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MISSOURI DEPARTMENT OF SOCIAL SERVICES 
SVES-WIRE THIRD PARTY QUERY RESPONSE 

BY INDIVIDUAL DCN 
DCN: XXXXXXXX                                         DATE STORED: MM/DD/YY 
SSN: XXXXXXXXX            INPUT NAME:      John Doe 
=================================================================== 

TPQY - MBR - RESPONSE 
INPUT SOCIAL SECURITY NUMBER:  XXXXXXXXX   MEDICAID ELIGIBILITY:  
TPQY CONFIDENTIAL SOCIAL SECURITY DATA - CLAIM NUMBER: XXXXXXXXXA 
INDIVIDUAL’S OWN SSN:  XXXXXXXXX    SEX: MALE        BORN:  MM/DD/YYYY 
NAME:  John Doe                                                         ENTITLED: MM/YYYY  
                                                                             DIED:  
PAYEE NAME AND MAILING ADDRESS        
 John Doe      2901 W TRUMAN BLVD     PAYEE ZIP CODE:   
  JEFFERSON CITY MO                                    65109 
PAYMENT STATUS CODE:  CP BLACK LUNG:      
NET MONTHLY BENEFIT IF PAYABLE:   $785.00 PRIOR DUE AMT:   
SPECIAL PAY DATE: MM/YYYY SPECIAL MONTHLY PAYMENT: 
__________________________________________________________________________  
DUAL ENTITLEMENT NUMBER: 
BENEFITS HISTORY 
 DATE GROSS BENEFIT DATE GROSS BENEFIT 
 MM/YY $785.00 RECURRING  
        
 
MED DATA  ENTITLED    TERMINATED    PREMIUM    BUY-IN   CODE  START STOP 
HOSP INS         N 
SUPP INS           N 
DATE DISABILITY BEGAN: MM/DD/YYYY  

 
_____________________________TPQY-SSR-RESPONSE____________________________ 

TPQY CONFIDENTIAL SUPPLEMENTAL SECURITY INCOME DATA ON:    -   - 
NAME: John Doe        ALIEN:      BORN: MM/DD/YYYY 
APPLICATION DATE:  MM/DD/YY                        SEX:              ELIGIBLE: MM/YYYY 
TYPE RECIPIENT:                            RESIDENCY:         DIED:                                 This date does not  
MAILING ADDRESS:               verify disability begin.  
2901 W TRUMAN BLVD JEFFERSON CITY MO  
               ZIP CODE: 65109 
MAILING ADDRESS:  
2901 W TRUMAN BLVD JEFFERSON CITY MO  
 
       ZIP CODE:   65109 
NET CURR BENEFITS FOR:               FED AMT:     $0.00  STATE AMT:   $0.00 
PAYMENT HISTORY OF NET BENEFITS PAID: 
      DATE      FED AMT      STATE AMT    TYPE OF PAYMENT 
MM/DD/YYYY   $                 $                   RECURRING 
PYMT STATUS CODE:                         DISABILITY PYMT CODE: NA 
 
 


