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§408.92 Change from group payment
to deduction or individual payment.

(a) Enrollee excluded from group pay-
ment arrangement because of entitlement
to monthly benefits. (1) When an enrollee
becomes entitled to monthly benefits
from which premiums can be deducted
as specified in subpart C of this part,
CMS notifies the group payer to dis-
continue payment for that enrollee.

(2) In order to maintain confiden-
tiality, CMS does not explain to the
group payer the reason for excluding
the enrollee from the group payment
arrangement.

(3) The enrollee’s premiums are
thereafter deducted from the monthly
benefits, in accordance with subpart C
of this part.

(b) Enrollee no longer eligible for the
group. (1) When an enrollee is no longer
eligible to be included in the group (for
instance because he or she is no longer
employed by the group payer or has
terminated union or lodge member-
ship), the group payer must promptly
notify CMS and the enrollee.

(2) CMS or its agents resume sending
individual bills to the enrollee, for di-
rect remittance subject to the grace
period and termination dates specified
in §408.8.

Subpart F—Termination and
Reinstatement of Coverage

§408.100 Termination of coverage for
nonpayment of premiums.

(a) Effective date of termination. Ter-
mination is effective on the last day of
the grace period. The determination is
not made until 15 days after that day
to allow for processing of remittances
mailed late in the grace period, as pro-
vided in §408.68.

(b) Notice of termination. (1) SSA sends
the enrollee notice of termination be-
tween 15 and 30 days after the end of
the grace period and includes informa-
tion regarding the enrollee’s right of
appeal.

(2) CMS notifies any intermediary or
carrier that had previously been in-
formed that the enrollee had met the
SMI deductible for the year in which
the termination is effective.

§408.104

§408.102 Reconsideration of
nation.

(a) Basic rules. Coverage may be rein-
stated without interruption of benefits
if the following conditions are met:

(1) The enrollee appeals the termi-
nation by the end of the month fol-
lowing the month in which SSA sent
the notice of termination.

(2) The enrollee alleges and it is
found that the enrollee did not receive
timely and adequate notice that the
premiums were overdue.

(3) The enrollee pays, within 30 days
after SSA’s subsequent request for pay-
ment, all premiums due through the
month in which he or she appealed the
termination.

(b) Basis for reinstating coverage. Cov-
erage may be reinstated if the evidence
establishes one of the following:

(1) The enrollee acted diligently to
pay the premiums or to request relief
upon receiving a premium notice very
late in the grace period or shortly after
its end, and the delayed notice was not
the enrollee’s fault. (For example, if
the billing notice was misaddressed or
lost in the mail, it would not be the en-
rollee’s fault; if the enrollee had moved
and not notified SSA of the new ad-
dress, he or she would be responsible
for the delay.)

(2) On the basis of information given
by SSA, the enrollee could reasonably
have believed that the premiums were
being paid by deduction from benefits
or by some other means. (An example
would be a notice indicating that pre-
miums would be paid by a State Med-
icaid agency or a group payer or would
be deducted from the spouse’s civil
service annuity.)

(c) No basis for reinstating coverage.
Coverage may not be reinstated if the
enrollee—

(1) Received timely and adequate no-
tice but failed to pay within the grace
period, for example because of insuffi-
cient income or resources; or

(2) Appealed the termination more
than one month after the month in
which SSA sent the termination no-
tice.

termi-

§408.104 Reinstatement procedures.

(a) Request for payment. If the condi-
tions of §408.102(a) (1) and (2) are met,
SSA sends written notice requesting
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