
Addendum to the Supporting Statement for Form SSA-199 and Accompanying 
Regulations

Vocational Rehabilitation Provider Claim
20 CFR 404.2101(a); 404.2108(b); 404.2117(c)(1)&(2); 404.2121(a); 416.2208(b); 

416.2217(c)(1)&(2); 416.2201(a); and 416.2221(a)
OMB No. 0960-0310

Minor Revisions to the Collection Instrument

SSA is making the following revisions:

 Change #1  :  We are revising the address on page 1:

Old Language: Social Security Administration
   Office of Employment Support Programs VRA Operations Team
    P.O. Box 17714
    Baltimore, MD 21235-7714

New Language: Social Security Administration
    P.O. Box 17707
    Baltimore, MD 21235-7714

Justification #1:  We are revising this address to update the PO Box number and remove the 
outdated team name (which is still in flux). 

 Change #2  :  We are revising the provider’s identifying number on page 1. 

Old Language: VR Provider Code

New Language: PID 

Justification #2:  We are revising, because we now require organizations to use Provider IDs 
(PIDs) to identify themselves. 

 Change #3  :  We are adding the Pre-ETS an option for the basis of a claim on page 1.

Justification #3:  We are adding the PRE-ETS, because we now allow State Vocational 
Rehabilitation Agencies (SVRAs) to submit claims for reimbursement for five specific Pre-
Employment Transition Services (Pre-ETS), after having worked with a 16 or 17-year old 
who achieved substantial gainful activity level work for at least nine continuous months. 

 Change #4  :  We are revising the Revised the direction for questions to skip on page 1.

Old Language: If claim is based upon other than a continuous period of SGA, it is not 
necessary to complete items 6, 8, 9, or 13 below.



New Language:  If claim is based upon Medical Recovery During VR, it is not necessary 
to complete items 6, 8, or 9 below.

Justification #4:  We are revising, because we clarified that the respondent may skip these 
questions if their claim is based on Medical Recovery During VR, and not Continuous Period 
of SGA or Pre-ETS.

 Change #5  :  We are removing the word “Resubmittal” as a claim option on page 1.

Justification #5:  We are removing, because SSA no longer allows Resubmittals.

 Change #6  :  We are replacing SSA with SSDI in question 2.

Old Language: SSA

New Language: SSDI

Justification #6:  We are revising to correct a typographical error.

 Change #7  :  We are removing “OO” in 5a.

Old Language: Date Client Entered VR OO

New Language: Date Client Entered VR

Justification #7:  We are revising to correct a typographical error.

 Change #8  :  We replaced question number 8. 

Old Language: Months Work Activity Tracked After VR Closing (show months)

New Language:  For Pre-ETS Only
                 Service Agreement Date:

Justification #8:  We replaced outdated information with information necessary for a Pre-
ETS claim.  The previous question is outdated as we no longer accept claims for dates that 
occur after the date of VR closure.

 Change #9  :  We are removing “(VR 06)” in question 10.

Old Language: Claim based solely on extended evaluation services (VR 06)

New Language: Claim based solely on extended evaluation services 

Justification #9:  We are revising to correct a typographical error.



 Change #10  :  We are removing question 13.

Justification #10:  We are removing, because the information is duplicative of what is 
provided in question 12.

 Change #11  :  We are adding more lines for respondents to list direct cost services in 
question 16.

Justification #11:  Adding more lines reduces the likelihood that a respondent will have to 
add an addendum if they run out of lines to list services.

 Change #12  :  We are revising the Privacy Act Statement on this form.

Justification #12:  SSA’s Office of the General Counsel is conducting a systematic review 
of SSA’s Privacy Act Statements on agency forms.  As a result, SSA is updating the Privacy 
Act Statement on this form.

The above revisions will not affect the overall burden for this information collection.  We will 
implement these revisions upon OMB’s approval.
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