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Social Security Administration

Supplemental Security Income
Notice of Award

SOCIAL SECURITY ADM
221 W 5TH ST
LORAIN OH 44052

Date: August 29, 2014

claim Number: |

391 14S1697J11190

ST TR T TR U TUTTITL A TR U N TR TR
STEPHANIE LYNN STEIGERWALD

On July 15, 2014, we made a decision on the request for hearing that you filed
on a Supplemental ritv_Ilncom 1) claim ne 17. 2009. Th
isi h

The rest of this letter explains your current monthly payment, your back
payments, how we figured your payment amount, information about Medicaid,
your reporting responsibilities, and your appeal rights.

Your Current Monthly Payment
Your current monthly payment is - for September 2014. This amount
will continue unless there is a change in the information we use to determine
your SSI eligibility and payment amount.

Your Back Payments

Monthly
From Through Payment Amount Total
I I I I
I I I I
I I I I
I I I I
Total Back Payments Due To You I

See Next Page
SSA-L8025
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We explain how we figured the monthly payment amounts on the worksheets
at the end of this letter. The explanation shows how your income, other than
any SSI payments, affects your SSI payment.

Information About Your Back Payments

e We ow back SSI payments of
Because of the large amount, the law says we cannot pay
all of the money in one lump sum. Instead, we must pay it in up to
three installments, six months apart.

e When the back SSI payments are at least 3 times the maximum monthly
payment, including any money the State tells us to pay its residents, we
generally must pay this money in installments. Usually, this amount is
also the limit for what we can pay in the first and second installment
payments. If a third installment is needed, it will be for the balance of
the back payments after we have paid the first and second installments.

e Your bank or other financial institution should have received the first
installment payment of & by August 26, 2014.

We will send another letter in 6 months when we send the next
installment.

Getting More of the Back Payments Right Away

In the following situations, you may be able to get larger installment
payments or get your back payments more quickly.

e We can pay all of the back payments at once to a person who:

is not eligible for SSI now and it appears that he or she will not
be eligible for the 12 months after we first wrote to him or her
about the back payments, or

has a terminal illness and is not expected to live beyond 12
months.

e We can pay a larger installment payment amount to a person who has
certain debts or expenses. We can increase the installment by the
amount of:

current debts related to food; clothing; shelter; medicine; or
medically necessary services, supplies, or equipment.

current or expected expenses in the near future for medicine; or

medically necessary services, supplies, or equipment; or the
purchase of a home.

SSA-L8025
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The person must not be eligible to have the debts or expenses paid by
anyone else. This includes any local, State, or Federal agency, and
private arrangements with a person or business, such as an insurance
company.

If either of these situations applies to you, you should call us right away at
the telephone number shown at the end of this letter.

When You Will Receive Your Payments

e Your bank or other financial institution should have receiv ment
f August 26, 2014. This payment covers
Your bank or other financial institution should have
also received your monthly payment of by September 5, 2014.

e Your bank gr other financial institution will receive your next monthly
payment of around October 1, 2014, and on the first of each
month after that.

Information Used To Determine Your Payments
We based the decision on these facts:

e You meet all the rules to be eligible for SSI beginning June 17, 2009.
Our rules do not allow us to pay SSI until the month after you first
meet all of our eligibility rules. Therefore, the first month we can pay
you is

o You were found | INE

e SSI is a Federal program. However, some States give us money to add
to the SSI payments. When you are eligible for SSI, payments may
include Federal money, State money, or both.

e The amount of SSI we pay depends on your living arrangements. Your
living arrangements are where you live, with whom you live, and how
your food and shelter expenses are paid. Based on the information we
have, your Federal living arrangement is:

Category B for [ N

Please see the enclosed "Fact Sheet on SSI Federal Living Arrangement
Categories"” for a description of this Federal living arrangement
category and others.

e You were living in [ INEEEEE

e The amount of money we pay you from the State where you live
depends on its rules.

You are living in We do not
pay money for the

SSA-L8025
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e To get SSI, your countable resources must not be more than the
allowable limit of $2 .00 for 2 n. Your resources that we count
are The enclosed fact sheet called
"Resources - What You Need To Know" explains how we count your
resources.

e We use income to figure your eligibility and payments. By law, we use
different rules to count your income based on what kind of income you
have and when you receive it.

® You have monthly income which must be considered in figuring your
payment as follows:

The food and shelter you got in someone else's_ hom
W/ | hat f nd sh

How Installment Payments May Affect Your SSI Eligibility

Based on our rules, you are not eligible for SSI for any month in which you
have resources over $2,000.00. We do not count SSI installment payments as
resources until 9 months after they are received.

Any part if iiir iil installment payment of - that you still

have on , Will count as a resource. If this money brings
your total resources to more than $2,000.00, you will not be eligible for
SSI.
Information About Medicaid
The application you filed with us is not an application for medical assistance:
Medicaid. If you need medical assistance or have any guestions about your
eligibility for Medicaid, you should get in touch with the County Welfare
Department.
Basic Rules For Determining SSI Payment

The SSI amount you get may not be the same each month. It depends on the
following:

e The Federal benefit rate: The Federal benefit rate is the most SSI
money the law allows us to pay.

In 2014 the monthly Federal benefit rate is $721.00.
In 2013 the monthly Federal benefit rate was $710.00.
In 2012 the monthly Federal benefit rate was $698.00.

In 2011 the monthly Federal benefit rate was $674.00.
SSA-L8025
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In 2010 the monthly Federal benefit rate was $674.00.
In 2009 the monthly Federal benefit rate was $674.00.

e Your living arrangements: where you live, with whom you live, and
how your living expenses are paid.

e The State where you live: Some States give us money to add to SSI
payments. The amount of money we pay you from the State where you
live depends on its rules.

® Your resources: cash, bank accounts, life insurance, savings bonds,
automobiles, and other property you own. You can have resources up
to $2,000.00.

e The amount of your gross monthly income from sources other than SSI:
Generally, the more income you have, the less your SSI payment will
be. If your income is over the allowable limit, you will not be eligible
for SSI.

Your Reporting Responsibilities

Your SSI payments may change if your situation changes. You are required to
report any changes that may affect your SSI no later than 10 days after the
month the change takes place.

Please call 1-800-772-1213 or contact your local Social Security office to report
any of the following changes:

you start or stop work, or your wages increase or decrease;

your bank account balance goes over $2,000.00;

you move;

anyone else moves into or out of your household;

someone in your household dies;

you marry, separate, or divorce (including any same-sex relationships);

income or resources change for you or members of your household;

your medical condition improves;

you leave the United States and expect to be gone for a full calendar

month or for 30 consecutive days;

® Yyou are In a hospital, jail, or other institution for a full calendar
month,;

e a felony warrant for flight or escape or a warrant for violating a

condition of parole or probation is issued for your arrest.

Please read the enclosed booklet "What You Need To Know When You Get
Supplemental Security Income (SSI)" carefully for additional information about
this reporting requirement.

SSA-L8025
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You Can Review The Information in Your Case

The decisions in this letter are based on the law and information in our
records. You have a right to review and get copies of the information in our
records that we used to make the decisions explained in this letter. You also
have a right to review and copy the laws, regulations, and policy statements
used in deciding your case. To do so, please contact us. Our telephone
number and address are shown under the heading "If You Have Questions".

Things You Should Know

e You are living in someone else's house or apartment. We may be able
to pay you more SSI money if you are paying your share of the
household expenses. Contact us if you think you are paying your
share.

e The application you filed for SSI was also a claim for Social Security
benefits. We looked into this, and decided you can't get any Social
Security benefits. If you disagree with the decision, you have the right
to appeal. A case review, described later in this letter, is the only kind
of appeal you can have regarding Social Security benefits.

e We are also sending this information to KIRK B ROOSE.

e Would you like to work? If so, you should know about special SSI
rules. These rules can help you keep Medicaid and may help you keep
getting some SSI even though you are working. The enclosed fact sheet
tells you more about special SSI rules for people who work.

Disability Review

Because we believe that your health may improve, we will review your case in
about 3 years. We will send you a letter before we start the review. Based
on that review, your SSI will continue if you are still disabled, but will end if
you are no longer disabled.

If You Disagree
If you disagree with this decision, you have the right to appeal. A person
who did not make the first decision will decide the appeal. We call this
appeal a reconsideration. When you appeal, we review your entire case, even
the parts with which you agree. We consider any new facts we have and then
make a new decision. The new decision could be more favorable, less
favorable, or the same as the one you already have.

Time To File An Appeal

e You have 60 days to file an appeal in writing.

e The 60 days start the day after you receive this letter. We assume you
received this letter 5 days after the date on the letter.

SSA-L8025
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e You must have a good reason for waiting more than 60 days to file an
appeal.

How To Appeal

You can file an appeal with any Social Security office. You must request the
appeal in writing. Please use our "Request for Reconsideration™ form,
SSA-561-U2, which is available on our website at www.socialsecurity.gov on
the Internet. You can also contact us by phone, by mail, or come into the
office to obtain the form. If you need assistance, we can help you fill out the
form.

There are 2 types of appeals. In most cases, you can choose the one you
want.

° Case Review: You will not meet with the person who decides your
case. You have a right to review the facts in your file. You can give
us more facts to add to your file. Then we will decide your case
again. This is the only kind of appeal you can have for a medical
decision.

° Informal Conference: You will talk with the person who decides your
case either 1n person or over the phone. You can tell that person why
you disagree with our decision. If you meet with us in person, it may
help your case. You have a right to review the facts in your file.

You can give us more facts to add to your file. You can have other
people help explain your case. Then we will decide your case again.

If You Want Help With Your Appeal

You may choose to have a representative help you. We will work with this
person just as we would work with you. If you decide to have a
representative, you should find one quickly so that person can start preparing
your case.

Many representatives charge a fee only if you receive benefits. Others may
represent you for free. Usually, your representative may not charge a fee
unless we approve it. Your local Social Security office can give you a list of
groups that can help you find a representative.

If you get a representative, you or that person must notify us in writing. You
may use our Form SSA-1696-U4 Appointment of Representative. Any local
Social Security office can give you this form.
If You Have Questions

If you have any questions, please:

e Visit our website at www.socialsecurity.gov to find general information
about SSI;

SSA-L8025
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e Visit our website at www.socialsecurity.gov/SSlrules/ to find the law
and regulations about SSI eligibility and payments;

e Call us toll-free at 1-800-772-1213 or call your local office at 866-415-0172.
We can answer most questions over the phone. If you are deaf or hard
of hearing, our toll-free TTY number is 1-800-325-0778; or

e Write or visit any Social Security office. If you plan to visit an office,
you may call ahead to make an appointment. The office that serves
your area is located at:

SOCIAL SECURITY
221 W 5TH ST
LORAIN OH 44052

Please have this letter with you if you call or visit an office. If you write,
please include a copy of the first page of this letter. It will help us answer
your questions. We are busiest early in the week and early in the month. If
your business can wait, it is best to call or visit at other times.

We are sending you a pamphlet which contains important information you
should know. The pamphlet is called "What You Need to Know When You Get
SSI1." We are also enclosing additional information about rules that can help
you if you are working, or if you decide to work.

Carolyn W. Colvin
Acting Commissioner of
Social Security

Enclosure(s):

Pub 05-11011 - What You Need To Know When You Get Supplemental Security
Income (SSI)

Fact Sheet on SSI Federal Living Arrangement Categories

SSI Rules That Help You Work

How We Figured Your Payment

SSA-L8025
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Fact Sheet on SSI
Federal Living Arrangement Categories

Definition

Living in Own Household -- You fit in this category if you are
eligible for SSI and you meet one of the following conditions:

1. You live in your own household whether or not you receive
help paying your food or housing costs.
You live in a foster care or family care situation.

rwmn

You live in an institution for all or part of a month and
Medicaid does not pay more than 50 percent of the cost of
your care. You do not fit in this category if you are
considered an inmate of a public institution such as a
prison.

5. You live alone.

6. You live only with your child, spouse, or persons whose
income is being used to compute the amount of your SSI
payment.

7. You do not fit in categories B, C or D described below.

In Category "A" The Maximum Federal SSI Money Is Used To
Compute Your SSI payment.

Living in the Household of Another -- You fit in this category if
you are eligible for SSI and you meet both of the following
conditions:

1. You live in a household other than your own throughout a
month with at least one other person who is not your child,
your spouse or an ineligible person whose income is being
used to compute the amount of your SSI payment.

2. And you receive food and housing from someone in that
household.

In Category "B" The Federal SSI Money is Reduced By One-Third
Because Another Person Helps Pay For Your Food And Housing
Costs.

Child Living in Parents' Household -- You fit in this category if
you are eligible for SSI and you meet both of the following
conditions:

1. You are under 18 years old.
2. You live in the same household as your parents.

In Category "C" The Maximum Federal SSI Money Is Used To
Compute Your SSI payment.

You are homeless or have no permanent living arrangement.

Vd'2Z807TH AMV 'NIISSZH €X' d4V.LONxSG89TOOCYNNTISOT T~

0000000T0

62S2TYSE0Y6€085528595€90T9€000



Case: 1:17-cv-01516-JG Doc #: 18-2 Filed: 11/30/17 34 of 138. PagelD #: 220

.

SSA-L8025

Page 10 of 21

Medicaid Facility -- You fit in this category if you are eligible for
SSI and meet both of the following conditions:

1. You live in a public or private medical institution
throughout a month.

2. Medicaid is paying more than 50 percent of the cost of your
care.

In Category "D" The Federal SSI Money Cannot Exceed $30.
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SSI Rules That Help You Work

We want to tell you about some special Supplemental Security Income (SSI)
rules that can help you while you are working or if you begin working. These
rules can help you get or keep Medicaid and may help you keep getting some
SSI even though you are working.

How Your SSI May Change If You Work

We do not count most of your earnings when we figure your SSI payment
amount. We do not count the first $65 of your earned income in a month plus
one-half of the remainder. That means that we count less than one-half of
your earnings when we figure your SSI payment amount.

If You Stop Working or Start Earning Less

If you stop working or start earning less, please let us know right away. We
can increase your SSI payments, or start your SSI and Medicaid again if they
have stopped. You may not even have to file a new application.

Medicaid

If you get Medicaid, it will usually continue as long as you get SSI. If your
SSI stops because you begin earning too much money, you can often keep
getting Medicaid as long as the following are true:

e Yyou continue to be disabled or blind under our rules; and
e Yyou can't pay your medical bills without Medicaid.
We Don't Count Some of Your Earnings Used for Work Expenses

The earnings you use for some of your working expenses may not count as
income. For example, we sometimes don't count earnings used to pay for

transportation to and from work. Also, we don't count the cost of special
equipment that helps you to work.

A Plan Can Help

You may be able to keep more of your SSI if you develop a special plan to
support yourself. We call this a plan to achieve self-support (PASS). This
plan lets you set aside money for a certain amount of time for a work goal.
For example, you may set aside money to start a business, go to school, or get
training for a job.

We don't count what you set aside when we figure your SSI. This can help

keep you on SSI or help you get more SSI. A PASS may also help someone
you know qualify for SSI.

SSA-L8025
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If You Need Help Finding A Job

We can ask someone who offers vocational rehabilitation services to help you
find a job or give you training.

If You Want To Know More

If you want to know more about these rules, contact any Social Security
office and ask to speak to someone about work incentives.

SSA-L8025
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HiW WE FIiiiRED vyour PAYMENT FOR I

Your Payment Amount
The most SSI money the law allows us to pay
Minus (-) "Total income we count” (see below)

Total Monthl | Pavmen
for -

Your Income Other Than Your SSI

Income you receive in [Nl affects your payment for |
Value of food and shelter I

Total income we count ]

SSA-L8025
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HiW WE FIiiiRED vyourR PAYMENT FOR I

Your Payment Amount
The most SSI money the law allows us to pay
Minus (-) "Total income we count” (see below)
Total Monthl | Pavmen
for I

Your Income Other Than Your SSI

Income you receive in affects your payment for || |GGEGzN

Value of food and shelter

Total income we count

SSA-L8025
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HiW WE FIiURED vyourR PAYMENT FOR I

Your Payment Amount
The most SSI money the law allows us to pay
Minus (-) "Total income we count” (see below)
Total Monthl | Pavmen
for I

Your Income Other Than Your SSI

Income you receive in affects your payment for

I alue of

food and shelter

Total income we count

SSA-L8025
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HiW WE FIiiiRED vyour PAYMENT FOR I

Your Payment Amount
The most SSI money the law allows us to pay
Minus (-) "Total income we count” (see below)
Total Monthl | Pavmen
for I

Your Income Other Than Your SSI

W affects your payment for | NN

Value of food and shelter

Total income we count

SSA-L8025
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HiW WE FIiURED vyourR PAYMENT FOR I

Your Payment Amount
The most SSI money the law allows us to pay
Minus (-) "Total income we count” (see below)
Total Monthl | Pavmen
for I

Your Income Other Than Your SSI

Income you receive in affects your payment for

I alue of

food and shelter

Total income we count
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HiW WE FIiiiRED vyour PAYMENT FOR I

Your Payment Amount
The most SSI money the law allows us to pay
Minus (-) "Total income we count” (see below) -
Total Monthl | Pavmen
for I

Your Income Other Than Your SSI

W affects your payment for | NN

Value of food and shelter

Total income we count
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HiW WE FIiURED vyour PAYMENT FOR I

Your Payment Amount
The most SSI money the law allows us to pay
Minus (-) "Total income we count” (see below)
Total Monthl | Pavmen
for I

Your Income Other Than Your SSI

Income you receive in affects your payment for

J I, - e of

food and shelter

Total income we count
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HiW WE FIiiiRED vyour PAYMENT FOR I

Your Payment Amount
The most SSI money the law allows us to pay
Minus (-) "Total income we count” (see below)
Total Monthl | Pavmen
for I

Your Income Other Than Your SSI

Income you receive in affects your payment for || Gz

Value of food and shelter

Total income we count
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How WE FIGURED YOUR PAYMENT FOR |

Your Payment Amount
The most SSI money the law allows us to pay
Minus (-) "Total income we count” (see below)

Total Monthl | Payment
for N

Your Income Other Than Your SSI

Income you receive in || | | I on affects your payment for || on
Value of food and shelter I

Total income we count ]

SSA-L8025
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M7
Social Security Administration
Retirement, Survivors, and Disability Insurance

Notice of Award

Ofice of Central
erations _
1500 Whodl awn Drive
Bal ti more, Maryland 21241- 1500
Dat e: Decenber 7, 2014

d ai m Nunber : | A

STEPHANI E LYNN STEI GER

W are witing to let you know that you are entitled to nonthly

di sabi | i t‘ benefits from Social Security beginning

Your Benefits

The followi ng chart shows your benefit amount(s) before any
deductions or rounding. The anmount you actually receive my
differ fromyour full benefit amount. When we figure how nuch
to pay you, we nust deduct certain amounts, such as Medicare
prem uns and worker's conpensation offset. W nust also round
down to the nearest dollar.

Begi nni ng Benefit Reason
Dat e Anmount

Entitl ement began
Cost of living adjustnent

Cost of living adjustnent

Cost of living adjustnent

What We Will Pay

« Your first check is for R

« This is the noney you are due through | EEEGE

« After that, you will receive |l on or about the
third of each nonth.

SEE NEXT PAGE
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Other Information
We are sending a copy of this notice to your representative.

The Date You Became Disabled

Ve found that [
I

You have to be disabled for 5 full cal endar nonths in a row

bef ore ‘ou can be entitled to benefits. Your | EGE

Information About Medicare

You are entitled to hospital insurance under Medicare begi nning
You are entitled to medical insurance under Medi care begi nning

We did not give you earlier nedical insurance because we did
not process it tinely. If you want to have these benefits
earlier, you can choose nedical insurance benefits begi nning

. If you want this benefit to start earlier, you
must do the followng things within 60 days after the date of
this notice:

e tell us in witing that you want the nedical insurance
benefits beginning h;

. ay us this covers the prem uns due from
); or,

e tell us we can withhold this anbunt fromthe check.

| f you want the benefits beginning | S buvt find it
hard to pay the premumanount in a lunp sum ask us about
ot her ways to pay the noney.

We charge a nonthly prem um for your nedical insurance. The
rates are shown bel ow

Begi nni ng Amount
Dat e

We are taking nedical insurance prem uns due through
out of the check you will receive around
These premiuns total | Ve wll
deduct nedical 1 nsurance premuns 1 nonth I n advance.

SEE NEXT PAGE
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We are deducting past-due prem uns from your check
Medicare Prescription Drug Plan Enrollment

Now that you are eligible for Medicare, you can enroll in a
Medi care prescription drug plan (Part D)

To | earn nore about the Medicare prescription drug plans and
when you can enroll, visit www. nedi care.gov or cal

1- 800- MEDI CARE (1-800-633-4227; TTY 1-877-486-2048). Medicare
al so can tell you about agencies in your area that can help you
choose your prescription drug coverage.

I f you have limted incone and resources, we encourage you to
apply for the extra help that is available to assist with
Medi care prescription drug costs. The extra help can pay the
mont hly prem uns, annual deductibles and prescription co-
paynments. To learn nore or apply, please visit

www. soci al security.gov, call 1-800-772-1213 (TTY

1- 800- 325-0778) or visit the nearest Social Security office.

Wen a | awer wants to charge for helping with a Soci al
Security claim we nust first approve the fee. W usually

wi t hhol d 25 percent of past due benefits in order to pay the
approved lawer's fee. W withheld $17,059.25 from your past
due benefits in case we need to pay your |awyer.

e« |f all the work on this case for you and your famly is
finished, and your |awer wants to charge a fee, a request
to have it approved should be sent to us right away.

e« If all work is not finished in this case, the | awer should
|l et us know that a fee will be charged. This nust be done
wi thin 60 days of the date of this letter.

« |f the lawer wll not charge a fee, a statenent saying so,
signed and dated by the | awer, should be sent to us

i nst ead.
When the amount of the fee is decided, we will let you and the
| awyer know how nmuch of this noney will be used to pay the fee.
W will send any remainder to you. |If the approved fee is nore

than the noney we have wi thheld, the Social Security
Adm ni stration is not involved in paying the rest of the fee.

Section 206(B) of the Social Security Act, as anended, governs
fees for services before the court. |If your |awer w shes to
receive a fee for those services, he nmust send the petition for
that fee to the U S. District Court you appeared before with a
copy to the U S. Attorney's Ofice. He should also send a
copy to the Social Security Adm nistrationat:

SEE NEXT PAGE
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SSA, ODO, DDO1, SAES
P. O Box 32913
Balti nore, MD, 21241-2913

Your |awyer may also petition for a fee under the Equal Access
to Justice Act (EAJA). These awards are paid from

adm ni strative funds, and unlike fees under Section 206 of the
Act, are not deducted from your past due benefits. The EAJA
specifically provides that where an attorney receives fees for
the same work under both Section 206(B) of the Social Security
Act and the EAJA, the attorney nust refund to you the anount of
the smaller fee.

| f your lawyer is not going to file a fee petition with the
court, he should notify us in witing so that we can send you
and your famly any funds we withheld fromyour past due
benefits.

Do You Think We Are Wrong?

You are entitled to benefits because of a decision nmade by the
Adm ni strative Law Judge.

| f you disagree wth this decision, you have the right to
appeal. W wll review your case and consider any new facts
you have. A person who did not make the first decision wll
deci de your case. W wll correct any mstakes. W wl|
review those parts of the decision, which you believe are wong
and will look at any new facts you have. W may al so revi ew

t hose parts, which you believe are correct and nay make them
unfavorable or | ess favorable to you.

* You have 60 days to ask for an appeal.

« The 60 days start the day after you get this letter. W
assune you got this letter 5 days after the date on it
unl ess you show us that you did not get it within the 5-day
peri od.

* You will have to have a good reason for waiting nore than
60 days to ask for an appeal.

* You have to ask for an appeal in witing. W wll ask you
to sign a form SSA-561- U2, called "Request for
Reconsi deration.” Contact one of our offices if you want
hel p.

Other Social Security Benefits
This benefit is the only benefit you can receive fromus at

this time. In the future, if you think you mght qualify for
anot her benefit fromus, you will need to apply again.

SEE NEXT PAGE
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Your Responsibilities

The deci sions we nade on your claimare based on information
you gave us. If this information changes, it could affect your
benefits. For this reason, it is inportant that you report
changes to us right away. W have encl osed a panphlet, "Wat
You Need To Know When You CGet Social Security Disability
Benefits". It wll tell you what nust be reported and how to
report. Be sure to read the parts of the panphl et which
explain what to do if you go to work or if your health

I nproves.

Things To Remember

The doctors and ot her trai ned personnel who decided that you
are di sabl ed expect your health to inprove. Therefore, we wll
review your case in Cctober 2016. W will send you a letter
before we start the review Based on that review, your
benefits will continue if you are still disabled, but wll end
if you are no | onger disabl ed.

Do You Think We Are Wrong?

| f you do not agree with this decision, you have the right to
appeal. We will review your case and | ook at any new facts you
have. A person who did not nmake the first decision will decide
your case. We will review the parts of the decision that you
think are wong and correct any m stakes. W may al so review
the parts of our decision that you think are right. W wll
make a decision that may or may not be in your favor

* You have 60 days to ask for an appeal.

» The 60 days start the day after you receive this letter.
We assunme you received this letter 5 days after the date on
it unless you show us that you did not receive it within
t he 5-day period.

* You nust have a good reason if you wait nore than 60 days
to ask for an appeal.

* You can file an appeal with any Social Security office.
You nust ask for an appeal in witing. Please use our
"Request for Reconsideration"” form SSA-561-U2. You may go
to our website at www. soci al security.gov/online/ to find
the form You can also call, wite, or visit us to request
the form |If you need help to fill out the form we can
hel p you by phone or in person.

SEE NEXT PAGE
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Suspect Social Security Fraud?

Pl ease visit http://oig.ssa.gov/r or call the Inspector
CGeneral's Fraud Hotline at 1-800-269-0271 (TTY 1-866-501-2101).

If You Have Questions

We invite you to visit our website at www. soci al security. gov on
the Internet to find general information about Social Security.
| f you have any specific questions, you may call us toll-free
at 1-800-772-1213, or call your l|ocal Social Security office at
1- 866-415-0172. We can answer nost questions over the phone.

| f you are deaf or hard of hearing, you may call our TTY
nunber, 1-800-325-0778. You can also wite or visit any Soci al
Security office. The office that serves your area is |ocated
at :

SOCI AL SECURI TY
221 W5TH ST
LORAI' N, OH 44052

I f you do call or visit an office, please have this letter with
you. It will help us answer your questions. Also, if you plan
to visit an office, you may call ahead to nmake an appoi nt nent.
This will help us serve you nore quickly when you arrive at the
of fice.

Sacial Security Udministration

Encl osure(s):
SSA Pub No 05-10153
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Social Security Administration

Supplemental Security Income
Notice of Planned Action

SOCIAL SECURITY ADM
221 W 5TH ST
LORAIN OH 44052

Date: November 28, 2014

claim Number: [} [l 0!
391 14S1697J11190

IIIIIIIIIIIIIII"IIIIIIIIIIIIIIIIIIIIIII"I"IIIIIIIIII"IIIIIIII
STEPHANIE LYNN STEIGERWALD

We are writing to tell you about changes in your Supplemental Security
Income (SSI) payments. The following chart shows the SSI money due you for
the months we changed. As you can see from the chart, we are only changing
your payments for future months. The rest of this letter will tell you more
about this change.

We explain how we figured the monthly payment amounts on the worksheets at
the end of this letter. The explanation shows how your income, other than any
SSI payments, affects your SSI payment. We include explanations only for
months where payment amounts change.

Your Payments Will Be Changed As Follows:

Amount
From Through Due Each Month

I I $0.00

We will stop your payments as shown above beginning _
Why Your Payments Changed

Because of your incom re n ligible to receive Supplemental Security
Income payments for :
Your SSI Is Based On These Facts

You have monthly income which must be considered in figuring your
eligibility as follows:

See Next Page
SSA-L8155

WV TZTTYTH VAN 'NIISSTA'€X'd4V.LONx985700 L 499N TOVO0x

000000000

62S2TYSE0YY/.TT00882995€90TIE000



Case: 1:17-cv-01516-JG Doc #: 18-2 Filed: 11/30/17 55 of 138. PagelD #: 241

Page 2 of 7
11 14

e Your Social ri pefits--befor ctions for Medicare premiums,
if any-- of .

e The food and shelter you get in_someone else's home or rtment. We
value that food and shelter at W

You Can Review The Information in Your Case

The decisions in this letter are based on the law and information in our
records. You have a right to review and get copies of the information in our
records that we used to make the decisions explained in this letter. You also
have a right to review and copy the laws, regulations, and policy statements
used in deciding your case. To do so, please contact us. Our telephone
number and address are shown under the heading "If You Have Questions".

Things You Should Know

e We may be in touch with you later about any payments we previously
made.

e We will send any decision about your benefits under other Social
Security programs in a separate letter.

e We have made a new decision on your case. It replaces all earlier
decisions for the above periods.

e If you think you may be eligible for SSI again, please contact us. If
you do not contact us before December 2015, you may have to file a new
application. If you have to file a new application, the earliest month
for which we can pay you is the month after you file.

e We are also sending this information to KIRK B ROOSE.
If You Disagree
If you disagree with this decision, you have the right to appeal. A person
who did not make the first decision will decide the appeal. We call this
appeal a reconsideration. When you appeal, we review your entire case, even
the parts with which you agree. We consider any new facts we have and then
make a new decision. The new decision could be more favorable, less
favorable, or the same as the one you already have.
Time To File An Appeal
e You have 60 days to file an appeal in writing.

e The 60 days start the day after you receive this letter. We assume you
received this letter 5 days after the date on the letter.

e You must have a good reason for waiting more than 60 days to file an
appeal.

SSA-L8155
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Appeal In 10 Days To Keep Receiving The Same Payment

If we receive your written appeal within 10 days, your payment amount will
not change until we decide your case.

e The 10 days start the day after you receive this letter.

e If you lose your appeal, you might have to pay back some or all of this
money.

However, even if you appeal within 10 days, we may stop your payment in
January 2015 if both of the following are true:

e Our new decision is the same as the one you appealed, and

e We send or give you a letter with our new decision in time to stop the
payment.

How To Appeal

You can file an appeal with any Social Security office. You must request the
appeal in writing. Please use our "Request for Reconsideration™ form,
SSA-561-U2, which is available on our website at www.socialsecurity.gov on
the Internet. You can also contact us by phone, by mail, or come into the
office to obtain the form. If you need assistance, we can help you fill out the
form.

There are 3 types of appeals. In most cases, you can choose the one you
want.

° Case Review: You will not meet with the person who decides your
case. You have a right to review the facts in your file. You can give
us more facts to add to your file. Then we will decide your case
again. This is the only kind of appeal you can have for a medical
decision.

° Informal Conference: You will talk with the person who decides your
case either 1n person or over the phone. You can tell that person why
you disagree with our decision. If you meet with us in person, it may
help your case. You have a right to review the facts in your file.

You can give us more facts to add to your file. You can have other
people help explain your case. Then we will decide your case again.

° Formal Conference: This is a meeting like an informal conference.
The difference I1s we can require people to come to help prove you are
right. We can require them to bring important papers about your
case, even if they do not want to help you. You can question these
people at your meeting. Then we will decide your case again.

SSA-L8155
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If You Want Help With Your Appeal

You may choose to have a representative help you. We will work with this
person just as we would work with you. If you decide to have a
representative, you should find one quickly so that person can start preparing
your case.

Many representatives charge a fee only if you receive benefits. Others may
represent you for free. Usually, your representative may not charge a fee
unless we approve it. Your local Social Security office can give you a list of
groups that can help you find a representative.

If you get a representative, you or that person must notify us in writing. You
may use our Form SSA-1696-U4 Appointment of Representative. Any local
Social Security office can give you this form.

Suspect Social Security Fraud?

Please visit http://oig.ssa.gov/r or call the Inspector General's Fraud Hotline
at 1-800-269-0271 (TTY 1-866-501-2101).

If You Have Questions
If you have any questions, please:

e Visit our website at www.socialsecurity.gov to find general information
about SSI,

e Visit our website at www.socialsecurity.gov/SSlrules/ to find the law
and regulations about SSI eligibility and payments;

e Call us toll-free at 1-800-772-1213 or call your local office at 866-415-0172.
We can answer most questions over the phone. If you are deaf or hard
of hearing, our toll-free TTY number is 1-800-325-0778; or

e Write or visit any Social Security office. If you plan to visit an office,
you may call ahead to make an appointment. The office that serves
your area is located at:

SOCIAL SECURITY

221 W 5TH ST
LORAIN OH 44052

SSA-L8155
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Please have this letter with you if you call or visit an office. If you write,
please include a copy of the first page of this letter. It will help us answer
your questions. We are busiest early in the week and early in the month. If
your business can wait, it is best to call or visit at other times.

Sacial Security Udministration

Enclosure(s):
How We Figured Your Payment

SSA-L8155
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How WE FIGURED YOUR PAYMENT FOR |

Your Payment Amount

The most SSI money the law allows us to pay

Minus (-) "Total income we count” (see below)

SSI money (no SSI payment due because your income is
more than the SSI payment)

Total SSI Payment for _

Your Income Other Than Your SSI

Income you receive in || I affects your payment for |G

Social Security benefits
By law we don't count $20.00 of above income 20. 00
Subtotal

Value of food and shelter

Total income we count

SSA-L8155
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How WE FIGURED YOUR PAYMENT FOR | oN

Your Payment Amount

The most SSI money the law allows us to pay
Minus (-) "Total income we count” (see below)

SSI money (no SSI payment due because your income is

more than the SSI payment) I -
Total Monthl | Payment
for i I

Your Income Other Than Your SSI

Income you receive in || I on affects your payment for || N on

Social Security benefits

By law we don't count $20.00 of above income
Subtotal

Value of food and shelter

20. 00

Total income we count

SSA-L8155
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M7
Social Security Administration
Retirement, Survivors, and Disability Insurance

Notice of Change in Benefits

Ofice of Central
erations _
1500 Whodl awn Drive
Bal ti more, Maryl and 21241- 1500
Date: March 1, 2015
A ai m Nunber: | HA

STEPHANI E_LYNN STEI GER

W are witing to give you new information about the disability
benefits which you receive on this Social Security record.

Your Benefits
We have raised your benefits back to your regular nonthly
paynment anount. This is because you repaid the overpaynent
nmoney you owed us.
What We Will Pay

» The next check you receive wll be for which is

t he noney you are due t .
 Your next schedul ed paynent of ||}l which is for

-, will be received on or about the third of

« After that, you will receive | o~ or about the
third of each nonth.

Information About Your Health Plan Premiums

As you requested, we will begin deducting your health plan
prem uns fromyour nonthly benefit.

We deducted |l f or your health plan prem uns fromthe check
you will receive for h on or about IIEIGGE

Each month, we will continue to deduct |l for your health
pl an prem uns.

This represents all health plan prem uns due to date.

Sone Medi care plans may reduce your Medicare Part B prem um as
a plan benefit.

SEE NEXT PAGE
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| f you have any questions about your health plan prem uns,
pl ease contact your health plan(s).

Information About Your Health Plan Premiums and Medicare
Prescription Drug Plan Costs

Pl ease contact your Medicare health plan or your Medicare
prescription drug plan if you have questions about your
prem uns or costs.

Do You Think We Are Wrong?

| f you do not agree with this decision, you have the right to
appeal. We will review your case and | ook at any new facts you
have. A person who did not nmake the first decision will decide
your case. We will review the parts of the decision that you
think are wong and correct any m stakes. W may al so revi ew
the parts of our decision that you think are right. W wll
make a decision that may or nmay not be in your favor.

* You have 60 days to ask for an appeal.

» The 60 days start the day after you receive this letter.
We assune you received this letter 5 days after the date on
it unless you show us that you did not receive it within
t he 5-day period.

* You nust have a good reason if you wait nore than 60 days
to ask for an appeal.

* You can file an appeal with any Social Security office.
You nust ask for an appeal in witing. Please use our
"Request for Reconsideration"” form SSA-561-U2. You may go
to our website at www. soci al security.gov/online/ to find
the form You can also call, wite, or visit us to request
the form |If you need help to fill out the form we can
hel p you by phone or in person.

If You Want Help With Your Appeal

You can have a friend, representative, or soneone else help
you. There are groups that can help you find a representative
or give you free legal services if you qualify. There also are
representatives who do not charge unless you win your appeal.
Your | ocal Social Security office has a Iist of groups that can
hel p you with your appeal.

| f you get soneone to help you, you should let us know. [|f you
hi re soneone, we nust approve the fee before he or she can
collect it. And if you hire a representative who is eligible
for direct pay, we will withhold up to 25 percent of any past
due benefits to pay toward the fee.

SEE NEXT PAGE
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Suspect Social Security Fraud?

Pl ease visit http://oig.ssa.gov/r or call the Inspector
General's Fraud Hotline at 1-800-269-0271 (TTY 1-866-501-2101).

If You Have Questions

W invite you to visit our website at www. soci al security. gov on
the Internet to find general information about Social Security.
| f you have any specific questions, you may call us toll-free
at 1-800-772-1213, or call your l|ocal Social Security office at
1- 866-415-0172. We can answer nost questions over the phone.

| f you are deaf or hard of hearing, you may call our TTY
nunber, 1-800-325-0778. You can also wite or visit any Soci al
Security office. The office that serves your area is |ocated
at :

SOCI AL SECURI TY
221 W5TH ST
LORAI' N, OH 44052

| f you do call or visit an office, please have this letter with
you. It will help us answer your questions. Also, if you plan
to visit an office, you may call ahead to nmake an appoi nt nent.
This will help us serve you nore quickly when you arrive at the
of fice.

Sacial Security Udministration
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M7
Social Security Administration
Retirement, Survivors, and Disability Insurance

Notice of Change in Benefits

Ofice of Centra
erations _
1500 Whodl awn Drive
Bal ti more, Maryland 21241- 1500
Date: March 28, 2016

d ai m Nunber : | A

STEPHANI E_LYNN STEI GER

W approved a fee of $10,000.00 to pay your representative for
wor k on your Social Security claim W explained this fee, and
your right to question it, in an earlier letter.

Information About Lawyer's Fees

We withheld $17,059.26 fromyour benefits to pay your | egal
expenses. Since we have approved the fee of $10,000.00, we are
sendi ng your representative this noney.

W will still withhold the remainder, $7,059.26, in case your
| awyer asks the Federal Court to approve a fee for work that
was done before the court.

W are paying the | awer fromthe benefits we wthheld.
Therefore, we nmust collect a service charge fromhimor her

The service charge is 6.3 percent of the fee anmount we pay, but
not nore than $91, which is the nost we can collect in each
case under the law. W w Il subtract the service charge from
t he anbunt payable to the | awer.

The | awyer cannot ask you to pay for the service charge. |If
the | awyer disagrees with the anmount of the service charge, he
or she must wite to the address shown at the top of this
letter. The lawer nust tell us why he or she disagrees within
15 days fromthe day he or she gets this letter.
Other Information

W are sending a copy of this notice to Kirk Roose.

SEE NEXT PAGE
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Suspect Social Security Fraud?

Pl ease visit http://oig.ssa.gov/r or call the Inspector
CGeneral's Fraud Hotline at 1-800-269-0271 (TTY 1-866-501-2101).

If You Have Questions

We invite you to visit our website at www. soci al security. gov on
the Internet to find general information about Social Security.
| f you have any specific questions, you may call us toll-free
at 1-800-772-1213, or call your l|ocal Social Security office at
1- 866-415-0172. We can answer nost questions over the phone.

| f you are deaf or hard of hearing, you may call our TTY
nunber, 1-800-325-0778. You can also wite or visit any Soci al
Security office. The office that serves your area is |ocated
at :

SOCI AL SECURI TY
221 W5TH ST
LORAI N, OH 44052- 9965

I f you do call or visit an office, please have this letter with
you. It will help us answer your questions. Also, if you plan
to visit an office, you may call ahead to nmake an appoi nt nent.
This will help us serve you nore quickly when you arrive at the
of fice.

Sacial Security Udministration
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M7 SA
Social Security Administration
Retirement, Survivors, and Disability Insurance

Important Information

fice of Centra

erations

O  Box 32913

[ tinmore, Maryland 21241-2913
te: Septenber 12, 2016

ai m Nunber:

QFP-00Q

Kl RK ROOSE
ATTY FOR
STEPHANI E STEI GERWALD

Dear M. Roose:

We are withhol ding the anbunt of $3559. 25, which represents the
bal ance of 25 percent of the past-due benefits for Stephanie
Steigerwald, in anticipation of direct paynent of an authorized
attorney's fee. W previously paid you $13,500. 00 under section
206(A) of the Social Security Act, as anended, for your services
before the admnistration. W are witing at this tinme to

det erm ne whet her you have petitioned the United States District
Court for the Northern District of Chio for a fee for your
services before the court.

Please wite to: Social Security Adm nistration, Ofice of
Central Operations, Ofice of Disability Operations, Special
Appeal s & Exam ning Section 1, P.O Box 32913, Baltinore MD
21241-2913 or send a fax (410) 966-0769 to | et us know whet her
you have or will petition for a fee.

| f you have been authorized to receive a fee in this case,

pl ease send us a copy of that authorization. |If you do not
intend to petition for a fee for your services, your witten
statenment expressly waiving a fee is necessary before we can
rel ease the withheld benefits to the cl ai mant.

Si ncerely,

Sacial Security Udministration
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M7
Social Security Administration
Retirement, Survivors, and Disability Insurance

Notice of Change in Benefits

Ofice of Central
erations _
1500 Whodl awn Drive
Bal ti more, Maryland 21241- 1500
Dat e: February 6, 2017
Cl ai m Number : HA

STEPHANI E_LYNN STEI GER

W are witing to give you new information about the disability
benefits which you receive on this Social Security record.

What We Will Pay

« The next check you receive will be for $3,559.25, which is
t he noney you are due through :

« After that, you will receive |l on or about the
third of each nonth.

The check you will receive represents the past due wthheld
benefits for anticipation of attorney fees since Attorney Kirk
B Roose has waived his rights to file a fee petition to the
US Dstrict Court for Northern District of Chio for |egal
services before the court on your disability claim Al though,
we are releasing the withheld benefits to you, this does not
relieve the attorney of the obligation to petition the court if
he | ater decides to charge a fee.

Do You Think We Are Wrong?

| f you do not agree with this decision, you have the right to
appeal. We will review your case and | ook at any new facts you
have. A person who did not nmake the first decision will decide
your case. We will review the parts of the decision that you
think are wong and correct any m stakes. W may al so review
the parts of our decision that you think are right. W wll
make a decision that may or nmay not be in your favor.

* You have 60 days to ask for an appeal.

* The 60 days start the day after you receive this letter.
We assune you received this letter 5 days after the date on
it unless you show us that you did not receive it within
t he 5-day period.

SEE NEXT PAGE
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* You nust have a good reason if you wait nore than 60 days
to ask for an appeal.

* You can file an appeal with any Social Security office.
You nust ask for an appeal in witing. Please use our
"Request for Reconsideration"” form SSA-561-U2. You may go
to our website at www. soci al security.gov/online/ to find
the form You can also call, wite, or visit us to request
the form |If you need help to fill out the form we can
hel p you by phone or in person.

If You Want Help With Your Appeal

You can have a friend, representative, or soneone else help
you. There are groups that can help you find a representative
or give you free legal services if you qualify. There also are
representatives who do not charge unless you win your appeal.
Your | ocal Social Security office has a Iist of groups that can
hel p you with your appeal.

| f you get soneone to help you, you should let us know. [|f you
hi re soneone, we nust approve the fee before he or she can
collect it. And if you hire a representative who is eligible
for direct pay, we will withhold up to 25 percent of any past
due benefits to pay toward the fee.

Suspect Social Security Fraud?

Pl ease visit http://oig.ssa.gov/r or call the Inspector
CGeneral's Fraud Hotline at 1-800-269-0271 (TTY 1-866-501-2101).

If You Have Questions

W invite you to visit our website at www. soci al security. gov on
the Internet to find general information about Social Security.
| f you have any specific questions, you may call us toll-free
at 1-800-772-1213, or call your l|ocal Social Security office at
1- 866-415-0172. We can answer nost questions over the phone.

| f you are deaf or hard of hearing, you may call our TTY
nunber, 1-800-325-0778. You can also wite or visit any Soci al
Security office. The office that serves your area is |ocated
at :

SOCI AL SECURI TY

221 W5TH ST
LORAI N, OH 44052- 9965

SEE NEXT PAGE
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I f you do call or visit an office, please have this letter with
you. It will help us answer your questions. Also, if you plan
to visit an office, you may call ahead to nmake an appoi nt nent.
This will help us serve you nore quickly when you arrive at the
of fice.

Sacial Security Udministration
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M7
Social Security Administration
Retirement, Survivors, and Disability Insurance

Notice of Change in Benefits

Ofice of Central
erations _
1500 Whodl awn Drive
Bal ti more, Maryl and 21241- 1500
Dat e: Novenber 12, 2017

dai m Nunver : | HA

STEPHANI E_LYNN STEI GER

W are witing to give you new information about the disability
benefits which you receive on this Social Security record.

Per your request, we have reviewed the anmount wi thheld from your
benefits due to your receiving Supplenmental Security Benefits.
The follow ng explains the adjustnment on the anmount w thheld
fromyour benefits and the additional anount you are due.

On February 23, 2015, we w thheld

because of the anobunt of the Suppl enent al

aynents which you received from
After review n our record, we determned that we shoul d

have only withheld “from your benefits for the above

tinme period. Therefore, you are due an under paynment of

$5, 392. 08.

fromyour benefits
Security I ncone (SSI)

What We Will Pay

You will soon receive a check for $5,392. 08 because we had
wi t hhel d noney from your benefits.

We pay Social Security benefits for a given nonth in the next
mont h. For exanple, we pay Social Security benefits for March

in April.

« The next check you receive will be for $5,392.08, which is
t he noney you are due through :

 Your next schedul ed paynment of ||l which is for
, Wll be received on or about the third of

« After that, you will receive |l on or about the
third of each nonth.

SEE NEXT PAGE
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Information About Medicare

W w il continue to deduct Medicare prem unms fromyour nonthly
checks.

Do You Think We Are Wrong?

| f you do not agree with this decision, you have the right to
appeal. We will review your case and | ook at any new facts you
have. A person who did not nmake the first decision will decide
your case. We will review the parts of the decision that you
think are wong and correct any m stakes. W may al so revi ew
the parts of our decision that you think are right. W wll
make a decision that may or may not be in your favor

* You have 60 days to ask for an appeal.

» The 60 days start the day after you receive this letter.
We assune you received this letter 5 days after the date on
it unless you show us that you did not receive it within
t he 5-day period.

* You nust have a good reason if you wait nore than 60 days
to ask for an appeal.

* You can file an appeal with any Social Security office.
You nust ask for an appeal in witing. Please use our
"Request for Reconsideration"” form SSA-561-U2. You may go
to our website at www. soci al security.gov/online/ to find
the form You can also call, wite, or visit us to request
the form |If you need help to fill out the form we can
hel p you by phone or in person.

If You Want Help With Your Appeal

You can have a friend, representative, or soneone else help
you. There are groups that can help you find a representative
or give you free legal services if you qualify. There also are
representatives who do not charge unless you win your appeal
Your | ocal Social Security office has a Iist of groups that can
hel p you with your appeal.

| f you get soneone to help you, you should let us know. [|f you
hi re soneone, we nust approve the fee before he or she can
collect it. And if you hire a representative who is eligible
for direct pay, we will withhold up to 25 percent of any past
due benefits to pay toward the fee.

SEE NEXT PAGE
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Suspect Social Security Fraud?

Pl ease visit http://oig.ssa.gov/r or call the Inspector
CGeneral's Fraud Hotline at 1-800-269-0271 (TTY 1-866-501-2101).

If You Have Questions

We invite you to visit our website at www. soci al security. gov on
the Internet to find general information about Social Security.
| f you have any specific questions, you may call us toll-free
at 1-800-772-1213, or call your l|ocal Social Security office at
1- 866-415-0172. We can answer nost questions over the phone.

| f you are deaf or hard of hearing, you may call our TTY
nunber, 1-800-325-0778. You can also wite or visit any Soci al
Security office. The office that serves your area is |ocated
at :

SOCI AL SECURI TY
221 W5TH ST
LORAI' N, OH 44052

I f you do call or visit an office, please have this letter with
you. It will help us answer your questions. Also, if you plan
to visit an office, you may call ahead to nmake an appoi nt nent.
This will help us serve you nore quickly when you arrive at the
of fice.

Sacial Security Udministration
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