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1. Design Screen Package Document Version Information
The first release of this design Screen Package document as a project deliverable is numbered 1.0.

Subsequent revisions are numbered 1.1, 1.2, 1.3, etc. Content revisions are listed below with corresponding
page numbers.

Version Date Content Revisions Page Revised
Number Number by
1.0 (First 08/16/2017 Primary Author and Contact: Michelle Moses-Yearwood
Release)
Secondary Contacts: OAO iAppeals Non-Medical UX Team (Sheila Y. Lee, Elizabeth
Solovyeva, Anne Gonnella, Robyn Chester)
1.1 (First 08/25/2017 Updated the wording on “Information You Need” page. 6 ES
Revision)
Updated wording on “Notice of Decision” page. 9, 10
Updated the “SSA Program Title” drop list. 25
Replaced screenshot for “Attach Files 1st Party” 28
Updated the “Document Type” drop down list. 30
Moved Help popup messages closer to their parent pages. 6, 7, 25, 26
Added screens for error messages 44-49
1.2 (Second
Revision)
1.3 (Third
Revision)
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2. Initial Screen
2.1. Getting Ready

-

,ﬁf‘lﬁ;"\\\ Social Security

N __._.‘\\"C Official Website ofthe U.S. Social Security Administration

Appeals Council Request for Review

Getting Ready

Before you start, you should gather the information you need to complete your appeal,
including:

= The notice you received from SSA in the mail informing you of our decision. Without the notice
you will not be able to complete this appeal online.

= Supporting documents including forms, legal documents, and written statements
= Name, address, and phone number of your personal appointed representative if you have one
Being prepared will help you spend less time completing your appeal online.

You will be able to provide supporting documents both online and by mail. Certain documents
we can only accept as originals or certified copies; you will need to bring or mail them to your
local Social Security Office.

Submit a Request for Review

Completing your appeal online may take 10 to 15 minutes, but you will not be able to leave the
application and come back to it later. Your answers will be saved automatically as you go
through your appeal. The session will time out after 30 minutes of inactivity.

Request Review by Appeals Council

Privacy Policy | Website Policies & Other Important Information | About Us | Site Map
ved or modified May 3, 2017 12:00 PM

More Information
@ About this Application

@ Other Ways to Complete a Non-
Medical Appeal

| The Appeals Process

@ Hours of Operation

DCS/OITBS/OITEBS/DUEAA /UXG
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2.1.1. Information You Need

Information You Need to Complete an Appeals Council Request for
Review (HA-520)

If you recently received a hearing decision or dismissal concerning your Social Security or
Supplemental Security Income you may request an appeal online.

The checklist below will help you gather the information you may need to appeal our
decision.

@ Note: Please print this page to use while you gather your materials.

Gather Personal Information

* Name, Social Security number, address, and phone number.

* The date on the decision notice you received.

= The name, address, and phone number of your personal appointed representative
if you have one.

Gather Supporting Documents
If you have documents that support your appeal, they will help Social Security make a
decision on your claim. Electronic documents may be uploaded with your online appeal

request. Documents that may be uploaded include:

* Pay stubs, W-2s, federal tax returns
* Letters from your employer about your retirement or reduction in hours of work

Certain documents must be originals or certified copies and cannot be uploaded during
your online appeal request, including:

= Birth certificate, naturalization certificate, passport, marriage certificate, divorce
decree

If you need to provide any of these documents to support your appeal, you should mail or
bring them to your local Social Security Office. The originals will be returned to you.

After you submit your appeal, we will provide a cover sheet you can use to submit with
any documents you want us to include with your request.

——

DCS/OITBS/OITEBS/DUEAA /UXG
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2.1.2. Appointed Representative

Definition: Appointed Representative

An appointed representative is an attorney or other legal representative,
recognized by Social Security (SSA), who can assist individuals with their case or
appeal and act upon their behalf.

Friends, family members, and others can help you with your appeal. However, if
they are not your appointed representative, the answer to this question should
be |rnD_|r

If you decide to have a representative, you must sign and submit a written
statement to us appointing him or her to represent you in your dealings with
Social Security. You may use form SSA-1696 (Appointment of Representative)
and submit it to S5A.

To learn more on how to be represented, visit us at hitp//mwww. ba.ssa.gov/
representation/

Close
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3. Screening

ﬁf‘f’?\ Social Security

Official Website of the U.S. Socdial Security Administration

Appeals Council Request for Review

Information about the Applicant

The information collected here only refers to the adult or child who was notified of a hearing decision.

Name:

First Middle Last Suffix
Social Security Number (SSN):

Date of Birth:

— -

Month Day Year

DCS/OITBS/OITEBS/DUEAA /UXG
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4. Notice of Decision

- SEry,

e Social Security

Official Website of the U.S. Social Security Administration

Appeals Council Request for Review

Notice of Decision
This is the letter you received after your hearing notifying you of the judge's decision or dismissal.

Do you have a notice of decision from SSA?
OYes (ONo

4.1. Notice of Decision - Yes

- SEry,

e Social Security

Official Website of the U.S. Social Security Administration

Appeals Council Request for Review

Notice of Decision
This is the letter you received after your hearing notifying you of the judge’s decision or dismissal.

Do you have a notice of decision from SSA?
@Yes (ONo

DCS/OITBS/OITEBS/DUEAA /UXG
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4.2. Notice of Decision - No

%

7 Social Security

z,.\,‘!_@““ Official Website of the U.S. Social Security Administration

Appeals Council Request for Review

Notice of Decision
This is the letter you received after your hearing notifying you of the judge's decision or dismissal.

Do you have a notice of decision from SSA?
OYes @No

& You need your notice of decision to complete this online appeal.

You will not be able to complete this appeal online. Please contact your local Social Security Office to
request a copy or find out about other ways to appeal.

DCS/OITBS/OITEBS/DUEAA /UXG
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5. Who is Entering Appeal

v SEg
X (%

N Social Security

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

Appeals Council Request for Review

Who is Entering this Request for Review?

Are you Jane Doe or are you entering this request on his or her hehalf?
(I am Jane Doe.
(I am entering this appeal for Jane Doe.

5.1. Who is Entering Appeal 15 Party

W SEcy,

//?’f[“ﬁ\ Social Security

=
<F

%
“NysTRP

Official Website of the U.5. Social Security Administration

Appeals Council Request for Review

Who is Entering this Request for Review?

Are you Jane Doe or are you entering this request on his or her behalf?
@1 am Jane Doe.
(Ol am entering this appeal for Jane Doe.

DCS/OITBS/OITEBS/DUEAA /UXG
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5.2. Who is Entering Appeal 3" Party

v SEy,

/& Social Security

f\,..m}\‘? Official Website ofthe U.S. Social Security Administration

Appeals Council Request for Review

Who is Entering this Request for Review?

Are you Jane Doe or are you entering this request on his or her behalf?
(Olam Jane Doe.
® | am entering this appeal for Jane Doe.

What is your relationship to Jane Doe?

- -

5.2.1. Drop Down List “What is your relationship to Jane Doe?”

What is your relationship to Jane Doe?

Appointed Representative (Attorney) or Staff
Appointed Representative (Non-Attorney) or Staff
Family Member —
Friend/Neighbor

Government Agency

Health Service Agency/Hospital
Non-Profit Organization/Legal Aid Group
—|MNursing Care Facility —

Social Worker
Other

DCS/OITBS/OITEBS/DUEAA /UXG
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5.3. Who is Entering Appeal 3 Party — Appointed Representative

7N Social Security

\',”“lb Official Website ofthe U.S. Social Security Administration

Appeals Council Request for Review

Who is Entering this Request for Review?

Are you Jane Doe or are you entering this request on his or her behalf?
(1 am Jane Doe.
®| am entering this appeal for Jane Doe.

What is your relationship to Jane Doe?

Appointed Representative (Attorney) or Staff -

Representative's Name:

First Middle Last Suffix

5.4. Who is Entering Appeal 3" Party — Preparer, Other than Appointed Representative

W SEcy,

7N Social Security

7 \‘}
“NysTRP

Official Website of the U.S. Socdial Security Administration

Appeals Council Request for Review

Who is Entering this Request for Review?

Are you Jane Doe or are you entering this request on his or her behalf?
Ol am Jane Doe.
® | am entering this appeal for Jane Doe.

What is your relationship to Jane Doe?

Friend/Neighbor v

What is your hame?

First Middle Last Suffix

DCS/OITBS/OITEBS/DUEAA /UXG
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5.5. Who is Entering Appeal 3" Party — Other Preparer

W SEcy,

ﬁ{\‘l"\\ Social Security

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

Appeals Council Request for Review

Who is Entering this Request for Review?

Are you Jane Doe or are you entering this request on his or her behalf?
()l am Jane Doe.
®| am entering this appeal for Jane Doe.

What is your relationship to Jane Doe?

Other -

Please specify your relationship:

What is your hame?

First Middle Last Suffix

DCS/OITBS/OITEBS/DUEAA /UXG
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6. Applicant Information
6.1. Applicant Information 1st Party

st
s SECy,

N Social Security

2 USATY
.’_-J{\l}[\ll[l!‘l.\\q‘ Official Website of the U.5. Social Security Administration

Appeals Council Request for Review

|dentification Request Summary

In this section...

Information about You
Applicant Information

Name: Representative Information
Jane Doe — i
First Middle Last Suffix

Mailing Address:

Country:
United States or U.S. Territory v

Street Address:

Street Line 1:

Street Line 2- Add Line

City/Town: State/Territory: ZIP Code:

— -

Do you live at the above address?
OYes (ONo

Daytime Phone Number:
®U.s. O International

10-digit Number  Ext.

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

®u.s. Olnternational

10-digit Number  Ext.

Email Address:

Confirm Email Address:

DCS/OITBS/OITEBS/DUEAA /UXG
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6.2. Applicant Information 15t Party — Home Address is different from Mailing Address

. Social Security

%, &
% sF
Wised

Official Website of the LU.S. Social Security Administration

Appeals Council Request for Review

Identification Request Summary

Information about You

Mailing Address:

Country:
United States or U.S. Territory v

Street Address:

Street Line 1:

Street Line 2: Add Line

City/Town: State/Territory: ZIP Code:

Name:
Jane Doe - v
First Middle Last Suffix

- v

Do you live at the above address?
OYes @No
Home Address:

Country:
United States or U.S. Territory v

Street Address:

Street Line 1:

Street Line 2- Add Line

City/Town: State/Territory: ZIP Code:

- v

Daytime Phone Number:

10-digit Number  Ext

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

@®Uu.s. O International

10-digit Number  Ext

Email Address:

Confirm Email Address:

In this section...

Applicant Information

Representative Information

DCS/OITBS/OITEBS/DUEAA /UXG
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6.3. Applicant Information 3 Party

e Social Security

!g'}-\*‘ Official Website of the U.5. Social Security Administration

K

Aig

Appeals Council Request for Review

Identification Request Summary

i In this section...
Information about Jane Doe

@ Preparer Information

Name: | Applicant Information
Jane Doe - v Representative Information
First Middle Last Suffix

Gender:

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

O Male O Female

Mailing Address:

Country:
United States or U.S. Territory v

Street Address:

Street Line 1:

Street Line 2: Add Line

City/Town: State/Territory: ZIP Code:

- L4

Does Jane Doe live at the above address?
OYes (No

Daytime Phone Number:
@®us. O International

10-digit Number  Ext.

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

@®us. O International

10-digit Number  Ext

Email Address:

Confirm Email Address:

DCS/OITBS/OITEBS/DUEAA /UXG
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6.4. Applicant Information 3’ Party — Home Address is different from Mailing Address

s

e Social Security

othe s Official Website of the U.S. Social Security Administration

%

Appeals Council Request for Review

ldentification Request Summary

i In this section...
Information about Jane Doe

@ Preparer Information

Name: | Applicant Information
Jane Doe — - Representative Information
First Middle Last Suffix

Gender:

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

O Male () Female

Mailing Address:

Country:
United States or U.S. Territory -

Street Address:

Street Line 1:

Street Line 2: Add Line

City/Town: StatefTerritory: ZIP Code:

— -

Does Jane Doe live at the above address?
OYes @No

Home Address:

Country:
United States or U.S. Territory -

Street Address:

Street Line 1:

Street Line 2: Add Line

City/Town: State/Territory: ZIP Code:

- -

Daytime Phone Number:
®U.S. O International

10-digit Number  Ext

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

®U.S. O International

10-digit Number  Ext

Email Address:

Confirm Email Address:

DCS/OITBS/OITEBS/DUEAA /UXG
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7. Representative Information
7.1. Representative Information 15t Party

o SEcy,

&C\ . .
N Social Security
\l,m"l‘ Official Website ofthe U.S. Social Security Administration

Appeals Council Request for Review
Identification Request Summary

i In this section...
Representative n this section

@ Applicant Infarmation

Do you currently have an appointed representative? @ Nore Info Representative Information
DOYes (Mo

7.1.1. Representative Information 15t Party — No

- SECy,

I % . .
e Social Security
{"’f.-.,m»,_x\*ﬁ Official Website of the U.S. Social Security Administration

Appeals Council Request for Review

Identification Request Summary

i In this section...
Representative n this section,

@ Applicant Infarmation
i i ? 1
I:!n you cu_rrently have an appointed representative? @ Nore Info Representative Information
Yes (@MNo

DCS/OITBS/OITEBS/DUEAA /UXG 19
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7.1.2. Representative Information 15t Party — Yes, There Is a Representative

- SECy,

7N Social Security

= A >
%, &
7, &

Dfficial Website of the .. Social Security Administration

Appeals Council Request for Review

Identification Request Summary

® Applicant Information

Do you currently have an appointed representative? @ I/ore Info | Representative Information
@Yes ONo

Representative's Name:

First Middle Last Suffix
Is the representative an attorney?

OYes  (ONo

Address:

Country:
United States or U.S. Territory -

Street Address:

Street Line 1:

Street Line 2: Add Line

City/Town: State/Territory: ZIP Code:

— v

Daytime Phone Number:
®U.s. O International

10-digit Number  Ext.

FAX Number, if any:
[OIVE=R O International

10-digit Number

i In this section...
Representative

DCS/OITBS/OITEBS/DUEAA /UXG
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7.2. Preparer Information 3" Party

1 SEg
X (A

7N Social Security

{"’f.\l,["!“gl,o'? Official Website of the U.S. Social Security Administration

Appeals Council Request for Review

ldentification Request Summary

In this section...

Information about John Doe
Preparer Information

Your Mailing Address: Applicant Information

Country: Representative Information
United States or U.S. Territory v

Street Address:

Street Line 1:

Street Line 2: Add Line

City/Town: State/Territory: ZIP Code:

_— -

Your Daytime Phone Number:
@S OlInternational

10-digit Number  Ext.

DCS/OITBS/OITEBS/DUEAA /UXG 21
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7.3. Representative Information 39 Party

7 Social Security

"f.\,J!_I!;L\“ Official Website of the U.5. Social Security Administration

Appeals Council Request for Review

Identification Request Summary

Representative

Does Jane Doe currently have an appointed representative? @ Nlore Info
DOYes (Mo

In this section...

® Preparer Information
@ Applicant Infarmation

Representative Information

7.3.1. Representative Information 3" Party — No

ﬁf‘ﬁ’?\ Social Security

Official Website of the U.S. Socdial Security Administration

Appeals Council Request for Review

Identification Request Summary

Representative

Does Jane Doe currently have an appointed representative? @ Llore Info
OYes @No

In this section. ..

D Preparer Information
@ Applicant Information

Representative Information

DCS/OITBS/OITEBS/DUEAA /UXG
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7.3.2. Representative Information 3'9 Party — Yes, There Is a Representative

N Social Security

= A =
\',”"!L\ Official Website of the U.S. Social Security Administration

Appeals Council Request for Review

Identification Request Summary

i In this section...
Representative

® Preparer Information

Does Jane Doe currently have an appointed representative? @ I/ore Info @ Applicant Information

@Yes (No
| Representative Information

Representative's Name:

First Middle Last Suffix
Is the representative an attorney?

OYes  (ONo

Address:

Country:
United States or U.S. Territory -

Street Address:

Street Line 1:

Street Line 2: Add Line

City/Town: State/Territory: ZIP Code:

— v

Daytime Phone Number:
®U.s. O International

10-digit Number  Ext.

FAX Number, if any:
[OIVE=R O International

10-digit Number
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8. Request for Review
8.1. Request for Review 15t Party

o\ SECy,

s\ Social Security

{"’f.-.lJI‘I!_I!;L\*“ Official Website of the U.S. Social Security Administration

Appeals Council Request for Review

@ Identification Request Summary

In this section...

Request for Review
Request for Review
What is the date on the notice you received? e Where to find this date

(&)

Claim Number (If different from S5N):

Aftach Files

mm/ddiyyyy

$SA Program Title: @ Where to find the SSA program title
Located on the Decision page of the notice under the label "Claim For".

— -

| request that the Appeals Council review the Administrative Law Judge's action on the above
claim because:

(2000 characters maximumy)

0
Characters remaining: 2000

Do you need an extension of time? @ VWhat is an extension of time?
Select "Yes" to request additional time to submit evidence or legal argument.

OYes (ONo
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8.1.1. Drop Down List “SSA Program Title”

SSA Program Title: @ Where fo find the SSA program title
Located on the Decision page of the notice under the label "Claim For".

Child Disability Benefits

Child Disability Benefits and Supplemental Security Income

Disability Insurance

Medicare

Period of Disability and Disability Insurance Benefits

Period of Disability, Disability Insurance Benefits, and Supplemental Security Income

Period of Disability, Disability Insurance Benefits, and Widower's/Widow's Insurance Benefits (Disability)
Period of Disability, Disability Insurance Benefits, and Widower's/Widow's Insurance Benefits (Disability), and Supplemental Security Income
Retirement and Survivors

Supplemental Security Income (SSI)

Widowers/Widow's Insurance Benefits (Disability)

Widowers/Widow's Insurance Benefits (Disability) and Supplemental Security Income

Other - Not Specified

8.1.2. Where to find this date

Where to find this date

Please refer to the notice from Social Security.

e SEq»_,P
%mg SOCIAL SECURITY ADMINISTRATION
il &

s

Fy
e Office of Disability Adjudication and Review
SSA ODAR Hearing Ofc

The Symphony Center

1010 Park Avenue #300

Baltimore, MD 21201

Date: [Month, Day, Year]

[Applicant’s Name]

[Applicant’s Address]

Notice of Decision — Unfavorable

Close
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8.1.3. Where to find the SSA program title

Where to find the SSA program title?

Please refer to the notice from Social Security.

IN THE CASE OF

[Applicant’s Name]

SOCIAL SECURITY ADMINISTRATION
Office of Disability Adjudication and Review

DECISION

CLAIM FOR

Supplemental Security Income

(Claimant)
[Wage Earner’s Name]

e s & eved|

(Wage Earner)

(Social Security Number)

JURISDICTION AND PROCEDURAL HISTORY

Close

8.1.4. Extension of Time

forms/ha-520_html

Close

Definition: Extension of Time

If you need additional time to submit evidence or legal argument, you must
request an extension of time. This will ensure that the Appeals Council has the
opportunity to consider the additional evidence before taking its action.

If you submit neither evidence nor legal argument now or within any extension of
time the Appeals Council grants, the Appeals Council will take its action based on
the evidence currently in your file.

To learn more on how to submit new evidence, visit us at hitps:/Aanw ssa. gov/
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8.2. Request for Review 3" Party

ﬁm Social Security

Official Website of the U.S. Social Security Administration

Appeals Council Request for Review

@ Identification Request Summary

In this section...

Request for Review for Jane Doe
Request for Review

What is the date on the notice Jane Doe received? @ Where to find this date

(&)

Claim Number (If different from SSN):

Aftach Files

mm/ddiyyyy

S$SA Program Title: @ Where to find the SSA program title
Located on the Decision page of the notice under the label "Claim For".

— -

Jane Doe requests that the Appeals Council review the Administrative Law Judge's action on
the above claim because:

(2000 characters maximumy

il
Characters remaining: 2000

Does Jane Doe need an extension of time? ©@ What is an extension of time?

Select "Yes" to request additional time to submit evidence or legal argument.
DOYes (Mo
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9. Attach Files
9.1. Attach Files 15t Party

o\ SECy,

7N Social Security

Official Website of the U.S. Social Security Administration

Appeals Council Request for Review
@ Identification Request Summary

Attach Files

In this section. ..

@ Request for Review
Do you have supporting documents?

Aftach Files
(OYes, | have documents in electronic format.
(Yes, | have paper documents.
(Yes, | have both electronic and paper documents.
(O No, | don't have any documents to submit.

9.2. Attach Files 15t Party — If either “Yes, | have paper documents” OR “No, | don’t have any
documents to submit” is selected, File Details panel is not shown. User is taken to Summary.

W SECy,

7N Social Security

7 \‘}
“NysTRP

Official Website of the U.S. Socdial Security Administration

Appeals Council Request for Review

@ Identification Request Summary

Attach Files

In this section...

@ Request for Review
Do you have supporting documents?

Attach Files
(Yes, | have documents in electronic format.
(®Yes, | have paper documents.
(Yes, | have both electronic and paper documents.
(OMNo, | don't have any documents to submit.
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9.3. Attach Files 15t Party — If either “Yes, | have documents in electronic format” OR “Yes, |
have both electronic and paper documents” is selected, show File Details panel.

" SEq 4
by %

TN Social Security

Official Website of the U.5. Social Security Administration

Appeals Council Request for Review

@ Identification Request Summary

Attach Files In this section...

@ Request for Review
Do you have supporting documents?
@® Yes, | have documents in electronic format.
(OYes, | have paper documents.
(Yes, | have both electronic and paper documents.
(CNo, | don't have any documents to submit.

Attach Files

6 Important Information:

If you have originals, certified copies, or other paper documents to include, we will provide a
cover letter for you to mail these documents after you submit this appeal.

If you have any additional forms or electronic evidence that will help us review your appeal, please attach
them here.

Some limitations apply:

= A maximum of 10 files can be added. All files must total less than 50 MB combined.
= File types accepted: .doc, docx, tif, tiff, and pdfi.
= Password-protected files cannot be processed.

Aftach Document J

