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Health and Human
( Services Commission

101 W. Baker = P. 0. Box 470

Athens, TX 75751
903/677-9231

Social Security Administration
5509 S. Donnybrook
Tyler, TX 75703

The client listed below has applied for Medicaid benefits. Please answer the
questions below, which will assist me in determining Medicaid eligibility.

Thank you for your assistance.

"Medicaid Eligibility Specialist Date: 06/04/2009

Client Name: RN

Social Security Number: @8 |

1. When did the client's SSI benefit end? 0‘/"/ 08 Why?

2. Was the client entitle[d/to/b'oth SSI and Social Security benefits in the
same month? __yes t-no

3. If yes, when was the last month the client was entitied to and received
both SSI and Social Security benefits?

4, What was the SSI| amount that month?

The Social Security amount? g
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Social Security Representative Date fﬁﬁ«ﬁém Baf '




