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(e) Entitlement date. The entitlement
to the Part B-ID benefit will start as
follows:

(1) For enrollments provided under
paragraph (a) of this section, entitle-
ment is effective the month Part A
benefits are terminated.

(2) For enrollments provided under
paragraphs (b) and (c) of this section,
the Part B-ID benefit is effective the
month following the month in which
the individual provides the attestation
required in §407.59.

(3) Ezxception. Enrollments submitted
October 1, 2022 through December 31,
2022, are effective January 1, 2023.

§407.59 Attestation.

As a condition of enrollment, an indi-
vidual must attest to SSA in either a
verbal attestation, signed paper form
provided by SSA, by electronic submis-
sion, or fax, using procedures deter-
mined by SSA, that—

(a) The individual is not enrolled and
does not expect to enroll in other cov-
erage described in §407.55(b); and

(b) If the individual does enroll in
other coverage described in §407.55(b),
the individual will notify SSA within
60 days of enrollment in such other
coverage.

§407.62 Termination of coverage.

(a) Other coverage. An individual who
enrolls in other coverage as described
in §407.55(b) will have his or her enroll-
ment in the Part B-ID benefit termi-
nated on either of the following bases:

(1) If the individual notifies SSA of
such coverage consistent with
§407.59(b), their enrollment in the Part
B-ID benefit will be terminated effec-
tive the first day of the month after
the month of notification unless the in-
dividual requests a different, prospec-
tive termination date that is not after
the effective date of enrollment in
other health insurance coverage, as de-
scribed in §407.55(b).

(2) If the individual does not notify
SSA of this coverage consistent with
§407.59(b), their enrollment in the Part
B-ID benefit will be terminated effec-
tive the first day of the month after
the month in which there is a deter-
mination of the individual’s enroll-
ment in coverage described in
§407.55(b).
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(b) Death. Enrollment in the Part B-
ID benefit ends on the last day of the
month in which the individual dies.

(c) Nonpayment of premiums. If an in-
dividual fails to pay the premiums, the
Part B-ID benefit enrollment will end
as provided in the rules for Part B pre-
miums set forth in part 408 of this
chapter.

(d) Request by individual. An indi-
vidual may request disenrollment at
any time by notifying SSA that he or
she no longer wants to be enrolled in
the Part B-ID benefit. Such individ-
ual’s enrollment in the Part B-ID ben-
efit ends with the last day of the
month in which the individual provides
the disenrollment request, except for
an individual who loses coverage under
a State buy-in agreement, as described
in §407.50(b)(2)(i).

(e) Entitlement to Hospital Insurance
benefits. Enrollment in the Part B-ID
benefit ends effective the last day of
the month prior to the month that the
individual becomes entitled to benefits
under §406.5, §406.12, or §406.13 of this
subchapter.

(f) Appeals. An involuntary termi-
nation of the Part B-ID benefit for rea-
sons described at §407.62(a)(2), (b), or (c)
of this subsection, will be considered
an initial determination that is appeal-
able under §405.904(a)(1) of this sub-
chapter. An individual can request to
continue receiving Part B-ID benefits
while waiting for an appeals decision.
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AUTHORITY: 42 U.S.C. 1302 and 1395hh.

SOURCE: 52 FR 48115, Dec. 18, 1987, unless
otherwise noted.

Subpart A—General Provisions

§408.1 Statutory basis.

(a) This part implements certain pro-
visions of sections 1837 through 1840
and 1881(d) of the Social Security Act
(the Act) and conforms to other regula-
tions that implement section 1843 of
the Act. Section 1838(b) requires regu-
lations to establish when an individ-
ual’s coverage ends because of non-
payment of premiums. It also specifies
that those regulations may provide a
grace period for payment of overdue
premiums without loss of coverage.
Section 1839 sets forth the specific pro-
cedures for determining the amount of
the monthly premium and section 1840
establishes the rules for payment of
premiums. Section 1843 provides that a
State may enter into a buy-in agree-
ment to secure SMI coverage for cer-
tain individuals by enrolling them in
the SMI program and paying the pre-
miums on their behalf. Section 1881(d)
provides that Medicare payment, for
the reasonable charges incurred in con-
nection with a kidney donation, shall
be made (without regard to deductible,
premium, or coinsurance provisions of
title XVIII) as prescribed in regula-
tions.

(b) The Federal Claims Collection
Act (31 U.S.C. 3711), as implemented by
4 CFR parts 101-105, provides the basic
authority for recovery of debts owed
the TUnited States government and

352



		Superintendent of Documents
	2025-02-11T14:37:26-0500
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




