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(2) Premium adjustments. (i) The Part
B-ID benefit premium is subject to ad-
justments specified in §§408.20(e),
408.27, and 408.28.

(ii) The Part B-ID benefit premium is
not subject to §408.22.

(3) Premium collection. Premiums for
the Part B-ID benefit are collected as
set out in §408.6 and subpart C of this
part.

(4) Premium deductions. Part B-ID pre-
miums are to be deducted following the
rules set forth in §408.40.

[66 FR 8839, Mar. 1, 1991, as amended at 59 FR
26959, May 25, 1994; 68 FR 69927, Dec. 15, 2003;
73 FR 36468, June 27, 2008; 87 FR 66509, Nov. 3,
2022]

§408.21 Reduction in Medicare Part B
premium as an additional benefit
under Medicare + Choice plans.

(a) Basis for reduction in Part B pre-
mium. Beginning January 1, 2003 an M +
C organization may elect to receive a
reduction in its payments under
§422.250(a)(1) of this chapter if—

(1) 80 percent of the payment reduc-
tion is applied to reduce the standard
Medicare Part B premiums of its Medi-
care enrollees.

(2) The Medicare Part B premium is
reduced monthly and is offered to all
Medicare enrollees in a specific plan
benefit package.

(b) Administrative requirements for the
Part B premium reduction. (1) The Medi-
care Part B premium reduction cannot
be greater than the standard premium
amount determined for the year, under
section 1839(a)(3) of the Act. However,
it may be less.

(2) The Medicare Part B premium re-
duction must be a multiple of 10 cents.

(3) The Medicare Part B premium re-
duction is applied regardless of who
pays or collects the Part B premium on
behalf of the beneficiary.

(4) The Medicare Part B premium can
never be less than zero and will never
result in a payment to a beneficiary for
a specific month.

(c) Beneficiary eligibility. In order for
a beneficiary to be eligible for the
Medicare Part B premium reduction,
the beneficiary must be enrolled in an
M + C plan that offers the Medicare
Part B premium reduction as an addi-
tional benefit.

§408.24

(d) Notifications. After determining
the Medicare Part B premium reduc-
tion amount for each eligible bene-
ficiary, CMS will—

(1) Transmit this information to the
Social Security Administration, Rail-
road Retirement Board, or the Office of
Personnel Management, as appropriate,
which will adjust the benefit check
amounts as appropriate and notify the
beneficiaries of their new benefit
amount.

(2) Notify states and formal groups
and direct billed beneficiaries of their
reduced premium amounts in the reg-
ular monthly billing process.

[68 FR 66723, Nov. 28, 2003]

§408.22 Increased premiums for late
enrollment and for reenrollment.

For an individual who enrolls after
expiration of his or her initial enroll-
ment period or reenrolls after termi-
nation of a coverage period, the stand-
ard monthly premium determined
under §408.20 is increased by ten per-
cent for each full twelve months in the
periods specified in §§408.24 and 408.25.

§408.24 Individuals who enrolled or
reenrolled before April 1, 1981 or
after September 30, 1981.

(a) Enrollment. For an individual who
first enrolled before April 1, 1981 or
after September 30, 1981 and before
January 1, 2023, the period includes the
number of months elapsed between the
close of the individual’s initial enroll-
ment period and the close of the enroll-
ment period in which he or she first en-
rolled, and excludes the following:

(1) The three months of January
through March 1968, if the individual
first enrolled before April 1968.

(2) Any months before January 1973
during which the individual was pre-
cluded from enrolling or reenrolling by
the 3-year limitation on enrollment or
reenrollment that was in effect before
October 30, 1972.

(3) Any months in or before a period
of coverage under a State buy-in agree-
ment.

(4) For an individual under age 65,
any month before his or her current
continuous period of entitlement to
hospital insurance.
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§408.24

(5) For an individual age 65 or older,
any month before the month he or she
attained age 65.

(6) For premiums due for months be-
ginning with September 1984 and end-
ing with May 1986, the following:

(i) Any months after December 1982
during which the individual was—

(A) Age 65 to 69;

(B) Entitled to hospital insurance
(Medicare Part A); and

(C) Covered under a group health
plan (GHP) by reason of current em-
ployment status.

(ii) Any months of SMI coverage for
which the individual enrolled during a
special enrollment period as provided
in §407.20 of this chapter.

(7) For premiums due for months be-
ginning with June 1986, the following:

(i) Any months after December 1982
during which the individual was:

(A) Age 65 or over; and

(B) Covered under a GHP by reason of
current employment status.

(ii) Any months of SMI coverage for
which the individual enrolled during a
special enrollment period as provided
in §407.20 of this chapter.

(8) For premiums due for months be-
ginning with January 1987, the fol-
lowing:

(i) Any months after December 1986
and before October 1998 during which
the individual was:

(A) A disabled Medicare beneficiary
under age 65;

(B) Not eligible for Medicare on the
basis of end stage renal disease, under
§406.13 of this chapter; and

(C) Covered under an LGHP as de-
scribed in §407.20 of this chapter.

(ii) Any months of SMI coverage for
which the individual enrolled during a
special enrollment period as provided
in §407.20 of this chapter.

(9) For premiums due for months be-
ginning with July 1990, the following:

(i) Any months after December 1986
during which the individual met the
conditions of paragraphs (a)(8)(i)(A)
and (a)(8)(i)(B) of this section, and was
covered under a GHP by reason of the
current employment status of the indi-
vidual or the individual’s spouse.

(ii) Any months of SMI coverage for
which the individual enrolled during a
special enrollment period as provided
in §407.20 of this chapter.

42 CFR Ch. IV (10-1-24 Edition)

(10) For premiums due for months be-
ginning with January 1, 2007, the fol-
lowing:

(i) Any months after December 2006
during which the individual met the
conditions under §407.21(a) of this chap-
ter.

(ii) Any months of Part B (SMI) cov-
erage for which the individual enrolled
during a special enrollment period as
provided in §407.21(b) of this chapter.

(b) Enrollment on or after January 1,
2023. For an individual who first en-
rolled on or after January 1, 2023, the
period includes the number of months
elapsed between the close of the indi-
vidual’s initial enrollment period and
the close of the month in which he or
she first enrolled and excludes—

(1) The periods of time described in
(a)(1) through (10) of this section; and

(2) Any months of non-coverage in
accordance with an individual’s use of
an exceptional conditions SEP under
§407.23 of this subchapter provided the
individual enrolls within the duration
of the SEP.

(c) Reenrollment. For an individual
who reenrolled before April 1, 1981, or
after September 30, 1981, and before
January 1, 2023, the period—

(1) Includes the following:

(i) The number of months elapsed be-
tween the close of the individual’s ini-
tial enrollment period and the close of
the enrollment period in which he or
she first enrolled; plus

(ii) The number of months elapsed be-
tween the individual’s initial period of
coverage and the close of the enroll-
ment period in which he or she re-
enrolled; plus

(iii) The number of months elapsed
between each subsequent period of cov-
erage and the close of the enrollment
period in which he or she reenrolled.

(2) Excludes the following:

(i) Any of the periods specified in
paragraph (a) of this section; and

(ii) Any month before April 1981 dur-
ing which the individual was precluded
from reenrolling by the two-enrollment
limitation in effect before that date.

(d) Reenrollment on or after January 1,
2023. For an individual who reenrolled
on or after January 1, 2023, the period—

(1) Includes the number of months
specified in paragraphs (¢)(1)(i) through
(iii) of this section; and
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(2) Excludes—

(i) The number of months specified in
paragraphs (¢)(2)(i) and (ii) of this sec-
tion; and

(ii) Any months of non-coverage in
accordance with an individual’s use of
an exceptional conditions SEP under
§407.23 of this subchapter provided the
individual enrolls within the duration
of the SEP.

[62 FR 48118, Dec. 18, 1987, as amended at 53
FR 6648, Mar. 2, 1988; 61 FR 40347, Aug. 2, 1996;
73 FR 36468, June 27, 2008; 87 FR 66509, Nov. 3,
2022]

§408.25 Individuals who enrolled or
reenrolled between April 1 and Sep-
tember 30, 1981.

(a) Basic rules. Except as specified in
paragraph (b) of this section, the rules
set forth in §408.24 apply to an indi-
vidual who enrolled or reenrolled be-
tween April 1 and September 30, 1981.

(b) Ezception. For an individual who
enrolled or reenrolled between April 1
and September 30, 1981, the months to
be counted ran through the month in
which he or she reenrolled. (During
those 6 months, continuous open en-
rollment was in effect and there was no
3-month ‘‘general enrollment period’’.)

§408.26 Examples.

Example 1. Mr. J, who became age 65 and
otherwise eligible for enrollment in Novem-
ber 1965, first enrolls in March 1968. The
months to be included in determining the
amount of the increase in Mr. J’s premiums
begin with June 1966 (the first month after
the close of his initial enrollment period)
and extend through December 1967 (the pe-
riod January through March of 1968 is ex-
cluded in determining the total months) for
a total of 19 months. Since there is only one
full 12-month period in 19 months, Mr. J’s
premiums will be 10 percent greater than if
he had enrolled in his initial enrollment pe-
riod.

Example 2. Mr. V, who enrolled in Decem-
ber 1965, voluntarily terminates his enroll-
ment effective midnight December 31, 1967.
He enrolls for a second time in January 1969.
The months to be included in determining
the amount of the increase in Mr. V’s pre-
miums are January 1968 through March 1969,
a total of 15 months. Since this totals one
full 12-month period. Mr. V’s monthly pre-
mium, will be increased by 10 percent.

Example 3. Ms. N becomes age 65 in July
1965 and first enrolls in December 1967. She
pays premiums increased by 10 percent above
the regular rate, beginning July 1968, the

§408.27

first month of her SMI coverage. Ms. N fails
to pay the premiums for the calendar quar-
ter ending June 30, 1970, and her coverage is
terminated on that date, the end of her grace
period. Ms. N enrolls for a second time in
January 1971. The months to be included in
determining the amount of the increase in
Ms. N’s premiums are June 1966 through De-
cember 1967, a total of 19 months, and July
1970 through March 1971, a total of 9 months,
for a grand total of 28 months. Since this to-
tals two full 12-month periods, Ms. N’s
monthly premium will be increased by 20
percent.

Example 4. Mr. X attained age 65 in August
1966 and enrolled during his initial enroll-
ment period. His coverage was terminated ef-
fective June 30, 1968, for nonpayment of pre-
miums. He reenrolls in March 1973. For pur-
poses of computing any applicable premium
increase, he will not be charged any months
between March 1971 (the end of the last gen-
eral enrollment period during which he was
eligible to reenroll under the law in effect
before October 30, 1972) and January 1973.
Therefore, he will be charged 36 months
(July 1968-March 1971 plus January 1973—
March 1973) and his premiums for his second
period of coverage will be increased 30 per-
cent.

Example 5. Ms. C, who attained age 65 in
August 1973, had two periods of supple-
mentary medical insurance coverage, both of
which were terminated because of non-
payment of premiums: August 1973 through
April 1975 and July 1977 through August 1978.
She reenrolls in July 1981. The months to be
included in determining the amount of pre-
mium increase are May 1975 through March
1977 (23 months) and April 1981 through July
1981 (4 months) for a total of 27 months. The
31 months from September 1978 through
March 1981 may not be counted because Ms.
C was prevented from reenrolling by the two-
enrollment limitation in effect before April
1, 1981. For Ms. C, the standard monthly pre-
mium would be increased by 20 percent.

[562 FR 48115, Dec. 18, 1987; 53 FR 4159, Feb. 12,
1988]

§408.27 Rounding the monthly pre-
mium.

Any monthly premium that is not a
multiple of 10 cents is rounded to the
nearest multiple of 10 cents, and any
odd multiple of 5 cents is rounded to
the next higher multiple of 10 cents.

[62 FR 48115, Dec. 18, 1987; 53 FR 4159, Feb. 12,
1988]
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