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Subpart F—Representative 
Payment

AUTHORITY: Secs. 702(a)(5), 1631 (a)(2) and 
(d)(1) of the Social Security Act (42 U.S.C. 
902(a)(5) and 1383 (a)(2) and (d)(1)).

SOURCE: 47 FR 30475, July 14, 1982, unless 
otherwise noted.

§ 416.601 Introduction. 
(a) Explanation of representative pay-

ment. This subpart explains the prin-
ciples and procedures that we follow in 
determining whether to make rep-
resentative payment and in selecting a 
representative payee. It also explains 
the responsibilities that a representa-
tive payee has concerning the use of 
the funds he or she receives on behalf 
of a beneficiary. A representative 
payee may be either a person or an or-
ganization selected by us to receive 
benefits on behalf of a beneficiary. A 
representative payee will be selected if 
we believe that the interest of a bene-
ficiary will be served by representative 
payment rather than direct payment of 
benefits. Generally, we appoint a rep-
resentative payee if we have deter-
mined that the beneficiary is not able 
to manage or direct the management of 
benefit payments in his or her own in-
terest. 

(b) Policy used to determine whether to 
make representative payment. (1) Our pol-
icy is that every beneficiary has the 
right to manage his or her own bene-
fits. However, some beneficiaries due 
to a mental or physical condition or 
due to their youth may be unable to do 
so. Under these circumstances, we may 
determine that the interests of the 
beneficiary would be better served if 
we certified benefit payments to an-
other person as a representative payee. 
However, we must select a representa-
tive payee for an individual who is eli-
gible for benefits solely on the basis of 
disability if drug addiction or alco-
holism is a contributing factor mate-
rial to the determination of disability. 

(2) If we determine that representa-
tive payment is in the interest of a 
beneficiary, we will appoint a rep-
resentative payee. We may appoint a 
representative payee even if the bene-
ficiary is a legally competent indi-
vidual. If the beneficiary is a legally 
incompetent individual, we may ap-

point the legal guardian or some other 
person as a representative payee. 

(3) If payment is being made directly 
to a beneficiary and a question arises 
concerning his or her ability to manage 
or direct the management of benefit 
payments, we will, if the beneficiary is 
18 years old or older and has not been 
adjudged legally incompetent, continue 
to pay the beneficiary until we make a 
determination about his or her ability 
to manage or direct the management of 
benefit payments and the selection of a 
representative payee. 

[47 FR 30475, July 14, 1982, as amended at 60 
FR 8150, Feb. 10, 1995]

§ 416.610 When payment will be made 
to a representative payee. 

(a) We pay benefits to a representa-
tive payee on behalf of a beneficiary 18 
years old or older when it appears to us 
that this method of payment will be in 
the interest of the beneficiary. We do 
this if we have information that the 
beneficiary is— 

(1) Legally incompetent or mentally 
incapable of managing benefit pay-
ments; or 

(2) Physically incapable of managing 
or directing the management of his or 
her benefit payments; or 

(3) Eligible for benefits solely on the 
basis of disability and drug addiction 
or alcoholism is a contributing factor 
material to the determination of dis-
ability. 

(b) Generally, if a beneficiary is 
under age 18, we will pay benefits to a 
representative payee. However, in cer-
tain situations, we will make direct 
payments to a beneficiary under age 18 
who shows the ability to manage the 
benefits. For example, we make direct 
payment to a beneficiary under age 18 
if the beneficiary is— 

(1) A parent and files for himself or 
herself and/or his or her child and he or 
she has experience in handling his or 
her own finances; or 

(2) Capable of using the benefits to 
provide for his or her current needs and 
no qualified payee is available; or 

(3) Within 7 months of attaining age 
18 and is initially filing an application 
for benefits. 

[47 FR 30475, July 14, 1982, as amended at 54 
FR 35483, Aug. 28, 1989; 60 FR 8150, Feb. 10, 
1995]
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§ 416.615 Information considered in 
determining whether to make rep-
resentative payment. 

In determining whether to make rep-
resentative payment we consider the 
following information: 

(a) Court determinations. If we learn 
that a beneficiary has been found to be 
legally incompetent, a certified copy of 
the court’s determination will be the 
basis of our determination to make 
representative payment. 

(b) Medical evidence. When available, 
we will use medical evidence to deter-
mine if a beneficiary is capable of man-
aging or directing the management of 
benefit payments. For example, a 
statement by a physician or other med-
ical professional based upon his or her 
recent examination of the beneficiary 
and his or her knowledge of the bene-
ficiary’s present condition will be used 
in our determination, if it includes in-
formation concerning the nature of the 
beneficiary’s illness, the beneficiary’s 
chances for recovery and the opinion of 
the physician or other medical profes-
sional as to whether the beneficiary is 
able to manage or direct the manage-
ment of benefit payments. 

(c) Other evidence. We will also con-
sider any statements of relatives, 
friends and other people in a position 
to know and observe the beneficiary, 
which contain information helpful to 
us in deciding whether the beneficiary 
is able to manage or direct the man-
agement of benefit payments.

§ 416.620 Information considered in se-
lecting a representative payee. 

In selecting a payee we try to select 
the person, agency, organization or in-
stitution that will best serve the inter-
est of the beneficiary. In making our 
selection we consider— 

(a) The relationship of the person to 
the beneficiary; 

(b) The amount of interest that the 
person shows in the beneficiary; 

(c) Any legal authority the person, 
agency, organization or institution has 
to act on behalf of the beneficiary; 

(d) Whether the potential payee has 
custody of the beneficiary; and 

(e) Whether the potential payee is in 
a position to know of and look after 
the needs of the beneficiary.

§ 416.621 Order of preference in select-
ing a representative payee. 

As a guide in selecting a representa-
tive payee, categories of preferred pay-
ees have been established. These pref-
erences are flexible. Our primary con-
cern is to select the payee who will 
best serve the beneficiary’s interests. 
The preferences are: 

(a) For beneficiaries 18 years old or 
older our preference is— 

(1) A legal guardian, spouse (or other 
relative) who has custody of the bene-
ficiary or who demonstrates strong 
concern for the personal welfare of the 
beneficiary; 

(2) A friend who has custody of the 
beneficiary or demonstrates strong 
concern for the personal welfare of the 
beneficiary; 

(3) A public or nonprofit agency or 
institution having custody of the bene-
ficiary; 

(4) A private institution operated for 
profit and licensed under State law, 
which has custody of the beneficiary; 
and 

(5) Persons other than above who are 
qualified to carry out the responsibil-
ities of a payee and who are able and 
willing to serve as a payee for the bene-
ficiary; e.g., members of community 
groups or organizations who volunteer 
to serve as payee for a beneficiary. 

(b) For beneficiaries under age 18, our 
preference is— 

(1) A natural or adoptive parent who 
has custody of the beneficiary, or a 
guardian; 

(2) A natural or adoptive parent who 
does not have custody of the bene-
ficiary, but is contributing toward the 
beneficiary’s support and is dem-
onstrating strong concern for the bene-
ficiary’s well being; 

(3) A natural or adoptive parent who 
does not have custody of the bene-
ficiary and is not contributing toward 
his or her support but is demonstrating 
strong concern for the beneficiary’s 
well being; 

(4) A relative or stepparent who has 
custody of the beneficiary; 

(5) A relative who does not have cus-
tody of the beneficiary but is contrib-
uting toward the beneficiary’s support 
and is demonstrating concern for the 
beneficiary’s well being; 
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(6) A relative or close friend who does 
not have custody of the beneficiary but 
is demonstrating concern for the bene-
ficiary’s well being; and 

(7) An authorized social agency or 
custodial institution.

§ 416.625 Information to be submitted 
by a representative payee. 

(a) Before we select a representative 
payee, the payee applicant must give 
us information showing his or her rela-
tionship to the beneficiary and his or 
her responsibility for the care of the 
beneficiary. 

(b) Anytime after we have selected a 
payee, we may ask the payee to give us 
information showing a continuing rela-
tionship to the beneficiary and a con-
tinuing responsibility for the care of 
the beneficiary. If the payee does not 
give us the requested information with-
in a reasonable period of time, we may 
stop paying the payee unless we deter-
mine that the payee had a good reason 
for not complying with our request, 
and we receive the information re-
quested.

§ 416.630 Advance notice of the deter-
mination to make representative 
payment. 

(a) Generally, whenever we intend to 
make representative payment and to 
name a payee, we notify the bene-
ficiary or the individual acting on his 
or her behalf, of our proposed actions. 
In this notice we tell the person that 
we plan to name a representative payee 
and who that payee will be. We also 
ask the person to contact us if he or 
she objects to either proposed action. If 
he or she objects to either proposed ac-
tion, the person may— 

(1) Review the evidence upon which 
the proposed actions will be based; and 

(2) Submit any additional evidence 
regarding the proposed actions. 

(b) If the person objects to the pro-
posed actions, we will review our pro-
posed determinations and consider any 
additional information given to us. We 
will then issue our determinations. If 
the person is dissatisfied with either 
determination, he or she may request a 
reconsideration. 

(c) If the person does not object to 
the proposed actions, we will issue our 
determinations. If the person is dissat-

isfied with either determination, he or 
she may request a reconsideration.

§ 416.635 Responsibilities of a rep-
resentative payee. 

A representative payee has a respon-
sibility to— 

(a) Use the payments he or she re-
ceives only for the use and benefit of 
the beneficiary in a manner and for the 
purposes he or she determines, under 
the guidelines in this subpart, to be in 
the best interests of the beneficiary; 

(b) Notify us of any event that will 
affect the amount of benefits the bene-
ficiary receives or the right of the ben-
eficiary to receive benefits (See sub-
part G of this part concerning these re-
porting requirements); 

(c) Submit to us, upon our request, a 
written report accounting for the bene-
fits received; 

(d) Notify us of any change in his or 
her circumstances that would affect 
performance of the payee responsibil-
ities; and 

(e) In cases in which the beneficiary 
is an individual under age 18 (including 
cases in which the beneficiary is an in-
dividual whose low birth weight is a 
contributing factor material to our de-
termination that the individual is dis-
abled), ensure that the beneficiary is 
and has been receiving treatment to 
the extent considered medically nec-
essary and available for the condition 
that was the basis for providing bene-
fits (See § 416.994a(i).) 

[47 FR 30475, July 14, 1982, as amended at 62 
FR 6420, Feb. 11, 1997]

§ 416.640 Use of benefit payments. 
(a) Current maintenance. We will con-

sider that payments we certify to a re-
presentive payee have been used for the 
use and benefit of the beneficiary if 
they are used for the beneficiary’s cur-
rent maintenance. Current mainte-
nance includes costs incurred in ob-
taining food, shelter, clothing, medical 
care and personal comfort items.

Example: A Supplemental Security Income 
beneficiary is entitled to a monthly benefit 
of $264. The beneficiary’s son, who is the rep-
resentative payee, disburses the benefits in 
the following manner:
Rent and Utilities ............................................ $166
Medical ............................................................. 20
Food ................................................................. 60
Clothing ........................................................... 10
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Miscellaneous ................................................... 8

The above expenditures would represent 
proper disbursements on behalf of the bene-
ficiary.

(b) Institution not receiving Medicaid 
funds on beneficiary’s behalf. If a bene-
ficiary is receiving care in a Federal, 
State, or private institution because of 
mental or physical incapacity, current 
maintenance will include the cus-
tomary charges for the care and serv-
ices provided by an institution, expend-
itures for those items which will aid in 
the beneficiary’s recovery or release 
from the institution, and nominal ex-
penses for personal needs (e.g., personal 
hygiene items, snacks, candy) which 
will improve the beneficiary’s condi-
tion. Except as provided under § 416.212, 
there is no restriction in using SSI 
benefits for a beneficiary’s current 
maintenance in an institution. Any 
payments remaining from SSI benefits 
may be used for a temporary period to 
maintain the beneficiary’s residence 
outside of the institution unless a phy-
sician has certified that the bene-
ficiary is not likely to return home.

Example: A hospitalized disabled bene-
ficiary is entitled to a monthly benefit of 
$264. The beneficiary, who resides in a board-
ing home, has resided there for over 6 years. 
It is doubtful that the beneficiary will leave 
the boarding home in the near future. The 
boarding home charges $215 per month for 
the beneficiary’s room and board. 

The beneficiary’s representative payee 
pays the boarding home $215 (assuming an 
unsuccessful effort was made to negotiate a 
lower rate during the beneficiary’s absence) 
and uses the balance to purchase miscella-
neous personal items for the beneficiary. 
There are no benefits remaining which can 
be conserved on behalf of the beneficiary. 
The payee’s use of the benefits is consistent 
with our guidelines.

(c) Institution receiving Medicaid funds 
on beneficiary’s behalf. Except in the 
case of a beneficiary receiving benefits 
payable under § 416.212, if a beneficiary 
resides throughout a month in an insti-
tution that receives more than 50 per-
cent of the cost of care on behalf of the 
beneficiary from Medicaid, any pay-
ments due shall be used only for the 
personal needs of the beneficiary and 
not for other items of current mainte-
nance.

Example: A disabled beneficiary resides in a 
hospital. The superintendent of the hospital 

receives $30 per month as the beneficiary’s 
payee. The benefit payment is disbursed in 
the following manner, which would be con-
sistent with our guidelines:
Miscellaneous canteen items ................. $10
Clothing ................................................. 15
Conserved for future needs of the bene-

ficiary ................................................. 5

(d) Claims of creditors. A payee may 
not be required to use benefit pay-
ments to satisfy a debt of the bene-
ficiary, if the debt arose prior to the 
first month for which payments are 
certified to a payee. If the debt arose 
prior to this time, a payee may satisfy 
it only if the current and reasonably 
foreseeable needs of the beneficiary are 
met.

Example: A disabled beneficiary was deter-
mined to be eligible for a monthly benefit 
payment of $208 effective April 1981. The ben-
efits were certified to the beneficiary’s 
brother who was appointed as the represent-
ative payee. The payee conserved $27 of the 
benefits received. In June 1981 the payee re-
ceived a bill from a doctor who had treated 
the beneficiary in February and March 1981. 
The bill was for $175. 

After reviewing the beneficiary’s current 
needs and resources, the payee decided not to 
use any of the benefits to pay the doctor’s 
bill. (Approximately $180 a month is required 
for the beneficiary’s current monthly living 
expenses—rent, utilities, food, and insur-
ance—and the beneficiary will need new 
shoes and a coat within the next few 
months.) 

Based upon the above, the payee’s decision 
not to pay the doctor’s bill is consistent with 
our guidelines.

(e) Dedicated accounts for eligible indi-
viduals under age 18. (1) When past-due 
benefit payments are required to be 
paid into a separate dedicated account 
(see § 416.546), the representative payee 
is required to establish in a financial 
institution an account dedicated to the 
purposes described in paragraph (e)(2) 
of this section. This dedicated account 
may be a checking, savings or money 
market account subject to the titling 
requirements set forth in § 416.645. 
Dedicated accounts may not be in the 
form of certificates of deposit, mutual 
funds, stocks, bonds or trusts. 

(2) A representative payee shall use 
dedicated account funds, whether de-
posited on a mandatory or permissive 
basis (as described in § 416.546), for the 
benefit of the child and only for the fol-
lowing allowable expenses— 
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(i) Medical treatment and education 
or job skills training; 

(ii) If related to the child’s impair-
ment(s), personal needs assistance; spe-
cial equipment; housing modification; 
and therapy or rehabilitation; or 

(iii) Other items and services related 
to the child’s impairment(s) that we 
determine to be appropriate. The rep-
resentative payee must explain why or 
how the other item or service relates 
to the impairment(s) of the child. 

(3) Representative payees must keep 
records and receipts of all deposits to 
and expenditures from dedicated ac-
counts, and must submit these records 
to us upon our request, as explained in 
§§ 416.635 and 416.665. 

(4) The use of funds from a dedicated 
account in any manner not authorized 
by this section constitutes a 
misapplication of benefits. These mis-
applied benefits are not an overpay-
ment as defined in § 416.537; however, if 
we determine that a representative 
payee knowingly misapplied funds in a 
dedicated account, that representative 
payee shall be liable to us in an 
amount equal to the total amount of 
the misapplied funds. 

(5) The restrictions described in this 
section and the income and resource 
exclusions described in § § 416.1124(c)(20) 
and 416.1247 shall continue to apply 
until all funds in the dedicated account 
are depleted or eligibility for benefits 
terminates, whichever comes first. 
This continuation of the restrictions 
and exclusions applies in situations 
where funds remain in the account in 
any of the following situations— 

(i) A child attains age 18, continues 
to be eligible and receives payments di-
rectly; 

(ii) A new representative payee is ap-
pointed. When funds remaining in a 
dedicated account are returned to us 
by the former representative payee, the 
new representative payee must estab-
lish an account in a financial institu-
tion into which we will deposit these 
funds, even if the amount is less than 
that prescribed in § 416.546; or 

(iii) During a period of suspension 
due to ineligibility as described in 
§ 416.1320, administrative suspension, or 

a period of eligibility for which no pay-
ment is due. 

[47 FR 30475, July 14, 1982, as amended at 61 
FR 10278, Mar. 13, 1996; 61 FR 67206, Dec. 20, 
1996]

§ 416.640a Compensation for qualified 
organizations serving as represent-
ative payees. 

(a) General. A community-based, non-
profit social service agency which 
meets the requirements set out in 
paragraph (b) of this section may re-
quest our authorization to collect a 
monthly fee from a beneficiary for pro-
viding representative payee services. 

(b) Organizations that may request com-
pensation. We will authorize an organi-
zation to collect a fee if all the fol-
lowing requirements are met. 

(1) It is community-based, i.e., serves 
or represents one or more neighbor-
hoods, city or county locales and is lo-
cated within its service area. 

(2) It is a nonprofit social service or-
ganization founded for religious, chari-
table or social welfare purposes and is 
tax exempt under section 501(c) of the 
Internal Revenue Code. 

(3) It is bonded or licensed in the 
State in which it serves as representa-
tive payee. 

(4) It regularly provides representa-
tive payee services concurrently to at 
least five beneficiaries. An organiza-
tion which has received our authoriza-
tion to collect a fee for representative 
payee services, but is temporarily not a 
payee for at least five beneficiaries, 
may request our approval to continue 
to collect fees. 

(5) It was in existence on October 1, 
1988. 

(6) It is not a creditor of the bene-
ficiary. See paragraph (c) of this sec-
tion for exceptions to this requirement. 

(c) Creditor relationship. If an organi-
zation has a creditor relationship with 
a beneficiary we may, on a case-by-
case basis, authorize the organization 
to collect a fee for payee services not-
withstanding this relationship. To pro-
vide this authorization, we will review 
all of the evidence submitted by the or-
ganization and authorize collection of 
a fee when: 

(1) The services provided by the orga-
nization help to meet the current needs 
of the beneficiary; and 
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(2) The amount the organization 
charges the beneficiary for these serv-
ices is commensurate with the bene-
ficiary’s ability to pay. 

(d) Authorization process. (1) An orga-
nization must request in writing and 
receive an authorization from us before 
it may collect a fee. 

(2) An organization seeking author-
ization to collect a fee must also give 
us evidence to show that it is qualified, 
pursuant to paragraphs (b) and (c) of 
this section, to collect a fee. 

(3) If the evidence provided to us by 
the organization shows that the re-
quirements of this section are met, we 
will notify the organization in writing 
that it is authorized to collect a fee. If 
we need more evidence, or if we are not 
able to authorize the collection of a 
fee, we will also notify the organiza-
tion in writing that we have not au-
thorized the collection of a fee. 

(e) Revocation, cancellation and expira-
tion of the authorization. (1) We will re-
voke an authorization to collect a fee if 
we have evidence which establishes 
that an organization no longer meets 
the requirements of this section. We 
will issue a written notice to the orga-
nization explaining the reason(s) for 
the revocation. 

(2) An organization may cancel its 
authorization at any time upon written 
notice to us. 

(f) Notices. The written notice we will 
send to an organization authorizing the 
collection of a fee will contain an effec-
tive date for the collection of a fee pur-
suant to paragraphs (b) and (c) of this 
section. The effective date will be no 
earlier than the month in which the or-
ganization asked for authorization to 
collect a fee. The notice will be appli-
cable to all beneficiaries for whom the 
organization was payee at the time of 
our authorization and all beneficiaries 
for whom the organization becomes 
payee while the authorization is in ef-
fect. 

(g) Limitation on fees. (1) An organiza-
tion authorized to collect a fee pursu-
ant to this section may collect from a 
beneficiary a monthly fee for expenses 
(including overhead) it has incurred in 
providing payee services to a bene-
ficiary if the fee does not exceed the 
lesser of— 

(i) 10 percent of the beneficiary’s 
monthly benefit payments; or 

(ii) $25.00 per month. 
(2) Any agreement providing for a fee 

in excess of the amount permitted 
under paragraph (g)(1) of this section 
shall be void and treated as misuse of 
benefits by the organization of the in-
dividual’s benefits under § 416.641. 

(3) A fee may be collected for any 
month during which the organization— 

(i) Provides representative payee 
services; 

(ii) Receives a benefit payment for 
the beneficiary; and 

(iii) Is authorized to receive a fee for 
representative payee services. 

(4) Fees for services may not be 
taken from any funds conserved for the 
beneficiary by a payee in accordance 
with § 416.645. 

(5) Generally, an organization may 
not collect a fee for months in which it 
does not receive a benefit payment. 
However, an organization will be al-
lowed to collect a fee for months in 
which it did not receive a payment if 
we later issue payments for these 
months and the organization: 

(i) Received our approval to collect a 
fee for the months for which payment 
is made; 

(ii) Provided payee services in the 
months for which payment is made; 
and 

(iii) Was the payee when the retro-
active payment was paid by us. 

(6) An authorized organization may 
not collect a fee for the expenses it in-
curred in providing representative 
payee services if these expenses are 
paid from another source. 

(7) An authorized organization may 
collect a fee for representative payee 
services from the entire monthly ben-
efit amount received, including any 
payment of a federally-administered 
State supplementary payment under 
subpart T of this part. 

(8) In the case of an institutionalized 
beneficiary a fee may not be withheld 
from benefits which must be set aside 
for the beneficiary’s personal needs in 
accordance with § 416.640(c). 

[57 FR 23057, June 1, 1992; 57 FR 27091, June 
17, 1992]
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§ 416.641 Liability for misuse of benefit 
payments. 

Our obligation to the beneficiary is 
completely discharged when we make a 
correct payment to a representative 
payee on behalf of the beneficiary. The 
payee personally, and not SSA, may be 
liable if the payee misuses the bene-
ficiary’s benefits.

§ 416.645 Conservation and investment 
of benefit payments. 

(a) General. If payments are not need-
ed for the beneficiary’s current mainte-
nance or reasonably foreseeable needs, 
they shall be conserved or invested on 
behalf of the beneficiary. Conserved 
funds should be invested in accordance 
with the rules followed by trustees. 
Any investment must show clearly 
that the payee holds the property in 
trust for the beneficiary.

Example: A State institution for mentally 
retarded children, which is receiving Med-
icaid funds, is representative payee for sev-
eral beneficiaries. The checks the payee re-
ceives are deposited into one account which 
shows that the benefits are held in trust for 
the beneficiaries. The institution has sup-
porting records which show the share each 
individual has in the account. Funds from 
this account are disbursed fairly quickly 
after receipt for the personal needs of the 
beneficiaries. However, not all those funds 
were disbursed for this purpose. As a result, 
several of the beneficiaries have significant 
accumulated resources in this account. For 
those beneficiaries whose benefits have accu-
mulated over $150, the funds should be depos-
ited in an interest-bearing account or in-
vested relatively free of risk on behalf of the 
beneficiaries.

(b) Preferred investments. Preferred in-
vestments for excess funds are U.S. 
Savings Bonds and deposits in an inter-
est or dividend paying account in a 
bank, trust company, credit union, or 
savings and loan association which is 
insured under either Federal or State 
law. The account must be in a form 
which shows clearly that the represent-
ative payee has only a fiduciary and 
not a personal interest in the funds. If 
the payee is the legally appointed 
guardian or fiduciary of the bene-
ficiary, the account may be established 
to indicate this relationship. If the 
payee is not the legally appointed 
guardian or fiduciary, the accounts 
may be established as follows: 

(1) For U.S. Savings Bonds—

llllll (Name of beneficiary) lll 
(Social Security Number), for whom 
llllll (Name of payee) is representa-
tive payee for Supplemental Security In-
come benefits;

(2) For interest or dividend paying 
accounts—

llllll (Name of beneficiary) by 
llllll (Name of payee), representative 
payee.

(c) Interest and dividend payments. The 
interest and dividends which result 
from an investment are the property of 
the beneficiary and may not be consid-
ered to be the property of the payee.

§ 416.650 When a new representative 
payee will be selected. 

When we learn that the interests of 
the beneficiary are not served by con-
tinuing payment to the present payee 
or that the present payee is no longer 
able to carry out the payee responsibil-
ities, we try to find a new payee. We 
will select a new payee if we find a pre-
ferred payee or if the present payee— 

(a) Has not used the benefit pay-
ments on the beneficiary’s behalf in ac-
cordance with the guidelines in this 
subpart; 

(b) Has not carried out the other re-
sponsibilities described in this subpart; 

(c) Dies; 
(d) No longer wishes to be payee; 
(e) Is unable to manage the benefit 

payments; or 
(f) Fails to cooperate, within a rea-

sonable time, in providing evidence, ac-
counting, or other information which 
we request.

§ 416.655 When representative pay-
ment will be stopped. 

If a beneficiary receiving representa-
tive payment shows us that he or she is 
mentally and physically able to man-
age or direct the management of ben-
efit payments, we will make direct 
payment. Information which the bene-
ficiary may give us to support his or 
her request for direct payment include 
the following— 

(a) A physician’s statement regarding 
the beneficiary’s condition, or a state-
ment by a medical officer of the insti-
tution where the beneficiary is or was 
confined, showing that the beneficiary 
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is able to manage or direct the man-
agement of his or her funds; or 

(b) A certified copy of a court order 
restoring the beneficiary’s rights in a 
case where a beneficiary was adjudged 
legally incompetent; or 

(c) Other evidence which establishes 
the beneficiary’s ability to manage or 
direct the management of benefits.

§ 416.660 Transfer of accumulated ben-
efit payments. 

A representative payee who has con-
served or invested benefit payments 
shall transfer these funds, and the in-
terest earned from the invested funds, 
to either a successor payee, or to us, as 
we will specify. If the funds and the 
earned interest are returned to us, we 
will recertify them to a successor rep-
resentative payee or to the beneficiary.

§ 416.665 Accounting for benefit pay-
ments. 

A representative payee is account-
able for the use of benefits. We may re-
quire periodic written reports from rep-
resentative payees. We may also, in 
certain situations, verify how a rep-
resentative payee used the funds. A 
representative payee should keep 
records of what was done with the ben-
efit payments in order to make ac-
counting reports. We may ask the fol-
lowing questions— 

(a) The amount of benefit payments 
on hand at the beginning of the ac-
counting period; 

(b) How the benefit payments were 
used; 

(c) How much of the benefit pay-
ments were saved and how the savings 
were invested; 

(d) Where the beneficiary lived dur-
ing the accounting period; and 

(e) The amount of the beneficiary’s 
income from other sources during the 
accounting period. We ask for informa-
tion about other funds to enable us to 
evaluate the use of benefit payments.

Subpart G—Reports Required

AUTHORITY: Secs. 702(a)(5), 1611, 1612, 1613, 
1614, and 1631 of the Social Security Act (42 
U.S.C. 902(a)(5), 1382, 1382a, 1382b, 1382c, and 
1383); sec. 211, Pub. L. 93–66, 87 Stat. 154 (42 
U.S.C. 1382 note).

SOURCE: 46 FR 5873, Jan. 21, 1981, unless 
otherwise noted.

INTRODUCTION

§ 416.701 Scope of subpart. 
(a) Report provisions. The Social Secu-

rity Administration, to achieve effi-
cient administration of the Supple-
mental Security Income (SSI) program 
for the Aged, Blind, and Disabled, re-
quires that you (or your representa-
tive) must report certain events to us. 
It is important for us to know about 
these events because they may affect 
your continued eligibility for SSI bene-
fits or the amount of your benefits. 
This subpart tells you what events you 
must report; what your reports must 
include; and when reports are due. The 
rules regarding reports are in §§ 416.704 
through 416.714. 

(b) Penalty deductions. If you fail to 
make a required report when it is due, 
you may suffer a penalty. This subpart 
describes the penalties; discusses when 
we may impose them; and explains that 
we will not impose a penalty if you 
have good cause for failing to report 
timely. The rules regarding penalties 
are in §§ 416.722 through 416.732.

§ 416.702 Definitions. 
For purposes of this subpart— 
Essential person means someone 

whose presence was believed to be nec-
essary for your welfare under the State 
program that preceded the SSI pro-
gram. (See §§ 416.220 through 416.223 of 
this part.) 

Parent means a natural parent, an 
adoptive parent, or the spouse of a nat-
ural or adoptive parent. 

Representative payee means an indi-
vidual, an agency, or an institution se-
lected by us to receive and manage SSI 
benefits on your behalf. (See subpart F 
of this part for details describing when 
a representative payee is selected and a 
representative payee’s responsibil-
ities.) 

Residence in the United States means 
that your permanent home is in the 
United States. 

United States or U.S. means the 50 
States, the District of Columbia, and 
the Northern Mariana Islands. 

We, Us, or Our means the Social Se-
curity Administration. 
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