
42 C.F.R. § 495.60
Participation requirements for EPs, eligible hospitals, and CAHs.

(a) An eligible hospital, CAH or EP must submit in a manner specified by CMS the following information in the
first payment year:

(1) Name of the EP, eligible hospital or CAH.

(2) National Provider Identifier (NPI).

(3) Business address, business email address, and phone number.

(4) Such other information as specified by CMS.

(b) In addition to the information submitted under paragraph (a) of this section, an eligible hospital or CAH,
must, in the first payment year, submit in a manner specified by CMS its CMS Certification Number (CCN)
and its Taxpayer Identification Number (TIN).

(c) Subject to paragraph (f) of this section, in addition to the information submitted under paragraph (a) of
this section, an EP must submit in a manner specified by CMS, the Taxpayer Identification Number (TIN)
which may be the EP's Social Security Number (SSN) to which the EP's incentive payment should be made.
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