
 

 

NC SOAR Outcome Reporting Form 
SOAR Caseworker Information 

Name        

Agency        

Phone        

Email        

County        

Certified SOAR Worker  yes     no 

Applicant Information 

First Two Letters of First Name        

First Two Letters of Last Name        

Date of Birth      /     /      

Gender male   female 

Veteran?  yes     no 

SSI and SSDI Application Information 

Level of Application Initial Application          Reconsideration 

 

Administrative Law Judge Hearing 

Is this an update to a previously submitted outcome? yes no  

Protective Filing Date      /     /      

Length of time homeless (as of Protective Filing Date)       years or      months 

Did you file an SSI and SSDI application? yes no  

If no application was filed, why?        

Was the application given the SSA “Homeless Flag?” yes no  

If no, why not?        

Did you become the 1696 Representative? yes no  

Date Disability report and application for SSI/SSDI 
completed 

     /     /      

Date medical records and/or medical summary report 
submitted to DDS 

 
        /     /      

 
Return form via email to: soar@ncceh.org or via fax to 1-888-742-3465 



NC SOAR Outcome Reporting Form pg 2 
 

Determination Information 

Date of Determination 

(If Presumptive Disability Decision was made, please 

use that date here.) 

     /     /      

Outcome of Determination Approved 

 

Denied 

Was the case reassigned to a SOAR DDS Examiner? 
(If you are unsure, please contact NCCEH.) 

yes  no 

SSI Approved? yes  no 

SSI Benefit Amount Awarded? (monthly) 
$      

SSDI Approved? yes  no 

SSDI Benefit Amount Awarded? (monthly) 
$      

Amount of Back Pay Awarded? 
$      

Medicaid Approved? yes  no 

Medicare Approved? yes  no 

Rep. Payee Needed? yes  no 

Rep. Payee Provided? yes  no 

Consultative Exam Required? yes  no 

Date Housed 
     /     /      

Further Comments:        
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