Enrolling in Medicare as a Non-Participating
ADA. | Provider
Step-by-Step Guide

Patient will pay up front. You will be
submitting bill to the Medicare
Administrative Contractors directly,
and you will receive up to 95% of
Medicare fee for procedure plus
Covered procedures balance billing. For non-dual eligible,

only you may be able to balance bill up to
115% of Medicare fee schedule.”

Patient
with
Traditional
Medicare

*States such as NY may limit balance
billina to 105% of Medicare fee schedule.

You will file a claim with the Medicare
Advantage plan. Reimbursement will
depend on your network status and the
‘ fee schedule you agreed to per your
contract if you are in-network. Out-of-

Patient
with
Medicare
Advantage

Covered procedures

network benefits may vary by carrier. *

Supplemental dental benefits

Figure: Scenarios of how billing occurs when enrolled as a Medicare Non-Participating Provider

* For “dual eligible” beneficiaries who are recipients of both Medicare & Medicaid benefits, Medicare will be the
primary payer. The beneficiary cannot be balance billed due to Medicaid regulations. Because Medicare has 20
percent coinsurance, providers can be paid up to 20 percent less than the fee schedule amount when treating
dual-eligible beneficiaries. Further, payments for dual eligible beneficiaries enrolled in Medicare Advantage plans
may be impacted by providers network status and contractual terms.

How to Enroll in Medicare as a Non-Participating Provider
The first step in the process to enroll in Medicare is to obtain a National Provider Identifier (NPI) number if you do

not already have one. An NPl is a unique identification number that health care providers, health plans, and
health care clearinghouses must use for administrative and financial transactions. You can obtain your NPI online
through the Department of Health & Human Services National Plan & Provider Enumeration System (NPPES),
the system to apply for and manage NPIs. You should obtain a Type 1 NPL.!

If you are unsure if you have an NPI, you can check by searching the NPPES NPI Registry.

" Type | NPl is is for healthcare providers who are individuals, including physicians, dentists, and all sole proprietors. An individual is eligible
for only one NPI. Type 2 are healthcare providers who are organizations, including physician groups, hospitals, nursing homes, and the
corporation formed when an individual incorporates him/herself.
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Create an account in the CMS |dentity & Access Management (1&A) System as this single account can be used to
access NPPES for your NPl and PECOS for Medicare enroliment.

Use your I&A system account to obtain your NPI, if needed, through NPPES.

[You also have the option to obtain your NPI using a paper application. Complete, sign, and mail the NPI
Application/Update Form (CMS-10114) to the address on the form.]

Once you have your NPI, use your I&A system account number to access PECOS and enroll in Medicare by
completing the CMS-855I form for physician and non-physician practitioners to enroll as a provider to bill
Medicare for covered dental services.

The CMS-855I form allows you to specify your specialties. In PECOS, you may select Dentistry, Oral Surgery,
Maxillofacial Surgery, Dental Anesthesiology, Dental Public Health, Endodontics, Oral and Maxillofacial
Pathology, Oral and Maxillofacial Radiology, Oral Medicine, Orofacial Pain, Orthodontics and Dentofacial
Orthopedics, Pediatric Dentistry, Periodontics, and Prosthodontics. You may also select Unspecified Physician
Specialty if one of the specialties above do not apply to your field of dentistry.

If you decide not to participate, take no further action. All newly enrolled providers are automatically non-
participating. You are not considered to be participating unless you submit the CMS-460 form to your
MAC.

If you decide to participate within this 90-day timeframe, complete the CMS-460 form and send it to your
MAC.

You will be able to revisit your participation decision at the end of each calendar year with the decision effective
the following year starting January 1. Your MAC manages participation status changes during this open
enrollment period that generally runs from mid-November through December 31. This is the only period of time
that providers who are currently enrolled in Medicare can change their current participation status. You can
contact your MAC with questions related to changing your participation status.

Are you unsure if you enrolled previously? Check your status at CMS’s Physician and Provider Look Up Tool.

Are you unsure if you opted-out previously? Check your status at CMS’s Provider Opt-Out Affidavit Look Up Tool.
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