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§406.20

Subpart C—Premium Hospital
Insurance

§406.20 Basic requirements.

(a) General provisions. Hospital insur-
ance benefits are available to most in-
dividuals age 65 or over and to certain
individuals under age 65 who do not
qualify for those benefits under subpart
B of this part and are willing to pay a
monthly premium. This is called pre-
mium hospital insurance.

(b) Eligibility of individuals age 65 or
over to enroll for premium hospital insur-
ance. Any individual is eligible to en-
roll for Medicare Part A if he or she—

(1) Has attained age 65;

(2) Is a resident of the United States
and is either—

(i) A citizen of the United States; or

(ii) An alien lawfully admitted for
permanent residence who has resided in
the United States continuously for the
b-year period immediately preceding
the month in which he or she meets all
other requirements;

(3) Is not eligible for Part A benefits
under subpart B of this part; and

(4) Is entitled to supplementary med-
ical insurance (Part B of Medicare) or
is eligible and has enrolled for it during
an enrollment period.

(c) Eligibility of individuals under age
65 to enroll for premium hospital insur-
ance. An individual who has not at-
tained age 65 is eligible to enroll for
Medicare Part A if he or she meets the
following conditions:

(1) Has been entitled to Medicare
Part A (under §406.12 or §406.15) on the
basis of entitlement or deemed entitle-
ment to social security disability bene-
fits, as provided under section 226(b) of
the Act.

(2) Continues to have a disabling
physical or mental impairment.

(3) Loses entitlement to disability
benefits (and therefore also loses enti-
tlement to Medicare Part A under
§406.12) solely because his or her earn-
ings exceed the amount allowed under
the social security regulations per-
taining to ‘‘substantial gainful activ-
ity”’ (20 CFR 404.1571-404.1574); and

(4) Is not otherwise entitled to Medi-
care Part A.

[66 FR 38078, Aug. 12, 1991; 56 FR 50058, Oct.
3, 1991]
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§406.21 Individual enrollment.

(a) Basic provision. An individual who
meets the requirements of §406.20(b) or
(c), except as provided in §406.26(b)(2),
may enroll for premium hospital insur-
ance only during his or her—

(1) Initial enrollment period as set
forth in paragraph (b) of this section;

(2) A general enrollment period as set
forth in paragraph (c) of this section;

(3) A special enrollment period as set
forth in §§406.24, 406.25, and 406.27; or

(4) For HMO/CMP enrollees, a trans-
fer enrollment period as set forth in
paragraph (f) of this section.

(b) Initial enrollment periods—(1) Ini-
tial enrollment period for individual age
65 or over. The initial enrollment period
extends for 7 months, from the third
month before the month the individual
first meets the requirements of §406.20
(b)(1) through (b)(3) through the third
month after that first month of eligi-
bility.

(2) Initial enrollment period of indi-
vidual under age 65. The initial enroll-
ment period begins with the month in
which the individual receives notice
that entitlement to Medicare Part A
will end because he or she has lost enti-
tlement to disability benefits solely be-
cause of earnings in excess of the
amounts allowed under the social secu-
rity regulations on substantial gainful
activity (20 CFR 404.1571-404.1574). It
continues for 7 full months after that
month.

(c) General enrollment period. (1) Ex-
cept as specified in paragraph (c)(4) of
this section, the general enrollment pe-
riod extends from January 1 to March
31 of each calendar year.

(2) General enrollment periods are for
individuals who do not enroll during
the special enrollment period, who
failed to enroll during the initial en-
rollment period, or whose previous pe-
riod of entitlement had terminated.

(3) If the individual enrolls or re-
enrolls during a general enrollment pe-
riod—

(i) Before January 1, 2023, his or her
entitlement begins on July 1 of the cal-
endar year; or

(ii) On or after January 1, 2023, his or
her entitlement begins on the first day
of the month after the month of enroll-
ment.
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(4) During the period April 1 through
September 30, 1981, the general enroll-
ment period was any time after the end
of the individual’s initial enrollment
period. Any eligible individual whose
initial enrollment period has ended, or
whose previous period of entitlement
had terminated, could enroll or re-
enroll during that 6-month period.

(d) “Deemed’ initial enrollment period
for individual age 65 or over. (1) If an in-
dividual who has attained age 65 fails
to enroll during the initial enrollment
period because of reliance on incorrect
documentary information which led
him or her to believe that he or she
was not yet age 65, an initial enroll-
ment period may be established for
him or her as though he or she had at-
tained age 65 on the date indicated by
the incorrect documentary informa-
tion.

(2) The deemed initial enrollment pe-
riod will be used to determine the indi-
vidual’s premium and right to enroll in
a general enrollment period if such use
is advantageous to the individual.

(e) [Reserved]

(f) Transfer enrollment period for HMO/
CMP enrollees—(1) Terminology. HMO or
CMP means an eligible organization as
defined in §417.401 which has a contract
with CMS under part 417, subpart L of
this chapter.

(2) Basic rule. Effective February 1,
1991, individuals enrolled in an HMO or
CMP under part 417, subpart K of this
chapter who meet the requirements of
§406.20(b) may enroll in premium hos-
pital insurance during a transfer en-
rollment period. This transfer enroll-
ment period begins with any month or
any part of a month in which the indi-
vidual is enrolled in an HMO or CMP
and ends with the last day of the 8th
consecutive month in which the indi-
vidual is no longer enrolled in the HMO
or CMP.

(3) Effective date of coverage. (i) If the
individual enrolls in premium hospital
insurance while still enrolled in an
HMO or CMP, or during the first month
that he or she is no longer enrolled in
the HMO or CMP, part A coverage will
begin on the first day of the month of
part A enrollment, or, at the option of
the individual, on the first day of any
of the following 3 months.

§406.22

(ii) If the individual enrolls in pre-
mium hospital insurance during any of
the last 7 months of the transfer en-
rollment period, coverage will begin on
the first day of the month after the
month of enrollment.

[48 FR 12536, Mar. 25, 1983. Redesignated at 51
FR 41338, Nov. 14, 1986, as amended at 53 FR
47203, Nov. 22, 1988; 56 FR 38079, Aug. 12, 1991;
57 FR 36014, Aug. 12, 1992; 61 FR 40345, Aug. 2,
1996; 87 FR 66503, Nov. 3, 2022]

EFFECTIVE DATE NOTE: At 88 FR 65269,
Sept. 21, 2023, §406.21 was amended by adding
paragraph (c)(5), effective Nov. 17, 2023. For
the convenience of the user, the added text is
set forth as follows:

§406.21 Individual enrollment.

* * * * *

(C) * k%

(5) If an individual resides in a State that
pays premium hospital insurance for Quali-
fied Medicare Beneficiaries under §406.32(g)
and enrolls or reenrolls during a general en-
rollment period after January 1, 2023, QMB
coverage is effective the month entitlement
begins (if the individual is determined eligi-
ble for QMB before the month following the
month of enrollment), or a month later than
the month entitlement begins (if the indi-
vidual is determined eligible for QMB the
month entitlement begins or later).

* * * * *

§406.22 Effect of month of enrollment
on entitlement.

(a) Individual age 65 or over. For an in-
dividual who has attained age 65, be-
fore January 1, 2023, the following rules
apply:

(1) If the individual enrolls during
the 3 months before the first month of
eligibility, entitlement begins with the
first month of eligibility.

(2) If the individual enrolls in the
first month of eligibility, entitlement
begins with the following month.

(3) If the individual enrolls during
the month after the first month of eli-
gibility, entitlement begins with the
second month after the month of en-
rollment.

(4) If the individual enrolls in either
of the last 2 months of the enrollment
period, entitlement begins with the
third month after the month of enroll-
ment.
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