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CBO MEDICARE ENROLLMENT NOTIFICATION FORM – NEW APPLICATIONS
	Agency Name:
	     
	

	Agency Contact Person:
	     
	Phone #:
	(   )     -       ext      

	email address:
	     

	
	

	Submission Date of 855B Application:
	   /    /     
	

	Enrolling as a  FORMCHECKBOX 
 Participating or  FORMCHECKBOX 
 Non-Participating Provider (Check One)
	


855B Application(s) were submitted to enroll the following sites:

	Address
	City
	Zip
	NPI #

	     
	     
	     
	     

	     
	
	
	

	     
	
	
	

	     
	
	
	

	     
	
	
	

	     
	
	
	


855I Applications were submitted to enroll the following staff: 
	InSyst Staff #
	Name
	Discipline
	Submission Date

	     
	     
	     
	   /    /     

	
	     
	     
	   /    /     

	
	     
	     
	   /    /     

	
	     
	     
	   /    /     

	
	     
	     
	   /    /     

	
	     
	     
	   /    /     

	
	     
	     
	   /    /     

	
	     
	     
	   /    /     

	
	     
	     
	   /    /     

	
	     
	     
	   /    /     

	
	     
	     
	   /    /     

	
	     
	     
	   /    /     

	
	     
	     
	   /    /     

	
	     
	     
	   /    /     


Fax completed forms to (510) 567-8081 or email to jmartin2@acbhcs.org
Note:  Please fax all approval, denial and rejection letters from Palmetto to (510) 567-8081
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