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Physicians, non-physician practitioners
(NPPs), and other Part B suppliers must
enroll in the Medicare Program to get paid
for the covered services they furnish to
Medicare beneficiaries. This fact sheet
provides education for physicians and
certain Part B suppliers to determine
whether they are eligible to enroll in the
Medicare Program and how to enroll.

Please Note
The information in this publication applies
only to the Medicare Fee-For-Service
Program (also known as Original
Medicare) and Part D prescribers.

NOTE For education about enrolling in Medicare for other provider types, refer to the
following fact sheets:
•

Durable Medical Equipment, Prosthetics, Orthotics, and Supplies
(DMEPOS) suppliers, refer to “PECOS for DMEPOS Suppliers” at https://
www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
MLNProducts/MLN-Publications-Items/CMS1243483.html on the Centers
for Medicare & Medicaid Services (CMS) website;

•

Institutional providers, refer to “Medicare Enrollment for Institutional
Providers” at https://www.cms.gov/Outreach-and-Education/MedicareLearning-Network-MLN/MLNProducts/MLN-Publications-Items/
CMS1243482.html on the CMS website; and

•

Ordering/referring physicians and NPPs enrolling in the Medicare Program
for the sole purpose of ordering/referring specific services for Medicare
beneficiaries, refer to “Medicare Enrollment Guidelines for Ordering/Referring
Providers” at https://www.cms.gov/Outreach-and-Education/Medicare-LearningNetwork-MLN/MLNProducts/MLN-Publications-Items/CMS1247538.html on
the CMS website.
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Who Are Part B Suppliers?
For Medicare Part B provider enrollment purposes, Table 1 lists physicians, NPPs, and
specified other suppliers who can enroll as a Medicare Part B provider.
Table 1. Physician, Part B NPP, Clinical/Group Practice, and Specified Other Suppliers
Clinics/Group Practices and
Certain Other Suppliers

Physicians/NPPs/Suppliers
•

Anesthesiology Assistants

•

Ambulance Service Suppliers

•

Audiologists

•

•

Certified Nurse-Midwives

Ambulatory Surgical
Centers (ASCs)

•

Certified Registered
Nurse Anesthetists

•

Clinics/Group Practices

•

Independent Clinical Laboratories

•

Clinical Nurse Specialists

•

•

Clinical Psychologists

Independent Diagnostic Testing
Facilities (IDTFs)

•

Clinical Social Workers

•

•

Mass Immunization Roster
Billers, individuals

Intensive Cardiac
Rehabilitation Suppliers

•

Mammography Centers

•

Nurse Practitioners

•

•

Physical/Occupational Therapists
in private practice

Mass Immunization Roster
Billers, entities

•

•

Physicians (Doctors of Medicine
or Osteopathy, Doctors of Dental
Medicine; Dental Surgery; Podiatric
Medicine; or Optometry)

Physical/Occupational Therapy
Group in Private Practice

•

Portable X-ray Suppliers

•

Radiation Therapy Centers

•

Physician Assistants

•

Psychologists practicing
independently

•

Registered Dietitians or
Nutrition Professionals

•

Speech-Language Pathologists

If your provider or supplier type is not listed in Table 1, contact your Medicare enrollment
contractor before submitting a Medicare enrollment application. For Medicare enrollment
contractor contact information for each State, refer to https://www.cms.gov/Medicare/
Provider-Enrollment-and-Certification/MedicareProviderSupEnroll/Downloads/contact_
list.pdf on the CMS website.
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Take These Steps to Enroll in the Medicare Program

Step 1: Obtain a National
Provider Identifier (NPI)

Step 2: Complete the Proper Medicare
Enrollment Application

Step 3: Await Application Processing

Step 4: Keep Your Enrollment
Information Up To Date



Step 1: Obtain a National Provider Identifier (NPI)
Physicians, NPPs, and other Part B suppliers must obtain an NPI before enrolling
in the Medicare Program. You can apply for an NPI in one of three ways:
1. Online Application: Apply through the online application process. Visit the
National Plan and Provider Enumeration System (NPPES) at https://nppes.cms.
hhs.gov/NPPES/Welcome.do on the Internet.
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2. Paper Application: Complete, sign, and mail a paper application to the NPI
Enumerator address listed on the form. For a copy of the application (Form
CMS-10114, “NPI Application/Update Form”), refer to https://www.cms.gov/Medicare/
CMS-Forms/CMS-Forms/Downloads/CMS10114.pdf on the CMS website. To
request a hard copy application from the NPI Enumerator, call 1-800-465-3203 or
TTY 1-800-692-2326, or send an email to customerservice@npienumerator.com.
3. Bulk Enumeration: Give permission to have an Electronic File Interchange
Organization (EFIO) submit your application data through a bulk enumeration
process. For more information on this option, visit https://www.cms.gov/Regulationsand-Guidance/HIPAA-Administrative-Simplification/NationalProvIdentStand/efi.html
on the CMS website.
Not Sure If You Have an NPI?
Search for your NPI on the NPPES website at https://npiregistry.cms.hhs.gov on the Internet.



Step 2: Complete the Proper Medicare Enrollment Application
Once you have an NPI, you can apply for enrollment in the Medicare Program, revalidate
your enrollment, or make a change to your enrollment information. These actions can be
completed via:
•

Online Application: Visit the Medicare Provider Enrollment, Chain and Ownership
System (PECOS) located at https://pecos.cms.hhs.gov/pecos/login.do on the
Internet; or

•

Paper Application: Submit the appropriate paper enrollment application located
at https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/CMS-Forms-List.html
on the CMS website.
Carefully review the paper application instructions to determine which form is right
for your type of practice. To initiate the enrollment process, most physicians and
NPPs complete Form CMS-855I. If you also reassign your benefits to another
entity, such as a medical group or group practice who receives payment for your
services, you must also complete Form CMS-855R, or the associated PECOS
enrollment applications.
Submit All Enrollment
Materials Electronically

You no longer need to mail paper copies of your supporting documentation. For more
information, refer to the “Digital Document Repository (DDR) How To Guide” at https://www.
cms.gov/Medicare/Provider-Enrollment-and-Certification/MedicareProviderSupEnroll/
Downloads/DigitalDocumentRepository-HowToGuide.pdf on the CMS website.
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Electronic Funds Transfer (EFT)
CMS requires all providers use EFT if enrolling in Medicare, revalidating, or making any
changes to their enrollment. It is most efficient for you to complete the EFT information
section in PECOS. When submitting a PECOS web application, you must:
•

Complete the EFT information for your organization (if applicable);

•

Upload a copy of a voided check/bank letter that includes a legal business name; and

•

Include the account number and routing number that match the numbers entered
in PECOS.

Online PECOS Application
The PECOS application process is scenario-driven. It presents a series of questions to
retrieve only the information needed to process your specific enrollment scenario.
For more information on PECOS, refer to “PECOS for Physicians and Non-Physician
Practitioners” at https://www.cms.gov/Outreach-and-Education/Medicare-LearningNetwork-MLN/MLNProducts/MLN-Publications-Items/CMS1243414.html on the
CMS website.
PECOS Is Easy!
We encourage you to use PECOS instead of the paper Medicare enrollment application.
Advantages of using PECOS include:
•

Completely paperless process, including electronic signature and digital
document feature;

•

Faster than paper-based enrollment;

•

Tailored application process means you only supply information relevant to your
application and specialty;

•

More control over your enrollment information, including reassignments;

•

Easy to check and update your information for accuracy; and

•

Less staff time and administrative costs to complete and submit enrollment to Medicare.

The Paper Medicare Enrollment Application (Forms CMS-855)
The paper Medicare enrollment application collects your information and secures the
documentation necessary to ensure you are eligible to enroll in the Medicare Program.
The enrollment applications for physicians, Part B NPPs, and the specified other suppliers
listed in Table 1 are:
•

Medicare Enrollment Application for Physicians and Non-Physician
Practitioners (Form CMS-855I): Used by individual physicians or NPPs to
initiate the Medicare enrollment/revalidation process or to change Medicare
enrollment information.
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•

Medicare Enrollment Application for Reassignment of Medicare Benefits
(Form CMS-855R): Used to initiate a reassignment of a right to bill the Medicare
Program and get Medicare payments.
NOTE Only individual physicians and NPPs can reassign the right to bill the
Medicare Program.

•

Medicare Enrollment Application for Clinics/Group Practices and Certain Other
Suppliers (Form CMS-855B): Used by group practices and other organizational
suppliers, except DMEPOS suppliers, to initiate the Medicare enrollment process
or the revalidation process, or to change Medicare enrollment information.

•

Medicare Enrollment Application for Ordering/Referring Physicians and
NPPS (Form CMS-855O): Used by physicians and other eligible NPPs to enroll in
the Medicare Program to order/refer items or services for Medicare beneficiaries.
This includes those physicians and other eligible NPPs who do not and will
not send claims to a Medicare Administrative Contractor (MAC) for the services
they furnish. Enroll in Medicare using Form CMS-855O and refer to the “Medicare
Enrollment Guidelines for Ordering/Referring Providers” at https://www.cms.gov/
Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/MLNPublications-Items/CMS1247538.html on the CMS website.
New Provider Enrollment Requirement for Part D Prescribers

If you write prescriptions for covered Medicare Part D drugs, you must now be enrolled
in Medicare or have a valid opt-out affidavit on file for Part D to cover the prescriptions
you write. Submit your Medicare enrollment application by completing the paper CMS-855I
or CMS-855O. If you choose to opt out of Medicare, you must submit your opt-out affidavit
to the Part B MAC in your jurisdiction. For more information about:
•

The Part D prescriber requirements, refer to https://www.cms.gov/Outreach-andEducation/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/
SE1434.pdf on the CMS website; and

•

Opting out of Medicare, refer to https://www.cms.gov/Outreach-and-Education/
Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1311.pdf
on the CMS website.

Application Fees
There is no application fee for physicians, NPPs, physician organizations, and
non-physician organizations. For more information about the provider types that
are subject to an application fee, refer to https://www.cms.gov/Medicare/ProviderEnrollment-and-Certification/MedicareProviderSupEnroll/Downloads/Application
FeeRequirementMatrix.pdf on the CMS website.
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Step 3: Await Application Processing
Your Medicare enrollment contractor pre-screens and verifies all your information on the
initial Form CMS-855. Once your Medicare enrollment contractor approves the application,
it will switch the PECOS record to an “approved” status and send you an approval letter.



Step 4: Keep Your Enrollment Information Up to Date
How to Report Changes
You can submit a change of
information, including a change
of address, using PECOS or the
appropriate paper enrollment
application. You must report a
change of ownership or control,
changes in final adverse legal
actions, and any revocation
or suspension of a Federal or
State license within 30 days of
a reportable event. Submit all
other changes within 90 days of
a reportable event.
Revalidation
All providers and suppliers enrolled with Medicare must revalidate their enrollment on a
periodic basis. Generally, physicians and NPPs will revalidate their enrollment every 5
years from the date of their initial enrollment in the Medicare Program, or 5 years from the
date of the last revalidation.
You will be notified when you are required to revalidate. Do not submit a revalidation
until asked to do so by your Medicare enrollment contractor.
The most efficient way to submit your revalidation information is by using PECOS. For
more information, refer to:
•

Medicare Provider-Supplier Enrollment: Revalidations
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/Medicare
ProviderSupEnroll/Revalidations.html

•

MLN Matters® Special Edition Article SE1126, “Further Details on the Revalidation
of Provider Enrollment Information”
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/
MLNMattersArticles/Downloads/SE1126.pdf
Questions?

Refer to the “PECOS FAQs” fact sheet at https://www.cms.gov/Outreach-and-Education/
Medicare-Learning-Network-MLN/MLNProducts/MLN-Publications-Items/ICN909015.html
on the CMS website.

8

Determine If You Want to Be a Participating Provider
In Medicare, “participation” means you agree to always accept assignment of claims for all
services furnished to Medicare beneficiaries. By agreeing to always accept assignment,
you agree to always accept Medicare-allowed amounts as payment in full and not to collect
more than the Medicare deductible and coinsurance or copayment from the beneficiary.
The Social Security Act requires you to submit claims for Medicare beneficiaries whether
you participate or not.
To participate in the Medicare Program as a participating provider or supplier, submit the
“Medicare Participating Physician or Supplier Agreement,” Form CMS-460, located at
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS460.pdf on the
CMS website. You have 90 days from when you enrolled to decide if you want to be a
participating provider or supplier. The only other time you may change your participation
status is during the open enrollment period, generally from mid-November through
December 31.
Table 2. Medicare Participation vs. Nonparticipation
Participation
•

Medicare reimbursement is 5 percent
higher than NPPs and other suppliers;

•

Medicare issues payments directly to
you because the claims are always
assigned; and

•

Claim information is forwarded to
Medigap (Medicare supplemental
coverage) insurers

Nonparticipation
•

Medicare reimbursement is 5 percent
lower than participating physicians
and other suppliers;

•

You cannot charge the beneficiary
more than the limiting charge,
115 percent of the Medicare
Physician Fee Schedule amount;

•

You may accept assignment on a
case-by-case basis; and

•

You have limited appeal rights

For more information on participating, refer to the “Medicare Claims Processing Manual,”
Chapter 12, at https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/
Downloads/clm104c12.pdf on the CMS website.
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Resources
For more information about the Medicare enrollment process, visit the Medicare ProviderSupplier Enrollment web page at https://www.cms.gov/Medicare/Provider-Enrollmentand-Certification/MedicareProviderSupEnroll on the CMS website.
This website provides information about:
•

PECOS, including how to update your records using PECOS;

•

Paper Medicare enrollment application forms;

•

Frequently asked questions;

•

Contact information for all Medicare enrollment contractors; and

•

CMS updates on provider enrollment.

Table 3. Resources Table
For More
Information About…

Resource

CMS External User
Services (EUS)
Help Desk

To report PECOS navigation, access, or printing problems,
contact the CMS EUS Help Desk. Find contact information,
including email address, telephone numbers, and live chat,
at https://eus.custhelp.com

Medicare Enrollment
Contractor

Contact your Medicare enrollment contractor with any
additional questions about the Medicare enrollment process
https://www.cms.gov/Medicare/Provider-Enrollment-andCertification/MedicareProviderSupEnroll/Downloads/
contact_list.pdf

Medicare Learning
Network® (MLN) Guided
Pathways (GPs)

Provider Specific Medicare Resources
https://www.cms.gov/Outreach-and-Education/MedicareLearning-Network-MLN/MLNEdWebGuide/Downloads/
Guided_Pathways_Provider_Specific_Booklet.pdf
All Other GP Resources
https://www.cms.gov/Outreach-and-Education/MedicareLearning-Network-MLN/MLNEdWebGuide/Guided_
Pathways.html

MLN Connects® National
Provider Call “Streamlined
Access to PECOS, EHR,
and NPPES”
MLN Matters® Article
MM7350, “Implementation
of Provider Enrollment
Provisions in
CMS-6028-FC”

https://www.cms.gov/Outreach-and-Education/Outreach/
NPC/National-Provider-Calls-and-Events-Items/2013-1115-NPC.html
Information on screening requirement for enrollment
and revalidation
https://www.cms.gov/Outreach-and-Education/MedicareLearning-Network-MLN/MLNMattersArticles/Downloads/
MM7350.pdf
10

Table 3. Resources Table (cont.)
For More
Information About…

Resource

MLN Matters® Special
Edition Article SE1417,
“Implementation of
Fingerprint-Based
Background Checks”
NPI

https://www.cms.gov/Outreach-and-Education/MedicareLearning-Network-MLN/MLNMattersArticles/Downloads/
SE1417.pdf

PECOS

https://pecos.cms.hhs.gov/pecos/login.do

PECOS Technical
Assistance Contact
Information

https://www.cms.gov/Outreach-and-Education/MedicareLearning-Network-MLN/MLNProducts/MLN-PublicationsItems/CMS1243418.html

Video Resources

https://www.youtube.com/playlist?list=PLaV7m2-zFKpia1
McB1WKKkw2esAdiZRem

https://www.cms.gov/Regulations-and-Guidance/HIPAAAdministrative-Simplification/NationalProvIdentStand

The Medicare Learning Network® Disclaimers are available at http://go.cms.gov/Disclaimer-MLN-Product
on the CMS website.
The Medicare Learning Network®, MLN Connects®, and MLN Matters® are registered trademarks of the
U.S. Department of Health & Human Services (HHS).
Check out CMS on:
Twitter

LinkedIn YouTube
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