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has failed to comply substantially with
one or more of the provisions of the
agreement, other than the requirement
for timely payment of premiums, CMS
will give the State written notice to
the effect that the agreement will ter-
minate on the date indicated in the no-
tice unless, before that date, CMS finds
that there is no longer that failure to
comply. (Rules for collection of over-
due premiums, including assessment of
interest and offset against FFP due the
State, are those set forth in the Notice
published on September 30, 1985 at 50
FR 39784.)

§407.47 Beginning of coverage under a
State buy-in agreement.

(a) General rule. The beginning of an
individual’s coverage period depends on
two factors:

(1) The individual’s meeting the SMI
eligibility requirements and the re-
quirements for being a member of the
buy-in group; and

(2) The effective date of the buy-in
agreement or agreement modification
that covers the group to which the in-
dividual belongs, and which may not be
earlier than the third month after the
month in which the agreement or
modification is executed.

(b) Application of general rule: Med-
icaid eligibles who are, or are treated as,
cash assistance recipients. For Medicaid
eligibles who are, or are treated as,
cash assistance recipients (that is, are
members of categories A through E of
§407.42(a) or categories A through C of
§407.43(a)), coverage begins with the
later of the following:

(1) The first month in which the indi-
vidual—

(i) Meets the SMI eligibility require-
ments specified in §407.10; and

(ii) Is a member of one of those cat-
egories.

(2) The month in which the buy-in
agreement is effective.

(c) Application of general rule: Quali-
fied Medicare Beneficiaries. For individ-
uals who are QMBs (that is, are mem-
bers of category F of §407.42 or cat-
egory D of §407.43(a)), coverage begins
with the later of the following:

(1) The first month in which the indi-
vidual meets the SMI eligibility re-
quirements specified in §407.10, and has
QMB status.
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(2) The month in which the buy-in
agreement or agreement modification
covering QMBs is effective.

(d) Application of general rule: Other
individuals eligible for Medicaid. For in-
dividuals who are members of category
G of §407.42(a) or category E of
§407.43(a), coverage begins with the
later of the following:

(1) The second month after the
month in which the individual—

(i) Meets the SMI eligibility require-
ments specified in §407.10; and

(ii) Is determined to be eligible for
Medicaid.

(2) The month in which the buy-in
agreement or agreement modification
is effective.

(e) Coverage based on erroneous report.
If the State erroneously reports to SSA
that an individual is a member of its
coverage group, the rules of paragraphs
(a) through (d) of this section apply,
and coverage begins as though the indi-
vidual were in fact a member of the
group. Coverage will end only as pro-
vided in §407.48.

[56 FR 38082, Aug. 12, 1991]

§407.48 Termination of coverage
under a State buy-in agreement.

An individual’s coverage under a buy-
in agreement terminates with the ear-
liest of the following events:

(a) Death. Coverage ends on the last
day of the month in which the indi-
vidual dies.

(b) Loss of entitlement to hospital insur-
ance benefits before age 65. If an indi-
vidual loses entitlement to hospital in-
surance benefits before attaining age
65, coverage ends on the last day of the
last month for which he or she is enti-
tled to hospital insurance.

(c) Loss of eligibility for the buy-in
group. If an individual loses eligibility
for inclusion in the buy-in group, buy-
in coverage ends as follows:

(1) On the last day of the last month
for which he or she is eligible for inclu-
sion in the group, if CMS determines
ineligibility or receives a State ineligi-
bility notice by the 25th day of the sec-
ond month after the month in which
the individual becomes ineligible for
inclusion in the group.

(2) On the last day of the second
month before the month in which CMS
receives a State ineligibility notice
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