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other party and the effective date of 
termination. 

BENEFIT PROVISIONS 

§ 404.1908 Crediting foreign periods of 
coverage. 

(a) General. To have foreign periods of 
coverage combined with U.S. periods of 
coverage for purposes of determining 
entitlement to and the amount of bene-
fits payable under title II, an indi-
vidual must have at least 6 quarters of 
coverage, as defined in section 213 of 
the Social Security Act, under the U.S. 
system. As a rule, SSA will accept for-
eign coverage information, as certified 
by the foreign country’s agency, unless 
otherwise specified by the agreement. 
No credit will be given, however, for 
periods of coverage acquired before 
January 1, 1937. 

(b) For quarters of coverage purposes. 
(1) Generally, a quarter of coverage 
(QC) will be credited for every 3 months 
(or equivalent period), or remaining 
fraction of 3 months, of coverage in a 
reporting period certified to SSA by 
the other country’s agency. A report-
ing period used by a foreign country 
may be one calendar year or some 
other period of time. QCs based on for-
eign periods of coverage may be cred-
ited as QCs only to calender quarters 
not already QCs under title II. The QCs 
will be assigned chronologically begin-
ning with the first calendar quarter 
(not already a QC under title II) within 
the reporting period and continuing 
until all the QCs are assigned, or the 
reporting period ends. Example: Coun-
try XYZ, which has an annual report-
ing period, certifies to SSA that a 
worker has 8 months of coverage in 
1975, from January 1 to August 25. The 
worker has no QCs under title II in 
that year. Since 8 months divided by 3 
months equals 2 QCs with a remainder 
of 2 months, the U.S. will credit the 
worker with 3 QCs. The QCs will be 
credited to the first 3 calendar quarters 
in 1975. 

(2) If an individual fails to meet the 
requirements for currently insured sta-
tus or the insured status needed for es-
tablishing a period of disability solely 
because of the assignment of QCs based 
on foreign coverage to calendar quar-
ters chronologically, the QCs based on 

foreign coverage may be assigned to 
different calendar quarters within the 
beginning and ending dates of the re-
porting period certified by the foreign 
country, but only as permitted under 
paragraph (b)(1) of this section. 

§ 404.1910 Person qualifies under more 
than one totalization agreement. 

(a) An agreement may not provide for 
combining periods of coverage under 
more than two social security systems. 

(b) If a person qualifies under more 
than one agreement, the person will re-
ceive benefits from the U.S. only under 
the agreement affording the most fa-
vorable treatment. 

(c) In the absence of evidence to the 
contrary, the agreement that affords 
the most favorable treatment for pur-
poses of paragraph (b) of this section 
will be determined as follows: 

(1) If benefit amounts are the same 
under all such agreements, benefits 
will be paid only under the agreement 
which affords the earliest month of en-
titlement. 

(2) If benefit amounts and the month 
of entitlement are the same under all 
such agreements, benefits will be paid 
only under the agreement under which 
all information necessary to pay such 
benefits is first available. 

(3) If benefit amounts under all such 
agreements are not the same, benefits 
will be paid only under the agreement 
under which the highest benefit is pay-
able. However, benefits may be paid 
under an agreement under which a 
lower benefit is payable for months 
prior to the month of first entitlement 
to such higher benefit. 

[44 FR 42964, July 23, 1979, as amended at 49 
FR 29775, July 24, 1984] 

§ 404.1911 Effects of a totalization 
agreement on entitlement to hos-
pital insurance benefits. 

A person may not become entitled to 
hospital insurance benefits under sec-
tion 226 or section 226A of the Act by 
combining the person’s periods of cov-
erage under the social security system 
of the United States with the person’s 
periods of coverage under the social se-
curity system of the foreign country. 
Entitlement to hospital insurance ben-
efits is not precluded if the person oth-
erwise meets the requirements. 
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COVERAGE PROVISIONS 

§ 404.1913 Precluding dual coverage. 

(a) General. Employment or self-em-
ployment or services recognized as 
equivalent under the Act or the social 
security system of the foreign country 
shall, on or after the effective date of 
the agreement, result in a period of 
coverage under the U.S. system or 
under the foreign system, but not 
under both. Methods shall be set forth 
in the agreement for determining 
under which system the employment, 
self-employment, or other service shall 
result in a period of coverage. 

(b) Principles for precluding dual cov-
erage. (1) An agreement precludes dual 
coverage by assigning responsibility 
for coverage to the U.S. or a foreign 
country. An agreement may modify the 
coverage provisions of title II of the 
Act to accomplish this purpose. Where 
an agreement assigns coverage to the 
foreign country, it may exempt from 
coverage services otherwise covered by 
the Act. Where an agreement assigns 
coverage to the U.S., it may extend 
coverage to services not otherwise cov-
ered by the Act but only for taxable 
years beginning on or after April 20, 
1983. 

(2) If the work would otherwise be 
covered by both countries, an agree-
ment will exempt it from coverage by 
one of the countries. 

(3) Generally, an agreement will pro-
vide that a worker will be covered by 
the country in which he or she is em-
ployed and will be exempt from cov-
erage by the other country. 

Example: A U.S. national employed in XYZ 
country by an employer located in the 
United States will be covered by XYZ coun-
try and exempt from U.S. coverage. 

(4) An agreement may provide excep-
tions to the principle stated in para-
graph (b)(3) of this section so that a 
worker will be covered by the country 
to which he or she has the greater at-
tachment. 

Example: A U.S. national sent by his em-
ployer located in the United States to work 
temporarily for that employer in XYZ coun-
try will be covered by the United States and 
will be exempt from coverage by XYZ coun-
try. 

(5) Generally, if a national of either 
country resides in one country and has 
self employment income that is cov-
ered by both countries, an agreement 
will provide that the person will be 
covered by the country in which he or 
she resides and will be exempt from 
coverage by the other country. 

(6) Agreements may provide for vari-
ations from the general principles for 
precluding dual coverage to avoid in-
equitable or anomalous coverage situa-
tions for certain workers. However, in 
all cases coverage must be provided by 
one of the countries. 

[44 FR 42964, July 23, 1979, as amended at 50 
FR 36575, Sept. 9, 1985] 

§ 404.1914 Certificate of coverage. 

Under some agreements, proof of cov-
erage under one social security system 
may be required before the individual 
may be exempt from coverage under 
the other system. Requests for certifi-
cates of coverage under the U.S. sys-
tem may be submitted by the em-
ployer, employee, or self-employed in-
dividual to SSA. 

§ 404.1915 Payment of contributions. 

On or after the effective date of the 
agreement, to the extent that employ-
ment or self-employment (or service 
recognized as equivalent) under the 
U.S. social security system or foreign 
system is covered under the agreement, 
the agreement shall provide that the 
work or equivalent service be subject 
to payment of contributions or taxes 
under only one system (see sections 
1401(c), 3101(c), and 3111(c) of the Inter-
nal Revenue Code of 1954). The system 
under which contributions or taxes are 
to be paid is the system under which 
there is coverage pursuant to the 
agreement. 

COMPUTATION PROVISIONS 

§ 404.1918 How benefits are computed. 

(a) General. Unless otherwise pro-
vided in an agreement, benefits will be 
computed in accordance with this sec-
tion. Benefits payable under an agree-
ment are based on a pro rata primary 
insurance amount (PIA), which we de-
termine as follows: 
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