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Purpose
Title XVIII of the Social Security Act provides the statutory authority for the broad objectives and operations of the Medicare program.  The Medicare Carriers Manual provides the practical operating instructions needed by the contractors responsible for administration of the Supplementary Medical Insurance Program - Part B of Medicare.


Organization
The Manual is divided into three separate parts.  Part l--Fiscal Administration--contains instructions for reimbursement of administrative costs, budget preparation and execution, letter of credit method of advancing funds, and accountability.  Part 2--Program Administration--provides general program administrative instructions that are not appropriate for placement in the other parts of the manual. Part 3--Claims Process-contains informational and procedural material the carrier needs for the efficient processing and payment of claims.  This includes instructions dealing with coverage of services, bill review, payment and postpayment actions, reasonable charges, and other pertinent claims procedures.


Maintenance
Each part of the Medicare Carriers Manual is designed to accommodate new pages as amendments to the law and changes in policy or procedures are made.  Accordingly, revised sections, pages, or chapters will be issued as needed.  Brackets in the page margins indicate changes in material previously made and provide filing instructions for the replacement pages.  Users may wish to keep a file of the revision sheets since these often explain the background and basis for the revision as well as the effective date of the change.  A check list is also provided on which revisions may be recorded as received.


Regulations, Rulings

and Other Issuances
Although this Manual is self-contained and requires no cross-referral to any other issuance, the user may refer to the Health Insurance Regulations (HIRM-l) and Social Security Rulings as well as title XVIII of the Act to determine the legal basis for and application of a particular policy or procedure.

Regulations.-- The health insurance regulations are interpretations, implementations and policies flowing from the statute and are formally approved and published by the Secretary of the Department of Health, Education and Welfare.  Regulations have the force and effect of law and are binding on all parties.

Rulings.-- "Social Security Rulings" is a quarterly publication of the Social Security Administration under the authority of the Commissioner of Social Security for the purpose of making available official rulings relating to the health insurance program and the other programs under his jurisdiction.  The rulings contain appeals case decisions, as well as statements of policy and interpretations of the law (title XVIII of the Social Security Act-Medicare) and regulations which have precedential effect.

Rulings are intended to exemplify general manual instructions and do not alter existing policy guidelines.  However, they may place more emphasis on a particular program area that has been identified as a problem.  The rulings do not have the force and effect of a statute or regulation, but provide illustrative case material useful in interpreting and applying policies and procedures contained in instructional issuances.

Carriers should be guided by the rulings where the pivotal facts are substantially the same as in the ruling.  A ruling would not be applicable to other cases where the facts in a particular case were not substantially the same as those stated in the ruling. Additionally, the effect of subsequent legislation, regulations, court decisions, and rulings must also be considered in determining the applicability of a particular ruling to a specific factual situation.

Other Issuances.-- The Bureau of Health Insurance also issues separate manuals for Part A intermediaries, participating providers of health services, State agencies, and Social Security Administration components, to provide guidance in specific areas in the administration of or participation in the Medicare program.

