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Important

The information contained in this presentation 

was current as of May 2012. Provider 

enrollment information can be found on the 

TrailBlazer Provider Enrollment Web page at:

http://www.trailblazerhealth.com/Provider Enrollment

http://www.trailblazerhealth.com/Provider Enrollment


Slide 3

CMS-855B Enrollment Application 

This presentation was 

developed by the Provider 

Outreach and Education 

department,  along with the 

Provider Enrollment 

department, to assist new 

Ambulatory Surgery Center 

(ASC) providers with 

correctly completing the 

CMS-855B enrollment 

application. 
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ASC Required Enrollment Forms

ASC facilities enroll with a federal tax ID. If a physician 

or non-physician practitioner wishes to reassign his 

benefits to an ASC, both the individual and the ASC 

must sign Form CMS-855R. The forms needed for 

new enrollment are:

• CMS-855B (Organization Enrollment form).

• CMS-855R if applicable (Reassignment of Benefits).

• CMS-855I if applicable (Provider Enrollment form).

• CMS-588 (Electronic Funds Transfer (EFT) form).

• CMS-460 if applicable (Participating Provider Agreement 

form).
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ASC – Additional Documents Required 

for Enrollment 

• Licenses, certifications and registrations required 

by Medicare or state law.

• Federal, state and/or local business licenses, 

certifications and/or registrations to operate a 

health care facility.

• Written confirmation from the Internal Revenue 

Service (IRS) confirming your Tax Identification 

Number (TIN) with the legal business name (e.g., 

IRS CP575 form).
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ASC – Additional Documents Required 

for Enrollment (If Applicable)

• Copy of IRS Determination Letter (if registered with the IRS 

as non-profit).

• Written confirmation from IRS confirming the Limited 

Liability Company (LLC) is automatically classified as a 

disregarded entity (Form 8832).

• Statement in writing from the bank (if bank loan agreement 

states bank has waived right of offset for Medicare 

receivables).

• Copies of all adverse action documentation (notifications, 

resolutions and reinstatement letters).

• Copy of an attestation for government entities and tribal 

organizations.   
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Obtaining the CMS-855B Application

The current version of the 855B application should be 

used. The application will be used as a guide throughout 

this job aid. Please take a moment to print the 

application.

The current version of this form can be obtained from the 

CMS Web site at: 

http://www.cms.gov/CMSforms/downloads/cms855b.pdf. 

It can also be found on the TrailBlazer Web site at: 

http://www.trailblazerhealth.com/Provider 

Enrollment/PartBGettingStarted.aspx.

Note: The current version has “(07/11)” in the footer of 

the form. 

Effective January 1, 2012, only the 07/11 

version of the CMS-855B application will be 

accepted.

http://www.cms.gov/CMSforms/downloads/cms855b.pdf
http://www.trailblazerhealth.com/Provider Enrollment/PartBGettingStarted.aspx
http://www.trailblazerhealth.com/Provider Enrollment/PartBGettingStarted.aspx
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Internet-Based PECOS

When enrolling, providers have the option of using:

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

Or,

• Standard 855 paper enrollment.

Using Internet-based PECOS is easy!

Internet-based PECOS allows physicians and non-physicians to enroll, make 
changes in their enrollment or view their Medicare enrollment information. Internet- 
based PECOS has the following benefits:

• Faster than paper-based enrollment. 

• Scenario-driven application process.

• Built-in help screens. 

Additional information about Internet-based PECOS can be located at:

http://www.cms.gov/MedicareProviderSupEnroll/04_InternetbasedPECOS.asp

http://www.cms.gov/MedicareProviderSupEnroll/04_InternetbasedPECOS.asp#TopOfPage
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Enrollment Application Fee

CMS implemented an enrollment application fee for providers 

and suppliers who are initially enrolling in Medicare, adding a 

practice location or revalidating their enrollment information. 

• Effective for applications received on or after March 25, 2011.

• The fee must be submitted with the application.

And/or,

• A request for a hardship exception to the fee may be submitted with the 

application.

Additional information relating to the application fee can be 

found in the CMS MLN Matters® article MM7350 at: 

http://www.cms.gov/MLNMattersArticles/downloads/MM7350.pdf

http://www.cms.gov/MLNMattersArticles/downloads/MM7350.pdf


Slide 10

Enrollment Application Fee (Cont.)

• The application fee does not apply to:

◦Physicians.

◦Non-physician practitioners.

◦Physician organizations.

◦Non-physician organizations.

• All institutional providers of medical or other items of 
services or suppliers must pay the application fee.

• The fee can vary from year to year based on adjustments 
to the Consumer Price Index for Urban Areas (CPI-U).

• Medicare and CMS will consider the financial hardship 
waiver/exception on a case-by-case basis. Providers must 
request hardship consideration along with the application.
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Enrollment Application Fee (Cont.)

• The application fee can be paid in one of two ways:

◦
 

US Department of Treasury (all providers other than Indian Health Service 

(IHS)). https://pecos.cms.hhs.gov/pecos/feePaymentWelcome.do

◦
 

Intra-Governmental Payment and Collection System (IPAC) (IHS providers 

will use). http://www.fms.treas.gov/ipac/index.html

• Providers are encouraged to make a copy of the receipt confirmation 

screen, retain a copy for the office documentation, and submit a 

copy to Medicare along with the certification statement and other 

appropriate supporting documentation.

• CMS has provided a tool to determine if the application fee applies. 

This tool can be viewed on the CMS Web site at:

http://www.cms.gov/MedicareProviderSupEnroll/Downloads/Applicati 

onFeeRequirementMatrix.pdf.

https://pecos.cms.hhs.gov/pecos/feePaymentWelcome.do
http://www.fms.treas.gov/ipac/index.html
http://www.cms.gov/MedicareProviderSupEnroll/Downloads/ApplicationFeeRequirementMatrix.pdf
http://www.cms.gov/MedicareProviderSupEnroll/Downloads/ApplicationFeeRequirementMatrix.pdf
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Instructions for Completing and 

Submitting an 855B Application

• Type or print all information so it is legible.  

• Do not use pencil.

• Report additional information within a section by copying 

and completing that section for each individual entry.

• Attach all required supporting documentation.

• Keep a copy of your completed Medicare enrollment 

package for your records.

• Send completed application with original signatures and all 

required documentation to your designated Medicare fee- 

for-service contractor.

The following slides will denote the page number from the 855 application.
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Who Should Submit This Application

This section assists in 

determining whether 

the 855B is the correct 

application for the type 

of provider.

ASC providers will 

complete the 855B.

Page 1
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Billing Number Information

Providers must first obtain a 

National Provider Identifier 

(NPI) before enrolling in 

Medicare.

An NPI number can be 

obtained from the CMS Web 

site at: 

https://nppes.cms.hhs.gov/. 

The NPI number is required for 

enrollment. 

Pages 1 & 2

https://nppes.cms.hhs.gov/


Slide 15

Section 1: Basic Information

Complete the form in blue or black 

ink. Do not use pencil.

Section 1A

This section captures information 

about why the application is being 

completed. 

Select “new enrollee” to indicate a 

new ASC provider enrolling in 

Medicare.

Complete all applicable application 

sections.

Pages  4 & 5
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Section 1: Basic Information (Cont.)

Section 1B

Section 1B of the application 

should not be completed for 

new ASC enrollees.

Section 1B, Attachments 1 and 

2 should not be completed for 

new ASC enrollees.  

These sections are for 

ambulance and Independent 

Diagnostic Testing Facilities 

(IDTFs) only.

Pages 6 & 7
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Section 2: Identifying Information

Section 2A

This section specifies 

the type of provider. 

ASC providers should 

only check “ASC.”

“Other (Specify):” 

should not be used.

Page 8
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Section 2: Identifying Information (Cont.)

Section 2B.1

Business Information – This section 
should reflect:

• The legal business name (must match 
the IRS tax document).

• TIN.

• Indicate how the business is registered 
with the IRS: proprietary or non-profit.

• If “corporation” is marked, include the 
incorporated date and the state.

• American Indian and/or Alaska Native 
facilities should check the “other” boxes 
in Section 2B. Specify either IHS or 
tribal facility.

• A new field asks whether this supplier is 
an Indian Health facility enrolling with the 
Medicare Administrative Contractor 
(MAC). “Yes” or “No” is required.  

Page 8
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Section 2: Identifying Information (Cont.)

Section 2B.2

State License Information/ 

Certification Information –

• Identifies any state license 

or certification required to 

operate as the provider 

type for which you are 

enrolling.  

• Remember to indicate if a 

state license/certification is 

“not applicable” for the type 

of provider enrolling. 

Page 9
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Section 2: Identifying Information (Cont.)

Section 2B.3

Correspondence Address – This   

section should reflect the 

correspondence address for the 

entity that was listed in Section 

2B.1.

Only one correspondence address 

will be populated in PECOS for 

each tax ID.  

This address cannot be a billing 

agency.

Correspondence

Address

Page 9
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Section 2: Identifying Information (Cont.)

Section 2C

This section is only for 

hospitals needing a 

Medicare Part B billing 

number for a specific 

department.

ASC facilities do not meet 

the criteria; skip to Section 

2D.

Pages 9 & 10
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Section 2: Identifying Information (Cont.)

Section 2D

In this section, include any 

comments that will help 

explain information provided 

in Section 2.

Section 2E 

This section is not required for 

ASC organizations.  

Page 10
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Section 2: Identifying Information (Cont.)

Section 2F

Select to indicate whether or 

not the ASC is accredited.   

If the ASC is accredited, list 

the name of the accrediting 

organization, the effective 

date of accreditation and the 

expiration date (if applicable).

Page 10
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Section 2: Identifying Information (Cont.)

Section 2G

This section is for physician 

assistants and is not required 

for new ASC enrollees.

Section 2H

This section is for IDTFs and 

is not required for new ASC 

enrollees.

Page 11
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Section 3: Adverse Actions/Convictions

Section 3

This section is used to report 

all past or present legal 

convictions, exclusions, 

revocations and suspensions, 

regardless of whether the 

record has been expunged or 

an appeal is pending within 

the last 10 years.  

Page 12 provides a list of 

reportable actions.

Page 12
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Section 3: Adverse Actions/Convictions 

(Cont.)

Section 3 (Cont.)

Providers must answer question 1. 

If the answer is “Yes” for question 1, 

proceed to question 2.

Question 2 should reflect the adverse 

legal action, date, taken by and the 

resolution.

Failure to supply this 

information could result 

in a Medicare provider 

number(s) not being 

issued to new providers.

Page 13

Page 12 of the 855B provides a 
list of reportable actions.
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Section 4: Practice Location Information

Section 4

This section must include information 

about where the group or organization 

provides health care services. Provide 

the specific street address as recorded 

by the U.S. Postal Service. Do not 

provide a P.O. box in this section.

Section 4 will identify where the medical 

records are stored and the address for 

remittance notices and special 

payments.

All providers are required to complete 

this section.

Page 14
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Section 4: Practice Location Information 

(Cont.)
Section 4A

• Provide the practice location name used in 

everyday operations in Section 4A. 

• Enter the full street number, city, state and 

nine-digit ZIP code. Do not list P.O. boxes. 

• List the telephone number for the physical 

location. A fax number or  e-mail address is 

not required, but welcomed.

• American Indian and/or Alaska Native 

clinics with no street address should list 

“General Delivery” or “Main Street” as the 

address.  

Note: If the building/facility is new, you are 

encouraged to submit proof of the address 

such as: a copy of a utility bill, the lease 

agreement or even a postmarked envelope 

received at your location.

Page 15
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Section 4: Practice Location Information 

(Cont.)
Section 4A (Cont.)

• Enter the first date a Medicare patient 
was seen at this location. This does not 
have to be the date the location opened 
for business.

Note: This date cannot be more than 60 
days in advance of the receipt date of 
the application.

• New enrollees should enter the word 
“pending” for the Medicare identification 
number. 

• List the NPI for the ASC facility. 

• Select the option that best fits this 
practice location. If the facility has a 
Clinical Laboratory Improvement 
Amendments (CLIA) number or Food 
and Drug Administration (FDA) 
certification, enter the numbers and 
attach a copy of the certification upon 
submission of the application. 

Page 15
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Section 4: Practice Location Information 

(Cont.)

Section 4B

This section contains information about 

where the group’s remittance notices will 

be sent. This address will also be used to 

send any special Medicare payments that 

are not sent electronically.

Medicare will issue payments via EFT. 

The “special payments” address should 

indicate where all other payment 

information should be sent.

Ask yourself, “If a paper check were 

printed, where would we want it sent?” 

This address should reflect the billing or 

pay-to address.

Page 16
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Section 4: Practice Location Information 

(Cont.)

Section 4C

Section 4C is used to indicate 

where medical records are stored 

if at a location other than the one 

reported in Sections 4A or 4E.

If this section is not completed, it 

indicates that all records are 

stored at the practice location(s) 

reported in Sections 4A or 4B.

This page can be copied and 

completed for as many different 

storage locations that a group may 

have.

Pages 16 & 17
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Section 4: Practice Location Information 

(Cont.)

Section 4D

This section is not required for 

ASC facilities.

Page 18
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Section 4: Practice Location Information 

(Cont.)

Sections 4E and 4F

These sections are not 

required for ASC facilities.

Page 19
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Section 4: Practice Location Information 

(Cont.)

Section 4G 

This section is not required for 

ASC facilities.

Page 19
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Section 5: Ownership Interest 

(Organizations)

Section 5 

This section is used for any 

organization that owns 5 percent or 

more of the provider facility completing 

the application.

Organizations that have managing 

control or partnership interests must 

also be listed.

American Indian and/or Alaska Native 

organizations must list the name of the 

government (i.e., IHS) or tribal 

organization that will be legally and 

financially responsible.

Page 21
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Section 5: Ownership Interest 

(Organizations) (Cont.)
Section 5A

This section should only be completed if:

• Five percent or more ownership of the supplier.

• Managing control of the supplier. 

Or,

• A partnership interest in the supplier.

Owning/managing organizations are usually:

• Corporations.

• Partnerships and limited partnerships.

• Limited liability companies.

• Charitable and/or religious organizations.

• Governmental and/or tribal organizations.

Indicate the effective date the owner acquired ownership. 
Indicate the effective date the organization acquired 
managing control. 

Note: The legal business name must be exactly the 
same as the one reported to the IRS.

If this section does not apply, mark as “Not Applicable.”

Page 22
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Section 5: Ownership Interest 

(Organizations) (Cont.)

Section 5B

Report any adverse legal history of the 

controlling organization in Section 5B.

You must answer question 1, “Yes” or 

“No.”

If you answered “Yes” to question 1, 

then proceed to question 2.

Page 12 of the 855B provides a 
list of reportable actions.   

Page 23

Failure to supply this 

information could result 

in a Medicare provider 

number(s) not being 

issued to new providers.
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Section 6: Ownership Interest and/or 

Managing Control

Section 6

The information in this section is for 

individuals having ownership of 5 

percent or more of the group.

If the provider listed in Section 2 is a 

corporation, list all officers and 

directors.

List all individuals with partnership 

interests regardless of percentage of 

ownership.

List all authorized and delegated 

officials in this section.

Page 24
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Section 6: Ownership Interest and/or 

Managing Control (Cont.)
Section 6A

If there is more than one individual who needs to be 
reported, copy and complete this section for each 
individual.

Select the individual’s relationship with the supplier from 
Section 2B.1. You may select all that apply.

American Indian and/or Alaska Native groups should 
report their managing employees in Section 6.

Note: “Other” should not be used.

Reminder: Contracted managing employees cannot be 
authorized or delegated officials.

Note: There must be at least two individuals in Section 
6 – at least one owner and one managing employee.

For example: If there are two owners, one of those 
managing partners must be listed also as a managing 
employee.

Page 25



Slide 40

Section 6: Ownership Interest and/or 

Managing Control (Cont.)
Section 6B

Adverse legal actions must be completed for each 

individual reported.  

If Section 6A is copied for additional individuals, this 

section must be copied and completed as well.

You must answer question 1, “yes” or “no.”

If you answered “yes” to question 1, then proceed to 

question 2.

American Indian and/or Alaska Native groups report 

their managing employees in Section 6.

Page 27

Page 12 of the 855B provides a 
list of reportable actions.   

Failure to supply this 

information could result 

in a Medicare provider 

number(s) not being 

issued to new providers.
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Sections Not Used At This Time

The following sections 

of the 855B are 

currently not used:

• Section 7.

• Section 9.

• Section 10.

• Section 11.

• Section 12.

Page 27
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Section 8: Billing Agency Information

Section 8

This section should reflect any individual or entity 
with whom you have contracted to prepare and 
submit claims for the business.

A billing agency may perform other services for 
provider groups, but claims completion and/or 
submission is included in the contract.

If a provider does not use a billing agency, indicate 
by checking the first box.

The legal business name must be the same one 
reported to the IRS.

The tax ID/Social Security number is required in this 
section.

The address listed in this section must be a physical 
street address. Do not use P.O. box information 
here.

Page 27
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Section 13: Contact Person

Section 13

• If development information is needed:

1. The e-mail address is the first form of contact.

2. The fax number is the second form of contact.

3. The U.S. Postal Service is the third form of 

contact.

• Medicare will not list the contact person on the 

Medicare provider’s record.

• If the contact person will be either the 

authorized or delegated official, check the 

appropriate box and skip to the indicated 

section.

• The Confirmation Letters (CLRs) will be sent 

to the contact person identified in this section.

• There can be more than one contact person. 

Copy and complete this page for each contact.

Note: The fax number or e-mail address is not 

required, but welcomed. E-mail addresses or fax 

numbers  allow for quicker contact with the 

provider for missing/incomplete applications.

Page 28

The contact person should be someone who 
can answer questions about the information 
on the application.
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Section 14: Penalties for Falsifying 

Information

Section 14 

This section outlines the 

penalties for falsifying 

information and should be 

read by the authorized and 

delegated officials legally 

responsible for the provider 

listed in Section 2.

This section does not have an 

area to be completed.

Pages 28 & 29
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Section 15: Certification Statement

Section 15

This section provides descriptions of authorized and 
delegated officials.

Authorized officials and delegated officials must be 
reported in Section 6 of this application.  

An authorized official is required for all initial 
enrollment applications. 

Examples of an authorized official are chief executive 
officer, chief financial officer, general partner, 
chairman of the board or direct owner.  

Only an authorized official has the authority to sign 
the initial enrollment application. A delegated official 
does not have this authority.

The officials must read and understand pages 30 and 
31.

Page 30
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Section 15: Certification Statement 

(Cont.)

Items 1–7 are very 

important to read and 

understand when signing 

the certification statement 

in Section 15.

Page 31
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Sections 15B and 15C: Certification 

Statement
Sections 15B and 15C

Used for authorized officials only.

Authorized officials must also be listed in 
Section 6 of this application.

Authorized officials must sign and date this 
page. Blue ink is preferred, which will indicate 
an original signature and not a copy.

Applications with signatures deemed not 
original and/or not dated will not be processed. 
Stamped, faxed or copied signatures will not 
be accepted. Applications that are not dated 
will also not be accepted.

There can be more than one authorized 
official. Copy and complete this page as 
needed.

Page 32
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Section 16: Delegated Official

Section 16 

This section is optional. 

If no delegated official is appointed, the 
authorized official will be responsible for all 
changes and updates made to the provider’s 
record.

Authorized officials and delegated officials must 
be reported in Section 6 of this application.

All signatures must be original and signed in ink. 
Applications with signatures deemed not original 
will not be processed. Stamped, faxed or copied 
signatures will not be accepted. 

Note: Delegated officials can make changes to 
existing enrollment profiles on behalf of the 
authorized official. 

Page 33
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Section 16: Delegated Official (Cont.)

16A: First delegated official 
information.

16B: Second delegated 
official information.

Reminders:

• Blue ink is preferred.

• The initial appointment of a 
delegated official by an 
authorized official must be 
signed and dated by the 
authorized official.

Pages 33 & 34
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Section 17: Supporting Documents

Section 17

Indicate what is attached to the 

application. 

Check the corresponding boxes for all 

information being attached to the 

application. Don’t forget:

• Tax documents (e.g., IRS CP575, 

147c, 941 coupon).

• CMS-588 (EFT authorization).

• If applicable, copies of CLIA, FDA 

and/or diabetes program 

certifications.

• Copy of attestation for government 

and tribal organizations.

Page 35
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Attachments 1 and 2

Attachments 1 and 2 

These attachments are for 

ambulance providers and 

IDTFs and are not required 

for ASC provider groups.

Pages 36–47
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Medicare Supplier Enrollment 

Application Privacy Act Statement

The Privacy Act 

Statement includes 

important information 

relating to Medicare’s 

authorization, use and 

disclosure of specific 

provider information.

Page 48
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CMS-588 Electronic Funds Transfer 

CMS mandates that all providers filing a CMS-855 form 

receive all Medicare reimbursement electronically. This 

is a way for Medicare to pay providers with a money 

transfer directly to a bank account. 

The EFT Authorization Agreement (CMS-588) must be 

included with the enrollment form. The CMS-588 is 

located at:

http://www.cms.gov/cmsforms/downloads/CMS588.pdf

EFT eliminates the need for a provider to wait for a 

check to be mailed.

Include a copy of confirmation of account information on 

bank letterhead or a voided check. (The documentation 

should contain the name on the account, electronic 

routing transit number, account number and type. If 

submitting on bank letterhead, the bank officer’s name 

and signature is also required.)

http://www.cms.gov/cmsforms/downloads/CMS588.pdf
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CMS-460 Participating Provider/Supplier 

Agreement

Medicare fee schedule amounts for 

physicians’ professional services, 

services and supplies provided 

“incident to” physicians’ professional 

services, outpatient physical and 

occupational therapy services, 

diagnostic tests or radiology 

services are 5 percent higher if you 

participate. Also, providers receive 

direct and timely reimbursement 

from Medicare. 

http://www.cms.gov/cmsforms 

/downloads/cms460.pdf

http://www.cms.gov/cmsforms/downloads/cms460.pdf
http://www.cms.gov/cmsforms/downloads/cms460.pdf
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CMS-855R and CMS-855I

CMS-855R: 

This application is used for reassigning 

the provider’s right to bill the Medicare 

program and receive Medicare payments 

or for terminating a reassignment of 

benefits:

http://www.cms.gov/cmsforms/downloads 

/cms855r.pdf

CMS-855I:

This application is used for physicians as 

well as all non-physician practitioners 

and must be completed to initiate the 

enrollment process:

http://www.cms.gov/cmsforms/downloads 

/cms855i.pdf

http://www.cms.gov/cmsforms/downloads/cms855r.pdf
http://www.cms.gov/cmsforms/downloads/cms855r.pdf
http://www.cms.gov/cmsforms/downloads/cms855i.pdf
http://www.cms.gov/cmsforms/downloads/cms855i.pdf
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Prescreening

All enrollment applications are prescreened to ensure 
providers submit a complete enrollment application 
and all required supporting documentation.

Did you know?

The online PECOS application 
is scenario-driven and screens the 
application during entry. This 
process helps to ensure the online 
application is complete!

http://www.cms.hhs.gov/cmsforms/downloads/cms460.pdf
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Prescreening (Cont.)

Applications that do not meet the screening requirements will be returned or 

rejected.

• Returned applications:

◦
 

TrailBlazer will notify the provider (via mail or e-mail) that the application is 

being returned, the reason for return and how to reapply.

• Rejected applications:

◦
 

TrailBlazer will send a letter to the provider (via mail, e-mail or fax) that 

documents and requests the missing information.

◦
 

TrailBlazer is not required to make any additional requests for the missing data 

elements or documentation after the initial letter.

Note: For more detailed information on returns and rejections, see Internet- 

Only Manual (IOM) Pub. 100-08, Chapter 15, Section 15.8.

http://www.cms.gov/Regulations-and- 

Guidance/Guidance/Manuals/Downloads/pim83c15.pdf

http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c15.pdf
http://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c15.pdf
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Prescreening (Cont.)

Applications that meet all screening requirements will 

begin the enrollment process. 

• TrailBlazer will send the provider an acknowledgment letter 

that includes a tracking number to allow the provider to 

track the various phases of the application.  

Note: Providers are encouraged to periodically 

monitor the progress of the pending application and 

act accordingly if there are any requests for additional 

information during the processing phases.
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Enrollment Status Inquiry Tool
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ASC Enrollment/State Validation

Part of the ASC enrollment process requires state validation.  

Once Medicare has verified the ASC enrollment application, the ASC enrollment 

information is forwarded to the appropriate state for validation and site survey 

scheduling.

The state will contact the ASC, set up the inspection and then report the results to 

the CMS Regional Office. CMS will notify TrailBlazer of the effective date for billing 

privileges.

The application will remain in pending status until the state notifies CMS/Medicare of 

the “tie-in notice” to finalize and may issue a new ASC provider number. 

Questions concerning the state validation process should be directed to the 

appropriate state agency or regional CMS office for the ASC survey and certification 

process.
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Reminders 

1. Request and obtain an NPI before enrolling or making a change.

2. Be sure the CMS-855B application is complete. A CMS-855B 

application must be completed by all individuals who will be billing 

Medicare carriers for medical services furnished to Medicare 

beneficiaries and by individuals who are already enrolled in Medicare 

but have a new tax ID. If you are reporting a change to your tax ID, 

you must complete a new application.

3. Include the CP575, if needed. A CP575 must be submitted with the 

CMS-855I and the CMS-855B application any time a tax ID number is 

used. The CP575 is the official letter from the IRS confirming the tax 

ID number with the legal business name. If the CP575 is not available, 

we will also accept a copy of the quarterly tax payment coupon or any 

official letter from the IRS that lists the legal business name and tax ID 

number.
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Reminders (Cont.) 

4. Include all necessary supporting documentation. This supporting 

documentation includes the CP575 and the CMS-588 authorization 

form for EFT, bank documentation, and CMS-460 if participating. 

5. Identify a contact person. Once your application has passed CMS 

prescreening guidelines, a Provider Enrollment analyst will conduct 

research and validation of the enrollment application. Identifying a 

contact person who is familiar with the application and who has 

access to the physician, practitioner or administrator will help 

TrailBlazer obtain the necessary information and/or documentation in 

a timely manner.

6. Sign and date the application. In accordance with CMS regulations, 

any unsigned CMS-855 applications will be returned to the applicant. 

Any changes requested must include the effective date of the change.

7. Submit the completed CMS-855B application.
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Mailing Address

Mail the provider enrollment form to:

TrailBlazer Health Enterprises, LLC

Medicare Part B Provider Enrollment

Colorado New Mexico Oklahoma Texas/IHS

P.O. Box 650710

Dallas, TX  75265-0710

P.O. Box 650709

Dallas, TX  75265-0709

P.O. Box 650711

Dallas, TX  75265-0711

P.O. Box 650544

Dallas, TX  75265-0544

Physical address:

TrailBlazer Health Enterprises, LLC

Medicare Part B Provider Enrollment 

Executive Center III

8330 LBJ Freeway

Dallas, TX  75243-1756

http://www.cms.hhs.gov/cmsforms/downloads/cms855i.pdf
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Provider Enrollment Hotline

If you have any questions, 
contact the Provider 
Enrollment department:

(866) 539-5596
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Completion

Congratulations! This completes the CMS-855B 

application for ASCs.

Prior to mailing the form, review the information 

to ensure all items are completed, if 

appropriate, and copies of all attachments are 

included. 



TrailBlazer Health Enterprises

Education Makes the Difference

Thank you for participating.

How to Complete the Paper 

CMS-855B Enrollment 

Application for an ASC


