STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY ‘ GEORGE DEUKMEINAN, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
SACRAMENTO, CA 95814

Noverber 18, 1983

To: All County Welfare Directors Ietter No. 83-75
SOCTAL, SECURITY ACCOUNT NUMBER (SSAN) VALIDATION PROCESS

Enclosed for your review and comment i1s a draft copy of the SSAN Validation/
Referral procedures. The Department has discussed the new Validation/Referral
procedures with the County Welfare Directors Association, Medical Care Committee
on numerous occasions and has been sharing the progress of this project with
that Committee.

The enclosed procedures were developed based upon all counties processing
eligibility information via the Medi-Cal Eligibility Data System (MEDS) by
the end of December 1983. The State has also developed procedures for non-
MEDS counties. Should your county not be fully operational on MEDS by the
end of December, notify us immediately so that we may transmit the
appropriate procedures to your county.

In addition, a questionnaire (Attachment 1) is enclosed for counties to
indicate whether they wish to receive SSAN validation resulis via tape or
paper listings.

Several EDP counties have requested that they receive the unvalidated SSAN
information via tape rather than paper listings. Also, several reguests
have been made to receive information on those SSANs which were yalidated.

Based upon information received from the Social Security Administration
(SSA) 88.2 percent of the SSANs submitted by the state were validated.
Because of the large number of SSANs validated and the cost of supplying
this information to counties, the Department has established the following
criteria in order for counties to receive the validated information.

Counties Choosi to Recei n idated" SSAN Information

1. Counties with EDP systems must receive validated SSAN information via
tape.

2. Counties without EDP systems will receive validated SSAN information
via paper.

The record layout for both tape and paper for validated SSANs is
included as Appendix C,

EDP._Counties Choosing to Receive “Unvalidated" SSAN Information Via Tape

Counties choosing the option of receiving SSAN unvalidated information on
tape will receive that information in the format as described in Appendix C.






SSAN VALIDATION

COUNTY:

CONTACT PERSON:

TELEPHONE NUMBER:

EDP_COUNTIES ONEDF C 1ES
0o . Do you wish to receive unvalidated o] Do you wish to receive a
SSANS on tape? paper listing of yalidated
SSANs?
Yes |_| (Will No |_| (Will receive  Yes |_| (Will No {_| (Will
receive : paper) receive receive
tape) ' paper) nothing)

o} Do you wish to receive validated

SSANs?

Yes |_! (Will No |I_| (Will receive
receive nothing)
tape)

RETURN TBIS FORM TO:

Department of Health Services
Eligibility Branch

714 P Street, Room 1692
Sacramento, CA 95814
Attention: Jenny Juarez
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SOCTAL SECURITY ACCOUNT NUMBER (SSAN) VALIDATION SYSTEM

Background

In July 1981, the Department of Health Services (DHS) and the Department of
Social Services (DSS) implemented the first phase of what was to be an ongoing
S3AN validation process, This process was to verify the validity of recipient
reported SSANS. The SSAN is used as a unique identifier in tge Medi-Cal
Ellglblllty Data System (MEDS) and for verifying earnkﬂgs of 1nd1v1duals in

receipt of Medi-Cal and cash benefits.

There are two SSAN validation methqga*thgt wili*bé ﬁséd by DHS. The State
Validation process, which oceurs evérf*éi#ﬂﬁonths, and the Referral Process
which results in a monthly tapa that is §qpm1btgd hy the Social Security
Administration (SSA) fo DHS Ehls Referral Process is a result of the Social
Security Admlnlstratlcn Referralﬂuétice XMC 194) that is completed by the
county welfarEWQEpaﬁtmgnbg. w@n example of this would be: DHS was not able

to obtaih:aiaatch &aﬁiéé»tﬁéw365te Validation process, and the county was not
able to resolve the dlscrepancy through a review of the recipient's case file,
therefore, théﬁrecmplent was required to take an MC 194 to the appropriate
local Social Security office in order to resolve the discrepant SSAN, Both of

e

these methods may be used to validate a recipient®s SSAN.

In the initial validation process (July 1981), counties were sent reports of

those current eligibles whose SSAN was not validated by the SSA, Procedures
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were established for counties to resclve the SSAN discrepancies and a referral

process was developed between the counties and the Iocal SSA district offices,

As a result of this referral process, DHS receives monthly tapes from SSA
which indicate the validation results of the referred cases. Those SSANs
which were validated by SSA will be posted to the MEDS database. Those
SSANs which were not validated were sent the 3SA in our Septgmﬁ?r 1983

validation process.

Current Process

On’ September 12, 1983, the Departmenb nreated cémputer files of SSANs which
had not been validated and sent them;to SSA far validation. The files
contained records for all 1ndxu;dualekn9wn tQ-MEDS regardless of
eliglbxllty and all SSE/SS? inQi@lduals ragardless of eligibility. It is
anticipated that these flies w1f§ ge retapned to the State in November 1983
and notlflcation of nesulgs to the counties in January 1984, Subsequently,
semi- annualiy, the Depar&meﬂt w;al ask SSA to validate the SSANs and DHS
will send oompater fllES to SSA of all Medi-Cal and AFDC recipients whose
SSAN have not‘yetqbeen valldated On a monthly basis, the Department

will process the SSA referral files. In both situations, counties will be
informed of those SSANs which were not validated for active records and DHS

will annotate its record to reflect those SSANs that have been validated.

Enclosed are the procedures that describe the SSAN Validation and Referral

Process., These procedures describe the background, systems, referral, sight

HAS 3075 (7/78)
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verification and validation processes which must be accomplished to ensure that

SSANs for Medi-Cal and AFDC recipients are correct.

As described in the enclosed procedures, notification will be submitted to county
welfare departments, Notification will include 3SAN discrepancies for Medi-Cal
and AFDC recipients. The enclosed procedures will be incorporated in the

Medi-Cal Eligibility Manual Procedures Section within the next three months,

If you have any questions regarding the 3SAN validation procedures as it
relates to Medi~Cal recipients, please contact Karla Gurley or Jenny Juarez,
Eligibility Branch, (916) 322-3394 or (916) 445-1969 respectively. If you
have any questions related to SSAN Validatiéﬁ for AFDC recipients, please
contact Bob Johnson, AFDC Corrective Action Bureau at (916) 324-2000, Any
guestions regarding Medi~Cal funding please contact your DHS County

Administrative Expense Unit Analyst.

HAS 3075 {7/78)
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LNTRODUCTION

The Department of Health Services (DHS) in cooperation with the Department

of Social Services (D3SS) has developed a process of validating Social

Security Account Numbers (SSANs) to ensure their accuracy for Medi-Cal and
FAFDC recipients. The"development of this process is necessary for the

following reasons:

1. The SSAN is used as the primary identifier inqiﬁg;

o

ed1—Cal s Ellglblllty
Data System (MEDS). MEDS, which includegfﬁid to Famxlies w1th Dependent
Children (AFDC) recipients, will replace the durreﬁ% Central Issuance
Division (CID). MEDS is an on-hing:ahtg'systém\'épmpletlng a network of

and DHS. The eligibi}

2. The use of the SSAN as the primary identifier enables both Departments
(DHS and DSS) to obtain recipient income information from the
Employment Development Department (Earnings Clearance, Unemployment
Insurance, ‘Disability Insurance) and benefit amount information from
the Social Security Administration (SSA) (BENDEX). This information is

used to detect and process overpayment and fraud cases.

HAS 3075 (7/78)
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ula ckground
di-C cipients

Regulations which were effective May 9, 1980 require counties to sight
verify each Medi-Cal-only recipients SSAN (Title 22, California
Admlnlstratlve Code (CAC), Section 50168), Medi-Cal regdiations (Title 22,
CAC, Section 50187(e)(f) also require CWDs to a551§t thé Medl-Cal—only
recipient in obtaining or validating an SSAN.JfIfwthe reciplent fails,
without good cause, to cooperate in the valfﬁatran effgrt within 60 days of

notification from the CWD, Medl—Calyelmg;bility §hal; be discontinued.

C C cipien P ; E; ﬁ’f{ e

i

The DSS regulations whlch’ weré ,affeé‘ba,ve Jine 1, 1983, require sight
.verlflcatlon and validation ﬁ} SSAﬁ:“for AFDC cash recipients. The
regulatxons also req&;re CWDJS#bO assist the AFDC cash recipient in
obtaining or validatlng an SSAN. If the recipient fails to cooperate, aid
shall be denled or dlscontlnued only for the member(s) of the Family Budget

Unit whose SSAN is in question. (EAS u40-105.27)

Through an agreement with SSA, DHS will attempt to identify any errors in
the County's/State records and make corrections to these records so that the
data will match with SSA. If a discrepancy is identified between

State/County and SSA records, a referral will be made via the county to the

. HAS 3075 (7/78)
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local SSA district office., SSA has agreed to process these referrals, to
review and correct any erroneous information in its records, and to provide
DHS with a copy of the originally assigned or verified SSAN for each
referral processed. DHS will annotate its record to reflect those SSANs

that have been validated.

A description of the SSAN Validation process and county procedures follows.

HAS 3075 (7/78)
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1. Every six months, DHS will prepare a computer'tape of all Medi-Cal
and AFDC cash recipients whose SSAN has not yet been validated and

request that SSA validate these SSANs. yfﬁ.

.’/1
\(

PR .« -
2. Each record shall contain the reciplent's name, SSAN date of

birth, sex and the welfare 1dent1f1cation number .

<"
*
“ ’ &
A
~

3, SSA will compare the data ﬂ?om each reco?d submltted by the State

with current 3SS5A records ana eitaéﬁ 1ﬁaigate a.match or no match.
x“ ”“x_ ‘1 ”Ugg_gﬁm\ ﬁﬂ

_/’ o

4. If the state r eé/ d matqh the. SSA record, the MEDS data base SSN
agor 182,

Validation fléld wxll ﬁ”“boded a8’ "valldated"
- ‘:“&hmk.;"“ ‘\ ) \'

A
ap— " W
e, s £

5. ;:Thé:State wil; ﬁotify,ééunties of the SSANs which were not
fél;dated byAssgé Counties who choose, may also be notified of those
SSANs that did validate.

6. The counties will attempt to obtain correct SSAN information and
submit the corrections to DHS through their normal MEDS
processing channels. DHS will process all corrections submitted
by the counties and update the state records. These corrected

records will be included in the next State Validation file sent to

HAS 3075 {7/78)
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S3A in an atfempt to validate the SSANs based upon the information

submitted by the counties.

The following information describes when the CWD should refer a recipient

e

to the local Social Security office. Rl

1. A recipient is referred by a CWD to an SSA df%trict offioe to
either (1) obtain an SSAN, (2) obtaln & dupllcate SSAN card or (3
correct information in the SSA's record (See page 11 itaw u for
completion of the referral form.) »

-

As a result of thls referral DHS f;belves~a monthly computer tape

from 354 llstlng thE“eurFent beneﬁifiary SSAN record. Each record
contains the»reclplent's’WEMe Ssgﬁ (newly assigned or validated as
a result-of the referral) séx date of birth and welfare
/1ﬁgntif1cat1onanumb§r.g
2. DHS will cqmpére this information with its record. If they agree,

the SSANWwiIi be coded as "validated".

3.  Each month, DHS will notify counties of those records which do not

validate, (See Appendix A).

HAS 3078 (7/78)
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Sight Verificati

1. SSANs for all Medi-Cal and AFDC cash recipients shall be verified by
viewing SSAN cards, an award letter, a check from SSA or a Medicare
card showing the recipient's name and SSAN with thﬁ-lgtters A, HA, J,

M, or T following the SSAN (Tltle 22, CAC, Section 50168 (EAS 40-107.71)

~ ~

)

2. Counties shall maintain a copy of %giéidogamegtation in“th;fcase folder.
\\\S”a;@'r -
3. If any recipient does not Qéve elther gﬁ‘SSAN or the proper verifying
documentation, counties shall ref&t?\hexipdiv1dUal(s) to SSA as

described in "SSAfﬁMEEh%ct Offldgﬂggkanak'Process" procedures (see

Section C, page 93 b L !
7T % k‘1
‘x. x“ N//” ‘7 \.“ Y v ~
N
. -~ N

Every s~:Lx imonths gsA will be asked to validate the SSANs and DHS will
prepare étcom5ufgp’£ape of all Medi-Cal and AFDC recipients whose SSAN
have not yetwﬁéén validated. SSA will compare the data submitted by
the State with current SSA data and return a response tape to DHS. DHS
subsequently will prepare notification to each CWD identifying those.
recipients whose SSAN was not validated. While it is suggested that
CWDs resolve the unvalidated SSANs as soon as possible, this process

may be accomplished at redetermination for both Medi~Cal and AFDC
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individuals. However, counties must cooperate in resolving SSAN
conflicts which prevent the reporting of an individual's SSAN to MEDS.
These particular conflicts shall be resclved within 30 days upon
notification to the county. In resclving unvalidated SSANs the

counties will:

1. Compare the unvalidated data with the case record gaEaxfb determine
Ve {_
if errors were made in forwarding 1nformat10n to hhg State. Before

contacting the re01pient the county should check for' ma

“
o e "
& i

= 7

- - ,
F . 18
- N &

A -‘““% L - e "
a. Incorrect SSAN (i.e, SSAN belongs. to-ahotfler family member).
N o
Vel e
b. Transposition of a numﬁgr\in‘tgg SSAN.

- p P
—— l- ’ r"", -
c. Incorrgcf ﬂfélt(s) in the SSAN.
‘\“‘ \"\-‘ '_’f'( ""M\, h‘_. ‘;_""i'
- “ : .
e~ N, & \‘\ “

d.. ;ncqrréétﬂsbe;ling of thé first name and/or last name, use of
. . maiden h@méainétgaﬁ of married name, use of nickname, or the use
of two sﬁrqémes for any of the children.

“ ‘
e. Inch}ect sex and/or birth date.

2. If the county finds errors in either the county or state record, the
county should submit corrected information to DHS through their

normal MEDS processing channels.

HAS 3075 (7/78)
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3. If no errors are found in the case record, the county should contact
the recipient to obtain/verify the information. During the recipient

contact (by telephéne or in person) the county should:

a. Use the sight verification procedure as outlined in Section 4
(if contact is in person) to compare the listed SSAN and name
with the original document used to verify the SSAN and name

provided by the recipient.

e

b. Determine by questioning the rgefplent 1f .he or she used another

name when applying at SSA for an SSAN Be alert to the
\
possibility that the rndgv ual maykhave made up a number, used

someone else's SSAN, or thaﬁ%hg or, she may be using more than

4

.+ one number.J'Tﬁfﬁs will automa;acélly detect somecne receiving
v

aid in. two aor mone %ountlas qging the same SSAN, but MEDS will
/.t

not detent the sam““perSQn1ﬁ51ng two different numbers and the

s, , ", ,

< _same name or. twa dlfferent numbers and two names.) Fraud

g referrais shouIQ,QE made when appropriate.
: b

C. Bsk“fapxadditional date of birth verification to

P
o

coﬁﬁére with the month and year shown on the report.

The SSA/DHS data match compares SSAN, first six letters of the
surname, first letter of first name, sex, year and month of birth, in
that order. When SSA notifies DHS of those SSANs which were not

validated, the specific data element that caused the mismatch is not

HAS 3075 (7478)
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identified. Therefore, counties should continue to check data
elements after discovering ohe inaccuracy. Checking all data
elements will help prevent the same persons from appearing again on

an unvalidated SSAN report.

All corrections will be processed by DHS to update the State's record
through the MEDS normal eligibility update process. These

records will be included in the next state validatibn file submittal
to SSA. If the record returns as "valldated" the state files will
be updated accordingly. If the record returns as "unvalldated", it
will appear on the unvalidated SSAN reportvand be forwarded to the
county for further process;ng.‘ Slnce CWDS may resolve validation
discrepancies at redetermrnatlen, a~flag will be placed in the MEDS
file so that the same. case is not sant td the counties within one

year.

y, I the recxplent 1nd1cates that the county had the correct
, 1nformat10n the county must then refer the recipient to the local

5001al Securlty office, as described under the heading, "SSA

1§tnlc§,9£§1_g_ﬁgﬁggr_l ocess" which follows.
C. Inst ions ] ict Off3 P s

MC_194 Refe P

1. When to Use the SSA Referral Process

HAS 3075 (7/78)



DRAFT — FOR DISCUSSION ONLY
Date

-10-

If the case review and/or the beneficiary verifies that the
county/State has the correct information, or if the county cannot
sight verify a recipient's SSAN, or if the recipient does not have
an SSAN, the county should refer the person to the local SSA office
using the form MC 194 ™Social Security Adminiétration Referral

Notice." (See Appendix B).

2. SSA Referral Notice (MC 194)

4 I
>/ -

,(

The MC 194 has been developed spec1facally to be used to refer a
recipient to the local S3A d}ﬁ&rlct 0%f1§21 The MC 194 can be used
to request that SSA correct an&éé%i?mdata discrepan01es relating to
the re01p1ent to rgqgest a dgbﬁlcat€‘§sﬁntcard or to request an
orlglnal SSAN. Tbe HC 194 aléo ;;fi}les‘i;at the recipient has met
his obllgatlon of go;ng E”“SSA.s Tb document compliance with this
requirement SSA wilf eltgzﬁkréturn the completed MC 194 form to the
B rec;plent'br ma11 1t back Lo the county, depending on the method the

county spe01f1es on the form,
The MC'1Q4-15 stocked in the state warehouse and counties may order

the form in the same manner that they request other Medi-Cal and AFDC

forms.

3. When SSA indicates on form MC 194 that the recipient being referred

has completed an SSAN application and that the application is being

HAS 3075 (7/78)
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processed (MC 194, Item C, 1), either of the following may apply:

(1) the recipient! present SSAN is still valid, however, SSA's record
will have to be updated to reflect a change, or (2) an original SSAN
will have to be issued. Because SSA may have to issue an original
SSAN, counties should inform the recipients being referred to SSA to
take identification, proof of citizenship, or lawful adm1551on and
age documents as listed on the back of the MC 194 even though they
may already have an SSAN, or (3) the reclplent-has beeq using the

wrong SSAN and S3A will issue a duplicate c?kd with the correct SSAN.

4, Preparation of MC 194

- ~
i .
- Lo

%, . n

Complete an MC 194 form for g_gn*InQ1vidual belhg referred to SSA.
Complete Sectlonaf g%ﬁaescrlbéd belgw’ ﬁ@ﬂ has been instructed to
return to LQEMM’L@MM completed, Do pot refer a
reclplent to’SSA wlﬁhodf“a compléted MC 194, Retain the original for

xout ;gggp__' glVe the gggz (second copy) to the recipient being
cgﬁgr_‘tg to §S_A.

Complete Sectibn I in the following manher:

o Part I, A ~- Use district stamp to enter the referring office

address or print address clearly.

HAS 3075 (7478}
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Part I, B -~ Enter the name, address, and telephone number of

the SSA office closest to the recipient's home. (Check

recipient's address to determine.)

Part I, D -

C.

d.

»»h'

Enter name of recipient being referred }0”$5Aﬁas it

appears in the case record.

~

Enter birth date exactly gs"ib’éppeqps in the case

record. N T
. RS :f
<L % .
RN
Yo -
- T N
Enter recipient'’s sex. \x%\ e
st s -
R L._—r,.,_'\r . . ",* ’\ K
- o k\. K \-"/ (,J"“ e "x

s,

P

e,

e '5 . 'y

Enter re01pient’s Weifare identification number. Enter full

K

14~d¢g1txnumﬁ“F*(2-digif county number, 2-digit aid code,
ifud1g1t ser1a1 nu;b;r (preceed with zero(s) if there are
less than seven numbers), 1-digit FBU, and 2-digit person
number) Do not refer the recipjent to SSA unless the
WMMMEMMEE |

ngmggp. Example of 14-digit number: 02-84-0000179-1-01.

Enter case name.

S
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o Part I, E -

a. Enter name of the EW, initials, telephone number, and the

date the form was completed.

b. Chgck the method of return you wish 334 to follow.

N
’\‘.

5. Use of the 14-Digit Welfare Identification Number<on.the MC 194

You will note that the "Qrj " of the MC 194, th_b fhe county
retains, has 14 ‘boxes in the "Reelpienb\§ Case Number" field (Section
I.D). All 14 digits are to Dggsnﬁgng_i\ However, you will notice
that the "copy" (second pagg) t&%ﬁ*ig deerered to SSA has the fourth
(4th) box blanked SEENM Thlsqmeans ;hat‘Bsa will pass on a 13-digit
Medi-Cal numbep#{h,proce331ng the ré?erral
x_ (;ﬂ“f““u‘ .\ b
The neason\for the }S-dlgltwnumber is that 3SA's county ID field
;Aon ;ﬁélr cgmputer tapegvconsists of only 13 digits. If counties
‘\Yeport a 14-d1g1t number, SSA automatically deletes the last digit
(secpnd dlglt of person's number) on their return files thus
maklng lt difflcult for MEDS to cross-match the data for a
particular individual. The second copy of the MC 194 provides SSA
with the 13-digit county identification which will be used to

cross-match with the county case identification numbers on MEDS,

HAS 3075 (7/78)
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DHS will receive monthly tapes from SSA indicating the current
information S3A has on their files for individuals referred to SSA by
the county. DHS will attempt to matech this information with the state
record using this 13-digit identification number. Therefore, it is
imperative that counties use only the referral form (MC 194) and that
you send the "copy" (second page) of this form to SSA to ensure that
the proper 13-digit recipient ID number gets passed”éioﬁg in the
process. ﬁmmmmﬂmmmm_
_mm,amﬂuﬂgmmm

- e 4
- T
»‘ <

D. al P orts Desc ﬂﬁygliﬂﬁtgd‘§§5ﬂ BsQszé
As a result of recipients being‘qfl d to SSA Mla the MC 194
process, SSA will attempt to matéh 1£?b§;3E10n, qupdled by the
recipient. on the 555, Withffhg name, sei aﬂa“b;rthdate on SSA's current

P

record. o 3 ;

P e, s i x

In add;tibn.toh?ébch{ngron the nam;, sex and birthdate, SSA will also
matéﬁ;aéginst the ;ecipiéng;% mother's maiden name, fathers given name
and thgwrééipients}b%?thplace. DHS will compare the name, sex and
birthdateninfsrﬁéﬁian against the MEDS record. If the SSAN 1s not
validated, thé”;ounty will receive a worker alert indicating the

discrepancies. (See Appendix A.)

HAS 3075 (7/78)
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The following information describes the match criteria used in the
referral process. This information deséribes when a record is
considered validated, or validated with discrepancies. In the

last instance the county will be notified of the discrepancy.

HAS 3075 (7/78)
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MATCHING CRITERIA FOR THE REFERRAL PROCESS

1. County Identification Number (Co. ID) (13 Digits)
2. Social Security Account Number (SSAN)
3. Name (Exact or first 6 letters of surname, first letter of first name)

4., Date of Birth (Exact Match)

s
&

5. Year of Birth (Within a Range of + or ﬁag:igaqsfﬁhéh Day and Month Match)

6. County Identification Number (last'six digits of Serial Number)

NOTE: When we valzdaté a recordjwe w1l; éiso compare the sex code submitted by

SSA with MEDS 5, If thergﬁis akdlsgrepancy the county will be issued an
alert and thé.SSKﬂﬁverlficatlbn f1e1d will reflect the fact there is a
difference in the sex cdﬁes reported.

If items 1 through 4 match, MEDS will update the SSAN verification field with a

value of ., (See Appendix A2.4, page 152 of the MEDS User Manual.)

The following information itemizes the different combinations of conditions
that can be considered validated and a description of what action

will be applied to each condition.

HAS 3075 {7/78)
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County Recipients

Condition

DRAFT -~ FOR DISCUSSION ONLY
Date <

DHS Action

HMAS 3075 (7/78)

, Gounty I, matchés HEQS

County ID matches MEDS,
SSAN matches MEDS,

Name (Exact or first 6 letters
of last name and first letter
of first name) match.
Year of birth within range (+
or - 2 years when day and
month match,) “ |
i.e., All critieria matches :

e,

except exact maﬁch on ﬁate Of

_.q\u':._...;&._.,i“...-_._.........______.....-_.....-...._._...._-.......__.
; E &
’

;‘i}! ; ¢;" 3 K ,;
birth. i kR J g, o }1.

"~SSAN matches MEDS

Year of b;rtthIthin range

(+ or-— 2~y€ars when day and

i.e., All criteria matches

]

i

f

i

i

i

|

H

'

|

month match.) - o
o

]

i

excepl name. |
|

!

i

i

1.

(a)

Update the SSAN verification

field with a value of .%*

(b) Create‘SSA'name on X-ref file.

(e) ﬁﬁdate the DOB on the SSA Name

«’io,j«

Kﬁ{dszrov1de county welfare depart-

menx with listlng which would

“‘flfindlcate "Validated with

‘Discrepancies”,

Yo
N
"%

(b)
(e)

Update the SSAN

verification field with a
value of .

Create SSA name on x-ref file.
Provide county welfare
department with listing which
indicates "Validated with

Discrepancies",
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SSAN REFERRAL

County Recipients

Condition

DRAFT — FOR DISCUSSION ONLY

Date

DHS Action

HAS 3075 (7/78)

-Name (Exacn or flr&t 6 letters

County ID matches MEDS.

SSAN matches MEDS,

Year of birth within range
(+ or -~ 2 years when day and
month mateh.)

i.e., Al) criteﬁ;awmgtchesiiiﬁ
except exagpsﬁ%ﬁdﬁ“apwﬁate é{

St
St .

birth.

Lobnty TDwuumper"macches MEDS.

of' 1ast nama and first

“

letter of flrst name) mateh,
Tear of birth within range
{+ or - 2 years when daj and
month match.)

i.e,, All criteria matches

except SSAN,

et B 4 . .
o s PR AR T SR WO FOEE SR AAE ARl ma —— o e oy il it h e v Wl o T T A Wt hbb b g A Ak Ao b e e YEP VAR W SR AE —
3, i, %, ra
oo % 2, .

* For a description of the verifi-

cation field values see Appendix

A2.4, page 152 of ‘MEDS User Manual

3.

(a) Upaate~the SSAN
‘ verlflcation field with a

J,value of .'

“._ (b) Create SSA name on x-ref file.

ch) Provide county welfare

“department with listing
which indicates "Walidated

with Discrepancies™,

(a) Update the SSAN
verification rield with a

value of .

(b) Change MEDS ID to SSA's SSAN.

(¢) Create SSA name on x-ref file.

(d) provide CWD with listing

indicating "MEDS ID change®.



DRAFT — FOR DISCUSSION ONLY

Date
~10-
SSAN REFERRAL
County Recipients
Condition DHS Action

5. o0 County ID matches MEDS 5. (a) Update the SSAN

o Name (Exact on first 6 letters verification field with a

of last name and first letter value of -, *

of first name) mateh. (b) Change MEDS ID to SSA's SSAN.

o  Year of birth within range (clsﬁfbaie S§A némg on x-ref file.

{(+ or - 2 years when day and ,“fﬁJJUpdape DOB on Séalname.

month match.) v*g fh)fPnyide CWD with listing

o i.e., All criteria matches .~

5 i@dicating MEDS ID/BD change.

except 3SAN and exact date 5§’

birth.

éi’u
%
kg

6. (a) Update SSAN verification

6. o Last six digits;of'sefiéi e
number mateh o

o} SSAN ‘matches MEDS field with a value of

o) Name (Exact on first 6 letters (b) Provide CWD with listing

of last name and first letter indicating "validated."
of first name) match.

o Date of birth within range

(+ or - 2 years when day and

month match, )

. =t e . g Bin e A o e e w e Sy . ey e e e ol i e —— ——— Ak o S o —— — it vt o e T Aat
. L Lt - I

HAS 3075 (7,781
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Date :
-20-
SSAN REFERRAL
County Recipients
Condition DHS Action
o i.e., All criteria matches

except the 13 digit county ID,

e g e s i Vi, . o —— —n ———— — ——— T —— ——

HAS 7S (HTE
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Date

-21=
F. Submitting Corrections

After distribution of the reports to the proper location within the

county, processing should be as follows:
o Check each dual line entry teo identify the discrepantvfhem(s).

o For any difference (name, sex, date of blrth, or SSEN),*gontact the

recipient to determine if he/she concurSJWith the SSA 1nforMat10n
. \»' -~

o If he/she concurs with the SSA*lnformation «sight verify the
appropriate documents and subm&t £ chaqge/correctlon through normal
MEDS channels. Make approprlhte,changes to county files and records.
Consider whether the dhanges Just;fy referral to the county Fraud

Investigation Unit, -

o If ﬁhe recipiéntvabeéanpt concur with the SSA information, refer the
recipient to S3A with‘énother MC 194, This form should (1) contain
both the state and SSA data for each discrepant item, and (2)
indicate that it is a second referral based on refusal of the
recipient to accept the SSA data record which was created when the
individual was previously referred to SSA. Before this final
referral, the county must emphasize to the recipient the need to

provide convineing proof of the specific data items in question to S3A.

HAS 3075 {7/78)
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Cate

20~

When SSA returns the MC 194 to the county for a recipient that has been
referred to S3A a second time, one or more of the following items will be
indicated:

1. SSA is revising its record to match the state record for each

discrepant item. In this event, no county action is necessary.

i

o

2. S3A is not revising its record for at least one 1tem, but may be
revising other items. In this event, counties'should 1h!§st1gate
further, via recipient contact and/oprgand referral. ‘Thfﬁl

investigation should result in eithér:'“‘y;'_ : '

T

a. A change in state and counﬁy ffles and reoords, and possible

‘‘‘‘‘‘

k3
%
¥

b. Disoussion\of tﬁéyfindihgs%ufih SSA to resolve any

‘discrepancyﬂbetwgen the SSA and state records,



STATE OF CALIFORNTA

REPORT MO
5.1.1.1
CASE HAME
SOURCE TRANS
5510

REPORT DATE
117017563

DEPARTHEIT OF¥ HEALTH

PERLON NAME BIRTIMATE
HEW P/P TARGE1 ) 0%/09/960
DATE DATA FIEED......... DATA FIELD COHTENTS.........
10/31/83 0140 BIRTHOATE 69/09/%960
0205 COUNTYY CASE HO 1540000001
10/31/63 0140 DIRTIDATE 09/0%/950
G205 COUNTY CASE NO 1540000001

APPENDI X

A
1

MEOI-CAL ELIGIBILITY DATA SYSTEM PAGE

..... COUHTY . .... DISTRICT HORKER

ALPIHE

COUNTY ID MEBs ID

02-3 ~1540008-06-01 154-01-0008

HESSAGT ., st et e et e e een s . STAYUS. .
0000  SSA KEFERLAL. BRTUDATE

REJECT

DID N8T MATCH MEDS
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SOCIAL SECURITY ADMINISTRATICN REFERBAL NG

3

oo copy for recicieni/SSA.

¢ 1o Recipients: Read the bsck of this form. Take the necessary cocumen:tation ro e Sociz! Secusiny Aominiserion Ofice
fisped below in Fary |, (81

instructions 1o SSA: This forn is a request for the action noted in Fart i. (Cj. Piesse complete Fart 1. ¢! s form sng eici- cute as nores
inPartl (E]) I vou nave any guestions, the efigibilive worker's azrme ang o 2ng Au—-z- g-o 5

Srovides

DeCarIMe=2 ©F —aprt Serv.zes
CWD: Pease comgpieres Part ! AResin oripinal for your reccice

)

Teruchizns
n

TC €5 COMPLETED BY THE COUNTY WELFARE DEPARTMENT

~. Pizase enter the compleTte caunty welfare office name and asSdress withir <he brackels provigec.
; =
TO:
|
B. Ciient's Social Security Office C. The bearer of this form is an applicant for, or recipient of, Medi-

Cal or AFDC. The following service it reguires.
rarme 0f 354 District/Reglonal Ottice

' Originat 8SN Card

Aodress {INUMDST ang Strest)

T Ouplicate SSN Carg  SSN Na.

Ciry Stae Zip Code

O Correction of Information on the SSN SSN Na.

0. County Information E. CWD Iniermation
Frecitie 'y Mame (Last, First, ML !

Name of Zhigibility worker

Sinhdate (Montn/Cay/Year) 'r Sex (v or F) ' D2ie For— Compietec E. W, tnitals £~ Phone ht.

Faciomen ¢ Case Numtaer (Fut! 16 Dugly)

‘ . 854, Afer Completion:
H l v , i ¥ i !

i1

Nhg Thuc “0rm 16 The ¢ounTy weifzre offce

Case Namm
C -

Retwurn this torm 10 the recipient 10 De returnec 1o oWD

I. TO BE COMPLETED 8Y THE SOCIAL SECURITY ADMINISTRATION DISTRICT/REGIONAL QFFICE

B. Result of Referrat:

>

Date Received

1. Recipient has compietec e~ $Sh sadlicauion hnzluding Form
$S-% and other proois) anc 2pplic2uion 15 Deing Drocessec.,
T 2 SSN zpolicetior is Aot beint srocessed (Exoizis

1

Commants

)

T~ . . NZ
I D. SSA Representative ; Teesnone
i Name: i

' Sicnature:

T e (%opE ORIGINAL



APPENDIX C

DEPARTMENT OF HEALTH SERVICES - DATA SYSTEMS BRANCH

DATE: Qa8/12/82 ORIGINATOR: SHIRLEE CISHEROS
FEVISION: NEX RECORD LAYOUT REVIEWER: JAN YOKOI
STSTEM/PRDUECT: SSH00072 ~/ S&N VALIDATION FILE NAME >>>>>>>> SSN BALTIMORE RESPONSE - SOURCE PRCGRAM: SSNG4O
; 07 @ Ol ol o ¢}l ol 0§ o o 0 0§ Cy O} ©| Of OF £4 03 0 O G' g 01y o 0} O a3 ©F Gf Ol O Qf af Of ©f Of Qf 0§ O} O} 01 61 O] O] ¢ 2 0] 0
o| o0f gt of ol of af of o | 1: iV L{ 1Y 1l XV Ly i Yy 2. 2t 2y 2) 2y 2| 2t el e 21 3¢ 31 Iy B3 3| 3F 3V 31 3 3} 44 4 4t 41 41 4| & 4| 4| 5
il 2 3} G 5| &l 7} &t 9 01 11 21 3t af B 6f 7 8] 9p 0 1 2§ 37 4} 5| &6} 71 8} @1 O| 1| 2| 3f 4| 5| 6| 7| 8] @ Of 1) 23 3} 4| 5| 6] 7] &1 9
REFERENCE NUMBER
BEHEFICIARY ID 4 .
u ; _
S c E B NI F ALLEGED 5 S U R HNAM E
TC 0 C IN c S E E Jd T I E
A0 1 UD IS 518 H (s FILLER L ssN X
2y F o NUMBER AR B or E
Y ‘ N 8 A
: :
(05) s} ? § § N D LONT >
|
of ol of of o} e} ol of of o ol of ol of o} of ol of ol o] of o of o] o of of ol ©
51 51 K} S| 5t 5] 51 S| S5 6! 61 61 6} 61 6f 6% &1 & 61 71 71 7V 2| 721 72V 73 7| 7] 7| &
11 2] 3y a4y 51 6 71 8] 9} of 1| 2| 3V 4 5] 61 7] 8] 9¢ 0] 13 2| 3| & 51 6} 71 &} 91 O
| X VALIDATION CODE: V- 280
F I R ST MIDDLE D A E 1% N = NO (ALLEGED S5N HAS NOT BEEN VERIFIED)
WA M oE NAME 0 F b V = YES (ALLEGED SSM HAS BEEN VERIFIED)
B IRTH c
S
E SEX CODE: M = MALE
< CONT M MDD C Y Y F = FEMALE
= UNKNOWN
MODE: BIMARY - B LABELS: STANDARD Eg RECORD FORMAT: FIXED - F Bg RECORD LENGTH: 80 PROGRAM: SSNO40
PACKED - P NON-STANDARD ! | VARIABLE =V | | RECORDS PER BLOCK: USE: INPUT  |X]
OMITTZD N BLOCK SIZE: QUTRUT ||
NOTE: ORIGINAL FILE HAD NO LABELS (OMITTED) AND A BLCCK SIZE CF



APCENDIX D

STATE 0OF CALIFORMYA : DEPARTHENT OF JIEALTH HEOT-CAL ELIGIBILETY DATA SYSTEM PAGFE X

REPORT MO REPCGRT DAYE L, . il TITLE..... ... ., e JCOUMYY L L., DISTRICT HORKER
5.1.1.1 11/01/83 COUNTY ELIGIBILITY WORKER ALERT ALPIHE

g gy S VU EY

CASE HANE PERSOH HAME BIRTHOATE CoOuUNTY IO HEQS 1D 1
HEW B/P TARGET © 097097950 02-3 -1540010-0-01 154-01-0001
SOURCE  TRAMS  DATE OATA FIELD......... DATA FIELD CONTEMTS.........  HESSAGE................ e STATUS. .
$530  10/31/83 0104 MEDS-10 154010001 ool SSA VAUMTIOAI FAILED
0106 SSAH-VER 4 ALERT
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