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(B) The month of application; or 
(C) The month of deferred or updated 

development; and 
(iii) Future months until the second 

redetermination. 
(2) All other redeterminations apply 

to— 
(i) The month in which we make the 

redetermination; 
(ii) All months beginning with the 

first day of the month the last redeter-
mination was initiated; and 

(iii) Future months until the next re-
determination. 

(3) If we made two redeterminations 
which cover the same month, the later 
redetermination is the one we apply to 
that month. 

[47 FR 3103, Jan. 22, 1982, as amended at 50 
FR 48570, Nov. 26, 1985; 58 FR 64893, Dec. 10, 
1993] 

REASONS WHY YOU MAY NOT GET SSI 
BENEFITS FOR WHICH YOU ARE OTHER-
WISE ELIGIBLE 

§ 416.207 You do not give us permis-
sion to contact financial institu-
tions. 

(a) To be eligible for SSI payments 
you must give us permission to contact 
any financial institution and request 
any financial records that financial in-
stitution may have about you. You 
must give us this permission when you 
apply for SSI payments or when we ask 
for it at a later time. You must also 
provide us with permission from any-
one whose income and resources we 
consider as being available to you, i.e., 
deemors (see §§ 416.1160, 416.1202, 
416.1203, and 416.1204). 

(b) Financial institution means any: 
(1) Bank, 
(2) Savings bank, 
(3) Credit card issuer, 
(4) Industrial loan company, 
(5) Trust company, 
(6) Savings association, 
(7) Building and loan, 
(8) Homestead association, 
(9) Credit union, 
(10) Consumer finance institution, or 
(11) Any other financial institution 

as defined in section 1101(1) of the 
Right to Financial Privacy Act. 

(c) Financial record means an original 
of, a copy of, or information known to 
have been derived from any record held 
by the financial institution pertaining 

to your relationship with the financial 
institution. 

(d) We may ask any financial institu-
tion for information on any financial 
account concerning you. We may also 
ask for information on any financial 
accounts for anyone whose income and 
resources we consider as being avail-
able to you (see §§ 416.1160, 416.1202, 
416.1203, and 416.1204). 

(e) We ask financial institutions for 
this information when we think that it 
is necessary to determine your SSI eli-
gibility or payment amount. 

(f) Your permission to contact finan-
cial institutions, and the permission of 
anyone whose income and resources we 
consider as being available to you, i.e., 
a deemor (see §§ 416.1160, 416.1202, 
416.1203, and 416.1204), remains in effect 
until a terminating event occurs. The 
following terminating events only 
apply prospectively and do not invali-
date the permission for past periods. 

(1) You cancel your permission in 
writing and provide the writing to us. 

(2) The deemor cancels their permis-
sion in writing and provides the writ-
ing to us. 

(3) The basis on which we consider a 
deemor’s income and resources avail-
able to you ends, e.g. when spouses sep-
arate or divorce or a child attains age 
18. 

(4) Your application for SSI is denied, 
and the denial is final. A denial is final 
when made, unless you appeal the de-
nial timely as described in §§ 416.1400 
through 416.1499. 

(5) You are no longer eligible for SSI 
as described in §§ 416.1331 through 
416.1335. 

(g) If you don’t give us permission to 
contact any financial institution and 
request any financial records about 
you when we think it is necessary to 
determine your SSI eligibility or pay-
ment amount, or if you cancel the per-
mission, you cannot be eligible for SSI 
payments. Also, except as noted in 
paragraph (h), if anyone whose income 
and resources we consider as being 
available to you (see §§ 416.1160, 416.1202, 
416.1203, and 416.1204) doesn’t give us 
permission to contact any financial in-
stitution and request any financial 
records about that person when we 
think it is necessary to determine your 
eligibility or payment amount, or if 
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that person cancels the permission, 
you cannot be eligible for SSI pay-
ments. This means that if you are ap-
plying for SSI payments, you cannot 
receive them. If you are receiving SSI 
payments, we will stop your payments. 

(h) You may be eligible for SSI pay-
ments if there is good cause for your 
being unable to obtain permission for 
us to contact any financial institution 
and request any financial records about 
someone whose income and resources 
we consider as being available to you 
(see §§ 416.1160, 416.1202, 416.1203, and 
416.1204). 

(1) Good cause exists if permission 
cannot be obtained from the individual 
and there is evidence that the indi-
vidual is harassing you, abusing you, 
or endangering your life. 

(2) Good cause may exist if an indi-
vidual other than one listed in para-
graph (h)(3) of this section refuses to 
provide permission and: you acted in 
good faith to obtain permission from 
the individual but were unable to do so 
through no fault of your own, or you 
cooperated with us in our efforts to ob-
tain permission. 

(3) Good cause does not apply if the 
individual is your representative payee 
and your legal guardian, if you are a 
minor child and the individual is your 
representative payee and your custo-
dial parent, or if you are an alien and 
the individual is your sponsor or the 
sponsor’s living-with spouse. 

[68 FR 53508, Sept. 11, 2003] 

§ 416.210 You do not apply for other 
benefits. 

(a) General rule. You are not eligible 
for SSI benefits if you do not apply for 
all other benefits for which you may be 
eligible. 

(b) What ‘‘other benefits’’ includes. 
‘‘Other benefits’’ includes any pay-
ments for which you can apply that are 
available to you on an ongoing or one- 
time basis of a type that includes an-
nuities, pensions, retirement benefits, 
or disability benefits. For example, 
‘‘other benefits’’ includes veterans’ 
compensation and pensions, workers’ 
compensation payments, Social Secu-
rity insurance benefits and unemploy-
ment insurance benefits. ‘‘Other bene-
fits’’ for which you are required to 
apply do not include payments that 

you may be eligible to receive from a 
fund established by a State to aid vic-
tims of crime. (See § 416.1124(c)(17).) 

(c) Our notice to you. We will give you 
a dated, written notice that will tell 
you about any other benefits that we 
think you are likely to be eligible for. 
In addition, the notice will explain 
that your eligibility for SSI benefits 
will be affected if you do not apply for 
those other benefits. 

(d) What you must do to apply for other 
benefits. In order to apply for other ben-
efits, you must file any required appli-
cations and do whatever else is needed 
so that your eligibility for the other 
benefits can be determined. For exam-
ple, if any documents (such as a copy of 
a birth certificate) are required in ad-
dition to the application, you must 
submit them. 

(e) What happens if you do not apply 
for the other benefits. (1) If you do not 
apply for the other benefits within 30 
days from the day that you receive our 
written notice, you are not eligible for 
SSI benefits. This means that if you 
are applying for SSI benefits, you can-
not receive them. If you are receiving 
SSI benefits, your SSI benefits will 
stop. In addition, you will have to 
repay us for any SSI benefits that you 
received beginning with the month 
that you received our written notice. 
We assume (unless you prove other-
wise) that you received our written no-
tice 5 days after the date shown on the 
notice. We will also find that you are 
not eligible for SSI benefits if you file 
the required application for other bene-
fits but do not take other necessary 
steps to obtain them. 

(2) We will not find you ineligible for 
SSI benefits if you have a good reason 
for not applying for the other benefits 
within the 30-day period or taking 
other necessary steps to obtain them. 
In determining whether a good reason 
exists, we will take into account any 
physical, mental, educational, or lin-
guistic limitations (including any lack 
of facility with the English language) 
which may have caused you to fail to 
apply for other benefits. You may have 
a good reason if, for example— 

(i) You are incapacitated (because of 
illness you were not able to apply); or 

(ii) It would be useless for you to 
apply (you once applied for the benefits 

VerDate Mar<15>2010 14:18 May 20, 2010 Jkt 220063 PO 00000 Frm 00876 Fmt 8010 Sfmt 8010 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


		Superintendent of Documents
	2014-09-02T09:13:54-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




