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

" Attendees/providers are never permitted to

record (tape record or any other method) our
educational events

* This applies to our webinars, teleconferences, live events

and any other type of National Government Services
educational events

‘\ national
u government

SERVICES




» Understand how to navigate PECOS to submit
a revalidation application, finalize unfinished
applications and verify signatures are
complete after application is submitted.
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= What is PECOS

» | ocate Enrollment and Start Application
* Tabs and Topic View Examples
» Unfinished Application

= Signature Method

= E-signhature

» Process after Submission

= Verify and Manage Signatures
» Application Status

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

= PECOS is used to

* Electronically submit applications

— initial enrollment
— revalidation

— change of information
* View and print reports to know what Medicare currently has on file
* Voluntarily withdraw
* Track application status
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" |dentity & Access Management System

= Access PECOS by creating profile in the | & A System
e Create User ID and Password

* Establish a connection to the individual or groups information

= Attend next Getting Access to PECOS Webinar

e Our Website > Events > Current Events
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https://www.ngsmedicare.com/NGS_LandingPage/

PECOS Home Page to Login

Medicare Enrollment
e

for P ar Brs

(") Red asterisk indicates a reguired field,

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

Mew to PECOS? View our videos &t the bottom of this page

USER LOGIN

Plaase upe your |84 (Identity & Access Managemant
System) usar ID and password to kog in

* Usaer 1D

I
* Password

I

Forgot Password 743
Forgat User IDH3
ManageUpdate User ProfileD

Wheo Should | Call? [PDF. 155KEB] 3 - CMS Provider
Enrolimant Assistance Guids
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BECOME A REGISTERED USER

Wou may register for & user account il you are: an Individual
Practitioner, Autharized or Dalegated Cfficial for a Providar or
Supplier Organization, or an individual who works on behalf
of Praviders or Suppliers

Reglster for a user account
Cuestions? Learm mese about registerng for an accourt

Maoite: If you are a Medical Provider or SuppSer, you must
register for an NP1 43 before enroling with Medicare

Helpful Links

Application Stalus £ - Sell Service Kiosk to view the status
of an application submitted within the last 90 days

Fay Applcation Fae &3 - Pay your application fee online

View the kst of Providars and Suppliers [PDF, 94KB] & who
ara required to pay an applcation fas

E-Sign your PECOS applicationdD - Access the PECOS E-
Signature wabsie using your idantifying information, amad
addrass, and unigue PIN o slactronically sign your
applcation

Provider & Supplier Resources

« CMS govProviders & - Section of fhe CMS.gov
wehsite thet is designed 1o provide Medicare
enroliment informeaion for proniders, physicians, non-
physicien praciitioners, end other suppliers.

» Enroliment Checklists T - Review checkiss of
information needed fo compleie en applicaSion for
varnious provider and supplisr types.

» Medicare Leaming Nebwork® (MLN) = - Helpful
aricles and tulorisks sbout changes in Medicare
enroliment.

« Revalidsficn Nofice Sent List & - Check fo s=e & you
have been sent 8 nofice to revalidate your information
on file with Medicars.

= Owdexing, Cerfifying. or Prescribing Practifioners List
T - View the Ordering, Carffying. or Frescribing
Praciitioners List fo verify eligibility to ordar or cerfify
iems or services to Medicare beneficiaries, or
prescribe part D drugs.

= Cwdeging. Cerfifying. or Prescribing information [PDF,
1.64MB] = - Lesm sbout the Ordering. Cerfifying, or
Prescribing enroliment process.

Enroliment Tutorials

» Imitial Enroliment

Step-by-step demaonstration of &n initial enroliment application in PECOS.

Irdividusl Provider 2 or Organization/Supplier &

Chanpe of Information:

Step-by-step demonstration of how to update or change infarmation for an existing enrolment slready on file with

CMS.
Imdividusal Pravides & ae Organizatien/Suppler &

+ Revalidation:

Stap-by-step demonstration on how to submit your revalidalion spplication using FECDS

Individusl Provider © or OrganizationSupplier =
» Deactivated:

Example of how fo deactivale an existing enroliment record.

Individusl Provider &
Reactivation:

Shep-by-step demonstrafion of how fo re-enroll based on enroliment information thet siresdy exists in FECOS.

OrganizationSupplier &
» Adding a Practice Location (DMEPOS Only):

Demaonasiration of how to 8dd & new practice lasation for DMEPOS suppber wha is already enrolied with CMS.

DME Suppliar &

NGS &



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

Welcome - My Associates
| wetcome |

Release Notes

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

System Notifications

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

Manage Medicare and Account Information

[my associaTes @) [ ACCOUNT MANAGEMENT &3 |
+ Update your user account information,
= Enroll in Medicare for the first request or remove access to
time organizations
« View and update existing +« Manage access to Medicare enrollments

Medicare information

« Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER [ ]

= Wiew All Applications requiring revalidation

+ Start or continue revalidation application

Manage Signatures

Applications Requiring Signatures

You currently have no pending signatures. |

[ viEw ALL SIGNATURES B3 |

r\ national o
government

SERVICES




Existing Associates - View Enroliments

Initial Enrollmaent

Creale am applicaticn Bar initial enrollmant DMLY if you are

= Enrolling in Madicara for the first tima
= Enrolling in & nesw siake, or
» Encolling with a new specialy

I IMPORTANT:
-

i you are responding io a request lor Revalkdation. do not oreate an initial enroliment
apphkcation. Insiesd, solact a provider frem the "Existing Associaies” section below thean
sdlact fnam the B ol axisting anrallments

Plaase Nadi: W youl arganifalisn s cuienlly enmalad @ Maditans Bul you do nol e
yeur grualmen). please take the following sheps to confirm yous access Ba the
enrollment

o |8 you are @ 5240 End Uear of the arganizalion, phiase conlact (ha odganization's
AgthorizedTelegatod Oifcial 1o enswe your account has access 1o PECOS

= I you are an Apthorized Dalagated Official of the coganization, pleass confim
your role with the organizefion and ensure access 1o PECOS iz active. To werily
yOur accoun siatus, select the Accound Management bution on the Home Page
and then chooss Updabe wsar accound information opiion

The following checklists will help you gather the inlormation needed 1o ennol via Infermae-
basad PECOS

= Chockiist for Sole Propeietor o Solely Owned Organizations (og. LLC, PC) wsing
PECOS &

= Chackiist for Indiddual Physician and Mon-Physician PraciSisners using PECOS &2
= Chockiis for Provider or Supplier Ovganization using PECOS &2

Salect tha Craati Initial Encollmant Apphcalion butten ONLY il you are andelling s the firsl
tima, cr enrolling in & nerwy Slale or spacially

[ CREATE MmAL ENROLLHENT APPLICATION I |
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Exizting Aztocisten

Pleape provide cne or mose of the Eollowing options to fller your aspociaies Selocting the
it buittan will claoas the options saebected and load the hull Bt of asscciales

Enrolmant Typs
Al Typas

Asseciate Legal Business Hame

Ansociate Last Mames

Adsidchate Fiial Mama

Im paclar o yvieyw Medicars sppl

w | BELECT i |

Provida i Swppdles Type
Al ProvidorrSuppher Types it

TiH

R
HEI

10 Digns

Stabe

] | AN States -

|'F|LT~ER'!] [RESET !‘.

e
Enraiimene” sl mest 1o an aasocinbe Beted eiow

Tor an aesccisis, pleass selsci e TWlaw

Fladmila 1 . 2 ol 2
[T, Provider HET FEE Rt EEE] W EHECH M RTE
Pl Provider P To T LELELEEEE] [ wmwr pnsoiiss s 00
Raecords 1 . F of 3
Rocoila 1 . F of &
L EETE EI"DIJP TR W N WH W P RMHIH LM MTE
A T Group Tz | KE-EKE wHAY LMLl ETs B

Bacords ¥ - F of 2
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Enrollment Box to Revalidate

Contractor: NATIONAL GOVERNMENT SERVICES, INC.

(viwe)

State: NEW YORK
TypelSpecialty: CLINIC/GROUP PRACTICE
(MoRE oPTIONS @)

Enroliment Type: 8558
Medicare ID: View Medicare ID Report ©

Status: APPROVED View Approved Enroliment Record &

Current ADI Accreditation?. No
Revalidation Status: Revalidation Due 1
Sample Revalidation Notice &
Revalidation Due Date: 02/28/2017
Practice Location: ROCHESTER, NY

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

Medicare Part B Enrollment

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

= A Medicare Part B practitioner is currently enrolled in the Medicare program
using their social security number {5S5N). The practitioner is revalidating
Medicare enrollment information.

| Busi Tax ldentiflcation Mumb
Ln-gnm:l‘nuu ax lden {TTH]D" umber Supplier Type State

CLINICIGROUP RHODE

DOMAL DUCK LLC PRACTICE ISLAND

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

Please note: After you click "Stan Application” a Web Tracking 1D will be created. This
doas not mean that your application has baen submitted

At the conclusion of this process

= The application is submitted to the appropriate Medicare fee-for-service contractorn(s)
for processing

= An Authorized Official or Delegated Official musat sign a statement cerifying the
submitted information

= The cerification statement, additional required signatures, and required attachments
musl be electronically signed or mailed to the identified fee-for-serdee contractons)

« Medicare benefits 1o the praciitioner are reassigned o the supplier afier the fee-foar-
service confractor processes this application and approves the information

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

[ STARTAPPLICATION (@ | <
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e iii———————
Fast Track View

Topic View Fast Track View ErmronWaming Check [E]

Enrod s~ 1M

PaciD:

Web Tracking ID:

Indmvidual Prowider ME1:
Reason for Application

Enrolled Practitioner is Revalidating their Enrollment Information

| EpiT REASON B |

Reports

Select the hyperink to view the Applicaton being edited:
View Application being edited &

Select the hyperink to view the Medicare 1D Repor:
View Medicare 1D Report &0

Topics
FPerdonal lInformation

MDD
) Date of Birth: b
Social Security Mummibser: 0800000 000

Click the "Go Te Gender: Femals
IR 5 ProprietaryfMon-Profit Status: Proprigtary
< Topic” button to Accepting New Patients: Yes

g the ok Sty of S SR LVANA

= L
' Medical School or other Professional School: PENMNEYLWVANIA STATE

UNNVERSITY COLLEGE OF MEDICINE
Year of Graduation: 1890

|L-UTUTUFIL -I
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— I Fast Track View II Error/Warning Check Kl I

Enrallment 1D:

PaclD:

Web Tracking 1D:
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 print this enrollment application at any time during the enroliment
process by clicking the View and Print button below.

This application is collecting the following topics:
Completed Topics
4 Personal Information ﬂmore information about Personal Information

o’ PA/PC/LLC Information B more information about PA/PC/LLC
Information

s Practitioner Specialty B3 vore information about Practitioner Specialty

- PAR Status Information Edmore information about PAR Status
Information

o Physical Location and "Special Payments™ Address |+ PRT
information about Physical Location and "Special Payments™ Address

o Vehicle Information Emore information about Vehicle Information

— NiA Geographic Location B3 more information about Geographic Location

of Rendering Healthcare Services at a Patient’s Home B more

information about Rendering Healthcare Serdces at a Patient's Home

r\ national .
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L ——————————iiiiiii————
Topic View

£ License and Certification Information & more information about
License and Certification Information

o Final Adverse Actions B mare information about Final Adverse Actions
A Individual Control mure information about Individual Contral
e Patient Records Storage Location B more information about Patient

Records Storage Location

oL Billing Agency B more information about Billing Agency

oL Contact Person B mare information about Contact Person

oL Electronic Funds Transfer B more information about Electronic Funds
Transfer

oL Required and/or 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
‘Error Check’ tab. Clicking ‘Begin Submission’ will initiate the Submission Process.

[ BEGIN suBmissioN 3 |

16
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e iii———————
Individual Control

Individuals with Ownership Inberest and'or Managing Control

Topie Surmmanry Doe, Mary
This 1apie requests inflormation abau indhiduals with ownership inberest in andior Tax Identification Mumber (SN} J00CX0CI000C Final Adverse Legal Action
managing control of the apgiicant @
All managing employees for the practice lstations listed on this enncliment must be Diate of Birth: 100910000
repariad a {micre informaticn about Individuals with Managing Control]
Individual's Relationship to the Applicant:

|_acomroRMaTcN @ | W-2 MANAGING EMPLOYEE

Effective Date: 0110172021

Individuals with Ownership Interest andior Managing Control Information DELEGATED QFFICIAL
Effective Date: 010172021
Records 1.2 of 2 IL_'.}
Sample, Jou

Tax Identification Mumber (55N JOCC-00-3000C Final Adverse Logal Action

Dwte of Blech: G000 (acw)

Records 1.2 of 2

Individual's Relationship to the Applican:

S O CHEATER DIRECT QUMNERSHIE |@ PREVIOUS TOPK | | 60 TO ERROR CHECK @ | | NEXT TOPC (@

Effactive Date: 010172022

OFFICER
Effective Date: 0110172022

-2 MANAGING EMPLOYEE
Effective Date: 011172022

AUTHORIZED OFFICIAL
Effective Date: 011172022

. |
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Individuals With Managing Control

Individuals with Ownership Interest and/for Managing Control
(*) Red asterisk indicates a required field.

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

Mote: Please enter the individual neme associated with the 55N and Date of Birth. Any
Authorized or Delegated Cfficial wath an ITIM will not be able to submit electronic
sagnatures. Flease mail a paper signature if an Authorized or Delegated Official with an
ITIM is entered on this spplication

* First Name

| I

Middle Name

L J

* Last Mame

Suffix
Select Suffix W

*TIN Type
[ Select TIN Type v|

* Tax ldentification Mumber [TIM})
O B NI,
* Date of Birth
MM/DDNY Y
C |

MNational Provider ldentifier (NPI) (of individual with ownership interest'managing
control)
]

10 Digits
r\ national .
government
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Individuals With Managing Control

Home > My Associates > My Enrolilments > Initial Enroliment > 1v] > ADD

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 @)
* State/Territory of Birth
Select State/Territory of Birth v
| @ PREVIOUS PAGE | | NEXT PAGE @)
@ CANCEL |

19
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Individuals With Managing Control

Individuals with Ownership Interest and/or Managing Control

(*) Red asterick indicates a reguired field.
Individual's Relationship to the Applicant
= Check all roles that are applicable fo this individual's relationship:
[ 5% or Greater Directindirect Owner

* Effective Date of 5% or Greater Direct/Indirect Owner
MM/DDAYYY

[] Partner {regardless of percentage of ownership)
* Effective Date of Partner
MM/DDA Y

O Managing Employee (W-2)
* Effective Date of Managing Employee (W-2)
MMIDDY Y YY

[ Director/Officer (if and only if the applicant is a corporation, whether for profit
or non-profit)

* Effective Date of Director/Officer
MMIDDY Y YY
[] contracted Managing Employee
* Effective Date of Contracted Managing Employee

MMIDDNYYYY

|68 PREVIOUS PAGE | | NEXT PAGE D)

20
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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 f the individual is an Authorized or Delegated official.
Authorized Officials are granted legal suthornty by the organization to enroll it in the
Medicare program and make changes and updates. Delegated Officials are
appointed by an Authorized Official to make changes and updates to the
organization's enrcllment. The delegated official must have ownership. controlling
inierest or be a8 W-2 managing employee of the organization.

) Meither an Authorized nor a Delegated Official
) Authorized Official

® Delegated Official

* Telephone
I

Mo Format Required

* Is the Delegated Official 2 W-2 employee?
® Yes

) Ne

* Effective Date (|

MMW/DDNY Y

@ o e

'@ CANCEL |

r\ national 21
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L ——————————iiiiiii————
Physical Location and "Special Payment”

Physical Location and ~ Special Payments Address™ Information

Location Type: Practice Location
Practice Location Type: Private Practice Office Setting (EDim)

Physical Location Address Special Payment Address

Physical Address: .
FL
NEW HAVEN, CT D5511 5824 NEWHAVEN, CT 08511 -8824
i . Effective Date of Information:
Effective Date of Information: i
01012018 Du/012018
—s w o8 [Eure)
Physical Location Contact . T
Information: CI::I::; Information:
Telephone Number: Medicare Identification Number
Effective Date of this Practice
Fax Number: Location: 01/01/2013
ECOTIER CELETE W0 )
E-mail address:
BANTHEM.COM
(o)
CLIA and FDA Certification Number(s):
(zc@)

Records 1-10of1

r\ ' national
government [@ PrEVIOUS TOPIC | [GoTOERRORCHECK @ ) NEXT TOPIC @
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————— e ——————————
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 u(more information about
Contact Person)

| ADD INFORMATION @ |

Contact Person Information

XXXXX XXXXXX

Relationship/Affiliation to Provider/Supplier: Employee
Address:

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

) o) (ccEEo)

| REVIEW COMPLETE (@)

|@ PREVIOUS TOPIC | GO TO ERROR CHECK (@ | | NEXT TOPIC @}

NGS &
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Edit and Save

{"} Red astenisk indicates a required fisld.
Contact Name
RelationshipdAffiliation to Provider Supplier:

Jruthorized Cfficisl |
Other| Specity)

* First Name

Middle Name

NEXT P @

@ CANCEL |
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Contact Person

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

Previously Entered Address Information

Select an address or enter a new address in the fields below:
| Select address v

APPLY @)

* Address Line 1
Drve

Address Line 2
* City
Hamsburg

* State/Territory:
| PENNSYLVANIA ]

* Zip Code +4

17110 9436

* Telephone

555) 555-5655 x Extension

isss; 565.5556  x _
Fax

(555) 555-5555

E-mail Address

(€8 PREVIOUS PAGE ) save @




Topic View

Homs > My Associates > My Enrollments > Revalidation

_——

Enralment 10

PaciD:

Web Tracking ID:
Individual Provider NP

+ License and Cenification Informaticn B more infoemation about
License and Cerification Information

Fast Track View

¥ Finnl Adverss Actions  Elmors information Abcut Final Adverse Actions
Individual Contrgd -n'ﬂ:lll.- iiormabsan aboul Indradual Conlial

# Patient Reconds Storage Location B more information about Patient
Recaords Storage Location

Billing Agency B more information about Billing Aqgancy
Contact Pamon -ﬂ‘l'.'ﬂﬁ edarmabien aout Conlacl Peraen

Electronic Funds Transter B mars infarmatsan sbout Elscleanic Funds
Transter

e Required and!or Supporting Documentation B more information
about Reguied and’or Supperting Decumentation

Hote:

= Once you have completed all the topics and no emors are present, the Begin
Submission’ button will be enabled. ou may review emors ab amy time by clicking the
Errer Chack’ tab. Clicking Begin Submission’ wall initiate the Submession Process

[ BEGIN suBmission (@)

25
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Electronic Funds Transfer

*} Red asterisk indicates a required field.
Topic Summary
This topic requests information about the Electronic Funds Transfer (EFT) authorization

agreement. This topic is the elecironic CME-538 Form. Data collected in this topic
includes financial institution and sccount information, and information for the contact

person for the electronic funds fransfer. n{rn-ure information about Electronic
Funds Transfer)

* Does the applicant have amy EFT information to repork?
) Yes

) No

[ ADD INFORMATION ]

Electronic Funds Transfer Information

Mo EFT authorization information has been entered. Pleass answer the guestion
above.

|@ PREVIOUS TOPIC | GO TO ERROR CHECK @ | | NEXT TOPIC @

. |
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Electronic Funds Transfer

tlecthromic Funds | ransber

17 R asaerrsh inadicales & revpuitied feld
Firdsfizial Inatiteticen Indosmadion
Pl s b idarmeion for th Reaninl roabiuson sans P et wild ol

*Eireel Addiwid Line 1!
l ]

Stveat Addrans Lin 2
i l

! SiaseiT

Sakict S-H'I-i"rhrﬂd-:- "-:
"Fip Code #4

e

Comtal Parson First Nuss

Contict Parsiom Lasd Mams

* Type of Accoond
[ Sabct Account Typs |

‘\ national
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AcGount Hosdded bnfor sl

Plaits snber Pl lcdrmulibon boF e BODOUNT FOlder

Lagal Bukm in K.asmas LLC
'r-.

l:H-Ilhl'hll Provvuder ldentdied (HFT]
e :

Medicans identifeatcn Humber [if issued]
[ —— i

Eithgr salact 00 pddress rom e Saledt pddress’ drogciown Bekd prd ok e Apply
buticn or enbes o neew sddness in the helds below.

Select a previously entered address:

| Sebect nddrass

tBute/Territory :
[ Setact StmtaTorraony v

*Zip Code +4

27



————— e ——————————
Electronic Funds Transfer

> Electronic Funds Transfer = ADD

Home = My Associates = My Enrollments =

Electronic Funds Transfer

{*) Red asterisk indicates a required field.

Contact Person

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

* First Mame

* Last Hame

* Title

* Telephone Extension
I | % | |
Mo Format Reguired

* E-mail Address

(@ PREVIOUS PAGE |

B CANCEL

28
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————— e ——————————
Electronic Funds Transfer

Electronic Funds Transfer

.Tu-pn: UMy

Thig fope resgussts informeton Bhoawl the Elecsronic Fungs Transfer (EFT ) puthonzstron
BOrERTEE]. Thag (094G 18 thie &MCErGmnic CRIZ-REE Form. Dete collecied =n this 10pes
mchudas ingncasl ingttuton erd Bootunt infgrmaten, prdad dormpiion Tor e contect

paragn igr tha slactronss funds trensfer -Hnnu- information about Eleotronic
Funds: Transfer)

Electronic Funda Tranafer Information
Electronic Funds Transler
Einangial Instifution Information
Financial Instifution Mams: Wells Eargs
Financial Institution Contact Person:
Financial Institution Telephones Numbesr: |
Financial Institution Routing Transit Numiber: JO00008 T8
Depositor Account Murmbser: 000000 e 0 00 0 04 32
Type of Account: Thaecking

Financial Instifution Address:

HARBISEURG, BA 17101 1703

Note: To updsis the Bouting Transit Mumber or Depositor Accownt Mumber you
miun detets thie BET Agresment snd srisr & new one

Assount Holder infermation

Legal Businsss Mams: LLE

TiM

M

Account Holder Address:
HARBISBURD, PA 17110 -0438

=
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L ——————————————————————————
Required and/or Supporting Documentation

Required andlor Supporting Documentation

S (") Red astorisk indicates a roguined Tkl Whathar ar ot you - . W) in Step 1, i ; Shas T wehich
pec y s recuired. In sddition. if you sect e Uplosd deliveny method snd you went to Lplosd
docusmannis now, plaase complala Sheps 2 and 3 o uplond the decuments. Broen your
This topéc covers information pertaining to reguired andfor supporting documentation wnd " ‘o M amant ; -

yow will Ased to furmdih 16 your Medicans Adminstrative Contracior (MAC) o procass
your Medscars enrolimaent AppScation. Based on information you provics in yous
enrcliment application, PECOS displays a checklist of the types of required and'or
supporting documentation you need to provide 1o your MAC Required andior Supponing Documentation infonmatiosn

dalivary mathod, pleate mail the Soouments io your MAC wa U.S. M.

Far shch document. you have the opticn of selecting which dalivery mathed 1 s - P Expana w dispisy S Requined andiar Supporting Dosumartation. Chackist for this

uplaad a digital copy of send a hard copy via U 5. Mall. PECOS provides a feaiure to Madioars snroliment spplication submiksion
upload digital copies of documents from your computer that you want 1o deliver 1o your
MAC with the IMermeat-based PECDS anrallmant application

Medicare Administrative Contracior Infonmation; Step 2 Confiem that you want to uplcad digital copies of the documents now

NiA Instructions Bor this sbep: I you seleted the Uplosd deliviry mashad for sy
documaniaton seacted i S 1, and you waet o uplosd tham now, pleass salect “Yes™ If

Please remembaer that your application coubd be delayed or nod processed if any e ol neck nalert tha Uiplosd delivery mathod lor sny documentalion Shp 1. you & not

requirted andior supporting decumentatien is missing from your Medicare camplats Siap 1. of yi 80 At Wil b wplabd the documants Row. pliass salect “He

anrolimant application. If you have quastions about required andion supporting ; ’ - o

documentation. pleass contact your MALC, o may el b0 this topic of & lader B - but before application submisson - ko uploed
Aamaly

Instructions for Completing This Topic application now?

There are Ehree sleps 1o compleie for this lopic. Step 1 and Slep 2 sre required; Step 3 is

required only if you are uploading digital copies of documants identified in Step now - Vs, | would like to upload ons or more documents now

2 Mo, | do not want to uplesd any docwments now. {You may upload documents at &
Stap 1. Review the requined andiol supporting dacumanalion, aptionaly, identify the [aber teme )

delivary method for each doecumant; optionally, print the other reguired documentation
and save the checklis

Step 2. Conlrm thal pou wanl 16 uplead digitsl copies af the requined g Supporing nt
ACiamams
Step 3. Uplaad digital copies of (he documents. (Stkep 3 might not appear depending Mo documants hove bebn ksted. Plaass ansvwsr Ta guitiion sbave
on Your responed i Step )
[ Previous Tomc | G0 10 ERROR CHECK I | [ rETURN TO TOPICS @ |

Step 1: Review the required andier supporting decumentation; optionally identify
the delivery method for each documant: and save the chackiist

r\ national
u government
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Required and'or Supporting Documentation Information
¥ Expand io daplay the Required andicr Supporing Dooumentstion. Checklis Fer this|
Madicare enrclimand applicstion submission |
Note: Expand B for documant detsis,
B Form CMS-480, Medicare
. A it & I |
Participating Physician or View and Prink Masimurn af 500
Suppler Agreemant L Miail L] upload charsoiers. You hawe
500 chargcters
remaining.
Supporting Documentation Delivery Method Comments.
B otter Documentation 1 il 1 Upilaad | |
requested by your Medsare Maximumm of 500
Coniracions) characiers. You have
500 crepracians

r\ national
\J government

SERVICES

o Extion Recui
Signatures: MUST E-SIGN
or UPLOAD

B sutharized Officisl
Carification Siatsmant for
Clhnics and Grcup Prachces
[FOF)

Maobe: Please do nof mail &
signed Cerification
Statement Sopnature
docurments miast be erthesr
e-sigred or uploaded.

B Cotification Statemens
for Indnadual Pracilionss
[FOF)

Miobe: Please do not mail &

B Forn CM5-g55R,
Aythorization Statement Tor
Reassigrement of M -
Bty

Miobe: Please do not mail &

WView and Prirt
Documentabon

iew snd Prird [POF] 5 | |
Maxamum of $00 charschers.
You have 500 chamacters
RIS,

View snd Print [POF] 2 | |
Maxamum of $00 charschers.
You have 500 chamacters

View snd Prict [POF] & | |
Maxamum of $00 charschers.
You have 500 chamacters

Nebe: Documants in POF formal requirs (he Sdobs Asrobst Resder® 2 Hysy
BEpRTE with POF decuments, plass doweiosd ihe el version of the

Rsetia nE

=

L ——————————————————————————
Required and/or Supporting Documentation
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Uploaded Documents

Step 2: 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.

Please select any required or supporting documents you identified in Step 1 with the Upload
delivery method and upload them below as attschments to your Medicare enroliment
application. Please select the document type, the document name, and click the UPLOAD
button to attach each file to your Medicare enrollment 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 1 to
your MAC via U.S. Masil.

Note: Please do not upload your signed documents in this section. You will be able to
upload them on the Manage Signatures page of the submission process.

Please do not upload the following documentation. Doing so might delay processing
your application and could require further action: Current UploadEd Documents

- Form CMS5-855A, Form CM5-855B, Form CMS5-855], Form CM5-855R, Form CM5-
8555, or Form CMS-8550.
File Upload Constraints: D°¥“'“:"‘ File Name  DocumentID Date Uploaded  Actions
* You may upload only FDF or TIFF formatted document files that are 10MB or less. yp
« You may upload only 100 or fewer documents per application submission. Voided 2018 Test VPECOS000CA
_ N - 1802131513220
- Each uploaded file may only contsin one document. Files with multiple documents are Check/Account  Document - BE0E120H2271 0211372018 Ve B
not valid. Verification Void Check pdf £2T1011
* Document Type * Document Name z
| Select Document Type V| " Browse...
* 4 (@ PREVIOUS TOPIC | | GO TOERROR CHECK [ | [ RETURN TO TOPICS ) |
(@ PREVIOUS TOPIC | [ 60 TO ERROR CHECK @ | | RETURN TO TOPICS @ |

=
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Error/Warning Check

TR | e vorvismin check

Enrolimeant I0;

PaclD;

Web Tracking ID:
Individual Provider HPI:

‘ Errors for this Enroliment

Erors ware found for this enrallment apphcation or the anredlmant on hle wath Medicara
Flease raview the ermors hslad below and warthy that the infermatien entered 15 corract

Venfication of this mformation 15 required:; the submission process will not continwe withouwt
veriication of this information

Topic Erraf
Personal Information Parsonal Information 15 reguarad
Imdiridual Control Indiadual Contral is required
Billng Agency Bilhng Agency s requinad
Contact Persan Al least one contact person listed should have an &-
mail address
- Warnings for this Enrollment
Mo Warnings were found for this enrollment application

r\ national 33
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Unfinished Application

» My Associates > "View Enrollment”

Contractor: NATIONAL GOVERNMENI SERVICES, INC
State: MAINE
Typel/Specialty: HEMATOLOGY

Enroliment Type: 355I
Medicare ID: View Medicare ID Report &
Status: APPROVED View Approved Enrollment Record &

Current ADI Accreditation?. Mo
Active Reassignments: 1

Pending Reassignments Applications: [0
View/Manage Reassignments

B PR PR LR SRR AR R R A AR R AR R R LA PR PR SRS F S EF RS E SR ET R DR ER RN T R
Type of s : 3

= = Tracking ID = Action :

Update = = 3
:rlr|r||||||-|rlr||| E"I'IIII"|II|I|IIIII"I'I'IIII"I'III|'|III"I IIIEII'I"I'IIII'|II|'|II|"|III"I'II'I"IE"I'IIII'I'III|'|II|'|III"IIII"I'IIIE
‘Revalidation, : : : =) :
: - = [mORE OPTIONS @ )
: = THHOOKKKXKKK = :

NGS

. |
r\ national Nw
government
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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 applicant trying to perform?

(O Continue Working on Application

O Delete Application

| NEXT PAGE @)

@ RETURN TO MY ENROLLMENTS |

r\ national
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Topic View

Home > My Associales > My Enrollments > Revalidation

)

Enralment 10

PaciiD:

Web Tracking ID:
Individual Provider P

Fast Track View

a License and Cenification Information @ mere infcemation abou
License and Cenification Information

o Finol Adverse Actions  Elmoes information abeat Final Advarse Actions

Individual Contral B mars infarmatson sbout Indradual Contral

s Patient Records Sorage Location Brnore information abowut Patient
Racords Storage Location

of Ailling Agency B more information about Billng Agancy

b Contact Parson B mere mtormation aboul Contact Person

o Electronic Funds Transfer B mare infarmation sbout Electronic Funds
Transfer

o Required sandicr Supporting Documantation B more informatian

about Raquired andfor Supporting Documentation

Noba:

= Once you have completed all the topics and no emors are present, the Begin
Sulbmission button will be enabled. You may review erors at any time by clicking the
Error Chack tab. Clicking Begin Submission’ will initiale the Submession Process

| BEGIN SLIBMISSICH .l

r\ national 36
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Error/Warning Check

| Topic view | | Fast Track view | [JEiEss cil AL 2|

Enroliment Submission

Maote: Your applcation is ready for submission with warming messages. Please review
the waming messages and select the Begin Submission button
| BEGM suBmission @ )

Enroliment ID:

PaclD:

Web Tracking ID:
Individual Provider NFI:

Errors for this Enroliment
Mo Emors were found for this enroliment apgplication.

Warnings for this Enrollment

Warnings were found for this enrcllment application. Flease review the wamings listed
below and verfy that the information enfered is comect

Verification of this information is optional; the submission process may continue without
wverification of this information.

Topic Waming

ndinvidual Control Each enroliment is recommended to have st least
one individual designated as the managing
employes

Raassignmant Reassignmaent of Benefits exisl that are messing a

primary andior secondary practice location. I is
recommended that & primary and secondary
practice location be specified. but are not required.

r\ national -
government
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» 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 V|

| NEXT PAGE @)

| @ RETURN TO MY ENROLLMENTS |

‘\ national
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L ——————————iiiiiii————
Manage Signatures

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

Manage Signatures

{*) Red asterisk indicates a required field.

Mame:

Woeb Tracking ID: TN R

HEW! PECOS now sllows users to upload signed documents. Please upload your
cerfification statement{s).authorization statement(s), and CMS-583 forms on this page, ar
sfter submission, by nevigating to the My Enrcliments page and selecting the Manage
Signatures option.

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

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

Pleaze select a signature method for each signen:

Mame: Donald Duck

RN Role: AUTHORIZED OFFICIAL

* Signature Method for Donald Duck: Document: AUTHORIZATION STATEMENT
FOR ORGAMIZATICNS (2355R)

) Electronic

) upload

Mame: [You]

SEM: MOOI0000] Role: PRACTITIOMNER

* Signature Method for Document: CERTIFICATION STATEMEMNT

FOR INDIVIDUAL PRACTITIONERS
) E-Sign { Sign Mow}

) upload
Role: PRACTITIOMER
Document: AUTHORIZATION STATEMENT
FOR IMDIVIDUAL PRACTITIONERS [255R)
p national (8 PREVIOUS PAGE | [NEXT PAGE B)
\ ' 39
govern r!:gg}; [ @ RETURN TO MY ENROLLMENTS |




JREGE——————_———————————
Manage Signatures o

E-Sigy ® Irmir =

"} Hed asterisk dicarss @ ssgulred Tkl

Raciea &l agplicalioms ooy ok B kg TR ol all aguplicable Tasnes
andl O dniliome e e asenl 10 @ osign To @osbn M e ol ek b gl e i lkine e
Al . B bovs

1 Raeview all appicabls Terms and Corvdilons

& Maad ared poro® bo the ard of sach o Bl fha E
Marwc [roul Rols: PRACTITIONER chackbun
S SN OO M0 Document CERTIEICATION STATEMENT 1 Sedecl aach checkisoe e sccapt 8l appicabis Terms and Condslons
* Signature Methcd for FOR INDIIDUAL PRACTITIONERS
@ E- E*FI [M‘I"’D‘H‘Iﬂ Cermification Statsment Tenme and Conditione
U Raole: FRACTITICHER
Document: ALTHORIZATION STATEMENT PENALTIES FOR FALSIFVING INFORMATINN =

FOR INDMDUAL FRACTITIONERS (255R)

T his seriion rsplain: the penaliie: for deliberaislh farnishing fslve informsiion s
phuis el atien go galn oF nadntain s el e in gk Sedicare e irbim.

D i "“ B 1B L% 00, § N0 figwy oF penaliies againet sn individual s has, s
Eny marrsr within this jurisdiceion of amy deparcm-sne or sgency =0 1his Unbed
HSimdes, Enswingly and o i@lfully fekbifies, coperal: or sovers mp by any irick,
schamee or devics & manterisl face, or makss sny falie, Oovivicws, o frsudulsng
EEREHIFRTL O F s e S A, i i akes amy Tl i Hl.u‘ it o L R

Ekmnowing the snme vo contnin any false, T =r
#mery. Didinkidsal offeidsrs aee subjecs oo N nl'uu: 10 RIE0, 00 &
| | i urisnmmeni For g o fyve sears, CFTensders thad are arganissiiom are
. PREVICUS PAGE HEXT PAGE . swhject 1o Mmes of wp do S5300.000 (1EL 5.0, § 3271 Secciom 337TH{A) ke
widlarices Aisei af sp 0o iwide ihe grass galn derived by dbe affemdes iF 4 s
B ilmam ihe mpeciflically awihoriced by the remirncimg riafwis. -
[. HEETURRS T MY (ERFOLL M "1i-| Camificatian Suatement Terme snd Conditlens

CERTIFICATION STATEMENT FOR INDIVIDUAL PRACTITIONERS

A am imdividual praceiziensr, you are ik only ond nhos may sign shis apglicacian.
Th# aumkoricy o ign ke spplicatien o=n your behsll may nos be delsganed 1o any

Frvon.
wriificaiion Satemend copdaing ceriaim slandacds ihat muid be med for inivjal
wompiinmoms enrollmeni im the Medicare program, Keview e reguiremends
qarefulily.

By signing the Ceriificaiion Sdafrmemi. youm sgree o adhsre iz ihe Icllowing
repibreiemis Wbl fhervin and adcknow belge thad e masy be demied smiiy (6 ar
v iliced firam the Aledissre program if Smy reguirem snie Sre eor me.

Wik WE Al gn e Ceriife atken Sraremm et helow in arder to Bbe emralled in the

Sledicars pregram. In dading so, you ares s ving snad ke
Slwdicare reg v
0, 1 have sedd the comeenns of this applicacion, amd the information o e i -
G yoid accapd the Tearms amnd Condiions
‘ Yok, | have jead and agres WO the Celificalion slalemen feimms aid
eandichsns. | carcify ibias | insend my slscirondc sl i chills ]! i

I of my Ak ¥ By FIP——

NGS
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L ——————————iiiiiii————
Manage Signatures

ok Role: PRACTITIONER
e ok Document: AUTHORIZATION STATEMENT
~ Signature Method for DONALD DUCK:  FOR INDIVIDUAL PRACTITIONERS (B55R)
) Eloctronic Role: PRACTITIONER
*Upload Document: CERTIFICATION STATEMENT

FOR INDIVIDUAL PRACTITIONERS

" Sagnature bethod for . Roké: PRACTITIONER Mote: You may upload a signature document now, prior 1o application submission, or after
= Document: CEETIFKCATION STATEMENT the submission of this application. To upload a sk w doo t after submission, or to
J_E""H meﬁ“mnms changs the sigrature method. navigate 10 the My Enroliments page. find this application,
! Upload and salec the Manage Signatures opon

Roks: PRACTITIOMER Tha folowing docuemans can be used 1o upload a signature:
* Email Addoess Docament: AUTHORIZATION STATEMENT
| ] FOR DNIDUAL FRACTITIONERS [BS5R) Signaturs i B
T ——— 1 . page from the comesponding Medicare provider/supplier enrolimant
PCemfinm Email Address, . application farm avalable on the CMS website

= Signature page frem the Required Supporting Decumantation tapic, or from the My
Enrofimenis Paga salect this appication then select View > View Printable Cortification

[ @t ]  [mext mce @) To upkoad @ signating document now, Browse Tor tha file than select the Upload button

[itnm 0 MY EMRCLLMENTS |

Document: AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITIONERS (B55R)
) | cisca i | o o chosen (s )

Document: CERTIFICATION STATEMENT FOR INDIVIDUAL PRACTITIONERS

— [ Choosa File | Ma fila chosen UL oan @
IPH.EFI:IISHEEI MEXT PAGE II

| 0 RETURN TO MY ENROLLMENTS |
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Submission Page

(") Red asterisk indicates a required field.
Medicare Contractor

The Medicare Contracton(s) listed here would be responsible for processing your
electronic and printed application materials. f more than one contracter is listed, you
must mail copies of print documents to each contractor listed. You must mail all
requined print documents within 15 days of submitting the electronic part of your
application.

Medicare Contractor: MATIONAL GOVERNMENT SERVICES, INC.
MATIONAL GOVERMMEMNT SERVICES, INC.

PO BOX
INDIANAPOLIS, 1IN

Reason(s) for submission:

= A Medicare Part B practiioner 5 revalidating Medicare enrollment information

r\ national
\J government

SERVICES

R EE————————————_——_----
Complete Submission

Required and/or Supporting Documentation Information

W Expand to display the Required andfor Supporting Documentation. Checklist for this
Medicare enrollment application submission

Documentation Requiring
Signatures: MUST E-SIGN g:: n::ﬂ::::l Comments
or UPLOAD ™

8 suthorized Official
Certificabon Statement for
Chinics and Group Prachices
[POF]

View and Print [PDF) &

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

8 Cenfication Statement View and Print [PDF] &
for Indnadual Practbioners
[FOF]

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

& Form CMS-855R
Authonzabon Statement for
Reassignment of Medicare
Benefits

View and Print [PDF) &2

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

Note: Documents in PDF formal require the Adobe Acrobat Reader® 5 If you
expenence problems with PDF documents, please download the latest version of the
Reader® &

(&9 PREVIOUS PAGE | [ CCMPLETE SUBMISSION @) e ‘

@ cavceL |

~=




ﬂ BAPORTANT!

Your enrollment application with any uploaded documentation
has been submitted 1o your fee-for-sendice contractor,

Required and/or supporting docurmentation not e-signed or
uploaded must be madled in to the fee-for-senice Contracton

You indicated the following documentation will be provided by
mail/paper

» Foem CMS-460, Medicare Pariicipating Physician or Supplier
Agreement

=« Copy of IRS Form CF 575 or other official IRS communication
confirming Tax ldentification Number and Legal Business Name

Your application may be delayed or not processed il any
required/supporting documentation is missing.

N

national
government

SERVICES

My dipplication Progress IN————— 100

Submission Confirmation - Print Your Receipt

Submission Complete

You hove successiully submined your application! e

Remember toc

= Make sure pll reguensd Bnd Supportng Socaments el reguans § sgRetung ane mgied
= Bad &l required and supporting docusments that has nol been uploaded 1o your

Medicare Contracior within 15 days of submitting the electronic part of your
application. Youwr apphication is not complete until the Medicare Contractoe(s) receres:
the signed regquired documentation of your appdcation in the mail

SAary raguired and'on SUpEotng documaniabon mol uploaded must be mailed o 10 the
eg-for-genale COMraciod

= Ypur apphoation may b dedayed of nol processed o ANy aQUITSE'SUDROMING

datumanialion 19 MEsing

If your v Submibing an applcation with Electronic Funds Transler (EFT) Information,
please mclude confirmation of account mformation on bank letterhaad or a voided
ChieCk

= Pnnd thes page for your reconds. Hobe: You can pont andfor save copees: of the

appication and requred documaents for your records by visiting the Tty Enrcliments®
page

» ¥ipu will fecens e-mails Bboul your Apphcabon staus. Make sune fo add

“gshomersenace-doncle phyffic ma. Bid govT 10 your S8 Sended lie

Youi have succeslully submimed your applicalion!

43



L ——————————iiiiiii————
E-Signature Email

Siibjuct: PECOS E-Signature Request w
Sant: 02771/ A018 13:11 M

& Medicare applcation for for Reassignment has been submitted by: __anthemoooms You have been dentified as an asthorized signer for this
application for which CMS aliows you to provide an electronic signature using the iniructions below. Pleae dmeprd this &rmail # you have ah‘ed-.- sulbmitted a sgnature.

Erredmant Appleation Infarmation:

Provider/Supplier Mame: _ _  _ /LLC

Provider/Supplier Specalty Type: CUMIC/GROUP PRACTICE
State: CT

Farm Type: B35R

Practice Location: - HEW HAVEM, CT 065113010
MR

Welb Tracking 1D 7

Engtructions:

fou may provide an electronic Signatune using your PECOS user D at [hitps:
hxmu:qr@?mzqir ﬂ:ﬂ-qmnuwﬂl'ﬁ'd!ﬂ k] eaL F'IJIJI:FIBI:I;CHlUPIJIMEmhiﬂﬁmn!EﬂMlehME:ﬂcﬁhLﬂi SED?qurECrEkkgI-I;ES—bW‘n'H!!k!ﬂlﬂlm;FHDﬂthEﬂvn v WA LD EnE )

b!uﬂmulqrﬂp!mmr'mnuwﬂl'd'-‘d':qJnlq'l-wF'uLl |l.l IB-E;CHIUPLIIMBH'- mmnnuqur-w:xcntw:. SBL'hrblurEl'. rz-.lllll-l-Bm— Hgﬂrrwuq_ﬂrl: IJH_rrH:H\'.EMhUIwnEw‘r.ElHuPM foLrLEa-
L=, wsing your kentifying information, &-maill sddress, and unique PIN @cnmw 1o the "Pending Signatures” section and locate the reipective enralliment applcation 1o review and
apply your E-Signature. ﬁ

Ploase note the PIN is valid for 14 days from the tims the submitter comploted the application, If 14 days or more have elapsed, you can access the PECOS E-Signatuns websfe 1o request a new PIN or
contact the submitter identified above.

This email mestage & an sutomated notification. Do not reply to this message a8 it i sent from an unmonbored scoount. If you require assstante at sny point in the process, pleatse refer o
h!{p;j}urlﬁrlrnw plu-ulpnﬂl -:ulﬂ.."\-"ﬂ'wl?‘u Bitps-38 @i, l:unhelp mm&d pwli.-hgh.- l-h!hﬂm:qrﬂprmm&r OB P T Sy g -
i o AR Rem or dlil 1-B66-484- SO0 TTY: 1-B66-523-4759

Unauthorzed intercaption of this communication could be a viclation of Federal and State Law. This communication and any files transmiited with it ane confidential and may conftain protected health
information. This communkcation i solaby for the use of the person or entity to which it was addressed. If you ane not the intended recipient, any use, distribution, printing or acting in reliance on the
contents for this message & strictly prohibited. If you have received this message in edmor, please notify the sender and destroy all copies of the message.

The email will provide 2 options for e-signing the

application:

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 ID and password

r\ national a4
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PECOS Welcome Page to E-sign

Welcome I

Release Notes

‘Want to learn what's new in the lstest FECOS release? Please review the Release
MNotes[PDF]

System Notifications

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

Details

. There are no notifications at this time.

Manage Medicare and Account Information

[My assocues ) [ ACCOUNT MANAGEMENT (@
« Enroll in Medicare for the first = Update your user account information,
e request of remove access to

organizations
» View and update existing
Medicare information = Manage scoess to Medicare
enroliments
+ Continue working on saved
apphcations

| REVALIDATION NOTIFICATION CENTER (@

» View All Applications requiring revalidation

» Stari or continue revalidstion spplication

Manage Signatures
Applications Requiring Signatures

Applicant Name:

TIN (EIN}:

Web Tracking ID:

Form Type: 8558

Application Submitted: 02/21/2018

‘ \ H Organization:
n0t|0n0| Role: AUTHORIZED OFFICIAL
U government ORGANIZATIONS (885R) [ViEw o s @) ;

SERVICES

[ viEw aLL siGHATURES @ )




T — = Provider/AO or DO

Hermste Aultenizabon Page

Tow e been deeced © e wie 0 oder o sscToraaly Bpn ot R

Sammare rend w efers sunincs sppiueiss sy issiond o o " First and last name

WRRRIN O iy e pibe S b Gelbad W P @b Ty oiliog i e
el phgd oreTacaHy Oety BCTRDEE Gl SEeE T TN D BODELL Tes maE Oy

Mo e o e T ey Seviar o T e o Date of birth

SSN

Wedify ¥ ol KESREy afel VDA Toul ABpiahos REcoia
Ermier the required hoenaty infoaraga:

|

Telephone

‘
!

o Email

o PIN

ki Ferrrai Baspemd
Erited e il bodieis id PIH piu decehaed i e PECDS efdaki!

" Emnd Addirens

[ |
L -l
Hpat FIM S OF dapted, Rl M 10 QB i ol S5
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= Contact person on application will receive by email

» Acknowledgement Notice

* Add to safe sender list
— customerservice-donotreply@cms.hhs.gov

— NGS-PE-Communications@anthem.com
= Development requests for additional information
* Respond within 30 days

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

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

* Approval

‘\ national s
u government
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Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: ILLINCIS
Typel/Specialty: CLINIC/GRCOUF PRACTICE

Enrcollment Type: 255B
Medicare ID: TEST View Medicare ID Report
Status: APPROVED View Approved Enrollment Record &

Current ADI Accreditation?: Mo

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

;'-f""v‘v'-'r‘\-'-f-*--'-'-"l-lnlllll-lg ; b ""'h'-’v\-’h‘ﬂWr.’l‘\-‘rw'i*"!r|lllllI;n‘ﬂ'rﬂd'n’.-“NHrlNrlllllllllll-l-l-llﬂ“l%

Tracking ID n

3 ! IN ° r 3
Revalidatio | AWAITING PROCESSIN | (vEw®)

1 :G View Awaiting Proces CTXOONXXXX [MANAGE SIGNATURES l:

| sing Application

i : H
i s s el s R e e s e R e e D L S T e S A 3
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= \View Printable Certification Statement

N

Home = My Associates > My Enrocllments > Application Questionnaire

Application Questionnaire

{*) Red asterisk indicates a required field.
Submitted Application

*What type of action is the applicant trying to perform?
) View Printable Mailing Instructions
) View Printable Supporting Documentation

) View Printable Certification Statements

) View Printable Submission History Report

| NEXT PAGE B

| @ RETURN TO MY ENROLLMENTS |

national
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————— e ——————————
View and Print Certification Statement

Home > My Asscciates > My Enrollments = Application Questionnaire

View and Print Application

Printing Instructions

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

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

View and Print [FOF1 S 40 2od Official Certfication Statement for Clinics and
Group Practices

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

Vigw and Print 1= Medicare Supplier Enroliment Application Privacy Act

Statement for Clinics and Group Practices

View and Print &1 Supporting Documentstion

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

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

View and Print = CME-480 Medicare Participsting Fhysician or Supplier

Agreement

Note:

= Documents in PDF format require the Adobe Acrobat Reader® & If you
experience problems with PDOF documents, please download the latest version of
the Reader® T,

B FREVIOUS PAGE
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Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: ILLINCIS
Typel/Specialty: CLINIC/GRCOUF PRACTICE

Enrcollment Type: 255B
Medicare ID: TEST View Medicare ID Report
Status: APPROVED View Approved Enrollment Record &

Current ADI Accreditation?: Mo

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

;—wmm:.«-----nmm.m

: Type of Up. Status Tracking ID Amv:é

e : ]
3 ! PR IN ° r 3
Revalidstio | AWAITING PROCESSIN | (vewa)

in

G View Awsiting Proces :
o poplosion & | TOOOKKXX | EE=mmenma®)

i : H
L PR DA e F AL o Caf L R e LTSN Tae k] [t e e D L S T e S A 3

r\ national
\’ government

SERVICES




L ——————————iiiiiii————
Verity Signature Status

Home > My Afocivies = My Enfolments * Seymabsfes

Manafpe Sipnalunes

M anrie: o . -
SEM: m Document: AUTHORIZATION STATEMEMT Wieks Tracking iy
5“'“" Method: ELECTROMNIC FOR ORGAMZATIONS (BE5R)

Status:

El'l'ﬂtmnﬂwmwﬂ Dute: Q282018 Hote: H a Resssgneant of Beralfits wa submied with tho sercliment applssabon, the
: it of i Authericaton Slataran] sioratoreis] can be vt and wpdabed By gooaiing
P Y W i R S e, Pl

I cang Suppler Enrolimen Appbcaton WEW? = Ay Suerized of Dibigiilid Offsals st an ITIM wall fosl b bl b Subemil
Erpenoy Aot Stetement for Cinkos. ond Group weoirons sapnalunes Authorioed of Debegated Tcisls with s [TIN aniered oo thes
Proctioes &1 Beplrartann mipkt naosw Uplosd thi & igpnatn GoCamenty
SEN: FOCE-300-00000 Aode: AUTHORIZED CFFICLAL
Sigaature Method: UPLOAD Oocument: ALITHORLILD CFFICLAL

CERTIFCATION STATEMENT FOR
CLMICE AHID GROIUF FRACTICES
Wil M 12k reenl simbon aod f—

ofe——
D) paf Dt HOH20EE

M Role: AUTHORIZED OFFICLAL

Mamae:

A BN M- Docment: ALTEOR
Orgamnization: Role; AUTHORIZED OFFRCLAL Sigrarturs Bethod: UFLOAD CERTIFICATICHN gmﬁ:g,:g
SBMNE 00000, Destumsint; AUTHORIZATION STATENMEMT CLIMICS AND GROUP PRACTICES
wwmcm FOR CRGANIZATIONS (2555 Mo (Dl OF e SRS GOOLTMETES Statun: Percing

il: nppes. bestifiryaboo com Status: Perding harve not b uplosded. T upkosd 8

mgraiune document o changs e sgradune
mathod planes skt B Updste Bussn for

| [ nrmate ) Htltll:ll:lll!..F] the soprosale dooomant s} I renlimsnd Sppbeston
Privacy Aot Statermend for Indecusl
Pracificrens &

E HE TURS T0 MY ERROLLMENTS |
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Update Signature Record

{*) Red asterisk indicates a required field.

Update Signature Record

MEW! - Any Authorized or Delegated Officials with an ITIM will not be able to submit
electronic signatures. Authorized or Delegated Officials with an ITIM enterad on this
application must now upload their sipnature documents.

Name

Role
AUTHORIZED OFFICIAL

Document
AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CGLIMICS AND GROUP
FPRACTICES

E-Sign 5tatus
Pending

Selected Signature Method
Upload

Update Signature Method to:
) Electronic

The following documents can be usad to upload a signature:

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

= Signature page from the Reguired'Supporting Documentation topic, or from the My
Enrolliments Page select this application then select View = View Printable
Certification

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

i
Browse... uPLDAD B

@ canceL | [ conrirm @ |
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Welcome to the Medicare Provider Enroliment, Chain, an

Medicare Enrollment

vnership System (PECOS)
(*) Red asterisk indicates a required field.

PECOS supports the Medicare Frovider and Supplier entoliment process by allowing registered users to securely
and electronically submit and Medicare liment information.

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

USERLOGIN 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.

You may use your NPPES or PECOS username
and password to login.

*User D
Register for a user acoount
* Password Questions? Learn more about registering for an acoount
Note: If you are a Medical Provider or Supplier, you
must register for an NPI &2 before enrolling with
Medicare.
Forget Password 76
Helpful Links

Forgot User 10700 Application Status & - Self Service Kiosk to view the

Manage/Update User ProfileS status of an application submitted within the last 90

days.

Who Should | Call? [PDF, 155K8] & - CMS

EAcai E At A i A Pay Application Fee © - Pay your application fee

online.

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

national
government

SERVICES

Provider & Supplier Resources

= CME.gow/Providers &= - Section of the CM3.gov
website thet is dasigned to provide Medicare
enrollment information for providers, physicians, non-
physician practitioners, and other suppliers.

Enroliment Checklists 5 - Review checkiists of
information needed to complete an application for

warious provider and supplier types.

Medicare Learning MNetwork® (MLN) & - Helpful
articles and tutorials sbout changes in Medicare
enrgliment.

= Revalidation Mofice Sent List =5 - Check to see if you
hawe been sent a notice to revalidate your information
on file with Medicare.

Ordering. Cerifying, or Prescribing Practitioners List
- Viiew the Ordering, Certifying, or Prescribing
Practitioners List to verify eligibility to order ar certify
items or services to Medicare beneficiaries, or

preseribe part D drugs.

Ordering, Cerifying, or Prescribing Information [POF,
1.64M8] = - Learn shout the Ordering, Certifying, or
Prescribing enrclment process.

Enrollment Tutorials
+ Initial Enrollment:

Individual Provider & or Organizaticn/Supplier &
= Change of Information:

with CMS.
Individual Provider &' or Crganizaticn/Supplier

» Rewalidation:

Individus| Provider 5 or Organization/Supplier &
+» Deactivated:

Individual Provider
- Reactivation:

Crganization/Supplier &
» Adding a Practice Location [DMEPOS Cnly):

DME Supgplier &

Step-by-step demonstration of an initial enroliment application in PECOS.

Step-by-step demonstration of how to update or change information for an existing enroliment already on file

Step-by-step demonstration on how to submit your revalidation application using PECOS.

Example of how to deactivate an existing enrcllment record.

Step-by-step demonstration of how to re-enrcll based on enrcliment information that already exists in PECOS.

Demaonstration of how to add a new practice location for DMEPOS supplier who is already enrclled with CMS.

NGS Q
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Medicare Enrollment

PECOS Self Service Application

Search and View PECOS Application Status

PradersZuppliers miy nun sirmple Search quénies 1o rélidad and view the latus of heir
FECOS spphicadon. For example, users may search Tor the application status by the MNP or
Lagal Business Mame. There i na chiargs i use this fundchon sty

Saanch & View PECOS application Stabus for an
* |mdividus
Wiew thé enrcliment applicalion status of an indrsdual provider in an organizalion of
privale pradice setting.

* Qroanzaion
“igw the enroliment application status of an arganizaton.
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= Check Status

= |Individual

= Organization
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= Step 1.
" Received
= Step 2
"= Being Reviewed
* Returned for Corrections

= Step 3:
= Entering Information In PECOS
= Step 4

» Processed in PECOS and being
transferred to claims system

» Note: Wait for approval letter
before you submit claims

r\ national
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PECOS Self Service Application

PECOS Application Status
Enrollment Information:

memmm:l |u.c
Application Type: 8558

: CLINIC/GROUP PRACTICE
State: N 1HINOIS
LATID
Web Tracking I
Submittal Reasumn. ~ pruviven ur suppler i enroling in the Medicare program for the first
tme with this Medicare fee-for-service contractor under this tax identificabon number.
Date Submitted/ Received: 08302021

Status of your PECOS application:

Note: The status of your application s indicated by Te step thal is highiighted below

1
Step 2 Step3 Step 4.
“"""":"“"‘“ Your appicatonts | Your appicazon s | Your application has
being reviewed. being processed been processed and
087302021 ot

For additonal information about the status of your PECOS application, piease contact your
Fee-For-Senvice Medicare Contractor:

NATIONAL GOVERNMENT SERVICES. INC
PO BOX 6474
INDIANAPOLIS, IN 46206-6474
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Enrollment Tutorials

+ [Initial Enroliment:
Step-by-step demonstration of an initial enrollment application in PECOS.
Individual Provider - WV [ZIP, 5214B) or Qrganization/Supplier - WV [ZIP, 5318
+ Change of Information:
Step-by-step demonstration of how to update or change information for an existing enroliment already on file with CMS.
Indivi | Provider - WY [ZIP.46L181 or Qrganization/Supplier - WY [Z1F, 481181
« Revalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS.

Individual Provider - WV [ZIP. 29KIB] or Organization lier - WMV [ZIP, 32MB]
+ Deactivated:
Example of how to deactivate an existing enrollment record.
ividual Provider - WIIY [ZIF. 111E:
+ Reactivation:
Step-by-step demonstration of how to re-enroll based on enrollment information that already exists in PECOS.
- zation/Supplier - WiV [ZIP. 391!

« Adding a Practice Location (DMEPOS Only):
Demonstration of how to add a new practice location for DMEFOS supplier who is already enrolled with CM3
ligr - WA I 41181
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Online Account
Self-Service
Features
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Welcome to the Medicare Provider Enroliment, Chain, 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 enrollment information.

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

USER LOGIN

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

* User ID

| |
* Password

| |

Forgot Password?i2)

Forgot User ID?43
Manage/Update User Profileis

Who Should | Call? [PDF, 155KB] 122 - CMS Provider
Enroliment Assistance Guide

BECOME A REGISTERED USER

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

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

Note: If you are a Medical Provider or Supplier, you must
register for an NPI i3 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
enroliment flexibilities related to COVID-19, please visit the
CMS website [PDF] &

Pay Application Fee ¢3 - Pay your application fee online

View the list of Providers and Suppliers [PDF, 94KB] &3 who
are required to pay an application fee.

E-Sign your PECOS applicationi3) - Access the PECOS E-
Signature website using your identifying information, email
address, and unique PIN to electronically sign your
application.

NGS &




* Changing an NPPES
password

* Establishing a new user ID
and password for NPPES

* Questions related to the NPI
application

* Errors encountered while
accessing or entering
information in PECOS

* Forgotten PECOS user IDs
and passwords
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NPl Enumerator

EUS Help Desk

Phone: 800-465-3203

TTY: 800-692-2326

Email:
customerservice@npienumer
ator.com

Phone: 866-484-8049

TTY: 866-523-4759

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

NGS
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mailto:customerservice@npienumerator.com
mailto:EUSSupport@cgi.com
https://eus.custhelp.com/

NGCS Website

HOME EDUCATION - RESDURCES - \ EVENTS ENROLLMENT APPS -

VIEW ALL RESOURCES

Claims and Appeals |C|:mtact s

Cost Reports EDI Enrollment

EDI Solutions Fee Schedules and Pricers
Forms Medical Policies

Medicare Compliance NGSConnex
Overpayments Production Alerts

.

Tools & Calculators

Mailing Addresses
Provider Enrollment

For ADRs, claims, EDI, FOHA, medical palicy,

Erralliment. oF Otfer ifguiries
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http://www.ngsmedicare.com/

= Prevent Revalidation Processing Delays

" Supporting Documentation Required for
Enrollment Revalidations
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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

» Follow-up email

= Attendees will be provided a Medicare University
Course Code

= Questions?

follow us on twitter

, @ngsmedicare

FOLLOW US
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https://www.twitter.com/ngsmedicare
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