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l. PURPOSE
The purpose of this adninistrative directive is to remnd social
services districts (SSDs) of the "national case correction" procedure
established to provide a standard nethod of <correcting Supplenental
Security Incone (SSI) data when SSDs notice discrepanci es between
data on the State Data Exchange (SDX) and data in SSDs records. This
procedure enables SSDs to notify the Social Security Adm nistration
(SSA) of apparently erroneous information in SSI records and to
recei ve a response about the action SSA has taken on the case.
. BACKGROUND
SSDs receive the SDX on either tape or paper. This SSI data is used
to:
A. authorize Medical Assistance;
B. issue benefit identification cards;
C. terninate interimassistance paynents;
D. authorize Grants of Assistance for Guide Dogs; and
E. verify eligibility status for food stanps and ot her prograns.
The National Case Correction Procedure allows SSDs to notify SSA of
possi bl e inaccuracies in SDX data so that SSA can input selected
dat a/ changes/ corrections to the client's SSI record. The vehicle for
these changes is the SSA-3911, Report of Change - SSI Data
(Attachnent). SSA has requested that we publish a rem nder because
they have found that sone SSDs are not using the correct formto
notify them of potential errors in the SDX
[, PROGRAM | MPLI CATI ONS
The Case Correction Procedure allows SSDs to notify SSA when the SSD
learns of an inaccuracy in a recipient's SSI record because of
changes in the recipient's circunstances, or of incorrect data
mai nt ai ned on the SDX record. Additionally, these procedures provide
for the assurance of a turnaround docurment from SSA reporting on
action taken.
I V. REQUI RED ACTI ON

A If the SSD beconmes aware of information that does not correspond
to the SDX information (for exanple, change of address,
increased incone or resources, etc.) they must inform SSA of
this change in information.
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Thi s can be acconplished by:

1)

2)

contacting the local SSA Field Ofice in a nutually
agreed upon nanner (such as via a telephone |liaison
person) or

in witing, by conpleting Part | and Il of the SSA-
3911 (See Attachment). A brief description of the
itens on SSA-3911 foll ows:

1-5 Enter the recipient's nane, social security
nunber, address, phone nunber, case nunber
or CIN.

6 This item applies whenever a change occurs

to an individual other than the recipient
which affects the recipient's eligibility or
paynment anmount; i.e., an ineligible spouse,
essential person, etc. If this is not
applicabl e, so indicate.

7 Enter address of the local SSA Field Ofice.

(The SSA-3911 uses the term "DO' for SSA
District Ofice. This is the fornmer term
for a local SSA Field Ofice).

8 The address of the SSA Regional Ofice is:

Depart nent of Health and Human Services
Attention: State Relations-State
Corrections Procedures

Room 4032

26 Federal Plaza

New Yor k, New York 10278

9 Enter the Address of the SSD

10-11 A brief phrase describing the content of the
two records should be entered (e.g., item
10, "countable unearned incone = $0", item

11 "count abl e unearned i ncome = $120").

12 The date of the change shoul d be indicated.
I f unknown, so indicate.

13 A brief explanation of the di screpancy
should be provided (e.g., "Recipient has

present ed phot ocopy of VA check dated 8/1/78
showi ng VA pensi on of $90").

14 Indicate whether the recipient was referred
to SSA. If yes, indicate the date
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15-19 Enter the nanme of the SSD enpl oyee filling
out the form Enpl oyee Title, Enpl oyee
Si gnat ure, Phone Nunber, Dat e form
conpl et ed.

When these itens are conpleted, send the first two copies of the
formto the local SSA Field Ofice responsible for the SSI case,
the third copy to the SSA Regional Ofice listed in item 8
above, and retain the fourth copy for your files.

The SSA Field Ofice, wupon receipt of the SSD's notification
will take any necessary action to investigate and resolve this
i ssue. Upon conpletion, the SSA Field Ofice will annotate Part
1l of the formin the appropriate block(s), send one copy to
the Regional Ofice and return one copy to the initiating SSD

If, after 60 days, the data has not been corrected on the SDX or
the original copy of the SSA-3911 has not been returned fromthe
SSA Field Ofice with notation as to action taken or reason for
not taking action, the SSD should advise this Departnment of any
| ack of action by SSA. Such report should be sent to:

New York State Departnment of Social Services
Di vi sion of Economic Security
Bureau of Inconme Support Prograns - 7C
40 North Pearl Street
Al bany, New York 12243
Attention: SSI Unit

FAX (518) 474-9347

If the source of the information to correct the discrepant data
is the recipient, the SSD should, in addition to routing the
formto the local SSA Field Ofice and Regional Ofice, advi se
the recipient to imediately report the change to SSA. Thi s
shoul d include submtting any supporting docunentation, i f
he/ she has not al ready done so.

V. ADDI TI ONAL | NFORVATI ON

A

Ordering Supply of SSA-3911

These forns are available fromthe Forms and Publications Unit
of this Departnment. Requests for supplies of these forns should
be subm tted on t he DSS- 876 (Request for Forms and
Publ i cati ons). Use the federal nunber "SSA-3911" to identify
the form
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B. Moverment of SSI Reci pient to Another Social Services District

It is inportant that novenment of an SSI recipient fromone SSD
to another SSD within the State be reported to this Departnent
to assure that Medicaid and necessary services continue to be
available to the recipient and that the correct SSD be billed
for the local share of the SSI recipient's Medicaid costs. SSDs
shoul d continue to use form DSS-2284, SDX Change Form, to report
such intra-State novenent.

A/ EFFECTI VE DATE

This adm nistrative directive is effective March 1, 1995.

Robert N. Seaman
Acti ng Deputy Conmi ssi oner
Di vi sion of Economic Security

Sue Kel ly
Deputy Conmi ssi oner
Division of Health and Long Term Care



