855 ENROLLMENT PROCESS

Facility wishes to participate in Medicare, the
provider/suppliers must fill out CMS 855
enrollment application form.
http://www.cms.hhs.gov/CMSForms/list.asp

W/in 10 days of receiving completed
application, FI or carrier will send copy to
SA and RO.

Fl/carrier verifies the information on the
CMS 855 enrollment application and
provides SA, RO and applicant with
written notice of completion w/in 60
calendar days of the receipt of complete
855.

Applicant provides copy of
completeness letter from FI or
Carrier to AO.

SA or AO surveys provider/supplier to

Fl/carrier makes a recommendation
for denial to the RO. The RO issues
the denial letter to the
provider/supplier.

survey.

SA does not conduct certification

The applicant
submits appeal
with 60
calendar days

Applicant chooses
not to appeal within
60 calendar days.
No further action

determine if it is in compliance with
Medicare conditions of
participation/coverage.

from date of
denial letter.

necessary.

If the applicant is
in compliance
with the Medicare
conditions, the SA
or AO forwards
survey results to
RO. The RO will
review survey
results and all
other relevant
information. If
the applicant has
met all Federal
requirements, the
RO will issue a
provider
agreement and
assign a CCN
number.

If applicant is
not in
compliance
with the
Medicare
conditions, the
SA or AO
forwards survey
results to RO.
The RO will
send a letter to
the applicant
stating that the
enrollment
process can not
proceed until
the applicant
complies with
the Medicare
conditions.

After consideration
of the information
provided by
applicant, Fl/carrier
determines applicant
does not meet

After consideration
of the information
provided by
applicant for an
appeal, Fl/carrier
determines applicant

meets all the requirements.
enrollment Fl/carrier notifies
requirements on the RO. The RO mails
855. second denial letter.

RO notifies SA to
conduct initial
certification survey.

If the applicant is in compliance with the Medicare
conditions, the SA forwards survey results to RO. The RO
will review survey results and all relevant information. If
the applicant has met all Federal requirements, the RO will
issue a provider agreement and assign a CCN number.




