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A. Log in Information
1. Claims Home

This page is used to input a Social Security Number (SSN) to establish or review claim(s).

Note: “*indicates required information” means the fields are mandatory.
| cosbtmes o ppo0tnce_______________________________________________________________________________________-H}
Claims Home
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2. Claims Summary
The Claims Summary page allows you to view, manage, and establish claims.

Consolidated Claims Experience
«
Claims Summary

Requested Social Security Number (SSN) Name

T2/T18 Claims

€ CCE Exclusion. This individual has not attained 64 and 8 months of age. To take appropriate action, select Exit and go to MCS

T16 Claims
© Requested SSN has no active claim file or Supplemental Security Income Record. To establish a new claim, select “Establish New SSI Claim” button below.

Establish New SSI Claim




B. General Identification
1. Person Information

Person Information captures and displays data related to an individual's identity, contact
information, citizenship, military service, and special accommodation needs. The Person
Information page enables the user to view, and when applicable, update an individual’s
information. It also displays death information.

SSI Claims

L AR AN © General Identification Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts

Person Information

Name Social Security Number (SSN) Role
Claimant
General Identification Person Information on Record for

@Person Information ) )
Aldentity Information

@ ssi Application
Social Security Number.

@ Disability Multiple SSN(s):
Name:

O Multiple SSNs Other Names:
Sex

@ Residency & Presence in the Birth Date

us. Birth Place:
Birth Date Proof:

© Advance Designation Birth Date Proof Type

Parent/Mother's Name at Her Birth:

©Financial Permission ParentFather's Name:

© Personal Information

Authorization Go to Social Security Number Application Process (SSNAP) to update identity information, when required evidence is available.
i

Go to NUMI Query to view the historical enumeration information.

® Wage Authorization
ADeath Information

@ Felony Warrant
No death information exists for this person.

@ child's Parents

ACitizenship Information
@ Marriage (0)

Citizenship Details

© Holding Out (0)
o 0u ) Citizenship Country U.S. Citizenship Basis U.S. Citizenship Proof Start Date End Date

AContact Information

Addresses on Record
Address Purpose Effective Date
Most Recently Provided Mailing
T16 Mailing

Primary Phone Number.
TTY Number.

Receive Text Message:

Receive Voice Message:

Primary Phone Number Remarks
Alternate Phone Number:

TTY Number.

Receive Text Message:

Receive Voice Message:

Alternate Phone Number Remarks:
Email

Spoken Language Preference:
Written Language Preference:
Special Notice Option:

© Go to iAccommodate to update SNO.

AMilitary Service Information

Department of Defense (DoD) Wounded Warrior:
Veterans Affairs 100% Permanent and Total Disability Compensation Rating

AAccommodation Information

Add or update notice option due to visual impairment?

OYes | ONo

Active Accommodations
Active Accommodations Regquest Date

No records found

Non-Standard Accommodations
Non-Standard Accommodations Regquest Date Status

No records found

Next | Previous | | Save & Exi



a. ldentity Information editing

SSI Claims

« GoTo * ® General Identification Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts.

Person Information

Name $Social Security Number (SSN) Role
Claimant
General Identification Identity Information
®Person Information * Indicates required information

©ssi Application Social Security Number

O Disability “Name Type
@ Multiple SSNs © Full Name
O Single Name

O Residency & Presence in the _
us.

*Name

* -
© Advance Designation First Middle Last

l J| J|

Other Names - Alleged Names @ More Info

©Financial Permission

OPersonal Information Maximum of 5 Other Names can be entered

Authorization - - -
Other Name Type First Name Middle Name Last Name Suffix Action

©Wwage Authorization No records found

@ Felony Warrant Add Other Name

Ochids Parents Other Names - Official Information on Record @ More Info

@ ariage (0) Other Name Type First Name Middle Name Last Name Suffix

No records found.
@ Holding Out (0)

*Sex

*Birth Date
mm/ddlyyyy

*Birth Place

l @® U.S. or U.S. Territory

O Intemational

*City/Town *StateTerritory

l l

*Birth Date Proof @ More Info

Birth Date Proof Type @ More Info

*Parent/Mother's Name Type
@® Full Name

O single Name

© Name Unknown

*Parent/Mother's Name at Her Birth
*First Middle *Last

l J| l

*Parent/Father's Name Type

@® Full Name

Q single Name

O Name Unknown

*Parent/Father's Name
*First Middle *Last Suffix

l I l

Next Previous Save & Exit



Dropdown list:

JR
SR
I
I

1]
Y
W

Wl
Wl
W
1K
X

Xl
bl
XM
XV
XN
XV
pAN

Birth Date Proof

Age established for SSA purposes in a prior claim which warrants current coding of "F" according to POMS GN 00302.011 (F)
Age established, but no other code applies (Q)

Alleged (A)

Convincing Proof (C)

Preferred Proof (Public or religious record of age established before age 5) (B)

Birth Date Proof Type

Hospital Birth Record (H)

Motification of Birth Registration (N)

Other Evidence of Age (including religious records) (O)
Pre-age 5 State, Local or Foreign Public Birth Certificate (P)

10



b. Citizenship Information editing

SSI Claims

« GoTo ~ © General Identification Living Arrangements Resources. Income Benefit Leads

Person Information
Name Social Security Number (SSN) Role

Claimant

General Identification Social Security Number Name

@FPerson Information

Citizenship Information
& ss Application

Citizenship Details
@ Disability " 5

Citizenship Country
© Multiple SSNs

@ Residency & Presence in the

us. Add Citizenship
© Advance Designation

@Financial Permission

®pPersonal Information
Authorization

© Wage Authorization
®Felony Warrant

@ child's Parents

@ Marriage (0)

@ Holding Out (0)

Next Previous Save & Exit

Modal window:

Add Citizenship Information
* Indicates required information

*U.S. Citizenship

{ ® Yes | O No

*U.S. Citizenship Basis

U.S. Citizenship Basis

Summary  Claim Edits and Alerts.

U.S. Citizenship Proof

[__

*U.8. citizenship Proof

-

*Citizenship Start Date
This date can typically be a birthdate

mm/dd/yyyy

* Citizenship Ended
[ O Yes | (® No

m Cancel

Start Date

End Date

Action

11



Dropdown list:

U.S. Citizenship Basics

Birth in U.S.
U.S. Citizen Born Outside U.S.
Naturalization, Granted by Court, Department of Homeland Security, or Presidential Proclamation

U.S. Citizenship Proof

|

Allegation

No Proof

Enumeration Record

Prior Social Security Claim with Proven Citizenship
U.5. Passport

Birth/Baptismal Record

Naturalization Record

Certificate of Citizenship

Consular Report of Birth Abroad (F5-240)
Other

Certification of Report of Birth (D5-1350)

12



c. Contact Information editing

SSI Claims

« GoTo ~ © General Identification Living Arrangements Resources. Income Benefit Leads Summary  Claim Edits and Alerts.

Person Information

Name Social Security Number (SSN) Role
Claimant

General Identification SociallSectuity/Number Name

©Person Information
Contact Information

@ s Application
* Indicates required information

Opisabvilty Addresses on Record @ More Info

©nuiple ssNs Address Purpose Effective Date Action
Most Recently Provided Mailing

Uo:esldency & Presence in the 16 Mailng

© Advance Designation Manage Addresses

©Financial Permission
Primary Phone Number

®Personal Information - O Intemational

Authorization
10-digit Number
®Wage Authorization
@ Felony Warrant TTY Number
©cChild's Parents l O Yes | ONo ‘
@ Marriage (0) Receive a message on this phone by one or more of the following methods

() Select All Options

@ Holding Out (0)
(J Receive Text Message

[ Receive Voice Message

Primary Phone Number Remarks
(250 characters maximum)

Characters remaining: 250
Alternate Phone Number
l ® US. | O Intemational ‘

10-digit Number

TTY Number
O Yes | ONo

Receive a message on this phone by one or more of the following methods
() Select All Options

() Receive Text Message

() Receive Voice Message

Alternate Phone Number Remarks
(250 characters maximum)

Characters remaining: 250

Email

* Spoken Language Preference

*Written Language Preference

$Special Notice Option
None

Next Previous Save & Exit

Modal Window:

Add New Address

13



*Address
*Country

United States or U.S. Territoryﬂ}

*Line 1 Line 2

Line 3 Line 4
*City/Town * State/Territory

| |- g

*ZIP Code

State and County Code
* Apply this Address to all applicable purposes

T16 Mailing

m Manrol

Edit T16 Mailing

Manage Addresses

* Indicates reguired information

* Select one of the addresses below or enter a new address

O Add New Address

o] Mailing Address you entered

* Apply this Address to all applicable purposes

‘ T16 Mailing

3

14



Dropdown list:

Spoken Language Preference

English

Alaska Native

Albanian

American Indian-Apache
American Indian-Choctaw
American Indian-Crow
American Indian-Dakota
American Indian-Lakota
American Indian-Nakota
American Indian-Navajo
American Indian-Other
American Indian-Zuni
American Sign Language
Amharic

Arabic

Armenian

Assyrian

Bengali

Bosnian

Bulgarnan

Burmese

Cambodian

Chamorro

Chinese Formosan
Chinese-Cantonese
Chinese-Mandarin
Chinese-Mien
Chinese-Other

Chinnsca Shanmbainocn

15



Written Language Preference

English

Alaska Native

Albanian

American Indian-Apache
American Indian-Choctaw
American Indian-Crow
American Indian-Dakota
American Indian-Lakota
American Indian-Nakota
American Indian-Navajo
American Indian-Other
American Indian-Zuni
American Sign Language
Amharic

Arabic

Armenian

Assyrian

Bengali

Bosnian

Bulgarian

Burmese

Cambodian

Chamorro

Chinese Formosan
Chinese-Cantonese
Chinese-Mandarin
Chinese-Mien

Chinncn Shannbainncn

Chinese-Other v

16



d. Accommodation Information editing

SSI Claims

“ GoTo ~ @ General Identification Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts.

Person Information
Name Social Security Number (SSN) Role

Claimant

General Identification Social Security Number Name

O ep oty Request For Reasonable Accommodation

@ssi Application D Proviee momaton 2 Revew momaton 37 Confrmaton
@ Disability Papenwork Reduction Act | Privacy Act
Request Information
@ Multiple SSNs “Request Date
madyyyy

] Residency & Presence in the
us. “Office Code where accommodation is requested

©Advance Designation 1@ Please select, enter, or modify, at least one of the accommodation options listed below. Select the associated impairment type.

©Financial Permission Accommodation Approved Today

8 tide Specil Natice Options

@FPersonal Information m 2 o
Special Notice Options @ Help

Authorization

Complete thisseciion when  nfice accommodation s requested by o for a laimani, benefiiary, applicant recipent, or who s bind or
NOTE: Organizationl represeniaive payees ARE NOT iiible for special notice optons.
Ifnone of these options are adequate, lease visit the SNO Website

©wage Authorization & TR
For Applicants, Beneficiaries, Recipients or Representative Payees

@ Felony Warrant Policy information relating to SNO can be referenced from @ POMS @ HALLEX @ TSCOG

) Standard print notices sent by first-class mail

@ child's Parents Standard print notices sent by certiied mail

) notices sent by anda within 5 business days to read the client the notice
) Standard print notices and Braille notices sent by first-class mail

tandard print notices and data compact discs (CDs) that contain a Microsoft Word file sent by first-class mail

Standard print notices and audio compact contain a by first-class mail
Standard print notices and large print (18-point font) notices sent by first-class mail

I —

Use the “Non-Standard section below when orfo
+ Someone other than a claimant, beneficiary, applicant. recipient, or individual representative payee, or
* Is based on an impairment other than biindness of visual impairment.

® Marriage (0)

@ Holding Out (0)

89 Hide Standard Accommodation

Standard Accommodation @ Help
If required, select one or more Standard Accommodation(s).

‘Show Standard Accommodation Policies.

[ standara Accommodation impaiment Type Iprovided_ |

[] Test standard Accomdaton creation with maximimum input values allowed with accomodation name for local individusls located with in the city and the area imit
test accommodation

Certiied and Qualified Sign Language Interpreter

Certiied and Qualified Video Remote Sign Language Interpreter (VRI)

Handwritien notes

Oooooog
DDDDDD

Lip reading or speech reading

8 Hide Localy-Avaiable Accommodation

Locally-Available Accommodation @ Help
If required, select one o (These may not be y office.)

‘Show Locally-Available Accommodation Policies

|;- Localy-Avallable Accommodation impairment Type

anguage (ASL)
CapTel service

Reaktime Court Reporting

Oo0o0ooooaog
>
O0Oo0ooooogao

UbiDuo face-to-face communicater

8 Hide Other Aczommodation
Other Accommodation @ Help
If required, describe any oth

that SSA can provide today. Only. by SSA

TS sgakwa s powder[pcuons |
= a

Add ARow.

Ifnone of meet tandard clicking on below button

Request Non-Standard Accommodation

R reset || Cancel

Next Previous Save & Exit

17



Dropdown list:

Impairment Type

Blind or Visually Impaired
Deaf or Hard of Hearing
Cognitive or Learning
Mability or Physical
Psychological or Emotional
Other

18



2. Supplemental Security Income Application - Deferred

This page collects the type of application being processed, and the date the claim was
established. Additionally, it collects information about the non-claimant applicant.

88l Claims

« (AR AN © General Identification Living Arrangements Resources

Supplemental Security Income Application

Name Social Security Number (SSN) Role

General Identification
®Person Information
@ ssi Application
@ Disability
@ Multiple SSNs

®Residency & Presence in the
Us.

® Advance Designation
®Financial Permission

®Personal Information

Claimant

* Indicates required information
* Application type @ More Info

Deferred|v|

1

Protective filing date @ More Info

H

mm/ddlyyyy

*Effective filing date @ More Info

H

mm/ddlyyyy

* Applicant type

Authorization

~ Show person remarks
®wage Authorization No remarks
@ Felony Warrant v Show file documentation notes

@ Child's Parents
@ Marriage (0)

@ Holding Out (0)

Dropdown list:

Application Type

Abbreviated
Deferred
Full

Applicant Type

Agency
Claimant

Other Individual

No notes

Undo Changes

Income

Benefit Leads

Summary ~ Claim Edits and Alerts.

19



More Info link:

Application type x

Select an Application Type of:

"Full’ for claims involving simultaneous development. See (Z'POMS SI
00603.002 Explanation of Deferred and Simultaneous Development for
more information.

'Deferred' for claims that do not meet requirements for simultaneous
development. See (Z'POMS S| 00603.002.C Explanation of Deferred and
Simultaneous Development for more information.

'Abbreviated' to formally deny Title XVI benefits for certain nonmedical
reasons when the applicant alleges information that clearly results in
ineligibility. See Z'POMS SI 00602.001 The Abbreviated Application
Process for more information.

Close

Protective filing date x

The Protective filing date documents the claimant's first date of inquiry with an
intent to apply for SSI benefits. See F'POMS GN 00204.010 Protective Filing
for more information.

Close

Effective filing date x

The Effective Filing Date documents the date the claimant or claimant spouse
files an application for SSI benefits. In most cases it will be the same as the
Protective Filing Date. See (Z'POMS Sl 00601.009 Application Effective Date
for more information.

Close



3. Disability

This page documents the allegation of disability or blindness, the onset date alleged by the

individual, the SSA employee’s decision regarding the disposition of the medical portion of
the file, and the date the field office sent the file for a medical decision.

Once in the path, this page remains in the path and the user cannot remove the page.

SS| Claims.

A GoTo v [ORHREINSIISTHN  Living Amangements  Resources  Income  Benefitleads  Summary ~Claim Edits and Alerts
Disability
Name Social Security Number (SSN) Role
Claimant

General Identification

©Person Information
@ s8I Application
Opisability
OMultiple SSNs

OResidency & Presence in the
us

® Advance Designation
OFinancial Permission

OPersonal Information
Authorization

OWage Authorization
OFelony Warrant
OMarriage (0)

OHolding Out (0)

* Indicates required information

Allegations
*Disabled

*Blind or low vision @ More Info
Includes blindness and severe visual impairment even with glasses or contacts

v Show person remarks

No remarks

v Show file documentation notes

No notes

Clear Page
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Refer case for medical decision is No

S5 Claims.
# GoTo iving Arrangements Resources Income Benefit Leads
Disability
Name Social Security Number (SSN) Role
Ciaimant

General Identification * Indicates required information

©Person Information Allegations

©ssi Application *Disabled
o [ow]
Opisability

*Blind or low vision @ More Info

Omutiple SSNs

Summary  Claim Edits and Aleris

Includes blindness and severe visual impaiment even with glasses or contacts

OResidency & Presence in the Q Yes
us.

@ Advance Designation

FlamE]
il
g 4
2 H
ClJE

:

% E

OFinancial Permission

Opersonal Information *Disabled prior to age 22

Authorization
ove o] cumm]

Owage Authorization

:
H
g
8
g
i
g
E

OFelony Warrant
Owmariage (0)

*Reason not referred
OHolding Out (0)

<

v Show person remarks.
No remarks

v Show fle documentation notes

No notes

Dropdown list:
Reason not referred

Adopt title 1l disability determination
Converted welfare case
Denied for non-medical reason

More Info link:
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More Info - Blind or low vision x

Statutory blindness:
+ Central visual acuity of 20/200 or less in the better eye after best
correction
+ A limitation in the field of vision such that the widest diameter of the
visual field subtends an angle no greater than 20 degrees in the better
eye

Other considerations if blindness is established:

+ No substantial gainful activity limitation applies see (Z'POMS DI
10501.001 Meaning of SGA and Scope of Subchapter |

« Z'POMS DI 11005.070D Field Office Title Il and Title XV Disability
Claims for Blindness and Visual Impairment Allegations ,

« 'POMS DI 26005.005B Title XVI Statutory Blindness Evaluation Issues

+ Blind work expenses are more favorable than income related work
expenses because they reduce countable earnings dollar for dollar in SSI
eligibility and payment computations, see (Z'POMS S| 00820.535 Blind
Work Expenses (BWE)

Higher state supplements and multi-category eligibility are available in
California, lowa, and Nevada (as well as in Massachusetts prior to
04/01/2012) for statutorily blind recipients:

+ (Z'POMS S1 00501.300 Multicategory Eligibility - General Information

More Info - Claim escalated

+ When a claim for benefits based on disability under title Il or title XVI is
pending at the initial, reconsideration, or hearing level of review and a
subsequent claim under the other title is filed, establish whether the claims
share a common issue. If the claims share a common issue, consider
escalating the claim. See 'POMS DI 12045.010 Processing Disability
Claims at Different Levels of Appeal, Title Il and Title XVI - Common Issue
Cases for more information.

Escalated claims are different from Military Casualty (MC)/Wounded
Warrior (WW) cases. See (4'POMS DI 11005.006 Field Office (FO)
Instructions for Claims Development and Processing for Military Casualty
(MCYWounded Warrior (WW) Cases for more information.

Close
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4. Children in Deeming Unit

This page collects the number of ineligible children (including children eligible on their own
records) who live with or have lived with the claimant since the date indicated.

SS Claims

# coto ~ [CXEECINEIEIWE  Resouces - Income - Summary Claim Edits and Alerts

Children in Deeming Unit

Name Social Security Number (SSN) Role

General Identification
@ssi Eligiblity
®Person Information
@children in Deeming Unit
O wmultiple SSNs
@ sponsored Alien
©Financial Permission

©Personal Information
Authorization

©wage Authorization
@ Marriage (1)

® Holding Out (0)

Ineligible Spouse

* Indicates required information
* Number of children, other than the claimant, included in the deeming unit since 02/28/2006 © More Info

* Children
* Child SSN Unknown

— o

 Show person remarks

No remarks

 Show file documentation notes.

No notes

Undo Changes

More Info link:

Children In Deeming Unit x

The number of children in the deeming unit should include the total number of children of
deemors (ineligible spouse or parents) for this claim. Do not count the claimant. For initial
claims the date displayed is the last day of the month before the month of the Effective
Filing Date on the Supplemental Security Income Application page. For post eligibility

claims, the date displayed is the last day of the month before the Pending File Begin Date,

if present. Otherwise, the date will display the last day of the month before the Effective
Filing Date on the Supplemental Security Income Application page.

Close
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Dropdown list:

W00~ @ N b L2 M= D

More than 25
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5. Multiple SSNs

This page collects additional social security numbers that have either been used by or
issued to the claimant, claimant spouse, living with parent, deemor children, sponsor,
sponsor spouse and/or co-Sponsor spouse.

$$I Claims

# GoTo - [KCRCUMPERSNUSUNY  Lyving Arangemenis  Resources Income  Beneftleads  Summary Ciaim Edits and Aleris
Multiple SSNs
Name Social Security Number (SSN) Role

Claimant

General Identification

*Other

®Person Information

@ssi Application

Ooisavilty

*Type Unknown Actions

[E— (E— o Deete

Omutiple ssws

OResidency & Presence in the
us

®Advance Designation No remarks
OFinancial Pemission  Show file documentation notes

Opersonal Information No notes

Authorization
Owage Authorization

Clear Page
OFelony Warrant
Owariage (0)

Oolding Out (0)

- |EET

Dropdown list:

Type

Used and Issued

More Info link:

Multiple SSNs x

Other SSNs issued to the individual by SSA are cross-referenced on the SSR.
The S5Ns must be cross-referred so that the individual's earnings can be
properly credited to his/her earnings record.

Close
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6. Alien Status

The purpose of this requirement is to determine each month if N13 (Not a citizen or lawfully
admitted alien) applies. When N13 does not apply for the month, the person is considered

qualified for SSI based on Alien Status. Note: All other factors of SSI eligibility must still be
met.

SS Claims

# GoTo ~ General Identification ing Arangements  Resources  Income  Benefitleads  Summary Claim Edits and Alerts

Alien Status

Name Social Security Number (SSN) Role
Claimant
General Identification * Indicates required information
@Person Information U.S. admission date

This is the most recent date the claimant entered the United States for residence purposes.

@ssl Application
@ Disability mmadyyy
*Country of origin
@ uitiple SSNs “This is the country where the Alien resided prior to entering the U.S., or from where the alien filed for refugee or other alien status prior to
entering the U.S. It may or may not be the place of birth of the claimant.
@ lien status

@ Residency & Presence in the
Us *Alien status @ List of Alien status codes F Reference: S1 00502.100

© Amerasian immigrant or Iragi/Afghani special immigrant status
@ payment Method Class of admission Amerasian: AM1, AM2, AM3, AM6, AM7, AMS. Class of admission Iraqi/Afghani special immigrant: SH1, SI2, SI3, SI6, SI7, SI8, SQ1, SQ2, SQ3, SQ6, SQ7, SQ8.

©Financial Permission O Asylee, Section 208 of the Immigration and Nationality Act (INA)
Class of admission: AS1, AS2, AS3, AS6, AST, AS8
©personal Information
Authorization O Battery, cruelty or Violence Against Women Act pelitioner

Class of admission: 1B1, 182, 183, 186, IB7, OBS, IR6, IF1, Z14, DAS

O Felony Warrant O Continuous U.S. residence since prior to 1/1/1972 (PRUCOL); not eligible unless receiving SSI on 8/22/1996 and continues to meet all eligioiliy factors

@ wmariage (0) © Cuban or Haitian entrant
Class of admission: C7P, CC, CNP, CH6, CUD, CUB, CU7, CUS, CU9, CUP, HAG-HAY, HB6-HBY, HC6-HCO, HD6-HD9, HE6-HES, NC6-NC9
@ Holding Out (0)
© Deportation withheld under Section 241(b)(3) or removal withheld under Section 243(h) of the Immigration and Nationaiity Act (INA)
®sponsor Class of admission: DAS, ERF, ERP, 1J, DE, DEFER
O catts and Aletts O Lawlul permanent resident

Class of admission: IR3, FX3, DV1, AR1, AY1, DT1, E11, GA6, LAG, LB6, IMM, LPR, XB3 and including all values in other selections

O Lawtul permanent resident, Immigration Reform and Control Act (IRCA) of 1986

O Lawtul temporary resident, Immigration Reform and Control Act (IRCA) of 1986; not Special Agricultural Worker (SAW) or Replenishment Agricultural Worker (RAW)
Class of admission: LTR, TW1, TW2, TS1, TS2

O Legalized Special Agricultural Worker (SAW) or Replenishment Agricultural Worker (RAW), Immigration Reform and Control Act (IRCA) of 1966
Class of admission: $16, 826, STW, S2W, TR1, TR2, RAW

O Parolee, Section 212(d)(5) of the Immigration and Nationality Act and not Cuban/Haitian entrant, not elgible nless receiving SSI on 8/22/1996 and continues to meet all eligibity factors
Class of admission: DE, CC, CH, CP, DA, DT, R, Rd, PR

® Refugee, Section 207 of the Immigration and Nationality Act (INA) or Section 203(a)(7) of the INA prior to 1/1/1980
Class of admission: Section 203(a)(7): R86, P7, P72, P75, P76, RRA REF, Section 207: RE1-RE3, RE5-RE9, REF, RE, REUG

O stay of deportation, non-qualified Alien
Class of admission: 213, 214, 215, 256, Z57

O Voluntary departure
Class of admission: FUG, VD

O No valid DHS status; alleges presence in the U.S. illegally o DHS unaware of presence

O Alleges valid DHS status; status unknown of no other applicable status

O Unknown

*Alien status verified

*Alien receiving SSI benefits on 8/22/1996, and who has continued to meet all SS| eligibility factors @ More Info

*Refugee per Section 207

ove o | 0w

Exception met

* Sponsored at any time since 022912012
‘ ©ves | ONo | O unknown

*Sponsor type
I sponsor type is employer and the employer is a relative of the claimant, select "person”. If the employer is not related to the claimant, select "organization".
Person

* Sponsor signed a new version affidavit of support @ More Info

A new version affidavit of support s a legally enforceable affidavit of support (DHS Form 1-864.or similar form) used by DHS for applications for immigrant visas of for adjustments of status filed on or after 12/19/1997. New sponsor deeming rules
apply.

v Show person remarks

No remarks

v Show file documentation notes

No notes

B (oo | (e nrn
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7. Residency and Presence in U.S.

This page collects residency and continuous presence in the U.S. data for a claimant during
initial claim situations. The data collected, along with other required data, determines
eligibility.

$SI Claims

# coto - CRCECl el LwingAmangemenis  Resources Income Beneftleads  Summary Cliaim Edits and Aleris

Residency and Presence in U.S (Initial Claim)

Name Social Security Number (SSN) Role
Claimant
General Identification * Indicates required information

©Ferson information *perm s within the 50 States, District of Columbia, or the Northern Mariana Istands © More Info

on Informat
@ssi Appiication
@pisabiity irst U. ency date

—

©Mutiple SSNs mmiddlyyyy
O . *Resided outside of the U.S. since 04/
O hdvance Designation Periods Resided Outside the U.S.

OFinancial Permission * Date From (mm/ddiyyyy) * Date To (mm/ddiyyyy) Unknown Actions
—— ——> o Deete
OrPersonal Information
Authorization
Owage Authorization v Show person remarks
No remarks
OFelony Warant
v Show fle documentation not
Owmarriage (0) No notes

Oolding Out (0)

More info link:

Residency and Presence in U.S. (Initial Claim)

Developing Permanent Home x

Develop if claimant permanently lives in the U.S. for 551 purposes. For more
information see (&' POMS S| 00501.400 Residence and Citizenship
Requirement

Close
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8. Advanced Designation

SSI Advance Designation is a mini-path function in the SSI Claims system. Advance
Designation is automatically placed in the SSI Claims path for the person on the claim when
a new claim is established for the person on the claim. When accessing Advance
Designation, the user is presented with the Advance Designation of Representative Payee
application in establish, update or query mode.

The Advance Designation of Representative Payee application collects advance designation
data for the applicants and beneficiaries who do not have a representative payee. If the
time comes that they need a representative payee, individuals can be advance designated
in priority order. The Advance Designation of Representative Payee application also allows
applicants and beneficiaries who have a representative payee to update the phone number
of any existing advance designations that are currently present in the application.

Optional for a deferred claim.

S8 Claims N

USRS AN O General Identification Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts

Advance Designation

Name Social Security Number (SSN) Role
Claimant

General Identification
Advance Designation for HEATHER MARIE MOSHER

®person Information

* Indicates required information
@ssi Application

O pisabilty
A Hide information about advance designation
@ uttiple SSNs You have the option to designate someone you trust to receive and manage your benefit payments on your behalf in the event you become unable to o o yoursefr.

SSA refers to this person as a representative payee. A representative payee is responsible for ensuring that payments are used for the beneficiary's food, shelter, medical, and personal needs. To be appointed as a

@Residency & Presence in the
Us representative payee, an individual must be able and willing to serve, and meet SSA selection requirements.

@advance Designation *Would the individual like to advance designate at this time?
O ves
Ofinancial Permission N

Opersonal Information
Authorization

Owage Authorization
OFelony Warrant
Owmarriage (0)

OHolding Out (0)
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9. Financial Institutions Permission

The Financial Institutions Permission page documents whether the claimant, eligible spouse,

and deemors give permission to contact Financial Institutions.

SS Claims

# GoTo v NeNeIELIVAUIGLY  Living Amangements  Resources  Income  Benefitleads  Summary Claim Edits and Alerts

Financial Institutions Permission

Name Social Security Number (SSN) Role

General Identification
®person Information
@ ssi Application
@ Disability
@ Mutiple SSNs

@ Residency & Presence in the
us

® Advance Designation
OFinancial Permission

Opersonal Information
Authorization

Owage Authorization
OFelony Warrant
Owmarriage (0)

OHolding Out (0)

Next Save & Ext

Modal Window:

Add New Permission

Permission

Claimant

* Indicates required information

* Financial Institutions Permission History

Use the Add New Permission button to add a new permission response. Use the Edit button to correct an existing permission response.

Ineligibility Notice Date

Status Permission Status Collected Date (mmiddiyyyy) (mmiddiyyyy)
No records found.

Add New Permission

v Show person remarks

No remarks

v Show file documentation notes

No notes

Clear Page

Actions

* Indicates required information

* Permission to contact financial institutions

l O Yes | O No

O Unknown

*Collected date

mm/dd/yyyy
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10. Personal Information Authorization

This page documents whether the claimant, eligible spouse, and members of the deeming
unit give authorization for third parties to disclose their personal information to SSA.

S8 Claims -

# GoTo - ReNNSCUNINISIMUN  Living Amangements  Resources  Income = Benefitleads  Summary  Claim Edits and Alerts

Personal Information Authorization
Opional authorization allowing third parties to release non-medical, non-financial institution information to SSA

Name Social Security Number (SSN) Role
Claimant

General Identification * Indicates required information

®Person Information *Person available to provide response @ More Info
owTom,

@ ssi Application

Gosaiy v Show person remarks
N s

@ Mutiple SSNs lo remark

@ Residency & Presence inthe v Show file documentation notes

us No notes
® Advance Designation

©Financial Permission Clear Page

Opersonal Information
Authorization

Owage Authorization
OFelony Warrant
Owmarriage (0)

OHolding Out (0)

Next Save & Ext

More Info link:

Who May Consent x

For more information on who may consent, see (Z'POMS GN 03305.005 Who
May Consent

Close
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Modal Window:
“Person available to provide response” is Yes

Authorization Response

* Indicates required information

*Relationship of person providing response

*Name of person providing response
*First Middle *Last Suffix

{ I I I

* Authorization for disclosure of personal information to SSA

*Date response provided

mm/dd/yyyy

Dropdown list:
Relationship of person providing response

Self
Parent of minor child
Legal guardian
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SSl Claims

11. Wage Authorization

SSI Wage Authorization is a mini-path function in SSI Claims system. Upon accessing the
page, the user is presented with a data collection screen. The SSI Wage Authorization page
interfaces with the Programmatic Wage Authorization application, which houses
authorization responses and presents the appropriate response collection elements and
information depending on the authorization response status and claim status of both Title 16
and Title 2. This function collects and/or displays information regarding authorization for
SSA to obtain wage and employment information from third party providers for the claimant,
eligible spouse, ineligible spouse, eligible child, ineligible child, parent, sponsor, sponsor
spouse, and sSponsor COSpoNsor.

The SSI Wage Authorization function is automatically placed in the SSI Claims system path
when required by current Policy in Initial Claims, Preeffectuation Review Contact page, and
Redetermination events. It is also available to the user in other SSI Claims system events
upon request. SSI Wage Authorization allows the user to review and update Programmatic
Wage Authorization status without having to exit the SSI Claims system application.

# GoTo - ReNNSCUNNISISUN  Living Amangements  Resources  Income - Benefitleads  Summary  Claim Edits and Alerts

Wage Authorization
Name Social Security Number (SSN) Role
Claimant
General Identification Wage and Employment Information Authorization
Optional authorization allowing payroll data providers to release wage and employment information to SSA
®person Information
®ss1 Appication Incicates required information
@ Disability Current Authorization Details @ More Info
® ssDI
Muiple SSNs Authorization status Inactive
® Response date =
Residency & Presence in the e
us
© Advance Designation €= ~
Authorization status Inactive
Response date =
©Financial Permission e
®personal Information
Authorization *Person available to provide response in person, over the phone, or through a signed paper form @ More Info
Yes No
‘Owage Authorization ° °
OFelony Warrant
oK Clear Page
Owmarriage (0)

Next

OHolding Out (0)

( :'s,_s:‘ ‘:s::&zz-:
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More Info link:

Current Authorization Details
Authorization Details x

Active - Individual has given a "Yes" response

Inactive - This status is displayed when:

1. Individual has not provided an authorization response

2. Individual has given a "No" response

3. Individual turned 18 and a new authorization request has not been
made

Individual revoked his or her authorization

Individual is no longer considered a deemor for SSI purposes
Claim has been denied

Benefits have terminated

No O

Authorization response date - The date when the individual provided a
“Yes" or "No" response

Authorization terminated date - The date when the system terminates
the authorization due to the following reasons:

1. Individual turned 18 and a new authorization request has not been
made
2. Individual is no longer considered a deemor for SSI purposes
3. Claim has been denied N
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“Person available to provide response in person, over the phone, or through a signed paper form” is Yes

S5 Claims
A GoTo - [KNHWSIRENISILY  LivingArangements - Resources Income  Benefit Leads Ciaim Edits and Alerts
Wage Authorization
Name Social Security Number (SSN) Role
Claimant
General Identification Wage and Empl ion Al \

Optional authorization allowing payroll data providers to release wage and employment information 1o SSA
®Person Information

©5s1 Appication Indicates required information
®@0isaviity Current Authorization Details @ More Info
ssoI
Outiple SSis Authorization status Inactive
Response date =
Uo;les\dency & Presence in the s _
© Advance Designation &)
Authorization status Inactive
R datt =
©Financial Pemission ERIERED

Aftested date =

©personal Information

Authorization *Person available to provide response in person, over the phone, or through a signed paper form @ More Info

Owage Authorization ©Yes | ONo

OFelony Warrant *Relationship of person providing response
Omarriage (0) -

*Name of person response
OHolding Out (0) personp! 9 resp

*First Middle *Last suffix

l I I I

*Address of person providing response
If you update this address, it will be used only for the purpose of printed notice and will not be saved

*Country

United States or U S. Territory
*Street 1 Street 2 Street 3 Street 4
*City/Town *State/Teritory *ZIP Code

l [

Authorization Response

* Authorization to obtain wage and

OYes | OMNo

m payroll data providers for SSI program

* 55 response date

mmvddryyyy

(O *Attested this response.

Next | Previous | | Save & Exit

More Info link:
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Who May Provide Authorization x

An individual who is filing or receiving benefits may give us authorization to
obtain his or her wage and employment records from any payroll data
provider.

Additionally, for SSI, we will request authorization from anyone whose
income and resources we consider when determining the individual's
eligibility and payment amount.

Minor children, legally incompetent adults, and representative payees
cannot give us authorization:

+ If the individual is a minor child, then a parent or legal guardian must
give us authorization on his or her behalf. The only exception is if the
minor child is emancipated, then he or she can give authorization.

+ [f the individual is a legally incompetent adult, the legal guardian must
give us authorization on behalf of the individual

+ A representative payee can give authorization on behalf of the individual,
only when the representative payee is the parent or legal guardian of the
minor, or legal guardian of the incompetent adult

Dropdown list:

Self
Parent of minor child
Legal guardian
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12. Felony Warrant

These pages document the claimant’s or eligible spouse’s status as a Fugitive Felon or
Parole Probation Violator.

This DFR documents two (2) separate pages:
¢ Felony Warrants
e Parole or Probation Violation Warrants

As a result of the Martinez Court Settlement, SSA will only suspend on the following felony
arrest warrants:

e Escape from custody — Offense Code 4901
¢ Flight to avoid prosecution or confinement — Offense Code 4902
¢ Flight — escape — Offense Code 4999

As a result of the Clark Court order, SSA can no longer make initial determination to
suspend or deny payments based on a Parole or Probation violations. Historical information
will be displayed, but new claims will not include PPV questions.

SS Claims -

# GoTo v NeNeIELIVAUIGLY  Living Amangements  Resources  Income  Benefitleads  Summary Claim Edits and Alerts

Felony Warrant
Name Social Security Number (SSN) Role

Claimant

General Identification * Indicates required information

*Accused or convicted of a felony or an attempt to commit a felony

o Tom ] o]

@ Disability v Show person remarks

®person Information
@ ssi Application

No remarks
@ Mutiple SSNs

v Show fle documentation notes
@ Residency & Presence in the
us

No notes
® Advance Designation

©Financial Permission Clear Page

@Personal Information
Authorization

®wage Authorization
OFelony Warrant
Omarriage (0)

OHolding Out (0)

Next Save & Ext
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“Accused or convicted of a felony or an attempt to commit a felony” is Yes

SSI Claims

a oot - ey  ivngAmangements  Resouces  Income  Beneftleads  Summary Ciaim Edits and Alerts

Felony Warrant

General Identification
®Person Information
@ssi Application
@Disabity
©nutiple SSNs

@Residency & Presence in the

® Advance Designation
®Financial Permission

@Personal Information
Authorization

®Wwage Authorization
OFelony Warrant
Omariage (0)

OHolding Out (0)

Social Security Number (SSN) Role
Claimant

* Indicates required information

(@ Review this information efore you continue
For Initial Claims, if "Yes" is displayed in any of the Felony questions, follow the Martinez Settiement guidelines in (' POMS GN 02613 860 Martinez Court Case Settlement - Overview

For Post Enitlement,if"Yes" is displayed in any of the felony questions, do not change them to "No" unless there is an eroneous fugitive felon suspension. Changes can cause improper overpayments or underpayments.

*Accused o convicted of a felony or an attempt to commit a felony

o om | ummn

* state or country

[ O StaterTeritory ‘ @ Federal durisdiction or Country

*Federal Jurisdiction or Country
United States or U S. Tertitory[v|

* since 04/30/2021, felony or arrest warrant @ Click here first before adding a new Felony Warrant

Felony warrant
Do not change or delete existing warrant information unless there is an erfoneous fugitive felon suspension
status. Date Warrant Issued (mm/ddiyyyy} Warrant Satisfied Date Warrant Satisfied (mm/dd/yyyy) Good Cause Actions

No records found.

Add Warrant

v Show person remarks

No remarks.

 Show file documentation notes

Nonotes.

Clear Page

Dropdown list:
State or Country

State

I

Alabama
Alaska

Arizona
Arkansas

California
Colorado

Delaware

Florida
(Georgia
Guam
Hawail
Idaho
lllinois
Indiana
lowa
Kansas
Kentucky
Louisiana

hidging

American Samoa

Armed Forces Africa (AE)
Armed Forces Americas (AA)
Armed Forces Canada (AE)
Armed Forces Europe (AE)
Armed Forces Middle East (AE)
Armed Forces Pacific (AP)

Connecticut

District of Columbia
Federated States of Micronesia
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Federal Jurisdiction or Country

Afghanistan
Albania
Alderney
Algeria
Andaman Islands
Andorra

Angola

Anguilla
Annobon Island
Antigua

Antigua and Barbuda
Argentina
Armenia

Aruba
Ascension
Ascension Island
Australia

Austria
Azerbaijan
Azores
Bahamas
Bahrain

Balearic Islands
Bangladesh
Barbados
Barbuda

Basse Terre

Dolariic

United States or U.5. Territory

N,

Modal Window:
Add Warrant

Felony Warrant

Do not change existing Fugitive Felon historical data unless there is an erroneous Fugitive Felon suspension. For
information on the Martinez Court Settlement, see (Z'POMS GN 02613.860B.1 Martinez Court Settlement

* Indicates required information

*Date warrant issued

() Unknown

mm/dd/yyyy
Date fled

mm/dd/yyyy

*Warrant selected/i d in error

I QO Yes | QO No | © Unknown ‘

Good cause

- ]
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Dropdown list:
Good Cause

Established
Mot established
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13. Child’'s Parents

This page documents the SSNs of parents living with a child claimant who is under age 18
prior to the effective filing date. It also documents SSNs of non-deemor parents for a
claimant who alleges becoming disabled prior to age 22. It also adds a lead on the Child’s
Entitlement from Parents page for deemor and non deemor parents.

SSl Claims M

# GcoTo ~ [NeXeBWENLEIIEN  Living ATangements ~ Resources  Income  BenefitLeads  Summary Claim Edits and Alerts.

Child's Parents

Name Social Security Number (SSN) Role
Claimant
General Identification * Indicates required information

*Living with deemor parent(s) since 03/31/2021

®Person Information
@ss Application
Non Deemor parents

@ Disability
@ Multiple SSNs [

@ Residency & Presence in the
us

Non Deemor Parent SSN.

v Show person remarks

No remarks
@ Payment Method

 Show file documentation notes

@ Advance Designation
No notes

©Financial Permission

@Personal Information
Authorization Clear Page

@wage Authorization
@ Felony Warrant
Ocile's Parents
Owmarriage (0)

OHolding Out (0)
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14. Marriage

The Marriage page captures and displays data related to marriages, which are active or
terminated for all the people on the Person Claim Summary page. It establishes marital
relationships and also collects the information about a separated/former spouse of the
claimant. The information collected on the Marriage page is shared data among all claims
where that person’s SSN is active. The Marriage Information section of the Marriage page
enables the user to view, and when applicable, update an individual’s information. This
information is collected in Person Information (Pl).

SSl Claims

# GoTo ~ [eYRECINIISIMY  Living Arangements  Resources  Income ~ Benefitleads  Summary Claim Edits and Alerls.

Marriage

Name Social Security Number (SSN) Role
Claimant

General Identification

®person Information Marriage Information

©ssi Application Social Security Number Name
@ Disability
Marriage Information
@ Muttiple SSNs

*Are you or have you ever been married?
@ Residency & Presence in the
us OYes | ONo

© Advance Designation Marriage Details

spouse Name spouse SSN Spouse Birth Date / Age Marriage Start Date Marriage End Date Reason Marriage Ended Spouse Death Date Action
©Financial Permission
No records found.

EEVAN | cancel

®Ppersonal Information
Authorization

©wage Authorization

@ Felony Warrant

Owmarriage (0)

OHolding Out (0)
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Add Marriage

S| Claims

# coTo -~ KeXSUNCININSSIIMN  Lving Amangements  Resources  Income - Benefitleads  Summary Claim Edits and Alerts

Marriage

Name Social Security Number (SSN) Role

General Identification
®person Information
@ ssi Application
@ Disability
@ Mutiple SSNs

@ Residency & Presence in the
us

© Advance Designation
©Financial Permission

®personal Information
Authorization

©wage Authorization
©Felony Warrant
OMarriage (0)

O Holding Out (0)

novt [ oreviene | (cove 2 Fvr

Dropdown list
Suffix

Claimant

Marriage Information

Social Security Number Name

Marriage Information
Enter current or any prior marriage or Non-Marital Legal Relationship information (NMLR). @ More Info

Spouse Social Security Number (SSN) @ More Info
Enter SSN to obtain spouse information on record.

Get Spouse Information On Record

*Name Type
@® Full Name

O Single Name

* spouse Name
*First Middie: *Last Suffix

l I J{ l

* Spouse Birth Date or Age
Birth Date is required. If Birth date is unknown, please enter Age.

Birth Date Age
() [omem)

mmiddlyyyy

*Marriage Date

mm/ddlyyyy
Place of Marriage
I ® US. or US. Teritory ‘ O Intemational

CityTown State/Territory

Marriage Type or Non-Marital Legal Relationship Information @ More Info

Special Relationships @ More Info
‘Special Relationships applies only for Title 2

O Proof of marriage

*Marriage Ended
O Yes
O No

O Unknown
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I
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VI
Vil
VIl
IX
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XV
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State/Territory

Alabama

Alaska

American Samoa

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia

Florida

Georgia

Guam

Hawaii

Idaho

llinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands

Maryland

Massachusetts

Michigan

Minnesota
o

More Info link:

Marriage Information

Please use the Marriage Information questions to develop all relationships that

may affect benefit entitlement.

Marriage data that is input may be matched to previous data for the SSA
official record and/or alleged data from previous data inputs.

Please adhere to Privacy and Disclosure guideline in processing and
communicating this data to the Claimant or any 3rd party representation.

S100501.150
GN 01085.010
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Social Security Number (SSN) x

The Spouse SSN may or may not be required depending on the type of
marriage information you will provide. However, providing the Spouse SSN is
recommended as this will allow you to select certain data such as Name,
Birthdate, Marriage date etc_, that may be on record instead of typing it in.

Marriage Type x

More information about Marriage Types can be found in the following POMS
links:

General Information About Determining Marital Status - GN 00305.005
Civil Union / Domestic Partnership - GN 00210.004

Common Law (non-ceremonial) Marriage - GN 00305.075

Deemed Marriage - GN 00305.055

Indian Tribal or Custom Marriage - GN 00305.090

Married by clergy or public official - GN 00305.020

Special Relationship ®

Special Relationships only apply to Title 2.
For Special Relationships code details, refer to the following POMS links:

MS 00705.007
SM 03020.040

Reason Marriage Ended x

More information about Marriage Ended reasons can be found in the following
POMS links:

Annulment, Death, Divorce - GN 00305.120
Putative - (for TIl purposes only) GN 00305.085
Voided - GN 00305.125

Dropdown list:
Marriage Type or Non-Marital Legal Relationship Information

Civil Union Marriage

Common-Law (non-ceremonial) Marriage
Deemed Marriage

Domestic Partnership

Indian Tribal or Custom Marriage

Married by clergy or public official

Special Relationships
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216B1
216F1

202C2
216K
216C2/G2

Reason Marriage Ended
]

Annulment
Death
Divorce
Putative

SSI Marriages - Marriage Summary

ving Amangements ~ Resources  Income ~ Beneftleads  Summary Ciaim Edits and Alerts

Marriage

Name Social Security Number (SSN) Role
Claimant

General Identification
S$SI Marriages

®Person Information
©ssi Application Marriage Summary

@ Disability
Select marriage if couple has lived together anytime since 04/30/2021
@ utiple SSNs Spouse Name spouse SSN Spouse Birth Date/Age Marriage Start Date Marriage End Date Spouse Deceased

No Records Found
@ Residency & Presence in the

us.

© Advance Designation v Show person remarks

No remarks
©Financial Permission

@ personal Information v Show file documentation notes

Authorization No notes.

©wage Authorization

@ Felony Warrant Show Marriage Information

OMarriage (0)

OHolding Out (0)




15.

Holding Out

This page collects the information about the possible holding out relationship(s) of the
person. It also collects the decision about a holding out relationship. The information
collected on the Holding Out page is shared data among all claims where that person’s SSN

is active.

Holding Out

General Identification
@Person Information
@ss Application
©Disability
@ Muttiple SSNs

@ Residency & Presence in the
us

® Advance Designation
®Financial Permission

®Ppersonal Information
Authorization

®Wage Authorization
@ Felony Warrant
@ Marriage (0)

OHolding Out (0)

- Living Amangements ~ Resources ~ Income ~ Beneftleads  Summary Claim Edits and Alerts

Social Security Number (SSN) Role
Claimant

* Indicates required information

Develop possible holding out relationship(s) as of, or any time since 04/30/2021 @ More Info

v Show person remarks

No remarks

 Show file documentation notes

No notes

Develop possible holding out relationship(s) as of, or any time since xx/xx/xxxx is Yes

Holding Out

General Identification
®Person Information
@ss Application
@ Disability
@ Muttiple SSNs

©Residency & Presence in the
us.

®Agvance Designation
®Financial Permission

®Personal Information
Authorization

©®wage Authorization
@ Felony Warrant
©Marriage (0)

OHolding Out (0)

Living Aangements ~~ Resources ~  Income ~ BenefitLeads  Summary Claim Edits and Alerls
Social Security Number (SSN) Role
Claimant

* Indicates required information

Develop possible holding out relationship(s) as of, or any time since 04/30/2021 @ More Info

* Holding Out Relationships
Atleast one row is required

Present to the Community  Consider as a i Date signed
Status. Other Person's Name Other Person's SSN s Married Couple. Couple for 51 (mm/ddryyyy) (mmiddiyyyy) Statement Received  Actions

No rcord found.

Develop Holding Out Relationship

v Show person remarks

No remarks

 Show file documentation notes

No notes

Clear Page
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Modal Window:
Develop Holding Out Relationship

* Indicates required information

*Name
*First Middle *Last Suffix

| J J ]

*Does NICHOLAS COLLINS present to the community as being part of a married couple
’ QO Yes ‘ O No | O Unknown I

[ O Development needed @ More Info

*Consider as a couple for SSI

Other person's SSN

More Info link:

Develop Holding Out

For more information refer to

- ('POMS SI 00501.152 Determining Whether Two Individuals Are Holding

Themselves Out as a Married Couple

« (I'POMS Sl 00501.150 Determining Whether a Marital Relationship Exists

Close

Development needed

For more information refer to

» Z'POMS Sl 00501.152 Determining Whether Two Individuals Are Holding

Themselves Out as a Marmed Couple

- (I'POMS SI 00501 150 Determining Whether a Marital Relationship Exists

Close
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16. Sponsor

This page collects preliminary information about the claimant's individual sponsors and their

spouses. This information is used to determine the sponsors, co-sponsor spouses, and

sponsor's spouses that exist on the claimant’s record.

SS1 Claims
# GoTo ~ ral Identification Living Arrangements. Resources Income: Benefit Leads Summary  Claim Edits and Alerts.
Sponsor
Name Social Security Number (SSN) Role
Claimant
General Identification * Indicates required information

* sponsor
Atleast one row is required

©Pperson Information

©ss! Appiication When only the claimant or both members of an eligible couple are sponsored by a particular Sponsor or sponsoring couple, add that sponsor to the claimant's Sponsor table.
When only the claimant spouse s sponsored by a particular Sponsor or sponsoring couple, add that sponsor to the claimant spouse's Sponsor table.
@ Disability
Sponsor Relationship
© wmultiple SSNs Status ‘Sponsor Name Sponsor SSN to Claimant ‘Sponsor Spouse Name: ‘Sponsor Spouse SSN
° oter
© llen Status
° Ger

@ Residency & Presence in the
us

Add Sponsor

v Show person remarks

®payment Metnod
©Financial Permission No remarks

®Ppersonal Information
Authorization

v Show file documentation notes.
No notes
©Felony Warrant

@ Marriage (0)

Undo Changes
@ Holding Out (0)
@ sponsor

OEdits and Alerts

Sponsor Spouse
Relationship to
Claimant

otner

Co-Sponsor

Actions

Modal Window:

Add Sponsor

Sponsor

* Indicates required information

Sponsor name

*Sponsor SSN

*Spensor's relationship to this claimant
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C. Living Arrangements

1. Residence Address and Jurisdiction

The Residence Address and Jurisdiction page collects the claimant’s physical residence
address and jurisdictional address when it is different from the physical residence address.

In addition, it is used to record additional residence related data to determine the claimant’s

federal living arrangement. It is the first living arrangement data collection page in the SSI

application for deferred, full, and abbreviated claims.

SSI Claims

« GoTo ~ (TN O Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts

Residence Address and Jurisdiction

Name Social Security Number (SSN) Role

Period Effective Dates: 06/01/2021 - Continuing

Living Arrangements
© 05/01/2021 - Continuing A

Residence Address and
Jurisdiction

Claimant

* Indicates required information

Select from favorites or type contact information
v Show favorites

*Residence Address

*Country
United States or U.S. Territory|v|
*Street 1 Street 2 Street 3 Street 4
*City/Town *State/Territory *ZIP Code
( J g ]
County

O Unknown

* Jurisdictional residence address same as above

(0 Override state and county code

State and county code

*Residence type

® House, apartment, mobile home, houseboat

O Institution

O Non-institutional care (placed by an agency in foster care, adult foster care, or family care, and not a resident of an institution)

© Room in commercial establishment

O Unknown

*Lives with

E

[ Unknown

*Expect change in living and/or resi

OYes | ONo | O Unknown

*Residence start date

mmiddlyyyy

v Show person remarks

No remarks

v Show file documentation notes

No notes

Clear Page

© Room in private dwelling (separate household from landlord, either room rental only or flat fee for room and board)
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Dropdown list:
Country

United States or US. Terrtory PN

Afghanistan
Albania

Alderney

Algeria
Andaman Islands
Andorra

Angola

Anguilla
Annobon Island
Antigua

Antigua and Barbuda
Argentina
Armenia

Aruba

Ascension
Ascension Island
Australia

Austria
Azerbaijan
Azores

Bahamas
Bahrain

Balearic Islands
Bangladesh
Barbados
Barbuda

Basse Terre
Belarus v

Brlaig
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State/Territory

—_

Alabama

Alaska

American Samoa

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia

Florida

Georgia

Guam

Hawaii

Idaho

linois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands

Maryland

Massachusetts

Michigan

Minnesota hd
bdiooicoinmi

Lives with

Spouse, parents and/or children
Others

Unknown
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2. Institution Residence

The purpose is to record residence data collected when the claimant is residing in an
institution.

SSI Claims

« GoTo ~ (EENLENTTETM @ Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts.

Institution Residence

Name Social Security Number (SSN) Role
Claimant

Period Effective Dates: 09/01/2019 - Continuing

Living Arrangements * Indicates required information

@ 09/01/2019 - Continuing ~ Select from favorites or type contact information

v Show favorites
© Residence Address and

Jurisdiction itution name

Unkr
@ Institution Residence l l i [ Unknown

*Address
*Country

United States or U.S. Termory

*Street 1 Street 2 Street 3 Street 4

J| /|

*City/Town *State/Teritory *ZIP Code

l J| g ]

Phone

10-digit Number

Date institutionalization began 09/01/2019
ion for Nutrition i Program (SNAP) purposes

O Yes | ®No

Admission date 09/01/2019 *Admission date verified

O Discharged from the institution

itution type
i @® Public

O Private | © Unknown

*Ci reason

E J

~ Show person remarks

No remarks

v Show file documentation notes

No notes

Undo Changes

Confinement reason

|

Education or vocational training

Medical or psychiatric care

Public Emergency Shelter for the Homeless (PESH)
Publicly Operated Community Residence (FOCR)
Prisaner

Other

Unknown




3. California Optional Supplement

The California Optional Supplement page collects the claimant’s responses to questions
required of all SSI applicants in the state of California. It also records the Claim
Representative’s determination of the appropriate State Supplementation code.

SSI Claims

« GoTo ~ (EBEINLENTTE M O Living Arangements Resources. Income Benefit Leads Summary  Claim Edits and Alerts.

California Optional Supplement
Name Social Security Number (SSN) Role

Claimant

Period Effective Dates: 09/01/2019 - Continuing

Living Arrangements * Indicates required information
O 09/01/2019 - Continuing -~ Federal living arrangement Not determined

@ Residence Address and
Jurisdiction

Residence state and county code

@ Institution Residence

O california Optional Supplement *Needs assistance in personal care, hygiene, or upkeep of residence
For example, help with eating, dressing, bathing, taking medication, caring for room, moving about

ore o | o |

*Has adequate cooking and food storage facilities

0 ves | ONo | © o

v Show person remarks

No remarks

v Show file documentation notes

No notes

Undo Changes
Next Save & Exit



D.Resources
1. Resource Selection

The Resource Selection page collects and displays information about the resources owned
by the claimant or deemor (claimant, claimant spouse, ineligible spouse, parent, sponsor,
sponsor spouse, and co-sponsor spouse associated with the claim). This page collects the
claimant’s or deemor’s allegation of ownership for each resource type and is used to trigger
the first source of a resource type into the SSI Claim path. When a source of a particular
resource type already exists in the SSI Claim path, this page displays information about the
existing sources. This page provides an option for the user to add another source of an
existing resource type. During preeffectuation reviews or redeterminations, the page
provides a way for the user to indicate which of the existing resources will be presented as
he walks the path.
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SSI Claims

# GoTo ~ General Identification Living Arrangements Income Benefit Leads Summary ~ Claim Edits and Aleris

Resource Selection

Name Social Security Number (SSN) Role
Claimant

Resources * Indicates required information

OResource selection Resources

Since the first moment of 04/01/2021, do you own or does your name appear, either alone or with other people, on any of the following?

*Trusts

O Yes m O Unknown

*Vehicles

Auto, truck, camper, boat, motorcycle, efc.

oves | 0o | 0 o

*Real Property Other than Home
Land, houses, buildings, property in foreign countries

oves | 0o [ 0 vniroun

*Business Equipment

O Yes

O Unknown

*Achieving a Better Life Experience (ABLE) Account

O Yes m O Unknown

*Financial Institution Accounts
Checking, Savings, Credit Union, Holiday Club, Time Deposits, Individual Indian Money Account, Direct Express, etc.

O Yes

O Unknown

*cash

O Yes

O Unknown

*stocks, Bonds, or Mutual Funds

sory Note, Loan, or Property Agreement

Ove O | Oumwmm |

*Items Held for Pof or Investment
Coin or card collections, jewelry in safe deposit box, etc.

O Yes

P

Ia
3

O Unknown

*Life Insurance
O Yes

O Unknown

*Burial Funds
Contracts and trusts

O Yes

© unknown

*Burial Spaces and Related Items
Cemetery lots, crypts, caskets, urns, headstones, markers, efc.

O Yes

© unknown

3
]
]
F
F
@
]
2
3 E
o
8

Life estates, unprobated estates, refirement funds, mineral rights, other items that can be tumed into cash

Ovee [ 00 | O umimn

Transfers

* since 04/01/2018 has John Doe or a co-owner sold, transferred title, disposed of any money or other property,

O Yes m © unknown

cluding property or money

foreign countries?

IS PN
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2. Trust

The Trust page collects information about trusts for Supplemental Security Income (SSI)
claimants and deemors. The page collects information about any trusts (excluding burial
trusts) which the claimant or deemors own or whose name appears on the title. It also
records assets contained within the trust and a description of those assets. The value
section of the page records the combined value of the assets contained within the trust
including the total loan amounts against those assets. This information is used, in
conjunction with other resource pages, to determine the claimant's countable resources.

S8l Claims
L. GoTo ~ General Identification Living Arrangements Income Benefit Leads Summary  Claim Edits and Alerts.
Trust

Record information about assets contained in the trust on this page and not on any other resource page.

Name Social Security Number (SSN) Role
Claimant

Resources * Indicates required information

*Title of trust
Planned Lifetime Assistance Network of California (PLAN) Master Pooled Trust. Jane Doe Special Needs Trust etc

© Resource Selection

O Trusts (500 characters maximum)
O Real Property Characters remaining: 500

O Business Equipment

O Financial Accounts

Ocash '

O sstocks and Bonds
O Notes and Loans
O unknown
Ovalue or Investment tems mmiddiyyyy
O Life Insurance

Osurial Spaces

Oother
*Income from additions or earnings

OTranst

*Disbursements from trust

G [0 | ovm

O Eamns interest

() Set aside for burial

Values (of all resources in this Trust)
Alleged Value or Verified Value is required

* Date From (mmiyyyy) ~ * Date To (mmiyyyy) Alleged Value (5) Verified Value ($) Loan Amount (§) Excluded Amount ($) Unknown Countable Amount ($)  Actions

— — ( ) ( ) ( ] ] o Deiele

O Ninety day amendment period applies

Assets contained in trust
Asset Type Details Actions

No records found,

Add Asset to Trust

O Resource disposal agreement

~ Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

[ ISR | (P
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Dropdown list:
Funding type

Self-funded

Third party funded
Unknown

Revocability

Irrevocable
Revocable
Unknown

Trustee type

Organization
Person
Unknown
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3. Vehicle

The Vehicle page collects information about any vehicles (e.g., cars, trucks, boats,
motorcycles, etc.) which the claimant or deemor’s own or whose name appears on the title.
It also records a description of the vehicle, the market value, the amount owed on a loan for
which this vehicle is security and the use of the vehicle. This information is used, in
conjunction with other resource pages, to determine the claimant's countable resources.

NOTE: Due to a regulations change effective March 9, 2005, two USE fields (04/01/2005
OR LATER and BEFORE 04/01/2005) were added to accommodate the proper
documentation of the use of the vehicle during each of those time-periods.

S8l Claims -
L] GoTo ~ General Identification Living Arrangements Income Benefit Leads Summary  Claim Edits and Alerts
Vehicle
Name Social Security Number (SSN) Role
Claimant
Resources

© Resource Selection
OTrusts

Ovenicles

O Real Property

O Business Equipment

O ABLE Accounts

O Financial Accounts

Ocash *Co-Owned
[ove [0 G|
O sstocks and Bonds
ONotes and Loans Use before 04/01/2005
Ovae J

Ovite nsurance Use 04/01/2005 or later
- v
O Burial Spaces
° Values
other Alleged Value or Verified Value is required ZNADA. e-Valuatorm
Oransters * Date From (mmyyyy)  * Date To (mmiyyyy) Alleged Value ($) Verified Value (5) Loan Amount ($) Excluded Amount ($) Unknown Countable Amount (§)  Actions
—> —> ( ) ( ) ( ) ) 0 Detete

(O Resource disposal agreement

~ Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

IR [ crcvons | [ save s rr

Dropdown list:
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Type

|

Auto

Boat
Camper
Motorcycle
Truck
Other
Unknown

Use before 04/01/2005

]

Employment

Essential Daily Activities

Medical Treatment

Specifically Equipped for Handicapped
Other

Unknown

Use 04/01/2005 or later

Transportation
Other
Unknown
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4. Real Property

The Real Property page is used to collect the identifying information for any real property
that is owned by the claimant, eligible spouse and/or deemors. In addition to the identifying
information, this data group collects the value of the resource. For example: land, houses,

buildings, and property in foreign countries.

SSI Claims

# GoTo ~ General Identification Benefit Leads

Living Arrangements [[OJZEISY - income

Summary ~ Claim Edits and Aleris

Real Property
Name Social Security Number (SSN) Role
Claimant
Resources * Indicates required information
© Resource Selection Description
Orusts
O venices *Address
*Country
OReal Property United States or U.S. Territory l
O Business Equipment *Street 1 Street 2 Street3 Street 4
O ABLE Accounts l l l l l l l
*GityTown *StaterTerritory *ZIP Gode

O Financial Accounts

CI

Ocash

O Unknown
O'stocks and Bonds
*Used to produce income

O o | G |

*Nonbusiness property used for self-support

O | G | Qe |

*Co-Owned

Oransters

O Notes and Loans

Ovalue or Investment ltems

Oife Insurance

O Burial Spaces

Values
Alleged Value or Verified Value is required
* Date From (mmiyyyy) ~ * Date To (mmiyyyy)

Alleged Value ($) Verified Value ()

Loan Amount (§) Excluded Amount () Unknown Countable Amount ($) ~ Actions

— — ( ] ( )

i ) i ) E

() Resource disposal agreement
v Show person remarks
No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

ISV PN
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Dropdown list:
Country — United States or U.S. Territory (Default)

United States or U.S. Temito ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin hd

Dl A=t
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State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

llinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
hMassachusetts
Michigan
Minnesota
bdilooicoinmd
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5. Business Equipment

The Business Equipment page is used to collect business equipment information, values
and whether or not the equipment is co-owned for resources. This information is used in
conjunction with other resource pages to determine the claimant’'s countable resources.

S8 Claims

# GoTo ~ General Identification Living Arrangements Income Benefit Leads Summary  Claim Edits and Alerts

Business Equipment

Name Social Security Number (SSN) Role
Claimant
Resources * Indicates required information

©Resource Selection Description

Orusts
*Co-Owned

Ovenices

©Real Property

Values
OBusiness Equipment. Alleged Value or Verified Value is required
° * Date From (mmiyyyy) * Date To (mmiyyyy) Alleged Value (5) Verified Value ($) Loan Amount (5) Excluded Amount (5) Unknown Countable Amount §)  Actions
ABLE Accounts
— — ( ) ( ] ( ) ) w

OFinancial Accounts

Ocash (0 Resource disposal agreement

Ostocks and Bonds
v Show person remarks

OnNotes and Loans No remarks

Ovate o nestment s v Show file documentation notes
Olie Insurance No notes

Ourial Spaces

Oother Add Another | | Clear Page

Ofransters
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6. Achieving a Better Life Experience (ABLE) Account

The Achieving a Better Life Experience (ABLE) Account page (hereafter referred to as the
ABLE page) exists in the SSI Claims System for all claimants and deemors when an
Achieving a Better Life Experience (ABLE) account has been reported to the Field Office.

Upon receipt of a state agency report, SSA’s systems employ a series of rules to match and
update each account received to an existing ABLE account.

SSI Claims M

# GoTo ~ General Identification Living Arrangements Income = Benefitleads  Summary Claim Edits and Alerts

Achieving a Better Life Experience (ABLE) Account

Name Social Security Number (SSN) Role
Claimant

Resources * Indicates required information
.

© Resource Selection Program state
O unknown
Orusts
*Account number

O venices
O Unknown

@ Real Property
* Account opened date

1
il

@ Business Equipment

I

O Unknown

mm/ddiyyyy
OABLE Accounts o

Account closed date
O Financial Accounts

|

Ocash mm/ddlyyyy

signature authority name
O sstocks and Bonds

First Middle Last Sufiix
ONotes and Loans l l l l l
Ovalue or Investment tems Values

Alleged Value or Verified Value is required @ More Info
Oite nsurance

* Date From (mmiyyyy) * Date To (mmiyyyy) Alleged Value (5) Verified Value () Excluded Amount () Unknown Countable Amount($)  Actions

O surial spaces [— — — —— — =
Oother

~ Show person remarks
O-ransfers No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

R o | [ saver

More Info:

Excluded Amount: More Information x

The Excluded Amount is automatically calculated up to the current ABLE
exclusion limit. Refer to (£' S101130.740

Close
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Dropdown list:

Program state

I

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii

Idaho

lHiinois

Indiana

lowa

Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
rMichigan
Minnesota
Mississippi
Missouri
Montana
Mebraska e

Bloa ool

7.



7. Financial Institution Account

The Financial Institution Accounts pages exists in SSI Claims Systems, which records
information about the financial institution accounts of Supplemental Security Income (SSI)
claimants and deemors. The information collected includes: the type of financial institution
account, the account number, the name and address of the financial institution, the value of
the account for particular periods, and whether the account is co-owned, earns interest
and/or is set aside for burial.

SSI Claims M

# GoTo ~ General Identification Living Arrangements Income Benefit Leads Summary ~ Claim Edits and Alerts

Financial Institution Account

Name Social Security Number (SSN) Role
Claimant
Resources * Indicates required information

* Financial Institution Information
Use Search Financial Inslitutions or Select from Favorites o add or change the Financial Institution

© Resource Selection

Orusts

Name
O venicles Address
@ Real Property
l Search Financial Institutions l OR l Select from Favorites

@ Business Equipment

© ABLE Accounts

‘Account Information
OFinancial Accounts ‘Account type
Ocash

Account number
Osstocks and Bonds

ONotes and Loans

() Dedicated account
Ovalue or Investment tems

O e Insurance l O Collective account or master sub-account @
O Burial Spaces Account title
(500 characters maximum)
Oother
O-ransfers

Characters remaining: 500

*Co-Owned

o [0 | G |
(O Earmns interest
() Set aside for burial

Values

Alleged Value or Verified Value s required @ Consider Early-Deposited Benefits (EDB) Exclusion
*Date From (mmyyyy) ~ *Date To (mmiyyyy) Alleged Value (8) Verified Value ($) Excluded Amount §) Unknown Countable Amount (§)  Actions
™ —/ — —/ — o

~ Show person remarks

No remarks

~ Show file documentation notes
No notes

Add Another | | Clear Page

I (oo | [soven e

68



Dropdown list:
Account type

|

Checking

Credit union

Direct Express

Holiday club

Individual Indian monies
Savings

Time deposit

Other

Unknown

Modal Window:

Search Financial Institutions

Search Financial Institutions

Routing number

L]

Financial Institution Name @

|

Street

|

l

City State

ZIP Code

|

Select from Favorites

Favorite Financial Institutions

Financial Institution

Close Favorites

Total:
Actions
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More Info link:

Consider Early-Deposited Benefits (EDB) Exclusion

Early- Deposited Benefits: More Information x

We issue SSI payments prior to the first day of the month for which they are
due a few times each year. The Treasury Department dates and issues
recurring SSI payments and Federally administered supplementary
payments on the last banking day of the prior month whenever the first day
of the month falls on a Saturday, Sunday, or Federal holiday. These
payments are called early-deposited benefits (EDB).

Early deposits before the month the payments are normally received can
occur with many types of recurring income. States administering their own
supplementary payments may also make their payments early, i.e., in the
month before the payments are ordinarily made. Other regularly received
payments, (e.g., Social Security benefits, wages, veterans benefits, pension
or annuity) may sometimes be early.

Incorrect SSI eligibility determinations may result when early payments are
included in the first of the month resource balance for the month the income
normally would have been received. To prevent incorrect determinations, we
must deduct early payment amounts from the countable resources in the
month the income is normally received.

For early deposits of SSI, exclude the EDB amount when the month is an
EDB month listed in (4'SM 01315.005 and applying the exclusion would

mean the difference between SSI eligibility and ineligibility (i.e., the
countable amount exceeds the resource limit by an amount up to the EDB
amount). Complete the Excluded amount field and select an Exclusion
reason of "Early RSDI or SSI payment”.

Similarly exclude early payments of other recurring income from countable
resources in the months in which the payments are ordinarily received.
Complete the Excluded amount field, select an Exclusion reason of "Other",
complete "Other reason”, explain the excluded amount, and document the
evidence of early receipt in the File documentation notes.

NOTE: Be alert to situations in which multiple exclusions may apply
simultaneously to the first of the month balance. Apply all applicable
exclusions and document the file following the relevant policies and
procedures.

Close



8. Cash

The Cash page exists in the SSI Claims system application to record information about cash
in the possession of Supplemental Security Income (SSI) claimant or deemor. The
information collected includes: periods of possession, amounts, exclusion reason(s), and if it
is set aside for burial. This information is used, in conjunction with other resource pages, to
determine the claimant’s countable resources.

S8l Claims -
f GoTo ~ General ldentification ~ Living Arrangements Income ~ BenefitLeads  Summary Claim Edits and Alerts
Cash

Document cash values as of the first moment of the month

Name Social Security Number (SSN) Role

Claimant
Resources * Indicates required information
@ Resource Selection () set aside for burial
Orusts Values
© Consider Early-Deposited Benefits (EDB) Exclusion
@ veicies  Currency Converter
©Real Property *Date * Alleg © Excluded Amount (5) Unknown Countable Amount (5) Actions
| — —3 | — | — w

@ Business Equipment
@ ABLE Accounts v Show person remarks

No remarks
© Financial Accounts

v Show file documentation notes
Ocash
No notes

O sstocks and Bonds
ONotes and Loans
Clear Page | | Delete
Ovalue or Investment tems
Olife Insurance
O Burial Spaces
Oother

O-ransfers

Next Save s Ext
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More Info link:

Consider Early-Deposited Benefits (EDB) Exclusion

Early- Deposited Benefits: More Information x

We issue SSI payments prior to the first day of the month for which they are
due a few times each year. The Treasury Department dates and issues
recurring SSI payments and Federally administered supplementary
payments on the last banking day of the prior month whenever the first day
of the month falls on a Saturday, Sunday, or Federal holiday. These
payments are called early-deposited benefits (EDB).

Early deposits before the month the payments are normally received can
occur with many types of recurring income. States administering their own
supplementary payments may also make their payments early, i.e., in the
month before the payments are ordinarily made. Other regularly received
payments, (e.g., Social Security benefits, wages, veterans benefits, pension
or annuity) may sometimes be early.

Incorrect SSI eligibility determinations may result when early payments are
included in the first of the month resource balance for the month the income
normally would have been received. To prevent incorrect determinations, we
must deduct early payment amounts from the countable resources in the
month the income is normally received.

For early deposits of SSI, exclude the EDB amount when the month is an
EDB month listed in (4'SM 01315.005 and applying the exclusion would

mean the difference between SSI eligibility and ineligibility (i.e., the
countable amount exceeds the resource limit by an amount up to the EDB
amount). Complete the Excluded amount field and select an Exclusion
reason of "Early RSDI or SSI payment”.

Similarly exclude early payments of other recurring income from countable
resources in the months in which the payments are ordinarily received.
Complete the Excluded amount field, select an Exclusion reason of "Other",
complete "Other reason”, explain the excluded amount, and document the
evidence of early receipt in the File documentation notes.

NOTE: Be alert to situations in which multiple exclusions may apply
simultaneously to the first of the month balance. Apply all applicable
exclusions and document the file following the relevant policies and
procedures.

Close



9. Stock, Bond, or Mutual Fund

The Stock, Bond, or Mutual Bond page collects information about a stock, bond, or mutual
fund of a Supplemental Security Income (SSI) claimant or deemor. The information
collected includes the type of stock, bond or mutual fund, description, the issuance date for
a bond, whether it earns interest or dividends, the value for particular periods, whether it is
co-owned, and/or whether the stock, bond, or mutual fund is set aside for burial. This
information is used, in conjunction with other resource pages, to determine the claimant’s
countable resources.

S8 Claims

A GoTo ~

Stock, Bond, or Mutual Fund

Use a separate page to record each item

General Identification

Living Arrangements [[OJaESMISSY Income

Name Social Security Number (SSN) Role

Resources
© Resource Selection
OTrusts
O venices
@ Real Property
@ Business Equipment
© ABLE Accounts
© Financial Accounts
Ocasn
O stocks and Bonds
ONotes and Loans
Ovalue or Investment ltems
Oite nsurance
O Burial Spaces
Oother

Oransfers

Next Save s Ext

Dropdown list:

Type

Claimant

* Indicates required information
Type
_

*Description

Benefit Leads

Summary ~ Claim Edits and Alerts

*Co-Owned

ove [om [ |
() Set aside for burial

Values
Alleged Value or Verified Value is required

* Date From (mmiyyyy)

—QDos 3

* Date To (mmiyyyy)

~ Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

([ savings Bond Calculator

Alleged Value ($)

—

Verified Value ($)

——)

Excluded Amount ($) Unknown Countable Amount ($) Actions

— =

hMutual fund
Stock

Other bond
Unknown

U.S. Savings Bond (Series E and EE)
U.S. Savings Bond (Series H and HH)
U.S. Savings Bond (Series 1)
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10. Promissory Note, Loan, or Property Agreement

The Promissory Note, Loan or Property Agreement page exists in the SSI Claims System
application, which allows the user to collect information about any promissory note, loan or
property agreement which a claimant or deemor owns, or whose hame appears on the title.
It also records information about the borrower, the date and amount of the original loan,
current market value, the outstanding principal balance, and the plan for repayment. This
information is used in conjunction with other resource pages, to determine the claimant’s
countable resources.

SS Claims

# GoTo ~ General Identification ~ Living Arrangements Income ~ Benefitleads  Summary ~Ciaim Edits and Alerts

Promissory Note, Loan, or Property Agreement
Only enter promissory note, loan or property agreement information where the individual is the lender.

Name Social Security Number (SSN) Role

Claimant
Resources * Indicates required information
@Resource Selection Type
Oralinformal foan
@Tusis
° *Original loan date *Original loan amount
@ Real Property mm/ddryyyy
@ Business Equipment Timetable or plan to repay

0re [ Orm | © e
@ ABLE Accounts

©Financial Accounts

I
H
=
)
H
g
3
H
5
H
]
&
s
3
32
g

l l O Unknown
Ocash
*Loan bona fide for $$1 purposes

@ stocks and Bonds m O Decide later
ONotes and Loans. .

Borrower's name
Ovalue or Investment Items l l l O Unknown l
Olife Insurance Borrower's phone number
OBurial spaces Address

Country
Oother United States or U.S. Territory[v|

Street 1 Street 2 Sireet 3 Street 4

Orransters l l l l l

CityTown StaterTerritory 2ZIP Code

[ g ]

*Co-Owned

Oves [ O | O vaoom

O Eams interest

O setaside for burial

O Resource disposal agreement

<
@
3
=
®
g
K
3
i
| I

No remarks

v Show file documentation notes

No notes

Add Another | | Clear Page

[ [P | N

Dropdown list:
Type

Cralfinformal loan

Fromissory note/commercial loan
Property agreement
Written/informal loan

Unknown
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Address — Country

United States or U.S. Territory P8

Afghanistan
Albania
Aldemey
Algeria
Andorra
Angola
Anguilla
Antigua
Antigua and Barbuda
Argentina
Armenia
Aruba
Ascension
Australia
Austria
Azerbaijan
Azores
Bahamas
Bahrain
Bangladesh
Barbados
Barbuda
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan W

Dol
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11. Iltem Held for Potential Value or Investment

The Item Held for Potential Value or Investment page is used to collect items of value such
as collectibles, race or breeding horses, jewelry not worn or held for family significance, etc.
These items can be owned by the claimant, eligible spouse and/or deemors. This
information is used in conjunction with other resource pages to determine the claimant’s
countable resources.

SSI Claims

# GoTo ~ General Identification Benefit Leads Summary ~ Claim Edits and Alerts

Living Arrangements [ROJaECWIEY income

Item Held for Potential Value or Investment

Do not document items that meet our definition of housenold goods and personal effects.

Name Social Security Number (SSN) Role
Claimant

Resources

© Resource Selection

* Indicates required information

*Description

For example: collectables, race or breeding horses, jewelry not worn or held for family significance, etc.

OTrusts
Ovenices +Go-Owned
® Business Equipment Values

@ ABLE Accounts

© Financial Accounts
Qcash

© stocks and Bonds

@ Notes and Loans

Ovalue or Investment items
Ovife Insurance

O Burial Spaces

Oother

O-ransfers

Alleged Value or Verified Value is required
* Date From (mmiyyyy)

—

(O Resource disposal agreement

v Show person remarks

* Date To (mmiyyyy)

—

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

Alleged Value ($)

Verified Value ()

Loan Amount (5)

Excluded Amount ()

(

]

( ]

(

)

(

]

Unknown

(m)

Countable Amount ($)  Actions
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12. Life Insurance

The Life Insurance page exists in the SSI Claims system , which records information about
the life insurance policies of Supplemental Security Income (SSI) claimants and deemors.
The information collected includes: the type of policy, name of insured, face value, cash
surrender value, loan amount, excluded amounts, insurance company name and address, if
the policy pays dividends, whether the policy is co-owned, and/or is set aside for burial. This
information is used in conjunction with other resource pages, to determine the claimant’s
countable resources.

SSI Claims M

# GoTo ~ General Identification Living Arrangements Income Benefit Leads Summary ~ Claim Edits and Alerts

Life Insurance

Name Social Security Number (SSN) Role
Claimant
Resources * Indicates required inormation
.
© Resource Selection Company
|
Orusts
Address
@ venicies Country

United States or U.S. Territory |v|
@ Real Property v

Street 1 Street2 Street3 Street 4
@ Business Equipment l l l l l l l
@ ABLE Accounts Gity/Town State/Territory ZIP Gode
9 )
© Financial Accounts l ]

@cash Policy number Date purchased

|

© stocks and Bonds
mmiddlyyyy
@ Notes and Loans

©value or Investment items Name of insured

!

Olife Insurance

O Burial Spaces *Face value

:
Ocmer
O-ransfers

*Policy has a Cash Surrender Value (CSV)

O ves | O | O urinown

(O Set aside for burial

*Dividend accumulations

o o | Qe |

(O Resource disposal agreement

<
2
2
S
=
B
E
3
g
2

No remarks

~ Show file documentation notes

No notes

‘Add Another Clear Page
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Dropdown list:

Name of insured

John Doe
Other
Unknown

Address - Country

United States or US. Temitory PN

Afghanistan
Albania
Aldemey
Algeria
Andorra
Angola
Anguilla
Antigua
Antigua and Barbuda
Argentina
Armenia
Aruba
Ascension
Australia
Austria
Azerbaijan
Azores
Bahamas
Bahrain
Bangladesh
Barbados
Barbuda
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan b

Dol
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State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

llinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
hMassachusetts
Michigan
Minnesota
bdicoicoimmd
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13. Burial Fund

The Burial Fund page exists in the SSI Claims System, and allows the user to collect
information about burial contracts and trusts that the claimant owns. It also records who the
contract or trust is for, the date it was set aside, the original amount set aside, whether it is
co-owned, revocable, irrevocable or partially irrevocable, earns interest, as well as the
purchase price or market value. This information is used in conjunction with other resource
pages to determine the claimant’s countable resources.

SS| Claims Val - Version: 1.9.5.23, Group: 2 Robin Madison ~

# GoTo ~ General Identfication  Living Arrangements Income  BenefitLeads  Summary Claim Edits and Alerls.

Burial Fund

Name Social Security Number (SSN) Role

GIANNA LYNN BUSH 051-42.9708 Claimant

Resources * Indicates required information
@ Resource Selection “Type

-

OTrusts
@ venicies l l
@ Real Property

*Name for whom held
*First Middle *Last Suffix

I J ]
@Financial Accounts *Meets exclusion relationship

For children: self or parent. For adults: self or spouse.

Ocasn O Yes m O Decide later

@Business Equipment

@ ABLE Accounts

@stocks and Bonds
*Date asset set aside
©Notes and Loans :]
mm/adlyyyy

@value or Investment Items

@ Life Insurance W

RGeS Original amount set aside

Ofransfers

*Co-Owned
"o om [oummn]
Values

Alleged Value or Verified Value is required
* Date From Alleged Revocable Verified Revocable. Alleged Irevocable Verified Imevocable Countable
(mmyyyy) *Date To(mmiyyyy)  Amount (S) Amount (5) Amount (5) Amount (5) Loan Amount (5) Excluded Amount(§)  Unknown Amount (8 Actions

— — — — — — — — o

[ Resource disposal agreement

v Show person remarks

No remarks

v Show file documentation notes

No notes

Add Another | | Clear Page

[ IR | N

Dropdown list:

Burial contract
Burial trust
Unknown
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14. Burial Space or Related Item

The Burial Space or Related Item page is used to collect information about the location and
value of burial spaces and related items (cemetery lots, crypts, caskets, vaults, urns, and
mausoleums, other repositories for burial, headstones or markers) which the claimant owns
or whose name appears on the title. This information is used, in conjunction with other
resource pages, to determine the claimant’s countable resources.

SSI Claims

# GoTo ~ General Identification Living Arrangements Income Benefit Leads Summary ~ Claim Edits and Alerts

Burial Space or Related ltem

Name Social Security Number (SSN) Role
Claimant
Resources * Indicates required information
© Resource Selection Type
Orusts
O venicles

*Relationship of person for whom held

@ Business Equipment

*Name for whom held
© ABLE Accounts *First Middle *Last suffix

J—) Jan
®cash *Co-Owned
oves [ o | Gummn

© Financial Accounts

@ stocks and Bonds

Values
© Notes and Loans Alleged Value or Verified Value is required
* Date From (mmiyyyy)  * Date To (mmiyyyy) Alleged Value (5) Verified Value (5) Loan Amount (5) Excluded Amount ($) Unknown Countable Amount (5) | Actions
@ value or Investment ltems
— — ( ] ( ] ( ) ) a Delete

O Life Insurance

O Burial spaces (O Resource disposal agreement

Oother

~ Show person remarks

OTransters
No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

IR [ ccevons | [ save s rxr

Dropdown list:
Type

|

Casket
Cemetery lot
Crypt
Headstone
Marker

urn

Other
Unknown
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Relationship of person for whom held

Self

Spouse

Parent

FParent's Spouse
Child

Child's spouse
Sibling

Sibling's spouse
Other

Unknown
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15.

The Other Resource page collects information about other resources, which are not listed

Other Resource

separately on the Resources Selection menu for a Supplemental Security Income (SSI)
claimant or deemor. The information collected includes the type of resource, a description,

its value for particular periods, and whether or not the resource is co-owned and/or is set

aside for burial. This information is used, in conjunction with other resource screens, to
determine the claimant’s countable resources.

SS Claims

# GoTo ~ General Identification

Other Resource

Living Arrangements [ROJaECWIEY income

Name Social Security Number (SSN) Role

Resources
© Resource Selection
OTrusts
Ovenices
@ Real Property
® Business Equipment
© ABLE Accounts
© Financial Accounts
@casn
@ stocks and Bonds
@ Notes and Loans
©value or Investment items
Q@ Life Insurance
@ Burial Spaces
Oother

OTransters

ISV PN

Dropdown list:
Type

Claimant

* Indicates required information

pe

mEl
©

*Description

Benefit Leads

Summary ~ Claim Edits and Alerts

g
Q
)
H
H
2

o [ o [ Guwm ]
() Earns interest

Values
Alleged Value or Verified Value is required

* Date From (mmiyyyy) ~ * Date To (mmiyyyy)

(O Resource disposal agreement

~ Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

Alleged Value (5)

Verified Value ($)

Loan Amount (§)

Excluded Amount ($)

(

]

(

]

(

]

]

Mineral rights

Other
Unknown

ABLE prepaid debit card
Life estate other than residence
Life insurance dividend accumulations

Prepaid debit card
Retirement/pension fund
Unprobated estate other than residence

Unknown

Countable Amount ($)  Actions

Delete
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16. Property / Cash Given or Sold

The Property / Cash Given or Sold page is used to collect whether the claimant or claimant's
eligible spouse disposed of any resources in the 36 months prior to the effective filing month
or in the post-entitlement period of review. This data group serves two purposes. The first
purpose is to collect information regarding the validity of an alleged transfer of resource
ownership for SSI resource determinations. The second purpose of this data group is to
collect information about resources that have been given away or sold at less than fair
market value for State Medicaid agency notification.

SS Claims M

# GoTo ~ General Identification Living Arrangements Income Benefit Leads Summary ~ Claim Edits and Alerts

Property / Cash Given or Sold

Name Social Security Number (SSN) Role
Claimant
Resources * Indicates required information

N 5
© Resource Selection Description

Orusts

@ veicies * Still own part of property
o Tow] own]
@ Real Property

@ susiness Equipment *Market value or amount of cash gift

Record the market value of the portion of the property that the individual transferred

@ ABLE Accounts
@ Financial Accounts
Ocasn

*Receiver's name
@ stocks and Bonds l [ O Unknown

O Notes and Loans

©value or Investment items

Country
O Life Insurance United States or U.S. Territory [v]
© burial spaces Street 1 Street 2 Street 3 Street4
Ootner CityrTown StaterTerritory ZIP Code
O Transfers - ﬂl

*Receiver relationship

!

* Transfer date

|

mm/ddlyyyy

*Method of transfer

!

* Additional considerations or proceeds expected

v [om | |

~ Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

IR (o | [ saven
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Dropdown list:

Receiver’'s address — Country

United States or U.S. Territory FN

Afghanistan
Albania
Aldermey
Algeria
Andorra
Angola
Anguilla
Antigua
Antigua and Barbuda
Argentina
Armenia
Aruba
Ascension
Australia
Austria
Azerbaijan
Azores
Bahamas
Bahrain
Bangladesh
Barbados
Barbuda
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan W

Haolissin

Receiver relationship

Child
Sibling

Spouse
Other
Unknown

Method of transfer

Exchanged for goods or services
Given away

Sold on open market

Other

Unknown
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E. Income
1. Income Selection

The Income Selection page collects and displays information about the type of income being
received by the claimant or deemor. The Income types that are selected trigger the source of
income type into the SSI Claim path. When a source of a particular income type already exists
in the SSI Claim path, this page displays information about the existing sources.

This page also provides an option for the user to add another source of an existing income type.
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General Identification

Income Selection

Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Name Social Security Number (SSN) Role

Income
@income Selection

@ office of Child Support
Enforcement Data

Claimant

* Indicates required information

Income

Since the first moment of 01/01/2020, have you received, or do you expect to receive in the next 14 months, income from any of these sources?

* Temporary Assistance for Needy Families

*Refugee Cash Assistance
* Bureau of Indian Affairs

* Disaster Assistance

OYes | O No OUnknawn‘

* Adoption, Foster Care, or Kinship Guardianship Assistance

[ OYes | ONo | O Unknown

* Other State, Local, or Tribal Assistance
Based on need and not based on need

O Yes | O No | O Unknown

* Other Federal Income Based on Need
Federally funded private assistance and other Federal assistance

O Yes | O No O Unknown

* Alimony or Spousal Support
Alimony, spousal impovernishment, and other spousal support

O Yes | O No | O Unknown

*Child Support
Court ordered or voluntary, parent in or outside of household, arrearages, and TANF pass-through

Q Yes | O No | O Unknown

*Wages
Includes eamed royalties and honoraria

* Self-Employment
Al taxable years covered by the review period. Ineludes eamed royalies and honoraria

* Sick Pay (Earned)
Received within first full six months after stopping work and not based on employee's contribution

[ O Yes | O No -

* Sick Pay (Unearned)
Received within first full six months after stopping work and based on employee's contribution, or received more than first full six months after stopping work

[OY@S O No | O Unknown

*Workers' Compensation
[ QYes | O No | O Unknown

* Unemployment Compensation

[ O Yes | O No | O Unknown

* Social Security

[ OYes | O No | O Unknown ‘



*Black Lung
[ O Yes ] O No ‘ © Unknown

* Office of Personnel Management

[O\'es ONo‘OUnknown‘
*Railroad Board
[OYas ONQ‘OUnknown‘

* Department of Veterans Affairs
[ O Yes | O No ‘ © Unknown

*Pension, Annuity, Retirement, or Disability
Includes disability insurance, state annuities for certain veterans, and stale disability insurance

[OYas O No ‘ O Unknown ‘

*Interest
[ Q Yes ]ONO ‘ © Unknown ‘

*Dividends
[ Q Yes ] Q No ‘ © Unknown ‘

* Royalties or Honoraria (Unearned)
If eamed, record on Wages or Self-Employment

[OYes Q No ‘ © Unknown ‘

*Rental or Lease Income
Includes income from subletting and renting out a room. If received from trade or business (e.g. someone in the business of renting , record on Sell-

[ Oves | O Mo

O Unknown ]

* Other Income
Includes cash, gambling winnings, prizes, gifts, settlements, insurance proceeds, and other income or support not mentioned previously

[ Oves | O Mo

O o |

Income Related Items

O Blind Countable Income
[ Plan to Achieve Self-Support




2. Temporary Assistance for Needy Families

This page collects and/or displays information regarding Temporary Assistance for Needy
Families being alleged or received and the amount.

SSI Claims

£ 3 GoTo =~ General ldentification Living Arrangements. Resources Benefit Leads Summary  Claim Edits and Alerts

Temporary Assistance for Needy Families

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
T — Select from favorites or type source information
v Show favorites
O Temporary Assistance for * Source o]
Needy Families | ‘ I O Unknown 1 ‘ B
®office of Child Support
Enforcement Data
Address
* Street 1 Street 2 Street 3 Street 4
CityTown State/Teritory ZIP Code
| - g
I () Unknown I
Contact
I |
Phone
Monthly Values
Court Ordered or
* Date From * Family Grant * Amount Without D Support Other Deduction Countable Amount
(minyyyy) * Date To (mmyyyy) Amount (§) Individual (5) Amount ($) Amount ($) Verified Unknown ) Actions
8 ] ) [ g ] 8 p| ( B [m] o Delete

v Show person remarks

No remarks

v Show file documentation notes

No noles

Add Another Clear Page
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Dropdown list:
State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota

L icCinnd
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3. Refugee Cash Assistance

This page collects and/or displays information regarding the type of refugee cash assistance
being alleged or received and the amount.

SSI ims

L General Identification Living Arrangements. GESTGESY O Income Benefit Leads Summary  Claim Edits and Alerts.

Refugee Cash Assistance

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
©income Selection * Type

® Temporary Assistance for

Needy Families
Select from favorites or type source information
ORefugee Cash Assistance ~ Show favorites.
* Source )
® office of Child Support 1
Enforcement Data I ] | O Unknown ‘
Address
Country
| United States or U.S. Teritory|v/|
* Street 1 Street 2 Street 3 Street 4
City/Town State/Territory ZIP Code
| | [- ) |
I O Unknown J
Contact
Phone

I @Uus. l Q International I

10-digit Number

v Show person remarks

No remarks

v Show file documentation notes

No noles

Add Another Clear Page
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Dropdown list:
Type

Federally funded - based on need
State, local, or tribal - based on need
Other

Unknown

Country - United States or U.S. Territory (Default)
United States orUs. Temon D

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin hd

Doclin \0loot

StatelTerritory

Alabama

Alaska

American Samoa
Arizona

Arkansas

California

Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

lllinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota v
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4. Bureau of

Indian Affairs

This page collects and/or displays information regarding the Bureau of Indian Affairs Assistance

S8l Claims

GoTo ~ General Identification

Bureau of Indian Affairs Assistance

being alleged or received and the amount.

Living Arrangements. Resources Benefit Leads Summary  Claim Edits and Alerts.

Name Social Security Number (SSN) Role

Income
@ income Selection

@ Temporary Assistance for
Needy Families

©Refugee Cash Assistance

OBureau of Indian Affairs
Assistance

@ office of Child Support
Enforcement Data

Claimant

* Indicates required information
* Type

=

Select from favorites or type source infermation
+ Show favorites.

* Source [}
I ] | 0 Unknown ] ‘
Address
*Street 1 Street 2 Street 3 Street 4
City/Town Stata/Territory ZIP Code
g [_]

) Unknown |
Contact

Phone

v Show person remarks

No remarks

v Show file documentation notes

No noles

Add Another Clear Page
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Dropdown list:
Type

Adult custodial care - non-institutional
Child welfare assistance - non-institutional
General assistance

Unknown

State/Territory

I

Alabama

Alaska

American Samoa

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia

Florida

Georgia

Guam

Hawaii

Idaho

llinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands

Maryland

Massachusetts

Michigan

Minnesota b
bdicoiccimmd
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5. Disaster Assistance

This page collects and/or displays information regarding the type of Disaster Assistance being

alleged or received and the amount.

ms

GoTo = General ldenlification

Living Arrangements. Resources Benefit Leads Summary  Claim Edits and Alerts

Disaster Assistance
Name Social Security Number (SSN) Role
Claimant
Income

@income Selection

@ Temporary Assistance for
Needy Families

©Refugee Cash Assistance

@ Bureau of Indian Affairs
Assistance

Obisaster Assistance

O Adoption, Foster Care, and
Kinship Guardianship Assistance

O Other State, Local, and Tribal
Assistance

O Other Federal Income Based
on Need

O Alimony and Spousal Support
Ocnild Support

Owages

O seli-Employment Income

O sick Pay (Eamed)

O sick Pay (Uneamed)
Oworkers' Compensation

O uUnemployment Compensation
O'social Security Benefits
OBlack Lung Benefits

Ooffice of Personnel
Managemant Benefits

O Railroad Board Benefits
Oveterans Affairs Payments
Opensions, Annuities,

Retirement, and Disability
Payments

Onterest
Obividends

ORuoyalties and Honoraria
(Unearmed)

ORentaI and Lease Income
Oaother Income

OEMI\ﬂ Countable Income
OPlan to Achieve Self-Support
Oschool Data

© office of Child Support
Enforcement Data

* Indicates required information
* Type
- E

Select from favorites o type source informtion
v Show favorites

* Source D
| J | O Unknown ]
Address
Couniry
| United States or U.S. Territory v/|
*Street 1 Street 2 Street 3 Street 4
City/Town " StateTerritory ) ZIP Code )
| [ g [ ]

| O Unknown

Contact

I

Phone
| @us [Olnlematlnnal |

10-digit Number

|

~ Show person remarks

No remarks

w Show file documentation notes

No notes

Add Another Clear Page Delete
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Dropdown list:
Type

Presidentially declared
State, local, or tribal - based on need
Other

Unknown

State/Territory

I

Alabama

Alaska

American Samoa

Arizona

Arkansas

California

Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia

Florida

Georgia

Guam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands

Maryland

Massachusetts

Michigan

Minnesota hd
i oio o iomd

Country - United States or U.S. Territory (Default)
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United States or U.S_ Termito ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Borlin Aot
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6. Adoption, Foster Care, or Kinship Guardianship Assistance

This page collects and/or displays information regarding adoption, foster care, or kinship

guardianship assistance being alleged or received, and the amount.

General Identification

Living Aangements - Resources

Adoption, Foster Care, or Kinship Guardianship Assistance

Name

Income
@ income Selection

@ Temporary Assistance for
Needy Families

@ Refugee Cash Assistance

@ Bureau of Indian Affairs
Assistance

@ Disaster Assistance
OAdoption, Foster Care, and
Kinship Guardianship

Assistance

O oOther State, Local, and Tribal
Assistance

Oother Federal Income Based
on Need

O Alimony and Spousal Support
Ochild Support

Owages

O self-Employment Income
Osick Pay (Famed)

O sick Pay (Uneamed)
Oworkers' Compensation

QO unemployment Compensation
O sacial Security Benefits
OBlack Lung Benefits

Qoffice of Personnel
Management Benefits

ORailroad Board Benefits
Oeterans Affairs Payments
OPensians, Annuities,

Retirement, and Disability
Payments

Olnterest
Obividends

ORoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Oother Income

Osiind Countable Income
OPian to Achieve Self-Support

Oschool Data

® office of Child Support
Enforcement Data

Social Security Number (SSN) Role

Claimant

* Indicates required information
* Income and funding type

Benefil Leads Summary  Claim Edits and Alerts

Bl

Select from favorites or type source information

v Show favorites.

* Source D
| J | O Unknown J ‘
Address
Country

United States or U.S. Territory v|

*Street 1 Street 2 Street 3 Street 4

City/Town State/Territory ZIP Code
) 5 |

| O Unknown

Contact

I

Phone

10-digit Number

|

v Show person remarks

No remarks

w Show file documentation notes

No noles
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Dropdown list:

Income and funding type

e,

Adoption assistance: Other

Adoption assistance: State, local, or tribal - based on need
Adoption assistance: Title IV-B or title XX

Adoption assistance: Title IV-E - based on need

Adoption assistance: Title IV-E - not based on need

Adoption assistance: Unknown

Foster care payment: Other

Foster care payment: Section 477 of title IV-E - independent living initiatives
Foster care payment: State, local, or tribal - based on need
Foster care payment: Title IV-B or title XX

Foster care payment: Title IV-E - based on need

Foster care payment. Unknown

Kinship guardianship assistance: Title IV-E - based on need
Kinship guardianship assistance: Title IV-E - not based on need
Kinship guardianship assistance: Unknown

Unknown

Country - United States or U.S. Territory (Default)

United States or U.S. Territo P

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Borlin hioot

StatelTerritory
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Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
bAdicoiooirmemd
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7. Other State, Local, or Tribal Assistance

This page collects and/or displays information regarding the type of other state, local, or tribal
assistance being alleged or received and the amount.

General Identification

Living Arrangements. Resourc e Summary  Claim Edits and Alerts.

Other State, Local, or Tribal Assistance

Name

Income
@ income Selection

@ Temporary Assistance for
Needy Families

©Refugee Cash Assistance

@ Bureau of Indian Affairs
Assistance

@ isaster Assistance

@ Adoption, Foster Care, and
Kinship Guardianship Assistance

O o0ther State, Local, and Tribal
Assistance

Oother Federal Income Based
on Need

O Alimony and Spousal Support
O child Support

Owages

O seli-Employment Income
O'sick Pay (Eamed)

O Sick Pay (Uneamed)
Oworkers' Compensation

O Unemployment Gompensation
O social Security Benefits

O Black Lung Benefits

Ooffice of Personnel
Management Benefits

ORaikoad Board Benefits
Oveterans Affairs Paymenls
OPensions, Annuities,
Retirement, and Disability
Payments.

Ounterest

Obividends

ORuoyalties and Honoraria
(Unearmed)

ORentaI and Lease Income
Oother Income

Osiind Countable Income
OPlan to Achieve Self-Support

Oschool Data

®office of Child Support
Enforcement Data

Social Security Number (SSN) Role

Claimant

* Indicates required information

Select from favorites o type source information
v Show favorites.

* Source D
| ‘ I O Unknown

Description

* Type

Address
* Street 1 Street 2 Street 3 Street 4

I || J| J|

City/Town State/Territory ZIP Code

| | o]
I () Unknown

Contact

I

Phone

Monthly Values
Alleged Amount or Verified Amount is required

Court Ordered or V-0 Other Deduction

* Date From (mmiyyyy) * Date To (mmiyyyy) Alleged Amount (§) Verified Amount (5) Support Amount () Amount ()

( ) ( ) - ) ]

v Show person remarks

No remarks

v Show file documentation notes

No notes.

Countable Amount
Unknown ) Actions

G
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Dropdown list:
Type

Federally funded private - based on need
Other Federal assistance - based on need
Unknown

State/Territory

-_h

Alabama

Alaska

American Samoa

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia

Florida

Georgia

Guam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands

Maryland

Massachusetts

Michigan

Minnesota hd
bdicoio o imed

8. Other Federal Income Based on Need

102



This page collects and/or displays information regarding the type of Federal Income based on
need being alleged or received, and the amount.

General ldentification Resources

Living Arrangements

© Income Benefil Leads Summary  Claim Edits and Alerts

Other Federal Income Based On Need

Name Social Security Number (SSN) Role

Income
@ income Selection

@ Temporary Assistance for
Needy Families

©Refuges Cash Assistance

Claimant

* Indicates required information
* Type
- ]

Select from favorites or type source information
v Show favorites.

* Source D

©Bureau of Indian Affairs
| | [ voom |
@ Disaster Assistance

Address
@ Adoption, Foster Care, and *Street 1 Street 2 Street 3 Street 4
Kinship Guardianship Assistance | ‘ l ‘ l 1
© Gther State, Local, and Tribal City/Town State/Teritory ZIP Code
Assistance I l [ - v\l [ ‘

i~
@ other Federal Income Based
on Need I O Unknown |
O Alimony and Spousal Support
% 2 i Contact

Ochild Support I
Owages

Phone
O seif-Employment income |
Osick Pay (Eamed)

Monthly Values
Osick Pay (Uneamed) Alleged Amount or Verified Amount is required

Count Ordered or IV.D Other Daduction Countable Amount
Oworkers' Compensation
* Date From (mmiyyyy) * Date To (mmiyyyy) Alloged Amount ($) Verified Amount (5) Support Amount () Amount ($) Unknown ) Actions

O unemployment Compensation ) ( ( ) ( ) ( ) ( ) ] (Deieie)

O sacial Security Benefits
OBlack Lung Benefits

Ooffica of Personnel
Management Benefits

ORailroad Board Benefits
OWeterans Affairs Payments
OPRHHDHQ Annuities,

Retirement, and Disability
Payments

Ointerest
Opividends

ORoyalties and Honoraria
(Uneamed)

ORental and Lease Income

O Cther Income

OBlind Countable Income
OPlan to Achieve Self-Support

O school Data

® office of Child Support
Enforcement Data

W Show person remarks

No remarks

v Show file documentation notes

No noles.

Add Another Undo Changes
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Dropdown list:
Type

Federally funded private - based on need
Other Federal assistance - based on need
Unknown

State/Territory

-_h

Alabama

Alaska

American Samoa

Arizona

Arkansas

California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia

Florida

Georgia

Guam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands

Maryland

Massachusetts

Michigan

Minnesota hd
bdicoio o imed
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9. Alimony and Spousal Support

This page collects and or displays information regarding Alimony or Spousal Support being
alleged or received and the amount.

SSI Claims

# GoTo =

General Identification

Alimony or Spousal Support

Name

Income
@ income Selection

@ Temporary Assistance for
Needy Families

@ Refugee Cash Assistance

@ Bureau of Indian Affairs
Assistance

@ Disaster Assistance

@ Adoption, Foster Care, and
Kinship Guardianship Assistance

© Other State, Local, and Tribal
Assistance

© Gther Federal Income Based
on Need

OAlimony and Spousal
Support

O child Support
Owages
O self-Employment Income

O sick Pay (Eamed)

O sick Pay (Uneamed)
Oworkers' Compensation
O unemployment Compensation

Osocial s

curity Benefits

O Black Lung Benefits

Oooffice of Personnel
Management Benafits

ORaikoad Board Benefits
OWeterans Affairs Paymenls
O Pensions, Annuities,
Retirement, and Disability

Payments.

Olnterest

Obividends

ORoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Oother Income

Osiind Countable Income
OPian to Achieve Self-Support
Oschool Data

® office of Child Support
Enforcement Data

Dropdown list:

Social Security Number (SSN)

Living Amangements - Resources [eNNSSNS

Role
Claimant

* Indicates required information
* Type

[-

Select from favorites or type source information
v Show favorites.

Benefil Leads Summary  Claim Edits and Alerts

* Source ]
| J | O Unknown J ‘
Address
Country
United States or U.S. Territory v|
* Street 1 Street 2 Street 3 Street 4
City/Town State/Territory ZIP Code
- g |
I (O Unknown I
Contact
Phone
| @ us. Q International |
10-digit Number
Monthly Values
Alleged Amount or Verified Amount is required
Court Ordered or V-D Other Deduction
* Date From (mmlyyyy) * Date Ta (mmiyyyy) Alleged Amount ($) Verified Amount ($) Support Amount (§) Amount (5)
— —] | E— | S— — ——

v Show person remarks

No remarks

v Show file documentation notes

No noles

Countable Amount
Unknown [t

¢l Delete

Actions.
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Type

Court ordered alimony or support
Spousal impoverishment
Voluntary alimony or support
Unknown

Country - United States or U.S. Territory (Default)

United States or U.S. Termrito A

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Doclin A\Afoot
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StatelTerritory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

tarshall Islands
Maryland
Massachusetts
Michigan
Minnesota

Ldi iccinnd
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10. Child Support

This page collects and/or displays information regarding Child Support being alleged or received
and the amount of income being garnished for Child Support for the period.

SSI Claims

# GoTo =

General Identification

Living Amangements - Resources [eNISSNS

Benefit Leads Summary  Claim Edits and Alerts

Child Support
Name Social Security Number (SSN) Role
Claimant
Income

@ income Selection

©@ Temporary Assistance for
Needy Families

©Refuges Cash Assistance

@ Bureau of Indian Affairs
Assistance

@ Disaster Assistance

@ Adoption, Foster Care, and
Kinship Guardianship Assistance

© Other State, Local, and Tribal
Assistance

@ Other Federal Income Based
on Nead

@ Alimony and Spousal Support
Ochild Support

Owages

O self-Employment Income
Ossick Pay (Eamed)

O sick Pay (Uneamed)
OWOVKDYS' Compensation

O unemployment Compensation
O social Security Benefits
OBlack Lung Benefits

Qofiice of Personnel
Management Benefits

ORailroad Board Benefits
Oveterans Affairs Payments
Opensions, Annuities,
Retirement, and Disability

Payments

Oint

Oividends

OPRoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Oother income

OBlind Countable Income
OPian to Achieve Self-Support
O'school Data

@office of Child Support
Enforcement Data

Dropdown list:

* Indicates required information
* Type
- ﬂl

Select from favorites or type source information
~ Show favorites.

* Source D

| J | ) Unknown }

Address
Country

United States or U.S. Territory| j‘

*Street 1 Street 2 Street 3 Street 4

I J{ || J|

City/Town State/Territory ZIP Code

| - o [ ]

| ([ Unknown |

Contact

Phone
I, @us. [ O International I

10-digit Number

Monthly Values

Alleged Amount or Verified Amount is required

Court Ordered or IV-D  Other Deduction Countablo Amount

Support Amount (S) Amount (8) Unknown ) Actions

* Date From (mmiyyyy) ~* Date To (mmiyyyy) Alleged Amount ($)

Verified Amount ()
) ( ( ) [ B ( ) C ) =]

v Show person remarks

No remarks

v Show file documentation notes

No noles

{ Add Another
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Type

Arrearages for adult retained by parent or other person
Court ordered - absent parent

Court ordered - parent in household

TANF pass-through

Voluntary - absent parent

Unknown

Country - United States or U.S. Territory (Default)

United States or U.S. Territo ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Doplin \0j~ot
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StatelTerritory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan

Lbdicciccinni

Minnesota W

110



11. Wages

This page collects and/or displays information regarding the verification of wages the person
receives, the date the person receives the wages, and the amount of the wages along with any
deductions. This page is updated by the user and other external applications (e.g. SSI
Telephone Wage Reporting and SSI Monthly Wage Verification).

General Identification Living Amrangements. Resources Benefit Leads Summary  Claim Edits and Alerts.

Wages
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

Select from favorites or type employer information
v Show favorites

@ income Selection

@ Temporary Assistance for * Employer name EIN

Needy Families | ‘ I ) Unknown |

©Refugee Cash Assistance

@ Bureau of Indian Affairs Address

Assistance Countty
| United States or U S. Teritory v

O isaster Assistance "

* Street 1 Street 2 Street 3 Street 4
@ Adoption, Foster Care, and | | ‘ ‘ ‘ ‘ ‘
Kipship Busschensiip /\cskfance CityITown State/Territory ZIP Code
© Gther State, Local, and Tribal l I [ = ¥ | |
Assistance
O Unknown

@ Other Federal Income Based l_
on Need

Contact
® Alimony and Spousal Support
@ child Support

Phone
Owages

@US | O Interational

O seit-Employment Income 10-digit Number

Osick Pay (Eamed) ‘

O ssick Pay (Uneamed)

Monthly Values
Oworkers' Compensation Alleged Amount, Reported Amount or Verified Amount is required (@ More Info
Count Ordered or
O unemployment Compensation * Date From Reported Amount V-D Support Other Dedustion Countable Amount
(mmiyyyy) * Date To (mmiyyyy) Alleged Amount ($)  (§) Verified Amount (§)  Amount ($) Amount ($) Unknown t) Actions.

O social Security Benefits

) ) ) ( ) ( ) o
OBlack Lung Benefits
Ooffice of Personnel
Management Benefits  Show person remarks

No remarks

ORaikoad Board Benefits

v Show file documentation notes
OVE!E(EHS Affairs Payments
No notes.

OPensions, Annuities
Retirement, and Disability

Payments
[ Add Another Delete

Onterest
O Dividends.

ORoyalties and Honoraria
(Unearned)

ORental and Lease Income
Oother Income

OBlind Countable Income
OPlan to Achieve Self.Support
O'school Data

®office of Child Support

Enforcement Data

Dropdown list:
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Country - United States or U.S. Territory (Default)

United States or U 8. Territo ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Doclin Ahlocd
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StatelTerritory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

INinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall 1slands
Maryland
Massachusetts
Michigan
Minnesota

LA iccinni
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12. Quarterly Wages Summary

This page displays information about wages in a quarterly format.

The employee compares this wage information with information on the alert produced by the
State Wage Record Match. The alert is disposed of or developed based on the result of the
employee comparison.

551 Claims

# GoTo ~ General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Quarterly Wages Summary

Name Social Security Number (SSN) Role

Claimant
Income Quarterly Wages Summary
©income Selection
Year 2021
@ wages © Expand all
Quarterly Quarterly Quarterly
©aquarterly Wages Summary Countable Deduction Gross Wages
Expand Quarter Employers Amount ($) ‘Amount ($) Amount ($)
© substantial Gainful Activity o First 1 Employer 1,500.00 0.00 1,500.00
O Work Expenses No employer(s) present
No employer(s) present
@ office of Child Support T AL -
Enforcement Data il .
Year 2020

No wages are present

Year 2019
No wages are present.
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13. Self-Employment Income

This page collects and/or displays information regarding self-employment income.

Benefit Leads

Summary

Edits and Alerts

Self-Employment Income

Name Social Security Number (SSN) Role

Claimant

Income * Indicates required information

.
@income Selection Business name

\ | [ Unknown
O wages :
@ Quarterly Wages Summary Address
Country
O self-Employment Income T ————
Unifed States or U.S. Territory] |
@ substantial Gainful Activity *Street 1 Street 2 Street 3 Street 4
@ work Expenses ‘ | I ‘
CityTown State/Territory ZIP Code
©work Expenses Summary ‘ ﬂi
®office of Child Support
Enforcement Data I [J Unknown
Yearly Values
Alleged Amount or Verified Amount is required
* Tox Year Short Tax Alleged (Profit  Verified (Profit
*IRSTaxYear  From Date *TaxYearTo  Year *Grossincome  *Profitor  orLoss)Net  or Loss) Net
Type (mmiyyyy) Date (mmiyyyy) Reason  Amount (§) Loss Amount (8) Amount (5)
]| — | — CIJ|leEm | C )|

b Self-employment is continuing or is expected to continue

| Q Yes | Q No mknovm ]

 Show person remarks.

No remarks

v Show file documentation notes

No notes.

EIN

Monthly
Countable
Court Ordered  Other (Profit or
or IV.D Support  Deduction Loss) Amount
Amount (§) Amount §) Unknown s)
— ; =
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Dropdown list:

Country - United States or U.S. Territory (Default)

United States or U 5. Territo A

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin hd

Dioplin \Afoot
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StatelTerritory

Alabama

Alaska

American Samoa
Arizona

Arkansas

California

Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall I1slands
Maryland
Massachusetts
Michigan
Minnesota v

¥ H iccioni

IRS Tax Year Type

Calendar

Fiscal
Short

Profit or Loss

Loss
Profit
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14. Substantial Gainful Activity

The Substantial Gainful Activity (SGA) page collects information regarding the Claim Specialist's
determination of the claimant's involvement in SGA.

# GoTo v General entification  Living Amangements  Resources m BenefitLeads  Summary  Chaim Edits and Alerts

Substantial Gainful Activity (SGA)

Name Sochal Security Number [S5N) Role

Claimant
Income * Indicates required information
Sincome Selection e it iiiai
OYes | ONo | O Unknown
Swages : :
@ Cuarorly Wages Summary e Show POrsen femanks
@ substantial Gainful Activity L o

@ Work Exponsos v Shaow file documentalon notes
No natis

©Work Expanses Summary

O Unomplaymienl Compensation .
Undo Changos
@ Band Countable Income -

@ Ptan o Achiove Soit-Support

@office of Child Suppost
Enforcement Data

[ |
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15. Work Expenses

This page collects and/or displays information regarding work expenses incurred by claimants
that have alleged disability or blindness on the Disability page. The system places this page in
the path when an individual has alleged disability or blindness or low vision, and has reported
Wages or Self-Employment income.

58I Claims.

# GoTo ~ General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Work Expenses

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

@income Selection Impairment Related Work Expenses

O wages * Select from the following options
@ Select all the expenses that apply and provide appropriate details
® Quarterly Wages Summary [ Attendant care services
[J Drugs and medical services essential to work
@ substantial Gainful Activity D) Dursble medical devices
[ Expendable medical supplies
©Work Expenses [ Impairment related equipment or services - Other
] Non-medical appliances and equipment
® office of Child Support [ Physical therapy
Enforcement Data [ Prosthesis
[ Residential modifications - necessary to work
[ Service animal
[ Training on use of impairment related equipment - necessary for work
[ Transportation costs
L[] Veehicle modification
[ Other

O There are no expenses to record
O Unknown

 Show person remarks

No remarks

v Show file documentation notes

No notes.

Undo Changes
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16. Work Expenses Summary

The Work Expenses Summary page displays information regarding blind or impairment related
work expenses reported on the claim. Reported expenses are grouped by period. A period is a
month or series of months with the same expenses in the same amounts. Periods are first
displayed in collapsed format, and can be expanded to present each expense and the
associated monthly expense amount.

SSI Claims.

# GoTo ~ General Identification Living Arrangements Resources Benefil Leads Summary  Claim Edits and Aleris

Work Expenses Summary

Name Social Security Number (SSN) Role
Claimant
Income Impairment Related Work Expenses
S income Selection O Expand all
Expand Period Expense Type Monthly Countable Total ($)
Sviages © 01/2021 - 03/2021 25.00

® Quarterly Wages Summary
@ substantial Gainful Activity

& Work Expenses

@Work Expenses Summary

® Office of Child Support
Enforcement Data

Bl (oo | [seeen]
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17. Sick Pay (Earned)

This page collects and/or displays information regarding earned sick pay being alleged or
received and the amount.

Living Arrangements Summary  Claim Edits and Alerts

Resources Benelit Leads

Sick Pay (Eared)
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

@ income Selection

Select from favorites or type source information
v Show favorites

© Temporary Assistance for *source EIN
Needy Families I 1 ‘ 0O unk }
@Refugee Cash Assistance
@ Bureau of Indian Affairs Address
Assistance Counry
United States or U.S. Territory v|
@ Disaster Assistance
*Street 1 Street 2 Street 3 Street 4
@ Adoption, Foster Care, and I ‘ ‘ I J [
Kinship Guardianship Assistance CoylTown Frorey 2P Code
@ Other State, Local, and Tribal l ‘ - ﬂl L
Assistance - ) )
O Unknown ]

@ Other Federal Income Based ‘*
on Need

Contact
@ Alimony and Spousal Support ‘
@ Child Support

Phone
O wages

‘ @US. | O Intemational J

L

@ Quarterly Wages Summary 10-digit Number
@ Self. Employment Income ‘
@ Substantial Gainful Activity

Monthly Values
O Work Expenses Alleged Amount or Verified Amount is required

Court Ordered or IV.D.  Other Deduction Countablo Amount

O sick Pay (Earned) * Date From {mmiyyyy) ~ * Date To (mmlyyyy) Alleged Amount ($) Verified Amaunt {$) Support Amount (5) Amount ($) Unknown © Actions
Ossick Pay (Unearned) S [E— — [S— —] — o

Oworkers' Compensation

O unemployment Compensation
O Social Security Benefits
OBlack Lung Benefits

Qofiice of Personnel
Management Benefits

ORailroad Board Benefits

Oeterans Affairs Payments

OPensions, Annuiti
Retirement, and Dis
Payments

bility

Olnterest
Obividends

ORoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Oother Income

OBlind Countable Income
OPlan to Achieve Self-Support
O school Data

®oriice of Chikt Support
Enforcement Data

v Show person remarks

No remarks

w Show file documentation notes

No notes

Add Another | | Clear Page | | Delete

121



Dropdown list:

Country - United States or U.S. Territory (Default)

United States or U.S. Territo A

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Dorlin Aot
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StatelTerritory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

lllinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota

Rdicoiooirmmi
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18. Sick Pay (Unearned)

This page collects and/or displays information regarding unearned sick pay being alleged or
received and the amount.

SSI Claims

N GoTo ~

General Identification

Living Arangements Summary Claim Edits and Alerts

e ontt s

Sick Pay (Unearned)
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

@income Selection

© Temporary Assistance for
Needy Families

©Refugee Cash Assistance

@ Bureau of Indian Afairs
Assistance

@nisaster Assistance

© Adoption, Foster Care, and
Kinship Guardianship Assistance

@ Other State, Local, and Tribal
Assistance

© Gther Federal Income Based
on Need

@ Alimony and Spousal Support
© child Support

O wages

@ Quarterly Wages Summary
& Self-Employment Income

@ substantial Gainful Activity

@ work Expenses

© sick Pay (Eamed)

O sick Pay (Unearned)
OWorkers' Compensation
Qunemployment Compensation
Osocial Security Benefits

Oblack Lung Ben:

s

Ooffice of Personnel
Management Benefits

ORailroad Board Benefits
Oeterans Affairs Payments
OpPensions, Annuities,
Retirement, and Disabilty
Payments

Olnterest

Onividends

ORuoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Oother Income

Osiind Countable Income:
OPlan to Achieve Self-Support
Oschool Data

@ office of Child Support
Enforcement Data

Select from favorites or type source information
v Show favorites

* Source D
I } | O Unknown

Address
Country
United States or U.S. Territory v|
* Street 1 Street 2 Street 3 Sireet 4
City/Town State/Territory ZIP Code
- v
| g
| O Unknown ]
Contact
Phone

I @us I O Intemational ‘

10-digit Number

Monthly Values
Alleged Amount or Verified Amount is required

Court Ordered or IV.D Other Deduction
Support Amount ($) Amount ($)

— |

* Date From (mmiyyyy) ~* Date To (mmiyyyy) Alleged Amount ($) Verified Amount (§)

( ( ) ( ] ]

v Show person remarks

No remarks

w Show file documentation notes

No notes.

Add Anather

Countable Amount
Unknown ® Actions
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Dropdown list:

Country - United States or U.S. Territory (Default)

United States or U.S. Territo ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Deorlin \Aloot
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StatelTerritory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Iichigan
Minnesota

L iccimmd
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19. Workers’ Compensation

This page collects and displays information about Workers’ Compensation benefits being
alleged or received.

General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Workers' Compensation

Name Soclal Security Number (SSN) Role
Claimant
Income * Indicates required information
©income Selection ‘ype
: g
©wages l—J
®Quarterly Wages Summary Selact from favorites or type source information

Vv Show favorites

@ substantial Gainful Activity ¥ 8ource D

@ work Expenses l j I O Unknown |

®work Expenses Summary

Address
OWorkers' Compensation Country
United Statos or U.S. Teritory v
© unemployment Compensation ]
*Street 1 Street 2 Street 3 Street 4
©Biind Countable Income | 1 [ ] |
®Pian to Achieve et Support City/Town State/Termitory ZIP Code
©coffice of Child Support J
Enforcement Data 1
() Unknown
Contact
Phone
| @US | O Intemational ‘
10-digit Number
Monthly Values
Alleged Amount or Verified Amount is required
Court Orderedor  Double Counting  Double
* Date From Alleged Amount  Verified Amount  IV.D Support Overpaymant Counting Other Deduction Countable
(mmlyyyy) * Date To (mmiyyyy) 5 (4] Amount ($) Recovery Amount ($)  Applies Amount ($) Unknown Amount ($) Actions
( ( = — o

~ Show person remarks

No remarks

w Show file documentation notes

No notes

Add Another Clear Page

Dropdown list:
Type

Employer or insurance company
Federal
State

Unknown

State/Territory
127



Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
bAdicoiooirmemd
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Country - United States or U.S. Territory (Default)

United States or U.S. Territo FS

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin hd

Doplin \0j~ot
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20. Unemployment Compensation

This page collects and/or displays information regarding the type of unemployment being
alleged or received and the amount.

‘General Identification

Living Arrangements

Benefit Leads

Summary  Claim Edits and Alerts

Unemployment Compensation

Name

Income
@income Selection

©wages

Social Security Number (SSN)

Role
Claimant

* Indicates required information

Select from favorites or type source information
v Show favorites

* Source [
Unknown
® Quarterly Wages Summary | \ | o
® Self-Employment Income
Address.
@ substantial Gainful Activity Country
United States or U S. Territory. ﬂ‘
@ Work Expenses
* Street 1 Street 2 Street 3 Street 4
©work Expenses Summary I ‘ I ‘ J l
City/Town State/Territol ZIP Code
Ounemployment L : L
Compensation ‘ - ﬂ | 1
@ office of Child Support | O Unknown ]
Enforcement Data L= |
Contact
Phone
| ®US. | O Intemational J
Monthly Values
Alleged Amount or Verified Amount is required
Court Ordered o Double Counting Double
* Date From Alleged Amount  Verified Amount  IV-D Support Overpayment Counting Other Deduction Countable
(mmiyyyy) * Date To (mmiyyyy)  (5) ) Amount ($) Recovery Amount (S)  Applies Amount (5) Unknown Amount (5) Actions
( ) ( ] ( ( ] ( ( ) a )

Dropdown list:

 Show person remarks

No remarks

v Show file documentation notes

No notes.

Country - United States or U.S. Territory (Default)
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United States or U.S. Termrito ~

Afghanistan
Albania

Algeria

Andorra

Angola

Anguilla
Antarctica
Antigua
Antigua and Barbuda
Argentina
Armenia

Aruba

Ashmore and Cartier Islands
Australia
Austria
Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados
Bassas da India
Basutoland
Belarus
Belgium

Belize

Benin

Benin

Dorlin oot

StatelTerritory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

lllinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota

Fdicoicoimed

131



21. Social Security Benefits

This page collects and/or displays information regarding the type of Social Security being
alleged or received and the amount. It is updated by the user, iClaim and the Master
Beneficiary Record (MBR) interface with SSI systems.

General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Social Security Benefit

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
@income Selection ‘o .
s L
©quarterly Wages Summary * Pending Claim

OYes | OMNo |

@ Sell- Employment Income

@ substantial Gainful Activity
W Show person remarks

@ work Expenses No remarks

@wiork Expenses Summary  Show file documentation notes

@ Unemployment Compensation No notes.

O social Security Benefits

OBlack Lung Benefits Add Another Clear Page Delete

Oaoffice of Personnel
Management Benefits

OVeterans Affairs Payments
Opensions, Annuities,
Retirement, and Disability
Payments

Olnterest

Onividends

ORuoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Oother Income

OBlind Countable Income

O Plan to Achieve Self-Support
O'school Data

©office of Child Support
Enforcement Data
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22. Black Lung Benefits

This page collects and/or displays information regarding the type of Black Lung Benefit being
alleged or received and the amount.

General |dentification Arrangements Resources Benefit Leads Claim Edits and Alerts

Black Lung Benefit

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
@ income Selection * Type
@ wages {—J
@Ouaﬂelly Wages Summary *1D @ More Info -
| O Unknown

@ substantial Gainful Activity

@ Work Expenses Monthly Values

Alleged Amount or Verified Amount is required
@ Work Expenses Summary

Court Ordered or Double Counting Double
© Unemployment Gompensation * Date From Alleged Amount  Verified Amount  IV-D Support Overpayment Counting Other Deduction Countable
(mmiyyyy) * Date To (mmlyyyy) (0] (] Amount ($) Recovery Amount (§) ~ Applies Amount (§) Unknown Amount (§) Actions.
OBlack Lung Benefits ( ( ) ( )| ( ) a ( ) o [oeite )

Oofiice of Personnel
Management Benefits
v Show person remarks

OPRailroad Board Benefits
No remarks

Oveterans Affairs Payments
w Show file documentation notes

OPensions, Annuities, Na notes

Retirement, and Disability

Payments

Ointerest Add Another Delete
Opividends

O Royaliies and Honoraria
(Uneamed)

OnRental and Lease Income
Oother Income

OBiind Countable Income
OPian to Achieve Self-Support
Oschool Data

@ office of Child Support
Enforcement Data

Dropdown list:
Type

Part B

Part C
Unknown
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23. Office of Personnel Management Benefits

This page collects and/or displays information regarding Office of Personnel Management
Benefit being alleged or received and the amount. OPM makes U.S. Civil Service and Federal
Employee Retirement System (FERS) payments for disability, retirement, or death. When this
information is updated to the SSR via the OPM interface, the system will also update the data
on the Centrally Stored Information (CSI). Open a standalone post entitlement (PE) event via
MSSICS to send the updated data to the SSR. Cost of living allocations (COLAS) are only
updated for those individuals on the SSR.

S8l Claims.

# GoTo ~ General Identification Living Arrangements Resources Benefit Leads Summary Claim Edits and Alerts

Office of Personnel Management Benefit

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
@ income Selaction ‘o =
{ GetID | O Unknown
O wages —
@ Quarterly Wages Summary Monthly Values

Alleged Amount or Verified Amount is required
@ Substantial Gainful Activity
Court Ordered or Double Counting Double

© Work Exponses * Date From Alleged Amount  Verified Amount.  IV-D Support Overpayment Counting Other Deduction Countable
(e * Date To (mmiyyyy) | (6) ® Amount (§) Recovery Amomt 5] 1| Applies (At (1] ukavore Amount (§) Actom
@ work Expenses Summary ) ) ( ) | | ( [ ( ) O =3

@ Unemployment Compensation
@ Black Lung Benefits w Show person remarks

Ooffice of Personnel Ho foamiodks

Management Benefits
v Show file documentation notes
ORailroad Board Benefits No notes

Oveterans Affairs Payments

Opensions, Annuities, Add Anather | | Clear Page | | Delete

Retirement, and Disability
Payments

Ointerest
Onividends

ORoyalties and Honoraria
(Unearned)

ORental and Lease Income
Oother Income

OBlind Countable Income
OPlan to Achieve Self-Support
O school Data

©office of Child Support
Enforcement Data

Previous I Save & Exit

Modal Window:
Get ID
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PO iR[MaA EnatcBYD

* Indicates required information

Enter the Civil Service Claim Number (CSCN) from the Civil Service Award letter,
including any prefix or suffix. For more information, refer to Z'SM 02002.210

*Civil Service Claim Number (CSCN)
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24. Railroad Board Benefits

This page collects and/or displays information regarding the type of Railroad Board Benefit
being alleged or received, and the amount.

ng Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Railroad Board Benefits

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
©income Selection " Type
= i
Owages
@ quarterly Wages Summary *ID

I | GetID () Unknown
@ substantial Gainful Activity S

©work Expenses

Monthly Values
®Owork Expenses Summary Alleged Amount or Verified Amount is required
Count Ordered or  Double Counting Double
@ unemployment Compensation * Date From Alleged Amount  Verified Amount  IV-D Support Overpayment Counting Other Deduction Countable
(mmiyyyy) * Date To mmiyyyy) (S} (s) Amount (5) Recovery Amount (S)  Applies Amount (5) Unknown Amount (5) Actions
@ Black Lung Benefits C ) 1 J T ) ) o 0 ) o

@office of Personnel
Management Benefits
ORailroad Board Benefits Y Show person pemarks
No remarks
OVE[BHHS Affairs Payments

v Show file documentation notes
OpPensions, Annuities,

No notes
Retirement, and Disability
Payments
Ointerest Add Anoth Clear Page
Onividends

ORoyaliies and Honoraria
(Uneamed)

ORental and Lease Income
Oother Income

OBlind Countable Income
OPlan to Achieve Self.Support
Oschool Data

@office of Child Support
Enforcement Data

I (e ] [svonen]

Dropdown list:
Type

Annuity
Sickness
Strike benefits
Unemployment
Unknown
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Modal Window:
Get ID

Get Railroad Board ID

* Indicates required information

Enter the Railroad Board claim number, including prefix characters. For more
information, refer to (£'SM 02002.100

*RRB Claim Number
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25. Veterans Affairs Payments

This page collects and/or displays information regarding the type of Veterans Affairs Payments
income being alleged or received, and the amount.

# GoTo ~ ‘General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Veterans Affairs Payment

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
.
@income Selection Type @More Info
L v j
©wages
@ Quarterly Wages Summary *Name of Beneficiary

*First Mi *Last

© substantial Gainful Activity | ] I j | ‘ ) Unknown

@ work Expenses ‘0

@Work Expenses Summary | \ [ GetID I 0 Unknown ]

© Unemployment Compensation

@ Black Lung Benefits

 Show person remarks
@ ofiice of Personnel

Management Benefits No remarks
©@ Railroad Board Benelfits  Show file documentation notes
No notes.

Oweterans Affairs Payments

Orensions, Annuities,

Retirement, and Disability ‘Add Another | [ Clear Page
Payments.

Ointerest

Opividends

O Royalties and Honoraria
(Uneamed)

ORental and Lease Income
Oother Income

OBiind Countable Income:
OPan to Achieve Seit-Support
O 'school Data

®office of Child Support
Enforcement Data

Dropdown list:
Type

Compensation - not based on need
Disability insurance payment - rider
Educational benefits

Life insurance payment

Other VA payment - based on need
Other VA payment - not based on need
Parents' dependency and indemnity compensation
Pension - based on need
Pension - Medal of Honor

Pension - special act of Congress

VA caregivers payment

Unknown
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Modal Window:
Get ID

Get VA ID Information

* Indicates required information

Please provide the following information for system to automatically construct
the VA ID information. For more information refer to (£'SM 02002.010

*VA claim number

*VA payee

E g

*VA beneficiary receiving portion of augmented benefits

- g

Get ID Dropdown list:
VA Payee

00 - Veteran

10 - Spouse, Widow(er)

11 Child (Direct Payment)

12 Child (Direct Payment)

13 Child (Direct Payment)

14 Child (Direct Payment)

15 Child (Direct Payment)

16 Child (Direct Payment)

17 Child (Direct Payment)

18 Child (Direct Payment)

19 Child (Direct Payment)

50 - Father

60 - Mother

70 - Widow(er), child, parent (death service award)
71 - Widow(er), child, parent (death service award)
72 - Widow(er), child, parent (death service award)
73 - Widow(er), child, parent (death service award)
74 - Widow(er), child, parent (death service award)
75 - Widow(er), child, parent (death service award)
76 - Widow(er), child, parent (death service award)
77 - Widow(er), child, parent (death service award)
78 - Widow(er), child, parent (death service award)
99 - Veteran (Institutional award)

VA beneficiary receiving portion of augmented benefits

Dependent (Spouse or child) receiving dependent's portion
Other
Veteran or Widow(er) receiving primary portion
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26. Pensions, Annuities, Retirement, and Disability Payments

This page collects and/or displays information regarding the type of pension, annuity,
retirement, disability payment, or similar income being alleged or received and the amount.

General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Pension, Annuity, Retirement, or Disability Payment

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

©income Selection

Owages

® Quarterly Wages Summary
© substantial Gainful Activity

@ work Expenses

®work Expenses Summary

@ Unemployment Compensation
©@Black Lung Benefits

@ Office of Personnel
Management Benefits

@ Railroad Board Benelfits
@ Veterans Affairs Payments
OPensions, Annuities,
Retirement, and Disability
Payments

Olnterest

Opividends

ORoyalties and Honoraria
(Uneamed)

-

Select from favorites of type source information
v Show favorites

* Source

|

Address.
Country

United States or U S. Territory ]|

*Street 1 Street 2

CityTown State/Territory

|
O Unknown

Contact

Phone

| @Us. | O intemational ‘

10-digit Number

ORental and Lease Income -
Oother Income

OsBiind Countable Income + $how person remarks

OPian to Achieve Self-Support No remarks

O 'school Data w Show file documentation notes

No notes.
®office of Child Support
Enforcement Data

‘Add Another Clear Page

Dropdown list:
Type
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]

Annuity

Disability insurance

Federal - non-OPM

Foreign government

Foreign private

Private disability

Private retirement

State annuity for certain veterans
State disability insurance benefits
U.5. local government

U S military

U 5. state government

Union disability

Union retirement

Other

Unknown

Country - United States or U.S. Territory (Default)

United States or U.5. Territo P

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Borlin hioot

141



StatelTerritory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan

Lbdicciccinni

Minnesota W

Modal Window:
Get ID

Get Pension 1D

* Indicates required information

Please provide the following information for system to automatically construct

the ID information. For more information refer to (4'SM 02002.360

*Claim Number
*Branch of Service
|- g

*Beneficiary type

Cancel
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Get ID - Dropdown list:

Branch of Service

Air Force
Army

Coast Guard
Marines
Navy

Beneficiary Type

Alottee
Retired Serviceman's Family Protection Plan with eligibility date 09/01/1974 or later

Retired Serviceman's Family Protection Plan with eligibility date before 09/01/1974
Retiree

Survivor Benefit Plan type 1, 2, 3, 4, or 5
Survivor Benefit Plan type 6
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27. Interest

This page collects and/or displays information regarding the type of interest being alleged or
received and the amount.

SSI Claims

# GoTo ~ General Identification Living Arrangements Summary  Claim Edits and Aleris

Resources Benefit Leads

Interest
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

@income Selection
©wages
@ Quarterly Wages Summary

® Substantial Gainful Activity

* Source o]
©work Expenses ‘ [ O Unknown | .
@work Expenses Summary
Address.
© Unemployment Compensation Country

@ Black Lung Benefits

* Type

’ =

Select from favorites or type source information
v Show favorites

United States or U.S. Territoryv||

*Street 1 Street 2 Street 3 Street 4
@ Office of Personnel ] |
Management Benefits L
City/Town State/Tenitory 2IP Code
© Raiload Board Benefits | [- &l J
@ Veterans Affairs Payments
(O Unknown
@ Pensions, Annuities,
Retirement, and Disability Contact
Payments.
Olnterest
Opividends Phone
@ US. | O International
ORoyalties and Honoraria
(Uneamed) 10-digit Number
ORental and Lease Income ;‘
Oather Income |
O Excluded
OBiind Countable Income:
o . Monthly Values
Plan to Achieve Self-Support Alleged Amount or Verified Amount is required
O school Data Court Ordered or WD Other Deduction Countable Amount
* Date From (mmiyyyy) * Date To (mmiyyyy) Alleged Amount ($) Verified Amount (5) Support Amount (5) Amount (5) Unknown ® Actions
@office of Child Support —/ ) —/ — —_— u]

Enforcement Data

v Show person remarks

No remarks

v Show file documentation nofes

No nofes
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Dropdown list:
Type

Bonds - other

Bonds - U.S. savings
Burial funds

Checking

Credit union

Holiday club

Individual Indian Money account
Life insurance

Mutual fund

Promissory notes or loans
Savings

Stock

Time deposits

Trust

Other

Unknown

Country — United States or U.S. Territory (Default)

United States or U.S_ Termritc ~

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Borlin Aot

State/Territory
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Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
bAdicoiooirmemd
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28. Dividends

This page collects and/or displays information regarding the type of Dividend being alleged or
received and the amount.

SSI Claims

# GoTo ~ General Identification Living Arrangements Summary  Claim Edits and Aleris

Resources Benefit Leads

Dividend
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

©income Selection

©wages

@ Quarterly Wages Summary
® Substantial Gainful Activity

@ work Expenses

@work Expenses Summary

© Unemployment Compensation
@Black Lung Benefits

@ Office of Personnel
Management Benefits

@ Railroad Board Benefits

@ Veterans Affairs Payments
@ Pensions, Annuities,
retirement, and Disability
Payments.

@ lnterest

Opividends

ORoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Oother Income

OBiind Countable Income
OPlan to Achieve Self-Support
O'school Data

@ office of Child Support
Enforcement Data

* Type

Select from favorites or type source information
v Show favorites

* Source

Address.
Country

United States or U.S. Territoryv||

*Street 1 Street 2 Street 3 Street 4
J
CityTown State/Tormtory _ ZIP Code
I gl |
O Unknown
Contact
Phone

@ US. | O International

10-digit Number

L

Monthly Values
Alleged Amount or Verified Amount is required

* Date From (mmiyyyy) * Date To (mmiyyyy)

—

v Show person remarks

No remarks

v Show file documentation nofes

No nofes

Court Ordered or V.0 Other Deduction
Alleged Amount (S) Verified Amount (§) ‘Support Amount (S} Amount (5)
—3 — — —

= E—

Countable Amount
Unknown )] Actions
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Dropdown list:
Type

Alaska Permanent Fund
Life insurance

Mutual fund

Stock

Other

Unknown

Country - United States or U.S. Territory (Default)

United States or U.S. Territo A

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Eoclin Aot

State/Territory
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Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Ilinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
bAdicoiooirmemd
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29. Royalties and Honoraria (Unearned)

This page collects and/or displays information about the type of royalties and/or honorarium
(unearned) being alleged or received and the amount. It is counted as unearned income. If the
royalties or honoraria (unearned) are determined to be earned, then enter as wages on the
Wages page.

Benefit Leads Summary  Claim Edits and Alerts

Royalties or Honorarium (Unearned)

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

@income Selection

Select from favorites o type source information

v Show favorites

O wages * Source D
) Unknown

® Quarterly Wages Summary | ‘ |
@ substantial Gainful Activity

Address
@ Work Expenses Country )

| United States or U.S. Territory v/
®Work Expenses Summary

*Street 1 Street 2 Street 3 Street 4

©@ Unemployment Compensation I ‘ I { J I

City/Town State/Termito ZIP Code
@ Black Lung Benefils Y oy

| |- ™

& Office of Personnel
Management Benefits [ Unknown |
©Railroad Board Benefits

Contact
@ Velerans Affairs Payments I
@ Pensions, Annuities,
Retirement, and Disability Phwoiie
Payments

| @ UuUs | Q International ‘
© o 10-digit Number
@ Dividends I ‘
ORoyalties and Honoraria
(Uneamed) Monthly Values

Alleged Amount or Verified Amount is reguired
ORental and Lease Income Court Ordered or WD Other Deduction Countable Amount

* Date From (mmiyyyy) * Date To (mmiyyyy) Alleged Amount ($) Verified Amount ($) Support Amount ($) Amount () Unknown ) Actions
O other Income - - -
[E— ) [— ] o

OBiind Countable Income
OPian to Achieve Seif-Support
O'school Data

® office of Child Support
Enforcement Data

~ Show person remarks

No remarks

w Show file documentation notes

No notes
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Dropdown list:

Country - United States or U.S. Territory (Default)

United States or U.S. Territo ~

Afghanistan
Albania

Algeria

Andorra

Angola

Anguilla
Antarctica
Antigua
Antigua and Barbuda
Argentina
Armenia

Aruba

Ashmore and Cartier Islands
Australia
Austria
Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados
Bassas da India
Basutoland
Belarus
Belgium

Belize

Benin

Benin

Dioclin \NMoct

State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

lliinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota

L iccimmi
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30. Rental and Lease Income

This page collects and/or displays information regarding the type of Rental or Lease Income
being alleged or received and the amount.

General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

Rental Or Lease Income

Name Social Security Number (SSN) Role
Claimant

Income * Indicates required information

@income Selection * Type @ More Info

- |
O wages
© Quarterly Wages Summary Select from favorites or type source information
+ Show favorites

@ substantial Gainful Activity * Description

@ work Expenses I ‘ [ ] Unknown |

® work Expenses Summary

* Source D

@ unemployment Compensation I ‘ [ O Unknown |

@Black Lung Benefits

Address
Country

I United States or U.S. Teritory v/| ‘

@ Office of Personnel
Management Benefits

@ Railroad Board Benefits

*Street 1 Street 2 Street 3 Street 4
@ Veterans Affairs Payments | L J I J
City/Town State/Territory ZIP Code
@ Pensions, Annuities, ‘ = ﬂ ‘ j
Retirement, and Disabilty
Payments
O Unknown
@ Interest
@ Dividends Contact
©@Royalties and Honoraria
(Uneamed)
o Phone
Rental and Lease Income
®US | O Intemational
Oother Income 10-digit Number
Osiind Countable Income:
OPlan to Achieve Self-Support
” Monthly Values
O School Dala Alleged Gross or Verified Gross is required. Alleged Expenses or Verified Expenses is required (Z'Net Rental Income Program (NRIP)
Court Ordered or
@office of Child Support * Date From Alloged Gross Verified Gross Alleged Expenses  Verified Expenses  IV.D Support Other Deduction Countable
Enforcement Data (mmiyyyy) *Date To (mmiyyyy)  Amount ($) Amount ($) Amount ($) Amount ($) Amount ($) Amount ($) Unknown Amount ($) Actions
) ) [ — — ) ] 3 o

v Show person remarks

No remarks

w Show file documentation notes

No notes

Add Anather Delete

152



Dropdown list:
Type

Land - not PESS

Meets PESS criteria that produces non-business income
Meets PESS cniteria that represents government authority
Other real property - not PESS

Personal property - not PESS

Sublet

Other

Unknown

Country - United States or U.S. Territory (Default)
“United States or U'S. Termion - I

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilla

Antarctica

Antigua

Antigua and Barbuda
Argentina

Armenia

Aruba

Ashmore and Cartier Islands
Australia

Austria

Azerbaijan

Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados

Bassas da India
Basutoland

Belarus

Belgium

Belize

Benin

Benin v

Doclin Moot
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StatelTerritory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawai

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
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31. Other Income

This page collects and/or displays information regarding the type of “other income” being
alleged or received and the amount. “Other Income” is any type of income that cannot be
collected on any of the other income pages.

Living Arrangements

e ontt s

Summary  Claim Edits and Alerts

Other Income

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

©income Selection

©Owages

® Quarterly Wages Summary
o Substantial Gainful Activity

@ work Expenses

®wiork Expenses Summary

© Unemployment Gompensation
@Black Lung Benefits

® Office of Personnel
Management Benefits

@ Railroad Board Benefits

@ Veterans Affairs Payments
& Pensions, Annuities,
Retirement, and Disability
Payments

@ interest

@ Dividends

@Royalties and Honoraria
(Uneamed)

@ Rental and Lease Income
Oaother Income

OsBlind Countable Income
OPlan to Achieve Self.Support
O'school Data

@office of Child Support
Enforcement Data

* Type

Select from favorites o type source information
v Show favorites

* Source

|

Address.
Country

| United States or U_S. Territory v

*Street 1 Street 2

Street 3 Street 4

J

City/Town State/Territory

ZIP Code

|
O Unknown

Contact

Phone

10-digit Number

v Show person remarks

No remarks

v Show file documentation notes

No notes

Add Another Clear Page
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Dropdown list:
Type

Alaska Longevity Bonus - countable

Alaska Longevity Bonus - excludable

Alaska Native Claims distribution over $2,000 per year

Austrian social insurance - certain payments not based on wage credits
Cash

Community service block grants assistance

Death benefits - unspent

Emergency assistance payments - not income or assistance based on need
Gambling winnings or prizes

Gifts

Grants, fellowships, or scholarships not used for educational benefits

Indian fishing rights income

Indian tribal funds distributed to individuals

Indian trust or restricted lands - derived from individual interest in excess of $2,000 a year
Inheritance - cash

Inheritance - in-kind

Insurance proceeds

Job Corps dependents allowance

Job Training Partnership Act

Jury duty

Money paid to residents of a public institution where no employer/employee relationship exists
Remuneration from work - in-kind

Settlements or awards

Stipends

Tips under $20 monthly

Trade Readjustment Act payments

Uniformed Services special pay and allowances

Unstated income

Mictimne' coymnoncation  State actablichad fund aveliicinn
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Country - United States or U.S. Territory (Default)

United States or U.S. Territo ~

Afghanistan
Albania

Algeria

Andorra

Angola

Anguilla
Antarctica
Antigua
Antigua and Barbuda
Argentina
Armenia

Aruba

Ashmore and Cartier Islands
Australia
Austria
Azerbaijan
Bahamas, the
Bahrain

Baker Island
Bangladesh
Barbados
Bassas da India
Basutoland
Belarus
Belgium

Belize

Benin

Benin

Doclin (Moot

StatelTerritory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota

L oo ired
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32. Blind Countable Income

This page collects and/or displays information regarding the type of Blind Countable Income
being alleged or received, and the amount.

General Identification

Blind Countable Income

Name

Income
@ income Selection
O wages
® Quarterly Wages Summary
@ substantial Gainful Activity
©work Expenses
® Work Expenses Summary
@ Unemployment Compensation
@ Black Lung Benefits

@ Office of Personnel
Management Benefits

@ Railroad Board Benefits
@ Veterans Affairs Payments
©pensions, Annuities,
Retirement, and Disability
Payments.

®interest

@ Dividends

@ Royalties and Honoraria
(Unearned)

@ Rental and Lease Income

© Other Income

OpBlind Countable Income
OPian to Achieve Self-Support

O school Data

® Office of Child Support
Enforcement Data

Living Arrangements Resources Benefit Leads Summary  Claim Edits and Aleris

Social Security Number (SSN) Role

Claimant

* Indicates required information

Monthly Values
Alleged Amount or Verified Amount is required
* Date From (mmlyyyy) * Date To (mmiyyyy) Alleged Amount (S} Verified Amount (S} Unknown Countable Amount (5) Actions
— — S— — o

v Show person remarks

No remarks

v Show file documentation notes

No notes

=
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33. Plan to Achieve Self-Support

This page collects and/or displays information regarding a Plan for Achieving Self-Support
(PASS). The PASS is a disabled or blind person’s work goal to achieve self-support. Approved
expense items used for a PASS program are deducted from earned income.

‘General Identification

Living Arrangements

Resources Benefit Leads

Summary  Claim Edits and Alerts

Plan to Achieve Self-Support

Name

Income
@income Selection
O wages
® Quarterly Wages Summary
@ substantial Gainful Activity
@ work Expenses
@ wiork Expenses Summary
@ Unemployment Compensation
@ Black Lung Benefits

® Office of Personnel
Management Benefits

®Railroad Board Benefits
@Veterans Affairs Payments
@ Pensions, Annuiies,
Retirement, and Disabilty
Payments

@interest

@Dividends

©Royalties and Honoraria
(Unearned)

©Rental and Lease Income

@ Other Income

@Biind Countable Income
OPlan to Achieve Self-Support
O'school Data

®0ffice of Child Support
Enforcement Data

Social Security Number (SSN) Role
Claimant
* Indicates required information

Work goal
(250 characters maximum)

Characters remaining: 250

Start month (mmiyyyy)

mmlyyyy

Notice date (mm/ddlyyyy)
mm/ddlyyyy

w Show person remarks.

No remarks

v Show file documentation notes

No notes

Add Another Clear Page Delete

Anticipated ending month and year (mm/yyyy)

mmyyyy
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34. School Data

This page collects information regarding school attendance and student status for individuals
(both eligible and ineligible) who are under age 22 and attending school regularly. This
information is used to determine whether a student qualifies for the Student Earned Income
Exclusion. This information is also used to determine if a child who is a student, between 18 and
22, not married, not eligible for SSI and living in the household of the claimant, is an ineligible
child for inclusion in the deeming process.

551 Claims

# GoTo ~ General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

School Data
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

* Collect school data @ More Info
OYes | ONo | O Decide later

@income Selection

Owages

@ quarterly Wages Summary + Show person remarks

@ substantial Gainful Activity No remarks

©work Expenses W Show file documentation notes
No nofes
®work Expenses Summary

@ unemployment Compensation S
Add Anather | | Clear Page | | Delete

©@Black Lung Bensfits

@ Office of Personnel
Management Benefits

® Railroad Board Benefits
@ Veterans Affairs Payments
@Pensions, Annuities,
Retirement, and Disability
Payments

& Interest

@ Dividends

® Royalties and Honoraria
(Uneamed)

@ Rental and Lease Income
@ Other Income

@Biind Countable Income
©Plan to Achieve Self.Support
O school Data

©office of Child Support
Enforcement Data

Next Previous Save & Exit
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Screenshot - Collect School Data - Yes

General Identification

Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alerts

School Data
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

@income Selection

O wages

@ Quarterly Wages Summary
@ Substantial Gainful Activity

@ work Expenses

©Work Expenses Summary

@ unemployment Compensation
©@Black Lung Benefits

@ Office of Personnel
Management Benefits

@ Railroad Board Benefits
@ Veterans Affairs Payments
@ Pensions, Annuities,
Retirement, and Disability
Payments

@ Interest

@ Dividends

@ Royallies and Honoraria
(uneamed)

@ Rental and Lease Income
@ Other Income

©Biind Countable Income

©@ Plan to Achieve Self-Support
O 'school Data

@ofiice of Child Support
Enforcement Data

* Collect school data @ More Info
I ®Yes | ONo | O Decide later

Select from favorites or type school information
W Show favorites

* school name

Name of school, home school curriculum name, elc

Address

Country

| United States or U S. Territory |
*Street 1 Street 2 Street 3 Sireet 4
CityTawn State/Territory 2IP Code

| - ]
() Unknown
Contact
Phone

| ®Us ] O Intemational ‘

10-digit Number

* Dates of Attendance
* Date From (mmlyyyy)
1

* Course of study

* Date To (mm/yyyy) Unknown

O Unknown

* Hours per week

O Unknown

* Student Status Determination
* Date From (mmlyyyy)
—/—)

* Student enroliment verified

O Yes | O No

 Show person remarks

No remarks

v Show file documentation notes

No notes

* Date To (mmiyyyy)

*Childis a Student

—)

Actions

Actions
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Dropdown list:

Country - United States or U.S. Territory (Default)

United States or U.S. Terrilo A

Afghanistan
Albania

Algeria

Andorra

Angola

Anguilla
Antarctica
Antigua
Antigua and Barbuda
Argentina
Armenia

Aruba

Ashmore and Cartier Islands
Australia
Austria
Azerbaijan
Bahamas, the
Banrain

Baker Island
Bangladesh
Barbados
Bassas da India
Basutoland
Belarus
Belgium

Belize

Benin

Benin

Dioclio A oct

State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

Idaho

lllinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota
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35. Office of Child Support Enforcement Data

Child Support Enforcement is a mini-path function in SSI Claims system. Upon accessing the
Child Support Enforcement function, the user is directed to query page containing data from the
Office of Child Support Enforcement (OCSE). The ICSE function links to the OCSE Query
pages, which house data from the National Directory of New Hires (NDNH). OCSE controls and
maintains the data in NDNH.

The Child Support Enforcement function is automatically placed in the SSI Claims system path
when required by current Policy in Initial Claims events and is available to the user in other SSI
Claims system events upon request. The Child Support Enforcement page allows the user to
retrieve and view New Hire, Wage, and Unemployment data directly from NDNH without having
to exit the SSI Claims system.

SSI Claims

E. 3 GoTo = General Identification Living Arrangements Resources Benefit Leads Summary  Claim Edits and Alers

Child Support Enforcement Data

Name Social Security Number (SSN) Role
Claimant

Income Office of Child Support Enforcement (OCSE) Data
Jump to report section E— ] ()

New Hire

@ income Selection

@ wages
Ho data to display

® Quarterly Wages Summary

- BackloTop

® Substantial Gainful Activity Wages

@ Work Expenses
 BackioTop

Wt —
®work Expenses Summary SR

5 o data to dspiay
@ unemployment Compensation

@Biind Countable Income
@ Plan to Achieve Self-Support

®office of Child Support
Enforcement Data

Dropdown list:

Jump to report section

Wages
Unemployment
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F. Benefit Leads
1. Potential Eligibility for Other Benefits Selection

This page collects the claimant and claimant spouse’s allegation regarding their prior
involvement with military service, work for railroad, federal, state, or local government, work
under a union or private pension plan, and potential eligibility under a foreign government's
social security system or pension plan. It also collects the claimant and claimant spouse’s
allegations as to their spouse, former spouse, or parent's prior involvement with military
service, work for railroad, federal, state, or local government, work under a union or private
pension plan and potential eligibility under a foreign government's social security system or
pension plan. It also inquires about their eligibility for Supplemental Nutrition Assistance
Program (SNAP), Medicaid, health expenses and third party liability coverage.

SS| Claims

# GoTo ~

Living Arrangements Resources (LT O Benefit Leads Summary ~ Claim Edits and Alerts

Potential Eligibility for Other Benefits Selection

Name

Benefit Leads

OBenefit Lead selection

Oritie Il Disability

[ [

Social Security Number (SSN) Role

Claimant

* Indicates required information
Benefit Leads

* Supplemental Nutrition Assistance Program (SNAP)
Select yes to collect information from the claimant about SNAP, formeriy the Food Stamp program

*Health Expenses
Select yes to collect information from the claimant and claimant spouse about any health expenses, third party insurance or unpaid medical expenses

¢ o
2 o
<
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3
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<]
g
8
o
5
Q
s
3
-
s
g
2
=
<
e

O ves O unknown

*Work in the railroad industry

ove 0 o

*Work for the federal government

*Work for a state or local government

*Belong to a union with a pension plan

*Work for a private employer with a pension plan
Include work for a private employer with a pension plan o other benefit plan

ove 0 oo

*Have coverage or become eligible under a social security or pension plan of a country other than the U.S.
Include potential eligibility for foreign benefis based on ciizenship, residency or work covered under a foreign country with a social security program

ove 0 o

Clear Page
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2. Supplemental Nutrition Assistance Program (SNAP)

The Supplemental Nutrition Assistance Program (SNAP) page exists in the Supplemental
Security Income (SSI) application, and allows the user to collect data used to determine
whether or not:

¢ A claimant wants to file for SNAP
e SSA can take the claimant’'s SNAP application
¢ A claimant wants to file their SNAP application at the SSA Field Office

SNAP data is collected for the eligible individual. SNAP eligibility is determined based on the
household as the entity and not an individual, so this page only appears once, even if a
couple is filing.

When a claimant does not wish to file for assistance at the SSA office, an explanation is
recorded for policy documentation, and does not appear on their application.

S| Claims -

# GoTo ~ General Identification ~ Living Arangements ~ Resources  Income [RON:SUSJIENSY  summary  Ciaim Edits and Alerts

Supplemental Nutrition Assistance Program (SNAP)
Record eligiblity information about SNAP (formerly known as the ood stamp program)

Name Social Security Number (SSN) Role
Claimant
Benefit Leads * Indicates required information

©sBenefit Lead Selection SNAP status

® Currently receiving SNAP benefits

O supplemental Nutritional
Assist. Prog. O Filed within the past 60 days

Never filed or file date more than 60 days in the past
O Health Expenses/Liability o v P

O Unknown
© social Security

Ofite Il Retrement (2) *Recertification notice received within past 30 days
©Retirement and Disability (5) m

Oitie I from Spouse (6) * All household members applying for or receiving SSI

[ @ Yes ‘ ONo ‘ O Pre-elease ‘ O Unknown l

*May I take your SNAP application today?
0 ves | 010 | O tnenn

{o Most recent application date must be entered

*Last SNAP application or recertification date

mmiadlyyyy

Combined Application Project (CAP) data @ More Info
Shelter cost at or above state standard @ More Info

l O Yes ‘ ONo ‘ O Cap does not apply l

sSubsidized housing with Info

in
l O Yes ‘ ONo ‘ O Nota resident of NY l

v Show person remarks

No remarks

v Show file documentation notes

No notes

o s

B (oo | [cenrn
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More Info link:

Combined Application Project (CAP): More Information x

The Combined Application Project (CAP) is an agreement between some states, SSA, and
the Food and Nutrition Service (FNS) to test streamlined procedures for applying for SNAP
through SSA. Complete this question if the state of residence is in one of the CAP states.
CAP States are: Arizona, Kentucky, Louisiana, Maryland, Michigan, Mississippi, North
Carolina, Pennsylvania, South Carolina, New York, South Dakota, Texas, Virginia, Florida,
Massachusetts, and Washington.

Shelter Cost: More Information x

Only for CAP States

Subsidized Housing: More Information x

Only for Residents of New York State: Enter whether the claimant is living in subsidized
housing with heat included in the rent if the claimant is eligible for CAP.

166



3. Health Expenses and Third Party Liability

The Health Expenses and Third Party Liability page allows the user to collect data pertaining
to: (Optional for a deferred claim)

A client’s eligibility for Medicaid coverage
e Aclient’s third party insurance coverage and who is the owner of the policy.
¢ Information pertaining to an insurance claim or legal action that the claimant may have

filed or has pending
SSI Claims -
r 3 Go To - General Identification Living Arrangements. Resources Income ‘Summary  Claim Edits and Alerts

Health Expenses and Third Party Liability

Name Social Security Number (SSN) Role
Claimant

Benefit Leads

@ Benefit Lead Selection

@ supplemental Nutritional
Assist. Prog.
* Agree to assign rights to payments for medical support and mediical care to the state Medicaid agency

l OvYes | ONo

OHealth Expenses/Liability

O Automatic Assignment | O Unknown

Oritie 1l Disability

v Show person remarks

Owmiitary

No remarks
Orairoad

v Show file documentation notes
Oprederal Government No notes

Ostate/Local Government

Oprivate Employment

OForeign Country

m Save & Bt
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4. Social Security Lead

The Social Security Lead page collects information about the claimant or his/her spouse’s,
former spouse’s or parent’s social security coverage. The information collected on this page
is used to decide if the user should refer the claimant to file and pursue Title 1l benefits.

This screen is a read-only screen.

SS Claims

# GoTo ~ General Identification ~ Living Arangements ~ Resources  Income [CJ:SUSRENY  Summary  Ciaim Edits and Alerts

Social Security Lead

Name Soctal Security Number (SSN) Role
Claimant
Benefit Leads Relationship to claimant
Self

@Berefit Lead Selection

© supplemental Nutritional Person with Social Security coverage
Assist. Prog.

@ Health ExpensesiLiability
Potential entitiement to Social Security

@social Security No

OTitle Il Retirement (2) Reason

©Retirement and Disability (5)

© Lead status
Title 1 from Spouse (6) o erty

 Show person remarks

No remarks

 Show file documentation notes.

No notes
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5. Disability Entitlement

The Disability Entitlement page exists in the SSI Claims System to explore potential
entitlement to Disability benefits for the claimant and claimant spouse. The information
collected on this page is used to determine what, if any, action needs to be taken in order to
ensure that the claimant has pursued potential entitlement to these benefits.

S8 Claims -

# GoTo ~ General Identification Living Arrangements Resources [LSEN O Benefit Leads Summary  Claim Edits and Alerts

Disability Entitlement

Name Social Security Number (SSN) Role
Claimant
Benefit Leads * Indicates required information

@ Benefit Lead Selection Potential entitiement on

@ supplemental Nutritional

Assist. Prog. * Already entitled to maximum benefits at the earliest month or entitled to higher benefits on another record at the earliest month
@ Health Expenses/Liabilty Oves | ONo
Oritle Il Disability
v Show person remarks.
Oiitary No remarks
Orairroad v Show file documentation notes
No notes
OFederal Government
Ostate/Local Government
Clear Page
Ouren

Oprivate Employment

OForeign Country

m Save & Bt

Dropdown list:

Reason not entitled

Mever worked

No work since prior denial
Refused to file
None apply
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6. Child’s Entitlement from Parents

The Child’s Entitlement from Parents page exists in SSI Claims system to explore the
claimant’s potential entitlement to auxiliary or survivor benefits from the claimant’s parents.
All previous MSSICS screens of Child’s Entitlement from Father and Child’s Entitlement
from Mother will be converted to Child’s Entitlement from Parents.

SS Claims M

# GoTo ~ General Identification ~ Living Amangements ~ Resources Income MONSEIBHEENY  Summary  Claim Edits and Alers

Child's Entitlement from Parents
Name Social Security Number (SSN) Role

Claimant

Benefit Leads * Indicates required information
@ Benefit Lead Selection Potential entitiement on

@ supplemental Nutritional

Assist. Prog. *Already entitled to maximum benefits at the earliest month or entitied to higher benefits on another record at the earliest month
©Health ExpensesiLiability QYes | @No
©itle 1l Disabiity *Reason not entitied
-
Oritte I from Parents
Owiitary v Show person remarks
Orairoad No remarks

OFederal Government v Show file documentation notes

No notes
Ostate/Local Govemnment
Ounion

Clear Page

OPrivate Employment

OForeign Country

Dropdown list:

Claimant married to a non RSDI beneficiary
Parent neither deceased nor entitled
Refused to file

Mone apply
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7. Retirement Entitlement

The Retirement Entitlement page exists in the Supplemental Security Income (SSI)
application to explore potential entitlement to Retirement benefits for the claimant and
claimant spouse. The information collected on this page is used to determine what, if any,
action needs to be taken in order to ensure that the claimant has pursued potential
entitlement to these benefits.

SS Claims M

# GoTo ~ General Identification  Living Amangements  Resources  Income MORERIGHEENSY  summary  Claim Edits and Aleris

Retirement Entitlement

Name Social Securify Number (SSN) Role
Claimant
Benefit Leads * Indicates required information

© Benefit Lead Selection Potential entitiement on

@ supplemental Nutritional

Assist. Prog. *Already entitled to maximum benefits at the earliest month or entitied to higher benefits on another record at the earliest month
@Health ExpensesiLiability OYes | @No

® social Security *Reason not entitied

Ofitle Il Retirement (2)

©Retirement and Disabilty (5) v Show person remarks

Ofite 1l from Spouse (6) No remarks

 Show file documentation notes.

No notes

Clear Page

Dropdown list:

Mever worked

No work since prior denial
Refused to file
None apply
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8. Retirement and Disability Entitlement

The Retirement and Disability Entitlement page exists in the SSI Claims System to explore
potential entitlement to Retirement and Disability benefits for the claimant and claimant
spouse. The information collected on this page is used to determine what, if any, action
needs to be taken in order to ensure that the claimant and claimant spouse has pursued
potential entitlement to these benefits. When a new event occurs (initial claim or
redetermination) the user will be presented with Retirement entitlement and/or Disability
entitlement pages in the path.

SS Claims M

# GoTo ~ General Identification ~ Living Arangements ~ Resources  Income [ReJ:SUSRENY  Summary  Ciaim Edits and Alerts

Retirement and Disability Entitlement

Name Social Security Number (SSN) Role
Claimant
Benefit Leads * Indicates required information

© Benefit Lead Selection Potential entitiement on

@ supplemental Nutritional

Assist. Prog. *Already entitled to maximum benefits at the earliest month or entitied to higher benefits on another record at the earliest month
© Health Expenses/Liability

©Retirement and Disability *Reason not entitied

O

ORailroad v Show person remarks

No remarks
OFederal Government

O statelLocal Government  Show file documentation notes.

No notes
Ounion
OPrivate Employment

Undo Changes

OForeign Country

Dropdown list:

MNever worked

Mo work since prior denial
Refused to file
Mone apply
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9. Spouse or Surviving Spouse Entitlement

The Spouse or Surviving Spouse Entitlement page exists in the SSI Claims System to
explore potential entitlement to spouse, widow, or widower’s benefits. The information
collected on this page is used to determine what, if any, action needs to be taken in order to
ensure that the claimant has pursued potential entitlement to these benefits. The
information displayed on this page is derived from the data added to the claims file through
the Marriage Information section of the Marriage page when certain criteria is met.

SS Claims v

# GoTo ~ General Identification ~ Living Arangements ~ Resources  Income [ReJ:SUSRENY  Summary  Ciaim Edits and Alerts

Spouse or Surviving Spouse Entitlement

Name Social Security Number (SSN) Role
Caimant

Benefit Leads * Indicates required information

@ Benefit Lead Selection Potential entitiement on

@ supplemental Nutritional
Assist. Prog. *Already entitled to maximum benefits at the earliest month or entitied to higher benefits on another record at the earliest month

© Health Expenses/Liability OYes | @No

®social Security *Reason not entitied

- Y

@Title Il Retirement (2)

©Retirement and Disabilty (5) v Show person remarks

Oritle Il from Spouse (6) No remarks

 Show file documentation notes.

No notes

Clear Page

Dropdown list:

Age requirement for claimant not met and no child of number holder in care
Duration of marriage not met

Spouse or divorced spouse not insured

Spouse insured but not entitled

Remarried prior to age 60 and not disabled

Mot disabled within 7 years (84 months) of spouse's death

Mot disabled within 7 years (84 months) of loss of parent's benefit

Not disabled within 7 years (84 months) of disability cessation for Disabled Widow's Benefit
Mot eligible for independently divorced spouse benefits

Refused to file

None apply
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10.

Military Service

The Military Service page exists in the SSI Claims System to collect data on the military
service of the claimant, spouse, former spouse or parent. The information is used to
determine the claimant’s potential eligibility for a military pension or Veterans Affairs (VA)

benefits by generating a referral letter directing the claimant to pursue such potential

entitlements.

SS1 Claims
# GoTo ~ General Identification Living Arrangements Resources
Military Service
Name Social Security Number (SSN) Role
Claimant

Benefit Leads
© Benefit Lead Selection

@ supplemental Nutritional
Assist. Prog.

® Health Expenses/Liability
©~itle Il Disability

O wmilitary

ORailroad

O Federal Government

O state/Local Government
Ounion

O Private Employment

O Foreign Country

IR (oo | [ smven

* Indicates required information

Person with the military service @ Check DRAMS/VBAQ
Select a person from the person list to populate information OR type in form fields below.

A Hide person list

Name

*Name

]

Middle *Last

Suffix

o

SN

*Relationship

Service number

Claim status for military service benefits

s
a
g
Z
s

Diary Type

VA or Dept. of Defense contact information
Select from favorites or type contact information
~ Show favorites

Contact

Address

Street 1 Street 2

Street 3

(LT O Benefit Leads Summary ~ Claim Edits and Alerts

Diary date

SSN Relationship

self

mm/ddlyyyy

Street 4

I

I

I

CityTown State/Territory

[

Phone

Web address

l

Wilitary Service

Branch of Service

ZIP Code

S

v Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

Period or Length of Service

———————— )

Actions
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Dropdown list:

Relationship

I

Self

Spouse

Former Spouse
Parent

Child

Unknown

Claim status for military service benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown

Diary Type

FC - VA Compensation
FE - VA Pension
FL - Department of Defense
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11. Railroad Employment

The Railroad Employment page exists in the SSI Claims system to explore potential
entitlement to Railroad benefits for the claimant and claimant spouse. The information
collected on this page is used to determine what, if any, action needs to be taken in order to
ensure that the claimant has pursued potential entitlement to these benefits.

S5 Claims

# GoTo ~ General Identification

Railroad Employment

Living Arrangements Resources (LT O Benefit Leads Summary ~ Claim Edits and Alerts

Name Social Security Number (SSN) Role

Benefit Leads
© Benefit Lead Selection

@ supplemental Nutritional
Assist. Prog

@ Health Expenses/Liability
@itle Il Disability

@ wiitary

Orailroad

O Federal Government

O state/Local Government
Ounion

O private Employment

O Foreign Country

R (oo | [ smen

Claimant

* Indicates required information

Railroad employee
Select a person from the person list to populate information OR type in form fields below.

*First Middie *Last Suffix

Claim status for railroad employment benefits

*Lead status

Diary date

|

mm/ddlyyyy

Railroad contact information
Select from favorites or type contact information
~ Show favorites

Contact
Railroad Retirement Board

Address
Street 1 Street 2 Street 3 Street 4
City/Town State/Territory ZIP Code
g
Phone

Web address

Employer

Name of Employer

v Show person remarks
No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

Period of Employment

Relationship

Self

Actions

Actions
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Dropdown list

Relationship

Self

Spouse

Former Spouse
Parent
Unknown

Claim status for military service benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown

177



12. Federal Employment

The Federal Employment page exists in the SSI Claims System to collect data about the
claimant's or someone else's (i.e., spouse, former spouse or parent's) work for the federal
government. The information is used to assess the claimant's potential eligibility for other
benefits by generating a referral letter directing the claimant to pursue potential entitlement
to federal employment benefits.

SS Claims M

# GoTo ~ General Identification Living Arrangements Resources (LT O Benefit Leads Summary ~ Claim Edits and Alerts

Federal Employment

Name Social Security Number (SSN) Role
Claimant

Benefit Leads * Indicates required information

Federal employee
Select a person from the person list to populate information OR type in form fields below.
A Hide person list

© Benefit Lead Selection

@ supplemental Nutritional

Assist. Prog Name ssN Relationship Actions
Self

® Health Expenses/Liability
N

Oritie Il Disability oName N
First Middle Last Suffix

Oy l I I 1)

@ rairoad SSN

|

OFederal Government
O state/Local Government Relationship

Ounion

O private Employment () Employment was less than 5 years

I!

O Foreign Country
l O Withdrew contribution from pension plan and not enitled to annuity

Claim status for federal employment benefits

*Lead status

Diary date

I

mm/ddlyyyy

Federal government contact information
Select from favorites or type contact information
~ Show favorites

Contact
Office of Personnel Management

Address
Street 1 Street 2 Street 3 Street 4
City/Town State/Territory 2ZIP Code

Phone

Web address

Employer

Name of Employer Period of Employment Actions

(—

~ Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

[ —

178



Dropdown list

Relationship

Self

Spouse

Former Spouse
Parent
Unknown

Claim status for military service benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown
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13. State or Local Government

The State or Local Employment page exists in the SSI Claims System to explore potential
entitlement to State or Local benefits for the claimant and claimant spouse. The information
collected on this page is used to determine what, if any, action needs to be taken in order to
ensure that the claimant has pursued potential entitlement to these benefits.

SSI Claims M

# GoTo ~ General Identification Living Arrangements Resources (WS O Benefit Leads Summary ~ Claim Edits and Aleris

State or Local Government

Name Social Security Number (SSN) Role
Claimant
Benefit Leads * Indicates required information

State or local government employee
Select a person from the person list to populate information OR type in form fields below.
A Hide person list

© Benefit Lead Selection

® supplemental Nutritional
Assist. Prog Name ssN Relationship Actions

Self Select
@ Health Expenses/Liabilty

*Name
Oritle Il Disability . .
First Middle Last Suffix
Ounan l /| I 1)
O rRairoad SN

|

© Federal Government

*Relationship

O statelLocal Government
Ounion
O private Employment Claim status for state or local government benefits

O Foreign Country

e

g B

g =4 a

sl g s

HEH H

= "
[<

State or local government contact information
Select from favorites or type contact information
~ Show favorites

Contact
Address
Street 1 Street 2 Street 3 Street 4
CityTown State/Teritory ZIP Code

G
Phone

Web address

l

Employer

Name of Employer Period of Employment Actions
( [—
~ Show person remarks
No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

ISV PN
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Dropdown list

Relationship

Self

Spouse

Former Spouse
Parent
Unknown

Claim status for state or local government benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown
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14.

Union Membership

The Union Membership page exists in the SSI Claims System to explore potential
entitlement to Union Membership benefits for the claimant and claimant spouse. The
information collected on this page is used to determine what, if any, action needs to be
taken in order to ensure that the claimant has pursued potential entitlement to these

benefits.

SSI Claims

# GoTo ~ General Identification

Union Membership

Name Social Security Number (SSN) Role

Benefit Leads
© Benefit Lead Selection

@ supplemental Nutritional
Assist. Prog.

® Health Expenses/Liability
©~itle Il Disability

O wiitary

@ rRairoad

© Federal Government

@ state/Local Government
Ounion

O Private Employment

O Foreign Country

I (oo | (e e

Claimant

Select a person from the person list to populate information OR type in form fields below.

 Hide person list

Name

*Name

*First Middle *Last

Suffix

I I

o

SN

|

*Relationship

Claim status for union benefits

M

e (v [
g B
a =4 a
g a o
I ]
= "
<

Union contact information
Select from favorites or type contact information
~ Show favorites

Living Arrangements Resources (LT O Benefit Leads Summary ~ Claim Edits and Alerts

Contact
Address

Street 1 Street 2 Street 3 Street 4
CityTown State/Termitory 2ZIP Code

l I el

Phone

Web address

Employer

Name of Employer

~ Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

Period of Employment

Relationship Actions

Actions

[—
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Dropdown list

Relationship

Self

Spouse

Former Spouse
Parent
Unknown

Claim status for union benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown
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15. Private Employment

The Private Employment page exists in the SSI Claims System to collect data about the
work history of the claimant, spouse, former spouse or parent. The information is used to
determine eligibility for a pension plan from private employment by generating a referral
letter directing the claimant to pursue potential entitlements.

# GoTo ~ General Identification Living Arrangements Resources (WS O Benefit Leads Summary ~ Claim Edits and Aleris

Private Employment

Name Social Security Number (SSN) Role
Claimant
Benefit Leads * Indicates required information
© Benefit Lead Selection Employee

Select a person from the person list to populate information OR type in form fields below.
© supplemental Nutrtional A Hide person list

Assist. Prog Name ssN Relationship Actions
Self
@ Health Expenses/Liabilty el

Oitie 11 Disability *Name
*First Middle *Last Suffix

| | | .

O rRairoad

»

SN

|

© Federal Government

*Relationship

O state/Local Government

© union

Oprivate Employment l () Age 24 or younger during all periods of employment

O Foreign Country
Claim status for private employment benefits

e 5

g B

3 < a

gl |z g

it H

= "
<1

Employer contact information
Select from favorites or type contact information
v Show favorites

Contact
Address
Country

United States or U S. Territory |
Street 1 Street 2 Street 3 Street 4
City/Town State/Teritory ZIP Code

g

Phone

®us. O International

10-digit Number

Web address

Employer

Name of Employer Period of Employment Actions

[—

~ Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

. [V p—
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Dropdown list

Relationship

Self

Spouse

Former Spouse
Parent
Unknown

Claim status for private employment benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown
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16.

Foreign Benefits

The Foreign Employment page exists in the SSI Claims system. This page collects data
about the claimant’s or someone else’s (i.e., spouse, former spouse or parent’s) work under
a foreign government social security or pension plan. This information is used to assess the
claimant’s potential eligibility for other benefits by generating a referral letter directing the
claimant to pursue potential entitlement to foreign employment benefits.

SSI Claims

# GoTo ~ General Identification

Foreign Benefits

Name Social Security Number (SSN) Role

Benefit Leads
© Benefit Lead Selection

@ supplemental Nutritional
Assist. Prog

@ Health Expenses/Liability
O Title Il Disability

O wilitary

O rairoad

© Federal Government

O state/Local Government
@ union

@ private Employment

OForeign Country

[ [ -

Claimant

Living Arrangements Resources (WWUEH O Benefit Leads Summary ~ Claim Edits and Aleris

Include potential eligibility for foreign benefits based on citizenship, residency or work covered under a foreign country with a social security program

* Indicates required information

Person name

Select a person from the person list to populate information OR type in form fields below.

*First Middle *Last

Suffix

l I I

*Relationship

Claim status for foreign benefits

Foreign benefit contact information
Select from favorites or type contact information
~ Show favorites

Contact

Address
Country

United States or U.S. Territory|v|

Street 1 Street 2

Street 3

SSN Relationship

Self

Street 4

l I

J

I

CityTown State/Territory

o

Phone

10-digit Number

Web address

Period of Employment, residency or citizenship

Period

—— )

~ Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

2ZIP Code

)

Country

Actions

Actions

)
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Dropdown list

Relationship

Self

Spouse

Former Spouse
Parent
Unknown

Claim status for foreign benefits

Mever filed

Pending
Approved
Denied

Lead status

Referral at Interview

Referral by Mail
Mo Potential Eligibility
Unknown
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G. Summary

1. Living Arrangements Summary

Living Arrangements Summary is an optional page that provides a summary of the Living
Arrangements data that have been collected in the detailed Living Arrangements pages for a
Supplemental Security Income claimant and claimant spouse, if applicable.

All fields on the Living Arrangements Summary page are display only.

S| Claims

# GoTo ~ General Identification Living Arrangements Resources Income Benefit Leads Claim Edits and Alerts

Living Arrangements Summary

Name Social Security Number (SSN) Role

Claimant
Summary . o - .
Effective Federal Living Ineligibility State and County Optional State Supplement  Intervening A or C Chose Presumed Maximum Value ~ Cash from Actual
Date Arrangement Reason Code Code Period (PMV) Household 1sm

©Living Arrangements Summary
®Resources Summary

®income Summary

Save & Exit
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2. Resources Summary

Resources Summary is an optional page that provides a condensed display of the resource
data that has been collected in the detailed resource data groups for a Supplemental
Security Income (SSI) claimant or deemor. In addition, the person’s countable resources
are totaled in Resources Summary to aid Claims Representative's in their review of the
claim or in performing manual resource deeming computations. Resources Summary is
entirely propagated or derived and no data can be changed on this data group.

All fields on the Resources Summary page are display only.

S| Claims

# GoTo ~ General Identification Living Arrangements Resources Income Benefit Leads Claim Edits and Alerts

Resources Summary

Name Social Security Number (SSN) Role
Claimant

Summary © Expand all
Monthly Countable

®Living Arrangements Summar
9 Arrang v Total ($)

Expand Period Page Name Description
@Resources Summary [+)

®income Summary

Save & Exit
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3. Income Summary

Income Summary (ISUM) is an optional, display-only page. It displays limited information
about a person’s countable income for the past 26 months, the current month, and the future
14 months. The information displayed is from the person’s detailed income records.

All fields on the Income Summary page are display only.

S8 Claims

# GoTo ~ General Identification Living Arrangements Resources Income Benefit Leads Claim Edits and Alerts

Income Summary

Name Social Security Number (SSN) Role
Claimant

Summary Other Income
Ccash
©Living Arrangements Summary
start Date End Date Countable Amount ($)

©Resources summary

@income summary

Save & Exit
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