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471-000-9  Form DM-12D, "Social Study" and Completion Instructions 
 
Use:  Local office staff complete Form DM-12D to submit information to the State 
Review Team (SRT) for - 
 

1. AABD/MA or SDP/MA cases when an initial or a continuation review for 
disability/blindness is needed by the SRT; 

2. ADC-I/MA (Incapacitated Parent) cases or Employment First Exemptions when 
an initial or a continuation review for incapacity is needed by the SRT; 

3. Working Disabled cases when an initial or continuation review for working 
disabled is needed by the SRT;  

4. Emergency Medical Services for Aliens cases when a determination is needed 
by the SRT.  (Please indicate under which category of Medicaid eligibility the 
applicant would be reviewed if s/he were a US citizen; e.g., ADC, ADC-I, 
AABD, CMAP); or  

5. Cooling Assistance cases when a medical need determination is needed by 
the SRT. 

 
Number Prepared:  Form DM-12D is completed in duplicate. 
 
Completion:  The local office worker completes Form DM-12D.  In the upper left hand 
corner, check the box(es) which indicates under which program(s) the SRT is reviewing 
the case. 
 

1. Enter the client's name and address. 
2. Enter the client’s Social Security number, date of birth, sex, and marital status. 
3. Enter the name of the local office worker submitting the form, the local office 

name, and the date the form is completed. 
4. Enter the original date of request for assistance, the medical effective date 

requested for the current SRT review, and the client's current living 
arrangement. 

5. Circle the highest grade level completed.  Check the box marked "Prior 
Vocational Training" if the client has received any type of vocational/technical 
training and specify the type of skill trained for on the line provided.  If the 
alleged disability/incapacity may be related to mental retardation, list the 
client's I.Q. as established by psychological or psychiatric tests or obtain 
copies of I.Q. evaluation/report and submit with medical information. 

6. Enter the date the client last worked.  List the client's work history in reverse 
chronological order, last employment first. 

7. Enter the current RSDI status.  Also check any other source of support 
currently being received by the client. 

8. Enter the date the client last applied for SSI and check the status of the 
application.  If the client was not referred to SSI, check this box and specify the 
reason a referral was not made. 

9. List the date(s) (from/to), place, and reason for both inpatient and outpatient 
medical/psychiatric evaluation and treatment. 

 10. The worker asks the client questions 10A through 10G and enters his/her 
response. 
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 11. The local office worker completes this section based on knowledge or 

observation of the client's situation.   
11A. Record personal observations or mark “did not see the client”. 
11B. Record information on earned income for all persons, including the 

working disabled applicants, who are or have worked during any period 
of time for which eligibility is being requested. 

11C. Include any information that the worker believes the SRT should know 
for purposes of this review and that has not been included anywhere 
else on the Form DM-12D.  In addition, for AABD/MA or SDP/MA cases, 
include a statement that clearly establishes the basis for the referral to 
the SRT.  For example,  
a. Denial by SSI based on duration; or 
b. Disability determination needed for month(s) prior to month of SSI 

approval; 
For direct referrals to the SRT based on 469 NAC 2-007.03B 1-5:  
c.   Excess income or resources for SSI; 
d. The applicant requires immediate long term hospitalization and/or  

treatment for a severe impairment before SSI can make a 
determination; 

e. Institutionalization; 
f. Death; or 
g. The applicant is a non-US citizen who cannot be reviewed by SSI. 

 
Distribution:  The original Form DM-12D is submitted to the HHS Finance and Support, 
Medicaid Division, State Review Team with the required Form DM-5 and medical 
reports; a copy is filed in the case record. 
 
Retention:  Form DM-12D is retained in the case record for four years. 
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To view printable form click here:  Social Study (Disability/Incapacity Determination) 

http://public-dhhs.ne.gov/Forms/DisplayPdf.aspx?item=237
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