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5Objectives

• Understanding CMS Provider Enrollment 

• Understanding the Workflow of Provider 

Enrollment

• Understanding When  a Change of Information 

is Required

• Understanding  When a Change of Ownership is 

Required

• Understanding  the CMS-29 Form for RHCs



Types of Provider Enrollment
INDIVIDUAL, GROUP AND INSTITUTIONAL
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CMS Resources
https://www.cms.gov/medicare/provider-enrollment-and-certification
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https://www.cms.gov/medicare/provider-enrollment-and-certification


PECOS or Paper? 

• Initial Provider enrollment can be done through PECOS or the 
applications can be dropped to paper.

• Changes in information or a COI can be made on PECOS or by sending 
hard copy forms.

• Changes in ownership or a CHOW can be made on PECOS or by 
sending hard copy forms.

• CHOWs which involve a buyer and seller who have different MACs is 
better done on paper.

• Keep paper copies  or print PECOS screens.
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9Types of Medicare Enrollments

855-0 

This type of enrollment is 

for an individual provider 

who will only be an 

ordering or referring 

provider. This provider 

will not actually bill 

services to Medicare.

855-I

This type of enrollment is for an 

individual provider who will be 

billing services to Medicare as 

either an  individual or as part of 

a group. Individual enrollment is 

made first before reassignment 

to a group

INDIVIDUAL PROVIDER ENROLLMENT



10
https://www.cms.gov/medicare/cms-forms/cms-
forms/downloads/cms855o.pdf

https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms855o.pdf


11855-O:  Ordering and Referring Only Providers



12https://www.cms.gov/Medicare/CMS-Forms/CMS-
Forms/downloads/cms855i.pdf

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms855i.pdf


13855-I:  Individual Providers who will bill Medicare



14Types of Medicare Enrollments

855-B 

This type of enrollment Is used 

for a practice that will have 

multiple individual providers 

who will bill professional 

services as a group.  Individual 

providers reassign their 

individual Medicare payments to 

the group.

GROUP PROVIDER ENROLLMENT



15https://www.cms.gov/medicare/cms-forms/cms-
forms/downloads/cms855b.pdf

Refer to the complete 855-B Instructions to determine if this type of enrollment or application form is 
appropriate for what you need to do.

https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms855b.pdf


16When does an RHC or Hospital need an 855-B Enrollment?

 A new clinic that intends to become an RHC may first open as a fee-for-service clinic 
and will need an 855-B enrollment when first opening. 

 An independent RHC needs an 855-B Enrollment for Medicare Split Billing

 RHC Providers may need to be part of an 855-B group when they bill professional 
services outside the RHC. For example: surgeries, inpatient rounding, working in the 
Emergency Department, working for another practice or group. 

 Hospitals will usually have one or more 855-B enrollments which are used to bill 
hospital-based professional services.

 A Critical Access Hospital can elect Method II billing for professional services of 
hospital-based providers. 



17Types of Medicare Enrollments

855-I

This type of enrollment is for an 

individual provider who will be 

billing services to Medicare as 

either an  individual or as part 

of a group. Individual 

enrollment is made first before 

reassignment to a group.

REASSIGNMENT OF INDIVIDUAL BENEFITS TO A GROUP 

855-R



18https://www.cms.gov/medicare/cms-forms/cms-
forms/downloads/cms855r.pdf

https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms855r.pdf


19855-R: Reassignment of 855I payments to an 855-B professional group



20Types of Medicare Enrollments

855-A 

This type of enrollment 
Is used for a FACILITY 

that will submit 
institutional Part A 

claims to Medicare for 
facility charges.

FACILITY PROVIDER ENROLLMENT



21https://www.cms.gov/medicare/cms-forms/cms-
forms/downloads/cms855a.pdf

https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms855a.pdf


22Who is an institutional provider? 



23RHCs are Institutional Facility Providers

 Not just paid a different way
 Certified Facility Type
 Can Be Accredited
 Is Assigned a new, distinct CCN or CMS Certification Number
 A group practice becoming an RHC becomes a facility.
 A provider-based RHC is not considered by CMS to be a department of the hospital. 
 PBRHCs may function as departments but it is important to realize that RHCs have 

different conditions of certification, are assigned an RHC CCN, and are accountable as 
a separate facility.

 Four states also license Rural Health Clinics in addition to CMS certification.  
 Louisiana is the ONLY state that has a licensing option which does consider the RHC 

as a department of the hospital (Type 3).  In Louisiana, an RHC may be subject to 
requirements which supersede CMS. 



Reportable Changes
How to make changes or updates to information originally or previously submitted 
on a Medicare enrollment
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25Timeframe for Reporting Changes

90 days30 days

 Changes in Ownership (CHOW)
 Changes in Ownership (non-CHOW) 
 Changes in Managing Control
 Changes in Authorized or Delegated 

Officials 
 Change in Practice Location/Relocation 

(Individuals, Groups and Institutions)
 Adverse legal actions/revoked licenses

All other changes, such as:
• Name changes 
• Mailing Address
• Billing Company
• Vehicle Information
• Medical Records Storage



Individuals and Groups: 
Reporting Changes to CMS
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§ 424.516 Additional provider and supplier requirements for enrolling and maintaining 
active enrollment status in the Medicare program



Other providers and suppliers:
Reporting Changes to CMS
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§ 424.516 Additional provider and supplier requirements for enrolling and maintaining 
active enrollment status in the Medicare program



Changes in Information
 Verify the current enrollment information.

 Know what was first or most recently submitted.

 Correct the information either through PECOS or by submitting a hard copy enrollment form.

 The reason for the application is to change information. 

 An authorized or delegated official must certify the changes by signing the application.

 Submit or attach any required documentation.
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Change in Ownership (CHOW)
29

X

In a CHOW transaction, both the Buyer and the Seller submit an 855 to report the change. The information on 

both 855s must be consistent.



Change in Ownership (CHOW)
30



Change in Ownership (CHOW)
31



Mergers, Acquisitions and Consolidations
32



Effective Date/Approval Date

 You must submit the bill of sale or legal agreements for CHOWs, 
Mergers, Acquisitions and Consolidations.  

 CMS must approve the transfer of the provider number to the 
receiving party.  This may take weeks or months between the legal 
transaction and the finalized CMS approval.

 The regional office of CMS will grant final approval.

 The regional office of CMS has the discretion to require a new 
certification survey.
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Revalidations
34

 The revalidation process ensures that the provider information is periodically 

reviewed and updated. 

 Failure to respond to a revalidation request can jeopardize your enrollment status 

and your reimbursement.



Provider Enrollment Workflow
Understanding the Process
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36

Provider 
submits 
855 to 
MAC

MAC 
analyzes 

the 
application

(Developm
ent)

MAC 
requests 
additional 

information 
or 

corrections

(30-day 
window)

Provider 
submits 

additional 
information 
if required

FOR ALL PROVIDER ENROLLMENT TYPES
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APPLICA
TION

APPROV
ED OR 

REJECTE
D

IF 
APPROV

ED,

ENROLL
MENT IS 

FINALIZE
D

PROVIDE
R 

NUMBER 

ASSIGNE
D

PROVIDER  
CAN 

SUBMIT 
CLAIMS 

BASED ON 
EFFECTIVE 

DATE

NEXT STEPS FOR INDIVIDUALS AND GROUPS
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APPLICATI
ON 

APPROVE
D OR 

REJECTE
D

IF 
APPROVE

D,

MAC 
FORWAR
DS THE 

ENROLLM
ENT TO 

THE 
STATE 

AGENCY 

SURVEY  
MAY BE 

REQUIRE
D BY 

STATE 
AGENCY 

OR 
ACCREDIT

OR

SURVEY 
FINDINGS 
SUBMITTE

D TO 
REGIONAL 
OFFICE OF 

CMS BY 
STATE 

AGENCY

CCN IS 
ASSIGN
ED BY 
CMS 

REGION
AL 

OFFICE

TIE-IN 
NOTICE 

SENT 
TO 

MAC

NEXT STEPS FOR INSTITUTIONAL PROVIDERS



OTHER FORMS
MAY BE NEEDED WITH 855

39



40

FORM # FORM NAME REQUIRED FOR

588 Electronic Funds Transfer (EFT) Authorization Agreement All initial 855s and for CHOWs; changes in 
banking information

420 MEDICARE PARTICIPATING PHYSICIAN OR SUPPLIER AGREEMENT All Part B providers and suppliers

1561 HEALTH INSURANCE BENEFIT AGREEMENT Institutional Part A providers except RHCs

1561-A HEALTH INSURANCE BENEFIT AGREEMENT-RURAL HEALTH CLINIC Rural Health Clinics on Initial enrollment

CMS-29 VERIFICATION OF CLINIC DATA  RURAL HEALTH 
CLINIC PROGRAM

Required initially, at subsequent surveys or 
when clinic data changes



CMS-29
41
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Completing the CMS-29

• Complete a new CMS-29 to report:
• New RHC enrollment
• Subsequent survey or when request by State Agency
• Change in  RHC medical director
• Change in ownership or entity structure
• Change in provider composition 

• Submitted to the State Agency

• Forwarded to CMS Regional Office

• Do not include with 855A for RHC enrollment. Correction of 855 provider 
enrollment data is a separate action.

• May be requested by an accreditor

• Be consistent with reporting information
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Completing the CMS-29

• Make sure the person completing the form understands the legal ownership and 
type of entity.  

• Include legal name and dba name.

• Make sure the information is consistent with the provider enrollment data.

• Read the directions.

• Report FTEs in .25 increments.  FTEs are based on 2,080 worked hours a year.

• For provider-based RHCs, the parent entity’s CMS number is entered under the 
Type of Control section in fields RH 11 and RH 12. This is how the provider-based 
relationship is connected.

• The information on the CMS-29 is used to populate the QCOR database.
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Recap of Provider Enrollment
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47Types of Provider Enrollment/Forms

855O

855I

855B

855A

Individual Ordering or Referring 

Provider

Individual Billing Provider

Part A Institutional Provider

Part B Group Practice
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https://www.novitas-

solutions.com/webcenter/portal/Enrollment_JH/Enrolling

https://www.novitas-solutions.com/webcenter/portal/Enrollment_JH/Enrolling
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https://www.novitas-solutions.com/webcenter/portal/MedicareJH/pagebyid?contentId=00004864

https://www.novitas-solutions.com/webcenter/portal/MedicareJL/pagebyid?contentId=00004864
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Consistency for EINs with Multiple 
Enrollments

51

MACs are now attempting to reconcile provider enrollment identifying data when a 

legal entity (EIN) has multiple enrollments. You may have received a letter or may 

have received a letter if your organization has discrepancies in the identifying 

information as reported on any of your active enrollments. 

It is very important that the individual completing the provider enrollment 

understands what information is needed and has access to other provider 

enrollment data. 

Novitas began sending these letters out about two months ago.  



Questions/Comments
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Patty Harper, RHIA, CHTS-PW, CHTS-IM, CHC®

InQuiseek Consulting

Pharper@inquiseek.com

318-243-2687

Patty Harper is CEO of InQuiseek Consulting, a healthcare consulting 
company based in Louisiana.   She has over 25 years of healthcare 
experience in the areas of healthcare finance & reimbursement, health 
information management, compliance, and practice management.   She 
began her healthcare career as a hospital controller and reimbursement 
analyst.  Patty holds a B.S. in Health Information Administration (cum 
laude) from Louisiana Tech University.  She is credentialed through 
AHIMA as a RHIA, CHTS-IM, and CHTS-PW.  Patty successfully completed 
AHIMA’s ICD-10 Academy in 2011 and was previously been recognized 
as an ICD-10 Trainer. She is also Certified in Healthcare Compliance 
(CHC®) thorough the Compliance Certification Board.    Patty is a 
frequent speaker and contributor for national, state and regional and 
rural healthcare associations on these and other reimbursement-related 
topics.  Patty currently serves on the Board of NARHC.

mailto:Pharper@inquiseek.com


Questions? 



We want to hear from you!

https://www.surveymonkey.com/r/BW59S9F

https://www.surveymonkey.com/r/BW59S9F


Break with Exhibitors: 2:00 – 2:30 p.m.


