§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 integral 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 beneficiary’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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