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SUPPORTING STATEMENT

REPRESENTATIVE PAYEE REPORT 
REPRESENTATIVE PAYEE REPORT (Short Form)
PHYSICIAN'S/MEDICAL OFFICER'S STATEMENT

1240-0020

This ICR seeks to extend this information collection.

A. Justification.

1. Explain the circumstances that make the collection of 
information necessary.  Identify any legal or administrative 
requirements that necessitate the collections. Attach a copy of 
the appropriate section of each statute and of each regulation 
mandating or authorizing the collection of information.

CM-623 and CM-623S 

Benefits due a black lung beneficiary may be paid to a 
representative payee on behalf of the beneficiary when the 
beneficiary is unable to manage his/her benefits due to 
incapability, incompetence or being a minor.  The CM-623 
Representative Payee Report, is used to collect expenditure data 
regarding the disbursement of the beneficiary's benefits by the 
payee to assure that the beneficiary's needs are being met.  The 
Black Lung Benefits Act, 30 U.S.C. 922, and 20 CFR 725.510, 511, 
and 513 necessitate this information collection.  The CM-623 is 
used to ensure that benefits paid to the representative payee are
used for the beneficiary’s care and well-being.

The CM-623S Representative Payee Report (Short Form) is sent to 
representative payees who are relatives of and who live with the 
beneficiary.  The CM-623S requires less detailed certification 
from the representative payee than the CM-623 requires.  The CM-
623S was developed because relatives of the beneficiary who live 
with him/her felt that to have to complete the regular form CM-
623 was an unwarranted burden, since the regular form requires 
such detailed verification.  To have to complete a form in such 
detail by someone who is a close family member and who apparently
has the beneficiary's best interests in mind seemed unnecessarily
burdensome for this category of representative payee.  The CM-
623S is used when the representative payee is a family member 
residing with the beneficiary to ensure that benefits paid to the
representative payee are used for the beneficiary’s care and 
well-being.
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CM-787 

In certain instances, benefits due a black lung beneficiary may 
be paid to another person on behalf of the beneficiary when the 
beneficiary is unable to manage his/her benefits due to 
incapability or incompetence.  To determine incapability or 
incompetence, certain medical information needs to be obtained 
from a physician.  The CM-787 serves this function.  It is used 
in a small percentage of representative payee cases.  The Black 
Lung Benefits Act, 30 U.S.C. 922, and 20 CFR 725.506 necessitate 
this information collection.  The CM-787 is used to help 
determine if the beneficiary requires assistance in managing 
his/her benefits because of impairment.  

2. Indicate how, by whom, and for what purpose the information 
is to be used.  Except for a new collection, indicate the actual 
use the agency has made of the information received from the 
current collection.

CM-623 and CM-623S

The CM-623 and CM-623S were originally created and issued 
manually by claims staff for representative payees to report 
utilization of annual benefits received on behalf of a 
beneficiary.  A few years ago, the CM-929P (1240-0028 Exp. Date 
12/31/2017) was created and is issued automatically for 
representative payees to certify annually that the benefits they 
receive on behalf of a beneficiary are used for the beneficiary’s
care and well-being.  Currently, the representative payee 
completes the CM-623/CM-623S to provide a final accounting of 
benefits received on behalf of a beneficiary.  Commonly, final 
utilization is due to the death of the beneficiary or when there 
is a change in representative payee determination.  The claims 
staff reviews the form and determines if the representative payee
used the benefits for the beneficiary’s needs.  If no reporting 
and accounting were required, the DCMWC would have no way of 
knowing if a representative payee properly used a beneficiary's 
money to provide the beneficiary's care and well-being.  This 
could result in potential fraud and abuse.

CM-787

If the District Director has reason to believe that a beneficiary
may not be able to manage his/her benefits, and if medical 
information is needed to help determine the beneficiary's 
incapability, the patient's physician or a medical officer is 
requested to report the beneficiary's capability to manage 

2



Representative Payee Report and
Physician’s/Medical Officer’s statement
1240-0020

benefits to DCMWC on a one time only basis or, as appropriate, if
the beneficiary later becomes capable of managing benefits.  
Without the CM-787, the claims staff would have no uniform way of
requesting this type of medical information.

3. Describe whether, and to what extent, the collection of 
information involves the use of automated, electronic, 
mechanical, or other technological collection techniques or other
forms of information technology, e.g. permitting electronic 
submission of responses, and the basis for the decision for 
adopting this means of collection.  Also describe any 
consideration of using information technology to reduce burden.

CM-623, CM-623S, and CM-787   

All three forms are currently available on the Internet for 
downloading, on-screen filling, and printing at: 
http://www.dol.gov/owcp/dcmwc/regs/compliance/blforms.htm.

The CM-623 and CM-623S contain space for the signature of a 
witness if the person completing the form is unable to sign his or
her name.  Two independently-obtained digital signatures by 
different people would be required to submit such a form on-line 
and, in order to keep claim information confidential, the 
Department of Labor’s web site does not permit forwarding or 
submission of on-line forms to any electronic address other than 
the Department’s designated electronic mailbox.  This would 
prevent the payee from forwarding the form to the witness after 
both had received their digital signature verification keys.  The 
CM-787 is similarly fillable.  Although there is no space for a 
witness, the form is pre-filled by the claims staff with the 
beneficiary’s name, address, and identifying information before it
is mailed to the physician for completion and signature.  The 
physician has the option to mail completed forms in the provided 
return envelope or submit the CM-787 electronically through the 
COAL Mine Portal at https://eclaimant.dol-esa.gov/bl.

4. Describe efforts to identify duplication.  Show specifically
why any similar information already available cannot be used or 
modified for use for the purposes described in Item 2 above.

There is no similar information available.

5. If the collection information impacts small businesses or 
other small entities, describe any methods used to minimize 
burden.
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CM-623

Small businesses such as nursing homes, long-term care 
facilities, boarding houses, etc. would be involved.  If the 
beneficiary were a resident in that type of institution and that 
institution were appointed the representative payee, the 
institution's administrator would be required to give an 
accounting of the use of the beneficiary's benefits.  The only 
burden would be the completion of the CM-623 form.  Since the 
information needed for completion should be part of the small 
business's regular accounting procedure, and is only required on 
occasion, the burden on small businesses would be minimal.

CM-623S

Since this form will only be completed by a relative living with 
the beneficiary, there are no small businesses involved.

CM-787

Small businesses such as physicians are involved.  The only 
burden is the completion of a short form.  The medical 
information, for the most part, is already a matter of record and
the physician would affirm the facts for DOL/DCMWC records.

There is no significant economic impact on a substantial number 
of small entities.    
    
6. Describe the consequence of Federal program or policy 
activities if the collection is not conducted or is conducted 
less frequently, as well as any technical or legal obstacles to 
reducing burden.

CM-623 and CM-623S

DCMWC mails the report to the appropriate representative payee 
when necessary.  Since annual reporting is accomplished on OMB 
1240-0128, the CM-623 and CM-623S will be used on those occasions
when an additional report is needed, such as a change in 
representative payee or a final accounting following the death of
a beneficiary.  If final reporting were not done, the potential 
for fraud and abuse would increase as representative payees would
not be held accountable for use of the beneficiaries’ monies.  

CM-787
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DCMWC mails the request for the physician's statement on a one-
time basis.  The physician's response is brief for pertinent 
information.  If this information were not obtained, there would 
not be any other means to determine the beneficiary's capability 
to manage benefits from a medical view.

7. Explain any special circumstance required in the conduct of 
this information collection: requiring respondents to report 
information to the agency more often than quarterly;

· requiring respondents to prepare a written response to a 
collection of information in fewer than 30 days after 
receipt of it;

· requiring respondents to submit more than an original and 
two copies of any document;

· requiring respondents to retain records, other than health, 
medical, government contract, grant-in-aid, or tax records 
for more than three years;

· in connection with a statistical survey, that is not 
designed to produce valid and reliable results that can be 
generalized to the universe of study;

· requiring the use of statistical data classification that 
has not been reviewed and approved by OMB;

· that includes a pledge of confidentially that is not 
supported by authority established in statute or regulation,
that is not supported by disclosure and data security 
policies that are consistent with the pledge, or which 
unnecessarily impedes sharing of data with other agencies 
for compatible confidential use; or

· requiring respondents to submit proprietary trade secret, or
other confidential information unless the agency can 
demonstrate that it has instituted procedures to protect the
information's confidentially to the extent permitted by law.

There are no special circumstances for this information 
collection.

8. If applicable, provide a copy and identify the date and page
number of publication in the Federal Register of the agency's 
notice, required by 5 CFR 1320.8 (d), soliciting comments on the 
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information collection prior to submission to OMB.  Summarize 
public comments received in response to that notice and describe 
actions taken by the agency in response to these comments.

A Federal Register Notification inviting public comment was 
published December 30, 2020 (85 FR 86582).  No public comments 
were received.  

9. Explain any decision to provide any payment or gift to 
respondents, other than remuneration of contractors or grantees.

Respondents do not receive gifts or payments to furnish the 
requested information.

10. Describe any assurance of confidentiality provided to 
respondents and the basis for the assurance in statute, 
regulations, or agency policy.

Each completed form is maintained in the beneficiary’s case file.
Information collections involving a beneficiary’s record is 
covered by the Privacy Act System of Records, DOL/OWCP-2, 
published at 81 Federal Register 25858 (April 29, 2016), or as 
updated and republished. Additionally each forms have the below 
Privacy Act Statement: 

The following statement is made in accordance with the Privacy 
Act of 1974, 5 U.S.C. 552a. (1) Submission of this information
is required by law (30 U.S.C. 922, and 20 CFR 725.513). (2) The 
information you furnish on this form may be used by other
Government agencies or persons in handling matters relating, 
directly or indirectly, to the subject matter of the claim 
including potentially liable coal mine operators and their 
insurance carriers; contractors providing automated data 
processing services to the Department of Labor; representatives 
of the parties to the claim; and federal, state or local agencies
in obtaining information about eligibility for benefits. (3) The 
Information may be disclosed to comply with Federal laws 
requiring the release of information from our records; or to 
conduct research and audit activities needed to assure the 
continuing integrity and improvement of the U.S. Department of 
Labor representative payee program. (4) This information is 
included in a System of Records, DOL/OWCP-2, published at 81 
Federal Register 25765, 25858 (April 29, 2016), or as updated and
republished. 

11. Provide additional justification for any questions of a 
sensitive nature, such as sexual behavior and attitudes, 
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religious beliefs, and other matters that are commonly considered
private.  This justification should include the reasons why the 
agency considers the questions necessary; the specific uses to be
made of the information, the explanation to be given to persons 
from whom the information is requested, and any steps to be taken
to obtain their consent.

This collection contains no questions of a sensitive nature.

12. Provide estimates of the hour burden of the collection of 
information.  The statement should:

 Indicate the number of respondents, frequency of response, 
annual hour burden, and an explanation of how the burden was
estimated.  Unless directed to do so, agencies should not 
make special surveys to obtain information on which to base 
burden estimates.  Consultation with a sample of potential 
respondents is desirable.  If the burden on respondents is 
expected to vary widely because of differences in activity, 
size, or complexity, show the range of estimated burden and 
explain the reason for the variance.  Generally, estimates 
should not include burden hours for customary and usual 
business practices.If this request for approval covers more 
than one form, provide separate hour burden estimates for 
each form.

 Provide estimates of annualized cost to respondents for the 
hour burdens for collections of information, identifying and
using appropriate wage rate categories.  The cost of 
contracting out or paying outside parties for information 
collection activities should not be included here.  Instead,
this cost should be included in Item 14.

Estimated Annualized Respondent Cost and Hour Burden

CM-623

An annual average of 300 CM-623 forms will be sent to 
representative payees who are not family members residing with 
beneficiaries.  It takes these representative payees 
approximately one and 1/2 hours to complete the form and mail it.
This results in 450 burden hours. (90 X 300/60 = 450)

CM-623S
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An annual average of 325 CM-623S forms will be sent to 
representative payees who are family members of, and who live 
with, beneficiaries.  It takes these representative payees 
approximately 10 minutes to complete the form and mail it.  This 
results in 54 burden hours. (325 X 10/60 = 54)

CM-787
An annual average of 700 CM-787 forms are sent to physicians.  It
takes the physician approximately 15 minutes to complete the form
and mail it.  This results in 175 burden hours. (700 X 15/ 60 = 
175)

Total burden hours for the CM-623, CM-623S, and CM-787 are:

Activity
No. of

Respondents

No. of
Responses 

per
Respondent

Total
Responses

Average
Burden
(Hours)

Total
Burden
(Hours)

CM-623 300 1 300 1.5 450
CM 623S 325 1 325 .17 54
CM 787 700 1 700 .25 175
Totals 1,325 1,325 679

We estimate the annualized cost for the burden hours for 90% of 
the CM-623 and 100% of CM-623S respondents (individuals and 
family members) by applying the minimum wage per hour of $7.25 
https://www.dol.gov/general/topic/wages/minimumwage.

We estimate the annualized cost to 10% of the CM-623 respondents 
by applying the hourly wage of $19.82 for bookkeeping and 
accounting clerks taken from the May 2019 National Occupational 
Employment and Wage Estimates, published by the Bureau of Labor 
Statistics at \ https://www.bls.gov/oes/current/oes_nat.htm.

We estimate the annualized cost to the CM-787 respondents by 
applying the hourly wage of $114.22 for physicians, taken from 
the May 2019 National Occupational Employment and Wage Estimates,
published by the Bureau of Labor Statistics at 
https://www.bls.gov/oes/current/oes_nat.htm. .
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CM-623 405 hours x $7.25 = $2,936.25
CM-623 45 hours x $19.82 = $891.90
CM-623S 54 hours x $7.25 = $391.50
CM-787 175 hours x $114.22 = $19,988.5

The total annualized burden cost for respondents is $24,208.15.

13. Provide an estimate of the total annual cost burden to 
respondents or recordkeepers resulting from the collection of 
information.  (Do not include the cost of any hour burden shown 
in Items 12 and 14).

 The cost estimate should be split into two components:  
(a) a total capital
and start up cost component (annualized over its expected 
useful life); and (b) a
total operation and maintenance and purchase of service 
component. The estimates should take into account costs 
associated with generating, maintaining, and disclosing or
providing the information. Include descriptions of 
methods used to estimate major cost factors including 
system and technology acquisition, expected useful life of
capital equipment, the discount rate(s), and the time 
period over which costs will be incurred.  Capital and 
start-up costs include, among other items, preparations 
for collecting information such as purchasing computers 
and software; monitoring, sampling, drilling and testing 
equipment; and record storage facilities.

 If cost estimates are expected to vary widely, agencies 
should present ranges of cost burdens and explain the 
reasons for the variance.  The cost of purchasing or 
contracting out information collection services should be 
a part of this cost burden estimate.  In developing cost 
burden estimates, agencies may consult with a sample of 
respondents (fewer than 10), utilize the 60-day pre-OMB 
submission public comment process and use existing 
economic or regulatory impact analysis associated with the
rulemaking containing the information collection, as 
appropriate.

 Generally, estimates should not include purchases of 
equipment or services, or portions thereof, made: (1) 
prior to October 1, 1995, (2) to achieve regulatory 
compliance with requirements not associated with the 
information collection, (3) for reasons other than to 
provide information or keep records for the government, or
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(4) as part of customary and usual business or private 
practices.

There are no startup costs for this information collection.  
Operation and maintenance costs consist solely of mailing costs. 
Using a cost of $ 0.58 per response ($0.55 for postage and $0.03 
for an envelope), operation and maintenance costs are estimated 
to be $ (1,325 responses x $0.58 = $769 rounded).

14. Provide estimates of the annualized cost to the Federal 
Government.  Also, provide a description of the method used to 
estimate cost, which should include quantification of hours, 
operational expenses (such as equipment, overhead, printing, and 
support staff), any other expense that would not have been 
incurred without this collection of information.  Agencies also 
may aggregate cost estimates from Items 12, 13, and 14 into a 
single table.

The total annualized Federal cost estimate for the three forms is
$13,857.02.

CM-623

The Federal cost estimate of $6,271.50 was determined for an 
average annual usage of 300 forms as follows:
 
Mailing
300 x $.58 per form = $174.00
$.55 postage plus $.03 envelope

300 X $.73 per form = $219
.55 + .15 + .03 = .73
Postage paid return envelope is .15 postal surcharge per 
envelope.
 
Processing
A GS-12/5-RUS1($39.19 per hour) spends 30 minutes processing each
form.
300 forms x 1/2 hour = 150 hours
150 hours x $39.19= $5,878.50

CM-623S

1 Federal rates are from the OPM GS Salary Tables at 
https://www.opm.gov/policy-data-oversight/pay-leave/salaries-wages/salary-
tables/pdf/2017/RUS_h.pdf.
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The Federal cost estimate of $1,437.53 was determined for an 
average annual usage of 54 forms as follows:

Mailing
300 x $.58 per form = $174
$.55 postage plus $.03 envelope

174 X $.73 per form = $127.02
.55 + .15 + .03 = .73
Postage paid return envelope is .15 postal surcharge per 
envelope.

Processing
A GS-12/5 ($39.19 per hour) spends 10 minutes processing each 
form.
174 forms x 10/60 hour = 29 hours
29 hours x $39.19 =   $1,136.51

CM-787

The Federal cost estimate of $7,264.25 was determined for an 
average annual usage of 700 forms as follows:

Mailing
700 x $.58 per form = $406
$.55 postage plus $.03 envelope

Processing
A GS-12/5 ($39.19 per hour) spends 15 minutes processing each 
form.
700 forms x 15 minutes = 175 hours
175 hours x $39.19 =   $6,858.25

Federal Cost Summary
CM-623 $6,271.50
CM-623S $1,437.53
CM-787 $7,264.25
Total Federal Cost   $14,973.28

15. Explain the reasons for any program changes or adjustments.

There is an increase of $769 due solely to the incorporation of 
mailing costs as noted in Question #13 of this information 
collection. That cost had been mistakenly excluded in previous 
clearances.
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16. For collections of information whose results will be 
published, outline plans for tabulation and publication.  Address
any complex analytical techniques that will be used.  Provide the
time schedule for the entire project, including beginning and 
ending dates of the collection information, completion of report,
publication dates, and other actions.

There are no plans to publish this collection of information.

17. If seeking approval to not display the expiration date for 
OMB approval of the information collection, explain the reasons 
that display would be inappropriate.

This request does not seek a waiver from the requirement to 
display the expiration date.

18. Explain each exception to the certification statement 
identified in ROCIS.

There are no exceptions to the certification statement.

B. Collections of Information Employing Statistical Methods.

Statistical methods are not used in these collections of 
information.
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