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Social Security Administration § 404.1595

mail you a notice saying that the in-
formation we have shows that you are
not disabled;

(3) The month in which you dem-
onstrated your ability to engage in
substantial gainful activity (following
completion of a trial work period);
however, we may pay you benefits for
certain months in and after the re-
entitlement period which follows the
trial work period. (See § 404.1592a for a
discussion of the reentitlement period.
If you are receiving benefits on your
own earnings record, see § 404.316 for
when your benefits will end. See
§ 404.352 if you are receiving benefits on
a parent’s earnings as a disabled adult
child.);

(4) The month in which you actually
do substantial gainful activity (where
you are not entitled to a trial work pe-
riod);

(5) The month in which you return to
full-time work, with no significant
medical restrictions and acknowledge
that medical improvement has oc-
curred, and we expected your
impairment(s) to improve (see
§ 404.1591);

(6) The first month in which you
failed without good cause to do what
we asked, when the rule set out in
paragraph (e)(2) of this section applies;

(7) The first month in which the
question of continuing disability arose
and we could not find you, when the
rule set out in paragraph (e)(3) of this
section applies;

(8) The first month in which you
failed without good cause to follow pre-
scribed treatment, when the rule set
out in paragraph (e)(4) of this section
applies; or

(9) The first month you were told by
your physician that you could return
to work provided there is no substan-
tial conflict between your physician’s
and your statements regarding your
awareness of your capacity for work
and the earlier date is supported by the
medical evidence.

(h) Before we stop your benefits. Before
we stop your benefits or a period of dis-
ability, we will give you a chance to
explain why we should not do so. Sec-
tions 404.1595 and 404.1597 describe your

rights (including appeal rights) and the
procedures we will follow.

[50 FR 50130, Dec. 6, 1985; 51 FR 7063, Feb. 28,
1986; 51 FR 16015, Apr. 30, 1986, as amended at
52 FR 44971, Nov. 24, 1987; 57 FR 30121, July 8,
1992; 59 FR 1635, Jan. 12, 1994]

§ 404.1595 When we determine that
you are not now disabled.

(a) When we will give you advance no-
tice. Except in those circumstances de-
scribed in paragraph (d) of this section,
we will give you advance notice when
we have determined that you are not
now disabled because the information
we have conflicts with what you have
told us about your disability. If your
dependents are receiving benefits on
your Social Security number and do
not live with you, we will also give
them advance notice. To give you ad-
vance notice, we will contact you by
mail, telephone or in person.

(b) What the advance notice will tell
you. We will give you a summary of the
information we have. We will also tell
you why we have determined that you
are not now disabled, and will give you
a chance to reply. If it is because of—

(1) Medical reasons. The advance no-
tice will tell you what the medical in-
formation in your file shows;

(2) Your work activity. The advance
notice will tell you what information
we have about the work you are doing
or have done, and why this work shows
that you are not disabled; or

(3) Your failure to give us information
we need or do what we ask. The advance
notice will tell you what information
we need and why we need it or what
you have to do and why.

(c) What you should do if you receive
an advance notice. If you agree with the
advance notice, you do not need to
take any action. If you desire further
information or disagree with what we
have told you, you should immediately
write or telephone the State agency or
the social security office that gave you
the advance notice or you may visit
any social security office. If you be-
lieve you are now disabled, you should
tell us why. You may give us any addi-
tional or new information, including
reports from your doctors, hospitals,
employers or others, that you believe
we should have. You should send these
as soon as possible to the local social
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security office or to the office that
gave you the advance notice. We con-
sider 10 days to be enough time for you
to tell us, although we will allow you
more time if you need it. You will have
to ask for additional time beyond 10
days if you need it.

(d) When we will not give you advance
notice. We will not give you advance
notice when we determine that you are
not disabled if—

(1) We recently told you that the in-
formation we have shows that you are
not now disabled, that we were
gathering more information, and that
your benefits will stop; or

(2) We are stopping your benefits be-
cause you told us you are not now dis-
abled; or

(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 your benefits be-
fore we make a determination.

(a) 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 § 404.1595.) 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;

(ii) 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—

(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.

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

(iii) You refuse to accept vocational
rehabilitation services without a good
reason. Section 404.422 gives you exam-
ples of good reasons for refusing to ac-
cept vocational rehabilitation services.

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

(1) The evidence in your file does not
clearly show that you are not disabled;

(2) We have asked you to furnish ad-
ditional information;

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

(4) After November 1980, even though
your impairment is no longer dis-
abling,

(i) You are participating in an appro-
priate vocational rehabilitation pro-
gram (that is, one that has been ap-
proved under a State plan approved
under title I of the Rehabilitation Act
of 1973 and which meets the require-
ments outlined in 34 CFR part 361)
which you began during your disabil-
ity,

(ii) Your disability did not end before
December 1, 1980, and

(iii) We have determined that your
completion of the program, or your
continuation in the program for a spec-
ified period of time, will significantly
increase the likelihood that you will
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