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Training Objectives

Understand how to become a Medicaid Provider

Who needs to enroll?

 Rendering vs. Billing provider

 Application

 Enrollment

 Billing Preview

 Know where to find reference material
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Becoming a Medicaid Provider

 In order to enroll as Medicaid Provider:

 Download, complete, submit Provider Enrollment 
Application:

 Include NPI, licensure, & insurance

 Include all other required documents from the Provider 
Application Checklist



Colorado Department of Health Care Policy and Financing

Provider Enrollment
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Question:

Who needs to enroll with 
Colorado Medical Assistance Program?

Answer:

Everyone who provides services for
Colorado Medical Assistance Program members
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Rendering Versus Billing

Rendering Provider

Billing Provider  

 Individual that provides services to a 
Medicaid member

 Entity being reimbursed for service
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Provider vs. Rendering Application

Standard Provider 
Application

• Most often requires the 

use of an EIN

• Direct pay or billing entity

• Payments reported to the 

IRS

Rendering Provider 
Application

• Enrollment requires
SSN only 

• Individual providing services to 
a Medicaid member

• Indirect pay entity - receives 
payments through a billing 
entity
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NEW! Department Website

www.colorado.gov/hcpf

1.

For Our Providers2.
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Enrollment Documents
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Completing the Application

 The following slides show how to complete each page of 
the Standard Provider Application

 Similar blocks in the Standard Provider Application can be 
referenced to complete the Rendering Provider Application
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Change of Ownership (CHOW) or Federal 
Employer Identification Number (EIN)

Indicate if the application is a result of a change of 
ownership or change of EIN

Yes

• Complete required information

• Sign and date at bottom of page

No

• Check “No” 

• Sign and date at bottom of page
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Change of Ownership (CHOW) or Federal 
Employer Identification Number (EIN)
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 All providers must contact Provider Enrollment prior to the 
effective date

 New owners cannot use previous owner’s 
provider number

 New provider number must be assigned prior to new claim 
submissions

 New NPI may be required
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Name & Business Organization 
Information

Individual  (SSN)

• Enter Individual’s 
name & information

Group (EIN)
• Complete Business 

Venture section

• Include copy of IRS LTR
147C (if available)

OR
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Name and Business Organization 
Information

Section 3 – Medicaid Participation Information

• Check Yes or No 

• If “Yes” - complete each question
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Name and Business Organization 
Information

Section 4 – Backdate Request

• Check box to request backdate

• Approval not guaranteed
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Lawful Presence Verification

Each applicant who is 18 years of age or older, requesting to 
receive direct reimbursement under his/her SSN must attach:

• a completed lawful presence verification affidavit

• a copy of identification (possible identification documents as listed)

Note: Providers enrolling with an EIN are not required to complete this section 



Colorado Department of Health Care Policy and Financing

17

Without service location address applications will be considered incomplete
• PO Boxes or Intersections are not acceptable

If the billing office address is the same as the 
service location, indicate “Same”

Provider Address Information



Colorado Department of Health Care Policy and Financing

18

Provider Address Information

If the mailing address is the same as the service location, indicate “Same”

Indicate your fax number if you choose to use 
the member eligibility faxback service
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Provider/Submitter Electronic Information

If utilizing alternative method, 
check appropriate box 
Vendor Software
Billing Agent
Clearinghouse

Boxes are pre-checked for applicants, using the  Colorado Medical Assistance 
Program Web Portal, to submit & retrieve electronic data for themselves
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Electronic Report Response Retrieval
All billing providers are required to have Trading Partner (TP) ID number
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Applicants using billing 
agent/clearinghouse or vendor 

software

• Enter their 5-digit submitter ID or 6-
digit TPID in second set of boxes 

•Write product name on the line

All other applicants 

• TPID will be issued to you upon 
approval of your application

• Do not enter anything in first box
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Electronic Report Response Retrieval
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Optional Reports

• Select additional reports as needed

• Reports can only be sent to one (1) ID

Indicate if a report should be 
delivered directly to the:

• Provider’s TPID

• Billing Agent’s TPID

• Clearinghouse’s TPID

If newly enrolling 
(awaiting assigned TPID)

• Note “pending” in space 
for Receiving TPID
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Provider/Submitter Electronic Information

Delimiter

• Usually used by billing agent/clearinghouse or software vendor

• Select preference as to how data will be divided

 ie: the comma character, which acts as a field delimiter in a sequence 
of comma-separated values

22
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Primary contact - the individual authorized to manage the
State’s Provider Web Portal

Note:  If primary contact information is not provided, application 
will be considered incomplete

Provider/Submitter Electronic Information
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EDI Provider Authorization

24

Do not complete if:
• applicants submitting own claims directly to State’s Provider Web 

Portal

To be completed by:
• applicant authorizing third 

party to submit transactions & 
retrieve electronic reports/ 
responses

Don’t forget to provide a 
signature
• Individual must sign and date 
• For group application, an 

authorized person must sign 
and date
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EDI Provider Authorization - Instructions

Enter the enrolling 
individual’s name

Enter billing agent, clearinghouse or 
other billing provider name

Enter billing agent, clearinghouse or 
other provider’s trading partner or 

submitter ID

Enter the enrolling 
group’s name

Don’t forget to check the appropriate 
box and provide signature

If you will be 
submitting/retrieving 

claims information 
yourself

Write N/A or None

If you are a 
Group

authorizing third 
party billing

If you are an 
Individual

authorizing third 
party billing
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Provider Type
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Section 15 - Provider Type

• Indicate provider type for applicant

• Only one box can be checked, per application

 Separate application must be completed for each provider type 
unless Waiver Services (HCBS)



Colorado Department of Health Care Policy and Financing

Licensure
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Section 16 - Licensure

• All Individual applicants must submit a license

 Effective and expiration dates must be documented on license

 If either date is missing, application is incomplete 

• Groups that require sales tax license or facility license (Medicare 
Survey License) must also attach these licenses
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Practitioner Specialty Information

Section 17 – Practitioner Specialty Information 
• All board certified practitioners should complete

28
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Insurance

Section 18 – Malpractice/General Liability Information 
• Required for all applicants
• Must submit copy of insurance

29
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Registration Information
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Section 19 – Pharmacy Registration Information
• Required for Pharmacy only
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Registration Information
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Section 20 – CLIA Registration Information
• Required to provide laboratory testing services
• Must submit copy of certification
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Registration Information

32

Section 21 – Institutional Bed Information 
• To be completed by hospitals, nursing facilities, and alternative 

care facilities only
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Registration Information
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Section 22 – Other Registration Information
• DEA Number – Required to stock or distribute controlled substances
• NPI Number – National Provider Identifier (NPI) 
• Taxonomy Number – hierarchical code set designed to categorize the 

type, classification, and/or specialization of health care providers



Colorado Department of Health Care Policy and Financing

Registration Information
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Section 23 – Medicare Participation Information 
• Check the appropriate participation box
• If yes, also check Medicare A and/or Medicare B box 
• Copy of certification must be submitted showing effective date
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Provider Disclosures
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• All applicants must complete each field A through F
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Provider Disclosures

 Check the appropriate entity type
 Enter ownership or controlling interest in enrolling entity in Field A
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Provider Disclosures
Field B –
• Enter ownership or controlling interest, of subcontractor(s) the 

enrolling entity has ownership of

Field C –
• Enter relationships regarding names entered in Field A
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Provider Disclosures

Field E –
 Regarding names entered in Field A, list ownership in any other provider

Field D –
• List all managing employees of the enrolling entity
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Field F –
• List criminal convictions involving any program under Medicare, Medicaid, 

Children’s Health Insurance Program, Title XX

39

Provider Disclosures
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Affiliation Information

Individual (SSN)
• List any groups that may bill for you

(in addition to billing for yourself)

• Do not list yourself

Group (EIN)
• List all individuals for whom you will 

be billing  
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Contact Information
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Contact Information
• If person submitting application is not the applicant, complete requested 

information 
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Signature Authorizations

Rubber stamp facsimile
 If applicant authorizes use of rubber stamp:

 Original signature required on line one
 Stamp signature impression on line two
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Signature Authorizations

Remember:
 Provider signature required 
 Print person(s) name 
 Have person(s) sign

Authorized Agents
• If applicant authorizes others to take responsibilities for Colorado Medical 

Assistance Program billing or reports
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Provider Participation Agreement

44

Review these pages

Individual (SSN) 
• Print individual’s name & 

“pending” for new enrollment

Group (EIN)
• Print legal name & “pending” 

for new enrollment
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Provider Signature Page
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Individual (SSN) applicant
• Individual must sign

Group (EIN) applicant
• Authorized person must sign

Provider # 
• Indicate “pending” for new 

enrollment or
• Write provider number if 

previously enrolled
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Provider Signature Page for ICF/IID Only
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For Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) Only 

Complete signature 
portion if you are 

enrolling as an ICF/IID

To be completed by 
Department of Health 

Care Policy & Financing 
staff
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Payment Reporting & Publication Preferences

If using billing agent or 
clearinghouse to receive 
PCR’s:
• check this box
• skip to Publication Email 

Notification Preference 
section

If no selection is made:
• claims will be sorted by

member last name
• all suspended claims will

be listed
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Appendix A

Reference Information for Services Identification

 Lists provider type requirements

 Use to determine if license or certification is required

 Submit copy of license showing begin & expiration dates

 If license does not have a begin date and/or expiration date, obtain 
document with these dates from licensing entity
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W-9
• Individual (SSN) applicants must 

complete using SSN

• Individual applicants who have an 
EIN must:
 Enroll as an individual provider type under 

their SSN 

 Submit separate application for group 
provider type under EIN

•Business (EIN) – Enter legal name 
exactly as registered with IRS
 Do not enter legal name on Trade Name 

(Doing Business As) line
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Authorization Agreement for 
Automatic Deposits (EFT)

 State requires EFT for:

 All in-state and border groups, clinics and facilities

 Individual providers seeking direct reimbursement

 Individuals enrolling for direct reimbursement must 
complete using SSN

Groups must enter legal name & EIN exactly as 
registered with IRS
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Authorization Agreement for 
Automatic Deposits (EFT) 

• Remember to submit either:

Preprinted voided check or bank letter for checking 
account deposits 

Bank letter for savings account deposits

51

• Bank letters must be dated within the last 6 
months

• Temporary checks are not acceptable
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Provider Enrollment Checklist

Review checklist carefully
• Make sure that you complete 

& include everything required 
for your provider type

Found at:
colorado.gov/hcpf/For Our Providers/How to 
become a provider (enroll)
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Submission Address

Make and retain a copy of 
the completed application 

for your records

53

Please return completed 
Provider Enrollment 

Application to address shown
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Application Processing Timeline

Applications are processed within eight business days 
from date of receipt at the fiscal agent office

54

Applications are either:

Active Pended Returned to 
applicant
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Pending Enrollment

If application is pending:
 notification letter is sent to applicant with instructions

Replacement documents must:
 be received within 60 days

 include pending letter or control number noted on each 
document

Failure to do so will result in a denied application:
 a new application will be required
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Approved Enrollment

56

Provider must review TAD for accuracy

If any errors are found:
• make necessary corrections 

• mail to Provider Enrollment

• changes will be made within 
five business days of receipt 

If TAD has no errors:
• no further action is needed

Provider receives approval letter & Turn-Around 
Document (TAD) within two weeks indicating acceptance:
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Approval Letter

57



Colorado Department of Health Care Policy and Financing

Turn Around Document
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Approved Enrollment

59

 Provider receives Web Portal password from State 
within 3-4 weeks of acceptance

 Processing Electronic Funds Transfer (EFT) form can 
take up to 30 business days 

 Note: Provider will receive paper warrants until EFT 
information is processed

 Contact your financial institution to verify EFT completion
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Rendering Provider Application
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Individual applicants who will 
affiliate with a group and will 
not receive direct 
reimbursement must 
complete Rendering Provider
application

The fillable Rendering 
Provider application can be 
completed online, printed, 
and mailed to Provider 
Enrollment
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Rendering Provider Application

Physician Assistants and Registered Nurses:
• must complete the Rendering Provider Application

• cannot bill directly

Individual or group providers requesting direct 
reimbursement:
• must complete Standard Provider Application

Substance Use Disorder (SUD) providers:
• must complete Standard Provider Application

61
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On Premise Supervision Form

This form is required 
for Registered 

Nurses (RN) and 
must be returned 
with application

62
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Supervising Physicians (MD) 
or Advanced Practice Nurses (APN)
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Except as listed, benefit services provided by RNs must 
comply with these requirements:

An enrolled APN, MD 
or clinic must submit 

RN claims and is 
responsible for 
reimbursing RN

Services must be 
performed under 
direct & personal 
supervision of an
APN or MD who is 

immediately available 
when services are 

provided

Claims must be submitted using specific non-physician billing codes and 
identify RN’s provider number as rendering provider

Supervising APN or 
MD provider 

number must appear 
on claim form as 

supervising 
physician, referring 

provider, or 
billing provider

Licensed APN or MD 
must order services
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Enrollment Updates

To make changes to an 
existing provider profile,
complete & submit these 
update forms:
• CLIA
• EDI
• Provider Enrollment

Find the forms here: 
colorado.gov/hcpf/For Our 
Providers/Provider Services/

Forms/Update Forms
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Next Steps

Once enrolled as a Colorado Medical 
Assistance Program provider, please 
join us for any of our classes to learn:
• Beginning Billing
• Practitioner Billing
• Hospital Billing
• Specialty Billing

Schedules can be found here:
Department website » For Our 
Providers » Provider Services » 
Training » Billing Training & 
Workshops or in current Provider 
Bulletin 
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Weekly claim 
submission cutoff

Paper remittance 
statements & checks 

dropped in outgoing mail

Accounting processes 
Electronic Funds Transfers 

(EFT) & checks 

Payment information is 
transmitted to the State’s 

financial system 

EFT payments 
deposited to 

provider accounts

Fiscal Agent processes 
submitted claims & 

creates PCR

66

Payment Processing Schedule

Mon. Tue. Fri.Wed. Thur. Sat.
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Contact Information

Mail All Enrollment Documents to:
Xerox State Healthcare

Provider Enrollment
P.O. Box 1100

Denver, Colorado 80201-1100

For further assistance with enrollment or to check an 
enrollment status please contact:

Xerox State Healthcare Provider Services Call Center
1-800-237-0757
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Improving health care access and outcomes for the people we serve while demonstrating sound stewardship of financial resources  
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Thank You!


