Social Security Administration

(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)@),
(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

§416.2209

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
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) Whether an individual, without
good cause, refused to continue to ac-
cept VR services or failed to cooperate
in a VR program for a month(s) after
October 1984, and whether an individ-
ual’s disability or blindness benefits
should be suspended;

(d) If and when medical recovery has
occurred;

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

(f) If payment is to be based on com-
pletion of a continuous 9-month period
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§416.2210

of SGA, whether the VR services con-
tributed to the continuous period of
SGA;

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

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

[65 FR 8456, Mar. 8, 1990, as amended at 59 FR
11918, Mar. 15, 1994; 61 FR 31026, June 19, 1996]

§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

20 CFR Ch. lll (4-1-01 Edition)

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
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
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