§404.1592d

(1) You were previously entitled to
one of the following benefits on the
record of the insured person—

(i) A spouse or divorced spouse ben-
efit under §§404.330 and 404.331;

(ii) A child’s benefit under §404.350; or

(iii) A parent’s benefit under §404.370;

(2) You were entitled to benefits on
the record when we terminated the in-
sured person’s entitlement;

(3) You meet the requirements for en-
titlement to the benefit described in
the applicable paragraph (b)(2)(i)
through (b)(2)(iii) of this section; and

(4) You request to be reinstated.

(c) We will determine that you are
not able to do substantial gainful ac-
tivity because of your medical condi-
tion, under paragraph (a)(4)(i) of this
section, when:

(1) You certify under §404.1592d(d)(2)
that you are unable to do substantial
gainful activity because of your med-
ical condition;

(2) You do not do substantial gainful
activity in the month you file your re-
quest for reinstatement; and

(3) We determine that you are dis-
abled under paragraph (a)(4)(iii) of this
section.

[70 FR 57142, Sept. 30, 2005]

§404.1592d How do I request reinstate-
ment?

(a) You must make your request for
reinstatement in writing.

(b) You must have filed your request
on or after January 1, 2001.

(¢) You must provide the information
we request so that we can determine
whether you meet the requirements for

reinstatement as indicated in
§404.1592c.
(d) If you request reinstatement

under §404.1592c(a)—

(1) We must receive your request
within the consecutive 60-month period
that begins with the month in which
your entitlement terminated due to
doing substantial gainful activity. If
we receive your request after the 60-
month period we can grant you an ex-
tension if we determine you had good
cause under the standards explained in
§404.911 for not filing the request time-
ly; and

(2) You must certify that you are dis-
abled, that your current impairment(s)
is the same as or related to the impair-
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ment(s) that we used as the basis for
the benefit you are requesting to be re-
instated, and that you are unable to do
substantial gainful activity because of
your medical condition.

[70 FR 57142, Sept. 30, 2005]

§404.1592¢e How do we determine pro-
visional benefits?

(a) You may receive up to 6 consecu-
tive months of provisional cash bene-
fits and Medicare during the provi-
sional benefit period, while we deter-
mine whether we can reinstate your
disability benefit entitlement under
§404.1592c—

(1) We will pay you provisional bene-
fits, and reinstate your Medicare if you
are not already entitled to Medicare,
beginning with the month you file your
request for reinstatement under
§404.1592c(a).

(2) We will pay you a monthly provi-
sional benefit amount equal to the last
monthly benefit payable to you during
your prior entitlement, increased by
any cost of living increases that would
have been applicable to the prior ben-
efit amount under §404.270. The last
monthly benefit payable is the amount
of the monthly insurance benefit we
determined that was actually paid to
you for the month before the month in
which your entitlement was termi-
nated, after we applied the reduction,
deduction and nonpayment provisions
in §404.401 through §404.480.

(3) If you are entitled to another
monthly benefit payable under the pro-
visions of title Il of the Act for the
same month you can be paid a provi-
sional benefit, we will pay you an
amount equal to the higher of the ben-
efits payable.

(4) If you request reinstatement for
more than one benefit entitlement, we
will pay you an amount equal to the
higher of the provisional benefits pay-
able.

(5) If you are eligible for Supple-
mental Security Income payments, in-
cluding provisional payments, we will
reduce your provisional benefits under
§404.408b if applicable.

(6) We will not reduce your provi-
sional benefit, or the payable benefit to
other individuals entitled on an earn-
ings record, under §404.403, when your
provisional benefit causes the total
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