JAN-25-2010 12:47 PCTS-REP PAYEE 18085367237 P.O1

FACSIMILE TRANSMITTAL

Helping 0 Hands Hawaif

To: NSMH (all CM’s) From: Jacy C.
Fax: 638-7919 Pages: 2
Date: 1/29/10 Ce:

Re: Advance Notification of Rep. Payee

OUrgent X ForReview [ Please Comment [ Please Reply [ Please Recycle

Thank you for your referrals of clients who require or are
transitioning to Helping Hands Hawaii for Rep. Payee services.

In order to expedite the process with Social Security, please
include the attached form with your referral packet.

If you have any questions, please feel free to contact me at 440-3817 or e-mail:
jcampbell@helpinghandshawaii.org

Have a great day!!

CONFIDENTIALITY

This information has been disclosed to you from the records protected by federal confidentiality rules (42 CFR Part

2). The federal rules prohibit you from making any further disclosure of this information unless further disclosure is
expressly permitted by the written consent of the person who it pertains or as otherwise permitted by 42 CFR Part 2.
A general authorization for the release of medical or other information is not sufficient for this purpose. The federal
rules restrict any use of the information to criminally investigate and prosecute any alcohol or drug abuse patient.
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Advance Notification of Representative Payment

Name of Wage Earner, Self-Employed Person or Social Security Number
SSI Claimant

Name of Beneficiary (if other than above) Relationship to Wage
Earner, Self-Employed
Person or SSI Claimant

I understand and agree with the following.

Need for Representative Payee

The Social Security Administration (SSA) has decided that I need someone to
manage my benefits. Because of this, SSA will send my Benefits to a
representative payee. It is the duty of the representative payee to use my benefits
for my best interests.

Choice of Representative Payee

SSA has selected Helping Hands Hawaii to be my
representative payee.

My Right to Appeal

I have the right to appeal SSA's decision. I can appeal the choice of who will be
the representative payee. In most cases, I also have the right to appeal the
decision that I need a payee. If I appeal, I will have the right to review the
evidence in the file and submit new evidence.

Signature Date

Witnesses are required only if this statement has been signed by mark (X) above. If
signed by mark (X), two witnesses to the signing who know the person making the
statement must sign below, giving their full addresses.

1. Signature of Witness 2. Signature of Witness

Address (Number and Street, City, State, and ZIP Code) Address (Number and Street, City, State, and ZIP Code)
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