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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 lO | 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/

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

Provider OQutreach and Education
Consultants

" | gura Brown CPC

= Susan Stafford PMP, COA, AMR
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Agenda

« What is PECOS

* Locate Enrollment and Start Application
* Tabs and Topic View Examples

» Unfinished Application

* Signature Method

 E-signature

* Process after Submission

« Verify and Manage Signatures

* Application Status

e Resources
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What Is PECOS?

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

e PECOS is used to

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

\J national NGSMT | ¢
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What Is PECOS?

" |dentity & Access Management System

* 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

\J Government NGSMT | -
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https://www.ngsmedicare.com/NGS_LandingPage/

Home Page to Login

Provided & Supplier Resources

Medicare Enrollment « CAS govProvidens - Sechan of the CMS gov
for Providers and Suppliers wabtang thal & Seuipaad by provide Madicans
AN A IR 150 piideis phyREIanE AOR.

pRysician peachiboners, and other seppliers

» Pgvabduton Notice Sant Livt (23 - Check 82 see i you
System (PECOS) have been sent 3 nolice fo revalidale your
nirmabon on fie wih Medcas

Welcome to the Medicare Provider Enrollment, Chail

{*) Red asterisk indicates a required field.
+ Enrcllmsnt Checkists 3 - Rewiew checkiisls of

nformaton nesded o cormplede an apphcabon for
WANGUS PIovIEr 3nd Suppher lypes

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

g, or Pres
New to PECOS? View our videos at the bottom of this page. D - Wiew B Ordering Cersfying, of Prescribing
Fraciioners List to verfy efigibdify lo ordes or cerify

cnbing Pracibonars Ll

iiimiE of Benices o Mescans Banaliciars
USERLOGIN BECOME A REGISTERED USER . smirari (MLH) (3 - Hiniphs
aricles aned hilorials about changes n Medcare

‘You may register for a user account if you are: an Individual -

Please use your I&A (Identity & Access Management Pracfitioner, Authorized or Delegated Cfficial for a Provider or

System) user 1D and password fo log in. Supplier Organization, or an individual who works on behalf T

9. of Prescribing

| £ - Leam: aboul the Cirdering. Certving, or

“ User ID of Providers or Suppliers. Frescricing enrclieseni process
I:l Register for a user account
* Password Cluestions? Learn more about registering for an account Enroment Tulorials

Initiall Enroliment:
Slep-by Flep demonshahon of an ind
sual Provider £ o O b

|:| Mote: If you are a Medical Provider or Supplier, you must

—————— register for an NP1 3 before enrolling with Medicare.

[Loein @

Forgot Password? [0

et appiicabon » PECOS
¥ =

»

. Chaige of Information:
Helpful Links Siep by -slep demonsiralion of Bow B upsale of change infrmasion fod an existng enrclimen already on e with CMS
vidual Provider £ of Orjanzaton/Suppier i

Application Status (3 - Self Service Kiosk to view the status

. " . « Revalidations
Forgot Uszer ID?E of an application submitted within the last 90 days. Slep by e Seroaninpiion on B subrmsl yeur revakelaion dophesion sing PECOS
dual Provides [ of Oigan [
Manage/Update User Profiled3 Pay Application Fee @3 - Pay your application fee online. + Desctivaisd:
Exampie of bowy bo descirals an emishing snrobmend recom
Wha Should | Call? [PDF, 155KEB] £ - CMS Provider Wiew the list of Providers and Suppliers [PDF, 94KB] 2 who 8 vider
Enrollment Assistance Guide are required to pay an application fee. "
Shep-by st dembagiration of Baw By re-enroll based on enrelimen infommateen Thal abesdy euisls in PECOS
E-Sign your PECOS applicationiZ - Access the PECOS E- Cupamizalicn/Suppler £
Signature website using your idenfifying information, email « Adding a Fractice Locstion [DMEPO S Onlyl
address, and unigue PIN to elecironically sign your Demonstrabicn of how 13 833 & new piactics locaion Sor DMEPDS supplier wha i alneady enncllsd with CMS
application. i el

N NGSMG | -


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 Helease Motes
[PDF].

System Notifications

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

Manage Medicare and Account Information

[mry associates @) [ ACCOUNT MANAGEMENT & l
= Update your user account infermation,
= Enroll in Medicare for the first request or remove access 1o
time organizations
= Wiew and update existing = Manage access to Medicare enrollments

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.

u ggeg&%ent [viEw ALL SIGNATURES B3 | N GS Mﬁ | 9
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Existing Associates - View Enrollments

My Associates

national
government
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Imitial Enroliment

Creale an applicaticn e initlal enrollmant ONLY if you ane

= Enrclling in Madicare bor the first time
+ Enrclling in & new siabo, or

= Eneclling with & féw dpetialty

' IMP R TANT:
L]

H you are responding io a request for Revalkdation. do not create an inlial enroliment
apphcation. Inslead, selact a provider frem the "Existing Asscciaies” section below than
s@lact fram the B of axisling enrollmenis

Floase Nota: W your argas
your srnalimen!. ploass Eaks
enrollment

Han s cuneatly ennsliad i Medicane Bul you da nol see
the Iedlowing sleps B canfirm Foum mocess b the

+« |l yau are & Stal End Usaed ol the aiganization, plaass conlact (ha cdghniz alion's
Agnhorized Delegated OfScial to snass your account has access lo PECOE

+ | yaw are an SuthorizedTalagated OMicial of the coganization, peass canfirm
your role with the organization and ensure access 1o PECOS is active. To werify

your accound status, select the Accound Management bueflon on e Home Page
and then chooss Updabs wsar accoun infarmation option

Thi following checkists will help you gather the indormabion eeded 1o ennod wia Indermed
basad PECOS

il for Sode Propariedor of Salaly Osamed Organizabions (og. LLC, PL) msing

= Checkiist for Indiddual Physiclan and Mon-Physiclan PraciBeners using PECOS &

= Lhecklsi for Provides or Seppiler Ovgandzation using PECOS =
Salect the Craate Initial Encellmant Apphcation butten OHLY o you ans andelling fer the it
timas, oo enelling in & new slalo or spacialty

|_ CREATE IKNTLAL ENROLLHENRT APPLICATION -Jl

Exigting Asicciates
Flases provids cne of maode of the BEollowing aptione to Aller yousr sesociaies Selechng the
rirdi i Buttan vwill cladn tha oplicns selocted and lead tha hull Bt of asscciales
Enrailmant Tyjps Providar Supplier Typs
All Typos o | | BELECT EB | ANl ProviderSuppler Types wr

TIH
PR SO LS Lwil Baigineds Maimag [

KK

HE
Assoolate Last Mams |

10 Degins
Aunsochate Firsr Mama tabe

Al Skalen b
[Fuver @] [RESET @)

Im padlar o viow Modicars applicalicns and s

Eairallmenta Do msst 1o &

manis for an aescciais, plense pebeci e “WView
aascciate Hated balow

Faamids 1 - F ol 2

Hasnm Provider HP WM MM NN WH A DREH M NTE
[rpepe—— Provider T LELELEREE] wnow EnEcn s s 503

Hecords 1 . F of 2

Rocormia 1 . F af 2

FHasae W B WH W FRMHAH LM HTE -_|

Group Tin

Group TiW: . KE-KEM

[ T BT wH oLl s Bl

Hecords 1 - Fof 2
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Enrollment Box to Revalidate

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC viEW @)
State: NEW YORK St h)
TypelSpecialty: CLINIC/GROUP PRACTICE —

(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 1
Sample Revalidation Notice &
Revalidation Due Date: 02/28/2017
Practice Location: ROCHESTER, NY

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

N} NGSMGT |-
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Start Application

Confirm Reason for Application

Medicare Part B Enrcllment

Bazsed 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 (55N). The practitioner is revalidating

Medicare enrcliment information.
[Ty E (ST

Legal Business Tax ldentification Number

ks (TIN) Supplier Type State
- CLINIC/GROUP RHODE
DOMAL DUCK LLE PRACTICE ISLAND

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

Please note: Afier you click "Starl Application” a Web Tracking I1D will be created. This
doaes not mean that your application has been submitted

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

= An Authorized Official or Delegated Official must sign a statement cerdifying the
submitted infarmation

= The cerification statement, additional required signatures, and required attachmenis
must be electronically signed or mailed to the identified fee-lor-service contraclons)

= Medicare benafita 1o the praclitioner are réassigned 1o the supplier aftér the fea-for-
s@rvice contractor processas this application and approves the information

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

\J ngtional [STARTAPPLCATION @ ) NGSMT | »
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Fast Track View

Click the "0o To
Topic™ button to
access the topic

national
government

SERVICES

Topic View Fast Track View ErrorWaming Check [E]

Ennollifn=-+ Iin-

PaciD:

Web Tracking ID:
Indrvidual Prowvider NI

Reason for Application

Enrolled Practitioner is Revalidating their Enrollment Information
| EDiT REASOM 3

Reports

Select the Ryperink 1o view the Applicatan Deing edted
View Spplication being edted &

Select the hyperink to view the Medicare ID Repon
" -

Vigw Medicarg |D Report &

Topics

Fersonal Information
MDD

Date of Birth: e

Social Security Numibser; U000 000

Gender: Femals

IR S Proprigtary/Mon-Profit Status: Propnietary

Aoocepting Hew Patients: Yes

l_.-nl.ll'“.l'r of Barth: Uneed States

StateTerritory of Birth: PEMNMSYLWARNLE

Medical School or other Professional School: PEMMNEYLWAMNIA STATE
UNPERSITY COLLEGE OF MEDICINE

Year of Graduation: 1090

GO TIO TOPC ﬂ]

NGSMT |



Topic View

* I Fast Track View || Error/Warning Check [l I

Enrollment 1D:

PaclD:

Web Tracking ID:
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 dunng the enrollment
process by clicking the View and Print button below

This application is collecting the following topics:
Completed Topics
24 Personal Information E@more information about Personal Information

L PA/PC/LLC Information Emore information about PA/PC/LLC
Infoarmation

Practitioner Specialty B more information about Practitioner Specialty

< PAR Status Information Bl more information about PAR Status
Infermation

of Physical Location and " Special Payments™ Address B more
information about Physical Location and "Special Payments™ Address

o Vehicle Infermation Emore information about Vehicle Information
NIA Geographic Location B3 ore information about Geographic Location

of Rendering Healthcare Services at a Patient's Home B ore
information about Rendering Healthcare Senices at a Patient’s Home

N NGSMT | -
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Topic View

o License and Certification Information mnre information about
License and Certification Information

o Final Adverse Actions B more information about Final Adverse Actions
of Individual Control mnre information about Individual Control
of Patient Records Storage Location B more information about Patient

Records Storage Location

of Billing Agency B more information about Billing Agency

of Contact Person B more information about Contact Person

v Electronic Funds Transfer B more information about Electronic Funds
Transfer

of Required andfor Supporting Documentation B more information

about Required andfor 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 |

ti | g
N NGSMT | -
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Individual Control

Topic Summary HeE
This topic requesis information about indhiduals with ownership inberest in andior Tax |dentification Mumber (S5R}: 300000000 Final Adverse Legal Action
managing control of the applicant I'h:ll.ll:l
All managing employees far the practice lecations listed on this enroliment must be Diabe of Birth: 100713000
reporied a {more information about Individuals with Managing Control]
Individuals Relationship 1o the Applicant:
| ADomFoRuATon @ ) W-2 MANAGING EMPLOYEE
Effective Date: 0100172021
Individuals with Ownership Interest andior Managing Contral Information DELEGATED OFFICLAL
Effective Date: 0110172021
Records 1.3 of 2 (EpT@) [DEETE@)
Sample, Jou
Tax |dentification Humber S5 JOUCCINK oo o orea L agal Action
Duate of Birth: 15/080000X e
o o _ Records 1.2 of 2
Individual's Relationship to the Applicant:
f;fgi'tgfﬁﬁﬂ QIRECT OWNERSHIP @ PREVIOUS TORIC | IEDTGEREDR CHECK @ ] KEXT TOMC n|
Effective Date: 170172022
OFFICER
Effective Date: 0110172022
-2 MANAGING EMPLOYEE
Effective Dape: 010172022
AUTHORIZED OFFICIAL
Effective Dape: 010172022
EOIT ) DELETE i)

u national NGSME | 16
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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

MHote: Please enter the individusl name associated with the 55N and Date of Birth. Any
Authorized or Delegated Cfficial with an ITIN will not be able to submit electronic
signatures. Flease mail a paper signature if an Authonzed or Delegated Official with an

TIMN 5 eniered on this applicaton

* First Name

Middle Name

* Last Name

Suffix
| Select Suffix )

"TIN Type

[Seleet TIN Type W

* Tax ldentification Number (TIN)
HOH AN,

* Date of Birth

MMDDAYYYY

Title
Mational Provider Identifier (NPI) {of individual with ownership interest'managing

national sontrol = |
\’ government 0 Dgts N GS M U
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Individuals With Managing Control

= ADD

Home > My Associates > My Enrollments > Initi >

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 B

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

| @ PREVIOUS PAGE | | NEXT PAGE @)

B CANCEL

N NGSMG |
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Individuals With Managing Control

uals 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 Directfindirect Owner
MMDDAYYY
[J Partner (regardiess of percentage of ownership)
* Effective Date of Partner
MM/DDAY Y
O Managing Employee {W-2)
* Effective Date of Managing Employee (W-2)
MM/DDA Y

[] DirectoriOfficer {if and only if the applicant is a corporation, whether for profit
or non-profit)

* Effective Date of Director/Officer
MMDDYYYY
[J contracted Managing Employee
* Effective Date of Contracted Managing Employes

MMDDAYYYY

(6 PREVIOUS PAGE | [ NEXT PAGE @)

nqtional B cANCEL | S 19
government S U
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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 individual is an Authorized or Delegated official.
Authorized Officials are granted legal authonty by the organizafion to enroll it in the
Medicare program and make changes and updates. Delegated Officials are
appointad by an Authorized Official to make changes and updates to the
organization's enrollment. The delegsted official must have ownership. controlling
nierest or be 8 W-2 managing employee of the organization,

) Neither an Autherized nor a Delegated Official
) Authorized Official

® Delegated Official

* Telephone

Mo Format Required

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

) No

* Effective Date (|

MMDDA Y

(@ PREVIOUS PAGE | | nExT PAGE B

national - =
\’ government fomer NGSM U | 20
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Physical Location and “Special Payment”

Physical Location and " Special Payments Address”™ Information

Location Type: Practice Location

Practice Location Type: Frivate Practice Office Setting [EDmm)

Physical Location Address Special Payment Address
Physical Address: ,
300 GEORGE ST o gL
A 300 GE

- FL
MEW AN, CT 285t 864 NEWHAVEN, CT 08511-8624
Effective Date of Information: Eﬁg?lﬂ";ﬁm’ of Information:
01/01/2015 noizos

oS (aEe) (To@) (i e
mgzi‘cg:jlénopaﬁon Contact Claims Information:

B |AnoEs |

Telephone Number: Medicare Identification Number:

Effective Date of this Practice
Fax Number: Location: 01/01/2013

(Eonm) (CEEEm)

E-mail address:

BANTHEM.COM
(o)
CLIA and FDA Certification Number{s):
[ADoE )

Records 1-10f 1

national - 21
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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 (rnore 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

) o7@) (D)

[ REVIEW COMPLETE @)

|@ PREVIOUS TOPIC | [ GO TO ERROR CHECK (@ | [ NEXT TOPIC (@)

N} NGSMGT |~
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Edit and Save

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

"} Red asterisk indicates a required fieid. Previously Entered Address Information

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

Contact Name
Select address z
Relationship/Affiliation to Provided Suppleer: APPLY @

* Address Line 1
Othan| Specily) Drive

Address Line 2
* First Mame

* City
Middle Nams Harnsburg

* State/Territory:
* Last Name PENNSYLVANIA [~]

* Zip Code +4
17110 9436

* Telephone

| NEXT PRk B} ( 5 x Extension
(55) 5656658 x =

B CANCEL | Fax

E-mail Address

@ PREVIOUS PAGE S @)

N NGSMG |~
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Home > My Associates > My Enrollments > Revalidation

I Tapic View I Error/Warning Check E1

)

Enrallment ID:
PaciD:

Web Tracking ID:
Individual Provider NP1

S License and Ceriification Information B more infeemation about
Licensa and Cariiication Information

o Final Advarss Actlons  Blmare information aboud Final Adverse Actons
Individial Contiod n o ifffonmaon about Indredusl Contiol

ol Patient Records Slorage Location B more information about Patient
Records Storage Location

o Biiling Agency Blmors information abowt Billing Agancy

Contect Persen B e sdormation sbout Contact Peson

ol Electronic Funds Transfer  Bmare infarmatson sbout Electronic Funds
TransTer
o Required andicr Supporting Documentation B rore information
about Ragquired andior Supporting Decumentation
Noba:

= Once you have completed all the topics and no emors are present, the Begin
Submission’ button will be enabled. ¥ou may review emors at any time by clicking the
Ermor Check’ tab. Clicking Begin Submission’ wall initiade the Submession Process

BEGIM SLIEMISSEN -]

national -
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Electronic Funds Transfer

Electronic Funds Transfer

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

agreement. This topic is the electronic CWME-538 Form. Data collected in this topic
includes financial institution and account information, and information for the contact

person for the elecironic funds fransfer. n{m ore information about Electronic
Funds Transfer)

* Does the applicant have any EFT information to report?

i) Yes

-
) No

ADD INFORMATION B ]

Electronic Funds Transfer Information

Mo EFT authorization information has been entered. Please answer the guestion
abowve.

(@ PREVIOUS TOPIC | 50 10 ERROR CHECK @ | | NEXT TOPIC B |

N NGSMGT | -




Electronic Funds Transfer

Flectronic Funds Transier ACCount Hobdder vbormm o
e Fluase arter T rlormaion bor the BOOOUNE Bolder
Firunicial lnatitetican |ndosmition PR —— {e
S v e A B Vo8 D el PO wling T ] Wl G L
"N e p b Maticnl Proweder kdemtdied (WP
10 |
*Etrewl Addiwis Line 1 Drge
Madicaw P gtz W [if s mwed)

Streat Addreds Line F

] Either salact o0 sddness from the Balect sddreas’ dropdown Seld end ol S Apply
. 5 buticn or enier B rew Bddness in the helds below

Salect 3 preveously entened acdrees:

! ptatei T wrriinry

Salace SxulnTarmisry ot :5 = pﬁ-ﬂrggj e
Fip Code #d arFur i@
O, 0K *Sireet Address Line 1

|
Ceatiel Parson First N b

Street Address Line 2

Contict Perscn Lasd Mame [
City
"Telsphons Numbsr © Extenmion |
E
e et Raguines *Slate Tarritony
i g Trandl i Tehett TlabeTarridry vl
= *Zip Code +
[ .
: I'.'F-lp:r-l_rl.nr Azcoum i ild ) m 0L

bl grcmigm o VT Dhgety

* Type of Accound

[ Eabeol Aogount TppE q...- | H|;(1 P.!,[,; a

N | NGSMG |~

SERVICES




Electronic Funds Transfer

= ADD

Home = My Ascocigtes = My Enrcliments = Initial Enrollment =

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 Authonzsetion Agreement submission.

* First HName

* Last Hame

*= Title

* Telephone Extension
| | % | |
Mo Format Reguired

* E-mail Address

| @ PREVIOUS PAGE | | save B

national | =
\’ government 8 canee NGSM U | 7
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Electronic Funds Transfer

lectronic Funds Transfer

Topic Summany

TR IGEHD Mg UESTE INfermet-on BFoowl the Elgcironia Fungs Trensfer (EFT b Buthanzetan
EQrERmTET Th TG o8 Shig EMEDErGNiE CWS-E288 Form. Dete ooleciad =n his 108G
ncludes finsncasl instiuton snd eoogunt infigrmeten. erg mlomaeiion for e contect
parson fgr the slectronsg funds trensfer “|rr.nn- information about Electronic
Furnds Transfer)

Electrenic Funds Tranafer Information
Elecironic Funda Transier
g ial I m | i
Financial Inststution Mames: Wallp Fargs
Financial Institution Contact Fersan:
Financial Instifution Telsphone Humber:
Fimancial Institution Routing Tramsit Moembeer: 0000008 70w
Deposifor Accowunt Number: MO e m e n w3321
Types of Account: Thecking

Financial Institution Address

-:LAEIEEI-‘_',:HJF!G A 17101 1T

Hote: To upcwis tha Bouting Tranet Mumber or Depostor Accowen Number yo
s deiede this BFT Agresment snd snjer & new one

ol ik ol i Informaticn

Legal Business Mame s

TN

L]

Account Holdsr Address
mARBISHORS, PFaA 1T110 0435
n raen nformaticn;

Titie: CED

Firnt Mams

Lani Hams

Telephone Humber
E-mail Address =T R enthem. com

[ .'-l'!

N e NGSMG |~




Required and/or Supporting Documentation

national
government
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equired andlor Supporting Documen

(") Hed astarisk indicatas a rogidlned Tkl
Topic Summary

This topéc covers infarmation pertaining to required andfar supporting documantation
you will need to furnish 16 your Medicars Adminstralive Contractor (MAC) 1o procsss
your Madcare anrollment appication Based on informalion you providas in your
enroliment application, PECOS displays a checklist of the types of required andior
suppoting documentation you need 1o provide 1o your MAC

Far aach document. you have he oplicn of selecting which dalivery mathod 1o uie -
uplaad & digital copy or sand a hard copy via U S Mail PECOS provides a featlura 1o
upicad digital coples of documents from your computer thal you want 1o daliver 1o your
MAL with the Intarnet-based PECOS enrollmant application

Medicare Adminisirative Contracior InTomation:

L HCT

Pleasse remember that your application could be delayed or nod processesd if any
megquired andisr supporting documaniaticn s missing from your Medicarns
enroliment application. if you have quastions about required andion supporting
documentation, pleases contact your MAC,

Instructions for Completing This Topic

Thers are three sieps 1o complete for this lopic. Step 1 and Step 2 are required; Step 3 is
requingd only if you afe uplpading dighal copies of documaents identified in StepT now

Step 1. Raviaw e requined andlor supparing documenation, oplionaly, idantily tha
delrvary mathod for each decumant; oplionally, print the other reguired documaniathcsn
and save the checklist

Step 2. Confim thal you want 1o upload digital copies of the requined or Supponing
decamams

Step 3. Upload digital copiss of the documents. [Step 3 might not appear depending
Of YOUF TREPOREE N Step 2)

Whathar of Aot pou iKertfy P delivery methodii] in Shep 1, pledie complete Step 2. whith
& reguined. In soditon, if you select e Updosd selivery mathod Bnd you st 10 upiosd
docismanis Row, pladss complsis Steps 2 and 3 o uplond the documanis rom your
LOMEter Bhd BEALH e 10 your kedgare arnplimect agpliatdn If you peladt the liail
dalfvery maod, please mail the documants to your MAC via LS Med.

Reguiréd andiod Supporting Documentation Infoamatitn

Cramchist for this

W Expand io dispisy S Feguined andiar Supeporiing Dastumarbel
.

Ml crd art il e gl dilador a8

ik B

Step 2: Confrm that you want to upload digetal copies of the documents now

Instructions for thit sbep. If pou delected the Upload debvery mathad for mny
documeniaton selected in Step 1, and pou wnt 1o uplosd them now, please select “Yes™. If
o S ol BEiect the Uipland Selvary mathad fod any SotumanteSen SIap 1. you & ol
eomplele Tieg 1. 00 pin 0o mot w15 wpbtid e docurmdants now. planses salesl “Me"

Wow muy nebarn (o this fopic ol & leder B - but belors applicaton submissesn - & upload
docemenis

* Do you want 10 upkoad cne of more documents with your Medicse snioliment
appication now?

Tes, | would like to upload one or more decumentis now
N, | do neod want to upload any documents now. (ou may uplosd documents at &
|atee tiene |

Docaunmeent bnformation

1o OOy Pl DEbn kIlid PlESs Griws! Tl GuEluin S8

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

W PROVIOUS TOMC | GO 10 ERROR CHECH Il | | mETURy T TOMCS I |

NGSMT |~



Required and/or Supporting Documentation

Required andior Supporting Documentation Information

Requined Documentation
B Foem CME-480, Medicare
Participating Physician or
S Agreanenl

Zupporting Documentation

B 0ther Documentation
requested by your Medicare
Contracions)

national
government

SERVICES

i'-D::rrd 1o dsplay the Required andior Supporing Dotumentstion. Checkdst for this
Madicare enrclimend application submission |

Note: Expand B for documant detads

Dielivery Method

\iews and Print 5

[ mait L] upload

Delivery Method

O il T upload

Comments

Macdmurn af 500
charsolers. Mou hanne
B00 chpracters
remaining.

Comments

Maximurn of 500
charsolers. "Mou hanee
500 charactens
remaining.

Docwmentation Requiring
Signatures: MUST E-SIGN
e IPLOAD

B :itarized Officis
Carification Statemant o
Chnics and Greup Prachoes

POF)

Mote: Please do not mail a
signed Cerification
Siatement Sspnoture
documents must be erther
e=sigresd or uploaded.

B Conification Stasemar:
for Indnadunl Praciticrsrs

PO¥]

Mote: Please do not mail a
signed Cerification
Statenent Sipnature
documents maust be ethaer
e=sgred of uptoaded.

B Forn cMs-gssR,
Autharization Statemant for
Resssigrmant of Madcare
Berefis

Mote: Please do not mail a
signed Cerification
Statenent Sipnature
documents maust be ethaer
e=sgred of uptoaded.

WVirw and Print
Do umaen tatson

View snd Prnd [PDF] &

\iew and Pring [PDF] &

View and Pring [PDF] &2

Comments

|
Mmamum of 500 chanscters.
ou havve 500 characters
remEnng.

|
Mmamum of 500 chanscters.
ou havve 500 characters
remEnng.

|
Mmamurm of 500 charscters.
ou heve 500 chamchers
FRTIBIN .

Nabs: Dasumants it PDF formal reguins the Adobs Aorobad Pakdans = you
AxparEnGy problems with POF decumenis, pleass dowrlcsd the Latesl varsion of tha

Resdarg &

| SAVE CHECKLIST @ |
e ———

NGSMT | =



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.
Please select any required or supporting documents you identified in Step 1 with the Upload curr&nt UplnadEd Dncu ments
delivery method and upload them below as attachments 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 enroliment application.

Documents you upload appesr in the Current Uploaded Documents table.

Send hard copies of the documents you identified with the Mail delivery method in Step 1 to Ducument F“E‘ NamE nﬂcumant [D Date UplﬂadEd A,Ctiﬂ['lﬁ
your MAC vis U.S. Mail. Type

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. VPECOSOO0OCA

Voided 2018 _Test
Please do not upload the following documentation. Doing so might delay processing - 1 80‘21 31 51 322D VIEW '
Check/Account  Document - B60E120H2271 02/13/2018 REMOVE B

your application and could require further action:
+ Form CMS-855A, Form CM§-855B, Form CMS-8551, Form CM$-855R, Form CMS- Verification Void EhEEkpdf E2T1011

8555, or Form CMS-8550.

File Upload Constraints:
» You may upload only POF or TIFF formatted document files that are 10ME or less.

+ You may uplead only 100 or fewer documents per spplication submission

= Each uploaded file may only contain one document. Files with multiple documents are
not valid.

K @ PREVIOUS TOPIC | GO TO ERROR CHECK [ | [ RETURN TOTOPICS (3

* Document Type * Document Name

Browse...

w
& UPLOAD @

Select Document Type

(@ Previous ToPIC | GO TO ERROR CHECK @ | | RETURN TO TOPICS @ |

\J otenet o NGSMGT |




Error/Warning Check

[repevow | [ e v | Ty

Enroliment 10;

PaclD;

Web Tracking ID;
Individual Provider HPI:

- Errors for this Enroliment

Emars wara fownd for this enmllment apphcation o the enralimeant on fle with Medicara
Please review the emors hsled below and wenfy that the informaten enterad 15 Corract

enfication of this mformation 15 required; the submission process will not continue withouwt
vernfication of this information

Topic Error

Persanal Information Pearsonal Information i1s requarad

Indridual Control Indnadual Contral is required

Elllllng ﬂ.ger:':,- B g ﬁ-.gg-nl:}' 5 requirad

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

mail address

- Warnings for this Enrcliment
. Mo Warnings were found for this enrcllment application
national —1 32
government U
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Unfinished Application

* My Associates > “View Enrollment”

Existing Enrcliments

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

Enrollment Type: 5855I
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

(R AR R N R R R RN A R R RN e N I F N E N R N R F R

Type of
Update

Action :

Status Tracking ID

AU LR LR RN RRU R RRARURULRIRERUEE

IwEwﬂ]Ei

AR RN RAREN 1] INARRNAN

ok

EDIT [View Edi
‘Revalidatio —
national ; yplication B=
\’ government : :

...........................................
SERVICES

2 moooooooy & eeEorone) | e eMT | -




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?

(0 Continue Working on Application

(U Delete Application

| NEXT PAGE @3]

| @ RETURN TO MY | HHUILHEHISJ

N NGSMT | -
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Home > My Associates > by Enroliments * Revalidation

I Tapic View I ErrorWarning Check [E1

)

Enrallment 10
PaciD:
Web Tracking ID:
Individual Provider NP1
s Licensa and Cenification information B mere information abou
License and Cenification Information
o Finol Advarse Actlons  EBmoee infeemation abead  Final Adverss Acticns
v Individual Controd nl'lule informaisan about Indesduial Conbasl
i Patient Records Storsge Location B more information about Patient
Records Storage Location
o Biiling Agency Elmors information abowt Biling Agancy
Comact Paison -n'-'na rikaimnahon aboil Contact Pefaon
ot Electranic Funds Transter B mare informatsan sbout Elsctronic Funds
Transler
o Required andior Supporting Documentation B rare information
about Required and/or Suppoding Documentation
Miiba:
= Oince you have completed all the topics and no emors are present, The Ec-;ur
Submission’ button will be enabled. ¥ou may review emors att aery time by clicking the
Error Check’ tab. Clicking Begin Submission’ vall initiale the Submission Process
MHEGEN SLIKMIS SN .]

\J Soonahent — NGSMT | =
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Error/Warning Check

national
government

SERVICES

| Topic View | | Fast Track View I Error/Waming Check [F]

Enroliment Submission

Maote: Your application is ready for submission with waming messages. Please review
the waming messages and select the Begin Submission button

BEGM suBmissioN @ |

Enroliment ID:

PaclD:

Web Tracking ID:
Individual Provider NPI:

Errors for this Enrollment

Mo Emors were found fior this enroliment application.

Warnings for this Enrollment

Warnings were found for this enroliment spplication. Please review the wamings listed
below and ventfy that the information entered is cormect

Verfication of this information is optional; the submission process may continwe without

verification of this information

Topic

ndividual Contrg

Reassignment

Waming

Each enrgliment is recommended to have st least
ong indnndual dessgnated as the mansgmng
empioyes

Reassignment of Benefits exis! that are messang a
primary and/or secondary practice location. Itis
recommended that a primary and secondary
practice kocation be specified. but are not required

NGSMT | =



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 V]

| NEXT PAGE (@

[ @ RETURN TO MY ENROLLMENTS ]

N} NGSMGT | -
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Manage Signatures

Home > My Associates > My Enrollments > Reassignment > Submission Process

Manage Signatures

i*) Red asterisk indicates a required field.

Name:

Web Tracking ID: TIN: HOGO00H

MEW! FECOS now allows wsers to upload signed documents. Please uplead your
cerification staterment|s).authorization statementi(s), and CME5-582 forms on this page, or
sfter submission, by navigating to the My Enrcliments page and selecting the Manage
Signetures option.

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

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

Please select a signature method for each signer:

Mame: Donzld Duck

SEM: HOH-HO-I000K Role: AUTHORIZED OFFICIAL
* Signature Methed for Donald Duck: Document: AUTHORIZATION STATEMENT
FOR ORGAMIZATIONS (855R)

'/ Electronic

) Upload

Mame: [¥ou]

SEM: FOCH-RO-000 Role: FRACTITIONER

* Signature Method for Document: CERTIFICATION STATEMENT

FOR INDIVIDUAL PRACTITIONERS

) E-Sign {Sign Mow)

) Upload
Role: FRACTITIONER
Document: AUTHORIZATION STATEMENT
FOR INDIVIDUAL PRACTITIONERS [855R)

u national t (@ PREVIOUS PAGE | [NEXT PacE @) ﬁ 38
governmen

SERVICES | @ RETURN TO MY ENROLLME ms]




Manage Signatures

# all appicabls Terma and Condizions

. |:..-.-| porol bo the ard of sach documeni window jo snabls the accapiance
1 Seleil aach chachison 10 sccapt &l applicabls Tema and Con

w: nr“'l] R“' m:mlchEH Cartificacion Statsmesnt Terma and Conditions

BN OO, Documant: CERTIFICATION STATEMENT

* Signature Method for FOR INCIIDUAL PRACTITIONERS

ti FrSALTIFS FOR FALSIFYING INFORMATION

= E«Bign [ Sign Mow]

~ Upload Role: PRACTITIONER

Document: AUTHORIZATION STATEMENT
FOR INDPADLUAL PRACTITIONERS (B55R)

OF P e

P CTRTE T
LRt T RER
T

mdulemt SENEFmMENT ST
RIE0 i

| Sigm Now

subjeci do Mmes of wp do SA00 000 (1EL .5

il ariees Piees af g G 0@ e the g gl o

Cermificanion Staterment Terme and Condadigiomns

| @ PREOWVCUS PAGE HENT PAGE I CERTIFICATION STATEMENT FOR INDIVIDUAL PRACTITIONERS

A an imdividusl prac

Th# authariry o sign
| 8 o T TO MY ERRCLLMERTS |

wther peryon

bsmer, you are iths only ons who may sign applicseion.
# applicatien an yeur behalf may nos be delegared 1o any

regubrem
rew ol e

g% that yeu may b o
* PUOEEEE I SEy Fe-uiremmsntt Sre mor e,
flr agian Hravemment helow in erder oo be smrslled in e

m. In daing o, you are srreuting 1o mesving and mainesining the
Medicars reguiremenis sinied below,

0, I Biavw wwdiil abie samiemnns of ohis sgpliosriom, & (e §in i S0 0o s el
Do you accapt the Terms and Conditiene?

VIDUS PAGE NEXT PAGE )

emiry (i or

national

government NGSMT |~
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Manage Signatures

national
government

SERVICES

| M
| Sl DD,
| * Signature ethod for

| = Ereetroe
Upiload

| Email Address

;":nrﬂml Email Addrein

Reds: PRACTITIONER

Dessiawnienl: CERTIFECATION STATEMENT
FOR mDIADIUAL PRACTITIONERS

Rols: PRACTIMIONER

Docaament: AUTHORIZATION STATEMENT
FOR INDNTDUAL FRACTITIONERS [BSSR)

[ PREVIOUS PAGE |

| IIIHI‘:IIIITI'HIID'tIHIHI'-:J

[mExT mcE @)

—
e

. 0 Role: PRACTITIONER
L R Document: AUTHORIZATION STATEMEMT
* Signature Mathod Tor DONALD DUCK: FOR INDIVIDUAL PRACTITIONERS (855R)

Eloctronhc Role: PRACTITIONER
= [ Lipload Dscurment: CERTIFICATION STATEMENT

FOR INDIVIDUAL PRACTITIONERS

Mot You may upload a signature documant now, prior 1o application submission, or aftar
the submission of this appliication. Te upload a signature document after submission, or to
change 1he signatuie method, navigate 1o the My Enrallnents page. ind this application
and saleci the Manage Signaiures option

The lodowing docwmanis can be used o upload & signaturae
= Signature page from the comesponding Medicare providersupplier enroliment

application form avalable on the CMS website

= Signature page Trom ithe Required Supporting Decumantation tapic, or from the My
Enrofimenis Page select this applcation then select View = View Printable Cortification

To upload a signatura document now, Browse for the file than salect the Upload busion

Document; AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITHONERS (B55R)

Chooss File | Mo Ba chasan urLoAD BB |

Document: CERTIFICATION STATEMENT FOR INDIVIDUAL PRACTITIONERS '

Choose File | Mo s chasen UFLOAD .l

| i@ PREVIOUS PAGE | NEXT PAGE )

| (@ RETURN TO MY ENROLLMENTS |

NGSMT |-



\J

Complete Submission

Submission Page

(") Red asterisk indicates a required fiebd.

Medicare Contractor

The Medicare Confractor(s) listed here would be responsible for processing your
electronic and printed application materials, If more than one contractor is listed, you
must mail copies of print documents to each contractor listed. You must mail all
required print documents within 13 days of submitting the electronic part of your
application,

Medicare Contractor: NATIOMAL GOVERNMENT SERVICES, INC.

NATIONAL GOVERNMENT SERVICES, INC
PO BOX
INDIANAPOLIS, IN

Reason(s) for submission:

= A Medicare Part B practiioner 5 revalidating Medicare enrollment information

national
government

SERVICES

Required and/or Supponting Decumentation Information

Documentation Requiring

Documentation. Checklist for this

View and Print

Signatures: MUST E-SIGN 5 Comments

or UPLOAD

Documentation

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

View and Pnnt [PDF) &

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

View and Print [PDF] ©

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

Note: Documents in PDF format require the Adobe Acrobat Readere

expenence problems with PDF documents oease dov
=

Readers

(BN PREVIOUS PAGE | | CCMPLETE SUBMISSION B3] k |

@ casceL

NGSMT | -
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Submission Confirmation

BAPORTANT!

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

Required and/or SUDROMING SOCUMmentaton not &-signed or
IJFIh'J.i."!E"Ij maust be masled in 1o the Tee-1or-s8nnce Coniractor.

You msdicated the follownng documentalion will be provided by
rmadl/paper:

= Foem CM5-460, Medicare Participating Phiysician or Supplier
Agresmment

= Copy of IRS Form CP 575 or other official IRS communication
confirming Tax ldentification Mumber and Legal Business Marme

Your application may be delayed or not processed if any
required,sepporting docwmentation is missing.

| O J

national
government

SERVICES

My Application Progross e ] 100%

Submission Confirmaticn - Print Your Receipt

Submission Complete

You howe successiully submited your application! e

Remember loc

« Make suré pll refuensd Bnd SuUppomng SSCaments (el réguans § sigRaiule ang sgned

= Mai all required and supporting documents that has nol been uploaded 10 your
Medicare Contracior wathn 15 days of submilting the electronic part of your
applicalion. fow apphication is not complete until the Medicare Contractos) receres:
the signed required documentation of your applcation in the mail

= Ay radained sl SUBSOtng documanialion mol uplnaded must be maided @ 1o the
- Eahate Lol

= Yol apphoation may b delayed of nol pocessed d amy reguined’ suppening
$esCauiviE vl Sl 18 351MH]

= I you are submilbng an appication with Electronic Funds Transker (EFT) Information
please include confemation of account information on bank letterhead or a voided
chieck

+ [Pnm thes page for your records. Hobe: You can pant andior save copees. of the
appiication and requred documents for your records by visiting the Wy Enrcliments
page

= Yiou will recend e-mails Bboul your apphcabon stalus. Make sund to add

SaEboMmerianic a-doncliephyfDcma. b 9o o your Sals Sended il

You hawe succeisdlully submimed your applicatEon

NGSMT | -
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E-Signature Emai

national
government

SERVICES

‘Subjodt: PFECOS E-Signature Reguest
Sent: 027212018 13:11 PM

A MNedicare appication for for Reassignment has been submitted by: lanthem com. You have been identified as an asthorized signer for this
apphcation fod which CWS allonws you 1o provide an & lectionic signatureé uling the initrudions below. Pledde didregard this &mall i you have alréady submitted & sggnature

Enrcliment Application information:

Provid oo, S ppdier Bamee: VL

Provider/ Supplier Spedalty Type: CLUNIC/GROUP PRACTICE
State: CT

Form Type: B55R

Fraclice Location: » HEW HAVEM, CT 085113010
MNPl

Web Tracking iD: 1

Engtructions:
o mary provide an ehectronic signature using your PECOS user 1D at (hit
GXEFSovRIqTEp T i0we JOEr=00B0 T penuw NIV d Saqooigaac- PullkF 1B80C
OR throwgh the PECOS E-Signature website Fittps:
GEAPFNGRIgT -||'n'rc:'..-.=l';.i.- i I W N T

Fop=, using your identifying infarmation, &-maill sddress, and ur-lqui P YODO0 antinue 1o the "Pendeng Signatures” section and locate the redpective enraliment applcation 1o review and

pitons. crns. hhs, gonid = Dwy PC AR IR D= A
vk = bvwvRE ks | LOL43w SFEIOWRIDe hBpZolvn vgWwakOkes)

OIS CTT

se.proodpoint

poo
SRk TIhBAL Hi)

ok aac-Pullkl 1 BeCCHEUIPL

apply your E-Signature,

Please note the PIN is vald for 14 days from the time the submitter complated the application. If 14 days or mone have slapsed, you can 8ccess the PECDS E-Signateng webisle 1o request 8 naw PIN or
contact the submatter dentfied above.

This email message & an sutomated miotification. Do nat reply to this mestage as it s senk Froem @n wiemdnbored stcount. I you réguire adintante: at any podnt in the proceds, please refar to

Fttpe s, progd poimn i, o arlfu=Hrtps 5 i 0 ol = =i - 5

AP B

OLE i WS S i

Bonm o dlinl 1-B66-084- 8040, TTY: 1-B66-523-4759

BB L P B e RS

Unauthaorized imtenteption of this communication could be a viclation of Federal and State Lavw. This communication and any (des transmitted with it ane confidential and may contain protected health
information. This communication 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 is strictly prohibited. if you have received this message in emor, please notify the sender and destroy all copies of the message.

The email will provide 2 options for e-signing the

applicaton:

1. Log into [mernet-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

NGSMT | -



PECOS Welcome Page to E-sign

Release Notes

Want to learn what's new in the latest PECOS release? Plesse rewiew the Release

System Notifications

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

Details

. There are no notifications at this time.

Manage Medicare and Account Information

| MY ASSOCIATES | ACCOUNT MANAGEMENT [

» Update your user sccount information,
request or nemove access 1o
organizations

= Enroll in Medicare for the first
tme:

« View and update existing

T
Medicars infomation Mansge sccess to Medicare

enroliments

+ Continue working on saved
applications

REVALIDATION NOTIFICATION CENTER '

* View All Applications requiring revalidation

» Stari or continue revalidation application

Manage Signatures
Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID:

Form Type: 855R

Application Submitted; 022172018

Drganization:
Role: AUTHORIZED OFFICIAL W AND SIGN '
Document: AUTHORIZATION STATEMENT FOR

nqtional ORGANIZATIONS (855R) s 44
government U

SERVICES




E-Signature

Welcome to PECOS E-Signature Application

| Hel atbrrrilh wuilinl Slie 8 0 el foedl]

Rt At Pgs = Provider/AO or DO

1o e e drscisd T e e 0 o fo sscroraly lpn DRI reREed
el rgedy rpidieed W Lipdaipty ey | gl pld® ety fodevBed e ris
et

e First and last name
 Date of birth
e SSN

Wiy T owi EShEy afsl Vahdale ¥oul Appletabos ecdd

Emier tref reqpiaed ety mfarmasae:

—— * Telephone
* Email

Fig: Forrrad Rncuesd P

Ermier [ exvilil sdiveas i PIN yiu fecered in e PECDE emala!

woas @
r r B Fee'd 12 " Bk b T T

N | NGSMG |~
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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

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

v Approval

N NGSMG |«
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Verify and Manage Signature



Verity and Manage Signatures

Existing Enroliments

Contractor: NATIONAL GCVERMNMENT SERVICES, INC.
State: ILLINCIS

TypelSpecialty: CLINIC/GROUP PRACTICE

Enrollment 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

date | Status : Tracking 1D : Actmn;

: . AWAITING PRCCESSIN (view B
gHevahdatlo : —_—

El'l : G View Awaiting Proces Txxxxxxx [MANAGE SIGNATURES .J

sing Application =

national

government NGSM®T | -



Verity and Manage Signatures

= VView 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 applicant trying to perform?

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

) View Printable Submission History Report
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View and Print Certification Statement

Home > My Associates > My Enroliments = Application Questionnaire

View and Print Application

Printing Instructions

Each document listed below may be saved to your computer andfor printed for your
personal records by clicking the "View and Print"link next to each document. Only the
required supporting documentation must be printed and mailed to the Medicare
contractor. Certification / Authorization Statement(s) must be printed and uploaded if
not e-signed.

Plegsa do not mail 3 copy of this application or the Certification [ Authorization
Staternent{s)to the Medicare contractor if you are submitfing it electronicslly.

View and Print [FDF] 1= ) v oo Official Gertification Statement for Clinics and

Group Practices

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

: B
Wiew and Print Medicare Supplier Enroliment Application Privacy Act

Statement for Clhinics and Group FPractices.

Vfiew and Print & Supperting Documeniation

View and Print [PDF] & oy 1= son 1o ctronic Funds Transfer (EFT) Authorization

Agreement

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

i int =
View and Frint i CMES-450 Medicare Participating Physician or Supplier

Agreement

Note:
= Documents in POF format require the Adobe Acrobat Reader® &= |f you
experence problems with POF documents, please download the |atest version of
the Reader® 1.
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Verity and Manage Signatures

Existing Enroliments

Contractor: NATIONAL GCVERMNMENT SERVICES, INC.
State: ILLINCIS

TypelSpecialty: CLINIC/GROUP PRACTICE

Enrollment 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

date | Status : Tracking 1D : Actmn;

: . AWAITING PRCCESSIN (view B
gHevahdatlo : —_—
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Verity Signat

Manne:

Crganazabion:

SEH: BN

Sigrarhare Metthod: ELECTROMIC
Email: nppas tesbfhyahoen oom

Raole: AUTHORIZED QFFICLAL

Document: AUTHORIZATION STATEMENT

FOR ORGAMZATIONS (B55R)
Jeatus: Complats
Duate: QQ2E2018

IAaThoang SUpple Ennolimem Ap boaiton

Privacy Aot Sstement for Chnecs and Group

Practices &

Mame:

Dirganization:

BN R W,

Signature Method- ELECTROMNIC
Email: nppes teshifryabon oom

Rede; AUTHORIZED OFFICLAL
Destunmsent; ALTHORLZATION STATEMEMT
FOR ORGANIZATIONS [S55R)

Status: Parslng

.|-:|.-\.'|-!| HE NE KD B ML |

Medicare Suppler Ervclimend Applcation
Prreaecy Aot Stabernen] for Indradus
Practhicrers

ure Status

Hams
Wk Traching Kk

Hote: H & Rescsgnerant of Beraits win subried with tho ecrciimant appleabion, thae
raid ) Can b wsiid a6S opdabed By eStaidang

Slitad &f thi Aut
i Vi R Pl sdagivrent Se

SAEESn Siatarrail Sioral

Home > My Associsies > My Enrolmenls > Sapnaberes

Man Sipnalunes

WEW! - &y Auized of Dadedaied Cifcails with on ITIN wall sl b sbla 0 subwmi
HeDineni sapraiures . Authoriond of Dabrgaied Tfbcisls wih e [TIN emiened oo ihes.
B sariann Mgkt nowy ppdoad the signaters dodsemgnty

M e

S8N: 000001000
Sigratuie Wethed . LFLOAD

T ks Mamas
A0 i S
Dt Upkcaded 10042013

||:.:u.wr [ )]

imaf reraradacimbion s

Hoe- AUTHORIZED DEFCLAL
Document: ALTHORIED OEFICIAL
CERTIFCATION STATEMENT FOR
CLIMICE AND GROUP PFRACTICES
Slatus. Codrgkle

Duile- S004D0LE

LEL S
BN HO0E-IO-
Signarture Method: UPLOAD

Mivhe: bl OF g S OO
Farat nod bt uplomded To uploed B
nepradung Sooument of changs - sprarhune
mathcd plemes sabec! B Upsinte buscn for
the sppropnals dooumenth )

Rislé: AUTHORIZED: JFFRCLAL
Doenamaini: ALTHORIED OFFICIAL
CEATIFICATION STATEMENT FOR
CLINICE AND GROUF FRACTICES
Staduy: Perding

| DATE !

ppler Erenlimem Applcaiicn
Frreacy Al “Eslemerd for Chrsoa sned Uieoup
Pracion &
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Update Signature Record

{*) Red asterisk indicates a required field.
Update Signature Record

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

Name

Raole
AUTHCORIZED OFFICIAL

Document
AUTHORIZED OFFICIAL CERTIFICATION STATEMENMT FOR CLINICE AND GROUP
PRACTICES

E-Sign Status
Pending

Selected Signature Method
Upload

Update Signature Method to:

0 Electronic

The following documents can be used to upload & signature:

- Signature page from the comesponding Medicare provider'supplier enrallment
application form availablz on the CME website.

= Signature page from the Reguired'Supporting Documentation topic, or from the My
Enroliments 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.

Browse uPLOAD @

t. | B CANCEL || CONFIRM u]
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PECOS Application Status

Medicare Enrollment

for Providers and Suppliers

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 enroliment information

New to PECOS5? View our videos at the bottom of this page.

USERLOGM BECOME A REGISTERED USER

You may register for a user account if you are: an
Individual Practitioner, Authorized or Delegated Official
for 8 Provider or Supplier Crganization, or an individual
who works on behalf of Providers or Suppliers.

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

* User ID
Register for a user acoount

* Password Questions? Learn more about registering for an account
Note: If you are 8 Medical Provider or Supplier, you

LocNn @ must register for an NPI (5 before enrolling with

Medicare

Forgot Password ?& A

Helpful Links

Application Status © - Self Service Kiosk to view the
status of an application submitted within the last 50

ser Profile™
er Profile days.

Who Should | Call? [PDF, 155KB] © -CMS

Pay Application Fee & - P ication fi
Provider Enrollment Assistance Guide T s e i Pay your applicstion fee

online.

View the list of Providers and Suppliers [PDF, 94KB] c

who are required to pay an application fee.

national
government

SERVICES

Provider & Supplier Resources

= CMS goviProviders &= - Seation of the CMS.gov
website that is designed to provide Medicare
enroliment information for providers, physicians, non-
physician practitoners, and other suppliers.

+ Enroliment Checklists T - Review checklists of
information needed to complete an application for
warious provider and supplier types.

» Medicare Learning Metwork® (MLN) = - Helpful
articles and tutorials about changes in Medicare
enroliment.

= Revalidation Notice Sent List &= - Cheek to see if you

have been sent a motice to revalidate your information

on file with Medicare.

= Ordering. Certifying, or Prescribing Practitionars List

3 - View the Ordering, Certifying, or Prescribing
Practitioners List to verify eligibility to order or certify
items or services to Medicare beneficiaries, or
prescribe part D drugs.

= Ordering, Cerlifying, or Prescribing Information [POF,

1.84MB] = - Learn about the Ordering, Certifying, or
Prescribing enrollmant process.

Enrollment Tutorials

= Initial Enrollment:

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

Individual Provider & or Crganization/Supplier &

= Change of Information:

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

with CMS.

Individual Provider & or Organization/Supplier &

= Revwvalidation:

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

Individual Provider & or Organization/Supplier

= Deactivated:

Example of how to deadtivate an existing enrcllment record.

Individual Provider &

= Reactivation:

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

Owganization/Supplier &

Adding a Practice Location (DMEPOS Only):

Demonstration of how to add a new practice |ocation for DMEPOS supplier who is already enrclled with CMS.

DME Supplier &

NGSMT | =



PECOS Self-Service Application

= Check Status

Medi Enrollment Vi
edicare Enrollmen * |Individual

T Prossdlers il Supplssn

PECOS Self Service Application ° Orgg nizotiom

Search and View PECOS Application Status

ST LTS mdy nen Simple Searoh quésnes 10 relndae and vew the STahus oFf Ier
ppicaion. For example, wsers may 5earch for the application stalus by the WP o
usIness Mame. Thera ks na chargs k0 usa this tundcon sty

Search & View PECOS application status for an
v IndsSud
&w thé enroliment agplcaban stalus al an shdesdual provider i an ongan2adon o

privale pradice seting

1 "['\-'. AT 3 sl |

1w the enegdiment agpplicaion status of an ErQEnICENan
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SERVICES



PECOS Application Status

" Step 1
. PECOS Application Status
* Received
Enroliment information:
Legal Business Name: LLC
| Application Type: 8558
Ste p 2 Speciaity: CLUNIC/GROUP PRACTICE
State: 1 INOIS
* Being Reviewed ek S
Submittal Reasun.  pruviven v suppler i enroling in the Medicare program for the first
. tme with this Medicare fee-for-service contractor under this tax identificabion number
* Returned for Corrections Date SubmitedRecowed: 08002021 e
Status of your PECOS application:
| ]
Ste p 3 Note: The status of your appcation is indicated by e step that is highlighted below
* Entering Information In PECOS tep 1 m— P =
'°§’ff°°"°_a°°" W35 | vour appicationis | Your sppiicatonis | Your application has
't;;‘s'iﬁr,ece-.-e ’ peng reviewed being processed been processed and
= Ste e 4 087302021 APPROVED.
* Pro Cessed in PECOS an d be| N g tra nSfe I’red For a00ioNal Information about the status of your PECOS application, please contact your
) Fee-For-Service Medicare Contrac
tO ClOImS SyStem ee-For-Senice dicare Contracior
NATIONAL GOVERNMENT SERVICES, INC
) . PO BOX 6474
Note: Wait for approval letter before you INDANAPOLIS, IN 462065474
submit claims (@ PREvious PAGE )
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Internet-Based PECOS Tutorials

Enrollment Tutorials

+ Initial Enroliment
Step-by-step demonstration of an initial enrollment application in PECOS
Individual Provider - WEIY [ZIP. S2E18] or Qrganization/Suppliar - WY [ZIP, S3LIE]

« Change of Information:
Step-by-step demonstration of how to update or change infarmation for an existing enrollment already on file with CKHS

Individual Provider - WL [Z1P. 466181 ar Organization/Supplier - WY [Z1F, 281181

+ Revalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS
Indradual Prowder - WEY [Z1P. J3EIB] or QOrganization/suppher - WHEY [Z1F, 32081

+ Deactivated:
Example of how to deactivate an existing enroliment record
Individual Provider - WY [F1P. 11KEB]

» Reactivation:
Step-by-step demonstration of how to re-enrgll based on enrollment infermation that already exists in PECOS
OrganizationSupplier - WLV [ZIP, 39KIE]

« Adding a Practice Location (DMEPOS Only):
Demonstration of how to add a new practice location for DMEPOS supplier who is already enrolled with CIS

ME Supplier - WY [ZIP_64KIB]

\J oVeent NGSMGT |~
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Online

and Ownership System (PECOS)

Account Self-Service Features

\J
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(*) 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 I&A (Identity & Access Management
System) user ID and password to log in

“UserID

* Password

LOGIN

Forgot Password?2
Forgot User ID?(2

Manage/Update User Profile D

Who Should | Call? [PDF, 155KB] 21 - 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 12 - 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] i3

Pay Application Fee 3 - Pay your application fee online.

View the list of Providers and Suppliers [PDF, 94KB] 22 who
are required to pay an application fee.

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

NGSMT |«



Resources

For Assistance With Contact Information

Changing an NPPES NPI Phone: 800-465-3203
password Enumerator  TTY:800-692-2326
e Establishing a new user Email:
ID and password for customerservice@npienumerator.c
NPPES om

e Questions related to
the NPI application

e Errors encountered EUS Help Phone: 866-484-8049
while accessing or Desk TTY: 866-523-4759
entering information in Email: EUSSupport@cgi.com
PECOS Live Chat:

 Forgotten PECOS user https://eus.custhelp.com/

IDs and passwords

Y 5eVehment NGSMT |-
SERVICES



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

Contact Us NGSConnex  Subscribe for Email Updates Part B Provider in Connecticut (JK ) «

r\ national HOME EDUCATION v |RESOURCES »| EVENTS ENROLLMENT APPS w Q
\.’ government
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VIEW ALL RESOURCES

Claims and Appeadls Contact Us

ONTACT Us EDI Enroliment ED Solutlons

Farms Medical Policies/LCDs

Medicare Compliance MNCSConnex
Owverpayments Froduction Alerts

Tools & Colculotors

Mailing Addresses
Provider Enrollment

For ADRs, claims, EDI, FOILA, medical policy,

enrollment, or other inquiries.
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http://www.ngsmedicare.com/

Resources

» Prevent Revalidation Processing Delays

" Supporting Documentation Required for Enrollment Revalidations

N NGSMGT |~
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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

medicare (SPTSD

y @ngsmedicare Text NEWS to 37702; Text GAMES to 37702

@ youtube.com/ngsmedicare
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Questions?

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