eMON-DISABILITY SUMMARY SHEET
Imput 55N: BOAN:

CASE DETAILS CASE ANALYSIS SUPPORTING EVIDENCE UERY SUMMARY RELATED RECORDS

2MON-DISABILITY SUMMARY SHEET - Case Details Query Date:
Input 55N: BOAN: Unit:
Hearing Information
CASE HAS CONGRESSIOMNAL INTEREST
General Hearing Information

Appellart Zip Code: 12345 | Hearing office x37 N

Date Hearing Requested: 0/ ”19995 Date of initial Determination: |01/01/2015

4

05/05/2005 |Dateof Revised Initial 01,/01/2013

Date of Reconsideration Determination: P
g | Determimation: da

Protective Filing Date: ﬂﬁfﬁﬁfz"—‘%& Date of Entitlement: 012017

Title of Hearing lssue: Concurrent N Initial Claim or Posteligibility; |/Ntial Claim

Remson for Hearimg Reguest: Age

Haaring issue involves an Overpayment: NO xﬁ'm-'m'ﬂ Moud tipl &

Multiple Records involved:

Explain how the multiple records have affected the issue of hearing
A dvise the claimart that an adrministrative |aw judge (ALJ) in the servicing HO will consider the request and natify him or her as to whether the
case will be vransferred to the requested HO

More than one individual involved in the Hearing Request:

Possible odverse effect of the AL's decision on other persons who did not request the hearing:

Request for Hearing filed timay (within 60 days plis a 5-day mail time):

Appeilant's preferred language: American Sign Language

Appaolinted or Authorised Rapresentative involved with this YES
Fearing: 17

Represemtative Payee imvolved

Evidence in file that indicates the presence of a processing del ay, erraneous input or mi sinformation by FO/PSC/TSC: "

All ref evant documentation submitted is stored electronicolly par  |YES . 06,/06,/2016
retention policy: 20, Stored as of Date: 2.
Verified all relevant documentation to the hearing request, either d actronic or paper, has been documented or YES
imcluded in the file with an aNDSS Summary Shed, and printed for ODAR review: .

Paper Folder Description:
« The ariginal claims folder (or M DF was retrieved and sent with the eND55 Folder for ODAR. review.

eNON-DISABILITY SUMMARY SHEET - Case Analysis Query Date:
Input 55 N: BOAN: Unit:
Case Analysis
Hearing Request Reason
You made the wrong determination

Hearing lssues
May Social Security change the claimant's date of birth, based on evidence provided and the time limit preventing 554 from changing the DOB
due to the resulting overpayment that will be caused

Pertinant Case Facts




eMNON-DISABILITY SUMMARY SHEET - Evidence
Input S5N: BOAN:

Supporting Evidence

Documentation

\Docurmernt ation Date

Redetermination Summary 10M10/2017

N
Eanl

Referances

\Beference Name
RS 00201.001 Retirem ent Benefits - Entitlement Requivements

RS 00202.020 Spouse's Benefits-Paym ent
DI 10105.090 Benefit Information

Contact DataVIPr
Clzimant czlled ten times over three month pericd

DMS
Mot overpaid - Will be if we change the DOB
*=* AWG INFORMATION
AWGSTATUS STATUSDATE MAMUALSTOP INT SELECT IMIT ACTIWE AWG
WOT REFERRED 09/22/2006 00/22,/2006
RECOWEREDAMT AWG PROTEST  PROTEST DATE

eMNOMN-DISABILITY SUMMARY SHEET - Query Summary Quey Date:
Hearing Office: Input S5N: BOAN: Unit:
General Case Information for Queried S5N
NUM! Information:
Name:
Date of Birth:
Title 2 Case Data from MBR:
Claim Number: Curr Claim Type:  DISABILITY
Pay Status: X7 : Health insurance benefits (HIE)/SMIE terminated Pay Continuation: o
feason for Suspension or Termination: ChARRY @ Marriage of Child Beneficiary
Durte of Entitlemeant Initial: 509 Current: 07,01
i sability Benefit Cessation: (1213
Diognosis Code: 3000 : Arviety Disorders
Secondary Diegnosis Code: 3010 : Personality Disorders
Title 16 Case Data from Current 5510z
Typeof Record: DX : Disabled | ndividual with Ineligible Spouse

Pay Status: CO1 : Current Pay
Grant Reimbursernent Code: [\ q Non-DiB Benefit Continuation:  pg

Potentially Related 55Ns
XREF: |
DUAL BNTITLEVIENT:

Addresses
MER ADDRESS and PHONE:

Telephome:
Phaone Change Date: 02/2013
Address Change Date: 08/22,2017

Telephome:
Address Change Date:

MER Special Messages

TRANSDT: 07,00
ATTY FEE AGMMT TY PE A - PAST DU ETHRU &,/00 - JAMICE L JOHNS, ATTY ADVISOR - HO 5056

Appointed/Authorized Representative

Appointed Representative Title 2

|App Rep Indicator: There is not an indication of an Appointed Represertative on the MBR for the queried individual,
Authorized Representative Title 16 {from currant 55100

|-4'-I'"TRGP1M¢0M-' There is not an indication of an Authorized Representative on the 55R for the queried individual.




Title 2 Denial and Title 16 Appeals Information from the MBR and Current 55R

Title 16 Appeais from the aurrent 557

HAling Date Appeal Type Appeal Level Appeagl Regson Decision Date Appeal Decision
11/01/02 Pasteligibility Reconsideration Living Arrangem ent 11/01/02 Unfavorable

Owerpayment |nformation from the MER and the current SS5R
Titie 2 OP Events with o balance and Appeal/Waiver Transactions
Total Balance (BBAL)E $25358.00

Erent ID: OP Erent Balance: 526,358.00 Initial OP Event Amount: §26,858.00

OP Reason:  Benefits paid after marriage Status: PSC RECVRY EFFRT

Trust Fund:  Disability Insurance

Withheld Primary Withhe d Contingent Refunded Waived Other Adfustments*

5000 50.00 50,00 5000 Sﬂl}l}

Y Otr'rer Aajlus fmen-ts mcfudes conson da:rn ons dere nons, and mu:cem:rneous correcnons. e

Title 2 OP Events with o balance of $0.00 and Appeal /Waiver Transactions
Erent ID: - OP Event Bolance: Initial OF Event Amourt: $417.00

OF Reason:  Duplicate paym ent issued by the Treasur}r Status: CLOSED BEM AD)J

Department

Trust Fund:  Disability Insurance

Withheld Primary Withhe d Contingent Refunded Waived Other Adfustments*

541?1}!} 50.00 S{H}{! 50.00 Sﬁl}l}
e - S e aars 511}4‘}‘}5

0P Reason: 551 overpaymernt Status: CLOSED BEM AD)

Trust Fund:

Withheld Primary Withhe d Contingent Refunded Waived Other Adfustments*

51{! 69'9{!5 S{!Dﬁ S{H}{! Sﬁﬁl} 51 1341 {m

= Other Aa_‘.lus rments mcfudes conscu’l dan ons, defe rwns, cmd muceuaneous conecrwns.

551 OP Sequence Information (OP50)
Seq. Daoteof OF OPAmt  Begin Date End Drate Adjustment XR Seq Notice Date

oM 12723716 5306400 0597 05,/99 07/09/99
02 12/23/16 530505 0811 08/ 07/26/11
03 12/23116 5342034 0115 12/16 12/21/16

Customer Service Record (CSR) Information

Prisoner Update Processing System (PUPS):  RECORD PRESEMT
Fugitive Felon: RECORD PRESENT
b pecial Motice O ption (SND): FIRST CLASS MAIL

aNOMN-DISABIUTY SUMMARY SHEET - Related Record  Quey Date:
Input 55 M: BOAN: Unit:

General Case Information for Queried S5N

NUM! I nformation:

Narme:

Date of Birth: .

Title 2 Case Data from MBR:
Cloi m Nurmber: Curr Claim Typer  [O|SABILITY
Pay Status: N : Disallowed Claim Pay Continuation: pg
Title 16 Case Data from Current S$510: Record Mumber: 1
Typeof Record: [ : Disabled Individual with Ineligible Spouse

Pay Status: CO1 : Current Pay
Grant Reimbursement Code: [o MNon-DIE Benefit Continuation: Mo

Potentially Related S5Ns




Title 2 Denial and Title 16 Appeals Information from the MBR and Current 55R

Title 16 Appeais from the aurrent 557

HAling Date Appeal Type Appeal Level Appeagl Regson Decision Date Appeal Decision
11/01/02 Pasteligibility Reconsideration Living Arrangem ent 11/01/02 Unfavorable

Owerpayment |nformation from the MER and the current SS5R
Titie 2 OP Events with o balance and Appeal/Waiver Transactions
Total Balance (BBAL)E $25358.00

Erent ID: OP Erent Balance: 526,358.00 Initial OP Event Amount: §26,858.00

OP Reason:  Benefits paid after marriage Status: PSC RECVRY EFFRT

Trust Fund:  Disability Insurance

Withheld Primary Withhe d Contingent Refunded Waived Other Adfustments*

5000 50.00 50,00 5000 Sﬂl}l}

Y Otr'rer Aajlus fmen-ts mcfudes conson da:rn ons dere nons, and mu:cem:rneous correcnons. e

Title 2 OP Events with o balance of $0.00 and Appeal /Waiver Transactions
Erent ID: - OP Event Bolance: Initial OF Event Amourt: $417.00

OF Reason:  Duplicate paym ent issued by the Treasur}r Status: CLOSED BEM AD)J

Department

Trust Fund:  Disability Insurance

Withheld Primary Withhe d Contingent Refunded Waived Other Adfustments*

541?1}!} 50.00 S{H}{! 50.00 Sﬁl}l}
e - S e aars 511}4‘}‘}5

0P Reason: 551 overpaymernt Status: CLOSED BEM AD)

Trust Fund:

Withheld Primary Withhe d Contingent Refunded Waived Other Adfustments*

51{! 69'9{!5 S{!Dﬁ S{H}{! Sﬁﬁl} 51 1341 {m

= Other Aa_‘.lus rments mcfudes conscu’l dan ons, defe rwns, cmd muceuaneous conecrwns.

551 OP Sequence Information (OP50)
Seq. Daoteof OF OPAmt  Begin Date End Drate Adjustment XR Seq Notice Date

oM 12723716 5306400 0597 05,/99 07/09/99
02 12/23/16 530505 0811 08/ 07/26/11
03 12/23116 5342034 0115 12/16 12/21/16

Customer Service Record (CSR) Information

Prisoner Update Processing System (PUPS):  RECORD PRESEMT
Fugitive Felon: RECORD PRESENT
b pecial Motice O ption (SND): FIRST CLASS MAIL

aNOMN-DISABIUTY SUMMARY SHEET - Related Record  Quey Date:
Input 55 M: BOAN: Unit:

General Case Information for Queried S5N

NUM! I nformation:

Narme:

Date of Birth: .

Title 2 Case Data from MBR:
Cloi m Nurmber: Curr Claim Typer  [O|SABILITY
Pay Status: N : Disallowed Claim Pay Continuation: pg
Title 16 Case Data from Current S$510: Record Mumber: 1
Typeof Record: [ : Disabled Individual with Ineligible Spouse

Pay Status: CO1 : Current Pay
Grant Reimbursement Code: [o MNon-DIE Benefit Continuation: Mo

Potentially Related S5Ns




