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People Helping Others

» We strive to provide easy and convenient
information about our benefits and our
application process. We are also here when
you help others with assistance and support.
The People Helping Others page was
created to help you assist a family member,
a friend, or vulnerable clients during their
time of need. www.ssa.gov/thirdparty/
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People Helping Others

This training supplements information found
on the People Helping Others page. We will
review:

* Disability and SSI Application Process
» Special Consideration Cases

* Medical Forms

* Online Services

5/6/2021
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Disability Programs
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The Social Security and Supplemental Security Income
disability programs are the largest of several Federal
programs that provide assistance to people with disabilities.

While these two programs are different in many ways, both
are administered by the Social Security Administration and
only individuals who have a disability and meet medical
criteria may qualify for benefits under either program.
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Dlsablllty Rules for an Adult (Over Age 18) '

Both Social Security and SSI)

» Must have a physical or mental impairment (or
combination of conditions)

+ Disability must be expected to last 12 consecutive months
or result in death

»  We consider age, education, and past work activity

+ Inability to perform substantial work activity (SGA, 2021):
Disability ($1,310 a month); Blind ($2,190 a month)
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Substantlal Galnful Activity

“Substantial gainful activity” (SGA) is a term used to
describe a level of work activity and earnings. We
generally use earnings guidelines to evaluate whether
your work activity is SGA.

If the impairment is anything other than blindness,
earnings in 2021 averaging over $1,310 a month
generally demonstrate SGA.

5/6/2021
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Substantlal Galnful Activity

» The SGA amount in 2021 for blind individuals is $2,190.

» SSl only uses SGA as a measure of work during initial
claims.

» SSDI uses SGA throughout the life of the claim.
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When to apply for dlsablllty benefits"

* Apply as soon as your client becomes disabled.

» Processing an application for disability benefits
can take three to five months.

* We may be able to process the application faster
if you help us by getting any other information we
need.
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The Life of a Disability Application

Pre-Screening

Initial Claim Reconsideration EEN Appeals Council
Referred to DDS | Referred to DDs | Referred to OHO
Ssbi? Approval =
ssi? _ _ Approval = FOIPSC
Working SGa? | APProval =FO Y Approval =FO FOIPSC
Denial = 60 days Denial = 60 days
All forms

Denial =60 days Final Appeal
received? e to appeal to appeal Level

SocialSecurity.gov

10
Documents Needed When
Applying for Disability Benefits
» Social Security * Information about
number(s) for client, doctors, hospitals,
spouse, & children clinics, and medical
* W-2 or self- e
employment tax » Names of current
forms medications

» Military records (DD-  + Information regarding
work history for the

» Bank information for SstEEa

Direct Deposit

SocialSecurity.gov

Application and Referral
Process
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Potential Applicants

* |dentify adult/child who may have a serious
physical or mental impairment and is severe
enough to keep them from working.

* Information shared in this training will help you
in identifying potential programs and special
considerations that may apply.

« Electronic filing of the iClaim is preferred.

5/6/2021
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SSA Pre-Screening

* Your application will be reviewed to determine if
the applicant is currently receiving SSI/SSDI
benefits.

» The date the faxed/mailed forms are received
will be considered as protective filing for the
application.

« Electronic filing of the iClaim is preferred.
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SSA Pre-Screening

» Submission of online Disability claims (iDIB) is
only considered to be complete when the
applicant is present to click and sign.

* We will review the Disability Checklist to make
sure all items have been received, completed,
and signed by the applicant.

» We will evaluate any current work activities
(SGA).
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SSA Pre-Screening

» Wet Signature required by applicant when third party
involved.

» The “Sign Now” button represents applicant’s
acceptance of the penalty of perjury statement and
acts as their legal signature.

Form Attestation

Witnessed Signature
GN 00201.015 Alternative Signature Methods

5/6/2021
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Medical vs non-Medical Review
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Two Appeal Types

Claimants or their representative can submit an appeal
online for a medical or non-medical decision at the
reconsideration, hearing, and Appeals Council levels.

Non-medical examples:
* Income and/or resources
« Living arrangements
» Overpayments

* Must have 20 credits (equivalent to 5 out of the
last 10 years) before becoming disabled

S SocialSecurity.gov
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What Happens Next?

If the claimant is not performing SGA, we will forward the case to
the Disability Determination Services (DDS) office in your
state. DDSs are State agencies responsible for developing
medical evidence and making the initial determination of whether
or not a claimant is disabled under the law.

5/6/2021
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The Life of a Disability Application

Pre-Screenin,
g Initial Claim Reconsideration sanng Appeals Council

o Referred to DDS | Referred to pDs | Referred to OHO
e Approval =
SSI? = _ Approval = FOIPSC
v | e | e | g
Al forms, enial = 0 days | Denial =69 days I penial =60 days | Final Appeal
received? oe bz to appeal Level
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Initial Determination

Once a claim reaches the DDS, the disability examiner (DE)
reviews the claim, requests evidence, and schedules follow-ups.

» Consultative Examination (if necessary) for evaluation
purposes only; not for treatment

» Determinations —
* To FO for further development,
* Favorable, or
* Unfavorable

S SocialSecurity.gov
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Reconsideration

» Firstlevel of appeal in the claims process

+ File within 60 days of the initial denial date

+ Consultative Examination (possible)

* Request new medical documents (if stated in appeal
documentation)

* Determination:
» Favorable or
» Unfavorable

el SocialSecurity.gov
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ALJ Hearing

» Second level of appeal process

+ File within 60 days of the reconsideration denial date

* May call and question witnesses

* Request new medical documents (if stated in appeal
documentation)

* Determination:
» Favorable or
* Unfavorable

el SocialSecurity.gov
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Appeals Council Review

* Third level of appeal process

+ File within 60 days of the reconsideration denial date

* May call and question witnesses

* Request new medical documents (if stated in appeal
documentation)

» Testimony is taken under oath or affirmation

S SocialSecurity.gov
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SSDI vs SSI
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Alleged Onset Dates

£

* The Alleged Onset Date is the date the applicant alleges his/her disability
became severe enough to prevent him/her from working at SGA level.

* Please make sure the alleged onset date is the same throughout the
applications — SSA-16, SSA-8000, and SSA-3368.

* The alleged onset date must have a month, date, and year.

* SGA can be affected by subsidies, IRWEs, and unsuccessful work
attempts.
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SSDI vs. SSI

Social Security Disability Insurance | Supplemental Security Income

Payments come from the Social Payments come from the general

Security trust funds and are based treasury fund, NOT SSA trust funds.

on a person’s earnings. SSI payments are not based on a
person’s earnings.

An insurance that workers earn by A needs-based public assistance

paying Social Security taxes on program that does not require a

their wages. person to have work history.

Pays benefits to disabled individuals | Pays disabled individuals who are
who are unable to work, regardless unable to work AND have limited

of their income and resources. income and resources.

Benefits for workers and for adults Benefits for children and adults in
disabled since childhood. Must financial need. Must have limited
meet insured status requirements. income and limited resources.
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Social Security Disability Insurance (SSDI)
Who Can Get Disability Benefits?

* Must have earned 20 credits (equivalent to 5 years of
work) over the last 10 years before becoming disabled

» For workers under age 31, less work is required

» Unlike retirement benefits, you could lose your eligibility
for disability coverage if you stop paying into the
program.
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How Do You Qualify for Disability Benefits?

<

* Must have paid into Social Security five out of the last 10
years

» For workers under age 31 less work is required

— Must have paid Social Security taxes for half the time since age 21

Example: Age 24 Paid Social Security Taxes 1 ¥ years

Age 29 Paid Social Security Taxes 4 years
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Who Can Get Disability Benefits?

Child Can receive benefit if not married
and under age 18 (or under age
19 if still in high school).

Disabled Child Can receive benefits beyond age
18 if not married and was
disabled before age 22.

Spouse Can get full benefits at full
retirement age — or reduced

(Divorced spouses may also benefits at age 62 — or at any age

qualify.) if caring for child under 16 or a
disabled child.

R SocialSecurity.gov
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SSDI: Benefits for the Family

Spouse

» Atage 62
« At any age if caring for child who is under 16 or disabled
» Divorced spouses may qualify

Child
* Not married under age 18 (under 19 if still in high school)
* Not married and disabled before age 22

Securing today
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SSI Benefits for Adults

Resource limits:
« $2,000 for individual
» $3,000 for couple

We count the value of:

* Bank accounts (CDs, IRAs)
More than primary automobile
Stocks and bonds, 401KLs
Liquid assets
Proper other than where you live

Securing today
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SSI Beneﬁts E)r Adults, cont

We don’t count as resources

* Home in which you live
e Primary automobile
* Burial plots

« Certain resources set aside for personal burial
expenses

Securing today
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SSI Beneﬁts for Chlldren

» SSI pays benefits to disabled
children living in household with
limited income and resources.

* We count the income and
resources of the child’s parent(s)
in addition to the disabled child’s
personal income.
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SSI Benefits for Children

* Resource limits:
» $4,000 if living with 1 parent
+ $5,000 if living with 2 parents

= $2,000 if not living with either parent, but with another
guardian/care taker.
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SSI Beneﬁts for Chlldren

* We count the value of:

» Bank accounts (CDs & IRAs)

* More than 1 primary automobile
« Stocks and bonds, 401Ks

« Liquid assets

* Property other than the residence where you live
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‘When the Child. Attalns Agé 18

* We no longer count the income and resources of the child’s
parent(s) for eligibility purposes.

« |f the child continues to live with parent(s), but does not pay
for food and shelter expenses, a lower SSI payment may

apply.

» SSA will conduct a new disability determination using the
adult rules for all 18 year olds.
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Income can change your payment

» Earned Income: wages and self-employment
¢ Unearned Income: All income that is not earned
* In-Kind Income: Value of food and/or shelter

* Deemed Income: Part of the income from a spouse or
parent

Securing today
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SSI Benefit Rates

Effective January 2021

Individual $794 a month
Couple $1,191 a month
S SocialSecurity.gov
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Income
[ Eamed | Uneamed |
Wages SSA benefits
Net earnings from self- Veterans benefits

employment

Payment for services in Unemployment benefits

sheltered workshop
Interests
Pensions

Cash from family/friends

5/6/2021
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Income Exclusion

Exclusions Include

The first $20 a month of most income received

The first $65 a month earned from work and half the
amount over $65

The value of food stamps
Most home energy assistance
Certain exclusion on Indian Trust Fund payments

One-third of child support received monthly

®
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Resources

Included Resources Excluded Resources

Bank Accounts (CDs, IRAs)

Stocks, Bonds, 401Ks (Liquid
Assets)

Second Car
Life Insurance

Property other than where you
live

Home in which you live
First car

Burial plots for self & family

Some resources set aside
for burial

+ Individual Limit: $2,000 / Couples Limit: $3,000

Securing today
and tomorrow’

SocialSecurity.gov
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Living Arrangements

Living arrangements are another factor to determine how
much SSI a person can get. Benefits may vary depending on
where you live:

* In someone else’s household
* In an institution — generally $30/month maximum
» In a group care or board and care facility

Securing today
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Achieving a Better Life Expectancy
(ABLE) Act
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ABLE (Achieving a Better Life Experlence) Act

* ABLE accounts are tax-advantaged savings accounts
(similar to a 529 College Savings Account) for qualified
individuals with disabilities and their families.

* The beneficiary of the ABLE account is the account
holder.

* Aperson with a disability who receives SSI may save up
to $100,00 and retain eligibility for SSI.

ssa.gov/ssi/spotlights/spot-able.html

Securing today
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ABLE (Achieving a Better Life Experience) Act

T =

« Signed in to law in 2014.

* ABLE accounts are excluded from resources in whole, or
in part, for purposes of certain means-tested federal
programs.

» Limits eligibility to individuals who became disabled
before turning 26.

* Accounts must be administered by a qualified ABLE
program which is available in most states.

ssa.gov/ssi/spotlights/spot-able.html

Securing today
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ABLE Qualifying Expenses

» Education » Personal support services

* Housing * Healthcare

+ Transportation + Legal fees

* Employment training and » Financial management
support * Administrative services

» Assistive technology

ssa.gov/ssi/spotlights/spot-able.html
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Special Consideration
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Priority Cases are those identified for priority handling,
developed and processed expeditiously. These include:

* Homeless Cases

« Terminal lliness (TERI) Cases

« Compassionate Allowance (CAL) Cases

*  Wounded Warrior / 100% P&T cases

* Presumptive Disability or Blindness (PD/PB)

Securing today
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Homelessness

» We flag the disability folder to alert SSA and DDS
components to special case processing and development
requirements for homeless cases.

An applicant is homeless if he or she does not have a fixed,
regular, and adequate nighttime residence.

We also consider applicants homeless if they expect to lose
current accommodations within 14 days, and will not have a
fixed, regular, and adequate nighttime residence.

ssa.gov/ssi/spotlights/spot-homeless.htm

Securing today
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Homelessness

* Examples:

» Someone who sleeps in doorways, overnight shelters,
parks, bus stations, etc); or

» A person who stays with a succession of friends or relatives
and has no permanent living arrangement on the first
moment of the month

ssa.gov/ssi/spotlights/spot-homeless.htm

Securing today
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Homelessness

* May be:

« Participating in a program that primarily assists the
homeless;

* Fleeing domestic violence;

* Runaway or abandoned youth; and

» Young adults aging out of foster care

ssa.gov/ssi/spotlights/spot-homeless.htm
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TERI Cases

SSA defines terminal iliness as “a medical condition that is
untreatable and expected to result in death.”

+ We make every effort to identify a potential TERI case as early
as possible.

* TERI case flags
» Expedited processing

secure.ssa.gov/apps10/poms.nsf/inx/0423020045
DI 23020.045 Terminal lliness (TERI) Case

Securing today
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TERI Case Descriptors

We identify potential TERI cases either directly through the
claimant’s allegations or indirectly through TERI case
descriptors:

» An allegation from the claimant or third party that the illness is
terminal.

+ An allegation or diagnosis of ALS (Lou Gehrig’s Disease).
* An allegation or diagnosis of AIDS.

secure.ssa.gov/apps10/poms.nsf/inx/0423020045
DI 23020.045 Terminal lliness (TERI) Case

Securing today
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TERI Case Descriptors (cont.)

+ Receiving inpatient or in-home hospice (end-of-life) care.

» Awaiting heart, lung, liver, or bone marrow transplant
(excludes kidney and corneal transplants).

Chronic Pulmonary or heart failure requiring continuous home
oxygen and an inability to care for personal needs.

Comatose for 30 days or more

Newborn with a lethal genetic or congenital defect
secure.ssa.gov/apps10/poms.nsf/inx/0423020045

DI 23020.045 Terminal lliness (TERI) Case

Securing today
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TERI Case Descriptors (cont.)

+ Any malignant neoplasm (cancer) which is:

» Metastatic (has spread)

» Defined as Stage IV
« Persistent or recurrent following initial therapy

« Inoperable or unresectable

secure.ssa.gov/apps10/poms.nsf/inx/0423020045
DI 23020.045 Terminal lliness (TERI) Case
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TERI Case Descriptors (cont.)

+ Any allegation or diagnosis of:

» Cancer of the brain, esophagus, liver, pancreas,
gallbladder

* Mesothelioma

» Small Cell or Oat Cell lung cancer

» Acute myelongenous leukemia (AML) or acute lymphocytic
leukemia (ALL)
secure.ssa.gov/apps10/poms.nsf/inx/0423020045

DI 23020.045 Terminal lliness (TERI) Case

Securing today
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Combassmnate Allowances (CAL) and
Quick Disability Determinations (QDD)

<

+ Our two fast-track processes, CAL and QDD identify claimants
with impairments that significantly affect their ability to function
and allow us to expedite our determinations on those cases.

+ The SSA field office employees do not select CAL and QDD
cases.

» They are determined by a CAL/QDD selection software.

socialsecurity.gov/compassionateallowances

Securing today
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Coinpassnonate Allowances (CAL)

<

A way of quickly identifying diseases and other medical
conditions that invariably qualify under the Listing of
Impairments based on minimal objective medical information

Allows Social Security to target the most obviously disabled
individuals for allowances based on objective medical
information that we can obtain quickly

Is not a separate program from the Social Security Disability
Insurance or Supplemental Security Income programs

socialsecurity.gov/compassionateallowances

Securing today
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Wounded Warriors & Veterans

Wounded warriors and veterans with 100% Permanent &
Total disability ratings from the VA may be able to get
expedited medical decisions on SSDI and SSI applications.

socialsecurity.gov/veterans

Securing today
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VA 100% Permanent and Total
Disability Rating

» Expedited processing for veterans that meet the VA 100%
Permanent and Total disability compensation rating.

* Please provide letter with 100% P&T rating at the time of filing.

* A VA compensation rating of 100% P&T does not guarantee
that you will receive Social Security disability benefits.

» VA compensation will not affect your Social Security benefits.

ssa.gov/people/veterans/100pt.html

Securing today
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Presumptlve Dlsablllty (PD) or Presumpﬁve
Blindness (PB) for SSI Eligibility

» SSl claim

» Payments for up to 6 months while waiting for DDS to
make a final decision

» Based on the severity of your condition and the high
likelihood the claim will be ultimately approved

» Not based on your financial need
ssa.gov/ssi/text-expedite-ussi.htm

Securing today
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Presumptlve Dlsablllty (PD) or Presumpﬁve
Blindness (PB) for SSI Eligibility

» SSI benefits may start right away based on PD or PB
determination if you have:

* Amputation of a leg at the hip

« Allegation of total deafness or total blindness
« Allegation of cerebral palsy

« Allegation of Down syndrome

ssa.gov/ssi/text-expedite-ussi.htm

Securing today
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Presumptlve Dlsablllty (PD) or Presumplglveu
Blindness (PB) for SSI Eligibility

» Continued:

» Low-birth weight baby born weighing less than 1200
grams (2 pounds, 10 ounces) at birth

» Symptomatic HIV infection or AIDS
» *SSA-4814-F5 or SSA-4815-F6 needed

» Physician confirmation of a terminal illness with a life
expectancy of six months or less or under hospice care
ssa.gov/ssi/text-expedite-ussi.htm

el SocialSecurity.gov
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Presumptlve Dlsablllty (PD) or Presumplglve
Blindness (PB) for SSI Eligibility

» Continued:

» Spinal cord injury producing the inability to ambulate

« Allegation of end-state renal disease (ESRD) requiring
dialysis

* Allegation of ALS (Lou Gehrig’s disease)
« Allegation of stroke more than three months in the past

ssa.gov/ssi/text-expedite-ussi.htm

el SocialSecurity.gov
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Completing the Forms

“What DDS Wants to Know”
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Dlsablllty Determmatlon Services (DDS)

» This state agency completes the initial disability determination
decision for us.

» Doctors and disability specialists in the state agency ask your
doctors for information about your condition(s). They'll consider
all the facts in your case.

* They'll use the medical evidence from your doctors, hospitals,
clinics, or institutions where you've been treated.

) s SocialSecurity.gov
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Dlsablllty Determmatlon Services (DDS)

+ Third party filers are encouraged to contact DDS examiners
directly with any questions related to specific claims.

* You should receive correspondence with a barcode and/or
Function Report/Work History Report from the DDS examiner
once the claim is assigned. You can use the barcode to fax
medical records and forms to DDS for inclusion in applicant’s
electronic file. If you do not receive a barcode, you can call the
examiner and ask them to send one to you.

68
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Five Step Sequential Evaluation

Does Does Does
Is person Does person impairment impairment impairment
workingat No have severe ves meetor No allow for  no  allow for
SGA? impairment? equal the past relevant any other
listing? work? work?

l l l Y YES
DENlAL

[ APPROVAL |

e SocialSecurity.gov
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Dlsablllty Evnluatlon Under Soc1al Securltyw

Also known as “The Social Security Blue Book”

« Provides physicians and other health professionals with an
understanding of the disability programs administered by the
Social Security Administration

« Explains how each program works, and provides information to
help health professionals make sound and prompt determinations
and decisions on disability claims

« Lists specific criteria under which claimants who suffer from a
disabling condition can qualify for Social Security disability
benefits.

socialsecurity.gov/disability/professionals/bluebook
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We’ll tell you our decision...

When the state agency makes a determination on your
case, we'll send a letter to you.

If approved, the letter will show the amount of your benefit,
when your payments start, and your reporting
responsibilities.

If not approved, the letter will explain why and tell you how
to appeal the determination if you don’t agree with it.

Securing today
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SSDI Appeals and Allowances

= Processed by the SSA office of jurisdiction.

= Depending on the level of approval, some cases may be
referred to the Payment Center for adjudication and completion.

= Technical (non-medical decisions) and initial allowances are
typical adjudicated in the local Social Security office.

Securing today
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SSI Appeals and Allowances

* Processed by the SSA office of jurisdiction.

< Applicant will more than likely be scheduled for a PERC (Pre-
Effectuation Review Conference) appointment at the SSA office
before payments can begin to make sure the applicant is still
financially eligible for benefits and to update any other information.

* You do not have to wait for the scheduled appointment to complete
the PERC - the applicant can call in to any office before that time.

< If the applicant doesn’'t make the scheduled appointment, they still
have another 15 days to walk-in/call-in to the SSA and complete the
paperwork.

el SocialSecurity.gov
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CheckKklist for Initial Disability
Claims
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ChecKlist for Adult Initial Claims

SSA-3288: Consent for Release of Information

SSA-1696: appointment of Representative

SSA-827: Authorization to Disclose Information to SSA
SSA-8000: Application for Supplemental Security Income (SSI)

SSA-16: Application for Social Security Disability Insurance
(SSDI) /iDIB file online

SSA-3368: Adult Disability Report
*SSA-4814 Applicants who are HIV+

75

S SocialSecurity.gov

and tomorrow

5/6/2021

25



5/6/2021

e

Checklist for Chlldhood Disability Clalms

SSA-3288: Consent for Release of Information

SSA-1696: Appointment of Representative

SSA-827: Authorization to Disclose Information to SSA
SSA-8000: Application for Supplemental Security Income (SSI)
SSA-3280: Disability Report — Child / iSSl file online
*SSA-4815 Child Applicants who are HIV+

Latest School Progress Reports — Individualized Education
Plan (IEP); and

S SocialSecurity.gov
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Checklist for Childhood Disability Claims
Childhood Function Report Based on Age:

» SSA-3375 Function Report - Birth to 1 year;

» SSA-3376 Function Report— Age 1 to 3 year birthday;
» SSA-3377 Function Report — Age 3 to 6 birthday;

» SSA-3378 Function Report - Age 6 to 12" birthday

* SSA-3379 Function Report - Age 12 to 18" birthday

) s SocialSecurity.gov

77

SSA-3288: Consent for -
Release of Information

Submit to SSA with the
complete application packet.

The SSA-3288 can only be
entered info SSA’s system
once an application has been
submitted.

Securing today SocialSecurity.gov

and tomorrow
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Serving as an Appointed Representative

= As the applicant’s appointed representative, the appointed
representative can communicate with SSA and DDS about the
applicant’s file and will receive copies of all applicant
communication from SSA/DDS

= Neither the appointed representative nor his/her agency is liable
for any decision(s) made by SSA or DDS.

= This is NOT the same as the representative payee.

Securing today

and tomortow SocialSecurity.gov
79
SSA-1696: Appointment of
Representative
IR T
Submit to SSA with the e
complete application packet. == =
The SSA-1696 can only be = =
entered into SSA’'s system =~ =~ 3
once an application has been = === ™ e

submitted.

*current version 08/2020

Securingtoday S
J | and tomorrow
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Pagedote

I I [ A A A B |

(TTV 11500-325.0773), or vii your local Social Secuy offce

Soction 5 - Reprosentative's Status, Affiliations, and Cortifications (Representate Oriy)

courof s State, T
Federal court of the United States)

33000 aresentaion fo crteri).

 taw clinc orstatelegal id)

Roprosentative's Status Part 8 - Disqualification

Securing today I amnow orhave
and tomorrow’ Vs Llne

81
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Form S5A-1696 (08:2020) UF

ot SooalSecuty umber
I I N N A A |
Section 5 - Continued (Reprsertatve Ont)
Aitision formaion

o (i hore b
B
= [T} 111

; e s
eesting v iy
Gy = E=mrn

Country - outsids the US.

Roprosentative’s Corliications
1 accopt s appoiniment and ceify he folowng:

Condiuct and Standards of Responsiilty for Reprosentatives; | wil not charge, colct, ot reain 2 fe fo representational

before SSA.

or any reason,

oftcer or

sssarted rights described in Secton & o s form,

1 declare under

and comect 1 the bestof my knowedge.

betore SSA orany other
N | semimmiseey under Section 206 or 1631(3) of the Socal Securty Act
and tomorrow

| CERTIFY TO ALL OF THE ABOVE (Representative’s nals)

82

P Pagesate
5 Socl Socity Nmber
T ) Y A
Section 6 - Claim Type (Ciamant o Representathe)
o resanty
Tt 1 20 Tt XV1 Disatity Benatts
 Banatis
o for Tit XVIN (Msicare, Vil (pecial Voteran's Benfis)
g isaity Rviow (COR)
Ciee
3 S
Soction 7 - Feo Arrangement (Represeiatve Ony)
Gheck oo box beow
) wantus o
]
banaiie or e
o e os)
o
o Faerat,ste oy
o s s o camant soahary bonalares. o oher ivAGuts s kb 1l o h o, B0y o oy,
1 1 waive th right toa fe.
Section 8 - Signatures (Ciimant s Fgresantatve)
3
® | Securing today Ciamants Signaturs =
and tomorrow

T
SSA-1696 - continued

* Make sure the SSA-1696 is signed by the
applicant AND the Authorized Representative

* Make sure all of your information
(address/phone/fax/zip) is included on this form,
as well as the applicant’s information.

Securing today

L7508 | oo tomorrow SocialSecurity.gov
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SSA THIRD PARTY APPLICATION
Use the Remarks S
Section on the ,
Date:  [NM/DDYY] #of Pages INN] (includes cover page)
Disability Reports
TO: SSA Office: _[INSERT] FIELD OFFICE NAME
and paper sy DS GRS
applications to FAX: [INSERT] FIELD OFFICE ¢FAX NUMBER
include the code  mow  msernparner oreasizamion s
VPAP Baxh o moNEAC_
RE SNQASTH  _[NSERTONLVIASTASSN
(Vulnerable
Populations KT .
. . *  OniClaim Remarks sect
Application) o e Al i Reer (336 n Res i
e B oy e R Beces scion
©  OnPaper Adult Disability Report (SSA-3368) - On page 15. Section 11, Remarks
*  On Paper Child Disability Report (SSA-3820) - On page 11, Section 10, Date and
e
«  On paper SSA-8000 — on page 21. Part 7. in the Remarks Section
S e L
Securing today .
and tomorrow . < o aprm of i

5/6/2021

T

|

ML

II. Appointed Representative Services
(ARS)

Securing today

and tomortow SocialSecurity.gov

86

Appointed Representative Services
(ARS)

ARS gives representatives real time and up-to-date access to clients’
electronic folder (eFolder) for cases pending at the initial,
reconsideration, hearing and appeals level.

Representatives can:
« Download eFolder contents including multimedia files
* Upload medical evidence and other documents into eFolder

* Download status reports with key information regarding pending
and recently closed cases

To enroll in ARS, contact your local hearing office and request
an invitation to enroll. You must have a text enabled cell phone.

www.ssa.gov/ar

Securing today

and tomorrow SocialSecurity.gov
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Appointed Representative Services
(ARS)

Non-attorney representatives that do not request direct
payment of authorized fees are eligible to enroll for eFolder
access.

Must have active cases pending to be eligible to enroll.

www.ssa.qov/ar

Securing today SocialSecurity.gov

and tomorrow
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‘ Appﬁlng for
Social Security Disability Insurance (SSDI)

+ SSDI is an insurance program -- not needs-based

« Information not collected: resources, assets, or living
arrangements.

« Eligibility: generally based on work history and earnings record

+ Applicant may also qualify based on a parent or spouse’s
record

el SocialSecurity.gov

and tomorrow

89

A‘xﬁj‘ \ll i
Applylng for

Social Security Disability Insurance (SSDI)

+ SSDI application also explores eligibility for other benefit
programs (Worker’s Compensation, VA benefits, etc.)

» SSA prefers online submissions

S SocialSecurity.gov

and tomorrow

5/6/2021
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SSA-16:
Application for SSDI

If filing online, use SSA-16
paper form as
a worksheet.

Transfer information to
Online Disability Benefit
Application,
when ready to submit.

J) | Socung loday SocialSecurity.gov

and tomorrow

5/6/2021
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Now, let’s take a look at the
Authorization to Disclose
Information to the Social Security

Administration
The SSA-827
) s SocialSecurity.gov
92
Collecting Medical

Records

Submit to SSA with the complete
application packet.

A signed SSA-827 gives SSA
permission to request copies of

medical records, education records,
and other information related to
applicant’s ability to perform tasks.

J) | Secung loday SocialSecurity.gov

g | and tomorrow

93
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: J
SSA-827 Authorlzatlon to
Disclose Information to SSA
* The SSA-827 allows SSA/DDS to gather medical records

and information from medical records departments

* The applicant will “e-sign” an €827 Medical Release as part
of the Online Disability Benefit application

» We also recommend submitting a signed SSA-827 form to
SSA as part of the complete application packet

* You will submit an SSA-827 to each medical provider along
with the agency’s release form

5/6/2021

S SocialSecurity.gov

94

The SSA-827 — Age 12 or Over

The claimant (child) signs in the “INDIVIDUAL authorizing
disclosure” signature box on the left; and

The parent, guardian, or other authorized personal
representative:

» Marks the appropriate entry in the “IF not signed by
subject of disclosure” relationship block;

 Signs in the box below the check boxes; and

« IF he or she signs as “other personal representative,”
then he or she explains the basis for authority to sign
in the space provided.

Securing today SocialSecurity.gov

and tomorrow

95

The SSA-827 — Under Age 12

When the claimant is under age 12, the child’s applicant
should:

+ Sign the “INDIVIDUAL authorizing disclosure” box;

» Mark the appropriate entry in the “IF not signed by
subject of disclosure” relationship block; and

 If he / she sign as “other personal representative,” then
he / she explains the basis for authority to sign in the
space provided.

R SocialSecurity.gov

96
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Applying for
Supplemental Security Income (SSI)

« SSlis needs-based
* Income, resources, living arrangement

o Legal status and citizenship/residency also affect
eligibility
» Long application but many questions regarding
resources

o Don’t assume applicant does or does not have
resources

5/6/2021

Securing today

and tomorrow SocialSecurity.gov
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SSA-8000:
Application for SSI

This is the full SSI application (not the
same as the iSSlI).

Cannot be submitted online.

Remember that if you are listing that ~ [reemr=rmsem=
an applicant is NOT homeless, you
need to put the residence address
and answer the questions about who
is paying the rent (agency, housing
authority, etc.).

Securing today

and tomorrow SocialSecurity.gov

98

Supplemental Securlty Income (SSI) lSSI

* As of April 1, 2017, the iSSI application can be completed as
part of the Online Disability Benefit Application.

» iSSlis a limited deferred SSI application and is not the same
as the SSA-8000; the applicant will need to answer additional
questions from SSA about income and resources.

+ Eligibility criteria includes: age 18-65; not blind; never been
married; never applied for/received disability benefits, etc.

Securing today

and tomortow SocialSecurity.gov
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SSA-3368: Adult Disability Report

history, medical treatment and education.
* Complete information is essential.
» DDS will request records from medial sources listed.

* Indicate in “Remarks” which medial records you will be
submitting with the application and whether there are

» SSA prefers online submissions.

5/6/2021

+ SSA-3368 gathers information about the applicant’s work

conditions for which applicant has not received treatment.

Securing today

and tomortow SocialSecurity.gov

SSA-3368: e
Adult Disability
Report

Completeness Helps

The more you are able to provide,
the better picture SSA has

Securing today

and tomorrow SocialSecurity.gov

101

Adult Function Report

» Be aware that DDS WILL REQUIRE a completed Function
Report - Adult (SSA-3373) at some point during the claims
process.

« Expect to receive one in the mail from DDS shortly after your
claim is assigned to an examiner.

* You can turn this form in with your packet when you submit the

claim if you wish. This will assist in overall expedition of claim.

Securing today

and tomortow SocialSecurity.gov
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* You can use a lot of the functioning information you have
already gathered (for the Medical Summary Report) to
complete the Function Report with client.

* You can also ask other people that know the applicant well to
complete a Third Party Function Report.

S SocialSecurity.gov

103

SSA-4814:

Medical Report on

Adult with

Allegation of HIV

Infection

* Transfer information to Online
Disability Benefit Application,

when ready to submit

R SocialSecurity.gov

104

SSA-3820:
Disability Report -
Child = S —

DISABILITY REPORT - CHILD
T INFORMATION ABOUT THE CHILD
e 5 onos

Provide as much information
as possible.

The more information SSA has,
the better.

Physicians, medications- everything
is important.

R SocialSecurity.gov

sosou yseesa
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Child Function Report

» Be aware that DDS WILL REQUIRE a completed Function Report (SSA-
3375 — 3379 based on age) at some point during the claims process.

* You can turn this form in with your packet when you submit the claim if you
wish. This will assist in overall expedition of claim.

» Expect to receive one in the mail from DDS shortly after your claim is
assigned to an examiner.

* You can use a lot of the functioning information you have already gathered
(for the Medical Summary Report) to complete the Function Report with
client.

« If applicable, please include school progress reports (IEP Individualized
Education Plan). Some schools no longer complete forms mailed by DDS.

5/6/2021

Securing today

and tomortow SocialSecurity.gov
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SSA-4815:

Medical Report on

Child with

Allegation of HIV

Infection
e SocialSecurity.gov

o -

\‘:\ \»\mt

Completing Forms

Securing today

and tomortow SocialSecurity.gov
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Let’s begin with the
Disability Report - Adult

\,._\ il \mt

SSA-3368-BK

Securing today

and tomortow SocialSecurity.gov
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Internet Adult Dlsablllty Report

* The Internet Adult Disability Report (i3368) is a tool that
gives an applicant and third parties the ability to provide
medical and work history information electronically.

* Users can complete the i3368 over multiple sessions
using an automatically assigned application number.

» The report sometimes displays additional questions and
information based on responses and actions.

Securing today

and tomortow SocialSecurity.gov
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Internet Adult Dlsablllty Report

« 1st party applicants are given an option to electronically
sign or Print, Sign, and Mail the SSA-827 to their local
SSA office.

» The address of the local office is provided, based on the
applicant’s zip code.

« Third party users do not have the option to electronically
sign the SSA-827.

» Use the Office Locator on our Contact Page for local SSA
office information.

ssa.gov/agency/contact

Securing today

and tomortow SocialSecurity.gov
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Ability to
Communicate in
English

Other Names used on
medical or school records

Securing today
and tomorrow’

SOCIAL SECURITY ADMINISTRATION OMB o 0360-0575

DIEABILITY.REPORT [For SSA Uss Only- Do motwiits T T box.
ADULT

Huner Holder
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Someone who knows
about your condition;
family or friend. Do not
include Doctor(s)

Securing today
and tomorrow’

orm npproves
SOCIAL SECURITY ADMINISTRATION OMB o 0360-0575

DISABILITY REPORT emeea oo e e B
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e Social Security

Online claim will next
ask for Preparer’s
Contact Information
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Apply for Benefits

ase [&) Corfimation

1 Provide Backgreund Inomatior [ Provide isabty nformation |2

A& Identfication  Medical ~ Work/Education  Remarks  Review

0
o _

Be sure to

print and @ FresstsConc et
save your reentytunver 66913598 0 Cor i
Re-entry [rm——

[ t
Fumber t contiue Tony Tigers saved appicaton process.

Number

ask for Tony Tiger'sr-entry number, o vill have accsss it This i o prfect Teny Tige's privacy.

‘ 8 Print this page

[EW Freios || Seeimi
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Third party filer? TN T CoMTACTS oD
Applicant?
Someone else?
Provide full contact
information

2.7 Wno is completing this report?
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One job the last 15
years

Do not complete if more’
than one job in the last
RS

Walking/Standing/

ETTION T TOE TETONY Teommed
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1 any ook answer
S e Gtan one job b U st 15 s Befors | b bl 1 work. Do ot answer e
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5. Deserioe s b, What 99

I drove an 18 wheeler over the road, delivering loads to the correct destination. |

tried down the loads, checked my tires, and did routine maintenance on the trucK

When | delivered the load, | signed paperwork confirming delivery.

use Section 11 - Remarks on the & )

TC TR Saven

Use machines, toois or cquipment? Kives [ine
Uss tecnnical knowlodge or akils? Lives  Kino
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Securing today
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List tools,
machines,
equipment,

technical
knowledge and
skills.
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i in yourjob

I'had to climb into the cab and pull myself into the truck. | weigh 185# | had to
change tires weighing about 95# | used 10# cables to torque down heavy loads.
used wrenches and tire jacks for routine maintenance. My rig had manual
transmission, so | exerted a lot of force just to drive the truck.
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[liessthan10Ms. 7] 10s. [720Ma. [T S0Ms. [ 100Ms.ormore X Other _185#

(TR = e T T )
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List all prescribed
and over-the-
counter medication
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appointments
scheduled with

SECTION 7- MEDICINES
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List all doctors,
hospitals, clinics,
and other health
care facilities who
may have medical

records about your
condition

Mark all tests
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Only complete if
already receiving SSI

Note additiona
sources (school,
medical, family or

friend) or any
additional
comments to
support medical
condition(s)
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SCCTION 11 - REMARKS

P
o urite e E ‘ldacs ues formaton

Date Report Completed

Date Report Completea
o g8y vear
Eanls

E T AR T FIR

5/6/2021
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Completing Function Report
Adult

SSA-3369-BK
& SSA-3373-BK

*Typically mailed by DDS within
30 days of receipt of claim

5/6/2021

S SocialSecurity.gov

1 IIIllI 5

124

Work History Report

SSA-3369-BK

S SocialSecurity.gov

1 IIIllI 5

125

Five Step Sequential Evaluation

Does Does Does
Is person Does person impairment impairment impairment
workingat No have severe ves meetor No allow for  no  allow for
SGA?

impairment? equal the past relevant any other
listing? work? work?

111149

(E2 DENIAL
DENIAL DENIAL APPROVAL DENIAL O

and tomorrow

APPROVAL
‘
5

Securing today SocialSecurity.gov
126

42



Our Cover Letter

* We need to know about your past work.

» Please complete and return the attached form
within 10 working days of your receipt of this letter.

* Failure to provide the requested information may
result in a decision being made on your claim
based on the evidence already in file. This could
result in a finding of not disabled or cessation.

5/6/2021

e SocialSecurity.gov

127

Information About Your Work

List ALL the jobs you had in the last 15 years before becoming unable to
work due to illnesses, injuries, or conditions.

* Record the type of job performed, not the individual employers you had.

* The job title alone is not a sufficient description of the work performed.
Provide a complete and detailed description of your daily tasks.
Describe each job as if you were training your replacement.

« If you had multiple jobs at the same company, describe each job
separately. Include the dates you performed each job.

« Complete ALL of the questions for all jobs. Leave no blanks.

« Provide 15 years of work information. List any years you were

unemployed.
e SocialSecurity.gov
128
oI sECURITY ADMINGTRATION S el o

WORK HISTORY REPORT
For SSA Us= Oniy.
De not write in this bax.

SECTION 1 - INFORMATION ABOUT THE DISABLED PERSON
A NAME (First, Middie inital_Last) B SOCIAL SECURITY NUMBER

T DAVTIME TELEPHONE NUMBER 1 you feve no mamber where 7ou Gan be resoned, gve 15 5 dayame,
numeer oy

- 1 vevr numeer [T &
e Cone P TS

SECTION 2 - INFORMATION ABOUT YOUR WORK
5t 31l the jobs at you have had i the 15 years before you became Unabie to work because of
your linesses, mpnes, of conditions.

Job e Type of Business. Dat=s Worked

P 3G

Y9885 o4 -Loday raH oM

Please do not put
“Don’t know” or
“Can’t remember”

as an answer in this

section

Securing today
and tomorrow’

R i e Pve——

o o
Destroy Priee Editions.

43



hours/rate
of pay/days
per week

Give us more information about Job No. 1 listed on Page 1. Estimat

need to.

JOBTITLENO. 1 Truck Driver
Rate of Pay Per (Check Onej Hours per day Days Per Week
$ 13.50 [XHour []Day []Week [Month []Year 8 5!

Describe this job. What did you do all day? (If you need more space, wiite in the"Remarks” seciion.)

Provide job title,
not place of
employment

Same job different

COBEl ies? -and did routine maintenance on the truck. When | delivered the -
Describe job once load, | signed paperwork confirming delivery.
& list dates/job# ‘I performed the same tasks at job #1, #3, #4, and #7.

In this job, did you:

Use mackines, tools, or equipment? XYes [N
Use technical knowledge or skills? [OYes X No
Do any wiiting, complete reports, or Oves X o

perform dufies like this?

In this job, how many total hours each day did you:

Walking/Standin,
[Siting Should . Kieer (Berd kgsoresioninees) 01 hrs

EQUAL hours/day Couch? (Bendlegs & back down & forward) .07 Prs

wak? S hrs

r— worked Canl? (Move on hands & knees) 01hrs
Handle, grab, orgrasp big objects? 8hrs
Securing today Torward at wais) Rac? 8 hrs "

and tomorrow T Wite,type, or hanle small objects? .01 hrs

130

5/6/2021

Lifting and Carrying (Explain What you lited, how far you carried i, and how often you dic this.)

I had to climb into the cab and pull myself into the truck. |
wei ires weighi uf u;
10# cables to torque down heavy loads. | used wrenches and

List tools,
machines,
equipment,

technical
tire jﬂCRS for routine maintenance. Ny rg had manual
knowledge and
g ission, so | exerted a lot of force just to drive the truck.

skills.

Check the heaviest vieight lifted

Clesstandibs  [[10ks []20bs [J]albs [ 100bs.ormoe ) Otter 1 g 54

Check vieight you frequently lifted: (By frequently, we mean from 112 o 23 of the wiercay.)

[ Other What
was the

[£ heaviest

il thing

PKlesstrantobs  [J10bs [ 2%bs | bsormore

Did you suparvise other people n this job? [~ ygg (Competethenedt xg
items.)

Hov many people did you superviss? _ 0 you
lifted,
\hat part o your time was spent supendsing peoole? ~ NJA pushed,
. " or
Didyou hire and fire employess? [T YES xno pulled?
Note % or # of
e — Were you a lead worker? [ ves Xno

Securing today
andtomoriow  Fom SSAII0EK DI ST0EDH] e

131

Example Job Description

If the form does not provide enough space,
you can put additional information on the
last page or add your own pages.

Securing today
and tomorrow

SocialSecurity.gov

132
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Only Six Pages?

While the form itself only has six actual
pages available to give job descriptions, if
the claimant has more than six jobs in the
last 15 years, please use additional forms
or a sheet of paper and follow the format

outlined in the form.

e SocialSecurity.gov

®
il 5

133

Now, let’s take a look at the
Function Report

The SSA-3373-BK

L) (e Lo

Eating Bathing Dressing

——{w@xd [[{m) (fd.

and tomorrow Transferring Toileting Walking or

5/6/2021

1 il &

moving around

134

Our Cover Letter

« It order to obtain a more detailed description of
your daily activities, it is necessary you complete
the enclosed Function Report.

» Afriend or relative may assist you.

» A postage-paid return envelope or label is
enclosed for your convenience.

* FAX reports to 1-866-461-8140 (NM DDS)
continued...

Securing today SocialSecurity.gov

and tomorrow

®
il 5

135

45



Our Cover Letter

Please fax cover letter and Function
Report together for reports to be properly

associated into our SSA system. You Must
Always use the Request Letter with the
barcode as your cover (top/first) sheet.

5/6/2021

e SocialSecurity.gov

136

SOCIAL SECURITY ADMINISTRATION SO v
FUNCTION REPORT - ADULT
How your iinesses, injuries, or condltions imit your activities
For SSA Uss Only
Do not write in this ox.

If this is a new
number, different
since filing, please
note that on form.

[House Clapsrimant [Bsrsing House [nursing Home
[Isnetter Clsroup Home [lomer awnatz)

5. With whom do you fve? (Gheck ane.)
[ avene [l Farmity [Jwitn Eriends.

[IOther (Descrive reiationship.)

'SECTION B - INFORMATION ABOUT YOUR ILLNESSES, INJURIES, OR CONDITIONS.
5 fowae

Sssa=. injunie=. or conditions imi your Sy o wark?

Do not use this area to list what is wrong
(e.g. back pain, leg pain), instead tell us how
both mental & physical problems limit the
ability to function on a daily basis (at home
and at work).

(E)
i Stosk s Exnavsted

137

SECTION C - INFORMATION ABOUT DAILY ACTIVITIES

5 Desorioe what you 8o from the fime you wake Up Untl going © bed_

take care of snyons size such 33  wifshusband, children, grandeniidran. [Clves  Llne
fnana. other?

.+ for whom do you

. and what do you do for them?

&. Do you take cars of pets or other snimais? Cives [ine

I "YES." what 66 you do for them?

. Doss anyans help you cars for other peopls or anmls? Clves  [One

I "VES." who heips, and what do they do to help?

0. What wers you able . injuries.
11. Do the ilinesses, injuries, or conditions affect your sieep? [Clves  [Clne
1 VES.” how?

12 PERSONAL CARE (Chack here [[] # NO PROBLEM with persons! care )
a. xpian impunes. or asany w
Dress

Bathe

Care for hair

Shave
Fasa zar
- Use the it
/ANg | Securing today Otner,
and tomorrow
: Form SSA3373.8K (10:2015) UF (102015 Faoez

138

46



. Do you nced any spesial reminders to take Sars of persons! Cive  Cine
nesds and groommng?
I£"YES." what type of help or reminders sre nesded?

These questions
can be especially
helpful when

evaluation mental
impairments

©. Do you nesd heip or remindars taking madicine? Clves [

IF"YES " what kind of help do you need?

12 meEALS
3 Do you prepare your own meais? [Clves  [Ono

IF"res." what kind of food do you prepars? (Far example. sandwiches, frazen dinners, o complete
51 with seversi courses.)

How ofien do you prepare food or meais? (For example, daily. weekly, monthly.)

How long Soes It take you?

Any changes in cooking habits sincs the liness. injuries, or conditions began?

B 1F"Mo." explain why you cannot or do nat prepare meals.

13, HOUSE AND YARD WORK
5. List household chorss. both indoors and cutdoars, that you are sbie to do. (Far example.
Sieaning. lsundry, household repairs, ironing, mowing. <to.)

b. How much time doss it take you, and how often o you do e3ch of these things?

= Do you need help or encouragement doing these things? Clves  [One
IF"VES " what help is neaded?

Securing today
and tomorrow’

Form SSA3373.BK (10-2018) Ur (1620157 Faoes

6. 1 you don do house or yard work, expiain why not.

This information
is helpful for both R Lo, S
mental and 1f you dant go out at ail. expisin why Aot
physical

impairments —

b. When going out, how do you travel? (Check affthat 3ppiy.)

especially when B T —
given details. . When going oxt. can you gn out alne? —

IF"NO." explain why you can't go out alone.

4. Do you deive? [Clves  [lne
1f you dan't drive, explain why nat.

16. SHOPPING
5. 1f you do any shopping, do you shop: (Check ail that apply.)
[lin stores 8y shons ey mait [lEy computer

b Describe what you shop for.

. How often do you shop and how long does it take?

17. moNEY
2. Are you able to.

Pay bits Clves  [Ne Handle & ssvings sesount [lves  [lne

Clves  [Ne Use a checkbookimoney orders  [J¥es  []No

Sxpiain a1l "NO" snswars.
Securing today
and tomorrow’

Fom SsASsTseK 10201 Ur ozoi Pag=s

140

5. Has your abity o handie maney changed sincs the dinssses. Clves [Clne
injuries, of conditions began?
I "YES." explain how the ability 1o handie money has changed.

18. HOBBIES AND INTERESTS
5 What are your hobbies and interssts? (For exsmple, reading. watching TV, Sewing. playing sports, tc.

5. How often and how well 4o you do thess things?

. Dascribe any changes in these actuities since the linesses, injuries, or conditions began.

19, SOCIAL ACTIVITIES
2 Do you spend time with others? (In person, on the phone, on the computer, ste)  [[|Yes [N

1 "VES " desoribe the kinds of things you 4o with athers.

How often do you do these things?

Please use the b. Listthe places you go on 2 regular basis. (For sxample. church, community center. spors sverts.

space below this e

question to explain
Do you need to be reminded 1o go places? Clves  [Clve
why you need How often do you 66 and how much da you take part?

someone to

accompany you 0 you need someane i accompany your Cives  Clre
(even though there
are no lines to write

form SSA3373-BK (10.2015) Ur (19-2015) Fages

5/6/2021

47



any problems getiing along with family, fiends. neighbors. [Clves  [Ne

. Desoribe any changes in injunes. or

Please provide

explanatory SECTION b _INFORMATION ABOUT ABILITIES
information about o —

each box checked. . Cwaiking %EZr:smm E:;:TM:.L%

If you run out of o ] using Hand=

room, please put aking . [ Getting Along With Cthers
additional o ot =t o e o you checkes. (P

information on the
last page.

[lves  [Ne

Securing today
and tomorrow’

Form SSAS373 BN (10.201%) UF (10.2015) Pag=o

5/6/2021

142

. How well 6o you get along with authority figures? (For example, palice, bosses. landlords.
o)

k. How well do you handie changes in routine?

1 Have you noticed any unusual behavior or fears? Clves  [lne

B YEs - please expiain

For each box 21. D0 you use any of the following? (Gheck af that apply-)
checked, please
complete the

questions below.

[ Hesring Aid
e i ]
[larsfisisl Lims L] Artfoiai Voies Bax

prescribed by 2 doctor?

When was it presoribed?

If a person wears

glasses, provide

o o when prescribed
ecuring today

and tomorrow and by whom.

When do you need 1o use these aids”

Form SSA33TIBK (102015) U (1020151 Faoe7

143

Additional Thoughts

¢ Detailed descriptions for all questions are
helpful. Details can make a big difference.

* Providing “why” you cannot do a particular
function is very informative. For example:
— Don't just say you shop for 2 hours, tell us how you
shop
» Do you use an electric chair?
* Do you lean on a buggy?
» Do you take breaks to sit while shopping?

Securing today

and tomorrow SocialSecurity.gov

144

48



Additional Thoughts

 Long letters from the claimant are not normally
helpful unless they describe specific ways they
are limited by their impairment(s).

» Consistency is important. For example, if you
indicate you have “no trouble” getting along with
others and then check the “trouble getting along
with others” box, this will require a phone call to

5/6/2021

the claimant.
Y | e e SocialSecUtygov
Additional Thoughts

» Checking boxes without clarification is not very
helpful.

* Legible writing is important.

B | oocins tocey SocialSecurity.gov

il & | and tomorrow’

Disability Report - Child

SSA-3820-BK
& Function Reports

Y e SocialSecurity.gov

49



DN B

e Tt el

g o

Disability Report - Child

SSA-33820-BK

Securing today

and tomortow SocialSecurity.gov

148

CE A

oo < | » )
e ‘E%ﬁ\sﬂ \xl:i.h &Lﬂﬂ L! .‘h/'%; !l (nldal ]
Internet Disability Report - Child
« The Internet Disability Report - Child (i3820) provides the

public with the ability to complete the form online.

» Users can complete the i3820 over multiple sessions
using an automatically assigned reentry number.

» The i3820 will calculate the age of the child based on the
information entered on the screening page to ensure that
the child is under age 18.

Securing today

B | and tomorrow SocialSecurity.gov

Internét Dlsablﬁty Report Chlld “

* The child must meet these requirements:

* Has a social security number
* Has not attained age 18, and

» Has not been denied disability benefits within the past 60 days,
and

« Lives in one of the 50 States, the District of Columbia, or the
Northern Mariana Islands (applicant and child).

Securing today

and tomortow SocialSecurity.gov

150

5/6/2021
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Intern

827.

and tomorrow

5

1’j l\ ) f 1
;”@ﬁ" L — £

(=R g v V'«

et Disabilit—)f Repdrt - Child

» Users are directed to a link to the PDF version of the SSA-

* They are instructed to print, sign, date, and return the
SSA-827s to the local SSA office.

» Use the Office Locator on our Contact Page for local SSA
office information.

ssa.gov/agency/contact

Securing today

SocialSecurity.gov

5/6/2021
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) ] Form pproves
SOCIAL SECURI T Y AUMINIS 1R 110N oM o, 0080-0877

Foim S3A3820-BK (03-2017) UF| Faae 1 or 12
DISABILITY REPORT - CHILD

SECIION 1 - IN| GRMATION ABOUT THE CHILD
5. CIILD'S SOCIAL SCCURITY NUMBER

R O A (i, Mk o, Tt

=V OUR NANE (7

YGUR MAILIFIG ADDRESS (Number and Strest, A5t No. (74, B Box, o7 Rursi Route)

- — —
\ \
T ——

T YOUR DAYTIME PHONE NUMBER (Ifyou do not have a phono number whero
Sy namber where

armber ] vour Number

Ov= Cwo

i provia

rotationski) [

YEZBEVSS W03 - P4 Vodey yioesig

(Number, Straet, apt No. (1 any), 5. Box, or Rurat Roere)

G ez s Code numoer
s s [ ves (o
=T TTves LI w0 oo wan wham Goes e s e
v RELATIONSIIP TO 111LD
T ST AT T P
—eee DA
Securing today
and tomorrow’
T T

and tomorrow

Securing today

SECTION 1 - INFORMATION ABOUT THE CHILD

Foein [vFs  [INo
speaks

Medi.can) [] VS [7] NO

SECTION 2 - CONTACT INTORMATION

A Doss the chid have alegal guardian or custodian other than you?
L1 YES (Coter name, aciaress, phone number, refationshio) [ NO
Name

(umbar, Sirser, Apt M. (i any), £ Bov, or Rurai Fouee)

[ ves Cine

engisn? [ ves CIne

[y ——
NAME OF CONTACT.

== SreaCods  Namber

dEnglish? || vE5 L |NO

Cnalish? [ v£5 [ NO

153
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Fomn 53A2020-DK (63-2017) U

5/6/2021

Fessoriz
SECTION 3 - TAE CRILD'S ILLNESSES, INJURIES O
CONDITIONS AND HOW THEY ATl EC1 HIMHEIR
0. When did e chid become datled?
= Ty v
Toome = woms? FTves [T m0
SECTION 4 - INFORMATION ABOUT THE CHILD'S MEDICAL RECORDS.
- Haa o ohid becn acon by a destorfhoapialcinc or anyens oo for the incssce.iuics o condions?
Lives Lino
Securing today
i e 5 e 1 cHid bosn acen by @ doctorThoapal e of aryons Soe or cmoboral of mamial roHamS?
ves
P SA R o vame otz
SECTION 4 INFORMATION ABOUT THE CHILD'S MEDICAL RECORDS,
oG PisTOTIR.
STREETADDRESS FRSTVIST
= AT T s
FiionE PG T iy e
REASOWS FoRVISTS
T TREATWERT WAS RECEIVEDT
STRECT ADDRESS TS
|
Eus [svare B Eoa
PrONE [Fationt 0% nown) rix
area co moer |
AT TREATRERT WAS RECEVED™
Securing today
and tomorrow’
Form 553520 8K G32017) UF Fesesei iz
SECTION - NFORMATION ABOUT THE CHILD'S MEDICAL RECORDS
stnee Aboness FrsTVST
"PIONT ‘ NEXT APPOINTMCNT
T = ST SATEoUT
" (Stayed at lcast overmight)
[TouIEAIENS VISHS
= ewenomioy roow |BATE PR T Vs [ GATE TAST s
STATE zn, A
Fuionc.
et apmommant
Securing today ek Goctors anes e i see a1 Vs PospELSI o & eguar basie?
and tomorrow’

52



Frsshomm ek BT R [ rRr

SECTION 4 INFORMATION ABOUT THE CHILD'S MEDICAL RECORDS.

== [CImeament stavs
(Stayed ot react overnigpe)

ToutPAIIENT VisitS
Sent home same day)

DATE FIRST VISIT | DATE LAST VISIT

ey, [CIemerency noom
STATE.

W trestment c the crid recerve?

"Wnat doctors 60es the onic see at s RoSPIALCINIC on 3 reguAar DA

¥ you need more space, use Section 10.

[ VES (o VES comptete nsermmation setow) [ 5

o oates
v T B B
FroNE =

T £ -

Securing today
and tomorrow’

T you need more space, use Section 10.

5/6/2021

oSSR T e P

SCCTION & - MCDICATIONS

v

Doms the crid curranly 1ake ary medications for linesses, Injies or condiions?
- 101 us tne Iown u mecescary)

e e [ P —

Oves Cno

WO L WHEN WAS'WILL TESTS BEDONE? | WHEREDONE | WHO SENT THE CHILD
ontr, day, year)

(Name of Faciliy) | FOR THIS TEST

en (reamTTEST)

TREADMILL (SXERCISETEST)

HEARING TEST

VisionTEST

EEG [BRAN wAVE TEST)

v TEST

BLooo TesT MoT M

Securing today
and tomorrow’

BREATHING TEST
XRAY

Bodypart

Securing today
and tomorrow’

Form SSA 5820 8K (05.2017) UF FamEor iz

SECTION 7 - ADDITIONAL INFORMATION

Vi o S e eied o7 smined by ary o e o

Headstar (Ttle V) O ves [wo
Pubiic or Comrmuniy Hesith Depariment Oves Owo
G Wettare or Social Sancs Agency s vt
orwic o o
Sary Intervenon Sarviecs. Ove Owo
Program for Chidren wits Special Heatty s e
Mental HeattyMertal Retardation Canter [0 ves [ no
FRrr— s mpioymer i

Cves Cno

I you answered YES" 1o any of the above in A or B, please complets C. below:

T 1 wAME OF AGENGY.

ooRESS
ber, Siest Apt No. (Fary), PO Box, or el Foke]
oy Sae zF
PRONE NUVBER
Gode Pormber
TEor TeST WHEN DONE
TesorTesT [ oone
= NAME OF AGERCY.
ooRESs
e o
= = z
rea Goce Pamber
TeEoF TesT [ween oore
TeEorTEST [Weenoone

FILE OR RECORD NUMBER

IFthere are any other agencies. show them in Section 1

53



FomSeASSIOBR G EETTI T Femae s

SECTION S EDUCATION

A Is e chid currantly eevoled in any schoa? []v=S. e L1 NG o youns

[] MO, ather raason (compiete )

5 Lint e e o e school e chad = currently sttending oo G detes stanses ftha chid = n longer i sches

5/6/2021

ApoRess,
Wb, Simet Ak N o), P B, o el Ride]
2 = E= e
oATES ATTENDED
et ikt et ] o i n i it [ vES [ NO
e capieie e ot
Tvee o TEST e oone
1S e crid in special eucaton?. [COves [One
HVES", and difren rom above. gve:
NAME F SPECIAL EDUCATION TEACHER
12 the child. [ ves [0 no
P ———————
NAME OF SPEECHIANGUAGE THERAFIST
Securing today
and tomorrow’
SRR ST T o

SECTION 8 - EDUCATION

NAME OF SCHOOL.

ADDRESS,
umber, Swest Apt No. (#ar). P O Box. or Fursl Fowe)
FHONE NUMBER
Arsa Code. Nurmber

TEACHER'S NAMS

o e i st o bl o sty protins? 0] YES [0 NG

7S, cormpiat e fokiing

TvPE oF TEST, WHEN DONE,

TvPE oF TEST, WHEN DONE,

Was the chidin specialeducation? [ ves [ o
from above. give:

Was the chidin speschianguage therapy?  [] YES [T O
it 155, 3ng ararant trom spove. grve:
NAME OF SPEECHLANGUAGE THERAPIST

¥ there are other schools, show themin Section 10.
Emte i meeing B [ VES N0

Securing today
and tomorrow’

NAME OF DAYCARE/
ADoRESS
Number, Sirest, Apt No. (Fny). P10, Box. or Fursl Foute)
C= Goury E=S =

DATES ATTENDED,

Forwr 9S820 8K 052017 OF P o=

SECTION 9 - WORK HISTORY

A Has the okt ever worked (inciucing shefereawork)? [ Y5 [ NO
1 ~VES", compiste the foloming:
DATES WORKED

(Number, Street, Apt No. (¥ ary), .0 Box, or Rural Route)

Coumey. E== Ed
NAME OF SUPERVISOR

SECTION 10 - DATE AND REMARKS

Trease gve the aate you THes oA TS SrsaDiey repor

T bseamwoorvwm
= e Sbout your o

Securing today
and tomorrow’

54



SECTION 10 REMARKS

®
W

Securing today
and tomorrow

5/6/2021

163

P

Our Cover Letter

* |t order to obtain a more detailed description of

our daily activities, it is necessary you complete

the enclosed Function Report.
» Afriend or relative may assist you.

» A postage-paid return envelope or label is
enclosed for your convenience.

FAX reports to (DDS)

continued...

®
W

Securing today SocialSecurity.gov

and tomorrow

164

Our Cover Letter

Please fax cover letter and Function
Report together for reports to be properly

associated into our SSA system. You Must
Always use the Request Letter with the
barcode as your cover (top/first) sheet.

®
W

Securing today SocialSecurity.gov

and tomorrow

165
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Additional Thoughts

 Detailed descriptions for all questions are
helpful. Details can make a big difference.

 Providing “why” your child cannot do a
particular function is very informative. For
example:

— Don't just say you plays for 2 hours, tell us how
the child plays:
* Does the child play well with other children?
* Does the child experience shortness of breath while
playing?

5/6/2021

B | oogiong lodey SocialSecurity.gov

il & | and tomorrow’

Additional Thoughts

» Long letters from the parent / guardian are not
normally helpful unless they describe specific
ways the child is limited by their impairment(s).

» Consistency is important. For example, if you
indicate child has “no trouble” getting along with
others and then check the “trouble getting along
with others” box, this will require a phone call to
clarify.

B | oogiong lodey SocialSecurity.gov

il & | and tomorrow’

T H D

@J}ﬁ@v" % X

Completing Function Report
Child

SSA-3375-BK
thru SSA-3379-BK

*Typically mailed by DDS within
30 days of receipt of claim

Y e SocialSecurity.gov
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Functlon Reports - Chlld

SSA-3375-BK Birth to 1st Birthday

SSA-3376-BK Age 1 to 3 Birthday
SSA-3377-BK Age 3 to 6! Birthday
SSA-3378-BK Age 6 to 12t Birthday
SSA-3379-BK Age 12 to 18 Birthday

5/6/2021

Securing today

and tomortow SocialSecurity.gov
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L

SSA-3375-BK
Function Report — Child
Birth to 1% Birthday

Securing today

B | and tomorrow SocialSecurity.gov

170

Fom Approved
‘SOTIAL SECURITY ADMINISTRATION ONE No: 0R00-0542

FUNCTION REPORT - CHILD
BIRTH TO 1st BIRTHDAY

SECTION 1 - IDENTIFYING INFORMATION

A Print NAME OF CHILD:

FIRST

MIDDLE

LasT

5. Chids SOCIAL SECURITY NUMBER:

T Chids DATE OF BIRTH:

MorntiDay ear

5. PCRSON COMPLLTING TORM

NAME:

RELATIONSHIE 10 CHILD:

DATE FORM COMPLETED:
MonthDayrvear

DAYTIME TELEPHONE NUMBER (including Area Code:

MAILING ADDRESS (Number and Street, Apt. No. (if any), P-O. Box, or Rural Route):

g STATE ZiP cobE
Securing today

T ssmeek G F R =
and tomorrow CETIoeE003) o 1155500, e it eausied

171
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Securing today
and tomorrow’

SECTION 2 FUNCTION DETAILS

%A Does e cniG ave |1 "yes.” please mark even statement below fhat = asneraly e
Promioma saoing’ v g

] YES (Continue) mp. | (] Child uses glasses or contact ienses. f the child has
- - problems seeing even with glasses or contact lenses, please
[1 NO(Goto2B.) expam:

5/6/2021

]

CHild eannot be THed for glnses or cantart lenses Fni

[] ‘Chitd has other sesing probiems. IF 5o, please describe
5. Doss the child have 11 "yes " pleass mark svery statement below that is generaly true
probiems neanng? about ine chud:

[ YES (Continue) = | [T] Child uses hearing aid(s). If the child has problems hearing
Sven with a hearing aid(s) OR has trouble using a hearing
| NO(Goto2C) i, piesse expia

L] Chid cannst be fitied for heanng siaz). Expia

o

T T olles Tearing probiems. 1150, ploass desoiie,

Form SSASITEBK [22076) of (0220181 Faoe2

Securing today
and tomorrow’

2.[C. Are the chilg's acivities | If "yes,” or "not sure,” please toll us what the child does by
or abimes imea? marking “yes" or "no" for each of the foliowing:

[ VES (Continue)— | [] Yes [0 Mo Makes varaus coning sounds, such as
Anah® and

O No(eotw20) [] Yes [C] Mo Makes various babbling sounds, such

bt el
- ST
U e — | B SR B

Child generally

[0 Yes [ Mo swps erying wnen picked up and heid

[7] ¥es [] Mo Watchea face f perasn talking to i or
nar

[ ves [ Mo Pats, "alks to" or oferwise responds to
himseif or herself in mirror

Plays games, sucn as ‘peek-a-boo"

Understands simple statements like "come
hara® or “eit down®
Points to something he or she wants that
is out of reach, such as a toy or food

Understands names of favorite toys or
oiner tnings, such as a botte.

=]
[}
I
[}

Yee [] Mo Tums head in diraction of famiiar noisss

Tums head when his or her name s called

Yes || No Smiles atfaces he or she knows

Yes [T] Mo Guistsor stops crying when sees parent
or other person he or she knows

[0 ¥es [0 M Cuddies in ams when heid by parent or
careaiver

[0 Yes [ Mo Reaches outio be picked up

Foun SSASITEBH (G22015) o 52 2075

Securing today
and tomorrow’

2.[C (Continusa)

8]
H

Roll from stomach 1o back

Mo Roll from back to stomach

L
z

Gettoa sitting position without help

Mo Rock back and forth on hands and knees

B E
B

Crawi or creep

z

Full seif up 15 a standing position

Mo Reach for toys, or other objects,

oo
7

Stand up without holding on o somcanc
ar something

z

Walk holding on to someone or something

Mo Eatfoads, such as ceraal, coakie. by salf

E E

No Move toy or other object from hand-to-
[y

[ Mo Holdsmal objects between fingers

C1 Mo Threw ball or sther object

D if necessary, please explain any of the items in Question 2.C. In additon, please tell us
Sanyling et aboul Ure Child Ul you Wik we SHould Riiow.

Forr SR 5375 BK (63 2078 ¥ 102 078 ==
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SECTION 3 - REMARKS

Securing today
and tomorrow’

Form SSAS3T5-BK (022015 of (0220757 a0t

5/6/2021

3 '{ﬂ‘

)
o= RN \sz —

SSA-3376-BK
Function Report — Child
Age 1 to 37! Birthday

Securing today

and tomortow SocialSecurity.gov
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Form SSA-3376-8K (10-2017) UF
Divcortinon Brior Edtons Pagesore
Sooial Sacurity Adminaton OMB No. oD 0542

FUNCTION REPORT - CHILD
AGE 1 TO 3rd BIRTHDAY

SECTION 1 - ID
Print NAME OF CHILD:
FIRST MIDDLE LasT

FYING INFORMATION

A Chids SOCIAT SECURITY NUMAFR:

T Cnigs DATE OF BIRTHE
Montn/Dayrvear

D_PERSON COMPLETING FORM
HAME.

RELATIONSHIP TO CHILD:

DATE FORM COMPLETED
Montniayrvear

DAYTIME TELEPHONE NUMBER (including Area Gode)

MAILING ADDRESS (Number and Street, Apt. No. (if any), P.0. Box, or Rural Route)

Cig STATE T cooE
Securing today
and tomorrow’
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Securing today
and tomorrow’

SECTION 2 - FUNCTION DETAILS

A Duss e i Tave
probiems seemg?

[ ves (Continus)

NG (Goto 28)

T yos | please ik Svery statmnent boiow el s detsialy b0
about the chia:
[T Child uses glasses or contact lenses. If the child has
ing even with glasses or contact lenses,
please explain:

[ Chilet eannot be fifted for giasses or contact lsnses Fplain

[ il has othar sesing problame. If 2o, plaass describe:

Does me chid nave
problems hearing?

LI YES (Continue)

Ono(@ow2c)

17" yes " please mark SYary statement below that s Gneraly Tue
about the cnila
[] Child uses hearing aid(s). If the child has problems hearing
1 with a hearing aid(s) OR has trouble using a hearing
aid, please explain

Chile eannat be fitted for hearing aid(s)

C o

Child has other hearing problems. If so, please describe

Child uses American Sign Language

8]

[SER———

5/6/2021

Securing today
and tomorrow’

ragenay

Fomm SSASS/S I (181 1) UF
E2

[CIvES (o020

LLINO (Continue)

T_is the child Towally unable | Does the child have prablems g
ta? 1

{for example, saying smple words)?

[ Yes (@nswer questians below)
[ Mo (continue to question 2.0.)

1 yoo * ploase mark suary statement bolow that is gancrally
trus about tha onild

L] Says simpie words fike "he,” "batile.” "dogay

|| Uses two-word phrases, such as "mommy go of "push
oy
[] Usss shart santances of 4 or mors words, sush as "Can |
o0 a7
[ Has 2 vncabulary of at least S0 words
For cach of the two statements below, mark the block that best
doseribea the ohild, and then doacribe any othor opocch probloms

The child's speech can be understood by peaple who know.
the child well
[] Most of the fime, or

[ Same of the time, ar

[ Haraly ever

The child's speech can be understood by people who don't
know the child well:

[] Mestafths time, or
[

[ tiaray ever

Some of the time, or

I the child has other problems talking, pleass explain:

Securing today
and tomorrow’

Form s6n 3976 BK (10 2017) UE

2. |- Uoes the criia n
difficulty understanding

and leaming?

[ YES (Continue)

NO (Gu 1w 2E)

[ NOT SURE
(Continue)

It yes " of " not sure " pleass tell s wnat the chiid does or can 4o
by checking "yes” or 0" for the following:

[l ves [OM0 Waves byebye”

ves [IHe

ves [One be made-up

Uses ane or more words (can
Wors) 10 sk 101 toys, fud, o people

Yoo [ONo Foliows most simpie. ane.stap directions,
such a5 "eoms hare” or ° -
TYes [THo Knowsand can point to parts of face or
body such s eye or hand whe

[Ives [Imo Plays pretend® with dolls or stuffed
sty

[Ives [t Uses cwn name ac™" or 'm:
ey

o refer to

Lives [IMo Ustens atieasts minutes o stones being
read

[IMo  Follows two-stop dirsction, such aa "ind
your shoe and bring it to me"

If necessary, please explain. In addition, please tell us anything
eise you think we should know about the child's ability to
Understand and learn:

60



Securing today
and tomorrow’

Fom ssA-as7e B (10-2017) UF

Fagerore

2. [E. Are the chid's physical
abimes imitea?

[ vES (Continue)
[CINO (ot 2F)

[INOT SURE
(Continue)

17 yes." or " not sure " pleass (el Us what the chid does or can
o by checking ~yes™ or “no” for each of e following. Check “yes™
1115 Something The cnild Usea (o do but doesnt do any more Just
Betuuse e o siie s older For sxample, 1 e chikd used  stand
With heip, and can now stand without help, che ck "yes" for both.

Clves CINo  Crami

[ ves

No  Stand with heip
No  Stand without heln

[INo Walk holding on to someone or something
Walk without holding on

Climb onte furnituns

Throw a bail or other object

Nanea or jump up and down

Walk up and down steps by self

Run, but may fall down somefimes

Kun without taling

Sterch simal blocks 2 gl

Stack small blocka 4 high

Stack small blocks & high

Push and pull small toys

Seribble with a crayon or pencil

Hold crayon or pencl with humb and
fingers, not nst

i necessary, please expiain. In addibon, please tell us anytning
is2 you TInk we Should Know aDout the cnild's physical abilines:

5/6/2021

Form SSA-3378 8K (10-2017) UE

Paesore

2. [F. Doss the chilas
ather people

[IvES (Cantinue)

Onoes wze)

[INoT SuRe
(Continue)

== teil s what the chid doss or <an
for mach of the following

yes,or " not sure  pi
@0 by ehacking "yes" ar "

[ Yes [ Mo s affectionate towards parsnts
[ ves [ Me Saysna® aiot
[0 Yes [ Ne Plays next to other children but not with them
[ Yes [ Mo Piays "eatoh” or othor simple gamea with
otnar chiidran
If necessary, please explain. In addition, please tell us anything
eise you think we snould know about the child's behavior around
other peopie

s the child's abiiiy o
help take care of fis or
her personal nesas.

[71ves (Continue)
[INO (Go o 2.H)

[INoT SuRe
(Continue)

Tyes. o ot sure.” please tell us what the child does or can
@0 by ehecking “yes” of o Tor eacn of the Tollowing:

[0 Yee [0 Mo Cooperates in gatting dressed
[0 Yes [ Mo Cooperates in brushing testh
[ Yes [ No Drinks from a cup or glass without heip
[ Yes [ No Feeds self with spoon
[T Yes [T Ne Canundress by self

1t necessary, please expiain. In a0aiton, please teil us anytning

i you Uninh we shouid kiow sboul e S-S sbiily (o ke
Garc of hia or her personal nocdo:

i Ticass (o1l us anyining clos about the ohild that you think we should know.

Securing today
and tomorrow’

Form $SA 3376 B (102017 UF

Faeaore

sECHON 3 -

EMARKS

Securing today
and tomorrow’
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SSA-3377-BK

Function Report — Child
Age 3 to 6™ Birthday

5/6/2021

and tomorrow

Securing today

SocialSecurity.gov

Form SSAIITTBK (102017) UF
Discontnue Pror Edfions. Fage3ar 10

FUNCTION RCPORT -
CHILD AGE 3 TO 6th BIRTHDAY

SECTION 1 - IDENTIFYING INFORMATION
7. [A Prnt NAME OF CHILD:
FIRST

MIDDLE LasT

B. Crid's SOCIAL SECURITY NUMBER

C_ Chiid's DATE OF BIRTH

Month/Day/vear

. PERSON COMPLETING FORM

NAME:

RELATIONSHIP TO CHILD:

DATE FORM COMPLETED!
Montn/LayiTear

DAYTIME TELEPHONE NUMBER (including Area Code)

MAILING ADDRESS (Number and Street, Apt. No. (if any), P.O. Box, or Rural Routs):

Securing today
and tomorrow’

En STATE ZF cone
Securing today
and tomorrow’

Fom $SATTIBK (102017 UF Fagedario

SECTIONS FUNCTION DETAILS
A Doss the chid nave | yes.” piease mark Svery statement bEIow At 5
proviems sesing” anou e i
ves o

e 1) Pl uses glasses or contact lanses. i the chil has problame.
sesing even with glasses or contact fenses, please =xplain

Cno (Goto20)

[7] Child cannot be fitted for glasses or contact lenses. Explain:

I Child has otner seeing problems. If 50, please describe:

5. Dosa the onild have 17 yoo." ploass mark very statomont bolow that 13 gonorally i
probloma hoaring? a onita:
[ Chila uses nearing alags). I the cniid nas problems nearn

[ even witn a nearing aid(s) O nas wouble using a hearing aid,
please expl

ONeGaw26)

[ Chitd cannot be fitted for hearing aid(s).

[0 Child has other hearing problems. If 50, please deacribe:

O Gl wses Amsrican Sign Langusge.

[ Chitd reade lips.

62



Forn SSASIT7-8K (10-2017) UF.

Pagesorin

5/6/2021

Securing today
and tomorrow’

Communicat linied?

VES (Continus)
CINO (Goto 2E)

NOT SURE
(Continue)

2. C. s the ehid totally unabie] Dos e chid have brobiems kg cieary?
Rt [£1¥es (answer questions below)
T VES (ot D<) |1 Mo (continue to question 2.U.)
If"yes.” please mark the block that best describes the chid in
e each of the two statements below, and then describe any other
Shesen propiems
Spescn can be understood by people wha know the child well
"I Most of tne time, or
[ some of the ume, or
[ Hardly ever.
Speech can be undersiood by peopie who don't know the chid
e
[ Most of the time, or
1 Some of the time, or
[ Hardily sver.
Ifthe child has other problems talking, please explain:
Securing today
and tomorrow’
e 58 3377 B 10 20173 UE Pogeoerto
2. |5 1= me cis sy ©

177yes "~ of ot sure " please tell Us wnat ihe chila Goss or can
o by Eieching “yes” v uo" (o st of Ure Tollowing

[iYes [INo Asksalotofwhat, why, and where
auesuons
Cives [ine Uses complets sentences of more
B BN than 4 words most of the time
Dives [ino Talks aboutwhat he orahc ia
=M doing

Clves [INe Takes partin conversatons with oiner
cnuren

Clves [INo Asks forwhathe or she wants

Clves [InNe Teils aboutthings and activilies that
happened in the past

Clves [Ne Cantellamade up or familiar short
story

Yes [INo Can answer questions about a short

read-aloud children's story or TV story
ke "Litie Red Ridinghood”

Clves [CnNe Can deiver simple messages such
s leiephione messages

I iiecessanny, plewse Caplain. n addion, pieass il s iy ling
156 you think we snould know about the shild'a abilty to

Securing today
and tomorrow’

Fom SSAES - (1620 U

vage rorw

3

£ Uoes e chila's
impairment(a) limit k> o
h in

CI7ES (Continue)
CINO (Goto 2F)

NOT SURE
O\Contnue)

0 or "ot sure.” piease tell Us Wnal he ChIlG G08S of 6an 80
by eheeling "yoa" or "no” for cach of the following:

Lives LINo Recitenumbersto3
[lves [INe Countthree objects (ike blocks, cars
or dolls)
[lYes [INe Recitenumbersto 10
[I¥es [INe ldentiy most colors, such as purple, and

shapes, such as a star
DClves [INo Knows hicorherage
[lves [INo Askswhatwordsmean
[l¥es [INo kKnows nisor herbinnday

Flves

z
g

Knows his or her telephone number

Clves [INo Candefine common words

Cives [INe Conread capital letiers of the aiphabet
[l¥es [INo Understands ajoke

I necessary, plesse expiin. In asditon, pleuss el us snylling

Slea you think wa chould know about tha child's prograse
Understanding and using what he or she has leamed

63



Securing today
and tomorrow’

Form SSA3377-8K (10.2017) UF

Pagegct 10

- [F_Are the child's physical
abilities limited?

[ VES (Continus)
CINO (Gato26)

NOT SURE
1 (Cantinum)

P yes” or ot sure.”piease tll us what he chii doss or can do
by checking "yes” or " for each of the followi
Cves [INo Catcn alarge bail, ike a beach bal

Dvee [INe Rideabigwhee, incycle, or bike with
tesining whe.

CYes [CNo Windupatoy

Cives [INo bnntatieast some teters

[IYes [INo Copyfistname

DiYes [INo Use scissors fairy weil

f necessary, please expisin. In addition, please tell us anything

eise you thinik we should know about thé child's physical
abilties:

Doss he chids
Impament(s) afiect s or
rbenavior with o1
ks
[ vES (Continus)

Mo (G0 to 2H)

L tcnntinue)

i = piease 11l us what the chid does or can
o by ehecking “yes- or na' 1o eath of me fotlowing

[IYes [INo Enjoys being with otner children the same age
LiYes |INo Snowsatiection towards omer chiidren
Cves [INo I affectionato towards parcnts

[lYes [INo Sharestoys

Cives [INo Takes wms

[I¥es [No Plays “pretend with other children

[IYes [INo Playsgames like tag, hide-and-seek

[C¥es [INo Flaysboard games (ike checkers or
Candyiand)

f necessary, please explain. In addition, piease tell us anything

etse you think we should know about the child's behavior around

other people:

5/6/2021

Securing today
and tomorrow’

Fomm SSAITT-BK (10-2017) UE.

Pone g of 10

7 [ Dines fhe cnids

car of personal needs”
¥ES (Contiaue)
NO (Gatn2 1)

SURE
(Continue)

AT suire " planne Al 1 What fhe cnid A
By checking - for cach of the following Check
et i 1s someming the ot used 13 8o but docont &
e st Bocaivea b o ahe & Gl For bxarpis, 1 ther s
WIth Relp but How Gresses Winout ner, cneck
"yoo" for both
[lves [INo  Usually contiols buwsls s bladue:
ing the day

Lives [INo Eatsusing a fork and spoon by seif

Clves Dresses self with helo

Clves [INo Dresses seif winout neip (except ying
anoca)

Lives LiNo Washes or bathes without nelp

Clves CNn  Brushesieeth wih heip

Clves DCNo Brushestesth without heip

Clves CiNo Putstoye away

If necessary, please explain. In addition, please tefl us
anything ise you NIk We SIS KNOW ADOUL The chIld's,
habsits and ability to take care of personal needs:

T.Ts The chid's abily 1o
pay attention and stick with
a task limited?

VES (Continue)

NO (Goto2.4)

NOT SURE
(Continue)

ye Csure." how long can the chid pay afiention 1o
T ssic e ading aieud or games?

115 minutes [7]30 minutes.
If necessary. please expiain. in addition. please tel us

anything else you think we should know about the chita's
ability to pay attention and stick with a

Erem SSAARTT-RIC (10-2017) 1E

2. [ Picse (il us wry Ui cive sboul Bre G Ut you i we Shouid ko

SECTION3 REMARKS

Securing today
and tomorrow’
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SSA-3378-BK
Function Report — Child
Age 6 to 12" Birthday

5/6/2021

Securing today

and tomortow SocialSecurity.gov

Form SSA-3370-DK (10-2017) UT”
Discontinve Prior Caitions. Page 3 of 12
Social Security Admirisaton oms o 0360 0512

FUNCTION REPORT - CHILD
AGE 6 TO 12th BIRTHDAY

SECTION 1 IDENTIFYING INFORMATION
A Print NAMF GF CHI D:

RS MILDLE Lnst

B_ Childs SOCIAL SECURITY NUMBER:

C_ Chiid's DATE OF BIRTH:

MonthDayiYear
D. PERSON COMPLETING TORM
NAMF
RF1 ATIONSHIP TO GHII D
DAIE FORM COMPLEED:
Month/DaysYsar

DAYTIME TCLEPHONE NUMBLR (including Area Gode):

MAILING ADDRLSS (Number and Street, Apt. No. (if any). P-O. Dox, or Rural Route):

Securing today CITY. [STATE ZIP CODE
and tomorrow

Form S5 A-3ATAAK (105017 UF Paganri>

SECIION 2- FUNCIION DETAILS

2. [\ Doos the child have

I Tyes." please mark svary statement below that is generally frie

problems scoing? abourt the child-

1 YES (Continuo) (] Child useas glasses o contact lenses Ifthe child has
rohlems sesing sven with glasses or contact lenses,

I NO (Go to 25.) please explain:

|| Chid cannot be titted for glasses or contact lenses. Explain:

Chidd has ather sesing problems 1f so, please describe
a I

B Doos tho child have | "yos " pioase mark svery statomont below that s encrally tru
lems hoaring? about ihe child:
] YES (Gontinue) 11 Ghid uses heanng aid(s). i the chid has problems heanng
hearing axd(2) Ol has trouble uang a heanng
/N (Gates ) aid. please explain

| Child cannot be fitted for hearing aid().

[] Child has other hearing problems. If £o, plaase describe:

Securing today [] Child uses American Sign Language.
and tomorrow 71 Child reads lips.
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Securing today
and tomorrow’

Form SSASMTARK (10:5017) U

2.[G. 15 the child totally
unable to talk?
LI YES Goto20)

[ NO (Continue)

Docs the child have problems talking clcarly?
L] e (samswar questions betow)
2] No (continuss to question 2.0.)

Iyl sk e ok Dt b s il
B e e cab
Speach problems:

Speech can be understood by people who know the child well:
[ Mot of the fime, or

[ Some of the fime. ar

L] Hardly sver.

Spesch can be undarstood by peaple whe don't know the
child wel-

L] Most of the time, o
3 Some of tha time, or
[ Hardly ever.

If the child has other problems talking, please explain:

5/6/2021

Securing today
and tomorrow’

“orm SSA-3370-DK (10-2017) U

D. Is tho child s ability to
communicato limited?
I YCS (Continue)
CINO (Goto 2E)
[C1NOT sus

Ri
(Continue)

Fagecoriz
s.” or "not sure.” ploase tell us what the child docs: or can

o by marking “yes" or -no" 1of Gach of tho following.

[M1¥es []No Doliver telophone messages

ClYes [ No Izepeat stones he or she has heard

[ Yes [ No Tell jkes on riddles scouisly

[1¥ss []No Explain why he or she did something

Usss santences with "bacausa,” “what i,
[EIYes EINo o chouid have been”

L] Vas || No Talks with family

MYes [T]No Talks with friends

W necassary. please sxplain In addifion, please tell
anything else you think we should know about the child's abilty
to communicate:

Securing today
and tomorrow’

Form SSA33TE.EK (10-2017) UF

Page7oriz

2 [E. Is twe clild’s abifily
loarning limitod?

LI YES (Continns)

LINO (Go to 2.F.)

MINOT SURE
(Gontinuc)

T e P SIS 500 B o o
€hacking "yes" ar ae” far aach of fha follo

[0 Yes [ Neo Read capital letters of alphabet

LI Yes ||No Readcapitallefiers and small lafters

O Yes [ONeo Read simplc words

[0 Yes [ Neo Reud and understands simpls ssnisnces
L4 ¥ex 111 N 1388 and understands siones n books
Yes [ Neo Print some lttsrs

Yes [ Ne Priotname

Yes []No Write in longhand (script)

Yes [] No Spell most3 4 lottor words,

Yes [] No Write a simple story with 6-7 sentences

Yes [ No Add and subfract numbers over 10

ODoOoDoooo

Yes [l No Knows days of the week and months of
the year

e ]

als}
§

I No lelis tme

I necmanary, please explain. In addifon, pleage tel s anyibing
hink e should know Aot thes childs alilty o progress.
RS
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Securing today
and tomorrow’

Form S5A3378.8K (10-2017) UF

races of 12

2. [F. Arc the child's physical
abilitics limited?

[ YES (Continue)
CINO (Gu o2 G)

I NOT SURE
(Continus)

[Tyes." or ‘Mot surc.” ploase fofl us what tho child docs or can
oy chacking yes: of “no- o Gach of the Totiowing

CYes [No Waik
ClYes [CINo Run
[Yes [7]No ihrowa bal
CIYes [INo Rideabike
[1¥es [7]No Jump rops

[IYes | |No Use roller skates or roller blades
[1Yes [1No Swim

[ Yes [ No Use scissors

T1Yes [ No Workvideo game controls

[71Yes [7] No Dressiundress dolls or action figurss

It nocossary, picase cxplain. In addtion, picass toll us anything
else you think we should know about the child's physical abilies:

5/6/2021

Securing today
and tomorrow’

Form SSA3376-8K (10-2017) UF

Page 3 or 12

[ vES (Gontinus)
[1NO (Go to 2 H)

LI NOT SURT
(Canfinue)

Ifyes.” or ‘ot sure.” ploase toll Us what the child docs of can
o cnoeking e of o o Sach of s Totiowing

MYes [MINo Has friends his or her own age

[CIyes [CINe Canmake new friends

[Fves [No Swnerally yots slng with you o otlier
adults

[CIYes [CINo Generally gets along with school teachers.

- . 1Mays team sports (for example. baseball
Ly Lin basketball, soccer)

I sy, pluase coplain, In additor, plusse (il us anyUing
alsa you think we should know about the child's behavior wit
other paople:

Securing today
and tomorrow’

7

om SSA-3378-8K (10-2017) UF

Pags 10012

2. [H. Do

Porsonal nosds?
[ YES (Continus)
[ NO (@ata 2 1)

O NOT SURE
(Continus)

os.” ar “not surc ” plcaso toll us what the child docs or can do
B g e o e for oien of the Falowan:

O Yes [ No Useszipper by seit

M Yes [N Buttons clothes by seit

Yos [7]No Ties shoslaces
Yes || No Tukes @ bath or showss withoat hslp

Yos [ No Brushes teoth

No Combs or brushes hair

No Washes hair by seit

No Chooses clotlies by sulf

No Eats by self using a knifc, fork, and spoon
No I'icks up and puts away toys

Ne Ilangs up clothes

EEEEEE NN
55
CCOOOOD

No. Helps around the house (for cxample

Sweepalvacuums floor. rakea of mow
yard. helps with laundry)

Yes

L ]

Yos [T] No Locs what he or she 15 told most of the time
(]

Ne Oboys safety rulos: for instance, 100ks for
Gars before crossing stroat

Yes [ No Gets o school on time

oo

Yes [T No Accopts criticism or correction

If necessary, ploase explain. In addition, please tell us anything
o156 you think we should know about thé child's abilfty to help him
or herself and cooperatc with others in caring for porsonal noe
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[ YES (©
I NO (Gato2d)
[ NOT SURF

(

Plaass tall us anyihing
child's ability to pay
K

. Picase tell us anything clse about the ehild that you think we should know.
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For
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m SSA3370.8K (10-2017) UF.
Euitions

FUNCTION REPORT - CHILD
AGE 12 TO 18th BIRTHDAY

SFCTION 1 - IDENTIFYING INFORMATION

1. [A. Print NAML OF CIILD:

HIRS1 MILDLE Last

B. Child's SOCIAL SECURITY NUMBER:

G. Chid's DATE OT BIRTH:

Month/Dayryaar
5. PERSON COMPLEIING FORM
NAME:
RFI ATIONSHIP TO CHIID
DAIE FORM COMPLE 1 ED:
Month/DayrYear

DAYTIME TCLEPIIONC NUMDLR (including Area Code):

MAILING ADDRESS (Number and Strest, Apt. No. (if any), P.O. Box, or Rural Route)

5/6/2021

Securing today
and tomorrow’

Securing today ciTY STATE ZiF CODE
and tomorrow
Form SSA 579 1K (10 201/) Ur age o1
SCCTION 2 - FUNCTION DLTAILS
7 [A Do e i e T yes." please mark svary statemant balow thatis genarally frue

probleims secing about the child
I71 YES (Continue)

[] Child uses glasses or contact lenses. I the child has
CINO (Goto 2.8) problems seeing even with glasses or contact lenses
please explain:

LI Child cannot be fitted for glasses or contact lenses. Explain

[] Child has ather sesing prablems. If s, please descrbe:

Dows e chiid lrave Ty s, ™ plouse nark svery statemesl below Uit gensrally tue

problams hearing? About the child

[ YES (Continue) ] Child usies oy sid(s). I e child s problems hesring
&van with a haaring aid(s) OR has trouble using 2 hearing

LINO (Gata? Gy aid, please explain

LI Ghild cannot be fitted for hearng aid().

] Child bses estvs hussaing problums. 1 so, phesss duscribe.

[] Child usss Amarican Sign Languags-

] Child s lips.

Securing today
and tomorrow’

Fuin SSA-33TS.BK (10.2017) UF Pavesorit

2. [ 15 the child totally nabia |Doss tha child havs probiems [iking cI2any?
o talk?

[M1YES (Go o 2D) [] Yes (answer questions below)

CINO (Continus) [] No (Continue to 2.0.)

If "yos,” please mark the block that best describes the child in

aach of the two statemants balow, and than describe any other

speech problems:

Speech can be understood by people who know the child well
LI Most of the time. or

[ Sarme of the fime, ar

[ Hardly over.

Speech can be understood by people who don't know the
child well

[] Most of the time, or
[ Sorms of s times, o

[ Hardly ever.
W the child has other problems falking, pleass sxplain
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Form SSA3TRAK (102017 UF

Page nor i1

2. [D. Are tha child's daily
activifiss fimiled?

[0 YES (Continus)
[CING (Gata? )

LI NOT SURE

(Continue)

"yes.” or “not sure * please mark every statemant balow that
s traes abcn i

[ Goes to schanl full-time [CIWarks part-fime
[7] Goms to schoal part-fime [C1Werks fulkfime
[ Ottuesr Descritas

1f necessary, plsass expiain. In addilon, pleass tollus anything
is you think wa should know about th child's daily activities

E 1= the chiid's abilty o
Commmunicats linited?
[ ¥FS (Continue)
LLINO (Goto2)
|| NOT SURE

(Continue)

lse el 1= what the child doms or can

or "no” for each of the following:

[ No  Answer e Telephiones s
telephone calls

TFryes” or not
do by checking

ke

[ No  Deliver phone messages

[Tl No  Hopeat storics he or she has hoard
CINo Tl jokes or riddies accurataly

[7] No Explain why he or she did somsthing

LI No Usse sontences with because,” “what "
or "should have beer

[1ves ] No Aokforwhatho orshe nocds
LI Yes LNo Talkswith famiy
Tl ves [ No Talke with friends

I necessary. please explain. In addition. please tell us anything

o150 you think wo should know about the childs abilty 1o
communicate

5/6/2021

Form SSA3370-BK (10-2017) UF

Page7or 1t

2. [F. Is thers any imitation in
e child’s progresss in

leamad?
] YES (Continue)
LINO(Coto2C)

NOT SURF
F aninio)

understanding and using
what o has

i ot sure " please tell us what the child does or can
o by Ghocking “yee or "o for each of the folowing.

[¥es [ Mo Readand understand sentences in comics,
and cartoans

[FIYes [ Mo Resdd el undsestianed stories ins books,
magazines. or newspapers

[TIYes [T No Spell words of mors than 1 lstters
LIYes [ INo Telltime

LiYes [|Mo Addand subtractnumbors over 10
[¥es [T Mo Multiply and divide numbers over 10
e i

[Jves [ Mo Understand, carry out, and remembar
simpla instrisctions.

Hf necessary. please explain. In addilin. please tellus anything

slza you think wa should know about tha child's progras

Grderstzanding and usieg whist bes o she s T

G. Are the child's physical
abitics Imited 2

[ YES (Continue)
L1 NO (Goto 2H.)

[ NoT SurRE
(Contine)

oA oE ot surer plomse Wk s wioet the T Hoea or.car
do by chocking "yes~ r cach of the follown

LlYes [INo Wak [ ¥es | |No R\deab\ke

No Run [ves [ No Thiow b

No Duncs ] Mo Jump ops

No Swim [l Ne Play sports

No Mives [Jves [] No Work video

Securing today
and tomorrow’

games controts
If necessary, please explain. In addition, please tell us anything
i T s ] A s
Somte
Securing today
and tomorrow’
Form S5A-0975-DK (10-2017) U Fase oottt

7 [11 Dioe the e

1 YFS (o)
CING (Goto2.
71 NOT SURE

(Continue)

T oyan o et swee” pleane 17 1 vehat the ch dne or can
der by checking "yes® or ‘e for each of the fallewing

LIYes LI No Has friends his or her own age

Yes || No Canmake new fiends

[ Yes [7] No Genorally gets along with you or other
adults

[ ves

Generall gats along 3l ight with
Lrothers ind sisters

[CIves [ No Generaly gets along with school
b

Clves [Ne

1 sports (for sxsnipls, bussball,
B

I sy, plesse explain, In i, please o us anyling
s i e ol Risows bl the chnlas bshavior st el
St g
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TTs the chid's abiliy 1o take

of his or her personal

nceds and safoty linutod?
[71 YES (Continue)
I NO (Goto 2.4.)

O NOT SURE
(Continua)

T yes.” or "not sure " please tell us what the child does or can
do by checking "yes" or "no” for each of the following:
| I¥es | |No Takes cara of perconal hygisna (kaep
clean, brush teeth, comb hair, etc.)

Mves [T No Washcs and puts away his or her clothes

[T]¥es [7]No Helps around the housa (for example,
washes or dries dishes. makes bed(s).
sweeps/vacuums floor, rakes or mows yard,
holps with laundry)

[Clves [ Na Gan cook 2 meal for seff

LiYes |INo Getstoschoolon time

Lives [INo Studies and does homework

Llves [|No Takes needed medication

¥es [ |No Can use public transportation by himsolt/
harself

[Ives [ No Accupts siticisies or corsction
Clves [ No Keeps outof trouble
Clves [ONo Obeys ruies
LIves [INo Avoids accidents
LIYes |INo Asksforhelp when needed
I necessary. please explain. In adsition. piease tell us anything

alsa you think we should know about tha child's ability 10 take
car of his o her personal neads and safaty:

5/6/2021
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Form §5A.3370-8K (10:2017) UF

Pags 100 11

2[4 15 the child's ability to pay

[ NO (Goto 2K)

0] NOT SURE

(Continmes)

T 7yos,” or "not sure,” pioase toll us what tho child ocs o can
do by chacking "yes" or no" for aach of the following:

[Clves [INo Works o wils und crafls projects (disws,
paints. knits, does woodwork)

LIves LiNo Kespsbusyon his orherown
[Ives [INo Finishes things he or she starts
Clves [INe Completes homework

[lves [No Completos homework on tme

Tlves [INo Completes chores mostof the time

W rscessssary, plesssies sxplain T suddition, plesss loll s syiling
elae you think we should know about the child's ability o pay
attention and stick with a task:

K. Please tell us anyihing alse.

about the child that you think we should know.

Securing today
and tomorrow’

Form SSA3379-8K (10-2017) UE
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SOCIAL SECURITY

*The Social Security Express Icon initiative where we team up
with local community organizations (e.g. Veterans
Administrations, Health and Human Services, Libraries,
Retirement Homes, etc.) to install an icon shortcut to ssa.gov
on their existing public computers started in November 2013.

*The Icon offers a choice of quick or full service menu options
to select various eServices, such as My Social Security.

» There are no additional costs to the Agency.

https://mwww.ba.ssa.gov/onlineservices/Gservices/

5/6/2021

Securing today SocialSecurity.gov

and tomorrow

215

SOCIAL SECURITY

Social Security cares about your personal information. We have a robust cybersecurity program in place to help us protect
your personal information. We want you to know that because you are accessing the Social Security Administration's (SSA)
online services on a computer at a non-SSA location, SSA s not responsible for the protection of your personal information
associated with your use of this computer.

As with the use of any public computer, enter all personal information (e.g. Social Security number, federal taxpayer
information, personal health information, etc) at your own risk. In order to help protect your personal information, please
remember to log off and close your internet browser session. SSA is not liable for damages incurred due to any access to or
disclosure of your personal information related to your use of this computer.

To learn more about our commitment to your security click here.

Continue in English

https://mwww.ba.ssa.gov/onlineservices/Gservices/

Securing today SocialSecurity.gov

and tomorrow
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SOCIAL SECURITY @:

Your portal to SocialSecurity.gov

What should | do if | get a call claiming there's a problem with my Social Security number or account?

(2 © o

Retirement Disability Medicare
Estimate Your Benefits Apply for Benefits Apply for Benefits
Apply for Benefits Check Application Status Request a Replacement Card
Check Application Status Appeal a Medical Decision Apply for Extra Help with Medicare

Prescription Drug Costs

my Social Security

Use your account to:

( Request a Repl: nent S il Se ity Card
1{2}‘ ﬁ ‘&w equest a Replacement Social Security Care

Update Your Contact Information

Itsquick  Itssecure ltseasy Set Up or Change Your Direct Deposit
Get a Benefit Verification Letter
Sign In/Up JESERERS Get 2 Replacement SSA-1099 or SSA-10425 Tax Form

217

(ERE)

Securing today
and tomorrow

218
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« Electronic Records Express offers
electronic options for submitting health and
school records related to disability claims.
ERE allows submission of records via:

— Online to Social Security’s secure website, or
— By fax

 All ERE options are free of charge.

Securing today

¥ | and tomorrow SocialSecurity.gov
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* The website has restricted access.

» Authorized users assigned user ID and
password.

* ERE Help Desk (866) 691-3016; email is
electronic-records-express@ssa.gov

» Website: https://mwww.ba.ssa.gov/ere/

S SocialSecurity.gov

220

Securing today
and tomorrow
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Disagree With The Medical Decision?

If you recently applied for Social
Security or Supplemental Security
Income disability benefits and were
denied for medical reasons, you
may file an appeal within 60 Days
of the date of your decision notice.

You can appeal online and can
check the status using your
personal and secure

my Social Security account.

Securing today SocialSecurity.gov

and tomorrow
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History and Background of iAppeals

Securing today

and tomortow SocialSecurity.gov
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Background of the iAppeal

SSA developed iAppeals to meet:
« public demand for more Internet services
« requirements of Government Paperwork Elimination Act of 1998

The iAppeal allows most claimants who are appealing medical or
non-medical decisions to complete and submit:

« 561 — online Request for Reconsideration

« 501 — online Request for Hearing by Administrative Law Judge
« 520 — online Request for Appeals Council Review

* 3441- online Disability Report — Appeal

Securing today

and tomortow SocialSecurity.gov

224

Benefits of the iAppeal

Securing today

¥ | and tomorrow SocialSecurity.gov
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s R AR

Beneﬁts

» Simple instructions * Saves time

* Guides user through ¢ Saves money
process

» Single submission
* Printable receipt

¢ Minimizes follow-ups
* Reduces delays

Securing today

B | and tomorrow SocialSecurity.gov
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iAppeals Hours of Operation

Monday-Friday: 5 a.m.-1 a.m.
Saturday: 5 a.m.-11 p.m.
Sunday: 8 a.m.-11:30 p.m.

For technical issues, call 1-800-772-1213
Monday-Friday
7 a.m.-7 p.m. (EST)

Securing today

73 | and omorrow SocialSecurity.gov
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The iAppeal Process

Securing today

¥ | and tomorrow SocialSecurity.gov
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Gather client’s personal information:

» Date of denial decision

* Representative’s name, address, and phone number

5/6/2021

Gettmg Ready to Complete an iAppeal

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

Securing today

and tomortow SocialSecurity.gov

229

S

b e

Gather client’s updated medical information

» Description of any changes to medical condition(s) and any
new conditions

visit dates, treatments, medicine (prescription or over-the-
counter), and tests

« Description of any change in daily activities, work, and
education

Getting Ready to Complete an tAppeal

* Name, address, phone number of all new medical providers,

Securing today

and tomortow SocialSecurity.gov

230

Attachment Utility

» Claimants and third party representatives can submit
attachments with iAppeal.

Users may upload any form, including:
Q Claimant's Appointment of Representative (SSA-1696)
QO Fee agreement

0 Authorization to Disclose Information to the Social Security
Administration (SSA-827)

O Questionnaire for Children Claiming SSI Benefits (SSA-3881)
0 Good Cause for late filing statement
0 Additional medical evidence

All signatures must be originals.

Securing today

and tomorrow SocialSecurity.gov
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% Yok b
Attachment Utility Tips

 Limits: maximum of 10 files. Cannot exceed 50 MB
combined

» Acceptable file types: .doc, .docx, .tif, .tiff, and .pdf
» Password-protected files cannot be processed

) s SocialSecurity.gov

232

Securing today
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Medicare

Original Medicare Medicare Advantage (aka Part C)

Part A (Hospital Insurance) Part A (Hospital Insurance)

Part B (Medical Insurance) Part B (Medical Insurance)

You can add: Most plans include:

Part D (Prescription Drug Part D (Prescription Drug Plan)

Plan) Extra Benefits (e.g. vision, hearing,
dental, and more)

You can also add: Some plans also include:

Supplemental insurance Lower out-of-pocket costs

coverage (Medigap)
Medicare.gov

) s SocialSecurity.gov
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After 24
months
of SSDI

Medicare
Eligibility

Environmental .
health hazard Kidney

exposure failure

5/6/2021

oo SocialSecurity.gov
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Initial Enrollment Period
Begins 3 months before your 65t

birthday and ends 3 months after
that birthday

Medicare
Special Er_\rollment
General Enroliment @ ENroliment Period

Period If 65 or older, you & your
spouse are still working,
and you are covered
under a group health plan

January 1 — March 31

oo SocialSecurity.gov

236

Medicare Part B Coverage

If you enroll in this month of Then your Part B Medicare

your initial enrollment coverage starts:
period:

One to three months before you The month you reach age 65
reach age 65

The month you reach age 65 One month after the month you
reach age 65

One month after you reach age 65 | Two months after the month of

enrollment
Two or three months after you Three months after the month of
reach age 65 enrollment
oo SocialSecurity.gov

237
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How to File for Part B in SEP

If you have Medicare Part A and wish to add Part B under a Special
Enrollment Period, you have one of three options:

1. Online application
2. Fax completed forms to 1-833-914-2016
3. Mail completed forms to local Social Security office

If faxing or mailing, download fillable forms from

www.ssa.gov/forms:
1. CMS-40B (Application for Enrollment in Medicare — Part B)

2. CMS-L564* (Request for Employment Information)

*If employer cannot sign CMS-L564,
SSA may accept other evidence.

ssa.gov/benefits/medicare

R SocialSecurity.gov

238

Expedite Part B with Online Application

1. Complete online application, “Apply Online for Medicare Part B
During a Special Enrollment Period”.

2. Upload documentation from list of acceptable evidence to verify
coverage under Group Health Plan (GHP) or Large Group
Health Plan (LGHP).

3. Adigital signature and email address are required.

* Once you submit application, you will receive an email.
* You must respond to instructions in email before SSA
processes your application.

Note: If you and your spouse are both applying for Part B
under an SEP, you must file separate applications.

ssa.gov/Medicare-PartB-SEP

e SocialSecurity.gov

239

Medicare Coverage

Part A
« Covers most inpatient hospital expenses
« 2021 Deductible $1,484

Part B

« Covers 80% of doctor’s bills & other outpatient medical expenses after
the first $203 in approved charges

+ 2021 Standard Monthly Premium $148.50

Medicare Advantage (aka Part C)

« Health care services through a provider organization.
Part D

« Covers a major portion of prescription drug costs

R SocialSecurity.gov

240
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Medicare Standard Part B Premiums for 2021

If you're single and file an individual tax return, or married and file a joint tax return:

Modified Adjusted Gross Income (MAGI) Part B monthly Prescription drug plan
premium monthly premium
amount amount

Individuals with a MAGI of $88,000 or less 2021 standard Your plan premium is $0

Married couples with a MAGI of $176,000 or less premium = $148.50

Individuals with a MAGI above $88,000 up to $111,000 Standard premium | Your plan premium + $12.30

Married couples with a MAGI above $176,000 up to $222,000 + $59.40

Individuals with a MAGI above $111,000 up to $138,000 Standard premium | Your plan premium + $31.80
Married couples with a MAGI above $222,000 up to $276,000 +$148.50

Individuals with a MAGI above $138,000 up to $165,000 Standard premium | Your plan premium + $51.20
Married couples with a MAGI above $276,000 up to $330,000 +$237.60

Individuals with a MAGI above $165,000 up to $500,000 Standard premium | Your plan premium + $70.70
Married couples with a MAGI above $330,000 up to $750,000 +$326.70

Individuals with a MAGI equal to or greater than $500,000 Standard premium | Your plan premium + $77.10
Married couples with a MAGI equal to or greater than $750,000 | + $356.40

Securing today

and tomorrow SocialSecurity.gov
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JEES coparo |4 A A |2 Print AboutUs | FAQ | Glossary | CMS.gov| @ MyMedicare.gov Login

. 7yMedicare.gov i

‘The Official U.S. Goverment Site for Medicare

Getting Claims Menu | My Health Plans & Security & Customer
Started Coverage Privacy Servi
MyMedicare.gov Help

Getting Started

Registering online

Benefits
Benefits of using MyMedicare.gov

P e tine. Regi

Signing In for the first time

« Check your Medc . such as your important
ST elated informalion specilc 0 you.

Find your eigiilty, etitement, and preventive servi informaton.
(Gheck your health and prescipton drug enrollment iformaton.

View your Part 8 deductible information.

Manage your prescriptin drug list and ofher personal health information.

Create an On the Go Report”thatallows you o pint your healh information t share with your healthcare
providers.

Start your oniine registration and folow the simple siep-by-step process.

MyMedicare.gov

Securing today

and tomortow SocialSecurity.gov
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New Card! New Number! ofo"/??
&

NEW Medicare Card
_/é MEDICARE HEALTH INSURANCE
¢

Current Medicare Card

WEDICARE

1-800-MEDICARE (1-800-633-421 tametiombre
NANE OF BENEFICIARY

“JANE DOE JOHN L SMITH
MEDIGARE CLAM NUMDER

000-00-0000-

00A FEMALE

B tetoc FEMALE | Weicare Numberiamera de wedicare
HOSPITAL (PART A) 1EG4-TE5-MK72
MEDICAL (PART B) Entitled to/Con derecho a Coverage starts/Cobertura empieza

s o Dho HOSPITAL (PARTA) 03-01-2016
‘ MEDICAL (PARTB)  03-01-2016

T e——

‘;—Zf. =

00-MEDICARE or Medicar

Securing today

and tomorrow SocialSecurity.gov
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Medicare.gov

Is my test, item, or
service covered?

Find ot
& arug pans

New ome hesith

Getye mary N

card  situation to talk to

issuer g o E ]

1-800-MEDICARE or Medicare.gov

Securing today

and tomorrow SocialSecurity.gov
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Securing today
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Work Incentive Programs

Employment-support provisions intended to assist you in
your efforts to become self-sufficient through work.

Designed to help beneficiaries enter, re-enter, or stay in
the workforce by protecting their eligibility for cash
payments and/or health care.

MUST REPORT ALL EARNINGS TO SOCIAL SECURITY

socialsecurity.gov/

Securing today

and tomortow SocialSecurity.gov
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SSDI\VOrkIncennves

Helping you return to work -

Trial Work Period (TWP): 9 months (not necessarily

consecutive) in a rolling 60-month period.

Extended Period of Eligibility (EPE): 36-month period
following the TWP. Benefits paid for months below the
substantial gainful activity (SGA) level ($1,310). Payment
suspension for months over the SGA level. Payment restarts if
work level is under SGA.

Medicare Continuation: 93 months following TWP

5/6/2021

S SocialSecurity.gov
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R MR

SS1 Work Incentives

* Earned Income Exclusion: $65 & %2 remaining

» Student Earned Income Exclusion (under 22):
2021: $1,930/month (max: $7,770/year)

* Medicaid While Working - Section 1619(b)
» Blind Work Expenses

) s SocialSecurity.gov

Contents

* Impairment-Related Work Expenses (IRWE)
» Subsidies and Special Conditions

» Unsuccessful Work Attempt (UWA)

« Expedited Reinstatement (EXR)

* Plan to Achieve Self-Support (PASS)

« Ticket to Work (TTW)

SSDI and/or SSI Empioyment Supports

S SocialSecurity.gov
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Substantial Gainful Activity

+ “Substantial gainful activity” (SGA) is a term used to describe
a level of work activity and earnings. We generally use
earnings guidelines to evaluate whether your work activity is
SGA.

« |f the impairment is anything other than blindness, earnings in
2021 averaging over $1,310 a month generally demonstrate
SGA.

* The SGA amount in 2021 for blind individuals is $2,190.

+ SSlonly uses SGA as a measure of work during initial claims.

« SSDI uses SGA throughout the life of the claim.

S SocialSecurity.gov
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SSDI Only Employment Supports

Contents

 Trial Work Period (TWP)

« Extended Period of Eligibility (EPE)
» Continuation of Medicare Coverage

* Medicare for Persons with Disabilities Who Work

S SocialSecurity.gov
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Trlal Work Period (TWP) :

* Allows SSDI beneficiaries time to test their ability to work

* 9 Months, not necessarily consecutive
* “Rolling” 60 month period
Full SSDI benefit continues regardless of earnings

* Months over $940 in gross earnings (2021) or more than 80 hours of self
employment are considered TWP months.

» Cannot begin before the month of entitlement or the month of filing,
whichever is later.

S SocialSecurity.gov
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Extended Perlod of Ellglblllty (EPE)

The EPE begins the month after the Trial Work Period (TWP) ends, even if
you are not working that month.

The first 36 months of the EPE is the re-entitlement period.

During the re-entitlement period:
-if work or monthly earnings are below SGA, benefits are payable;
-if work or monthly earnings are above SGA, benefits are
suspended.

» EPE ends with the later of:
-the month before the first month of SGA earnings after the re-
entitlement period, or
-the second month after the month of disability cessation due to SGA.
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Extended Period of Ellglblllty (EPE)

Cessation Month and Grace Period:

» Cessation Month - the first month work or monthly earnings exceed SGA
after the end of the TWP

» Grace Period - the two months immediately following the cessation month

> NOTE: Benefits are paid for the cessation month and the grace period,
whether or not the beneficiary is earning over SGA.
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Continuation of Medicare Coverage

« Although cash benefits may cease due to work, continued health
insurance is possible.

* Most beneficiaries who work will continue to receive at least 93
consecutive months of Part A; Part B (if enrolled); and Part D (if
enrolled). There is no premium for Part A.

* The 93 months start the month after the last month of the TWP.

« To qualify, beneficiary must already have Medicare and be working
at SGA level but not medically improved.
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Medicare for Persons with Disabilities Who Work

After premium-free Medicare coverage ends due to work, a disabled
individual may buy continued Medicare coverage as long as he/she remains
medically disabled.

To qualify, the individual:

* must be under age 65, and

« continue to have a disabling impairment, and
» Medicare must have stopped due to work.

Hospital Insurance (Part A) is available for $471.00 per month in 2021; ($259
if you paid Medicare taxes for 30-39 credits). Supplemental Medical
Insurance (Part B) is available for $148.50 per month in 2021.
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SSI Only Employment Supports

Contents

» Earned Income Exclusion

« Student Earned Income Exclusion (SEIE)

» Special SSI Payments for Persons Who Work -
Section 1619(a)

» Medicaid While Working - Section 1619(b)
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Earned Income Exclusion

» SSI does not count the first $65 of the earnings received in a
month, plus one-half of the remaining earnings. This means
we count less than one-half of earnings when we figure the
SSI payment amount.

» We apply this exclusion in addition to the $20 general income
exclusion.

» We apply the $20 general income exclusion first to any
unearned income received.

el SocialSecurity.gov
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* You earn $885 a month (no other income):
Wages $885
- $ 20 (general income exclusion)

- $ 65 (earned income exclusion)
$800 divided by 2 = $400 countable income

$794 (SSI maximum)
- $400 (countable income)

$394 SSI check + $885 wages = $1279 total

el SocialSecurity.gov
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Student Earned Income Excluswn (SEIE)

If you are under age 22 and regularly attending school, we do not count up
to $1,930 of your earned income per month when we figure the SSI payment
amount. The maximum yearly exclusion for 2021 is $7,770.

“Regularly Attending School” means:

» in a college or university for at least 8 hours a week, or

* in grades 7-12 for at least 12 hours a week, or

* in a training course to prepare for employment for at least 12 hours a
week (15 hours a week if the course involves shop practice), or

«» for less time than indicated above for reasons beyond the student's
control, such as illness, or
home schooling, if instructed in grades 7-12 for at least 12 hours a week.

5/6/2021
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Special SSI Payments for Persons Who Work -
Section 1619(a)

You can receive SSI cash payments even when earned income is at the
Substantial Gainful Activity (SGA) level. This provision eliminates the need
for the trial work period or extended period of eligibility under SSI.

To qualify, you must:

« have been eligible for an SSI payment for at least 1 month before working
at the SGA level, and

« still be disabled, and

« meet all other eligibility rules, including income and resource tests.

Under 1619(a), a beneficiary can receive their gross income from wages, an
SSI payment (calculated based on wages) and Medicaid.

5/6/2021
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Medicaid While Working — Section 1619(b)

How does it work?

» After you return to work, Medicaid coverage can continue (if needed to
work), even if your earnings become too high for an SSI cash payment.

I your state provides Medicaid to persons on SSlI, you will continue to be
eligible for Medicaid. Each state has a Medicaid threshold. In Texas, the
2021 threshold is $47,676.

Do you need to apply?
You do not need to file a special application; just keep us up to date on your
work activity.
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Medicaid While Working — Section 1619(b)

After you return to work, Medicaid coverage can continue, even if your earnings
become too high for an SSI cash payment.

To qualify, a beneficiary must meet ALL of the following:

« was eligible for an SSI cash payment for at least 1 month

+ would be eligible for cash payment except for earnings
still be disabled
meet all other eligibility rules, including the resources test

* need Medicaid in order to work

* have gross earned income that is insufficient to replace SSI, Medicaid, and any
publicly funded attendant care

Under 1619(b), a beneficiary will receive income from gross wages and Medicaid but
no SSI payment.
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Reinstating SSI Ellglblllty Wlthout a New Appllcatlon

How does it help you?

« If you have been ineligible for Supplemental Security Income (SSI)
payments due to your work, you may be able to restart your SSI cash
payments again at any time without a new application.

If you have been ineligible for SSI and/or Medicaid for any reason other
than work or medical recovery, you may be able to restart your SSI cash
payment and/or Medicaid coverage within 12 months without a new
application.

« When your situation changes, contact us and ask about how you can
restart your SS| benefits and/or Medicaid.

el SocialSecurity.gov
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Special SSI Rule for Blind People Who Work

ol

« There is a special rule to help people who work and receive
Supplemental Security Income (SSI) based on blindness.

* This rule allows a blind person to exclude from earned
income all expenses that enable the person to work.

* The expense does not need to be related to the blindness.

« Examples: service animal, transportation to/from work,
taxes, meals eaten at work, medical, attendant, etc.....
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SSDI and/or SSI Employment Supports

Contents

* Impairment-Related Work Expenses (IRWE)
» Subsidies and Special Conditions

» Unsuccessful Work Attempt (UWA)

« Expedited Reinstatement (EXR)

* Plan to Achieve Self-Support (PASS)

« Ticket to Work (TTW)
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Impairment-Related Work Expenses (IRWE)

We deduct the cost of certain impairment-related items and
services that are needed to work from gross earnings when we
decide if your work is SGA.

Example:
Beneficiary is earning $1350.00 per month in gross wages. His
monthly co-pay for his disability related medications is $50.00.

$1350 - $50 = $1300 - This is countable income when
determining SGA.
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Type of Expense

Transportation Costs The cost of structural or operational modifications to vehicle that is needed to travel to work.
The cost of driver assistance or taxicabs if public transportation is not available or not accessible.

Attendant Care Services ~ Services performed in the work setting. Services performed to help prepare for work, the trip to and
from work and after work.

Service Animals Expenses paid in owning a guide dog or other service animal that enables beneficiary to overcome
functional limitations in order to work.

Medical Devices Deductible devices include wheelchairs, dialysis equipment, pacemakers, respirators, traction
equipment, and braces.

Prosthesis Artificial hip, artificial replacement of an arm, leg, or other parts of the body.

Residential Modifications Employed outside of home - modifications to exterior to permit access to the street or transportation.
Self-employed at home - modifications inside to create workspace to accommodate impairment.

Prescription Drugs Regularly prescribed medical treatment or therapy that is necessary to control disabling condition.
This includes co-payments and insurance deductibles.

Other Items and Services  Assistive technology that people with disabilities use for employment-related purposes; such as
software applications, computer support services, and special tools which have been specifically
designed to accommodate the person's impairment

Securing today
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IRWE Example:

Mr. Smith receives SSDI benefits due to blindness. He works and
earns $2,100 gross a month. He has the following work expenses:

« Pays $125 a month for union dues and insurance;
« Pays $75 a month for heart medication; and

« Pays $350 a month to a special transportation service needed to
get to and from work due to disabling condition.

Although Mr. Smith has expenses of $550 a month, only the $350 of

his earnings for the special transportation service are related to his

impairment and not counted in determining the amount of his SSDI

benefit as follows: (Normally, public transportation is not an IRWE.)

$2,100 - $350 (impairment-related work expense) =

$1,750 (below the 2021 blind SGA amount of $2,190)

w“w
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Sub51d1es and Special Conditions
What is a subsidy?

* A“subsidy” is support provided by your employer that may result in
you receiving more pay than the actual value of the services you
perform.

What are special conditions?

« “Special conditions” refer to support and on-the-job assistance
provided by your employer, or by someone other than your
employer, for example, a vocational rehabilitation agency. Because
of this support, you may receive more pay than the actual value of
the services you perform.
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Unsuccessful Work Attempt (UWA)

An Unsuccessful Work Attempt (UWA) is an effort to
do work, in employment or self-employment, which
you stopped or reduced to below the SGA level after
a short time (within 6 months) because of:

* your impairment, or
» removal of special conditions related to your
impairment that you needed to help you work.
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Expedited Reinstatement (EXR)

What is EXR?

EXR is your safety net if your cash benefits end because of your work. If you
make less money or you have to stop working because of your disability, we
may be able to restart your benefits right away if:

« you stop working above the SGA level, and

< your disability is the same as or related to your current disability, and

« you make your request within 5 years of when your benefits end.

How does EXR help you?

* The EXR provision allows you to receive up to 6 months of temporary cash
benefits while we conduct a medical review to decide if we can reinstate
your benefits. You may also be eligible for Medicare and/or Medicaid during
this provisional benefit period.
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Plan to Achleve Self-Support (PASS)

What is a PASS?

* APASS is a plan for your future that allows you to use your income or
resources to help you reach your work goals. For example, you could set
aside money to go to school to get specialized training for a job or to start
a business.

A PASS may benefit you if:

* You want to work.

* You get SSI (or can qualify for SSI by having this plan) because you're
disabled or blind.

* You have other income and/or resources to use to pursue a job or start
a business.

The objective of a PASS is to help disabled individuals find employment that
reduces or eliminates SS| or SSDI benefits.
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Plan to Achieve Self-Support (PASS)

What kinds of expenses can a PASS help pay for?

« School or training expenses - tuition, fees, books, and supplies

« Uniforms, special clothing, safety equipment, tools

« Attendant care of child care expenses

« Transportation for work

« Employment services such as a job coach

« Supplies or equipment to start a business
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Plan to Achleve Self-Support (PASS)

Example: SSDI excluded under an approved PASS

+ Maria wants to go to school and become a paralegal.

+ She receives $800 in SSDI benefits.

* Maria’s employment goal needs to be expected to generate enough income to
eliminate SSDI - (have expected earnings over $1,310 per month SGA for 2021).

« Maria determines she needs $780 per month for tuition, books, and school
supplies. We can deduct the $780 in school expenses from her SSDI benefit and
deduct the remaining $20 (general exclusion) so that her SSDI benefit is not
countable income and she is eligible for the full SSI payment of $794 (for 2021).

» Maria must use the SSI payment of $794 for living expenses and use the PASS
funds of $780 for approved plan expenses.

S SocialSecurity.gov
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Ticket to Work (TTW)

* ATicket provides access to free employment services, vocational
rehabilitation (VR) services, and other support services you may need to
get or keep a job.

» ltis a free and voluntary service.

» No Medical review while your ticket is “In Use”

+ Call the Ticket to Work Helpline at 1-866-YOURTICKET (866-968-
7842) (TTY 1-866-833-2967), or go online at: www.chooseworkttw.net

S SocialSecurity.gov
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Respons1blllt1es When Beneficiary Returns to Work

Notify Social Security of any changes in work activity:

« Start or stop work;
* Work has been reported but duties, hours, or pay have changed;

« Start paying for expenses that are needed to work due to the
disability.

Report changes in work activity by phone, fax, or mail.

Call 1-800-772-1213 between 8 a.m. and 7 p.m. Monday-Friday.
TTY 1-800-325-0778

S SocialSecurity.gov
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Wage Reporting

For SSDI and SSI recipients, you can report wages through:

« your personal my Social Security account;
« calling a field office;

» mailing/faxing the information; or

« calling the Teleservice Center.

Note: SSI recipients can also report wages via the mobile wage reporting
application and the telephone wage reporting service.
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myWageReport (myWR)

 Available behind the my Social Security account portal

» Automated wage reporting application for SSDI, SSI,
and concurrent beneficiaries

* Rep Payee and SSI deemors may use this app

* Reporters using this tool provide information from
individual pay stubs

* Once entered, the information is passed on to the
SSDI and SSI systems

R SocialSecurity.gov
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my Wage Report
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Notify SSA of
employment
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SSI Mobile Wage Reporting
(SSIWMR)

» Allows individuals to report monthly wages using
mobile smartphone technology

» Accepts monthly wage reports from both SSl-only
and concurrent recipients, rep payees and
deemors

» Accepts wage reports for a prior month on any
day during the current reporting month
| SSI Mobile Wage Reporting
Smartphone App
) ~SocialSecurity.gov

SSI Telephone Wage Reporting
(SSITWR) 1-866-772-0953

* Automated monthly wage reporting system

» Allows recipients, their representative payee, and
deemors to call a toll free number to report the
prior month’s gross wages: 1-866-772-0953

» Accepts wage reports submitted for the prior
month on any day during the current reporting
month

» A successful wage report results in the gross wage
amount automatically posting to the SSI claims
system
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The Bﬂé\'st Guides to Work Incentive-
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Red Book

Working While
Disabled: How We
Can Help

SoclaiSecurity.gov NwQ

Seo Ry https://www.ssa.goviredbook/  SocialSecurity.gov
Publication No 05-10095 ICN 468625
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Social Security

Retirement

Putting you'in control... Employers: Get o know
Leam what you can do oniine File W-25 online your Social Security

my Social Security Social Security Number Retirement Estimator FAQs

Check out your Social Security  Your Social Security number remains  Calculate your benefits based on your  Get answers to frequently asked
Statement, change your address &  your first and continuous link with  actual Social Security earnings record.  questions about Social Security.
manage your b line today. Soial Security.
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my Social Security

Create your personal rmy Social
Security account today

Sign I or Creta an Account

08 e o g eI v A e 15
o o ppion 48 S it s
e ce s

HAVE AN ACTIVATION CODEY

Finish Setting ccount

ssa.gov/myaccount
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my Social Security Services
If you receive benefits or have Medicare, you can:

+ Opt out of mailed notices for those available online;

* Request a replacement Social Security card if you meet certain
requirements;

* Report your wages if you work and receive Disability Insurance (SSDI)
and/or Supplemental Security Income (SSI) benefits;

« Get a benefit verification letter as proof that you are getting benefits;

« Check your benefit and payment information and your earnings record;

+ Change your address and phone number;

« Start or change direct deposit of your benefit payment;

« Submit your advance designation of representative payee request;

* Request a replacement Medicare card; and

+ Get areplacement SSA-1099 or SSA-1042S for tax season.
ssa.gov/myaccount/what.html

5/6/2021
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my Social Security Services

If you do not receive benefits, you can:

« View retirement benefit estimates at different ages or dates when you
want to start receiving benefits;

* View possible spouse’s benefits;

* Request a replacement Social Security card if you meet certain
requirements;

« Check the status of your application or appeal;
* Get a benefit verification letter as proof that you are not getting benefits;
* Get your Social Security Statement to review:
— Estimates of your future retirement, disability, and survivor benefits;
— Your earnings once a year to verify the amounts that we posted are
correct; and
— The estimated Social Security and Medicare taxes you've paid.
ssa.gov/myaccount/what.html
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Advance Designation of Representative Payees

What is it?

« Effective March 2020, Advance Designation of
Representative Payees allows you to designate in
advance up to three individuals who could serve as a
representative payee for you, should the need arise.

Who is it for?

» Adult and emancipated minor applicants and beneficiaries
of Social Security or Supplemental Security Income, who
do not have a representative payee

g SocialSecurity.gov
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Enhanced Security for your
my Social Security Account

We recently added a second method to check the identification
of account holders when you register or sign in.

This is in addition to the first layer of security, your username
and password.

You will be able to choose either your cell phone or your email
address as your second identification method.
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Enhanced Security for your

my Social Security Account (cont.)

Each time you sign in to your account, you will complete two
steps:

Step 1: Enter your username and password.

Step 2: Enter the security code we send by text message or
email, depending on your choice (cell phone provider text
message and data rates may apply).

If a user does not have a text-enabled cell phone, or does not wish to provide their cell phone
number, they will need to use their email address as a second identification method instead.

S SocialSecurity.gov
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How to Open a my Social Security Account

o

1. Visit ssa.gov/myaccount
2. Select: “Sign In or Create an Account”

3. Provide some personal information to verify your
identity (answer “out of wallet” questions)

4. Choose a username and password

5. Select how to receive a security code every time
you access your account (text or email)
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my Social Security

You can assist someone in creating a my Social Security account if they:
are with you;

+ have their own email address;

« can answer the “out of wallet” questions; and

« have been appointed a payee.

You cannot create a my Social Security account on behalf of another
person by using another person's information or identity, even if you have
that person's written permission.

For example, you cannot create an account for another person:

« with whom you have a business relationship;

« for whom you are a representative payee; or

« for whom you are an appointed representative.
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my Social Security

You can visit your local field office to obtain a unique
activation code.

You will need to bring in proof of identity in one of the
following forms (must be current):

 State driver's license or identity card;

» U.S. passport or passport card,;

» U.S. military identification; or

» U.S. government employee identification card.
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We’re With You Through Life’s Journey
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Follow Us on Social Media!

@SocialSecurity

el SocialSecurity.gov
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Q&A Session
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Third Party Filing

DIB and SSI Application Training
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