§404.1586

§404.1586 Why and when we will stop
your cash benefits.

(a) When you are not entitled to bene-
fits. If you become entitled to dis-
ability cash benefits as a statutorily
blind person, we will find that you are
no longer entitled to benefits beginning
with the earliest of—

(1) The month your vision, based on
current medical evidence, does not
meet the definition of blindness and
your disability does not continue under
the rules in §404.1594 and you were dis-
abled only for a specified period of time
in the past;

(2) The month your vision, based on
current medical evidence, does not
meet the definition of blindness and
your disability does not continue under
the rules in §404.1594, but not earlier
than the month in which we mail you
a notice saying that the information
we have shows that you are not dis-
abled;

(3) If you are under age 55, the month
in which you demonstrated your abil-
ity to engage in substantial gainful ac-
tivity (following completion of a trial
work period); however, we may pay you
benefits for certain months in and after
the reentitlement period which follows
the trial work period. (See §404.1592a
for a discussion of the reentitlement
period, and §404.316 on when your bene-
fits will end.); or

(4) If you are age 55 or older, the
month (following completion of a trial
work period) when your work activity
shows you are able to use, in substan-
tial gainful activity, skills and abili-
ties comparable to those of some gain-
ful activity which you did with some
regularity and over a substantial pe-
riod of time. The skills and abilities
are compared to the activity you did
prior to age 55 or prior to becoming
blind, whichever is later.

(b) If we find that you are not entitled
to disability cash benefits. If we find that
you are not entitled to disability cash
benefits on the basis of your work ac-
tivity but your visual impairment is
sufficiently severe to meet the defini-
tion of blindness, the period of dis-
ability that we established for you will
continue.

(c) If you do not follow prescribed treat-
ment. If treatment has been prescribed
for you that can restore your ability to
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work, you must follow that treatment
in order to be paid benefits. If you are
not following that treatment and you
do not have a good reason for failing to
follow that treatment (see §404.1530(c)),
we will find that your disability has
ended. The month in which your dis-
ability will be found to have ended will
be the first month in which you failed
to follow the prescribed treatment.

(d) If you do not cooperate with us. If
we ask you to give us medical or other
evidence or to go for a medical exam-
ination by a certain date, we will find
that your disability has ended if you
fail, without good cause, to do what we
ask. Section 404.911 explains the factors
we consider and how we will determine
generally whether you have good cause
for failure to cooperate. In addition,
§404.1518 discusses how we determine
whether you have good cause for fail-
ing to attend a consultative examina-
tion. The month in which your dis-
ability will be found to have ended will
be the month in which you failed to do
what we asked.

(e) If we are unable to find you. If
there is a question about whether you
continue to be disabled by blindness
and we are unable to find you to re-
solve the question, we will find that
your disability, has ended. The month
it ends will be the first month in which
the question arose and we could not
find you.

(f) Before we stop your benefits. Before
we stop your benefits or period of dis-
ability, we will give you a chance to
give us your reasons why we should not
stop your benefits or your period of dis-
ability. Section 404.1595 describes your
rights and the procedures we will fol-
low.

(g) If you are in an appropriate pro-
gram of vocational rehabilitation services,
employment services, or other support
services. (1) Your benefits, and those of
your dependents, may be continued
after your impairment is no longer dis-
abling if—

(i) You are participating in an appro-
priate program of vocational rehabili-
tation services, employment services,
or other support services, as described
in §404.327(a) and (b);

(ii) You began participating in the
program before the date your disability
ended; and
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(iii) We have determined under
§404.328 that your completion of the
program, or your continuation in the
program for a specified period of time,
will increase the likelihood that you
will not have to return to the dis-
ability benefit rolls.

(2) We generally will stop your bene-
fits with the earliest of these months—

(i) The month in which you complete
the program; or

(ii) The month in which you stop par-
ticipating in the program for any rea-
son (see §404.327(b) for what we mean
by “‘participating’’ in the program); or

(iii) The month in which we deter-
mine under §404.328 that your con-
tinuing participation in the program
will no longer increase the likelihood
that you will not have to return to the
disability benefit rolls.

Exception to paragraph (d): In no case
will we stop your benefits with a
month earlier than the second month
after the month your disability ends,
provided that you meet all other re-
quirements for entitlement to and pay-
ment of benefits through such month.

[45 FR 55584, Aug. 20, 1980, as amended at 47
FR 31543, July 21, 1982; 47 FR 52693, Nov. 23,
1982; 49 FR 22272, May 29, 1984; 50 FR 50130,
Dec. 6, 1985; 51 FR 17617, May 14, 1986; 59 FR
1635, Jan. 12, 1994; 70 FR 36507, June 24, 2005]

§404.1587 Circumstances under which
we may suspend and terminate
your benefits before we make a de-
termination.

(a) We will suspend your benefits if you
are not disabled. We will suspend your
benefits if all of the information we
have clearly shows that you are not
disabled and we will be unable to com-
plete a determination soon enough to
prevent us from paying you more
monthly benefits than you are entitled
to. This may occur when you are blind
as defined in the law and age 55 or
older and you have returned to work
similar to work you previously per-
formed.

(b) We will suspend your benefits if you
fail to comply with our request for nec-
essary information. We will suspend
your benefits effective with the month
in which it is determined in accordance
with §404.1596(b)(2)(i) that your dis-
ability benefits should stop due to your
failure, without good cause (see

§404.1589

§404.911), to comply with our request
for necessary information. When we
have received the information, we will
reinstate your benefits for any pre-
vious month for which they are other-
wise payable, and continue with the
CDR process.

(c) We will terminate your benefits. We
will terminate your benefits following
12 consecutive months of benefit sus-
pension because you did not comply
with our request for information in ac-
cordance with §404.1596(b)(2)(i). We will
count the 12-month suspension period
from the start of the first month that
you stopped receiving benefits (see
paragraph (b) of this section). This ter-
mination is effective with the start of
the 13th month after the suspension
began because you failed to cooperate.

[71 FR 60822, Oct. 17, 2006]
CONTINUING OR STOPPING DISABILITY

§404.1588 Your responsibility to tell us
of events that may change your dis-
ability status.

(a) Your responsibility to report changes
to us. If you are entitled to cash bene-
fits or to a period of disability because
you are disabled, you should promptly
tell us if—

(1) Your condition improves;

(2) You return to work;

(3) You increase the amount of your
work; or

(4) Your earnings increase.

(b) Our responsibility when you report
your work to us. When you or your rep-
resentative report changes in your
work activity to us under paragraphs
(@)(©2), (@)(3), and (a)(4) of this section,
we will issue a receipt to you or your
representative at least until a central-
ized computer file that records the in-
formation that you give us and the
date that you make your report is in
place. Once the centralized computer
file is in place, we will continue to
issue receipts to you or your represent-
ative if you request us to do so.

[71 FR 66866, Nov. 17, 2006]

§404.1589 We may conduct a review to
find out whether you continue to be
disabled.

After we find that you are disabled,
we must evaluate your impairment(s)
from time to time to determine if you
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