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be made within 90 days, what is needed 
before a decision can be made, and 
when a decision is expected to be made. 

(b) The Commissioner’s decision will 
be the final decision of the Social Secu-
rity Administration. 

[53 FR 12941, Apr. 20, 1988, as amended at 62 
FR 38456, July 18, 1997]

Subpart V—Payments for 
Vocational Rehabilitation Services

AUTHORITY: Secs. 702(a)(5), 1615, 1631(d)(1) 
and (e), and 1633(a) of the Social Security 
Act (42 U.S.C. 902(a)(5), 1382d, 1383(d)(1) and 
(e), and 1383b(a)).

SOURCE: 48 FR 6297, Feb. 10, 1983, unless 
otherwise noted.

GENERAL PROVISIONS

§ 416.2201 General. 
In general, sections 1615(d) and (e) of 

the Social Security Act (the Act) au-
thorize payment from the general fund 
for the reasonable and necessary costs 
of vocational rehabilitation (VR) serv-
ices provided certain disabled or blind 
individuals who are eligible for supple-
mental security income (SSI) benefits, 
special SSI eligibility status, or feder-
ally administered State supplementary 
payments. In this subpart, such bene-
fits, status, or payments are referred to 
as disability or blindness benefits (see 
§ 416.2203). Subject to the provisions of 
this subpart, payment may be made for 
VR services provided an individual dur-
ing a month(s) for which the individual 
is eligible for disability or blindness 
benefits, including the continuation of 
such benefits under section 1631(a)(6) of 
the Act, or for which the individual’s 
disability or blindness benefits are sus-
pended (see § 416.2215). Paragraphs (a) 
and (b) of this section describe the 
cases in which the State VR agencies 
and alternate participants can be paid 
for the VR services provided such an 
individual under this subpart. The pur-
pose of sections 1615(d) and (e) of the 
Act is to make VR services more read-
ily available to disabled or blind indi-
viduals and ensure that savings accrue 
to the general fund. Payment will be 
made for VR services provided on be-
half of such an individual in cases 
where— 

(a) The furnishing of the VR services 
results in the individual’s completion 
of a continuous 9-month period of sub-
stantial gainful activity (SGA) as spec-
ified in §§ 416.2210 through 416.2211; or 

(b) The individual continues to re-
ceive disability or blindness benefits, 
even though his or her disability or 
blindness has ceased, under section 
1631(a)(6) of the Act because of his or 
her continued participation in an ap-
proved VR program which we have de-
termined will increase the likelihood 
that he or she will not return to the 
disability or blindness rolls (see 
§ 416.2212). 

[68 FR 40124, July 7, 2003]

§ 416.2202 Purpose and scope. 

This subpart describes the rules 
under which the Commissioner will pay 
the State VR agencies or alternate par-
ticipants for VR services. Payment will 
be provided for VR services provided on 
behalf of disabled or blind individuals 
under one or more of the provisions 
discussed in § 416.2201. 

(a) Sections 416.2201 through 416.2203 
describe the purpose of these regula-
tions and the meaning of terms we fre-
quently use in them. 

(b) Section 416.2204 explains how 
State VR agencies or alternate partici-
pants may participate in the payment 
program under this subpart. 

(c) Section 416.2206 describes the 
basic qualifications for alternate par-
ticipants. 

(d) Sections 416.2208 through 416.2209 
describe the requirements and condi-
tions under which we will pay a State 
VR agency or alternate participant 
under this subpart. 

(e) Sections 416.2210 through 416.2211 
describe when an individual has com-
pleted a continuous period of SGA and 
when VR services will be considered to 
have contributed to that period. 

(f) Section 416.2212 describes when 
payment will be made to a VR agency 
or alternate participant because an in-
dividual’s disability or blindness bene-
fits are continued based on his or her 
participation in a VR program which 
we have determined will increase the 
likelihood that he or she will not re-
turn to the disability rolls. 
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(g) Sections 416.2214 through 416.2215 
describe services for which payment 
will be made. 

(h) Section 416.2216 describes the fil-
ing deadlines for claims for payment 
for VR services. 

(i) Section 416.2217 describes the pay-
ment conditions. 

(j) Section 416.2218 describes the ap-
plicability of these regulations to al-
ternate participants. 

(k) Section 416.2219 describes how we 
will make payment to State VR agen-
cies or alternate participants for reha-
bilitation services. 

(l) Sections 416.2220 and 416.2221 de-
scribe the audits and the prepayment 
and postpayment validation reviews we 
will conduct. 

(m) Section 416.2222 discusses con-
fidentiality of information and records. 

(n) Section 416.2223 provides for the 
applicability of other Federal laws and 
regulations. 

(o) Section 416.2227 provides for the 
resolution of disputes. 

[48 FR 6297, Feb. 10, 1983, as amended at 55 
FR 8456, Mar. 8, 1990; 59 FR 11916, Mar. 15, 
1994; 62 FR 38456, July 18, 1997; 68 FR 40124, 
July 7, 2003]

§ 416.2203 Definitions. 
For purposes of this subpart: 
Accept the recipient as a client for VR 

services means that the State VR agen-
cy determines that the individual is el-
igible for VR services and places the in-
dividual into an active caseload status 
for development of an individualized 
written rehabilitation program. 

Act means the Social Security Act, as 
amended. 

Alternate participants means any pub-
lic or private agencies (except partici-
pating State VR agencies (see 
§ 416.2204)), organizations, institutions, 
or individuals with whom the Commis-
sioner has entered into an agreement 
or contract to provide VR services. 

Blindness means ‘‘blindness’’ as de-
fined in section 1614(a)(2) of the Act. 

Commissioner means the Commis-
sioner of Social Security or the Com-
missioner’s designee. 

Disability means ‘‘disability’’ as de-
fined in section 1614(a)(3) of the Act. 

Disability or blindness benefits, as de-
fined for this subpart only, refers to 

regular SSI benefits under section 1611 
of the Act (see § 416.202), special SSI 
cash benefits under section 1619(a) of 
the Act (see § 416.261), special SSI eligi-
bility status under section 1619(b) of 
the Act (see § 416.264), and/or a federally 
administered State supplementary 
payment under section 1616 of the Act 
or section 212(b) of Public Law 93–66 
(see § 416.2001), for which an individual 
is eligible based on disability or blind-
ness, as appropriate. 

Medical recovery for purposes of this 
subpart is established when a disabled 
or blind recipient’s eligibility ceases 
for any medical reason (other than 
death). The determination of medical 
recovery is made by the Commissioner 
in deciding a recipient’s continuing eli-
gibility for benefits. 

Place the recipient into an extended 
evaluation process means that the State 
VR agency determines that an ex-
tended evaluation of the individual’s 
VR potential is necessary to determine 
whether the individual is eligible for 
VR services and places the individual 
into an extended evaluation status. 

SGA means substantial gainful activ-
ity performed by an individual as de-
fined in §§ 416.971 through 416.975 of this 
subpart or § 404.1584 of this chapter. 

Special SSI eligibility status refers to 
the special status described in §§ 416.264 
through 416.269 relating to eligibility 
for Medicaid. 

State means any of the 50 States of 
the United States, the District of Co-
lumbia, or the Northern Mariana Is-
lands. It includes the State VR agency. 

Vocational rehabilitation services has 
the meaning assigned to it under title 
I of the Rehabilitation Act of 1973. 

VR agency means an agency of the 
State which has been designated by the 
State to provide vocational rehabilita-
tion services under title I of the Reha-
bilitation Act of 1973. 

We, us, and our refer to the Social Se-
curity Administration (SSA). 

[48 FR 6297, Feb. 10, 1983, as amended at 55 
FR 8456, Mar. 8, 1990; 55 FR 19423, May 9, 1990; 
59 FR 1637, Jan. 12, 1994; 59 FR 11916, Mar. 15, 
1994; 61 FR 31026, June 19, 1996; 62 FR 38456, 
July 18, 1997; 68 FR 40125, July 7, 2003]

VerDate jul<14>2003 15:04 Apr 24, 2004 Jkt 203062 PO 00000 Frm 01056 Fmt 8010 Sfmt 8010 Y:\SGML\203062T.XXX 203062T



1057

Social Security Administration § 416.2204

§ 416.2204 Participation by State VR 
agencies or alternate participants. 

(a) General. In order to participate in 
the payment program under this sub-
part through its VR agency(ies), a 
State must have a plan which meets 
the requirements of title I of the Reha-
bilitation Act of 1973, as amended. An 
alternate participant must have a simi-
lar plan and otherwise qualify under 
§ 416.2206. 

(b) Participation by States. (1) The op-
portunity to participate through its 
VR agency(ies) with respect to disabled 
or blind recipients in the State will be 
offered first to the State in accordance 
with paragraph (c) of this section, un-
less the State has notified us in ad-
vance under paragraph (e)(1) of this 
section of its decision not to partici-
pate or to limit such participation. 

(2) A State with one or more ap-
proved VR agencies may choose to 
limit participation of those agencies to 
a certain class(es) of disabled or blind 
recipients. For example, a State with 
separate VR agencies for the blind and 
disabled may choose to limit participa-
tion to the VR agency for the blind. In 
such a case, we would give the State, 
through its VR agency for the blind, 
the opportunity to participate with re-
spect to blind recipients in the State in 
accordance with paragraph (d) of this 
section. We would arrange for VR serv-
ices for disabled recipients in the State 
through an alternate participant(s). A 
State that chooses to limit participa-
tion of its VR agency(ies) must notify 
us in advance under paragraph (e)(1) of 
this section of its decision to limit 
such participation. 

(3) If a State chooses to participate 
by using a State agency other than a 
VR agency with a plan for VR services 
approved under title I of the Rehabili-
tation Act of 1973, as amended, that 
State agency may participate only as 
an alternate participant. 

(c) Opportunity for participation 
through State VR agencies. (1) Unless a 
State has decided not to participate or 
to limit participation, we will give the 
State the opportunity to participate 
through its VR agency(ies) with re-
spect to disabled or blind recipients in 
the State by referring such recipients 
first to the State VR agency(ies) for 
necessary VR services. A State, 

through its VR agency(ies), may par-
ticipate with respect to any recipient 
so referred by accepting the recipient 
as a client for VR services or placing 
the recipient into an extended evalua-
tion process and notifying us under 
paragraph (c)(2) of this section of such 
acceptance or placement. 

(2)(i) In order for the State to partici-
pate with respect to a disabled or blind 
recipient whom we referred to a State 
VR agency, the State VR agency must 
notify the appropriate Regional Com-
missioner (SSA) in writing or through 
electronic notification of its decision 
either to accept the recipient as a cli-
ent for VR services or to place the re-
cipient into an extended evaluation 
process. The notice must be received by 
the appropriate Regional Commis-
sioner (SSA) no later than the close of 
the fourth month following the month 
in which we referred the recipient to 
the State VR agency. If we do not re-
ceive such notice with respect to a re-
cipient whom we referred to the State 
VR agency, we may arrange for VR 
services for that recipient through an 
alternate participant. 

(ii) In any case in which a State VR 
agency notifies the appropriate Re-
gional Commissioner (SSA) in writing 
within the stated time period under 
paragraph (c)(2)(i) of this section of its 
decision to place the recipient into an 
extended evaluation process, the State 
VR agency also must notify that Re-
gional Commissioner in writing upon 
completion of the evaluation of its de-
cision whether or not to accept the re-
cipient as a client for VR services. If 
we receive a notice of a decision by the 
State VR agency to accept the recipi-
ent as a client for VR services fol-
lowing the completion of the extended 
evaluation, the State may continue to 
participate with respect to such recipi-
ent. If we receive a notice of a decision 
by the State VR agency not to accept 
the recipient as a client for VR services 
following the completion of the ex-
tended evaluation, we may arrange for 
VR services for that recipient through 
an alternate participant. 

(d) Opportunity for limited participa-
tion through State VR agencies. If a 
State has decided under paragraph 
(e)(1) of this section to limit participa-
tion of its VR agency(ies) to a certain 
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class(es) of disabled or blind recipients 
in the State, we will give the State the 
opportunity to participate with respect 
to such class(es) of disabled or blind re-
cipients by referring such recipients 
first to the State VR agency(ies) for 
necessary VR services. The State, 
through its VR agency(ies), may par-
ticipate with respect to any recipient 
so referred by accepting the recipient 
as a client for VR services or placing 
the recipient into an extended evalua-
tion process and notifying us under 
paragraph (c)(2) of this section of such 
acceptance or placement. 

(e) Decision of a State not to participate 
or to limit participation. (1) A State may 
choose not to participate through its 
VR agency(ies) with respect to any dis-
abled or blind recipients in the State, 
or it may choose to limit participation 
of its VR agency(ies) to a certain 
class(es) of disabled or blind recipients 
in the State. A State which decides not 
to participate or to limit participation 
must provide advance written notice of 
that decision to the appropriate Re-
gional Commissioner (SSA). Unless a 
State specifies a later month, a deci-
sion not to participate or to limit par-
ticipation will be effective beginning 
with the third month following the 
month in which the notice of the deci-
sion is received by the appropriate Re-
gional Commissioner (SSA). The notice 
of the State decision must be sub-
mitted by an official authorized to act 
for the State for this purpose. A State 
must provide to the appropriate Re-
gional Commissioner (SSA) an opinion 
from the State’s Attorney General, 
verifying the authority of the official 
who sent the notice to act for the 
State. This opinion will not be nec-
essary if the notice is signed by the 
Governor of the State. 

(2)(i) If a State has decided not to 
participate through its VR agency(ies), 
we may arrange for VR services 
through an alternate participant(s) for 
disabled or blind recipients in the 
State. 

(ii) If a State has decided to limit 
participation of its VR agency(ies) to a 
certain class(es) of disabled or blind re-
cipients, we may arrange for VR serv-
ices through an alternate partici-
pant(s) for the class(es) of disabled or 
blind recipients in the State excluded 

from the scope of the State’s participa-
tion. 

(3) A State which has decided not to 
participate or to limit participation 
may participate later through its VR 
agency(ies) in accordance with para-
graph (c) of this section, provided that 
such participation will not conflict 
with any previous commitment which 
we may have made to an alternate par-
ticipant(s) under paragraph (e)(2) of 
this section. A State which decides to 
resume participation under paragraph 
(c) of this section must provide ad-
vance written notice of that decision to 
the appropriate Regional Commis-
sioner (SSA). Unless a commitment to 
an alternate participant(s) requires 
otherwise, a decision of a State to re-
sume participation under paragraph (c) 
of this section will be effective begin-
ning with the third month following 
the month in which the notice of the 
decision is received by the appropriate 
Regional Commissioner (SSA) or, if 
later, with a month specified by the 
State. The notice of the State decision 
must be submitted by an official au-
thorized to act for the State as ex-
plained in paragraph (e)(1) of this sec-
tion. 

(f) Use of alternate participants. The 
Commissioner, by written agreement 
or contract, may arrange for VR serv-
ices through an alternate partici-
pant(s) for any disabled or blind recipi-
ent in the State with respect to whom 
the State is unwilling to participate 
through its VR agency(ies). In such a 
case, we may refer the recipient to 
such alternate participant for nec-
essary VR services. The Commissioner 
will find that a State is unwilling to 
participate with respect to any of the 
following disabled or blind recipients 
in that State: 

(1) A disabled or blind recipient 
whom we referred to a State VR agen-
cy under paragraph (c) or (d) of this 
section if we do not receive a notice 
within the stated time period under 
paragraph (c)(2)(i) of this section of a 
decision by the VR agency either to ac-
cept the recipient as a client for VR 
services or to place the recipient into 
an extended evaluation process; 

(2) A disabled or blind recipient with 
respect to whom we receive a notice 
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under paragraph (c)(2)(ii) of this sec-
tion of a decision by the VR agency not 
to accept the recipient as a client for 
VR services following the completion 
of the extended evaluation; 

(3) The class(es) of disabled or blind 
recipients excluded from the scope of 
the State’s participation if the State 
has decided to limit participation of its 
VR agency(ies); and 

(4) All disabled or blind recipients in 
the State if the State has decided not 
to participate through its VR agen-
cy(ies). 

[59 FR 11917, Mar. 15, 1994]

§ 416.2206 Basic qualifications for al-
ternate participants. 

(a) General. We may arrange for VR 
services through an alternate partici-
pant by written agreement or contract 
as explained in § 416.2204(f). An alter-
nate participant may be a public or pri-
vate agency, organization, institution 
or individual (that is, any entity 
whether for-profit or not-for-profit), 
other than a State VR agency. 

(1) An alternate participant must— 
(i) Be licensed, certified, accredited, 

or registered, as appropriate, to pro-
vide VR services in the State in which 
it provides services; and 

(ii) Under the terms of the written 
contract or agreement, have a plan 
similar to the State plan described in 
§ 416.2204(a) which shall govern the pro-
vision of VR services to individuals. 

(2) We will not use as an alternate 
participant any agency, organization, 
institution, or individual— 

(i) Whose license, accreditation, cer-
tification, or registration is suspended 
or revoked for reasons concerning pro-
fessional competence or conduct or fi-
nancial integrity; 

(ii) Who has surrendered such license, 
accreditation, certification, or reg-
istration pending a final determination 
of a formal disciplinary proceeding; or 

(iii) Who is precluded from Federal 
procurement or nonprocurement pro-
grams. 

(b) Standards for the provision of VR 
services. An alternate participant’s plan 
must provide, among other things, that 
the provision of VR services to individ-
uals will meet certain minimum stand-
ards, including, but not limited to, the 
following: 

(1) All medical and related health 
services furnished will be prescribed 
by, or provided under the formal super-
vision of, persons licensed to prescribe 
or supervise the provision of these 
services in the State; 

(2) Only qualified personnel and reha-
bilitation facilities will be used to fur-
nish VR services; and 

(3) No personnel or rehabilitation fa-
cility described in paragraph (a)(2)(i), 
(ii), or (iii) of this section will be used 
to provide VR services. 

[59 FR 11918, Mar. 15, 1994]

PAYMENT PROVISIONS

§ 416.2208 Requirements for payment. 

(a) The State VR agency or alternate 
participant must file a claim for pay-
ment in each individual case within the 
time periods specified in § 416.2216; 

(b) The claim for payment must be in 
a form prescribed by us and contain the 
following information: 

(1) A description of each service pro-
vided; 

(2) When the service was provided; 
and 

(3) The cost of the service; 
(c) The VR services for which pay-

ment is being requested must have 
been provided during the period speci-
fied in § 416.2215; 

(d) The VR services for which pay-
ment is being requested must have 
been provided under a State plan for 
VR services approved under title I of 
the Rehabilitation Act of 1973, as 
amended, or, in the case of an alternate 
participant, under a negotiated plan, 
and must be services that are described 
in § 416.2214; 

(e) The individual must meet one of 
the VR payment provisions specified in 
§ 416.2201; 

(f) The State VR agency or alternate 
participant must maintain, and provide 
as we may require, adequate docu-
mentation of all services and costs for 
all disabled or blind recipients with re-
spect to whom a State VR agency or 
alternate participant could potentially 
request payment for services and costs 
under this subpart; and 

(g) The amount to be paid must be 
reasonable and necessary and be in 
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compliance with the cost guidelines 
specified in § 416.2217. 

[48 FR 6297, Feb. 10, 1983, as amended at 55 
FR 8456, Mar. 8, 1990; 59 FR 11918, Mar. 15, 
1994]

§ 416.2209 Responsibility for making 
payment decisions. 

The Commissioner will decide: 
(a) Whether a continuous period of 9 

months of SGA has been completed; 
(b) Whether a disability or blindness 

recipient whose disability or blindness 
has ceased should continue to receive 
benefits under section 1631(a)(6) of the 
Social Security Act for a month after 
October 1984 or, in the case of a blind-
ness recipient, for a month after March 
1988, based on his or her continued par-
ticipation in a VR program; 

(c) If and when medical recovery has 
occurred; 

(d) Whether documentation of VR 
services and expenditures is adequate; 

(e) If payment is to be based on com-
pletion of a continuous 9-month period 
of SGA, whether the VR services con-
tributed to the continuous period of 
SGA; 

(f) Whether a VR service is a service 
described in § 416.2214; and 

(g) What VR costs were reasonable 
and necessary and will be paid. 

[55 FR 8456, Mar. 8, 1990, as amended at 59 FR 
11918, Mar. 15, 1994; 61 FR 31026, June 19, 1996; 
68 FR 40125, July 7, 2003]

§ 416.2210 What we mean by ‘‘SGA’’ 
and by ‘‘a continuous period of 9 
months’’. 

(a) What we mean by ‘‘SGA’’. In deter-
mining whether an individual’s work is 
SGA, we will follow the rules in 
§§ 416.972 through 416.975. We will follow 
these same rules for individuals who 
are statutorily blind, but we will evalu-
ate the earnings in accordance with the 
rules in § 404.1584(d) of this chapter. 

(b) What we mean by ‘‘a continuous pe-
riod of 9 months’’. A continuous period 
of 9 months ordinarily means a period 
of 9 consecutive calendar months. Ex-
ception: When an individual does not 
perform SGA in 9 consecutive calendar 
months, he or she will be considered to 
have done so if— 

(1) The individual performs 9 months 
of SGA within 10 consecutive months 
and has monthly earnings that meet or 

exceed the guidelines in § 416.974(b)(2), 
or § 404.1584(d) of this chapter if the in-
dividual is statutorily blind, or 

(2) The individual performs at least 9 
months of SGA within 12 consecutive 
months, and the reason for not per-
forming SGA in 2 or 3 of those months 
was due to circumstances beyond his or 
her control and unrelated to the im-
pairment (e.g., the employer closed 
down for 3 months). 

(c) What work we consider. In deter-
mining if a continuous period of SGA 
has been completed, all of an individ-
ual’s work activity may be evaluated 
for purposes of this section, including 
work performed before October 1, 1981, 
during a trial work period, and after 
eligibility for disability or blindness 
payments ended. We will ordinarily 
consider only the first 9 months of SGA 
that occurs. The exception will be if an 
individual who completed 9 months of 
SGA later stops performing SGA, re-
ceived VR services and then performs 
SGA for a 9-month period. See § 416.2215 
for the use of the continuous period in 
determining payment for VR services. 

[48 FR 6297, Feb. 10, 1983, as amended at 55 
FR 8457, Mar. 8, 1990]

§ 416.2211 Criteria for determining 
when VR services will be consid-
ered to have contributed to a con-
tinuous period of 9 months. 

The State VR agency or alternate 
participant may be paid for VR serv-
ices if such services contribute to the 
individual’s performance of a contin-
uous 9-month period of SGA. The fol-
lowing criteria apply to individuals 
who received more than just evaluation 
services. If a State VR agency or alter-
nate participant claims payment for 
services to an individual who received 
only evaluation services, it must estab-
lish that the individual’s continuous 
period or medical recovery (if medical 
recovery occurred before completion of 
a continuous period) would not have 
occurred without the services provided. 
In applying the criteria below, we will 
consider services described in § 416.2214 
that were initiated, coordinated or pro-
vided, including services before Octo-
ber 1, 1981. 

(a) Continuous period without medical 
recovery. If an individual who has com-
pleted a ‘‘continuous period’’ of SGA 
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has not medically recovered as of the 
date of completion of the period, the 
determination as to whether VR serv-
ices contributed will depend on wheth-
er the continuous period began one 
year or less after VR services ended or 
more than one year after VR services 
ended. 

(1) One year or less. Any VR services 
which significantly motivated or as-
sisted the individual in returning to, or 
continuing in, SGA will be considered 
to have contributed to the continuous 
period. 

(2) More than one year. (i) If the con-
tinuous period was preceded by transi-
tional work activity (employment or 
self-employment which gradually 
evolved, with or without periodic inter-
ruption, into SGA), and that work ac-
tivity began less than a year after VR 
services ended, any VR services which 
significantly motivated or assisted the 
individual in returning to, or con-
tinuing in, SGA will be considered to 
have contributed to the continuous pe-
riod. 

(ii) If the continuous period was not 
preceded by transitional work activity 
that began less than a year after VR 
services ended, VR services will be con-
sidered to have contributed to the con-
tinuous period only if it is reasonable 
to conclude that the work activity 
which constitutes a continuous period 
could not have occurred without the 
VR services (e.g., training). 

(b) Continuous period with medical re-
covery occurring before completion. (1) If 
an individual medically recovers before 
a continuous period has been com-
pleted, VR services under paragraph (a) 
of this section will not be payable un-
less some VR services contributed to 
the medical recovery. VR services will 
be considered to have contributed to 
the medical recovery if— 

(i) The individualized written reha-
bilitation program (IWRP), or in the 
case of an alternate participant, a 
similar document, included medical 
services; and 

(ii) The medical recovery occurred, 
at least in part, because of these med-
ical services. (For example, the individ-
ual’s medical recovery was based on 
improvement in a back condition 
which, at least in part, stemmed from 

surgery initiated, coordinated or pro-
vided under an IWRP). 

(2) In some instances, the State VR 
agency or alternate participant will 
not have provided, initiated, or coordi-
nated medical services. If this happens, 
payment for VR services may still be 
possible under paragraph (a) of this 
section if: (i) The medical recovery was 
not expected by us; and (ii) the individ-
ual’s impairment is determined by us 
to be of such a nature that any medical 
services provided would not ordinarily 
have resulted in, or contributed to, the 
medical cessation. 

[48 FR 6297, Feb. 10, 1983, as amended at 59 
FR 11918, Mar. 15, 1994]

§ 416.2212 Payment for VR services in 
a case where an individual con-
tinues to receive disability or blind-
ness benefits based on participation 
in an approved VR program. 

Section 1631(a)(6) of the Act contains 
the criteria we will use in determining 
if an individual whose disability or 
blindness has ceased should continue to 
receive disability or blindness benefits 
because of his or her continued partici-
pation in an approved VR program. A 
VR agency or alternate participant can 
be paid for the cost of VR services pro-
vided to an individual if the individual 
was receiving benefits based on this 
provision in a month(s) after October 
1984 or, in the case of a blindness re-
cipient, in a month(s) after March 1988. 
If this requirement is met, a VR agen-
cy or alternate participant can be paid 
for the costs of VR services provided 
within the period specified in § 416.2215, 
subject to the other payment and ad-
ministrative provisions of this subpart. 

[55 FR 8457, Mar. 8, 1990, as amended at 61 FR 
31026, June 19, 1996]

§ 416.2214 Services for which payment 
may be made. 

(a) General. Payment may be made 
for VR services provided by a State VR 
agency in accordance with title I of the 
Rehabilitation Act of 1973, as amended, 
or by an alternate participant under a 
negotiated plan, subject to the limita-
tions and conditions in this subpart. 
VR services for which payment may be 
made under this subpart include only 
those services described in paragraph 
(b) of this section which are— 
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(1) Necessary to determine an indi-
vidual’s eligibility for VR services or 
the nature and scope of the services to 
be provided; or 

(2) Provided by a State VR agency 
under an IWRP, or by an alternate par-
ticipant under a similar document, but 
only if the services could reasonably be 
expected to motivate or assist the indi-
vidual in returning to, or continuing 
in, SGA. 

(b) Specific services. Payment may be 
made under this subpart only for the 
following VR services: 

(1) An assessment for determining an 
individual’s eligibility for VR services 
and vocational rehabilitation needs by 
qualified personnel, including, if appro-
priate, an assessment by personnel 
skilled in rehabilitation technology, 
and which includes determining— 

(i) The nature and extent of the phys-
ical or mental impairment(s) and the 
resultant impact on the individual’s 
employability; 

(ii) The likelihood that an individual 
will benefit from vocational rehabilita-
tion services in terms of employability; 
and 

(iii) An employment goal consistent 
with the capacities of the individual 
and employment opportunities; 

(2) Counseling and guidance, includ-
ing personal adjustment counseling, 
and those referrals and other services 
necessary to help an individual secure 
needed services from other agencies; 

(3) Physical and mental restoration 
services necessary to correct or sub-
stantially modify a physical or mental 
condition which is stable or slowly pro-
gressive and which constitutes an im-
pediment to suitable employment at or 
above the SGA level; 

(4) Vocational and other training 
services, including personal and voca-
tional adjustment, books, tools, and 
other training materials, except that 
training or training services in institu-
tions of higher education will be cov-
ered under this section only if max-
imum efforts have been made by the 
State VR agency or alternate partici-
pant to secure grant assistance in 
whole or in part from other sources; 

(5) Maintenance expenses that are 
extra living expenses over and above 
the individual’s normal living expenses 
and that are incurred solely because of 

and while the individual is partici-
pating in the VR program and that are 
necessary in order for the individual to 
benefit from other necessary VR serv-
ices; 

(6) Travel and related expenses nec-
essary to transport an individual for 
purpose of enabling the individual’s 
participation in other necessary VR 
services; 

(7) Services to family members of a 
disabled or blind individual only if nec-
essary to the successful vocational re-
habilitation of that individual; 

(8) Interpreter services and note-tak-
ing services for an individual who is 
deaf and tactile interpreting for an in-
dividual who is deaf and blind; 

(9) Reader services, rehabilitation 
teaching services, note-taking services, 
and orientation and mobility services 
for an individual who is blind; 

(10) Telecommunications, sensory, 
and other technological aids and de-
vices; 

(11) Work-related placement services 
to secure suitable employment; 

(12) Post-employment services nec-
essary to maintain, regain or advance 
into suitable employment at or above 
the SGA level; 

(13) Occupational licenses, tools, 
equipment, initial stocks, and supplies; 

(14) Rehabilitation technology serv-
ices; and 

(15) Other goods and services that can 
reasonably be expected to motivate or 
assist the individual in returning to, or 
continuing in, SGA. 

[59 FR 11919, Mar. 15, 1994]

§ 416.2215 When services must have 
been provided. 

(a) In order for the VR agency or al-
ternate participant to be paid, the 
services must have been provided— 

(1) After September 30, 1981; 
(2) During a month(s) for which— 
(i) The individual is eligible for dis-

ability or blindness benefits or con-
tinues to receive such benefits under 
section 1631(a)(6) of the Act (see 
§ 416.2212); or 

(ii) The disability or blindness bene-
fits of the individual are suspended due 
to his or her ineligibility for the bene-
fits (see subpart M of this part con-
cerning suspension for ineligibility); 
and 

VerDate jul<14>2003 15:04 Apr 24, 2004 Jkt 203062 PO 00000 Frm 01062 Fmt 8010 Sfmt 8010 Y:\SGML\203062T.XXX 203062T



1063

Social Security Administration § 416.2217

(3) Before completion of a continuous 
9-month period of SGA or termination 
of disability or blindness benefits, 
whichever occurs first (see subpart M 
of this part concerning termination of 
benefits). 

(b) If an individual who is receiving 
disability or blindness benefits under 
this part, or whose benefits under this 
part are suspended, also is entitled to 
disability benefits under part 404 of 
this chapter, the determination as to 
when services must have been provided 
may be made under this section or 
§ 404.2115 of this chapter, whichever is 
advantageous to the State VR agency 
or alternate participant that is partici-
pating in both VR programs. 

[61 FR 31026, June 19, 1996]

§ 416.2216 When claims for payment 
for VR services must be made (fil-
ing deadlines). 

The State VR agency or alternate 
participant must file a claim for pay-
ment in each individual case within the 
following time periods: 

(a) A claim for payment for VR serv-
ices based on the completion of a con-
tinuous 9-month period of SGA must be 
filed within 12 months after the month 
in which the continuous 9-month pe-
riod of SGA is completed. 

(b) A claim for payment for VR serv-
ices provided to an individual whose 
disability or blindness benefits were 
continued after disability or blindness 
has ceased because of that individual’s 
continued participation in a VR pro-
gram must be filed as follows: 

(1) If a written notice requesting that 
a claim be filed was sent to the State 
VR agency or alternate participant, a 
claim must be filed within 90 days fol-
lowing the month in which VR services 
end, or if later, within 90 days after re-
ceipt of the notice. 

(2) If no written notice was sent to 
the State VR agency or alternate par-
ticipant, a claim must be filed within 
12 months after the month in which VR 
services end. 

[55 FR 8457, Mar. 8, 1990, as amended at 61 FR 
31026, June 19, 1996; 68 FR 40125, July 7, 2003]

§ 416.2217 What costs will be paid. 
In accordance with section 1615(d) 

and (e) of the Social Security Act, the 

Commissioner will pay the State VR 
agency or alternate participant for the 
VR services described in § 416.2214 
which were provided during the period 
described in § 416.2215 and which meet 
the criteria in § 416.2211 or § 416.2212, but 
subject to the following limitations: 

(a) The cost must have been incurred 
by the State VR agency or alternate 
participant; 

(b) The cost must not have been paid 
or be payable from some other source. 
For this purpose, State VR agencies or 
alternate participants will be required 
to seek payment or services from other 
sources in accordance with the ‘‘simi-
lar benefit’’ provisions under 34 CFR 
part 361, including making maximum 
efforts to secure grant assistance in 
whole or part from other sources for 
training or training services in institu-
tions of higher education. Alternate 
participants will not be required to 
consider State VR services a similar 
benefit. 

(c)(1) The cost must be reasonable 
and necessary, in that it complies with 
the written cost-containment policies 
of the State VR agency or, in the case 
of an alternate participant, it complies 
with similar written policies estab-
lished under a negotiated plan. A cost 
which complies with these policies will 
be considered necessary only if the cost 
is for a VR service described in 
§ 416.2214. The State VR agency or al-
ternate participant must maintain and 
use these cost-containment policies, 
including any reasonable and appro-
priate fee schedules, to govern the 
costs incurred for all VR services, in-
cluding the rates of payment for all 
purchased services, for which payment 
will be requested under this subpart. 
For the purpose of this subpart, the 
written cost-containment policies must 
provide guidelines designed to ensure— 

(i) The lowest reasonable cost for 
such services; and 

(ii) Sufficient flexibility so as to 
allow for an individual’s needs. 

(2) The State VR agency shall submit 
to us before the end of the first cal-
endar quarter of each year a written 
statement certifying that cost-contain-
ment policies are in effect and are ad-
hered to in procuring and providing 
goods and services for which the State 
VR agency requests payment under 
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this subpart. Such certification must 
be signed by the State’s chief financial 
official or the head of the VR agency. 
Each certification must specify the 
basis upon which it is made, e.g., a re-
cent audit by an authorized State, Fed-
eral or private auditor (or other inde-
pendent compliance review) and the 
date of such audit (or compliance re-
view). In the case of an alternate par-
ticipant, these certification require-
ments shall be incorporated into the 
negotiated agreement or contract. We 
may request the State VR agency or 
alternate participant to submit to us a 
copy(ies) of its specific written cost-
containment policies and procedures 
(e.g., any guidelines and fee schedules 
for a given year), if we determine that 
such additional information is nec-
essary to ensure compliance with the 
requirements of this subpart. The 
State VR agency or alternate partici-
pant shall provide such information 
when requested by us. 

(d) The total payment in each case, 
including any prior payments related 
to earlier continuous 9-month periods 
of SGA made under this subpart, must 
not be so high as to preclude a ‘‘net 
saving’’ to the general funds (a ‘‘net 
saving’’ is the difference between the 
estimated savings to the general fund, 
if payments for disability or blindness 
remain reduced or eventually termi-
nate, and the total amount we pay to 
the State VR agency or alternate par-
ticipant); 

(e) Any payment to the State VR 
agency for either direct or indirect VR 
expenses must be consistent with the 
cost principles described in OMB Cir-
cular No. A–87, published at 46 FR 9548 
on Janauary 28, 1981 (see § 416.2218(a) for 
cost principles applicable to alternate 
participants); 

(f) Payment for VR services or costs 
may be made under more than one of 
the VR payment provisions described 
in §§ 416.2211 and 416.2212 of this subpart 
and similar provisions in §§ 404.2111 and 
404.2112 of subpart V of part 404. How-
ever, payment will not be made more 
than once for the same VR service or 
cost; and 

(g) Payment will be made for admin-
istrative costs and for counseling and 
placement costs. This payment may be 
on a formula basis, or on an actual cost 

basis, whichever the State VR agency 
prefers. The formula will be nego-
tiated. The payment will also be sub-
ject to the preceding limitations. 

[48 FR 6297, Feb. 10, 1983. Redesignated and 
amended at 55 FR 8457, 8458, Mar. 8, 1990; 55 
FR 14916, Apr. 19, 1990; 59 FR 11919, Mar. 15, 
1994; 61 FR 31027, June 19, 1996; 62 FR 38456, 
July 18, 1997; 68 FR 40125, July 7, 2003]

ADMINISTRATIVE PROVISIONS

§ 416.2218 Applicability of these provi-
sions to alternate participants. 

When an alternate participant pro-
vides rehabilitation services under this 
subpart, the payment procedures stat-
ed herein shall apply except that: 

(a) Payment must be consistent with 
the cost principles described in 45 CFR 
part 74 or 41 CFR part 1–15 as appro-
priate; and 

(b) Any disputes, including appeals of 
audit determinations, shall be resolved 
in accordance with applicable statutes 
and regulations which will be specified 
in the negotiated agreement or con-
tract. 

[48 FR 6297, Feb. 10, 1983. Redesignated at 55 
FR 8457, Mar. 8, 1990]

§ 416.2219 Method of payment. 

Payment to the State VR agencies or 
alternate participants pursuant to this 
subpart will be made either by ad-
vancement of funds or by payment for 
services provided (with necessary ad-
justments for any overpayments and 
underpayments), as decided by the 
Commissioner. 

[55 FR 8458, Mar. 8, 1990]

§ 416.2220 Audits. 

(a) General. The State or alternate 
participant shall permit us and the 
Comptroller General of the United 
States (including duly authorized rep-
resentatives) access to and the right to 
examine records relating to the serv-
ices and costs for which payment was 
requested or made under these regula-
tions. These records shall be retained 
by the State or alternate participant 
for the periods of time specified for re-
tention of records in the Federal Pro-
curement Regulations (41 CFR parts 1–
20). 
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(b) Audit basis. Auditing will be based 
on cost principles and written guide-
lines in effect at the time services were 
provided and costs were incurred. The 
State VR agency or alternate partici-
pant will be informed and given a full 
explanation of any questioned items. 
They will be given a reasonable time to 
explain questioned items. Any expla-
nation furnished by the State VR agen-
cy or alternate participant will be 
given full consideration before a final 
determination is made on questioned 
items in the audit report. 

(c) Appeal of audit determinations. The 
appropriate SSA Regional Commis-
sioner will notify the State VR agency 
or alternate participant in writing of 
his or her final determination on the 
audit report. If the State VR agency 
(see § 416.2218(b) for alternate partici-
pants) disagrees with that determina-
tion, it may request reconsideration in 
writing within 60 days after receiving 
the Regional Commissioner’s notice of 
the determination. The Commissioner 
will make a determination and notify 
the State VR agency of that decision in 
writing, usually, no later than 45 days 
from the date of the appeal. The deci-
sion by the Commissioner will be final 
and conclusive unless the State VR 
agency appeals that decision in writing 
in accordance with 45 CFR part 16 to 
the Department of Health and Human 
Services’ Departmental Appeals Board 
within 30 days after receiving it. 

[48 FR 6297, Feb. 10, 1983, as amended at 55 
FR 8458, Mar. 8, 1990; 62 FR 38456, July 18, 
1997]

§ 416.2221 Validation reviews. 
(a) General. We will conduct a valida-

tion review of a sample of the claims 
for payment filed by each State VR 
agency or alternate participant. We 
will conduct some of these reviews on a 
prepayment basis and some on a 
postpayment basis. We may review a 
specific claim, a sample of the claims, 
or all the claims filed by any State VR 
agency or alternate participant, if we 
determine that such review is nec-
essary to ensure compliance with the 
requirements of this subpart. For each 
claim selected for review, the State VR 
agency or alternate participant must 
submit such records of the VR services 
and costs for which payment has been 

requested or made under this subpart, 
or copies of such records, as we may re-
quire to ensure that the services and 
costs meet the requirements for pay-
ment. For claims for cases described in 
§ 416.2201(a), a clear explanation or ex-
isting documentation which dem-
onstrates how the service contributed 
to the individual’s performance of a 
continuous 9-month period of SGA 
must be provided. For claims for cases 
described in § 416.2201 (b) or (c), a clear 
explanation or existing documentation 
which demonstrates how the service 
was reasonably expected to motivate or 
assist the individual to return to or 
continue in SGA must be provided. If 
we find in any prepayment validation 
review that the scope or content of the 
information is inadequate, we will re-
quest additional information and will 
withhold payment until adequate infor-
mation has been provided. The State 
VR agency or alternate participant 
shall permit us (including duly author-
ized representatives) access to, and the 
right to examine, any records relating 
to such services and costs. Any review 
performed under this section will not 
be considered an audit for purposes of 
this subpart. 

(b) Purpose. The primary purpose of 
these reviews is— 

(1) To ensure that the VR services 
and costs meet the requirements for 
payment under this subpart; 

(2) To assess the validity of our docu-
mentation requirements; and 

(3) To assess the need for additional 
validation reviews or additional docu-
mentation requirements for any State 
VR agency or alternate participant to 
ensure compliance with the require-
ments under this subpart. 

(c) Determinations. In any validation 
review, we will determine whether the 
VR services and costs meet the require-
ments for payment and determine the 
amount of payment. We will notify in 
writing the State VR agency or alter-
nate participant of our determination. 
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 
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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-
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 intergral 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]

PART 422—ORGANIZATION AND 
PROCEDURES

Subpart A—Organization and Functions of 
the Social Security Administration

Sec.
422.1 Organization and functions. 
422.5 District offices and branch offices.

Subpart B—General Procedures

422.101 Material included in this subpart. 
422.103 Social security numbers. 
422.104 Who can be assigned a social secu-

rity number. 
422.105 Presumption of authority of non-

immigrant alien to accept employment. 
422.106 Filing applications with other gov-

ernment agencies. 
422.107 Evidence requirements. 
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