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The Medicare enrollment application (CMS-855 or Internet-based Provider Enrollment, Chain and Ownership System
DMEPOS Accreditation [PECDS)) is an Office of Management and Budget approved form and is available in PDF fillable format. This format

Medicare-Medicaid Insurance Innovation Regulations Research, Statistics,
Coordination Oversight Center and Guidance Data and Systems

DMEPOS Supplier Standards allows a user to complete an application using Adobe Acrobat and save this information on their personal computer or

download the application. To access the applications, please refer to the All CMS Forms link below.
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There are 3 enrollment forms to complete on this page.

1. Form 855-bis for your Clinic and Lab. You’ll need one form for each.

2. Form 855-1 is for the physicians and other practitioners. You’ll need a separate
form for each physician, Nurse practitioner and Physician’s assistant. Registered

nurses do not need to complete this form.

3. Form 855-R is called the “Medicare Enroliment Application for Reassignment of

Benefits.” Again, you’ll need a form for each physician, nurse practitioner, and
physician’s assistant. This form allows Medicare to send the payments directly to

your department or clinic rather than the individual providers.

You can fill out the forms online. However, to date, Medicare prefers to receive your

applications in paper form with original signatures.

TIP: Print your completed copies and have the appropriate officials sign and date them.

Be sure to keep copies for yourself, including electronic copies, if possible.
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