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New to EDI Guided Enroliment

<Return to Table of Contents>

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

*Nationgg Government NGSMedicae

Attestation

In order io remain compliant with federal regulations, please read the attestation below regarding the Beense for use of Physicians’ Curent Procedural
Temminokgy, Fourth Edition (CPT) codes and Healihcare Common Frocedure Coding system (HCPCS) codes. Should you choose not o accept, you will be
unabie 10 view the iNformation within the provider sections of this site

LICENSE FOR USE OF “Physicians' CURRENT PROCEDURAL TERMINOLOGY®, FOURTH EDITION ("CPT") i

CPT codes, descriptions and offer data only are copynigng 1593 Amencan Medical Association (AMA) ANl Rights Reserved (or such other
dalte of publication of CPT). CPT is a trademark of the AMA.

You, your employees, and agents ane authonzed 10 use CPT only @5 contained n (e foSowing aulhonzed matersas miermally within your
oaganization within the Unifed States for the soke use by yoursell, employees, and agents. Use is miled to use in Medicare, Medicaid, or ofher
programs administered by the Cenless for Medicare & Medicaid Services (CMS). You agree 1o take all necessary sleps lo ensure thal your employees
and agents abide by Ihe lerms of this agreement

Local coverage determinations (LCDs)
Bulllinsnewsistens »

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:

e Each request can support up to ten logon IDs for users within the same contract code.
e 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.

*Natlongé?ﬁ\égglment NGSMedicare  Help

EDI Guided Enrollment

Please select from the following
1
@ | need to complete a Part A Logon Request Form. @
I need to complete a Registration Form. (EDI Registration Form includes all EDI Part A and Part B scenarios such as claims and remits) €
| am a provider who only needs to fill out an EDI Enroliment Agreement. €
| am a provider who needs to complete a Part A Logon Request Form Letter OF Authorization €

| am a billing service that needs to complete a Part A Logon Request Form. (I have a Letter of Authorization PIN) €

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

e Entity Name — Enter the provider name as it was approved on the CMS-855 enroliment applications.

e Street Address, City, State, Zip Code — Enter the provider’s physical or corporate address as
approved on the CMS-855 enrollment application.

o 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.

*uationsa:tr::i:&mmem

EDI Guided Enrollment

* - Required

General Information

[ Check hers if this is a corporste office

* Entity Name

* Street Address

* City

* State v +Zip | memresr

*Telephone Number

Telephone Number Extension

* Contact First Name

* Contact Last Name

* Title Title

* Email E-mai

* Verify E-mail ‘erify E-mail

G * Contractor Code ~Select Contractor— ~
Sack m

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

o Primary PTAN — Enter the provider’s primary PTAN.
e 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

ii.  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.

* Contractor Code 13201 - JK Part A NY ~

PTANINPI Information

[] Check here if address is the same as above

“ Primary PTAN

* Primary NPI
* Provider/Facility Name The Provider
e * Provider/Facility Physical 200 Any Road
Address
* City Anytown
* State NY b = Zip 55555-5555
* Telephone Number (655) 555-5555

Telephone

Show Additional PTAN/NPI

o=

If an EDI Enroliment 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.

Example of prompt received

EDI Enrollment Agreement For| itafomisaiready onfie.

This PTAN/NPI already has a completed EDI Enroliment Agreement Form on file. An additional agreement is not required to complete the setup.

NPI:

PTAN:

Would you like to proceed in completing a new EDI Enroliment Agreement?

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 Enroliment 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.

Terms and Conditions

A The provider agrees to the following provisions for submitting Medicars claims electronically 1o CMS or to CMS' Fis, Carriers, RHHIs, A/B MACs or CEDI ~

1. That it will be responsible for all Medicare claims submitted to CMS or a designated CMS contractor by itself, its employees, or its agents;
2. That it will not disclose any i ion conceming a iary fo any other person or organization, except CMS andlor its Fls, Carriers, RHHIs, A/B MACs, DME MACs or CEDI
E without the express written permission of the Medicare beneficiary or histher parent or legal guardian, or where required for the care and freatment of a beneficiary who is unable to provide writien

consent, or to bill insurance primary or supplementary to Medicare, or as required by State or Federal law;

3. That it will submit clsims only on behalf of those Medicare beneficiaries who have given their written authorization to do 50, and to certify that required beneficiary signatures, or legally authorized
signatures on behalf of beneficiaries, are on file;

4. That it will ensure that every electronic entry can be readily associated and identified with an original source document. Each source document must reflect the following information:
Beneficiary’s name;

Beneficiary’s health insurance claim number,

[ | certify that | have been duly and legally authorized to sign this form. *
« If | am signing on behsif of a Provider/Facility, | certiy that | have been duly and legally authorized to sign this form on the behalf of the provider/Provider/Facility as reported to the Provider
Enroliment Department on the CMS-655 form. (If you are unsure who the authorized official or delegated official you may review your 855 application/PECOS or contact your site
administrator).

e [ | understand that | am using electronic means to sign this document, and | consent to signing this document electronicaly. *
[ | understand that by typing my information below, | am certifying that | am the person identified by this information, and that my providing this information and clicking the "Electronically Sign” button will
constitute my electronic signature. =

[ | understand that CMS information security policy strictly prohibits the sharing or loaning of Medicare-assigned IDs and passwords and that | must take sppropriate measures to prevent their
unauthorized disclosure or medification. | further understand that the violation of this policy will resut in revocation of all metheds of system access, including but not limited te, EDI front-end access or
WDC RACF user access. *

O | understand that unauthorized use of, or access to, information contained on this websites may constitute & violation of state and federal law, resulting in possible civil and criminal penalties. |
understand all use and/for access fo this web site is subject fo monitoring. *

= Authorized Official’s Name: Name (ex. John Smith

= Authorized Official’s Title:

* Date: O7H72017

ﬂ 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.

e 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

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

e Change Operator Access — Update access level; either Inquiry or Inquiry/Update can be selected

e Change PIN — JM users only; user has the ability to change the four-digit numeric PIN currently
on file.

o 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.

o 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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e Reinstate Logon ID — User has an existing Logon ID that is currently inactive.
e 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.

e 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.
e Facility — Same physical address information as the PTAN has on file with Medicare.

Part A Logon Request Form

* - Required

* Action | —Select Action-- v ‘
Note: Any changes to Action will )
clear operators ad

* Operating as a | —-Select Operating as option— v ‘

Section Il: Requestor

Primary Contact First Name  Jane

Primary Contact Last Name Smith

Primary Title Title

E-mail  j.smith@email.com

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.

Section IlI: Requestor

Primary Contact First Name Jane
Primary Contact Last Name Smith
Primary Title Title

E-mail  jsmith@email.com

Facility Name The Entity
Street Address 100 Any Sireet
City Anytown
State NY
Zip 55555-5553
Telephone Number (555) 555-5555

Telephone Number
Extension

Contractor Cod, 13201 - JK Part ANY
= Network Service Vendor I —Select Network Service Vendor-- v |

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.

o 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.
e Telephone Number/Extension — Enter the direct telephone number and extension of the user
e Email — Enter the direct email address of the user.
e 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.
e EIN —The EIN is a unique alphanumeric validation number assigned to the Logon ID.
— Note: If this is not known enter “1234”.
e [ogon 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.

Section IV: Log On
Add Operator(s)

* Operator First Name Jane
Operator Middle Initial M
* Operator Last Name Smith
* Telephone Number (555) 555-5555
0 Telephone Number R
Extension
* E-mail J.smith@email com
* Verify E-mail J.smith@email com
*EIN
* Logon ID
*Operator Access Inquiry/Update v

To add an Operator, enter the Operator inEmation. click the Add button, and confirm it appears in the

Operators List. Repeat these steps for each Operator to be added to the form before clicking
Electronically Sign button.
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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.
16
To add an Operator, enter the Operator information, click the Add button, and confirm it appears in the

Operators List. Repeat these steps for each Operator to be added to the form before clicking
Electronically Sign button.

Operators List

Operator Name Telephone Number E-mail Address Logon ID Operator Access ACTION
Jane Smith 5555555555 j.smith@email.com 000000 Inquiry/Update

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 Enroliment 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.

Terms and Conditions

M certify that | have been duly and legally authorized to sign this form. *
= If 1 am signing on behalf of a Provider/Facility, | cerlify that | have been duly and legally authorized to sign this form on the behalf of
the provider/Provider/Facility as reported to the Provider Enroliment Department on the CMS-855 form. (If you are unsure who the
authorized official or delegated official you may review your 855 application/PECOS or contact your site administrator).

] I understand that | am using electronic means to sign this document, and | consent to signing this document electronically. *

W | understand that by typing my information below, | am certifying that | am the person identified by this information, and that my
m providing this information and clicking the "Electronically Sign" button will constitute my electronic signature. *

] | understand that CMS information security policy strictly prohibits the sharing or loaning of Medicare-assigned |1Ds and passwords and
that | must take appropriate measures to prevent their unauthorized disclosure or modification. | further understand that the violation of
this policy will result in revocation of all methods of system access, including but not limited to, EDI front-end access or VDC RACF user
access. *

] I understand that unautheorized use of, or access to, information contained on this websites may constitute a violation of state and
federal law, resulting in possible civil and criminal penalties. | understand all use and/or access to this web site is subject to monitoring.

*

* Authorized Official's Name: John Smith

* Authorized Official's Title: Title

* Date: 08/15/2017

@ 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.

o 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.
e If nois selected you will be presented with the EDI Enrollment Completion page.

*Natlonal Go'ver“m ent NGSMedicare Create New Packet Help

services.

Important Notice

Would you like to complete another Part A Logon Request Form for this provider?

o e

Once completed, the EDI Enroliment 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.

*Natiunal Government NGSMedicare

Services.

EDI Enrollment Complete

“Your Enroliment Packet has been submitted successfully.
A confirmation e-mail has been sent.

Your Packet ID (PID) is: & =

Please make a note of your PID for future reference.
If you wish to submit a new Enroliment Packet, you may do so now.

Print This Packet Finish and Exit Start 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

*Natlonal Government NGSMedicare Help

Services.

EDI Guided Enrollment

Please select from the following

1
\ need to complete a Part A Logon Request Form_ €

| need to complete a Registration Form. (EDI Registration Form includes all EDI Part A and Part B scenarios such as claims and remits) @

| am a provider who only needs to fill out an EDI Enroliment Agreement. €
| am a provider who needs to complete a Part A Logon Request Form Letter Of Authorization €

| am a billing service that needs to complete a Part A Logon Request Form. (| have a Letter of Authorization PIN) €

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.

o 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.

o Telephone number — Enter the billing service’s telephone number to their office.

e Contact First Name — Enter the first name of the contact within the billing service in the event that we
have questions.

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

o Title — Enter the title of the contact person within the billing service.

e Email Address — Enter the email address for the billing service contact. We will send all
communications regarding the EDI Enroliment 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.

EDI Guided Enroliment
* - Required
[J Check here if this is a corporate office
* Entity Name Billing Service
* Street Address 100 Any Street
* City Anytown
" State NY W ~Zip 55555-5555
* Telephone Number (555) 555-5555
Telephone E
(3
* Contact First Name Jane
* Contact Last Name Smith
= Title Title
* Email Jj.smith@email.com
* Verify E-mail j.smith@email.com
°| * Contractor Code 13201 - JK Part A NY v

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

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

Step 6. Click Submit.

PTAN/NPI Information

] Check here if address is the same as above

* Primary PTAN 0000000000

* Primary NPI 0000000000

o[z

The Part A Logon Request form will now be presented and additional information is required to be submitted.
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Step 7. In Section I: Action, select the applicable action type for the request from the Action drop-down
box.

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

e Change Operator Access — Update access level; either Inquiry or Inquiry/Update can be selected

e Change PIN — JM users only; user has the ability to change the four-digit numeric PIN currently
on file

o 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.

e Delete PTAN(s) — Delete only specific PTAN(s), while leaving the Logon ID active

e Update Contact — Update contact information

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

Part A Logon Request Form

* Action ‘ --Select Action-- v ‘
Note: Any changes to Action will _
clear operators ad

O
L)

* Operating as a ‘ —Select Operating as option— v ‘
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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.

Section II: Requestor

Primary Contact First Name  Jane

Primary Contact Last Name  Smith

Primary Title Title

E-mail  j.smith@email.com

Facility Name ~ The Entity
Street Address 100 Any Street
city  Anytown
state  NY
Zip  55565-5655
Telephone Number  (555) 555-5555

Telephone Number
Extension

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.

e 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.
o Telephone Number/Extension — Enter the direct telephone number and extension of the user.
Email — Enter the direct email address of the user.
e 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.
e EIN—The EIN is a unique alpha-numeric validation number assigned to the Logon ID.
— Note: If this is not known enter “1234”.
e Logon ID — This is the seven-digit Logon ID assigned to the user.
— two alpha, five numeric (XX11111) or
— three alpha, four numeric (XXX1111)
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Step 11. Click Add.

Section IV: Log On
Add Operator(s)

= Operator First Name Jane
Operator Middle Initial M_I
* Operator Last Name Smith
* Telephone Number (555) 555-5555
@ Telephone Number o
Extension
* E-mail |.smithi@email.com
* Verify E-mail J.smith@email com
* EIN
* Logon ID
*Operator Access Inquiry/Update v

To add an Operator, enter the Operator inlgmation, click the Add button, and confirm it appears in the

Operators List. Repeat these steps for each Operator to be added to the form before clicking
Electronically Sign button.

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.
z
To add an Operator, enter the Operator information, click the Add button, and confirm it appears in the

Operators List. Repeat these steps for each Operator to be added to the form before clicking
Electronically Sign button.

Operators List

Operator Name Telephone Number E-mail Address Logon ID Operator Access ACTION
Jane Smith 5555555555 j.smith@email.com Y0000 Inquiry/Update

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.

Terms and Conditions

M certify that | have been duly and legally authorized to sign this form. *
- If1.am signing on behalf of a Provider/Facility, | certify that | have been duly and legally authorized to sign this form on the behalf of
the provider/Provider/Facility as reported to the Provider Enroliment Department on the CMS-855 form. (If you are unsure who the
autherized official or delegated official you may review your 855 application/PECOS or contact your site administrator).

] 1understand that | am using electronic means to sign this document, and | consent to signing this document electronically. *

[ I understand that by typing my information below, | am certifying that | am the persen identified by this information, and that my
providing this information and clicking the "Electronically Sign" button will constitute my electronic signature. *

] I understand that CMS information security pelicy strictly prohibits the sharing or loaning of Medicare-assigned IDs and passwords and
that | must take appropriate measures to prevent their unauthorized disclosure or modification. | further understand that the violation of
this policy will result in revocation of all methods of system access, including but not limited to, EDI front-end access or VDC RACF user
access. ©

W 1 understand that unauthorized use of, or access to, information contained on this websites may constitute a violation of state and
federal law, resulting in possible civil and criminal penalties. | understand all use and/or access to this web site is subject to monitoring.

*

* Authorized Official's Name: John Smith

* Authorized Official's Title: Title

* Date: 08/15/2017

d 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.

e |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 Enroliment Completion page.

' National Government S - . .
* R ovesy NGSMedicare ~ Create New Packet  Help

Important Notice

Would you like to complete another Part A Logon Request Form for this provider?

O T ]

National Government Services, Inc.
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Once completed, the EDI Enroliment 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.

*Natiunal Government NGSMedicare

Services.

EDI Enrollment Complete

“Your Enroliment Packet has been submitted successfully.
A confirmation e-mail has been sent.

Your Packet ID (PID) is: &= =

Please make a note of your PID for future reference.
If you wish to submit a new Enroliment Packet, you may do so now.

Print This Packet Finish and Exit Start 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.
e 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 enroliment 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.

e 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.
National Government Services, Inc. Page 18 of 76
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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.

' *Natwnal Government HESMedicare Help

services.

EDI Guided Enrollment

* - Riequired

Enfry Process Questions

Please select from the following
| need to complete a Part A Logon Request Form. @

%I need to complete a Regisiration Fo ED| Registration Form includes all EDI Part 4 and Part B scenarios such as claims and remits) @

* Method of Electronic Direct Biller W
Submission

* Approved Entities List I ABILITY Metwork, Inc. v

| am & provider who only needs to fill out an EDI Enrollment Agreement. [:]
| am & provider who needs fo complete a Part A Logon Request Form Letter Of Autharization &

| am & billing service that nesds to complete a Part A Logon Request Form. (| have a Letter of Authorization PIN) €

Vendor Contact Information

* Contact First Mame Wen
a * Contact Last Name Dior
* Email W.vendor@email.com
* Verify E-mail W vendon@email com |

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

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

o 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 Enroliment Application.

e Telephone number — Enter the contact’s telephone number.

National Government Services, Inc. Page 19 of 76
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e 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.

e 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.

o Title — Enter the title of the contact person within the provider’s office.

e 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.

*Nﬂtiﬂllsal Government NGSMedicare  Help

ervices.

EDI Guided Enrollment

*- Required

General Information

[J Check here if this is a corporate office

* Entity Name Entity Name

* Street Address

* City City

l]
!

* State v *Zip

* Telephone Number

Telephone Number Extension

* Contact First Name Contact First Name

* Contact Last Name Contact Last Name

* Title Title

* Email E-mail

* Verify E-mail ‘erify E-mail

ﬂ * Contractor Code ~Select Contractor— v
sack m

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

o 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.

e 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.

e 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

National Government Services, Inc. Page 20 of 76
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iv.
V.
Vi.

Note: If ther

EDI Guided Enrollment User Guide
City
State
Zip
Phone number

e are additional PTAN/NPI numbers to include click the Show Additional PTAN/NPI button and

complete the PTAN/NPI information.

must

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

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

Step 9. Click Next.

* Contractor Code 13201 - JK Part & WY v

PTAN/NPI Information

[0 Check here if address is the same as above
* Primary PTAN

* Primary NP1

* Provider/Facility Name My Hospital
@ * Provider/Facility Physical Address 200 Another Strest

* City Anycity
* State NY v *Zip 55555-5555
* Telephone Number (315) 555-5555

Telephone Number Extension

Show Additional PTANNPI

o[

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.

e 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.

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

e 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.
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EDI Guided Enrollment User Guide
Step 11. Click Submit.

*N:tional nn_rvemmen;t
Services.

NGSMedicare  Help

EDI Guided Enrollment

Choose Transaction Selection

Please select at least one of the following transactions.(Fiesss seiect all which spply)

[ Setup or change your setup for sending (837} claims electronically
[] Setup or change your sstup for senting Health Care Claim Status Request and Response(276/277) files siectronically
[ Setup or change your sstup for receiving (335) remits electronically

O 275 Electronic Attachment

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

o 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 Enroliment Agreement is already on file for the PTAN/NPI combination entered, you will see a
prompt notifying you the form is already on file.

Example of prompt received
if a form is already on file

Important Notice

This PTAN/NPI already has a completed ERA Enrollment Form on file. An additional ERA Enrollment is
not required to complete the setup.

NPI:
PTAN:

Would you like to proceed in completing a new ERA Enrollment Form?

-

a. Select No if you do not want to complete a new agreement. Then skip steps A-l. 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 Enroliment 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.

EDI ERA Enrollment Form 1

* - Required

Provider Nameg The Entity
Doing Business As Name i |
(DBA)

Street Address: Any Street

City: Anytown

State: NY

Zip: 55555-5555

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.

Provider Identifiers Information

Contractor Cod 13201 - JK Part A NY

= Provider Identifiers Provider Federal Tax Identification Number
Employer Identification Number

* Provider Federal T.
Identification Numbe!

National Provider Identifier
(NPI):

Assigning Authority:  MEDICARE

Trading Partner ID:

Provider Transaction Access
Number (PTAN):

Step E. In the ERA Information section, choose Direct From Contractor as the Method of Retrieval.

Electronic Remittance Advice Information

Preference for Aggregation of Remittance Data (e.g., Account Number Linkage to Provider |dentifier):

Provider Federal Tax
Identification Number:

National Provider Identifier
(NPI):

* Method of Retrieval:
Billing Service
Clearinghouss

Electronic Remittance Advic: JRELEESIIEE ]l
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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.

*Vendor Name: ABILITY Network, Inc ~
* Contact First Name: Wen
e * Contact Last Name: Dor
* Email: v.dor@email.com
* Verify Email: v.dor@email com

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.

*Vendor Name: I Other R |
* Contact First Name: Jane
* Contact Last Name: Smith
* Email: j.smithi@email.com
* Verify Email: j.amithi@email.com
*Vendor Name: The endor
* Street Address: 100 Any Street
* City: Anytown
* State: MY~ *Zip: 55555-5555
* Telephone Number: {555) 555-5555
Telephone Ext: .

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

Authorized Signature

* Name of Person Name of Person Submitting (ex. John Smith)
Submitting:
* Title of Person Submitting: Title of Person Submitting

Date: 11/15/2017

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
Enroliment 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.

Terms and Conditions

clearinghouse or changing from one billing agent fo another. Additionally, providers are not reguired to notify their FI, Carrier, RHHI, A/B
MAC, or CEDI if their existing clearinghouse begins to use alternate software; the clearinghouse is responsible for nofification in that
instance.

~

Fls, Carriers, RHHIs, A/B MACs, and CEDI must inform providers that providers are obligated to notify their FI, Carrier, RHHI, A/B MAC, or
CEDI in writing in advance of a change that involves a change in the billing agent(s) or clearinghouse(s) used by the provider, the efiective
date on which the provider will discontinue using a specific billing agent andfor clearinghouse, if the provider wants to begin to use
additional types of EDI transactions, or of other changes that might impact their use of ERA

‘When an Fl, Carrier, RHHI, A/B MAC, or CEDI receives a signed request from a provider or supplier to accept ERA transactions from or
send ERA fransactions to a third party, the FI, Carrier, RHHI, A/B MAC, or CEDI must verify that an ERA Enrollment Form is already on
file for that provider or supplier. The request cannot be processed until both are submittedfissued.

M 1 have read and agree with the above terms_ *
M | certify that | have been duly and legally authorized to sign this form. =
= [f 1 am signing on behalf of a Provider/Facility, | certify that | have been duly and legally authorized to sign this
form en the behalf of the provider/Provider/Facility as reported to the Provider Enrollment Department on the

CMS-855 form. {If you are unsure who the authorized official or delegated official you may review your
855 application/PECOS or tact your site admini or).

[¥ 1 understand that | am using electronic means to sign this document, and | consent to signing this document
electronically *

@ 4 1 understand that by typing my information below, | am certifying that | am the person identified by this information
and that my providing this information and clicking the "Electronically Sign" button will constitute my electronic
signature. *

4 1 understand that CMS information security policy strictly prohibits the sharing or loaning of Medicare-assigned I1Ds
and passwords and that | should take appropriate measures to prevent their unauthorized disclosure or
modification. | further understand that the violation of this policy will result in revocation of all methods of system
access, including but not limited to, EDI front-end access or VDC RACF user access. *

[¥ 1 understand that unauthorized use of, or access to, information contained on this web sites may constitute a
violation of state and federal law, resulting in possible civil and criminal penalties. | understand all use and/or
access to this web site is subject to maonitoring. *

* Authorized Official’s Name: Jane Smith
@ * Authorized Official's Title: Owner

Date: 07/26/201T7

By signing this Agreement, the providerftrading pariner attests that it has executed Business Associate Agreements (contracts), as mandated by
HIPAA and ARRAJHITECH with each of its business associates. Moreover, the trading partner attests that it has full responsibility, as mandated by
HIPAA and ARRAJHITECH, for notification of breaches of protected health infoermation caused by the trading partner or its business associates.

The legal authority for the collection of information on this form is authorized by section 1869 {a)(3) of the Social Security Act. The information
provided will be used to further document your claim. Submission of the information requested on this form is voluntary, but failure to provide all or
any part of the requested information may affect the determination of your claim. Information you furnish on this form may be disclosed to the
Centers for Medicare and Medicaid Services or another person or government agency only with respect to the Medicare Program and to comply
with Federal laws requiring or permitting the disclosure of information or the exchange of information between the Department of Health and Human

Services and other agencies.
q Electronically Sign

For all selections, an EDI Enroliment 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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Example of prompt received

EDI Enrollment Agreement For| itafomisaiready onfie.

Important Notice

This PTAN/NPI already has a completed EDI Enroliment Agreement Form on file. An additional agreement is not required to complete the setup.

NPI:

PTAN:

Would you like to proceed in completing a new EDI Enroliment Agreement?

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 Enroliment 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.

Terms and Conditions

A The provider agrees to the following provisions for submitting Medicare claims electronically to CMS or to CMS® Fls, Camiers, RHHIs, A/B MACs or CEDI: o

1. That it will be responsible for all Medicare claims submitted to CMS or a designated CMS contractor by itself, its employees, or its agents;
2. That it will not disclose any information conceming a Medicare beneficiary fo any other person or organization, except CMS andlor its Fls, Carriers, RHHIs, A/B MACs, DME MACs or CEDI

@ without the express written permission of the Medicare beneficiary or histher parent or legal guardian, or where reguired for the care and treatment of a beneficiary who is unable to provide written
consent, or to bill Insurance primary or supplementary to Medicare, or as required by State or Federal law;

3. That it will submit claims only on behalf of those Medicare beneficiaries who have given their written authorization to do so. and to certify that required beneficiary signatures, or legally authorized

signatures on behalf of beneficiaries, are on file;

4. That it will ensure that every electronic enfry can be readily associated and identified with an original source document. Each source document must reflect the following information:

Beneficiary's name;

Beneficiary's health insurance claim number;

Date(s) of service; b

B e

O I certify that | have been duly and legally authorized to sign this form. =
= If | am signing on behalf of a Provider/Facility, | cerify that | have been duly and legally authorized to sign this form on the behalf of the provider/Provider/Facility as reported to the Provider
Enroliment Department on the CMS-855 form. {If you are unsure who the authorized official or delegated official you may review your 855 application/PECOS or contact your site
administrator).

O I understand that | am using electronic means to sign this document, and | consent to signing this document electronically. *
[ 1 understand that by typing my information below, | am certifying that | am the person identified by this information, and that my providing this information and clicking the "Electronically Sign™ button will
constitute my electronic signature. *
D 1 undemtand that CMS information security policy strictly prohibits the sharing or leaning of Medicare-assigned |Ds and passwords and that | must take appropriate measures to prevent their
or modification. | further understand that the violation of this policy will result in revocation of all methods of system access, including but not limited to, EDI front-end access or
WDC RACF user access. *

[ 1 understand that unauthorized use of, or access to, information contained on this websites may consfitute a violation of state and federal law, resulting in possible civil and criminal penalties. |
understand all use andior access to this web site is subject to monitoring. *

* Authorized Official's Name: Mame (ex. John Smith)

* Authorized Official's Title: Title

* Date: 071772017

o =
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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:

services.

*Natwnalcqvemment NGSMedicare  Create New Packet  Help

EDI Registration Form

Section I: Action

* - Required
* Action: | —Select Trading Partmer Form Action— v | @ required

* Submitter Type: Direct Biller

Select Transactions Authorized for this Submitter

W ASC X12 537 Claim
ASC X112 278277 Claims Status & Response
ASC X12 825 Remittance
275 Electronic Attachment
Update Trading Partner Demographic Information

Section Il: Provider/Facility Information

e 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.

e 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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‘ National Government " . -
* services. NGSMedicare Creaie New Packet Help

EDI Registration Form

Section |: Action

* - Required

* Action: Obtain TPID v

* Submitter Type: Direct Biller

Select Transactions Authorized for this Submitter

| ASC X12 837 Claim

WM ASC X12 276/277 Claims Status & Response
W] ASC X12 835 Remittance

i 275 Electronic Attachment

Upda_te Trading F'amlar Demographic Information
el [ Requesting new Trading Pariner ID due o change of ownership |

Step B. Scroll down the page and enter the Network Service Vendor's name supplying the
connection to NGS.

Contractor Codes 13201 - JK Part A NY

* Network Service Vendor: Ability v

Section lll: PTAN/NPI Information

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 Enroliment 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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Terms and Conditions

O | certify that | have been duly and legally authorized to sign this form.*

= If | am signing on behalf of a ProviderFacility, | cedify that | have been duly and legally authorized to sign this form on the behalf of the
providerProviderFacility as reported to the Provider Enrollment Department on the CMS-855 form. (If you are unsure who the authorized official or
delegated official you may review your 855 application/PECOS or contact your site administrator).

O I understand that | am using electronic means to sign this document, and | consent to signing this document electronically. =
[ | understand that by typing my information below, | am certifying that | am the person identified by this information, and that my providing this information and
clicking the "Electronically Sign™ button will constitute my electronic signature. *

[ I understand that CMS information security policy sfrictly prohibits the sharing or loaning of Medicare-assigned IDs and passwords and that | must take
approprists measures to prevent their unauthorized disclosure or modification. | further understand that the violation of this policy will result in revocation of all
methods of system access, including but not limited to, EDI front-end access or WDC RACF user access. *

[ I understand that unauthorized use of, or access to, information contained on this websites may constitute a violation of state and federal law, resulting in
possible civil and criminal penalties. | understand all use andlor access to this web site is subject to monitoring. *

*Authorized Official’s Mame: Mame (ex. John Smith)

*Authorized Official's Title:

Title

Date: 0FM72M7

@l Electronically Sign

Once completed, the EDI Enroliment 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.

*Natiunal Government
Services.

EDI Enrollment Complete

“Your Enroliment Packet has been submitted successfully.
A confirmation e-mail has been sent.

Your Packet ID (PID) is: & =

Please make a note of your PID for future reference.
If you wish to submit a new Enroliment Packet, you may do so now.

Print This Packet Finish and Exit Start 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 “l need to complete a Registration Form. (EDI
Registration Form includes all EDI Part A and Part B scenarios such as claims and remits)”.

o The EDI Registration Form includes all EDI Part A and Part B scenarios such as claims and remits.
e 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.

' National Government "
* Services. NGSMedicare Help

EDI Guided Enrollment

* - Required

Entry Process Questions

Please select from the following
| need to complete a Part A Logon Request Form. €

1
need to complete a Registration Form. (EDI Registration Form includes all EDI Part A and Part B scenarios such as claims and remits) €

* Method of Electronic Clearinghouse - |
St i

* Clearinghouse Nameq ABILITY Network, Inc. v |

| am a provider who only needs to fill out an EDI Enroliment Agreement. @
| am a provider who needs to complete a Part A Logon Request Form Leftter Of Authorization €

| am a billing service that needs to complete a Part A Logon Request Form_ (| have a Letter of Authorization PIN) €

Clearinghouse Contact Information

* Contact First Name Jane

* Contact Last Name Clearinghouse
ol * Email J.Clearinghouse@email.com

* Verify E-mail J.Clearinghouse@esmail com

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

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

e 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 Enroliment Application.

e Telephone number — Enter the contact’s telephone number.

e 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.

e 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.

e Title — Enter the title of the contact person within the provider’s office.

e 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.

*Nﬂtlﬂllal GU_U'EI'IIII!EII! NGSMedicare

services. Helo

EDI Guided Enrollment

* - Required

General Information

[ Check here if this is a corporate office

* Entity Name Entity

* Street Address

* City City

* State ~ * Zip

!
l

* Telephone Number

Telephone Number Extension

* Contact First Name Contact First Name
* Contact Last Name Contact Last Name
* Title Title
* Email E-mail

* Verify E-mail ‘erify E-mail

ﬂ * Contractor Code —Select Contractor— -
m

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

o 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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o 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.
e 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 Enroliment
Application.

i.  Provider/Facility Name
ii. Provider/Facility Physical Address

ii.  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.
e They must all be for the same Medicare Contractor Code.
¢ They must all have the same Authorized or Delegated official.
e 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.

* Contractor Code 13201 - JK Part & WY v

PTAN/NPI Information

[0 Check here if address is the same as above
* Primary PTAN

* Primary NP1

* Provider/Facility Name My Hospital
e * Provider/Facility Physical Address 200 Another Strest

* City Anycity
* State NY ~ *Zip 55555-5555
* Telephone Number (315) 555-5555

Telephone Number Extension

Show Additional PTANNPI

o[-

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.

e Setup or change your setup for sending (837) claims electronically.

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

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

e 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.
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EDI Guided Enrollment User Guide
Step 11. Click Submit.

*rmional Government
Services.

NGSMedicare  Help

EDI Guided Enrollment

Choose Transaction Selection

Please select at least one of the following transactions (Please select all which apply)

[] Setup or change your setup for sending (337) claims electronically

@ [1 Setup or change your setup for sending Health Care Claim Status Request and Response(276/277) files electronically

[0 Setup or change your setup for receiving (335) remits electronically

o=

[ 275 Electronic Attachment

The specific EDI enroliment 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 Enrolliment Agreement on file for the PTAN/NPI combination entered, you will
see a prompt notifying you that the form is already on file.

Example of prompt received
if a form is already on file

Important Notice

This PTAN/NPI already has a completed ERA Enrollment Form on file. An additional ERA Enroliment is
not required to complete the setup.

NPL:
PTAN:

Would you like to proceed in completing a new ERA Enroliment Form?

-

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

If an EDI Enroliment 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.

*Natlﬂnﬂl Government NGEMedicare  Creale Mew Packet  Help

Services.

EDI ERA Enrollment Form 1

Provider Information

* - Required

Provider Name, The Entity
Doing Business As Name i |
(DBA)

Street Address: Any Street

City: Anytown

State: NY

Zip: 55555-5555

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.

Provider Identifiers Information

Contractor Cod 13201 - JK Part A NY

* Provider Identifiers Provider Federal Tax Identification Number
Employer Identification Number

* Provider Federal T
Identification Numbe

National Provider Identifier
(NPI):

Assigning Authority: MEDICARE

Trading Partner 1D:

Provider Transaction Access
Number {(PTAN):

Step E. In the ERA Information section, choose Clearinghouse as the Method of Retrieval.

Electronic Remittance Advice Information

Preference for Aggregation of Remittance Data (e.g., Account Number Linkage to Provider Identifier):

Provider Federal Tax
Identification Number:

National Provider ldentifier
(NPI1):

* Method of Retrieval:

Billing Service
Clearinghouse
Direct From Contractor

Electronic Remittance Advic:
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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.

*Vendor Name: ABILITY Network, Inc. v
* Contact First Name: Wen
0 * Contact Last Name: Dor
* Email: v.dor@email.com
* Verify Email: v.dor@email com

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.

Electronic Remittance Advice Vendor Information

*Vendor Name: I Other v I
* Contact First Name: Jane
* Contact Last Name: Smith
* Email: j-smithi@email com
* Verify Email: J-smithi@emszil.com

Vendor Information

*Vendor Name: The Vendor
* Street Address: 100 Any Street
* City: Anytown
* State: MY s =Zip: 55555-5555
* Telephone Number: (555) 555-5555
Telephone Ext: I

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

Authorized Signature

* Name of Person Name of Person Submitting (ex. John Smith)
Submitting:
* Title of Person Submitting: Title of Person Submitting

Date: 11/15/2017

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
Enroliment 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.

Terms and Conditions

clearinghouse or changing from one billing agent to another. Additionally, providers are not required to notify their F1, Carrier, RHHI, AIB o~
MAC, or CEDI if their existing clearinghouse begins to use alternate software; the clearinghouse is responsible for nofification in that
instance

Fls, Carriers, RHHIs, A/B MACs, and CEDI must inform providers that providers are obligated to notify their FI, Carrier, RHHI, A/B MAC, or
CEDI in writing in advance of a change that involves a change in the billing agent(s) or clearinghouse(s) used by the provider, the effective
date on which the provider will discontinue using a specific billing agent and/or clearinghouse, if the provider wants to begin to use
additional types of EDI transactions, or of other changes that might impact their use of ERA.

When an FI, Carrier, RHHI, A/B MAC, or CEDI receives a signed request from a provider or supplier to accept ERA transactions from or
send ERA transactions to a third party, the Fl, Carrier, RHHI, A/B MAC, or CEDI must verify that an ERA Enroliment Form is already on
file for that provider or supplier. The request cannot be processed until both are submitied/issued.

[ | have read and agree with the above terms. =
=] ceriify that | have been duly and legally authorized to sign this form. =
= If 1 am signing on behalf of a Provider/Facility, | certify that | have been duly and legally authorized to sign this
form on the behalf of the provider/Provider/Facility as reported to the Provider Enroliment Department on the
CMS-855 form. (If you are unsure who the authorized official or delegated official you may review your
855 application/PECOS or contact your site administrator).

[# 1 understand that | am using electronic means to sign this document, and | consent fo signing this document
electronically. *

[ | understand that by typing my information below, | am certifying that | am the person identified by this information
and that my providing this information and clicking the "Electronically Sign" button will constitute my electronic
signature. *

B2 | understand that CMS information security policy strictly prohibits the sharing or loaning of Medicare-assigned IDs
and passwords and that | should take appropriate measures to prevent their unauthorized disclosure or
modification. | further understand that the vielation of this pelicy will result in revocation of all methods of system
access, including but not limited to, EDI front-end access or VDC RACF user access. *

[ | understand that unauthorized use of, or access to, infermation contained on this web sites may constitute a
violation of state and federal law, resulting in possible civil and criminal penaities. | understand all use and/or
access to this web site is subject to monitoring. *

* Authorized Official's Name: Jane Smith
@ * Authorized Official's Title: Owner

Date: 0712612017

By signing this Agreement, the providerfirading pariner atiests that it has executed Business Associate Agreements (contracts), as mandated by
HIPAA and ARRA/HITECH with each of its business associates. Moreover, the trading pariner atiests that it has full responsibility, as mandated by
HIPAA and ARRA/HITECH, for notification of breaches of protected health information caused by the frading pariner or its business associates.

The legal authority for the collection of information on this form is authorized by section 1869 (2)(2) of the Social Security Act. The information
provided will be used to further document your claim. Submissicn of the information requested on this form is voluntary, but failure to provide all or
any part of the requested information may affect the determination of your claim. Information you fumish on this form may be disclosed to the

Centers for Medicare and Medicaid Services or another person or government agency only with respect to the Medicare Program and to comply
with Federal laws requiring or permitting the disclosure of information or the exchange of information between the Department of Health and Human

Services and other agencies
d Electro Iy Sign

For all selections, an EDI Enroliment 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.

Example of prompt received

EDI Enrollment Agreement For| irafomisaready onfie.

Important Notice

This PTAN/NFI already has a completed EDI Enrollment Agreement Form on file. An additional agreement is not required to complete the setup.

NPI:

PTAN:

Would you like to proceed in completing a new EDI Enroliment Agreement?
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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 Enroliment 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.

Terms and Conditions

A The provider agrees to the following provisions for submitiing Medicare claims electronically to GMS or to CMS’ Fls, Carriers, RHHIs, A/B MACs or CEDI a

1. That it will be ible for all Medi I MS or a desit CMS contractor by itself, its employses, or its agents;
2. That it will not disck i i ing & Medicare iary to any other person or organization, except CMS andior its Fls, Carriers, RHHIs, A/B MACs, DME MACs or CEDI

@ without the express written permission of the Medicare beneficiary o hisfher parent or legal guardian, or where required for the care and freatment of a beneficiary who is unable to provide written
consent, or to bill insurance primary or supplementary to Medicare, or as required by State or Federal law;

3. That it will submit claims only on behalf of those Medicare beneficiaries who have given their written authorization te do s, and to certify that required beneficiary signatures, or legally authorized

signatures on behalf of beneficiaries, are on file;

4. That it will ensure that every electronic entry can be readily associated and identified with an original source document. Each source document must reflect the following information:

Beneficiary’s name,

Beneficiary’s health insurance claim number;

Date(s) of senvice; v

[ | certify that | have been duly and legally authorized to sign this form. *

« If 1 am signing on behalf of a Provider/Facility, | certify that | have been duly and legally authorized to sign this form on the behalf of the provi acility as reported to the Provid:
Enrollment Department on the CMS-855 form. (If you are unsure who the authorized official or delegated official you may review your 855 application/PECOS or contact your site
administrator).

[ | understand that | am using electronic means to sign this document, and | consent to signing this document electronically. =
[ | understand that by typing my information below, | am certifying that | am the person identified by this information, and that my providing this information and clicking the "Electronically Sign” button will
constitute my electronic signature. =
[ | understand that CMS information security policy strictly prohibits the sharing or leaning of Medicare-assigned |Ds and passwords and that | must take appropriate measures to prevent their
unauthorized disclosure or modification. | further understand that the violation of this policy will result in revocation of all methods of system access, including but not limitsd to, EDI front-snd access or
VDC RACF user access. *
[ | understand that unauthorized use of, or access to, information contained cn this websites may consiitute a vilation of state and federal law, resulting in possible civil and criminal penalties. |
understand all use andior access to this web site is subjsct to monitoring. *

* Authorized Official's Name: Name (ex. John Smith,

* Authorized Official's Title: Title:

* Date: O7/17/2017

o = |

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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. National Government S e C) W e
* Services NGSMedicare Create New Packet Help

EDI Registration Form

Section I: Action

* - Required 1 6
* Action: Link To Third Party ~

* Submitter Type: Clearinghouse

* Trading Partner ID | N |

Select Transactions Authorized for this Submitter

W ASC X12 837 Claim
ASC X12 276/277 Claims Status & Response
ASC X12 835 Remittance

275 Electronic Attachment
Update Trading Partner Demographic Information

Section II: Provider/Facility Information

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.

Terms and Conditions

O | certify that | have been duly and legally authorized to sign this form.*

= If | am signing on behalf of a ProviderFacility, | certify that | have been duly and legally authorized to sign this form on the behalf of the
provider/ProviderFacility as reported to the Provider Enrollment Department on the CMS-855 form. (If you are unsure who the authorized official or
delegated official you may review your 855 application/PECOS or contact your site administrator).

O | understand that | am using electronic means to sign this document, and | consent to signing this document electronically. =

@ O | understand that by typing my information below, | am cedifying that | am the person identified by this information, and that my providing this information and
clicking the "Electronically Sign™ button will constitute my electronic signature. *

O | understand that CMS information security policy strictly prohibits the sharing or loaning of Medicare-assigned |Ds and passwords and that | must take
appropriate measures to prevent their unauthorized disclosure or modification. | further understand that the violation of this policy will result in revocation of all
methods of system access, including but not limited to, EDI front-end access or VDG RACF user access. *

O | understand that unsuthorized use of, or access to, information contained on this websites may constitute a violation of state and federal law, resulting in
possible civil and criminal penalties. | understand all use andfor access to this web site iz subject to monitoring. *

*Authorized Official's Name: Mame (ex John Smith)

@ *Authorized Official’s Title: Title

Date: oFMTR2MT

o=
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Once completed, the EDI Enroliment 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.

*Nﬂ!ldl‘lal Government NGSMedicare

Services.

EDI Enrollment Complete

“Your Enroliment Packet has been submitted successfully.
A confirmation e-mail has been sent.

Your Packet ID (PID) is: & ==

Please make a note of your PID for future reference.
If you wish to submit a new Enroliment Packet, you may do so now.

Print This Packet Finish and Exit Start 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)’.

e 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 enroliment 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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Please select

* - Required

Entry Process Questions

from the following

* Method of Electronic

I need to complete a Part A Logon Request Form. €

EDI Guided Enrollment

1
\ need to complete a Registration Form. (EDI Registration Form includes all EDI Part A and Part B scenarios such as claims and remits) @

Billing Service

~

| am a provider who only needs to fill out an EDI Enroliment Agreement. €

| am a provider who needs to complete a Part A Logon Request Form Letter Of Authorization €

| am a billing service that needs to complete a Part A Logon Request Form. (I have a Letter of Authorization PIN) €

Billing Service Contact Information

L3

= Contact First Name

* Contact Last Name

* Email

* Verify E-mail

Jane

Smith

j-smith@email.com

j-smith@email.com

Billing Service/Vendor Information

(4]

* Billing Service/Vendor
Name @

* Street Address

= ity

* State

* Telephone Number

Telephone Number
Extension

Billing Service Name

100 Any Street

Anytown

NY W *Zip

(555) 555-5555

15555-5555

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.

o Street Address — Enter the provider’s physical address or corporate address as approved on the

CMS-855 Enrollment Application.

e 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 Enroliment Application.

e Telephone number — Enter the contact’s telephone number.

e 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.

e 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.

National Government Services,

Inc.

Page 40 of 76



EDI Guided Enrollment User Guide

o Title — Enter the title of the contact person within the provider’s office.
e 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.

*Nmunsa;gg::s@ment NGSMedicare  Help

EDI Guided Enrollment

*- Required

General Information

[J Check here if this is a corporate office

* Entity Name Entity Name

* Street Address Street Address

* City City

* State ~ *Zip SR Y
* Telephone Number J_ -
Telephone Number Extension I
16/
* Contact First Name Contact First Name
* Contact Last Name Contact Last Name
* Title: Title:
* Email E-mail

* Verify E-mail ‘erify E-mail

ﬂ * Contractor Code ~Select Contractor— v
sack m

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

e 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.

e 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.

e 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 Enroliment
Application.

i.  Provider/Facility Name
i. Provider/Facility Physical Address

i. 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.

18

* Contractor Code

* Primary PTAN

* Primary NP1

13201 - JK Part & NY

PTAN/NPI Information

[ Check here if address is the same as above

~

* Provider/Facility Name

* Provider/Facility Physical Address

“City

* State

* Telephone Number

Telephone Number Extension

My Hospital

200 Another Sireet

Anycity

NY v *Zip 55555-5555

(315) 555-5555

Show Additional PTANNPI

o=

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.

e Setup or change your setup for sending (837) claims electronically.

e 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.

e 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.

National Government Services, Inc.
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Step 11. Click Submit.

*rmional Government
Services.

NGSMedicare  Help

EDI Guided Enrollment

Choose Transaction Selection

Please select at least one of the following transactions (Please select all which apply)

[] Setup or change your setup for sending (337) claims electronically

@ [1 Setup or change your setup for sending Health Care Claim Status Request and Response(276/277) files electronically

[0 Setup or change your setup for receiving (335) remits electronically

o=

[ 275 Electronic Attachment

The specific EDI Enroliment 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 Enroliment Agreement and/or EDI Enroliment

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.

Example of prompt received
EDI Enrollment Agreement For| itafomissiready on e

Important Notice

This PTAN/NPI already has a completed EDI Enroliment Agreement Form on file. An additional agreement is not required to complete the setup.

NPL:
PTAN:

‘Would you like to proceed in completing a new EDI Enroliment Agreement?

Select No if you do not want to complete a new agreement. Then skip steps A-l.
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.

*"at"‘“s"'égﬁ‘ég;“m““' NGSWedcare  Creafe NewPacket  Help

EDI ERA Enrollment Form 1

Provider Information

* - Required

Provider Namegme, The Entity
Doing Business As Name i |

(DBA)

Street Address: Any Street

City: Anytown

State: NY

Zip: 55555-5555

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.

Provider Identifiers Information

13201 - JK Part A NY

Contractor Code

* Provider Identifiers Provider Federal Tax Identification Number

e ———————————— —————————————————
Employer Identification Number

* Provider Federal T4 §8
Identification Numbe

National Provider Identifier
(NPI):

Assigning Authority: MEDICARE

Trading Partner ID:

Provider Transaction Access
Number (PTAN):

Step E. In the ERA Information section, choose Billing Service as the Method of Retrieval.

Electronic Remittance Advice Information

Preference for Aggregation of Remittance Data (e_g., Account Number Linkage to Provider Identifier):

Provider Federal Tax
Identification Number:

National Provider ldentifier
(NPI1):

* Method of Retrieval:
Billing Service
Clearinghouss

Electronic Remittance Advic: JRElEMEgdleiiEHi]
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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.

*Vendor Name:

* Contact First Name:

e * Contact Last Name:

* Email:

ABILITY Network, Inc.

en

Dor

v.dor@email.com

Electronic Remittance Advice Vendor Information

hd

* Verify Email:

v.dor@email.com

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.

Electronic Remittance Advice Vendor Information
]

*Vendor Name: I Other

* Contact First Name: Jane
* Contact Last Name: Smith
* Email: j.smithi@email.com

* Verify Email:

Vendor Information

*Vendor Name:

j.smithi@email.com

The endor

* Sfreet Address: 100 Any Street
* City: Anytown
* State: MY w *Zip: 55555-5555
* Telephone Number: {555) 555-5555

Telephone Ext:

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

section.
Authorized Signature

* Name of Person
Submitting:

* Title of Person Submitting:

Date:

Name of Person Submitting (ex. John Smith)

Title of Person Submitting

11/15/2017

National Government Services, Inc.
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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
Enroliment 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 enrolliment application and enter the title of the authorized or delegated official.

Step I. Click Electronically Sign.

Terms and Conditions

clearinghouse or changing from one billing agent to another. Additionally, providers are not required to notify their FI, Carrier, RHHI, A/B
MAC, or CEDI if their existing clearinghouse begins to use altemate software; the clearinghouse is responsible for notification in that
instance.

~

Fls, Carriers, RHHIs, A/B MACs, and CEDI must inform providers that providers are obligated to notify their FI, Carrier, RHHI, A/B MAC, or
CEDI in writing in advance of a change that involves a change in the billing agent(s) or clearinghouse(s) used by the provider, the effective
date on which the provider will discontinue using a specific billing agent andfor clearinghouse, if the provider wants to begin to use
additional types of EDI transactions, or of other changes that might impact their use of ERA.

When an Fl, Carrier, RHHI, A/B MAC, or CEDI receives a signed request from a provider or supplier to accept ERA transactions from or
send ERA transactions to a third party, the FI, Carrier, RHHI, A/B MAC, or CEDI must verify that an ERA Enroliment Form is already on
file for that provider or supplier. The request cannot be processed until both are submittedfissued.

M | have read and agree with the above terms. *
B | certify that | have been duly and legally authorized to sign this form. =
= If | am signing on behalf of a Provider/Facility, | certify that | have been duly and legally authorized to sign this

form on the behalf of the provider/Provider/Facility as reported to the Provider Enrollment Department on the
CMS-855 form. (If you are unsure who the authorized official or delegated official you may review your
855 application/PECOS or contact your site administrator).

[ 1 understand that | am using electronic means to sign this document, and | consent to signing this document

electronically. *

@ [ | understand that by typing my information below, | am certifying that | am the person identified by this information
and that my providing this information and clicking the "Electronically Sign" button will consfitute my electronic
signature. *

[ | understand that CMS information security policy strictly prohibits the sharing or loaning of Medicare-assigned IDs
and passwords and that | should take appropriate measures to prevent their unauthorized disclosure or
moedification. | further understand that the violation of this policy will result in revocation of all methods of system
access, including but not limited to, EDI front-end access or VDC RACF user access. *

[ | understand that unauthorized use of, or access to, information contained on this web sites may constitute a
violation of state and federal law, resulting in possible civil and criminal penalties. | understand all use and/or
access to this web site is subject to monitoring. *

* Authorized Official's Name: Jane Smith
@ * Authorized Official's Title: Owner

Date: 0712612017

By signing this Agreement, the providerfirading partner attests that it has executed Business Associate Agreements (contracts), as mandated by
HIPAA and ARRA/HITECH with each of its business associates. Moreover, the trading partner attests that it has full responsibility, as mandated by
HIPAA and ARRAHITECH, for notification of breaches of protected health information caused by the trading partner or its business associates.

The legal authority for the collection of information on this form is authorized by section 1869 (a)(3) of the Social Security Act. The information
provided will be used to further document your claim. Submission of the information requested on this form is voluntary, but failure to provide all or
any part of the requested information may affect the determination of your claim. Information you furnish on this form may be disclosed to the
Centers for Medicare and Medicaid Services or another person or government agency only with respect to the Medicare Program and to comply
with Federal laws requiring or permitting the disclosure of information or the exchange of information between the Department of Health and Human

Services and other agencies.
d Electronically Sign

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

Example of prompt received

EDI Enrollment Agreement For| iafomisaready onfie.

This PTAN/NPI already has a completed EDI Enroliment Agreement Form on file. An additional agreement is not required to complete the setup.

NPI:

PTAN:

Would you like to proceed in completing a new EDI Enroliment Agreement?

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 Enroliment 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 Enroliment 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.

Terms and Conditions

A The provider sgrees to the following provisions for submitiing Medicars clsims electronically to CMS o to CMS' Fls, Cariers, RHHIs, A/B MACs or CEDI -

1. That it will be ible for sl Medicars ch MS or & desi CMS contractor by itseff, its employees, or its agents;

2. That it wil not disck i £ ling & Medicare iary to any other person or organizalion, except CMS andior its Fls, Carriers, RHHIs, A/B MACs, DME MAGs or GEDI

@ without the express written permission of the Mediicare beneficiary or hisfher parent or legal quardian, or where required for the care and freatment of a beneficiary who is unable 1o provide witten
consent, orto bill insurance primery or supplementary to Medicare, or 2 required by State or Federal law;

3. That it will submit clzims only on behalf of those iaries who have given their wi ization to do so, and to certify that required beneficiary signatures, or legally auhorized

signatures on behalf of beneficisries, are on file;

4. That it will ensure that every electronic entry can be readily associated and ideniified with &n original source document. Each source document must reflect the following information.

Beneficiary's name;

Beneficiary's health insurance clsim number,

[ | certify that | have besn duly and legally authorized to sign this form. *
« If | am signing on behalf of a Provider/Facility, | certify that | have been duly and legally authorized to sign this form on the behalf of the provider/Provider/Facility as reported to the Provider
Enrollment Department on the CMS-855 form. (If you are unsure who the authorized official or delegated official you may review your 855 application/PECOS o contact your site
administrator).

@ [ | understand that | am using elsctronic means to sign this document, and | consent to signing this document electronically. *

[ | understand that by typing my information below, | am certifying that | am the person identified by this information, and that my providing this information and clicking the “Electronically Sign" button wil
constitute my electronic signature.

[ | understand that CMS information security policy strictly prohibits the sharing or loaning of Medicare-assigned IDs and rds and that | must take sppropriats measures to prevent their
L ized disclosure or modi 1 further that the violation of this policy will result in revocation of all methods of system access, including but not limited to, EDI front-end access o
VDC RACF user access. *

O I understand that unauthorized use of, or access to, information contained on this websites may consiitute a violation of state and federal law, resulting in possible civil and criminal penalfies. |
understand all use andfor access to this web site is subject to monitering. *

* Authorized Official’s Name: Name (ex. John Smith)

* Authorized Official's Title: Title

* Date: 071772017

15 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.

' National Government = = .
* Services. NGSMedicare Create New Packel  Help

EDI Registration Form

Section I: Action

* - Required 1 6
* Action: Link To Third Party v |

* Submitter Type: Clearinghouse

* Trading Partner ID I N |

Select Transactions Authorized for this Submitter

[l ASC X12 837 Claim
ASC X12 276/277 Claims Status & Response
ASC X12 535 Remittance

275 Electronic Attachment
Update Trading Partner Demographic Information

Section II: Provider/Facility Information

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.
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Step 20. Click Electronically Sign.

Terms and Conditions

O | certify that | hawve been duly and legally authorized to sign this form.*

* If | am signing on behalf of a ProviderFacility, | cerify that | have been duly and legally authorized to sign this form on the behalf of the
providerProviderFacility a5 reported to the Provider Enroliment Department on the CMS-855 form. (If you are unsure who the authorized official or
delegated official you may review your 855 application/PECOS or contact your site administrator).

O | undersiand that | am using electronic means to sign this document. and | consent to signing this document electronically. =
@ [ | understand that by typing my information below, | am cedifying that | am the person identified by this information, and that my providing this informafion and
clicking the "Electronically Sign™ button will constitute my electronic signature. *

O | understand that CMS information security policy sirictly prohibits the sharing or leaning of Medicare-assigned |1Ds and passwords and that | must take
appropriste measures to prevent their unauthorized disclosure or modification. | further understand that the violation of this policy will result in revoc ation of all
methods of system access, including but not limited to, EDI front-end access or VDC RACF user access. *

O | understand that unauthorized use of, or access to, information contained on this websites may constitute a violation of state and faderal law, resulting in
possible civil and criminal penalties. | understand all use andior access to this web site is subject to monitoring. *

*Authorized Official’s Name: Mame {ex. John Smith)

*Authorized Official’s Title: Title

Date: orMT2MT

@ Electronically Sign

Once completed, the EDI Enroliment 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.

*Natiunal Government
Services.

EDI Enrollment Complete

“Your Enroliment Packet has been submitted successfully.
A confirmation e-mail has been sent.

Your Packet ID (PID) is: & =

Please make a note of your PID for future reference.
If you wish to submit a new Enroliment Packet, you may do so now.

Print This Packet Finish and Exit Start 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)”.

National Government Services, Inc. Page 49 of 76



EDI Guided Enrollment User Guide

Clearinghouse’s can request a NEW Trading Partner ID for batch EDI transactions.

e 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 Enroliment 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.

e 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.

*Natlﬂl'lal Government NGSMedicare

Services. Help

EDI| Guided Enrollment

* - Required

Entry Process Questions

Please select from the following
| need to complete a Part A Logon Request Form. €@

1
need to complete a Registration Form. (EDI Registration Form includes all EDI Part A and Part B scenarios such as claims and remits) €

*Method of Electronic Clearinghouse ~
Sub i ion

* Clearinghouse Nﬂmg ABILITY Network, Inc. ~

| am a provider who only needs to fill out an EDI Enrollment Agreement. €
| am a provider who needs to complete a Part A Logon Reguest Form Letter Of Authorization €

| am a billing service that needs to complete a Part A Logon Request Form. (| have a Letter of Authorization PIN) €@

Clearinghouse Contact Information

* Contact First Name Jane
* Contact Last Name Clearinghouse
ol * Email J.Clearinghouse@email.com
* Verify E-mail J.Clearinghouse@email.com

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.

e Street Address — Enter the clearinghouse’s physical address or corporate address.

e City State Zip Code — Enter the corresponding City, State, and Zip Code that match the
Clearinghouse’s physical/corporate address.

e Telephone number — Enter the Clearinghouse’s telephone number to their office.

e Contact First Name — Enter the first name of the contact within the Clearinghouse in the event that

NGS has questions.

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

e Title — Enter the title of the contact person within the Clearinghouse.

e 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.

*Natiunal Government

services. NGSMedicare Help

EDI Guided Enrollment

* - Required

General Information

[J Check here if this is a corporate office

* Entity Name

* Street Address Sirest Address

* City City

* State v *Zip B

* Telephone Number

Telephone Number Extension

* Contact First Name Contact First Name
* Contact Last Name Contact Last Name
* Title Title:

* Email E-mail

* Verify E-mail ‘erify E-mail

ﬂ * Contractor Code —Select Contractor— -
m

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

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

* Contractor Code 13201 - JK Part ANY v

PTAN/NPI Information

I ] Check here if address is the same as above I

* Primary PTAN 0000000000

0O

* Primary NPI 0000000000

[

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

e Setup or change your setup for sending (837) claims electronically.

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

e 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.

*Natiunal Government

Services. NGSMedicare Help

EDI Guided Enroliment

Choose Transaction Selection

Please select at least one of the following transactions. (Please select all which apply)

[ Setup or change your setup for sending (337) claims elecironically
@ [0 Setup or change your setup for sending Health Care Claim Status Request and Response(2T6/277) files electronically
[ Setup or change your setup for receiving (535) remits electronically

[ 275 Electronic Attachment
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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.

*N atlong‘l! avernment NGSMedicare Create New Packet Help

rvices.

EDI Registration Form

* - Reqguired

* Action: (Obtain TPID ~

* Submitter Type: Clearinghouss

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

o 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.

' *H atlonsal cqver!'lment NGSMedicare Create New Packet Help

ervices

EDI Registration Form

* - Required
* Action: Update TFID v

* Submitter Type: Clearinghouse

* Trading Partner 1D | 123455739
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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.

Contractor Codeg 13201 - JK Part A NY

* Network Service Vendor: Ability v

Section lli: PTAN/NPI Information

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.

Terms and Conditions

O | certify that | have been duly and legally authorized to sign this form.*

+ |f | am =igning en behalf of a Provider/Facility, | certify that | have been duly and legally authorized to sign this form on the behalf of the
provider/Provider/Facility 2s reported to the Provider Enroliment Department on the CMS-855 form. (If you are unsure who the authorized official or
delegated official you may review your 855 application/PECOS or contact your site administrator).

O 1 understand that | am using electronic means to sign this document, and | consent to signing this document electronically. *

@ [ | understand that by typing my information below, | am certifying that | am the person identified by this information, and that my providing this information and
clicking the "Electronically Sign™ button will constitute my electronic signature. =

[ 1 understand that CMS information =ecurity policy sirictly prohibitz the sharing or leaning of Medicare-assigned |10s and passwords and that | must take
appropriate measures to prevent their unauthorized disclosure or modification. | further understand that the violation of this policy will result in revocation of all
methods of system access, including but not limited to, EDI front-end access or VDG RACF user access. *

[ | understand that unauthorized use of, or access to, information contained on this websites may constitute a violation of state and federal kaw, resulting in
possible civil and criminal penalties. | understand all uze andlor access to this web site iz zubject to monitoring. *

*Authorized Official's Name: MName {ex John Smith)

*Authorized Official's Title: Title

Date: O7FMTzo17

o=
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Once completed, the EDI Enroliment 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.

( National Government P
d T ervices. NGSMedicare

EDI Enrollment Complete

“our Enrollment Packet has been submitted successfully.
A confirmation e-mail has been sent.

Your Packet ID (PID) is: = =

Please make a note of your PID for future reference.
If you wish to submit 2 new Enroliment Packet, you may do so now.

Print This Packet Finish and Exit Start 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 “l 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.

o 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.

' National Government :
* Services. NGSMedicare Help

EDI| Guided Enrollment

* - Reguired
Please select from the following
| need to complete a Part A Logon Request Form. &

1
I need to complete a Registration Form. (EDI Registration Form includes all EDI Part A and Part B scenarios such as claims and remits) @

= Method of Electronic Billing Service ~

| am a provider who only needs to fill out an EDI Enroliment Agreement. €
| am a provider who needs to complete a Part A Logon Request Form Letter Of Authorization @

| am a billing service that needs to complete a Part A Logon Request Form. (| have a Letter of Authorization PIN) €

Billing Service Contact Information

* Contact First Name Bill
* Contact Last Name Service
(3|
* Email b.service@email.com
* Verify E-mail b.service@email.com

Vendor Information

*Vendor Name The Vendor
* Street Address 100 Their Street
0 * City AnyCity
* State NY ~ =Zip 55555-5558
= Telephone Number (555) 555-5555
Telephone Number o
Extension

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.

e City State Zip Code — Enter the corresponding City, State, and Zip Code that match the billing
service’s physical/corporate address.

e Telephone number — Enter the billing service’s telephone number to their office.

e Contact First Name — Enter the first name of the contact within the billing service in the event that
NGS has questions.

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

o Title — Enter the title of the contact person within the billing service.
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o Email Address — Enter the email address for the billing service contact. We will send all
communications regarding the EDI Enroliment 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.

*Natmnal Government NGSMedicare  Help

Services.

EDI Guided Enrollment

* - Required

General Information

[ Check here if this is a corporate office

* Entity Name Entity Name
* Street Address Street Address
= City City
* State v *Zip i R

* Telephone Number

5 Telephone Number Extension

* Contact First Name Contact First Name

* Contact Last Name Contact Last Name
* Title Title
* Email E-mail

* Verify E-mail ‘erify E-mail

ﬂ * Contractor Code —Select Contractor— A4
sack m

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

e Primary PTAN — Enter all Zero’s (0) when requesting a NEW or modifying an existing Trading Partner
ID (i.e., 0000000000).
e Primary NPI — Enter all Zero’s (0) when requesting a NEW or modifying an existing Trading Partner ID
(i.e., 0000000000).
e 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
i.  Billing Service Physical Address

ii.  City
iv. State
v. Zip

Vi. Phone number
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EDI Guided Enrollment User Guide

* Contractor Code

PTAN/NPI Information

13201 - JK Part ANY v

I W Check here if address is the same as above I

* Primary PTAN

0O

* Primary NPI

0000000000

0000000000

o ]

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

be exchanging with NGS.

e 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.

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

*rmional Government
Services.

NGSMedicare  Help

Choose Transaction Selection

EDI Guided Enrollment

Please select at least one of the following transactions (Please select all which apply)

[] Setup or change your setup for sending

O 275 Electronic Attachment

@ [1 Setup or change your setup for sending Health Care Claim Status Request and Response(276/277) files electronically

[0 Setup or change your setup for receiving (335) remits electronically

(837) claims electronically

o=

The EDI Registration Form will now display.
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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.

‘ National cqvernrnent NGSMedicare Create New Packet Help

Services.

EDI Registration Form

* - Required
*Action: || [EERRIGD v |

* Submitter Type: Billing Service

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

o 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.

' *N ational cu_vernment NGSMedicare Create New Packet Help

Services.

EDI Registration Form

Section I: Action

* - Required 13
* Action: Update TFID ™

* Submitter Type: Billing Service

* Trading Partner ID | 123456739
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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.

Contractor Codeg 13201 - JK Part A NY

* Network Service Vendor: Ability R

Section lll: PTAN/NPI Information

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.

Terms and Conditions

O | certify that | have been duly and legally suthorized to sign this form.*

+ If 1 am =igning on behalf of a Provider/Facility, | certify that | have been duly and legally authorized to sign this form on the behaif of the
providerProvidernTacility as reported to the Provider Enroliment Department on the CMS-855 form. (If you are unsure who the authorized official or
delegated official you may review your 355 application/PECOS or contact your site administrator).

O | understand that | am using electronic means to sign this document, and | consent to signing this document electronically. *

O I understand that by typing my information below, | am certifying that | am the person identified by this information, and that my providing this information and
clicking the "Electronically Sign® button will constitute my electronic signature. *

[ | understand that CMS information =ecurity policy sirictly prohibitz the sharing or loaning of Medicare-assigned IDs and passwords and that | must take
appropriate measures fo prevent their unauthorized disclosure or modification. | further understand that the violation of this policy will result in revocation of all
methods of system access, including but not limited to, ED| front-end access or VDG RACF user access. *

[ | understand that unauthorized use of, or access to, information contained on this websitez may conzfitute a violation of state and federal law, resulting in
poszible civil and criminal penalties. | understand all use andior access to this web site iz subject to monitoring. *

*Authorized Official’s Name: Name (ex. John Smith)

*Authorized Official’s Title: Title

Date: o7Hv2MT

o=a

Once completed, the EDI Enroliment 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.

*Natlong;m:::'lment NGSMedicare

EDI Enrollment Complete

“our Enrollment Packet has been submitted successfully.
A confirmation e-mail has been sent.

Your Packet ID (PID) is: & =

Please make a note of your PID for future reference.
If you wish to submit 2 new Enroliment Packet, you may do so now.

Print This Packet Finish and Exit Start New Packet
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1 Am a Provider Who Only Needs to Fill Out an EDI Enroliment
Agreement

<Return to Table of Contents>

I’m a Provider that Only Needs to Complete the EDI Enroliment Agreement

This request is for providers who only need to complete the EDI Enroliment 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 Enroliment 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.

*Natloﬂal Government NGSMedicare Help

Services.

EDI Guided Enrollment

Entry Process Questions

Please select from the following
| need to complete a Part A Logon Request Form. @
1 | need to complete a Registration Form. (EDI Registration Form includes all EDI Part A and Part B scenarios such as claims and remits) €
ﬁl am a provider who only needs to fill out an EDI Enroliment Agreement €
| am a provider who needs to complete a Part A Logon Request Form Letter OF Authorization @

| am a billing service that needs to complete a Part A Logon Request Form. (1 have a Letter of Authorization PIN) €@

ol

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

e  Entity Name — Enter the provider name as it was approved on the CMS-855 Enrollment Applications.
o 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.

e 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.

o 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.

*Nnional Government
Services.

EDI Guided Enrollment

*- Required

General Information

[] Check hers if this is a corporate office

* Entity Name

* Street Address

a * Contractor Code —Select Contractor— v |
Sec m

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

e 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.

e 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.

e 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 Enroliment
Application.

i.  Provider/Facility Name
ii.  Provider/Facility Physical Address

ii.  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.

* Contractor Code 13201 - JK Part A NY v

PTAN/NFPI Information

D Check here if address is the same as above

* Primary PTAN -
* Primary NPI

* F‘rovirler.fFacility Name The Provider

e * Provider/Facility Physical 200 Any Road
Address
* Gity Anytown
* state NY v “Zip 55555-5555
* Telephone Number (555) 555-5555
Telephone Number Ext

o=

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

If an EDI Enroliment 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.

Important Notice

Example of prompt received

EDI Enrollment Agreement For| iratormisaready on fie.

This PTAN/NPI already has a completed EDI Enrollment Agreement Form on file. An additional agreement is not required to complete the setup.
NPL
PTAN:

Would you like to proceed in completing a new EDI Enrollment Agreement?
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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 Enroliment 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 Enroliment 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.

Terms and Conditions

A The provider agrees to the following provisions for submitting Medicare claims electronically to CMS or to CMS’ Fls, Camiers, RHHIs, A/B MACs or CEDI “
1. That it will be responsible for all Medicare claims submitted to CMS or & designated CMS contractor by itself, its employees, or its agents;
2. That it will not disclose any i a iary o any other person or organization, except CMS and/or its Fls, Carmiers, RHHIs, A/B MACs, DME MACs or CEDI
without the express written penmission of the Medicare beneficiary or his/her parent or legal guardian, or where required for the care and freatment of a beneficiary who i unable to provide writien
consent, or to bill insurance primary or supplementary to Medicare, or as required by State or Federal law;

3. That it will submit claims only on behalf of those Medic are beneficiaries who have given their written authorization to do so, and to certify that required beneficiary signatures, or legally authorized
signatures on behalf of beneficiaries, are on file;
4. That it will ensure that every electronic entry can be readily associated and identified with an original scurce document. Each source document must reflect the following information:
Beneficiary’s name;
Beneficiary's health insurance claim number;

Firrnnnin Innbien nf ilinnnn: nnd

[ I cerify that | have been duly and legally authorized to sign this form. *
+ I 1 am signing on behalf of a Provider/Facility, | certify that | have been duly and legally authorized to sign this form on the behalf of the provider/Provider/Facility as reported to the Provider
Enroliment Department on the CMS-855 form. (If you are unsure who the authorized official or delegated official you may review your 855 application/PECOS or contact your site
administrator).

e [ | understand that | am using electronic means to sign this document, and | consent to signing this document electronically. *

[ | understand that by typing my information below, | am certifying that | am the person identified by this information, and that my providing this information and clicking the "Electronically Sign” button will
constitute my elecironic signature. =

[ | understand that CMS information security policy strictly prohibits the sharing or leaning of Medicare-assigned IDs and passwords and that | must take appropriate measures to prevent their
unauthorized disclosurs or modification. | further understand that the violation of this policy will result in revocation of all methods of system access, including but not limited to, EDI front-snd access or
WDC RACF user access.

[ | understand that unauthorized use of, or access to, information contained on this websites may constitute & violation of state and federal law, resulting in possible civil and criminal penalties. |
understand all use andfor access fo this web site is subject fo monitoring. *

* Authorized Official's Name: Mame (ex John Smith,

* Authorized Official's Title: Title:

* Date: O7H72017

‘IH Electronically Sign |

Once completed, the EDI Enroliment 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.

*nmianal Government
Services.

NGSMedicare

EDI Enroliment Complete

“Your Enroliment Packet has been submitted successfully.
A confirmation e-mail has been sent.

Your Packet ID (PID) is: & =

Please make a note of your PID for future reference.
If you wish to submit a new Enroliment Packet, you may do so now.

Print This Packet Finish and Exit Start New Packet

National Government Services, Inc. Page 65 of 76



EDI Guided Enrollment User Guide

1 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

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

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

Step 2. Click Next.

*Natuonal Government NGSMedicare Help

Services.

EDI Guided Enrollment

Entry Process Questions

Please select from the following
| need to complete a Part A Logon Request Form. €
[ I need to complete a Registration Form. (EDI Registration Form includes all EDI Part A and Part B scenarios such as claims and remits) @
[ 1 am a provider who only needs to fill out an EDI Enroliment Agreement. €
| am a provider who needs to complete a Part A Logon Request Form Letter Of Authorization €

I am a billing service that needs to complete a Part A Logon Request Form. (I have a Letter of Authorization PIN) [:]

o[

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

e 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.
e 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.

*Natlonal Government NGSMedicare Help

Services.

EDI Guided Enrollment

* - Required

Provider Information

* Contact First Name Contact First Name
* Contact Last Name Contact Last Name
0 * Email E-mail
* Verify E-mail Verify E-mail

d * Contractor Code —Select Contractor—- v

=

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

o Primary PTAN — Enter the provider’s primary PTAN.
e 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
i.  Provider/Facility Physical Address

ii.  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.
e 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.

* Contractor Code 13201 - JK Part A NY v

PTAN/NPI Information

[ Check here if this is a corporate office
* Primary PTAN —
* Primary NPI
* Provider/Facility Name The Provider
6 * Provider/Facility Physical 100 Any Street
Address
* ity Anytown
* State NY v *Zip 55555-5555
* Telephone Number (555) 555-5555
Telep
Extension

o

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.

Example of prompt received

EDI Enrollment Agreement Forl itatomisaiready onfie.

Important Notice

This PTAN/NPI already has a completed EDI Enroliment Agreement Form on file. An additional agreement is not required to complete the setup.

NPI:

PTAN:

Would you like to proceed in completing a new EDI Enroliment Agreement?

I.  Select No if you do not want to complete a new agreement. Then skip to Step 11.
Il.  Select Yes if you want to complete a new agreement. Then continue to Step 7.
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If an EDI Enroliment 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 Enroliment 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 enrolliment application and enter the title of the authorized or delegated official.

Step 10. Click Electronically Sign.

Terms and Conditions

~

A. The provider agrees to the following provisions for submitting Medicare claims electronically to CMS or to CMS’ Fls, Carmiers, RHHIs,
A/B MACs or CEDI:
1. That it will be responsible for all Medicare claims submitted to CMS or a designated CMS contractor by itself, its employees, or its
agents;

2. That it will not disclose any information conceming a Medicare beneficiary to any other person or erganization, except CMS andlor its
0 Fls, Carriers, RHHIs, A/B MACs, DME MACs or CEDI without the express written permission of the Medicare beneficiary or hisfher parent
or legal guardian, or where required for the care and treatment of a beneficiary who is unable to provide written consent, or to bill
insurance primary or supplementary to Medicare, or as required by State or Federal law;
3. That it will submit claims only on behalf of those Medicare beneficiaries who have given their written authorization to do so, and to
certify that required beneficiary signatures, or legally authorized signatures on behalf of beneficiaries, are on file;
4. That it will ensure that every electronic entry can be readily associated and identified with an original source decument. Each source v

A e e e T BT S P B

W | certify that | have been duly and legally authorized to sign this form. *
« If | am signing on behalf of a Provider/Facility, | certify that | have been duly and legally authorized to sign this form on the behalf of the
provider/Provider/Facility as reported to the Provider Enrollment Department on the CMS-855 form. {If you are unsure who the authorized
official or delegated official you may review your 855 application/PECOS or contact your site administrator).

1 1 understand that | am using electronic means to sign this document, and | consent to signing this document electrenically. *

1 1 understand that by typing my information below, | am certifying that | am the person identified by this information, and that my providing this
information and clicking the "Electronically Sign” button will constitute my electronic signature. =

& | understand that CMS information security policy strictly prohibits the sharing or loaning of Medicare-assigned 1Ds and passwords and that |
must take appropriate measures to prevent their unautherized disclosure or modification. | further understand that the violation of this policy will
result in revocation of all methods of system access, including but not limited to, EDI front-end access or VDC RACF user access. *

& | understand that unauthorized use of, or access to, information contained on this websites may constitute a violation of state and federal law,
resuling in possible civil and criminal penalties. | understand all use and/or access to this web site is subject to monitoring. *

* Authorized Official's Name: Jane Smith

* Authorized Official's Title: QOwner

* Date: 072612017

d 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.

' *Natnonsal Government NGSMedicare ~ Create New Packet — Help

ervices.

Provider Letter Of Authorization

Billing Service Information

Please enter the name of the Billing Service that will be authorized on behalf of the Provider/Facility as described below:

Billing Service Name: Billing Service Name

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 enroliment application and enter the title of the authorized or delegated official.

Step 14. Click Electronically Sign.

Terms and Conditions

[ If 1 am signing on behalf of a Provider/Facility, | certify that | have been duly and legally authorized to sign this form on the behalf of the
provider/Provider/Facility as reported to the Provider Enroliment Department on the CMS-855 form. (If you are unsure who the authorized official or
delegated official you may review your 855 application/PECOS or contact your site administrator). *

@ [ I understand that | am using electronic means to sign this document, and | consent to signing this document electronically. *
[ I understand that by typing my information below, | am certifying that | am the person identified by this information, and that my providing this information and
clicking the "Electronically Sign" button will constitute my electronic signature. *

[ I understand that CMS information security policy strictly prohibits the sharing or loaning of Medicare-assigned IDs and passwords and that | should take
appropriate measures to prevent their unauthorized disclosure or modification. | further understand that the violation of this policy will result in revecation of all
methods of system access, including but not limited to, EDI front-end access or VDC RACF user access. ™

* Authorized Official's Name: Name (ex. John Smith)

* Authorized Official's Title: Title

* Date: 06/25/2017

‘I* 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.
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Tue 8/29/2017 11:13 AM

NGS EDI Setups-NGS (Shared Mailbox)
EDI Letter of Authorization Packet Received - NOPHI Example of Automated Email

To HE

National Government
* services

This 1s an automated email from National Government Services (NGS) Electronic Data Interchange (EDI). Please DO NOT reply to this message.

 recently submitted a Letter of Authorization packet. This letter provides approval for a third party to access the Direct Data Entry (DDE)
system. Please provide the assigned PIN _ to the billing service requesting DDE access to perform billing tasks on the provider's behalf.
Once the PIN is provided to the billing service, they will be required to complete the Logon Request Form online.

The Letter of Authorization PIN is exclusive to this request. A new PIN will be assigned each time the Letter of Authorization is completed. The
PIN number is valid for thurty (30) days from the time of assignment and can only be used once. If the PIN number is not used within thirty davs by
the billing service to complete the Logon Request Form, the PIN will become void and a new Letter of Authorization will need to be completed by
the provider/facility.

Please retain a copy of your Personal Identification Number and refer to it when inquiring about the status of your application.
If you have anv questions regarding the processing of this request, please contact the EDI Help Desk:

» Be sure to keep a copy of vour Personal Identification Number: Ll ]
* You can contact us through Email at ngs edi setups@anthem com
s You can contact our EDI Help Desk
o J6 EDI Help Desk 1-877-273-4334
o JK EDI Help Desk 1-888-379-9132
s When emailing or calling please be sure to reference the Personal Identification Number

Sincerely,

EDI Enrollment
National Government Services

Once completed, the EDI Enroliment Complete screen will display. You will have the option to print the
packet, finish and exit, or start a new packet.

ational Government NGSMedicare

Services.

EDI Enroliment Complete

Congratulations!

Your Letter of Authorization Form has been submitted successfully.
A confirmation e-mail has been sent. This email will contain your PIN

If you wish to submit a new Enroliment Packet, you may do so now.

Print This Packet Finish and Exit Start 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 “l 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.

‘ *N&tlﬁﬂsal Government NGSMedicare Help

ervices.

EDI Guided Enrollment

Please select from the following
I need to complete a Part A Logon Request Form. @
| need to complete a Registration Form. (EDI Registration Form includes all EDI Part A and Part B scenarios such as claims and remits) @
| am a provider who only needs to fill out an EDI Enrollment Agreement. €
| am a provider who needs to complete a Part A Logon Request Form Letter Of Authorization €@

| am a billing service that needs to complete a Part A Logon Request Form. (I have a Letter of Authorization PIN) [ ]

“Enter your Letter of
Authorization PIN:

3
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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.

e 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.

e New Logon ID — assign a new user a Logon ID (previously assigned inactive Logon IDs will be
reinstated).

e Reinstate Logon ID — User has an existing Logon ID that is currently inactive.

' National Government .
* Services. NGSMedicare

Create New Packet Help

Part A Logon Request Form

* - Required

Section I: Action

* Action | —Select Action— v |
Note: Any changes to Action will

clear operators added.

Operatingasa  Biling Service

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

e 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.

o 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.

e Facility Name — Enter the name of the Billing Service. It should be the same name the provider
provided on the Letter of Authorization.

e Address Fields — Enter the Billing Service’s Address including Street, City, State and Zip Code.

Step 6. In Section ll: Requestor — Network Service Vendor drop-down, select the Network Service Vendor
that will be providing your connectivity to NGS.
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* Primary Contact First Contact First Name
Name
* Primary Contact Last Name Contact Last Name
* Primary Title Title
* E-mail E-mail
* Verify E-mail Verify E-mail
O
* Facility Name Entity Name
* Street Address Street Address
= City City
* State v - zip e
* Telephone Number - J__ -
Telephone Number R
Extension
Contractor Code 13201 - JK Part A NY
* Network Service Vendor —Select Network Service Vendor-—- v

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.

o QOperator 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.
e Telephone Number/Extension — Enter the direct telephone number and extension of the user.
e Email — Enter the direct email address of the user.
e 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.
e EIN—The EIN is a unique alpha-numeric validation number assigned to the Logon ID.
— Note: if this is not known enter “1234”.
e [ogon 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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Section IV: Log On

Add Operator(s)

* Operator First Name Jane

Operator Middle Initial M.l

* Operator Last Name Smith
* Telephone Number (555) 555-5555
0
Telephone Number o
Extension
* E-mail j.smith@email.com
= Verify E-mail j.smith@email.com
*Logon 1D 1234567

-]

To add an Operator, enter the Operator information, click the Add button, and confirm it appears in the
Operators List. Repeat these steps for each Operator to be added to the form before clicking
Electronically Sign button.

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.

Operators List

Operator Name Telephone Number E-mail Address Logen ID ACTION

Remove

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.

v

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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Terms and Conditions

1 certify that | have been duly and legally authorized to sign this form. *

[ I understand that | am using electronic means to sign this document, and | consent to signing this document electronically. *

[ I understand that by typing my information below, | am certifying that | am the person identified by this information, and that my
providing this information and clicking the "Electronically Sign” button will constitute my electronic signature. *

@ [] I understand that CMS information security policy strictly prohibits the sharing or loaning of Medicare-assigned IDs and passwords and

that | must take appropriate measures to prevent their unauthorized disclosure or medification. | further understand that the violation of
this policy will result in revocation of all methods of system access, including but not limited to, EDI front-end access or VDC RACF user
access.

[] I understand that unauthorized use of, or access to, information contained on this websites may constitute a violation of state and
federal law, resulting in possible civil and criminal penalties. | understand all use and/or access to this web site is subject to monitoring.

= Authorized Official's Name: Name (ex. John Smith)

0 * Authorized Official's Title: Title

* Date: 08/29/2017

@| Electronically Sign

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?”.

e |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.
e If nois selected you will be presented with the EDI Enroliment Completion page.

. National Government NGSMedicare ~ Create New Packet  Help

services.

Important Notice

Would you like to complete another Part A Logon Request Form for this provider?

ol K

Once completed, the EDI Enroliment 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.

@ National Government
A services

EDI Enrollment Complete

Your Envcliiment Packet has Deen submaied sucesshully,
A gonfirmaten e-mai has been sent

Your Packet ID (PID) is: &0

Paease make 3 note of your PID for future feference
1 you wish b0 Subemd 3 ritw ENfoBmont Packnl, you mary 00 50 now.

Print This Packet Fintsh and Exat Start New Packet

<Return to Table of Contents>
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