§407.22

(2) Special enrollment period (SEP).
This term has the meaning set forth in
§406.24(a)(4) of this chapter. In order to
use a SEP, an individual must meet the
conditions of paragraph (b) and of para-
graph (c¢) or (d) of this section, as ap-
propriate.

(b) General rule. All individuals must
meet the following conditions:

(1) They are eligible to enroll for SMI
on the basis of age or disability, but
not on the basis of end-stage renal dis-
ease.

(2) When first eligible for SMI cov-
erage (4th month of their initial enroll-
ment period), they were covered under
a GHP or LGHP on the basis of current
employment status or, if not so cov-
ered, they enrolled in SMI during their
initial enrollment period; and

(3) For all months thereafter, they
maintained coverage under either SMI
or a GHP or LGHP. (Generally, if an in-
dividual fails to enroll in SMI during
any available SEP, he or she is not en-
titled to any additional SEPs. How-
ever, if an individual fails to enroll
during a SEP because coverage under
the same or a different GHP or LGHP
was restored before the end of that par-
ticular SEP, that failure to enroll does
not preclude additional SEPs.)

(c) Special rule: Individual age 65 or
over. For an individual who is or was
covered under a GHP, coverage must be
by reason of the current employment
status of the individual or the individ-
ual’s spouse.

(d) Special rules: Disabled individual.4
Individuals entitled on the basis of dis-
ability (but not on the basis of end-
stage renal disease) must meet condi-
tions that vary depending on whether
they were covered under a GHP or an
LGHP.

(1) For a disabled individual who is or
was covered under a GHP, coverage
must be on the basis of the current em-
ployment status of the individual or
the individual’s spouse.

(2) For a disabled individual who is or
was covered under an LGHP, coverage
must be as follows:

4Under the current statute, the SEP provi-
sion applicable to disabled individuals cov-
ered under an LGHP expires on September
1998. Unless Congress changes that date, the
last SEP available under those provisions
will begin with June 1998.
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(i) Before August 10, 1993, as an ‘‘ac-
tive individual’’, that is, as an em-
ployee, employer, self-employed indi-
vidual (such as the employer), indi-
vidual associated with the employer in
a business relationship, or as a member
of the family of any of those persons.

(ii) On or after August 10, 1993, by
reason of current employment status of
the individual or a member of the indi-
vidual’s family.

(e) Effective date of coverage. The rule
set forth in §406.24(d) for Medicare Part
A applies equally to Medicare Part B.

[61 FR 40346, Aug. 2, 1996]

§407.22 Request for individual enroll-
ment.

(a) A request for enrollment is re-
quired of an individual who meets the
eligibility requirements of §407.10 and
desires SMI, if the individual—

(1) Is not entitled to hospital insur-
ance;

(2) Has previously declined enroll-
ment in SMI;

(3) Has had a previous period of SMI
entitlement which terminated;

(4) Resides in Puerto Rico or outside
the United States; or

(5) Is enrolling or reenrolling during
a special enrollment period under
§407.20.

(b) A request for enrollment under
paragraph (a) of this section must:

(1) Be signed by the individual or
someone acting in his or her behalf;
and

(2) Be filed with SSA or CMS during
the initial enrollment period, a general
enrollment period, or a special enroll-
ment period as provided in §407.20.

§407.25 Beginning of entitlement: In-
dividual enrollment.

The following apply whether an indi-
vidual is self-enrolled or automatically
enrolled in SMI:

(a) Enrollment during initial enrollment
period. (1) If an individual enrolls dur-
ing the first three months of the initial
enrollment period, entitlement begins
with the first month of eligibility.

(2) If an individual enrolls during the
fourth month of the initial enrollment
period, entitlement begins with the fol-
lowing month.

(3) If an individual enrolls during the
fifth month of the initial enrollment
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period, entitlement begins with the
second month after the month of en-
rollment.

(4) If an individual enrolls in either of
the last two months of the initial en-
rollment period, entitlement begins
with the third month after the month
of enrollment.

(56) Example. An individual first
meets the eligibility requirements for
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- Entitlement begins on—

ment period

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

February April 1.

March . .| April 1.

April May 1 (month following month of en-
roliment).

MaY oo July 1 (second month after month of
enrollment).

JUNE i September 1 (third month after
month of enroliment).

July e 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.

[63 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

§407.30

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.

(¢) Request by individual. An indi-
vidual may at any time give CMS 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 656 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.
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