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the parent or guardian would have on
the minor when the physician or health
professional determines whether the
minor’s medical record should be made
available to the parent or guardian. We
will respond in substantially the fol-
lowing form to the parent or guardian
making the request:

We have completed processing your request
for notification of or access to llll’s
(Name of minor) medical records. Please be
informed that if any medical record was
found pertaining to that individual, it has
been sent to your designated physician or
health professional.

(iv) In each case where we send a mi-
nor’s medical record to a physician or
health professional, we will make rea-
sonable efforts to inform the minor
that we have given the record to the
representative.

(d) Requests on behalf of an incapaci-
tated adult. If you are the legal guard-
ian of an adult who has been declared
legally incompetent, you may receive
his or her records directly.

§ 401.60 Access or notification of pro-
gram records about two or more in-
dividuals.

When information about two or more
individuals is in one record filed under
your social security number, you may
receive the information about you and
the fact of entitlement and the amount
of benefits payable to other persons
based on your record. You may receive
information about yourself or others,
which is filed under someone else’s so-
cial security number, if that informa-
tion affects your entitlement to social
security benefits or the amount of
those benefits.

§ 401.65 How to correct your record.
(a) How to request a correction. This

section applies to all records kept by
SSA (as described in § 401.5) except for
records of earnings. (20 CFR 422.125 de-
scribes how to request correction of
your earnings record.) You may re-
quest that your record be corrected or
amended if you believe that the record
is not accurate, timely, complete, rel-
evant, or necessary to the administra-
tion of a social security program. To
amend or correct your record, you
should write to the manager identified
in the notice of systems of records

which is published in the FEDERAL REG-
ISTER (see § 401.40(c) on how to locate
this information). The staff at any so-
cial security office can help you pre-
pare the request. You should submit
any available evidence to support your
request. Your request should indicate—

(1) The system of records from which
the record is retrieved;

(2) The particular record which you
want to correct or amend;

(3) Whether you want to add, delete
or substitute information in the
record; and

(4) Your reasons for believing that
your record should be corrected or
amended.

(b) What we will not change. You can-
not use the correction process to alter,
delete, or amend information which is
part of a determination of fact or
which is evidence received in the
record of a claim in the administrative
appeal process. Disagreements with
these determinations are to be resolved
through the SSA appeal process. (See
subparts I and J of part 404, and sub-
part N of part 416, of this chapter.) For
example, you cannot use the correction
process to alter or delete a document
showing a birth date used in deciding
your social security claim. However,
you may submit a statement on why
you think certain information should
be altered, deleted, or amended, and we
will make this statement part of your
file.

(c) Acknowledgment of correction re-
quest. We will acknowledge receipt of a
correction request within 10 working
days, unless we can review and process
the request and give an initial deter-
mination of denial or compliance be-
fore that time.

(d) Notice of error. If the record is
wrong, we will correct it promptly. If
wrong information was disclosed from
the record, we will tell all those of
whom we are aware received that infor-
mation that it was wrong and will give
them the correct information. This will
not be necessary if the change is not
due to an error, e.g., a change of name
or address.

(e) Record found to be correct. If the
record is correct, we will inform you in
writing of the reason why we refuse to
amend your record and we will also in-
form you of your right to seek a review
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of the refusal and the name and address
of the official to whom you should send
your request for review.

(f) Record of another government agen-
cy. If you request us to correct or
amend a record governed by the regula-
tion of another government agency,
e.g., Office of Personnel Management,
Federal Bureau of Investigation, we
will forward your request to such gov-
ernment agency for processing and we
will inform you in writing of the refer-
ral.

§ 401.70 Appeals of refusals to correct
or amend records.

(a) Which decisions are covered. This
section describes how to appeal a deci-
sion made under the Privacy Act con-
cerning your request for correction of a
record or for access to your records,
those of your minor child, or those of a
person for whom you are the legal
guardian. We generally handle a denial
of your request for information about
another person under the provisions of
the FOIA (see part 402 of this chapter).
This section applies only to written re-
quests.

(b) Appeal of refusal to amend or cor-
rect a record. (1) If we deny your request
to correct a record, you may request a
review of that decision. As discussed in
§ 401.65(e), our letter denying your re-
quest will tell you to whom to write.

(2) We will review your request with-
in 30 working days from the date of re-
ceipt. However, for a good reason and
with the approval of the Commissioner,
or designee, this time limit may be ex-
tended up to an additional 30 days. In
that case, we will notify you about the
delay, the reason for it, and the date
when the review is expected to be com-
pleted. If, after review, we determine
that the record should be corrected,
the record will be corrected. If, after
review, we also refuse to amend the
record exactly as you requested, we
will inform you—

(i) That your request has been re-
fused and the reason;

(ii) That this refusal is SSA’s final
decision;

(iii) That you have a right to seek
court review of this request to amend
the record; and

(iv) That you have a right to file a
statement of disagreement with the de-

cision. Your statement should include
the reason you disagree. We will make
your statement available to anyone to
whom the record is subsequently dis-
closed, together with a statement of
our reasons for refusing to amend the
record. Also, we will provide a copy of
your statement to individuals whom
we are aware received the record pre-
viously.

(c) Appeals after denial of access. If,
under the Privacy Act, we deny your
request for access to your own record,
those of your minor child, or those of a
person for whom you are the legal
guardian, we will advise you in writing
of the reason for that denial, the name
and title or position of the person re-
sponsible for the decision, and your
right to appeal that decision. You may
appeal the denial decision to the Com-
missioner of Social Security, 6401 Secu-
rity Boulevard, Baltimore, MD 21235,
within 30 days after you receive the no-
tice denying all or part of your request,
or, if later, within 30 days after you re-
ceive materials sent to you in partial
compliance with your request. If we
refuse to release a medical record be-
cause you did not designate a rep-
resentative (§ 401.55) to receive the ma-
terial, that refusal is not a formal de-
nial of access and, therefore, may not
be appealed to the Commissioner. If
you file an appeal, either the Commis-
sioner or a designee will review your
request and any supporting informa-
tion submitted and then send you a no-
tice explaining the decision on your ap-
peal. We must make our decision with-
in 20 working days after we receive
your appeal. The Commissioner or a
designee may extend this time limit up
to 10 additional working days if one of
the circumstances in 20 CFR 402.140 is
met. We will notify you in writing of
any extension, the reason for the ex-
tension, and the date by which we will
decide your appeal. The notice of the
decision on your appeal will explain
your right to have the matter reviewed
in a Federal district court if you dis-
agree with all or part of our decision.

§ 401.75 Rights of parents or legal
guardians.

For purposes of this part, a parent or
guardian of any minor or the legal
guardian of any individual who has
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