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§408.104

(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.

§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
the enrollee to pay, within 30 days, all
premiums due through the month in
which the enrollee appealed the termi-
nation.

(b) Reinstatement of coverage. If SSA
receives the requested payment within
30 days, it sets aside the termination
and reinstates the enrollee’s coverage
without interruption.

Subpart G—Collection of Unpaid
Premiums; Refund of Excess
Premiums After the Death of
the Enrollee

§408.110 Collection of unpaid pre-
miums.

(a) Basis and scope—(1) Basis. Under
the Federal Claims Collection Act of
1966 (31 U.S.C. 3711), CMS is required to
collect any debts due it but is author-
ized to suspend or terminate collection
action on debts of less than $20,000
when certain conditions are met. (See 4
CFR, parts 101-105 for general rules im-
plementing the Federal Claims Collec-
tion Act.) As indicated in §408.4, unpaid
premiums are debts owed the Federal
government by the enrollee or the en-
rollee’s estate.

(2) Scope. This section sets forth the
methods of collection used by CMS and
the circumstances under which CMS
terminates or renews collection action.
The regulations in this section apply to
hospital insurance premiums as well as
SMI premiums.

(b) Collection of unpaid premiums. Gen-
erally, CMS will attempt to collect un-
paid premiums by one of the following
methods:

(1) By billing enrollees who pay the
premiums directly to CMS or to a des-
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ignated agent in accordance with
§408.60.

(2) By deduction from any benefits
payable to the enrollee or the estate of
a deceased enrollee under Title II or
XVIII of the Social Security Act, the
Railroad Retirement Act or any act ad-
ministered by the Office of Personnel
Management in accordance with
§408.4(b) and Subpart C of this part
(Deduction from Monthly Benefits); or

(3) By billing the estate of a deceased
enrollee.

(c) Termination of collection action.
CMS terminates collection action on
unpaid premiums under either of the
following circumstances, if the cost of
collection exceeds the amount of over-
due premiums:

(1) The individual is not entitled to
benefits under the Acts listed in para-
graph (b)(2) of this section, is not cur-
rently enrolled for SMI or premium
hospital insurance, and demonstrates,
to CMS’s satisfaction, that he or she is
unable to pay the debt within a reason-
able time.

(2) The individual has been dead more
than 27 months (the maximum time al-
lowed for claiming SMI benefits), and
the legal representative of his or her
estate demonstrates, to CMS’s satisfac-
tion, that the estate is unable to pay
the debt within a reasonable time.

(d) Renewal of collection efforts. CMS
renews collection efforts in either of
the following circumstances, if the cost
of collection does not exceed the
amount of the overdue premiums:

(1) The individual enrolls again for
premium hospital insurance or SMI.
(Payment of overdue premiums is not a
prerequisite for reenrollment.)

(2) The individual becomes entitled
or reentitled to social security or rail-
road retirement benefits or a Federal
civil service annuity.

§408.112 Refund of excess premiums
after the enrollee dies.

If CMS has received premiums for
months after the enrollee’s death, CMS
refunds those premiums as follows:

(a) To the person or persons who paid
the premiums or, if the premiums were
paid by the enrollee, to the representa-
tive of the enrollee’s estate, if any.
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(b) If refund cannot be made under
paragraph (a) of this section, CMS re-
funds the premiums to the enrollee’s
survivors in the following order of pri-
ority:

(1) The surviving spouse, if he or she
was either living in the same household
with the deceased at the time of death,
or was, for the month of death, entitled
to monthly social security or railroad
retirement benefits on the basis of the
same earnings record as the deceased
beneficiary;

(2) The child or children who were,
for the month of death, entitled to
monthly social security or railroad re-
tirement benefits on the basis of the
same earnings record as the deceased
(and, if there is more than one child, in
equal parts to each child);

(3) The parent or parents who were,
for the month of death, entitled to
monthly social security or railroad re-
tirement benefits on the basis of the
same earnings record as the deceased
(and, if there is more than one parent,
in equal parts to each parent);

(4) The surviving spouse who was not
living in the same household with the
deceased at the time of death and was
not, for the month of death, entitled to
monthly social security or railroad re-
tirement benefits on the basis of the
same earnings record as the deceased
beneficiary;

(5) The child or children who were
not entitled to monthly social security
or railroad retirement benefits on the
basis of the same earnings record as
the deceased (and, if there is more than
one child, in equal parts to each child);

(6) The parent or parents who were
not entitled to monthly social security
or railroad retirement benefits on the
basis of the same earnings record as
the deceased (and, if there is more than
one parent, in equal parts to each par-
ent).

If none of the listed relatives survives,
no refund can be made.

Subpart H—Supplementary Med-
ical Insurance Premium Sur-
charge Agreements

SOURCE: 67 FR 60996, Sept. 27, 2002, unless
otherwise noted.

§408.202

§408.200 Statutory basis.

This subpart implements provisions
of section 1839(e) of the Social Security
Act that allow State or local govern-
ment agencies to enter into an agree-
ment with the Secretary to pay, on a
quarterly or other periodic basis, a
lump sum for the total of the SMI pre-
mium late enrollment surcharge
amounts due for a group of eligible en-
rollees.

§408.201 Definitions.

For purposes of this subpart, the fol-
lowing definitions apply:

SMI premium surcharge means the
amount that the standard monthly
SMI premium is increased for late en-
rollment or for reenrollment as speci-
fied in §§408.22 through 408.25.

SMI premium surcharge agreement
means a written arrangement between
the Secretary and a State or local gov-
ernment agency to pay, on a quarterly,
monthly, or other periodic basis, a
lump sum for the SMI premium sur-
charge amounts due for a designated
group of eligible enrollees.

§ 408.202

(a) A State or local government agen-
cy may apply to CMS to enter into an
SMI premium surcharge agreement if
the following conditions are met:

(1) Each individual designated for
coverage under the premium surcharge
agreement must be enrolled in Medi-
care Part B at the time the individual
is added to the premium surcharge ac-
count.

(2) Bach enrollee designated for cov-
erage under the agreement must, at
the time the individual is added to the
premium surcharge account, be respon-
sible for paying the base premium and
surcharge through direct remittance or
benefit withholding from Social Secu-
rity or Railroad Retirement benefits or
a Civil Service annuity.

(3) BEach enrollee designated for cov-
erage under the agreement must, at
the time the individual is added to the
premium surcharge account, not have
premiums paid by a State Welfare
Agency under a State buy-in agree-
ment as described in §407.40 of this
chapter or under a group billing ar-
rangement as described in §408.80.

Conditions for participation.

367



		Superintendent of Documents
	2025-02-11T14:38:06-0500
	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




