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(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
cash benefit is further reduced as a re-
sult of government pension offset or
workers’ compensation payment.

(4) Amount of monstandard 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

§408.24

computed on the basis of the standard
premium and added to the nonstandard
premium.

[66 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) Envrollment. 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
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 insurance
(Medicare Part A); and

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