
Dire Need Case Flag 
(For Paper Cases only) 

 

 

DATE: 

 

CLAIMANT NUMBER: 

 

   

FIRST NAME  LAST NAME 

 

 

   

DATE IDENTIFIED AS DIRE NEED  FO OR DDS IDENTIFIED? 

 

 

DO NOT REMOVE FLAG UNLESS CLAIMANT CIRCUMSTANCES NO LONGER MEET DIRE NEED 

CRITERIA NOTED IN DI 23020.030A.  


