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I. POST ELIGIBILITY VERIFICATION

A. Certain information can only be requested and/or verified post (after) eligibility
determination, such as:

1. Information on non-custodial parents
2. Application for other benefits such as:

a. Unemployment Benefits (UIB)
b. Veterans Administration (VA)
c. Third Party Responsibility (TPR)
d. Retirement, Survivors
e. Disability Insurance (RSDI)
B. Once the application has been approved, send the (DMA-5097, Request for

Information), allowing the beneficiary 12 calendar days to provide information.

C. Ifrequested information is not received, send a timely notice proposing
termination for failure to provide necessary information.

D. If the applicant has not applied for benefits, do not count any phantom benefits.
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