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(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.
HCFA 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 HCFA’s satisfaction, that he or she
is unable to pay the debt within a rea-
sonable 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 HCFA’s satis-
faction, that the estate is unable to
pay the debt within a reasonable time.

(d) Renewal of collection efforts. HCFA
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 HCFA has received premiums for
months after the enrollee’s death,
HCFA refunds those premiums as fol-
lows:

(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.

(b) If refund cannot be made under
paragraph (a) of this section, HCFA 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.
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Subpart B—Inpatient Hospital Services and
Inpatient Critical Access Hospital Services

409.10 Included services.
409.11 Bed and board.
409.12 Nursing and related services; medical

social services; use of hospital or CAH fa-
cilities.

409.13 Drugs and biologicals.
409.14 Supplies, appliances, and equipment.
409.15 Services furnished by an intern or a

resident-in-training.
409.16 Other diagnostic or therapeutic serv-

ices.
409.18 Services related to kidney

transplantations.
409.19 Services related to cardiac pace-

makers and pacemaker leads.

Subpart C—Posthospital SNF Care

409.20 Coverage of services.
409.22 Bed and board.
409.23 Physical, occupational, and speech

therapy.
409.24 Drugs and biologicals.
409.25 Supplies, appliances, and equipment.
409.26 Services furnished by an intern or a

resident-in-training.
409.27 Other diagnostic or therapeutic serv-

ices.

Subpart D—Requirements for Coverage of
Posthospital SNF Care

409.30 Basic requirements.
409.31 Level of care requirement.
409.32 Criteria for skilled services and the

need for skilled services.
409.33 Examples of skilled nursing and reha-

bilitation services.
409.34 Criteria for ‘‘daily basis’’.
409.35 Criteria for ‘‘practical matter’’.
409.36 Effect of discharge from posthospital

SNF care.

Subpart E—Home Health Services Under
Hospital Insurance

409.40 Basis, purpose, and scope.
409.41 Requirement for payment.
409.42 Beneficiary qualifications for cov-

erage of services.
409.43 Plan of care requirements.
409.44 Skilled services requirements.
409.45 Dependent services requirements.
409.46 Allowable administrative costs.
409.47 Place of service requirements.
409.48 Visits.
409.49 Excluded services.
409.50 Coinsurance for durable medical

equipment (DME) furnished as a home
health service.

Subpart F—Scope of Hospital Insurance
Benefits

409.60 Benefit periods.
409.61 General limitations on amounts of

benefits.
409.62 Lifetime maximum on inpatient psy-

chiatric care.
409.63 Reduction of inpatient psychiatric

benefit days available in the initial bene-
fit period.

409.64 Services that are counted toward al-
lowable amounts.

409.65 Lifetime reserve days.
409.66 Revocation of election not to use life-

time reserve days.
409.68 Guarantee of payment for inpatient

hospital or inpatient CAH services fur-
nished before notification of exhaustion
of benefits.

Subpart G—Hospital Insurance Deductibles
and Coinsurance

409.80 Inpatient deductible and coinsurance:
General provisions

409.82 Inpatient hospital deductible.
409.83 Inpatient hospital coinsurance.
409.85 Skilled nursing facility (SNF) care

coinsurance.
409.87 Blood deductible.
409.89 Exemption of kidney donors from de-

ductible and coinsurance requirements.

Subpart H—Payments of Hospital Insurance
Benefits

409.100 To whom payment is made.
409.102 Amounts of payment.

AUTHORITY: Secs. 1102 and 1871 of the Social
Security Act (U.S.C. 1302 and 1895hh).

EDITORIAL NOTE: Nomenclature changes to
part 409 appear at 62 FR 46037, Aug. 29, 1997.

SOURCE: 48 FR 12541, Mar. 25, 1983, unless
otherwise noted.

Subpart A—Hospital Insurance
Benefits: General Provisions

§ 409.1 Statutory basis.
This part is based on the identified

provisions of the following sections of
the Social Security Act:

(a) Sections 1812 and 1813 establish
the scope of benefits of the hospital in-
surance program under Medicare Part
A and set forth deductible and coinsur-
ance requirements.

(b) Sections 1814 and 1815 establish
conditions for, and limitations on, pay-
ment for services furnished by provid-
ers.
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