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period. Any eligible individual whose
initial enrollment period has ended, or
whose previous period of entitlement
had terminated, could enroll or re-
enroll during that 6-month period.

(d) ““Deemed” initial enrollment period
for individual age 65 or over. (1) If an in-
dividual who has attained age 65 fails
to enroll during the initial enrollment
period because of reliance on incorrect
documentary information which led
him or her to believe that he or she
was not yet age 65, an initial enroll-
ment period may be established for
him or her as though he or she had at-
tained age 65 on the date indicated by
the incorrect documentary informa-
tion.

(2) The deemed initial enrollment pe-
riod will be used to determine the indi-
vidual’s premium and right to enroll in
a general enrollment period if such use
is advantageous to the individual.

(e) [Reserved]

(f) Transfer enrollment period for HMO/
CMP enrollees. (1) Terminology. HMO or
CMP means an eligible organization as
defined in §417.401 which has a contract
with HCFA under part 417, subpart L of
this chapter.

(2) Basic rule. Effective February 1,
1991, individuals enrolled in an HMO or
CMP under part 417, subpart K of this
chapter who meet the requirements of
§406.20(b) may enroll in premium hos-
pital insurance during a transfer en-
rollment period. This transfer enroll-
ment period begins with any month or
any part of a month in which the indi-
vidual is enrolled in an HMO or CMP
and ends with the last day of the 8th
consecutive month in which the indi-
vidual is no longer enrolled in the HMO
or CMP.

(3) Effective date of coverage. (i) If the
individual enrolls in premium hospital
insurance while still enrolled in an
HMO or CMP, or during the first month
that he or she is no longer enrolled in
the HMO or CMP, part A coverage will
begin on the first day of the month of
part A enrollment, or, at the option of
the individual, on the first day of any
of the following 3 months.

(ii) If the individual enrolls in pre-
mium hospital insurance during any of
the last 7 months of the transfer en-
rollment period, coverage will begin on

§406.22

the first day of the month after the
month of enrollment.
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§406.22 Effect of month of enrollment
on entitlement.

(a) Individual age 65 or over. For an in-
dividual who has attained age 65, the
following rules apply:

(1) If the individual enrolls during
the 3 months before the first month of
eligibility, entitlement begins with the
first month of eligibility.

(2) If the individual enrolls in the
first month of eligibility, entitlement
begins with the following month.

(3) If the individual enrolls during
the month after the first month of eli-
gibility, entitlement begins with the
second month after the month of en-
rollment.

(4) If the individual enrolls in either
of the last 2 months of the enrollment
period, entitlement begins with the
third month after the month of enroll-
ment.

(b) Individual under age 65. For an in-
dividual who has not attained age 65,
the following rules apply:

(1) If the individual enrolls before the
month in which he or she meets the re-
quirements of 8§406.20(c), entitlement
begins with the month in which the in-
dividual meets those requirements.

(2) If the individual enrolls in the
month in which he or she first meets
the requirements of §406.20(c), entitle-
ment begins with the following month.

(3) If the individual enrolls in the
month following the month in which he
or she meets the requirements of
§406.20(c), entitlement begins with the
second month after the month of en-
rollment.

(4) If the individual enrolls more than
one month after the month in which he
or she first meets the requirements of
§406.20(c), entitlement begins with the
third month after the month of enroll-
ment.

[56 FR 38079, Aug. 12, 1991]
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