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§408.88 Refund of group payments.

(a) Basis for refund. Group payments
are refunded only in the following cir-
cumstances:

(1) The premium was for a month
after the month in which the enrollee’s
SMI coverage terminated or the en-
rollee died.

(2) The premium was for a month
after the month in which the group
payer gave notice (before the 26th day
of that month) that the enrollee was no
longer eligible for group payment and
was being dropped from the group.

(b) Example. F is the wife of J who is
a retiree of Corporation X. That cor-
poration pays premiums on behalf of
all of its retirees and their dependents.
F obtains a divorce from J on October
20 and thus disqualifies herself for fur-
ther premium payments by the cor-
poration. The corporation gives notice
on November 10 that a refund is due be-
cause F has been dropped from the list
of persons for whom it has agreed to
pay premiums. The premium paid for
December would be refunded to the
group payer.

(c) To whom refund is made. (1) HCFA
ordinarily refunds to the group payer
the premiums specified in paragraph
(a) of this section.

(2) However, if HCFA has information
that clearly shows those premiums
were paid from the enrollee’s funds, it
sends the refund to the enrollee.

§408.90 Termination of group billing
arrangement.

(a) A group billing arrangement may
be terminated either by the group
payer or by HCFA upon 30 days’ notice.

(b) HCFA may terminate the ar-
rangement if it finds that the group
payer is not acting in the best interest
of the enrollees or that, for any other
reason, the arrangement has proved in-
convenient for HCFA.

§408.92 Change from group payment
to deduction or individual payment.
(a) Enrollee excluded from group pay-
ment arrangement because of entitlement
to monthly benefits. (1) When an enrollee
becomes entitled to monthly benefits
from which premiums can be deducted
as specified in subpart C of this part,
HCFA notifies the group payer to dis-
continue payment for that enrollee.
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(2) In order to maintain confiden-
tiality, HCFA does not explain to the
group payer the reason for excluding
the enrollee from the group payment
arrangement.

(3) The enrollee’s premiums are
thereafter deducted from the monthly
benefits, in accordance with subpart C
of this part.

(b) Enrollee no longer eligible for the
group. (1) When an enrollee is no longer
eligible to be included in the group (for
instance because he or she is no longer
employed by the group payer or has
terminated union or lodge member-
ship), the group payer must promptly
notify HCFA and the enrollee.

(2) HCFA or its agents resume send-
ing individual bills to the enrollee, for
direct remittance subject to the grace
period and termination dates specified
in §408.8.

Subpart F—Termination and
Reinstatement of Coverage

§408.100 Termination of coverage for
nonpayment of premiums.

(a) Effective date of termination. Ter-
mination is effective on the last day of
the grace period. The determination is
not made until 15 days after that day
to allow for processing of remittances
mailed late in the grace period, as pro-
vided in §408.68.

(b) Notice of termination. (1) SSA sends
the enrollee notice of termination be-
tween 15 and 30 days after the end of
the grace period and includes informa-
tion regarding the enrollee’s right of
appeal.

(2) HCFA notifies any intermediary
or carrier that had previously been in-
formed that the enrollee had met the
SMI deductible for the year in which
the termination is effective.

§408.102 Reconsideration of
nation.

(a) Basic rules. Coverage may be rein-
stated without interruption of benefits
if the following conditions are met:

(1) The enrollee appeals the termi-
nation by the end of the month fol-
lowing the month in which SSA sent
the notice of termination.

(2) The enrollee alleges and it is
found that the enrollee did not receive

termi-
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timely and adequate notice that the
premiums were overdue.

(3) The enrollee pays, within 30 days
after SSA’s subsequent request for pay-
ment, all premiums due through the
month in which he or she appealed the
termination.

(b) Basis for reinstating coverage. Cov-
erage may be reinstated if the evidence
establishes one of the following:

(1) The enrollee acted diligently to
pay the premiums or to request relief
upon receiving a premium notice very
late in the grace period or shortly after
its end, and the delayed notice was not
the enrollee’s fault. (For example, if
the billing notice was misaddressed or
lost in the mail, it would not be the en-
rollee’s fault; if the enrollee had moved
and not notified SSA of the new ad-
dress, he or she would be responsible
for the delay.)

(2) On the basis of information given
by SSA, the enrollee could reasonably
have believed that the premiums were
being paid by deduction from benefits
or by some other means. (An example
would be a notice indicating that pre-
miums would be paid by a State Med-
icaid agency or a group payer or would
be deducted from the spouse’s civil
service annuity.)

(c) No basis for reinstating coverage.
Coverage may not be reinstated if the
enrollee—

(1) Received timely and adequate no-
tice but failed to pay within the grace
period, for example because of insuffi-
cient income or resources; or

(2) Appealed the termination more
than one month after the month in
which SSA sent the termination no-
tice.

§408.104 Reinstatement procedures.

(a) Request for payment. If the condi-
tions of §408.102(a) (1) and (2) are met,
SSA sends written notice requesting
the enrollee to pay, within 30 days, all
premiums due through the month in
which the enrollee appealed the termi-
nation.

(b) Reinstatement of coverage. If SSA
receives the requested payment within
30 days, it sets aside the termination
and reinstates the enrollee’s coverage
without interruption.
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Subpart G—Collection of Unpaid
Premiums; Refund of Excess
Premiums After the Death of
the Enrollee

§408.110 Collection of wunpaid pre-
miums.

(a) Basis and scope—(1) Basis. Under
the Federal Claims Collection Act of
1966 (31 U.S.C. 3711), HCFA is required
to collect any debts due it but is au-
thorized to suspend or terminate col-
lection action on debts of less than
$20,000 when certain conditions are
met. (See 4 CFR, parts 101-105 for gen-
eral rules implementing the Federal
Claims Collection Act.) As indicated in
§408.4, unpaid premiums are debts owed
the Federal government by the enrollee
or the enrollee’s estate.

(2) Scope. This section sets forth the
methods of collection used by HCFA
and the circumstances under which
HCFA terminates or renews collection
action. The regulations in this section
apply to hospital insurance premiums
as well as SMI premiums.

(b) Collection of unpaid premiums. Gen-
erally, HCFA will attempt to collect
unpaid premiums by one of the fol-
lowing methods:

(1) By billing enrollees who pay the
premiums directly to HCFA or to a des-
ignated agent in accordance with
§408.60.

(2) By deduction from any benefits
payable to the enrollee or the estate of
a deceased enrollee under Title Il or
XVIIl of the Social Security Act, the
Railroad Retirement Act or any act ad-
ministered by the Office of Personnel
Management in accordance with
§408.4(b) and Subpart C of this part
(Deduction from Monthly Benefits); or

(3) By billing the estate of a deceased
enrollee.

(c) Termination of collection action.
HCFA terminates collection action on
unpaid premiums under either of the
following circumstances, if the cost of
collection exceeds the amount of over-
due premiums:

(1) The individual is not entitled to
benefits under the Acts listed in para-
graph (b)(2) of this section, is not cur-
rently enrolled for SMI or premium
hospital insurance, and demonstrates,
to HCFA'’s satisfaction, that he or she
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