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Social Security Administration § 405.101 

(1) Our action misled you; 
(2) You had a physical, mental, edu-

cational, or linguistic limitation(s) 
that prevented you from filing a timely 
request; or 

(3) Some other unusual, unexpected, 
or unavoidable circumstance beyond 
your control prevented you from filing 
a timely request. 

(b) Examples of circumstances that, 
if documented, may establish good 
cause include, but are not limited to, 
the following: 

(1) You were seriously ill, and your 
illness prevented you from contacting 
us in person, in writing, or through a 
friend, relative, or other person; 

(2) There was a death or serious ill-
ness in your immediate family; 

(3) Important records were destroyed 
or damaged by fire or other accidental 
cause; 

(4) You were trying very hard to find 
necessary information to support your 
claim but did not find the information 
within the stated time period; 

(5) Within the time limit for request-
ing further review, you asked us for ad-
ditional information explaining our ac-
tion, and within 60 days of receiving 
the explanation, you requested a re-
view; 

(6) We gave you incorrect or incom-
plete information about when and how 
to request administrative review or to 
file a civil suit; 

(7) You did not receive notice of the 
determination or decision; or 

(8) You sent the request to another 
Government agency in good faith with-
in the time limit, and the request did 
not reach us until after the time period 
had expired. 

§ 405.25 Disqualification of disability 
adjudicators. 

Adjudicators at all levels of the ad-
ministrative review process recognize 
the need for fair and impartial consid-
eration of the merits of your claim. 
Any adjudicator who has any personal 
or financial interest in the matter 
pending for determination or decision 
will withdraw from conducting any 
proceeding with respect to your dis-
ability claim. If the adjudicator so 
withdraws, we will assign your claim 

to another adjudicator for a determina-
tion or decision. 

§ 405.30 Discrimination complaints. 

At all levels of the administrative re-
view process, we do not give inappro-
priate consideration to your race, 
color, national origin, age, sex, reli-
gion, or nature of your impairment(s). 
If you believe that an adjudicator has 
improperly discriminated against you, 
you may file a discrimination com-
plaint with us. You must file any such 
complaint within 180 days of the date 
upon which you became aware that you 
may have been discriminated against. 

APPENDIX TO SUBPART A OF PART 405— 
CLAIMS THAT WILL BE HANDLED 
UNDER THE PROCEDURES IN THIS 
PART 

(a) We will apply the procedures in this 
part to disability claims (as defined in § 405.5) 
filed in Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island, or Con-
necticut. 

(b) If you move from one State to another 
after your disability claim has been filed, ad-
judicators at subsequent levels of review will 
apply the regulations applicable at the time 
of such subsequent review in the State where 
you filed the disability claim. 

[73 FR 2415, Jan. 15, 2008] 

Subpart B—Initial Determinations 

§ 405.101 Disability determinations. 

The State agency will adjudicate 
your claim using the applicable proce-
dures in subpart Q of part 404 or sub-
part J of part 416 of this chapter or 
both and will apply subpart P of part 
404 or subpart I of part 416 of this chap-
ter or both. The disability examiner 
will make a determination based on all 
of the evidence. The written deter-
mination will explain in clear and un-
derstandable language the specific rea-
sons for and the effect of the initial de-
termination. It will also inform you of 
your right to review by a Federal re-
viewing official and your right to rep-
resentation. 

[71 FR 16446, Mar. 31, 2006, as amended at 72 
FR 51178, Sept. 6, 2007] 

VerDate Mar<15>2010 14:18 May 20, 2010 Jkt 220063 PO 00000 Frm 00673 Fmt 8010 Sfmt 8002 Y:\SGML\220063.XXX 220063W
R

ei
er

-A
vi

le
s 

on
 D

S
K

G
B

LS
3C

1P
R

O
D

 w
ith

 C
F

R



664 
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§ 405.105 [Reserved] 

§ 405.110 [Reserved] 

§ 405.115 Notice of the initial deter-
mination. 

We will mail a written notice of our 
initial determination to you at your 
last known address. The written notice 
will explain in simple and clear lan-
guage what we have determined and 
the reasons for and the effect of our de-
termination. If our determination in-
volves a determination of disability 
that is in whole or in part unfavorable 
to you, our written notice also will 
contain in understandable language a 
statement of the case setting forth the 
evidence on which our determination is 
based. The notice also will inform you 
of your right to review by a Federal re-
viewing official and explain your right 
to representation. We will not mail a 
notice if the beneficiary’s entitlement 
to benefits has ended because of his or 
her death. 

[72 FR 51178, Sept. 6, 2007] 

§ 405.120 Effect of an initial deter-
mination. 

An initial determination is binding 
unless— 

(a) You request review by a Federal 
reviewing official within the 60-day 
time period stated in § 405.210 of this 
part, or 

(b) We revise the initial determina-
tion under subpart G of this part. 

Subpart C—Review of Initial Deter-
minations by a Federal Re-
viewing Official 

§ 405.201 Reviewing an initial deter-
mination—general. 

If you are dissatisfied with the initial 
determination on your disability 
claim, you may request review by a 
Federal reviewing official. 

§ 405.210 How to request review of an 
initial determination. 

(a) Written request. You must request 
review by filing a written request. You 
should include in your request— 

(1) Your name and social security 
number, 

(2) If you have filed a claim for bene-
fits based on disability under title II of 
the Act under an account other than 
your own, the name and social security 
number of the wage earner under whose 
account you are filing, 

(3) The reasons you disagree with the 
initial determination on your dis-
ability claim, 

(4) Additional evidence that you have 
available to you, and 

(5) The name and address of your rep-
resentative, if any. 

(b) Time limit for filing request. We will 
review an initial determination if you 
request review in writing no later than 
60 days after the date you receive no-
tice of the initial determination (or 
within the extended time period if we 
extend the time as provided in para-
graph (d) of this section). 

(c) Place for filing request. You should 
submit a written request for review at 
one of our offices. If your disability 
claim is under title II of the Act, you 
may also file the request at the Vet-
erans Administration Regional Office 
in the Philippines, or if you have 10 or 
more years of service, or at least five 
years of service accruing after Decem-
ber 31, 1995, in the railroad industry, an 
office of the Railroad Retirement 
Board. 

(d) Extension of time to request review. 
If you want us to review the initial de-
termination on your disability claim, 
but you do not request review timely, 
you may ask us for more time to re-
quest review. Your request for an ex-
tension of time must be in writing and 
must give the reasons the request for 
review was not filed, or cannot be filed, 
in time. If you show us that you have 
good cause for missing the deadline, we 
will extend the time period. To deter-
mine whether good cause exists, we 
will use the standards explained in 
§ 405.20 of this part. 

§ 405.215 Procedures before a Federal 
reviewing official. 

(a) General. The Federal reviewing of-
ficial will review existing evidence and 
accept and obtain new evidence in 
order to make a decision on your 
claim. The decision will be based on all 
evidence in the record. 

(b) Developing the record. If you have 
additional evidence that you did not 
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