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Today’s Objectives

– Provider Enrollment Overview
– How to complete the 855I
– Internet-based PECOS
– Enrollment tips
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Provider Outreach and 
Education 

• Our Goal
• Help providers realize it is much more cost 

effective for their practices to file claims correctly 
the first time, every time.

• Working together, we can make a difference!
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Provider Enrollment

• Physicians and non-physician practitioners 
must enroll and maintain their Medicare 
enrollment in the program to be eligible to 
receive Medicare payments for covered 
services furnished to Medicare 
beneficiaries.
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Provider Enrollment (Cont.)
• The provider/supplier enrollment process is a critical 

function.
• Physicians and non-physician practitioners can apply for 

enrollment in the Medicare program or make a change in 
their enrollment information using either:
– The Internet-based Provider Enrollment, Chain and Ownership 

System (PECOS), or
– The paper enrollment application process.
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Provider Enrollment (Cont.) 

• Provider Enrollment, Chain and Ownership 
System (PECOS)

• PECOS is a national database that supports the 
provider enrollment function. CMS launched this 
new enrollment system in 2003 for Medicare 
contractors.
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Provider Enrollment (Cont.) 

• Enrollment Applications

– CMS-855B (Clinics/Group Practices and 
Certain Other Suppliers).

– CMS-855I (Physicians and Non-Physician 
Practitioners).

– CMS-855R (Reassignment of Medicare 
Benefits).
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Provider Enrollment (Cont.) 

• Prescreening ensures providers have submitted 
all required supporting documentation and a 
complete enrollment application.

• If an application is received that contains at least 
one missing required data element, or the 
provider fails to submit all required supporting 
documentation:
– TrailBlazer will send a letter to the provider (where 

appropriate, the letter can be sent by e-mail or fax) 
that documents and requests the missing information.

– TrailBlazer is not required to make any additional 
requests for the missing data elements or 
documentation after the initial letter.
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Provider Enrollment (Cont.) 
The provider must furnish 
all the missing information 
within 30 calendar days of 
the request. If the provider 
fails to do so, the application 
is rejected. The provider will 
be notified by letter with the 
reasons for rejection and how 
to reapply. If the provider 
wishes to reapply, they will be 
required to begin a new 
process. Diane Free    Amanda Ball      Liz Hawthorne
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Provider Enrollment (Cont.) 
• Once it is determined that the application will not be 

returned, it goes through different phases of verification, 
validation and final processing.

• If additional information is needed during these phases, 
the provider could receive an e-mail, fax or letter 
requesting information. This e-mail, fax or letter will be 
directed to the person listed as the contact person in 
Section 13 of the CMS-855 form.
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Provider Enrollment (Cont.) 
• Once the enrollment process has begun, the provider will receive an 

acknowledgment letter.
• The acknowledgment letter will have a tracking number to allow the 

provider to track the various phases of the application via the 
TrailBlazer Provider Enrollment page.

• Providers are encouraged to periodically monitor the progress of the 
pending application and act accordingly if there are any requests for 
additional information during the processing phases.
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Provider Enrollment (Cont.)

The tracking number from the acknowledgement 
letter should be entered into the box above,

then click “Search.”
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CMS-855I Enrollment 
Application

• The CMS-855I form is for:
– All physicians
– Non-physician practitioners, including:

• Anesthesiology assistant
• Audiologist
• Certified nurse midwife
• Certified registered nurse anesthetist
• Clinical nurse specialist
• Clinical social worker
• Mass immunization roster biller
• Nurse practitioner
• Occupational therapist in private practice
• Physical therapist in private practice
• Physician assistant
• Psychologist, clinical
• Psychologist billing independently
• Registered dietitian or nutrition professional
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Obtaining the CMS-855I Application
•The most current version of the CMS-855I application should be used. The application will be used 
as a guide throughout this job aid. Please take a moment to print the application.

•The most current version of this form can be obtained from the following CMS Web site at: 
http://www.cms.hhs.gov/cmsforms/downloads/cms855i.pdf

•The CMS-855I is also available on the TrailBlazer Health Enterprises Web Site at: 
http://www.trailblazerhealth.com/Provider%20Enrollment/PartBGettingStarted.aspx

http://www.cms.hhs.gov/cmsforms/downloads/cms855i.pdf
http://www.trailblazerhealth.com/Provider Enrollment/PartBGettingStarted.aspx
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Instructions for Completing and 
Submitting the 855I Application

•Type or print all information so it is legible. Do not use pencil.

•Report additional information within a section by copying and completing that 

section for each individual entry.

•Attach all required supporting documentation.

•Keep a copy of the completed Medicare enrollment package for the office 

records.

•Send completed applications with original signatures and all required 

documentation to the designated Medicare fee-for-service contractor.

•If the new provider is already established in PECOS, only an 855R will be 

required. Contact Enrollment to verify before only sending the 855R, otherwise 

it will be returned with a request for both forms.
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Section 1: Basic Information
• Complete in blue or black ink. 

Do not use pencil.

• Section 1.A. 

• This section captures information 
about why the application is being 
completed.

• If you are a physician assistant, furnish 
your National Provider Identifier (NPI) 
on the first line.

• If you are reassigning all of your 
benefits to a group organization, 
furnish your NPI on the second line.

• Find the section that applies to new 
enrollees.

• Only one reason per application 
should be checked.
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Section 1: Basic Information (Cont.)
• Section 1.B

• New enrollees will not complete 
this section. 
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Section 2: Identifying 
Information 

• Section 2.A
• This section is personal 

information and should be 
completed in its entirety.

• List the name as it appears with 
the Social Security Agency (SSA).  
If the provider has recently had a 
name change, the name must be 
updated with the SSA before 
Medicare can enroll or update the 
provider’s record.  The Social 
Security Number (SSN) must be 
included in this section.  

• Include copies of all licenses 
and/or certifications.

John                                    Q.           Public     MD

06/10/1955                                  TX.                 USA

X 123-45-6789

UT Medical School                                   1985

TX123456                                                 Texas

06/01/1985                                           06/01/2010

X  
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Section 2: Identifying Information 
(Cont.)

• Section 2.B 

• The correspondence address is 
where the applicant in 2.A can be 
contacted.

• The address cannot be a billing 
agency's address or the provider's 
representative.
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Section 2: Identifying Information 
(Cont.)

• Section 2.C

• Physicians are required to 
complete this section.

• If the provider is not a resident or 
in a fellowship program, check 
“No” in Questions 1.a and 1.b and 
skip to Section 2.D.

• If either Question 1.a or 1.b are 
answered “Yes,” Questions 2, 3 
and 4 must be completed.

• The date of completion in 
Question 2 must be furnished.

X
X
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Section 2: Identifying Information 
(Cont.)

• Section 2.D.1

• Designate the primary and all 
secondary specialties.

• Enter a “P” for primary in the box 
next to the specialty. If there is a 
secondary specialty, enter an “S” 
in the box next to the secondary 
specialty.

• List only one primary, but multiple 
secondary specialties if 
applicable.

P

S
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Section 2: Identifying Information 
(Cont.)

• Section 2.D.2 

• This section is for non-physician 
practitioners only. 

• Please see application instructions 
for non-physician practitioners.
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Section 2: Identifying Information 
(Cont.)

• Section 2.E–G

• This section establishes the 
employment arrangement or 
terminates employment for a 
physician assistant.

• Please see application instructions 
for  non-physician practitioner.  
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Sections 2.H–K: Identifying Information

• Section 2.H–K

• These sections are completed if 
applicable to the provider’s 
specific specialty.

• Leave this page blank if not 
applicable to provider’s specific 
specialty.
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Section 3: Adverse Legal Actions
• Section 3

• For all past or present legal 
convictions, exclusions, 
revocations and suspensions 
regardless of whether or not the 
record has been expunged or an 
appeal is pending. 

• A list of reportable items is 
provided on page 12.
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Section 3: Adverse Legal Actions 
(Cont.)

• Section 3

• Providers must answer Question 1.

• If the answer is “Yes” to Question 1, 
provider’s must complete question 2.

• Failure to supply this information 
could result in Medicare provider 
number(s) not being issued to new 
providers.
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Section 4: Practice Location 
Information

• Section 4.A

• Providers enrolling in a group do not 
complete this section. Skip to Section 4.B
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Section 4: Practice Location 
Information (Cont.)

• Section 4.B 

• This section identifies the 
groups/organizations to which the 
providers will reassign benefits.
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Section 4: Practice Location 
Information (Cont.)

• Section 4.B – Example 

• If you have a provider working for you 
that does not work at any other 
location then:

– Check “Yes” to Question 4.B.1.
– Check “No” to Question 4.B.2.

• If you have a provider working for you 
that also has their own private practice 
then:

– Check “No” to Question 4.B.1.
– Check “Yes” to Question 4.B.2.

• Enter the name of the 
group/organization, Medicare number 
and NPI where you will work. 

• Skip to Section 13.

X  

X  

IHS Clinic                                 HSZ999               1234567890
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Section 13: Contact Person
• Section 13

• The contact person should be 
someone who can answer 
questions about the information on 
the application.

• Medicare will not list the contact 
person on the Medicare provider’s 
record.

• If no one is listed, Medicare will 
contact the provider directly.

Mary                             J.            Smith

(123)456-7899                                           m.smith@email

123 Any Street

Any Town                                                  USA   12345
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Section 14: Penalties for 
Falsifying Information

• Section 14 

• This section outlines the penalties 
for falsifying information and 
should be read by the provider 
listed in Section 2.

• This section does not have an 
area to be completed.
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Section 15: Certification 
Statement

• Section 15

• Only the individual 
practitioner has the 
authority to sign this 
application.

• The individual practitioner 
must read and 
understand page 25.
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Section 15: Certification 
Statement (Cont.)

• Section 15

• All signatures must be original and 
signed in ink. Applications with 
signatures deemed not original will 
not be processed. Stamped, faxed 
or copied signatures will not be 
accepted. 

• To indicate an original signature, 
the practitioner should sign in blue 
ink.

John Q. Doe 1-2-2008
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Section 17: Supporting 
Documents

• Section 17

• This section indicates 
what is attached to the 
application. Check the 
corresponding boxes for 
all information being 
attached to the 
application.



Provider Enrollment (Cont.) 

• Mail enrollment forms to:
Physical address:
TrailBlazer Health Enterprises, LLC
Medicare Part B IHS Provider Enrollment 
Executive Center III
8330 LBJ Freeway
Dallas, TX  75243-1756
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Internet-Based PECOS

Steps Physicians and Non-physician 
Practitioners must make to complete an 
enrollment application on-line:

– Have a valid NPI and NPPES user ID 
and password

– Personal identifying information 
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Internet-Based PECOS
https://pecos.cms.hhs.gov/pecos/login.do

https://pecos.cms.hhs.gov/pecos/login.do
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Login
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Create User ID and Password for Group
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Hours of Operation

• For Providers:
– PECOS Web should be available to 

physicians and non-physicians practitioners 
Monday through Saturday from:

• 3:00am to 11:00am (Mountain Time)
• 4:00am to 12:00pm (Central Standard Time)
• 5:00am to 1:00am (Eastern Time)
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Feedback
• Provide real-time feedback with messages and application 

status:
– Submitted: The enrollment application has been submitted to the 

Medicare contractor.
– In-Process: The enrollment application is in review by the 

Medicare contractor.
– Returned for Corrections: The enrollment application requires 

corrective action by the provider.
– Approved/Denied: The enrollment process has been completed 

and the provider will receive a confirmation letter.
– Processed: The enrollment status is in a finalized status. This 

means the enrollment could be approved, rejected, withdrawn, etc.
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Feedback (Cont.)

• The provider will be prompted to answer a 
series of questions from the data he or she 
enters into PECOS Web



44

Feedback (Cont.)
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Feedback (Cont.)
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Feedback (Cont.)
• Before submission, PECOS will:

• Flag mistakes and indicate missing information 
and will require providers to correct or furnish 
information before submission.

• Verify Name, DOB and SSN listed with the SSA.
• Verify existence of group enrollment in PECOS for 

reassignment of benefits.
• Verify address with the USPS system.

NOTE: Once the Internet-based PECOS application is electronically 
submitted, it is ‘locked,’ meaning the application cannot be 
edited by the physician or non-physician practitioner until the 
Medicare contractor processes or returns the application 
electronically through PECOS for corrections.
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Finalize Application
• The provider must print, sign, date and mail the certification 

statement and all supporting documents to the Medicare Contractor. 
CMS is currently allowing providers to submit this information within 
30 days. However, this could change in the future. 

• Note: A Medicare contractor will not process an Internet enrollment 
application without the signed and dated certification statement. In 
addition, the effective date of filing an enrollment application is the 
date the Medicare contractor receives the signed certification 
statement that is associated with the Internet submission.



48

System Questions

• TrailBlazer is only responsible for 
answering policy questions not systems 
questions.
– EUS is the contractor for systems questions.

• 1-866-484-8049
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What Can You Do On-Line?
• Establish a new initial enrollment.

– This occurs when there is no existing record in PECOS.

• Make a change to an existing enrollment application.
– This occurs when the provider has an established record in PECOS and 

is needing to make a change.

• Add or change a reassignment of benefits.
– Adding or changing a reassignment of benefits (CMS-855R).

• Reactivation of enrollment of voluntary withdraw.
– This occurs when a provider is reactivating a deactivated provider or 

when a provider voluntarily withdraws from Medicare (i.e. retires).
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Confirmation Letter
After the application is approved and finalized, a confirmation 
letter will be sent to either the contact person or provider.

Allow 15-days from completion to receive letter. If letter is not
received, fax a request to (903)463-0387. The request must be
on the provider's letterhead and include:

• Provider/Group name
• PTAN (if known)
• NPI
• Social Security Number (SSN) or tax ID
• Signature of provider or authorized official
• Contact name and fax or address to send letter
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Confirmation Letter (Cont.)

Confirmation letter provides:

• PTAN
• NPI
• Provider name
• Provider specialty
• Effective date
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Enrollment Changes
Change Request (CR) 6310 – Effective date for Medicare billing.

Effective April 1, 2009 the effective date for new providers will
be the later of the date of application filing or the date they 
first began furnishing services at a new location. 

Example: On January 15 an agreement was made between Dr. Smith
and clinic for him to begin work on February 15. Dr. Smith completes and 
signs 855 forms on January 15, and clinic sends to enrollment on January 
20. Application received by enrollment on January 25. Effective date for 
Dr. Smith will be established as February 15.
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Enrollment Problems and 
Resolutions

CMS guidelines state that after four quarters, if a claim
has not been processed for a provider the PTAN is to
be deactivated.
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Enrollment Problems and 
Resolutions (Cont.)

Any updates made to NPPES must also be updated in
the Medicare enrollment system.
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Enrollment Problems and Resolutions 
(Cont.)

NPI
Corrections
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Enrollment Problems and 
Resolutions (Cont.)
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Enrollment Problems and 
Resolutions (Cont.)
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Part B Enrollment Contacts

Diane Free    Amanda Ball      Liz Hawthorne

Diane Free
(903) 463-0375

Amanda Ball
(903) 463-0731

Liz Hawthorne
(903) 463-0735
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Questions?
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Thank You for Attending

Denise Mohling, CPC
IHS Part B Provider Education

denise.mohling@trailblazerhealth.com
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