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= Social Security benefits
for workers

= Social Security benefits for \//f
adults disabled since Chl| ood |

come
1 adults

= Supplemental Securl
(SSI) for children g
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Amount of Benefit

Prevent identity theft—protect your Social Security number

Your Social Security Statement

Prepared especially for Wanda Worker
January 2, 2008

= Benefits are calculated s i
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= If your Social Securit
benefit amount is lower

than the full SSI payment, .
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you may be eligible to . % :
receive both Social
Security and SSI
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sed on the |nl<.rmudmlg
'umplmn\ from the Social Security Trustees
Annual Report to the Congress.




Disabilit Adult (Over
Both | Security

= Must have a physical or mental
Impairment (or combination
of conditions)

= |nability to perform substanti
work activity

= Disability must be expe
consecutive months

= \We consider age

to last 12
sult in death

cation and past




Benefits can be

record of a disabled, retired



Who Can Get SSI? |

People with limited income
and resources who are:

* blind, at any age; or
- disabled, at any age; or

* age 65 or older




= Resource limits
— %2 000 for individual
— $3,000 for couple

= \\W/e count
— bank accounts (CDs, IRA
— second car '



= People who qualify for SSI alse
qualify for Medicaid

= Your local medical assistal
office will contact you fe
additional mformatro e
agency needs for qualification
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to apply online y
= Call or visit any Social S'e ty office to



When you apply for benefits, we will as
= Describe your disabling condition

= Give us information about where'y
treatment for your disability

= Give us information about yo

= Give us information abou
your education and pas
work history

= Authorize releas

records
the.disabi

ave received

edications
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To apply for benefits, you must:
= Complete an application

= Provide information about your,di""' ng condition and
work activity on a disability repoft’form

Some forms can be completed 0 , depending on the
type of benefit -

For more information',-vi [tour website:
www.socialsecusity.gov/applyfordisability
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Call 1-800-772-1213 (T4Y 1-800-325-0778)
or contact your local 86Cial Security office to
set up an appoint to complete the SSI
application inf n or over the phone






to the state Disability Determma ION Services

(DDS) agency

= The DDS will contact you
to obtain your medical r

dical providers
rds

= The DDS may ask ”
iInformation abo

to provide additional
w your condition affects
1es




||||||| S

IS T?\F*

00-772-1213
Y 1-800-325-0778



