MEDICARE
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CENTERS FOR MEDICARE & MEDICAID SERVICES

Form CMS-588 Request Type (Select Only One Request
Type)

O New Form CMS-588 L1 Change to Current O Form CMS-588 payment is being
Enroliment Form CMS-588 made to the Chain Home Office
Enrollment (Attach letter Authorizing EFT
payment to Chain Home Office)

ACO LEGAL BUSINESS/ENTITY INFORMATION
ACO ID # (A+4 digits):

ACO Legal Entity Name:

ACO Taxpayer Identification Number (TIN):

ACO Tax Status: O For-profit [ Nonprofit

REASON FOR CHANGE TO CURRENT FORM CMS-588

Complete only if you are changing an existing Form CMS-588.

(Select all changes that apply)

[IName [l Contact Person
[]TIN [ ] Authorization - Signature
|:|Financial Institution |:| Other Information

UPLOAD BANKING INFORMATION TO ACO-MS

Initial and Renewal Applicants submit their documents via the Initial and Renewal
task during the application cycle. Currently Participating ACOs may submit via the
Documents tab in the ACO Management System (ACO-MS).

MATERIALS

e Signed Form CMS-588
¢ Form CMS-588 cover sheet

e Supporting financial documentation in the form of a bank letterhead or
voided, pre-printed check
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http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms588.pdf
https://acoms.cms.gov/login
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