iClaim Screen Package

The Internet Claim (iClaim) is an online platform that mirrors the MCS format. The
public can use iClaim to apply for retirement, wife or husband, and disability insurance
benefits. iClaim is institutive and depending on the initial answer, iClaim presents
applicants with interactive screens, ensuring they only respond to relevant questions
based on his or her situation. iClaim also provides the option to use the retirement
application as an application for wife’s or husband’s benefits. After completing the
Internet application, claimants or their third-party respondents can submit it electronically
to SSA, avoiding the need to visit an SSA office. Third-party iClaim respondents are
individuals who complete and submit an online claim for a claimant to create a protective
filing. A third-party iClaim respondent cannot electronically sign the online application
for the claimant.

First-party iClaim respondents are individuals (claimants) who complete the benefit
application questions, electronically sign, and submit the application online on their own
behalf. Technician will then review the information and contact (if needed) the claimant
to submit supplementary supporting documents (e.g., medical evidence for disability
benefits applications) to finalize the process.

Third-party respondents follow the same process to answer and complete the answers
in the Internet application except for 1) providing information about who is filling out the
information (see page #5) and 2) signing on behalf of the claimant (see page #33). Upon
submission, SSA mails the paper application summary directly to the claimant. The
claimant must review, correct any erroneous information, sign the application summary
and mail it back to SSA. That process confirms the information and their intent to file for
benefits. The application summary also provides instructions for individuals to contact us
via telephone to verify and confirm the information instead of mailing the paper version
back. If a claimant opts to call us, the technician will attest that he or she spoke to the
claimant and provided verbal confirmation of the information (i.e. signature by
attestation).

The following screen are specific to the first-party respondents as the third-party screens
are the same questions but using a different pronoun when asking the question (e.g., what
is your mailing address? vs. what is John Doe mailing address?)



Welcome Page

N Social Security

/'-'f;..l_.l\"__l.]ﬂ.l\\““ The Official Website of the U.S. Social Security Administration

OMB No. 0960-0618

App]y for Beneﬁts Paperwork Reduction Act

6 Please Note:

We will ask you to create or sign in to your my Social Security account when you start the application. You will receive an additional Terms of
Service if you need to create an account.

Video Introduction
@ Helpful hints for applying
L online

Getting Ready t minute

Before you start your application, we recommend that you take a moment to
prepare yourself by reviewing a few items:

Apply Online for Retirement/Medicare Benefits

) _ More Information
1. Make sure you meet the requirements to apply online for @© When to Start Receiving Retirement
Retirement/Medicare; Benefits

2. Gather all of the information you need to complete the application process. @ Other Ways To Apply for Benefits

© Your Right to Representation
© Information in Other Languages

Apply & Complete
After signing in to your my Social Security account, applying for

Retirement/Medicare may take between 10 to 30 minutes to complete depending Your privacy is important.

on your situation. You can save your application as you go, so you can take a break For details about our use of your information,
at any time we encourage you to read our Privacy Act
Statement.

( starta New Appiication | or [ Retur to Saved Application Process |

Follow Up

Cnce you have submitted your application, a representative may contact you with
updates or questions about your application. You may check the status of your
completed online application by signing in to my Social Security.

This is the welcome page a user will see when they indicates he or she wants to file for benefits
online or return to an application the user previously started and saved.



iClaim Privacy Act Statement

| Social Security £ SEARCH

Privacy Act Statement

Collection and Use of Information From the Application

Sections 202(a), 205(a), 1631(e) and 1872 of the Social Security Act, as amended, allow
us to collect this information. Fumishing us this information is voluntary. However,
failing to provide all or part of the information may prevent an accurate and timely
decision on any claim filed and could result in the loss of some benefits.

We will use the information to make a determination of eligibility for benefits for you
and your dependents. We may also share your information for the following purposes,
called routine uses:

1. Te State audit agencies for auditing State supplementation payments and
Medicaid eligibility considerations;

2. To third party contacts where necessary to establish or verify information
provided by representative payees or payee applicants;

3. To a Sccial Security beneficiary or claimant when a claim is filed by another
individual on the same record which is adverse to the beneficiary, but only
infermation concerning the facts relevant to the interests of each party in a claim;
and

4, To Federal, State or local agencies for administering cash or non-cash income
maintenance or health maintenance programs.

In addition, we may share this information in accordance with the Privacy Act and other
Federal laws. For example, where autherized, we may use and disclose this information
in computer matching programs, in which our records are compared with other records
to establish or venfy a person's eligibility for Federal benefit programs and for
repayment of incorrect or delinguent debts under these programs.

A& list of additicnal routine uses is available in our Privacy Act System of Records Motices
(SORNs) 60-0059, entitled Earnings Recording and Self-Employment Income System;
60-0083, entitled Claims Folders Systems; 80-0090, entitled Master Beneficiary Record;
and 60-0103, entitled Supplemental Security Income Record and Special Veterans
Benefits. Additional information and a full listing of all our SORNs are available on cur
website at www.socialsecurity.gov/foia/bluebook.



Apply for Benefits — Applicant Information Page (1*' Party)

Jmse Social Security

"-'z;.ll_.l‘ll__l.]q.lx\*‘ The Official Website of the U.S. Social Security Administration

Apply for Benefits

Information About Applicant

Your Name:
Please provide the name as it appears on the most recent Social Security card.

[John | |a | [Public | [~ ™
First IMiddle Last Suffix

Social Security Number (SSN):
2*2_21‘_3405

Date of Birth:
February 1, 1953

Gender:
O Male O Female

Are you blind or do you have low vision even with glasses or contacts?
Oves ONo

During the last 14 months, have you been unable to work because of ilinesses, injuries or
conditions that have lasted or are expected to last at least 12 months or can be expected to
result in death? @ More Info

Cves ONo

This screen is completed by the applicant. The questions on this screen establishes the claim type
and collects the application questions that identify the applicant.




Apply for Benefits — Preparer’s Contact Information (3" Party)

s Social Security

"”"l & The Official Website of the 5. Social Security Administration

Apply for Benefits

A Identification General Other Benefits Remarks & Options Review & Sign

Preparer's Contact Information

The information entered on this pagea refers to the person preparing the application 2nd not the person & Applicant idengfication
applying for henafits. Praparer's Contact Information
Contact Infonmation

| | | | | — Birth and Citizanship

First Middle Last Suffie Medicars Information

Preparer's Name:

Re-entry Number
Relationship to Applicant:

-

Other SENs and Namas

Preparer's Address:
Country:

| United States or LS. Territory |

Street Address:
Street Line 1: | |

Street Line 2: | | £ add Line

CityiTown: State/Territory: ZIP Code:

| | |- |

Preparer's Daytime Phone Humber:
®yus. Olinternational

10-digit Mumber Ext

{:\_\ From this point onwards questions are written so you can read them directly to the applicant.

The gquestions are meant to collect applicant's information.

This screen is completed by the preparer (3™ party) to collect questions that identify the preparer,
also identfied as the 3" party.




Apply for Benefits — Contact Information Page (1 Party)

/s Social Security

."'.._"‘Hl!l\c. The Official Websits of the U.S. Social Security Administration

Apply for Benefits

Ak Identification General Other Benefits Remarks & Opfions Review & Sign

Contact Information for John Public

@0 Applicant Identification

Mailing Address: Contact Information
Country:

Unifed States or U_S. Temitory|[ v |

Birth and Ciizenship

Mesdicare Infarmation

Street Address:
Sireet Line 1: | | - riry M b
Street Line 2: | | Add Line Orther S5Ms and Mames
City/Town: State/Territory: ZIP Code:

| | [~ |

Do you live at this address?

Oves Oino

Daytime Phone Number:
®us  Olnternaticnal

[~ [

10-digit Humber Phone Type

¥What is the best time to call?

Cgam. to Moon CMoonto§pm. O Anytime between O a.m. and 5 p.m.

Email Address:
We will send an acknowledgement to this address.

Confirm Email Address:
Flease retype to confirm your email address.

Language Preferences

Language preferred for speaking:

E

Language preferred for reading:

F

Next Fravious

This information is provided by the applicant on identifying information.



Apply for Benefits — You have additional options page

wh SECy,

N Social Security

- ISA e
""r-.l_.l‘ll._l.]ﬁ.lx\*‘ The Official Website of the U.S. Social Security Administration

Apply for Benefits

& You have additional options.

You indicated that you prefer a language other than English. You may continue with this application in
English, or you can contact us to apply for benefits in another language.

Scheduling an Appointment

If you live within the U S_, our territories or commonwealths, you may schedule a phone interview or in-
office Appointment with a Social Security Office.

Other Options

We offer a variety of servicing options for conducting business with Social Security. For further
assistance, please contact us.

Continue Application Schedule an Appointment Exit

This screen comes up only when the user selects a non-Enlish language as their preferred
language in the contact information screen (see page#6). The screen provides the option to
continue in English or additional options to file for benefits such as scheduling an online
appointment with iAppointment or calling us.



Re-entry Number (1% party)

a5
3]

e Social Security

'-'/;..l_.l‘ll__l.]q.l\\“\ The Official Website of the U.S. Social Security Administration

Apply for Benefits

A \dentification General Other Benefits Remarks & Options Review & Sign

6 You must print this page or write down the re-entry number.

® Applicant Identification
Re-entry Number: 56811458

If something causes you o exit or you choose to save and return at a later time, you must use this @ Birth and Citizenship
number to continue your saved application process.

0 Contact Information

(D Medicare Information

If you lose your re-entry number, sign into your my Social Security account, or register for an account, to Re-entry Number
view your re-entry number. Social Security employees will never ask for your re-entry number, or will

r - o Other 55Ns and Names
have access to it. This is to protect your privacy.

& Print this page

Things you should know about your application

We may use 03/14/2020 as the official date of your application for Social Security benefits. In order to use
03/14/2020, we must receive the signed application by 09/15/2020 or you may lose Social Security
benefits.

If you intend to apply for Supplemental Security Income (SSI) benefit payments, we may use 03/14/2020 as
the official date of your SSI application. In order to use 03/14/2020, we must receive the signed application
by 05/13/2020 or you may lose S$SI benefit payments.

If any of these dates fall on weekend or federal holiday, we must receive the signed application by the
following business day.

B o

This screen comes up after the user provided all the basic contact information and the system
creates the re-entry number to save the information if he or she wants to come back to the
application to complete the process.



Birth and Citizenship Information (1* Party)

7N Social Security

"--.._"\”l!l\\‘ The Odficial Website of the U.S. Social Security Administration

Apply for Benefits

£ ldentification General Other Benefils Remarks & Oplions Review & Sign

Birth and Citizenship Information for John Public

a.ﬂpuli:.:nl Idensfication

Place of Birth: @ More Info % Contact (nfermation
Provide place of birth as it was known at the time of your birth.

(®) United States or U.5. Temitory ) Other
| | I - Madicars Infarmation

City/Town State/Temitory Re-eniry Musmber

Birth and Citlzenship

DOther S5Ms and Namas
Are you a U.S. citizen? @ More Info

Oves ONe

The applicant provides birth and citizenship information.

Apply for Benefits — Disability Only request for reduced Retirement Benefits
(1% Party)

ﬁm\ Social Security

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

Apply for Benefits

n Provide Background Information |2 + Provide Disability Information |3 © Sign Medical Release |4 ° Confirmation

Ak Identification General Other Benefits Remarks & Options Review & Sign

Disability Benefits for Joan Public

D Applicant Idensfication

Do you want to receive reduced Retirement benefits while waiting for the disability decision? ) Contact Information

@ Thin gs to Consider

COvas COMNo (5 Birth and Citizenshin
0 Re-entry Number

) Other 8SNs and Names

Next Previous Save & Exit DMaabllity

The applicant, if filing for Disability Benefits only, may request reduced retirement benefits if
between the age 61 and 8 months and month before full retirement age.



Marriage Information (1% Party)

ﬁf‘\% Social Security

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

Apply for Benefits

@ ldentification General Other Benefits Remarks & Options Review & Sign

Prior Marriages for John Public

Marriage Irfarmabion

Did you have any prior marriages? @ More Info %) Prior Marmiages
®vez OMo
Childran
Did you have any prior marriage that lasted at least 10 years? Military Details
Cives ®no
Employear D etails
Did you have any prior marriage that ended due to your spouse's death? Seti-Enployment Details
®yez Mo
Supplemerial Information
Total Eamings
D‘Et ']S f P 3 5 Other Pansions/Annuities
ails of Prior Marriages
Pleasze provide information about the prior marmriages for which you answered "Yes_ " List the most recent When o Sart Retiremen: Benefits

marriage first {regardless of how long it lasted), and work backwards. If you are not sure of the marriage
dafe, please enter your best guess and explain in the Remarks section near the end of the application.

Spouse Date of Birth or Date of Marriage
Name
Jane Ex Jamuary 2, 1850 April 17, 1973 to October 5,
1086
Delete

()

Direct Deposit Details

m Previous Save & Exit

The applicant answers questions as to current and prior marriages that lasted at least 10 years, or

ended in death.

10



Prior Marriage Details (1% Party)

Apply for Benefits

Prior Marriage Details

Flease provide information about the prior marmmiages for which you answered "yes." List the most recent
marriage first (regardless of how long it lasted), and work backwards. If you are not sure of the marmiags
date, please enter your best guess and explain in the Remarks section near the end of the application.

Prior Spouse's Name:
Frovide name at birth.

First Last

Prior Spouse's Social Security MNumber (5 5M):

[ ]

[ Frier Spouse's Social Security Mumber Unkmnown

Do you know your prior spouse's date of birth?
Dves Cmo

Date Marriage Started:
Estimate if not sure.

|- M L 1L _ |

Month Wear

Place of Marriage:
® United States or U.S. Territory 2 Other

- [~]

City/Town State/Termitony

Marriage Type: @ More Info

- ~]

Date Marriage Ended:
Estimate if not sure.

|- L] ID_II_I

Maonth Wear

Place Marriage Ended: @ More Info
® United States or U5 Territory ) Other

I iy L]

CityTown State/Territony

How did the marriage end?

m Cance'

The applicant provides information about the prior marraiges for which they answered yes to the
Marriage Information questions.

11



Children of NH filing for either Retirement or Disability Benefits (1°* Party)
s Social Security

I""“ The Official Wehbsite of the U.5. Social Security Administration

Apply for Benefits

@ Identification General Other Benefits Remarks & Options Review & Sign

Children for John Public

These questions also apply to children bom cut of wedlock, adopted children, and step-children. In certain O Marriage Infarmation
cases, grandchildren and step-grandchildren whe live with you may qualify for benefits. Note: If a child

u Prior Mariages
reached the age limit within the last six months, please answer "Yes."

Ghiidren
Do you have any children? Military Details
Oves ONo Employar Dt
Sat-Employmant Datails
Supplemantal Irfarmabian
MNext Previous Save & Exit

Total Eamings
Other Pensions/Annuities
When 1o Start Rediremant Benafis

Direct Deposit Details

12



Military Details (1% Party)
7 Social Security

."'--_I_l\[!l!l~ The Official Website of the LS. Social Security Administration

Apply for Benefits

& Identification General Other Benefiis Remarks & Options Review & Sign

Military Details for John Public

a Marriage Information

Were you in the U.5. Military Service prior to 19627 @ More Info %) Prior Marriages
®ves Mo

D) Children
Are you receiving or eligible to receive a military or civilian Federal agency benefit? € muirtary Detang
DOves @ No Employer Details

Salf-Empleymant Datails
Supplemearntal Infonrmatian

Details of Military Service

Total Eamings

Type of Duty |Beanch [ServicsPeriod _________________Jactions [

@ Active Mavy September 20, 1970 to September 21, 1875 [ Edit ] [ Dalete ] When to Start Refirement Benedits

Direct Daposit Details

Add

m Previous Save & Exit

Upon approval of the renewal of the OMB Package, we will be removing the question, “Were
you in the U.S. Military Service Prior to 1968?” and removing subsequent request for details of
military service. This question is no longer required in the application.

13



Employer Details (1% Party)

s Social Security

"--.._I_l\[!l!l\ & The Cfficial Website of the LS. Soeial S=curity Administration

Apply for Benefits

@ ldentification General Other Benefits Remarks & Options Review & Sign

Emplover Details for John Public

Did you work for an employer in 20197 @ More Info
®yez Mo

Did you work or will you work for an employer in 20207 @ More Info
®ve: CHNo

Details of Employer Information

Pleasze add all employers for 2018 and 2020.

If you do not have any more employers to enter, click the Next button.

a Mega Corp April 1888 to September 2020

Add

m Previous Save & Exit

) Marriage |rformation

Q Priar Marriages

€D Childran

Military Details

€ Employar Detalla
Sell-Employment Details
Supglesme rial Information
Tedal Eamings
Other Pensions/Annuities
‘When io Slart Retirement Benefis

Dirmct Deposit Details

The applicant answers questions on if they worked for an employer in the past two years.

14



s Social Security

'*.___.|_|~[!|!|~ The Official Website of the .5, Social Security Administration

Apply for Benefits

Emplover Details for John Public

Employer's Name:

Employer's Address:
Country:

United States or U.5. Territory |

Street Address:
Street Lina 1: | |

Street Line 2: | | Add Line

CitylMown: State/Territory: ZIP Code:

| | |-

Start Date of Employment:

- ML |

Manth Year

End Date of Employment:

- ML |

Maonth ear

O Employment has not ended

If the applicant answers “yes” to working in the current year or prior year, the applicant will
answer questions on the Employer.




Self Employment Details (1% Party)

s Social Security

“”"l The Official Website of the .5, Social Security Administration

Apply for Benefits

@ Ildentification General Other Benefits Remarks & Options

Self-employment Details for John Public

Were you self-employed in 201827 @ More Info
Oves ONe

Were you self-employed in 20207 @ More Info
Oves OHe

Review & Sign

m Previous Save & Exit

D Marriage Infarmation

) Price Marriages

€D Childran

) wilitary Details

a Employer Details
Self-Employment Detalls
Supplermerial |rfanrmation

Total Eamings

The applicant provides a “yes” or “no” answer if they were self-employed in the current year or

prior year.

16



Supplemental Information — Foerign Social Security (1 party)

ﬁ{rﬁﬁ‘ Social Security |

Apply for Benefits

@ Identification General Other Benefiis Remarks & Options Review & Sign

Foreign Social Security

) Marriage Information

Did you ever work outside the United States? @ More Info {0 Prior Marriages
Oves ONo

D Childran
Did your spouse or prior spouse work outside the United States? @ More Info (D Military Details
Oves OHNo 0 Emplayer Details

) sel-Employmearnt Details

. . Supplemental Information
Social Security Statement

Taotal Eamings
Do you agree with your earnings history as shown on your Social Security Statement? @ More Other PensionsiAnnuities
Infa When 1o Start Retinement Banefis
Divas
O Mo Diract Deposit Datails

()Mot sure or | do not have a statement

m Previous Save & Exit

This screen is for the user to provide information about foreign Social Security benefits, if they
answer yes, a technician will contact the user to develop for evidecne of those benefits.

17



Total Earnings (1% Party)

AN Social Security

""--.I[”l!ln' The Official Website of the LS. Social Security Administration

Apply for Benefits

@ ldentification General Other Benefiis Remarks & Options Review & Sign

Total Earnings for 2019

D Marriage Information

Show the total of all wages and tips earned in 20419, @ More Info
Estimate if necessary.

$ I:I O Childremn

D Military Details

) Prior Marriages

Did you earn more than $1470 a month in wages and tips in every month of 20137 @ More Info

o Employer Details
Civas CMa

D Se-Employmant Datails
Did you work outside the United 5tates for salary, wages, or self-employment in 20157 ) Supplemeartal Information
Oives COMo

Total Earmings
Diher Pansionsidnniiies

When 1o Start Redirement Benediis

Total Earnings for 2020

Direct Deposit Details

Show the total of all wages and tips that will be earned in 2020. @ More Info
Estimate if necessary.

sL ]

Will you earn more than $1520 a month in wages and tips in every month of 20207 @ More Info
Oves COHNe

Are you working outside the United 5tates for salary, wages, or self-employment in 20207

Civas Mo

Special Payments

Do any of the total eamings include special payments paid in one year but earned in another?
@ More Info

Civas CONa

m Previous Save & Exit

If the applicant answered “yes” on the Employer Details screen to having earnings in the current
year or prior year, the applicant must indicate the total wages for each year.

18



Other Pensions or Annuities Not Covered By Social Security or Railroad
questions (1% Party)

| /% Social Security

The Official Website of the LS. Social Security Adminisiration

Apply for Benefits

& Identification General Other Benefiis Remarks & Oplions Review & Sign

Work Not Covered By Social Security for John Public

) Marriage Irfarmation

Did you ever work in a job where U.5. Social Security taxes were not deducted or withheld? {0 Prise Marriages
@ More Info
Cives OMo D Childran
D) Military Details
o Empiloyar Details
Railroad Employment € Seif-Employrent Detalls

) Supplemental Infanmatian
Did you work for the Railroad 5 years or more? @ More Info

OYES o Mo OTo'.aI Eamings
ofher Penslona/Annultias

Did your spouse or prior spouse work for the Railroad § years or more? @ More Info

Oves OMo

When {6 Start Retirament Banefits

Direct Deposit Details

m Previous Save & Exit

The applicant answers if they ever worked in a job where Social Security taxes were not
deducted. The applicant also answers the questions about work for the Railroad (if he or she
indicated that was married, the spouse or prior spouse question generates)

19



Reduced Benefits — Retirement Benefits only (1% Party)

@ Social Security

1"'--_“!"!', & The Official Website of the U.5. Social Security Administration
Apply for Benefits
& Identification General Other Benefits Remarks & Options Review & Sign

Reduced Benefits for Jane Public

Reduced Benefits: @ More Info
1 want the earliest month possible without & permanent age-related reduction
21 will accept an sge-related reduction

m Previous Save & Exit

) Marriage Irfammation

&) Prioe Marriages

& Children

&) Employear Details

) Setf-Employment Details

& Supplemertal Infanmation

D) Total Eamings:

D) Other PansisnsiAnnuiies
Reduced Esnsefits
When 1o Start Redirement Benefits

Direrct Deposit Details

The applicant, when filing for Retirement Benefits, can select reduced benefits. Depending on
the response, the next screen will appear for him or her to select the month they want to start

benefits.

20



When to Start Retirement Benefits — Retirement Only (1% Party)

s Social Security |

.":-_Il\["!ln The Official Website of the U.5. Social Security Administration

Apply for Benefits

@ ldentification General Other Benefits Remarks & Options Review & Sign

When to Start Eetirement Benefits for John Publie

0 Marriage Irformation

It's your choice when to start retirement benefits. The earlier the date you start your benefits. the smaller your %) Price Marriages
benefit. The later the date you start to receive benefits, the larger your benefit. This is an important decision,

with seversl factors to consider before you choose the month your benefits should start. @ Mare Info O Children

If you have spplied for, or are currently receiving. Supplemental Security Income (251}, you must select the el
earliest possible month that you are eligikle for bensfits. An SE1 recipient is required to pursue all other €D Emplayer Detail

benefits when first eligible.
o Sel-Employmant Datails

We have an estimator that can show you what your benefit amount will be under varicus scenarios. You may
wish to end this session and go there now. You will be sble to return and continue where you left off. The
infermation you have already entered will be saved. (D Total Eamings

Go to Estimator ) Other Pensions/Annuities

We need to know whan you want to start benefits. i SR I iGE

) Supplemertal |nfanmatian

Direct Deposit Details
Do you want benefits to start in 03/20207
Ovas O Mo (Your other available options are 0472020 to 07/2020.)

If you are eligible for both retirement benefits and spouse's benefit, do you want to delay receipt
of retirement benefit? @ More Info

If you are full retirement age and we determine that you are eligible to receive both a retirement benefit
and 3 spouse's benefit, you may choose to delay receiving your own retirement benefit and receive only
the spouse’s bensfit for now.

Cives OHNo

m Previous Save & Exit

The applicant, when filing for Retirement Benefits, has a default benefit start date, but has
options to choose another benefit start date.

21



Direct Deposit (1** Party)

7N Social Security

-'-:-,__Ill!!_l!l,x‘-' The Official Website of the U.5. Social Security Administration

Apply for Benefits

@ Identification General Other Benefiis Remarks & Options Review & Sign

Direct Deposit Details for John Public

Direct Depasit iz Safe, Quick and Convenient @ More Info D Marriage Information
(D) Prioe Marriages

Do you own or co-own a bank account that you can use for Direct Deposit? @ More Info
Oives OMe

& Children
& Military Details

D Employer Detsils

m Previous Sawve & Exit &) Self-Emplayment Details

D Supplemental Infarmation

D Total Eamings
) Other Pansions/AnnLities

o‘\'l'hzn 1o Blart Redirement Benefits

Direct Dapasit Datalls

The applicant answers “yes” or “no” to owning a bank account.

22



Benefit Information (1% party)
With everyone in household filing for SSI

| Text Size = | Accessibility Help

s Social Security

o Il omicial Website of the U.S. Social Security Adminisztration

OME Mo. 0960-0444

Apply for Benefits Paperwark Reduction Act
G Provide Background Information 2 Provide Disability Information 3 Sign Medical Releass 4 Confirmation
& ldentification & General Other Benefits Remarks Review & Sign
Supplemental Security Income (SSI) for Kelly Anderson
The S5I program pays benefits to people age 65 and older or blind or disabled adults under 65 who Benefit Information

have limited income and resourceg@ hMore Info Ability to Work

Do you intend to apply for Supplemental Security Income? B TP =
@ es O No Dependents

Is everyone in your household receiving or applying for Supplemental Security Income?
®Yes O No
1= ]

6 Supplemental Nutrition Assistance Program (SNAP)
If you meet certain conditions, SNAP bensfits may be available to help you buy food. For more

information about SMAP benefitz, read Supplemental Mutrition Assistance Program Facts
{Publicafion Mo. 05-10101).

If you want to file for SMNAP benefits now, you can:

= Apply online at hitpfwww fns.usda gow'snap/apply;

= Apply in person or by telephone at your local Social Security office and an employee will help
you complete your SMNAP application. Find your local office at:
hitps:/flzecure ssa gowlCON/mMain jsp

Apply by mail. Firzt, downlcad and comglete your state form at

hitpfferww fns. usda gowlsnapfsnap-applic afion-and-loc al-officedocators and then mail the
form to your local SMAP office; or

Apply at any local SMAP office.

&= Print this Information

Previous Application for Medicare, Social Security Benefits, or
Supplemental Security Income (SSI)

Have you previously applied for Medicare, Social Security Benefits, or Supplemental
Security Income [ SS1)?

OYes 2 MNo
m Previous | | Save & Exit

When the applicant selects “yes” for the question, “Do you intend to file for SSI” the second
question about the SSI household will populate to the screen. A new message that contains
required filing and benefit information for SNAP will appear by answering “yes” to this
question.
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Medicare Coverage (1* Party)

ﬁmm Social Security

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

Apply for Benefits

& Identification @ General Other Benefits Remarks & Options

Medicare Coverage for Jane Public

Are you already enrolled in Medicare Part B? @ Mare Info

Owes CMe

Other Health Insurance Coverage

Are you receiving Medicaid (state health imsurance)? @ More Info

Owes DMe

Review & Sign

%) Benafit |rformatian

Health Insurance

Greup Health Plan

MNext Previous Save & Exit

If the applicant is 64 years and 8 months or older, the system generates the Medicare screen for
the user to answer questions to Medicare Part B coverage and Medicaid coverage.

Group Health Plan Information if Claimant is 64 years 8 months or older (1*

Party)

ﬁﬁm Social Security

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

Apply for Benefits

@ ldentification General Other Bengefits Remarks & Options

Group Health Plan Information for Joan Public

Are you covered under a Group Health Plan? @ More Info

Oves CUNo

Review & Sign

) Healih Insurance Irfonmatian

a Medicaid nformation

Group Health Pian

m Previous Save & Exit

If the applicant is 64 years 8 months or older, the applicant answers question, “are you covered

under a Group Health Plan?”
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Ability to Work — Disability Benefits Only (1* Party)

ﬁ“m\ Social Security

The Official Website of the U 5. Social Security Administration

Apply for Benefits

D Provide Background Information |2 Provide Disability Information | 3

@ ldentification @ General Other Benefits Remarks & Options

Ability To Work for Joan Public

Are your illnesses, injuries or conditions related to work in any way?

Oves OMNeo

Are you now able to work?

Oves ONe

Sign Medical Release |4 @ Confirmation

Review & Sign

0 Benafit Irfonmas tian
Aty to Work
Dizahility Payrraris

Dependents

m Previous Save & Exit

This screen only populates if the user indicated that he or she had a disability under the

Applicant Information Page (see page #4).
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Workers’ Compensation/ Public Disability Benefits for Disability Only (1%

Party)
/s Social Security
ke _””l!l\- The Official Website of the U.5. Social Security Administration
Apply for Benefits
D Provide Background Information | 2 Provide Disability Information |3 © Sign Medical Release |4 ° Confirmation

@ Identification @ General Other Benefits Remarks & Oplions Review & Sign

Workers' Compensation/Public Disability Benefits for Joan Public

o Benafit |rfonma o

Have you applied or intend to apply for any workers' compensation or other public disability

D) Ability b Woark
benefits? @ More Info
Dvas DMNo DMzabiiity Payments
Dependents

Money from Employer

Hawe you received money from your employer on or after the date you became unable to work®

Civas ONa

Do you expect to receive any money from your employer in the future?®

Oives ONMNa

Mext Previous Save & Exit

This screen propagates if the user answers “yes” on the Ability to Work Screen question, “Are
your illnesses, injuries, or conditions related to work in any way?” The applicant answers
questions regarding workers’ compensation and public disability benefits.
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Other Dependents for Disability Benefits Only (1* Party)

ﬁlﬁx Social Security

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

Apply for Benefits

n Provide Background Information | 2 FProvide Disability Information |3

% |

@ Identification @ General Other Benefits Remarks & Oplions

Other Dependents for Joan Public

Do you have a parent who receives one-half support from you?

Oves OMNo

Sign Medical Release |4 © Confirmation

Review & Sign

Next Previous Save & Exit

o Benefit |nfonmation
) Abiity to Wik
(D) Dimability Payments

Dapandents

This screen populates if the user indicates that he or she has children as we need information

about the one-half support to determine if the child qualifies for benefits.
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Overall Summary for Benefit Application

Apply for Benefits

@ ldentification & General @ Other Benefits @ Remarks & Options

Review Information for John Public

If you need to make any changes, please select the "Edit" button to return to that page.

Review & Sign

Overall Summary

Identification
Edit | & Applicant Identification

Mame: John G Public

Social Security Number: s¥+—s:—0307
Diate of Birth: November 3, 1949
Gendear: Male

Blind or low vision: No

Disabled: No

Edit | @ Preparer's Contact Information

Fame: Mike Smith

Relationship to Applicant: Other

Diescription of Other Relationship: Neighbor

Address: 123 Main Street, Baltimore, Maryland, 21244
FPhone: {410) 555-1234

Edit | @ Applicant's Contact Information

Contact Information

Mailing Address: 234 First Street, Silver Spring, Maryland, 20901
Reside at this address: Yes

Fhone: (301) 5§55-7880 Home

Best time to call: Noon to 5 pm.

Language Preferences

Preferred langusge for speaking: English

Preferred language for reading: English

Edit | & Birth and Citizenship Information

Flace of Birth: Silver Spring, Maryland
LU.5. Citizen: Yes
Type of Citizenship: U§ gitizen born inside U5

Edit | @ Medicare Election

Wiish to spply for Medicare ONLY, but not for monthly retirement cash benefits at this time: No
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View | @ Re-entry Number

The Re-entry Mumber is: 88917472
(The Re-entry Mumber cannot be edited.)

@ Other Social Security Wumbers and Names

Other Social Security Numbers
Any other Social Security Numbers used: Yes
Other S50 1: T43-89-0000

Other Names
Any other names used: Yes

Cther Mame 1: Johnny Other

General

Marriage Information

Currently married: Yes

Spouse’s Mame: Sally Maiden

Spouse's Social Security Mumber: ¥43-99-0000
Know Spouse’s date of birth: No

Spouse's age: 61

Date of Marrage: June 24, 1990

Flace of Mariage: Columbia, Maryland

Marriage Type: Married by Clergy or Public Official

@ Prior Marriages

Any prior marriages: No

© Children

Hawve any children: Yes
Any children who became disabled prior to age 22: No
Any unmarried children under age 18: Yes

Any unmarried children aged 18 to 19 still attending elementary or secondary school (below college level) full
time: No

Child 1: Junior Smith
More tham 10 children: Mo

© Military Details
Military service prior to 1963: No

@ Emplover Details

Worked or will work for an employer in 2017: Mo
Will work for an employer in 2018: Ho
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© Self-Employment Details

Self-employed in 2017: Yes

2017 self-employment type of business: Internet Sales
2017 self-employment net income greater than $400: Yes
Self-employed in 2018: Yes

2018 self-employment type of business: Internet Sales
2018 self-employment net income greater than $400: Yes

@ Supplemental Information

Worked outside the US: Ho
Spouse worked outside the US: Ho

Agree with eamings history as shown on Social Security statement: Yes

© Total Earnings

Total of all wages and tips including net income from self-employment in 2017 $45000

Eamed net income from self~employment over 53740 or performed substantial services in self-employment
in all months of 2017: Yes

Worked outside the United States for salary, wages, or self-employment in 2017: Ho
Total of all wages and tips including net income from self-employment in 2013: $45000

Eamed net income from self-employment over $3840 or performed substantial services in self-employment
in all months of 2018: Yes

Worked outside the United States for salary, wages, or self-employment in 2018: Ho

Total eamings include any special payments paid in one year but eamed in another Mo

@ Other Pensions/Annuities

Ever work in a job where U.5. Social Securnity taxes were not deducted or withheld: No
Spouse worked for the Railroad 5 years or more: Mo
Worked for the Federal Government in January 1983: No

Spouse worked for the Federal Gowvernment in January 1923: No

© Reduced Benefits

Reducad Benefits: Will accept a permanent age-related reduction

@ When to Start Retirement Benefits

Benefitz should start in: 612017
The specific reason this start date was selected: No longer working

If eligible for both retirement and spouse’s benefits, delay receipt of refirement benefitt No

Direct Deposit Details

Cwin or co-own & bank account to use for Direct Deposit- Mo

Other Benefits
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Benefit Information

Intend to apply for Supplementsal Security Income benefits: No
Any previous application(s) for Medicare, Social Security, or Supplemental Security Income benefits: No

© Health Insurance

Already enrolled in Medicare Part B: Ho
Want to enmoll in Medicare Part B: Ho
Receiving Medicaid {state health insurance): No

Group Health Plan Information

Covered under a Group Health Plan: No

© Remarks

The following are your remarks:

This screen provides a summary of the information provided in the application.

31



Electronic Signature Agreement (1% party)

Electronic Signature Agreement

Please read and accept the following statement before continuing the disability process. If you are helping
someone apply, then the person filing for benefits must read and accept this agreement by checking the box
themselves.

| agree to notify the Social Security Administration promptly if | (or any person for whom | receive benefits)
become employed or self-employed while outside the United States, change citizenship, or go (for 30 days or
more) to any country other than the residence address | have entered in this application.

| agree that, if the Social Security Administration determines that | am disabled for Supplemental Security
Income (SSI1) purposes, | will give the Social Security Administration information about my income,
resources, living arrangements, and the other items listed here: hitps:/iwww ssa.gov/ssiftext-report-ussihtm,
50 that the Social Security Administration can determine my SSI eligibility and payment amount.

| understand and agree that this information will be subject to verification.

| agree to notify the Social Security Administration promptly of changes in this information while my
application for SSI benefits is pending and at any time when 1 am eligible for SS1 benefits.

| agree to return any payments which are not due.

| understand and agree that my application will be signed electronically when | select the check box below. |
also understand that my electronic signature means that | intend to apply for benefits and have provided the
Social Security Administration with accurate information.

| declare under penalty of perjury that | have examined all the information on this application and it is true
and correct to the best of my knowledge. | understand that anyone who knowingly gives a false or misleading
statement about a material fact in this electronic application, or causes someone else to do 50, commits a
crime and may be sent to prison or may face other penalties, or both.

[ 11 agree with the Electronic Signature Agreement above.

é‘rnu will no longer be able to change this information once you continue to the next step.

When you select "Accept & Continue" below, you will be sending this completed information
electronically to the Social Security Administration. Please make sure that everything is correct before
continuing. Once you complete the remaining steps in the process, you will receive a receipt containing
all of the information you have provided.

This screen appears at the bottom of the Overall Summary for Benefit Application Screen. When
a first party applicant reviews the information and agrees to the information provided, the
applicant reviews the agreement and checks the box “I agree with the Electronic Signature
Agreement above”
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Electronic Agreement (3rd party)

Electronic Agreement

Congratulations, you're just about ready to complete John Public’'s application for retirement benefits.
Flzase read and accept the following statement.

| understand and agree that by selecting " Submit Mow" below, this information will be sent electronically to
Social Security. An application will be mailed to John Public for his signature and the spplication must be
submitted to a Social Secunty office before processing can begin.

| declare under penalty of perjury that | have examined all the information on this spplication and it is true
and correct to the best of my knowledge.

m Prewious Save & Exit

This screen appears at the bottom of the Overall summary for Benefit Application Screen after
the 3" party responder reviews the information provided. The 3™ party then has the option to
submit the application by clicking “Submit Now”, “Save and Exit” to return at at later time, or
“Previous” to return to the summary page.
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