Landing Page in Conversational
Flow



Expand the beneficiary list:

my Social Security Conversational Lynn P. Mello Dilorenzo. v

Welcome, Lynn!

& You are representing & v ¢

Here's a quick look at your submissions and anything that needs your attention.

Select a beneficiary from the list:

Welcome, Lynn!
& You are representing & John Jacob Smith  ~
Here's a quick look aty & Jane Sara Doe that needs your attention.
& John Jacob Smith [
& Emily Mickey Johnson

A Action Needed @

= Michael Andrew Brown

A r 55A-8011-F3 Stat ft Medi
erm remes & S5arah Ann Lee P =




Expand the “View details” on “Action Needed section to view more details on that page:

A Action Needed @

M Form S5A-8011-F3 Statement ...

Form 55A-8552 Interview Con...

E  Form 55A-455 Needed

Expires March 28, 2026 - 4d left
Expires March 30, 2026 - &d left
Expires April 1, 2026

Medical Records Meeded
= Form 55A-827 Needed

a Continuing Disability Review Due

) View detsils

Expires April 15, 2026

Expires April 20, 2026

Expires May 1, 2026

Respond

Respond

Respond




Landing

Details page for Action Needed section: Page

A Action Needed @ Show less ~

Social Security has asked you to provide the following. Please respond before they expire.

Medical Records Needed

We need updated medical records to continue
processing your disability review. Please upload
Form S5A-8011-F3 Statement of and submit them as soon as possible.
Household Expenses and Contributions

We are looking for medical records from Februal
Needed B e ry
A =) 20,2026 unil now. e =
Please complete Form 55A-8011-F3.

B Note from Your 55A Technician: Please include
medical docurnentation as discussed over the
phone.

0 Expires March 28, 2026 (4 days left)

ﬂ Expires April 15, 2026 (22 days left)

Form S5A-8552 Interview Confirmation Form SSA-827 Needed

Needed Flease complete and submit Form 55A-827 to
Please confirm your availability for the scheduled Respond 2 B authorize the release of your medical records for Respond 2
interview by completing Form 55A-8552. your disability claim.

0 Expires March 30, 2026 (6 days left) ﬂ Expires April 20, 2026 (27 days left)

Continuing Disability Review Due
It's time for your periodic disability review.

Form S5A-455 Needed
You have a Disability Update Report (55A-455) in
E progress. Please complete and submit it by the Respond > n Complete the Continuing Disability Review Report Respond -

due date to avoid delays in processing your claim. to keep your benefits current.

@ Expires April 1, 2026 (8 days left) © Expires May 1, 2026 (38 days left)




Select Next / Previous button to navigate to the next or previous page to view the Action items:

A Action Needed @ View details

M Form 55A-8011-F3 Statement ...  Expires March 28, 2026 - 4d left 11 Medical Records Needed Expires April 15, 2026 [N

Form 55A-8552 Interview Con...  Expires March 30, 2026 - 6d left = Form 55A-827 Needed Expires April 20, 2026 RG]

El Form S5A-455 Needed Expires April 1, 2026 Il Continuing Disability Review Due Expires May 1, 2026 eyl

\

A Action Needed @ View details

B cCertificate of Support Due Expires May 1, 2026

20:2




Select View details to view the expanded view:

F

=¢ Pick Up Where You Left Off @ )  View details -

G2%  Disability Update Report Expires April 1, 2026 gelahlits
25%  Continuing Disability Review Report Expires April 9, 2026 ey aylTio

80%  Application for Child's Insurance Benefits Expires April 20, 2026 eyl

Expanded view:

F

= Pick Up Where You Left Off @ Show less ~

Looks like you started working on a few things but haven't finished yet. No worries - your progress is saved! Just pick up where you left off before they expire.

q Disability Update Report
62%

SSA-455 - Last saved March 18, 2026
@ Expires April 1, 2026 (8 days left) Discard

Continuing Disability Review Report
(?_:% S5A-454-BK - Last saved March 10, 2026

° Expires April 9, 2026 (16 days left) Discard

Application for Child’s Insurance Benefits
‘ 0% ' 55A-4 - Last saved March 1, 2026

@ Expires April 20, 2026 (27 days left) Discard




Type in the form number or information related to a form and select the Search button:

© What can we help you with?

Find the right form, upload a supporting document, or tell us what you need - we’'ll guide you from here.

SSI & Income Support

Identity & SSN Disability _
Social Security cards, name changes, ? a Disability claims, updates, medical > o Supplemental Security Income, 2
resources, and inoome

and identity documents evidence, and continuing reviews .
documentation

J) Retirement Survivors Payment Management
Lt Retirement benefits, pensions, and > Survivor benefits, estate documents, ? Banking, taxes, overpayments, >
earnings records and life insurance waivers, and financial documents

?
Appeals & Legal Need some help? |
Mot sure what you need? Chat with

i
Sl Appeals, hearings, representatives, ’ ’
= pp_ &5 Tep our 55A Assistant and we'll help figure
and legal documents e




Select “Complete Online” or “Upload” for a searched form:

© What can we help you with?

Fird the right form, upload a supporting doocument, or tell us what you need - we'll guide you from here.

B Forms matching "455"

DISABILITY UFDATE
Disability Update Report
SEA-455

Report changes in youwr medical condition, work

activity, or other information that may affect your
d=ahility benefits.




Select “View all 62 forms” below the page:

© What can we help you with?

Find the right farm. upload a supporting document or tell us what you need - we'll guide you fram here

Q T uestion or keyword - e.g. d

 Back to categories

B Al S5A Forms

-
n DISABILITY UFDATE

Disability Update Report

55A-455
Report changes in your medical condition, work
ity. or other information that may affect your
disability benefits.

o

| < Complete Online |~

Apply for insurance benefits on behalf of a child or
ghildren based on a worker's Social Security
SMTENES reCord

AFPLICATION FOR BENEFITS

Application for Child's Insurance
Benefits

55A~4

[ < Complete Online vl

DISABILITY REVIEW
Continuing Disability Review
Report
S5A-454-BK

Report on your current medical conditons,
reatments, daily activities, and work status so the
Sodal Security Adminisoration can continue your
QEERDEITY PR,

[ < Complete Online "]

— Show all 62 forms

MARRIAGE CERTIFICATION

Certify your marriage to 3 wage eam
employed person who has appled fo
S0urity insurance benefi=.

Marriage Certification

5543

[ =+ Complete Online "’l

m All 62 forms display:

© What can we help you with?

Find the right form. uplead a supporting document. or tell us what you need - we'll guide you from here.

u\ __:EE:_%E'.:":'CE Vord

< Back to categories

B AllSS5AForms

DISABILITY UFDATE
Disability Update Report
SEAEE
Report changes in your medical condition, work
activity, or other information that may affect your
dizability benefits.

< Complete Online | v

APPLICATION FOR BENEFITS
Application for Child's Insurance
Benefits
E5A-4

Apply for insurance benefits on behalf of a child or
children based on a worker's Social Security
earmings recond.

- Complete Online | ~

APPLICATION FOR BENEFITS

Application for Widow's or
‘Widower's Insurance Benefits
SSA-10
Apply for widow's, widower's, or surviving divorced
=pouze’s insurance benefits bazed on 3 decessed
worker's Social Security record.

DISABILITY REVIEW

Continuing Disability Review

Report

S5A-454-BK
Reporton your current medical conditions,
treatments. daily activities, and work status so the
Social Security Administration can continue your
dizability review.

- Complete Online | v

REFRESEMTATIVE

Appointment of Representative
SSA-1696

Appoint someons to represent you in dealings with

Social Security, induding appeals, hearings, and
benefit claims.

-+ Complete Online |
a STATEMENT TO 554

Statement of Claimant or Other
Person
S5A-795

Provide a written statement to Sodal Seourity
explain
ffecting a benefits decision.

about a claim, darify information, o

drcumstances 3

a MARRIAGE CERTIFICATION

Marriage Certification

SEA-3
Certify your marriages 1o a wage earner or seif
emplayed person who has applied for Sodal
Security insurance benefits.

= Complete Online | +

o WITHDRAWAL REQUEST

Request for Withdrawal of
Application
SEA-5T
Request the withdrawal of a previously filed
application for Sodal Security benefits.

- Complete Online | ~
u WAGE AUTHORIZATION

Authorization for 55A to Obtain
Wage and Employment
Information from Payroll Data
Providers

SEA-B240

Authorize 554 to obtain your wage and
employment information from payroll data
providers for your 5500 or 551 daim, or revoke a



Select “View all documents” below the page:

B All Documents and Evidence (39

Adoption Documentation - Not
3 [ oOriginal/Certified Copy

Legal paperwork relsted

ABLE Account Documentation

Records for an ABLE disability savings acioe

Bank Statement(s) andfor Bank Bankruptcy Documents
Records > n rl dichanpe
Bank account slatements or linancial records

~ Show all 99 documents

ﬁ ALS Documentation

edical records far ALS (Low Gehrig's disease

Behavioral Health Hospital Discharge

B D huarge papers lrom a behavioral health

B All Documents and Evidence (39)

[+

ABLE Account Documentation
Rexords oo an ABLL disability Sawings account

Bank Statement(s) and/or Bank
Records

DBank account statements or linancial recands

Burial Contract
Pre-paid Burial or funeral arrangarmenl
Cordracl

Child in Care Documentation
Prool that a child lives in your care

Claimant Supplied Medical Evidence
Medical recards you're pooviding Lo Sugport
youwr clairm

Claims Earnings Related Document
D
BAFMings

1L alroul your work history or

+

a.

All 99 documents display:

Adoption Documentation - Not
Original/Certified Copy

Lepal paperwiork réelated b your adoplion

Bankruptcy Documents
Barkruptoy filing or count discharge
paperwark

Cafeteria Plan Documentation
Cmiployer Mexible benedils plan papenwork

Child Support Documentation
Child suppsort arders or payment hisLory

Claimant's Change of Address
Notification

Moatificaton of your updated mailing address

Critical and Dire Need Reguest

Resquest lor laster processing due 1o urgent

Fraar ki

[+

[+

[+

[+

[+

[+

ALS Documentation

Meadical records for ALS (Lou Gebrig's disease)

Behavioral Health Hospital Discharge
Discharge papers frarm a behavioral health

ity

Child Borm Qut of Wedlock Document
Lapal docurments for a child born ouldide
FriarTiage

Claimant Correspondence
your 554 claim

Lallers ar notices abaul

¥

Claimant’s Revocation Letter of Auth
Rep Related Evidence

Letler canceling yaur aulharised
repraseriLalive

Custodial Documentation
]

Cusiody agreamarnt o S RaTH




Upload your file On this page
Select “File Tips” to view File Tips details page

& Upload Your Documents

@ File tips ~

1 i
1 Drag and drop your files here, or click to browse 1
POF, |PG, DOC, GIF, BMP, TIFF, KLS and mare - Max 25 MB per file - Up 1o 50 Res

UPLOAD DESCRIEE REWIEW COMFIRMATION

File Tips details page:

&€ Upload Your Documents

@ File tips ~

B Accepted formats W Size limits Tr File names 1 Photo tips
POF, |PG, |PCG, PHG, DOC, OO, XLS, Cach Me can be up 1o 25 MO and up 1o Keep nanmes under 150 characiers, Il your're Laking a pholo, place the

XLEX, THT, BMP. GIF, TIF, TIFF 1,000 pages. You can upload ug o 50 Ao spedial dharacters like 7" dodurmenl Mal on 4 dark surface wilh
liles al a tirme, =4 good Eghting - sraight an, nol angled.
B Noencryption i Original documents
Files can't be enerypled of pascwond W can'l accepd elediranic copees of
pratecied - please rermowe any seourity Eirth cerlilicates, marnriage cerlificales,
belore uploading. ar divdiree decraes - hode need 1o be

rridilesd.

Drag and drop your files here, or click to browse

POF, PG, DOC, GIF, BMP, TIFF, XLS and mare - Max 25 MB per file - Up 1o 50 Rles



On Submission History section, select Next / Previous to navigate between the pages:

D Your Submission History

Below are submissions and documents you've previously sent to us. You can view or download a copy of each.

0, Szarch history..

Submission Date Submitted - Status Actions
Disability Update Report

isability Update Repo January 12, 2026 Campleted o A
E5A-455 B:Z5 AM [EST)
Authorization to Disclose Information December 5, 2025 T e s
SSA-B2T 2:14 PM {EST}
Continuing Disability Review Report Mowvember 20, 2025 T e s
SEA-Asan 10042 AN [EST) —

Showing 1-3of 4 MNext » #l

© Your Submission History
Balow are submizzsions and document= you've previously sent to us. You can view or download a copy of each.

Q. Search history..

Submission - Date Submitted - Status ° Actions
Clai ts lied Medical Ewvid

aimant Suppli ical Evidence October 3, 2025 Campleted @ &
CLMEUPME 3:58 PM [EOT}

Showing 4 - 4 of 4 14 < Prev




Privacy Act statement section:

¥ Privacy Act Statement — Collection and Use of Personal Information

Eection 205(a3) of the Social Security Act, as amended, and Executive Order 14058, allow us to collect wour information, which we will use o process the forms and'or evidence
submitied. Providing this information is woluntary, but not providing all or part of the informiation may prevent us from assisting you with the request. As law permits, we may use and
=hare the information you submit including with other Federal agencies, our contractors, and others, as outlined in the routine uses within System of Records Notices 60-00E39, &0
0320, and 60-037 3, available at wasnw.s5a.20w privacy. The information you submit may also be used in computer matching programs for Federal benefits eligibilny and to recoup

debt= under these programs.
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