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under title Il 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 XVIILI.)

HA-501—Request for Hearing. (For use by an
individual or institution to obtain a hear-
ing on a claim for title Il 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 in-
surance 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 indi-
vidual or institution to obtain a hearing
before an administrative law judge of the
Social Security Administration concerning
the amount of hospital insurance benefits
under title XVIII.)

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 ldentifica-
tion Number.

SS-4A—Agricultural Employer’s Applica-
tion. (For use by employers of agricultural

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

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 Il 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 Se-
curity Records. (For use by an individual
to change information given on original
application for a social security number.)

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 Il and XVIII of the act,
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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),
Form SS-4A (Agricultural Employer’s
Application for Identification Number),
Form SS-5 (Application for a Social Se-
curity 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,
forms, and other publications.

Any person, institution, or organiza-
tion wishing to reproduce, reprint, or
distribute any application, form, or
publication prescribed by the Adminis-
tration must obtain prior approval if

§422.601

he or she intends to charge a fee. Re-
quests for approval must be in writing
and include the reason or need for the
reproduction, reprinting, or distribu-
tion; the intended users of the applica-
tion, form, or publication; the fee to be
charged; any proposed modification;
the proposed format; the type of ma-
chinery (e.g., printer, burster, mail
handling), if any, for which the applica-
tion, form, or publication is being de-
signed; estimated printing quantity;
estimated printing cost per thousand;
estimated annual usage; and any other
pertinent information required by the
Administration. Forward all requests
for prior approval to: Office of Publica-
tions Management, 6401 Security Bou-
levard, Baltimore, MD 21235-6401.

[72 FR 73261, Dec. 27, 2007]

Subpart G—Administrative Review
Process Under the Coal Indus-
fry 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
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