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New to EDI Guided Enrollment 
<Return to Table of Contents> 

 

 

At the start of any EDI Guided Enrollment submissions, you will need to read and accept the Attestation. 

I Need to Complete a Part A Logon Request Form 
<Return to Table of Contents> 

I’m a Provider Requesting Access to the FISS/DDE Online System
This request is for Part A providers requesting access to the Fiscal Intermediary Standard System (FISS)/ 
Direct Data Entry (DDE) Online System. Follow the steps outlined below to request access to FISS/DDE.

Important notes for this type of request: 

• Each request can support up to ten logon IDs for users within the same contract code. 
• Each request can support up to 26 PTAN/NPI combinations within the same contractor code. 
• You will have the ability to complete additional forms for the same provider in the same packet.  

Step 1. From the EDI Guided Enrollment, select “I need to complete a Part A Logon Request Form”. 
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Step 2. Click Next. 

Step 3. Complete the following fields as it applies to the provider of services in the General Information 
section. 

• Entity Name – Enter the provider name as it was approved on the CMS-855 enrollment applications. 
• Street Address, City, State, Zip Code – Enter the provider’s physical or corporate address as 

approved on the CMS-855 enrollment application. 
• Telephone Number – Enter the provider’s telephone number to their office. 
• Contact First and Last Name – Enter the first name of the contact within the provider’s office that will 

be the authorized contact for any logon IDs requested. 
• Title – Enter the title of the contact person within the provider’s office. 
• Email Address – Enter the email address of the authorized contact for the provider. 
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Step 4. Select the contract in which the provider is enrolled in the Medicare Program in the Contract Code 
field. 

Step 5. Complete the following fields as it applies to the provider of services in the PTAN/NPI Information 
section.  

• Primary PTAN – Enter the provider’s primary PTAN.  
• Primary NPI – Enter the provider’s primary NPI.  
• Provider/Facility Name –  

– If this is the same information entered in the General Information section, you may check the box 
at the top of this section “Check here if address is the same as above”. 

– If the provider’s office location is not the same as their corporate or primary location then they 
would enter the Provider’s secondary location address as approved on the CMS-855 Enrollment 
Application. 
i. Provider/Facility Name 
ii. Provider/Facility Physical Address 
iii. City 
iv. State 
v. Zip 
vi. Phone number 

Note: If there are additional PTAN/NPI numbers to include click the Show Additional PTAN/NPI button and 
complete the PTAN/NPI information. 

• You can enter up to 25 additional PTAN/NPI combinations. 
• They must all be for the same Medicare Contractor Code. 
• They must all have the same Authorized or Delegated official. 
• You must click the ADD button once the additional provider/facility’s information has been added. You 

must click the ADD button for them to be included in the request. 
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Step 6. Once all PTAN/NPI information is completed, click Submit. 

 

If an EDI Enrollment Agreement is already on file for the PTAN/NPI combination entered, you will see a 
prompt notifying you that the form is already on file. 

 

a. Select No if you do not want to complete a new agreement, then skip to Step 11.   
b. Select Yes if you want to complete a new agreement, then continue to Step 7.  

If there is no EDI Enrollment Agreement on file, the form will be presented for you to electronically sign.  
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Step 7. Read through the Terms and Conditions on the EDI Enrollment Agreement screen. Note the 
requirements for who may sign the documents. It must be an authorized or delegated official for the provider 
as approved on the CMS-855 Enrollment Application (Section 5 and 6 for authorized officials; Section 15 and 
16 for delegated officials).  

Step 8. Check mark each of the boxes for the terms and conditions. 

Step 9. The Authorized or Delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application and enter the title of the authorized or delegated official. 

Step 10. Click Electronically Sign. 

 

The Part A Logon Request form will now be presented and additional information is required to be submitted. 

Step 11. In Section I: Action, select the applicable action type for the request from the Action drop-down 
box.  

• Add PTAN(s) – Add PTAN(s) to an ID that currently has access to the FISS region the PTAN(s) are 
assigned to. 

• Add Region (Dual Access) – Add an additional region of FISS access to an ID that is currently active 
• Change Name – Update user name based on marriage, divorce, etc.; cannot change name to a  

new user. 
• Change Operator Access – Update access level; either Inquiry or Inquiry/Update can be selected 
• Change PIN – JM users only; user has the ability to change the four-digit numeric PIN currently  

on file. 
• Delete Logon ID – Delete all current access to Medicare FISS regions, PTAN(s), inactivate the  

Logon ID. 
– Note: If the user has access to multiple contract codes, only the contract code selected on the 

form will be deleted from their access. If the user only has access to the contract code selected on 
the form, the ID will be deleted entirely. 

• Delete PTAN(s) – Delete only specific PTAN(s), while leaving the Logon ID active. 
• New Logon ID – Assign a new user a Logon ID (previously assigned inactive Logon IDs will need to 

be reinstated). 
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• Reinstate Logon ID – User has an existing Logon ID that is currently inactive. 
• Update Contact – Update the Authorized contact on file. 

Step 12. In Section I: Action, select the location for the provider that is making the request from the 
Operating as a drop-down box. Note, do not select Billing Service. 

• Corporate Office – Parent company of the PTAN, different physical address information than what is 
on file for each provider/facility; cannot be a third party of any kind. 

• Facility – Same physical address information as the PTAN has on file with Medicare. 
 

Step 13. In Section II: Requestor, select the Network Service Vendor that will be providing your connectivity 
to NGS in the Network Service Vendor drop-down box. 

Step 14. The Section IV: Log On section is completed with the operator’s information. Any additional action 
types for the same Operator will require an additional form to be completed. Complete the following fields in 
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the Add Operator section based on the action selected in Section I: Action: Note: Some fields listed below 
may not be presented; only fields specific to the action selected will display. 

• Operator First and Last Name – Enter the first name, middle initial and last name of the operator who 
will be accessing the FISS/DDE system. 
– Note: The middle initial is not a required field. If entering the middle initial, do not use X for the 

middle initial unless it actually is the middle initial.  
• Telephone Number/Extension – Enter the direct telephone number and extension of the user 
• Email – Enter the direct email address of the user. 
• Operator Access – Choose either Inquiry or Inquiry/Update from the drop-down 

– “Inquiry” gives the ability to check status but not make changes. 
– “Inquiry/Update” gives the user the ability to check eligibility and make changes, such as sending 

or correcting a claim. 
• EIN – The EIN is a unique alphanumeric validation number assigned to the Logon ID. 

– Note: If this is not known enter “1234”. 
• Logon ID – This is the seven-digit Logon ID assigned to the user.  

– two alpha, five numeric (XX11111) or 
– three alpha, four numeric (XXX1111) 

Step 15. Click Add.  
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Step 16. The information will now display in the Operator List. After adding an operator, you can add 
additional operators by completing steps 14 and 15. You can add up to 10 operators who are requesting the 
same access per form.  

Step 17. Scroll down to the Terms and Conditions and check each of the boxes for the Terms and 
Conditions. Note the requirements for who may sign the documents. It must be an Authorized or Delegated 
Official for the provider as approved on the CMS-855 Enrollment Application. 

Step 18. The Authorized or Delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application along with their title. 

Step 19. Click Electronically Sign. 
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Step 20. You will be given the opportunity to complete additional requests for the same provider by selecting 
Yes or No under the “Would you like to complete another Part A Logon Request Form?” question. 

• If Yes is selected you will be presented with the Logon Request form for the same provider. Follow 
steps 11–20 to complete the form. 

• If no is selected you will be presented with the EDI Enrollment Completion page. 
 

Once completed, the EDI Enrollment Complete screen will display. This screen will provide the Packet ID 
(PID) information. You will also have the option to print the packet, finish and exit or start a new packet. 

 

<Return to Table of Contents> 

  

I’m a Billing Service Who Needs to Delete a PTAN or Logon ID, Update Contact, 
Change Name, Change Operator Access or Change PIN (JM Only)  
This request is for Billing Services that need to delete a PTAN or Logon ID, update contact information, 
change name or operator access or change a PIN (PIN changes are for Jurisdiction M Only).

Step 1. From the EDI Guided Enrollment select “I need to complete a Part A Logon Request Form” 
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Step 2. Click Next 

Step 3. Complete the following fields as it applies to the Billing Service in the General Information section. 

• Entity Name – Enter the legal business name of the billing service. 
• Street Address – Enter the billing service’s physical address or corporate address.  
• City State Zip Code – Enter the corresponding City, State and Zip Code that match the billing service’s 

physical/corporate address. 
• Telephone number – Enter the billing service’s telephone number to their office. 
• Contact First Name – Enter the first name of the contact within the billing service in the event that we 

have questions. 
• Contact Last Name – Enter the last name of the contact within the billing service in the event that we 

have questions. 
• Title – Enter the title of the contact person within the billing service. 
• Email Address – Enter the email address for the billing service contact. We will send all 

communications regarding the EDI Enrollment Request to this address. 
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Step 4. Select the contract associated with the Logon ID for the change being requested in the Contract 
Code field. 

 

Step 5. Complete the following fields in the PTAN/NPI Information section.  

• Primary PTAN – Enter all Zero’s (0) (i.e., 0000000000). 
• Primary NPI – Enter all Zero’s (0) (i.e., 0000000000). 

Step 6. Click Submit. 

The Part A Logon Request form will now be presented and additional information is required to be submitted. 

  



EDI Guided Enrollment User Guide 

National Government Services, Inc.                                                Page 14 of 76 

Step 7. In Section I: Action, select the applicable action type for the request from the Action drop-down 
box.  

• Change Name – Update user name based on marriage, divorce, etc.; cannot change name to a  
new user 

• Change Operator Access – Update access level; either Inquiry or Inquiry/Update can be selected 
• Change PIN – JM users only; user has the ability to change the four-digit numeric PIN currently  

on file 
• Delete Logon ID – Delete all current access to Medicare FISS regions, PTAN(s), inactivate the  

Logon ID 
• Note: If the user has access to multiple contract codes, only the contract code selected on the form 

will be deleted from their access. If the user only has access to the contract code selected on the 
form, the ID will be deleted entirely. 

• Delete PTAN(s) – Delete only specific PTAN(s), while leaving the Logon ID active 
• Update Contact – Update contact information 

Step 8. In Section I: Action, select Billing Service in the Operating as a drop-down box. 



EDI Guided Enrollment User Guide 

National Government Services, Inc.                                                Page 15 of 76 

Step 9. In Section II: Requestor, select the Network Service Vendor that will be providing your connectivity 
to NGS in the Network Service Vendor drop-down box. 

Step 10. The Section IV: Log On section is completed with the operator’s information. Any additional action 
types for the same Operator will require an additional form to be completed. Complete the following fields in 
the Add Operator section based on the action selected in Section I: Action: Note: Some fields listed below 
may not be presented; only fields specific to the action selected will display. 

• Operator First and Last Name – Enter the first name, middle initial and last name of the operator who 
will be accessing the FISS/DDE system. 
– Note: The middle initial is not a required field.  If entering the middle initial, do not use X for the 

middle initial unless it is actually the middle initial.  
• Telephone Number/Extension – Enter the direct telephone number and extension of the user. 
• Email – Enter the direct email address of the user. 
• Operator Access –Choose either Inquiry or Inquiry/Update from the drop-down.  

– “Inquiry” gives the ability to check status but not make changes. 
– “Inquiry/Update” gives the user the ability to check eligibility and make changes, such as sending 

or correcting a claim. 
• EIN – The EIN is a unique alpha-numeric validation number assigned to the Logon ID. 

– Note: If this is not known enter “1234”. 
• Logon ID – This is the seven-digit Logon ID assigned to the user.  

– two alpha, five numeric (XX11111) or 
– three alpha, four numeric (XXX1111) 



EDI Guided Enrollment User Guide 

National Government Services, Inc.                                                Page 16 of 76 

Step 11. Click Add.  

Step 12. The information will now display in the Operator List. After adding an operator, you can add 
additional operators by completing steps 14 and 15. You can add up to ten operators who are requesting the 
same access per form.  

Step 13. Scroll down to the Terms and Conditions and check each of the boxes for the Terms and 
Conditions. Note the requirements for who may sign the documents.  

Step 14. The Authorized or Delegated official should enter their complete name.  
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Step 15. Click Electronically Sign. 

Step 16. You will be given the opportunity to complete additional requests for the same provider  
by selecting Yes or No under the “Would you like to complete another Part A Logon Request Form?” 
question. 

• If Yes is selected you will be presented with the Logon Request form for the same provider. Follow 
steps 10–15 to complete the form. 

• If no is selected you will be presented with the EDI Enrollment Completion page. 
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Once completed, the EDI Enrollment Complete screen will display. This screen will provide the Packet ID 
(PID) information. You will also have the option to print the packet, finish and exit, or start a new packet. 

<Return to Table of Contents> 

 
I Need to Complete a Registration Form 

<Return to Table of Contents>

I’m a Provider Who Will Submit Claims and/or Receive Remits Directly Through 
NGS 
Follow the steps outlined below if you are a provider that will be submitting claims and/or receiving remits 
directly through NGS.  

Step 1. From the EDI Guided Enrollment select “I need to complete a Registration Form. (EDI 
Registration Form includes all EDI Part A and Part B scenarios such as claims and remits)”  

• The EDI Registration Form includes all EDI Part A and Part B scenarios such as claims and remits. 
• This option is used to request New Trading Partner IDs and modify existing Trading Partner IDs.  

– Providers/facilities can request/modify a Trading Partner ID for batch EDI transactions for a  
direct biller. 

– Providers/facilities can update their demographics and add contacts associated with the Trading 
Partner ID. Note: This will not update the provider’s file within the Medicare system.  

– Providers/facilities can add PTAN/NPI’s to their existing Trading Partner ID. 
– The provider must submit this form and it must be signed by an Authorized or Delegated Official 

(as listed in section 5 and 6 for authorized officials or section 15 and 16 for delegated officials) on 
the approved CMS-855 application at the time of enrollment into the Medicare Program. 

Step 2. Choose Direct Biller from the Method of Electronic Submission. 

• This indicates with which method you will be submitting your claims to NGS. 

Step 3. Select the software vendor that will be providing your software to transmit your claims from the 
Approved Entities List.  

• This option will appear after Direct Biller is chosen as the Method of Electronic Submission.  
– These Software Vendors have all passed the required CMS testing.  
– If you do not see your Software Vendor listed please select Other and enter their information in 

the sections provided.  
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 There may be some testing required prior to submitting claims. This will be determined when 
the request is processed. 

Step 4. Vendor Contact Information fields – For a Direct Biller, enter the First and Last name of the 
employee within the Software Vendor company who would be responsible for questions regarding EDI 
transactions as well as their email address. We would contact them in the event that something was wrong 
with the format of the claim. 

Step 5. Click Next. 

 

Step 6. Complete the following fields as it applies to the provider of services in the General Information 
section. 

• Entity Name – Enter the provider name as it was approved on the CMS-855 Enrollment Applications. 
• Street Address – Enter the provider’s physical address or corporate address as approved on the 

CMS-855 Enrollment Application. 
• City State Zip Code – Enter the corresponding City, State and Zip Code that match the provider’s 

physical/corporate address as approved on the CMS-855 Enrollment Application. 
• Telephone number – Enter the contact’s telephone number. 
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• Contact First Name – Enter the first name of the contact within the provider’s office in the event that 
NGS has questions about the enrollment. 

• Contact Last Name – Enter the last name of the contact within the provider’s office in the event that 
NGS has questions about the enrollment. 

• Title – Enter the title of the contact person within the provider’s office. 
• Email Address – Enter the email address for either the provider contact or the provider. We will send 

all communications regarding the EDI Enrollment Request to this address. 

Step 7. Select the contract in which the provider is enrolled in the Medicare Program in the Contract Code 
field. 

 

Step 8. Complete the following fields as it applies to the provider of services in the PTAN/NPI Information 
section. 

• Primary PTAN – Enter the provider’s primary PTAN. It may be the Group PTAN, Sole Practitioner 
PTAN, or the facility PTAN. Individual member PTANS associated with a group are not required and 
should not be entered on the form. 

• Primary NPI – Enter the provider’s primary NPI. Individual member NPIs associated with a group are 
not required and should not be entered on the form. 

• Provider/Facility Name –  
– If this is the same information entered in the General Information section, you may check the box 

at the top of this section labeled “Check here if address is the same as above”. 
– If the provider’s office location is not the same as their corporate or primary location then they 

would enter the Provider’s secondary location address as approved on the CMS-855 Enrollment 
Application. 
i. Provider/Facility Name 
ii. Provider/Facility Physical Address 
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iii. City 
iv. State 
v. Zip 
vi. Phone number 

Note: If there are additional PTAN/NPI numbers to include click the Show Additional PTAN/NPI button and 
complete the PTAN/NPI information. 

• You can enter up to 25 additional PTAN/NPI combinations. 
• They must all be for the same Medicare Contractor Code. 
• They must all have the same Authorized or Delegated official. 
• You must click the ADD button once the additional provider/facility’s information has been added. You 

must click the ADD button for them to be included in the request. 

Step 9. Click Next. 

 

Step 10. In the Choose Transaction Selection field, select all of the EDI Electronic Transactions you  
will be exchanging with NGS. Be sure these are transactions that your software vendor has been approved to 
exchange. 

• Setup or change your setup for sending (837) claims electronically.  
• Setup or change your setup for sending Health Care Claim Status Request and Response (276/277) 

files electronically. 
• Setup or change your setup for receiving (835) remits electronically.  
• 275 Electronic Attachment. Note for Part B providers: For more information on the 275 Electronic 

Attachment, please view the NGS X12/HL7 Claims Attachment Companion Guide. 

https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm%3apath%3a%2FNGSMedicareContentNEW%2FNGSMedicareNEW%2FElectronic%2BData%2BInterchange%2FElectronic%2BData%2BInterchange%2FVersion%2B5010_Part%2BB&LOB=Part%20B&LOC=Illinois&ngsLOC=Illinois&ngsLOB=Part%20B&jurisdiction=Jurisdiction%206
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Step 11. Click Submit. 

 

The specific EDI Enrollment Forms will be presented for completion based on the transaction selections 
chosen on the previous screen. 

• If the provider is enrolling for 835 Remits the EDI ERA Enrollment Form will be presented. If “Setup or 
change your setup for receiving (835) remits electronically” was not selected, skip to Step 12.  

If an EDI ERA Enrollment Agreement is already on file for the PTAN/NPI combination entered, you will see a 
prompt notifying you the form is already on file. 

 

a. Select No if you do not want to complete a new agreement. Then skip steps A-I.  Note: Another is not 
required as long as the provider is actively participating electronically in the EDI program. 

b. Select Yes if you want to complete a new agreement. Then continue to Step A.  

If no EDI Enrollment Agreement is on file, the form will be presented for the provider to electronically sign. 
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Step A. In the Provider Information section, enter the Doing Business As Name (D.B.A) if applicable. 

 

Step B. In the Provider Identifiers Information section, choose the applicable identifier in the Provider 
Identifiers field. 

Step C. The next field will be dependent on the Provider Identifier selected, enter the corresponding 
number based on selection.  

Step D. Enter the Trading Partner ID if applicable. 

 

 Step E. In the ERA Information section, choose Direct From Contractor as the Method of Retrieval. 
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Step F. In the ERA Vendor Information section, select the vendor name from the drop-down and complete 
the vendor contact person information. 

 
Note: If you choose “Other” in the Vendor Name field, the Vendor Information section will appear. 
Complete the fields in this section to add the information for the Vendor not listed in the Vendor Name 
drop-down.  
 
 

 
Note: You will need to complete the Authorized Signature section before completing the Terms and 
Conditions section.  

 
Step G. Read through the Terms and Conditions. Note the requirements for who may sign the 
documents. It must be an Authorized or Delegated Official for the provider as approved on the CMS-855 
Enrollment Application. Then check mark each of the boxes for the terms and conditions. 
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Step H. The Authorized or Delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application and enter the title of the authorized or delegated official. 

Step I. Click Electronically Sign. 

 

For all selections, an EDI Enrollment Agreement will be presented for the provider to electronically sign. 

Note: If an EDI Enrollment Agreement is already on file for the PTAN/NPI combination entered, you will see a 
prompt notifying you that the form is already on file.   
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a. Select No if you do not want to complete a new agreement. Then skip to Step 16.   
b. Select Yes if you want to complete a new agreement. Then continue to Step 12. 

If an EDI Enrollment Agreement is not on file, the form will be presented for the provider to electronically sign. 

Step 12. Read through the Terms and Conditions on the EDI Enrollment Agreement screen. Note the 
requirements for who may sign the documents. It must be an Authorized or Delegated Official for the provider 
as approved on the CMS-855 Enrollment Application. 

Step 13. Check mark each of the boxes for the terms and conditions. 

Step 14. The Authorized or Delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application and enter the title of the authorized or delegated official. 

Step 15. Click Electronically Sign. 
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The EDI Registration Form will now display.  

Step 16. Choose the Action you want to take in Section I: Action. As a Direct Biller you would only choose 
from these two options: 

 

• Obtain Trading Partner ID – If you select Obtain TPID, we will assign the provider a new Trading 
Partner ID to submit electronic transactions. 

Step A. Click the checkbox next to Requesting new Trading Partner ID due to change of 
ownership if applicable. 

• Update Trading Partner ID – We will update an existing Trading Partner ID that the provider already 
has. This may include adding new electronic transactions, updating an address that is on file for the 
Trading Partner ID, or adding additional PTAN/NPIs. 

– Note: You must check the Update Trading Partner Demographic Information box under the 
Selection Transactions Authorized for this Submitter section to update an address or add a 
contact person.  
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Step B. Scroll down the page and enter the Network Service Vendor’s name supplying the 
connection to NGS. 

Step 17. Scroll down to the Terms and Conditions and check each of the boxes for the Terms and 
Conditions. Note the requirements for who may sign the documents. It must be an Authorized or Delegated 
Official for the provider as approved on the CMS-855 Enrollment Application. 

Step 18. The Authorized or Delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application along with their title. 

Step 19. Click Electronically Sign. 
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Once completed, the EDI Enrollment Complete screen will display. This screen will provide the Packet ID 
(PID) information. You will also have the option to print the packet, finish and exit or start a new packet. 

 

<Return to Table of Contents> 

I’m a Provider Who Will Submit Claims and/or receive Remits Through a 
Clearinghouse 
Follow the steps outlined below if you are a provider that will be submitting claims and/or receiving remits 
through a clearinghouse to NGS.  

Step 1. From the EDI Guided Enrollment select “I need to complete a Registration Form. (EDI 
Registration Form includes all EDI Part A and Part B scenarios such as claims and remits)”.  

• The EDI Registration Form includes all EDI Part A and Part B scenarios such as claims and remits. 
• This option is used to link a provider to a clearinghouse’s trading partner ID.  
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– Providers/facilities can request to be linked to a clearinghouse’s trading partner ID for batch EDI 
transactions. 

– The provider must submit this form and it must be signed by an Authorized or Delegated Official 
(as listed in section 5 and 6 for authorized officials or section 15 and 16 for delegated officials) on 
the approved CMS-855 application at the time of enrollment into the Medicare Program 

Step 2. Choose Clearinghouse from the Method of Electronic Submission. 

• This indicates with which method you will be submitting your claims to NGS. 

Step 3. Select the Clearinghouse Name that will be transmitting your EDI transactions to NGS from the 
dropdown.  

• This option will appear after Clearinghouse is chosen as the Method of Electronic Submission.  
– These clearinghouses have all passed the required CMS testing.  
– If you do not see your clearinghouse listed please select ‘Other’ and enter their information in the 

sections provided. There may be some testing required prior to submitting claims. This will be 
determined when the request is processed. 

Step 4. Clearinghouse Contact Information fields – For a clearinghouse, enter the First and Last name of 
the employee within the clearinghouse company who would be responsible for questions regarding EDI 
transactions as well as their email address. We would contact them in the event that something was wrong 
with the format of the claim. 

Step 5. Click Next. 

 



EDI Guided Enrollment User Guide 

National Government Services, Inc.                                                Page 31 of 76 

Step 6. Complete the following fields as it applies to the provider of services in the General Information 
section. 

•  Entity Name – Enter the provider name as it was approved on the CMS-855 Enrollment Applications. 
• Street Address – Enter the provider’s physical address or corporate address as approved on the 

CMS-855 Enrollment Application. 
• City State Zip Code – Enter the corresponding City, State, and Zip Code that match the provider’s 

physical/corporate address as approved on the CMS-855 Enrollment Application. 
• Telephone number – Enter the contact’s telephone number. 
• Contact First Name – Enter the first name of the contact within the provider’s office in the event that 

NGS has questions about the enrollment. 
• Contact Last Name – Enter the last name of the contact within the provider’s office in the event that 

NGS has questions about the enrollment. 
• Title – Enter the title of the contact person within the provider’s office. 
• Email Address – Enter the email address for either the provider contact or the provider. We will send 

all communications regarding the EDI Enrollment Request to this address. 

Step 7. Select the contract in which the provider is enrolled in the Medicare Program in the Contract Code 
field. 

 

Step 8. Complete the following fields as it applies to the provider of services in the PTAN/NPI 
Information section. 

• Primary PTAN – Enter the provider’s primary PTAN. It maybe the Group PTAN, Sole Practitioner 
PTAN, or the facility PTAN. Individual member PTANS associated with a group are not required and 
should not be entered on the form. 
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• Primary NPI – Enter the provider’s primary NPI. Individual member NPIs associated with a group are 
not required and should not be entered on the form. 

• Provider/Facility Name –  
– If this is the same information entered in the General Information section, you may check the box 

at the top of this section labeled “Check here if address is the same as above” 
– If the provider’s office location is not the same as their corporate or primary location then they 

would enter the Provider’s secondary location address as approved on the CMS-855 Enrollment 
Application. 
i. Provider/Facility Name 
ii. Provider/Facility Physical Address 
iii. City 
iv. State 
v. Zip 
vi. Phone number 

Note: If there are additional PTAN/NPI numbers to include click the Show Additional PTAN/NPI button and 
complete the PTAN/NPI information. 

• You can enter up to 25 additional PTAN/NPI combinations. 
• They must all be for the same Medicare Contractor Code. 
• They must all have the same Authorized or Delegated official. 
• You must click the ADD button once the additional provider/facility’s information has been added. You 

must click the ADD button for them to be included in the request. 

Step 9. Click Next. 

Step 10. In the Choose Transaction Selection field, select all the EDI electronic transactions you will be 
exchanging with NGS. Be sure these are transactions that your clearinghouse has been approved to 
exchange. 

• Setup or change your setup for sending (837) claims electronically.  
• Setup or change your setup for sending Health Care Claim Status Request and Response (276/277) 

files electronically. 
• Setup or change your setup for receiving (835) remits electronically.  
• 275 Electronic Attachment. Note for Part B providers: For more information on the 275 Electronic 

Attachment, please view the NGS X12/HL7 Claims Attachment Companion Guide. 

https://www.ngsmedicare.com/ngs/wcm/connect/896d707f-ffab-499f-9b91-448461fa3a54/1883_0617_EDI_X12_275_Claims_Attachment_6020_Transaction_508.pdf?MOD=AJPERES


EDI Guided Enrollment User Guide 

National Government Services, Inc.                                                Page 33 of 76 

Step 11. Click Submit. 

 

The specific EDI enrollment forms will be presented for completion based on the transaction selections 
chosen on the previous screen. 

If the provider is enrolling for 835 Remits, the EDI ERA Enrollment Form will be presented. If “Setup or 
change your setup for receiving (835) remits electronically” was not selected, skip to Step 12. 

If there is already an EDI ERA Enrollment Agreement on file for the PTAN/NPI combination entered, you will 
see a prompt notifying you that the form is already on file. 

 

• Select No if you do not want to complete a new agreement. Then skip steps A-I.  Note: Another is not 
required as long as the provider is actively participating electronically in the EDI program. 

• Select Yes if you want to complete a new agreement. Then continue to Step A. 

If an EDI Enrollment Agreement is not already on file, the form will be presented for you to electronically sign. 
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Step A. In the Provider Information section, enter the Doing Business As Name (D.B.A) if applicable. 

Step B. In the Provider Identifiers Information section, choose the applicable identifier in the Provider 
Identifiers field. 

Step C. The next field will be dependent on the Provider Identifier selected, enter the corresponding 
number based on selection.  

Step D. Enter the Trading Partner ID if applicable. 

Step E. In the ERA Information section, choose Clearinghouse as the Method of Retrieval. 
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Step F. In the ERA Vendor Information section, select the vendor name from the dropdown and 
complete the vendor contact person information. 

 
 

Note: If you choose “Other” in the Vendor Name field, the Vendor Information section will appear; 
complete the fields in this section to add the information for the vendor not listed in the Vendor Name 
drop-down.  

 

 
Note: You will need to complete the Authorized Signature section before completing the Terms and Conditions 
section.  

 
Step G. Read through the Terms and Conditions. Note the requirements for who may sign the 
documents. It must be an Authorized or Delegated Official for the provider as approved on the CMS-855 
Enrollment Application. Then check mark each of the boxes for the terms and conditions. 

Step H. The Authorized or Delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application and enter the title of the authorized or delegated official. 
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Step I. Click Electronically Sign. 

For all selections, an EDI Enrollment Agreement will be presented for the provider to electronically sign. 
If there is already an EDI Enrollment Agreement on file for the PTAN/NPI combination entered, you will see a 
prompt notifying you that the form is already on file.   
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a. Select No if you do not want to complete a new agreement. Then skip to Step 16.   
b. Select Yes if you want to complete a new agreement. Then continue to Step 12.  

 If an EDI Enrollment Agreement is not already on file, the form will be presented for you to electronically sign.

Step 12. Read through the Terms and Conditions on the EDI Enrollment Agreement screen. Note the 
requirements for who may sign the documents. It must be an Authorized or Delegated Official for the provider 
as approved on the CMS-855 Enrollment Application. 

Step 13. Check mark each of the boxes for the terms and conditions. 

Step 14. The Authorized or Delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application and enter the title of the authorized or delegated official. 

Step 15. Click Electronically Sign. 

 
The EDI Registration Form will now display.  

Step 16. In Section I: Action choose Link to Third Party in the Action field.  

Step 17. Enter the clearinghouse’s trading partner ID for the contract code the provider bills their claims 
through in the Trading Partner ID field. 
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Step 18. Scroll down to the Terms and Conditions and check each of the boxes for the Terms and 
Conditions. Note the requirements for who may sign the documents. It must be an authorized or delegated 
official for the provider as approved on the CMS-855 Enrollment Application. 

Step 19. The authorized or delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application along with their title. 

Step 20. Click Electronically Sign. 

 

  



EDI Guided Enrollment User Guide 

National Government Services, Inc.                                                Page 39 of 76 

Once completed, the EDI Enrollment Complete screen will display. This screen will provide the Packet ID 
(PID) information. You will also have the option to print the packet, finish and exit, or start a new packet. 

 

<Return to Table of Contents> 

I’m a Provider Who Will Submit Claims and/or Receive Remits Through a Billing 
Service 
Follow the steps outlined below if you are a provider that will be submitting claims and/or receiving remits 
through a billing service to NGS.  

Step 1. From the EDI Guided Enrollment select “I need to complete a Registration Form. (EDI Registration 
Form includes all EDI Part A and Part B scenarios such as claims and remits)”.  

• This option is used to link a provider to a billing service’s trading partner ID.  
– Providers/facilities can request to be linked to a billing service’s trading partner ID for batch EDI 

transactions. 
– The provider must submit this form and it must be signed by an authorized or delegated official (as 

listed in section 5 and 6 for authorized officials or section 15 and 16 for delegated officials) on the 
approved CMS-855 application at the time of enrollment into the Medicare Program. 

Step 2. Choose Billing Service from the Method of Electronic Submission. 

• This indicates with which method you will be submitting your claims to NGS. 

Step 3. Billing Service Contact Information fields. For a Billing Service, enter the First and Last name of 
the employee within the Billing Service company who would be responsible for questions regarding EDI 
transactions as well as their email address. We would contact them in the event that something was wrong 
with the format of the claim.  

Step 4. Billing Service/Vendor Information fields – Note this section is used to enter the billing service’s 
name, address and telephone number.   

Step 5. Click Next. 
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Step 6. Complete the following fields as it applies to the provider of services in the General Information 
section. 

•  Entity Name – Enter the provider name as it was approved on the CMS-855 Enrollment Applications. 
• Street Address – Enter the provider’s physical address or corporate address as approved on the 

CMS-855 Enrollment Application. 
• City State Zip Code – Enter the corresponding city, state and Zip Code that match the provider’s 

physical/corporate address as approved on the CMS-855 Enrollment Application. 
• Telephone number – Enter the contact’s telephone number. 
• Contact First Name – Enter the first name of the contact within the provider’s office in the event that 

NGS has questions about the enrollment. 
• Contact Last Name – Enter the last name of the contact within the provider’s office in the event that 

NGS has questions about the enrollment. 
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• Title – Enter the title of the contact person within the provider’s office. 
• Email Address – Enter the email address for either the provider contact or the provider. We will send 

all communications regarding the EDI enrollment request to this address. 

Step 7. Select the contract in which the provider is enrolled in the Medicare Program in the Contract Code 
field. 

 

Step 8. Complete the following fields as it applies to the provider of services in the PTAN/NPI Information 
section. 

• Primary PTAN – Enter the provider’s primary PTAN. It maybe the group PTAN, sole practitioner 
PTAN, or the facility PTAN. Individual member PTANs associated with a group are not required and 
should not be entered on the form. 

• Primary NPI – Enter the provider’s primary NPI. Individual member NPIs associated with a group are 
not required and should not be entered on the form. 

• Provider/Facility Name –  
– If this is the same information entered in the General Information section, you may check the box 

at the top of this section labeled “Check here if address is the same as above”. 
– If the provider’s office location is not the same as their corporate or primary location then they 

would enter the Provider’s secondary location address as approved on the CMS-855 Enrollment 
Application. 
i. Provider/Facility Name 
ii. Provider/Facility Physical Address 
iii. City 
iv. State 
v. Zip 
vi. Phone number 
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Note: If there are additional PTAN/NPI numbers to include click the Show Additional PTAN/NPI button and 
complete the PTAN/NPI information. 

• You can enter up to 25 additional PTAN/NPI combinations. 
• They must all be for the same Medicare Contractor Code. 
• They must all have the same Authorized or Delegated official. 
• You must click the ADD button once the additional provider/facility’s information has been added. You 

must click the ADD button for them to be included in the request. 

Step 9. Click Next. 

 

Step 10. In the Choose Transaction Selection field, select all the EDI Electronic Transactions you will be 
exchanging with NGS. Be sure these are transactions that your Clearinghouse has been approved to 
exchange. 

• Setup or change your setup for sending (837) claims electronically.  
• Setup or change your setup for sending Health Care Claim Status Request and Response (276/277) 

files electronically. 
• Setup or change your setup for receiving (835) remits electronically.  
• 275 Electronic Attachment. Note for Part B providers: For more information on the 275 Electronic 

Attachment, please view the NGS X12/HL7 Claims Attachment Companion Guide. 

https://www.ngsmedicare.com/ngs/wcm/connect/896d707f-ffab-499f-9b91-448461fa3a54/1883_0617_EDI_X12_275_Claims_Attachment_6020_Transaction_508.pdf?MOD=AJPERES
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Step 11. Click Submit. 

 

The specific EDI Enrollment Forms will be presented for completion based on the transaction selections 
chosen on the previous screen. 

• Note: If the provider already has an EDI ERA Enrollment Agreement and/or EDI Enrollment 
Agreement on file, the provider will be given the option to complete another agreement. Another is not 
required as long as the provider is actively participating electronically in the EDI program. 

I. Select No if you do not want to complete a new agreement. Then skip steps A-I.   
II. Select Yes if you want to complete a new agreement. Then continue to Step A.  

If the provider is enrolling for 835 Remits the EDI ERA Enrollment Form will be presented. If “Setup or change 
your setup for receiving (835) remits electronically” was not selected, skip to Step 12.  
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Step A. In the Provider Information section, enter the Doing Business As Name (D.B.A) if applicable. 

Step B. In the Provider Identifiers Information section, choose the applicable identifier in the Provider 
Identifiers field. 

Step C. The next field will be dependent on the Provider Identifier selected, enter the corresponding 
number based on selection.  

Step D. Enter the Trading Partner ID if applicable. 

 

Step E. In the ERA Information section, choose Billing Service as the Method of Retrieval. 
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Step F. In the ERA Vendor Information section, select the vendor name from the drop-down and 

complete the vendor contact person information. 

 

 
Note: If you choose “Other” in the Vendor Name field, the Vendor Information section will appear, 
complete the fields in this section to add the information for the Vendor not listed in the Vendor Name 
drop-down.  

 

 
Note: You will need to complete the Authorized Signature section before completing the Terms and Conditions 
section.  
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Step G. Read through the Terms and Conditions. Note the requirements for who may sign the 
documents. It must be an Authorized or Delegated Official for the provider as approved on the CMS-855 
Enrollment Application. Then check mark each of the boxes for the terms and conditions. 

Step H. The Authorized or Delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application and enter the title of the authorized or delegated official. 

Step I. Click Electronically Sign. 

 
For all selections, an EDI Enrollment Agreement will be presented for the provider to electronically sign. 
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If an EDI Enrollment Agreement is already on file for the PTAN/NPI combination entered, you will see a 
prompt notifying you that the form is already on file.   

 

a. Select No if you do not want to complete a new agreement. Then skip to Step 16.   
b. Select Yes if you want to complete a new agreement. Then continue to Step 12.  

If an EDI Enrollment Agreement is not already on file, the form will be presented for you to electronically sign. 

Step 12. Read through the Terms and Conditions on the EDI Enrollment Agreement screen. Note the 
requirements for who may sign the documents. It must be an Authorized or Delegated Official for the 
provider as approved on the CMS-855 Enrollment Application. 

Step 13. Check mark each of the boxes for the terms and conditions. 

Step 14. The Authorized or Delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application and enter the title of the authorized or delegated official. 

Step 15. Click Electronically Sign. 
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The EDI Registration Form will now display.  

Step 16. In Section I: Action choose Link to Third Party in the Action field,  

Step 17. Enter the Billing Service’s Trading Partner ID for the Contract Code the provider bills their claims 
through in the Trading Partner ID field. 

 

 

Step 18. Scroll down to the Terms and Conditions and check each of the boxes for the Terms and 
Conditions. Note the requirements for who may sign the documents. It must be an Authorized or Delegated 
Official for the provider as approved on the CMS-855 Enrollment Application. 

Step 19. The Authorized or Delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application along with their title. 



EDI Guided Enrollment User Guide 

National Government Services, Inc.                                                Page 49 of 76 

Step 20. Click Electronically Sign. 

 

Once completed, the EDI Enrollment Complete screen will display. This screen will provide the Packet ID 
(PID) information. You will also have the option to print the packet, finish and exit, or start a new packet. 

 

 

<Return to Table of Contents> 

I’m a Clearinghouse and need to obtain a new/update an existing Trading Partner 
ID 
Follow the steps outlined below if you are a clearinghouse that needs to obtain a new/update an existing 
Trading Partner ID.  

Step 1. From the EDI Guided Enrollment select “I need to complete a Registration Form. (EDI 
Registration Form includes all EDI Part A and Part B scenarios such as claims and remits)”.  
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• Clearinghouse’s can request a NEW Trading Partner ID for batch EDI transactions. 
• Clearinghouse’s can request to modify a Trading Partner ID for batch EDI transactions. 

– Update Clearinghouse Contact names, Demographics, add/change EDI Transactions. 
• When a clearinghouse is completing the EDI Guided Enrollment for any of the above reasons, a 

person within the Clearinghouse that is responsible for the EDI Transactions must sign the EDI 
Registration. 

Step 2. Choose Clearinghouse from the Method of Electronic Submission. 

• This indicates with which method you will be submitting your claims to NGS. 

Step 3. Select the clearinghouse that that will be transmitting EDI transactions to NGS from the 
Clearinghouse Name drop-down.  

• This option will appear after Clearinghouse is chosen as the Method of Electronic Submission.  
– These Clearinghouses have all passed the required CMS testing.  
– If you do not see your Clearinghouse listed please select ‘Other’ and enter their information in the 

sections provided. There may be some testing required prior to submitting claims. This will be 
determined when the request is processed. 

Step 4. Clearinghouse Contact Information fields – For a Clearinghouse, enter the First and Last name 
of the employee within the Clearinghouse company who would be responsible for questions regarding EDI 
transactions as well as their email address. We would contact them in the event that something was wrong 
with the format of the claim. 
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Step 5. Click Next. 

 

Step 6. Complete the following fields as it applies to the Clearinghouse in the General Information 
section. 

•  Entity Name – Enter the legal business name of the Clearinghouse. 
• Street Address – Enter the clearinghouse’s physical address or corporate address.  
• City State Zip Code – Enter the corresponding City, State, and Zip Code that match the 

Clearinghouse’s physical/corporate address. 
• Telephone number – Enter the Clearinghouse’s telephone number to their office. 
• Contact First Name – Enter the first name of the contact within the Clearinghouse in the event that 

NGS has questions. 
• Contact Last Name - Enter the last name of the contact within the Clearinghouse in the event that 

NGS has questions. 
• Title – Enter the title of the contact person within the Clearinghouse. 
• Email Address – Enter the email address for Clearinghouse contact. We will send all communications 

regarding the EDI Enrollment Request to this address.  
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Step 7. Select the contract in which the Clearinghouse is requesting a NEW/modifying a Trading Partner 
ID in the Contract Code field. 

 

Step 8. Complete the following fields as it applies to the clearinghouse in the PTAN/NPI Information 
section. 

• Primary PTAN – Enter all Zero’s (0) when requesting a NEW or modifying an existing Trading Partner 
ID (i.e., 0000000000). 

• Primary NPI – Enter all Zero’s (0) when requesting a NEW or modifying an existing Trading Partner ID 
(i.e., 0000000000). 

• Provider/Facility Name –  
– If this is the same information entered in the General Information section, you may check the box 

at the top of this section labeled “Check here if address is the same as above”. 
– If the Clearinghouse will be using a different address than previously entered on the form complete 

the following fields with the clearinghouse’s information. 
i. Clearinghouse Name 
ii. Clearinghouse Physical Address 
iii. City 
iv. State 
v. Zip 
vi. Phone number 
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Step 9. Click Next. 

 

Step 10. In the Choose Transaction Selection field, select all the EDI Electronic Transactions you will 
be exchanging with NGS.  

• Setup or change your setup for sending (837) claims electronically.  
• Setup or change your setup for sending Health Care Claim Status Request and Response (276/277) 

files electronically. 
• Setup or change your setup for receiving (835) remits electronically.  

Step 11. 275 Electronic Attachment. Note for Part B providers: For more information on the 275 Electronic 
Attachment, please view the NGS X12/HL7 Claims Attachment Companion Guide by Clicking Here. Click 
Submit. 

 

 

 

 

 

 

https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm%3apath%3a%2FNGSMedicareContentNEW%2FNGSMedicareNEW%2FElectronic%2BData%2BInterchange%2FElectronic%2BData%2BInterchange%2FVersion%2B5010_Part%2BB&LOB=Part%20B&LOC=Illinois&ngsLOC=Illinois&ngsLOB=Part%20B&jurisdiction=Jurisdiction%206
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The EDI Registration Form will now display.  

Step 12. If you are applying for a new Trading Partner ID, choose Obtain TP ID in the Action field 
within Section I: Action and skip to step 15. 

 

Step 13. If you are modifying an existing Trading Partner ID, choose Update TP ID in the Action field 
within Section I: Action. 

• This include demographics, transactions, contact names, etc.  
– Note: This will not link a provider to the Trading Partner ID.  
– Note: You must check the Update Trading Partner Demographic Information box under the 

Selection Transactions Authorized for this Submitter section to update an address or add a 
contact person. 

Step 14. Enter the Clearinghouse’s Trading Partner ID to be updated in the Trading Partner ID field. It 
must be the ID assigned to the Contract Code listed on the request. 
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Step 15. Scroll down the page and enter the Network Service Vendor’s name that is supplying the 
clearinghouses connection to NGS. 

 

 

Step 16. Scroll down to the Terms and Conditions and check each of the boxes for the Terms and 
Conditions. Note the requirements for who may sign the documents.  

Step 17. The Authorized or Delegated official should enter their complete name  

Step 18. Click Electronically Sign. 
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Once completed, the EDI Enrollment Complete screen will display. This screen will provide the Packet ID 
(PID) information. You will also have the option to print the packet, finish and exit, or start a new packet. 

 

 

<Return to Table of Contents> 

I’m a Billing Service and need to obtain a new/update an existing Trading Partner 
ID 
Follow the steps outlined below if you are a billing service that needs to obtain a new/update an existing 
Trading Partner ID.  

Step 1. From the EDI Guided Enrollment select “I need to complete a Registration Form. (EDI 
Registration Form includes all EDI Part A and Part B scenarios such as claims and remits)”  

• Billing Services can request a NEW Trading Partner ID for batch EDI transactions. 
• Billing Services can request to modify a Trading Partner ID for batch EDI transactions. 

– Update Billing Service Contact names, Demographics, add/change EDI Transactions. 
• When a Billing Service is completing the EDI Guided Enrollment for any of the above reasons a 

person within the Billing Service that is responsible for the EDI Transactions must sign the EDI 
Registration. 

Step 2. Choose Billing Service from the Method of Electronic Submission. 

• This indicates which entity is making the request to NGS. 

Step 3. Billing Service Contact Information fields - For a Billing Service, enter the First and Last name 
of the employee within the Billing Service company who would be responsible for questions regarding EDI 
transactions as well as their email address. We would contact them in the event that something was wrong 
with the format of the claim. 

Step 4. Vendor Contact Information fields - For a Billing Service, enter the First and Last name of the 
employee within the Software Vendor company who would be responsible for questions regarding EDI 
transactions. We would contact them in the event that something was wrong with the format of the claim. 
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Step 5. Click Next. 

Step 6. Complete the following fields as it applies to the Clearinghouse in the General Information 
section. 

•  Entity Name – Enter the legal business name of the billing service. 
• Street Address – Enter the billing service’s physical address or corporate address.  
• City State Zip Code – Enter the corresponding City, State, and Zip Code that match the billing 

service’s physical/corporate address. 
• Telephone number – Enter the billing service’s telephone number to their office. 
• Contact First Name – Enter the first name of the contact within the billing service in the event that 

NGS has questions. 
• Contact Last Name - Enter the last name of the contact within the billing service in the event that NGS 

has questions. 
• Title – Enter the title of the contact person within the billing service. 
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• Email Address – Enter the email address for the billing service contact. We will send all 
communications regarding the EDI Enrollment Request to this address.  

Step 7. Select the contract in which the billing service is requesting a NEW/modifying a Trading Partner ID 
in the Contract Code field. 

 

Step 8. Complete the following fields as it applies to the billing service in the PTAN/NPI Information 
section. 

• Primary PTAN – Enter all Zero’s (0) when requesting a NEW or modifying an existing Trading Partner 
ID (i.e., 0000000000). 

• Primary NPI – Enter all Zero’s (0) when requesting a NEW or modifying an existing Trading Partner ID 
(i.e., 0000000000). 

• Provider/Facility Name –  
– If this is the same information entered in the General Information section, you may check the box 

at the top of this section labeled “Check here if address is the same as above”. 
– If the billing service will be using a different address than previously entered on the form complete 

the following fields with the billing service’s information. 
i. Billing Service Name 
ii. Billing Service Physical Address 
iii. City 
iv. State 
v. Zip 
vi. Phone number 
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Step 9. Click Next. 

 

 

Step 10. In the Choose Transaction Selection field, select all the EDI Electronic Transactions you will 
be exchanging with NGS.  

• Setup or change your setup for sending (837) claims electronically.  
• Setup or change your setup for sending Health Care Claim Status Request and Response (276/277) 

files electronically. 
• Setup or change your setup for receiving (835) remits electronically.  
• 275 Electronic Attachment. Note for Part B providers: For more information on the 275 Electronic 

Attachment, please view the NGS X12/HL7 Claims Attachment Companion Guide.  

Step 11. Click Submit. 

 

The EDI Registration Form will now display.  

https://www.ngsmedicare.com/ngs/wcm/connect/896d707f-ffab-499f-9b91-448461fa3a54/1883_0617_EDI_X12_275_Claims_Attachment_6020_Transaction_508.pdf?MOD=AJPERES
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Step 12. If you are applying for a new Trading Partner ID, choose Obtain TP ID in the Action field 
within Section I: Action and skip to Step 15. 

 

Step 13. If you are modifying an existing Trading Partner ID, choose Update TP ID in the Action field 
within Section I: Action. 

• This include demographics, transactions, contact names, etc. Note: This will not link a provider to the 
Trading Partner ID. 
– Note: You must check the Update Trading Partner Demographic Information box under the 

Selection Transactions Authorized for this Submitter section to update an address or add a 
contact person.  

Step 14. Enter the Billing Service’s Trading Partner ID to be updated in the Trading Partner ID field. It 
must be the ID assigned to the Contract Code listed on the request. 
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Step 15. Scroll down the page and enter the Network Service Vendor’s name that is supplying the Billing 
Services connection to NGS. 

Step 16. Scroll down to the Terms and Conditions and check each of the boxes for the Terms and 
Conditions. Note the requirements for who may sign the documents.  

Step 17. The Authorized or Delegated official should enter their complete name.  

Step 18. Click Electronically Sign. 

 

Once completed, the EDI Enrollment Complete screen will display. This screen will provide the Packet ID 
(PID) information. You will also have the option to print the packet, finish and exit, or start a new packet. 
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I Am a Provider Who Only Needs to Fill Out an EDI Enrollment 
Agreement 
 

<Return to Table of Contents> 

 I’m a Provider that Only Needs to Complete the EDI Enrollment Agreement
This request is for providers who only need to complete the EDI Enrollment Agreement. This form is a 
required document by CMS allowing a provider to exchange electronic transactions with the MAC. This form 
is effective as long as the provider is submitting claims to NGS. 

Note: If the PTAN/NPI currently has an EDI Enrollment Agreement on file, you are not required to complete 
an additional agreement. 

Step 1. From the EDI Guided Enrollment select “I am a Provider Who Only Needs to Fill Out an EDI 
Enrollment Agreement”  

Step 2. Click Next. 

 

Step 3. Complete the following fields as it applies to the provider of services in the General Information 
section. 

•  Entity Name – Enter the provider name as it was approved on the CMS-855 Enrollment Applications. 
• Street Address, City, State, Zip Code – Enter the provider’s physical or corporate address as 

approved on the CMS-855 Enrollment Application. 
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• Telephone number – Enter the contact’s telephone number. 
• Contact First and Last Name – Enter the first name of the contact within the provider’s office that will 

be the authorized contact for any Logon IDs requested. 
• Title – Enter the title of the contact person within the provider’s office. 
• Email Address – Enter the email address of the authorized contact for the provider. 

Step 4. Select the contract in which the provider is enrolled in the Medicare Program in the Contract 
Code field. 

Step 5. Complete the following fields as it applies to the provider of services in the PTAN/NPI 
Information section.  

• Primary PTAN – Enter the provider’s primary PTAN. It maybe the Group PTAN, Sole Practitioner 
PTAN, or the facility PTAN. Individual member PTANS associated with a group are not required and 
should not be entered on the form. 

• Primary NPI – Enter the provider’s primary NPI. Individual member NPIs associated with a group are 
not required and should not be entered on the form. 

• Provider/Facility Name –  
– If this is the same information entered in the General Information section, you may check the box 

at the top of this section labeled “Check here if address is the same as above” 
– If the provider’s office location is not the same as their corporate or primary location then they 

would enter the Provider’s secondary location address as approved on the CMS-855 Enrollment 
Application. 

i. Provider/Facility Name 
ii. Provider/Facility Physical Address 
iii. City 
iv. State 
v. Zip 
vi. Phone number 
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Note: If there are additional PTAN/NPI numbers to include click the Show Additional PTAN/NPI 
button and complete the PTAN/NPI information.  

• You can enter up to 25 additional PTAN/NPI combinations. 
• They must all be for the same Medicare Contractor Code. 
• They must all have the same Authorized or Delegated official. 
• You must click the ADD button once the additional provider/facility’s information has been 

added. You must click the ADD button for them to be included in the request. 

Step 6. Once all PTAN/NPI information is completed, click Submit. 

 

The EDI Enrollment Agreement will be presented for the provider to electronically sign. 

If an EDI Enrollment Agreement is already on file for the PTAN/NPI combination entered, you will see a 
prompt notifying you that the form is already on file.   
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a. Select No if you do not want to complete a new agreement. Then skip steps 7–10.   
b. Select Yes if you want to complete a new agreement. Then continue to Step 7.  

If an EDI Enrollment Agreement is not already on file, the form will be presented for you to electronically sign. 

Step 7. Read through the Terms and Conditions on the EDI Enrollment Agreement screen. Note the 
requirements for who may sign the documents. It must be an Authorized or Delegated Official for the 
provider as approved on the CMS-855 Enrollment Application. 

Step 8. Check mark each of the boxes for the terms and conditions. 

Step 9. The Authorized or Delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application and enter the title of the authorized or delegated official. 

Step 10. Click Electronically Sign. 

Once completed, the EDI Enrollment Complete screen will display. This screen will provide the Packet ID 
(PID) information. You will also have the option to print the packet, finish and exit, or start a new packet. 
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I am a Provider Who Needs to Complete a Part A Logon Request Form 
Letter Of Authorization 

<Return to Table of Contents> 

 
I’m a Provider Requesting Access to FISS/DDE for a Billing Service to Perform 
Billing on My Behalf
This option is for a provider/facility to authorize a billing service’s access to the Part A FISS/DDE system in 
order to perform billing functions on their behalf. 

Note of Importance 

• Each request can support up to 26 PTAN/NPI combinations within the same Contractor Code. 

Step 1. From the EDI Guided Enrollment select “I am a provider who needs to complete a Part A 
Logon Request Form Letter Of Authorization”.  

Step 2. Click Next. 

 

Step 3. Complete the following fields as it applies to the provider of services in the General Information 
section. 

• Contact First and Last Name – Enter the first name of the contact within the provider’s office that will 
be the authorized contact for any Logon IDs requested. 

• Email Address – Enter the email address of the authorized contact for the provider. 
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Step 4. Select the contract in which the provider is enrolled in the Medicare Program in the Contract 
Code field. 

 

Step 5. Complete the following fields as it applies to the provider of services in the PTAN/NPI 
Information section. 

• Primary PTAN – Enter the provider’s primary PTAN.  
• Primary NPI – Enter the provider’s primary NPI 
• Provider/Facility Name –  

– If this is the same information entered in the General Information section, you may check the box 
at the top of this section “Check here if address is the same as above” 

– If the provider’s office location is not the same as their corporate or primary location then they 
would enter the Provider’s secondary location address as approved on the CMS-855 Enrollment 
Application. 
i. Provider/Facility Name 
ii. Provider/Facility Physical Address 
iii. City 
iv. State 
v. Zip 
vi. Phone number 

Note: If there are additional PTAN/NPI numbers to include click the Show Additional PTAN/NPI button and 
complete the PTAN/NPI information.  

• You can enter up to 25 additional PTAN/NPI combinations. 
• They must all be for the same Medicare Contractor Code. 
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• You must click the ADD button once the additional provider/facility’s information has been added. You 
must click the ADD button for them to be included in the request. 

Step 6. Once all PTAN/NPI information is completed, click Submit. 

If an EDI Enrollment Agreement is already on file for the PTAN/NPI combination entered, you will see a 
prompt notifying you that the form is already on file. 

 

 

I. Select No if you do not want to complete a new agreement. Then skip to Step 11.   
II. Select Yes if you want to complete a new agreement. Then continue to Step 7.  
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If an EDI Enrollment Agreement is not already on file, the form will be presented for you to electronically sign. 

Step 7. Read through the Terms and Conditions on the EDI Enrollment Agreement screen. Note the 
requirements for who may sign the documents. It must be an Authorized or Delegated Official for the 
provider as approved on the CMS-855 Enrollment Application (section 5 and 6 for authorized officials; 
section 15 and 16 for delegated officials). 

Step 8. Check mark each of the boxes for the terms and conditions. 

Step 9. The Authorized or Delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application and enter the title of the authorized or delegated official. 

Step 10. Click Electronically Sign. 

 

The Provider Letter of Authorization will be presented for completion. 
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Step 11. In Billing Service Information section, enter the name of the Billing Service. 

 

Step 12. Verify that all information on the Letter of Authorization form is correct. Then check mark each of 
the boxes for the terms and conditions. 

Step 13. The Authorized or Delegated official should enter their complete name as it was entered on the 
CMS-855 enrollment application and enter the title of the authorized or delegated official. 

Step 14. Click Electronically Sign. 

Note: An email will be sent to the provider’s contact email address listed on the form with the PIN. The 
provider will need to give the Billing Service the PIN so they may complete their portion of the Part A Logon 
Request form. 



EDI Guided Enrollment User Guide 

National Government Services, Inc.                                                Page 71 of 76 

 

 

Once completed, the EDI Enrollment Complete screen will display. You will have the option to print the 
packet, finish and exit, or start a new packet. 
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I’m a Billing Service that Needs to Complete a Part A Logon Request 
Form. (I have a Letter of Authorization PIN) 

 

 

<Return to Table of Contents>

I’m a Billing Service That Needs to COMPLEte the Part A Logon Request Form to 
Bill on a Provider’s Behalf
This option allows a billing service to complete the Part A Logon Request Form after the Letter of 
Authorization has been completed by the provider to allow the Billing Service to perform FISS/DDE functions 
on their behalf. 

Notes of Importance 

• Each request can support up to 10 Logon IDs for Users within the same Contract Code. 
• Each request can support up to 26 PTAN/NPI combinations within the same Contractor Code. 
• You will have the ability to complete additional forms for the same provider in the same packet. 
• The PIN is a one-time use PIN and will expire after 30 days if not used. 

Step 1. From the EDI Guided Enrollment select “‘I am a billing service that needs to complete a Part A 
Logon Request Form. (I have a Letter of Authorization PIN)”.  

Step 2. : Enter the Letter of Authorization PIN provided to you by the provider/facility in the box provided. 

Step 3. Click Next. 
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The Part A Logon Request form will now be presented and additional information is required to be submitted. 

Step 4. In Section I: Action, select the applicable action type for the request from the Action drop-down 
box.  

• Add PTAN(s) – Add PTAN(s) to an ID that currently has access to the FISS region PTAN(s) are 
assigned to. 

• Add Region (Dual Access) – Add an additional region of FISS access to an ID that is currently active. 
• New Logon ID – assign a new user a Logon ID (previously assigned inactive Logon IDs will be 

reinstated). 
• Reinstate Logon ID – User has an existing Logon ID that is currently inactive. 

 

Step 5. In Section II: Requestor, complete the required fields for the contact information: 

• Primary Contact First and Last Name – Enter the first and last name of the Contact with the Billing 
Service that will be the authorized contact for any Logon IDs requested. 

• Primary Title – Enter title of the contact person for the Billing Service. 
• Email Address – Enter the email address for the authorized contact within the Billing Service. 
• Facility Name – Enter the name of the Billing Service. It should be the same name the provider 

provided on the Letter of Authorization. 
• Address Fields – Enter the Billing Service’s Address including Street, City, State and Zip Code. 

Step 6. In Section II: Requestor – Network Service Vendor drop-down, select the Network Service Vendor 
that will be providing your connectivity to NGS. 
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Step 7. The Section IV: Log On section is completed with the operator’s information. Any additional action 
types for the same operator will require an additional form to be completed. Complete the following fields in 
the Add Operator section based on the action selected in Section I: Action. Note: Some fields listed below 
may not be presented; only fields specific to the action selected will display. 

• Operator First and Last Name – Enter the first name, middle initial and last name of the operator who 
will be accessing the FISS/DDE system. 
– Note: The middle initial is not a required field.  If entering the middle initial, do not use X for the 

middle initial unless it is actually the middle initial. 
• Telephone Number/Extension – Enter the direct telephone number and extension of the user. 

• Email – Enter the direct email address of the user. 
• Operator Access –Choose either Inquiry or Inquiry/Update from the drop-down.  

– “Inquiry” gives the ability to check status but not make changes. 
– “Inquiry/Update” gives the user the ability to check eligibility and make changes, such as sending 

or correcting a claim. 
• EIN – The EIN is a unique alpha-numeric validation number assigned to the Logon ID. 

– Note: if this is not known enter “1234”. 
• Logon ID – This is the seven-digit Logon ID assigned to the user.  

– two alpha, five numeric (XX11111) or 
– three alpha, four numeric (XXX1111) 

Step 8. Click Add.  
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Step 9. The information will now display in the Operator List. After adding an operator, you can add 
additional operators by completing steps 7 and 8. You can add up to ten operators who are requesting the 
same access per form.  

Step 10. Scroll down to the Terms and Conditions and check each of the boxes for the Terms and 
Conditions. Note the requirements for who may sign the documents. 

Step 11. The Authorized or Delegated official should enter their complete name along with their title. 

Step 12. Click Electronically Sign. 
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Step 13. You will be given the opportunity to complete additional requests for the same provider by selecting 
Yes or No under the “Would you like to complete another Part A Logon Request Form?”. 

• If Yes is selected you will be presented with the Logon Request form for the same provider. Follow 
steps 4–12 to complete the form. 

• If no is selected you will be presented with the EDI Enrollment Completion page. 

 

Once completed, the EDI Enrollment Complete screen will display. This screen will provide the Packet ID 
(PID) information. You will also have the option to print the packet, finish and exit or start a new packet. 

 

<Return to Table of Contents> 
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