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National Government Services, Inc. has produced this material as
an informational reference for providers furnishing services in our
contract jurisdiction. National Government Services employees,
agents, and staff make no representation, warranty, or guarantee
that this compilation of Medicare information is error-free and will
bear no responsibility or liability for the results or consequences of
the use of this material. Although every reasonable effort has
been made to assure the accuracy of the information within these
pages at the time of publication, the Medicare Program is
constantly changing, and it is the responsibility of each provider to
remain abreast of the Medicare Program requirements. Any
regulations, policies and/or guidelines cited in this publication are
subject to change without further notice. Current Medicare
regulations can be found on the C\VIS website.
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https://www.cms.gov/

= Attendees/providers are never permitted to
record (tape record or any other method) our
educational events

» This applies to our webinars, teleconferences, live events
and any other type of National Government Services
educational events
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» Participants will be able to manage signature(s)
and respond to additional information requested,
after the submission of an application in PECOS
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Verify and Manage Signature(s) After Submission

» Print Certification Statements
» Upload Certification Statements
» E-signature Certification

PECOS Application Status

Request for Additional Information
» Returned for Corrections
» Verify and Manage Signatures after corrections

Resources

services.
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Log into PECOS

*N

Welcome to the Medicare Provider Enrollment, Chain, and Owner:

ip System (PECOS)

{*) Red asterizk indicates a required field.

PECOS supports the Medicare Provider and Supplier enrcliment process by allowing registered users to securely and
electronically submit and manage Medicare enrollment information.

New to PECOS? View our videos at the boltom of this page.

SYSTEM NOTIFICATIONS

« [NOTICE] CMS5 i2 using its authority under Section 1135 of the Social Security Act to waive the application fee
for any applications submitted on or after March 1, 2020 in response to COVID-19. Please do not submit an
application fee with your application. For more infermation on provider enrcliment flexibilities related to

COVID-19, please visit the CMS websitedD.

USER LOGIN

Please use your |&A (ldentity & Access Management
System) uzer ID and password to log in.

* User ID

* Password

E—

Forgot Pagsword?#i2
Forgot User ID?42
Manage/Update User Profiled®

Who Should | Call? [PDF, 155KE] £2 - CMS Provider
Enrallment Assistance Guide

BECOME A REGISTERED USER

You may register for a user account if you are: an Individual
Practitioner, Autherized or Delegated Official for a Provider or
Supplier Organization, or an individual who works on behalf
of Providers or Suppliers.

Register for a user account
Questions? Learn more about registering for an account

Note: If you are a Medical Provider or Supplier. you must
register for an MPI 21 before enrolling with Medicare.

Helpful Links

Application Status £ - Self Service Kiosk to view the siatus
of an application submitted within the last 90 days.

Important Note: CMS is using its authority under Section
1135 of the Social Security Act to waive the application fee
for any applications submitted on or after March 1, 2020 in
response to COVID-19. Please do nof submit an application
fee with your applicaticn. For more information on provider
enrcliment flexibilities related to COVID-19, please visit the
CMS website [PDF] i3

Pay Application Fee i3 - Pay your application fee online.

View the list of Providers and Suppliers [PDF, 94KE] & who
are required te pay an application fee.

ational Government
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https://pecos.cms.hhs.gov/pecos/login.do#headingLv1

Select My Associates
[weieome .|

Release Notes

Want to learn what's new in the latest PECOS release? Please review the Release
Notes[PDF].

System Notifications

Note: JavaScript must be enabled in your internet browser for PECOS to work

properly. If JavaScript is currently disabled in your browser, refer to the Accessibility
section in PECOS Help for instructions on enabling JavaScript.

Details

. There are no notifications at this time.

Manage Medicare and Account Information

(myassociates @) (ACCOUNT MANAGEMENT @ |
*» Update your user account information,
+ Enroll in Medicare for the first request or remove access to
time organizations
+ View and update existing + Manage access to Medicare
Medicare information enroliments

+ Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER B ]

+ View All Applications requiring revalidation

+ Start or continue revalidation application

Manage Signatures

Applications Requiring Signatures

ational Government
services.
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My Associates

Initial Enrollment

Create an application for initial enrollment ONLY if you are:

+ Enrolling in Medicare for the first time
+ Enrolling in a new state, or

+ Enrolling with a new specialty

! IMPORTANT:

If you are responding to a request for Revalidation, do not create an initial
enrollment application. Instead, select a provider from the "Existing Associates”
section below then select from the list of existing enrollments.

Please Note: If your organization is currently enrolled in Medicare but you do not
see your enrollment, please take the following steps to confirm your access to the
enrollment.

+ If you are a Staff End User of the organization, please contact the
organization’s Authorized/Delegated Official to ensure your account has
access to PECOS.

+ If you are an Authorized/Delegated Official of the organization, please confirm
your role with the organization and ensure access to PECOS is active. To
verify your account status, select the Account Management button on the
Home Page and then choose Update user account information option.

The following checklists will help you gather the information needed to enroll via Internet-
based PECOS:

+ Checklist for Sole Proprietor or Solely Owned Organizations (eg. LLC, PC) using
PECOS i

» Checklist for Individual Physician and Nen-Physician Practitioners using PECQS =5
« Checklist for Provider or Supplier Organization using PECOS 1=

Select the Create Initial Enrollment Application button ONLY if you are enrolling for the
first time, or enrolling in a new state or specialty.

[ CREATE INITIAL ENROLLMENT APPLICATION I3 ]

ational Government
services.
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Application Warning

'~  OPENED FOR CORRECTIONS

You currently do not have any applications that are Opened for Corrections.

'~ RETURN FOR CORRECTIONS

You currently do not have any applications that are Returned for Corrections.

- REJECTED

You currently do not have any applications that are Rejected.

Existing Associates

Please provide one or more of the following options to filter your associates. Selecting
the reset button will clear the options selected and load the full list of associates.

Enroliment Type Provider/Supplier Type

All Types “ All Provider/Supplier Types ~
TIN
Associate Legal Business Name | | ¥
| | KK RH-XHKAX
NPI
Associate Last Name | | 3
| 10 Digits
Associate First Name State
| | [ All States v
(FLTER @]  [RESET @)

NGS

=
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In arder fo view Medicare applications and enrollments far an associale, please select the
“Wiew Enrollments” bubion next 1o an associabe listed below.

Individuals

I

Records 1 -2 of 2

Mama: DUCK, DONALD HPI: |_".I'E'l'll ENROLLMENTS i]

Name: NPI: [ viEw ENROLLMENTS @]

Racords 1.2 of 2

I

T Urganizatons

Records 1 -2 of 2

Mame: ABC Care T R I_\I'E'Ill EMROLLMENTS i]

Name: TIN: [ view EnrRoLLMENTS )

Racords 1 - 2 of 2




- -
Verify All Signatures

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: CONNECTICUT

Type/Specialty: CLINIC/GROUP PRACTICE

Enrollment Type: 855B

Medicare ID: View Medicare ID Report =
Status: APPROVED View Approved Enrollment Record =

Existing Reassignments: 1
Pending Reassignments Applicgtions: 0
Vlewaanage Reassignments

Typ: orUp Status Tracking ID Action
ate :' :
_ AWAITING PROCESSING _
fChang_e ofin | View Awaiting Processmg 5
ormation _ ;

Ap plication =

View/Manage Reassignments

Pending Reassignments Applications

Pending R ig Appli Details

Name/LBN NPI Status

Tracking ID
PENDING E-SIGNATURES ‘
View Pending E-Signatures Application =

Reassignments Report

Filter Reassignment Records

Reassignment Status | Enroliment Status Relationship Status

All Relationships

[ruer @) [reseT @)

You currently do not have any Existing Reassignments

[ @ RETURN TO MY ENROLLMENTS |

CORRECT & RE-SUBMIT I

Please provide one or more of the following options to filter the enrollments. Selecting the reset button will clear the options selected and load the full list of enroliments

| All Statuses ~| All Statuses -] L

'*Natlonal Government

Services.
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New Enroliments

Enrollment Type: 855l

tures Application =
Tracking ID: }

View/Manage Reassignments

(€ PREVIOUS PAGE |

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: CONNECTICUT
Type/Specialty: OPHTHALMOLOGY [MANAGE SIGNATURES B |

Status: PENDING E-SIGNATURES View Pending E-Signa

Pending Reassignments Applications: 1

[ CORRECT & RE-SUBMIT @ I

Records 1-1o0f1

'*National Government

services.

View/Manage Reassignments

Pending Reassignments Applications.

Pending Reassignments Applications Details
Name/LBN NPI Status Tracking ID Action

AWAITING PROCESSING
View Avaiting Processing Application ©

Q

Reassignments Report

Filter Reassignment Records

Please provide one or more of the following options to filter the enrollments. Selecting the reset button will clear the options selected and load the full list of enrollments.

Reassignment Status 1 Enroliment Status R hip Status
_All Statuses v| [ All Statuses = | All Relationships >

FLER @) (RESET@)

You currently do not have any Existing Reassignments

(@ RETURN TO MY ENROLLMENTS |

Verify All Signatures

13



Signature Status

Marme: COMNALD DUCK T SO M-
Wb Tracking ID: MNPi: 1

Ay Awthorized or Delegated COfficlals with an ITIN will not ba able 1o submit alactronic
signatures. Authorized or Delagated OMicials with an ITIN enared on this application frmust
now upload their sionature documents

MName: DOMALD DUCK
55Nz A0 -300- XK Rode: PRACTITIONER

Signature Method: UPLOAD

Note: Ome o mare signature documsants
hava not been uploaded. To upload a

signature document or change he signature
method, please select the Update button for
the appropriale documsani|s)

Documant: AUTHORIZATION STATEMENT
FOR INCHVIDHAAL TITIONERS (B55R)
Status: Pending

(FoEs)

Mame: oo

Organlzation: o
SSM: OO -0

Signature Mathod: ELECTREONIC
Ermail:

Rode: AUTHORIZED OFFICLIAL
Documant: AUTHORIZATION STATEMENT

FOR ORGAMIZATIGNS (855R)
Status: Panding

[uroeoT @) [FEscso caan @)

Medicare Supplier Enrcliment Application
Privacy Act Statement for Individual
Practitioners =

[ @ RETURN TO MY ENROLLMENTS |
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Print Certification Statements

Existing Enroliments

Contractor: NATIONAL GCVERNMENT SERVICES, INC.
State: ILLINCIS

Type/Specialty: CLINIC/GROUP PRACTICE

Enroliment Type: 8558
Medicare ID: TEST View Medicare ID Report &
Status: APPROVED View Approved Enroliment Record &

Current ADI Accreditation?: No

Existing Reassignments: 1
Pending Reassignments Applications: 0
View/Manage Reassignments

Type of Upg : . : -
E | Status _ Tracking ID : Action

.............................................................................

éRevasdatio ' AWAITING PROCESSIN (Ve ©) J—

n : G View Awaiting Proces : TXXXXXXX [MANAGE SIGNATURES._]%

smg Application &

Services.
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e iii———————
Print Certification Statements

Home = My Associates > My Enrclliments > Application Questionnaire

Application Questionnaire

{*) Red asterisk indicates a required field.
Submitted Application
* What type of action is the spplicant trying to perform?

) View Printable Mailing Instructions
) View Printable Supporting Documentation
) View Printable Certification Statements

) View Printable Submission History Report

| NEXT PAGE B

| @ RETURN TO MY ENROLLMENTS |

' National Government
* Services.



e iii———————
Print Certification Statements

Home > My Asscociates > My Enrollments = Application Questionnaire

View and Print Application

Printing Instructions

Each document listad below may be saved to your computer andlor printed for your
personal records by clicking the "View and Print'link naxzt to each document. Only the
required supporting documentation must be printed and mailed to the Medicare
contractor. Certification / Authonzation Statement{s) must be printed and uploaded if
not e-signed.

Fleasa do not mail 2 copy of this application or the Cerification / Authorization
Statement{s)to the Madicare contractor if you are submitting it electronically.

View and Print [FOF] S 0 ized Official Certification Statement for Clinics and
Group Practices
Mote: Please do not mail a signed Certification
Statement. Signature documents must be either e-signed
or uploaded.

Vigw and Print 1= Medicare Supplier Enrollment Application Privacy Act

Statement for Clinics and Group Practices

View and Print &1 Supporting Documentstion

View and Print [PDF]1 2 oo coo bl ctronic Funds Transfer (EFT) Authorization

Agreement

Mote: Please do not mail a signed Certification
Statement. Signature documents must be either e-signed
or uploaded.

View and Print &= CME-480 Medicare Paricipsting Physicisn or Supplier

Agreement

Note:
» Documents in PDF format require the Adobe Acrobat Reader® . If you
experience problems with PDOF documents, please download the latest version of
the Reader® .

B FREVIOUS PAGE

ational Government 18
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Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: ILLINCIS

Typel/Specialty: CLINIC/GROUFP PRACTICE

Enrollment Type: 855B
Medicare ID: TEST View Medicare ID Report =
Status: APPROVED View Approved Enroliment Record &7

Current ADI Accreditation?: MNo

Existing Reassignments: 1
Pending Reassignments Appli
View/Manage Reassignments

tions: 0

- Type of Upg

A : Status

: . : - AWAITING PRCCESSIN
;Revahdatlo :

Upload Certification
Statements

0 : G View Awsiting Proces :

CTOOOXXX X [MANAGE SIGNATURES .j

View/Manage Reassignments

Pending Reassignments Applications

Name/LEN NPI Status

Reassignments Report

Filter Reassignment Records

Reassignment Status i
[ Al Statuses ~

You currently do not have any Existing Reassignments

B RETURN TO MY ENROLLMENTS ]

PENDING E-SIGNATURES
View Pending_E-Signatures Application &=

Please provide one or more of the following options to filter the enrollments. Selecting the reset button will clear the options selected and load the full list of enroliments

Pending Reassignments Applications Details

Tracking ID I

Action

MANAGE SIGNATURES I3
CORRECT & RE-SUBMIT @3

Enrollment Status

Relationship Status
| All Statuses ~ |

[ All Relationships ~|

FILTER B] RESET ﬂ]

'*National Government

services.
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Upload Certification Statements

Manage Signatures

Hame: DOMALD DUCK TN 30 030
Wel Tracking 1D: NP 1

Any Authorized or Delegated Officials with an ITIN will not be able to submit electronic
signatures. Authorized or Delegated Officials with an ITIN entered on this application must
noaw upload their signature documents

Hame: DONALD DUCK

SEM: 0K XX Role: PRACTITIOMER

Signature Mathod: UFLOAD Document: AUTHORIZATION STATEMENT
FOR INDIVIDUAL PFRACTITIONERS (355R)

Note: One or mone signature documants Status: Panding

have not baen uploaded. To upload a
signaturs document or changs the signature
meihod, please select the Update button for

the appropriate documientis)

gumml--l- | Role: AUTHORIZED OFFICIAL
rganization: F Document: ALUTHORLEATION STATEMEMNT

SEM: O X0
: N FOR ORGANIZATIONS (855R)
Signature Method: ELECTROMIC Status: Pending

Email; ]

[UPDATE g8 [RESEND EMAL IR

Maedicare Suppliar Enrolimant Application
Privacy Act Statement for Indieidual
Practiticnars &2

[ @ RETURN TO MY ENROLLMENTS |

(*National Government

services.
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Upload Certification Statements

(*) Red asterisk indicates a required field.

Update Signature Record

NEW! - Any Authaorized or Delegated Cfficials with an ITIM will not be sble to submit
electronic signatures. Authorized or Delegated Officizls with an ITIN entered on this
application must now upload their signature documents.

Name

Raole
AUTHORIZED OFFICIAL

Document
AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLINICS AND GROUP
PRACTICES

E-5Sign Status
Pending

Selected Signature Method
Upload

Update Signature Method to:

) Electronic

The following documents can be used to upload & signature:

= Signature page from the comasponding Medicare provider/supplier enrollment
application form available on the CME website.

+ Signature page from the Required/Supporting Decumentation fopiz, or from tha My
Enroliments Page selzct this application then select View = View Printable
Certification

To upload a signature document now, browse for the file then select the Upload button.

Browse... urLOAD B

1

@ canceL | | ConFRM @ |

NGS

ational Government (@ RETURN TO MY ENROLLMENTS |
services.
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Upload Certification Statements

Nama: DOMNALD DUCK TN 2030 3
Web Tracking D= 7 HIP:

Any Authorized or Delegated Officlals with an ITIN will not be able to submit alactranic
signatures. Authorized or Delegated Officials with an ITIN entered on this application must
now upload their signature documents

Mame: DOMALD DLMCE

LR R )
Signature Method: UPLOAD

File Mame: Certflicaltion slatement pdl =
Diate Uploaded: 027262021

REMOVE I

Hole: PRACTITIONER
Documant: ALTHORIZATION STATEMENT

FOR INDIWIDUAL PRACTITHOMERS (B55R)
Status: Complaie
Diate: 02262021

Mame: oo

Organization:

B8Nz X000 B

Signature Mathod: ELECTRONIC

L=

Hole: AUTHORIZED OFFICIAL

Documant: ALUTHORIZATION STATEMENT
FOR ORGAMIZATIONS (855R)

Status: Fending

[ LFDATE i”ﬂE-ﬂ-Em’.‘l Ehl.ﬁ.ll.i'

Medicare Suppliar Enroliment Application
Privacy Act Statemeant for Individual
Practitioners &

[ B RETURM TO MY ENROLLMENTS ]

23
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E-Signature Status

Manage Signatures

Mame: DOMALD DUCEH TR 00 M
Web Tracking ID: NF:

Any Authorized or Delagated Officlals with an ITIN will not be able to submit elactronic
signatures. Authorized or Delegated Officials with an ITIN entered on this application must
now upload their signature documeants

MName: DONALD DUCE

S SN O, - - M Hola: FRACTITHNER

Signature Method: UPLOAD Documani: AUTHORLIZATION STATEMENT
FOR INDIVIDUAL PRACTITH2MERS [(B55R)
Status: Complais

File Hame: Cerification stalement pdi & Data: D2FE2021
Date Uploaded: 02/26/2021

REMOVE BB
Mame:

Hole: AUTHORIZED OFFHCIAL

Documant: ALTHORIZATION STATEMENT
FOR ORGAMIZATIONS (855R)

Status: Pending

Organization:
55Nz 3OO0,
Signature Method: ELECTRONIC

L=

UPFDATE |F|E-H-E|'d2lEhl.ﬁn.i'

Meadicare Suppliar Enrolimeant Application
Privacy Act Statement for Individual
Practitioners iI&

[ B RETURMN TO MY ENROLLMENTS ]
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Resend E-Signature Email Confirmation

Electronic Signature Status

(*) Red asterisk indicates a required field.
Authorization Statement

Electronic Signature Confirmation E-mail:

An e-mail has been resent to: |
Name

Role

AUTHORIZED OFFICIAL

Document
AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R)

[ RETURN TO E-SIGNATURES @ |

[ @ RETURN TO MY ENROLLMENTS |

26
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R EE————————————_——_----
E-Signature Email

From: customerservice-donotreply@cms.hhs.gov <customerservice-donotreply@cms.hhs.gov>
Sent: Monday, September 13, 2021 3:35 PM

To: |

Subject: PECOS Electronic Signature Request

A Medicare application fol  LLC for Reassignment has been submitted by . You have been identified as an
authorized signer for this application for which CMS allows you to provide an electronic signature using the instructions below. Please disregard this email if you have already submitted a
signature.

Enrollment Application Information:

Provider/Supplier Name: LC

Provider/Supplier Specialty Type: CLINIC/GROUP PRACTICE

State: IL

Form Type: AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITIONERS (855R)

Practice Locatior ¥, SPRINGFIELD, IL 627021507 The email will provide 2 options for e-signing the

NPI: application:

Web Tracking ID 1. Log into Internet-based PECOS using your existing

Signatory Name: PECOS ID and password )
2. 2. E-sign via the PECOS e-signature website if you don't

Signatory Role: PRACTITIONER
Topic/s Changed: Reassignment

have an existing PECOS ID and password

Instructions:
You may provide an electronic signature using your PECOS user ID at (https://urldefense.com/v3/ https://pecos.cms.hhs.gov ;!11Z3IH8c!nIWZzGuzwfvG QUbgrdGdMdDc2-

fiTOhi7ZFMWTSG5n6nBBoolyaUmsVvley1NDS{SgS ) OR through the PECOS E-Signature website
https://urldefense.com/v3/ https://pecos.cms.cmsval/pecos/eSignLogin.do __;!NIZ3IH8c!n)WZzGuzwfvG QUbgrdGdMdDc2-fiTOhiZFMWT9G5n6nBBoolyaUmsVvlewFKprDXQS ), using your

identifying information, e-mail address, and unique PIN . Continue to the 'Pending Signatures' section and locate the respective enrollment application to review and apply your
E-Signature.

Please note the PIN is valid for 14 days from the time the submitter completed the application. If 14 days or more have elapsed, you can access the PECOS E-Signature website to request a new
PIN or contact the submitter identified above.

=
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Release Notes

Want to learn what's new in the latest PECOS release? Please review the Release
Notes[PDF].

System Notifications

Note: JavaScript must be enabled in your internet browser for PECOS to work
properly. If JavaScript is currently disabled in your browser, refer to the Accessibility
section in PECOS Help for instructions on enabling JavaScript.

Details

There are no notifications at this time.

Manage Medicare and Account Information

» Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER @ ]

+ View All Applications requiring revalidation

+ Start or continue revalidation application

'*National Government

services.

(myassocates @) (ACCOUNT MANAGEMENT (@
+ Update your user account information,
» Enroll in Medicare for the first request or remove access to
time organizations
+ View and update existing + Manage access to Medicare
Medicare information enrollments

Manage Signatures

Applications Requiring Signatures

Applicant Name:
TIN (SSN): XXX-XX-XXXX
Web Tracking ID:
Form Type: 855B

PRACTITIONERS

Application Submitted: 12/09/2020

Role: AUTHORIZED OFFICIAL
Document: CERTIFICATION STATEMENT FOR INDIVIDUAL [ VIEWAND SIGN ]

Role: AUTHORIZED OFFICIAL
Document: ELECTRONIC FUNDS TRANSFER (EFT) | VIEWAND SIGN @ |
AUTHORIZATION AGREEMENT

TIN (SSN): XO-XX-XXXX
Form Type: 855I

Role: PRACTITIONER
PRACTITIONERS

Applicant Name: -
Web Tracking ID: oo

Application Submitted: 12/09/2020

Document: CERTIFICATION STATEMENT FOR INDIVIDUAL | VIEWAND SiGN @ |

| VIEW ALL SIGNATURES @ |

=
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Copy PIN and

Select Link

*N

ational Government
services.

Welcome to PECOS E-Signature Application

(*) Red asterisk indicates a required field.

Remote Authentication Page

You have been directed to this site in order to electronically sign certain required
documents related to Medicare enrollment application recently submitted on your
behalf.

WARNING: If you believe you have been directed to this site by mistake, please close
this page immediately. Only authorized users have the right to access this site. By
accessing and using this system you expressly consent to system monitoring. Any
misuse will be documented as evidence of possible criminal activity and reported to the
appropriate law enforcement officials

Verify Your Identity and Validate Your Application Record

Enter the required Identity information:

* First Name

* Last Name

" Date of Birth

MM/DD/YYYY

* SSN

No Format Required
Enter the email address and PIN you received in the PECOS emails:

* Email Address

“PIN

| |

If your PIN is lost or expired, click here to generate a new one.

29



Application Requiring Signature

Manage Signatures

Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID:

Form Type: 8558

Application Submitted: 03/23/2021
Role: AUTHORIZED OFFICIAL
Document: AUTHORIZED OFFICIAL CERTIFICATION | VIEW AND SIGN @ |
STATEMENT FOR CLINICS AND GROUP PRACTICES

30
services.
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Review And Sign Your Certification Statement

[7) Hed astarisk indicates & roquired Tield,

E - S i g N atu re E-Signature Instructions

Ta completa your E-Signatura follow tha steps below

Attestation s e 30 i oot gt

2, View and read tha terms and conditions for the applicable documant(s) thal you
wish to @-skgn

4, Check the box il you agred with tha terma and conditions
4. Click the Submilt bution to complate youwr E-Signature

Terms and Conditions

PEMALTIES FOR FALSIFYING INFORMATION

This section explaing the penaliies for delibarately Turnishing falae information in
this applcation to gain or maintain anrollment in the Medicars program

1. 18 U.S.C 5 1001 authgrizas criminal panaliss against an individual wha,_ in
Ay makier within the jurisdction of any department or agency of the United i
Etabon bnavalnahe and wiifis fulabflan romeoobs nr crsern ssm b ame Srink

SUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLINICS AMD

GROUF PRACTICES (8558) e
These are additional requiremants that the provider mast meet and makniain to bill
the Medicare program. By signing. the provider is attesting 1o have read the
raquireamanta and undarstanding tham
ot
By his‘her signatura(s), the authorized officlal named below agrees to adhere to

* Do you acoepl the Termd and Cond@ions?

— Yes, | agree to the certification statement terms and conditions. | certify that |
intend my elecironic signature on this cetification statemant to be the legally
binding sgquivalent of my traditional handwrinten signatune.,

| sUBMIT B

(*National Government
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E-Signature Completion

Electronic Signature Status

Your E-Signature Has Been Accepted

You have successfully e-signed the following document(s):
Web tracking ID:
View Submitted Application &
Signer Name:
Role: AUTHORIZED OFFICIAL

Document: AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLINICS
AND GROUP PRACTICES

Signed Date: Thu Apr 08 08:23:46 EDT 2021

32
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PECOS Application Status

"1 Fed swianink ndaien & requered ekl

FECOS npporh tha WipSrar Froocsr and Suppler essimes] preceas by alowmg regrderes assn & secusedy snd
B s el ] 0 3 e LAl g e ] o e

Mew o PFECGET view o vt I Mol Bl £ Pl e

STETEM ROTINCATIONS

PO NS E]CHME & wrieryd 8 auibadify endel Loctas HHE of (ke Lacial Seturily ALl 13 winsh Dt apslealien loe
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R EE————————————_——_----
PECOS Application Status

PECOS Self Service Application

Search and View PECOS Application Status

Providers/Suppliers may run simple search gueries to retrieve and view the status of
their PECOS application. For example, users may search for the application status by
the NPl or Legal Business Namsa. There is no charge to use this functionality.

Search & View PECOS application status for an:

= [ndividual

View the enrollment application status of an individual provider in an organization
or private practice setting.

s (Organization
View the enrollment application status of an organization.

35
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PECOS Application Status

= Step 1:
™ ReCelved PECOS Application Status

Enroliment Information:

[ | Ste p 2 Legal Business Name: LLC

Application Type: 8558
Specialty: CLNIC/GROUP PRACTICE

u Belng ReV|ewed f[:;e'i)nlwmﬂ
= Returned for Corrections Submmitid Rabours: ouviow » epndir s svoleg 1 B Medican proggam for e i

tme with this Medicare fee-for-service contractor under this tax identificaton number
Date Submitted/Received: 08302021

- Ste p 3 : Status of your PECOS application:
- E nte r| n g I nfo rm at| O n I n Note: The status of your appiication is indicated by the step that is highiighted below

PECOS :ﬁ;m'wm\, Step 2 Step 3 Step 4.
o v 35 | Your appicationis | Your appiicationts | Your application has
[ Ste p 4 - &‘; ?;gf." o beng reviewed being processed Emm
= Processed in PECOS and
be| ng tranSfe rred to C|a| ms igt:ﬁmg:;n:gem?;;mus of your PECOS application, piease contact your
SySte m NATIONAL GOVERNMENT SERVICES, INC
= Note: Wait for approval letter INDIARAPOL, IN 46206.6474
before you submit claims. (@ PRevious PAGE )

36
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L —————————
Request for Additional Information

= Email to Contact Person

» customerservice-donotreply@cms.hhs.gov

= Information on Email
* Tracking number, NPI, legal name, state and MAC

» [nstructions for request
« States additional information needed
 Directions on “How to Correct & Resubmit” in the PECOS system

» Processor contact and phone number

< 38
services.

( . &&
*National Government Mu




Request for Additional Information
= Sign into PECOS

= Select “Return for Corrections” or “Correct & Resubmit”
button

» Update Topics where needed
» Upload missing supporting documents in PDF or TIFF format

= Resubmit application to return for review to MAC

» Verify all signatures are complete

« Even if no signatures were required when resubmitting

< 39
services.
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L —————————
Return for Corrections — Select "More Options”

Application Warning

- OPENED FOR CORRECTIONS

You cummently do not have any applications that are Opened for Corrections

- RETURN FOR CORRECTIONS [ 1]

| {TIN: b

Enrollment Type: 8558 [(viEw B

Status: RETURMED FOR CORRECTIONS ﬂﬁﬁé'ﬁﬁnﬂnani—
View Returned For Comrections Application &=

Tracking I0): View Email Notification =2

- REJECTED

You curfently do not have any applications that are Rejected

Application Questionnaire

(") Red asterisk indicates a required field.
Returned for Corrections

* Whalt type of action is the applicant trying fo perform?

— ) Correct or Update Application

) Delete Application

HEXT PAGE B

[ @ RETURN TO MY ENROLLMENTS |
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L —————————
Return for Corrections — Select "More Options”

Application Warning

- OPENED FOR CORRECTIONS

You currently do not have any applications that are Opened for Corrections.

~. RETURN FOR CORRECTIONS 2]

DUCK, DONALD

Enrollment Type: 855I

Status: RETURNED FOR CORRECTIONS _
View Returned For Corrections Application &

Tracking ID: View Email Notification =

DUCK, DONALD

Enrollment Type: 855R

Status: RETURNED FOR CORRECTIONS (moRE oPTIONS @) _
View Returned For Corrections Application &

Tracking ID: View Email Notification &=

- REJECTED

You currently do not have any applications that are Rejected.

S
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Contractor: MATIONAL GOVERMMENT SERVICES, IMNC,
State: COMMECTICUT
TypalSpecialty: CLINICIGROUP PRACTICE

Enrollment Type: 8558
Meadicare ID: View Medicare 1D Report &5
Status: APPROVED View Approved Enrollment Record &

Existing Reassignments: 1

Pending Reassignments Applicatjons: 0
View/Manage Reassignments
Type of U Status Tracking ID Action

pdate
RETURNED FOR CORR
Change of  ECTIONS View Retume

Information = d For Comections Applica

Ban =] | DELETE HI

[CORRECT & RE-SuDMT BB L—

View/Manage Reassignments

Pending Reassignments Applications

Name/LBN NPI Status

RETURMNED FOR CORRECTIONS
View Returned For Corrections Application &=

Reassignments Report

Filter Reassignment Records

Reassignment Status ' Enroliment Status

Applications Details
Tracking ID Action

CORRECT & RE-SUBMIT @3
DELETE @

Please provide one or more of the following options to filter the enrollments. Selecting the reset button will clear the options selacted and load the full list of enroliments.

Relationship Status

[All Statuses ~| | All Statuses v | | All Relationships ~|
| FILTER B3 l RESET B3 '

You currently do not have any Existing Reassignments.

[ @ RETURN TO MY ENROLLMENTS |

(*National Government
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Make Corrections or Upload Document(s
m ‘ Fmrmkwm‘ ‘ Emwmmul

Enrallment 1D:
Pacii:
Wbk Tracking ID:

Reason for Application

Enrollad Suppler is Updating thabr Enrollimant by Adding, Deleting, and/or
Changing Infermation

[ Eom rEASON @)

Reports

Saolect the hyparfink to view the Appkcation being edited
Wiew Application belng cdited 5

Select the hyperdink to view the Medicare ID Report
Vinw Medicars 10 Repon &1

Topics

The data requaned fod this annall Ii ing T E b @ridlar 16
wlectronically submit this mmllmnﬂl upnlll:adh:n wou n'||.u1 camplﬂ& all of the following
kopics

You may view and prind this enrolment applcation at any tme during the enrolment
process by cicking tha View and Print buiton balow

This application is coBocting tha following 1opics

Completed Toplcs

o
Business Information -""F"E information about Business
Indoerriatm

W
Suppiier Type B more information about Supplier Typs

W
PAR Status Infoermation -uuul.' informason aboiil FAR Sl
Information

o

Phyaical Locatian and ™ Special Paysmania™ Addreas o i
Information about Physical Location and “Speclal Payments® Addross

pl NGS
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Error/Warning Check Tab

Fast Track View

Error/Warning Check [E]

Enrollment Submission

Mote: Your application is ready for submission with waming messages, Please review
tha warning messages and select the Begin Submission button

| BEGIN SUBMISSION |

Enrolimant I0:
PaclD: “woovrwney
Web Tracking ID:

Errors for this Enrollment

Mo Errors were found for this enrellment application.

Warnings for this Enroliment

Warnings were found for this enrollment application. Please review the warnings listed
below and verify that the information entered is correct.

Verfication of this infermatien Is optional; the submission process may continue without
verification of this information.

Topic Warning

Reassignment Reassignment of Benefits exist that are missing a
primary andfor secondary practice location. It is
recommended thal a primary and secondary
practice location be specified, but are not reguired.

Electronic Funds Transfer EFT dataset SOME BANK is not associated lo any
Medicare IDs. Please associate a Medicare 1D to
this EFT dataset in the Electronic Funds Transfer
topic.

Electronic Funds Transfer Medicare ID(s) CTO02021 is not associated to any
EFT datasets. Please associate an EFT dataset to
this Medicare ID{s) in the Electronic Funds Transfer
topic

ational Government
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R EE————————————_——_----
Select Signatories

Select Signatories

Signatory for Organization Enroliment

Mo Signatures required for this application. No changes have been made, or only
Supporting Documentation has been modified. Please continue your submission

without signatures.

[ NEXT PAGE B3]

[ @ RETURN TO MY ENROLLMENTS |

Select Signatories
(*) Red asterisk indicates a required field.
Signatory for Organization Enrollment

The selected Signer will be responsible the Electronic Funds Transfer Agreement and
Certification Statement for the Organization Enrollment

* Authorized Signer
Please select authorized signer |

[ NEXT PAGE BB

[ 8 RETURN TO MY ENROLLMENTS |

'*National Government
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Submission Page

(*) Red asterisk indicates a required field.
Medicare Contractor
The Medicare Contractor(s) listed here would be responsible for processing your
electronic and printed application materials. If more than one contractor is listed, you
must mail copies of print documents to each contractor listed. You must mail all

required print documents within 13 days of submitting the electronic part of your
application.

Medicare Contractor: NATIONAL GOVERNMENT SERVICES, INC.
NATIONAL GOVERNMENT SERVICES, INC.

P.O.BOXT149
INDIANAPOLIS, IN 46207-7149

Reason(s) for submission:

+ A Part B supplier is currently enrolled in the Medicare program. The supplier is
adding, deleting, or changing general Medicare enrollment information.

Reports

Select the hyperlink to view the Application being submitted:
View Application being submitted =

Select the hyperlink to view the Medicare ID Report:
View Medicare 1D Report =2

Required and Supporting Documents

The following Required and Supporting Documents must be mailed in, e-signed or
uploaded as part of your submission. Some documents may not be uploaded. Please
read the notes below.

Do not upload to your submission:

+ A copy of the Medicare provider/supplier enrollment application form (such as a
CMS-855 form).

'*National Government

services.

Requined andior Supporting Documenta:
Mot Expand B jir document detais

If you wish 1o upload & documant or changa the delivery mathod for & docurmant prior o
fubanifling this applicatan, plaass falact the Tancal bullen and iaturm b the Ragisnad
andiar Supporting Documentation lopic

Documentatbon Reguirdng
Slgnatires: MUST E-SIGM
or UPLOA&D

B suthorized Official
Caniication Staladmant Tae
Clindgs and Group Pracices
|POF]

Note - Pleass do not mail

a signed Cenilicaton
Slatamaid, SEgnaiung
docurmaents must be either
wsigned or uploaded

Wiew amnd Print

Descibmanlation i mmaniy

WView and Prind [PDF) &

B Cortification Statemant
Tar dividual Practitionas
[FDF]

Meate | Flaass da nal mail
o sigred Ceatificaiion
Statement. Signature
docimanis must ba aitfer
-signed or uploaded

View and Print [PDF)] &

Required Documantalion
B Copy of an

adganiEalicnal shiciina
lingramBawchan

Dalivary Mathod

U e o loedl

Commanis

COptigenal Decumantation

a Oithad [Hicamantalian
requestad by your Medicons
Condraciors)

Dlivaiy Matkhod Coammants

Lhns pacitlo-d

Moty Decumints in POF fodmat require the Adoba Acrobal Readsr® i3 I yiu

SSPS (SIS —— N [N VYU 1.7 PSS u———"— T _———,—— N (Y S " — " -

(@ PREVOUS PAGE | | COMPLETE suBmission )

B CANCEL |
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icati ——
Message from webpage *® My Application Progress 100%

Submission Confirmation - Print Your Receipt

IMPORTANT! Submission Complete
Your enrollment application with any uploaded You have successfully submitted your application!
documentation has been submitted to your fee-for-service
contractor. Remember:

Required and/or suPp_mt”_.'g documentation m_:'t e-signed or If you selected to electronically sign this application, an e-mail containing the PIN
uploaded must be mailed in to the fee-for-service contractor, and Web Tracking ID have been sent to the Authorized Signer(s) to complete the
E-Signature process for documents pertaining to this enrollment application.

You i”.dicat'-’-d the following documentation will be provided If you selected to upload the signature for any Authorized Signer(s) for this
by mail/paper: application, and have not done so yet, please navigate to the My Enrollments page,

« Copy of an organizational structure diagram/flowchart, find this application, and sele_zct the Manage Signatures option to upload a signature
document, or change your signature method.

Your application may be delayed or not processed if any Your application is not complete until the Medicare Contractor receives fully signed
required/supporting documentation is missing. documentation for your application.

Mail all remaining supporting documents to your Medicare Contractor within 15 days
of submitting the electronic part of our application.

Include the Tracking ID or a copy of this page when you mail supporting
documentation to your Medicare Contractor.

Print this page for your records. Note: You can print and/or save copies of the
application and required documents for your records by also visiting the "My
Enrollments” page.

When submitting an application with Electronic Funds Transfer (EFT) Information,
please include a voided check or confirmation of account information on bank
letterhead.

Make sure to add "customerservice-donotreply@cms.hhs.gov” to your safe sender
list. You will receive e-mail from this address about your application status.

Enroliment Tracking Information

Applicant Name:

Tracking ID:

Submitted Date: WED - MARCH 24 2021 01:22:24 PM EST
Submitted By

Contact Email(s):

ational Government
services.
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Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: CONNECTICUT 1

Typel/Specialty: CLINIC/GROUP PRACTICE Ve rlfy a n d

Enroliment Type: 855B M

Medicare ID: View Medicare ID Report =5 a n ag e

Status: APPROVED View Approved Enrollment Record =2 S . t ft
Existing Reassignments: 1 g

Pending Reassignments Applications: 0 C t'

View/Manage Reassignments h O rre C I O n S

Type of Up '
date

Change of In - A\\;\_fAITLNG.F_’ROPCESSH\:IG; 5 _
formation | ''eW Awaiting Processing; 5
. Application a .

Status Tracking ID Action

View/Manage Reassignments

Pending Reassignments Applications

Pending Reassignments Applications Details

Name/LBN NP1 Status Tracking 1D Action
AWAITING PROCESSING [MANAGE SIGNATURES @ )

View Awaiting Processing Application 2

Reassignments Report

Filter Reassignment Records

Please provide one or more of the following options to filter the enrollments. Selecting the reset button will clear the options selected and load the full list of enrollments.

Reassignment Status i Enrollment Status Relationship Status -
Reaseignment Status 3 (Al Statuses v All Relationships ]

FILTER ﬂl RESET B]

You currently do not have any Existing Reassignments.

| B RETURN TO MY ENROLLMENTS]

(—\ =
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Internet-Based PECOS Tutorials

Enrollment Tutorials

* [Initial Enroliment:
Step-by-step demonstration of an initial enrollment application in PECOS.
Individual Provider i=2 or Organization/Supplier

» Change of Information:
Step-by-step demonstration of how to update or change information for an existing enrcllment already on file with CMS.
Individual Provider &2 or Organization/Supplier

» Revalidation:
Step-by-step demonstration on how to submit your revalidation application using FECOS.
Individual Provider @2 or Organization/Supplier (2

» Deactivated:
Example of how to deactivate an existing enrollment record.
Individual Provider @2

« Reactivation:
Step-by-step demonstration of how to re-enroll based on enrcliment information that already exists in PECOS.
Organization/Supplier 21

« Adding a Practice Location (DMEPOS Only):
Demonstration of how to add a new practice location for DMEPCS supplier who is already enrolled with CMS.
OME Supplier &

52
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Online Account
Self-Service Features

*N

ational Government
services.

{*) Red asterisk indicates a required field.

PECOS supports the Medicare Provider and Supplier enroliment process by allowing registered users to securely and
electronically submit and manage Medicare enroliment information.

New to PECOS? View our videos at the bottom of this page.

USER LOGIN

Please use your 1&A (Identity & Access Management
System) user 1D and password to log in.

*User ID
| |

* Password

| |

Forgot Password 73

<

Manage/Update User Profilei3

Forgot User ID?243

Who Should | Call? [PDF, 155KB] - CMS Provider
Enroliment Assistance Guide

BECOME A REGISTERED USER

You may register for a user account if you are: an Individual
Practitioner, Authorized or Delegated Official for a Provider or
Supplier Organization, or an individual who works on behalf
of Providers or Suppliers

Register for a user account
Questions? Learn more about registering for an account

Note: If you are a Medical Provider or Supplier, you must
register for an NPI (2 before enrolling with Medicare.

Helpful Links

Application Status 2 - Self Service Kiosk to view the status
of an application submitted within the last 90 days.

Important Note: CMS is using its authority under Section
1135 of the Social Security Act to waive the application fee
for any applications submitted on or after March 1, 2020 in
response to COVID-19. Please do not submit an application
fee with your application. For more information on provider
enrollment flexibilities related to COVID-19, please visit the
CMS website [PDF] 3

Pay Application Fee &3 - Pay your application fee online.

View the list of Providers and Suppliers [PDF, 94KB] i who
are required to pay an application fee.

E-Sign your PECOS application) - Access the PECOS E-
Signature website using your identifying information, email
address, and unique PIN to electronically sign your
application.

NGS &

Welcome to the Medicare Provider Enroliment, Chain, and Ownership System (PECOS)
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Contact Information

Changing an NPPES

password

Establishing a new
user ID and password

for NPPES

Questions related to
the NPI and/or

application

Errors encountered
while accessing or
entering information in

PECOS

Forgotten PECOS user
ids and passwords

(*National Government
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Enumerator

EUS Help

Phone: 800-465-3203

TTY: 800-692-2326

Email:
customerservice@npienumerator.com

Phone: 866-484-8049

TTY: 866-523-4759

Email: EUSSupport@cgi.com
Live Chat:
https://eus.custhelp.com/

54
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NGSMedicare.com

HOME EDUCATION - HESDURCES v \ EVENTS ENROLLMENT

VIEW ALL RESOURCES

Claims and Appeals Contact Us
Cost Reports EDI Enrollment
EDI Solutions Fee Schedules and Pricers
Forms Medical Policies
Medicare Compliance NGSConnex
Overpayments Production Alerts
K
Tools & Calculators

Mailing Addresses .
Provider Enroliment

For ADRs, claims, EDI, FOlA, medical policy,

enrcliment, or other ingquiries

f—\ =
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https://www.ngsmedicare.com/NGS_LandingPage/

* Follow-up email

= Attendees will be provided a Medicare University

Course Code
= Questions?
= Follow us

We're on Twitter! (ff

@NGSMedicare

(*National Government

services.
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https://www.twitter.com/ngsmedicare
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