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Sample Letter and Form: 
Medicare Enrollment Disclosure for Board Members
,

[Date]

[Name]

[Address]

Dear [Board Member/Officer]: 
As part of regular operations at [Health Center Name] (“Health Center”), we are making efforts to ensure that Health Center’s enrollment as a provider in the Medicare program is accurate, current and complete. To accomplish this, federal regulations require that we provide identifying information for all individuals who have managing control over the Health Center, which includes all of our Directors and Officers. For this reason, we are asking for your help in collecting the information in the enclosed Medicare Enrollment Disclosure Form. 
As you will see, in addition to your name, date and place of birth and social security number, we also need to know whether any “final adverse legal action” has been taken against you. Attached to the form, please find the definition of “final adverse legal action,” which includes convictions, as well as exclusions, revocations and suspensions. 

The information you provide on the enclosed form is for the purposes of Health Center’s Medicare enrollment and will only be shared with the Centers for Medicare and Medicaid Services (CMS) and Health Center’s Board of Directors, as needed. Your completed form and any copies will be stored with strict confidentiality in locked files by Health Center. 
If you have any questions about what must be disclosed or why Health Center is required to collect this information, please contact [Name], Health Center’s Director of Compliance at [Telephone Number] or [E-Mail Address]. 
Thank you for your attention to this matter and for your continued service to Health Center and the community that we serve. 
Sincerely, 

[Name]

Director of Compliance 
Medicare Enrollment Disclosure Form 

Identifying Information: 
Name: 


______________________________________



(First Name, Middle Initial, Last Name)
Other names used (maiden names, etc.): _____________________

Date of Birth:

_____________________




(Month/Day/Year)
Place of Birth: 
_____________________




(City, State, Country)

SSN: 


_____________________

Address:

_____________________

Health Care Practitioners Only: 
Medicare I.D. No.:
_____________________ 
NPI No.: 

_____________________ 

Do you provide any contracted services to the organization, such as managerial, billing, consulting, or medical personnel staffing services?  If so, please describe such services:_____________________________________________________________________

Final Adverse Legal Action History: 

A. Have you ever had a “final adverse legal action” (as defined on the next two pages) imposed against you? 



B. If your answer above is yes, state with specificity below:

i. Description of each final adverse legal action taken against you; 
ii. The date each final adverse legal action occurred;

iii. The Federal or State agency or the court/administrative body that imposed the action; and

iv. How the action was resolved, if resolved.  Attach a copy of the final adverse legal action documentation.  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
By signing this Form, I acknowledge that I have read the definitions on the following pages and have fully and accurately disclosed any final adverse legal action, including any conviction or exclusion, revocation or suspension against me that falls within such definitions. 
I agree to notify the Board and/or CEO, as applicable, upon receipt of any notice related to any potential final adverse legal actions/conviction, debarment, suspension or exclusion from participating in any state or federally funded programs.  I agree to notify Health Center as soon as possible and not more than ten (10) days after I receive such notice and I agree to include the information detailed in Section B above.  
The statements made by me in this Disclosure Form are true to the best of my knowledge and belief.

__________________________



__________________________

(Signature)







(Date)
Definition: Final Adverse Legal Action
Convictions 

(1) Within the last 10 years, conviction of a Federal or State felony offense that CMS has determined to be detrimental to the best interests of the program and its beneficiaries. 

a. Offenses include: Felony crimes against persons and other similar crimes for which the individual was convicted, including guilty pleas and adjudicated pre-trial diversions; financial crimes, such as extortion, embezzlement, income tax evasion, insurance fraud and other similar crimes for which the individual was convicted, including guilty pleas and adjudicated pre-trial diversions; any felony that placed the Medicare program or its beneficiaries at immediate risk (such as a malpractice suit that results in a conviction of criminal neglect or misconduct); and any felonies that would result in a mandatory exclusion under Section 1128(a) of the Act. 

b. Note:  Section 1128 requires mandatory exclusion for convictions for: (1) a Federal or State criminal offense relating to the delivery of an item or service under Federal or State health care programs; (2) a Federal or State criminal offense relating to patient neglect or abuse; (3) a felony criminal health care fraud offense; and (4) a felony offense relating to a controlled substance.

(2) Any misdemeanor conviction, under Federal or State law, related to: (a) the delivery of an item or service under Medicare or a State health care program, or (b) the abuse or neglect of a patient in connection with the delivery of a health care item or service.

(3) Any misdemeanor conviction, under Federal or State law, related to theft, fraud, embezzlement, breach of fiduciary duty, or other financial misconduct in connection with the delivery of a health care item or service. 

(4) Any felony or misdemeanor conviction, under Federal or State law, relating to the interference with or obstruction of any investigation into any criminal offense described in 42 C.F.R. Section 1001.101 or 1001.201.  
a. Note:  The criminal offenses described in 42 C.F.R. Section 1001.101 mirror the mandatory exclusions in Section 1128 described above.  The criminal offenses described in 42 C.F.R. 1001.201 mirror the permissive exclusions in Section 1128.  For purposes of determining whether this section might require disclosure of an adverse action, please describe any felony or misdemeanor conviction under federal or State law relating to interference with or obstruction of any criminal investigation on the Disclosure Form. 

(5) Any felony or misdemeanor conviction, under Federal or State law, relating to the unlawful manufacture, distribution, prescription, or dispensing of a controlled substance. 
Definition: Final Adverse Legal Action
(continued)

Exclusions, Revocations or Suspensions

(1) Any revocation or suspension of a license to provide health care by any State licensing authority. This includes the surrender of such a license while a formal disciplinary proceeding was pending before a State licensing authority. 

(2) Any revocation or suspension of accreditation. 

(3) Any suspension or exclusion from participation in, or any sanction imposed by, a Federal or State health care program, or any debarment from participation in any Federal Executive Branch procurement or non-procurement program. 

(4) Any current Medicare payment suspension under any Medicare billing number. 

(5) Any Medicare revocation of any Medicare billing number. 



Yes ☐ No ☐








	� The Authors of these materials include attorneys at the law firm of Feldesman Tucker Leifer Fidell LLP. The sample documents offer general guidance based on federal law and regulations, and do not necessarily apply to all health centers under all facts and circumstances. Further, these materials do not replace, and are not a substitute for, legal advice from qualified legal counsel.





� Health Centers must enroll in Medicare to receive payment for services provided to Medicare beneficiaries. As part of this enrollment process, health centers are required to provide information to the Centers for Medicare and Medicaid Services (“CMS”) regarding any final adverse legal actions, such as convictions, exclusions, revocations and suspensions taken against individuals who have managing control over the health center, including Directors and Officers. In addition, Health Centers who are currently enrolled in Medicare must report final adverse legal actions to CMS within thirty (30) days of occurrence.  Failure to report such an action may result in revocation of the health center’s Medicare billing privileges. 





Some third party payors and state-specific Medicaid programs may require health centers to report similar information for continued enrollment in or payment for services from that payor or program. Health centers should review state and payor-specific laws, regulations and requirements to avoid any loss of billing privileges or similar consequences.  
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