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Subpart A—General Provisions

§407.1 Basis and scope.

(a) Statutory basis. The supple-
mentary medical insurance (SMI) pro-

§407.4

gram is authorized by Part B of title
XVIII of the Social Security Act.

(1) Section 1831 of the Act establishes
the program.

(2) Sections 1836 and 1837 set forth the
eligibility and enrollment require-
ments.

(3) Section 1838 specifies the entitle-
ment periods, which vary depending on
the time and method of enrollment and
on the basis for termination.

(4) Section 1843 sets forth the require-
ments for State buy-in agreements
under which States may enroll, and
pay the SMI premiums for, eligible in-
dividuals who are also eligible for cash
assistance or Medicaid.

(5) Section 104(b) of the Social Secu-
rity Amendments of 1965 (Pub. L. 89-87)
specifies the limitations that apply to
certain aliens and persons convicted of
subversive activities.

(b) Scope. This part sets forth the eli-
gibility, enrollment, and entitlement
requirements and procedures for sup-
plementary medical insurance. (The
rules about premiums are in part 408 of
this chapter.)

§407.2 General description of pro-
gram.

Part B of Title XVIII of the Act pro-
vides for voluntary ‘‘supplementary
medical insurance’ available to most
individuals age 65 or over and to dis-
abled individuals who are under age 65
and entitled to hospital insurance. The
SMI program is financed by premiums
paid by (or for) each individual en-
rolled in the program, plus contribu-
tions from Federal funds. It covers cer-
tain physicians’ services, outpatient
services, home health services, services
furnished by rural health clinics
(RHCs), Federally qualified health cen-
ters (FQHCS), ambulatory surgical cen-
ters (ASCs), and comprehensive out-
patient rehabilitation facilities
(CORFs), and other medical and other
health services.

[57 FR 24980, June 12, 1992]
§407.4 Basic requirements for entitle-
ment.

(a) An individual must meet the fol-
lowing requirements to be entitled to
SMI:
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