Benefits Plan

Movimiento Para El Alcance De Vida Independiente
Social Security Ticket to Work Program

Name:
Social Security Number:

BPA&O

Trial Work Period
$580.00 maximum, 9 months

Maximum extended period $810.00
36 paid months if maximum is not surpsassed
Maximum extended period for blind is $1,350

Extended Medicare period

Legend

Signature:

Date:
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Nine-month trial period with SSA check and employment, $580.00 income limit.

First phase ends in the eighth month. Work evaluation and medical revision.

Thirty-six month extender period begins. Three aditional months with SSA check and employment.
Job evaluation. Limit of $810.00 or $1,350 begins. Payments stop if limit is exceeded.

|:|Continuation of 36-month extended period. Payment suspension.
[ ]Termination of benefits. Medicare extened coverage

period begins (24 additional months at the end of the extended job period)

[ ]Medicare extended coverage period (24 additional months at the end of the extended job period)

I E\D OF BENEFITS

* |f participant earns over $810.00 or if is blind $1,350 a month, he/she is not entitled to this check. If paid and
cashed it will be considered overpayment and should be returned.

* Any reinstatement should be requested within 60 days of termination.

* While waiting for reinstatement, you may receive benefits for up to six additional months on a temporary basis.
* |f your application is not favored, these six months will not be considered over payment.

* If you do not exceed the $810.00 or $1,350 limit within the 36 months, you will continue to receive the benefits.



