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This publication offers providers and suppliers 
the following information:

� Enrolling in the Medicare Program;
� Private contracts with Medicare 

EHQH¿FLDULHV�
� Filing Medicare claims;
� Deductibles, coinsurance, and 

copayments; 
� &RRUGLQDWLRQ�RI�EHQH¿WV��&2%���DQG
� Resources.

ENROLLING IN THE MEDICARE 
PROGRAM

To enroll in and obtain payment from Medicare, 
you must apply for:

� ����$�1DWLRQDO�3URYLGHU�,GHQWL¿HU��13,���DQG
� ����(QUROOPHQW�LQ�WKH�0HGLFDUH�3URJUDP�

1)  Applying for a National Provider
��,GHQWL¿HU��13,�

7KH�13,�LV�D�+HDOWK�,QVXUDQFH�3RUWDELOLW\�DQG�
$FFRXQWDELOLW\�$FW��+,3$$��$GPLQLVWUDWLYH�
6LPSOL¿FDWLRQ�6WDQGDUG�DQG�D�XQLTXH�
LGHQWL¿FDWLRQ�QXPEHU�IRU�FRYHUHG�KHDOWK�FDUH�
providers. Covered health care providers and 
all health plans and health care clearinghouses 
PXVW�XVH�WKH�13,�LQ�WKH�DGPLQLVWUDWLYH�DQG�
¿QDQFLDO�WUDQVDFWLRQV�DGRSWHG�XQGHU�+,3$$��
+HDOWK�FDUH�SURYLGHUV�FDQ�DSSO\�IRU�DQ�13,�LQ�
one of three ways:

� 2QOLQH�±�)RU�WKH�PRVW�HI¿FLHQW�DSSOLFDWLRQ�
SURFHVVLQJ�DQG�WR�JHW�\RXU�13,�WKH�
fastest, you may apply using the web-
based application process by logging 

RQWR�WKH�1DWLRQDO�3ODQ�DQG�3URYLGHU�
(QXPHUDWLRQ�6\VWHP��133(6��DW�https://
QSSHV�FPV�KKV�JRY�133(6�:HOFRPH�GR
RQ�WKH�133(6�ZHEVLWH�

� 3DSHU�$SSOLFDWLRQ�±�<RX�PD\�REWDLQ�
)RUP�&06�������1DWLRQDO�3URYLGHU�
,GHQWL¿HU��13,��$SSOLFDWLRQ�8SGDWH�)RUP�
and mail the completed and signed form 
WR�WKH�13,�(QXPHUDWRU��6WDII�DW�WKH�13,�
Enumerator will enter application data 
LQWR�WKH�133(6��<RX�PD\�DFFHVV�WKLV�
form at http://www.cms.gov/Medicare/
CMS-Forms/CMS-Forms/Downloads/
CMS10114.pdf on the Centers for 
0HGLFDUH�	�0HGLFDLG�6HUYLFHV��&06��
ZHEVLWH��<RX�PD\�DOVR�UHTXHVW�WKH�IRUP�
IURP�WKH�13,�(QXPHUDWRU�E\�FDOOLQJ�
���������������RU�77<�����������������
sending an e-mail to customerservice@
npienumerator.com, or sending a letter to:

13,�(QXPHUDWRU�
3�2��%R[�����
)DUJR��1'�������������RU

� (OHFWURQLF�)LOH�,QWHUFKDQJH��(),��±�<RX�
PD\�DJUHH�WR�KDYH�DQ�(),�2UJDQL]DWLRQ�
�(),2��VXEPLW�DSSOLFDWLRQ�GDWD�RQ�\RXU�
EHKDOI��L�H���WKURXJK�D�EXON�HQXPHUDWLRQ�
SURFHVV��LI�DQ�(),2�UHTXHVWV�SHUPLVVLRQ�
to do so.

)RU�PRUH�LQIRUPDWLRQ�DERXW�WKH�13,��YLVLW
http://www.cms.gov/Regulations-and-
*XLGDQFH�+,3$$�$GPLQLVWUDWLYH�6LPSOL¿FDWLRQ�
1DWLRQDO3URY,GHQW6WDQG on the CMS website. 
<RX�PD\�DOVR�UHIHU�WR�WKH�0HGLFDUH�/HDUQLQJ�
1HWZRUN���0/1��SXEOLFDWLRQ�WLWOHG�³7KH�
1DWLRQDO�3URYLGHU�,GHQWL¿HU��13,���:KDW�<RX�
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1HHG�WR�.QRZ´�ORFDWHG�DW�http://www.cms.
JRY�2XWUHDFK�DQG�(GXFDWLRQ�0HGLFDUH�
/HDUQLQJ�1HWZRUN�0/1�0/13URGXFWV�
'RZQORDGV�13,%RRNOHW�SGI and Chapter 10 
RI�WKH�³0HGLFDUH�3URJUDP�,QWHJULW\�0DQXDO´�
�3XEOLFDWLRQ���������ORFDWHG�DW�http://www.
cms.gov/Regulations-and-Guidance/Guidance/
0DQXDOV�,QWHUQHW�2QO\�0DQXDOV�,20V�KWPO on 
the CMS website.

2)  Applying for Enrollment in the Medicare
  Program

CMS collects information about you and 
secures documentation to ensure that you are 
TXDOL¿HG�DQG�HOLJLEOH�WR�HQUROO�LQ�WKH�0HGLFDUH�
3URJUDP��<RX�FDQ�DSSO\�IRU�HQUROOPHQW�E\�
using either:

� 7KH�,QWHUQHW�EDVHG�3URYLGHU�(QUROOPHQW��
&KDLQ�DQG�2ZQHUVKLS�6\VWHP��3(&26���
or

� 7KH�DSSURSULDWH�)RUP�&06�����WR
complete the paper enrollment 
application process.

Internet-Based Provider Enrollment, 
Chain and Ownership System 
Enrollment (PECOS) Process

<RX�FDQ�XVH�,QWHUQHW�EDVHG�3(&26�WR�

� Submit and electronically sign a 
Medicare enrollment application;

� Revalidate Medicare enrollment 
information;

� 9LHZ�RU�XSGDWH�H[LVWLQJ�HQUROOPHQW�
information;

� Track the status of an enrollment 
application;

� Add or terminate a reassignment of 
EHQH¿WV�

� 5HDFWLYDWH�DQ�H[LVWLQJ�HQUROOPHQW�UHFRUG��
and

� Voluntarily withdraw from the Medicare 
Program.

,I�\RX�GR�QRW�FKRRVH�WR�HOHFWURQLFDOO\�VLJQ�
the enrollment application, after you submit 
the application, mail the signed and dated 
&HUWL¿FDWLRQ�6WDWHPHQW�DQG�DQ\�VXSSRUWLQJ�
documentation to your designated Medicare 
&RQWUDFWRU��7R�¿QG�0HGLFDUH�&RQWUDFWRU�
contact information, refer to http://www.cms.
gov/Medicare/Provider-Enrollment-and-
&HUWL¿FDWLRQ�0HGLFDUH3URYLGHU6XS(QUROO�
Downloads/contact_list.pdf on the CMS 
website.

Paper Enrollment Process

Alternatively, you can apply for enrollment by 
completing and signing a paper enrollment 
application form, which is mailed along 
with any supporting documentation to your 
designated Medicare Contractor. Depending 
upon the provider or supplier type and the 
enrollment scenario, complete one of the 
IROORZLQJ�VL[�&06�HQUROOPHQW�DSSOLFDWLRQ�IRUPV�
to enroll in the Medicare Program:

� )RUP�&06����$�0HGLFDUH�(QUROOPHQW�
$SSOLFDWLRQ�IRU�,QVWLWXWLRQDO�3URYLGHUV��
Application used by institutional providers 
to apply for enrollment in the Medicare 
Program or make a change in their 
enrollment information;

� )RUP�&06����%�0HGLFDUH�(QUROOPHQW�
Application for Clinics/Group Practices 
DQG�&HUWDLQ�2WKHU�6XSSOLHUV��$SSOLFDWLRQ�
used by group practices and other 
RUJDQL]DWLRQDO�VXSSOLHUV��H[FHSW�GXUDEOH�
PHGLFDO�HTXLSPHQW��SURVWKHWLFV��RUWKRWLFV��
DQG�VXSSOLHV��'0(326��VXSSOLHUV��WR�
apply for enrollment in the Medicare 
Program or to make a change in their 
enrollment information;

� )RUP�&06����,�0HGLFDUH�(QUROOPHQW�
Application for Physicians and
1RQ�3K\VLFLDQ�3UDFWLWLRQHUV��$SSOLFDWLRQ�
used by individual physicians or
QRQ�SK\VLFLDQ�SUDFWLWLRQHUV��133��WR�
apply for enrollment in the Medicare 
Program or to make a change in 
their enrollment information;
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� )RUP�&06����2�0HGLFDUH�(QUROOPHQW�
$SSOLFDWLRQ�IRU�(OLJLEOH�2UGHULQJ�DQG
5HIHUULQJ�3K\VLFLDQV�DQG�1RQ�
Physician Practitioners: Application 
XVHG�E\�SK\VLFLDQV�DQG�133V�WR�DSSO\�
for enrollment for the sole purpose of 
ordering and referring items and/or 
VHUYLFHV�IRU�EHQH¿FLDULHV�LQ�WKH�0HGLFDUH�
Program or to make a change in their 
enrollment information;

� )RUP�&06����5�0HGLFDUH�(QUROOPHQW�
Application for Reassignment of 
0HGLFDUH�%HQH¿WV��$SSOLFDWLRQ�XVHG�E\�
LQGLYLGXDO�SK\VLFLDQV�RU�133V�WR�UHDVVLJQ�
Medicare payments or terminate a 
UHDVVLJQPHQW�RI�0HGLFDUH�EHQH¿WV�DIWHU�
enrollment in the Medicare Program or to 
make a change in their reassignment of 
0HGLFDUH�EHQH¿W�LQIRUPDWLRQ��RU

� )RUP�&06����6�0HGLFDUH�(QUROOPHQW�
Application for Durable Medical 
(TXLSPHQW��3URVWKHWLFV��2UWKRWLFV��DQG�
Supplies Suppliers: Application used 
E\�VXSSOLHUV�RI�'0(326�WR�DSSO\�IRU�
enrollment in the Medicare Program or 
to make a change in their enrollment 
information.

Additional Required Form

7KH�IROORZLQJ�IRUP�LV�UHTXLUHG�LQ�DGGLWLRQ�WR�WKH�
Medicare Enrollment Application:

� )RUP�&06�����(OHFWURQLF�)XQGV�
7UDQVIHU��()7��$XWKRUL]DWLRQ�$JUHHPHQW��
0HGLFDUH�DXWKRUL]DWLRQ�DJUHHPHQW�WR�
have payments sent directly to your 
¿QDQFLDO�LQVWLWXWLRQ�WKURXJK�()7�

Additional Forms and Documentation 
That May Be Required

7KH�IROORZLQJ�IRUPV�PD\�EH�UHTXLUHG�LQ
addition to the Medicare Enrollment Application:

� (OHFWURQLF�'DWD�,QWHUFKDQJH��(',��
Enrollment Form and Centers for 
0HGLFDUH�	�0HGLFDLG�6HUYLFHV�(',�
5HJLVWUDWLRQ�)RUP��$JUHHPHQWV�H[HFXWHG�
when you submit electronic media claims 
�(0&��RU�XVH�(',��HLWKHU�GLUHFWO\�ZLWK�
Medicare or through a billing service or 
clearinghouse. These forms must be 
completed prior to submitting EMC or 
RWKHU�(',�WUDQVDFWLRQV�WR�0HGLFDUH��DQG

� )RUP�&06�����0HGLFDUH�3DUWLFLSDWLQJ�
Physician or Supplier Agreement: 
Agreement you will submit if you wish to 
HQUROO�DV�D�3DUW�%�SDUWLFLSDWLQJ�SURYLGHU�
or supplier. The Participating and 
1RQSDUWLFLSDWLQJ�3URYLGHUV�DQG�6XSSOLHUV�
6HFWLRQ�RQ�SDJHV���DQG���SURYLGHV�
additional information about participating 
in the Medicare Program.

To access the forms discussed above, visit 
http://www.cms.gov/Medicare/CMS-Forms/
&06�)RUPV�&06�)RUPV�/LVW�KWPO on the CMS 
ZHEVLWH��7KH�(',�HQUROOPHQW�DQG�UHJLVWUDWLRQ�
forms are also available from Medicare 
&RQWUDFWRUV�DQG�'XUDEOH�0HGLFDO�(TXLSPHQW�
0HGLFDUH�$GPLQLVWUDWLYH�&RQWUDFWRUV��'0(�
0$&���7KH�0HGLFDUH�)HH�)RU�6HUYLFH�3URYLGHU�
(QUROOPHQW�&RQWDFW�/LVW�SURYLGHV�LQIRUPDWLRQ�
about where to send Medicare enrollment 
forms. The contact list is located at http://
www.cms.gov/Medicare/Provider-Enrollment-
DQG�&HUWL¿FDWLRQ�0HGLFDUH3URYLGHU6XS(QUROO�
Downloads/contact_list.pdf on the CMS website.

Additional documentation, which may vary 
IURP�6WDWH�WR�6WDWH��PD\�DOVR�EH�UHTXLUHG�
to enroll in the Medicare Program. This 
documentation may include:

� A State medical license;
� $Q�2FFXSDWLRQDO�RU�%XVLQHVV�OLFHQVH��DQG
� $�&HUWL¿FDWH�RI�8VH�
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Additional Requirements for 
Institutional Providers and Suppliers

,QVWLWXWLRQDO�SURYLGHUV�DQG�VXSSOLHUV�PXVW�
simultaneously contact their local State Survey 
$JHQF\��6$���ZKLFK�GHWHUPLQHV�0HGLFDUH�
SDUWLFLSDWLRQ�UHTXLUHPHQWV��FHUWDLQ�SURYLGHU�
types may elect voluntary accreditation by 
D�&06�UHFRJQL]HG�DFFUHGLWLQJ�RUJDQL]DWLRQ�
LQ�OLHX�RI�D�6$�VXUYH\���)RU�PRUH�LQIRUPDWLRQ�
about institutional provider and supplier 
SDUWLFLSDWLRQ�UHTXLUHPHQWV��YLVLW�http://www.
cms.gov/Medicare/Provider-Enrollment-and-
&HUWL¿FDWLRQ�6XUYH\&HUWL¿FDWLRQ*HQ,QIR on the 
CMS website.

Reporting Changes to Information in 
Enrollment Records

<RX�PXVW�UHSRUW�PRVW�FKDQJHV�WR�LQIRUPDWLRQ�
LQ�\RXU�0HGLFDUH�HQUROOPHQW�UHFRUGV�ZLWKLQ����
days of the reportable event.

The following reportable events must be 
UHSRUWHG�ZLWKLQ����GD\V�

� A change in ownership;
� A change in practice location; and
� Final adverse actions that include:

Ɣ Medicare-imposed revocation of any 
Medicare billing privileges;

Ɣ Suspension or revocation of a license 
to provide health care by any State 
licensing authority;

Ɣ Suspension or revocation by an 
DFFUHGLWLQJ�RUJDQL]DWLRQ�

Ɣ Conviction of a Federal or State 
felony offense within the last 10 years 
preceding enrollment, revalidation, or 
re-enrollment; or

Ɣ ([FOXVLRQ�RU�GHEDUPHQW�IURP�
participation in a Federal or State 
health care program.

Participating and Nonparticipating 
Providers and Suppliers

7KHUH�DUH�WZR�W\SHV�RI�3DUW�%�SURYLGHUV�DQG�
suppliers: participating and nonparticipating.

1)  Participating Providers and Suppliers:
� $FFHSW�DVVLJQPHQW�RI�0HGLFDUH�EHQH¿WV�

for all covered services for all Medicare 
EHQH¿FLDULHV�

� Receive higher Physician Fee Schedule 
�3)6��DOORZDQFHV�WKDQ�QRQSDUWLFLSDWLQJ�
providers and suppliers;

� Accept the Medicare allowed amount as 
SD\PHQW�LQ�IXOO��OLPLWLQJ�FKDUJH�SURYLVLRQV�
DUH�QRW�DSSOLFDEOH���DQG

� Are included in the Medicare Participating 
Physicians and Suppliers Directory 
�0('3$5'��

:KHQ�\RX�FRPSOHWH�DQG�VLJQ�)RUP�&06�����
Medicare Participating Physician or Supplier 
Agreement, you:

� Are formally notifying CMS that you wish 
to participate in the Medicare Program; 
and

� $JUHH�WR�DFFHSW�DVVLJQPHQW�RQ�DOO�3DUW�%
claims for all covered services for all 
0HGLFDUH�EHQH¿FLDULHV�

Assignment means that you are paid the 
Medicare allowed amount as payment in full 
IRU�DOO�3DUW�%�FODLPV�IRU�DOO�FRYHUHG�VHUYLFHV�IRU�
DOO�0HGLFDUH�EHQH¿FLDULHV��<RX�PD\�QRW�FROOHFW�
IURP�WKH�EHQH¿FLDU\�DQ\�DPRXQW�RWKHU�WKDQ�
the unmet deductible and coinsurance. The 
following are always subject to assignment:

� Clinical diagnostic laboratory services 
and physician laboratory services;

� Physician services to individuals dually 
entitled to Medicare and Medicaid;
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� Services furnished by the following 
providers:
Ɣ Anesthesiologist assistants;
Ɣ &HUWL¿HG�QXUVH�PLGZLYHV�
Ɣ &HUWL¿HG�UHJLVWHUHG�QXUVH�

anesthetists;
Ɣ Clinical nurse specialists;
Ɣ Clinical psychologists;
Ɣ Clinical social workers;
Ɣ Medical nutrition therapists;
Ɣ 1XUVH�SUDFWLWLRQHUV��DQG
Ɣ Physician assistants;

� Ambulatory Surgical Center facility 
services;

� 6HUYLFHV�RI�PDVV�LPPXQL]DWLRQ�URVWHU�
billers;

� Drugs and biologicals; and
� Ambulance services.

Participation is valid for a yearlong period from 
-DQXDU\���WKURXJK�'HFHPEHU�����$FWLYH
participants get a postcard during the Medicare 
3DUWLFLSDWLRQ�2SHQ�(QUROOPHQW�3HULRG��ZKLFK�LV�
XVXDOO\�LQ�PLG�1RYHPEHU�RI�HDFK�\HDU��'XULQJ�
this period, you can change your participation 
status, and that change will be effective on
-DQXDU\���RI�WKH�IROORZLQJ�\HDU��,I�\RX�ZLVK�
to continue participating in the Medicare 
Program, you do not need to sign an 

agreement each year. The Medicare 
Participating Physician or Supplier Agreement 
ZLOO�UHPDLQ�LQ�HIIHFW�WKURXJK�'HFHPEHU����RI�
the calendar year and automatically renews 
each year unless you decide to terminate the 
agreement during the open enrollment period. 
2QFH�\RX�VLJQ�WKH�0HGLFDUH�3DUWLFLSDWLQJ�
Physician or Supplier Agreement, CMS 
will rarely honor your decision to change 
participation status during the year.

2)  Nonparticipating Providers and
  Suppliers:
� May accept assignment of Medicare 

claims on a claim-by-claim basis;
� Receive lower PFS allowances than 

participating providers and suppliers for 
assigned or nonassigned claims;

� May not submit charges for nonassigned 
FODLPV�WKDW�DUH�LQ�H[FHVV�RI�WKH�OLPLWLQJ�
FKDUJH�DPRXQW��ZLWK�WKH�H[FHSWLRQ�
RI�SKDUPDFHXWLFDOV��HTXLSPHQW��DQG�
VXSSOLHV��DQG�PD\�FROOHFW�XS�WR�WKH�
limiting charge amount at the time 
services are furnished, which is the 
PD[LPXP�WKDW�FDQ�EH�FKDUJHG�IRU�WKH�
VHUYLFHV�IXUQLVKHG��XQOHVV�SURKLELWHG�E\�
DQ�DSSOLFDEOH�6WDWH�ODZ���DQG

� Are not included in the MEDPARD.
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7KH�WDEOH�EHORZ�SURYLGHV�DQ�H[DPSOH�RI�D�OLPLWLQJ�FKDUJH�

Amount Example

PFS Allowed Amount for 
Procedure “X”

$200.00

Nonparticipating Provider or 
Supplier Allowed Amount for 
Procedure “X”

�����������������[����� ���SHUFHQW�ORZHU�WKDQ�3)6�
DOORZHG�DPRXQW�

Limiting Charge for Procedure “X” �����������������[������ �����SHUFHQW�RI�3)6�DOORZHG�
DPRXQW�

%HQH¿FLDU\�&RLQVXUDQFH�DQG�
Limiting Charge Portion Due to 
Provider or Supplier

�����������������SOXV��������
&RLQVXUDQFH�±����SHUFHQW�RI�3)6�DOORZHG�DPRXQW�
���������[����� ��������
PLUS
��������±�/LPLWLQJ�FKDUJH
���������±�1RQSDUWLFLSDWLQJ�SURYLGHU�VXSSOLHU�DOORZHG
                 amount
���������±�$GGLWLRQDO�DPRXQW�WKDW�FDQ�EH�FROOHFWHG�IURP
�����������������WKH�EHQH¿FLDU\

/LPLWLQJ�FKDUJHV�DSSO\�WR�WKH�IROORZLQJ�UHJDUGOHVV�RI�ZKR�IXUQLVKHV�RU�ELOOV�IRU�WKHP�

� Physicians’ services;
� 6HUYLFHV�DQG�VXSSOLHV�FRPPRQO\�IXUQLVKHG�LQ�SK\VLFLDQV¶�RI¿FHV�WKDW�DUH�LQFLGHQW�WR�

physicians’ services;
� 2XWSDWLHQW�SK\VLFDO�DQG�RFFXSDWLRQDO�WKHUDS\�VHUYLFHV�IXUQLVKHG�E\�DQ�LQGHSHQGHQWO\�

practicing therapist;
� Diagnostic tests; and
� 5DGLDWLRQ�WKHUDS\�VHUYLFHV��LQFOXGLQJ�[�UD\��UDGLXP��UDGLRDFWLYH�LVRWRSH�WKHUDS\��PDWHULDOV��DQG�

technician services.
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The table below illustrates the payment amounts that participating and nonparticipating providers 
and suppliers receive.

Amount Participating 
Provider/
Supplier

Nonparticipating 
Provider/Supplier Who
Accepts Assignment

Nonparticipating Provider/
Supplier Who Does Not 

Accept Assignment

Submitted Amount ������� ������� �������
PFS Allowed Amount $100.00 �������� ��������
80 Percent of PFS 
Allowed Amount

�������� �������� ��������

%HQH¿FLDU\�
Coinsurance Due to 
Provider/Supplier 
�DIWHU�GHGXFWLEOH�KDV�
been met)

$  20.00 �������� ��������

Total Payment 
to Provider/
6XSSOLHU��SD\PHQW�
for nonassigned 
claims goes to the 
EHQH¿FLDU\��ZKR�LV�
responsible for paying 
provider/supplier)

$100.00 �������� �������
��������[������OLPLWLQJ�
FKDUJH�

For more information about enrolling in the 
Medicare Program, visit http://www.cms.
gov/Medicare/Provider-Enrollment-and-
&HUWL¿FDWLRQ�0HGLFDUH3URYLGHU6XS(QUROO and 
UHIHU�WR�&KDSWHUV���DQG����RI�WKH�³0HGLFDUH�
&ODLPV�3URFHVVLQJ�0DQXDO´��3XEOLFDWLRQ��������
DQG�&KDSWHUV����DQG����RI�WKH�³0HGLFDUH�
3URJUDP�,QWHJULW\�0DQXDO´��3XEOLFDWLRQ���������
located at http://www.cms.gov/Regulations-
DQG�*XLGDQFH�*XLGDQFH�0DQXDOV�,QWHUQHW�
2QO\�0DQXDOV�,20V�KWPO on the CMS website.

PRIVATE CONTRACTS WITH MEDICARE 
BENEFICIARIES

The following physicians who are legally 
DXWKRUL]HG�WR�SUDFWLFH�PHGLFLQH��VXUJHU\��
dentistry, podiatry, or optometry by the State in
which such function or action is performed may
opt-out of Medicare and privately contract with
EHQH¿FLDULHV�IRU�WKH�SXUSRVH�RI�IXUQLVKLQJ�LWHPV
or services that would otherwise be covered:

� Doctors of medicine or osteopathy;
� Doctors of dental surgery or dental 

medicine;
� Doctors of podiatry; and
� Doctors of optometry.
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The following practitioners who are legally 
DXWKRUL]HG�WR�SUDFWLFH�E\�WKH�6WDWH�DQG�
RWKHUZLVH�PHHW�0HGLFDUH�UHTXLUHPHQWV�PD\�
also opt-out of Medicare and privately contract 
ZLWK�EHQH¿FLDULHV�IRU�WKH�SXUSRVH�RI�IXUQLVKLQJ�
items or services that would otherwise be 
covered:

� &HUWL¿HG�QXUVH�PLGZLYHV�
� &HUWL¿HG�UHJLVWHUHG�QXUVH�DQHVWKHWLVWV�
� Clinical nurse specialists;
� Clinical psychologists;
� Clinical social workers;
� 1XUVH�SUDFWLWLRQHUV�
� 1XWULWLRQ�SURIHVVLRQDOV�
� Physician assistants; and
� Registered dietitians.

7KH�RSW�RXW�ODZ�GRHV�QRW�GH¿QH�³SK\VLFLDQ´�WR�
include chiropractors; therefore, chiropractors 
may not opt-out of Medicare and provide 
services under private contract. Physical 
therapists and occupational therapists in 
independent practice cannot opt-out because 
WKH\�DUH�QRW�ZLWKLQ�WKH�RSW�RXW�ODZ¶V�GH¿QLWLRQ�
RI�HLWKHU�D�³SK\VLFLDQ´�RU�³SUDFWLWLRQHU�´

The opt-out period is for two years and can 
RQO\�EH�WHUPLQDWHG�HDUO\��QR�ODWHU�WKDQ����
days after the effective date of the opt-out 
DI¿GDYLW��E\�D�SK\VLFLDQ�RU�SUDFWLWLRQHU�ZKR�
KDV�QRW�SUHYLRXVO\�RSWHG�RXW��2SW�RXWV�PD\�EH�
UHQHZHG�IRU�VXEVHTXHQW�WZR�\HDU�SHULRGV��<RX�
PXVW�RSW�RXW�RI�0HGLFDUH�IRU�DOO�EHQH¿FLDULHV�
DQG�DOO�LWHPV�RU�VHUYLFHV��ZLWK�WKH�H[FHSWLRQ�
of emergency or urgent care situations, in 
ZKLFK�FDVH�\RX�PD\�WUHDW�D�EHQH¿FLDU\�ZLWK�
whom you do not have a private contract and 
bill Medicare for the treatment. Claims for 
HPHUJHQF\�RU�XUJHQW�FDUH�UHTXLUH�PRGL¿HU�*-��
³2SW�RXW�SK\VLFLDQ�RU�SUDFWLWLRQHU�HPHUJHQF\�
RU�XUJHQW�VHUYLFH�´

,I�\RX�KDYH�RSWHG�RXW�RI�0HGLFDUH��SD\PHQW�
will be made for covered medically necessary 
items or services that you order if:

� <RX�KDYH�DFTXLUHG�D�SURYLGHU�LGHQWL¿HU��
and

� The items or services are not furnished 
by a physician or practitioner who has 
also opted-out of Medicare.

For more information about private contracts 
ZLWK�0HGLFDUH�EHQH¿FLDULHV��UHIHU�WR�&KDSWHU�
���RI�WKH�³0HGLFDUH�%HQH¿W�3ROLF\�0DQXDO´�
�3XEOLFDWLRQ���������ORFDWHG�DW�http://www.
cms.gov/Regulations-and-Guidance/Guidance/
0DQXDOV�,QWHUQHW�2QO\�0DQXDOV�,20V�KWPO on 
the CMS website.

FILING MEDICARE CLAIMS

$�FODLP�LV�GH¿QHG�DV�D�UHTXHVW�IRU�SD\PHQW�IRU�
EHQH¿WV�RU�VHUYLFHV�UHFHLYHG�E\�D�EHQH¿FLDU\��
:KHQ�\RX�IXUQLVK�FRYHUHG�VHUYLFHV�WR�
0HGLFDUH�EHQH¿FLDULHV��\RX�DUH�UHTXLUHG�WR�
submit claims for your services and cannot 
FKDUJH�EHQH¿FLDULHV�IRU�FRPSOHWLQJ�RU�¿OLQJ�
a Medicare claim. Medicare Contractors 
PRQLWRU�FRPSOLDQFH�ZLWK�WKHVH�UHTXLUHPHQWV��
2IIHQGHUV�PD\�EH�VXEMHFW�WR�D�&LYLO�0RQHWDU\�
Penalty of up to $10,000 for each violation.

Exceptions to Mandatory Filing

<RX�DUH�QRW�UHTXLUHG�WR�¿OH�FODLPV�RQ�EHKDOI�RI�
0HGLFDUH�EHQH¿FLDULHV�ZKHQ�

� The claim is for services for which:
Ɣ Medicare is the secondary payer;
Ɣ The primary insurer’s payment is 

PDGH�GLUHFWO\�WR�WKH�EHQH¿FLDU\��DQG
Ɣ 7KH�EHQH¿FLDU\�KDV�QRW�IXUQLVKHG�WKH�

primary payment information needed 
to submit the Medicare secondary 
claim;

� The claim is for services furnished 
outside the U.S.;

CPT only copyright 2011 American Medical Association. All rights reserved.
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� The claim is for services initially paid 
E\�WKLUG�SDUW\�LQVXUHUV�ZKR�WKHQ�¿OH�
Medicare claims to recoup what Medicare 
SD\V�DV�WKH�SULPDU\�LQVXUHU��H�J���LQGLUHFW�
SD\PHQW�SURYLVLRQV��

� The claim is for other unusual services, 
which are evaluated by Medicare 
Contractors on a case-by-case basis;

� 7KH�FODLP�LV�IRU�H[FOXGHG�VHUYLFHV��XQOHVV�
WKH�EHQH¿FLDU\�UHTXHVWV�VXEPLVVLRQ�RI�D�
FODLP�WR�0HGLFDUH��VRPH�VXSSOHPHQWDO�
insurers who pay for these services may 
UHTXLUH�D�0HGLFDUH�FODLP�GHQLDO�QRWLFH�
SULRU�WR�PDNLQJ�SD\PHQW��

� 7KH�EHQH¿FLDU\�VLJQHG�)RUP�
&06�5�����$GYDQFH�%HQH¿FLDU\�1RWLFH�
RI�1RQFRYHUDJH��$%1���LQGLFDWLQJ�WKDW�QR�
FODLP�VKRXOG�EH�¿OHG�IRU�D�VSHFL¿F�LWHP�RU�
service;

� <RX�RSWHG�RXW�RI�WKH�0HGLFDUH�3URJUDP�
and entered into a private contract with 
WKH�EHQH¿FLDU\��ZKHQ�\RX�RSW�RXW�RI�
Medicare and privately contract with 
EHQH¿FLDULHV�IRU�WKH�SXUSRVH�RI�IXUQLVKLQJ�
items or services that would otherwise 
be covered, you cannot submit claims for 
WKHVH�VHUYLFHV���RU

� <RX�KDYH�EHHQ�H[FOXGHG�RU�GHEDUUHG�
IURP�WKH�0HGLFDUH�3URJUDP��ZKHQ�\RX�
KDYH�EHHQ�H[FOXGHG�RU�GHEDUUHG�IURP�WKH�
Medicare Program, you cannot submit 
FODLPV�IRU�\RXU�VHUYLFHV��

Timely Filing Requirement

%HIRUH�SD\PHQW�FDQ�EH�PDGH�IRU�0HGLFDUH�
FRYHUHG�VHUYLFHV��FODLPV�PXVW�EH�¿OHG�WLPHO\��
Claims must be received no later than one 
calendar year from the claim’s date of service. 
&ODLPV�¿OHG�DIWHU�WKH�VSHFL¿HG�WLPHIUDPH�ZLOO�
be denied with no appeal rights. For claims 
WKDW�LQFOXGH�VSDQ�GDWHV�RI�VHUYLFH��FODLPV�¿OLQJ�
timeliness is determined as follows:

� 7KH�³7KURXJK´�GDWH�LV�XVHG�WR�GHWHUPLQH�
the date of service for institutional claims; 
and

� 7KH�³)URP´�GDWH�LV�XVHG�WR�GHWHUPLQH�WKH�
date of service for professional claims.

([FHSWLRQV�WR�WKH�WLPHO\�¿OLQJ�UHTXLUHPHQW�
include the following:

� Administrative error, if failure to meet 
WKH�¿OLQJ�GHDGOLQH�ZDV�FDXVHG�E\�HUURU�
or misrepresentation of an employee, 
Medicare Contractor, or agent of the 
8�6��'HSDUWPHQW�RI�+HDOWK�DQG�+XPDQ�
Services that was performing Medicare 
functions and acting within the scope of 
its authority;

� Retroactive Medicare entitlement;
� Retroactive Medicare entitlement 

involving State Medicaid Agencies and 
GXDOO\�HOLJLEOH�EHQH¿FLDULHV��DQG

� Retroactive disenrollment from a 
Medicare Advantage Plan or Program of 
$OO�,QFOXVLYH�&DUH�IRU�WKH�(OGHUO\�SURYLGHU�
RUJDQL]DWLRQ�

Electronic Claims

<RX�PXVW�VXEPLW�FODLPV�HOHFWURQLFDOO\�YLD�(',
LQ�WKH�+,3$$�IRUPDW��H[FHSW�LQ�OLPLWHG�
situations.

<RX�PXVW�FRPSOHWH�WKH�(OHFWURQLF�'DWD�
,QWHUFKDQJH��(',��(QUROOPHQW�)RUP�DQG�VHQG�
it to your designated Medicare Contractor prior 
to submitting EMC. A sender number, which 
LV�UHTXLUHG�WR�VXEPLW�HOHFWURQLF�FODLPV��ZLOO�
WKHQ�EH�LVVXHG��$Q�RUJDQL]DWLRQ�FRPSULVHG�RI�
multiple components that have been assigned 
PRUH�WKDQ�RQH�0HGLFDUH�SURYLGHU�LGHQWL¿HU�PD\
HOHFW�WR�H[HFXWH�D�VLQJOH�(',�(QUROOPHQW�)RUP�
RQ�EHKDOI�RI�WKH�RUJDQL]DWLRQDO�FRPSRQHQWV�WR�
ZKLFK�WKHVH�LGHQWL¿HUV�KDYH�EHHQ�DVVLJQHG�

Electronic Media Claim (EMC) 
Submissions

Claims are electronically transmitted to 
the Medicare Contractor’s system, which 
YHUL¿HV�FODLP�GDWD��7KLV�LQIRUPDWLRQ�LV�WKHQ�
electronically checked or edited for 
UHTXLUHG�LQIRUPDWLRQ��&ODLPV�WKDW�SDVV�
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these initial edits, also called front-end or pre-
edits, are processed in the claims processing 
system according to Medicare policies and 
JXLGHOLQHV��&ODLPV�ZLWK�LQDGHTXDWH�RU�LQFRUUHFW�
information may:

� %H�UHWXUQHG�WR�\RX�IRU�FRUUHFWLRQ�
� %H�VXVSHQGHG�LQ�WKH�0HGLFDUH�

Contractor’s system for correction; or
� %H�FRUUHFWHG�E\�WKH�V\VWHP��LQ�VRPH�

FDVHV��

$�FRQ¿UPDWLRQ�RU�DFNQRZOHGJPHQW�UHSRUW��
which indicates the number of claims accepted 
and the total dollar amount transmitted, is 
generated to you. This report also indicates the 
FODLPV�WKDW�KDYH�EHHQ�UHMHFWHG�DQG�UHDVRQ�V��
for the rejection.

Electronic Media Claim (EMC) 
Submission Alternatives

,I�\RX�GR�QRW�VXEPLW�HOHFWURQLF�FODLPV�XVLQJ�
EMC, you may alternatively choose to submit 
claims through an electronic billing software 
vendor or clearinghouse, billing agent, or by 
XVLQJ�0HGLFDUH¶V�IUHH�ELOOLQJ�VRIWZDUH��<RX�
can obtain a list of electronic billing software 
vendors and clearinghouses as well as billing 
software from your Medicare Contractor.

Paper Claims

,Q�OLPLWHG�VLWXDWLRQV��\RX�PD\�VXEPLW�SDSHU
FODLPV�WR�0HGLFDUH��7R�¿QG�PRUH�
information about when you may submit 
paper claims, visit http://www.cms.gov/
0HGLFDUH�%LOOLQJ�(OHFWURQLF%LOOLQJ(',7UDQV�
ASCASelfAssessment.html on the CMS 
website.

1RQ�LQVWLWXWLRQDO�SURYLGHUV�DQG�VXSSOLHUV�XVH�
)RUP�&06������WR�ELOO�0HGLFDUH�&RQWUDFWRUV�
DQG�'0(�0$&V��<RX�FDQ�RUGHU�)RUP
&06������IURP�SULQWLQJ�FRPSDQLHV��RI¿FH�

supply stores, and the U.S. Government 
3ULQWLQJ�2I¿FH��*32���8�6��*RYHUQPHQW�
%RRNVWRUH��8�6��*RYHUQPHQW�%RRNVWRUH�RUGHUV�
FDQ�EH�SODFHG�E\�FDOOLQJ����������������RU�
visiting http://bookstore.gpo.gov/collections/
FPV�����IRUP�MVS�RQ�WKH�*32�ZHEVLWH�

,QVWLWXWLRQDO�SURYLGHUV�DQG�VXSSOLHUV�XVH�)RUP�
&06�������DOVR�NQRZQ�DV�WKH�8%�����WR�ELOO�
0HGLFDUH�&RQWUDFWRUV��<RX�FDQ�RUGHU�8%����
FODLP�IRUPV�IURP�WKH�1DWLRQDO�8QLIRUP�%LOOLQJ�
&RPPLWWHH��18%&��DW�http://www.nubc.org/
guide.html�RQ�WKH�18%&�ZHEVLWH�

Durable Medical Equipment, 
Prosthetics, Orthotics, and Supplies 
(DMEPOS) and Parenteral and Enteral 
Nutrition (PEN) Claims

DME MACs have jurisdiction for the following 
claims:

� 1RQLPSODQWDEOH�'0(326��LQFOXGLQJ�
LWHPV�IRU�KRPH�XVH��

� 3DUHQWHUDO�DQG�HQWHUDO�QXWULWLRQ��3(1��
SURGXFWV��RWKHU�WKDQ�LWHPV�IXUQLVKHG�WR�
LQSDWLHQWV�FRYHUHG�XQGHU�3DUW�$��

� Certain oral drugs billed by pharmacies; 
and

� Medications delivered through infusion 
pumps.

)RU�PRUH�LQIRUPDWLRQ�DERXW�¿OLQJ�0HGLFDUH�
FODLPV��UHIHU�WR�&KDSWHU���RI�WKH�³0HGLFDUH�
&ODLPV�3URFHVVLQJ�0DQXDO´��3XEOLFDWLRQ�
��������DW�http://www.cms.gov/Regulations-
DQG�*XLGDQFH�*XLGDQFH�0DQXDOV�,QWHUQHW�
2QO\�0DQXDOV�,20V�KWPO on the CMS website. 
)RU�PRUH�LQIRUPDWLRQ�DERXW�'0(326�DQG�
3(1�FODLPV��YLVLW�http://www.cms.gov/Center/
3URYLGHU�7\SH�'XUDEOH�0HGLFDO�(TXLSPHQW�
DME-Center.html on the CMS website.
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DEDUCTIBLES, COINSURANCE, AND 
COPAYMENTS

<RX�PXVW�FROOHFW�XQPHW�GHGXFWLEOHV��
coinsurance, and copayments from the 
EHQH¿FLDU\��7KH�GHGXFWLEOH�LV�WKH�DPRXQW�D�
EHQH¿FLDU\�PXVW�SD\�EHIRUH�0HGLFDUH�EHJLQV�
to pay for covered services and supplies. 
These amounts can change every year. Under 
Fee-For-Service Medicare and Medicare 
Advantage Private Fee-For-Service Plans, 
coinsurance is a percentage of covered 
FKDUJHV�WKDW�WKH�EHQH¿FLDU\�PD\�SD\�DIWHU�
he or she has met the applicable deductible. 
<RX�VKRXOG�GHWHUPLQH�ZKHWKHU�WKH�EHQH¿FLDU\�
has supplemental insurance that will pay for 
deductibles and coinsurance before billing 
KLP�RU�KHU�IRU�WKHP��,Q�VRPH�0HGLFDUH�KHDOWK�
plans, a copayment is the amount that the 
EHQH¿FLDU\�SD\V�IRU�HDFK�PHGLFDO�VHUYLFH��,I�D�
EHQH¿FLDU\�LV�XQDEOH�WR�SD\�WKHVH�FKDUJHV��KH�
RU�VKH�VKRXOG�VLJQ�D�ZDLYHU�WKDW�H[SODLQV�WKH�
¿QDQFLDO�KDUGVKLS��,I�D�ZDLYHU�LV�QRW�DVVLJQHG��
WKH�EHQH¿FLDU\¶V�PHGLFDO�UHFRUG�VKRXOG�UHÀHFW�
normal and reasonable attempts to collect the 
charges before they are written off. The same 
attempts to collect charges must be applied to 
ERWK�0HGLFDUH�EHQH¿FLDULHV�DQG�QRQ�0HGLFDUH�
EHQH¿FLDULHV��&RQVLVWHQWO\�ZDLYLQJ�GHGXFWLEOHV��
coinsurance, and copayments may be 
interpreted as program abuse.

2Q�DVVLJQHG�FODLPV��WKH�EHQH¿FLDU\�LV�
responsible for:

� Unmet deductibles;
� Applicable coinsurance and copayments; 

and
� Charges for services and supplies that 

are not covered under the Medicare 
Program.

For more information about deductibles, 
coinsurance, and copayments, refer to
&KDSWHU���RI�WKH�³0HGLFDUH�*HQHUDO�
,QIRUPDWLRQ��(OLJLELOLW\�DQG�(QWLWOHPHQW�
0DQXDO´��3XEOLFDWLRQ���������DQG�&KDSWHU���

RI�WKH�³0HGLFDUH�&ODLPV�3URFHVVLQJ�0DQXDO´�
�3XEOLFDWLRQ���������ORFDWHG�DW�http://www.
cms.gov/Regulations-and-Guidance/Guidance/
0DQXDOV�,QWHUQHW�2QO\�0DQXDOV�,20V�KWPO on 
the CMS website.

COORDINATION OF BENEFITS (COB)

&2%�LV�WKH�SURFHVV�WKDW�GHWHUPLQHV�WKH�
respective responsibilities of two or more 
SD\HUV�WKDW�KDYH�VRPH�¿QDQFLDO�UHVSRQVLELOLW\�
for a medical claim.

Medicare Secondary Payer (MSP) 
Program

Under Medicare law, prior to submitting a 
claim, you must determine whether Medicare 
is the primary or secondary payer by asking 
WKH�EHQH¿FLDU\�RU�KLV�RU�KHU�UHSUHVHQWDWLYH�
about other health insurance or coverage. 
,Q�DGGLWLRQ��\RX�PXVW�LGHQWLI\�SULPDU\�SD\HUV�
RQ�FODLPV�VXEPLWWHG�WR�0HGLFDUH��<RX�VKRXOG�
QRW�UHO\�RQ�&RPPRQ�:RUNLQJ�)LOH��&:)��
information alone since Medicare Secondary 
3D\HU��063��FLUFXPVWDQFHV�FDQ�FKDQJH�
TXLFNO\��7KH�IROORZLQJ�VHFRQGDU\�SD\HU�
LQIRUPDWLRQ�FDQ�EH�IRXQG�YLD�WKH�063�$X[LOLDU\�
)LOH�LQ�WKH�&:)�

� MSP effective date;
� MSP termination date;
� Patient relationship;
� Subscriber name;
� Subscriber policy number;
� ,QVXUHU�W\SH�
� ,QVXUHU�LQIRUPDWLRQ��QDPH��JURXS�QXPEHU�

DGGUHVV��FLW\��6WDWH��DQG�=,3�FRGH��
� MSP type;
� Remarks code;
� (PSOR\HU�LQIRUPDWLRQ��QDPH��DGGUHVV��

FLW\��6WDWH��DQG�=,3�FRGH���DQG
� (PSOR\HH�LQIRUPDWLRQ��LGHQWL¿FDWLRQ�

QXPEHU��
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Medicare may make payment if the primary 
payer denies the claim and you include 
documentation that the claim has been denied 
in the following situations:

� 7KH�*URXS�+HDOWK�3ODQ��*+3��GHQLHV�
payment for services because:
Ɣ 7KH�EHQH¿FLDU\�LV�QRW�FRYHUHG�E\�WKH�

health plan;
Ɣ %HQH¿WV�XQGHU�WKH�SODQ�DUH�

H[KDXVWHG�IRU�SDUWLFXODU�VHUYLFHV�
Ɣ The services are not covered under 

the plan;
Ɣ A deductible applies; or
Ɣ 7KH�EHQH¿FLDU\�LV�QRW�HQWLWOHG�WR�

EHQH¿WV�
� The no-fault or liability insurer denies 

payment or does not pay the bill because 
EHQH¿WV�KDYH�EHHQ�H[KDXVWHG�

� 7KH�:RUNHUV¶�&RPSHQVDWLRQ��:&��
3ODQ�GHQLHV�SD\PHQW��H�J���ZKHQ�LW�LV�
QRW�UHTXLUHG�WR�SD\�IRU�FHUWDLQ�PHGLFDO�
FRQGLWLRQV���RU

� 7KH�)HGHUDO�%ODFN�/XQJ�3URJUDP�GRHV�
not pay the bill.

,Q�OLDELOLW\��QR�IDXOW��RU�:&�VLWXDWLRQV��0HGLFDUH�
may make a conditional payment for covered 
VHUYLFHV�WR�SUHYHQW�EHQH¿FLDU\�¿QDQFLDO�
hardship when:

� 7KH�FODLP�LV�QRW�H[SHFWHG�WR�EH�SDLG�
promptly;

� The properly submitted claim was denied 
in whole or in part; or

� $�SURSHU�FODLP�KDV�QRW�EHHQ�¿OHG�ZLWK�WKH�
SULPDU\�LQVXUHU�GXH�WR�WKH�EHQH¿FLDU\¶V�
physical or mental incapacity.

:KHQ�SD\PHQWV�DUH�PDGH�XQGHU�WKHVH�
situations, they are made on the condition 
WKDW�WKH�LQVXUHU�DQG�RU�WKH�EHQH¿FLDU\�ZLOO�
UHLPEXUVH�0HGLFDUH�WR�WKH�H[WHQW�WKDW�SD\PHQW�
LV�VXEVHTXHQWO\�PDGH�E\�WKH�LQVXUHU�

&RRUGLQDWLRQ�RI�%HQH¿WV��&2%��
Contractor

7KH�&2%�&RQWUDFWRU�SHUIRUPV�DFWLYLWLHV�WKDW�
support the collection, management, and 
reporting of other health insurance or coverage 
IRU�0HGLFDUH�EHQH¿FLDULHV��,W�LGHQWL¿HV�WKH
KHDOWK�EHQH¿WV�DYDLODEOH�WR�0HGLFDUH�
EHQH¿FLDULHV�DQG�FRRUGLQDWHV�WKH�SD\PHQW�
process to prevent mistaken payment of 
0HGLFDUH�EHQH¿WV��7KH�&2%�&RQWUDFWRU�FDQ�
assist you with:

� Reporting employment changes and 
other insurance coverage information;

� 5HSRUWLQJ�D�OLDELOLW\��DXWR�QR�IDXOW��RU�:&�
case;

� MSP issues; and
� Medicare Secondary Development letters 

DQG�TXHVWLRQQDLUHV�

7KH�&2%�&RQWUDFWRU�GHWHUPLQHV�ZKHWKHU�
EHQH¿FLDULHV�KDYH�KHDOWK�LQVXUDQFH�WKDW�LV�
primary to Medicare through the following 
mechanisms:

� 7KH�,QLWLDO�(QUROOPHQW�4XHVWLRQQDLUH��
which asks about other health insurance 
RU�FRYHUDJH��LV�VHQW�WR�EHQH¿FLDULHV�
DSSUR[LPDWHO\�WKUHH�PRQWKV�EHIRUH�
Medicare coverage begins;

� 8�6��,QWHUQDO�5HYHQXH�6HUYLFH��8�6��
Social Security Administration, and 
CMS data match, which are completed 
E\�HPSOR\HUV�DERXW�*+3�FRYHUDJH�IRU�
LGHQWL¿HG�ZRUNHUV�ZKR�DUH�HLWKHU�HQWLWOHG�
to Medicare or married to a Medicare 
EHQH¿FLDU\�

� MSP claims investigation, which 
involves the collection of data about 
health insurance or coverage that 
may be primary to Medicare based on 
information submitted on a medical claim 
or from other sources; and

� Voluntary MSP data match agreements, 
ZKLFK�DUH�DQ�HOHFWURQLF�GDWD�H[FKDQJH�RI�
*+3�HOLJLELOLW\�DQG�0HGLFDUH�LQIRUPDWLRQ�
between CMS and employers or insurers.
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7KH�&2%�&RQWUDFWRU�GRHV�QRW�SURFHVV�FODLPV�
for primary or secondary payment or handle 
any mistaken payment recoveries, claims-
VSHFL¿F�LQTXLULHV��FODLP�RU�VHUYLFH�GHQLDOV�
and adjustments, or billing issues. Medicare 
Contractors complete these responsibilities.

&2%�&RQWUDFWRU�FRQWDFW�LQIRUPDWLRQ�LV�OLVWHG�
below.

7HOHSKRQH����������������

*HQHUDO�ZULWWHQ�LQTXLULHV�

0(',&$5(���&2%
3�2��%R[������
'HWURLW��0,������

4XHVWLRQQDLUHV�DQG�FRUUHVSRQGHQFH�

0(',&$5(���&2%
Data Match Project
3�2��%R[������
'HWURLW��0,������

0(',&$5(���&2%
,QLWLDO�(QUROOPHQW�4XHVWLRQQDLUH�3URMHFW
3�2��%R[������
%DOWLPRUH��0'�����������

0(',&$5(���&2%
063�&ODLPV�,QYHVWLJDWLRQ�3URMHFW
3�2��%R[������
'HWURLW��0,������

0(',&$5(���&2%
Voluntary Agreement Project
3�2��%R[����
1HZ�<RUN��1<�����������

0(',&$5(���&2%
(PSOR\HU�,QVXUHU�2XWUHDFK
3�2��%R[����
1HZ�<RUN��1<������

0(',&$5(���&2%
6PDOO�(PSOR\HU�([HPSWLRQV
3�2��%R[����
1HZ�<RUN��1<������

&06�F�R�&2%�&RQWUDFWRU
:RUNHUV¶�&RPSHQVDWLRQ�0HGLFDUH
 Set-Aside Arrangements Proposal/
 Final Settlement
3�2��%R[������
'HWURLW��0,������

)RU�PRUH�LQIRUPDWLRQ�DERXW�&2%��YLVLW�
http://www.cms.gov/Medicare/Coordination-
RI�%HQH¿WV�&2%*HQHUDO,QIRUPDWLRQ on the
&06�ZHEVLWH��<RX�PD\�DOVR�UHIHU�WR�WKH�
³0HGLFDUH�*HQHUDO�,QIRUPDWLRQ��(OLJLELOLW\��
DQG�(QWLWOHPHQW�0DQXDO´��3XEOLFDWLRQ���������
DQG�WKH�³0HGLFDUH�6HFRQGDU\�3D\HU�0DQXDO´�
�3XEOLFDWLRQ���������ORFDWHG�DW�http://www.
cms.gov/Regulations-and-Guidance/Guidance/
0DQXDOV�,QWHUQHW�2QO\�0DQXDOV�,20V�KWPO on 
the CMS website.
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http://www.cms.gov/Medicare/Coordination-of-Benefits/COBGeneralInformation
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RESOURCES

For more information about 
submitting Medicare claims, 
UHIHU�WR�WKH�0/1�SXEOLFDWLRQ�
WLWOHG�³0/1�*XLGHG�3DWKZD\V�
WR�0HGLFDUH�5HVRXUFHV�%DVLF�
&XUULFXOXP�IRU�+HDOWK�&DUH�
3URYLGHUV´�ORFDWHG�DW�http://www.cms.gov/
2XWUHDFK�DQG�(GXFDWLRQ�0HGLFDUH�/HDUQLQJ�
1HWZRUN�0/1�0/1(G:HE*XLGH�'RZQORDGV�
*XLGHGB3DWKZD\VB%DVLFB%RRNOHW�SGI on
the CMS website. For information about all 
DYDLODEOH�0/1�SURGXFWV��H�J���EURFKXUHV��
WUDLQLQJ�JXLGHV��DQG�PRUH���UHIHU�WR�WKH�
³0HGLFDUH�/HDUQLQJ�1HWZRUN��&DWDORJ�RI�
3URGXFWV´�ORFDWHG�DW�http://www.cms.gov/
2XWUHDFK�DQG�(GXFDWLRQ�0HGLFDUH�/HDUQLQJ�
1HWZRUN�0/1�0/13URGXFWV�'RZQORDGV�
0/1&DWDORJ�SGI on the CMS website or scan 
WKH�4XLFN�5HVSRQVH��45��FRGH�RQ�WKH�ULJKW��
7R�¿QG�0HGLFDUH�LQIRUPDWLRQ�IRU�EHQH¿FLDULHV�
�H�J���0HGLFDUH�EDVLFV��PDQDJLQJ�KHDOWK��DQG�
UHVRXUFHV���YLVLW�http://www.medicare.gov on the 
CMS website.
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http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MLNCatalog.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/Guided_Pathways_Basic_Booklet.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/Guided_Pathways_Basic_Booklet.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/Guided_Pathways_Basic_Booklet.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNEdWebGuide/Downloads/Guided_Pathways_Basic_Booklet.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MLNCatalog.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MLNCatalog.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MLNCatalog.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MLNCatalog.pdf
http://www.medicare.gov


Official CMS Information for
Medicare Fee-For-Service Providers

R

7KLV�IDFW�VKHHW�ZDV�FXUUHQW�DW�WKH�WLPH�LW�ZDV�SXEOLVKHG�RU�XSORDGHG�RQWR�WKH�ZHE��0HGLFDUH�SROLF\�FKDQJHV�IUHTXHQWO\�VR�OLQNV�WR�WKH�
source documents have been provided within the document for your reference.

This fact sheet was prepared as a service to the public and is not intended to grant rights or impose obligations. This fact sheet may 
contain references or links to statutes, regulations, or other policy materials. The information provided is only intended to be a general 
VXPPDU\��,W�LV�QRW�LQWHQGHG�WR�WDNH�WKH�SODFH�RI�HLWKHU�WKH�ZULWWHQ�ODZ�RU�UHJXODWLRQV��:H�HQFRXUDJH�UHDGHUV�WR�UHYLHZ�WKH�VSHFL¿F�VWDWXWHV��
regulations, and other interpretive materials for a full and accurate statement of their contents.

<RXU�IHHGEDFN�LV�LPSRUWDQW�WR�XV�DQG�ZH�XVH�\RXU�VXJJHVWLRQV�WR�KHOS�XV�LPSURYH�RXU�HGXFDWLRQDO�SURGXFWV��VHUYLFHV�DQG�DFWLYLWLHV�DQG�
WR�GHYHORS�SURGXFWV��VHUYLFHV�DQG�DFWLYLWLHV�WKDW�EHWWHU�PHHW�\RXU�HGXFDWLRQDO�QHHGV��7R�HYDOXDWH�0HGLFDUH�/HDUQLQJ�1HWZRUN���0/1��
products, services and activities you have participated in, received, or downloaded, please go to KWWS���ZZZ�FPV�JRY�2XWUHDFK�DQG�
(GXFDWLRQ�0HGLFDUH�/HDUQLQJ�1HWZRUN�0/1�0/13URGXFWV�DQG�FOLFN�RQ�WKH�OLQN�FDOOHG�µ0/1�2SLQLRQ�3DJH¶�LQ�WKH�OHIW�KDQG�PHQX�DQG�
follow the instructions.

3OHDVH�VHQG�\RXU�VXJJHVWLRQV�UHODWHG�WR�0/1�SURGXFW�WRSLFV�RU�IRUPDWV�WR�0/1#FPV�KKV�JRY.

7KH�0HGLFDUH�/HDUQLQJ�1HWZRUN���0/1���D�UHJLVWHUHG�WUDGHPDUN�RI�&06��LV�WKH�EUDQG�QDPH�IRU�RI¿FLDO�&06�HGXFDWLRQDO�SURGXFWV�
DQG�LQIRUPDWLRQ�IRU�0HGLFDUH�)HH�)RU�6HUYLFH�3URYLGHUV��)RU�DGGLWLRQDO�LQIRUPDWLRQ��YLVLW�WKH�0/1¶V�ZHE�SDJH�DW�http://www.cms.
JRY�2XWUHDFK�DQG�(GXFDWLRQ�0HGLFDUH�/HDUQLQJ�1HWZRUN�0/1�0/1*HQ,QIR on the CMS website.
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http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts
mailto:MLN@cms.hhs.gov
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNGenInfo
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