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§416.991

your social security disability benefits
are continued under §404.1597a pending
reconsideration and/or a hearing before
an administrative law judge on a med-
ical cessation determination will not
be counted for the 24-month require-
ment. Months for which you received
only supplemental security income
payments will not be counted for the
24-month requirement.

(ii) In determining whether para-
graph (i)(1) of this section applies, we
consider whether you have received
disability insurance benefits as a dis-
abled worker, child’s insurance bene-
fits based on disability, or widow’s or
widower’s insurance benefits based on
disability under title II of the Social
Security Act for at least 24 months as
of the date on which we start a con-
tinuing disability review. For purposes
of this provision, the date on which we
start a continuing disability review is
the date on the notice we send you that
tells you that we are beginning to re-
view your disability case.

(3) When we may start a continuing dis-
ability review even if you have received
social security disability benefits for at
least 24 months. Even if you meet the
requirements of paragraph (i)(1) of this
section, we may still start a continuing
disability review for a reason(s) other
than your work activity. We may start
a continuing disability review if we
have scheduled you for a periodic re-
view of your continuing disability, we
need a current medical or other report
to see if your disability continues, we
receive evidence which raises a ques-
tion as to whether your disability or
blindness continues, or you fail to fol-
low the provisions of the Social Secu-
rity Act or these regulations. For ex-
ample, we will start a continuing dis-
ability review when you have been
scheduled for a medical improvement
expected diary review, and we may
start a continuing disability review if
you failed to report your work to us.

(4) Erroneous start of the continuing
disability review. If we start a con-
tinuing disability review based solely
on your work activity that results in a
medical cessation determination, we
will vacate the medical cessation de-
termination if—

(1) You provide us evidence that es-
tablishes that you met the require-
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ments of paragraph (i)(1) of this section
as of the date of the start of your con-
tinuing disability review and that the
start of the review was erroneous; and

(ii) We receive the evidence within 12
months of the date of the notice of the
initial determination of medical ces-
sation.

[61 FR 16826, May 7, 1986, as amended at 62
FR 6430, Feb. 11, 1997; 656 FR 54790, Sept. 11,
2000; 71 FR 66858, Nov. 17, 2006]

§416.991 If your medical recovery was
expected and you returned to work.

If your impairment was expected to
improve and you returned to full-time
work with no significant medical limi-
tations and acknowledge that medical
improvement has occurred, we may
find that your disability ended in the
month you returned to work. Unless
there is evidence showing that your
disability has not ended, we will use
the medical and other evidence already
in your file and the fact that you re-
turned to full-time work without sig-
nificant limitations to determine that
you are no longer disabled.

Example: Evidence obtained during the
processing of your claim showed that you
had an impairment that was expected to im-
prove about 18 months after your disability
began. We, therefore, told you that your
claim would be reviewed again at that time.
However, before the time arrived for your
scheduled medical re-examination, you told
us that you had returned to work and your
impairment had improved. We reviewed your
claim immediately and found that, in the
16th month after your disability began, you
returned to full-time work without any sig-
nificant medical restrictions. Therefore, we
would find that your disability ended in the
first month you returned to full-time work.

[60 FR 50137, Dec. 6, 1985, as amended at 65
FR 42791, July 11, 2000]

§416.992 What happens if you fail to
comply with our request for infor-
mation.

We will suspend your payments be-
fore we make a determination regard-
ing your continued eligibility for dis-
ability payments if you fail to comply,
without good cause (see §416.1411), with
our request for information for your
continuing disability review or age-18
redetermination. The suspension is ef-
fective with the month in which it is
determined in accordance with
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§416.1322 that your eligibility for dis-
ability payments has ended due to your
failure to comply with our request for
necessary information. When we have
received the information, we will rein-
state your payments for any previous
month for which they are otherwise
payable, and continue with the CDR or
age-18 redetermination process. We will
terminate your eligibility for pay-
ments following 12 consecutive months
of payment suspension as discussed in
§416.1335.

[71 FR 60823, Oct. 17, 2006]
§416.992a

§416.993 Medical evidence in con-
tinuing disability review cases.

(a) General. If you are entitled to ben-
efits because you are disabled, we will
have your case file with the supporting
medical evidence previously used to es-
tablish or continue your entitlement.
Generally, therefore, the medical evi-
dence we will need for a continuing dis-
ability review will be that required to
make a current determination or deci-
sion as to whether you are still dis-
abled, as defined under the medical im-
provement review  standard. See
§§416.987 and 416.994.

(b) Obtaining evidence from your med-
ical sources. You must provide us with
reports from your physician, psycholo-
gist, or others who have treated or
evaluated you, as well as any other evi-
dence that will help us determine if
you are still disabled. See §416.912. You
must have a good reason for not giving
us this information or we may find
that your disability has ended. See
§416.994(e)(2). 1If we ask you, you must
contact your medical sources to help
us get the medical reports. We will
make every reasonable effort to help
you in getting medical reports when
you give us permission to request them
from your physician, psychologist, or
other medical sources. See
§416.912(d)(1) concerning what we mean
by every reasonable effort. In some in-
stances, such as when a source is
known to be unable to provide certain
tests or procedures or is known to be
nonproductive or uncooperative, we
may order a consultative examination
while awaiting receipt of medical
source evidence. Before deciding that

[Reserved]

§416.994

your disability has ended, we will de-
velop a complete medical history cov-
ering at least the 12 months preceding
the date you sign a report about your
continuing disability status. See
§416.912(c).

(c) When we will purchase a consult-
ative examination. A consultative exam-
ination may be purchased when we
need additional evidence to determine
whether or not your disability con-
tinues. As a result, we may ask you,
upon our request and reasonable no-
tice, to undergo consultative examina-
tions and tests to help us determine if
you are still disabled. See §416.917. We
will decide whether or not to purchase
a consultative examination in accord-
ance with the standards in §§416.919a
through 416.919b.

[66 FR 36970, Aug. 1, 1991, as amended at 65
FR 16815, Mar. 30, 2000]

§416.994 How we will determine
whether your disability continues
or ends, disabled adults.

(a) General. There is a statutory re-
quirement that, if you are entitled to
disability benefits, your continued en-
titlement to such benefits must be re-
viewed periodically. Our rules for de-
ciding whether your disability con-
tinues are set forth in paragraph (b) of
this section. Additional rules apply if
you were found disabled under a State
plan, as set forth in paragraph (c) of
this section.

(b) Disabled persons age 18 or over
(adults). If you are entitled to dis-
ability benefits as a disabled person
age 18 or over (adult) there are a num-
ber of factors we consider in deciding
whether your disability continues. We
must determine if there has been any
medical improvement in your impair-
ment(s) and, if so, whether this medical
improvement is related to your ability
to work. If your impairment(s) has not
so medically improved, we must con-
sider whether one or more of the excep-
tions to medical improvement applies.
If medical improvement related to
your ability to work has not occurred
and no exception applies, your benefits
will continue. Even where medical im-
provement related to your ability to
work has occurred or an exception ap-
plies, in most cases, (see paragraph
(b)(4) of this section for exceptions) we
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