Social Security Administration

(3) We recently told you that con-
tinuing your benefits would probably
cause us to overpay you and you asked
us to stop your benefits.

§404.1596 Circumstances under which
we may suspend and terminate
your benefits before we make a de-
termination.

(@) General. Under some cir-
cumstances, we may stop your benefits
before we make a determination. Gen-
erally, we do this when the information
we have clearly shows you are not now
disabled but we cannot determine when
your disability ended. These situations
are described in paragraph (b)(1) and
other reasons are given in paragraph
(b)(2) of this section. We refer to this as
a suspension of benefits. Your benefits,
as well as those of your dependents (re-
gardless of where they receive their
benefits), may be suspended. When we
do this we will give you advance no-
tice. (See 8404.1595.) We will contact
your spouse and children if they are re-
ceiving benefits on your Social Secu-
rity number, and the benefits are being
mailed to an address different from
your own.

(b) When we will suspend your bene-
fits—(1) You are not now disabled. We
will suspend your benefits if the infor-
mation we have clearly shows that you
are not disabled and we will be unable
to complete a determination soon
enough to prevent us from paying you
more monthly benefits than you are
entitled to. This may occur when—

(i) New medical or other information
clearly shows that you are able to do
substantial gainful activity and your
benefits should have stopped more than
2 months ago;

(if) You completed a 9-month period
of trial work more than 2 months ago
and you are still working;

(iii) At the time you filed for benefits
your condition was expected to im-
prove and you were expected to be able
to return to work. You subsequently
did return to work more than 2 months
ago with no significant medical restric-
tions; or

(iv) You are not entitled to a trial
work period and you are working.

(2) Other reasons. We will also suspend
your benefits if—

§404.1596

(i) You have failed to respond to our
request for additional medical or other
evidence and we are satisfied that you
received our request and our records
show that you should be able to re-
spond; or

(if) We are unable to locate you and
your checks have been returned by the
Post Office as undeliverable.

(c) When we will not suspend your cash
benefits. We will not suspend your cash
benefits if—

(1) You have become disabled by an-
other impairment; or

(2) Even though your impairment is
no longer disabling,

(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);

(if) You began participating in the
program before the date your disability
ended; and

(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.

(d) When the suspension is effective. We
will suspend your benefits effective
with the month in which it is deter-
mined in accordance with paragraph
(b)(2)(i) of this section that your dis-
ability benefits should stop due to your
failure, without good cause (see
§404.911), to comply with our request
for necessary information for your con-
tinuing disability review. This review
is to determine whether or not you
continue to meet the disability re-
quirements of the law. When we have
received the information, we will rein-
state your benefits for any previous
month for which they are otherwise
payable, and continue with the CDR
process.

(e) When we will terminate your bene-
fits. We will terminate your benefits
following 12 consecutive months of ben-
efit suspension because you did not
comply with our request for informa-
tion in accordance with paragraph
(b)(2)(i) of this section. We will count
the 12-month suspension period from
the start of the first month that you
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stopped receiving benefits (see para-
graph (d) of this section). This termi-
nation is effective with the start of the
13th month after the suspension began
because you failed to cooperate.

[45 FR 55584, Aug. 20, 1980, as amended at 47
FR 31543, July 21, 1982; 47 FR 52693, Nov. 23,
1982; 51 FR 17617, May 14, 1986; 68 FR 40123,
July 7, 2003; 70 FR 36507, June 24, 2005; 71 FR
60822, Oct. 17, 2006]

§404.1597 After we make a determina-
tion that you are not now disabled.

(a) General. If we determine that you
do not meet the disability require-
ments of the law, your benefits gen-
erally will stop. We will send you a for-
mal written notice telling you why we
believe you are not disabled and when
your benefits should stop. If your
spouse and children are receiving bene-
fits on your social security number, we
will also stop their benefits and tell
them why. The notices will explain
your right to reconsideration if you
disagree with our determination. How-
ever, your benefits may continue even
though your impairment is no longer
disabling, if you are participating in an
appropriate program of vocational re-
habilitation  services, employment
services, or other support services (see
§404.327). You must have started par-
ticipating in the program before the
date your disability ended. In addition,
we must have determined that your
completion of the program, or your
continuation in the program for a spec-
ified period of time, will increase the
likelihood that you will not have to re-
turn to the disability benefit rolls. (See
§§404.316(c), 404.328, 404.337(c), 404.352(d),
and 404.1586(g).) You may still appeal
our determination that you are not dis-
abled even though your benefits are
continuing because of your participa-
tion in an appropriate program of voca-
tional rehabilitation services, employ-
ment services, or other support serv-
ices. You may also appeal a determina-
tion that your completion of the pro-
gram, or your continuation in the pro-
gram for a specified period of time, will
not increase the likelihood that you
will not have to return to the dis-
ability benefit rolls and, therefore, you
are not entitled to continue to receive
benefits.
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(b) If we make a determination that
your physical or mental impairment(s) has
ceased, did not exist, or is no longer dis-
abling (Medical Cessation Determination).
If we make a determination that the
physical or mental impairment(s) on
the basis of which benefits were pay-
able has ceased, did not exist, or is no
longer disabling (a medical cessation
determination), your benefits will stop.
As described in paragraph (a) of this
section, you will receive a written no-
tice explaining this determination and
the month your benefits will stop. The
written notice will also explain your
right to appeal if you disagree with our
determination and your right to re-
quest that your benefits and the bene-
fits, if any, of your spouse or children,
be continued under §404.1597a. For the
purpose of this section, benefits means
disability cash payments and/or Medi-
care, if applicable. The continued ben-
efit provisions of this section do not
apply to an initial determination on an
application for disability benefits, or
to a determination that you were dis-
abled only for a specified period of
time.

[47 FR 31544, July 21, 1982, as amended at 51
FR 17618, May 14, 1986; 53 FR 29020, Aug. 2,
1988; 53 FR 39015, Oct. 4, 1988; 70 FR 36507,
June 24, 2005]

§404.1597a Continued benefits pend-
ing appeal of a medical cessation
determination.

(a) General. If we determine that you
are not entitled to benefits because the
physical or mental impairment(s) on
the basis of which such benefits were
payable is found to have ceased, not to
have existed, or to no longer be dis-
abling, and you appeal that determina-
tion, you may choose to have your ben-
efits continued pending reconsider-
ation and/or a hearing before an admin-
istrative law judge on the disability
cessation determination. For the pur-
pose of this entire section, the election
of continued benefits means the election
of disability cash payments and/or
Medicare, if applicable. You can also
choose to have the benefits continued
for anyone else receiving benefits based
on your wages and self-employment in-
come (and anyone else receiving bene-
fits because of your entitlement to ben-
efits based on disability). If you appeal
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