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Session Overview

• Learn how to initially enroll, revalidate, and submit 
changes of information for individual providers

• Cover all aspects of completing the CMS-855I & 855R 
with a walkthrough of both the paper and PECOS 
versions of the form

• Learn how to avoid common mistakes when submitting 
the 855-I&R
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What are the 855I and 855R?

 855I
• CMS form which enrolls physicians and non-physician practitioners who 

render Medicare Part B services to beneficiaries 
• Enrolls practitioners who are the sole owner of a professional corporation 

and bill Medicare through this business entity 

 855R
• CMS form which establishes a reassignment of your right to bill the Medicare 

program and receive Medicare payments
• Reassigning your Medicare benefits means that an individual will allow an 

eligible Part B provider to submit claims and receive payment for Medicare 
services that the individual has provided



Getting Started: CMS-855I Application 
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https://www.cms.gov/Medicare/CMS-
Forms/CMSForms/Downloads/cms855i.pdf

https://www.cms.gov/Medicare/CMS-Forms/CMSForms/Downloads/cms855i.pdf
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• All individuals (Physicians 
and NPPs) in private 
practice/sole owner or sole 
proprietorship

• All individuals (physician 
and NPPs) who reassign 
benefits

Who should complete this application?
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Section 1A: Basic Information
• Physician Assistant Identification 
• Individual Provider Identification
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• Enter the appropriate 
information in the Billing 
Number Information column

• Complete the Required 
Sections that correspond to 
the submittal reason

Section 1A: Basic Information
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• Make note of 
Required Sections 
related to specific 
changes

Section 1B: Basic Information 
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• 2A: Personal Information 
• Indicate legal name 

as it appears with the 
Social Security 
Administration Office 

Section 2: Identifying Information
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Section 2: Identifying Information 
• 2B: Correspondence Address

• The correspondence address provided will be used to contact the 
provider directly

• Cannot be a billing agency address 
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• 2C: Resident/Fellow Status 

Section 2: Identifying Information 
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• 2D1: Physician Specialty 
• Select a primary 

specialty 
(designated with a 
“P”)

• May select multiple 
secondary 
specialties 
(designated with “S”) 

Section 2: Identifying Information 
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• 2D2: Non-Physician 
Specialty 
• If a provider wants to 

enroll as multiple non-
physician specialty types 
then he/she must submit a 
separate 855I for each 
specialty

Section 2: Identifying Information
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• 2E: Physician Assistant: 
Establishing Employment 
Arrangements 

• 2F: Physician Assistant: 
Terminating Employment 
Arrangements 

• 2G: Employer Terminating 
Employment Arrangements

Section 2: Identifying Information 
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Section 2: Identifying Information 
• 2H: Clinical Psychologists

• Shall hold a doctorial degree in psychology
• 2I: Psychologists Billing Independently 
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• 2J: Physical 
Therapist/Occupational Therapists 
in Private Practice 

• Does not apply if PT/OT is 
reassigning all benefits to a 
group 

• 2K: Nurse Practitioners and 
Certified Clinical Nurse Specialists

• Applies if you are an 
employee of a SNF or an 
entity that has an agreement 
to provide nursing services in 
a SNF 

Section 2: Identifying Information 
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• 2L: Advanced 
Diagnostic Imaging 
(ADI) Suppliers Only 

Section 2: Identifying Information 
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Section 3: Final Adverse Legal Actions/Convictions
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Section 3: Final Adverse Legal Actions/Convictions 
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• If you are reassigning all of 
your benefits, please proceed 
to Section 4B

• 4A: Professional Corporation, 
Professional Association, 
Limited Liability Company

Section 4: Practice Location Information
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4B: Individual Affiliations 
• Complete with all your 

group affiliations if 
reassigning all benefits, 
complete and proceed to 
Section 13 

Section 4: Practice Location Information
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Section 4: Practice Location Information 
• 4C: Practice Location Information 
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• 4C: Practice Location Information 
• List all practice locations 

where services are being 
rendered

• Copy and complete entire 
section for each practice 
location 

• If adding new location, supply 
date first saw Medicare patient 

Section 4: Practice Location Information 
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• 4D: Rendering Services in 
Patients’ Homes
• Indicate if rendering in patients 

homes either for entire state or 
indicate city/town and/or ZIP 
codes 

Section 4: Practice Location Information 
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• 4E: Remittance notices 
or special payment

• Indicate if special 
payment address is 
the same (only one 
address listed in 4C) 

• If different or 
multiple practice 
locations, supply 
address 

Section 4: Practice Location Information 
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4F: Employer ID Number Information 
• Sole proprietor payments to be reported under the EIN 

o Unless EIN is indicated, payments will be made under the Social 
Security Number (SSN)
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• 4G: Medical Record Storage
• Complete if patient 

medical records are 
stored other than the 
practice location shown 
in Section 4C or 4E 

• Address cannot be P.O. 
Box or Drop Box 

• 4H: Unique Circumstances
• Example: House Calls

Section 4: Practice Location Information 
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• 6A: Managing Employee 
Identifying Information

• Complete entire section 
for each individual with 
managing control 

• 6B: Final Adverse Legal 
Action History 

Section 6: Individuals having Managing Control
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• Complete entire section if a 
billing agency is used 

Note: Entities using a billing 
agency are responsible for claims 
submitted on their behalf. 

Section 8: Billing Agency Information 
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Section 13: Contact Person
• Copy and complete entire section for each contact person 
• 1st contact person listed will receive acknowledgement notice and be 

notified if any additional information is needed 
• If no contact person is listed, the provider will be contacted directly if any 

additional information is needed 
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Section 14: Penalties for Falsifying 
Information
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Section 14: Penalties for Falsifying Information 
(Continued)
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• By signing the form the individual 
provider agrees to adhere to the 
requirements listed 

Section 15: Certification Statement
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• Signed only by the individual 
provider 

• Paper: Must be original 
signature in ink if submitting a 
paper certification statement  

• Web: Can submit e-
signatures

Section 17: Supporting 
Documentation

Section 15: Certification Statement 



Getting Started: CMS-855R Application 
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https://www.cms.gov/Medicare/CMS-
Forms/CMSForms/Downloads/cms855r.pdf

https://www.cms.gov/Medicare/CMS-Forms/CMSForms/Downloads/cms855r.pdf
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• All individuals (physicians and 
NPPs) currently enrolled; except 
Physician Assistants

• All individuals (physician and 
NPPs) who reassign benefits; 
except Physician Assistants

Who should complete this application? 
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Section 1: Basic Information
• Check the applicable box, specify the effective date, and 

complete the required sections
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Section 2: Organization/Group 
Receiving The Reassigned Benefits
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Section 3: Individual Practitioner
Who Is Reassigning Benefits

• Information shall match the social security record and/or 
NPPES Registry exactly
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Section 4: Primary Practice Location (Optional)
• Enter the primary practice location of the organization/group where the 

individual practitioner will render services most of the time
• Practice location must be currently enrolled or enrolling in Medicare
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Section 5: Contact Person Information
• Complete entire section for each contact person 
• 1st contact person listed will receive acknowledgement notice and be notified if 

any additional information is needed 
• If no contact person is listed, the provider will be contacted if any additional 

information is needed 
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• To add a new 
reassignment, both the 
individual practitioner and 
the group’s AO or DO must 
sign 

• To terminate a 
reassignment, only one 
signature is required 

Section 6: Certification Statements and
Signatures
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http://www.cms.gov/Regulations-and-
Guidance/Guidance/PrivacyActSystemof
Records/Systems-of-Records-
Items/CMS023307.html

Privacy Statement

http://www.cms.gov/Regulations-and-Guidance/Guidance/PrivacyActSystemofRecords/Systems-of-Records-Items/CMS023307.html
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Questions?
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