§408.8

(3) If an individual’s coverage under a
State buy-in agreement terminates, his
coverage continues on an individual en-
rollment basis. The premiums are then
deducted from benefits, as set forth in
subpart C of this part, or paid by direct
remittance in accordance with subpart
D or subpart E of this part.

(4) Policy on collection of premiums
from buy-in States is set forth in a
FEDERAL REGISTER notice published on
September 30, 1985 at 50 FR 39784.

§408.8 Grace period and termination
date.

(a) Grace period. (1) For all initial pre-
mium payments (monthly or quar-
terly), and subsequent monthly or
quarterly payments, the grace period
ends with the last day of the third
month after the billing month.

(2) For payments required because
the monthly benefit is less than the
monthly premium, the grace period
ends on April 30 of the year following
the calendar year which the premiums
are due.

(b) Extension of grace period: Last day
is nonwork day. If the last day of the
grace period is a Saturday, Sunday,
legal holiday, or a day that, by statute
or executive order, is a nonwork day
for Federal employees, the grace period
is extended to the next succeeding
work day.

(c) Termination date. The end of the
grace period is the termination date for
SMI coverage if overdue premiums
have not been paid by that date in ac-
cordance with §408.68.

(d) Extension of grace period for good
cause. (1) HCFA may reinstate entitle-
ment, without interruption of cov-
erage, if the individual shows good
cause for failure to pay within the ini-
tial grace period, and pays all overdue
premiums  within three calendar
months after the termination date.

(2) Good cause will be found if the in-
dividual establishes, by a credible
statement, that failure to pay pre-
miums within the initial grace period
was due to conditions over which he or
she had no control, or which he or she
could not reasonably have been ex-
pected to foresee.

[52 FR 48115, Dec. 18, 1987, as amended at 56
FR 48112, Sept. 24, 1991]
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§408.10 Claim for monthly benefits
pending concurrently with request
for SMI enrollment.

(@) If it is clear that an individual
who applies for social security or rail-
road retirement benefits and for SMI
will be entitled to monthly benefits,
the application for monthly benefits is
processed simultaneously with the re-
quest for SMI enrollment.

(1) If monthly benefits are paid, the
SMI premiums are deducted from those
benefits.

(2) If monthly benefits are suspended
(for instance, because the individual’s
earnings exceed the maximum allowed
by law), the enrollee is billed for direct
remittance.

(b) If it is clear that an individual
will be entitled to SMI, but there is
substantial question as to eligibility
for monthly benefits, the request for
SMI enrollment is processed sepa-
rately.

(1) When SMI enrollment is approved,
the enrollee is billed for direct remit-
tance.

(2) When the application for monthly
benefits is adjudicated, the following
rules apply:

(i) If monthly benefits are paid, the
SMI premiums are deducted from those
benefits, with appropriate adjustments
for any premiums already paid by di-
rect remittance.

(if) If the application for monthly
benefits is approved but the benefits
are suspended, the grace period is as
set forth in §408.8(a).

(iii) If the application for monthly
benefits is denied, the grace period is
as set forth in §408.8(a)(1).

[52 FR 48115, Dec. 18, 1987, as amended at 56
FR 48112, Sept. 24, 1991]

Subpart B—Amount of Monthly
Premiums

§408.20 Monthly premiums.

(a) Statutory provisions. (1) The law
established a monthly premium of $3
for the initial period of the program. It
also set forth criteria and procedures
for the Secretary to follow each De-
cember, beginning with December 1968,
to determine and promulgate the
standard monthly premium for the 12—

188



Health Care Financing Administration, HHS

month period beginning with July of
the following year.

(2) The law was amended in 1983 to
require that the Secretary promulgate
the standard monthly premium in Sep-
tember of that year, and each year
thereafter, to be effective for the 12
months beginning with the following
January.

(3) The standard monthly premium
applies to individuals who enroll dur-
ing their initial enrollment periods. In
other situations, that premium may be
increased or decreased as specified in
this subpart.

(4) The law was further amended in
1984 to include a temporary ‘“hold
harmless’ provision (set forth in para-
graph (e) of this section), that was sub-
sequently extended and finally made
permanent in 1988.

(b) Criteria and procedures for the pe-
riod from July 1976 through December
1983, the period from January 1991
through December 1995, and for periods
after December 1998. (1) For periods from
July 1976 through December 1983 and
after December 1998, the Secretary de-
termines and promulgates as the stand-
ard monthly premium (for disabled as
well as aged enrollees) the lower of the
following:

(i) The actuarial rate for the aged.

(i) The monthly premium promul-
gated the previous December for the
year beginning July 1, increased by a
percentage that is the same as the lat-
est cost-of-living increase in old age in-
surance benefits that occurred before
the current promulgation. (Because of
the change in the effective dates of the
premium amount (under paragraph
(a)(2) of this section), there was no in-
crease in the standard monthly pre-
mium for the period July 1983 through
December 1983.)

(2) For periods after December 1998,
the Secretary determines the standard
monthly premium in the manner speci-
fied in paragraph (b)(1) of this section,
but promulgates it in September for
the following calendar year.

(3) The premiums for calendar years
1991 through 1995 are those amounts as
specified by section 1839(e)(1)(B) of the
Act as follows:

(i) In 1991, $29.90;

(ii) In 1992, $31.80;

(iii) In 1993, $36.60;
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(iv) In 1994, $41.10; and

(v) In 1995, $46.10.

(c) Premiums for calendar years 1984
through 1990 and 1996 through 1998. For
calendar years 1984 through 1990 and
1996 through 1998, the standard month-
ly premium for all enrollees—

(1) Is equal to 50 percent of the actu-
arial rate for enrollees age 65 or over,
that is, is calculated on the basis of 25
percent of program costs without re-
gard to any cost-of-living increase in
old age insurance benefits; and

(2) Is promulgated in the preceding
September.

(d) Limitation on increase of standard
premium: 1987 and 1988. If there is no
cost-of-living increase in old age or dis-
ability benefits for December 1985 or
December 1986, the standard monthly
premiums for 1987 and 1988 (promul-
gated in September 1986 and September
1987, respectively) may not be in-
creased.

(e) Nonstandard premiums for certain
cases—(1) Basic rule. A nonstandard
premium may be established in indi-
vidual cases only if the individual is
entitled to old age or disability bene-
fits for the months of November and
December, and actually receives the
corresponding benefit checks in De-
cember and January.

(2) Special rules: Calendar years 1987
and 1988. For calendar years 1987 and
1988, the following rules apply:

(i) A nonstandard premium may be
established if there is a cost-of-living
increase in old age or disability bene-
fits but, because the increase in the
standard premium is greater than the
cost-of-living increase, the beneficiary
would receive a lower cash benefit in
January than he or she received in De-
cember.

(ii) A nonstandard premium may not
be established if the reduction in the
individual’s benefit would result, in

whole or in part, from any cir-
cumstance other than the cir-
cumstance described in paragraph

(e)(2)(i) of this section.

(3) Special rule: Calendar years after
1988. (i) Beginning with calendar year
1989, a premium increase greater than
the cost-of-living increase is still a pre-
requisite for a nonstandard premium.

(ii) However, a nonstandard premium
is not precluded solely because the
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cash benefit is further reduced as a re-
sult of government pension offset or
workers’ compensation payment.

(4) Amount of nonstandard premium.
The nonstandard premium is the great-
er of the following:

(i) The premium paid for December.

(ii) The standard premium promul-
gated for January, reduced as nec-
essary to compensate for—

(A) The fact that the cost-of-living
increase was less than the increase in
the standard premium; or

(B) The further reduction in benefit
because of government pension offset
or workers’ compensation payments.

(5) Effective dates of nonstandard pre-
mium. A nonstandard premium estab-
lished under this paragraph (e) con-
tinues in effect for the rest of the cal-
endar year even if later there are retro-
active adjustments in benefit pay-
ments. (The nonstandard premium
could be affected by a determination
that the individual had not established,
or had lost, entitlement to monthly
benefits for November or December, or
both.)

(6) Effect of late enrollment or reenroll-
ment. A nonstandard premium is sub-
ject to increase for late enrollment or
reenrollment as required under other
sections of this subpart. The increase is
computed on the basis of the standard
premium and added to the nonstandard
premium.

[56 FR 8839, Mar. 1, 1991, as amended at 59 FR
26959, May 25, 1994]

§408.22 Increased premiums for late
enrollment and for reenrollment.

For an individual who enrolls after
expiration of his or her initial enroll-
ment period or reenrolls after termi-
nation of a coverage period, the stand-
ard monthly premium determined
under §408.20 is increased by ten per-
cent for each full twelve months in the
periods specified in §§408.24 and 408.25.

§408.24 Individuals who enrolled or
reenrolled before April 1, 1981 or
after September 30, 1981.

(a) Enrollment. For an individual who
first enrolled before April 1, 1981 or
after September 30, 1981, the period in-
cludes the number of months elapsed
between the close of the individual’s
initial enrollment period and the close

42 CFR Ch. IV (10-1-99 Edition)

of the enrollment period in which he or
she first enrolled, and excludes the fol-
lowing:

(1) The three months of January
through March 1968, if the individual
first enrolled before April 1968.

(2) Any months before January 1973
during which the individual was pre-
cluded from enrolling or reenrolling by
the 3-year limitation on enrollment or
reenrollment that was in effect before
October 30, 1972.

(3) Any months in or before a period
of coverage under a State buy-in agree-
ment.

(4) For an individual under age 65,
any month before his or her current
continuous period of entitlement to
hospital insurance.

(5) For an individual age 65 or older,
any month before the month he or she
attained age 65.

(6) For premiums due for months be-
ginning with September 1984 and end-
ing with May 1986, the following:

(i) Any months after December 1982
during which the individual was—

(A) Age 65 to 69;

(B) Entitled to hospital
(Medicare Part A); and

(C) Covered under a group health
plan (GHP) by reason of current em-
ployment status.

(i) Any months of SMI coverage for
which the individual enrolled during a
special enrollment period as provided
in §407.20 of this chapter.

(7) For premiums due for months be-
ginning with June 1986, the following:

(i) Any months after December 1982
during which the individual was:

(A) Age 65 or over; and

(B) Covered under a GHP by reason of
current employment status.

(i) Any months of SMI coverage for
which the individual enrolled during a
special enrollment period as provided
in §407.20 of this chapter.

(8) For premiums due for months be-
ginning with January 1987, the fol-
lowing:

(i) Any months after December 1986
and before October 1998 during which
the individual was:

(A) A disabled Medicare beneficiary
under age 65;

(B) Not eligible for Medicare on the
basis of end stage renal disease, under
§406.13 of this chapter; and
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