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National Government Services, Inc. has produced this material as an informational reference for providers
furnishing services in our contract jurisdiction. National Government Services employees, agents, and staff make no
. . representation, warranty, or guarantee that this compilation of Medicare information is error-free and will bear no

D | S C lQ | m e r responsibility or liability for the results or consequences of the use of this material. Although every reasonable effort
has been made to assure the accuracy of the information within these pages at the time of publication, the
Medicare Program is constantly changing, and it is the responsibility of each provider to remain abreast of the
Medicare Program requirements. Any regulations, policies and/or guidelines cited in this publication are subject to
change without further notice. Current Medicare regulations can be found on the CMS website.
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https://www.cms.gov/

No Recording

Attendees/providers are never permitted to record
(tape record or any other method) our educational
events. This applies to webinars, teleconferences,
live events and any other type of National
Government Services educational events.
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Today's Presenters

= | aura Brown CPC

. Provider Outreach and Education,
Consultant

= Sysan Stafford PMP, COA, AMR

. Provider Outreach and Education,
Consultant

' \ national NGS PROVIDER EXPERIENCE -
U government ‘ Innovation | Education | Collaboration N GS M ﬁl

SERVICES



Agenda

What is PECOS

Locate Enrollment and Start Application

Tabs and Topic View Examples

Unfinished Application

Sighature Method

E-signature

Process after Submission

Verify and Manage Signatures

Application Status

Resources
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What Is PECOS?

= Provider Enrollment, Chain and Ownership System (PECOS) is a CMS
Internet-based system

 PECOS is usedto
v’ Electronically submit applications
 initial enrollment
* revalidation
* change of information
v View and print reports to know what Medicare currently has on file
v Voluntarily withdraw
v Track application status

N national NGSMT | ¢

SERVICES



What Is PECOS?

= |dentity & Access Management System
e Access PECOS by creating profile in the I&A System

v’ Create User ID and Password
v’ Establish a connection to the individual or groups information

* Attend next Getting Access to PECOS Webinar
v’ Our Website > Events > Current Events

Y national NGSMT | -
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https://www.ngsmedicare.com/NGS_LandingPage/

\J

Home Page to Login

Medicare Enrollment

for Providers and Suppliers

Welcome to the Medicare Pr er Enrollment, Chain, a

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

USER LOGIN
Please use your I&A (ldentity & Access Management
Sysfem) user ID and password fo log in.

*User D

* Password

L ]

|Locin @

Forgot Password 721
Forgot User ID7(E3
Manage/Update User Profiled3

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

national
government
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nership System (PECOS)

{*) Red asterisk indicates a required field.

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

BECOME A REGISTERED USER

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

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

Mote: If you are a Medical Provider or Supplier, you must
register for an NP1 £31 before enrolling with Medicare.

Helpful Links

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

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

\iew the list of Providers and Suppliers [PDF, 94KB] &2 who
are required to pay an applicafion fee.

E-Sign your PECOS application3 - Access the PECOS E-
Signature website using your identifying information, email
address, and unigue PIN fo electronically sign your
application.

Provider & Supplier Resources

v LS gowiProviders i - Sechion of The CMS gov
wodizang thal & deukgaad lo provide Medicans
earoliemen indzermation for providess, physs
pévysician practioners, and other seppliers

« Revabdabon Nolice Sand Ll 5 - Chistk 59 s if you
R beien Seat 2 nobce 10 revalidale your

nitrmation on e vith Medc e

+ Enrcliment Checkists 5 - Revkew checidsbs of
nformalon nesded b complede an appbcation for
wanous provaer and suppher bpes

« Ordenng, Cerlfying, or Prescribing Practtioners Lis|
& - View B Ordeviag. Carsfying, of Preacriting
Pracifioners List o verdy ehigibdiy 1o mder or oeriy

timg G paresed 1o Madcing Banalciirag

»  edicang Lpamessy Babwarick: (MLM | O - Hylph
arbcies and hulorials sbout changes in Mesoae
aerpirant

0 ng, Cerlfying, or Prescribing Infom
1 BAME] (53 - Leam aboul The Cirdenng. Cerbfymg, or
Preser Daly EMroAFNENL pirooEss

Enroiment Tulorials

= Initial Enroliment:
Stepuby step demonstration of an indial eecoliment appiicabon in PECOS
Irvdreaduy il Pravide £ & g ani: sor o

+ Chamge of Infermatian:
Eiep-by -siep demonslraiion of bow o updabe or change infemadion for an exdsing enrclimenl aiready on e with TS

drvidual Provider 2 or Omanization'Supples (I
+ Hevalsdaghon:
Shep-Lry-#lep Semonalalion of Bow 10 Submt pour revabdaton spphe Mon siing PECOS
ndividual Provider [ of OiganizaonSy i

+ Deactivaied:
Exampie of besv bo deactvate an existing enolment record

dual Provider £

» Fesclivation:
Sleptvy-alep damoatiration of Baw b ré-gnrel based on enrclment mlomaton that abesdy e in PECOS
Cug rSUppler (2

Adding a Practice Location [DMEPD S Oanlyl:
Demonsiration of how 1o 884 & new peactics kecation tor DMEPOS supplisr who s already snnolied with CMS

oM pher
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https://pecos.cms.hhs.gov/pecos/login.do#headingLv1

Welcome - My Associates

Release Notes

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

System Motifications

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

Manage Medicare and Account Information

[ MY ASSOCIATES ﬂ] [AccouNT MANAGEMENT B |
= Update your user account information,
= Enroll in Medicare for the first reguest or remove access to
time organizations
= View and update existing = Manage access to Medicare enrolliments

Medicare information

« Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER B3 ]

« View All Applications requiring revalidation

+ Start or continue revalidation application

Manage Signatures

Applications Requiring Signatures

You currently have no pending signatures.

national - 0
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Existing Associates - View Enrollments
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My Associates

Initial Enroliment

Create an application for initial enroliment ONLY if you are

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

* Envolling with a new specialty

' IMPORTANT:
L

if you are responding 1o a request for Revalidation. do not create an initial enroliment
applcation Instead. select a provider rom the “Existing Associates™ section below then
select rom the kst of existing enroliments

Please Note: I your organization is currently enroled in Medicare bul you do not see
your entoliment please take the following steps 1o confirm yous access to the

enroliment

= i you are a Stall End User of the organization, please conlact the organization's
Authorized Delegated Official 10 ensure your account has access to PECOS

« If you are an Authorized/Delegated Official of the organization, please confum
your role with the organization and ensure access 1o PECOS is active To verify
your account status, select the Account Management button on the Home Page
and then choose Update uter account information oplion

The following checkists will help you gather the information needed to enroll via Internet
based PECOS

= Checklist for Sole ¢ or Solely Owned Organizath eg. LLC, PC) using
PECOS 2

« Chocklist fot Individual Physician and Non Physician Pracitioners using PECOS &

+ Checklist for Provider or Supplier Organization using PECOS ©

Select the Create Initial Enroliment Applcation button ONLY ¥ you are encolling for the first
time, or enrolling in a new slale or specialty

CREATE INITIAL ENROLLMENT APPLICATION B

Existing Associates

ase provide one of more of the following options 1o ilter your associates Selecting the
reset bulton will clear the oplions selected and load the full Bst of associates

Enroliment Type Provider/ Supplier Type
Al Types ~ 2CT) All B roviderSuppler Type v

TiN
Associate Legal Business Name

DO 00 - XK

NI
Associate Last Name i
10 Dighs
Associate First Name State
All States ~

|FLTER @) [RESET @)

e ollmants fos an aesciatle plense sebedct he View

ey oacbar bo views M
U rvoloments bt

- pegrbie b

=t Lebow

Heconis ¥ . 7 ol 2

Masne Provider Ll OO0
Namve Provider Py OO0

WH W Eanod e s @8 )

VW MOL s s 0 )

1. 202

Heconds 1 . 7 of 2

— Group " XA XXX VR EoL A me s 88 )

Name Group e XXX VEw s e i @0 )

Records ¥ . 2 of 2
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Enrollment Box to Revalidate

Contractor: NATIONAL GOVERNMENT SERVICES. INC prm——
State: NEW YORK W)
Typel/Specialty: CLINIC/GROUP PRACTICE

'REVALIDATE @ |

(MORE OPTIONS @]

Enroliment Type: 8558
Medicare 1D: View Medicare ID Report &

Status: APPROVED View Approved Enroliment Record &

Current ADI Accreditation?. No
Revalidation Status: Revalidation Due '}
Sample Revalidation Notice &
Revalidation Due Date: 02/28/2017
Practice Location: ROCHESTER, NY

Existing Reassignments: 2
Pending Reassignments Applications: 0
View/Manage Reassignments

N NGSMT |
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Start Application

Confirm Reason for Application

Medicare Part B Enrcllment

Based on your responses, the following reason for application was identified

= A Medicare Part B practitioner is currently enrclled in the Medicare program
using their social security number (5 5N). The practitioner is revalidating

Medicare enrollment information.
oI 18 1O,

Legal Business Tax ldentification Number

S— (TIN) Supplier Type Siate
CLIMNIC/GROUP RHODE
DOMAL DUCK LLC PRACTICE ISLAND

Clicking on the "Start Application” button will create a Medicare application using the above
information

Flease nove: Afler you click 'Start Application’ a Web Tracking |D will be created. This
does notl mean thal your application has been submitied

Al the conclusion of this process
« The application is submitted to the appropriate Medicare fee-for-service contractor(s)
far processing

= An Authorized Official or Delegated Official must sign a statement cenifying the
submitted information

= The cerification statement, additional required signatures, and required attachmenis
musl be electronically signed or mailed 1o the identified lee-for-serdce contractons)

+ Medicare benefits o the praclitioner are reassigned to the supplier after the fee-for-
service confractor processes this application and approves the information

+ Any required andfor supporting documantation not uploaded must be mailed in to the
fee-for-service contractor

\J national [ STARTAPPLICATION (@ | 4 NGSMS | 2
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Fast Track View

Topic View Fast Track View Error¥Warming Check E]

Enrollmps~# 1IN-

PaciD: '«

Web Tracking ID:

Indrvidual Prowider MET:
Reason for Application

Enrolled Practitioner is Revalidating their Enrollment Information

| EDiT REASON [ |

Reports

Select the "i';l'D-E-"lﬁH. b wveEaw The Apphisaton =] edned
View Appdication being edted

Select the hyperink o view the Medicars 1D Repan
" -

WView Medicare |D Rleport &

Topics

Personal Information
MO

Date of Birth: B,

Social Security Mumibser: 0080000

Click the “Go Te Gender: Fermals

IR S Proprietary/Non-Profit Status: Proprietary

Topic™ button to Aocepting Mew Fatients: Yes

Country of Birth: United States

access the topic State/Territory of Birth: PEMMNSYLWANLA

Medical School or other Professional School: PENNSYLWAMNLA STATE
UNNERSITY CLOLLEFGE OF MELICINE

Year of Graduation: 1880

J Dgtional STTE) NGSMT | =
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Topic View

‘ I Fast Track View Il ErrorsWarning Check Kl I

Enrollment 1D:

PaclD:

Web Tracking I1D:
Individual Provider NPI:

Reason for Application

Practitioner is revalidating Medicare enrollment information

Topics

The data required for this enrollment application is grouped into topics. In order to
electronically submit this enrollment application, you must complete all of the following
topics

You may view and prnint this enrollment application at any time dunng the enrollment
process by clicking the View and Print button below

This application is collecting the following topics

Completed Topics

L4 Personal Information &3 more information about Personal Information
' PA/PC/LLC Information Emore information about PA/PC/LLC
Information

Practitioner Specialty B3 r1ore information about Practitioner Specialty

e PAR Status Information mqre information about PAR Status
Information

L Physical Location and "Special Payments™ Address more
information about Physical Location and "Special Payments™ Address

o Vehicle Information Emore information about Vehicle Information
NIA Geographic Location & rore information about Geographic Location
24 Rendering Healthcare Services at a Patient’s Home B more

information about Rendering Healthcare Services at a Patient’s Home

2SS hon NGSMT |
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Topic View

af License and Certification Information mnre information about
License and Certification Information

4 Final Adverse Actions & more information about Final Adverse Actions
4 Individual Control B more information about Individual Control
o Patient Records Storage Location B more information about Patient

Records Storage Location

o Billing Agency B more information about Billing Agency

4 Contact Person & more information about Contact Person

o Electronic Funds Transfer & more information about Electronic Funds
Transfer

o Required andfor Supporting Documentation B more information

about Reguired and/or Supporting Documentation

Note:

= Once you have completed all the topics and no errors are present, the "‘Begin
Submission’ button will be enabled. You may review errors at any time by clicking the
‘Errar Check’ tab. Clicking ‘Begin Submission’ will initiate the Submission Process.

| BEGIN suBMISSION (@ |

national = 15
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Individual Control

Individuals with Ownership Interest and/or Managing Contral

Tople Summary

Tax |dentification Number [SSH) 300 XX-K000K

This lopic requests inlormation about indhiduals with ownership inberest i andlor Final Adverse l.l‘.'ﬂ-!d Acticn

managing conkral of the applican
All managing employees for the practice lecations listed on this enraliment must be Diate of Birth: 100110000 Ih:l.l_I:I
reporiad a [micre information about Individuals with Managing Control]

Individual's Relationship 1o the Applicant:

|_ADD MFORMATION @ | W-2 MANAGING EMPLOYEE
Effective Date: 01012021

intividuals with Ownership Interest andior Managing Control Information DELEGATED QOFFICIAL
Effective Date: 0170172021

1 f 1
Records 1 -2 of 2 |EBTE) | DELETE @)

| —
Samphe, Jou

Tax [dentification Mumber (35N} OO0 o 0w e | agal Action

Diate of Blrth: D505 Ll }
Records 1 -2 0f 2

Individsal’s. Relationship to the Applicani:

3% DR GREATER DIRECT OWHNERSHIP @ PREVIOUS TOPKC | [mmsnnm CHECK @ ] WEXT TOMC ﬂ|

INTEREST
Effactive Date: 010172022

OFFICER
Effective Date: 0110172022

-2 MAMAGING EMFLOYEE
Effective Date: 010172022

AUTHORIZED OFFICLAL
Effective Date: 010172022

FHTI DELETE )

N NGSMT |
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Individuals With Managing Control

Individuals with Ownership Interest and/or Managing Control

(*) Red asterisk indicates a required field.

Personal Information for Individual with Ownership Interest and/or
Managing Control

Note: Please enter the individual name associated with the S5M and Date of Birth. Any
Authorized or Delegated COfficial with an ITIN will not be able to submit electronic
signatures. Please mail 8 paper signature if an Authorized or Delegaled Official with an
TIN 15 entered on this spplicaton

* First Name

Middle Name

* Last Name

Suffix
| Select Suffix |

* TIN Type

[Select TIN Type v

* Tax ldentification Number [TIN})
YOO XXX,

* Date of Birth

MM/DOYYYY

Title
Mational Provider Identifier (NP1} [of individual with ownership interestimanaging

national control) = 17
government N GS
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Individuals With Managing Control

= ADD

Home > My Associates > My Enrollments > loifi »

Individuals with Ownership Interest and/or Managing Control

{*) Red asterisk indicates a required field.
Place of Birth Information

Country of Birth
| Select Country v| [sELECT D )

* State/Territory of Birth
Select State/Temitory of Birth v

| @ PREVIOUS PAGE | | NEXT PAGE ]

B CANCEL

N NGSMT |-
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Individuals With Managing Control

Individuals with Ownership Interest and/or Managing Control
{*) Red asterisk indicates a required field.
Individual's Relationship to the Applicant
* Check all roles that are applicable to this individual's relationship:

[] 5% or Greater Directindirect Owner
* Effective Date of 5% or Greater Direct/indirect Cwner
MMDDA Y

[ Partner (regardless of percentage of ownership)
* Effective Date of Partner
MMWDDMN Y

u Managing Employee (W-2)
* Effective Date of Managing Employee (W-2)
MM/DDAY Y

[} pirector/Officer {if and only if the applicant is a corporation, whether for profit
or non-profit)

* Effective Date of Director/Officer
MM/DDMNYYY
[] contracted Managing Employee
* Effective Date of Contracted Managing Employee

MMDDNYYY

national [ PREVIOUS PAGE | [ NEXT PAGE @)
\’ government

-
NGSMTS |~
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Individuals With Managing Control

Individuals with Ownership Interest and/or Managing Control

(*) Red asterisk indicates a required field.

Authorized/Delegated Official

* Please indicate below if the individusl is an Authorized or Delegsated official.
Authorized Officials are granted begal authorty by the organization to enroll it in the
Medicare program and make changes and updates. Delegated Officials are
appointad by an Authorized Official to make changes and updatas to the
organization's enroliment. The delegated official must have ownership, controlling
interest or be 8 W-2 managing employee of the organization.

() Neither an Authorized nor a Delegated Official
) Authorized Official

® Delegated Official

* Telephone

Mo Format Required

* |s the Delegated Official a W-2 employse?
® Yes

) No

* Effective Date (|

MMDDAYYY

(@ PREVIOUS PAGE | NEXT PAGE (D)

NGSMS | =
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Physical Location and “Special Payment”

Physical Location and " Special Payments Address”™ Information

Location Type: Practice Location
Practice Location Type: Private Practice Office Satting (EDiam)

Physical Location Address Special Payment Address
Physical Address:

400 GEORGE 5T Payment Address:

300 GEORGE ST

FL
F
RSINERMEIE, (CT SSSEA b NEWHAVEN, CT 08511 2824
Effective Date of Information: Eﬂ“h:" Elate of Information:
01012018 010172018
i il

I I (Tonm (Eun o
(fone) (oo o)

Physical Location Contact

Information: Claims Information:

UETEET - 1)

Telephone Number: Medicare Identification Number.
Effective Date of this Practice

Fax Number: Location: 01/0172013

|Ecem) (CELETE®)

E-mail address:

BANTHEM.COM
(Ton )
CLIA and FDA Certification Number(s):
(ADoE)

Records 1-1of 1
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Contact Person Information

Contact Person

Topic Summary

The topic requests information about the person or persons that the Medicare contractor
should contact if any questions exist about the application (more information about
Contact Person)

| ADD INFORMATION @ |

Contact Person Information

XXXXX XXXXXX

Relationship/Affiliation to Provider/Supplier: Employee
Address:

Hamisburg, PA 17110 -9436
Telephone: (555) 555-5554

) o7g) (ccEED)

| REVIEW COMPLETE @)

gg\tligrnnanlnent |@ PREVIOUS TOPIC | | GO TO ERROR CHECK (@ | [ NEXT TOPIC (@ NGS == | 29
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Edit and Save

Contact Person

(") Red asterisk indicates a required field.
Contact Information

Previously Entered Address Information

Contact Person Select an address or enter a new address in the fields below: j
=

{") Red astenisk indicates a required field. Select address
APPLY @)

Contact Hame
Relationship/Affilaation 1o Provided Suppleer:
* Address Line 1

ome

Oithien| Specify) Address Line 2
* First Mame ) * City
i Hamsburg
Middle Name | * State/Territory:
| PENNSYLVANIA ~
- Last Name i * Zip Code +4
A 17110 9436

* Telephone

(555 55 x Extension
(WExt Rk @ e5%) 5556558 ===

B CANCEL | (555) 555-5555

E-mail Address

' national NGS = | 23
government € PREVIOUS PAGE SAVE @
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View

Home > by Associates > By Enrolimenis > Revalidation

) Erovaring kB

Ernralimient 10:

PaciD:

Web Tracking ID:
Indiwidual Provider MNP

o License and Cerification Informaticn B maoee infemation about
License and Ceriification Information

s Finod Adverse Actlons  Bmore infeemation about  Final Adverss Acticns

Iindividual Canbiad 'I'I:_lh:- ilnimatsan aboul Iedneadual Conliol

o Patient Reconds Storage Location Bnore information abowt Patient
Records Storage Location
o Billing Agency B more information abous Billing Agancy
Comact Parmon -n'-'re ribprrnahgn about Contect Peraon
v Edectronic Funds Trangter @ mare informatsan sbout Electranic Funds
Transfer
o Required and'or Supporting Documentation B e informatsan
about Raequined and'or Supporting Decumentation
Noba:

= {Once you hawe completed all the topics and no emors are present. the Begin
Sulbmission’ butbon will be enabled. 'ou may review enors at amy bime by chicking the
Ermor Chock' tab. Clicking ‘Begin Submission’ wall initiale the Submission Process

BEGIN SLIBMIS SR .]

' national ¢
overnmen
9 SERVICES | HEXT PAGE [ |
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Electronic Funds Transfer

Electronic Funds Transfer

{*) Red asterisk indicates a required field.
Topic Summany

This topic requests information about the Electronic Funds Transfer (EFT) authorization
agreement This topic is the electronic CME-5238 Form. Data collected in this topic
includes financial institution and account information, and information for the contact
perzon for the electronic funds transfer. n{m ore information abouwt Electronic
Funds Transfer)

* Does the applicant have any EFT information to report?

Pt
[ ]

.. Tes

) No

ADD INFORMATION B ]

Electronic Funds Transfer Information

Mo EFT authorization information has been entered. Flease answer the gquestion
abive.

u national t |@ PREVIOUS TOPIC [(_‘.-u TO ERROR CHECK ) ] NEXT TOPIC ﬂ|
governmen

NGSMT | =
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Electronic Funds Transfer

Electronic Funds Transfer ACTount Hodder bribosrmm tion

(7] Red assevisk indicaies. & requined fald Plasts arier B elormaton oo tee BOOOUNE Foldsr
Firptuzial lregtitgticsn |ndosmaticn Logal Busisss N e
Pl A Dl ASTABGEN o7 T Rzl WG sPing T Bosout] Wik opnb L
"N R b Matisng Prowaters Eeotdued (Wi
10 Dugyts

*ireel Addiwid Line 1.
Madic aaw P afecan W LI inned]

Street Addreds Line

Either salact o0 sddress from the Teledt sddress’ dropdown Selkd and ok S Apply

a1 . Bastien or ente 8 few sddress in the Belds below
S#lect a preveousty entered acorets:
! flasei T oy
Ealect SxulnTarmisey et !5 s ll'ﬂ-'l:rE'!j iy
Tip Code il arrLy il

O, X0 *Sireet Address Line 1
|
Coamtiel Parsan First M b

direet Address Line 2
Conftict Person Las! Mams [

City
"Telephons Rumber x Extenuicn |
&
Mg Frrmal Rggeines Sate Turritory
2] g Transi i Teigct Tomtn Tgrrizay "-I"
 Cigis *Tip Code +d
f -
: D'Itpn-l.ﬂ.ﬂ'r Account Kambsr v SO0k

Mg od 1T Cagety

* Type of Account

[ Eakot Account Type -...- | Hl;n P.'.I.l;,; a

Nt NGSMT | *
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Electronic Funds Transfer
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Home = My Ascociates = My Enrollments > lnitial Enrgllment = Electronic Funds Transfer = ADD

Electronic Funds Transfer

{*) Red asterisk indicates a required field.

Contact Person

Flease enter the contact person who should contacted for any guestions regarding this
EFT Authorization Agreement submission.

* First Hame

* | ast Mame

* Title

* Telephone Extension

I | % | |

M Format Reguired

* E-mail Address

| @ PREVIOUS PAGE | | save B

@ CANCEL |

NGS

-

| >



Electronic Funds Transfer

lectronic Funds Transfer

Topic Summany

This o NEguEsts nformeton st the Elscironio Fungs Trensfer (EFT  puthonzstson
Bpreemend This (opic s the slecirenic TME-888 Form. Dets collecied =n this iopic
richudes inencasl insbiuton end scocunt informetkeen. srd nlormaedion Tor the contect
Eikrson ipr tha slecirons funds trensder n|rr.nu- imTormation akbouwt EleEotromic
Furnds Transier)

Electronic Funda Tranafer Information
Ebeciranis Furnds Transaler

bnarecial m i

Financial Institution Mames: Walls Esrgs
Financial Institution Contact Person:
Financial Instiiution Telephone: Nomber:

Financial Instifution Routing Transit Maember: 000008 T8@
Deposifor Accownt Mambeer: 00000 0 20 0 e 0 e w4012
Typs of Account: Thacking

Financial Instrtution Address

HARRISBURG. P4 17101 -1703

Hote: To ppceis trg Routing Trangt Fumber or LDpopitor Aocosn] Numiber you
iy B Eaieie thip BF T Agresmant BEnd $nijsr & e one

ot nit Holder Information

Legal Business NMames (N

Tim

ML

Account Holdsr Address
HARRISBURD. Fa 17110 2438
n ragn information:

Titie: CED

Firat Hams

Lani Name

Telephones Humbsr

E-muail Address <o B anthaen. Som

-r-l'! ||'--'|.'i'!'|

national . = 28
government - ~— e o ~ N
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Required and/or Supporting Documentation

national
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equired and'or Supporting Documen

(") Had astorisk indicates a roquilned Tialkl
Topic Summany

This tapic covers informaticn pertaining to required andfor supporting documaentation
you will need to furnish 16 your Medicare Adminmtrative Contractar (MAC] to process
yoir MeSoare anrollmant appication Bassd on inoimalion you provics in youd
wnroliment application, PECOS displays a checklist of the types of required andior
supporting documaentation you need 1o provide 1o your MAC

Fai abch documant. you have e oplich af selecling which dalivery mathed 1e ok -
uplaad a digital copy or send a hard copy via U5 Mall PECOS provides a feature 1o
upload digital cophes of docwmanis from your compuiar Ehat you want 1o deliver lo your
MAC with the Internet-based PECOS ennalimant application

Medicare Adminisirative Contracior Informationm:

L H

Flease remembar that your application could be delayed or nod processed if any
requined andior supporting docy aticn s missing from your Medicars
enroliment apglication. If you have quaestions about required andior supporting
documentation, pleass contact your MAC,

Instructions for Completing This Topic

Thers are three sleps 1o complete for this lopic. Step 1 and Step 2 are required; Step 3 is
reguitgd only if you afte uploading digital copies of doduments identified in Stepl now

Shap 1. Reéviaw tha requined andior supporting documentalion, aplionally, dantily tha
deltvary mathod for sach decument; oplionally, prnt the other reguired documentabion
and save the checklis

Step 2. Confrm thal you want 1o upload digitsl copies of the requined o0 Supporting
o LT vis

Step 3 Upload digial copiss of 1he documents. [Step 3 mighl not appear depending
of YOuUF PG pORES in Stap 2

Whathar oF not pou ket e delivery methods) in Sbep 1, pleste complete Step 1. which
i Mepaned. in eddibon, i you select e Upkoad deliveny mathod Bnd you semnd 10 upsoed
dociumants now, plaass complels Shaps 2 and 3 o uplond tha Jocumants Bom pour
SOMEUET &hd BEBON B 10 youl Medktare arrolinant Beohiaton If yiu beleot M Wal
dalvery mathod, plaase mail the dotuments bo ypour MAC wa U.S. kel

Required andiod Suppoming Daoumentation Information

[ Expaing b displsy B Rguined enSior Supporting Dooumanbiton. ChsckEot for this

Migdicare ancolimeed S slan Sab ik e

Step 2 Confrm that you want to upload digital copies of the documents. now

Inkbractions Ror this sbep: I pou selected tha Upload dalivary mathad for sy
documanialicn selecied in Shep 1, and you et o uplosd them mow, plasss select “reg™ If
you Sd mdl sakecd the Upload Selrrary mpthod for any decumnantaion Slap 1, you &8 ol
bomplile Sleg 1 o pina do At wiln] b wplbid e documedits now plidds belecl “Pay”

g iy feliaT 50 RS 105ic ol 8 later B - Bul belore apphcaban submissesn - 1 upload
docasmanis

* Do you want 19 uplosd cne of Mmore documents with your Medicare sndoliment
apphcation now'?

Fas, | would like 1o uplosd one oF Mol doLUments Rw
No_ | do not want $o uploasd any docsments now. (You may wplosd documenits at &
lated temia |

Daocurment Informatson

Mo cocuments hias bebn Bled, Plaais gnwar i GuatBcn abdve

Step 1: Review the required andier SUpparting decumentation; sptionally ientify
the Qelivery Mmethod 1or sach doCumEent: and save the checkiist

W PREVIOUS TONC 0 10 ERkoR CHECK ) | |HI1'I.IHII-?‘3|'WH;'!-.|

NGS
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Required and/or Supporting Documentation

Required and/or Supporting Documentation Information

i'-D:::-d 1o display the Required and'sr Suppording Dotumentstion. Checklist fer this

Madicare snrclimart applicetion submission |

Fequired Documentation
B Form CMS-480, Medicare
Participating Physician or
Suppler Agreement

Supporting Documentation

B other Documentation
requecsied by your Medars
Contracions)

national
government

SERVICES

Note Expana B for document detads

Delivery Methad

‘e and Print 5

] Mail ] uptoad

Delivery Method

O maail T wplead

Comments

Mairmum ol 500
charasolers. Yiou have
500 chargchars
resigming.

Comments

Maximum af 500
charsoiers. Vou have
500 characters
remaining.

Documentation Requiring
Signatures: MUST E-SIGN
e UIPLOAD

a Autanred Ofos
Cartification Statemant for
Clnics and Group Practcss
[POF)

Nobe: Please do nof mail &
signed Cerification
Siatement Sapnature
documents must be either
e=sHgred OF Uphoacked.

o Catification 5iatemant
far Indradunl Pracitionss

O]

Mobe: Plesse do nof mail &
signed Certfication
Statement. Sagnature
docurments maust be ether
e=sgreed OoF uploacked.

B Formn CuiS gooR,
Authanzabon Siatement for
Resssigrment of Madkcare
Ferafis

MNote: Please do nof mail &
mgned Cerification
Staterment. Spnoture
docurments misst be either
e-sigred or uploaded.

Vierw and Print
Dooumentatom

View snd Pring [PDF)] &

iew snd Prrd [PDF] &9

iew snd Pring [PDF] &

Comments

|
Mazamum of 500 charscbers.
Wou heree 500 chamcters
RN

|
Maamum of 500 charscters.
fou heree 500 chamcters
remanTg.

|
Maamum of 500 charscbers.
Wou heree 500 chamcters
RN

Nabe: Dasumants i PDF foimal regiuine the Adobs Aarobs! Resdans = yeu
axparncs problems with POF decumenis, plaass downlosd the Bles! version of the

Resders T

| BAVE CHECKLIST @ |
B ————

NGS

-
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Uploaded Documents

Step 3: Upload digital copies of the documents.

Instructions for this step: This step is required only if you selected the Upload delivery
method for any documents you identified in Step 1. Complete Step 2 before Step 3.

Flease select any required or supporting documents you identified in Step 1 with the Upload

delivery method and upload them below as sttachments to your Medicare enroliment
spplicstion. Plesse select the document type. the document name, snd click the UPLOAD Current UplﬂadEd Documents
button to attach each file to your Medicare enrcliment application.

Documents you upload appear in the Current Uploaded Documents table.
Send hard copies of the documents you identified with the Mail delivery method in Step 1to
your MAG via U.S. Mail. Document
_ o _ File Name Document D Date Uploaded Actions
Note: Please do not upload your signed documents in this section. You will be able to T}'PE
upload them on the Manage Signatures page of the submission process.
Please do not upload the following decumentation. Deing so might delay processing Voided 2018 T WECOSG DDCA
your application and could require further action: oide - est 1802131513220 VIEW B
Check/Account  Document - 02/1372018
- Form CMS-855A, Form CMS-8558, Form CMS-8551, Form CMS-855R, Form CMS- o . 660E120H2271 REMOVE @
8558, or Form CM$-8550. Verification Void Check pdf £2T1011
File Upload Constraints:
= You may uplosd only POF or TIFF formatted document files that are 10MB or less.
= ou may upload only 100 or fewer documents per application submission
= Each uploaded file may only contain one document. Files with multiple documents are
not valid.
PREVIOUS TOPIC | [ G0 TOERROR CHECK (@ | | RETURN TO TOPICS (@ |
* Document Type * Document Name

Browse. ..

W
* uPLOAD @

Select Document Type

(@ PREVIOUS TOPIC | GO TO ERROR CHECK (@ | | RETURN TO TOPICS [ |

N NGSMT |~
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Error/Warning Check

TRl rowming creck s

Enrcllment IL;

PaclD:;

Web Tracking ID:
Individual Provider HPI:

- Errors for this Enroliment

Ermars wera fownd for this enrallment apphcation of the anralimeant on hle with Medicara
Flease review the ermars histad below and verfy that the information enterad 15 correct

Vanfication of this mformation is required; the submission process will not continue withow
veniication of this infosmation

Tapic Error

Personal Information Parsonal Information 15 requarad

Indinidual Control Indnadual Contral is reqguired

Ijllllng ﬂ.ger;':,- Bh g .!h.genl: Y IS requirad

Contact Persan Af least one contact person listed should have an e-

mail address

- Warnings for this Enrollment
national Mo Warnings were found for this enrollment application - 2
\J government NGS

SERVICES




Unfinished Application

" My Associates > “View Enrollment”

Existing Enrcliments

Contractor: NATIONAL GOVERNMEN | SERVICES, INC
State: MAINE
Type/Specialty: HEMATOLOGY

Enrollment Type: 555I
Medicare ID: View Medicare ID Report &
Status: APPROVED View Approved Enrollment Record &

Current ADI Accreditation?: Mo

Active Reassignments: 1
Pending Reassignments Applications: U
‘u’new.fl'u'lanage F!nassignrnants

Eg::: - Tracking ID Action -
: 5 5 5 (ViEw @)
" | ‘Revalidation, : m— - : [WoRe ﬂFmTJE-j;E
nationa , - - - : =
\J government SR o ~—— . Rt NGS | >
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Unfinished Application

Home > My Associates > My Enrollments > Application Questionnaire

Application Questionnaire

{*) Red asterisk indicates a required field.

Approved Existing Provider Enroliment
* What type of action is the spplicant trying to perform?

() Continue Working on Application

(U Delete Application

| NEXT PAGE B3]

B RETURN IUHY[HHULLHI’:HISJ

J Gvehhent NGSMT | =

SERVICES




View

Home = My Associates > by Enrollmenis * Revalidation

— [ Topic view | ErrorWarning Gheck 1

Enrollment 1D

PaciiD:

Web Tracking ID:
Indiwidual Provider BMP1

< License and Cenification Informaticn B mare infeemation kst
License and Cenification Information

v Finol Adversa Actlons  Elmaors infermation abeud Final Advarss Actions
Individual Cantrgld nl-l;_ll.:- wiloirnatsan aboul Insdeadual Contsgl

+ Patient Records Sorage Location B mare information about Patient
Records Storage Location

of Billing Agency B more information about Billng Agency

Lomact Faison -I'I'-'I'E riloimalGn abdil  Conteel Fedaon

o Edectronic Funds Transter @ mare infarmation sbout Electranic Funds
Tranefer
o Required andicr Supporting Documantation B mare informaticn
about Raquired andior Supporting Decumentation
Nobe:

= Once you have completed all the topics and no emors are presant, 1he Et-;.r
Submission’ button will ba enabled. ou may review emors at any time by clicking the
Error Chock’ tab. Clicking ‘Begin Submission’ will initiate the Submission Process

BEGIN SLIBMISSEH .]

tional =
\J government o ) NGSMT |~

SERVICES




\J

Error/Warning Check

national
government

SERVICES

I Topic View | I Fast Track View | ErrorfWaming Check [

Enroliment Submission

Mate: Your application is ready for submission with waming messages. Please review
thié warnang messages and select the Begin Submidsion button

BEGIN sUBMISSION (@ )

Enrollment 1D

PaclD:

Web Tracking ID:
Individual Provider NPI:

Errors for this Enroliment
Mo Ermors were found for this enroliment application.
Warnings for this Enrolliment

Warnings were found for this enrpllment application. Please review the wamings listed
below and vernfy that the information eniered is correct

Vernfication of this information is optional; the submission process may continue without
verification of this information

Taopic Warning

ndinadual Contro Each enroliment is recommended o have st least
one indnidual designated as the managing
empioyes

Reassignmant Reassignment of Benafits exist that are missing a

primary and/or secondary practice location. it is
rcomminded that & primary and secondary
praciice lgcation be specified. but are not required

NGS

-

|36



Signature Method

= Authorized/Delegated Official Selection

Select Signatories

(*) Red asterisk indicates a required field.
Signatory for Organization Enroliment

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

* Authorized Signer
Please select authorized signer "-"|

| NEXT PAGE (@

[ @ RETURN TO MY ENROLLMENTS ]

N NGSMT |~
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Manage Signatures

Home > My Associates > My Enrollments = Eeassignment > Submission Process

Manage tures

(*) Red asterisk indicates a required field.

Name:
‘Web Tracking ID:

TN XO-0000000

NEW! FECOS now allows users to upload signed documents. Flease upload your
cerification statement(s).authorization statement(s), and CMS-582 forms on this page, or
after submission, by navigating to the My Enrcliments page and selecting the Manage
Signatures option.

Note: Users will no longer be able to mail in signature documents. Please select either
Electronic or Upload.

NEW! - &ny Authorized or Delegated Officials with an ITIN will not be able to submit
electronic signatures. Authorzed or Delegated Officials with an ITIMN entered on this
application must now upload their signature documents.

Please select a signature method for each signer:

Mame: Donald Duck

SEN- MO0 Role: AUTHORIZED OFFICIAL

* Signature Method for Donald Duck: Document: AUTHORIZATION STATEMEMNT
FOR ORGAMIZATIONS (855R)

'._! Electronic

) Upload

Mama: [You]

SGMC MU 000 Role: FRACTITIONER

* Signature Method for Dogument: CERTIFICATION STATEMEMNT

FOR INDVIDUAL PRACTITIONERS

') E-Sign {Sign Now)

) Upload
Role: FRACTITIONER
Document: AUTHORIZATION STATEMEMT
FOR INDIVIDUAL PRACTITIONERS (255R)

| B PREVIOUS PAGE | | MEXT PAGE B|

national G S 1 28
u government [ B RETURN TO MY ENROLLME le] N
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Manage Signatures

Mamae: o]
S SME 0 o

* Signature Method for

i E.-Sign [ Sign Mow]

! Upload

LI Sign Mow

Rola: PRACTITIONER
Documaint CERTIFICATION STATEMEMNT
FOR INDRIDUAL FRACTITIONERS

Role: FRACTITIONER
Document: ALUTHORIZATION STATEMENT
FOR INDPDLAL PRACTITIONERS (B35R )

| PREVIOUS PAGE |

HEXT FGE I

[ 1 o Tumn T MY ENROLLMENTS |

national
government

SERVICES

—

"} Hod asterink §

A

P

# all appicablis Tarms and Coraillons

| gt morol bo the and of sach doc
chEnm

ani window io snabls (he accapinnce

¥ Rakect Gath chackb-os 16 sccapt sl sppicabls Terms and Candiians

Cerificadon Statement Terme and Condiclons

FESNALTIFNS FOR FALSIFYING INPORMATION

opceals or ooy
mk+s any fals

up by mny
Ncviciows. ar udulems
o day I

ulEm T SEECEEN ST T
TED,Oded mnad

rici

kmowing 1he e ceniain amny s, Pictitiouws or T
smEry. Indintdual offemidsrs are subjers eo MEmes of wp oo
i prisomanemi Por mjs e Bve sears, CHTeaders §
o fimes of wp do S500,060:0 {LBL. 5.0, § 3271 Secoiom 33T alvs
P B e gress gadm dderis s il o ffem 0id i
greajer ilkan ithe amowni ypeoificslly swihoriced by dhe vomtomcimg viafwiv.

Cemificatan Starterment Terms and o glamns

CERTIFICATION STATEMENT FOR INDIVIBUAL PREACTITIONERS

A mm imilividoal pr pizmer, you ars ikis ooly one whs may sign shis apglicscion.

The# sumkariry co sign 1hs applicatien an vour behsll may mos B deleganed 1o any
wiher perron

The Cead

aliom Statensend condadins crrtalm slandals that muid be m

and copiinmows enrollmeni in the dledicare program. Hevs s iheie reguiremends
aaiePully

rhig Rledicsre prograns i &
VWi miwiad adgnm thie Cervifivagien % osneE
hlsdicars pregram. In doing o, ¥you are &
Sledicares reguiremenis sintoe] Below.

L

low in erder to be emralled inoole
ating 1o meFring and mainiaining b

0, I have swad dhe comremes

his apelivarn

o EEil e i e SR i D

Do ot accagpd thes Tarnms amd Coneditions 7

Wik, | hiawe dead anid ages W0 The (el sk 168060 il i s d il
eandichos | cmreihy thian |
i Biw i Ui b by Bliwildnieg aeijailors lia ) ol @y 0

migmain

[l PREVIOUS PAGE | | NEXT PaGE l



Manage Sig

| M
| S SO0 D00-D0000
| ™ ‘Sagnature Method for

| ® Electrone

Upload

|* Esmail Address

:":;H'Il'ﬂ'l Email Address

Natures

Rols: PRACTITIOMER

Dosumnent: CERTIFECATION STATEWENT
FOR MDNVIDUAL PRACTITIONERS

Rods: FRACTITIOMER

Decument: AUTHORIZATION STATEMENT
FCR INDNIDUAL FRACTITIONERS [B55R)

I-_P’IIF.\-"I'.IH- I'-ll'.-l.J

| IIIHH:IIIITIHI-I:"'HHIII'!:J

national
government

SERVICES

[wExT PAGE )

[
E—

M : DORALD DUCE Role: PRACTITICNER

g o Document: AUTHORIZATION STATEMEMT

* Shgnatune Mathod for DONALD DUCK: FOR INDIVIDUAL PRACTITIONERS (855R)
Electronic Role: PRACTITIONER

= | Lplowd Documient: CERTIFICATION STATEMENT

FOR INDIVIDUAL PRACTITIONERS

Mote: You may upload a signature documant niew, prior o applicaton submission, or after
the submission of this application. To upload a signature docurnent after submission, or to
changs 1he sighaleie mathod ndvigats 1o the My Enrallnants page. Tind this applicatian
and salect tha Manage Signaturas opion

Tha folowing docwmanis can be usaed o upload a signatura
= Signature page from the comesponding Medicare provider'supplier enrollmant

application form avalable on the CMS website

= Signature page Trem the Required Supporting Decumantation tople, of om tha My
Enrcmants Fage salect this applcation then salect View > View Printable Cortificatian

To uphaad & sEgnatire documant noy, Brewse 1or 1ha fila than salect the Upload buficn

Document; AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITHONERS [855R)

Chopsa File | Mo Ba chasan urLDAD Bl |

Document: CERTIFICATION STATEMENT FOR INDIVIDUAL PRACTITIONERS '

Chooss Flle | Mo fle chaozen urLoAD @ |
[ PREVIOUS PAGE NEXT PAGE )

{ @ RETURN TOMY ENROLLMENTS |
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Complete Submission

Required and/or Supporting Documentation Information

portng Documentabon. Checklist for this

Documentation Requiring

+ View and Print
Signatures: MUST E-SIGN X Comments
Submission Page or UPLOAD Documentation

(") Red asterisk indicates a required field. Jiew and Print [PDF] ©
Medicare Contractor
The Meqitam C-:.mlral:tﬂr{s_] Ii‘:‘.1éd here !muld be responsible for pm:es's.in? WOur Siotec Dioats donot il a
elecironic and printed application materials. If more than one contractor is listed, you signed Certification
must mail copies of print documents to each contractor isted. You must mail all Statement. Signature
required print documents within 15 days of submitting the electronic part of your documents must be either
. » e-signed or uploaded
application. s
Certficabon Statement View and Print [PDF] &
Medicare Contractor: NATIONAL GOVERNMENT SERVICES, INC. for Indvidual Practtioners L
[POF
NATIONAL GOVERNMENT SERVICES, INC S 2 ‘
ote: Please do not mail a
PO BOX signed Certification
INDIANAPOLIS, IN Statement Signature
documents must be either
e-signed or uploaded
Reason(s) for submission: B Form CMS.855R View and Print POF1 &
= Aledicare Part B practitioner g revalidating Medicare enrollment information :'I.'"':" ﬂ ; =
Benefit 5
Note: Please do not mail a
signed Certification
Statement. Signature
documents must be either
e-signed or uploaded
Note: Documents in POF format require the Adobe Acrobat Reader® &2 Iy
expeﬂem:?:p'o:llews with PDF documents, pl ease download the latest v
Rea

national k | — 1
u government (60 PREVIOUS PAGE | | COMPLETE SuBMISSION @) N G S
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Submission Confirmation

My Application Prograss | 1%

PAPORTANT!

£ l -1 Submission Confirmation - Print Your Receipt

Your enrollment apphcateon with any uploaded gocummentation

has been submitted 10 your fee-for-senvice CONtractor. Submission Complete

You hawe successiully submimed your applicatbon! P
Required and/or SUpROMng Gocumentaten NoT e-SIgned oF
uploaded must be maded in 1o the lee-Tor-senide Contractor, Remember foc
You indicatad the rl:l:||:i"|llull"lf_|" dacumentation will e Fll'ﬂl'l'lﬂl!'d D':.' « Maks sund pll rpduaied B SURROMING Siamients (Rl regerd § gRatung 30 e
raalf pa per, = Maid all reguired and suppoiting docwments Lhat has nol been uploaded 10 your

1 T ol nn oo L A oy . o

« Form CMS-460. Medicare Participating Physician or Supplier dedicare Contracior within 15 days of submitting the elecironic part of your

appiicalion. 'our application is nol complebe until the Medicare Contracbor(s) recenes
Agreement the signed reguired documenation of your applcation in the mail
= Copy of IRS Form CP 575 or other official RS communication

L JI'-"-."l:,' aGLnad & "=l BLUEENT -"\-_:I Aot i il St Mot |||'.|'|.-‘|.1r'.1 meilist b ket @ 0 g
confirming Tax ldentification Number and Legal Business Mame

few-for-panae Comracio

= Ygur apphoation may b delatyed of nol Eocessed 0 Ry reguEnsd papnoing
Your apploation may be delayed o not proceised (f any Jacumenaion is Fessing
requirady/supporting Jodumentation 1S missang. = s
0 /PP g " = |f you are submitting an apphcation weth Electronic Funds Transfer (EFT) lnformation
please include confemation of account information on bank letterhead or a voided
check
= Pnint thes page for your reconds. Hote: You can pant and/or s comes of the
m appicalion and regured documsents for Your records Oy visAing the Tety Enrclimants
=~ page
= Yl wall fpcensd e-mails aboul your apphcabon siafus. Make sure to add

cigslpmarianca-donslie phyfioma B 900" 10 our &8s Sended i
Yo hawe succeidlully submimed your applicalson

J Gvehhent NGSMT |~
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E-Signature Email

Subject: FECOS E-Signature Reguest &
Sanvt: 0272177018 13:11 PM

A MNedicare applcation for for Resssignment has been wubmitted by: ianthem com. You have been identified az an authorized signer for this
application for which ChE aows you o provide an electronic signature using the instructions below,. Plesse disregard thas emall if you have alresdy submitted a signature

Emrpdimgnt Applcation Informatian:

Prrgeaticdier/Sa ppliger e JLLE

Provider/Suppliar Spacialty Type: CLUNIC/GROUP PRACTICE
State: CT

Form Typ#: 8558

Praclice Location: « NEW HAVEMN, CT 063113010
MEI:

Wb Tracking 10;

bngtructions:

Wou may provide an ekectnonic signature using your PECOS user 1D at [hitps:/f 5 peetcos.cms hhs govGds DwiiCAgEos A

G X EF o B THR Pi0we 30 & r=p0B0 pe nuw NIW D Siqookg sac- PullkF 1 BEOCHL nESoRk TIhaACX | Shil B 58 D bl w rk Cr2vig PR s = BAAATRE RS | 014 2w SFEICWpIOehBRRE wn vgWABDRes)
OR throwugh the PECOS L-bvgnmurewebmn fittpss 2fe e, proofpoint, oo w38 pecosomsomaval pecor eSgnlogindoldswiCAgE

G X APl g Thp Pree A& r=1 e oy e P T ] S - Pyl 1 BEGCHIUPL o TihBA Coie | S RC - S B0 b rk C r Fvk iR = Mg fomaceg e LIBma YT St um ks Y LG Py ToLiLRG

apply your E-Signatuns,

=, wsing your identifying infarmation, e-mail sddress, ard l..lr-qui Pk T antnue 1o the "Pending Signatures” section an d losate the respective enndliment applcation 1o revieyw and

Plrase note the PIN is valid for 14 days from the tmes the submitter complated the application. If 14 days or mone haws elapsed, you can access the PECDS E-Signateng webste to reguest & s PEN or
contact the submdtter identified above.

This emiall meisage & an a-u!c-n'ul:nd modification. Do nat lt'pl',' to this me Liage a i sent frl:-rn an unrnanﬂ.ﬂrtd stcount. If you require asistance at any point n the process, pheaie refer o
i Pu=Ritps- 18 i eyt ha bp oo B = D b L - o e Tt ) I S ey et
Th3ACKe| T8 AW RAR e of disl 1-B66-484- 3049 TTY: 1-866-323-4759

OBtk Cr Pyl g ERE A= g b

Unautharized ntencepion of this commusnication could be a vielation of Federal and State Law. This communication and any Tles transmiited with it are conlidential and may conlain protected haalth
information. This communication & solaly for the use of the person or entity to which it was addressed. If you are not the inftended recipient, any use, distribution, printing or acting in relianoe on the
contents for this message k& strictly prohibited. i you have rece wed this mixsage i ewor, please notify the sender and destroy 8l copies of the miEsTage.

The email will provide 2 options for e-signing the

applhicaton:
1. Log into Internet-based PECOS using your existing
PECOS ID and password

2. 2. E-sign via the PECOS e-signature website if you don't
have an existing PECOS [D and password

2SS hon NGSMT | =
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PECOS Welcome Page to E-sign

Release Motes

Want to learn what's new in the latest PECOS release? Please review the Release

System Motifications

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

Details

. There are no notifications at this time.

Manage Medicare and Account Information

[ MY ASSOCIATES @ | ACCOUNT MANAGEMENT

+ Enroll in Medicare for the first + Update your user account information.
.- : ; request or nemove access o
ome
organizations

- View and update existing
Medicare information

Manage scoess to Madicare
enrpliments
+ Continue working on saved

apphications

REVALIDATION NOTIFICATION CENTER @

» View All Applications requiring revalidation

+ Start or continue revalidation applicaton

Manage Signatures
Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID:

Form Type: 855R

Application Submitted: 022172018

Organization:
Role: AUTHORIZED OFFICIAL W AND SIGN @ r
Document: AUTHORIZATION STATEMENT FOR

national ORGANIZATIONS (855R) - 44
u governr!:SEEts VIEW ALL SIGNATURES @ | NGS




E-Signature

Welcome 1o PECDS £ Signaluce Application

" Heal s brrih wulis olie= o 0o posersd] Pl

Remote Authantication Pags = Provider/AO or DO

Vo e B deesing o e i o ol B secTTealy B S e
sl ray ety rpipted B bl Cpcy i) i gpl® ety el g e

- e First and last name
S e B S B B L S + Date of birth

Wiy T ousd BRSOy afell Valdale Foud Apielabos Heddd

Ervier thet requised ey informranen: i Telephone
- * Email
e * PIN

* Mlabe ol Btk
AT Y
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Process After Submission

= Contact person on application will receive by email

* Acknowledgement Notice
v Add to safe sender list
* customerservice-donotreply@cms.hhs.gov
* NGS-PE-Communications@elevancehealth.com

* Development requests for additional information
v' Respond within 30 days

v’ Log into PECOS to make necessary corrections or upload the required documents, view and
manage signatures

* Response letter
v Deactivation for incomplete/no response to development request
v Approval

J SoVenent NGSMT |«
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Verify and Manage Signatures



Verity and Manage Signatures

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: ILLINCIS
Type/Specialty: CLINIC/GROUP PRACTICE

Enrollment Type: 2558
Medicare ID: TEST View Medicare ID Report &
Status: APPROVED View Approved Enroliment Record &

Current ADI Accreditation?: No

Existing Reassignments: 1
Pending Reassignments Applications: 0

date Status Tracking 1D Action
:'Hevalidatio | AWAITING PROCESSIN | IVEW B |-
: -G View Awsiting P : ::
national n . G lew Awa m?m ocEs - TY XXX XXX [MANAGE SIGNATURES .jE _
\J government ' | 5@ /\pphoaiion { : ; NGSMT | 48
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Verity and Manage Signatures

= \View Printable Certification Statement

Home = My Associates > My Enrcllments > Application Questionnaire

Application Questionnaire

(*) Red asterisk indicates a required field.
submitted Application

* What type of action is the spplicant trying to perform?

) View Printable Mailing Instructicns
) View Printable Supporting Documentation
) View Printable Cerfification Statements

) View Printable Submission History Report

| NEXT PAGE BB
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rint Certification Statement

Home > My Associates = My Enrollments = Application Questionnaire

View and Print Applicati

Printing Instructions

Each document listed below may be saved to your computer and'or printed for your
personal records by clicking the "Wiew and Print'link next to esch document. Only the
required supporting documentstion must be printed and mailed to the Medicare
contractor. Cerification / Authorization Staternent{s) must be printed and uplosded if
not e-signed.

Please do not mail & copy of this applicetion or the Cerfification / Authorization
Statement{s)to the Madicare contractar if you are submitting it electronically.

View and Print [FOF] & -0 Official Gertfication Statement for Clinics and

Group Practices

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

: N
View and Print &= Medicare Supplier Enrollment Application Privacy Act

Statement for Clinics and Group Practices

View and Print Supporting Documentation

View and Print [PDF] & o1e soe Electronic Funds Transfer (EFT) Authorization

Agreement

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

: N
View and Frint i CME-480 Medicare Paricipating Physician or Supplier

Agreement

Note:

- Documents in POF format require the Adobe Acrobat Reader® &, If you
experience problems with PDF documents, please download the latest version of
the Reader® .

| B PREVIOUS PAGE
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Verity and Manage Signatures

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: ILLINCIS

Typel/Specialty: CLINIC/GROUP PRACTICE

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

Current AD| Accreditation?: Mo

Existing Reassignments: 1
Pending Reassignments Applications: 0

date | Status : Tracking ID _ Action
:_ . AWAITING PROCESSIN (ViEW @)
;EEValidatIO : G View ﬁwghln?ﬂpmmﬁ CTXOXXXXXX [ MANAGE SIGNATURES Ij
national ; . sing Application ! : : - | .
\J government ' i = — - NGS




Verity Signature Status

Home > My Assccisies ~ My Enidfmenls > Sagnaberes

Hanm:
— Fole: AUTHORIZED OFFICIAL Hams: L H
. . Document: ALUTHORIZATION STATEMEMNT Wiets Tracking i
SIS 0, FOR CRGAMIZATIONS [£557)
Sigriabure Method: ELECTROMIC Sestus: C b
Email: nppas testifnysnon oo Diwie WM'B Hote: H 8 Resdcugnorent o Berefts wid sobriSed with tho scrcliment apolcabon, the
Shitud of tha AUBSnEaSon Slateman] SSratoreii | cif b veineed B0 opdibed By St S
o VbW M BB Pl Sdgivie it Seid
M omng: Suppdes Enrodimsemt S oo HEW! - &fry Autadizied of Dabbdalied Cffesbs vt & ITIN wall fesl b ibda b Sulbwmit
Ereenoy Aot Stntement for Clinks. ond Group sl sapraiues . Authorzed o Dabegaied Dficisls with s [TIN sriered on e
Prechoes &= Bpphoatan magst now ygload thieir signatere doogments
LE
S8N: WO0C-00-N000 Aol AUTHORIZED TFFICIAL
Sigmaiture ethod: UPLOSD Klocamaent: SLTRHORLTE D CFFEAL
CERTIFICATION STATEMENT FOR
. . CLIMICE AND GROUF PRACTICES
I'H-: H.IIC- Bk el sinhon ek Siaters: Cormphiin
AL il Daie: HDOLE
D Uploaded 10204721015
[r=wowve @)
Mame: e Role: AUTHORIZED CFFCIAL
Organization: Rode; AUTHORIZED OFFICLAL Sigrature ethod: UPLOAD ﬁmnnr&:;?-jﬁgimm
SEN: OO0 0, Dosgavimveinl; AUTHORIZATION STATEMENT i:.l_l-l".‘-."l.: GROUF FRACTICES
Signature Method: ELECTROMC FOR ORGANIZATIONS [255R) Staters: |
Emaii: bestiBryed o Mipbe: T OF Free SOl GOOUTRITEE ]
- FppEs oo Parahing Fgraw ek e uploaded To uplosd B
eprarh e Gooume! or changs e spraias
mathod plenes nsisd! the | pd e barson for | L i
.|-:|.-\.-|-!| HE BB R E ML FJ tha eppiosnals deoarandh | i o | nerdimerr A pdicBbean
Frreacy Ac SEsismend for Clirece srad Ueoasp
Medcare Suppher Eruclmend Applcation " — ]
Prreacy At Statermeni for indradus
Practtiorers &=
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Update Signature Record
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government

SERVICES

Electronic Signature Statu

{*) Red asterisk indicates a required field.

Update Signature Record

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

Name

Role
AUTHCRIZED OFFICIAL

Document
AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLINICE AND GROUP
FRACTICES

E-Sign Status
Pending

Selected Signature Method
Upload

Update Signature Method to:-

) Electronic

The following documents can be used to upload a signature:

= Signature page from the comesponding Medicare provider/supplier enrallment
application form available on the CWM5E website.

= Signature page from the Reguired/Supporting Documentstion fopic, or from the My
Enroliments Page salact this applicstion then select View = \View Printable
Certification

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

Browse... urLOAD B

1

B canceL || conFirm @

| @ RETURN ruu'rtmcuumuls_]

NGS
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PECOS Application Status

Provider & Supplier Resources
Medicare Enroliment

for Providers and Suppliers CMS gow/Providers & - Section of the CMS.gov Rewvalidation Mofica Sent List & - Check to see if you

Welcome to the Medicare Provider Enrollment, Chain, and ership System (PECOS)

[*) Red asterisk indicates a required field.

website that is designed to provide Medicare have been sent a notice to revalidate your information
enrollment information for providers, physicians, non- on file with Medicare.
physician practitioners, and other suppliars.

Enroliment Checklists & - Review checklists of

Crrdering, Cerlifying, or Prescribing Practitioners List

PECOS supports the Medicare Provider and Supplier enroliment process by allowing registered users to securely information needed fo complete an application for I3 - Vigw the Ordering, Certifying, or Prescribing
N L T N s R T e various provider and supplier types. Practitioners List to verify eligibility to order or certify
New to PECOS? View our videos at the bottom of this page. items or services to Medicare beneficiaries, or

prescribe part O drugs.

USER LOGIN BECOME A REGISTERED USER

Medicare Learning Metwork® (MLN) & - Helpful Ordering, Cerlifying, or Prescribing Information [POF,

You may register for a user account if you are: an articlas and tutorials about changes in Medicare 1.54MB] I= - Learn about the Ordering, Certifying, or
Individual Practitioner, Authorized or Delegated Cfficial

You may use your NPPES or PECOS username

- i enrgliment. Prescribing enrollment process.
and password to login. for a Provider or Supplier Organization, or an individual E P =
who works on behalf of Providers or Suppliers.
*User ID
Register for a user acoount Enroliment Tutorials
* Password Questions? Learn more about registering for an account * Initial Enroliment:
Step-by-step demonstration of an initial enrcllment application in PECOS.
) ) : i ovid 1 nanization/Suppli 1
Note: If you sre s Medicsl Provider or Supplier, you Individual Provider & or Crganization/Supplier &2
LOG IN " mustl register for an NPI & before enrolling with - Change of Information:
Medicare. Step-by-step demonstration of how to update or change information for an existing enrcliment already on file
Foroot Password 76 with CMS.
s T Helpful Links Individusl Frovider & or Organization/Supplier &
Forgot User ID?& T A + Rewvalidation:
orgot User | Application Status & - Self Service Kiosk to view the Svalidation ) ! L o . ) -
ks & acy lication submitted within the last 90 Step-by-step demonstration on how to submit your revalidation applicaticn using PECOS.
Manage/Update User Profile& ::‘ﬁusc O (T Individual Provider & or Organization/Supplier &
- Deactivated:
Who Should | Call? IPDE 156KB1 & . . -
g ol ould | Call -F“j . 155KE] e cms Pay Application Fee = - Pay your application fee Example of how to deactivate an existing enrcliment record.
Provider Enrcliment Assistance Guide . Individual Provider G
online. ndividual Provider

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

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

Adding a Practice Location [DMEPOS Cnly):
nthonG| g;:—:'lésgit;itlllzl: i:-i.f‘ how to add a new practice location for DMEPOS supplier who is already enrclled with CMS. -~
government '
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PECOS Self-Service Application

Medicare Enroliment = Check Status
* Individual

s Prooeiibiers il Sopspdeds
* Organization

PECOS 5elf Service Application

Search and View PECOS Application Status

g o8 s

IEfSSSUpEIErsS My nen SImpke SE3rch Guédiés 10 rélndad and aiw the S1ahus

Pioad
FECDOS spplicaion. For exzmple, users may search for the application staius by fhe MNP g
Legal Business Hame. There s no charge 0 use this funchonsity

Search & View PECOS application status for an:

* Indrs1gud
i theé enroliment applicalicn status al an indesdual providir BB an Grganizasion o

privale pradice sefing

v CIfnaEiirasan

ey the enrgliment agoplicaion status ol an prganizzsan

NGSMTS | =
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PECOS Application Status

PECOS Self Service Application

PECOS Application Status
u Ste p 1 Enroliment Information:
* Received Aeolcaton Type: 8558 =
Specialty: CUNIC/GROUP PRACTICE
State: 111 INNIS
. Ste p 2 wl:':nel\?acunq 0
+ Being Reviewed e B e e e ™
. te Submitted/ Received: 087302021
 Returned for Corrections ,
Status of your PECOS application:
[ | Ste p 3 Note: The status of your application is indicated by the step that is highlighted below
* Entering Information In PECOS I T Step 3 Step 4
.xnas?n‘;abm W35 | Your appicationis | Your aop-\ca'.c;r;s ;«;W I;:
PR ¥ o beng reviewed being process processed
" Step 4 e a2t o
* Processed in PECOS and being
t I’CI n Sfe rred tO CI.O | m S SySte m iz;ardgltg:jQf?:‘z\::;?eag::;i?;taus of your PECOS application, please contact your
Note: Wait for approval letter before you NATIONAL GOVERNWENT SERVICES, INC
submit claims INDIANAPOLIS, IN 46206-6474
(@ PREVIOUS PAGE |

|
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Internet-Based PECOS Tutorials

Enrollment Tutorials

« Initial Enrollment:
Step-by-step demaonstration of an initial enroliment application in FECOS
Indivigual Provider - W [ZIP. 82E18] or Qrganizatign/Suppliar - WY [ZIF. 53481
¢ Change of Information:

Step-by-step demonstration of how to update or change information for an existing enrallmeant already on file with CKH'S
Individual Provider - WY [ZIP, 46LIB] or QraanizationSupplier - WY [P, 281187

+ Revalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS
Indradual PFrovder - WY [£1FP, 29681 or Organizatan’suppher - YWY [£IF, 320181

+ Deactivated:
Example of how to deactivate an existing enrollment record
Individual Provider - WY IZIP. 11LIB]

* Reactivation:
Step-by-step demonstration of how to re-enrall based on enrollment information that already exists in PECOS
Qrganization'Supplier - WY [ZIP, 39LIB!

« Adding a Practice Location (DMEPOS Only):
Demonstration of how 1o add 3 new practice location for DMEFPOS supplier who is already enrglled with TS
A ipplier - WLIY [ZIP, 641181

N NGSMT |~
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Welcome to the Medicare Provider Enrolimen in, and Ownership System (PECOS)

(*) Red asterisk indicates a required field.

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

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

USER LOGIN

Please use your |&A (Identity & Access Management
System) user ID and password to log in

“User ID

* Password

Forgot Password?2
Forgot User ID?12
Manage/Update User Profilel®

Who Should | Call? [PDF, 155KB] i3 - CMS Provider
Enrollment Assistance Guide

BECOME A REGISTERED USER

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

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

Note: If you are a Medical Provider or Supplier, you must
register for an NPI (22 before enrolling with Medicare

Helpful Links

Application Status (3 - Self Service Kiosk to view the status
of an application submitted within the last 90 days

Important Note: CMS is using its authority under Section
1135 of the Social Security Act to waive the application fee
for any applications submitted on or after March 1, 2020 in
response to COVID-19. Please do not submit an application
fee with your application. For more information on provider
enrollment flexibilities related to COVID-19, please visit the
CMS website [PDF] i3

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

View the list of Providers and Suppliers [PDF, 94KB] 133 who
are required to pay an application fee.

E-Sign your PECOS applicationt3) - Access the PECOS E-
Signature website using your identifying information, email
address, and unique PIN to electronically sign your
application.

Account Self-Service Features

NGS

-



Resources

For Assistance With Contact Contact Information
 Changing an NPPES password NPl Enumerator Phone: 800-465-3203
e Establishing a new user ID and TTY: 800-692-2326
password for NPPES Email:
* Questions related to the NPI customerservice@npienumerator.
application com
* Errors encountered while EUS Help Desk Phone: 866-484-8049
accessing or entering TTY: 866-523-4759
information in PECOS Email: EUSSupport@cgi.com
* Forgotten PECOS user IDs and Live Chat:
passwords https://eus.custhelp.com/

\J 53onl o NGSMT |-
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mailto:customerservice@npienumerator.com
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HOME EDUCATION - RESOURCES ~ EVENTS ENROLLMENT APPS -

VIEW ALL HESOURLES

Claims and Appeals
Cost Reports

EDI Solutions

Forms

Medicare Compliance
Overpayments

Tools & Calculators

Mailing Addresses

|C|:m-:.5n:-: Us

EDI Enrollment

Fee Schedules and Pricers
Medical Policies
MNGSLonnex

Production Alerts

Provider Enrollment

NGS

|62


http://www.ngsmedicare.com/

Resources

= Prevent Revalidation Processing Delays

» Supporting Documentation Required for Enrollment Revalidations

N NGSMT |-
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https://www.ngsmedicare.com/web/ngs/hot-topics2?selectedArticleId=463556&lob=&state=&region=
https://www.ngsmedicare.com/web/ngs/helpful-tips?selectedArticleId=616645&lob=96664&state=97178&region=93623

Questions?

Thank you! A follow-up email will be sent to attendees with the Medicare University Course Code.



medicare (SPTSD

y @ngsmedlca re Text NEWS to 37702; Text GAMES to 37702

@ youtube.com/ngsmedicare
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