Social Security Administration

§422.445 May we bring a civil action
against your employer for failure to
comply with our administrative
wage garnishment order?

(a) We may bring a civil action
against your employer for any amount
that the employer fails to withhold
from your disposable pay in accordance
with §422.435(d), (e) and (f). Your em-
ployer may also be liable for attorney
fees, costs of the lawsuit and (in the
court’s discretion) punitive damages.

(b) We will not file a civil action
against your employer before we termi-
nate collection action against you, un-
less earlier filing is necessary to avoid
expiration of any applicable statute of
limitations period. For purposes of this
section, ‘‘terminate collection action”
means that we have terminated collec-
tion action in accordance with the Fed-
eral Claims Collection Standards (31
CFR 903.3) or other applicable stand-
ards. In any event, we will consider
that collection action has been termi-
nated if we have not received any pay-
ments to satisfy the debt for a period
of one year.

Subpart F—Applications and
Related Forms

AUTHORITY: Sec. 1140(a)(2)(A) of the Social
Security Act. 42 U.S.C. 1320b-10(a)(2)(A) (Pub.
L. 103-296, Sec. 312(a)).

§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 Il and
XVIIIl 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 What types of applications
and related forms are used to apply
for retirement, survivors, and dis-
ability insurance benefits?

(a) Applications. Prescribed applica-
tions include our traditional pre-print-
ed forms, and applications our employ-
ees complete on computer screens
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based on information you give us. We
then print a copy on paper, have you
sign it and process the signed applica-
tion electronically. You may also use
SSA’s Internet website to submit an
SSA-approved application to us. You
can complete an Internet application
on a computer (or other suitable de-
vice, such as an electronic kiosk) and
electronically transmit the form to us
using an SSA-approved electronic sig-
nature. If, however, we do not have an
approved electronic signature estab-
lished when you file your Internet ap-
plication, you must print and sign the
completed application and deliver the
form to us.

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

SSA-3—Marriage Certification. (For use in
connection with Application for Wife’s or
Husband’s Insurance Benefits, (Form SSA-
2))

SSA-11—Request to be Selected as Payee.
(For use when an individual proposing to
be substituted for the current payee files
an application to receive payment of bene-
fits on behalf of disabled child, or a child
under 18, or an incapable or incompetent
beneficiary or for himself/herself if he/she
has a payee.)

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-25—Certificate of Election for Reduced
Spouse’s Benefits. (For use by a wife or
husband age 62 to full retirement age who
has an entitled child in his or her care and
elects to receive reduced benefits for
months during which he or she will not
have a child in his or her care.)

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). (For use in col-
lecting evidence of support.)

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-783—Statement Regarding Contribu-
tions. (This form may be used as evidence
of total contributions for a child.)

SSA-787—Physician’s/Medical Officer’s
Statement of Patient’s Capability to Man-
age Benefits. (This form may be used to re-
quest evidence of capability from various
medical sources.)

SSA-824—Report on Individual with Mental
Impairment. (For use in obtaining medical
evidence from medical sources when the
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claimant has been treated for a mental im-
pairment.)

SSA-827—Authorization for Source to Re-
lease Information to the Social Security
Administration. (To be completed by a dis-
ability claimant to authorize release of
medical or other information.)

SSA-1002—Statement of Agricultural Em-
ployer (Years Prior to 1988). (For use by
employer to provide evidence of annual
wage payments for agricultural work.)

SSA-1372—Student’s Statement Regarding
School Attendance. (For use in connection
with request for payment of child’s insur-
ance benefits for a child who is age 18
through 19 and a full-time student.

SSA-1724—Claim for Amount Due in the Case
of a Deceased Beneficiary. (For use in re-
questing amounts payable under title Il to
a deceased beneficiary.)

SSA-3368—Disability Report—Adult. (For
use in recording information about the
claimant’s condition, source of medical
evidence and other information needed to
process the claim to a determination or de-
cision.)

SSA-3369—Disability Report—Work History.
(For use in recording work history infor-
mation.)

SSA-3826-F4—Medical Report—General. (For
use in helping disability claimants in ob-
taining medical records from their doctors
or other medical sources.)

SSA-3827—Medical Report—(Individual with
Childhood Impairment). (For use in re-
questing information to determine if an in-
dividual’s impairment meets the require-
ments for payment of childhood disability
benefits.)

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 Question-
naire. (For use in connection with claims
for benefits based on farm income to deter-
mine whether the income is covered 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.)

SSA-7163—Questionnaire about Employment
or Self-Employment Outside the 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.)

[69 FR 499, Jan. 6, 2004, as amended at 70 FR
14978, Mar. 24, 2005]

§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

20 CFR Ch. lll (4-1-08 Edition)

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 Il 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 fol-
lowup on Form SSA-40 (Application for
Enrollment in the Supplementary Medical
Insurance 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-Cl, 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
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