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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).
| sttt ________________________________________________________________________________________°§
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2. Claims Summary
The Claim Summary page allows you to view, manage, and establish claims.

Consolidated Claims Experience
a
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 SS| 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.

SS Claims

# GoTo Living Arangements -~ Resources Income ~ Benefitleads  Summary ~Claim Edits and Alerts

Person Information

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

©Ferson Information . 3
‘Aldentity Information Edit

@ssl Application
Social Security Number:

@ isability Multiple SSN(s):
Name:

@wuitiple SSNs Other Names:
Sex

@Residency & Presence in the Birth Date:

us. Birth Place:
Birth Date Proof

@ Payment Method Birth Date Proof Type:

Parent/Mother's Name at Her Birth:

© Advance Designation Parent/Fathers Name

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

Go to NUMI Query to view the historical enumeration information.
®personal Information

Authorization
JRAPAR—

©®Wage Authorization

No death information exists for this person.
@ Felony Warrant

AcCitizenship Information

©cridas Parents
Gitizenship Details

@ wiarriage (0
e citizenship Country U.s. Citizenship Basis U.s. Gitizenship Proof start Date End Date

© Hoiding Out (0) United States Birth in U.S. Allegation

ot fomatn

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
Altemnate Phone Number.

TTY Number.

Receive Text Message:

Receive Voice Message:

Altenate Phone Number Remarks:
Email

Spoken Language Preference: English
Witien Language Preference: English
Special Notice Option: None

@ 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 Reguest Date

No records found.
Non-Standard Accommodations

Non-Standard Accommodations Request Date Status

No records found.




a. ldentity Information editing

SS Claims

# coTo v KAETEIVAIEIY  Living Amangements - Resources  Income - BenefitLeads

Person Information

Social Security Number (SSN) Role

General Identification

©Person Information

@ssl Application

@ Disability

@ Multiple SSNs

@Residency & Presence in the
us.

@ Payment Method

© Advance Designation

©Financial Permission

®personal Information
Authorization

©wage Autnorization

@ Felony Warrant

@childs Parents

@ Marriage (0)

@ Holding Out (0)

Next

[TV | (v

Claimant

Identity Information
* Indicates required information

Social Security Number

*Name Type
@ Full Name

O single Name

*Name
*First Middle *Last

Summary  Claim Edits and Alerts

l J I

Other Names - Alleged Names @ ore Info
Maximum of 5 Other Names can be entered

Other Name Type First Name

No records found

Add Other Name

Other Names - Official Information on Record @ More Info
Other Name Type

No records found
*sex
O Male | @ Female

*Birth Date

mmiddlyyyy

*Birth Place

I ® U.S.orUs. Teritory ‘ O Intemational

*City/Town *State/Teritory

*Birth Date Proof & More Info

First Name

Middie Name

Middle Name

Birth Date Proof Type @ More Info

*Parent/Mother's Name Type
@ FullName

O single Name

© Name Unknown

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

I

*ParentFather's Name Type
® FullName

O single Name

O Name Unknown

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

l I J

Last Name

Last Name

Action

suffix



Dropdown list:

JR
SR

Wl
VI
VIl
1%

Xl
pAll
X
XV

XV
XV

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)

Notification of Birth Registration (N)

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

SS Claims

Living Arangements  Resources  Income  BeneftLeads  Summary ~Claim Edits and Alerts

# GoTo ~ neral Identificat

Person Information
Name Social Security Number (SSN) Role

Claimant

General Identification Social security Number Name

©rerson Information
Citizenship Information

@ssi Application
Citizenship Details
@oisabity . . .
Citizenship Country U.s. Citizenship Basis U.S. Citizenship Proof start Date End Date Action
O mutiple SSNs

@ Residency & Presence in the
us Add Citizenship

@ Payment Method
© Advance Designation
@©Financial Permission

®personal Information
Autnorization

©wage Authorization
©Felony Warant
©chid's Parents
©warriage (0)

© Holding Out (0)

Next | Previous | | Save & Exit I

Modal window:

Add Citizenship Information
* Indicates required information

*U.s. citizenship
[ ® Yes | O No

*U.S. Citizenship Basis

*U.s. citizenship Proof

-

* Citizenship Start Date
This date can typically be a birthdate

mm/dd/yyyy

*Citizenship Ended

{ O Yes | (® No

m Cancel

11



Dropdown list:

|

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 (FS5-240)
Other

Certification of Report of Birth (D5-1350)




c. Contact Information editing

SS Claims

# GoTo ~ [SRRCYLSISY Living Amangements - Resources Income  Benefitleads  Summary ~Ciaim Edits and Alerts

Person Information

Name Social Security Number (SSN) Role
Claimant

General Identification Soctal security Number Name
©Person Information
Contact Information

@ ssi Application

* Indicates required information
Goisavity Addresses on Record @ Vore Info
©ntiple ssns Address Purpose Effective Date Action

@ Residency & Presence in the
us

@ Payment Method Manage Addresses

® Advance Designation

Primary Phone Number

©Financial Permission ®US. | O Intemational

®personal Information 10-digit Number
Authorization
®wage Authorization TV Number
@Felony Warrant OYes | ONo
@crids Parents Receive a message on this phone by one or more of the following methods
@ wiarriage (0) (] select All Options
(O Receive Text Message
@ Hoiding Out (0)

O Receive Voice Message

Primary Phone Number Remarks
(250 characters maximum)

Characters remaining: 250

Alternate Phone Number

@Us. | O Intemational

10-digit Number

TTY Number
OYes | ONo

Receive a message on this phone by one or more of the following methods

[ Select All Options

() Receive Text Message

(O Receive Voice Message

Alternate Phone Number Remarks
(250 characters maximum)

Characters remaining: 250

* spoken Language Preference

*Written Language Preference

Special Notice Option

Save

IVAPERY NN | (P

Modal Window:

Add New Address

13



*Address
* Country

United States or U.S. Territory|v|

*Line 1 Line 2

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

_ E]

*ZIP Code

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

T16 Mailing

m Manrel

Edit T16 Mailing

Manage Addresses

* Indicates required 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

K3 -]

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

Chinnen Shanmbainnen

Chinese-Other v

16



d. Accommodation Information editing

ving ATangements  Resources Income  Benefitleads  Summary Claim Edits and Alerts
Person Information
Name Social Security Number (SSN) Role
Claimant
General Identification Soctal security Number Name

©person Information .
Request For Reasonable Accommodation

@ssi Application [ Frovice momaton [2 Review inomaton 3 Confimton

@ pisavilty Papenwork Reduton Act | Frvacy Act

Request Information

“Request Date

@ wuttiple SSNs

e
@ Residency & Presence in the

us. “Office Code where accommodation is requested

@ pPayment Method

© Please select, enter, or modiy,

® Advance Designation smmodation Approved Today

®Financial Permission 9 i Speci Nats Ogtons
Special Notice Options @ Help
caimant, benefary, pplcant, rcipen, o represeniafive payes Who s b or visuahy kmpaiec.
@personal Information i o
Authorization ifnone ofhese opons are adequate please v the SNO Webst
For Applicants, Bensfiiaries, Reciients or Representaive Payees
®wage Authorization Policy informaion relating fo SNO can be referanced flom @ POMS @ HALLEX @ TS00G.

(O Standard print notioes sent by irst.class mil

@Felony Warrant Standard pit noics sent by certfied mail

@childs Parents ‘Standard print notoes and it noices sent by frs-cisss mail

© Marriage (0)

tcass mail

@ Hoiding Out (0) Impairment Type | —

nso

Use he )
- Somesne otner than & clsimant, benef lcant recipiet,
- 15 based on an impairment other then bindness or visusl impsirment.

payes, or

9 i Standard Accommaciaion
Standard Accommodation @ Help

required, select one or more Standard Accommodaton(s).

) Show Standard Accommodtion Polcies

O T S L
[u} = a

et sccommocation
ertfied and Qusifid Sign Language Interpreter
Gertfied and Qusified Video Remte Sign Language Interprater (VRI)

Handwiten notes.

O o/ oo o
0Ooooao

Lip reading or spacch reading

D e Localy-Avsistie Accommodstion

Locally-Available Accommodation @ Help

H required, select one or

13 Show Locslly-Avsilsble Accommadstion Poliies
[B Locaty Avaaie Accommotation mptiment Type
- =

st
Socis Security employaa who s s Guslified Sign Langusge nterpreter
Socisl Security employas who knows Americsn Sign Langusge (ASL)
GopTelsenice

Reshme Court Reparting

oo ooaoaoao
Oooooooao

UbiDua face-o-face communicstor

9 ke Other Accommodation

Other Accommodation @ Help

- [m]

Ada A Row

i none o

Request Non-Standard Accommodation

Rest ) omnt
[V (R ) (P

Dropdown list:

Impairment Type

Blind or Visually Impaired
Deaf or Hard of Hearing

Cognitive or Learning
Maobility or Physical
Psychological or Emotional
Other




2. Supplemental Security Income Application

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.

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

Supplemental Security Income Application

Name Social Security Number (SSN) Role
Claimant

General |dentification * Indicates required information

* Application type @ More Info

-

®person Information

O ssl Application
Protective filing date @ More Info

D

mm/ddlyyyy

*Effective filing date @ More Info

H

mm/ddlyyyy

* Applicant type

-

v Show person remarks

No remarks

v Show file documentation notes

No notes

Clear Page
previous | [ save & Ext
<

Dropdown list:
Application Type

Abbreviated
Deferred
Full

Applicant Type

Agency
Claimant
Other Individual




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 Sl 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 (Z'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 SI 00601.009 Application Effective Date
for more information.

Close

19



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.

Sl Claims
U IR AN O General Identification Living Arrangements ~ Resources Income  BeneftLeads  Summary ~Claim Edits and Alerts
Disability
Name Social Security Number (SSN) Role
Claimant
General Identification * Indicates required information
® Person Information Allegations
@ sl Application *Disabled
O Yes
O Disability
o *Blind or low vision @ More Info
Multiple SSNs Includes blindness and severe visual impairment even with glasses or contacts
OPResidency & Presence in the O Yes
us.
(o] Payment Method v Show person remarks

No remarks
O Advance Designation

~ Show file documentation notes
OFinancial Permission
No notes

O Personal Information
Authorization

O wage Authorization Clear Page

OFelony Warrant
O Marriage (0)

O Holding Out (0) v

20



S8l Claims

# (e [ I O General Identification Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts

Disability

Name Social Security Number (SSN) Role
Claimant

General Identification * Indicates required information

®Pperson Information Allegations

@ sl Application *Disabled

Oisability m

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

OResidency & Presence in the

us
OPayment Method *Alleged onset date
O Advance Designation
mm/ddlyyyy
OFinancial Permission *Disabled prior to age 22
Opersonal Information [ OYes | @No ‘ O Unknown ]

Authorization

*Refer case for medical decision

O wage Authorization
[ O Yes | @ No | O Decide later
(o] Felony Warrant
*Reason not referred
O Marriage (0) [ ]
-
OHolding Out (0)

‘v Show person remarks

No remarks

v Show file documentation notes

No notes

< 2>

Dropdown list:
Reason not referred

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

21



More Info link:

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 degress in the better
eye

Other considerations if blindness is established:

= No substantial gainful activity limitation applies see 'POMS DI
10501.001 Meaning of SGA and Scope of Subchapter ,

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

- Z'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 SI 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
Ineligible Spouse

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

* Children

@Person Information

@children in Deeming Unit

* child SSN Unknown

@ Muttiple SSNs o
o

@ sponsored Alien =

©Financial Permission

v Show person remarks
®Personal Information pe

Authorization No remarks
@Wzge Authorization ‘v Show file documentation notes
No notes
@ Marriage (1)
@ Holding Out (0)
H -

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



Dropdown list:

W00~ @ N e L2 P = O

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.

SSI Claims
@ GoTo ~ O General Identification Living Arrangements Resources Income Benefit Leads Summary Claim Edits and Alerts
Multiple SSNs
Name Social Security Number (SSN) Role
Claimant
General Identification * Indicates required information
® Person Information *Other SSNs previously used or issued @ More Info
[ ® Yes | O No | O Unknown ]
Ossi Application
©Disabi Other SSNs used or issued
Disability At least one row is required
OMultiple SSNs *sSN * Type Unknown Actions

( ) = ~) 0

OReswdency & Presence in the
us.
v Show person remarks

OPaymem Method No remarks

Oadvance Designation v Show file documentation notes
OFinancial Permission No notes

Opersonal Information

Authorization
Clear Page

OWage Authorization
OFeIony Warrant
Oochild's Parents
OMarriage (0)

O Holding Out (0)

Dropdown list:

Type

Used and Issued
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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 ~ [N Living Arangements - Resources - Income  Benefitleads  Summary Claim Edits and Alerts

Alien Status

Name Social Security Number (SSN) Role
Ciaimant

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 ffom 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.
@alien status

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

O Amerasian immigrant or Iraqi/Afghani special immigrant stafus
@Paymem Method Class of admission Amerasian: AM1, AM2, AM3, AM6, AM7, AM8. Class of admission Iragi/Afghani special immigrant: SI1, 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, ASB, AS7, ASS

©personal Information

Authorization O Battery, cruelty or Violence Against Women Act peitioner

Class of admission: 1B1, 182, 183, 186, 17, 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 eligibility factors
@ wmarriage (0) O Cuban or Haitian entrant
Class of admission: C7P, CC, CNP, CHB, CUO, CUS, CUT, CUS, CUS, CUP, HAG-HAS, HB6-HBS, HCE-HCS, HD6-HDS, HEG-HES, NCE-NCE
@ Holding Out (0)
O Deportation withiheld under Section 241(b)(3) or removal withneld under Section 243(h) of the Immigration and Nationality Act INA)
©sponsor Class of admission: DAS, ERF, ERP, I, DE, DEFER
Ot and Aets O Lawtul 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, 526, STW, S2W, TR1, TR2, RAW

O Parolee, Section 212(d)(5) of the Immigration and Nationality Act and not Cuban/Haitian entrant; not ligible 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-RES, RE5-RE9, REF, RE, REUG

O stay of deportation, non-qualiied Alien
Class of admission: 213, 214, 215, 256, 257

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

[ [V | N
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7. Residency and Presence in U.S.

S8l Claims

L R AN O General Identificat

Residency and Presence in U.S (Initial Claim)

Name

General Identification
® Person Information
@ sl Application
O Disability
@ Multiple SSNs

@Residency & Presence in the
u.s.

(o] Payment Method
O Advance Designation
OFinancial Permission

O Personal Information
Authorization

(o] ‘Wage Authorization
O Felony Warrant
(o] Marriage (0)

O Holding Out (0)

<

More info link:

Social Security Number (SSN) Role

Claimant

* Indicates required information
*Permanently lives within the 50 States, District of Columbia, or the Northern Mariana Islands © More Info

“ove o]

*First U.S. resi date

[ (J Unknown ]

mm/ddlyyyy

*Resided outside of the U.S. since 03/16/2021

[ ® Yes | ONo | O Unknown ]

Periods Resided Outside the U.S.

* Date From vy) * Date To ) Actions
[— [— o

*Continuous presence in U.S. since 03/16/2021

[OYes ® No

O Unknown

Periods not Present in the U.S.

* Date Returned
* Date Left (mm/dd/yyyy) (mmiddlyyyy) Unknown Actions

[— [— o

v Show person remarks

No remarks

v Show file documentation notes

No notes

Undo Changes

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

Developing Permanent Home

Develop if claimant permanently lives in the U.5. for 551 purposes. For more

information see (4'POMS SI 00501.400 Residence and Citizenship

Requirement

Close

Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts

X
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8. Payment Method

The Payment Method page collects the claimant and eligible spouse’s payment choice.

SSI Claims

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

Payment Method

Name Social Security Number (SSN) Role
Claimant
General Identification * Indicates required information
.
® Person Information Payment method type
@ ssi Application
O Disability v Show person remarks

No remarks
@ Multiple SSNs

@  Resideyey R BsRa R b v Show file documentation notes
~HERRS BRSRY D
Us. No notes.

O Payment Method

O Advance Designation Clear Page

OFinancial Permission

Opersonal Information
Authorization

(@] 'Wage Authorization
Op~elony Warrant
Owmarriage (0)

O Holding Out (0)

<

Dropdown list:
Payment method type

Check by mail

Direct Deposit

Enroll in Direct Express
Unknown




“Payment method type” is Direct Deposit

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

N

®Pperson Information Payment method type
Direct Deposit
@ 5ssl Application
° *Routing number
Disability :] O Unknown

@ Multiple SSNs

* Account type
@ Residency & Presence in the _
us.

* Account number
(o] Payment Method

O Unknown
OAdvance Designation
OFinancial Permission v Show person remarks
No remarks
OpPersonal Information
Authorization v Show file documentation notes
Owage Authorization No notes
OFelony Warrant
O mMarriage (0)
OHolding Out (0)
!

< >

Dropdown lis

Account type
I

Checking

Savings
Unknown
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9. 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.

S8l Claims

« (NI 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
® Person Information

* Indicates required information
@ ssl Application

O Disabil
isability A Hide about advance

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 do so yourself.

@ Multiple SSNs.

SSA refers to this person as a payee. A payee is for ensuring that payments are used for the beneficiary's food, shelter, medical, and personal needs. To be
appointed as a representative payee, an individual must be able and willing to serve, and meet SSA selection requirements.

@ Residency & Presence in the
us

@ Payment Method *Would the individual like to advance designate at this time?
O Yes No
© Advance Designation - ®

@ Financial Permission

O Personal Information

Authorization 0 To advance designate at a later time:

O Wage Authorization Go online to ' my Social Security or contact us.
O Felony Warrant Next

O Marriage (0)

O Holding Out (0)
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10. Financial Institutions Permission

The Financial Institutions Permission page documents whether the claimant, eligible
spouse, and deemors give permission to contact Financial Institutions.

« (NI AN O General Identification Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts

Financial Institutions Permission

Name Social Security Number (SSN) Role
Claimant

General Identification * 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:

@ 55| Application Collected Date Ineligibility Notice Date
Status ission Status (mm/ddlyyyy) Actions

@ Person Information

O Disability

No records found
Add New Permission

v Show person remarks

@ Multiple SSNs.

@ Residency & Presence in the
us

@ Payment Method
No remarks
® Advance Designation
v Show file documentation notes
OFinancial Permission

No notes
O Personal Information

Authorization

O wage Authorization
OFelony Warrant

O Marriage (0)

O'Holding Out (0)

Modal Window:
Add New Permission

Permission

* Indicates required information
* Permission to contact financial institutions

‘ O Yes | O No | O Unknown

*Collected date

mm/dd/yyyy



11. 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.

S8l Claims

« (NI AN O General Identification Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts

Personal Information Authorization

Optional 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

@ ss| Application -

O Disability v Show person remarks

N ke

O Mutple SSNs o remarts

© Residency & Presence in the v Show file documentation notes

us No notes

@ Payment Method

© Advance Designation Clear Page

O Financial Permission

O Personal Information
Authorization

O wage Authorization
OFelony Warrant

O Marriage (0)
O'Holding Out (0)

— ) ———————

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 /|

* Authorization for disclosure of personal information to SSA

*Date response provided

mm/dd/yyyy

Dropdown list:

Self
Parent of minor child
Legal guardian
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12. 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 sponsor 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.

« (NI AN O General Identification Living Arrangements Resources Income Benefit Leads 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

© 551 Application * Indicates required information

@ Disability Current Authorization Details @ More Info
° SSDI
Multple SSNs Authorization status Inactive
S Response date =
Residency & Presence in the Attested date
us
ss|
O Payment Method Authorization status Inactive
Response date =
® Advance Designation Attested date
© Financial Permission
*Person available to provide response in person, over the phone, or through a signed paper form @ More Info
® Personal Information
Authorization OYes | OMe
OWwage Authorization
O Felony Warrant
O Marriage (0)
O'Holding Out (0)
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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.
2.
3.

N o oA

Individual has not provided an authorization response

Individual has given a "No" response

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

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 v
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“Person available to provide response in person, over the phone, or through a signed paper form” is Yes

S8I Claims

#  GoTo ~ [CRMNEIUMTMTNE  LivingAmangemenis  Resources Income  Benefitleads  Summary Claim Edits and Alerls

‘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

* Indicates required information

©@ssl Application
P Current Authorization Details @ More Info
° ssoi
Muttiple SSNs Authorization status radhe
° Response date -
U SResmenw &Presence in the Aftested date
ssi
Or: it Method
ayment Methos Authorization status. rachs
Response date -
@ Advance Designation Attested date

©Financial Permission
*Person available to provide response in person, over the phone, or through a signed paper form @ More Info
©Personal Information

v N
Authorization OYes | Ote
OWage Authorization *Relationship of person providing response
OFelony Warrant
) *Name of person providing response
Ochigs parens *First Middie *Last suftx
Owarriage (0) [ l [ l [ l :]
Oolding Out (0) * Address of person providing response
1fyou update this address, it il be used only for the purpose of printed notice and will not be saved
*Country
United States or U_S. Territory [v]
*Street 1 Street 2 Street3 Street 4
*Ciy/Town *StaterTerrtory *2IP Gode

J[- |

Authorization Response

*Concurrent filing

Oves | ONo

More Info link:

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.

+ If 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
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Dropdown list:

Self
Parent of minor child
Legal guardian
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13. 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:
o 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:

¢ Flight to avoid prosecution or confinement — Offense Code 4902
e 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.

S8l Claims

« (NI AN O General Identification Living Arrangements Resources Income Benefit Leads 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

OYes | ®No | O Unknown

® Person Information

@ S8 Application

O isabity  Show person remarks
N rks

@ Multiple SSNs. lo remarks

@ Residency & Presence in the v Show file documentation notes
No notes

@ Payment Method
© Advance Designation Undo Changes
@ Financial Permission

® Personal Information
Authorization

© Wage Authorization
O Felony Warrant
O Marriage (0)

O Holding Out (0)

(U8 | Provious | | Save 8 Exit N
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“Accused or convicted of a felony or an attempt to commit a felony” is Yes

eIy vvariani

Name Social Security Number (SSN) Role
Claimant

General Identification * Indicates required information

© Person Information @ Review this information before you continue

O s Application For Initial Claims, if "Yes” is displayed in any of the Felony questions, follow the Martinez Settlement guidelines in (2"POMS GN 02613 860 Martinez Court Case Settlement - Overview
O Disabilty For Post Entitlement, if "Yes" is displayed in any of the felony questions, do not change them to "No" unless there is an erroneous fugitive felon suspension. Changes can cause improper overpayments

or underpayments.
@ Multiple SSNs

N ’ ;
© Residency & Presence in the Accused or convicted of a felony or an attempt to commit a felony

0 oo | Ot | O tnow |

©@ Payment Method *State or country
l O State/Teritory ‘ ® Federal Jurisdiction or Country

© Advance Designation

@ Financial Permission *Federal Jurisdiction or Gountry

™
© Personal Information
Authorization *Since 03/31/2021, felony or arrest warrant @ Click here first before adding a new Felony Warrant
® Wage Authorization © Yes m O Unknown

O Felony Warrant Felony warrant
Do not change or delete existing warrant information unless there is an erroneous fugitive felon suspension

O Marriage (0) Status Date Warrant Issued (mm/ddlyyyy) Warrant Satisfied Date Warrant Satisfied (mm/ddlyyyy) Good Cause Actions

O Holding Out (0) No records found.

Add Warrant

v Show person remarks

No remarks.

Dropdown list:
State or Country

State

I

Alabama

Alaska

American Samoa

Arizona

Arkansas

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)
California

Colorado

Connecticut

Delaware

District of Columbia

Federated States of Micronesia
Florida

(Georgia

Guam

Hawail

Idaho

lllinois

Indiana

lowa

Kansas

Kentucky

Louisiana v

hidging




Federal Jurisdiction or Country

United States or U.S. Territory
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

Dirlarigc

e
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Modal Window:
Add Warrant

Felony Warrant I
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

)

mm/dd/yyyy

Date fled

)

mm/dd/yyyy

*Warrant selected/i d in error

I O Yes ‘ O No ‘ O Unknown ‘

Good cause

-

Dropdown list:
Good Cause

Established
Mot established
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14. 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.

S8l Claims -

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

Child's Parents

Name Social Security Number (SSN) Role
Claimant

General |dentification * Indicates required information
©person Information *Living with deemor parent(s) since 03/31/2021
@ss Application
Non Deemor parents
@ Disability
Non Deemor Parent SSN
O wuttipie SSNs [—

©Residency & Presence in the
us v Show person remarks

No remarks
©Payment Method

v Show file documentation notes
© Advance Designation

No notes

@Financial Permission

®Ppersonal Information
Authorization Clear Page

©wage Authorization
©Felony Warrant
Ochild's Parents
Owmarriage (0)

OHolding Out (0)

43



15. 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 (PI).

S8l Claims

# (TR AN O General Identification Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts

Marriage

Name Social Security Number (SSN) Role
Claimant

General Identification

® Person Information Marriage Information

@ ss! Application Social Security Number Name
O Disability

Marriage Information
@ Multiple SSNs

*Are you or have you ever been married?
@ Residency & Presence in the
us ®Yes | O No

@ Payment Method Marriage Details

Spouse Name ~ Spouse SSN  Spouse Birth Date / Age Marriage Start Date Marriage End Date  Reason Marriage Ended Spouse DeathDate  Action
® Advance Designation
No records found.

©Financial Permission

® Personal Information Add Marriage

Authorization

® Wage Authorization

@ Felony Warrant

O Marriage (0)

OHolding Out (0)

Next [ Previous | [ Save & Exit |
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Add Marriage

S| Claims
& GoTo v [KoYeMWIENRIUISTIN  Living Arangements  Resources  Income  Benefitleads  Summary Claim Edits and Alerts
Marriage
Name Social Security Number (SSN) Role

Claimant

General Identification

© Person Information Marriage Information

@ Sl Application Social Security Number Name

© Disability
Marriage Information
® Multiple SSNs
© Rosidency & Prosence i the Enter current or any prior marriage or Non-Marital Legal Relationship information (NMLR). @ More Info
us. Spouse Social Security Number (SSN) @ More Info
Enter SSN to obtain spouse information on record.

Get Spouse Information On Record

@ Payment Method
© Advance Designation

® Financial Permission

N
@ Personal Information Name Type
Authorization @© Full Name
© Wage Authorization O Single Name
@ Felony Warrant *Spouse Name
*First Middle *Last

Oerteos® l /| I l

O Holding Out (0) N )
Spouse Birth Date or Age

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

Birth Date Age
| [Er=y
mmiddiyyyy
*Marriage Date
mm/dd/yyyy
Place of Marriage

[ © USS. or U.S. Territory ‘ O International

City/Town State/Territory

l -

Marriage Type or Non-Marital Legal Relationshii ion @ More Info

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

0 Proof of marriage

*Marriage Ended
O Yes
O No

© Urnknown

Save

T (— | e—

Dropdown list:
Suffix

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

lllinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands

Maryland

Massachusetts

Michigan

Minnesota
i
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More Info link:

Marriage Information x

Please use the Marriage Information guestions 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

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 Mantal 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 x

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

MS 00705.007
SM 03020.040
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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
]

216B1
216F1
202C2
216K
216C2/G2

Reason Marriage Ended
]

nnulment
Death

Divorce
Putative
Voided
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SSI Marriages - Marriage Summary

ing Aangements  Resources  Income  Benefitleads  Summary Claim Edits and Alerts

Marriage

Name Social Security Number (SSN) Role
i Claimant

General Identification
88| Marriages

® Person Information

@ssi Application Marriage Summary

O Disability
Select marriage if couple has lived together anytime since 03/31/2021

© Multiple 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.

@ Payment Method v Show person remarks

No remarks
© Advance Designation

@ Financial Permission v Show file documentation notes

No notes
® Personal Information
Authorization
® Wage Authorization Show Marriage Information
© Felony Warrant
OMarriage (0)
O Holding Out (0)
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16. 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.

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

Holding Out
Name Social Security Number (SSN) Role
Claimant
General Identification * Indicates required information
®Person Information Develop possible holding out relationship(s) as of, or any time since 03/31/2021 @ More Info
@ss Application
@ isability v Show person remarks

No remarks
@ Muttiple SSNs

v Show file documentation notes
©Residency & Presence in the
us. No notes

@ Payment Method

© Advance Designation

@Financial Permission

®Ppersonal Information
Authorization

©wage Authorization
©Felony Warrant
@chids Parents

@ Marriage (0)

OHolding Out (0)

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

iving Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts

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

Develop possible holding out relationship(s) as of, or any time since 03/31/2021 @ More Info

® Person Information

® ssi Application
* Holding Out Relationships

@ Disabilty At loast one row is required
Present to the Other Per '
© Multiple SSNs senttothe erberson's
Community as Consider as a Holding Out Begin Date  Holding Out End Date Signed Statement
Status Other Person’s Name Other Person’s SSN Married Couple Couple for SSI (mmiddryyyy) (mmiddryyyy) Received Actions

©@ Residency & Presence in the
No records found.

@ Payment Method

Develop Holding Out Relationshi

©Financial Permission

v Show person remarks
® Personal Information

Authorization No remarks

® Wage Authorization v Show file documentation notes
No notes

© Felony Warrant

® Marriage (0)

OHolding Out (0)
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Modal Window:
Develop Holding Out Relationship

* Indicates required information

*Name
*First Middle *Last Suffix

| || J ]

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

[ [ Development needed @ More Info

* Consider as a couple for SSI

Other person's SSN

More Info link:

Develop Holding Out

For mare information refer to

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

Themselves Out as a Marmed Couple

« 'POMS SI 00501.150 Determining Whether a Marital Relationship Exists

Close

Development needed

For more information refer to

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

Themselves Out as a Married Couple

- (Z'POMS SI 00501.150 Determining Whether a Marital Relationship Exists

Close
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17.

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.

Sponsor

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

@ Residency & Presence in the
us

© Payment Method
©Financial Permission

®Ppersonal Information
Authorization

@ Felony Warrant
@ Marriage (0)
@ Holding Out (0)
@ sponsor

OEdits and Alerts

Living Amangements ~ Resources Income  Beneftleads  Summary Claim Edits and Alerts
Social Security Number (SSN) Role
Ciaimant

* Indicates required information

* sponsor

Atleast one row is required

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 claimants Sponsor table.
When only the claimant spouse i sponsored by a particular sponsor or sponsoring couple, add that sponsor to the claimant spouse's Sponsor table.

Sponsor Relationship.

Status. ‘Sponsor Name ‘Sponsor SSN to Claimant Sponsor Spouse Name ‘Sponsor Spouse SSN
° otner
° tner

Add Sponsor

v Show person remarks

No remarks

 Show file documentation notes

No notes

Sponsor Spouse
Relationship to
Claimant Co-sponsor

otner Mo

Actions

Modal Window:

Add Sponsor

Sponsor

* Indicates required information

Sponsor name

*Sponsor SSN

*Sponsor'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.

SS Claims

# GoTo ~ General Identification [ONRVORPNCLMIUNISY  Resources Income  Benefitleads  Summary ~Claim Edits and Alerts

Residence Address and Jurisdiction

Name Social Security Number (SSN) Role

Period Effective Dates: 04/01/2021 - Gontinuing

Living Arrangements
O 0410112021 - Continuing A

Residence Address and
Jurisdiction

Living Arrangement Change

[ [PV | e

Claimant

* Indicates required information
Child of armed forces member stationed outside the U.S. by order

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 *StatefTerritory *ZIP Code
J g
County

*Jurisdictional residence address same as above

Cove o | oumm |

() Override state and county code

State and county code
21020F

*Residence type

O House, apartment, mobile home, houseboat

O Institution

O Non-nstitutional care (placed by an agency in foster care, adult foster care, or family care, and niot a resident of an insttution)

© Roomin commercial establishment

© Roomin private dwelling (separate household from landiord, either room rental only or fiat fee for room and board)

O Transient

O Urknown

*Residence start date

mmiadlyyyy

v Show person remarks

No remarks

v Show file documentation notes

No notes

Clear Page
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Dropdown list:
Country

United States or US. Terrntory P

Afghanistan
Albania

Alderney

Algernia
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

Brlan
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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

lllinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands

Maryland

Massachusetts

Michigan

Minnesota
i
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2. Institution Residence

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

L oP T Al D) Living Asrangements Ressures [Bencfe Laads Summary Ty EO=s. and Aletis

Institution Residence

Hams Soclal BacuFity Muembor (SSM) ROl
Claimani

Poriod Efectve Dales: 037257200 - Continuing

Living Amrangements * Indisies recurnd nkrmation
& Periods Eslact rom favenies or type contact indormaton
W Sy lrvoriten
& 11092020 - 0NRH2021 L
® Inalitulicn nams
O} 032021 - Confinuing Y ] inknown

& Resdence Asdress and
Jursscoon

Inatitution Residess
o Linited States of LS. Teriony v
1B Hoseno Compcaran opas 1 Steat 2 St 3 Swest 4

& Homeownanhip and Rental

Lty * T own %t Ty IR Coda
& tntine Suppoil 5nd Manteasss o,
& Living Armangasnent Change
D Bt and Mt O unknown
Fhona

@ us. | O mematona

10-gigi MNu=der

Dme nsMutonakraton began 11012020

E] for Hatrition Program [SNAF) purpases
O ves | O No
Admission date 180452020 * Admission date verified
Oves | ONa

O Deschanged fiom the nsStusion

* Inabigution type
D Puidic O Paivais ) Unkesenm

* Confinement mason

& Show DEMOn remarks

Ko remans

wr Show fim documentation mohn

Ko rctes

! Uik Changes

n | Prowicus San & Exit |
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3. Non-Institutional Care

This page collects living arrangement information when the claimant lives in a non-
institutional care situation. Non-Institutional Care is when the claimant is placed by a public
or private agency under a specific program of protective placement such as foster or family
care. This information is necessary to document the living arrangement determination.

S8l Claims

3 GoTo ~+ (ENEERTTEETM O Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts

Non-Institutional Care
Name Social Security Number (SSN) Role

Claimant

Period Effective Dates: 04/21/2021 - Continuing

Living Arrangements * Indicates required information

@ Periods Select from favorites o type contact information
v Show favorites

© 04/01/2021 - 04/0212021 v
*Placement agency name

© 04/03/2021 - 04/15/2021 v l i O Unknown l
© 04/16/2021 - 04/20/2021

Address
O 04121/2021 - Continuing ~ Country
© Residence Address and United States or U.S. Tertitory|v/|

Jurisdiction *Street 1 Street 2 Street 3 Street 4

O Non-Institutional Care l l

® InKind Support and Maintenance City/Town StaterTerritory ZIP Code
@ Living Arrangement Change l l - l l l
O Unknown
Phone

H

@ Us. Q International

10-digit Number

[

*Agency responsibility verified

O Yes | ONo

:

*Current market value of monthly care

*Claimant pays entire current market value from own funds

o | o | Gumon |

 Show person remarks

No remarks

v Show file documentation notes

No notes

Undo Changes

I [ coovions | [ SoverFit
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4. Household Composition

The Household Composition page exists to collect household composition information
necessary for decisions relating to the federal living arrangement determination, in-kind
support and maintenance from within the household and deeming.

S8l Claims

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

Household Composition

Name Social Security Number (SSN) Role
Claimant

Period Effective Dates: 04/01/2021 - Continuing

Living Arrangements * Indicates required information
@ Periods * Household Members
O 04101/2021 - Continuing N Status  Name Relationship Type SSN BirthdateorAge  Sex Disabled Blind Student  Maried  Actions
° Clamant Male
@ Residence Address and
Jurisdiction
O Household Composition Add Ineligibles l [ Add Other Household Member

O Homeownership and Rental
Liabilty
@ In-Kind Support and Maintenance v Show person remarks
No remarks
@ Living Arrangement Change

v Show file documentation notes

No notes

Undo Changes

Modal Window:

Add Other Household Members
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A
Household Member
* Indicates required information
*Name
*First Middle *Last Suffix
| | | |
* Relationship type
E J
SSN
*Birthdate *Age
o
mm/dd/yyyy
*Sex
l O Male O Female
*Disabled
i O Yes O No | O Unknown
*Blind
l O Yes O No | O Unknown
Student
[OYes‘ONo‘OUnknown‘ M
Married
l O Yes | O No | © Unknown
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5. Home Ownership and Rental Liability

The Home Ownership and Rental Liability page collects data regarding home ownership or
rental liability in household situations. It collects the mortgage or rental payment amount and
frequency of mortgage or rental payment, whether anyone in the household is a child or
parent of the landlord, current market value of the home and landlord information. This
information is used in conjunction with other living arrangement screens to determine
eligibility and/or payment amount.

S8l Claims

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

Home Ownership and Rental Liability

Name Social Security Number (SSN) Role
Claimant
Period Effective Dates: 04/01/2021 - Continuing
Living Arrangements * Indicates required information
@ Periods *Qwnership or rental liability
O 04/01/2021 - Continuing -~ l -

@ Residence Address and
Jurisdiction
© Household Composition v Show person remarks
No remarks
O Homeownership and Rental

Liability ~ Show file documentation notes

O InKind Support and Maintenance No notes

@ Living Arrangement Change

Undo Changes

Dropdown list:
Ownership or Rental liability

Someone in the household owns or is buying
Someone in the household rents

MNo one in the household owns or rents
Unknown

Payment Frequency

ivonthly

Bi-weekly (every two weeks)
Quarterly

Yearly

UInknown
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6. Household Expenses and Contributions

This page documents:

o Whether the claimant lives in an all public assistance household, or a public assistance
household subject to the payment cap.

o Whether the claimant lives in the household of another, and whether a bona fide loan
agreement exists between the claimant and another household member to cover the
claimant's share of the household expenses.

e The claim representative’s decision as to whether unstated income or the probability of inside
in-kind support and maintenance (ISM) is an issue in special situations.

¢ When the claimant owns or rents, this page also collects information about household
expenses and contributions needed to derive the amount of in-kind support and maintenance
and cash received by the claimant or eligible couple from within the household, as well as the
monthly loan amount when there is a loan agreement that does not meet the "assume to
cover pro rata share" requirement.

S8l Claims

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

Household Expenses and Contributions

Name Social Security Number (SSN) Role
Claimant
Period Effective Dates: 04101/2021 - Continuing
Living Arrangements * Indicates required information
@ Periods * Al public assistance household
O 04/01/2021 - Continuing ~ O Yes - O Unknown

@ Residence Address and
Jurisdiction ~ Show person remarks

® Household Composition No remarks

@ Homeownership and Rental v Show file documentation notes

Liability No notes

O Household Expenses and
Contributions

O InKind Support and Maintenance Undo Changes

© Living Arrangement Change
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7. Household of Another

This page collects the data to determine if the claimant pays his or her pro rata share of the
household expenses when the claimant is not the householder (owner/renter). It also
collects the information needed to determine if the claimant receives in-kind support and
maintenance from the household.

S8l Claims

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

Household of Another

Name Social Security Number (SSN) Role
Claimant

Period Effective Dates: 04/01/2021 - Continuing

Living Arrangements * Indicates required information

@ Periods
*Eats all meals out @ More Info

O 04/01/2021 - Continuing ~
[ova o | 0w

© Residence Address and
Jurisdiction

v Show person remarks
@ Household Composition P

No remarks
@ Homeownership and Rental

Liability v Show file documentation notes

@ Household Expenses and No notes
Contributions

O Household of Another

O In-Kind Support and Maintenance: Undo Changes

© Living Arrangement Change

Eat all meals out

Verify and document separate consumption or x
purchase of food.

Per [(4'S1 00835.140 and [Z'S| 00835.150, obtain the individual's statement,
signed or on a Report of Contact (DROC), regarding separate purchase or
consumption of food. Verify the individual's allegation with a knowledgeable
adult member of the household, other than the individual's spouse. Obtain a
signed statement from the knowledgeable household member or record the
contact on a DROC screen or SSA-5002.

Close
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8. In-Kind Support and Maintenance

This page collects the data to determine if outside In-Kind Support and Maintenance applies for full
applications. It collects information about all types of ISM other than inside ISM; i.e., collects information on
ISM to one, institutional ISM, and outside ISM.

S8l Claims

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

In-Kind Support and Maintenance

Name Social Security Number (SSN) Role
Claimant

Period Effective Dates: 04/01/2021 - Continuing

Living Arrangements * Indicates required information
@ Periods *Does any person (not living with you) or any agency pay for any of your food or shelter items or provide you or your household (if applicable) with any food or shelter items @ More Info
O 04/01/2021 - Continuing A
@ Residence Address and
Jurisdiction v Show person remarks

O In-Kind Support and No remarks

Maintenance
‘v Show file documentation notes
O Living Arrangement Change
No notes
Undo Changes

More Info link:
Develop and document In-Kind Support and Maintenand®
outside the household

Develop In-Kind Support and Maintenance (ISM) from outside a household
when its receipt is alleged or otherwise indicated and the recipient is not
subject to the value of the one-third reduction (VTR). Document the recipient's
allegation on a Report of Contact. See (Z'SI 00835.350D for reference.

Close
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Modal Window:
Add ISM

aintenance Source

* Indicates required information

Select from favorites or type source name information
“ Show favorites

*Source name

Address
Country

[Umted States or U.S.

* street 1 Street 2 Street 3

Street 4

|

City/Town State/Territory ZIP Code

[,,

*In-Kind Support and
[ OvYes | O No

O Decide later

1SM share for - - Claimant $0.00
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9. 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.

S8l Claims

k3 GoTo ~+ General |dentification Resources Income Benefit Leads Summary  Claim Edits and Alerts

California Optional Supplement

Name Social Security Number (SSN) Role
Claimant

Period Effective Dates: 04/01/2021 - Continuing

Living Arrangements * Indicates required information
@ Periods Federal living arrangement
O 04/01/2021 - Continuing -~ Residence state and county code
@ Residence Address and
Jurisdiction
@ Household Composition *Needs assistance in personal care, hygiene, or upkeep of residence

For example, help with eating, dressing, bathing, taking medication, caring for room, moving about
® Homeownership and Rental
@ In-Kind Support and Maintenance
O California Optional Supplement

© Living Arrangement Change
*Has adequate cooking and food storage facilities

O Yes O Unknown

*Optional state code for - Claimant (Z'SI 01415.000

© Independent living with cooking facilties (A)

O Nonmedical Out-of-Home Care(NMOHC) (B)

O Independent living without cooking facilities (C)

O SVB recipient with prior California SSI residence (K)

© Optional supplementation waived (Y)

© No supplement (2)

O Decide later

 Show person remarks

No remarks

v Show file documentation notes

No notes

I (oo | [ e ran

65



10. Massachusetts Optional Supplement

The Massachusetts Optional Supplement page documents the claimant’s household
expenses in claims with living arrangement periods prior to 04/2012. The documentation of
the claimant’s household expenses on this page was necessary to determine if the claimant
meets the 2/3 of household expense requirement. It also records the Claim Representative’s
determination of the appropriate State Supplementation code.

S8l Claims

#A GoTo ~ (=L EENEENTETM O Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts

Massachusetts Optional Supplement

Name Social Security Number (SSN) Role
Claimant

Period Effective Dates: 03/01/2012 - Continuing

Living Arrangements * Indicates required information
@ Periods Federal living arrangement
O 03/01/2012 - Continuing ~ Residence state and county code
© Residence Address and
Jurisdiction
© Household Composition Pay two-thirds of the household expenses
Liability
@ In-Kind Support and Maintenance *Optional state code for - - Claimant (Z'SI 01415.000
O Massachusetts Optional © Full cost-of-iving (A)
Supplement

© Shared living expenses (B)

@® Living Arrangement Change
O Licensed rest homes (E)

O Title XIX facility where Medicaid pays more than 50% (F)

O Assisted living (G)

O Optional supplementation waived (Y)

© No supplement (2)

© Decide later

v Show person remarks

No remarks

+ Show file documentation notes

No notes

Undo Changes

R [ oo | [ savos et
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11. Michigan Optional Supplement

The Michigan Optional Supplement page documents the claimant’s eligibility for Michigan
Optional Supplement payments. It records the Claim Representative’s determination of the
appropriate State Supplementation code.

S8l Claims

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

Michigan Optional Supplement

Name Social Security Number (SSN) Role
Claimant

Period Effective Dates: 04/01/2021 - Continuing

Living Arrangements * Indicates required information
@© Periods Federal living arrangement
O 04/01/2021 - Continuing ~ Residence state and county code
@ Residence Address and
Jurisdiction
@ Household Composition *Michigan Department of Human Services form (DHS-3471), DHS/SSA Referral is in file
@® Homeownership and Rental O Ye:
Liabilty

© InKind Support and Maintenance

O Michigan Optional Supplement *Optional state code for - * - Claimant (Z'S1 01415.000

® Living Arrangement Change O Optional supplementation waived (Y)

O No supplement (Z)

© Decide later

v Show person remarks

No remarks

v Show file documentation notes

No notes
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12. New Jersey Optional Supplement

The New Jersey Optional Supplement page documents the claimant’s eligibility for New
Jersey Optional Supplement payments. It records the Claim Representative’s determination
of the appropriate State Supplementation code.

S8l Claims

k3 GoTo ~+ (ENEERTTEETM O Living Arrangements Resources Income Benefit Leads Summary  Claim Edits and Alerts

New Jersey Optional Supplement

Name Social Security Number (SSN) Role
Claimant

Period Effective Dates: 03/01/2012 - Continuing

Living Arrangements * Indicates required information
@ Periods Federal living arrangement
© 03/01/2012 - Continuing ~ Residence state and county code
@ Residence Address and
Jurisdiction
@ Household Composition *Optional state code for - - Claimant (7SI 01415.000
@ Homeownership and Rental O Congregate care (A)
Liabilty

© Living alone or with others (B)

@ In-Kind Support and Maintenance
O Licensed Residential Health Care Facility(RHCF) (1)

O New Jersey Optional

Supplement © Optional supplementation waived (Y)

@ Living Arrangement Change O No supplement (Z)

© Decide later

v Show person remarks

No remarks

v Show file documentation notes

No notes

Undo Changes

I (oo | [ Sovermat
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13. New York Optional Supplement

The New York Optional Supplement page documents the claimant’s eligibility for New York
Optional Supplement payments.

SSI Claims

« GoTo ¥ General |dentification Resources Income Benefit Leads Summary  Claim Edits and Alerts

New York Optional Supplement

Name Social Security Number (SSN) Role
Claimant

Period Effective Dates: 03/01/2012 - Continuing

Living Arrangements

* Indicates required information

@ Periods Federal living arrangement
© 03/01/2012 - Continuing A Residence state and county code
© Residence Address and
Jurisdiction
© Household Composition Live with others (except spouse or children for whom claimant has primary responsibility)

© Homeownership and Rental
Liability

© In-Kind Support and Maintenance
© New York Optional Supplement *Optional state code for - Il -Claimant (Z'S| 01415.000
O Living alone (A)

© Living Arrangement Change

O Living with others (B)

O Congregate Care Level 1 (C)

© Congregate Care Level Il (D)

© Congregate Care Level lll & Enhanced Residential Care ()

© Optional supplementation waived (Y)

O No supplement (Z)

© Decide later

v Show person remarks

No remarks

v Show file documentation notes

No notes

I ( eevous | [ saveaent

More Info link

Yes
Mo
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14. Vermont Optional Supplement

The Vermont Optional Supplement page documents the claimant’s eligibility for Vermont
Optional Supplement payments. It records the determination of the appropriate State
Supplementation code.

S8l Claims

k3 GoTo ~+ General |dentification Resources Income Benefit Leads Summary  Claim Edits and Alerts

Vermont Optional Supplement

Name Social Security Number (SSN) Role
Claimant

Period Effective Dates: 03/01/2012 - Continuing

Living Arrangements * Indicates required information
@ Periods Federal living arrangement
O 03/01/2012 - Continuing ~ Residence state and county code
@ Residence Address and
Jurisdiction
@ Household Composition Gets help with feeding, dressing, bathing or moving about under normal circumstances

® Homeownership and Rental
Liabilty

@ In-Kind Support and Maintenance

O Vermont Optional Supplement

© Living Arrangement Change *Optional state code for - - Claimant (Z'S 01415.000

© Independent living in Chittenden County (B)

(© Home or assisted living residence with assistive community care services (Level Ill) (C)

O Therapeutic community residence (Level IV) (G)

O Custodial care - family home (H)

© Optional supplementation waived (Y)

@ Decide later

v Show person remarks
No remarks

v Show file documentation notes

No notes
™R oo | (smerr |
More Info link

Yes
Mo
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15. Optional State Supplement

The Optional State Supplement page is used to collect the identifying information that
documents the claimant's eligibility for optional state supplementary payments.

S8l Claims

« GoTo ~ General Identification Resources Income Benefit Leads Summary  Claim Edits and Alerts

‘Optional State Supplement

Name Social Security Number (SSN) Role
Claimant

Period Effective Dates: 10/02/2020 - Continuing

Living Arrangements * Indicates required information
@ Periods Federal living arrangement
© 01/01/2010 - 03/01/2010 - State of residence

03/02/2010 - 10/01/2020
o v Residence state and county code

O 10/02/2020 - Continuing

© Residence Address and *Optional state code for | - - Claimant (7' S| 01415 000
Jurisdiction

O Adult foster care home with 50 or fewer residents (A)

@ Household Composition
O Adult foster care home with more than 50 residents (B)

© Homeownership and Rental

Liability © Optional supplementation waived (Y)
@ In-Kind Support and Maintenance © No supplement (2)
O Optional State Supplement © Decide later

@ Living Arangement Change
v Show person remarks

No remarks

v Show file documentation notes

No notes
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16. Living Arrangement Change

The Living Arrangement Change page exists to record the claimant’s allegation about
whether or not the living arrangement information already collected has changed. It also
indicates whether a living arrangement change is expected.

SSl Claims M

# GoTo ~ General Identification [OJEVIWUCUNEEY  Resources Income  Benefitleads  Summary  Claim Edits and Alerts.

Living Arrangement Change
Name Social Security Number (SSN) Role
Claimant
Period Effective Dates: 04/01/2021 - Continuing
Living Arrangements * Indicates required information
@ Periods *Change in living arrangement andor residence situation since 04/01/2021
O oorzezn ooy
@ Residence Address and *Expect change in living arrangement andJor residence
Jurisdiction

(O o] Gonmmm
@ Household Composition

@ Homeownership and Rental

v Show person remarks
Liability

No remarks

@ InKind Support and Maintenance

O Living Arrangement Ghange v Show file documentation notes
No notes

Undo Changes
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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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S8 Claims

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

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

O Unknown

<
s
2
)
H

z
g
5
g
3
2
8
g
g
3
3
g
e
2
s
&
-3

O Yes

O Unknown

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

O Yes

O Unknown

*Business Equipment

0 ves | 0o | © umin

* Achieving a Better Life Experience (ABLE) Account

O Yes m O Unknown

=
3
2
F
8
5
5
3
g
3
s
>
kS
2
g
2
2
@

Checking, Savings, Credit Union, Holiday Club, Time Deposits, Individual Indian Money Account, Direct Express, et

O Yes

O Unknown

*cash

O Yes

O Unknown

* stocks, Bonds, or Mutual Funds

orves [ 0o [ O uniroun

sory Note, Loan, or Property Agreement

O Yes m O Unknown

*Items Held for Potent stment
Coin or card collections, jewelry in safe deposit box, efc.

O Yes m O Unknown

*Life Insurance
Oves [ 0o | O unkaoun

*Burial Funds
Contracts and trusts

O Yes

k1
I3
3
<

© 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,

Q Yes m © unknown

cluding property or money

foreign countries?

[PV 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.

SSI Claims

# GoTo ~ General Identification

Trust

Living Arrangements Income Benefit Leads Summary ~ Claim Edits and Alerts

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

Name Social Security Number (SSN) Role

Resources
© Resource Selection
Orusts
O venicles
O Real Property
O Business Equipment
O ABLE Accounts
O Financial Accounts
Ocash
O sstocks and Bonds
O Notes and Loans
Ovalue or Investment Items
O Life Insurance
O Burial Spaces
Oother

O-ransfers

[ [P L

Claimant

* Indicates required information

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

l

*Revocability

*Established date

|

mm/ddlyyyy

* Trustee type

!

*Income from additions or earnings

*Disbursements from trust

O e O uroomn

O Eams interest

(O 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 (5) Loan Amount ($) Excluded Amount (§) Unknown Countable Amount (§) ~ Actions
— — ( ) ( ) ( ) ) o Delete
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
v Show person remarks
No remarks

v Show file documentation notes

No notes

Add Another | | Clear Page
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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 v
L] Go To v General Identification Living Arrangements Income Benefit Leads Summary  Claim Edits and Alerts
Vehicle
Name Social Security Number (SSN) Role
Claimant
Resources * Indicates required information

B}

© Resource Selection pe

!

OTrusts

*Year
Ovehicles

i

O unknown

O Real Property
*Make

O Business Equipment () Unknown

O ABLE Accounts *Model

H
i1

O Financial Accounts :] O uninown
Ocasn *Co-Owned
"o [ow [owm]
O stocks and Bonds
ONotes Use before 04/01/2008
Ovatue v
O Lite Insurance Use 04/01/2005 or later
- v
O Burial Spaces
o Values
Other Alleged Value o Verified Value is required ZNADA eValuator™
OTransfers * Date From (mmlyyyy) ~ * Date To (mmiyyyy) Alleged Value ($) Verified Value ($) Loan Amount ($) Excluded Amount ($) Unknown Countable Amount ($) ~ Actions
—/ —/ ( ) ( ) ( ) ( ) o Docte

O Resource disposal agreement

~ Show person remarks
No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

I oo | [save o

Dropdown list:

Type
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|

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.

SS Claims

# GoTo ~

General Identification

Living Arrangements [ROJaECWIEY income

Real Property
Name Social Security Number (SSN) Role
Claimant
Resources

@ Resource Selection
OTrusts

Ovenices

OReal Property

O Business Equipment
O ABLE Accounts

O Financial Accounts
Ocash

O sstocks and Bonds
ONotes and Loans
Ovalue or Investment tems
Olife Insurance

O Burial Spaces
Oother

O-ransfers

[ ISR | (P

* Indicates required information

*Description

Benefit Leads

*Address
* Country

l United States or U.S. Territory

&

*Street 1 Street 2

Street 3 Street 4

Summary ~ Claim Edits and Alerts

I

I I

*City/Town *State/Territory

*ZIP Code

EI

O unknown

*Used to produce income

O ves | 0o | O unkaoun

*Nonbusiness property used for self-support

0 ves | 0o | O unkaoun

*Co-Owned

O Yes m O unknown

Values
Alleged Value or Verified Value is required

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

ID
]

() Resource disposal agreement

~ Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

Alleged Value () Verified Value ($)

Loan Amount (§)

Excluded Amount ($)

( ] ( ]

(

]

Unknown

Countable Amount ($)  Actions

Delete
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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 b

Heorlin (A~ ot
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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 |slands
Maryland
hMassachusetts
Michigan
Minnesota
bdicoicoimmi
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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.

S| Claims

# GoTo ~

Business Equipment

General Identification

Living Arrangements [ROJ:ERWWESEY income

Name Social Security Number (SSN) Role

Resources
©Resource Selection
Orusts
Ovenicles
@ Real Property
OBusiness Equipment.
OnBLE Accounts
OFinancial Accounts
Ocash
Ostocks and Bonds
OnNotes and Loans
Ovalue or Investment items
Olite Insurance
OpBurial Spaces
Oother

Orransters

Claimant

* Indicates required information

*Description

Benefit Leads

Summary  Claim Edits and Alerts

*Co-Owned
Values

Alleged Value or Verified Value is required

* Date From (mmiyyyy)

—

(O Resource disposal agreement

v Show person remarks

* Date To (mmiyyyy)

—

No remarks

v Show file documentation notes

No notes

Add Another | | Clear Page

Alleged Value ()

Veriied Value (5)

Loan Amount (5)

Excluded Amount (§)

(

]

(

]

(

]

]

Unknown

Countable Amount (5)  Actions
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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 v

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

Achieving a Better Life Experience (ABLE) Account

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

O Resource Selection Program state

O Unknown

OTrusts
*Account number

Ovenicles O unnown
© Real Property
*Account opened date

|
N

@ Business Equipment

|

O Unknown
mm/ddlyyyy

OABLE Accounts w

Account closed date

OFinancial Accounts

Ocash mmiddlyyyy

Signature authority name
O stocks and Bonds 9 o

First Middle Last suffix
O Notes and Loans l l l l
Ovalue or Investment items Values

Alleged Value or Verified Value is required @ More Info
OlLife Insurance .

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

O surial spaces [ — — — —/ m
Oother

~ Show person remarks
OTransters No remarks

v Show file documentation notes

No notes

Add Another | | Clear Page

I (oo | [soven e

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

Hiinois

Indiana

lowa

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

| N FSWE P BN




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.

S8 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 Institutions or Select from Favorites to add or change the Financial Institution

@ Resource Selection

OTrusts

Name
Ovenicles Address
© Real Property
l Search Financial Institutions l oR l Select from Favorites

@ Business Equipment

© ABLE Accounts
Account Information

OFinancial Accounts ‘Account type
Ocasn
‘Account number

O stocks and Bonds

O Notes and Loans

() Dedicated account
Ovalue or Investment items

O Life Insurance l O collective account or master sub-account @
O Burial Spaces Account title
(500 characters maximum)
Oother
Oransters

Characters remaining: 500

*Co-Owned

ove [ O Gwmn
O Eamns interest
() set aside for burial

Values
Alleged Value or Verified Value is required @ Consider Early-Deposited Benefits (EDB) Exclusion
* Date From (mmiyyyy) * Date To (mmiyyyy) Alleged Value ($) Verified Value (5) Excluded Amount (§) Unknown Countable Amount($)  Actions
[ — — — —/ =

v Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

IR (oo | [ smenra

85



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

Financial Institution Name @

| l

Street
City State 7Z1P Code
| = 5 [ ]
Select from Favorites
Favorite Financial Institutions
Total:
Financial Institution Actions

Close Favorites



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 -
L. GoTo ~ General Identification Living Arrangements Income Benefit Leads 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

OTrusts Values
© Consider Early-Deposited Benefits (EDB) Exclusion
Ovenices @ currency Converter
* Date. * Alleg ® Excluded Amount ($) Unknown Countable Amount ($) Actions.
© Real Property
— — — —> o
@ Business Equipment
© ABLE Accounts ~ Show person remarks
No remarks

O Financial Accounts

v Show file documentation notes
Ocash
No notes

O stocks and Bonds

O Notes and Loans
Ovalue or Investment items
O Life Insurance

O Burial Spaces

Oother

Orransters
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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.

SSI Claims

# GoTo ~

Stock, Bond, or Mutual Fund

Use a separate page to record each item

General Identification

Living Arrangements [ROJaECWIEY income

Name Social Security Number (SSN) Role

Resources
© Resource Selection
OTrusts
Ovenicles
@ Real Property
@ Business Equipment
© ABLE Accounts
© Financial Accounts
©cash
O stocks and Bonds
ONotes and Loans
Ovalue or Investment items
Olife Insurance
O Burial Spaces
Qother

O-ransfers

Dropdown list:

Type

Claimant

* Indicates required information
Type

*Description

Benefit Leads

Summary ~ Claim Edits and Alerts

*Co-Owned

o [om [ oumm |
(O Set aside for burial

Values
Alleged Value or Verified Value is required

* Date From (mmyyyy)

D e e

* 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 (5) Unknown

—/ m

Countable Amount($)  Actions

Mutual 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 |)
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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 name 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 Arangements Income ~ Benefitleads ~ Summary ~Claim 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 v
O rusts
° *Original loan date * Original loan amount
@ Real Property mm/adlyyyy

Fl
3
g
4
&
g
T
g
3
2
2

@ Business Equipment

o o | vwon]

@ ABLE Accounts
*How the borrower intends to repay

@ Financial Accounts

[ ] [ O unknown
@cash
*Loan bona fide for §§I purposes
@ stocks and Bonds m O Decide fater
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 Street 3 Street 4

Orransters l l l l l

CityTown StaterTeritory ZIP Code

I B ]

*Co-Owned

O Yes O Unknown

O Eams interest

O set aside 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

[ [N | N

Dropdown list:

Type

Oral/informal loan

Promissory note/commercial loan
Property agreement
Written/informal loan

Unknown
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Address — Country

United States or U.S. Territory PN

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

Dolingio
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11.

Item 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

Living Arrangements [ROJaECWIEY income

Item Held for Potential Value or Investment

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

Name Social Security Number (SSN) Role
Claimant
Resources

© Resource Selection
Orusts

O venices

@ Real Property

@ Business Equipment
© ABLE Accounts

© Financial Accounts
©cash

@ stocks and Bonds
© Notes and Loans
Ovalue or Investment items
O Life Insurance

O Burial Spaces
Oother

Oransters

* Indicates required information

*Description

Benefit Leads

Summary ~ Claim Edits and Alerts

For example: collectables, race or breeding horses, jewelry not worn or held for family et

*Co-Owned
o [Gm | Gumn]
Values

Alleged Value or Verified Value is required

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

—,s 3

() 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 ($)

(

( )

(

]

Unknown

Countable Amount ($)  Actions

Delete
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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.

S8 Claims

# GcoTo ~

Life Insurance

General Identification

Living Arrangements  [(ORSERIIV-Y Income

Name Social Security Number (SSN) Role

Resources
@ Resource Selection
Orusts
O venices
© Real Property
@ Business Equipment
@ ABLE Accounts
O Financial Accounts
Ocash
@ stocks and Bonds
© Notes and Loans
©Value or Investment ltems
OLife Insurance
O Burial Spaces
Oother

Orransters

Next Save s Ext

Claimant

Benefit Leads Summary ~ Claim Edits and Alerts

Company
Address
Country

United States or U.S. Territory [v]
Street 1 Street 2 Street 3 Street 4
City/Town State/Territory ZIP Code

g ]

Policy number

|

*Name of insured

!

*Face value

I

*Policy has a Cash Surrender Value (C V)

o [ o | G

(O Set aside for burial

*Dividend accumulations

0 ves | 0o | O unkaoun

() Resource disposal agreement

<
Py
2
3
2
B
¢
3
H
| I

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

Date purchased

mm/ddyyyy
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Dropdown list:

Name of insured

John Doe
Other
Unknown

Address - Country

United States or U.S. Territory P

Afghanistan
Albania
Aldemey
Algeria
Andorra
Angola
Anguilla
Antigua
Antigua and Barbuda
Argentina
Armenia
Aruba
Ascension
Australia
Austria
Azerbaijan
AzZores
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 |slands
Maryland
hMassachusetts
Michigan
Minnesota
bdicoicoimmi
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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.

SSI Claims Val - Version: 1.9.5.23, Group: 2 Robin Madison =
# GoTo ~ General Identification  Living Arrangements. Income | Benefitleads  Summary ~Claim Edis and Alerts
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 Miadle * Last Suffix

| 15
@ Financial Accounts *Meets exclusion relationship

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

Ocasn O Yes m O Decide later

@ stocks and Bonds

@ Business Equipment

@ ABLE Accounts

*Date asset set aside
@ Notes and Loans

D

mmiadlyyy
@ value or Investment Items o

@ Life Insurance

O Unknown

OBurial Funds
Original amount set aside

OBurial Spaces

Oother O Eams interest

Orransters *Co-Owned
o [ [ Quwmmn
Values

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

— — — — — — o

(O Resource disposal agreement

Iu
u

v Show person remarks

No remarks

v show file documentation notes

No notes

Add Another | | Clear Page

[ [N | 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.

551 Claims

# GoTo = General laentincation Living Arrangements Income: Benefi Leads summary  Claim Eafs and Alefts

Burial Space or Related ltem

Name Social Security Number (SSN) Role
Claimant

Resources * Indicates required information

=5

@ Resource Selection

O1rusts
Srvenices *Relationship of person for whom held
@ Real Property ‘ = 5]
@ Business Equipment

*Nama for whom hald
@ABLE Accounts *First Middie *Last Suffix

‘ | | O unknown

© Financial Accounts ‘ L pl

*Co-Owned

Dcash SR

‘ OYes | ONe ‘ © Unknown

@ stocks and Bonds -
Values

©otes and Loans Alleged Value of Verified Value is required
* Date From (mmyyyy)  * Date To (mavyyyy) Alleged Vatue ($) Verified Vaue (5) Laan Amount (5) Excluded Amount (5) Unknown Countabie Amount(5)  Actions
©Valve or Investment llems
( ] ( ) 1 ( ) ( ] o [Dekec ]

@ Lite nsurance
‘Osurial spaces. (0 Resource disposal agreement
Qother

 Show person remarks
Oransters

Mo remarks

v Show file documentation noles

o notes

r
Add Another | | Clear Page | | Delete
[ [ e & Pt

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

Parent's Spouse
Child

Child's spouse
Sibling

Sibling's spouse
Other

Unknown
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15. Other Resource

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

SSI Claims

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

Other Resource

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

*Description

Orusts

O venices

® Real Property
*Co-Owned

[ove [0 [Gumm]
() Earns interest

®© Values
Cash
Alleged Value or Verified Value is required

@ Business Equipment
© ABLE Accounts
@ Financial Accounts

@ Stocks and Bonds * Date From (mmiyyyy) * Date To (mmiyyyy) Alleged Value ($) Verified Value (5) Loan Amount (5)

Excluded Amount ($) Unknown

Countable Amount (§) | Actions

— — ( ] ( ) (

] = Geite

© Notes and Loans

@ value or Investment items

(O Resource disposal agreement

~ Show person remarks

O Life Insurance

@ Burial Spaces
No remarks

Oother
~ Show file documentation notes
OTransters
No notes
Add Another | | Clear Page
[ [P | (P

Dropdown list:

Type

ABLE prepaid debit card

Life estate other than residence

Life insurance dividend accumulations
Mineral rights

Prepaid debit card

Retirement/pension fund

Unprobated estate other than residence
Other

Unknown
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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.

S8 Claims

# GcoTo ~ General Identification

Property / Cash Given or Sold

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

@ Resource Selection
Orusts

O venices

© Real Property

@ Business Equipment
@ ABLE Accounts

O Financial Accounts
Ocash

@ stocks and Bonds
© Notes and Loans
©Value or Investment ltems
@ Lie Insurance

@ Burial Spaces
Qother

O Transfers

IR o | (smenra

* still own part of property

Cova 0w | Guman]

*Market value or amount of cash gift
Record the market value of the portion of the property that the individual transferred

*Receiver's name

Living Arrangements Income = Benefitleads  Summary Claim Edits and Alerts

l [ O Unknown
Receiver's address
Country
Street 1 Street 2 Street 3 Street 4
CityrTown StaterTerritory ZIP Code

G

*Receiver relationship

U [

* Additional considerations or proceeds expected

o [om | oumm |

~ Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page
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Dropdown list:

Receiver's address — Country

United States or U.S. Territory P

Afghanistan
Albania
Alderney
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

Holisgia

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 ~ Living Amangements -~ Resources Benefit Leads ~ Summary  Claim Edits and Alerts

Income Selection

Income
Dincome Selection

® Office of Child Support
Enforcement Data

Social Security Number (SSN) Role
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
O Yes | ONo | O Unknown

*Refugee Cash Assistance
*Bureau of Indian Affairs

*Disaster Assistance

Q Yes | O No | O Unknown

{

* Adoption, Foster Care, or Kinship Guardianship Assistance
O Yes | ONo | O Unknown

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

QYes | O No | Q 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 impoverishment, and other spousal support

QYes | O No | O Unknown

*Child Support
Court ordered or voluntary, parent in or outside of . and TANF p through

*Wages
Includes eamed royalties and honoraria

* Self-Employment
All taxable years covered by the review period. Includes earmed royalties and honorarnia

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

* 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

Q Yes | O No | O Unknown

*Workers' Compensation

[ O Yes | O No | O Unknown

*Unemployment Compensation

O Yes | O No | O Unknown

*Social Security

QYes | O No | O Unknown
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Next Previous Save & Exit

*Black Lung
[QYsleNo|Olklmnvln1

"Office of Parscnnel Merigement.
{_OYes IONo I OUlImeJ

*Railroad Board
[QYeleNo|OUIﬁnMJ

* Department of Veterans Affairs
[oves [0 No] OUllmovm—j

*Pension, Annuity, Retirement, or Disability
Includes disability insurance, state annuities for cerain veterans, and state disability Insurance

[QYaleNOIOan[

*Interest
' OYBSIONO | ou.mmj

[0 [o [ueme]

*Royalties or Honoraria (Uneamed)
If earned, record on Wages or Seli-Employment

IQYBsIONn|OUltnmrm[

*Rental or Lease Income
Includes income from subletting and renting out a foom. If received from trade of business (6.g. someone in the business of renling properties), record on Self-Employment

Cove | om | Qe |

* Other Income
Includes cash, gambling winnings, prizes, gifts, seltiements, insurance proceeds, and other income or support nol mentioned previously

"o [Om ] Oumenm |

Income Related Items
[0 Blind Countable Income

LD Plan to Achieve Self-Support J
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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.

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

Temporary Assistance for Needy Families

Name Sacial Security Number (SSN) Role
Claimant

Income * Indicates required information
R Select from favorites or type source information
 Show favorites
O Temporary Assistance for *Source o
Needy Families |

‘ l O] Unknown

@office of Child Support
Enforcement Dala
Address

*Street 1 Street 2 Street 3 Street 4

| I /| l

CityTown State/Terrtory 2IP Code
| | [- 9]

| (O Unknown ‘

Contact

I

Phone

Monthly Values

Court Ordered or
* Date From * Family Grant * Amount Without IV-D Support Other Deduction Countable Amount
(mmiyyyy) * Date To (mmlyyyy) Amount ($) Individual ($) Amount (§) Amount ($) Verified Unknown (L] Actions

— — C ] ) C ] ( B) m} u} [Deiete )

 Show person remarks

No remarks.

 Show file documentation notes

No noles

Add Another Clear Page Delete

Previous [ Save & Exit

106



Dropdown list:

State/Territory

Alabama

Alaska

American Samoa
Arizona
ATKansas
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

PAdicoircinms
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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.

S8l Claims

# GCoTo ~ General Identification

Refugee Cash Assistance

Name

Income
Gincome Selection

@ Temporary Assistance for
Needy Families

ORefugee Cash Assistance

@ office of Child Support
Enforcement Data

m Previous [ Save & Exit

Living Arrangements. Resources w Benefit Leads

Social Security Number (SSN) Role

Claimant

* Indicates required information
“Type

v

Select from favorites or type source information
W Show favorites

* Source

Address
Country

[ united states or u's. Terrtory v]

*Street 1 Street 2

‘ ‘ ) Unknown

Street 3 Street 4

Summary  Claim Edits and Alerts

J{

J{ /|

City/Town State/Teritory

ZIP Code

g ]

| O Unknown ‘

Contact

I

Phone
| @us

10-digit Number

© Intemational |

~ Show person remarks

No remarks.

 Show file documentation notes

No noles

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)
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United States or U 5. 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

Borlin Aioct

State/Territory

I

Alabama

Alaska

American Samoa
Arizona

Arkansas

California

Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

ldaho

Hlinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall 1slands
Maryland
Massachusetts
Michigan
Minnesota v

ki ics i
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4. Bureau of Indian Affairs Assistance

This page collects and/or displays information regarding the Bureau of Indian Affairs
Assistance being alleged or received and the amount.

S8l Claims

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

Bureau of Indian Affairs Assistance

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
.
@income Selection Type .
v
@ Temporary Assistance for
Needy Families
Select from favorites or type source information
©Refugee Cash Assistance W Show favorites

* Source )
OBureau of Indian Affairs
Assistance | ‘ ‘ O Unknown ‘

® Office of Child Support
Enforcement Dala Address

*Street 1 Street 2 Street 3 Street 4
City/Town State/Territory 7IP Gode
IS o) ]
| [ Unknown 1
Contact
Phone

~ Show person remarks
No remarks

v Show file documentation notes

No noles

Previous l [ Save & Exit

Dropdown list:

Type

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

Unknown
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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

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan

Lbdicciccinni

Minnesota W
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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.

Claims
GoTo = General Identification  Living Aangements  Resources [ONUSN  Benefitleads ~ Summary  Claim Edits and Alerls
g Arrang ry
Disaster 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
@ Relugee Cash Assistance ~ Show favorites
*Source D
© Bureau of Indian Affairs
Assistance | ‘ ‘ O Unknown ‘
Opisaster Assistance
Address
O Adoption, Foster Care, and Country
Kinship Guardianship Assistance United States or U.S. Territory v
Oother State, Local, and Tribal *Street 1 Street 2 Street 3 Street 4
Assistance I ] [ ] [ l [
O Other Federal Income Based CityTown State/Territory 7IP Code
on Need [ l | - 1’.}1 I ]
O alimony and Spousal Support ]
' e | [ Unknown ‘
O child Support
Contact
Owages | )
O self Employment Income ’
O'ssick Pay (Eamed) Phene
| ® Us. | O Intemational |
O sick Pay (Uneamed) —
10-digit Number
Oworkers' Compensation | |
O unemployment Compensation
O'social Security Benefits
W Show person remarks
OBlack Lung Benefits
No remarks.
Ooffice of Personnel
Management Benefts  Show file documentation notes
No noles
ORailroad Board Benefits
Oveterans Affairs Payments =
Add Another l Clear Page Delete
Opensions, Annuities,
Retirement, and Disability
Payments
Ointerest
Opividends
ORoyalties and Honoraria
(Unearned)
ORental and Lease Income
QOother Income
OBlind Countable Income
OPlan to Achieve Self-Support
Oschool Data
® office of Child Support
Enforcement Data
Previous Save & Exit
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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

Illinois

Indiana

lowa

Kansas

Kentucky

Louisiana

Maine

Marshall Islands

Maryland

Massachusetts

Michigan

Minnesota b
i oiooinml
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Country — United States or U.S. Territory (Default)

United States or U.5. 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

Beorlin \hloct
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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 Idenlification

Living Arrangements. Resourcs

Adoption, Foster Care, or Kinship Guardianship Assistance

Name

Income
Gincome Selection

@ Temporary Assistance for
Meedy Families

©Refugee Cash Assistance

@ Bureau of Indian Affairs
Assistance

©Disaster Assistance
O Adoption, Foster Care, and
Kinship Guardianship

Assistance

Qother State, Local, and Tribal
Assistance

O other Federal Income Based
on Need

OAlimony and Spousal Suppart
Ochild Support

Owages

O seif Employment Income

O sick Pay (Eamad)

Osick Pay (Uneamed)

O Workers' Compensation

O unemployment Compensation
O'social Security Benefits
OBlack Lung Benefits

QOoffice of Personnel
Management Benefits

ORailroad Board Benefits
Ovetarans Affairs Payments
OPonsmn‘;. Annuities,
Retirement, and Disability
Payments

Ointerest

Opbividends

ORoyalties and Honoraria
(Unearned)

ORental and Lease Income
Oother Income

OBlind Countable Income
OPlan to Achieve Self-Support
Osehool Data

@ office of Child Support
Enforcement Data

Previous Save & Exit

Social Security Number (SSN) Role

Claimant

* Indicates required information
*Income and funding type

Benefit Leads Summary

= ]
Select from favorites or type source information
W Show favorites
* Source =)
| ‘ ‘ (0 Unknown ‘
Address
Country
| United States or U.S. Teritory[v|
*Street 1 Strest 2 Street 3 Streat 4
CityTown State/Territory ZIP Code
|
| O Unknown ‘
Contact
Phone
| @ US. | O Intemational |
10-dligit Number

~ Show person remarks

No remarks.

w Show file documentation noles.

No notes.

[ Add Another l Clear Page Delete
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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.5. 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

Borlin Aioct
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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

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan

Lbdicciccinni

Minnesota W
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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 ldentification Living Arrangements. Resources Benefit Leads

Other State, Local, or Tribal Assistance

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 D
Needy Families | ‘ l O Uninown ‘
©Refugee Cash Assistance
@ Bureau of Indian Affairs Deacription
Assistance
©Disaster Assistance *Type
@ Adoption, Foster Care, and | = )
Kinship Guardianship Assistance

Address
Oo0ther State, Local, and Tribal e

Street 1 Street 2 Street 3 Street 4
Assistance l ‘ I I [ l l
QO other Federal Income Based City/Town State/Terrilory 2IP Code
on Need

| \ o]
O Alimony and Spousal Support

| 0 Unknown ‘
O cChild Support L=
Owages Contact
O self-Employment Income l
O sick Pay (Eamed) Phone
O sick Pay (Uneamed) |
Oworkers' Compensation

Monthly Values
O Unemployment Compensation Alleged Amount or Verified Amount is required

Court Ordered or IV-D  Other Deduction Countable Amount
O'social Security Benefits * Date From (mmlyyyy) ~ * Date Ta (mmiyyyy) Alleged Amount ($) Verified Amaount ($) Support Amount (8} Amount ($) Unknown ® Actions
L ) u]

OBlack Lung Benefits __J (S {B— [— [ S— (E—
Qoffice of Personnel
Management Benefits

W Show person remarks
ORailroad Board Benefits No remarks
Oveterans Affairs Payments W Show file documentation notes

No notes
OPensions, Annuities,
Retirement, and Disability
Payments

Add Ancther
Ointerest
Opividends

ORovalties and Honoraria
(Unearned)

O Rental and Lease Income
Qother Income

OBlind Countable Income
Opian to Achieve Self-Support
Oschool Data

@office of Child Support
Enforcement Data

- Previous | [ save & Ext
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Dropdown list:
Type

Federally funded private - based on need
Other Federal assistance - based on need
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 oiccimmd
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8. Other Federal Income Based on Need

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

SSI Claims

# GoTo ~

General Identification

Living Arrangements

Summary  Claim Edits and Alerts

Other Federal Income Based On Need

Name

Income
@ income Selection

@ Temporary Assistance for
Needy Families

@ Refugee Cash Assistance

© Bureau of Indian Affairs
Assistance

O Disaster Assistance

® Adoption, Foster Care, and
Kinship Guardianship Assistance

& Other State, Local, and Tribal
Assistance

©other Federal Income Based
on Need

O alimony and Spousal Support
O child Support

Owages

O self Employment Income
Osick Pay (Eamed)

O sick Pay (Uneamed)
Oworkers' Compensation

O unemployment Compensation
Osocial Security Benefits
OBlack Lung Benefils

Ooffice of Personnel
Management Benefits

ORailroad Board Benefits
Oveterans Affairs Payments
OPE!IS!OHS Annuities,
Retirement, and Disability
Payments

Ointerest

Opividends

ORoyalties and Honoraria
(Unearned)

ORental and Lease Income
Qother Income

OBlind Countable Income
OPlan to Achieve Self-Support
Oschool Data

® office of Child Support
Enforcement Dala

Previous Save & Exit

Role
Claimant

Social Security Number (SSN)

* Indicates required information
*Type

Select from favorites or type source information
w Show favorites

* Source

Resources Benoiil Loads

Address
*Street 1 Street 2

I |

‘ ‘ ) Unknown ‘

Street 3 Street 4

I J

City/Town State/Territory

ZIP Code

iE

| (J Unknown ‘

Contact

B |

Phone

Monthly Values
Alleged Amount or Veerified Amount is required

* Date From (mmiyyyy) ~ * Date To (mmlyyyy)
J L

w Show person remarks

No remarks.

W Show file documentation notes.

No noles

Court Ordered or IV.D
Support Amount (S)

Other Deduction
Amount (§)

[ ] [ ] ( ] ( )

Alloged Amount ($) Verified Amount (§) Unknowa

Countable Amount
(s) Actions.

Delels
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Dropdown list:
Type

Federally funded private - based on need
Other Federal assistance - based on need
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 oiccimmd
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9. Alimony or Spousal Support

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

Claims

k] GoTo =~ General ldentification Living Amangements. Summary  Claim Edits and Alerts

Resources Bonofil Leads

Alimony or Spousal Support

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
©Refugee Cash Assistance v Show favorites
*Source D
© Bureau of Indian Affairs
Assistance | ‘ ‘ O Unknown ‘
@ Disaster Assistance
Address
® Adoption, Foster Care, and Count
Kinship Guardianship Assistance United States or U.S. Territory |
@ Other State, Local, and Tribal Street 1 Street 2 Street 3 Street 4
Assistance I ] [ I [
o CityrTown State/Teritory 7IP Code
on Nasd ] [- B |
Oalimony and Spousal
Support i | [ Unknown ‘
O child Support Contact
Owages |
O self-Employment Income
Phone
Osick Pay (Eamed) | ®US. | O intemational
Osick Pay (Uneamed) 10-digit Number
O workers' Compensation |
O unemployment Compensation Monthly Values
Alleged Amount or Verified Amount is required
O social Security Benefits
Count Ordered or IV.D  Other Deduction Countable Amount
* Date From (mmiyyyy) ~ * Date To (mmlyyyy) Alleged Amount ($) Verified Amount ($) Support Amount (§)  Amount ($) Unknown, s) Actions.
Olack Lung Benefits G = E
— | S| | — | e ) — ((Detete )

Qoffice of Personnel
Management Benefits

ORailroad Board Benefits
OVeterans Affairs Payments
OPensions, Annuities,
Retirement, and Disabilty
Payments

Ointerest

Opividends

ORoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Oother income

Osiing Countable Income
OPlan to Achieve Self-Support
Oschool Data

@ office of Child Support
Enforcement Data

Previous | [ Save & Exi

v Show person remarks

No remarks.

v Show file documentation notes

No noles
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Dropdown list:
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. 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

Dooplisn AN fmpod
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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

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan

Lbdicciccinni

Minnesota W
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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 gamished for Child Support for the period.

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

Child Support
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
©Refuges Cash Assistance W Show favorites

- * Source 2]

@ Bureau of Indian Affairs
Assistance | ‘ ‘ O Unknown ‘
©Disaster Assistance

Address
@ Adoption, Foster Care, and
Kinship Guardianship Assistance
© Other State, Local, and Tribal Street 2 Street 3 Street 4
Assistance ] [ I [
©0ther Federal Income Based City/Town State/Territory ZIP Code
| IE |
@ Alimony and Spousal Support

| () Unknown ‘
Ochild support

Contact
Owages | \
O self.Employment Income
Osick Pay (Eamed) Phone

| ®us [ O Intemational |
Osick Pay (Uneamed) SR S

10-digit Numbe
O Workers' Compensation | |
O unemployment Compensation

Monthly Values
Osocial Security Benefits Alleged Amount or Verified Amount is required
OBlack Lung Benefit Court Ordered or IV-D  Other Deduction Countable Amount

lack Lung Benefits

*Date From (mmiyyyy) ~ * Date To (mmiyyyy) Allegod Amount (8) Vorifiod Amount (§) Support Amount (§)  Amount (5) Unknown [C} Actions

Qoffice of Personnel ‘ ) ( ) ( ) ( ] ( ) ( ] [m]
Management Benefits

ORailroad Board Benefits

W Show person remarks
OVeterans Affairs Payments e rarars
OPensions, Annuities,
Retirement, and Disability
Payments No notes

W Show file documentation notes

Ointerest

Onividends

ORoyalties and Honoraria
yi
(Uneamed)

ORental and Lease Income
Qother income

Osiing Countable Income
OPlan to Achieve Self-Support
Oschool Data

@office of Child Support
Enforcement Data

Previous | [ Save & Exi
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Dropdown list:
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. 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

Doplin A0j~ot
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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

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan

Lbdicciccinni

Minnesota W
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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 Arangements. Resources Benefit Leads Summary  Claim Edits and Alerts

Wages
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
®income Selection Select from favorites or type employer information
W Show favorites
@ Temporary Assistance for *Employer name EIN

Needy Families | ‘ l (0 Unknown |

©Relugee Cash Assistance

@ Bureau of Indian Affairs Address

Assistance
O pisaster Assistance

© Adoption, Foster Care, and
Kinship Guardianship Assistance

@ Other State, Local, and Tribal
Assislance

@ Other Federal Income Based
on Need

@ alimony and Spousal Support
@ child Support

OWages

O self-Employment Income

O sick Pay (Eamed)

Osick Pay (Uneamed)

O workers' Compensation

O unemployment Compensation
Osocial Security Benefits
OBlack Lung Benefils

Ooffice of Personnel
Management Benefits

ORailroad Board Benefits
OVeterans Affairs Payments
OPensions, Annuiies,
Retirement, and Disability
Payments

Onterest

Opividends

ORoyalties and Honoraria
(Unearned)

ORental and Lease Income

O other Income

OBlind Countable Income
OPian to Achieve Self-Support
Oschool Data

@ Office of Child Support
Enforcement Data

- Previous Save & Exit

Country
I United States or U S. Territory ﬂ‘

Street 2 Street 3

CityTown State/Territory ZIP Code
| | [ o]

I O unknown |

Contact

Phone

@US. | O Intemational |

10-digit Number

Monthly Values
Alleged Amount, Reported Amount or Verified Amount is required

* Date From Reported Amount
(mmiyyyy) * Date To (mmiyyyy) Alleged Amount (S)  ($)

] ( ) ) [ ]

 Show person remarks

No remarks.

w Show file documentation notes

No notes.

Add Another | | Clear Page De\ele‘

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

| (

@ More Info
Countable Amount
) Actions
Delete
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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

Deoclin \Alaot

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

LAl FPatedt =t =¥1
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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.

SSI Claims

A GCoTo = General Identification Living Arrangementls Resources Benefit Leads Summary  Claim Edits and Alerls

Quarterly Wages Summary

Name Social Security Number (SSN) Role
Claimant
Income Quarterly Wages Summary
@ income Selection
Year 2021
©Wages © Expand all
Quarterly Quarterly Quarterly
@ Quarterly Wages Summary Countable Deduction Gross Wages
Expand Quarter Employers Amount (5) Amount (S) Amount ($)
@ Substantial Gainful Activity o First 1 Employer 1,600.00 0.00 1,500.00
Q@ work Expenses No employer(s) present
No employer(s) present
@ office of Child Support N sy e
Enforcement Data ployer(s) p
Year 2020
No wages are present
Year 2019

No wages are present

Previous Save & Exit
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13. Self-Employment Income

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

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

Self-Employment Income

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
Sincome Selection -—— BN, .
‘ ‘ ) Unknown |
©Wages
@Ouaﬂerly Wages Summary Address
Country
O selrEmployment Income T —
United States or U.S. Tsrmofyﬂl
@ substantial Gainful Activity *Strest 1 Strest 2 Street 3 Street 4
& Work Expenses L ‘ I l l
CityTown State/Teritory 2IP Code
@ Work Expenses Summary | ‘ [ "Ji (
®office of Child Support
Enforcement Data | (O Unknown
Yearly Values
Alleged Amount or Veerified Amount is required
Monthly
Countable
* Tax Year Short Tax Alleged (Profit  Verified (Profit  Court Ordered  Other (Profit or
*IRS Tox Year  From Date *TaxYearTo  Year *Grossincome  *Profitor  orLoss)Net  orLoss)Net  orV.D Support Deduction Loss) Amount
Type (minlyyyy) Date (mmlyyyy) Reason  Amount(s) Loss. Amount (5} Amount (5) Amount ($) Amount (5) Unknown s) Actions
C®m 3 C) C JleEm | C Ol Jf—J| 1 o

| OYes | QMo | O Unknown

v Show person remarks

No remarks

w Show file documentation notes

No notes

Previous Save & Exit
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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

Doclin oot

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

bdiooic s irmi
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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.

SSI Claims.

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

Substantial Gainful Activity (SGA)

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
& .
®income Selection Is SGA nvolvad? :
| O Yes | ONo | O Unknown |
©wages - !
@ Quarterly Wages Summary W Show person remarks

i i No remarks
@ substantial Gainful Activity

® work Expenses w Show file documentation notes

No notes
@ Work Expenses Summary

@ Unemployment Compensation —
Undo Changes ‘
©Biind Countable Income

@ Plan to Achieve Self-Support

@® Office of Child Support
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.

SSI 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
Dincome Selection Impairment Related Work Expenses
@ Wwages * Select from the following options

@ Select all the expenses that apply and provide appropriate details
[ Attendant care services

@ Quarterly Wages Summary
[ Drugs and medical services essential to work

@ Substantial Gainful Activity [ Durable medical devices
[ Expendable medical supplies

©@Work Expenses [J Impairment related equipment or services - Other
[J Non-medical appliances and equipment

@office of Child Support (] Physical therapy

Enforcement Data [ Prosthesis

[J Residential modifications - necessary to work

O Service animal

[ Training on use of impairment related equipment - necessary for work
[ Transportation costs

[ Vehicle modification

[ Other

) There are no expenses to record
© Unknown

v Show person remarks

No remarks

w Show file documentation notes

No notes

Undo Changes

m Previous Save & Exit
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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.

S8 Claims.

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

Work Expenses Summary

Name Social Security Number (SSN) Role
Claimant
Income Impairment Related Work Expenses
@income Selection O Expand all
Expand Period Expense Type Monthly Countable Total ($)
i 2 [ 01/2021 - 0372021 25.00

@aquarterly Wages Summary
@ substantial Gainful Activity
@ Work Expenses

Owork Expenses Summary

@office of Child Support
Enforcement Data

BZR (o | [somiou]
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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.

General Ideniification Living Arangements.

Resources m Benefit Leads Summary  Claim Edits and Alerts

Sick Pay (Earned)

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

@ income Selection

Select from favoriles or lype source information
~ Show favorites

& Temporary Assistance for *Source EIN
Needy Families ‘ I ‘ O Unknown
© Refugee Cash Assistance
@ Bureau of Indian Affairs Address
Assistance Couniry
United States or U.S. Teritory v|

@ Disaster Assistance

*Street 1 Street 2 Street 3 Street 4
© Adaption, Foster Care, and ‘ | | | ‘ ‘ [ |
Kinship Guardianship Assistance CityTown State/Territory 2IP Code

© Cther State, Local, and Tribal
Assistance

@ Cther Federal Income Based

l [

9]

‘ O Unkaoun |

on Need
Contact
@ limony and Spousal Support ‘
© Child Support
Phone

© Wages
@ Quarterly Wages Summary
@ self-Employment Income

@ Substantial Gainful Activity

10-digit Number

Monthly Values
@ Work Expenses Alleged Amount or Verified Amount is required
Court Ordered or I.D Other Deduction Countable Amount
O'sick Pay (Eamed) * Date From (mmlyyyy) ~* Date To (mmlyyyy) Alleged Amount ($) Verified Amount ($) Support Amount (8) Amount ($) Unknown ® Actions
Osick Pay (Uneamed) — - L {—) J {S— -

O Workers' Compensation

O unemployment Compensation
QO social Security Benefits
OBlack Lung Benefits

O office of Personnel
Management Benefits

OpRailroad Board Benefits

OVeterans Affairs Payments

OPensions, Ann
Retirement, and Disabilty
Payments

Ointerest
Obividends

ORoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Qother Income:

OBiind Countable Income
OPian to Achieve Self-Support
O school Data

@ office of Child Support
Enforcement Data

 Show person remarks

No remarks

W Show file documentation notes

No notes.

Add Another Clear Page Delete

Previous Save & Exit
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Dropdown list:

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

United States or U.S. Termriic ~

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

Eorlin \hiact

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

LAl icCioml
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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.

351 Claims

M« GoTo =~ General [dentification Living Arrangements. Resources. Benefit Leads Summary ~ Claim Edils and Alerts
Sick Pay (Unearned)
Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information

Select from favorites or type source information
w Show favorites

©income Selection

© Temporary Assistance for *Source D
Needy Families | ‘ ‘ 0 Unknown
©Refugee Cash Assistance
©Bureau of Indian Affairs Allkos
Assistance Coutiy
United States or U.S. Territory|v|

@ pisaster Assistance _

Street 1 Street 2 Street 3 Street 4
© Adoption, Foster Care, and | | | ‘ | ‘ I |
Knship Guardeinsiy Asseiance CityTown State/Teritory 2IP Code
©Other State, Local, and Tribal I ‘ l— S l J

Assislance

—
O Unknown
@ Other Federal Income Based |7‘

on Need
Contact
@ Alimony and Spousal Support |
@ child Support
Phone
S wages
| @us. | O memationel |
@ Quarterly Wages Summary 10-digit Number
© self Employment Income | |
@ substantial Gainful Activity
Monthly Values
©Work Expenses Alleged Amount or Verified Amount is required
Count Ordered or IV.D Other Deduction ‘Countable Amount

@ sick Pay (Eamed) * Date From (mmiyyyy) ~ * Date To (mmlyyyy) Alleged Amount ($) Verified Amount ($) Support Amount (§) Amount ($) Unknown 8 Actions

O sick Pay (Unearned) I | ] [ ] C ) ( )| u]

Oworkers' Compensation

O unemployment Compensation W Show person remarks
No remarks
Osocial Security Benefits
v Show file documentation notes

ObBlack Lung Benefits
No notes

Ooffice of Personnel
Management Benefits

y loar P
ORailioad Board Benefits Adt Arotiir [ Ceactace

Oveterans Affairs Payments

OPensions, Annuities,
Retirement, and Disability
Payments

Ointerest

Obividends

O Royalties and Honorarna
(Uneamed)

ORental and Lease Income
Qother Income

Osiind Countable Income
OPlan to Achieve Self-Support
Oschool Data

@ofiice of Child Support
Enforcement Data

xt Previous Save & Exit
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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

Dorlin \0aot

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

| N ioCiool
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19. Workers’ Compensation

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

General Ide Resources. Benefit Leads Summary  Claim Edits and Alerts

Workers' Compensation

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
@income Selection " Type
©wages -
®Quarterly Wages Summary Select from favorites of type source information

w Show favorites

@ substantial Gainful Activity PRoiins D

S work Expenses l ‘ ‘ O Unknown |

@Work Expenses Summary

Address
Oworkers' Compensation Country

United States or U.S. Territory|v| |
@ Unemployment Compensation | g

*Street 1 Street 2 Street 3 Street 4
©@Blind Countable Income ‘ |
©Pian to Achieve Self-Support CityTown State/Teritory 2IP Code
@office of Child Support I ‘ ‘

Enforcement Data
(O Unknown ‘
Contact
Phone

| ®Uus [ © International ‘

10-digit Number

Monthly Values
Alleged Amount or Verified Amount is required
CourtOrderedor  Double Counting Double
* Date From Alleged Amount  Verified Amount  IV.D Support Overpayment Counting Other Deduction Countable
(mmiyyyy) *Date To (matyyyy)  ($) s) Amount (§) Recovery Amount (§)  Applies Amount ($) Unknown Amount ($) Actions
— —3 —) 1 ] — ) o — o

~ Show person remarks

No remarks

w Show file documentation notes

No notes

Delete

Previous Save & Exit
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Dropdown list:
Type

Employer or insurance company
Federal
State

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

Dorlin \hioot
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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

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan

Lbdicciccinni

Minnesota W
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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.

ing Arrangements

Resources Benefit Leads Summary  Claim Edits and Alerts

Unemployment Compensation

Name

Income
@income Selection
@ wages
@ quarterly Wages Summary
@ Sel-Employment Income
@ Substantial Gainful Activity
@ Work Expenses
©work Expenses Summary

Ounemployment
Compensation

@office of Child Support
Enforcement Data

Previous | [ Save & Ext

Soclal Security Number (SSN) Role

Claimant

* Indicates required information

Select from favorites or type source information
w Show favorites

*Source ) D

| ‘ ‘ O] Unknown

Address

Country

| United States or U.S. Territory |
*Street 1 Street 2 Street 3 Street 4

CityTown State/Territory 2IP Code

. v
| B[]

——

| [ Unknown ‘

Contact

Phone

| ® US. | O Intemational ‘

10-digit Number

Monthly Values

Alleged Amount or Verified Amount is required

CourtOrderedor  Double Counting Double
* Date From Alleged Amount  Verified Amount  IV-D Support Overpayment Counting Other Deduction Countable
(mmyyyy) * Date To (mmlyyyy)  (8) (s) Amount ($) Recovery Amount (§)  Applies Amount (8) Unknown Amount ($)
) 3 1 ] L — [u] 1 O

v Show person remarks

No remarks

v Show file documentation notes

No notes.

(e (]

Actions
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Dropdown list:

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

United States or U 8. 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

Dolin A\ffoct

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

bdicoicoinnd
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21. Social Security Benefit

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 Edils and Aleris

Social Security Benefit

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

*ID

|

@income Selection

S wages

©Quarterly Wages Summary
@ Self-Employment Income
© Substantial Gainful Activity
& Work Expenses

@work Expenses Summary

@ unemployment Compensation

*Pending Claim

OYes | OMo |

W Show person remarks

No remarks

v Show file documentation notes.

No notes

O social Security Benefits
Add Another Clear Page

Oslack Lung Benefits

QO office of Personnel
Management Benefits

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

Onterest

Oobividends

ORoyalties and Honoraria
(Uneamed)

ORental and Lease Income
Oother Income

OBlind Countable Income
OPlan to Achieve Seli-Support
Oschool Data

@office of Child Support
Enforcement Data
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22.

Black Lung Benefit

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

ing Arrangements

Resources

Beneft Leads

Summary  Claim Edits and Alerts

Black Lung Benefit

Name

Income
@income Selection
@ wages
@ Quarterly Wages Summary
© substantial Gainful Activity
@ Work Expenses
@ Work Expenses Summary
© unemployment Compensation
OBlack Lung Benefits

Qoffice of Personnel
Management Benefits

OPRailroad Board Benefits
Oveterans Affairs Payments
Orensions, Annuities,
Retirement, and Disabilty
Payments

Ointerest

Opividends

ORoyalties and Hanoraria
¥
(Unearned)

ORental and Lease Income
Qother Income

OBiind Countable Income
OPian to Achieve Self-Support
Oschool Data

@ Office of Child Support
Enforcement Data

Previous | [ Save & Exi

Soclal Security Number (SSN) Role

Claimant

* Indicates required information
" Type

L =l

*ID @ More Info .
(0 Unknown

Monthly Values
Alleged Amount or Verified Amount is required

* Date From Alleged Amount
(mmyyyy) * Date To (mmyyyy)  (§)

— ( ] \' ]

v Show person remarks

No remarks

v Show file documentation notes.

No notes

Court Ordered or
Verified Amount  IV-D Support
5 Amount (§)
— _J

Double Counting Double

Overpayment Counting Other Deduction

Recovery Amount ($)  Applies Amount ($) Unknown
) O ) O

Countable
Amount ($) Actions

Dropdown list:

Type

Part B
Part C
Unknown
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23. Office of Personnel Management Benefit

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 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.

SSI Claims

# GCoTo ~ General Identification Living Arrangements. Summary  Claim Edils and Aleris

Resources Benefit Leads

Office of Personnel Management Benefit

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
.
@income Selection 1D, e —
GetID | | 0 Unknown
©wages o =
@ Quarterly Wages Summary Monthly Values
Alleged Amount or Verified Amount is required
@ substantial Gainful Activity
Court Orderedor  Double Counting Double
© ork Expenses * Date From Alleged Amount  Verified Amount  IV.D Support Overpayment Counting Other Deduction Countable
(mmiyyyy) * Date To mmlyyyy)  (§) (s) Amount (§) Recovery Amount (§)  Applies Amount ($) Unknown Amount (5) Actions
@work Expenses Summary ) C ) ( ( ) ) ( =] ( ) O [(Deiee_

© unemployment Compensation
@ Black Lung Benefits

Ooffice of Personnel
Management Benefits

W Show person remarks

No remarks

+ Show file documentation notes.

OPRailroad Board Benefits No notes

Oveterans Affairs Payments
Opensions, Annuiies,

Retirement, and Disabilty
Payments

——
Add Another | | Clear Page | | Delete

Ointerest
ODividends

ORoyatties and Hanoratia
(Uneamed)

ORental and Lease Income
Oother Income

OBiind Countable Income
OPlan to Achieve Seif-Support
Oschool Data

®O0ffice of Child Support
Enforcement Data
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Modal Window:
Get ID

Gat Office of Personnel Management (GPMYID ]

* 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 (4'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.

General Iy Living 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
e S
@ quarterly Wages Summary *ID

| ‘ | GetID ‘ O Unknown
@ substantial Gainful Activity J

@ Work Expenses

Monthly Values
@ work Expenses Summary Alleged Amount or Veerified Amount is required
Count Orderedor  Double Counting Double
@ unemployment Compensation * Date From Alleged Amount Verified Amount IV-D Support Owerpayment Counting Other Deduction Countable
(mmiyyyy) * Date To (mmiyyyy) () (s) Amount (§) Recovery Amount (§)  Applies Amount (5) Unknown Amount (5) Actions
@ Black Lung Benefits C_ I_ ] ) ( ] i ] i Y ] I ] o (oo )

Qoffice of Personnel
Management Benefits
ORsilroad Board et v Show person remarks
No remarks.
Oveterans Affairs Payments

w Show file documentation notes
Opensions, Annuities,

No notes
Retirement, and Disabilty

Payments.

Opbividends

(o] Royalties and Honoraria
(Uneamed)

ORental and Lease Income
Qother Income

OBlind Countable Income
OPlan to Achieve Self.Support
Oschool Data

@ o0ffice of Child Support
Enforcement Data

Previous Save & Exit

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 (Z'SM 02002.100

*RRB Claim Number
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25. Veterans Affairs Payment

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

General Iy 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

» El
S wages
©quarterly Wages Summary *Name of Beneficiary
*First Ml *Last

@ substantial Gainful Activity I l [ﬂ [

@ Work Expenses i

©Work Expenses Summary [ | GetID [ 0 Unknown

@ unemployment Compensation

0 Unknown

@ Black Lung Benefits

v Show person remarks
©oiffice of Personnel

Management Benefits No remarks.
® Railrcad Board Benefits w Show file documentation notes
No notes

Oeterans Affairs Payments
Opensions, Annuities,

Retirement, and Disability -
Payments

Ointerest

Opbividends

(o] Royalties and Honoraria
(Uneamed)

ORental and Lease Income
Qother Income

OBlind Countable Income
OPlan to Achieve Self.Support
Oschool Data

@ o0ffice of Child Support
Enforcement Data

Previous Save & Exit
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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

Modal Window:
Get ID

Get VA ID Information

* Indicates required information

the VA ID information. For more information refer to (£'SM 02002.010

*VA claim number

*VA payee

E 4

*VA beneficiary receiving portion of augmented benefits

E g

Please provide the following information for system to automatically construct
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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. Pension, Annuity, Retirement, or Disability Payment

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 Ik

Beneft Leads

Summary  Claim Edils and Alerts

Pension, Annuity, Retirement, or Disability Payment

Name

Income
@income Selection
S wages
@aquarterly 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 Paymenls
OPensions, Annuities,
Retirement, and Disability
Payments

Ointerest

Obividends

OnRoyalties and Hanoraria
(Uneamed)

ORental and Lease Income
Qother Income

OBiind Countable Income
OPian to Achieve Seif-Suppoit
Oschool Data

@office of Child Support
Enforcement Data

Previous Save & Exit

Social Security Number (SSN) Role

Claimant

* Indicates required information
" Type

Select from favorites or type source information

v Show favarites

* Source

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

*Street 1 Street 2

[ Unknown

Street 3 Street 4

City/Town State/Territory

I I

O Unknown ‘

Contact

I

Phone
| @us l O Intematonal |

10-digit Number

L]

w Show person remarks

No remarks

w Show file documentation notes

No notes.

| Getio |
L

O Unknown

155




Dropdown list:
Type

r

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.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 A0j~ot
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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

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan

Lbdicciccinni

Minnesota W

157



Modal Window:
Get ID

| o

Get Pension ID

* Indicates required information

Please provide the following information for system to automatically construct
the ID information. For more information refer to (£'SM 02002.360

*Claim Number

*Branch of Service

*Beneficiary type

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.

General Identification Living Arrangements Claim Edits and Alerts

GEEEE O Income Benefit Leads

Summary

Interest
Name Social Security Number (SSN) Role
Claimant
Income

@ income Selection
S wages
@ aQuarterly Wages Summary

@ substantial Gainful Activity

* Source 1]
@ work Expenses I ‘ [ O Unknown
@Work Expenses Summary
Address

@ unemployment Compensation Country

United States or U.S. Teritory ]|
@ Black Lung Benefits liful

*Street 1 Street 2 Street 3 Street 4
© Office of Personnel | ‘ J l ‘ I
Management Benefits i
City/Town State/Territory 2ZIP Code
@ Railroad Board Benefits l - | ‘
© Veterans Affairs Payments
I O Unknown

@ Pensions, Annuities,
Retirement, and Disability ot
Payments |
Olnterest
Ooividends Phone

®us | O International
ORoyalties and Honoratia
(Uneamed) 10.digk Numbsr
ORental and Lease Income ;I
Qother Income (s 1|

Other Income D Excluded
OBiind Countable Income:
o o Monthly Values
Pl Achieva el Sumiort Alleged Amount or Verified Amount is required

T — Court Ordered or V-0 Other Deduction

* Date From (mmiyyyy) ~* Date To (mmiyyyy) Alleged Amount (§)  Verified Amount ($)  Support Amount (§)  Amount (§)
@ o0ffice of Child Support ) ( ) (

Enforcement Data

Ne Previous Save & Exit

* Indicates required information
" Type

- §

Select from favorites or type source information
v Show favorites

 Show person remarks

No remarks.

w Show file documentation notes

No notes.




Dropdown list:
Type

]

Bonds - other

Bonds - U.5. 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. 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 \Alaot
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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

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan

Lbdicciccinni

Minnesota W
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28. Dividend

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

Living Arrangements Claim Edits and Alerts

GEEEE O Income Benefit Leads

Summary

Dividend
Name Social Security Number (SSN) Role
Claimant
Income

@ income Selection
S wages
@ aQuarterly Wages Summary

@ substantial Gainful Activity

* Source 1]
@ work Expenses I ‘ [ O Unknown
@Work Expenses Summary
Address

@ unemployment Compensation Country

United States or U.S. Teritory ]|
®@Black Lung Benefits liful

*Street 1 Street 2 Street 3 Street 4
© Office of Personnel | ‘ J l ‘ I
Management Benefits i
City/Town State/Territory 2ZIP Code
@ Railroad Board Benefits l \ - ﬂ| ‘
@ Veterans Affairs Payments
I O Unknown

@ Pensions, Annuities,
wetirement, and Disability antask
Payments |
@ nterest
Obpividends it

®us | © International
ORoyalties and Honoratia
{Uneamed) M0:digie umber
ORental and Lease Income ;I
Qother Income (s 1|

Other Income D Excluded
OBiind Countable Income:
o o Monthly Values
Pl Achieva el Sumiort Alleged Amount or Verified Amount is required

OrscricolDit Court Ordered or IV-D  Other Deduction

* Date From (mmlyyyy) ~* Date To (mmlyyyy) Alleged Amount (§) Verified Amount ($) Suppon Amount (3) Amount ($)
@ o0ffice of Child Support ) ( ) (

Enforcement Data

Ne Previous Save & Exit

* Indicates required information
" Type

L Sl

Select from favorites or type source information
v Show favorites

 Show person remarks

No remarks.

w Show file documentation notes

No notes.




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

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

Beorlin Al~-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

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan

Lbdicciccinni

Minnesota W
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29.

Royalties or Honorarium (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.

General Identification

Royalties or Honorarium (Unearned)

Name

Income
Gincome Selection
S 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, Annuiies,
Retirement, and Disability
Payments

@ Interest

©Dividends

ORoyalties and Honoraria
(Unearned)

ORen!al and Lease Income
Oother Income

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

@office of Child Support
Enforcement Data

Living Arrangements. Benefit Leads

Summary  Claim Edits and Alerts

Social Security Number (SSN) Role

Claimant

* Indicates required information

Selact from favorites or type source information
~ Show favorites

* Source

| ‘ ‘ (J Unknown

Address

Country

[ united states or 3. Teritory ]
*Street 1 Street 2 Street 3 Street 4

City/Town State/Territory 2IP Code

| B J

| O Unknown ‘

Contact

Phone

| ®Uus | O International ‘

10-digit Number

Monthly Values

Alleged Amount or Verified Amount is required

Coun Ordered or IV-D
* Date From (mmlyyyy) ~* Date To (mmiyyyy) Alleged Amount ($) Verified Amount ($) Support Amount (5)
C | 1 [ — C )

W Show person remarks

No remarks

W Show file documentation notes

No notes.

Other Deduction
Amount ($)

|

Unknown

Countable Amount
)

Actions
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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

Doglin Aot

State/Territory

Alabama

Alaska

American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware

District of Columbia
Federated States of Micronesia
Florida

Georgia

Guam

Hawaii

ldaho

Illinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

Marshall Islands
Maryland
Massachusetts
Michigan
Minnesota

L iccimmi

166



30.

Rental or 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 |

Resources Benefit Leads

Summary  Claim Edits and Alerts

Rental Or Lease Income

Income
@ income Selection
S wages
@ aquarterly 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

© Didends

@ Royalties and Honoraria
(Uneamed)

ORental and Lease Income
Qother Income

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

@office of Child Support
Enforcement Data

- Previous Save & Exit

Social Security Number (SSN) Role

Claimant

* Indicates required information

*Type @ More Info
[ )

Select from favorites or type source information
W Show favorites

*Description

*Source 1]

| | [Gwwen

Address.
Country

United States or U.S. Termoryﬂi

*Streel 1 Street 2
State/Territory

Street 3 Street 4

CRyTTown

I O Unknown ‘

Contact

Phone

@Uus O International

10-digit Number

Monthly Values
Alleged Gross or Verified Gross is required. Alleged Expenses or Verified Expenses is required
Court Ordered or
* Date From Alleged Gross. Verified Gross Alleged Expenses  Verified Expenses  IV-D Support
(mmiyyyy) * Date To (mmlyyyy)  Amount (5) Amount ($) Amount (8) Amount ($) Amount (5)
] ( ) [ ) | |

~ Show person remarks

No remarks

w Show file documentation notes

No notes.

' Net Rental Income Program (NRIP)

Other Deduction Countable
Amount ($) Unknown Amount ($) Actions
( o
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Dropdown list:
Type

Land - not PESS

Meets PESS criteria that produces non-business income
Meets PESS criteria 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 Temon o D

Afghanistan

Albania

Algeria

Andorra

Angola

Anguilia

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

Docin \nlant

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 v
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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.

General Identification Living Arrangeme Resources Benefit Leads Summary  Claim Edits and Aleris

Other Income

®Royalties and Honoraria
(Uneamed)

© Rental and Lease Income
Oother income

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

@office of Child Support
Enforcement Data

Previous Save & Exit

Add Another

| @us I O Intematione! |

10-digit Number

 Show person remarks

No remarks

“ Show file documentation notes

No notes

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
@income Selection Type ‘
©wages
@ Quarterly Wages Summary Select from favorites of type source information
 Show favorites
@ substantial Gainful Activity Vs ) D
@ Work Expenses I ‘ ‘ O Unknown |
@Work Expenses Summary
Address
© Unemployment Compensation Country
| United States or U.8. Territory|v||
@Black Lung Benefits vt
*Street 1 Street 2 Street 3 Street 4
@ Office of Personnel \ I ‘ I
Management Benefits
City/Town State/Teritory 2IP Code
© Raikroad Board Benefits I | [- v ‘
@ Veterans Affairs Payments 1=
I O Unknown ‘
@ Pensions, Annuities,
Retirement, and Disability il
Payments |
@ Interest
@ Dividends Phone
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Dropdown list:

Type

N

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/femployee 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 v

Victime' crrgmnancatinn  Stata actgbhlichad fund aveliicinn

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

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

Doplin A0j~ot
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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

lllinois

Indiana

lowa

Kansas

Kentucky
Louisiana

Maine

rMarshall I1slands
Maryland
Massachusetts
Michigan
Minnesota

Edicoiccimmi
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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.

ing Arrangements Resources Benefit Leads Summary  Claim Edils and Aleris

Blind Countable Income

Name Social Security Number (SSN) Role
Claimant
Income * Indicates required information
@income Selection Monthly Valusa
Alleged Amount or Verified Amount is required
©Wages * Date From (mmiyyyy) * Date To (mmlyyyy) Alleged Amount (§) Verified Amount ($) Unknown Countable Amount (5) Actions

——) —

@ Quarterly Wages Summary —

( ) ( ) o

© substantial Gainful Activity

© iork Expenses w Show person remarks

No remarks
@Work Expenses Summary
W Show file documentation notes

© unemployment Compensation T

@ Black Lung Benefits
@ Office of Personnel -
Management Benefits

® Railroad Board Benefils

Delete

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

@ interest

@ Dividends

@ Royalties and Honoraria
(Unearned)

@ Rental and Lease Income

@ Other Income

OBlind Countable Income
OPian to Achieve Seit-Support
Oschool Data

®O0ffice of Child Support
Enforcement Data

Previous | [ Save & Ext
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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 Edils and Aleris

@income Selection

S 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.

Olinterest

@Duvidends

@ Royalties and Honoraria
(Uneamed)

©Rental and Lease Income

@ Other Income

@ Biind Countable Income
OPlan to Achieve Self-Support
Oschool Data

®Office of Child Support
Enforcement Data

Y (o | [ sewesen

Plan to Achieve Self-Support
Name Soclal Security Number (SSN) Role
Claimant
Income * Indicates required information

Work goal
(250 characters maximum)

Characters remaining: 250

Start month (mmiyyyy)

)
mmyyyy

FASS epproved, .
| QOYes | ONo ‘

Notice date (mmidd/yyyy)

L]

mm/ddiyyyy

W Show person remarks

No remarks

W Show file documentation notes

No notes

Add Another Clear Page Delete

Anticipated ending month and year (mmlyyyy)

mmiyyyy
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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.

SSI Claims.

# GoTo ~ General |dentification 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

S wages

@ quarterly Wages Summary w Show person remarks

@ substantial Gainful Activity No remarks

@ Work Expenses w Show file documentation notes
No nofes
@ Work Expenses Summary

L1 [ —
Add Ancther | | Clear Page | | Delete

@ Black Lung Benefits

@ Office of Personnel
Management Benefits

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

@ Interest

@ Dividends

@ Royalties and Honoraria
(Unearmed)

© Rental and Lease Income

& Other Income

@ Biind Countable Income

@ Plan to Achieve Self.Support
O school Data

©office of Child Support
Enforcement Data

m Previous I Save & Exit
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General dentification

Screenshot — Collect School Data - Yes

Living Arrangements Summary  Claim Edits and Alerts

Scheol Data

Name

Income

@ income Selection

@ Wages

@ Quarterly Wages Summary
@ substantial Gainful Activity
@ work Expenses

@ Work Expenses Summary

@ unemployment Compensation

@ Black Lung Benefits

® office of Personnel
Management Benefils

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

@ Interest

@Dividends

o Royalties and Honoraria
(uneamed)

@ Rental and Lease Income
@ Other Income

©@Biind Countable Income

& Plan to Achieve Self.Support
O school Data

@ ofice of Child Support
Enforcement Data

Previous Save & Exit

Resources Beneft Leads

Social Security Number (SSN) Role
Claimant

* Indicates required information
*Collect school data @ More Info
I ® Yes | O No ‘ O Decide later

Select from favorites or type school information
W Show favorites

* School name

O Unknown

Name of scheol, home scheol curriculum name, eic.

Address.
Country

| United States or U.S. Termwy:'jl

*Street 1 Street 2 Street 3 Street 4
City/Town State/Teritory 2IP Code
O Unknown ‘
Contact
Rhome: .
| @ us l © International J
10-digit Number
* Dates of Attendance
* Date From (mmiyyyy) * Date To (mmlyyyy) Unknown
= ’ > o
* Course of study
[ Unknown
*Hours per week
[ O Unknown “
* Student Status Determination
* Date From (mmlyyyy) * Date To (mmlyyyy) *Child is a Student Unknewn
— (—] B o

* Student enroliment verified

IioYes | O No J

v Show person remarks

No remarks

v Show file documentation noles

No notes

Actions

Actions
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Dropdown list:

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

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

Dioplin A0l

State/Territory

Alabama

Alaska

American Samoa
Arnizona
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
tMaryland
Massachusetts
tichigan
Minnesota

bdicoiocimmi
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35. 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.

5SSl Claims

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

Child Support Enforcement Data

Name Social Security Number (SSN) Role
Claimant

Income Office of Child Support Enforcement (OCSE) Data
Jump to report section F = ()]

New Hire

@income Selection

©wages
o data to display

© Quarterly Wages Summary e

© Substantial Gainful Activity Wages
Ho data to display

©wWork Expenses
4 Backto Top

©Work Expenses Summary T

o gata to display
© Unemployment Compensation

@ Blind Countable Income
©Pian to Achieve Self.Support

@office of Child Support
Enforcement Data

[ Previous ‘ | save & Exit

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.

SSI Claims M

# GoTo ~ General ldentification  Living Arrangements ~ Resources  Income [OJ:SSRCVN  summary  Claim Edits and Alerts
Potential Eligibility for Other Benefits Selection
Name Social Security Number (SSN) Role

Claimant

Benefit Leads

* Indicates required information

Ogenefit Lead Selection Benefit Leads

Oritie Il Disability
* Supplemental Nutrition Assistance Program (SNAP)
Select yes to collect information from the claimant about SNAP, formery 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

*Work in the railroad industry

QYes | ONo | O Unknown

H
g
g
3
H
s
3
[
a
]
2
o
3
3
H
E

ove 0 urvorn

H
g
g
o
g
b4
e
o
g
g
a
S
2
2
3
3
3
2

O Yes | ONo | O Unknown

2
3
s
a
g
o
c
2
3
S
E
]
]
H
H
2
g
S
z
H

O ves O unknoun

*Work for a private employer with a pension plan

O ves O unknown

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

oe 0 oo
Clear Page

2
H
5
=
S
g
E
2
3
3
E]
2
2
]
=
3
g
o
g
=
g
E)
s
g
g
g
e

[ ISR | (P
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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:

e 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.

SS Claims -

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

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

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

@Benefit Lead Selection SNAP status

® Currently receiving SNAP benefits

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

Never fled or file date more than 60 days in the past
OHealth Expenses/Liability o ¥ P

O Unknown
® social Security

Orite 1l Retirement (2) *Recertification notice received within past 30 days
©Retirement and Disabilty (5) O Yes m O Unknown

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

[ O Yes ‘ O No ‘ O Prevelease ‘ O Uninovn l

*May | take your SNAP application today?
oveom | G memm

{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

Subsidized housing with in Info
l O Yes ‘ ONo ‘ O Nota resident of NY l

v Show person remarks

No remarks

v Show file documentation notes

No notes

Undo Changes

[ [PV | e
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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.

Close

Shelter Cost: More Information x

Only for CAP States

Close

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.
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3. Health Expenses and Third Party Liability

The Health Expenses and Third Party Liability page allows the user to collect data pertaining
to:

e Aclient’s eligibility for Medicaid coverage
A client’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
S8l Claims \d
E. ) GoTo ~ General Identification Living Arrangements. Resources ([T O Benefit Leads ‘Summary  Claim Edits and Alerts

Health Expenses and Third Party Liability

Name Social Security Number (SSN) Role
Claimant

Benefit Leads * Indicates required information
*Any unpaid medical expenses from 0112021 through 03/2021

@ Benefit Lead Selection
@ supplemental Nutritional
Assist. Prog.

* Agree to assign rights to payments for medical support and mediical care to the state Medicaid agency

OHealth ExpensesiLiability l Oves | ONo

O Automatic Assignment | O Unknown

Oitie Il Disability

v Show person remarks

Owmiitary

No remarks
Oprairoad

‘v Show file documentation notes
OFederal Government No notes

Ostate/Local Government

Orivate 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 || benefits.

This screen is a read-only screen.

SS Claims

# GoTo ~ General Identification Living Amangements  Resources  Income [CNEEIGHEENSY  Summary  Claim Edits and Alerts

Social Security Lead

Name Social Security Number (SSN) Role
Claimant
Benefit Leads Relationship to claimant
Self
@ Benefit Lead Selection
@ Supplemental Nutritional Person with Social Security coverage

Assist. Prog

@ Health Expenses/Liability
Potential entitiement to Social Security

© social Security No

@Title Il Retirement (2) Reason

©Retirement and Disability (5)

° Lead status
Title 1 from Spouse (6) No entry

 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.

S| Claims

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

Disability Entitlement

Name Social Security Number (SSN) Role
Claimant

Benefit Leads

* Indicates required information

@ Beneft Lead Selection Potential entitiement on

@ supplemental Nutritional
Assist. Prog.

* Already entitied to maximum benefits at the earliest month or entitied to higher benefits on another record at the earliest month
@ Health Expenses/Liabiity OYes | O No
Oitle Il Disability
v Show person remarks
Owiitary No remarks
OrRailroad v Show file documentation notes
No notes
Orederal Government
Ostate/Local Government
Clear Page
Ounen

Orivate Employment

OForeign Country

m Save & &t

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 -

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

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 entitled to higher benefits on another record at the earliest month
@ Health ExpensesLiability Oves

© it Il Disabilty *Reason not entitied

Oritte I from Parents -

Owmilitary  Show person remarks.

ORailroad o remaris

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

MNone 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.

SSI Claims v

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

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 Expenses/Liability O Yes

@ social Security *Reason not entitied

Oritle 1l Retirement (2)

©Retirement and Disabilty (5) v Show person remarks

N ke
Ofitie I from Spouse (6) 0 remarks

 Show file documentation notes.

No notes

Clear Page

Dropdown list:

Mever worked

Mo 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 entittement 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 ExpensesLiability OYes | @No

©Retirement and Disability *Reason not entitied

Oty

Orairoad  Show person remarks

No remarks
OFederal Government

O statelLocal Government  Show file documentation notes.
No notes

Ounion
Oprivate Employment

Undo Changes

OForeign Country

Next Save & Ext

Dropdown list:

MNever worked

Mo wiork 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 M

# GoTo ~ General Identification Living Arangements ~ Resources  Income MONEEIGHEENSY  Summary  Claim Edits and Aleris

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 QYes | @No

® social Security *Reason not entitied

B ]

@Title Il Retirement (2)

©Retirement and Disability (5) v Show person remarks

Oitie 11 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 diverced spouse not insured

Spouse insured but not entitled

Remarried prior to age 60 and not disabled

Not disabled within 7 years (84 months) of spouse's death

Not 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
Not 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.

SSI Claims v
L. GoTo ~ General Identification Living Arrangements Resources (R O Benefit Leads. Summary  Claim Edits and Alerts.
Military Service
Name Social Security Number (SSN) Role
Claimant
Benefit Leads * 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.

© supplemental Nutritional A Hide person list

Assist Prog Name SSN Relationship Actions

@ Benefit Lead Selection

© Healtn Expenses/Liability Self

Oitie 11 Disability *Name
*First Middie *Last Sufix

| | | .

Orairoad

o

SN

|

O Federal Government

*Relationship

O state/Local Government
Ounion

O private Employment Service number

O Foreign Country

Claim status for military service benefits

g
a
g
Z
"l

Diary Type Diary date

mm/ddryyyy

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

Contact

Address
Street 1 Street 2 Street 3 Street 4

l I I I

CityTown State/Teritory ZIP Code

907

Phone

Web address

l

Military Service
Branch of Service Period or Length of Service Actions

( [—

~ Show person remarks

No remarks

~ Show file documentation notes
No notes

Add Another | | Clear Page

I (oo | [soven e
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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

190



11. Railroad Employment

The Railroad Employment page exists in the SSI Claims system to explore potential
entitlement to Railroad benéefits 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.
A Hide person list

Name

*Name
*First Middie *Last Suffix

I I

o

SN

|

*Relationship

() Employment was less than 5 years

I!

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

l

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
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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.

SSI Claims M

# GoTo ~ General Identification Living Arrangements Resources (W 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.

© Benefit Lead Selection

@ supplemental Nutritional

Assist. Prog Name SSN Relationship Actions
Self

@ Health Expenses/Liability e
Name

Oritle Il Disability . .
First Middle Last Suffix

Ounan l /| I 1)

O rRairoad SN

OFederal Government :]

O state/Local Government Relationship

Ounion

I-

O private Employment () Employment was less than 5 years

O Foreign Country
l () withdrew contribution from pension pian and not entitied to annuity

Claim status for federal employment benefits

*Lead status

Diary date

|

mm/ddlyyyy

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

Contact
Office of Personnel Management

Address
Street 1

(

CityTown

[

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

[P PN
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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
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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.

SS Claims M

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

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.

© Benefit Lead Selection
@ supplemental Nutritionial # Hide person list
Assist. Prog Name ssN Relationship Actions

Self Select
@ Health Expenses/Liabilty

*Name

Oritie Il Disabil
Y *First Middle *Last Suffix

O wmiitary

@ rairoad

o

SN

|

© Federal Government

*Relationship

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

&
O Foreign Country

e s [
g B
a 2 o
g a o
= 2
= "
K9]

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

Contact

Address
Street 1 Street 2 Street 3 Street 4

l I I I

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

[ ISR | (P
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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 1l Disability

@ wiitary

O rairoad

@ Federal Government

@ state/Local Government
Ounion

O private Employment

O Foreign Country

ISV PN

Claimant

* Indicates required information

Union member

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

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 union benefits

e

g &

g <2 a

sl g Fe

E{L g

= "
<

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

Contact

Address
Street 1 Street 2

Street 3 Street 4

City/Town State/Teritory

2ZIP Code

[

9]

Phone

Web address

Employer
Name of Employer

Period of Employment

~ Show person remarks

No remarks

~ Show file documentation notes

No notes

Add Another | | Clear Page

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.

SS Claims M

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

Private Employment

Name Social Security Number (SSN) Role
Claimant

Benefit Leads * Indicates required information

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

© Benefit Lead Selection

@ supplemental Nutritional

Assist. Prog Name ssN Relationship Actions
Self Select
@ Health Expenses/Liability
.

N
©~itle Il Disability Name .

First Middle Last Suffix
| |
@ rairoad SSN

|

O Federal Government

*Relationship

@ state/Local Government

© union

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

O Foreign Country
Claim status for private employment benefits

e (5
g h
g 2 a
gl g g
i g
= "
<
©

Employer 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 Street 4

I I I I

CityTown State/Teritory 2ZIP Code

e J

Phone

@us. | O Intemational

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

[P | PN

Dropdown list
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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.

S8l Claims
L. GoTo ~ General Identification Living Arrangements Resources
Foreign Benefits
Name Social Security Number (SSN) Role
Claimant

Benefit Leads
© Benefit Lead Selection

@ supplemental Nutritional
Assist. Prog

@ Health Expenses/Liability
@itle Il Disability

O wiitary

@ rairoad

O Federal Government

@ state/Local Government
© union

@ Private Employment

OForeign Country

IS PN

Dropdown list

(LT O Benefit Leads Summary ~ Claim Edits and Alerts

Include potential eligivilty 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.

A Hide person list
Name

*Name
*First Middle *Last

Suffix

I I

»

SN

|

*Relationship

!

Glaim status for foreign benefits

e (v
g [k
g-:n
S
S

I
©

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 J

J

I

CityTown State/Teritory

g

Phone

10-digit Number

Web address

Period of Employment, residency or citizenship
Period

————————

~ Show person remarks

No remarks

v Show file documentation notes
No notes

Add Another | | Clear Page

2ZIP Code

L]

Country

Actions
Actions

)
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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.

S8 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 Summary

Expand Period Page Name Description Total ($)
©@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.

S| 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
Cash
®Living Arrangements Summary
Start Date End Date Countable Amount ($)
©Resources Summary

®@income summary

Save & Exit
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