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Session Overview

 Provide a comprehensive overview of how to enroll in 
Medicare solely to order, certify or prescribe via the 
CMS-855O and the PECOS equivalent  

 Identify who is able to complete the CMS-855O

 Learn how to convert from ordering, certifying, 
prescribing only to a billing provider
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CMS-855O Application
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 Used to enroll in Medicare solely to 
order or certify items and services or 
prescribe Part D drugs for Medicare 
beneficiaries

 Can submit the CMS-855O application 
via:
 Internet-based PECOS 
 paper application 

 Only one application is required 
(national enrollment)

 Enroll in the jurisdiction in which you 
are licensed

https://pecos.cms.hhs.gov/pecos/login.do
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/CMS-Forms-Items/CMS1249384.html


Who Should Complete this Application 
 Physicians

 Doctors of medicine or osteopathy
 Doctors of dental surgery or 

dental medicine 
 Doctors of podiatry
 Doctors of optometry

 Eligible Professionals
 Physician assistants
 Certified clinical nurse specialists
 Nurse practitioners
 Clinical psychologists
 Certified nurse midwives
 Clinical social workers
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Who Should Complete this Application 
 Licensed residents
 Pediatricians
 Retired physicians who are licensed
 Employed by the DVA
 Employed by the PHS
 Employed by the DOD/Tricare
 Employed by the IHS or a Tribal 

Organization
 Employed by the FQHC, RHC or CAH
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Section 1A & B - Reason for Submitting the CMS-855O
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 Enroll solely to order or 
certify items and services 
 imaging and clinical 

laboratory services 
 durable medical 

equipment (DME)
 home health services

 Prescribe Part D drugs 
 Claims are not submitted to 

Medicare for services 
furnished

 Does not grant billing 
privileges



Section 2 - Identifying Information
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Must list legal name as it 
appears with the Social 
Security Administration

 Only need to be licensed 
in one State 



Section 3 - Final Adverse Legal Actions
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Section 4 - Specialty Information
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 Select the appropriate specialty type
Must be licensed and meet all state 

requirements for the specialty 
selected



Section 5 - Correspondence Address
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 List address where MAC can  
contact you directly

 It cannot be the address of a 
billing agency, management 
services organization, or the 
provider’s representative 
(e.g., attorney, financial 
advisor)

 It can be the provider’s home 
address



Section 6 - Contact Person
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 Contact person is optional 
 MACs will use if additional 

information is needed
 Will receive development 

requests and approval  
notification

 If no contact is listed the MAC 
will contact the provider directly



Section 7 – Penalties for Falsifying Information 
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Section 8 - Certification Statement
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 Only the individual physician or 
eligible professional can sign

Must print, sign and date 
 Stamped, faxed or copied 

signatures are not accepted



Ordering, Certifying File
 Validate your ordering and certifying status via 

data.cms.gov
 CMS posts files of physicians and eligible professionals 

who are eligible to order or certify:
 Ordering and Certifying File – lists the names and 

National Provider Identifiers (NPIs) of eligible 
physicians and professionals 
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https://data.cms.gov/Medicare-Enrollment/Order-and-Referring/qcn7-gc3g


Convert to a Billing Provider
What if I am approved to order, certify or prescribe and later wish to 
obtain Medicare billing privileges? 

 Easiest way to convert your enrollment is through Internet-based 
PECOS

 PECOS will display your existing approved enrollments and use the 
information to pre-populate the new application

 Provider enters the missing information to complete the enrollment

 You must confirm that you want to convert the existing enrollment 
before the new application can be submitted
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Convert to a Billing Provider (cont.)
 If submitting via paper

 Submit a complete CMS-855I application to your MAC

 The MAC will voluntarily withdraw the CMS-855O enrollment

 As a billing provider you also have the ability to order, certify and 
prescribe if you are of a specialty type that can perform those services 
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Resources

 SE1305 – Ordering and certifying requirements
 SE1434 – Prescriber enrollment requirements
 Medicare Provider-Supplier Enrollment website
 Medicare Program Integrity Manual – Chapter 15, 

section 15.16
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1305.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1434.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/MedicareProviderSupEnroll/index.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c15.pdf
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Session Overview

 What it means to opt-out

 Who can opt-out

 How to properly opt-out

 The impacts of opting-out
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Opt-Out of Medicare

 Physicians/practitioners who do not wish to enroll in the 
Medicare program may “opt-out”

 What this means:
 The physician/practitioner nor the beneficiary submits a bill 

and is reimbursed by Medicare for services rendered 
(beneficiary pays out-of-pocket)

 A private contract is signed between the physician/practitioner 
and the beneficiary

 The physician/practitioner submits an affidavit to Medicare to 
opt-out of the program
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Who Can Opt-Out
 Physicians:
 Doctors of medicine 

or osteopathy

 Doctors of dental 
surgery or dental 
medicine

 Doctors of podiatry

 Doctors of optometry
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 Non Physician Practitioners:
 Physician assistants

 Nurse practitioners

 Clinical nurse specialists

 Certified registered nurse 
anesthetists

 Certified nurse midwives

 Clinical psychologists

 Clinical social workers

 Registered dietitians 

 Nutrition professionals



Requirements of a Private Contract
 Must be in writing and signed by beneficiary and the 

physician/practitioner 

 Identify whether the physician/practitioner is excluded from Medicare

 Beneficiary accepts full responsibility for payment of all services 
furnished by the physician/practitioner 

 Beneficiary agrees not to submit a claim to Medicare or to ask the 
physician/practitioner to submit the claim 

 Beneficiary is aware that they have the right to obtain Medicare-
covered items and services from physicians/practitioners who have not 
opted out of Medicare

 Be made available to CMS upon request 
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Filing an Opt-Out Affidavit
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 A standard CMS form is 
not available 

 Some MACs have a form 
available on their 
website

Must be filed with all 
MACs who have 
jurisdiction over the 
claims the physician/ 
practitioner would have 
otherwise filed with 
Medicare



Filing an Opt-Out Affidavit
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Must include identifying 
information:
 Legal name
 Medicare specialty
 Social Security Number 
 Address
 Telephone number
 PTAN (if assigned)
 NPI

Must be signed by the 
physician/practitioner



Filing an Opt-Out Affidavit

 It must include various statements to which the physician/practitioner 
must agree; for example: 

 Will only provide services to Medicare beneficiaries through private 
contracts 

 Will not submit claims to Medicare for any services furnished, 
except for emergency or urgent care services

 May not receive direct or indirect Medicare payment for services 
that are furnished to Medicare beneficiaries 

 Identify the physician/practitioner sufficiently so that the MAC can 
ensure that no payment is made during the opt-out period 
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Effective Date of an Opt-Out Affidavit

 Affidavit must be filed no later than 10 days after entering into 
the first private contract with a Medicare beneficiary

 Opt-out period last for 2 years and begins the date the affidavit 
is signed 

 Affidavits signed on or after June 16, 2015 will automatically 
renew every two years
 Physicians/practitioners are no longer required to file renewal affidavits to 

continue their opt-out status
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Terminating Opt-Out Affidavit

 Cannot terminate early unless opting out for the first time and 
within 90 days after the effective date of the opt-out period

 At the end of the 2 year period you can cancel by notifying all 
MACs in writing at least 30 days prior to the start of the next opt-
out period

27



Impacts of Opting-Out

 May not receive direct or indirect Medicare payment for services 
furnished to Medicare beneficiaries 

 Traditional Medicare fee-for- service 

 Under a Medicare Advantage plan 

 May order or certify items and services or prescribe Part D drugs for 
Medicare beneficiaries

 NPI 

 Date of Birth

 Social Security Number

 Confirmation if an Office of Inspector General (OIG) exclusion exists
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Resources

 SE1311 - Opting out of Medicare and/or Electing to 
Order and Certify Items and Services to Medicare 
Beneficiaries 

 Medicare Program Integrity Manual - Chapter 15, 
section 15.14.7
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/Downloads/SE1311.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c15.pdf
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