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monthly benefits, the establishment of 
a period of disability, a lump-sum 
death payment, or entitlement to hos-
pital insurance benefits or supple-
mentary medical insurance benefits, 
either on his own behalf or on behalf of 
another, must establish by satisfactory 
evidence the material allegations in 
his application, except as to earnings 
shown in the Social Security Adminis-
tration’s records (see subpart H of part 
404 of this chapter for evidence require-
ments in nondisability cases and sub-
part P of part 404 of this chapter for 
evidence requirements in disability 
cases). Instructions, report forms, and 
forms for the various proofs necessary 
are available to the public in district 
offices, branch offices, contact sta-
tions, and resident stations of the So-
cial Security Administration, and the 
Veteran’s Administration Regional Of-
fice, Manila, Philippines. These offices 
assist individuals in preparing their ap-
plications and in obtaining the proofs 
required in support of their applica-
tions. 

(c) Determinations and notice to indi-
viduals. In the case of an application 
for benefits, the establishment of a pe-
riod of disability, a lump-sum death 
payment, a recomputation of a primary 
insurance amount, or entitlement to 
hospital insurance benefits or supple-
mentary medical insurance benefits, 
the Social Security Administration, 
after obtaining the necessary evidence, 
will make a determination as to the 
entitlement of the individual claiming 
or for whom is claimed such benefits, 
and will notify the applicant of the de-
termination and of his right to a recon-
sideration if he is dissatisfied with the 
determination (see § 422.140). Also see 
§ 404.1520 of this chapter for a discus-
sion of the respective roles of State 
agencies and the Administration in the 
making of disability determinations 
and § 404.1521 of this chapter for infor-
mation regarding initial determina-
tions as to entitlement or termination 
of entitlement in disability cases. See 
section 1869(a) of the Social Security 
Act for determinations under the 
health insurance for the aged program 
and sections 1816 and 1842 of the Act for 
the role of intermediaries, carriers, and 
State agencies in performing certain 
functions under such program, e.g., 

payment of claims pursuant to an 
agreement with the Social Security 
Administration. 

[32 FR 13653, Sept. 29, 1967, as amended at 44 
FR 34942, June 18, 1979; 65 FR 16816, Mar. 30, 
2000]

§ 422.135 Reports by beneficiaries. 
(a) A recipient of monthly benefits 

and a person for whom a period of dis-
ability has been established are obli-
gated to report to the Social Security 
Administration the occurrence of cer-
tain events which may suspend or ter-
minate benefits or which may cause a 
cessation of a period of disability. (See 
§§ 404.415 et seq. and 404.1571 of this 
chapter.) 

(b) A person who files an application 
for benefits receives oral and written 
instructions about events which may 
cause a suspension or termination, and 
also appropriate forms and instruction 
cards for reporting such events. Pursu-
ant to section 203(h)(1)(A) of the Act, 
under certain conditions a beneficiary 
must, within 3 months and 15 days 
after the close of a taxable year, sub-
mit to the Social Security Administra-
tion and annual report of his earnings 
and of any substantial services in self-
employment performed during such 
taxable year. The purpose of the an-
nual report is to furnish the Social Se-
curity Administration with informa-
tion for making final adjustments in 
the payment of benefits for that year. 
An individual may also be requested to 
submit other reports to the Social Se-
curity Administration from time to 
time. 

[32 FR 13653, Sept. 29, 1967, as amended at 65 
FR 16816, Mar. 30, 2000]

§ 422.140 Reconsideration of initial de-
termination. 

Any part who is dissatisfied with an 
initial determination with respect to 
entitlement to monthly benefits, a 
lump-sum death payment, a period of 
disability, a revision of an earnings 
record, with respect to any other right 
under title II of the Social Security 
Act, or with respect to entitlement to 
hospital insurance benefits or supple-
mentary medical insurance benefits, or 
the amount of hospital insurance bene-
fits, may request that the Social Secu-
rity Administration reconsider such 
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determination. The information in 
§ 404.1503 of this chapter as to the re-
spective roles of State agencies and the 
Social Security Administration in the 
making of disability determinations is 
also generally applicable to the recon-
sideration of initial determinations in-
volving disability. However, in cases in 
which a disability hearing as described 
in §§ 404.914 through 404.918 and 416.1414 
through 416.1418 is available, the recon-
sidered determination may be issued by 
a disability hearing officer or by the 
Director of the Office of Disability 
Hearings or his or her delegate. After 
such initial determination has been re-
considered, the Social Security Admin-
istration will mail to each of the par-
ties written notice and inform him or 
her of his right to a hearing before an 
administrative law judge (see § 422.201). 
Regulations relating to the details of 
reconsideration of initial determina-
tions with respect to rights under title 
II of the Act or with respect to entitle-
ment to hospital insurance benefits or 
supplementary medical insurance bene-
fits may be found in part 404, subpart J 
of this chapter. 

[51 FR 308, Jan. 3, 1986]

Subpart C—Procedures of the 
Office of Hearings and Appeals

AUTHORITY: Secs. 205, 221, and 702(a)(5) of 
the Social Security Act (42 U.S.C. 405, 421, 
and 902(a)(5)); 30 U.S.C. 923(b).

§ 422.201 Material included in this sub-
part. 

This subpart describes in general the 
procedures relating to hearings before 
an administrative law judge of the Of-
fice of Hearings and Appeals, review by 
the Appeals Council of the hearing de-
cision or dismissal, and court review. It 
also describes the procedures for re-
questing such hearing or Appeals Coun-
cil review, and for instituting a civil 
action for court review. For detailed 
provisions relating to hearings before 
an administrative law judge, review by 
the Appeals Council, and court review, 
see the following references as appro-
priate to the matter involved: 

(a) Title II of the Act, §§ 404.929 
through 404.983 of this chapter; 

(b) Title XVI of the Act, §§ 416.1429 
through 416.1483 of this chapter; 

(c) Title XVIII of the Act, 42 CFR 
405.720 through 405.750, 498.17, 498.40 
through 498.95, 417.260 through 417.263, 
473.40 through 473.46, and 1001.128. For 
regulations relating to hearings under 
title XVIII for a provider of services 
dissatisfied with the intermediary’s de-
termination as to the amount of pro-
gram reimbursement due to or from 
the provider, see 42 CFR 405.1809 
through 405.1890. Such hearings are 
conducted by a hearing officer des-
ignated by the intermediary or by the 
Provider Reimbursement Review 
Board, as appropriate. 

(d) Part B of title IV of the Federal 
Mine Safety and Health Act of 1977 as 
amended, §§ 410.630 through 410.670. 

[41 FR 53791, Dec. 9, 1976, as amended at 44 
FR 34942, June 18, 1979; 54 FR 4268, Jan. 30, 
1989]

§ 422.203 Hearings. 
(a) Right to request a hearing. (1) After 

a reconsidered or a revised determina-
tion (i) of a claim for benefits or any 
other right under title II of the Social 
Security Act; or (ii) of eligibility or 
amount of benefits or any other matter 
under title XVI of the Act, except 
where an initial or reconsidered deter-
mination involving an adverse action is 
revised, after such revised determina-
tion has been reconsidered; or (iii) as to 
entitlement under part A or part B of 
title XVIII of the Act, or as to the 
amount of benefits under part A of 
such title XVIII (where the amount in 
controversy is $100 or more); or of 
health services to be provided by a 
health maintenance organization with-
out additional costs (where the amount 
in controversy is $100 or more); or as to 
the amount of benefits under part B of 
title XVIII (where the amount in con-
troversy is $500 or more); or as to a de-
termination by a peer review organiza-
tion (PRO) under title XI (where the 
amount in controversy is $200 or more); 
or as to certain determinations made 
under section 1154, 1842(1), 1866(f)(2), or 
1879 of the Act; any party to such a de-
termination may, pursuant to the ap-
plicable section of the Act, file a writ-
ten request for a hearing on the deter-
mination. After a reconsidered deter-
mination of a claim for benefits under 

VerDate jul<14>2003 15:04 Apr 24, 2004 Jkt 203062 PO 00000 Frm 01079 Fmt 8010 Sfmt 8010 Y:\SGML\203062T.XXX 203062T


