SSA Notice of Award Example
HMA is a separate and independent company that provides COBRA services for RGA members.
Instructions
In order to verify your disability status, we require a copy of the Notice of Award letter you received from the Social
Security Administration (SSA). Note: Please be sure to send us a copy of your letter and keep the original letter for your
own records.

Below is a sample image of the letter. Note: This image is just for example purposes. Your own letter may look different.
What matters is that the letter is from the SSA and contains the following information:

1. “Notice of Award”.

2. The date the SSA issued the letter.

3. The date the SSA determined you became disabled.
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You are entitled to monthly disability benefits beginning July 2015.
The Date You Became Disabled
aWe found that you became disabled under our rules on January 28, 2015.|

To qualify for disability benefits, you must be disabled for five full calendar
months in a row. The first month you are entitled to benefits is July 2015,

What We Will Pay And When

e You will receive $ around August 7, 2015,

® This is the money you are due for July 2015.

e Your next payment of § , which is for August 2015, will be
received on or about the third Wednesday of September 2015.

e After that you will receive $ on or about the third Wednesday of
each month.

e New rules require you fo receive your payments electronically, unless
you ﬁ‘ et an exemption from the U.S. Department of the Treasury. Please
call Treasury at 1-888-224-2950 to see if you qualify for an exemption.

@ TP; day of the month you receive your payments depends on your date
of birth
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