
Internet-based Provider Enrollment, Chain and 
Ownership System (PECOS) 

Enrollment Example
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Final  Step  

• Print, sign and date the two-page Certification 
Statement and mail it along with all requested 
supporting documentation to the Medicare 
contractor

Note: Do not mail the CMS-855 paper that can                      
be printed from Internet-based PECOS.  

Retain this information for your records.
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