§416.2222

If we find in any postpayment valida-
tion review that more or less than the
correct amount of payment was made
for a claim, we will determine that an
overpayment or underpayment has oc-
curred and will notify the State VR
agency or alternate participant that
we will make the appropriate adjust-
ment.

(d) Appeals. If the State VR agency or
alternate participant disagrees with
our determination under this section,
it may appeal that determination in
accordance with §416.2227. For purposes
of this section, an appeal must be filed
within 60 days after receiving the no-
tice of our determination.

[59 FR 11920, Mar. 15, 1994]

§416.2222 Confidentiality of informa-
tion and records.

The State or alternate participant
shall comply with the provisions for
confidentiality of information, includ-
ing the security of systems, and
records requirements described in 20
CFR part 401 and pertinent written
guidelines (see §416.2223).

§416.2223 Other Federal laws and reg-
ulations.

Each State VR agency and alternate
participant shall comply with the pro-
visions of other Federal laws and regu-
lations that directly affect its respon-
sibilities in carrying out the vocational
rehabilitation function.

§416.2227 Resolution of disputes.

(a) Disputes on the amount to be paid.
The appropriate SSA official will no-
tify the State VR agency or alternate
participant in writing of his or her de-
termination concerning the amount to
be paid. If the State VR agency (see
§416.2218(b) for alternate participants)
disagrees with that determination, the
State VR agency may request reconsid-
eration in writing within 60 days after
receiving the notice of determination.
The Commissioner will make a deter-
mination and notify the State VR
agency of that decision in writing, usu-
ally, no later than 45 days from the
date of the State VR agency’s appeal.
The decision by the Commissioner will
be final and conclusive upon the State
VR agency unless the State VR agency
appeals that decision in writing in ac-
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cordance with 45 CFR part 16 to the De-
partment of Health and Human Serv-
ices’ Departmental Appeals Board
within 30 days after receiving the Com-
missioner’s decision.

(b) Disputes on whether there was a
continuous period of SGA and whether
VR services contributed to a continuous
period of SGA. The rules in paragraph
(a) of this section will apply, except
that the Commissioner’s decision will
be final and conclusive. There is no
right of appeal to the Departmental
Appeals Board.

(c) Disputes on determinations made by
the Commissioner which affect a disabled
or blind beneficiary’s rights to benefits.
Determinations made by the Commis-
sioner which affect an individual’s
right to benefits (e.g., determinations
that disability or blindness benefits
should be terminated, denied, sus-
pended, continued or begun at a dif-
ferent date than alleged) cannot be ap-
pealed by a State VR agency or alter-
nate participant. Because these deter-
minations are an intergral part of the
disability or blindness benefits claims
process, they can only be appealed by
the beneficiary or applicant whose
rights are affected or by his or her au-
thorized representative. However, if an
appeal of an unfavorable determination
is made by the individual and is suc-
cessful, the new determination would
also apply for purposes of this subpart.
While a VR agency or alternate partici-
pant cannot appeal a determination
made by the Commissioner which af-
fects a Dbeneficiary’s or applicant’s
rights, the VR agency can furnish any
evidence it may have which would sup-
port a revision of a determination.

[48 FR 6297, Feb. 10, 1983, as amended at 55
FR 8458, Mar. 8, 1990; 62 FR 38456, July 18,
1997]
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418.3101 How do you become eligible for a
subsidy?

418.31056 Who does not need to file an appli-
cation for a subsidy?

418.3110 What happens when you apply for a
subsidy?

418.3115 What events will make you ineli-
gible for a subsidy?

418.3120 What happens if your cir-
cumstances change after we determine
you are eligible for a subsidy?

418.3123 When is a change in your subsidy
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418.3201 Must you file an application to be-
come eligible for a subsidy?
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for a subsidy?
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a subsidy?
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418.3401 What are resources?

418.3405 What types of resources do we
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418.3410 Whose resources do we count?

418.3415 How do we determine countable re-
sources?

418.3420 How are funds held in financial in-
stitution accounts counted?

418.3425 What resources do we exclude from
counting?
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ADJUSTMENTS AND TERMINATIONS

418.3501 What could cause us to increase or
reduce your subsidy or terminate your
subsidy eligibility?

418.3505 How would an increase, reduction
or termination affect you?

418.35610 When would an increase, reduction
or termination start?

418.3515 How could you qualify for a subsidy
again?

DETERMINATIONS AND THE ADMINISTRATIVE
REVIEW PROCESS

418.3601 When do you have the right to ad-
ministrative review?

418.3605 What is an initial determination?

418.3610 Is there administrative or judicial
review for administrative actions that
are not initial determinations?

418.3615 Will we mail you a notice of the ini-
tial determination?
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SOURCE: 70 FR 77675, Dec. 30, 2005, unless
otherwise noted.
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§418.3001

INTRODUCTION, GENERAL PROVISIONS,
AND DEFINITIONS

§418.3001 What is this subpart about?

This subpart D relates to sections
1860D-1 through 1860D-24 of title XVIII
of the Social Security Act (the Act) as
added by section 101 of the Medicare
Prescription Drug, Improvement, and
Modernization Act of 2003 (Pub. L. 108-
173). Sections 1860D-1 through 1860D-24
established Part D of title XVIII of the
Act to create a Medicare program
known as the Voluntary Prescription
Drug Benefit Program. Section 1860D-
14, codified into the Act by section 101,
includes a provision for subsidies of
prescription drug premiums and of
Part D cost-sharing requirements for
Medicare beneficiaries whose income
and resources do not exceed certain
levels. The regulations in this subpart
explain how we decide whether you are
eligible for a Part D premium subsidy
as defined in 42 CFR 423.780 and cost-
sharing subsidy as defined in 42 CFR
423.782. The rules are divided into the
following groups of sections according
to subject content:

(a) Sections 418.3001 through 418.3010
contain the introduction, a statement
of the general purpose underlying the
subsidy program for the Voluntary
Prescription Drug Benefit Program
under Medicare Part D, general provi-
sions that apply to the subsidy pro-
gram, a description of how we admin-
ister the program, and definitions of
terms that we use in this subpart.

(b) Sections 418.3101 through 418.3125
contain the general requirements that
you must meet in order to be eligible
for a subsidy. These sections set forth
the subsidy eligibility requirements of
being a Medicare beneficiary, of having
income and resources below certain
levels, and of filing an application.
These sections also explain when we
will redetermine your eligibility for a
subsidy and the period covered by a re-
determination.

(c) Sections 418.3201 through 418.3230
contain the rules that relate to the fil-
ing of subsidy applications.

(d) Sections 418.3301 through 418.3350
contain the rules that explain how we
consider your income (and your
spouse’s income, if applicable) and de-
fine what income we count when we de-
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cide whether you are eligible for a sub-
sidy.

(e) Sections 418.3401 through 418.3425
contain the rules that explain how we
consider your resources (and your
spouse’s resources, if applicable) and
define what resources we count when
we decide whether you are eligible for
a subsidy.

(f) Sections 418.3501 through 418.3515
contain the rules that explain when we
will adjust or when we will terminate
your eligibility for a subsidy.

(g) Sections 418.3601 through 418.3680
contain the rules that we apply when
you appeal our determination regard-
ing your subsidy eligibility or our de-
termination of whether you should re-
ceive a full or partial subsidy. They
also contain the rules that explain that
our decision is binding unless you file
an action in Federal district court
seeking review of our final decision and
what happens if your case is remanded
by a Federal court

§418.3005 Purpose and administration
of the program.

The purpose of the subsidy program
is to offer help with the costs of pre-
scription drug coverage for individuals
who meet certain income and resources
requirements under the law as ex-
plained in this subpart. The Centers for
Medicare & Medicaid Services (CMS) in
the Department of Health and Human
Services has responsibility for adminis-
tration of the Medicare program, in-
cluding the new Medicare Part D Vol-
untary Prescription Drug Benefit Pro-
gram. We notify Medicare beneficiaries
who appear to have limited income,
based on our records, about the avail-
ability of the subsidy if they are not al-
ready eligible for this help, and take
applications for and determine the eli-
gibility of individuals for a subsidy.

§418.3010 Definitions.

(a) Terms relating to the Act and regu-
lations.

(1) CMS means the Centers for Medi-
care & Medicaid Services in the De-
partment of Health and Human Serv-
ices.

(2) Commissioner means the Commis-
sioner of Social Security.

1180



