ocial Security | Sign Out

Request SVR Payment for:

General Information

Type of claim:
@) initial Claim Navigation Menu
O Supplemental General
O Reconsideration Datds
*Claim based on:
O pre-ets SVR
@ Continuous Period of SGA Claim
O Medical Recovery during VR (301)
Costs
Tracking
Remarks
Reference
Next ‘
Request SVR Payment for:
Dates
Navigation Menu
Payment Summ 9
S . . © General
Beneficiary Name: Type of claim: Claim based on:
Dates
*Date Client Entered VR: SVR
mm/dd/yyyy @
——— Claim
*Date Signed IPE: Costs
mm/dd/yyyy @
Tracking
*Date Employment began: Rernarks
mn/dd/yyyy @
Reference
*Date of Final VR Closure:
mm/dd/yyyy @
‘ Previous ‘ Next ‘




SVR Information

Beneficiary Name:

Date Client Entered VR:

Date of Final VR Closure:

SVR Contact Information

Contact Name:

Type of claim:

Date Signed IPE:

Contact Phone:

SVR Authorizing Information

*Authorizing Official Name:

*Authorizing Title:

*Authorization Date:

Previous Next

Claim based on:

Date Employment began:

@ General

@ Dates

SVR

Claim

Costs

Tracking

Remarks

Reference

Claim Information

Payment Summary Navigation Menu

Beneficiary Name:

Date Client Entered VR:

Date of Final VR Closure:
*SSA Benefit Status

@ ssoionly | (O sstonly

*Claim SSDI SSN:

Fhek_RX KRR SHOW

*Claim SSDI BIC:
A
*Is beneficiary blind?

O Yes @ No

*Were medical services provided?

Type of claim:

Date Signed IPE:

(O eoth ssiand SSDI

O Yes © No O Unknown

*Beneficiary occ 1 during ¢

period of SGA:

Vv Show Beneficiary Occupation look up

Claim based on:

Date Employment began:

@ General
@ Dates
@ sWR
Claim
Costs
Tracking
Remarks

Reference




*Service Type Code:

@ ssAcCodes | () RSA Codes

Claim Costs

Total Direct Costs:
; |
*Total ACP Costs:

$ |

*Total Tracking Costs:

| |
*Total Other Costs:

| |

*Total Costs:

s ]

’ Previous H Next

Submit Claim

Cost Itemization

Payment Summary Navigation Menu

Beneficiary Name:

Date Client Entered VR:

Date of Final VR Closure:

*Type of Cost:

@ Direct O Other

*SSA Expense Code:

Look up SSA expense code

*Service Start Date:

’ mm/dd/yyyy @ ‘

Service End Date:

mm/dd/yyyy & ‘

*Service Amount:

L

Type of claim:

Date Signed IPE:

Claim based on:

Date Employment began:

@ General

@ Dates

@ SWR

@ Claim

© Costs

Tracking

Remarks

Reference




Optional SVR Reference:

Optional SVR Cost Description:
You can only use letters, upper or lower case, numbers, spaces, and these special characters:$ () *+,-./:=? @

Delete this entry

[ Next

[ Previous

Cost Itemization

Payment Summary Navigation Menu

i : " @ General

Beneficiary Name: Type of claim: Claim based on:

@ Dates
Date Client Entered VR: Date Signed IPE: Date Employment began: @ s\R

@ cClaim
Date of Final VR Closure:

© Costs

Tracking

Only one cost item can be updated or deleted at a time.
Remarks

Type a | Service = | Service » | Expense ~ | Service a
of Cost ¥ | Start Date ¥ | End Date ¥ | Code ¥ | Amount -
Reference

*Add Direct or Other Cost Itemizations?

O Yes @ No

Submit Claim




Tracking Months

Payment Summary Navigation Menu

. . . @ General
Beneficiary Name: Type of claim: Claim based on:
@ Dates
Date Client Entered VR: Date Signed IPE: Date Emplovment began: @ S\R
© Claim
Date of Final VR Closure:
© Costs
*Tracking Month: © Tracking
Enter a tracking month in MM/YYYY format.
‘ ‘ Remarks
MM, ! Reference
Delete this entry
Request SVR Payment for:
Remarks
Navigation Menu
Payment Summary 9
" P 2 @ General
Beneficiary Name: Type of claim: Claim based on:
@ Dates
Date Client Entered VR: Date Signed IPE: Date Employment began: @ s\R
@ Claim
Date of Final VR Closure:
© Costs
Add a SVR remark? :
~ Tracking
O Yes © No
Remarks
Add a delayed filing explanation? Reference

O Yes @ No




Upload SVR Claim file

*Enter a unique identifier for this request file that you have never used before and will never use again and then select the Verify button. Only numbers or upper case letters are valid.
IH‘H‘I‘IHH‘I‘\ H Verify

*Select one of the following types of basic claims to upload:

itial/Reconsideration VR Claim file

itial/Reconsideration VR Claim file

2: Supplemental VR Claim file

[:] Test Only

*Email Notification:

O Yes @ No




