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Social Security Number Randomization 
 
On June 25, 2011, the Social Security Administration (SSA) changed the way Social Security 
Numbers (SSNs) are issued. This change is referred to as "randomization." The SSA developed 
this new method to extend the number of SSNs available for assignment for many years. 
The randomization method will also help protect an individual's SSN by making it more difficult to 
reconstruct an SSN using public information. 
 
Randomization will affect the SSN assignment process in the following ways: 
 

 It will eliminate the geographical significance of the first three digits of the SSN (the area 
number) by no longer allocating area numbers for assignment to individuals in specific 
states. 

 It will eliminate the relationship between the middle two digits (the group number) and the 
area number. The group number is no longer assigned in sequential order to the area 
number. As a result, the “Highest Group Number List” dated June 24, 2011, is the final 
version and can be used for validation of SSNs issued prior to the randomization 
implementation date.  This version can be found at: 
http://www.ssa.gov/employer/ssns/HGJune2411_final.txt. 

 Previously unassigned area numbers will be introduced for assignment excluding area 
numbers 000, 666 and 900-999.  These will continue to be invalid. The last four digits 0000 
and group number 00 are still invalid as well. 

 
Please notify your IT Staff of this SSN change as it may require system and or business process 
updates to accommodate the SSN randomization. 
 
MIRCal’s Standard Edit Validation Program has been updated so that SSNs reported within the 
new area numbers will no longer flag as invalid.  
 
Visit the SSA website for more information on this new process at: 
http://ssa.gov/employer/randomizationfaqs.html 
 

http://www.ssa.gov/employer/ssns/HGJune2411_final.txt
http://ssa.gov/employer/randomizationfaqs.html
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ZIP Codes 
 
OSHPD frequently receives questions reg
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The Office of Statewide Health Planning a
Development (OSHPD) carefully consider
of the comments received for the propose
clinical measures regulation. Given the 
significant impact to hospitals with regard
meeting the October 2013 federal manda
implementing the new ICD-10 code sets, 
OSHPD has opted to withdraw the clinica
measures regulatory proposal at this time
 
OSHPD anticipates reintroducing the clini
measures regulations again at an undeter
future date through the rulemaking proces

 
For Inpatient cases where no bill is gener
and no payment from any source will be 
required, facilities should report Total Cha
of $1.  The Expected Source of Payment 
be reported as Other Payer 09; Type of 
Coverage 0; and no Plan Code (09 0 000
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