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enrollment in April. The initial enroll-
ment period is January through July.
The month in which the individual en-
rolls determines the month that begins
the period of entitlement, as follows:

Enrolls in initial enroll-
ment period Entitlement begins on—

January ...................... April 1 (month eligibility requirements
first met).

February .................... April 1.
March ......................... April 1.
April ........................... May 1 (month following month of en-

rollment).
May ............................ July 1 (second month after month of

enrollment).
June ........................... September 1 (third month after

month of enrollment).
July ............................ October 1 (third month after month of

enrollment).

(b) Enrollment on reenrollment during
general enrollment period. (1) if an indi-
vidual enrolls or reenrolls during a
general enrollment period before April
1, 1981 or after September 30, 1981, enti-
tlement begins on July 1 of that cal-
endar year.

(2) If an individual enrolled or re-
enrolled during the general enrollment
period between April 1, 1981 and Sep-
tember 20, 1981, entitlement began with
the third month after the month in
which the enrollment request was filed.

(c) Enrollment or reenrollment during a
SEP. The rules set forth in § 406.24(d) of
this chapter apply.

[53 FR 47204, Nov. 22, 1988, as amended at 61
FR 40347, Aug. 2, 1996]

§ 407.27 Termination of entitlement:
Individual enrollment.

An individual’s entitlement will ter-
minate for any of the following rea-
sons:

(a) Death. Entitlement to SMI ends
on the last day of the month in which
the individual dies.

(b) Termination of hospital insurance
benefits. If an individual’s entitlement
to hospital insurance ends before the
month in which he or she attains age
65, entitlement to SMI will end on the
same day unless it has been previously
terminated in accordance with para-
graph (c) or (d) of this section.

(c) Request by individual. An indi-
vidual may at any time give HCFA or
SSA written notice that he or she no
longer wishes to participate in SMI,
and request disenrollment.

(1) Before July 1987, entitlement
ended at the end of the calendar quar-
ter after the quarter in which the indi-
vidual filed the disenrollment request.

(2) For disenrollment requests filed
in or after July 1987, entitlement ends
at the end of the month after the
month in which the individual files the
disenrollment request.

(d) Nonpayment of premiums. If an in-
dividual fails to pay the premiums, en-
titlement will end as provided in the
rules for SMI premiums, set forth in
part 408 of this chapter.

§ 407.30 Limitations on enrollment.
(a) Initial enrollment periods—(1) Indi-

vidual under age 65. An individual who
has not attained age 65 may have one
or more periods of entitlement to hos-
pital insurance, based on disability.
Since each period of disability entitle-
ment entitles the individual to hospital
insurance and since entitlement to hos-
pital insurance makes the individual
eligible for SMI enrollment, an indi-
vidual may have an SMI initial enroll-
ment period for each continous period
of entitlement to hospital insurance.

(2) Individuals who have attained age
65. An individual who has attained age
65 may not have more than one initial
enrollment period on the basis of age.
However, if the individual develops
ESRD after age 65, he or she may have
another initial enrollment period based
on meeting the requirements of § 406.13
of this chapter.

(b) Number of enrollments. There is no
limitation on the number of enroll-
ments.

(c) Coverage under buy-in agreements.
For purposes of paragraph (a) of this
section, the continued enrollment of an
individual following the end of cov-
erage under a State buy-in agreement
in considered an initial enrollment.

§ 407.32 Prejudice to enrollment rights
because of Federal Government
misrepresentation, inaction, or
error.

If an individual’s enrollment or non-
enrollment in SMI is unintentional, in-
advertent, or erroneous because of the
error, misrepresentation, on inaction
of a Federal employee or any person
authorized by the Federal Government
to act in its behalf, the Social Security
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Administration or HCFA may take
whatever action it determines is nec-
essary to provide appropriate relief.
The action may include:

(a) Designation of a special initial or
general enrollment period;

(b) Designation of an entitlement pe-
riod based on that enrollment period;

(c) Adjustment of premiums;
(d) Any combination of actions under

paragraphs (a) through (c) of this sec-
tion; or

(e) Any other remedial action that
may be necessary to correct or elimi-
nate the effects of the error, misrepre-
sentation, or inaction.

Subpart C—State Buy-In
Agreements

§ 407.40 Enrollment under a State buy-
in agreement.

(a) Statutory basis. (1) Section 1843 of
the Act, as amended through 1969, per-
mitted a State to enter into an agree-
ment with the Secretary to enroll in
the SMI program certain individuals
who are eligible for SMI and who are
members of the buy-in group specified
in the agreement. A buy-in group could
include certain individuals receiving
Federally-aided State cash assistance
(with the option of excluding individ-
uals also entitled to social security
benefits or railroad retirement bene-
fits) or could include all individuals el-
igible for Medicaid. Before 1981, Decem-
ber 31, 1969 was the last day on which a
State could request a buy-in agreement
or a modification to include a coverage
group broader than the one originally
selected.

(2) Section 945(e) of the Omnibus Rec-
onciliation Act of 1980 (Pub. L. 96–499)
further amended section 1843 to provide
that, during calendar year 1981, a State
could request a buy-in agreement if it
did not already have one, or request a
broader coverage group for an existing
agreement.

(3) Several laws enacted during 1980–
1987 had the effect of requiring that the
buy-in groups available under section
1843 of the Act be expanded to include
certain individuals who lose eligibility
for cash assistance payments but are
treated as if they were cash assistance
recipients for Medicaid eligibility pur-
poses.

(4) Section 301(e)(1) of the Medicare
Catastrophic Coverage Act of 1988 (Pub.
L. 100–360) amends section 1843 of the
Act to restore the 1981 provisions on a
permanent basis, effective ‘‘after 1988.’’

(5) The same section 301, as amended
by section 608(d)(14)(H) of the Family
Support Act of 1988 (Pub. L. 100–485),
further amended section 1843 of the
Act, beginning January 1, 1989, to es-
tablish a new buy-in category con-
sisting of Qualified Medicare Bene-
ficiaries and to provide that a State
may request a buy-in agreement if it
does not already have one, or request a
broader buy-in group for the existing
agreement.

(b) Definitions. As used in this sec-
tion, unless the context indicates oth-
erwise—

Cash assistance means any of the fol-
lowing kinds of monthly cash benefits,
authorized by specified titles of the Act
and, for convenience, represented by
initials, as follows:

AABD stands for aid to the aged,
blind or disabled under the first title
XVI of the Act in effect until December
31, 1973.

AB stands for aid to the blind under
title X of the Act.

AFDC stands for aid to families with
dependent children under Part A of
title IV of the Act.

APTD stands for aid to the perma-
nently and totally disabled under title
XIV of the Act.

OAA stands for old-age assistance
under title I of the Act.

SSI stands for supplemental security
income for the aged, blind, and dis-
abled under the second title XVI of the
Act, effective January 1, 1974.

SSP stands for State supplementary
payments, whether mandatory or op-
tional, to an aged, blind, or disabled in-
dividual under the second title XVI or
the Act.

Qualified Medicare Beneficiary or QMB
means an individual who meets the def-
inition in § 400.200 of this chapter and,
therefore, is eligible to have the State
Medicaid agency pay Medicare cost
sharing amounts on his or her behalf.

Railroad retirement beneficiary means
an individual entitled to receive an an-
nuity under the Railroad Retirement
Act of 1974.
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