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We may also, at our discretion, mail to
the debtor copies of the records relat-
ing to the debt.

§ 422.317 Review of the debt.
(a) Notification and presentation of evi-

dence by the debtor. A debtor who re-
ceives a notice described in § 422.305(b),
§ 422.306(b), or § 422.310(c) has a right to
have us review the debt. To exercise
this right, within 60 calendar days from
the date of our notice, the debtor must
notify us and give us evidence that he
or she does not owe all or part of the
debt or that we do not have the right
to collect it. If the debtor does not no-
tify us and give us this evidence within
the 60 calendar-day period, we may
take the action described in our notice.

(b) Review of the evidence. If the debt-
or notifies us and presents evidence
within the 60 calendar-day period de-
scribed in paragraph (a) of this section,
we will not take the action described in
our notice unless and until we consider
all of the evidence and send the debtor
our findings that all or part of the debt
is overdue and legally enforceable.

(c) Findings by SSA. Following our re-
view of all of the evidence presented,
we will issue written findings, includ-
ing the supporting rationale for the
findings. Issuance of these findings will
be the final Agency action on the debt-
or’s request for review. If we find that
the debt is not overdue or we do not
have the right to collect it, we will not
send information about the debt to
consumer or other credit reporting
agencies or refer the debt to the De-
partment of the Treasury for adminis-
trative offset.

Subpart E [Reserved]

Subpart F—Applications and
Related Forms

AUTHORITY: Secs. 205 and 702(a)(5) of the
Social Security Act (42 U.S.C. 405 and
902(a)(5)). Section 422.512 is also issued under
30 U.S.C. 901 et seq.

§ 422.501 Applications and other forms
used in Social Security Administra-
tion programs.

This subpart lists the applications
and some of the related forms pre-
scribed by the Social Security Admin-

istration for use by the public in apply-
ing for benefits under titles II and
XVIII of the Social Security Act and
the black lung benefits program (Part
B, title IV of the Federal Coal Mine
Health and Safety Act of 1969, as
amended).

[38 FR 11450, May 8, 1973]

§ 422.505 Applications and related
forms for retirement, survivors, and
disability insurance programs.

(a) Applications. To facilitate claims
taking, the Social Security Adminis-
tration (SSA) has designed applications
to be used by the public when claiming
benefits under title II of the Social Se-
curity Act. Prescribed applications in-
clude our traditional printed forms and
our computer printouts. The printouts
are similar in content to the tradi-
tional application, forms, but are pro-
duced only after an SSA employee has
keyed into a computer terminal the an-
swers the applicant has given to the
relevant questions. The information on
the applications includes such items as
date of birth, family relationship, work
history, etc. The printout may omit
questions that the computer recognizes
as irrelevant as a result of the answers
to other questions. Phrasing may differ
from that on the traditional printed
forms.

(b) Related forms. The following are
some related forms:

SSA–3—Husband’s Certification. (For use in
connection with Application for Wife’s In-
surance Benefits, Form SSA–2.)

SSA–8a—Supplement to Form SSA–8 (Appli-
cation for Lump-Sum Death Payment).
(For use with a funeral home’s application
for lump-sum death payment, Form SSA–
8).

SSA–11—Application to be Selected as
Payee. (For use when the individual pro-
posing to be substituted for current payee
files application to receive payment of ben-
efits on behalf of himself, a disabled child
or child under age 22, a student bene-
ficiary, or an incompetent beneficiary.)

SSA–15—Wife’s Certification. (For use in
connection with Application for Husband’s
Insurance Benefits, Form SSA–14.)

SSA–17—Statement Regarding Disability (By
Widow, Widower, Surviving Divorced Wife,
or Child). (For use in connection with a re-
quest for payment of benefits due to dis-
ability by a widow, widower, surviving di-
vorced wife, or a child who is age 18 or over
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and is under a disability which began be-
fore age 22.)

SSA–21—Supplement to Claim of Person Out-
side of the United States. (To be completed
by or on behalf of a person who is, was, or
will be outside the United States.)

SSA–22—Supplement to Claim on Behalf of
Child Outside the United States. (To be
completed for a child who is, was, or will
be outside the United States.)

SSA–25—Certificate of Election for Reduced
Wife’s Benefits. (For use by a wife age 62
through 64 who has an entitled child in her
care and elects to receive reduced benefits
for months during which she will not have
a child in her care.)

SSA–401—Medical History and Disability Re-
port.

SSA–401A—Report of Disability Interview—
Widow (Divorced Wife) and Widower.

SSA–401CH—Report of Childhood Disability
Interview. (Forms SSA–401, SSA–401A, and
SSA–401CH are for use in documenting a
claimant’s medical history together with
the course and effects of the claimant’s vo-
cational history.)

SSA–717—Statement of Person Requesting
Payment on Behalf of Estate.

SSA–718—Consent by Relative for Payment
to Individual on Behalf of Estate.

SSA–719—Statement of Burial Expenses by
Funeral Director. (To be completed by the
funeral director in connection with an in-
dividual’s (other than a widow or widower
who was living in the same household with
the insured individual at the time of his
death) application authorizing direct pay-
ment of the lump-sum death payment to
the funeral director.) (See Form SSA–8
under § 422.505(a).)

SSA–721—Statement of Death by Funeral Di-
rector. (This form may be used as evidence
of death (see § 404.704 of this chapter).)

SSA–760—Certificate of Support (Parent’s,
Husband’s, or Widower’s).

SSA–766—Statement of Self-Employment In-
come. (For use by a claimant to establish
insured status based on self-employment
income in the current year.)

SSA–780—Certificate of Applicant for Bene-
fits on Behalf of Another. (This form ac-
companies an individual’s or institution’s
request to be selected payee for a bene-
ficiary and is used to determine the re-
quester’s interest in the welfare of the ben-
eficiary.)

SSA–786—Physician’s Statement. (For use in
requesting medical evidence of a bene-
ficiary’s capacity to manage benefits.)

SSA–787—Medical Officer’s Statement. (For
use in requesting medical evidence of a
beneficiary’s capacity to manage benefits
from an institution.)

SSA–823—Request for Medical Evidence to
Hospital or Institution. (For use in re-
questing information regarding hos-

pitalization or treatment of a disability
claimant.)

SSA–824—Report on Individual With Mental
Impairment. (For use in requesting infor-
mation regarding a disability claimant’s
mental impairment.)

SSA–826—Medical Report—General. (For use
in obtaining medical information concern-
ing a disability claimant.)

SSA–826.1—Medical Report—Pulmonary Tu-
berculosis. (For use in requesting medical
evidence from a hospital in which a dis-
ability claimant is confined for the treat-
ment of tuberculosis.)

SSA–827—Applicant’s Request for Medical
Information. (To be completed by a disabil-
ity claimant to authorize release of medi-
cal information.)

SSA–1001—Statement of Employer. (For use
by an employer to provide evidence of
quarterly wage payments.)

SSA–1002—Statement of Agricultural Em-
ployer. (For use by an employer to provide
evidence of annual wage payments for agri-
cultural work.)

SSA–1372—Student’s Statement Regarding
School Attendance. (For use in connection
with a request for payment of child’s insur-
ance benefits for a child who is age 18
through 21 and a full-time student.)

SSA–1372A—Certification by School Official
of Student’s Full-time Attendance. (For
use with requests for child’s insurance ben-
efits for students age 18 through 21.)

SSA–1372A(F)—Statement to U.S. Social Se-
curity Administration by School Outside
the United States About Student’s Attend-
ance. (For use in connection with a request
for payment of child’s insurance benefits
for a child who is age 18 through 21 and a
full-time student outside the United
States.)

SSA–1388—Report of Student Beneficiary at
End of School Year. (For use in confirming
continuing eligibility to benefits or indi-
cating the need for suspension or termi-
nation action.)

SSA–1442—Statement by Divorced Woman
Regarding Contributions and Support
From Her Former Husband.

SSA–1724—Claim for Amounts Due in the
Case of a Deceased Beneficiary. (For use in
requesting amounts payable under title II
to a deceased beneficiary.)

SSA–4111—Certificate of Election for Re-
duced Widow(er)’s Benefits. (For use by ap-
plicants for certain reduced widow’s or
widower’s benefits.)

SSA–7156—Farm Self-Employment
Questionaire. (For use in connection with
claims for benefits based on farm income
to determine whether the income is cov-
ered under the Social Security Act.)

SSA–7160—Employment Relationship Ques-
tionnaire. (For use by an individual and
the alleged employer to determine the in-
dividual’s employment status.)
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DDS–7163—Questionnaire About Employ-
ment or Self-Employment Outside United
States. (To be completed by or on behalf of
a beneficiary who is, was, or will be em-
ployed or self-employed outside the United
States.)

SSA–7203—Sick Pay and Plan or System
Questionnaire. (To be completed by an em-
ployer for the purpose of determining the
nature of special payments to an em-
ployee.)

[38 FR 11450, May 8, 1973, as amended at 51
FR 41952, Nov. 20, 1986; 55 FR 25826, June 25,
1990]

§ 422.510 Applications and related
forms used in the health insurance
for the aged program.

(a) Application forms. The following
forms are prescribed for use in applying
for entitlement to benefits under the
health insurance for the aged program:

SSA–18—Application for Hospital Insurance
Entitlement. (For use by individuals who
are not entitled to retirement benefits
under title II of the Social Security Act or
under the Railroad Retirement Act. This
form may also be used for enrollment in
the supplementary medical insurance ben-
efits plan.)

SSA–40—Application for Enrollment in the
Supplementary Medical Insurance Pro-
gram. (This form is mailed directly to
beneficiaries at the beginning of their ini-
tial enrollment period.)

SSA–40A—Application for Enrollment in
Supplementary Medical Insurance. (For
use by civil service employees who are not
eligible for enrollment in the hospital in-
surance plan.)

SSA–40B—Application for Medical Insurance.
(For general use in requesting medical in-
surance protection.)

SSA–40C—Application for Enrollment. (This
form is mailed to beneficiaries as a follow-
up on Form SSA–40 (Application for En-
rollment in the Supplementary Medical In-
surance Program).)

SSA–40F—Application for Medical Insurance.
(For use by beneficiaries residing outside
the United States.)

An individual who upon attainment of
age 65 is entitled to a monthly benefit
based on application OA–C1, SSA–2,
OA–C7, OA–C10, SSA–10A, OA–C13, or
SSA–14 is automatically entitled to
hospital insurance protection. (For
conditions of entitlement to hospital
insurance benefits, see 42 CFR part 405,
subpart A. For medical insurance pro-
tection, an applicant must request sup-
plementary medical insurance cov-
erage (see Forms SSA–40, SSA–40A,

SSA–40B, SSA–40C, and SSA–40F under
§ 422.510(a)). (For conditions of entitle-
ment to supplementary medical insur-
ance benefits, see 42 CFR part 405, sub-
part B.)

(b) Related forms. The following are
the prescribed forms for use in request-
ing payment for services under the hos-
pital insurance benefits program and
the supplementary medical insurance
benefits program and other related
forms:

SSA–1453—Inpatient Hospital and Extended
Care Admission and Billing. (To be com-
pleted by hospital for payment of hospital
expenses for treatment of patient confined
in hospital.)

SSA–1483—Provider Billing for Medical and
Other Health Services. (To be completed by
hospital for payment of hospital expenses
for treatment of patient who is not con-
fined in the hospital.)

SSA–1484—Explanation of Accommodation
Furnished. (To be completed by the hos-
pital to explain accommodation of a pa-
tient in other than a semiprivate (two- to
four-bed) room.)

SSA–1486—Inpatient Admission and Billing—
Christian Science Sanatorium. (To be com-
pleted by a Christian Science sanatorium
for payment for treatment of patients con-
fined in the sanatorium.)

SSA–1487—Home Health Agency Report and
Billing. (For use by an organization provid-
ing home health services.)

SSA–1490—Request for Medicare Payment.
(For use by patient or physician to request
payment for medical expenses.)

SSA–1554—Provider Billing for Patient Serv-
ices by Physicians. (For use by hospital for
payment for services provided by hospital-
based physicians.)

SSA–1556—Prepayment Plan for Group Medi-
cal Practices Dealing Through a Carrier.
(For use by organizations (which have been
determined to be group practice prepay-
ment plans for medicare purposes) for re-
imbursement for medical services provided
to beneficiaries.)

SSA–1660—Request for Information—Medi-
care Payment For Services to a Patient
Now Deceased. (For use in requesting
amounts payable under title XVIII to a de-
ceased beneficiary.)

SSA–1739—Request for Enrollment Card In-
formation by Foreign Beneficiary. (Used to
notify beneficiaries approaching age 65 who
reside in foreign countries that they are el-
igible to enroll for SMI. They return this
form if they wish additional information
and an application, SSA–40F.)

SSA–1966—Health Insurance Card. (This card
is issued to a person entitled to benefits
under the health insurance for the aged
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program and designates whether he is enti-
tled to hospital insurance benefits or sup-
plementary medical insurance benefits or
both.

SSA–1980—Carrier or Intermediary Request
for SSA Assistance.

SSA–2384—Third Party Premium Billing Re-
quest. (For use by a nonbeneficiary en-
rollee who must pay premiums by direct
remittance and is having his premium no-
tices sent to a third party to assure con-
tinuance of supplementary medical insur-
ance.)

[32 FR 18030, Dec. 16, 1967, as amended at 38
FR 11451, May 8, 1973; 44 FR 34943, June 18,
1979]

§ 422.512 Applications and related
forms used in the black lung bene-
fits program.

(a) Application forms. The following
forms are prescribed for use in applying
for entitlement to benefits under part
B of title IV of the Federal Coal Mine
Health and Safety Act of 1969, as
amended by the Black Lung Benefits
Act of 1972:

SSA–46—Application for Benefits Under the
Federal Coal Mine Health and Safety Act
of 1969, as Amended (Coal Miner’s Claim of
Total Disability).

SSA–47—Application for Benefits Under the
Federal Coal Mine Health and Safety Act
of 1969, as Amended (Widow’s Claim).

SSA–48—Application for Benefits Under the
Federal Coal Mine Health and Safety Act
of 1969, as Amended (Child’s Claim).

SSA–49—Application for Benefits Under the
Federal Coal Mine Health and Safety Act
of 1969, as Amended (Parent’s, Brother’s
and Sister’s Claim).

(b) Related forms. The following are
some related forms:

SSA–50—Request To Be Selected as Payee.
(For use when the individual proposing to
be substituted for current payee files appli-
cation to receive payment of black lung
benefits on behalf of himself, a disabled
child or child under age 18, a student bene-
ficiary, or an incompetent beneficiary.)

SSA–2179—Report by Person Entitled to
Black Lung Benefits. (For use by person
entitled to black lung benefits to report
events which affect benefits.)

SAA–2210—Statement of Coal Mine Employ-
ment by United Mine Workers of America.

SSA–2325—Medical Report (Pneumoconiosis).

[38 FR 11451, May 8, 1973]

§ 422.515 Forms used for withdrawal,
reconsideration and other appeals,
and appointment of representative.

The following is a list of forms pre-
scribed by the Social Security Admin-
istration for use by the public to re-
quest a withdrawal of an application, a
reconsideration of an initial deter-
mination, a hearing, a review of an ad-
ministrative law judge’s decision, or
for use where a person is authorized to
represent a claimant.

SSA–521—Request for Withdrawal of Applica-
tion. (For use by an individual to cancel
his application.)

SSA–561—Request for Reconsideration. (For
use by an individual who disagrees with an
initial determination concerning (a) enti-
tlement to benefits or any other right
under title II of the Social Security Act, or
(b) entitlement to hospital insurance bene-
fits or supplementary medical insurance
benefits under title XVIII of the act, or (c)
entitlement to black lung benefits under
title IV of the Federal Coal Mine Health
and Safety Act. See § 422.140 for a discus-
sion of the reconsideration procedure.)

SSA–1696—Appointment of Representative.
(For use by person other than an attorney
authorized by a claimant to act for him in
a claim or related matter.)

SSA–1763—Request for Termination of Sup-
plementary Medical Insurance. (For use by
an enrollee in requesting that his supple-
mentary medical insurance coverage be
terminated.)

SSA–1965—Request for Hearing—Part B
Medicare Claim. (For use by an individual
enrollee or his assignee to obtain a hearing
before a hearing officer designated by the
carrier concerning benefits payable under
part B of title XVIII.)

HA–501—Request for Hearing. (For use by an
individual or institution to obtain a hear-
ing on a claim for title II benefits before an
administrative law judge of the Social Se-
curity Administration.)

NOTE .— This form is also used to request
a hearing regarding entitlement to hospital
insurance benefits or supplementary medical
insurance benefits under title XVIII of the
act. (See § 422.203 for a discussion of the hear-
ing procedure.)

HA–501.1—Request for Hearing—Part A
Health Insurance. (For use by an individ-
ual or institution to obtain a hearing be-
fore an administrative law judge of the So-
cial Security Administration concerning
the amount of hospital insurance benefits
under title XVIII.)
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HA–512.1—Notice by Attorney of Appoint-
ment as Representative. (For use by an at-
torney authorized by a claimant to act for
him in a claim or related matter.)

HA–520—Request for Review of Hearing Ex-
aminer’s Action. (For use by an individual
or institution to obtain a review of a deci-
sion by an administrative law judge of the
Social Security Administration.)

[38 FR 11452, May 8, 1973]

§ 422.520 Forms related to mainte-
nance of earnings records.

The following forms are used by the
Social Security Administration and by
the public in connection with the
maintenance of earnings records of
wage-earners and self-employed per-
sons:

SS–4—Application for Employer Identifica-
tion Number.

SS–4A—Agricultural Employer’s Applica-
tion. (For use by employers of agricultural
workers to request an employer identifica-
tion number under the FICA.)

SS–5—Application for a Social Security
Number (or Replacement of Lost Card).

SS–15—Certificate Waiving Exemption From
Taxes Under the FICA. (For use by certain
nonprofit organizations requesting cov-
erage of its employees.)

SS–15a—List of Concurring Employees. (To
be signed by each employee who concurs in
the filing of the Certificate Waiving Ex-
emption From Taxes Under the FICA,
Form SS–15.)

SSI–21—Social Security and Your Household
Employee. (For use by employers of house-
hold workers to request information from
the Internal Revenue Service Center re-
garding filing employee tax returns.)

OA–702—Social Security Number Card.
Form 2031—Waiver Certificate To Elect So-

cial Security Coverage for Use by Min-
isters, Certain Members of Religious Or-
ders, and Christian Science Practitioners.

Form 4029—Application for Exemption from
Tax on Self-Employment Income and
Waiver of Benefits. (To be completed by
self-employed individuals who are mem-
bers of certain recognized religious sects
(or division thereof) and do not wish to pay
FICA taxes or participate in the programs
provided under titles II and XVIII.)

Form 4361—Application for Exemption From
Self-Employment Tax for Use by Ministers,
Members of Religious Orders, and Chris-
tian Science Practitioners.

Form 4415—Election To Exempt From Self-
Employment Coverage Fees Received by
Certain Public Officers and Employees of a
State or Political Subdivision Thereof.

OAAN–5028—Evidence of Application for So-
cial Security Number Card.

OAAN–7003—Request for Change in Social
Security Records. (For use by an individ-
ual to change information given on origi-
nal application for a social security num-
ber.)

OAR–7004—Request for Statement of Earn-
ings. (For use by worker to obtain a state-
ment of earnings recorded in his earnings
record.)

OAR–7008—Request for Correction of Earn-
ings Record. (For use by an individual who
wishes to have his earnings record revised.)

SSA–7011—Statement of Employer. (For use
by an employer to provide evidence of wage
payments in cases of a wage discrepancy in
an individual’s earnings record.)

[38 FR 11452, May 8, 1973]

§ 422.525 Where applications and other
forms are available.

All applications and related forms
prescribed for use in the programs ad-
ministered by the Social Security Ad-
ministration pursuant to the provi-
sions of titles II and XVIII of the act,
and part B of title IV of the Federal
Coal Mine Health and Safety Act of
1969 are printed under the specifica-
tions of the Administration and dis-
tributed free of charge to the public,
institutions, or organizations for the
purposes described therein. All pre-
scribed forms can be obtained upon re-
quest from any social security district
office or branch office (see § 422.5).
Forms appropriate for use in request-
ing payment for services provided
under the health insurance for the aged
and disabled programs can also be ob-
tained from the intermediaries or car-
riers (organizations under contract
with the Social Security Administra-
tion to make payment for such serv-
ices) without charge. Form 2031 (Waiv-
er Certificate to Elect Social Security
Coverage for Use by Ministers, Certain
Members of Religious Orders, and
Christian Science Practitioners), Form
4029 (Application for Exemption From
Tax on Self-Employment Income and
Waiver of Benefits), Form 4361 (Appli-
cation for Exemption From Self-Em-
ployment Tax for Use by Ministers,
Members of Religious Orders, and
Christian Science Practitioners), Form
4415 (Election to Exempt From Self-
Employment Coverage Fees Received
by Certain Public Officers and Employ-
ees of a State or a Political Subdivi-
sion Thereof), Form SS–4 (Application
for Employer Identification Number),
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Form SS–4A (Agricultural Employer’s
Application for Identification Number),
Form SS–5 (Application for a Social
Security Number (or Replacement of
Lost Card)), Form SS–15 (Certificate
Waiving Exemption From Taxes Under
the FICA), and Form SS–15a (List of
Concurring Employees) can also be ob-
tained without charge from offices of
the Internal Revenue Service. For
other offices where applications and
certain other forms can be obtained,
see subparts B and C of this part 422.

[38 FR 11452, May 8, 1973]

§ 422.527 Private printing and modi-
fication of prescribed applications
and other forms.

Any person, institution, or organiza-
tion wishing to reproduce, duplicate, or
privately print any application or
other form prescribed by the Adminis-
tration should obtain the prior ap-
proval of the Administration. Requests
for approval to so reproduce any pre-
scribed form must be in writing and in-
clude the reason or need for such repro-
duction, the intended user of the form,
the proposed modifications, if any, the
proposed format, with printing or other
specifications, the type of automatic
data processing machinery (e.g., print-
er, burster, mail handling), if any, for
which the form is being designed, esti-
mated printing quantity, estimated
cost per thousand, estimated annual
usage, and such other pertinent infor-
mation as may be required by the Ad-
ministration. All requests are to be for-
warded to: Social Security Administra-
tion, Printing and Records Manage-
ment Branch, Baltimore, MD 21235.

[33 FR 11281, Aug. 8, 1968]

Subpart G—Administrative Review
Process Under the Coal Indus-
try Retiree Health Benefit Act
of 1992

AUTHORITY: 26 U.S.C. 9701–9708.

SOURCE: 58 FR 52916, Oct. 13, 1993, unless
otherwise noted.

§ 422.601 Scope and purpose.
The regulations in this subpart de-

scribe how the Social Security Admin-
istration (SSA) will conduct reviews of

assignments it makes under provisions
of the Coal Industry Retiree Health
Benefit Act of 1992 (the Coal Act).
Under the Coal Act, certain retired
coal miners and their eligible family
members (beneficiaries) are assigned to
particular coal operators (or related
persons). These operators are then re-
sponsible for paying the annual health
and death benefit premiums for these
beneficiaries as well as the annual pre-
miums for certain unassigned coal
miners and eligible members of their
families. We will notify the assigned
operators of these assignments and
give each operator an opportunity to
request detailed information about an
assignment and to request review of an
assignment. We also inform the United
Mine Workers of America (UMWA)
Combined Benefit Fund Trustees of
each assignment made and the unas-
signed beneficiaries so they can assess
appropriate annual premiums against
the assigned operators. This subpart
explains how assigned operators may
request such additional information,
how they may request review of an as-
signment, and how reviews will be con-
ducted.

§ 422.602 Terms used in this subpart.
Assignment means our selection of the

coal operator or related person to be
charged with the responsibility of pay-
ing the annual health and death benefit
premiums of certain coal miners and
their eligible family members.

Beneficiary means either a coal indus-
try retiree who, on July 20, 1992, was el-
igible to receive, and receiving, bene-
fits as an eligible individual under the
1950 or the 1974 UMWA Benefit Plan, or
an individual who was eligible to re-
ceive, and receiving, benefits on July
20, 1992 as an eligible relative of a coal
industry retiree.

Evidence of a prima facie case of error
means documentary evidence, records,
and written statements submitted to
us by the assigned operator (or related
person) that, standing alone, shows our
assignment was in error. The evidence
submitted must, when considered by
itself without reference to other con-
tradictory evidence that may be in our
possession, be sufficient to persuade a
reasonable person that the assignment
was erroneous. Examples of evidence
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