
Below is a list of terms commonly used in the Medicare enrollment process: 
 
Applicant means the individual (practitioner/supplier) or organization who is seeking 
enrollment into the Medicare program. 
 
Approve/Approval means the enrolling provider or supplier has been determined to be 
eligible under Medicare rules and regulations to receive a Medicare billing number and 
be granted Medicare billing privileges. 
 
Authorized Official means an appointed official (e.g., chief executive officer, chief 
financial officer, general partner, chairman of the board, or direct owner) to whom the 
organization has granted the legal authority to enroll it in the Medicare program, to make 
changes or updates to the organization’s status in the Medicare program, and to commit 
the organization to fully abide by the statutes, regulations, and program instructions of 
the Medicare program. 
 
Billing Agency means a company that the applicant contracts with to prepare, edit and/or 
submit claims on its behalf. 
 
Change of Ownership (CHOW) is defined in 42 CFR 489.18 (a) and generally means, in 
the case of a partnership, the removal, addition, or substitution of a partner, unless the 
partners expressly agree otherwise, as permitted by applicable State law. In the case of a 
corporation, the term generally means the merger of the provider corporation into another 
corporation, or the consolidation of two or more corporations, resulting in the creation of 
a new corporation. The transfer of corporate stock or the merger of another corporation 
into the provider corporation does not constitute change of ownership. 
 
Deactivate means that the provider or supplier’s billing privileges were stopped, but can 
be restored upon the submission of updated information. 
 
Delegated Official means an individual who is delegated by the “Authorized Official,” 
the authority to report changes and updates to the enrollment record. The delegated 
official must be an individual with an ownership or control interest in (as that term is 
defined in section 1124(a)(3) of the Social Security Act), or be a W-2 managing 
employee of, the provider or supplier. 
 
Deny/Denial means the enrolling provider or supplier has been determined to be 
ineligible to receive Medicare billing privileges for Medicare covered items or services 
provided to Medicare beneficiaries. 
 
Enroll/Enrollment means the process that Medicare uses to establish eligibility to submit 
claims for Medicare covered services and supplies. The process includes: 
 

• Identification of a provider or supplier; 



• Validation of the provider or supplier’s eligibility to provide items or services to 
Medicare beneficiaries; 

• Identification and confirmation of the provider or supplier’s practice locations and 
owners; and, 

• Granting the provider or supplier Medicare billing privileges. 
 
Enrollment application means a CMS-approved paper enrollment application or an 
electronic Medicare enrollment process approved by the Office of Management and 
Budget. 
 
Legal Business Name is the name that is reported to the Internal Revenue Service. 
 
Managing employee means a general manager, business manager, administrator, director, 
or other individual that exercises operational or managerial control over, or who directly 
or indirectly conducts, the day-to-day operation of the provider or supplier, either under 
contract or through some other arrangement, whether or not the individual is a W-2 
employee of the provider or supplier. 
 
Medicare identification number is the generic term for any number, other than the 
National Provider Identifier, used by a provider or supplier to bill the Medicare program. 
 
National Provider Identifier is the standard unique health identifier for health care 
providers (including Medicare suppliers) and is assigned by the National Plan and 
Provider Enumeration System (NPPES). 
 
Operational means the provider or supplier has a qualified physical practice location, is 
open to the public for the purpose of providing health care related services, is prepared to 
submit valid Medicare claims; and is properly staffed, equipped, and stocked (as 
applicable, based on the type of facility or organization, provider or supplier specialty, or 
the services or items being rendered) to furnish these items or services. 
 
Owner means any individual or entity that has any partnership interest in, or that has  
5 percent or more direct or indirect ownership of, the provider or supplier as defined in 
sections 1124 and 1124(A) of the Social Security Act. 
 
Provider is defined at 42 CFR 400.202 and generally means a hospital, critical access 
hospital, skilled nursing facility, comprehensive outpatient rehabilitation facility (CORF), 
home health agency or hospice, that has in effect an agreement to participate in Medicare; 
or a clinic, rehabilitation agency, or public health agency that has in effect a similar 
agreement but only to furnish outpatient physical therapy or speech pathology services; 
or community mental health center that has in effect a similar agreement but only to 
furnish partial hospitalization services.  
 
Reassignment means that an individual physician or non-physician practitioner, except 
physician assistants, has granted a clinic or group practice the right to receive payment 
for the practitioner’s services. 



Reject/Rejected means that the provider or supplier’s enrollment application was not 
processed due to incomplete information or that additional information or corrected 
information was not received from the provider or supplier in a timely manner. 
 
Revoke/Revocation means that the provider or supplier’s billing privileges are 
terminated. 
 
Supplier is defined in 42 CFR 400.202 and means a physician or other practitioner, or an 
entity other than a provider that furnishes health care services under Medicare. 
 
Tax Identification Number means the number (either the Social Security Number (SSN) 
or Employer Identification Number (EIN)) the individual or organization uses to report 
tax information to the IRS. 
 


