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CHAPTER I
GENERAL INFORMATION ABOUT THE PROGRAM

NOTE: All of Chapter I has been moved to the new CMS Manual System, in the Medicare General
Information, Eligibility, and Entitlement Manual (CMS Pub. 100-1). The new manual can be found at
http://www.cms.hhs.gov/manuals. A crosswalk from the deleted manual sections to the new manual
sections follows.

Old New Chapter
Section Section

Administration of Medicare Program

INtrOAUCTION.......viiiiii e e e 100............ 1-8§10,1-8§20
Financing the Program............ccoccooiiiiiiiiiiiniiieeceeen 102............ 1-§20.1
Discrimination Prohibited............cccccoeeiiieiiiiiciece e 104............ 1-§20.2
Federal Government Administration of the

Health Insurance Program............cccccoooeiiiiiiiiniiniiiienieee 108............ 1-830-§30.2
STALE AGEIICIES. ..euvivrenierirerieeieeteeite ettt ettt st 112............ 1-§30.3
Role of Part A Intermediaries. .........ccccveevveeeriieeniie e, 120............ 1-§40
Role of Part B Carriers. .......cocueeveeeieeiieeiieiieeieeceeee e 125...e.e. 1-3§50

Provider Participation in Medicare

Definition of Provider. ...........cccoveeiiiiiiiiicieececeee e 130............ 5-810
Term of Agreement with Hospitals............ccoooii, 132............ 5-§104
Advance Directive Requirements. ..............cocoeeiiniiiiiecnne, 132.1......... 5-§10.1.9
Admission of Medicare Patients for Care and Treatment............ 134............ 5-§10.2
Election of Intermediary. ..........cccoooieriiiiiieniieiiecieeeeeee e 140............ 1 - §40.1
Termination of Provider Participation. ..........ccccccevveevvieenveeennen. 142............ 5-810.6
Voluntary Termination by tlge Hospital. .......cccceoveniniinicnns 142.1......... 5-§10.6.1
Involuntary Termination by CMS...........cccoovveiiieiiiieeieee, 142.2......... 5-810.6.2
Determining Payment for Services Furnished
After Termination. ............oooeeiviiiieeiiiiie e 142.3......... 5-§10.6.4
Change of Provider Ownership.........ccccoeevvvveriieeniiieeniie e 145............ 5-810.6.5
Institutional Planning and Budget............cccceeveiiiiiiieeniieieee, 146............ 1-§70
Validation of Surveys Made By Joint Commission
on the Accreditation of Hospitals ..........ccccceveveiiieniiiiiniiecieens 147

Hospital Insurance

Hospital Insurance--A Brief Description. ..........ccccceeevveeeenveeennee. 155............ 1-§10.1
Hospital Services Covered Under Hospital Insurance........... 155.1......... 1-3§10.1
Posthospital Extended Care Services.........ccceeveeerveeenveeennee. 155.2......... 1-§10.1
Posthospital Home Health Services. ........cccceevvveeiiieecieenee. 155.3......... 1-§10.2

Supplementary Medical Insurance

Supplementary Medical Insurance -- A Brief Description........... 160............ 1-§10.3
Benefits ..o 160.1......... 1-§10.3
Basis for Payment ...........cccoovviiiiiieece e 160.2......... 1-§104
Annual Part b Deductible and Coinsurance..............cc........... 160.3......... 3-§20.2, §20.3
Special Carryover Rule for Expenses Incurred
Prior to 1981 ...ooiiiiiiiieee e 1604......... Deleted
Exceptions to Part B Deductible and Coinsurance................. 160.5......... 3-§204
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Old New Chapter
Section Section

Beneficiary Entitlement to Hospital Insurance Benefits

Hospital Insurance Entitlement for the Aged (Part A)................. 165............ 2-§10.2
Transitional Provision for the Uninsured............ccccccvvenenee. 165.1......... Deleted
Hospital Insurance for Disability Beneficiaries. ...........ccceeueeeneee. 166............ 2-§10.3
Hospital Insurance for Persons Needing Kidney
Transplant or Dialysis. ........ccceeviieiieniiniieiieee e 167............ 2-§10.4
Hospital Insurance Obtained by Premium Payment. ................... 168............ 2-§20,1, §20.3.2
Eligibility Requirements. ...........ccceoeeriieiieniienieneeeeeeene 168.1......... 2-§20.1

Entitlement to Supplementary Medical Insurance Benefits

Suﬁ)plementary Medical Insurance Entitlement .........c..cccccoeeneee. 175 2 -§40
When Coverage Ends.........coceveviiiiieniiiiniiiiicicccceeccees 180............ 2 -§40.5
Equitable Relief to Correct Results of Government Error,

Misrepresentation, or Inaction in SMI Entitlement .................. 185........e. 2 -§40.8

Disclosure of Information

Disclosure of Health Insurance Information - General................ 190............ 6-§10,6-§170
Disclosure of Health Insurance Information to a Beneficiary,
or in Connection With a Claim............cocceeviiiiiiniiinieiice 191............ 6-§8170.1-§170.2

Disclosure to the Beneficiary of His Authorized

RePIesSEntatiVe . ...c.ueeuieeiiieiieeiieeiie et 191.1......... 6-§170.1-§170.2
Disclosure to Third Parties for Proper Administration of the

Health Insurance Program..............cccooovevviiniiinieniieiceee, 191.2......... 6-8170.3,6 - §50

Disclosure to Third Parties for Other Than Program

PUIPOSES. ..ottt 191.3......... 6-§170.4

Claims for Payment in Alcohol and Drug Abuse Cases........ 1914......... 6-§170.5
Disclosure of Itemized Statement to an Individual for

Any Item or Service Provided...........cccvevveieerciiiniiiiieeee, 191.5......... 6-§170.6
Disclosure of Information About Hospitals by CMS .................. 192............ 6-38140
Medicare RepOrts.......ccccveevuieeiiiiieniieeciie et 192.1......... 6-3§140.2
Disclosure of Medicare StatistiCs............cooveeeeiiiieeeeiiiieeeeenns 192.2......... 6-§140.4
Other Information That May be Disclosed. ...........ccccvveneen. 192.3......... 6-38140.4
Cost to a Hospital Which Requests Information
Available to the Public...........ccocoooiiiiiii e 193............ 6-8§180

Peer Review Organizations

Program Background and Responsibilities..........ccceerveeenireennnee. 195............ 1-§60
Purpose of PRO Review. .......cccocoeviiieiiiiiiiieieceeeee e 195.1......... 1-§60
PRO Responsibilities. .......cccceeevviieeeiiieeiiieeie e 195.2......... 1-§60.2, §60.3

Statutory Obligations of Practitioners and Other Persons. ....195.3......... 1-§60.4
Responsibilities of Designated Agents Working
With PROs; Organizations Subcontracted for Review.......... 1954......... 1-§60.5

PRO Review of Unnecessary Readmissions and Transfers......... 196............ PRO Manual, 4240-4250
Types of Prohibited Actions Which Circumvent the PPS. ....196.1......... PRO Manual, 4240-4250
Actions That Must be Taken by the PRO. ...........ccccoueee. 196.2......... PRO Manual, 4240-4250
Handling Problem Cases.........cccceevveeriiieniieeeieeeee e, 196.3......... PRO Manual, 4240-4250
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Old New Chapter
Section Section
SANCLIONS. ..veiiieiiiiee et e et e et e et e e eeaaeeas 197 PRO Manual, 9000
Identification of Potential Violations..............ccccceeeeeeineeeenn. 197.1......... PRO Manual, 9000
Requirements Prior to Initiating Sanction Procedures........... 197.2......... PRO Manual, 9000
Sanction Procedures for Substantial Violations..................... 197.3........ PRO Manual, 9000
Sanction Procedures for Gross & Flagrant Violations........... 1974......... PRO Manual, 9000
PRO Report 10 OIG........oovieniieiiiiiiieniccecccecceeee, 197.5......... PRO Manual, 9000
Review of PRO Report by the OIG. .......ccccoveviiriiniiiinnne. 197.6......... PRO Manual, 9000
Imposition of Sanctions. ...........ccccecvereeviriiiniencnieneeeee 197.7......... PRO Manual, 9000
Notification of Sanction to be Imposed. .........cccccecuerienennene 197.8......... PRO Manual, 9000
Effect of an Exclusion Sanction on Medicare
Payments and Services..........cccevirvieriineenieniieneinenieseeeeaee 197.9......... PRO Manual, 9000
Reinstatement After Exclusion. ............ccoovveeiieiiiiiiiiiiiieeens 197.10....... PRO Manual, 9000
Appeal Rights of the Excluded Practitioner or
Other Persomn........c..oeiieiiiiiieciiee e, 197.11....... PRO Manual, 9000
Provision of Medical Records to Validate PRO
Determinations............coovvviiieiiiieeeeiieee e 198............ PRO Manual, 5020
Notice of PRO Initial Denial Determination .................ccccvveee.n. 199............ PRO Manual, 7115
Parties to be Notified. .......ooooeviiiiiiiiiiiciieeecece e, 199.1......... PRO Manual, 7115
TimIing of NOtICE. ..coueiiiiiiiiiiiiicececceeeeee 199.2......... PRO Manual, 7115
Content Of NOtICE. .....ccouviieieeiiiiieeeiee e 199.3......... PRO Manual, 7115
Notice of Change as a Result of DRG Validation. ................ 1994......... PRO Manual, 7115
NOLICE t0 PAYETS. ..cuveiiiiiieiieiiiiicieeeceeecee e 199.5......... PRO Manual, 7115
Determination of Beneficiary Address. .........cccccvcveveriennenne. 199.6......... PRO Manual, 7115
Documentation of Attempt to Notify Beneficiary ................. 199.7......... PRO Manual, 7115

Interim Manual Instructions and Amendment Supplement

Signs in Emergency Departments..........cccccccvvevveeenvieenieeenieeenns IM103....... 5-§10.1.10
EXNIDIt oo IM103.1....5 - §10.1.10
30-Day Transfer Requirement ...........cccccevuveeeiieeeciieeniie e A155.2......1 - §10.1
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