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(ii) If he or she attained age 65 in 1968
or later, he or she must have at least 3
quarters of coverage for each year that
elapsed after 1966 and before the year
in which he or she attained age 65. (The
quarters of coverage may have been ac-
quired at any time, not necessarily
during the elapsed years.)

(2) Residence and citizenship. He or she
is a resident of the United States and—

(i) A citizen of the United States; or

(ii) An alien lawfully admitted for
permanent residence who has continu-
ously resided in the United States for 5
years immediately preceding the first
month in which he or she meets all
other requirements for entitlement to
hospital insurance.

(3) Application. He or she has filed an
application for Medicare Part A no ear-
lier than the third month before the
first month of eligibility.

(c) Bases for exclusion. An individual
who meets the requirements of para-
graph (b) of this section is excluded
from Medicare Part A if he or she—

(1) Has been convicted of spying, sab-
otage, or treason, sedition, and subver-
sive action under chapter 37, 105, or 115
of title 18 of the United States Code;

(2) Has been convicted of conspiracy
to establish a dictatorship under sec-
tion 4 of the Internal Security Act of
1950;

(3) On February 16, 1965, was or could
have been covered under the Federal
Employees Health Benefits Act
(FEHBA) of 1959; or

(4) In his or her first month of eligi-
bility;

(i) Is covered by an enrollment under
the FEHBA; or

(ii) Could have been covered by an en-
rollment under that Act if he or she (or
any other person who could provide
him or her with coverage) was a Fed-
eral employee at any time after Feb-
ruary 15, 1965, and had enrolled and re-
tained coverage under that Act.

(d) End of exclusion. An individual ex-
cluded under paragraph (c)(3) or (4) of
this section can become entitled begin-
ning with the first month in which he
or she loses the right to FEHBA cov-
erage solely because he or she or the
other person leaves Federal employ-
ment.

(e) Beginning and end of entitlement.
(1) Entitlement begins—
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(i) In the first month of eligibility if
the application is filed no later than 12
months after the first month of eligi-
bility:

(ii) In the 12th month before the
month of application if the application
is filed more than 12 months after the
first month of eligibility.

(2) Entitlement continues until death
or until the month before the month in
which the individual becomes entitled
under §406.10 or §406.15.

[48 FR 12536, Mar. 25, 1983, as amended at 50
FR 33033, Aug. 16, 1985; 53 FR 47202, Nov. 22,
1988]

§406.12 Individual under age 65 who
is entitled to social security or rail-
road retirement disability benefits.

(a) Basic requirements. An individual
under age 65 is entitled to hospital in-
surance benefits if, for 26 months, he or
she has been—

(1) Entitled or deemed entitled to so-
cial security disability benefits as an
insured individual, child, widow, or
widower who is ‘“‘under a disability’’ or

(2) A disabled qualified beneficiary
certified under Section 7(d) of the Rail-
road Retirement Act.

(b) Previous periods of disability bene-
fits entitlement. Months of a previous
period of entitlement or deemed enti-
tlement to disability benefits count to-
ward the 25-month requirement if any
of the following conditions is met:

(1) Entitlement was as an insured in-
dividual or a disabled qualified railroad
retirement beneficiary, and the pre-
vious period ended within the 60
months preceding the month in which
the current disability began.

(2) Entitlement was as a disabled
child, widow, or widower, and the pre-
vious period ended within the 84
months preceding the month in which
the current disability began.

(3) The previous period ended on or
after March 1, 1988 and the current im-
pairment is the same as, or directly re-
lated to, the impairment on which the
previous period of entitlement was
based.

(c) Deemed entitlement to disabled wid-
ow’s or widower’s monthly benefits.

(1) Purpose. The provisions of para-
graphs (c) (2), (3), and (4) of this section
are intended to enable individuals—
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(i) To meet the 25-month requirement
of paragraph (a) of this section; or

(ii) To retain hospital insurance enti-
tlement when they are no longer enti-
tled to monthly disability benefits.

(2) Deemed entitlement for certain indi-
viduals entitled to old-age insurance bene-
fits. An individual who becomes enti-
tled to monthly old-age insurance ben-
efits before age 65, is, by law, precluded
from establishing or retaining entitle-
ment to disabled widow’s or widower’s
monthly benefits. However, for pur-
poses of meeting the 25-month require-
ment, a widow or widower who meets
all other requirements for disability
benefits and is excluded solely because
of entitlement to old-age insurance
benefits, shall be deemed to be (or to
continue to be) entitled to disability
benefits. A widow or widower who is
not entitled to disability benefits for
the month before attaining age 60 must
file two applications, one for old-age
insurance benefits and one for hospital
insurance.

(3) Deemed entitlement for certain indi-
viduals entitled to mother’s benefits. An
individual entitled to mother’s insur-
ance benefits under section 202(g) of
the Social Security Act cannot at the
same time be entitled to disabled wid-
ow’s benefits. However, if she applies
for hospital insurance, she will be
deemed to be entitled to disabled wid-
ow’s monthly benefits in the first
month (of the 12 months before applica-
tion) in which she would have been en-
titled to those benefits if she had filed
an application for them.

(4) Deemed entitlement for certain indi-
viduals entitled to father’s benefits. An
individual who is entitled to father’s
insurance benefits under section 202(g)
of the Act cannot at the same time be
entitled to disabled widower’s benefits.
However, if he applies for hospital in-
surance benefits, he will be deemed to
be entitled to disabled widower’s
monthly benefits as follows:

(i) If he applied for hospital insur-
ance benefits before May 1984, he was
deemed entitled to disabled widower’s
benefits for any month after April 1981
for which he would have been entitled
to those benefits if he had filed an ap-
plication for them.

(ii) If he applies for hospital insur-
ance benefits in or after May 1984, he is
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deemed entitled to disabled widower’s
benefits for any month, up to 12
months before the month of applica-
tion, for which he would have been en-
titled to those benefits if he had filed
an application for them.

(iii) Hospital insurance entitlement
under this paragraph (c)(4) could not
begin before May 1983.

() Deemed retroactive entitlement for
certain disabled widows and widowers. In
some cases, disabled widows or wid-
owers cannot become entitled to
monthly cash benefits before the
month in which they file application.
However, for purposes of meeting the
25-month requirement, disability ben-
efit entitlement will be deemed to have
begun with the earliest month (of the
12 months before the application for
cash benefits) in which the individual
met all the requirements except the fil-
ing of an application. (This provision is
effective for applications filed on or
after January 1, 1978.)

(d) When entitlement begins and ends.
(1) Entitlement to hospital insurance
begins with the 25th month of an indi-
vidual’s entitlement or deemed entitle-
ment to disability benefits. Although
an individual is not entitled to dis-
ability benefits for the month in which
he or she dies, for purposes of this
paragraph the individual will be
deemed to be entitled for the month of
death.

(2) Except as provided in paragraph
(e) of this section, entitlement to hos-
pital insurance ends with the earliest
of the following:

(i) The last day of the last month in
which he or she was entitled or deemed
entitled to disability benefits or was
qualified as a disabled railroad retire-
ment beneficiary, if he or she was noti-
fied of the termination of entitlement
before that month.

(ii) The last day of the month fol-
lowing the month in which he or she is
mailed a notice that his or her entitle-
ment or deemed entitlement to dis-
ability benefits, or his or her status as
a qualified disabled railroad retirement
beneficiary, has ended.

(iii) The last day of the month before
the month he or she attains age 65. (An
individual who is entitled to social se-
curity or railroad retirement cash ben-
efits for the month of attainment of
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age 65 is automatically entitled to hos-
pital insurance under §406.10.)

(iv) The day of death.

(e) Continuation of Medicare entitle-
ment when disability benefit entitlement
ends because of substantial gainful ac-
tivity (SGA)—(1) Definitions. As used in
this section—

Trial work period means the 9-month
period provided under title II of the
Act and as defined 20 CFR 404.1592, dur-
ing which the individual may test his
or her ability to work and still receive
disability cash benefits; and

Reentitlement period means a period as
defined in 20 CFR 404.1592a that begins
with the first month after the trial
work period and ends with the 36th
month after the trial work period or, if
earlier, with the first month in which
the impairment no longer exists or is
no longer disabling. (During the reenti-
tlement period, benefits may be discon-
tinued because of SGA. However, if
SGA 1is later discontinued, benefits
may be reinstated without a new appli-
cation and a new disability determina-
tion.)

(2) Duration of continued Medicare en-
titlement. Effective January 1, 1988, if
an individual’s entitlement to dis-
ability benefits or status as a qualified
disabled railroad retirement bene-
ficiary ends because he or she engaged
in, or demonstrated the ability to en-
gage in, substantial gainful activity
after the 36 months following the end
of the trial work period, Medicare enti-
tlement continues until the earlier of
the following:

(i) The last day of the 24th month fol-
lowing the first month of SGA occur-
ring after the 15th month of the indi-
vidual’s reentitlement period or, if
later, the end of the month following
the month the individual’s disability
benefit entitlement ends.

(ii) The last day of the month fol-
lowing the month in which notice is
mailed to the individual indicating
that he or she is no longer entitled to
hospital insurance because of an event
or circumstance (for example, there
has been medical improvement, or the
disabled widow has remarried) that
would terminate disability benefit en-
titlement if it had not already been
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terminated because of substantial gain-
ful activity.

[48 FR 12536, Mar. 25, 1983. Redesignated at 51
FR 41338, Nov. 14, 1986, as amended at 53 FR
47202, Nov. 22, 1988; 56 FR 38078, Aug. 12, 1991;
56 FR 50058, Oct. 3, 1991; 61 FR 40345, Aug. 2,
1996]

§406.13 Individual who has end-stage
renal disease.

(a) Statutory basis and applicability.
This section explains the conditions of
entitlement to hospital insurance ben-
efits on the basis of end-stage renal dis-
ease, and specifies the beginning and
end of the period of entitlement. It im-
plements section 226A of the Social Se-
curity Act.

(b) Definitions. As used in this sec-
tion:

End-stage renal disease (ESRD) means
that stage of kidney impairment that
appears irreversible and permanent and
requires a regular course of dialysis or
kidney transplantation to maintain
life.

Child or spouse means a child or
spouse whose relationship to the par-
ent or spouse meets the relationship
requirements for entitlement to child’s
monthly social security benefits or to
wife’s, husband’s, widow’s, widower’s,
mother’s or father’s monthly benefits,
as set forth in 20 CFR part 404. How-
ever, the duration of relationship re-
quirements apply only to divorced
spouses. (See 20 CFR 404.331.)

Dependent child means a person who,
on the first day he or she has end-stage
renal disease, is unmarried and meets
the dependency requirements for enti-
tlement to child’s social security bene-
fits on the basis of a parent’s earnings
(see 20 CFR 404.350-404.365) and who—

(1) Is under age 22;

(2) Is under a disability that began
before age 22; or

(3) Is under age 26, is receiving at
least one-half support from that par-
ent, and has continuously received at
least one-half support from that parent
since the day before attaining age 22.

One-half support means regular con-
tributions, in cash or in kind, that
equals or exceeds one-half of the child’s
total support.

(c) Requirements. An individual is en-
titled to hospital insurance benefits
if—
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