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cause a suspension or termination, and
also appropriate forms and instruction
cards for reporting such events. Pursu-
ant to section 203(h)(1)(A) of the Act,
under certain conditions a beneficiary
must, within 3 months and 15 days
after the close of a taxable year, sub-
mit to the Social Security Administra-
tion and annual report of his earnings
and of any substantial services in self-
employment performed during such
taxable year. The purpose of the an-
nual report is to furnish the Social Se-
curity Administration with informa-
tion for making final adjustments in
the payment of benefits for that year.
An individual may also be requested to
submit other reports to the Social Se-
curity Administration from time to
time.

§ 422.140 Reconsideration of initial de-
termination.

Any part who is dissatisfied with an
initial determination with respect to
entitlement to monthly benefits, a
lump-sum death payment, a period of
disability, a revision of an earnings
record, with respect to any other right
under title II of the Social Security
Act, or with respect to entitlement to
hospital insurance benefits or supple-
mentary medical insurance benefits, or
the amount of hospital insurance bene-
fits, may request that the Social Secu-
rity Administration reconsider such
determination. The information in
§ 404.1503 of this chapter as to the re-
spective roles of State agencies and the
Social Security Administration in the
making of disability determinations is
also generally applicable to the recon-
sideration of initial determinations in-
volving disability. However, in cases in
which a disability hearing as described
in §§ 404.914 through 404.918 and 416.1414
through 416.1418 is available, the recon-
sidered determination may be issued by
a disability hearing officer or by the
Director of the Office of Disability
Hearings or his or her delegate. After
such initial determination has been re-
considered, the Social Security Admin-
istration will mail to each of the par-
ties written notice and inform him or
her of his right to a hearing before an
administrative law judge (see § 422.201).
Regulations relating to the details of
reconsideration of initial determina-

tions with respect to rights under title
II of the Act or with respect to entitle-
ment to hospital insurance benefits or
supplementary medical insurance bene-
fits may be found in part 404, subpart J
of this chapter.

[51 FR 308, Jan. 3, 1986]

Subpart C—Procedures of the
Office of Hearings and Appeals

AUTHORITY: Secs. 205, 221, and 702(a)(5) of
the Social Security Act (42 U.S.C. 405, 421,
and 902(a)(5)); 30 U.S.C. 923(b).

§ 422.201 Material included in this sub-
part.

This subpart describes in general the
procedures relating to hearings before
an administrative law judge of the Of-
fice of Hearings and Appeals, review by
the Appeals Council of the hearing de-
cision or dismissal, and court review. It
also describes the procedures for re-
questing such hearing or Appeals Coun-
cil review, and for instituting a civil
action for court review. For detailed
provisions relating to hearings before
an administrative law judge, review by
the Appeals Council, and court review,
see the following references as appro-
priate to the matter involved:

(a) Title II of the Act, §§ 404.929
through 404.983 of this chapter;

(b) Title XVI of the Act, §§ 416.1429
through 416.1483 of this chapter;

(c) Title XVIII of the Act, 42 CFR
405.720 through 405.750, 498.17, 498.40
through 498.95, 417.260 through 417.263,
473.40 through 473.46, and 1001.128. For
regulations relating to hearings under
title XVIII for a provider of services
dissatisfied with the intermediary’s de-
termination as to the amount of pro-
gram reimbursement due to or from
the provider, see 42 CFR 405.1809
through 405.1890. Such hearings are
conducted by a hearing officer des-
ignated by the intermediary or by the
Provider Reimbursement Review
Board, as appropriate.

(d) Part B of title IV of the Federal
Mine Safety and Health Act of 1977 as
amended, §§ 410.630 through 410.670.

[41 FR 53791, Dec. 9, 1976, as amended at 44
FR 34942, June 18, 1979; 54 FR 4268, Jan. 30,
1989]
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§ 422.203 Hearings.
(a) Right to request a hearing. (1) After

a reconsidered or a revised determina-
tion (i) of a claim for benefits or any
other right under title II of the Social
Security Act; or (ii) of eligibility or
amount of benefits or any other matter
under title XVI of the Act, except
where an initial or reconsidered deter-
mination involving an adverse action is
revised, after such revised determina-
tion has been reconsidered; or (iii) as to
entitlement under part A or part B of
title XVIII of the Act, or as to the
amount of benefits under part A of
such title XVIII (where the amount in
controversy is $100 or more); or of
health services to be provided by a
health maintenance organization with-
out additional costs (where the amount
in controversy is $100 or more); or as to
the amount of benefits under part B of
title XVIII (where the amount in con-
troversy is $500 or more); or as to a de-
termination by a peer review organiza-
tion (PRO) under title XI (where the
amount in controversy is $200 or more);
or as to certain determinations made
under section 1154, 1842(1), 1866(f)(2), or
1879 of the Act; any party to such a de-
termination may, pursuant to the ap-
plicable section of the Act, file a writ-
ten request for a hearing on the deter-
mination. After a reconsidered deter-
mination of a claim for benefits under
part B of title IV (Black Lung benefits)
of the Federal Mine Safety and Health
Act of 1977 (30 U.S.C. 921 through 925),
a party to the determination may file a
written request for hearing on the de-
termination.

(2) After (i) a reconsidered or revised
determination that an institution, fa-
cility, agency, or clinic does not qual-
ify as a provider of services, or (ii) a
determination terminating an agree-
ment with a provider of services, such
institution, facility, agency, or clinic
may, pursuant to section 1866 of the
Act, file a written request for a hearing
on the determination.

(3) After (i) a reconsidered or revised
determination that an independent lab-
oratory, supplier of portable X-ray
services, or end-stage renal disease
treatment facility or other person does
not meet the conditions for coverage of
its services or (ii) a determination that
it no longer meets such conditions has

been made, such laboratory, supplier,
treatment facility may, under 42 CFR
498.40 of this chapter, file a written re-
quest for a hearing on the determina-
tion. (For hearing rights of independ-
ent laboratories, suppliers of portable
X-ray services, and end-stage renal dis-
ease treatment facilities and other per-
son see 42 CFR 498.5.)

(b) Request for hearing. (1) A request
for a hearing under paragraph (a) of
this section may be made on Form HA–
501, ‘‘Request for Hearing,’’ or Form
HA–501.1, ‘‘Request for Hearing, part A
Hospital Insurance Benefits,’’ or by
any other writing requesting a hearing.
The request shall be filed at an office
of the Social Security Administration,
usually a district office or a branch of-
fice, or at the Veterans’ Administra-
tion Regional Office in the Philippines
(except in title XVI cases), or at a
hearing office of the Office of Hearings
and Appeals, or with the Appeals Coun-
cil. A qualified railroad retirement
beneficiary may, if he prefers, file a re-
quest for a hearing under part A of
title XVIII with the Railroad Retire-
ment Board. Form HA–501 may be ob-
tained from any social security district
office or branch office, from the Office
of Hearings and Appeals, Social Secu-
rity Administration, P.O. Box 3200, Ar-
lington, VA 22203, or from any other of-
fice where a request for a hearing may
be filed.

(2) Unless for good cause shown an
extension of time has been granted, a
request for hearing must be filed with-
in 60 days after the receipt of the no-
tice of the reconsidered or revised de-
termination, or after an initial deter-
mination described in 42 CFR 498.3 (b)
and (c) (see §§ 404.933, 410.631, and
416.1433 of this chapter and 42 CFR
405.722, 498.40, and 417.260.)

(c) Hearing decision or other action.
Generally, the administrative law
judge will either decide the case after
hearing (unless hearing is waived) or, if
appropriate, dismiss the request for
hearing. With respect to a hearing on a
determination under paragraph (a)(1) of
this section, the administrative law
judge may certify the case with a rec-
ommended decision to the Appeals
Council for decision. If the determina-
tion on which the hearing request is
based relates to the amount of benefits
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under part A or B of title XVIII of the
Act, to health services to be provided
by a health maintenance organization
without additional costs, or to PRO de-
terminations, the administrative law
judge shall dismiss the request for
hearing if he or she finds that the
amount in controversy is less than $100
for appeals arising under part A or con-
cerning health maintenance organiza-
tion benefits; less than $200 for appeals
arising from PRO determinations; and
less than $500 for appeals arising under
part B. Hearing decisions must be
based on the evidence of record, under
applicable provisions of the law and
regulations and appropriate prece-
dents.

[41 FR 53791, Dec. 9, 1976, as amended at 44
FR 34942, June 18, 1979; 51 FR 308, Jan. 3, 1986;
54 FR 4268, Jan. 30, 1989]

§ 422.205 Review by Appeals Council.
(a) Any party to a hearing decision or

dismissal may request a review of such
action by the Appeals Council. The
Health Care Financing Administration
or, as appropriate, the Office of the In-
spector General is a party to a hearing
on a determination under § 422.203 (a)(2)
and (a)(3) and to administrative ap-
peals involving matters under section
1128(b)(6) of the Act (see 42 CFR 498.42).
This request may be made on Form
HA–520, ‘‘Request for Review of Hear-
ing Decision/Order,’’ or by any other
writing specifically requesting review.
Form HA–520 may be obtained from
any social security district office or
branch office, from the Office of Hear-
ings and Appeals Social Security Ad-
ministration, P.O. Box 3200, Arlington,
VA 22203, or at any other office where
a request for a hearing may be filed.
(For time and place of filing, see
§§ 404.968, 410.661, and 416.1468 of this
chapter, and 42 CFR 405.724, 498.82 and
417.261.)

(b) Whenever the Appeals Council re-
views a hearing decision under §§ 404.967
or 404.969, 410.662, 416.1467, or 416.1469 of
this chapter, or 42 CFR 405.724 or 417.261
or 473.46 and the claimant does not ap-
pear personally or through representa-
tion before the Council to present oral
argument, such review will be con-
ducted by a panel of not less than two
members of the Council designated in
the manner prescribed by the Chair-

man or Deputy Chairman of the Coun-
cil. In the event of disagreement be-
tween a panel composed of only two
members, the Chairman or Deputy
Chairman, or his delegate, who must be
a member of the Council, shall partici-
pate as a third member of the panel.
When the claimant appears in person
or through representation before the
Council in the location designated by
the Council, the review will be con-
ducted by a panel of not less than three
members of the Council designated in
the manner prescribed by the Chair-
man or Deputy Chairman. Concurrence
of a majority of a panel shall con-
stitute the decision of the Appeals
Council unless the case is considered as
provided under paragraph (e) of this
section.

(c) The denial of a request for review
of a hearing decision concerning a de-
termination under § 422.203(a)(1) shall
be by such appeals officer or appeals of-
ficers or by such member or members
of the Appeals Council as may be des-
ignated in the manner prescribed by
the Chair or Deputy Chair. The denial
of a request for review of a hearing dis-
missal, the dismissal of a request for
review, the denial of a request for re-
view of a hearing decision whenever
such hearing decision after such denial
would not be subject to judicial review
as explained in § 422.210(a), or the re-
fusal of a request to reopen a hearing
or Appeals Council decision concerning
a determination under § 422.203(a)(1)
shall be by such member or members of
the Appeals Council as may be des-
ignated in the manner prescribed by
the Chair or Deputy Chair.

(d) A review or a denial of review of
a hearing decision or a dismissal of a
request for review with respect to re-
quests by parties under 42 CFR 498.82 or
1001.128 in accordance with § 498.83 will
be conducted by a panel of at least two
members of the Appeals Council des-
ignated by the Chairman or Deputy
Chairman and one person from the U.S.
Public Health Service designated by
the Surgeon General, Public Health
Service, Department of Health and
Human Services, or his delegate. This
person shall serve on an ad hoc basis
and shall be considered for this purpose
as a member of the Appeals Council.
Concurrence of a majority of the panel
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shall constitute the decision of the Ap-
peals Council unless the case is consid-
ered as provided under paragraph (e) of
this section.

(e) On call of the Chairman, the Ap-
peals Council may meet en banc or a
representative body of Appeals Council
members may be convened to consider
any case arising under paragraph (b),
(c), or (d) of this section. Such rep-
resentative body shall be comprised of
a panel of not less than five members
designated by the Chairman as deemed
appropriate for the matter to be con-
sidered, including a person from the
U.S. Public Health Service in a matter
under paragraph (d) of this section. The
Chairman or Deputy Chairman shall
preside, or in his absence, the Chair-
man shall designate a member of the
Appeals Council to preside. A majority
vote of the designated panel, or of the
members present and voting shall con-
stitute the decision of the Appeals
Council.

(f) The Chairman may designate an
administrative law judge to serve as a
member of the Appeals Council for
temporary assignments. An adminis-
trative law judge shall not be des-
ignated to serve as a member on any
panel where such panel is conducting
review on a case in which such individ-
ual has been previously involved.

[41 FR 53792, Dec. 9, 1976, as amended at 44
FR 34942, June 18, 1979; 54 FR 4268, Jan. 30,
1989; 60 FR 7120, Feb. 7, 1995]

§ 422.210 Judicial review.
(a) General. A claimant may obtain

judicial review of a decision by an ad-
ministrative law judge if the Appeals
Council has denied the claimant’s re-
quest for review, or of a decision by the
Appeals Council when that is the final
decision of the Commissioner. A claim-
ant may also obtain judicial review of
a reconsidered determination, or of a
decision of an administrative law
judge, where, under the expedited ap-
peals procedure, further administrative
review is waived by agreement under
§§ 404.926, 410.629d, or 416.1426 of this
chapter or 42 CFR 405.718a–e as appro-
priate. For judicial review as to the
amount of benefits under part A or
part B of title XVIII of the Social Secu-
rity Act, or of health services to be
provided by a health maintenance or-

ganization without additional cost, the
amount in controversy must be $1,000
or more as provided under section
1869(b) and section 1876(c)(5)(B) of the
Act. For judicial review of a deter-
mination by a PRO, the amount in con-
troversy must be $2,000 or more. An in-
stitution or agency may obtain judical
review of a decision by the Appeals
Council that it is not a provider of
services, or of a decision by the Ap-
peals Council terminating an agree-
ment entered into by the institution or
agency with the Commissioner (see
section 1866(b)(2) of the Act). The So-
cial Security Act does not provide for a
right to judicial review of a final deci-
sion of the Commissioner regarding the
status of an entity which is not a ‘‘pro-
vider of services’’, such as an independ-
ent laboratory. Providers of services or
other persons may seek judicial review
of a final administrative determination
made pursuant to section 1128(b)(6) of
the Act. There are no amount-in-con-
troversy limitations on these rights of
appeal.

(b) Court in which to institute civil ac-
tion. Any civil action described in para-
graph (a) of this section must be insti-
tuted in the district court of the
United States for the judicial district
in which the claimant resides or where
such individual or institution or agen-
cy has his principal place of business. If
the individual does not reside within
any such judicial district, or if such in-
dividual or institution or agency does
not have his principal place of business
within any such judicial district, the
civil action must be instituted in the
District Court of the United States for
the District of Columbia.

(c) Time for instituting civil action. Any
civil action described in paragraph (a)
of this section must be instituted with-
in 60 days after the Appeals Council’s
notice of denial of request for review of
the administrative law judge’s decision
or notice of the decision by the Appeals
Council is received by the individual,
institution, or agency, except that this
time may be extended by the Appeals
Council upon a showing of good cause.
For purposes of this section, the date
of receipt of notice of denial of request
for review of the presiding officer’s de-
cision or notice of the decision by the
Appeals Council shall be presumed to
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be 5 days after the date of such notice,
unless there is a reasonable showing to
the contrary. Where pursuant to the
expedited appeals procedures an agree-
ment has been entered into under 42
CFR 405.718c, a civil action under sec-
tion 205(g) of the Act must be com-
menced within 60 days from the date of
the signing of such agreement by, or on
behalf of, the Commissioner, except
where the time described in the first
sentence of this paragraph (c) has been
extended by the Commissioner upon a
showing of good cause. Where pursuant
to the expedited appeals procedures an
agreement has been entered into under
§§ 404.926, 410.629d, or 416.1426 of this
chapter, a civil action under section
205(g) of the Act must be commenced
within 60 days after the date the indi-
vidual receives notice (a signed copy of
the agreement will be mailed to the in-
dividual and will constitute notice) of
the signing of such agreement by, or on
behalf of, the Commissioner, except
where the time described in this para-
graph (c) has been extended by the
Commissioner upon a showing of good
cause.

(d) Proper defendant. Where any civil
action described in paragraph (a) of
this section is instituted, the person
holding the Office of the Commissioner
shall, in his official capacity, be the
proper defendant. Any such civil action
properly instituted shall survive not-
withstanding any change of the person
holding the Office of the Commissioner
or any vacancy in such office. If the
complaint is erroneously filed against
the United States or against any agen-
cy, officer, or employee of the United
States other than the Commissioner,
the plaintiff will be notified that he
has named an incorrect defendant and
will be granted 60 days from the date of
receipt of such notice in which to com-
mence the action against the correct
defendant, the Commissioner.

[41 FR 53792, Dec. 9, 1976, as amended at 44
FR 34942, June 18, 1979; 49 FR 46370, Nov. 26,
1984; 49 FR 48036, Dec. 10, 1984; 54 FR 4268,
Jan. 30, 1989; 62 FR 38456, July 18, 1997]

Subpart D—Claims Collection

AUTHORITY: Secs. 204(f), 205(a), and 702(a)(5)
of the Social Security Act (42 U.S.C. 404(f),

405(a), and 902(a)(5)); 31 U.S.C. 3711(e); 31
U.S.C. 3716.

SOURCE: 62 FR 64278, Dec. 5, 1997, unless
otherwise noted.

§ 422.301 Material included in this sub-
part.

This subpart describes the procedures
relating to collection of:

(a) Overdue administrative debts, and
(b) Overdue title II program overpay-

ments described in § 404.527 of this
chapter.

§ 422.305 Report of overdue title II
program overpayment debts to con-
sumer reporting agencies.

(a) Debts we will report. We will report
to consumer reporting agencies all
overdue title II program overpayment
debts over $25.

(b) Notice to debtor. Before we report
any such debt to a consumer reporting
agency, we will send the debtor written
notice of the following:

(1) We have determined that payment
of the debt is overdue;

(2) We will refer the debt to a con-
sumer reporting agency at the expira-
tion of not less than 60 calendar days
after the date of the notice unless,
within that 60-day period, the debtor
pays the full amount of the debt or
takes either of the actions described in
paragraphs (b)(6) or (b)(7) of this sec-
tion;

(3) The specific information we will
provide to the consumer reporting
agency, including information that
identifies the debtor (e.g., name, ad-
dress, and social security number) and
the amount, status, and history of the
debt;

(4) The debtor has the right to a com-
plete explanation of the debt;

(5) The debtor may dispute the accu-
racy of the information to be provided
to the consumer reporting agency;

(6) The debtor may request a review
of the debt by giving us evidence show-
ing that he or she does not owe all or
part of the amount of the debt or that
we do not have the right to collect it;
and

(7) The debtor may request an in-
stallment payment plan.
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