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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 | SClG | 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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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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: 4
Today’s Presenters P rorrorm e

* Provider Outreach and Education Consultants

 Laura Brown, CPC
e Susan Stafford PMP, COA, AMR
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Agenda

e \What is PECOS

e Start and Process Application
* Tabs and Topic View Examples
* Unfinished Application
* Signature Method
* E-signature

e Process after Submission

* Verify and Manage Signatures
* Application Status

* Resources
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What Is PECOS?



What Is PECOS?

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

e 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
e Voluntarily withdraw
* Track application status
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What Is PECOS?

* |[dentity & Access Management System

* Access PECOS by creating profile in the I&A System
* Create User ID and Password
* Establish a connection to the individual or groups information

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

fQy national NGSMT |
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Start and Process Application



N

PECOS Home Page to Login

Medicare Enroliment

for Providers and Suppliers

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

(*) Red asterigk indicates a required field.

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

New to PECOS? View our videos at the botfom of thiz page.

USER LOGIN

Please use your 184 (Identity & Access Management
System) user ID and password to log in.

* User ID

L ]

* Password

Forgot Password? 2

Forgot User ID7E3

Manage/Update User Profiled3

Whao Should | Call? [PDF, 155KE] i3 - 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 Organizafion, 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 NP1 @2 before enrolling with Medicare.

Helpful Links

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

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

View the list of Providers and Suppliers [POF, 24KE] {3 who
are required to pay an application fee.

E-Sign your PECOS applicafioni3 - Access the PECOS E-
Signature website using your idenfifying information, email
address. and unique PIM to electronically sign your
application.
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Provider & Supplier Resources

= CME goeProviders i - Sackon of The CMS gov
weatang Mal o Seaigaad 1o provide Medicans
enrplreni mvioemation for providers, physician, non-
physician practioners and other sopplers

Pegro el it

Sanl Lint B - Chissk 12 see if you
havee ibeen send 2 nobce o revalidale your
mfcrmatian on fle velh Mg ien

Enrcilment Checkisis £ - Rewiew checkists of
nformation nesded bo corplede n apphcabion for
wanous provader and suppher bypes

Ordenng, Cevlfying, or Pre: ing Praciboners Lisl
i - View e Oroering. Carifying, of Prescriting
Pracioners List to verfy sligibdity 1o coder or certify
Hnrny of senaced 1o Magicans Banalcisres

« Mk -] sril (MLN) (D - Halphd
aricles and hulorials about changes i Medicare
eerplment

arg Le

Orgenng, Cenitying, of Prescnbing Information [POF
1 B4ME] i - Leam sboul the Ordering. Certéying, or
Prescrbing enroliesnt process

Enrofiment Tulariais

Initiall Enroliment:
Siepby slep demonstration of an indigl erecliment applicabon s PECOS
[

dual Pravide: 5 & O ket (5

i i

Charge of Informarssn:
Step-ty -S1ED 0SMORSIELEN of RO b0 UpSals of CRANgE INFCMAON B 3 88Ny sarsimanl Jready on e wilh CHS
Indrvidual Provides 2 or Omgancaton'Supphes D

Havalidstion:
Slep-By -Mep demoaalalion of o 1g subrsl youf redabeabon sppheMon wing PECOS
Individual Provider 2 of Oiganzaton/Supphed

Deactivaied:
Exampie of howt 1o deacivate an existing snmlment recom
Indrodu sl Provides O

Reactivation:
Slep-by -atep demonabration of haw to re-enicll based on enrcliment mfomatan that akeady exisis in PECOS
CopamizationSuppier

Adding a Fractice Locstion [DMEFOS Only)
Demonsirabicn of how 1o 832 8 new practics locaion for DMEPQS supplier who is alneady enrclisd with CME
DME Suppler ©
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https://pecos.cms.hhs.gov/pecos/login.do#headingLv1

Welcome - My Associates
| weteome |

Release Notes

Want to learn what's new in the latest PECOS release? Pleaze review the Releaze MNotes
[PDF].

System Motifications

Mote: 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 B] [Accouu-r MANAGEMENT B _]
+ Update your user account information,
= Enroll in Medicare for the first request oF remove access 1o
time organizations
« View and update existing « Manage access to Medicare enrollments

Medicare information

= Continue working en saved
applications

[ REVALIDATION NOTIFICATION CENTER [ ]

= WView All Applications requiring revalidation
= Start or continue revalidation application

Manage Signatures

Applications Requiring Signatures

You currently have no pending signatures,

m gg\t/ieopn%ent [ VIEw ALL SIGNATURES 3 | NGS Mﬁ | 11
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Existing Associates - View Enrollments

Exinting Aiiocisten
Flrasn provide cne or mose of tho Rollowing opiions bo illes your sssociaies Seleching the
Initial Enroliment pasat bultan will cloar the cptiens selocted and load the full Bst of associales
Crmale an applicaticn for initinl snrollment ONLY if you are
epl ' Enrallmant Typs Provider Supplior Type
Al Typos w| | BELECT BB | Al Providor Supplier Types e
= Eniglling in Madicars bor the first time
TiH
= Enrolling in & nessr siabe, or Asscciate Legal Business Name I
= Enialling with & nsw specialty S O
WET
' MEPORTANT: Ansooiate Last Mams |
L] | . -
H you e responding 1o a request for Revalkdation, do not create an inttial snroliment 10 Digits
apphcation. Inslead, select a provides frem the "Existing Associaies™ section bedow then
salact fram the B0 of axisling enrallments Andorhnte First Mams State .
A S R 'u'.
Plaase Note: B your arganization i curenly enralled in Madicams bul you do aol ses . i
yeur grualment. ploase take the following steps b confiom you sccess ko the | FLTER !} | RESET !t

enrollment Im pacinr o view Modicars applicabions snd snrollmangs fos an associsis, phepse sebec] B W iow

Enroliments” Duliodn st 1o an aasscciais Beted eiow

= | you are & Stal End Usar of the arganizaticn, plaass comact tha coganizalion’s
AsthaizedDelegated OfSclal o enswie your account has access 1o PECOS

o W you are an Authorted Dalegated Oiicial of the ciganization, phaase confim
your robs with the organization and snesure access 1o PECOS s active. To weridy
your accound slatus, select the Accound Management bution on the Home Page

Hadails 1 . 7 el 3

and then choose Updabe wsar acceun infarmation opson Ll Provider LIl LEEREE R Ve wamouLsseaTe )
[rpe— Provider s LELEEEREE] wHw EnrchimsaTn B0 )
The following checkists will help you gather the information needed 1o anroll wia Intormet
batad PECOS Records 1 F of 3
= LChockhsi for Sole Propeiefor o Salely Osemed Organizations (og. LLEC, PO wshng
PECOS &
= Chacklist far Individual Physician and Mon-Physician Pracieners using PECOS &
= Chocklisd for Provides or Suppller Cvgands atlon using FEGCES = Recarls 1 . Foaf &
Salect tha Craate Initial Encollimant Apphcation bullsn LY @ you afe andedling far the first Hasum GI"DIIP Wik E-HER WH W P HMIH LRI FTE

timae, or eneolling in & new slate or spec
. s, A G[I:H,lp iz . KE-KEM WH LML s

| CREATE INITIAL EHROLLMENT APPLICATION ..._]

Hecorde ¥ - Fof 2
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Enrollment Box to Revalidate

Contractor: NATIONAL GOVERNMENT SERVICES., INC (ViEw @)
State: NEW YORK =T
Type/Specialty: CLINIC/GROUP PRACTICE (VAT O

| 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 |
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

Confirm Reason for Application

Medicare Part B Enrcllment

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

= A Medicare Part B practitioner is currently enrolled in the Medicare program
using their social security number (55N). The practitioner is revalidating
Medicare enroliment information.

Legal Business Tax ldentification Number

R (TIN) Supplier Type State
CLINIC/GROUP RHODE
DOMNAL DUCK LLC PRACTICE ISLAMD

Clicking on the "Start Application” button will create a Medicare application using the abowve
Infarmation.

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

At the conclusion of this process

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

= An Authorized Official or Delegated Official must sign a statement cerifying the
submitted infermation

= The cerification statement, additional required signatures, and required attachments
must be electronically signed or mailed to the identified fee-for-serdice contractorns)

= Medicare banafits 1o the practitioner are reassigned 1o the supplier after the fese-lar-
service contractor processes this application and approves the infermation

= Any required and/or supporting documentation not uploaded must be mailed in to the
fee-for-service confractor

[ STARTAPPLICATION (@ | <
Y SoVemnent NGSMGT | »
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Fast Track View

Fast Track View ErmonWaming Checlk

Enrollmy=~s 1INn-

PaciD:

Web Tracking 1D:

Indrvidual Prowider ME:
Reason for Application

Enrolled Practitioner is Revalidating their Enrollment Information
[ EDIT REASOM ) I

Reports

Select the RypErink b view the Applicaton being edaed
View Application being edited &

Selest the hyperink o view the Medicare 1D Repan
View Medicare |D Regort 15

Topics

Fersonal Information

MDD
Date of Birth: B0,
Social Security Murmibser: 80000200
Click the “Go To Gender: Femals
IR 5 Proprietary/Mon-Profit Status: Proprietary
1 Topic™ button to BAccepting Mew Fatients: Yes

Etu'utzp of Birth: Unied States

erritory of Birth: PENMNSYLVAMNLA

Medical School or other Professional School: PENMNEYLWVAMNLA STATE
UNNERSITY COLLEGE OF MEDICINE

Year of Graduation: 1880

aconis the topl

O To ToR. [
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View

- I Fast Track View II Error/Warning Checknl

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 during the enrollment
process by clicking the View and Print button below

This application is collecting the following topics:
Completed Topics
s Personal Information more information about Personal Information

s PA/PC/LLC Information Emore information about PA/PC/LLC
Information

v Practitioner Specialty B2 rore information about Practitioner Specialty

24 PAR Status Information B8 more information about PAR Status
Information

off Physical Location and "Special Payments" Address B ore
information about Physical Location and "Special Payments™ Address

s Vehicle Information B more information about Vehicle Information

NiA Geographic Location B3 more information about Geographic Location
of Rendering Healthcare Services at a Patient’s Home B rore

information about Rendering Healthcare Senices at a Patient’s Home

Y S8Vehment NGSMGT | =




Topic View

oL License and Certification Information mure information about
License and Certification Information

s Final Adverse Actions more information about Final Adverse Actions
oL Individual Control @ more information about Individual Control
ot Patient Records Storage Location B more information about Patient

Records Storage Location

AL Billing Agency B more information about Billing Agency

oL Contact Person B more information about Cantact Person

o Electronic Funds Transfer @ more information about Electronic Funds
Transfer

ot Required and/or Supporting Documentation B more information

about Reqguired 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 @ |

:
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Individual Control

Individuals with Ownership Interest and'or Managin

Topie Surmmary Doe, Mar

This topie requests information about individuals with ownership inberest in andior Tax |dentification Number [SSNJ: JOOLXX-1000K Final Adverse Legal Action
managing control of the applicant I@

All managing employees for the practice lacations listed on this enraliment must be Diate of Birth: 1001173000

reporied a (more information about Individuals with Managing Control]

Individuals Relationship 1o the Applicant:

LADS SrORMTION I | -2 MANAGING EMPLOYEE
Effective Date: 01012021
Inditviduals with Ownership Interest andior Managing Control Information DELEGATED QFFICLAL
Effective Date: 010172021
Records 1.2 of 2 (Eon@) [DELETE .:I
Sample, Jou
Tax |dentification Mumber |SSH): J00C0CI0000 Final Advarse Lagal Acticn
Diate of Birth: 0S9KK xom)
o o ) Records 1.2 of 2
Individual's Relationship to the Applicant:
NTEREST T VNERSHE | @ PrEWIOUS TOPLC | | GO TOERROR CHECK @ | HEXT TOPKC (@)
Effectiwe Date: 01012022
OFFICER

Effective Date: 01101/2022

W.Z MAMAGING EMFLOYEE
Effective Date: 010172022

AUTHORIZED OFFICLAL
Effective Date: 010172022

@E) (e
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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

Mote: Please enter the individusl name associated with the S5M and Date of Birth. Any
Authorized or Delegated Official wath an ITIM will not be able to submit electronic
sgnatures. Flease mail & paper signature if an Authonized or Delegaled Official with an
ITIM is entered on this application

* First Name

[ I

Middle Name

| J

* Last Mame

| J

Suffix
Select Suffix

" TIN Type

Select TIN Type v

* Tax ldentification Number [TIN}

e ch e b e
* Date of Birth
MM/DDAYYY

Title
I |

Mational Provider Identifier (NP1} (of individual with ownership interest'managing
control)

m gg\t/ieolpnqr#\ent s Digits l NGS Mﬁ | 19
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Individuals With Managing Control

Home > My Associates > My Enroliments > Initial Enroliment > |ndividual Control > 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 W

(@ PREVIOUS PAGE | | NEXT PAGE @)

@ CANCEL |

Yy notional NGSMT | =
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Individuals With Managing Control

iduals with Ownership Interest and/or Managing Control

{*) Red asterisk indicates a required fisld.
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 Directiindirect Owner
MMWDDY Y Y

[] Partner (regardless of percentage of ownership)
* Effective Date of Partner
MMWDDAYYY

O Managing Employee (W-2)
* Effective Date of Managing Employee (W-2)
MMDDYYYY

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

* Effective Date of Director/Officer
MMW/DDNYYY
[] Contracted Managing Employee
* Effective Date of Contracted Managing Employee

MMDDAYYYY

[ €@ PREVIOUS PAGE | [ NEXT PAGE BB|

MY ationst ent 8 oo NGSMGT | »
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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 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 enroliment. The delegated official must have ownership, controlling
interest or be 8 W-2 managing employee of the organizaton.

) Neither an Autherized nor a Delegated Official
) Authorized Official

® Delegated Official

* Telephone

Mo Format Required

* Is the Delegated Official a W-2 employee?

® Yes

) Neo

* Effective Date |

MMWDDAYY Y

(B PREVIOUS PAGE | NEXT PAGE B

m gg\t/ieolpnqr#\ent @ CANCEL NGS Mﬁ | 22

SERVICES




Physical Location and “Special Payment”

Physical Location and ~Special Payments Address” Information

Location Type: Practice Location
Practice Location Type: Private Practice Office Santing (E0im)

Physical Location Address Special Payment Address

Physical Address: .
Payment Address:
300 GEORGE ST
FL %EI'J GEORGE ST
NEWHAVEN, CT 085115824 NEWHAVEN, CT 02511-8824

Effective Date of Information: Effective Date of Information:

o1a2ne 010172018
|@ |W! ([Coog) (oeciT @
mﬁ;’:&:ﬁm Contact Claims Information:
. lmm!]
Telephone Number: Medicare Identification Number

Effective Date of this Practice
Fax Number: Location: 01/01/2012
(forw) (EEEw)

E-mail address:

BANTHEM.COM
ioie)
CLIA and FDA Certification Number{s):
(v

Records 1-10of1

m gg\tlieolpnquent (@ PreEVIoUs ToPIC ) [coToErrROR CHECK B ) NEXT TOPIC @) N GS M ﬁ | 23
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Contact Person Information

Contact Person

Topic Summary

The topic requests information about the person or persons that the Medicare contractor

should contact if any questions exist about the application (more information about
Contact Person)

| ADD INFORMATION @ |

Contact Person Information

XXXXX XXXXXX

Relationship/Affiliation to Provider/Supplier: Employee
Address:

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

et (eor@) (DELETE@)

| REVIEW COMPLETE 8 )

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

Y SoVemnent NGSMT | »
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Edit and Save

Contact Person

- B leam i 5
. - . (") Red asterisk indicates a required field.
Contact Mame Contact Information

RelationshiplANiliation to Provider Supplier: Previously Entered Address Information

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

utorzed O I [ Select address ]
APPLY @
Othen| Specify)
* First Mame * Address Line 1
[ | Drive
IHiddI-l Mame | Address Line 2
:_' Laisit Mamme * City
L Harmsburg
* State/Territory:
[PENNSYLVANIA (=]
| NExT PrcE BB “ Zip Code +4
' 17110 9436
@ cancew |
——— * Telephone
(555) 555-5555 x Extension
(555) 5656558 x e
Fax

(555) 555-5555

E-mail Address

_. PREVIOUS PAGE savE @ |

m gg\t/ieolpnqr#\ent NGS Mﬁ | 25
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leW

Home * My Associaies > My Enroliments > Revalidation

Fast Track View

R

Enralimisnt 10
PacliD-:

Web Tracking ID:
Individual Provider NPT

o License and Cenification Information B more information abou
License and Carification Information

b Final fdvarse Actions -mnn; infoerradion aboui Fangl Sdverse Achong
Individual Conorol -l'l{lle informaison sbout Insdnadual Conbrol

oL Patient Records Storage Location Bmore information about Patient
Reconds Storage Location

Biiling Agency Emore information abowt Biling Agency
Comact Parson -l'l'ﬁl'l? wigrnalon aboul Conlacl Person

Electranic Funds Transfer B mare informatson about Electronic Funds
Trarsfer

o Required andicr Supporting Documentation B mare informatsan
about Required andor Supporting Dooumentation

Nota:

= {ince you have completed all the topics and no emors are presend, ke E'lcgm
Sulbmission’ button will be enabled. '¥ou may review erors at amy time by choking the
Error Check’ tab. Clicking Begin Submission’ wall inftiate the Submission Process

BEGIN SUBMISSICN [

N == NGSM®T | =
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Electronic Funds Transfer

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 electronic CME-528 Form. Data collected in this topic
includes financial institution and account information, and information for the contact

person for the elecironic funds transfer. n[m ore information about Electronic
Funds Transfer)

* Diopes the applicant hawve any EFT information fo report?
) Yes

) Ho

[ ADD INFORMATION @ |

Electronic Funds Transfer Information

Mz EFT authorization information has been entered. Pleass answer the guestion
ahove.

|@ PREVIOUS TOPIC | | 60 TO ERROR CHECK (@ | | NEXT TOPIC B

Y S8Vehment NGSMGT | ~




Electronic Funds Transfer

Electronic Funds Transfor Account Holder Ivbormmaatinn

(¥ Aol astarink indicates & required faid Flaate snter T elormabon b Bwe BooOUNt Folder
Firemhcial Inatingtican Indosmitiosn Lagal Business ) LLE
Pl v v ANTABGEN 120 D ranoanl syt loB0e moeng T BOSun| Wis ofaned ™.
"R e b Matisnsl Prowuder kdentdied (NP
I !
16 Ciogpts

“Etreel Addiwid Line 1:

et =
1

Medic ase kienbifs stcn Humber l:!f innwed]

Strewt Address Line ¥

Eithger selact o0 peddress from the “Delect sddress’ dropdown Seld and ok S Apply

i":"l' . Eauticn or enter o fere pddress i the Helds below.
Seleat a previously enbered addrecs:
| Skt ExabnTairdeey o |5 bt a0 : \:,
‘Fip Code il |arrur )
T ] ]
| TP | P |
OO SO0 " Sireet Address L 1

. Sireet Address Line 2

Camtiel Parsan First Nass

Contact Perion LasdMame [ |
| ]
Ic'
Tuleg h x Exts | L ]
I e XL i
HCr . ot b sruieart *SaatalTarritory
Routing Transil H | Bebact Sawte'T wrraony W
¥ Digis = *Tip Code o4 )
. Dapaaio A " J
—_ | HIO0TK WAL

[Sebect Azcouni Type ]| [ wExt Pace @)

Yy notional NGSMT | =
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Electronic Funds Transfer

= ADD

Home = My Associates = My Enrollments = 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 Authorzstion Agreement submission.

* First Mame

= Last Name

* Title

* Telephone Extension
| X | |
Mo Format Reguired

* E-mail Address

[ PREVIOUS PAGE | save @

B CANCEL

Yy notional NGSMT | =
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Electronic Funds Transfer

Topic Summary

This {op+0 MEuESts Nformaton ehowt the Electronio Funds Trensfer (EFT ) suthonzaton
Boreemand Trag (OpiG 18 the elecirenic TME-08E Form. Deie collecied -n this iopic
wmchudes inpncesl ingbiuton snd poogert infgrmeten, prd miormaaiion for the coniec
person for the slectronis funds trensier. Blimore information about Electronio
Funds Tramsfer)

Electronic Funda Tranafer Information
Elecironic Funds Transier
Einancial Ingtifubign Infonmation
Financial Institution Mame: Walls Eargs
Financial Instsiution Contact Person:
Financial Instriution Telsphones Number:
Financial Institution Routing Transit Numiber: 008708
Depositor Accownt Murmbeer: W00 600 00 8000000 S04 F 21
Type of Account: Thecking

Fimancial Institution Address:

HARRISBURG. PA 17101 -1703

Sote: To vpdeie the Routing Tranpt Mumber or Deposior Apogerd Number you
iy detein thip BET Agresment snd snjer & new one

Agsgunt Holger Infermatign

Legal Dusiness Mame LLc

TN

M

Account Holder Address:
rARRISHBURS. Pa 17110 -S43

Contact Person Information;

Title: CEQ

Firut Marme:

Laut Mame:

Telsphone Humbsr

E-mumil Address: ©T R enttuem. com

e (Eae)

m gg\tlieolpnqr‘l\ent W. 0 TO EREOIE CHEC K E W! N G S M U | 30
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Required and/or Supporting Documentation

national
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Required andior Supporting Documentation

(") Rad astorisk indicates a reguined Tk
Topic Summary

This topéc covers information perlaining to required andfor supporting documentation
you will nead to furnith o your Medicane Administrative Conbractor (MAC) 1o process
yaur Madcare enrollmant appication Based on information you provids in your
enrcliment application, PECOS displays a checklist of tho types of required andior
suppoating documantation you nesd 1o provide 1o your MAC

Far each documant. you have the oplicn of salscting which delivery mathad 1o uie -
uphaad & digital copy oF sand a hard copy via U S, Maill PECOS provides a fealura to
upload digital copies of documants from your computer that you want 1o deliver 1o your
MALC with the Internet-based PECOS anroliment application

Medicare Administrative Contracion Infommation;

MiA

Please remember thai your application -cl:!uld be delayed or not processed if any
requined andior supporting insing from your Medicans
enroliment application. If you have qun:.:h:-nl sl rn-q wired andl/or supporting
documentation, please contact your MAC,

Instructions for Completing This Topic

Thers are three sleps 1o complete for this topic. Step 1 and Step 2 are reguired; Step 3 is
requingd only if you are uploading dginal copies of documents identified in Stepl now

Gtap 1. Review the requined andlar supporting documanation, optionaly, dantily tha
delfvary mathod for sach document; optionally, print the ather reguired documentation
and save the checklisl

Step 2. Confrm thal you want 1o upload digitsl copies of the requited of Supporting
dacismpnis

Step 3. Upload digital copies of the documents. [Step 3 migh not appear depending
O FOUF FeRpones in Step 2)

Wihathar of Aol you Idertfy Fe delivety meThodii] i Steg 1, pedte oomplete Step 2. which
S meguaned. In eddibon, if you select the Upiosd Selihsery mathod snd you ssnt 10 upiosd
AOCLETRENS. M, DHIESE COMDRNE SHPS 2 and 3 00 uplon the Jooumants. o your
EOMELSET SN BESOR Bhem 1o your Meacers armdimart spoisaten If you salact tha ial
daltvary Mathod, pleacs mail e SooumaEnis to your MAC we U S Wed.

Required andior Supponting Documentation Information

F Expand o disgisy ®a Reguingd sndior Supporting Dooumantation. Chaeckist for this
Ligmicare arrolimancs g A BT B

Step 2 Confirm that you want to updcad digital copies of the documents now

Insbrections Bof this st |7 pou delecied the Upblosd delivery mahad for @y
docusrasnlabon selecied in Sep 1, and you sl o uplond them mow, please select "as” I
o 5 el bRt the Liplaad Selvary mbthod fad Sy Sooumantuten Slag 1. you o5l m
cormglils S1ep 1. o poss do ot mil B wplind the documedits now. pligds belect “Hg"

Wow muy mefurn 10 RS Sopic ol & ater B - But Belors apphiabon submissesn - o wplaoad
Aoy

* Do you want 10 uplosd cns o more documents with your Medicare sntoliment
apphcytion now?

! Ves, | would like bo upload one or more documents now

) Mo, | do not want to upload any documents now. (You may upload documents at &
lated tema |

Dascuimvé il Bilonmatson

Mz documards igwe Been kated Plosss arniwer |a guaaiiin abovg

St8p 1: Review the required andier supporting decumentation; optionally identify
ihe delivery method for each document: and save the checklist

[ PREVICUS TORC | 0 10 ERROR CHECK (@ | | mETURM TO TOMCS @

NGSMT | =



Required and/or Supporting Documentation

Required and'or Supporting Documentation Information

v Expand o daplay the Required andicr Suppoding Documentstion. Checklist for ihis.

Madicare enrclimanrd application submission |

Required Decumentation

B Foom CMS.460, Medicare
Participating Physician or
Suppler Agreement

Supporting Documentation

B other Documentation
nequesied by your Medcare
Conlracions)

‘\ national
\’ government

SERVICES

Note Expand B for documert details

Delivery Methad

iew and Print 2
[ Miil L] tipdoad

Delivery Method

[ mtail T wipload

Comments

Mazimiem af 200
charsclers. Yiou hae

500 chargctars
remaining.

Comments

Mazirmium af 500
charsciers. You hae
500 chargctens
resnaining.

Decwmentation Requiring
Signatures: MUST E-5IGN
or UPLOAD

B = tharized Cfficisl
Cartification Stabsment for
Clinics and Girgup Practices
[FI¥F]

Mobe: Plesse do nof mail &
signed Cerification
Stabement. Sspnature
docurments mast be ethar
e=sigred or upkoaded.

a Castification Statement
for Indradual PracSbonsss
[FOF]

Mobe: Plesse do nof mail &
signed Cerification
Stabement. Sspnature
docurments mast be ethar
e-sigred of uploaded.

B For CMS-955R,
Autharzetion Statement for
Reassigrment of Medcare
Berafis

Mobe: Please do not mail a
sgned Cerfication
Stabement Sspnature
docurments mast be erther
e=sgred or upkoeded.

Wiew and Print
Documsntaton

iew snd Print [POF) &

iew snd Prirt [PDF) &

iew snd Prirt [PDF) 5

[ |
Masamum of $00 chanscbers.
Wou heee 500 charcters
[t T

[ |
Maamum of 500 cherscters.
fou haree 500 charachers
remanrg.

[ |
Maamum of 500 cherscters.
fou haree 500 charachers
remanrg.

Habe: Dacumants i FOF fermat reguirs ihe ddobs Sorabet Resdan (=1 =all
u,paunua:mhhm with POF decumanis, plaass downlosd the tesl warsion of tha

Remdans

[ SAVE CHECKLIST @

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
delivery method and upload them below as attachments to your Medicare enrollment

e e g, 4 3k 1 UPLOA0 Poumen'  FileName  DocumentID Date Uploaded  Actions
Documents you upload appear in the Current Uploaded Documents table.,
Send hard copies of the documents you identified with the Mail delivery methed in Step 1 to Voided 2018 Test VPECOS000CA

| ! — 1802131513220
ki Check/Account  Document- g 500 0211312018
Note: Please do not upload your signed documents in this section. You will be able to Verification Void ChECkpdf 5271011

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:

= Form CMS5-855A, Form CM §-855B, Form CM 5-8551, Form CMS-855R, Form CMS-
8558, or Form CMS-8550.

File Upload Constraints: @ PREVIOUS TOPIC | [ 60 TO ERROR CHECK (@ | [ RETURN TO TOPICS @ |

= You may upload only PDF or TIFF formatted document files that are 10MB or less.

 “You may upload only 100 or fewer documents per application submission.

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

* Document Type * Document Name “

| Select Document Type

Browse

v|
4;

(@ Previous TopiC | GO TO ERROR CHECK @ | [ RETURN TO TOPICS @ |

Yy notional NGSMT | =
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Error/Warning Check

IRl romaring ok 4

Enrcliment |0

PaclD;

Web Tracking 10:
Individual Provider HPI:

- Errors for this Enroliment

Emars wera found for this enrallment apphcation or the anrcllmant on hle wath Madicana
Please review the emors hisled below and wenfy that the infoomation emered 15 carmact

Verfication of thas mformation 15 required; the submission process will not continwe without
venfication of this information

Topic Error
Personal Information Personal Information is requarad
Indiridual Control Indnadual Control is reqguired
Billing Agency Bling Agency is required
Contact Person A lezst one contact person listed should have an e-
mail address
- Warnings for this Enrellment
Mo Warnings were found for this enrollment application

Y SoVemnent NGSMT | »
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Unfinished Application

* My Associates > “View Enrollment”

Existing Enrollments

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

Enrollment Type: 855|
Medicare ID: View Medicare ID Report &
Status: APPROVED View Approved Enrolliment Record &

Current ADI Accreditation?: Mo

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

B S P AP PR AR R S PR F P R PR AR P B R R R B R EE LR LA PSS PSS F S B RO E P E P R R B e e e

LA LR REN RN RN RER ]
5

Tracking ID Action

=
a
=
=

ERLTE RN RN RN RN Ly
Es

‘Revalidatio : ViEw ©
E = MORE OPTIONS @ |:
; = THHOOOOOOKK 5

Yy notional NGSMT | =
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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 perfform?

O Continue Working on Application

() Delete Application

| NEXT PAGE @]

[ @ RETURN TO MY ENROLLMENTS |

Yy notional NGSMT | =
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Home > My Associates > My Enroliments * Revalidation

Fast Track View

I

Eriralimignt 10
PacliD:
Web Tracking ID:
Indiwidual Provider HPT
o License and Cerification Information B more information abeoat
License and Gerification Information
of Final Adverss Actions  Bmors infoemation abeat Final Advarse Acticns
Individual Contred  Bmare information sbout Indredual Contral
o Patient Rocords Storage Location B more information abaut Patient
Reconds Storage Location
Bliling Agency B more information about Billing Agancy
Comact PFamon -I'l'l:I'l? sdarmabon aboul Contact Person
Electronic Funds Transer B mare infarmatson sbout Electranic Funds
Transfer
o Required amdior Supporting Documantation B more informatian
about Requied and'or Supporting Documentation
Hobe:
= Once you have completed all the topics and no emors are present, the Begin
Submission” butbon will be enabled. *ow may review emors at amy time by chicking the
Eror Check’ tab. Clicking Begin Submission’ will inftiate the Submession Procoss
TEGHN S LI EMISS AR . I

N E= NGSM®T | -
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Error/Warning Check

| Topic View | | Fast Track view | [itatle e RO A 2 |

Enroliment Submission

Mote: Your application is ready for submission with waming messages. Please review
the waming messages and select the Begin Submission button
BEGIN SUBMISSION (@ )

Enroliment ID:

PaclD:

Web Tracking ID:
Individual Provider NPI:

Errors for this Enrollment
Mo Errors were found for this enroliment application.

Warnings for this Enroliment

Wamnings wene found for this enncliment application. Please review the wamings. listed
below and verify that the information entered is cormect

Verfication of this information is optional; the submission process may continue without
verfication of this infarmaton.

Topic Warning

ndividual Controd Each enrgliment is recommended to have at least
one individual designated as the managing
employes.

Reassignmant Reassignmaent of Benafits exist that ana missng a

primary and/or secondary practice locafion. it is
recommended thal a pnimary and secondary
practice location be specified. but are not required.

Yy notional NGSMT | =
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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 Vv

| NEXT PAGE B3]

| @ RETURN TO MY ENROLLMENTS ]

Yy notional NGSMT | =
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Manage Signatures

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

Manage tures

(*) Red asterisk indicates a required field.

Name:

Web Tracking ID: TIN: XA

NEW! PECOS now sllows users to upload signed documents. Please upload your
certification statement(s).suthorization statement(s), and CMS-582 forms on this page, or
after submission, by navigating to the My Enrollments page and selecting the Manage
Signatures option.

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

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

Please select a signature method for each signer:

Name: Donald Duck

SEMN: K00 Role: AUTHORIZED COFFICIAL

* Signature Method for Donald Duck: Document: AUTHORIZATION STATEMENT
FOR ORGAMIZATIONS (355R)

) Electronic

) Upload

Mamie: [You]

SEM: POO-0 000 Role: FRACTITIOMNER

* Signature Method for Document: CERTIFICATION STATEMENT

FCOR INDIVIDUAL PRACTITIONERS
) E-Sign (Sign Now)
O Upload
Role: FRACTITIONER
Document: AUTHORIZATION STATEMENT
FOR INDIVIDUAL PRACTITIONERS [355R)

p national (8 PREVIOUS PAGE | [ NEXT PAGE B - 40
\’ government M UV
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Manage Signatures

E-Bignature Su

dlcates o e

E-Signaturs Instructions

Mame: I:'I"ﬂl.l] Rola: PRACTITICNER ..I..u-.._:.. #signing A 1-|:- 1..:-....
BN MO0 Document CERTIFICATION STATEMENT T e B
- S.lgutur- Method for EOR IHDRIDUAL FRACTITIONESS 1. Raview all applicabls Terms and Condilons

2 Maoad and sorol b the ard of sach documesni window (o snabls the accepiance

(% E-Sign [Sign Mow] § e e i 1o g
-/ Upload Role: PRACTITICNER
Docisment: AUTHORIZATION STATEMENT
FOR INDIVIDUAL PRACTITIONERS [B55R)

pcabis Tarme and Condilons

Cerzificacion Stamsmant Terme and Con-dicione

PENALTIVS FOR FPALSIFWVING INPORAMATION

[ Sign How

 iminrmaiion s
* Mledicare progran.

wilon ryplains the pronaliies for deliberaizih farmiching
appelis atbrn 1o gain oF maindain el ent in

BODB U S, § i) amrhericey crimimal penaliiey against an indibvidual whe. is
any marrsr wishin the jurisdicrion of y deparcment or agency = ihs Unihed
Sdmdes, knew ingly and willfully fakifles, sopcrab o covers up by any frck,
schames or device wrisl face, or makss sny fa ficriviows, or fraudulsns
A CFT L O F P el el e, e makes any fabie wWilting v docu e

- mm‘ m lmj k-nr.r.lu lhl.-ﬂll-I to comiain amy false, T »or fr -r

affeiders are subijecs o fimes of wp (o 3250, 000 &ndd

1| B RETURRN TO MY ENFROLLMENTS |

Camificaten Smatement Terme and Conditons

CERTIFICATION STATEMENT FOR INDIVIBUAL PRACTITIONERS

imdividual pra<eitiomesr, yom are ihes only who may sign this applicacion.
tlkoricy ro skpn the application en your behall may nos be delegaied 1o any
oiher pervon.

Tiee Covuificanion Statemsent comtains ceriaim siamdards dhat must be med For inivial

and coptinmows enrolimeni in the dimdsare program, Beview ibee reguisemends
qarefully

By signing the Ceriificaiion Sdaiemeni. yom agres fo adhere iz ibe Eollawing
Fedpibiviies i Babed iherein and acknovwbedge thai yen masy be dembed sniiy (o oF
revoked from the AMedicare progr ams i Smy reduiremmenic 20e mor med.
o Al dkgn the Cerily atheon Scaremm et helow in arder to be smralled in the
Aledicars pregram. In dodng so, ¥you are arrsuting 1o mesving an<d mainraimimg the
Aledicars regquiremends sinied below,

0, 0 have wedd tlie domcemis of dliis agplisariom, &l thi b b e st om0 b ed -

Do you accapd thae Tarms and Condisizne ™
- Was, | I il amil ag 0 Bhe Carlidic atbom Burevnmai | Darp roasm amindl
condition cartity tha | d vy slecirondc om this ik i
i

w1l e i bl vhee lngaiiy ing suilvaleny of m-lr viasiifbnmal handverinnen
mignaidsra.

[ PREVIOUS PaGE | [(mExT PAcE @)

MY 58ihent NGSMG | ~




anage Signhatures

S WM 0

= Eagnature Method for Fioke: PRACTITIONER

® el pest Document: CERTIFICATION STATEMENT
O upload FOR DN DUAL PRACTITIONERS

Roke: PRACTITIONER
* Esnail Address Document: AUTHORIZATION STATEMENT
| FOR BONIDUAL PRACTITIONERS [B55R)

i'c:d‘(ﬂl‘-l" Addreun

[ FrEvcUs pacE | [(wExT P )

[ M e T B i EmeCLLEN TS |

]
—

M : DOMALD DUCK Role: PRACTITIONER
s;::}{xx.xx.xm Docurmeniz AUTHORIZATION STATEMENT

" Signatuire Method for DONALD DUCK:  FOR INDIVIDUAL PRACTITIONERS (855R)

! Elmctronhc Role: PRACTITIONER
= L plosd Docurment: CERTIFICATION STATEMENT
FOR INDIVIDUAL PRACTITIDHNERS

Note: You may upload a signiature documant now, prior 1o application submission, ar aftar
the submission of this application. To upload a signature document afler submission, or to
changs 1ha signature mathed navigate 1o the My Enrallnents page. ind this applicaton,
and salect the Manage Signaturas cpan

Tha following documants can be used o upload a signatura
= Signature page from the comesponding Medicare providorsupplior anrolimant

application form avaiable on the CMS webaite

= Signature page from the RequiredSupporting Documantation topic. or from tha My
Enrclmants Page select this appication then select View = View Printable Cartification

To upboad a signature documend now, Browse Tor the file ihan select the Uplead buticn

Document; AUTHORZATION STATEMEMNT FOR INDIVIDUAL PRACTITIONERS [855R)

| |
[urLoan @ I

_Choss File | Mo B chasen

Document: CERTIFICATION STATEMENT FOR INDIVIDUAL PRACTITIONERS

|||p-|mln .I

Choosa Flla | Mo fls chosen

(@rrevious paGE | | WEXT PaGE @)

[ 1@ RETURN TO MY ENROLLMENTS |

NGSMT | -
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Complete Submission
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Subm n Page

() Red asterisk indicates a required field.
Medicare Contractor
The Medicare Contractor(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 1o each contractor listed, You must mail all

required print documents within 15 days of submitting the electronic part of your
application.

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

PO BOX
INDIANAPOLIS, IN

Reason(s) for submission:

= A Medicare Part B practiionar g revalidating Medicare enrollment information

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:';:::::; Comments
or UPLOAD o

View and Print [PDF] &
on Statement for

Chinics and Group Practices

[POF)

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

8 Cenification Statement View and Print [PDF) &
for Indrvidual Practtioners "
[POF]

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

8 Form CMS-855R
Authonzabon Statement for
Reassignment of Medicare
Eenefits

View and Print [PDF] &

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

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

(BB PREVIOUS PAGE | | COMPLETE SUBMISSION E] k

@ cavcEL |

NGSMT | -



Submission Confirmation

IMPORTANT!

_!.';"_n Submission Confirmation - Print Your Receipt
Your enrgliment applicatvon wath any uploaded documentation
has been submitted 10 your fee-1or-senvice CONtractor, Submission Complete
You have successiully submitad your applicathon &
Required and/or supporting documeniation not e-signed or
uploaded must be maled in to the 1EE-fﬂr-$EWI{lE' COMIracior. Remember foc
You indicated the I'|:|II|:I-.|'.||-'1-|; docurmentation will be pmlm E‘h‘ » Make sure pll requred and supporng documents Rel requirg B sigraiune ane mgned
rmaal/ papern = Mai all reguired and supporing dotuments ket has nol been uploaded 1o your
» Foem CMS-460. Medicare Part finy Phsician or Supol Medicare Contracior within 15 days of submilting the electronic part of your
Agree ¢ . 60 e N Supplier appiicalion. Y'ouwr application is not complete until the Medicare Comractor(s) recenes

the signed required documentation of your appécation in the mail
» Copy of IRS Form CP 575 or other official IRS communication

= Ay raanad adiorn SUBEOTteg documaniabon mat opded must be mailed & 1o the
confirming Tax Identification Number and Legal Business Name Hignm it » g dcso

feu-for-panice comrachor
- YO RFF‘I:FI'EIH"l gy D 1= g Do ML PEOKE aEmad ATy Iﬂl'.l.lltll‘.-'l'.l:r[ll:ll'h"lj
Your application may be delayed or not processed if any Socumentation is messing

requirec/SUpporting Gocumentation i5 missing. = [f you are submalbng an appcation wth Electronic Funds Transler (EFT) Information

please mclude confemation of account mformation on Bank lelterhead or a voided

ChisCk

= [Prim thes page for your reconds. Hobe: You can prnt and/or saree copees: of the
appication and required documents for your records By visiting the "Wty Enrcliments”
page

= Yipu will recens e-mails Bboul your apphcabon staus. Make sure to add
“cigktomanamea-dencliaphyiDio ma. B 9o 10 wour ale befder lred

You hove successlully submimed your applicatEon

MY 58ihent NGSMG | «




E-Signature Email

Subjed: FECOS E-Signafure Reguesi e,
Sent: 027213018 13:11 PM

A Medicere appication for for Reassignment has been submitted by: Santhem. oom. You have been dentified as an authorized signer for this.
spplication for which Chis sows you to provide an electronic signature using the instructions below. Plesse disregard ths email f you have alresdy submitted a sgnature

Enrodmant Apphcation Infonmaton:

ProwidenSupplier Hame: FLLT

Provider/Supplier Speciaity Type: CLINIC/GROUP PRACTICE
State: CT

Form Type: B55R

Fracioe LoCation: » MEW HAVEMN, CT 060113010
MNP

Wb Tracking 1Dx 1

Instructions:

¥ou may provide an aiectronic signatisn using your FECOS usar|D at (https:/furldetense proofpont. comyvafuifushitp- 34 pocos.cms ihs govio s DwiCAglce A

5 XEPSowE 1 THR Pive F0E r=c0B0 Fpe nuw NIV S Sokg sac- PullEF 1 BROCHIL PLIM Brme JHESBO0 SohE T o ShLRT -5 80 blurk Crevil &= bAVRE KS#|L0143w SFEIDWpIOehBpZ flvn voWABDEes)
Of through the PECOS E-Signature website https:/furldefense proofpont. comiva/urfu=https-34  pecos.cms.cmaval pecos eSignlogin dofd=wiCAgEc=#

GBI THE PR ."H&r = G na v MW Seg ek e - Pu LR T IRECHTH ERIPLFIRG B P S B e Rk T A C O 1L R -SA0eElarE Crdvicp | AR = MpRmwegMNre  LIMmdR YOI SEL X L nkew Y FIRG PR TalLiLRa-
1B =, using your identidying information, e-mail sddress, and uniqui PIN @Oﬂ[ﬂul 10 the ‘Pendnng Signatunes’ section and locate the reipe ciive endalliment applcslion 1o review snd
agply your [-Signature, d

Ploase note the PIN is valid for 14 days from the time the submitter comaleted the appication. if 14 days or morne have slapsed, you Can actess the PECOS E-Signatung websfe 10 request & new PIN or
oontact the submitter identified above.

This emal message & an automated notification. Do not reply to this message as it 5 sent from an wnmonitoned account. If you riguire assstance at any point in the process, please refer to
httpd- ! furkdefendd propfpomt comyv B urlfu=RTps- 38 @ cudthe g com Bd = Dw AR R =8 - G XGPS0 B G TRE Tk H0E f = G080 pinurs MINAE S Sola fad
PR § BeCCH L PLN R Brris SR SBOn s Ba ik TInAACHK S 56 L RC- SR b prk Or Py IRE =0 U SOWC pid i B S TR M a A C X v 165 ju it e SWrd i RDATRA Rew of dial 1-B66-484- 800 TTY: 1-866-523- 4759

Unaygthorized imtercepiion of this communication could be a viplation of Federal and State Law. This communication and any fdes transmiiied with it are confidential and may coniain protecied health
information. This communication is solely 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 Z 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 wobsite if you don't
have an existing PECOS ID and password

Y SoVemnent NGSMT | =
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PECOS Welcome Page to E-sign

Release Notes

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

System Notifications

Note: JavaSeript must ba enabled in your internet browser for PECOS to work

properly. If JavaSenpt is currently di in your b . refer to the il
section in PECOS Help for instructions on enabling JavaScripl

Details

- There are no notfications at this time.

Manage Medicare and Account Information

[urassocures @) ACCOUNT MANAGEWENT @

« Enroll in Medicare for the first + Update your user account information,
e request of remove access 10
organizations
= Wiew snd update exsti
Medicare ,qﬁm.:lm g » Manage scoess to Medicare
enroliments

= Continue working on saved
apphications.

[ REVALIDATION NOTIFICATION CENTER @ |

» View All Applications requiring revalidation

- Start or continue revalidstion applicaton

Manage Signatures
Applications Requiring Signatures

Applicant Name:
TIN (EIN):

(Web Tracking ID:

Form Type: 8558

Application Submitted: 02/21/2018

Organization:

Role: AUTHORIZED OFFICIAL VIEW AND SIGN @
Document: AUTHORIZATION STATEMENT FOR

ORGANIZATIONS (855R)
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E-Signature

e e resta * Provider/AO or DO
e e s * First and last name

e e e e S * Date of birth
* SSN

e —————— e Telephone
. * Email
s * PIN

Ny ngtional NGSMT |
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Process After Submission



Process After Submission

* Contact person on application will receive by email

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

Y SoVemnent NGSMT | »

SSSSSSSS



Verify and Manage Signature



Verify and Manage Signatures

Existing Enroliments

Contractor: NATIONAL GCVERNMENT SERVICES, INC.
State: ILLINOGIS
TypelSpecialty: CLINIC/GROUP PRACTICE

Enrollment Type: 8558
Medicare ID: TEST View Medicare ID Report &
Status: APPROVED View Approved Enroliment Record &

Current AD| Accreditation?: MNo

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

Type of l.lpé
: date :

Status . Tracking ID

 AWAITING PROCESSIN _;
: G View Awaiting Proces : - [MANAGE siGNATURES @ )
' sing Application & _ TXXXXXXX 5

Yy notional NGSMT | =
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Verify 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 Instructions
) View Printable Supporting Documentation
) View Printable Certification Statements

) View Printable Submission History Report

| NEXT PAGE D)

[u RETURN TO MY EHREILLHEHTEJ
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View and Print Certification Statement

Home > My Associates = My Enrollments = Application Questionnaire

w and Print Application

Printing Instructions

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

Flease do not mail & copy of this application or the Cerification ! Authorization
EStatement{s)to the Madicare contractor if you are submitting it lectronically.

View and Print [FOF] Sy 40 i7ed Official Certification Statement for Clinics and
Group Practices

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

View snd Frint 1= Medicars Supplier Enraliment Applicstion Frivacy Act

Statement for Clinics and Group Practices

Vigw and Print &2 Supporting Docurnentstion

View and Print [FDF] & oye sas Elactronic Funds Transfer (EFT] Autharization
Agreement

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

View and Print = CMS-460 Medicare Participating Physician or Supglier

Agreement

Note:

« Documents in POF format require the Adobe Acrobat Reader® &1, 1f you
experence problems with POF documents, please download the latest version of
the Reader® =

B PREVIOUS PAGE
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Verify and Manage Signatures

Existing Enroliments

Contractor: NATIONAL GCVERNMENT SERVICES, INC.

State: ILLINOCIS
Typel/Specialty: CLINIC/GROUP PRACTICE

Enroliment Type: 255E
Medicare ID: TEST View Medicare ID Report =
Status: APPROVED View Approved Enroliment Record &

Current ADI Accreditation?: MNo
Existing Reassignments: 1

Pending Reassignments Applications: 0
View/Manage Reassignments

- Type of Up : ) _
: date Status ;' Tracking ID : Action
Revaidatio | AWAITING PROCESSIN | wEwe)
L -G View Awsiting Proces : Ty WYY XX | [MANAGE siGnaTuRES @ ):
; ' sing Applicstion & : - :

Y SoVemnent NGSMT |
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fy Signature Status

Home > Mg &sescistes > My Enreliments > Sagnabees

Hanr::
Dugandzation: Rale: AUTHORIZED OFFICLIAL Kama N:
. Docusnent: AUTHORIZATION STATEMEMT Wiets Traching i
SN PR, FOR ORGANZATIONS (2558
Signahsre Method: ELECTROMIC [P !
Email nppes leshftysinoo oom Diade: :ﬁm“ﬂ Wote: H & Resssgnran! of Berefits wa scbmited with tha sorcliment applcaton, the
slitud of tha Autesneaton Slebanan dgratoreis] can be i e opdabed By oo ey
ol Vi W N PRy iy i
achomne Suppleer Ennolimer Appboabon WEW? - Afry Auroies of Dideduied Ofesabl with &n ITIN will sl b sbll b Subwmit
Prvany Aot SAstemant for CRnecs Gnd G HeDiel Spnailunes. Authorzed o Debigaied Dffcies wih & ITIN enlened oo thes
Practioes. & Bepbaton migst now Ugload thier $apnatun Jooementy
M sirrer
S9N XOOE- 00000 Aot~ AUTHORIZED DFFICIAL
Sigraiture Methed: UPLOAD Document: AUTHORUIED OFFICIAL
CERTIFICATION STATEMENT FOR
CLIMICE AWND GROUP PRACTICES
f:ll H.-:- feai rewnlxintion mdd Biaders: Corrgbis
A pelt Dwie: SOHZ0LE
Dwie Upleades: 107047018
|n:|'mr a)
LESC B
LET Ao AUTHORIZED OFFICLAL
P BN N0 0, .
Orgamization: Rols: ALUTHORIZED DFFICLAL Sigrarture Method: UPLOAD Dotasmanl: ALTHCORIZED OFFICIAL
BRM: WO ) CERATIFICATION STATEMENT FOR
: Document; AUTHORIZATION STATEMENT CLBNCE MG GROUP PRACTICES
Signature Method: ELECTROMIC FOR OREANIZATIONS [S555) - Statuy: Parding
Email: rppes beshffiyaboc oom Status: Paring : o M B JOIUTETS
g ot Db uplosdeed To upkomc B
g SO of Changs e egraae
rrathod planes wsiec! e Updess uscn for LPOATE
lxmm!l'numtmp the moprocrnate deoumand i) i - Ene Ag - wbnn
Privacy At Saatement for Clinics mrd Sroup
hcare Juppler Enmoliment Applcabion Pracsicas £
Privacy Act Staternen for Incracusl
Pracifioners b

I-_. HE NMIKH FOMEY AL NS
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Update Signature Record
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{*) Red asterisk indicates a required field.
Update Signature Record
NEW! - Any Autharized or Delegated Officials with an ITIN will not be able to submit

electronic signatures. Authorized or Delegated Officials with an ITIN entered on this
application must now upload their signature documents.

Name

Role
AUTHORIZED OFFICIAL

Document
AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLIMICS AND GROUP
PRACTICES

E-Sign Status
Fending

Selected Signature Method
Upload

Update Signature Method to:
) Electronic

The following documents can be used to upload a signature:

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

= Signature page from the Required/Supporting Documentation fopic, or from the My
Enroliments Page salzct this application then select View = View Printable
Cerfification

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

i
Browse... urLOAD B

B canciL | [ coNFiRM @ ]

[u RETURN TO MY EHROLLMENTSJ
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PECOS Application Status

Medicare Enroliment

for Providers and Suppliers

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

USER LOGIN

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

* User ID

* Password

(Loon @

Forgot Password ?&J

Forgot User 1076
Manage/Update User Profile @

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

(*) 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 mansge Medicare enrollment information.

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

BECOME A REGISTERED USER
You may register for a user account if you are: an
Individusl Practitioner, Autherized or Delegated Official
for a Provider or Supplier Crganization, or an individual
who works on behalf of Providers or Suppliers.
Register for a user acoount
Questions? Leamn more about registering for an acoount
Note: If you are 8 Medical Provides or Supplier, you

must register for an NPI 2 before enrolling with
Medicare.

Helpful Links

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

Pay Application Fee 2. Pay your application fee
online.

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

Provider & Supplier Resources

» CMS.gov/Providers I - Section of the CMS.gaov
website that is designed to provide Medicare
enroliment information for providers, physicians, non-
physician practitioners, and other suppliers.

« Enrollment Checklists 2 - Review checklists of
information needed to complete an application for
various provider and supplier types.

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

» Revalidation Motice Sent List I3 - Check to sae if you

have been sent a motice to revalidate your information
on file with Medicare.

= Ordering. Ceriifying, or Prescribing Practitioners 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, Certifying, or Prescribing Information [PDF,

1.84ME] & - Learn about the Ordering. Certifying. or
Prescribing enrollment process.

‘\ national
\’ government

SERVICES

Enroliment Tutorials

= Initial Enrollment:

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

Individual Provider & or Organization/Supplier &

= Change of Information:

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

with CMS.

Individusal Provider & or Organization/Supplier &

= Rewvalidation:

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

Individusal Provider 2 or Organization/Supplier &

= Deactivated:

Example of how to deactivate 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.

Organization/Supplier &

Adding a Practice Lecation ([DMEFPO S Cnly):

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

DME Supplier &

NGSMGT | =




PECOS Self-Service Application

e Check Status

Medicare Enroliment e Individual
: * Organization

PECOS Self Service Application

Search and Wiew PECOS Application Status

Pieaders Suppliers may nan simple S&arch guénés 1o rélnead and wiw the Slabug of i
FECOS spplicadon. For exzmgle, users may search Tor the application stahus by the NP o
Legal Business Hame. Thene is ng charge (o use this funchion sty

Search & View PECOS application status for an

* |l

Wi the enrdimént 3pplicabdn SEalus o1 an sndeadudl provder i an SganZasdn of
privale pratice setting

w | =S s 1 T

Jaw the enrcliment applicaiion status of an organizafion

Yy notional NGSMT | =
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PECOS Application Status

Step 1
. PECOS Application Status
¢ R e Ce l Ve d Enroliment Information:
Legal Business Name: LLC
Ste p 2 Application Type: 8558

Speciaity: CLUNIC/GROUP PRACTICE
State: M 1INOIS

* Being Reviewed IR s
. Submittal Reasun. mpruviven ur suppber i enroling in the Medicare program for the first
* Returned for Corrections bl Tl

Ste p 3 Status of your PECOS application:

Note: The status of your application is indicated by the step that is highlighted below

* Entering Information In PECOS = — — —
T ol e
» Step 4 N 080201 APPROVED.
* Processed in PECOS and being e - , .
. or additional information about the status of your PECOS application, please contact your
transferred to claims system il
. NATIONAL GOVERNMENT SERVICES. INC
Note: Wait for approval letter before you .*;%21’;,&‘0113 " m:s.w.

submit claims (L3

Y S8Vehment NGSMGT | «
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Internet-Based PECOS Tutorials

national
government

SERVICES

Enrollment Tutorials

« [nitial Enroliment:
Step-by-step demonstration of an initial enrellment application in FECOS.
Individual Provider 2 or Organization/Supplier &2

+« Change of Information:

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

Individual Provider (2 or Organization/Supplier 2

« Revalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS.
Individual Provider {2 or Organization/Supplier &2

« Deactivated:
Example of how to deactivate an existing enrollment record.
Individual Provider i2

« Reactivation:
Step-by-step demonstration of how to re-enroll based on enrollment information that already exists in PECOS.
Organization/Supplier &2

« Adding a Practice Location (DMEPOS Only):
Demonstration of how to add a new practice location for DMEPOS supplier who is already enrolled with CMS.
DME Supplier B2

NGSMT | =



Online Account Self-Service Features

Welcome to the Medicare Provider Enrollment,

{*) 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 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 behali
of Providers or Suppliers.

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

*User ID

Register for a user account
* Password Questions? Learn more about registering for an account
|:| Note: If you are a Medical Provider or Supplier, you must
i;lng In register for an NPl & before enrolling with Medicare.

Helpful Links

Application Status (&2 - Self Service Kiosk to view the status

Forgot F'ass'.\rom’?[,:opens new browser window

Forgot User ID?12 of an application submitted within the last 90 days.
Manage/Update User Profile Pay Application Fee 22 - Pay your application fee online.
Who Should | Call* [PDF, 155KE] 2 - CMS Provider View the list of Providers and Suppliers [PDF, 94KB] 2 who
Enroliment Assisiance Guide are reguired to pay an application fee.

E-Sign your PECOS application 3 - Access the PECOS E-
Signature website using your identifying information, email
address, and unigue PIN to electronically sign your
application.

Y S8Vehment NGSMGT | ©




Contact Information

 Changing an NPPES password
» Establishing a new user ID and

Phone: 800-465-3203
TTY: 800-692-2326

password for NPPES NPI Enumerator .
: Email:
* Questions related to the NPI : :
. customerservice@npienumerator.com

application
* Errors encountered while accessing Phone: 866-484-8049

or entering information in PECOS CUS Help Desk TTY: 866-523-4759
* Forgotten PECOS user IDs and ¥ Email: EUSSupport@cgi.com

passwords Live Chat: https://eus.custhelp.com/

Y Seemhent NGSMGT | «
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mailto:customerservice@npienumerator.com
mailto:EUSSupport@cgi.com
https://eus.custhelp.com/

NGS Website

ContactUs NGSConnex Subscribe for Emaoil Updates  Part A Provider in Connecticut (JK ) «

m national HOME EDUCATION v RESOURCES v EVENTS ENROLLMENT APPS v Q
gﬂvernment

SERVICLS

Mailing Addresses Provider Enrollment

For ADRs, claims, EDI, FOIA, medical policy,

enrollment, or other inquiries.

Yy notional NGSMT | =
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http://www.ngsmedicare.com/

Resources

* Prevent Revalidation Processing Delays

* Supporting Documentation Required for Enrollment
Revalidations

RY 58vehihent NGSM®G | =
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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
https://www.ngsmedicare.com/web/ngs/helpful-tips?selectedArticleId=616645&lob=96664&state=97178&region=93623

Chenn 6 B Connect with
st uUs on social

m nationa) a EOI Enmllmepl to sign up! httpsf
‘Al‘-\le"\men\ bit.ly/358746]

Wriian = L]
A National Government Services W, Jn 31 2 0350 ; m e d I G
| (Medlcare} i i

Think Green! Go Paperless! Visit

nan Services - 205 followers EDI Solutions and learn how it
works httops:fbit.hyi3UmFilUa and
EDI Enrollment to sign up! bitps:[
bit,f3SEZ46!

“G_'ﬁ_‘)'f-'-e(ﬁmre com

Message -f (_ + Following J "/_\
e il Y 4 V2
Get ready for a journey into

Home About Posts Jobs People Medicare with our new podcast,
MNavigating Medicare: Part A
o images Videos Articles Insights fior Providers, your new
map to better
healthcare. Subscribe today and
National Government Services (... e listen to our intro podcast on
[NT] 22 oo Spotify - hitps:/bity M
LAl and Apple Podcasts
Listen 10 our Newest Navigating Medicare: Home Health bit. Iy{3SNePrg
and Hospice Insights for Providers B MO
Today's Medicare BLAST topic is
Facet Joint Interventions for Pain
Management - Tap "n play now
hitps:ibit W3HSED] This game is
live until 3 pm ET today.

YouTube Channel www.MedicareUniversity.com

—
Educational Videos U Self-paced online learning

med'Carem LinkedIn

Text NEWS to 37702; Text GAMES to 37702 Educational Content

m gg\t/igpnquent NGS Mﬁ | 67
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http://www.youtube.com/ngsmedicare
http://www.medicareuniversity.com/
https://www.linkedin.com/company/ngsmedicare

national
u government

SERVICES

Find us online

Log into NGSConnex

elf-service portal to obtain beneficiary
wing you time and money

NGSCanney, is your free, secu
eliglbility, claim stanes & maore

o4 ths Madicare Frovider

www.NGSMedicare.com NGSConnex
Online resources, event calendar, Web portal for claim information
LCD/NCD, and tools

IVR System Sign up for Email Updates

The interactive voice response system Subscribe for Email updates at the top
(IVR) is available 24-hours a day, seven of any NGSMedicare.com webpage to
days a week to answer general inquiries stay informed of news

Y ngtional . NGSMUT | «
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http://www.ngsmedicare.com/
http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623

Questions?

Thank you!
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