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Converting a CMS 855O to a CMS 855I 
Enrollment 
How To Guide 
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Internet-based PECOS allows an Individual provider currently enrolled in Medicare solely to order and 
refer to easily convert their CMS 855O enrollment to a CMS 855I enrollment and vice versa. 

This How to Guide only covers the scenario of converting from a CMS 855O to a CMS 855I enrollment.   
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Step 1:  User Logs into PECOS at https://pecos.cms.hhs.gov/pecos/login.do.   
 

 

Step 2:  User selects My Enrollments.     

 

 

 
 
 

Individual providers – access PECOS 
using the same user Id and password 
used for NPPES.  

Organization providers – access 
PECOS using the user Id and 
password created in the PECOS I&A 
system. 

https://pecos.cms.hhs.gov/pecos/login.do
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Step 3:  User selects View Enrollments.    

  

Step 4:  From the My Enrollments page the User selects New Application.   
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Step 5:  User chooses which provider the application is being created for. 

  

Step 6: User answers “No” to the ordering and referring question.   
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Step 7: User selects the enrollment they would like to convert to create their CMS 855I enrollment.  

 
Step 8:  User completes the Applicant Description questionnaire.   
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Step 9:  User confirms applicant identification information.   

 

 

Step 10:  User selects the State/Territory where services will be rendered.     
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Step 11:  User selects their Medicare specialty.   

  

Step 12:  User completes the Identification Numbers questionnaire.    
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Step 13:  User completes the Reassignment of Benefits question.   

  

Step 14: User confirms the reason for the application and clicks “Start Application.” 
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Step 15:  User completes all topics not marked with a check mark including the Withdraw Existing 
Medicare Enrollments section.   
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Step 16:  User must confirm, in the Withdraw Existing Medicare Enrollments section, that they wish to 
have their existing Medicare enrollment (CMS 855O) withdrawn once this application is submitted.  An 
individual provider completing a new application to bill Medicare for services rendered must confirm 
the withdrawal of all their current ordering and referring only enrollments.   
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 Step 17:  Once all topics are completed, the User begins the submission process.    
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Step 18:  Provider is given the option to e-sign the enrollment application or print, sign and mail a hard 
copy certification statement to the Medicare contractor. 

 

 

 

 

 

 

 

 

 

 

 



Page 14 of 16 

Step 19:  If the Provider chooses the e-signature option they must review and agree to the Terms and 
Conditions and validate their identity. 

 

 

 

 

 

Provider must agree to the terms 
and conditions by checking the 
box and validate their identity 
before proceeding with e-
signature. 
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Step 20:  User reviews the Submission Page and clicks the “Complete Submission” button.   

 

 

 



Page 16 of 16 

Step 21:  User is directed to the Submission Confirmation page.   

 

 

NOTE:  Upon approval of your CMS 855I application your CMS 855O will be removed. In the event your 
CMS 855I application is not approved no action will be taken with your CMS 855O application, and it 
will remain in effect. 


