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If none of the listed relatives survives,
no refund can be made.

Subpart H—Supplementary Med-
ical Insurance Premium Sur-
charge Agreements

EFFECTIVE DATE NOTE: At 67 FR 60996,
Sept. 27, 2002, subpart H was added to part
408 effective March 26, 2003.

§408.200 Statutory basis.

This subpart implements provisions
of section 1839(e) of the Social Security
Act that allow State or local govern-
ment agencies to enter into an agree-
ment with the Secretary to pay, on a
quarterly or other periodic basis, a
lump sum for the total of the SMI pre-
mium late enrollment surcharge
amounts due for a group of eligible en-
rollees.

§408.201 Definitions.

For purposes of this subpart, the fol-
lowing definitions apply:

SMI premium surcharge means the
amount that the standard monthly
SMI premium is increased for late en-
rollment or for reenrollment as speci-
fied in §§408.22 through 408.25.

SMI premium surcharge agreement
means a written arrangement between
the Secretary and a State or local gov-
ernment agency to pay, on a quarterly,
monthly, or other periodic basis, a
lump sum for the SMI premium sur-
charge amounts due for a designated
group of eligible enrollees.

§408.202 Conditions for participation.

(a) A State or local government agen-
cy may apply to CMS to enter into an
SMI premium surcharge agreement if
the following conditions are met:

(1) Each individual designated for
coverage under the premium surcharge
agreement must be enrolled in Medi-
care Part B at the time the individual
is added to the premium surcharge ac-
count.

(2) Bach enrollee designated for cov-
erage under the agreement must, at
the time the individual is added to the
premium surcharge account, be respon-
sible for paying the base premium and
surcharge through direct remittance or
benefit withholding from Social Secu-

§408.205

rity or Railroad Retirement benefits or
a Civil Service annuity.

(3) BEach enrollee designated for cov-
erage under the agreement must, at
the time the individual is added to the
premium surcharge account, not have
premiums paid by a State Welfare
Agency under a State buy-in agree-
ment as described in §407.40 of this
chapter or under a group billing ar-
rangement as described in §408.80.

(b) The State or local government
agency must secure from each enrollee
a signed, written statement author-
izing CMS to send billing notices di-
rectly to the State or local government
agency, and to release to the State or
local government agency information
required under the SMI premium sur-
charge agreement.

(¢c) The authorization statement for
each enrollee must be retained in the
State or local government agency files
for as long as the enrollee is covered by
the agreement. These authorization
statements need not be forwarded to
CMS.

(d) The State or local government
agency must certify to CMS, in writ-
ing, that an authorization statement is
on file for each enrollee covered under
the SMI premium surcharge agree-
ment. Only one certification is nec-
essary for the entire group of covered
enrollees.

(e) A State or local government agen-
cy must establish an automated data
exchange with CMS using the Third
Party Premium Collection System, in
order to transmit electronically an
input file that will be used to add or re-
move enrollees from the billing sys-
tem.

§408.205 Application procedures.

(a) A State or local government agen-
cy must contact its CMS regional of-
fice (RO) to request application mate-
rials.

(b) If interested in entering into an
agreement, the State or local govern-
ment agency must return to the RO
two copies of the completed applica-
tion materials.

(c) CMS reviews the application ma-
terials, and, when they are approved,
notifies the State or local government
agency, and the RO.
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