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later than the month entitlement be-

gins (if the individual is determined el-

igible for QMB the month entitlement 

begins or later). 

(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. 

(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; 88 FR 65269, 
Sept. 21, 2023] 

§ 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. 

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

(1) If the individual enrolls during 
the first 3 months of their initial en-
rollment period, entitlement begins 
with the first month of eligibility. 

(2) If an individual enrolls during the 
last 4 months of their initial enroll-
ment period, entitlement begins with 
the month following the month of en-
rollment. 

(c) Individual under age 65. For an in-
dividual who has not attained age 65 
and who satisfies the requirements of 
§ 406.20(c) before January 1, 2023, the 
following rules apply: 

(1) If the individual enrolls before the 
month in which he or she meets the re-
quirements of § 406.20(c), entitlement 
begins with the month in which the in-
dividual meets those requirements. 

(2) If the individual enrolls in the 
month in which he or she first meets 
the requirements of § 406.20(c), entitle-
ment begins with the following month. 
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2 Before March 1995, SEPs began on the 
first day of the first month the individual 
was no longer covered under a GHP or LGHP 
by reason of current employment status. 

3 Before August 10, 1993, an individual 
under age 65 could qualify for a SEP only if 
he or she had LGHP coverage as an ‘‘active 
individual’’, which the statute defined as ‘‘an 
employee, employer, self-employed indi-
vidual (such as the employer), individual as-
sociated with the employer in a business re-
lationship, or as a member of the family of 
any of those persons’’. 

(3) If the individual enrolls in the 
month following the month in which he 
or she meets the requirements of 
§ 406.20(c), entitlement begins with the 
second month after the month of en-
rollment. 

(4) If the individual enrolls more than 
one month after the month in which he 
or she first meets the requirements of 
§ 406.20(c), entitlement begins with the 
third month after the month of enroll-
ment. 

(d) Individual under age 65. For an in-
dividual who has not attained age 65 
and who first satisfies the require-
ments of § 406.20(c) on or after January 
1, 2023, the following rules apply: 

(1) For individuals who enroll during 
the first 3 months of their IEP, entitle-
ment begins with the first month of 
eligibility. 

(2) If an individual enrolls during the 
month in which they first become eligi-
ble or any subsequent month of their 
IEP, entitlement begins with month 
following the month of enrollment. 

[56 FR 38079, Aug. 12, 1991, as amended at 87 
FR 66503, Nov. 3, 2022] 

§ 406.24 Special enrollment period re-
lated to coverage under group 
health plans. 

(a) Terminology. As used in this sub-
part, the following terms have the indi-
cated meanings. 

(1) Current employment status has the 
meaning given this term in § 411.104 of 
this chapter. 

(2) Family member has the meaning 
given this term in § 411.201 of this chap-
ter. 

(3) Group health plan (GHP) and large 
group health plan (LGHP) have the 
meanings given those terms in § 411.101 
of this chapter, except that the 
‘‘former employee’’ language of those 
definitions does not apply with respect 
to SEPs because— 

(i) Section 1837(i)(1)(A) of the Act ex-
plicitly requires that GHP coverage of 
an individual age 65 or older, be by rea-
son of the individual’s (or the individ-
ual’s spouse’s) current employment 
status; and 

(ii) The sentence following section 
1837(i)(1)(B), of the Act refers to ‘‘large 
group health plan’’. Under section 
1862(b)(1)(B)(i), as amended by OBRA 
’93, LGHP coverage of a disabled indi-

vidual must be ‘‘by virtue of the indi-
vidual’s or a family member’s current 
employment status with an employer’’. 

(4) Special enrollment period (SEP) is a 
period provided by statute to enable 
certain individuals to enroll in Medi-
care without having to wait for the 
general enrollment period. 

(b) Duration of SEP.2 (1) The SEP in-
cludes any month during any part of 
which— 

(i) An individual over age 65 is en-
rolled in a GHP by reason of the cur-
rent employment status of the indi-
vidual or the individual’s spouse; or 

(ii) An individual under age 65 and 
disabled— 

(A) Is enrolled in a GHP by reason of 
the current employment status of the 
individual or the individual’s spouse; or 

(B) Is enrolled in an LGHP by reason 
of the current employment status of 
the individual or a member of the indi-
vidual’s family. 

(2) The SEP ends on the last day of 
the eighth consecutive month during 
which the individual is at no time en-
rolled in a GHP or an LGHP by reason 
of current employment status. 

(c) Conditions for use of a SEP.3 In 
order to use a SEP, the individual must 
meet the following conditions: 

(1) When first eligible to enroll for 
premium hospital insurance under 
§ 406.20(b) or (c), the individual was— 

(i) Age 65 or over and covered under 
a GHP by reason of the current em-
ployment status of the individual or 
the individual’s spouse; 

(ii) Under age 65 and covered under 
an LGHP by reason of the current em-
ployment status of the individual or a 
member of the individual’s family ; or 

(iii) Under age 65 and covered under a 
GHP by reason of the current employ-
ment status of the individual or the in-
dividual’s spouse. 
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