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1.  General Information on VA Requests to the SSA

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains general information on Department of Veterans Affairs (VA) requests to the Social Security Administration (SSA), including

· sharing VA and SSA information under the requirements of 38 U.S.C. 5105

· constraints on VA requests to the SSA

· time allowance for follow-up requests to the SSA, and

· filing information from SSA records.


	Change Date
	August 29, 2011


 PRIVATE INFOTYPE="PRINCIPLE"  

	a.  Sharing VA and SSA Information Under the Requirements of 38 U.S.C. 5105
	38 U.S.C. 5105 requires that evidence filed with either the Social Security Administration (SSA) or Department of Veterans Affairs (VA) must be made available to the other agency if needed.

Important:  A claimant is not precluded from submitting a duplicate set of proofs.

Note: SSA does not charge for these records.

Reference:  For more information on the exchange of evidence between the SSA and VA, see 38 CFR 3.201.


 PRIVATE INFOTYPE="PRINCIPLE" 
	b.  Constraints on VA Requests to the SSA
	Except as provided in M21-1MR, Part III, Subpart iii, 3.A.5 and M21-1MR, Part IX, Subpart ii, 1.C.6, if information is needed from the SSA in connection with adjudication of a claim, request the information in accordance with this chapter.

Important:  The request for Social Security claim records should include a request for any SSA administrative decision, if made.  The administrative decision findings will be necessary if the VA claim is ever referred for appeal.


 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  Time Allowance for Follow-Up Requests to SSA
	Initially follow-up a request or requests to the SSA for medical records after 60 days have elapsed from the date of the original request.

Subsequent follow-up requests must be 60 days apart.


Continued on next page

1.  General Information on VA Requests to the SSA, Continued

 PRIVATE INFOTYPE="PRINCIPLE"  

	d.  Filing Information From SSA Records
	File all information furnished to VA from SSA in the claims folder.  Release of SSA information from the claims folder is restricted under the provisions of 38 CFR 1.521.


2.  VA Requests for Disability Records 

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on VA requests for disability records, including

· how to route requests for SSA disability records

· information to include on SSA requests

· handling faxed documents, and

· follow-up on requests for SSA records.


	Change Date
	August 29, 2011


 PRIVATE INFOTYPE="PROCEDURE" 
	a.  How to Route Requests for SSA Disability Records
	The correct routing of a request for SSA disability records depends on the individual’s age and mailing address.

Use the table below to determine where to route requests for disability records.


	If the person …
	Then …

	is younger than age 55
	fax the request to the Office of Disability Operations (ODO) in Baltimore, fax number (410) 298-7954.

Reference:  For a sample copy of a request for SSA disability records, see M21-1MR, Part III, Subpart iii, 3.A.8.

	is age 55 or older
	fax the request to the National Records Center (NRC) in Kansas City, fax number (816) 257-5106.

Reference:  For a sample copy of a request for SSA disability records at the NRC, see M21-1MR, Part III, Subpart iii, 3.A.9.

	resides at a foreign address
	mail the request to the

Division of International Operations

P.O. Box 17769

Baltimore, MD  21235-7769


Continued on next page

2.  VA Requests for Disability Records, Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	b.  Information to Include on SSA Requests
	The request for disability records should be on VA letterhead and should include as much of the following information as possible:

· the name and address of the claimant

· the wage earner’s

· name

· Social Security number (SSN)

· date of birth (DOB)

· place of birth, and

· age

· the name of the wage earner’s parents

· the exact nature of the information desired, and

· the purpose for which the requested information is to be used.

Important:  The requester’s name, telephone number, and fax number are required on the request so that the SSA has a VA point of contact.


 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  Handling Faxed Documents
	When faxing the request

· do not transmit a fax cover sheet with the request

· keep the original fax in the claims folder, and

· annotate the fax with the date it was transmitted to the SSA.  

Note:  Date follow-up faxes also.


Continued on next page

2.  VA Requests for Disability Records, Continued

 PRIVATE INFOTYPE="PROCEDURE" 
	d.  Follow-up on Requests for SSA Records
	Use the table below to determine how to follow-up on requests for disability records.


	If the request was sent to the …
	Then send the follow-up request …

	ODO by fax 
	by fax to one of the following numbers after 60 days have elapsed from the date of the original request.

· (410) 298-7954

· (410) 594-2571, or

· (410) 594-2572

Reference:  Use the sample copy of the request shown in M21-1MR, Part III, Subpart iii, 3.A.8.

Note:  If the original request to the ODO was sent by mail, all follow-ups must be sent via mail also.

	NRC 
	by fax to (816) 257-5106 if no reply has been received within 60 working days.

	SSA
	after 60 days have elapsed from the date of the original request.

Note:  If no response is received to the follow-up request after an additional 60 days, send an email to the SSA liaison at vavbawas/co/ssa for assistance.


	Reference:  For information about procedures when Federal records cannot be located, see M21-1MR, Part I, 1.C.5.f.


3.  Obtaining Information Through the Federal On-Line Query (FOLQ)

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on obtaining information through the Federal On-line Query (FOLQ), including

· the definition of FOLQ
· when to use the FOLQ

· the information provided by FOLQ, and

· how to access FOLQ.


	Change Date
	August 13, 2009


 PRIVATE INFOTYPE="CONCEPT" 
	a.  Definition of FOLQ
	The Federal On-Line Query (FOLQ) is a read-only-specific, real-time query developed by the SSA for States and other agencies to obtain certain SSA data.


 PRIVATE INFOTYPE="PRINCIPLE" 
	b.  When to Use the FOLQ
	Use FOLQ to verify the amounts of monthly SSA benefits.

Access to FOLQ enables the Veterans Benefits Administration (VBA) to assist Veterans and dependents by obtaining instant verification of eligibility information such as that provided on applications and Eligibility Verification Reports (EVRs).


 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  Information Provided by FOLQ
	FOLQ provides the following information:

· verification of SSNs

· Title II, Retirement, Survivors, and Disability Insurance data

· Title XVI, Supplemental Security Income data, and

· a limited payment history file.


Continued on next page

3.  Obtaining Information Through the Federal On-Line Query (FOLQ), Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	d.  How to Access FOLQ
	Access FOLQ through Share.

FOLQ requires the

· VA file number

· claimant’s

· name

· SSN, and

· date of birth (DOB), and

· reason for inquiry for each individual for whom information is needed.

References:  For more information on

· FOLQ, see the FOLQ User Guide, and

· Share, see the Share User Guide, and updated information via the application help menu.


4.  VA Requests for Verification of SSA Monthly Payments

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on VA requests for verification of SSA monthly payments, including

· locations where SSA files are maintained, and

· verifying a combined SSA payment to 

· a surviving spouse and children, and

· a Veteran and spouse.


	Change Date
	August 13, 2009


 PRIVATE INFOTYPE="PRINCIPLE" 
	a.  Locations Where SSA Files Are Maintained
	All SSA records pertaining to

· tax contributions are maintained by SSA in its Baltimore office, and

· benefit payments are maintained in the regional Program Service Centers (PSCs).

Access FOLQ through Share to verify the amount of monthly benefits.

References:  For more information on

· FOLQ, see M21-1MR, Part III, Subpart iii, 3.A.3 and the FOLQ User Guide, and

· Share, see the Share User Guide, and updated information via the application help menu.


 PRIVATE INFOTYPE="PRINCIPLE" 
	b.  Verifying a Combined SSA Payment to a Surviving Spouse and Children
	Under SSA procedures, a surviving spouse may continue to receive Social Security (SS) benefits in his/her own name but, because of earnings, one or more of these checks must be for the benefit of the child or children in his/her custody.

Access FOLQ through Share to verify the amount of monthly benefits.


Continued on next page

4.  VA Requests for Verification of SSA Monthly Payments, Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  Verifying a Combined SSA Payment to a Veteran and Spouse
	The SSA may issue a combined payment to a husband and wife, although the benefit is based on the employment of only one spouse if

· both the wage earner and spouse reside at the same address

· neither

· is incompetent, and

· voices any objection to combining of the payment, and

· no other reason exists that would make combining of the payment undesirable, such as entitlement by the dependent spouse to old-age insurance or SS benefits on his/her own account.

Important:  Consider only the amount of the combined payment that represents the Veteran’s portion as his/her income

Note:  Access FOLQ through Share to verify the amount of monthly benefits payable to both the wage earner and spouse.


5.  Evidence Used to Support Joint Claims for Social Security (SS) and Dependency and Indemnity Compensation (DIC) Benefits

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on the evidence needed to support joint claims for SS and Dependency and Indemnity Compensation (DIC) benefits, including

· information to provide to the claimant when requesting evidence

· action if a claimant asks VA to request evidence from the SSA

· information provided by the SSA in response to a request

· action to take when SSA asks the claimant to provide additional evidence

· evaluating evidence from SSA, and

· action to take when VA rejects evidence accepted by SSA.


	Change Date
	August 13, 2009


 PRIVATE INFOTYPE="PROCEDURE" 
	a.  Information to Provide to the Claimant When Requesting Evidence
	When requesting evidence from the claimant,

· make the usual request for required evidence 

· advise the claimant that VA will request evidence from the SSA if he/she so desires, and

· explain that submission of evidence to VA may expedite claims processing. 


 PRIVATE INFOTYPE="PROCEDURE" 
	b.  Action if a Claimant Asks VA to Request Evidence From the SSA
	If the claimant asks VA to obtain the evidence from the SSA

· send a locally created letter to the district office of the SSA 
· maintain a 60-day control, and

· follow-up with the SSA at the expiration of the 60-day control.

Reference:  For more information on the addresses of the SSA district offices, see M21-1MR, Part III, Subpart iii, 3.A.7.


  Continued on next page

5.  Evidence Used to Support Joint Claims for Social Security (SS) and Dependency and Indemnity Compensation (DIC) Benefits, Continued

 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  Information Provided by SSA in Response to a Request
	In response to a request for information from VA, the SSA will furnish 

· either a photocopy of the evidence or a certification on SSA Form 704, Certification of Contents of Document(s) or Record(s) which is acceptable for VA purposes, if other requirements are met, and

· a statement signed by an SSA employee on the back of each photocopy, showing

· whether or not the original document appears to be genuine

· the purported age, and

· whether any alterations appear.


 PRIVATE INFOTYPE="PRINCIPLE" 
	d.  Action to Take When SSA Asks the Claimant to Provide Additional Evidence 
	SSA informs VA if SSA has asked a claimant to furnish additional evidence.

SSA does not forward such additional evidence to VA without a specific request from VA.

In such cases, request any required evidence from the claimant and make no further request of the SSA, unless the claimant requests that such action be taken.


 PRIVATE INFOTYPE="PRINCIPLE" 
	e.  Evaluating Evidence From SSA
	Evaluate evidence received from the SSA as though the claimant had submitted it.  If such evidence is not acceptable, inform the claimant and request that he/she submit the required evidence.


Continued on next page

5.  Evidence Used to Support Joint Claims for Social Security (SS) and Dependency and Indemnity Compensation (DIC) Benefits, Continued

 PRIVATE INFOTYPE="PROCEDURE" 
	f.  Action to Take When VA Rejects Evidence Accepted by SSA
	In the event that a claimant writes VA and alleges that evidence accepted by the SSA to establish entitlement to SS benefits has been rejected by VA, and there is no apparent difference in basic requirements

· acknowledge the letter, and

· undertake such additional development action as may be appropriate, including obtaining a copy of any findings made by the SSA.

If, on reconsideration, the regional office (RO) does not determine that a change in the prior decision is warranted, refer the case to Central Office (CO).  Send the claims folder to the Director, Compensation Service (211B).


6.  Addresses of the Program Service Centers (PSCs)

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on the Program Service Centers (PSCs), including

· the functions of the PSCs

· identifying the appropriate PSC for specific record requests, and

· PSC mailing addresses and assigned SSNs.


	Change Date
	August 13, 2009


 PRIVATE INFOTYPE="PRINCIPLE" 
	a.  Functions of the PSCs
	The Program Service Centers (PSCs) of the Bureau of Retirement and Survivors Insurance take final action on claims for Social Security (SS) benefits and also handle post-adjudicative actions.


 PRIVATE INFOTYPE="PRINCIPLE" 
	b.  Identifying the Appropriate PSC for Specific Record Requests
	Although Social Security numbers (SSNs) are composed of nine digits grouped as “000-00-0000,” identify the appropriate PSC by referring to the first three digits of the SSN.

Each PSC services cases within a specified range of account numbers, regardless of the place of residence or the place of death of the holder of the account number.


 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  PSC Mailing Addresses and Assigned SSNs 
	The table below lists PSC mailing addresses and the range of SSNs assigned to each center.


	PSC and Mailing Address
	Account Number Range(s)

	Northeastern PSC  (PSC 1)

Box 314000

Jamaica, NY  11431
	001 through 134

	Mid-Atlantic PSC  (PSC 2)

300 Spring Garden Road

Philadelphia, PA  19123
	· 135 through 222

· 232 through 236

· 577 through 584

· 596 through 599

· 691 through 699


Continued on next page

6.  Addresses of the Program Service Centers (PSCs), Continued

 PRIVATE INFOTYPE="PRINCIPLE"  

	c.  PSC Mailing Addresses and Assigned SSNs (continued)


	PSC and Mailing Address
	Account Number Range(s)

	Southeastern PSC  (PSC 3)

2001 12th Avenue, North

Birmingham, AL  35285 
	· 223 through 231

· 237 through 267

· 400 through 428

· 587 through 595

· 654 through 658

· 666 through 675

· 681 through 690

· 752 through 763

	Great Lakes PSC  (PSC 4)

600 West Madison Street

Chicago, IL  60661  
	· 268 through 302

· 316 through 399

· 700 through 728

	Western PSC  (PSC 5)

P.O. Box 2000

Richmond, CA  94802 
	· 501 through 504

· 516 through 524

· 526 through 576

· 586

· 600 through 626

· 646 through 647

· 650 through 653

· 680

· 729 through 751


Continued on next page

6.  Addresses of the Program Service Centers (PSCs), Continued

 PRIVATE INFOTYPE="PRINCIPLE"  

	c.  PSC Mailing Addresses and Assigned SSNs (continued)


	PSC and Mailing Address
	Account Number Range(s)

	Mid-America PSC  (PSC 6)

601 East 12th Street

Kansas City, MO  64106
	· 303 through 315

· 429 through 500

· 505 through 515

· 525

· 585

· 627 through 645

· 648 through 649

· 659 through 665

· 676 through 679


7.  Addresses of the SSA District Offices

 PRIVATE INFOTYPE="OTHER" 
	Introduction
	This topic contains information on the SSA district offices, including

· functions of the SSA district offices

· where the SSA district offices are located, and

· district office addresses when there is more than one office or the office is not in the same city as the VARO.


	Change Date
	August 13, 2009


 PRIVATE INFOTYPE="PRINCIPLE" 
	a.  Functions of the SSA District Offices 
	SSA district offices initiate and develop claims for SS benefits and prepare awards and denials that are submitted to the PSCs for final approval.


 PRIVATE INFOTYPE="PRINCIPLE" 
	b.  Where SSA District Offices Are Located
	These district offices are located throughout the U.S. in major cities.

When reference is made within M21-1MR to the “parallel district office of the SSA,” it refers to the SSA district office nearest the VARO adjudicating the claim.


 PRIVATE INFOTYPE="PRINCIPLE" 
	c.  District Office Addresses When There Is More Than One Office or the Office Is Not in Same City as the VARO
	The table below lists the addresses to use in areas where there is more than one district office or the district office is not in the same city as the VARO.


	VA Office Location
	SSA District Office Address

	California, Los Angeles
	Suite 10203

11000 Wilshire Blvd

Los Angeles, CA  90024

	California, San Francisco
	939 Market Street

San Francisco, CA  94103


Continued on next page

7.  Addresses of the SSA District Offices, Continued

 PRIVATE INFOTYPE="PRINCIPLE"  

	c.  District Office Addresses When There Is More Than One Office or the Office Is Not in Same City as the VARO (continued)


	VA Office Location
	SSA District Office Address

	Illinois, Chicago
	1233 West Adams

Chicago, IL  60607

	Maine, Togus
	40 Western Avenue

Federal Office Building

Augusta, ME  04330

	Maryland, Baltimore
	500 North Calvert Street

Baltimore, MD  21202

	Michigan, Detroit
	Room 1550

Patrick V. McNamara Bldg.

477 Michigan Avenue

Detroit, MI  48226

	Missouri, St. Louis
	815 Olive Street

Room 50, Old Post Office

St. Louis, MO  63101

	Montana, Fort Harrison
	Federal Building

Drawer 10075

301 South Park

Helena, MT  59626

	New York, New York City
	Downtown District Office

Church Street Station, Box 1826

New York, NY  10008

	Ohio, Cleveland
	AJC Federal Building

1240 East 9th Street, Room 793

Cleveland, OH  44199

	Pennsylvania, Philadelphia
	3rd Floor

5716 Greene Street

Philadelphia, PA  19144

	Vermont, White River Junction
	330 ASA Bloomer State Office Building

Rutland, VT  05701

	Wisconsin, Milwaukee
	6300 W. Fond Du Lac Avenue

Milwaukee, WI  53218


8.  Exhibit 1:  VA Request for SSA Disability Records

	Change Date
	December 13, 2005


 PRIVATE INFOTYPE="STRUCTURE"  

	a.  VA Request for SSA Disability Records
	A sample copy of a VA request for SSA disability records is below.




	Department of Veterans Affairs

Veterans Benefits Administration
INITIAL REQUEST

FOLLOW-UP REQUEST

TO:  
SSA ODO DISCLOSURE WORKGROUP

FAX:
(410) 298-7954

FROM: 
VA OFFICE:  _____________________________________________

SSA DISABILITY RECORDS REQUESTED BY VA

Veteran’s or Dependent’s

Name:___________________________ 
SSN:  _________________________

Address:_________________________ 
VA FILE # ____________________________

__________________________________ 
Date of Birth:  _________________________

INITIAL REQUEST SENT: ________/______/______________

FOLLOW-UP REQUEST: ___________/______/______________

VA REQUESTER:
(NAME,  PHONE AND FAX #’S)

______________________________   PHONE #:_______________________

______________________________   FAX#    _________________________

SSA ODO REPLY

DATE

____
The information you requested is provided in this FAX.

____
Original DIB folder is not in ODO SSA JURISDICTION OFFICE.


We are sending your request back to you to submit to that office.

____
Your request has been forwarded to the jurisdictional office.  Any follow-ups should be 


directed to ______________________________________________________________




(Include name of contact, phone number and fax of other office)

____
Claimant is over age 55.  Your request was forwarded to PSC.  

____
The records you requested were mailed on ______________________to the VA office in


_______________________________________________________________________

____
Other: _________________________________________________________________


_______________________________________________________________________

Additional Remarks______________________________________________________________




9.  Exhibit 2:  VA Request for SSA Records at the National Records Center (NRC)

	Change Date
	December 13, 2005


 PRIVATE INFOTYPE="STRUCTURE" 
	a.  VA Request for SSA Records at the NRC
	A sample copy of a VA request for SSA records at the National Records Center (NRC) is below.



	Department of Veterans Affairs

Veterans Benefits Administration
INITIAL REQUEST

FOLLOW-UP REQUEST

TO:  
SSA NRC, “The CAVES,”  VA PROJECT
FAX:
(816) 257-5106

FROM: 
VA OFFICE:  _____________________________________________

SSA DISABILITY RECORDS REQUESTED BY VA

Veteran’s or Dependent’s
Name:___________________________ 
SSN:  _________________________

Address:_________________________ 
VA FILE # ____________________________

_________________________________ 

_________________________________ 
Date of Birth:  _________________________

INITIAL REQUEST SENT: ________/______/______________

FOLLOW-UP REQUEST: ___________/______/______________

VA REQUESTER:
(NAME,  PHONE AND FAX #’S)

______________________________   PHONE #:_______________________

______________________________   FAX#    _________________________

SSA NRC REPLY

DATE

____
The information you requested is provided in this FAX.

____
Folder is not in SSA NRC.  The SSA jurisdictional office is ______________________


We are sending your request back to you to submit to that office.

____
Your request has been forwarded to the jurisdictional office.  Any follow-ups should be 


directed to ______________________________________________________________




(Include name of contact, phone number and fax of other office)

____
Claimant under age 55.  Your request was forwarded to OCO in Baltimore.  Please make 


any further contact with that office.

____
The records you requested were mailed on ______________________to the VA office in


_______________________________________________________________________

____
Other: _________________________________________________________________

Additional Remarks______________________________________________________________
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