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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 
 
Introduction........................................................................................100............1 - §20 
Financing the Program.......................................................................102............1 - §20.1 
Hospital Insurance (HI) -- A Brief Description .................................104............1 - §10.1 
Supplementary Medical Insurance (SMI) -- A Brief Description .....106............1 - §10.3 
Assignment of Responsibilities..........................................................108 ...........1 - §30 
   Role of CMS ...................................................................................108.1.........1 - §30.1 
   Role of CMS ROs ...........................................................................108.2.........1 - §30.1 
   Role of SSA ....................................................................................108.3.........2 - §40.8, 50, 50.1 
Role of Part A Intermediaries ............................................................110............1 - §40 
Role of Part B Carriers.......................................................................112............1 - §50 
Role of State Agencies.......................................................................114............1 - §20.3 
Discrimination Prohibited..................................................................116............1 - §20.2 
 

Provider Participation in Medicare 
 
Definition of Provider ........................................................................120............5 - §10 
Nomination of Intermediary ..............................................................122............1 - §40.1 
Termination of Provider Participation ...............................................124............5 - §10.6 
   Voluntary Termination by Providers ..............................................124.1.........5 - §10.6.1 
   Involuntary Termination by CMS...................................................124.2.........5 - §10.6.2 
   Determining Payment for Services Furnished After  
      Termination by a Provider ...........................................................124.3.........5 - §10.6.4 
 

Disclosure of Information 
 
Disclosure of Health Insurance Information - General......................130............6 - §10,6 - §170 
Disclosure of Itemized Statement to an Individual for  
   Any Item or Service Provided.........................................................132............6 - §170.6 
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