Supporting Statement Part A
Application for Hospital Insurance Benefits for Individuals with End Stage Renal Disease and Supporting Regulations in 42 CFR 406.7 and 406.13
CMS-43, OCN 0938-0080
Background

Effective July 1, 1973, individuals with End Stage Renal Disease (ESRD) became entitled to Medicare.  Because this entitlement has a different set of requirements, the existing applications for Medicare were not sufficient to capture the information needed to determine Medicare entitlement under the ESRD provisions of the law.

The Application for Hospital Insurance Benefits for Individuals with End Stage Renal Disease, Form CMS-43, was designed to capture all the information needed to make a Medicare entitlement determination.

A.
Justification
1.
Need and Legal Basis
Section 226A of the Social Security Act (the Act) and the Code of Federal Regulations at 42 CFR 406.13 outline the requirements for entitlement to Hospital Insurance (Part A) and Supplementary Medical Insurance (Part B) for individuals with ESRD.

Federal Regulations at 42 CFR 406.7 lists the CMS-43 as the application to be used by individuals applying for Medicare under the ESRD provisions.

The form CMS-43 elicits the information that the Social Security Administration (SSA) and the Centers for Medicare & Medicaid Services (CMS) need to determine entitlement to Medicare based on ESRD.

2.
Information Users
The CMS-43 is used (in conjunction with the CMS-2728) to establish entitlement to, and enrollment in, Medicare Part A (and Part B) for individuals with ESRD.  The CMS-43 was previously approved under OMB number 0938-0080.
The CMS-43 is an application for Medicare completed by a Social Security Administration (SSA) claims representative or field representative using information provided by the individual during an interview.  The CMS-43 follows the application questions and requirements used by SSA to determine title II eligibility.  This is done not only for consistency purposes, but because certain title II and title XVIII insured status and relationship requirements must be met in order to qualify for Medicare under the ESRD provisions.  The form is not completed by CMS staff.

This form contains seventeen questions that must be answered to determine an individual’s eligibility for and entitlement to Medicare based upon ESRD.

Items 1 – 3: Request information necessary to identify the applicant (name, sex, date/place of birth, and Social Security number (SSN).  Under §205 of the Act, the Commissioner of SSA shall assign SSNs to all individuals, including applicants for and recipients of benefits under any federally funded program (e.g. Social Security, Supplemental Security Income benefits and Medicare), aliens who are lawfully present in the U.S. and children.  The SSA uses the SSN as the record identifier for applicants for or recipients of benefits under title II and title XVIII of the Act. Because CMS does not obtain or process applications for such benefits, it cannot assign an alternative identifier.

Item 4: Requests citizenship or lawful presence information which is used by CMS to determine if Medicare can make payments on behalf of the individual.

Items 5 -7: Request information about the individual’s current condition and is used to determine the proper Part A and Part B entitlement dates.  The dates of entitlement can be different depending upon whether the individual is dialyzing or has received a kidney transplant.

Item 8: Provides information about and solicits a Part B election.
Items 9 -17: Request information needed to determine insured status.

In order to be entitled to Part A under the ESRD provisions, an individual must be insured, that is, he/she must have worked the required amount of time under Social Security, the Railroad Retirement Board (RRB) or as a government employee, or be the spouse or child of such an individual (REF: §226A(a)(1) of the Social Security Act). Under §205 of the Act, the Commissioner of SSA shall establish and maintain records of the amount of wages paid to each individual and the amounts of self employment income. These earnings are maintained under the worker’s SSN.  The earnings determine an individual’s (and/or his/her dependent’s) eligibility for and the amount of Social Security benefits and Medicare.
Items 9 – 10: Ask if the individual has filed an application for benefits and/or Medicare under Social Security or RRB.  If the response is yes, the individual is asked to provide the SSN or railroad number under which the application was filed.  The SSN and/or railroad number are needed to determine if entitlement to benefits/Medicare is pending or already exists.  If entitlement is pending then development for insured status has been initiated.  Since all records (title II and title XVIII) in SSA are established and maintained by SSN, that number must be requested to determine if entitlement exists or is pending.

Items 11 – 15: Are completed if the individual is currently not entitled to benefits under Social Security or the RRB.  Information about the individual’s own work history is requested in order to determine if there is insured status based upon his/her own work record.

Items 16 – 17: Are completed if the individual is not insured on his/her own work record, i.e. has not worked at least 1 and ½ years out of the last 3 years.  In this case, the individual can use the insured status of a parent or spouse to establish entitlement to Part A (REF: §226A(a)(1)(C) of the Act).  Item 16 is completed if the individual is or was married.  The SSN of the spouse is required to determine if the spouse is insured.  Since the work records under social security are SSN based, there isn’t an alternative identifier that can be used by SSA to obtain earnings data.  Item 17 is completed by individuals

who are not insured on their own work record and are not and have never been married. Generally, this box is completed on behalf of a child.  The SSNs of the parent(s) are required to determine if they are insured.  As previously stated there are no alternative identifiers that can be used by SSA to determine earnings information.

If this information were not collected, it would be impossible to affect Medicare entitlement for individuals with ESRD.

3.
Use of Information Technology
The collection of this information does not involve the use of information technology.

4.
Duplication of Efforts
Items 9 and 10 on the form request information pertaining to previous applications for benefits.  It is elicited to ensure that a previous claim has not already been filed and, if it has, to ensure that the proper action will be taken by SSA.  Even if the individual has filed previously and entitlement has been denied or terminated, the prior information must be updated to ensure proper disposition of the new application.

If no prior filing has occurred, this information collection does not duplicate any other effort and the information cannot be obtained from any other source.

5.
Small Business
Use of this form does not involve small businesses.

6.
Less Frequent Collection
This information is collected once, at the time the individual files for Medicare under the ESRD.  If this information is not collected, the applicant cannot establish entitlement to Medicare.  Because there is a legal requirement to apply for benefits either on paper or electronically, the burden cannot be minimized.

7.
Special Circumstances
The collection of this information is consistent with the guidelines in 5 CFR 1320.6. There are no special circumstances.

8.
Federal Register/Outside Consultations
The 60-day Federal Register notice published on June 28, 2013 (78 FR 38986). No comments were received.
The gathering of this information is a necessary part of the Medicare entitlement process. This form was developed in 1972 and has undergone only minor alterations since then. Appropriate comments were solicited at that time.  There have been no problems associated with the use of this form or the established procedures.  Since the data is collected only once, there is no need for ongoing consultations.

9.
Payments/Gift to Respondents
There are no payments/gifts to respondents.
10.
Confidentiality
The information collected is protected under the provisions of the Privacy Act.  A copy of the information collected is provided to the applicant upon request.

11.
Sensitive Questions
There are no questions of a sensitive nature asked on this form.
12.
Burden Estimates (Hours & Wages)
There are approximately 60,000 respondents annually who request enrollment in Medicare on a CMS-43.  The average interview, completion and data transmission time is 25 minutes based upon actual experience. The burden is computed as follows:

There are 60,000 respondents taking 25 minutes per response.  60,000 x 0.416 (25 minutes) = 24,960 total burden hours.

While there may be some cost to the respondents, there are individuals completing this form who are working currently, may not be working currently or never worked.  There is no appropriate wage category to use to annualize any cost to the respondent for 25 minutes.
13.
Capital Costs
There are no additional costs.  SSA is the record keeper and the collection and storage of this data represents no additional cost.  It is part of their normal claims activity.

14.
Cost to Federal Government
Printing Costs:

The form is pre-printed.  The printing cost associated with the CMS-43 is $4,192 annually.

Processing Costs:

Interviews are conducted by SSA claims and field representatives (average grade is GS 11, step 5) whose 2013 hourly rate of pay (without locality pay) is $27.31 per hour.  The approximate number of respondents is 60,000.  We estimate it takes a SSA claims and/or field representative 25 minutes to manage/input the information on CMS-43.  The 2013 GS-11, step 5 hourly rate of $27.31 x 0.416 (25 minutes) x 60,000 (number of forms) = $681,657.60.

Total Federal Cost including printing and processing is $685,849.60.
15.
Changes to Burden
While the number of respondents has not changed, we adjusted the response time from 26 min to 25 min (more specifically, 0.416 hr). Consequently, the total annual response time has been adjusted from 25,990 min to 24,960 min.
The decrease in the burden cost by $14,770.40 results from an increase in printing costs, the hourly rate of pay for SSA employees who process the CMS-43 as well as errors in the cost calculations on the last Supporting Statement provided in 2009.

The burden increases by $2,692 over the last submission because of the increase in printing costs. However, this increase is offset by a decrease of $17,462.40 from the last submission because of errors in the cost calculations. In addition, the hourly rate of payment from the SSA representatives collecting and processing the information has increased by $0.41 from $26.90 per hour to $27.31 per hour.
16.
Publication/Tabulation Data
This information is not published or tabulated.
17.
Expiration Date
CMS would like to display the expiration date.

18.
Certification Statement
There are no exceptions to the certification statement.
B.
Collection of Information Employing Statistical Methods 
There have been no statistical methods employed in this collection.

