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if received in a lump sum even when
received in installments.

Section 416.1326 has been revised to
explain that SSI benefits for individuals
disabled based on DAA will be
suspended for noncompliance with
treatment requirements effective the
first month after notification of
noncompliance. Suspension of SSI
benefits will continue until the recipient
demonstrates compliance with
treatment for specified periods; a
minimum of 2 months, 3 months, and
6 months, respectively, for the first,
second, and third and additional
determinations of noncompliance.
Suspension of benefits for 12
consecutive months, for any reason, will
result in termination of benefits.

Section 416.1331, which addresses
termination of disability benefits, has
been revised. New paragraph (c)
discusses termination after 12 months of
suspension for noncompliance. New
paragraph (d) describes the limit of 36
months on benefits and that this limit is
no longer effective for benefits for
months beginning after September 2004.
New paragraph (e) explains what
months are counted in determining the
36 months of benefits.

Section 416.1335, which discusses
termination due to continuous
suspension for ineligibility, has been
amended by changing the language to
explain that SSI benefits will be
terminated after 12 months of
suspension, even when some or all of
the suspension months are due to
suspense for noncompliance, as defined
in § 416.1326.

Paragraph (d) of § 416.1402 is revised
to update the language referring to an
individual ‘‘determined to be a drug
addict or an alcoholic.’’ We now refer to
an individual for whom ‘‘drug addiction
or alcoholism is a contributing factor
material to the determination of
disability.’’ This does not change the
meaning in any way; it merely makes
the terminology consistent with that in
the new legislation and used throughout
these regulations.

Regulatory Procedures
The Department of Health and Human

Services, even when not required by
statute, as a matter of policy generally
follows the Administrative Procedure
Act (APA) NPRM and public comment
procedures specified in 5 U.S.C. 553 in
the development of its regulations. The
APA provides exceptions to its notice
and comment procedures when an
agency finds that there is good cause for
dispensing with such procedures on the
basis that they are impracticable,
unnecessary, or contrary to the public
interest. In the case of these interim

final rules, we have determined that
under 5 U.S.C. 553(b)(B), good cause
exists for waiving the NPRM
procedures.

Pub. L. 103–296 was signed into law
on August 15, 1994. Sections
201(a)(3)(E)(i) and 201(b)(3)(E)(i) of Pub.
L. 103–296 require the Secretary to issue
regulations necessary to carry out those
amendments made by section 201
which are the subject of these interim
final rules by February 11, 1995. In
addition, the legislation requires that
the Secretary consult with drug and
alcohol treatment professionals in
developing certain aspects of these
regulations with regard to defining
appropriate substance abuse treatment
and establishing guidelines to review
and evaluate compliance with treatment
and measures of progress. Accordingly,
to undertake the required consultation
process and also issue these rules as an
NPRM would have delayed issuance of
final rules until well past the statutory
deadline of February 11, 1995. In light
of these constraints, we solicited public
comments on the regulations needed to
implement certain aspects of this new
legislation by publishing a Notice of
Intent with Request for Comments on
October 17, 1994 (59 FR 52380), and
allowed adequate time to give the
comments received in response to that
notice our full consideration.

In addition, publishing interim final
regulations will permit the timely and
effective implementation of the new
provisions for recipients whose drug
addiction or alcoholism is a
contributing factor material to the
determination of disability. Such
implementation may allow some
recipients to get into available treatment
for their addictions sooner. This will
benefit both the recipients and the
public at large.

In light of the Congressional mandate
that we issue regulations needed to
carry out these statutory provisions no
later than February 11, 1995, we believe
that, under the APA, good cause exists
for waiver of the prior notice procedures
since issuance of proposed rules would
be impracticable and contrary to the
public interest. While we are issuing
these rules as interim final regulations,
we are interested in receiving public
comments regarding the substance of
these interim rules.

Executive Order 12866
These interim final rules reflect and

implement most of the provisions of
sections 201(a) and 201(b) of Pub. L.
103–296. The Office of Management and
Budget (OMB) has reviewed these
interim final rules and determined that
they meet the criteria for a significant

regulatory action under E.O. 12866.
Therefore, we prepared and submitted
to OMB, separately from the interim
final rules, an assessment of the
potential costs and benefits of this
regulatory action. This document also
contains an analysis of alternative
policies we considered and chose not to
adopt. This assessment is available for
review by members of the public.

Regulatory Flexibility Act
We certify that these regulations will

not have a significant economic impact
on a substantial number of small entities
because they affect individuals’
eligibility for program benefits under
the Social Security Act. Therefore, a
regulatory flexibility analysis as
provided in Pub. L. 96–354, the
Regulatory Flexibility Act, is not
required.

Paperwork Reduction Act
These interim final rules contain

information collection requirements in
§§ 404.480, 404.1540, 404.1541,
416.544, 416.940, and 416.941. As
required by the Paperwork Reduction
Act of 1980, we will submit a copy of
these information collection
requirements to OMB for its review.
Organizations and individuals desiring
to submit comments on these
information collection requirements
should direct them to the Office of
Information and Regulatory Affairs,
OMB, New Executive Office Building,
Room 3208, Washington, D.C. 20503,
Attention: Desk Officer for HHS. The
public reporting burden for the
collections of information in §§ 404.480
and 416.544 is estimated to average 4
minutes per response. The burden for
§§ 404.1540, 404.1541, 416.940, and
416.941 is estimated to average 5
minutes per response for one form for
each beneficiary annually, and 10
minutes per response for another form
for each beneficiary monthly. These
include the time it will take to read the
instructions, gather the necessary facts,
and provide the information. For
§§ 404.480 and 416.544 we expect
approximately 2,400 beneficiaries or
recipients to provide responses and
estimate the total annual burden to be
160 hours. For §§ 404.1540, 404.1541,
416.940, and 416.941 we expect
responses from treatment providers
through approximately 52 RMAs on
behalf of approximately 184,000
beneficiaries or recipients and estimate
the total annual burden to be 395,600
hours. If you have any comments or
suggestions on these estimates, write to
the Social Security Administration,
Attention: Reports Clearance Officer, 1–
A–21 Operations Building, 6401


