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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 | SClO | 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 p oG

e Provider Outreach and Education Consultants
e Susan Stafford PMP, COA, AMR
 Laura Brown, CPC
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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

Y Setiondt ot NGSMT | -
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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

Y Dotional 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 asterisk indicates a required field.

PECOS supporis 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 bettom of this page.

USER LOGIN

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

* User ID

* Password

LOG
Forgot Password? 2
Forgot User ID?7A3

Manage/Update User Profiled3

Wha Should | Call? [PDF, 155KE] i1 - CMS Provider
Enrollment Assistance Guide

BECOME A REGISTERED USER

‘You may register for a user account if you are: an Individual
Praciitioner, Authorized or Delegated Cfficial 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 submitted within the last 90 days.

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

View the list of Providers and Suppliers [POF, 94KB] i3 who
are required to pay an application fee.

E-Sign your PECOS applicationi3 - Access the PECOS E-
Signature website using your identifying information, email
address, and unique PIN to electronically sign your
application.
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« CME gowProviders & - Sachon of The CME gov
weplabe thal o desigeed io provide Medicare
enrodrent ivdoematon for providens physician non-
physician practaners, and other sopplers

Pogro el it

Sanl Lint B - Chisck 10 v if you
B Do Sed 3 nobce 10 revalidale your
nfgrmaton on file velh Med e

Enrcilment Checkists O - Rewiew checkials of
mformation nesded bo corplsde an apphcation for
Wanous provader and suppher byped

Ormgenng, Cenifying, or Prescribing Pracitionans List
£ - View I Oetaiing Cafying, of Pristeng
Pracioners List to venfy sligibdity 1o ceder or certify
mrmy or senices io Macicans Banaficiarey

ang Le -] sril (MLN) (2 - Halpha
aricles and hulorials about changes i Medicare

eerplment

Ordenng, Ceaitying, of Prescibing Information [PDF
1 B4ME] i - Leam sboul the Ordering. Certéying, or
Prescrbing enroliesnt process

Enroliment Tulorials

Initiall Enroliment:
Siepby lep demonsiration of an indisl ereglirment appiicabon s PECOS
[

dual Pravide: 5 & O bt

i i

Chairge of Infoamasesn:
Siep-by-siep demonsiraiion of bow o updale or change informadion for an exisSng enrclimenl aineady on e with CHS
Indrdual Provider 2 of QgancatonSuppies i

Hevalidation:
Slep-By Mg demoaalulion of Bow 1o submsl your redake Mon sppheMon wiing PECOS
Individual Provider 2 of Oiganzaton/Supphed

Deactivaied:

Exampée of howt 1o deaciiate an existing enmément recom

Indvidual Provider &

Reactivation:

Slep-by atep demonabraton of Paw to re-annl based on enrcbmen mlfomatan that akeasdy exists in FECOS
CopamizationSupplier

Adding a Fractice Location [DMEPDS Only):
Camonstrabion of Bow 10 a8 new actics iocalian for DMEPQS supplier wh iy abheady ennciled wits CMS
DME Suppler 2
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Welcome - My Associates
| wetcome |

Release Notes

Want to learn what's new in the latest PECOS release? Please review the Releaze Motes
[FDF].

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

[nw ASSOCIATES ﬂ] [ACCOUNT MAMNAGEMENT ﬂ_]
= Update your user account information,
= Enrollin Medicare for the first request or remove access to
time organizations
= View and update existing +» Manage access to Medicare enrollments

Medicare information

+ Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER [ ]

= WView All Applications requiring revalidation

= Start or continue revalidation application

Manage Signatures

Applications Requiring Signatures

You currently have no pending signatures.

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

Exinting Aiiocisten

Plasss provide one or moss of the following options to filler your sesocisies Selocting the
rirad Bt will cladr the cplicns seloctad and load tha full Bt of asscciabes

Imitial Enroliment

Create an applicatien for initinl enroliment ONLY if you are

Enrollment Type Providern Supplisr Typs
Al Typos | [ BELECT Al FrovidoermSuppler Types o
= Enrclling in Madicars for the irst lime
TiH
= Enrolling in & nasw slako, or Asnsociats Legal Business Namoe I
= Eniglling with & ndw specialty SO0 -
' HEF
IMPORTANT: Assooiabe Last Mame i
- | L
H you sere responding 1o a reqguest for Rovalkdation, do ot create an inttial enroliment 10 Digits
apphcation. Inslead, select a provides fom the "Existing Associaies™ section below then
adlact fraim the B of axisling enrallments Ansoiate First Mams Stata .
AN S i '\'.r_
Floase Nota: B your arganizatisn s cureeily enralled in Modicame bul you do nol see . i
yeur arvalmen!. please take the iellowing steps b confiom you sccess ko the | FLTER !} | RESET !t

enrollment Im pacinr b view Modicars applicabdons snd snrolbmangs fos an assscisis phes s sebec] B Wl

Enroiimenta” Dumion st 10 an aassociois Beted eiow

» | you are & Stal End Usad of the arganization, plaass comact tha caganization’s
Authaized Telegated OfSclal o enswe your account has access 1o PECOS

o [ you are an AuthoritedDalagabed OMicial of tha ciganiialion, phease confim
your rolg with the organization and ensure access 1o PECOS s active. To weridy
your accound slatus, select the Accound Management bution on the Home Page

s mils 1 . 7l 3

and then choose Updabe wsor acceund infarmation opion Masmn; Provider L L] bEREEEREE ey EnmcsLamaTe Bl )
[rpe— Provider s LELELEEEE] W Enrcchims aTn B0 )
The following checkists will help you gather the information needed 1o anroll via Intormet
batad PECOS Records 1 F of 3
= LChockhsi for Sole Propeiefor o Salely Osamed Organizations (og. LLE, PO wshng
PECOS &
= Chacklist bor Individual Physiclan and Nen-Physiclan Pracieners using PECOS &
= Chocklisd bor Provides or Suppiier Oegands atlon using FEGCGS = Recarls 1 . Fof &
Salect tha Craate Initial Enrollimant Apphcation bullsn CNLY @ you are andelling far the first Hasum GI"DIIP Wik E-HER WH W P HMIH LM FTE )

tima, or enrodling lin & new slate or spec
. P A G[I:H,lp Tiz @ KE-KEK WHA LM s s

| CREATE INITEAL ENROLLMENT APPLICATION ...J

Hecorde ¥ - Fof 2
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Enrollment Box to Revalidate

Contractor: NATIONAL GOVERNMENT SERVICES. INC @
State: NEW YORK

Typel/Specialty: CLINIC/GROUP PRACTICE (REVALIOATE @ |
[ MORE OPTIONS @ |

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

Status: APPROVED View Approved Enroliment Record &

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

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

MY S8vehment NGSMT | =



Start Application

Confirm Reason for Application

Medicare Part B Enrellment

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

= 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

e (TIN) Supplier Type State
CLINIC/GROUP RHODE
DOMAL DUCK LLC PRACTICE ISLAMD

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

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

AL the conclusion of this process

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

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

= The cerification statement, additional required signatures, and required attachments
mugl be electronically signed or mailed to the identified fee-lor-service contractons)

* Medicars banefite 1o the practitioner are reassigned to the supplier after the fee-for-
sernvice contractor processes this application and approves the information

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

[ STARTAPPLICATION (@ | 4
Y 58vehiment NGSMG |
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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 B I

Reports

Select the RypErink o vew the Applicaton beng edaed
View Appdication being edited T

Select the hyperink to view the Medicare 1D Repon
View Medicare |D Regort 15

Topics

Fersonal Information

MDD
Date of Birth: B,
Social Security Murmibser: 80000200
Click the “Go To Gender. Farmale
IR 5 Proprietary/Mon-Profit Status: Proprietary
1 Topic™ button fo BAocepting Mew FPatients: Yes

t““".'.p of Birth: Unted Siates

erritory of Birth: PENMNSYLVAMNLA

Medical School or other Professional School: PEMNMNSYLWAMNIA STATE
UNNVERSITY COLLEGE OF MEDICINE

Year of Graduation: 1000

aconid the topic

GO TO ToRKC. [

Y hotional NGSMT | =
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View

- I Fast Track View II Error/Warning Checknl

Enrollment I1D:

PaclD:

Web Tracking ID:
Individual Provider NPI:

Reason for Application

Practitioner is rewvalidating 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 Pnint button below

This application is collecting the following topics:

Completed Topics

e Personal Information Bmore information about Personal Information
~ PA/PC/LLC Information B more information about PA/PC/LLC
Information
Practitioner Specialty B3 rvore information about Practitioner Specialty
L4 PAR Status Information B more information about PAR Status
Information
L4 Physical Location and "Special Paymenis" Address B rore
information about Physical Location and "Special Payments” Address
g Vehicle Information Emore information about Vehicle Information
NiA Geographic Location & more information about Geographic Location
R4

Rendering Healthcare Services at a Patient’s Home B rore
information about Rendering Healthcare Senices at a Patient’s Home

Y S8Vehnent NGSMT |



Topic View

£ License and Certification Information mure information about
License and Certification Information

R Final Adverse Actions more information about Final Adverse Actions

“

Individual Control mure information about Individual Contral

ot Patient Records Storage Location B more information about Patient
Records Storage Location

AL Billing Agency B more information about Billing Agency

ot Contact Person @ more information about Contact Person

oL Electronic Funds Transfer B more information about Electronic Funds
Transfer

ot Required and/or Supporting Documentation B more information
about Required and/or Supporting Documentation

Note:

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

[ BEGIN suBMmISsIioN @

:
m ggegr%%ent mers) NGS Mﬁ | 17
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Individual Control

Individuals with Ownership Interest and'or Managing C

Tople Summary Doe, Mar

This topie requests information about individuals with ownership inberest in andior Tax |dentification Number [SSN): JOOLXX-1000K Final Adverse Legal Action
managing controd of the applicant IE

All managing employees for the practice lecations listed on this enrcliment must be Diate of Birth: 100113000

reporied a (more information about Individuals with Managing Control]

Individuals Relationship 1o the Applicant:

| aoomrorMancy @ | -2 MAMAGING EMPLOYEE
Effective Date: 0100172021
Individuals with Ownership Interest andior Managing Control Information DELEGATED QFFICLAL
Effective Date: 010172021
Recosds 1 -2 0f 2 [tong rnl_m.:.:l
Sample, Jou

Tax |dentification Mumber {55N): 000000000 Final Advarse Lagal Action

Duite of Birth: 0505000 [Aom)
Records 1.2 0f 2

Individusal's Relstionship to the Applicant:

TEREST o ONAERSHE | @ PREWOUS TOPIC | (60 TOERROR CHECK (@ | NEXT ToPC (@

Effective Date: 010172022

OFFICER
Effective Date: 01012022

.2 MANAGING EMPLOYEE
Eftective Date: 01012022

AUTHORIZED OFFICIAL
Eftective Date: 01012022

Y hotional NGSMT | =
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Individuals With Managing Control

Individuals with Ownership Interest and/or Managing Control

(*} Red asterisk indicates a required field.

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

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 Suffar Vv

*TIN Type

Select TIN Type w

* Tax Identification Number [TIN)

MR AN
* Date of Birth
MM/DDMN Y

Title
I |

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

m gg\tligl%ﬂ\ent % 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 |

Y hotional NGSMT | =
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Individuals With Managing Control

Individuals wnership Interest and/or Managing Control

{*) Red asterisk indicates a required field.
Individual's Relationship to the Applicant
* Check all roles that are applicable to this individual's relationship:

[] 5% or Greater Directindirect Owner
* Effective Date of 5% or Greater Direct/indirect Owner
MMDDYYYY

] Partner (regardless of percentage of ownership)
* Effective Date of Partner
MMW/DDYYY

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

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

* Effective Date of Director/Officer
MM/DDAYYYY
[} contracted Managing Employee
* Effective Date of Contracted Managing Employee

MM/DDAYYYY

(@ PREVIOUS PAGE | [ NEXT PAGE |

N - 8 oo NGSMT | »
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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 |

MM/DDMAYY Y

(B PREVIOUS PAGE | NEXT PAGE B

m gg\tligl%ﬂ\ent @ CANCEL NGS Mﬁ | 22
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Physical Location and “Special Payment”

Physical Location and ~Special Payments Address” Information

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

Physical Location Address Special Payment Address

Physical Address: .
Payment Address:
S SRS ST 300 GEORGE ST
NEWHAVEN, CT 085116624 NEWHAVEN, CT 08511-8624

Effective Date of Information: e

0101218 010172018
|@ |W! ([Coorg) [peciTe @
m&?&:ﬁm Contact Claims Information:
. lmm!]
Telephone Number: Medicare Identification Number

Effective Date of this Practice
Fax Mumber: Location: 01/01/2012
(fow) (cEEEw)

E-mail address:

BANTHEM.COM
(oia)
CLIA and FDA Certification Number(s):
(pocm)

Records 1-10of1

m gg\tllgl%c#\ent (@ PreEvIous ToPIC [coToERROR CHECK @ ) "NEXTTOPIC @) N GS Mﬁ | 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

) 0@ (CEEED)

| REVIEW COMPLETE (8 )

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

Y national NGSMT | =

SERVICES




Edit and Save

™ E o
Contact Pen Contact Person

. e L o rl
. S . (*) Red asterisk indicates a required field.
Contact Mame Contact Information

Relationship/Affiliation to Provider Supplier: Previously Entered Address Information

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

Jrathorized Ctficial v | [ Select address [=]
" APPLY @
* First Mame * Address Line 1
[ | Drive
Middle Name Address Line 2
[ |
:_' Laisit Mamme * City
L Hamsburg
* State/Territory:
| PENNSYLVANIA [~]
| MExXT PacE B * Zip Code +4
. 17110 9436
@ canceL |
— * Telephone
(555) 555-5655 x Extension
(555) 5555556 x (=
Fax
(555) 555-5555

E-mail Address
B PREVIOUS PAGE save B

Y 5eVehment NGSMG | »
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leW

Home * My Associaies > My Enroliments > Revalidation

Fast Track View

R

Enrcllmisnt 10
PacliD-:

Web Tracking ID:
Individual Provider NPT

4 License and Cenification Information B more information abow
License and Carlification Information

o Final fdvarse Actions -mnna infoemradion aboui Fngl Sdverge Achong
Individual Conorol -Fl{lle informaison sbout Insdnadual Conbrol

o Paticnt Records Storage Location Bmore information about Patient
Reconds Storage Location

Bliling Agency Emore information abowt Biling Agency
Comact Parson -l'l'ﬁl'l? wigirmabon aboul Conlacl Person

Electranic Funds Transfer B mare informatson aboul Electronic Funds
Trarsfer

o Required andicr Supporting Documentation B mare informatsan
about Required andior Supporting Documentation

Note:

= {ince you have completed all 1he topics and no emors are present, the El-c-g-m
Sulbmission’ buttan will be enabled. You may review orors at amy time by clicking the
Errer Check’ tab. Clicking Begin Submission’ wall inftiale the Submission Process

BEGIN SUBMISSICN 3 I

N == NGSMT | =
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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
inzludes financial institution and account information, and information for the contact

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

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

) Ho

| ADD INFORMATION (@ |

Electronic Funds Transfer Information

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

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

Y S8Vehnent NGSMT | ~




Electronic Funds Transfer

Electromic Funds Transfer Account Holder bnbormmathod

(7] Red asterisk indicaies & requined fald Plesss sroer P wlormanon & he Booount Folder
Firemncial Inatingtican Indosmaitios Lagal Businass N e
i B vl K AL B By i Fet o) kIO il T SRt | Wl e e
"N b Matisnsl Proeuder kdentded (NP
)
10 Cngets

I:!._hlﬂ Addiwid Line 1.

L Madicare identifc stion Humber [if isswed]
Strewt Address Line X

I
y Eithgr selact o0 pddress from the Delect sddress’ dropdonn Seld and clck B Apply
i':"]' . Button or enber B neer sddress in the fields balow.
SEleat 3 prevesutly SRered S00reEs:

| Embact ExmimTamdery b |5 " -.:.
“Fip Cods il |errur )
I | |
| E— || I
AR, oo *Sireet Address Line 1

|
Comust Parson First N I ;

. Sireet Address Line 2
Contsct Perion LastMame [ |
| ]
'[:i‘h'

"Tuiep H x Exte | ]
| RREEARRRIRART 1 ) |
S N *SuateiTarribory
_‘L_ rting Tranuf M | Tehect TiateTerrdgry '
¥ Dighs E *Tip Code od )
e | .
—_ . H000K AN,
Mpcmae of 1T Digits 7
® Tpes of Aol R
| Shenk Aocount Typs | | mExT PaGE @)

Y Sstiond ot 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 Awthorization Agreement submission.

*First Name

* Last Name

* Title

* Telephone Extension
| X | |
Mz Format Reguired

* E-mail Address

(6 PREVIOUS PAGE |

@ canceL |

Y hotional NGSMT | =
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Electronic Funds Transfer

Topic Summary

This {op+0 MFUEStS Nformaeton ehowt the Electronio Funds Trensfer (EFT ) suthonzaton
BErERTEnd. Thug (oG 18 the slecirenic TMT-00E Form. Dete ogllecied - thiy iopic
wmchudas inpncasl ingbiuton end poogent informeten, prd miormeeiion for the coniec
parson for the slectronis funds trensfer. Blimore information about Electronis
Funds Transier)

Electronic Funda Tranafer Information
Electronic Furds Transler
Financial Instifution Informatign
Financial Institution Mame: Walls Eargs
Financial Instsiution Contagt Person:
Financial Instriution Telsphones Number:
Financial Institution Routing Transit Number: SOO000C8 788
Depositor Accowunt Murmbeer: 00 0 00 0 00004 3021
Type of Account: Thecking

Fimancial Institution Address:

HARRISBURG. PA 17101 -1703

NHobte: To vpowis thea Routing Tranpt Mymbesr or Depoeior Aoooaend Nomibsr ypou

iy deieie thip BT Agresment pnd snjer & new one
aAssgyni Holger InTormution

Legal Business Mame LT

TN

M

Account Holder Address:
rARRISHURS. Pa 17110 -S43

Contagt Persen Information;

Title: CEQ

Firnt Mamas;

Lant Mame:

Telephones Number
E-muail Address:

e (Eaae)

m gg\t,ig%anl«\ent W' [0 70 ErROR CHECK E [ "MEXT TR @ N GS M ﬁ | 30
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Required and/or Supporting Documentation

national
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Required andior Supporting Documentation

(") Rad astorisk indicates & rogialned Tkl
Topic Summary

This topéc covers information perlaining to required andfor supporting documentation
yau will need to furnish 1o your Medicans Adminmstrative Cantractor (MAC) 1o procass
yainr Madcare enrollmant appication Based on information you provids in your
snroliment application, PECOS displays a checklist of the typaes of required andior
suppoating documentation you nesd to provide 1o your MAC

Far each documant. you have the oplicn of selecting which delivery mathad 1o use -
upload & digital copy or send a hard copy via U S, Mail PECOS provides a fealurs 1o
upload digital copiss of documants from your computer thal you want o dalbver 1o your
MALC with the Internet-based PECOS enroliment application

Maedicare Administrative Contracion Infommation;

A

Flease rermember that your application could be delayed or nod processed if any
requined andior supparting s missing from your Medicany
enroliment application. If you have questions abowt required andior supporting
documentation, pleass contact your MAC.

Instructions for Completing This Topic

Thers are three sleps 1o complete for this lopic. Step 1 and Step 2 are reguired, Step 3 iz
raquingd only if you are uploading dginal copies of documents identified in Stepl now

Stap 1. Reviaw the requined andlior supparing documanation, aplionaly, idantily tha
delrvary mathod for sach dooumeni optionally, print tha othes required documentathon
and save the checklisl

Step 2. Confrm thal you want 1o uplaad digital copbes of the requited or Suppaning
deciamants

Step 3. Upload digital copies of the documents. [Step 3 migh not appear depending
Of your response in Step 2)

Wihathar of Aol you Identfy Fe delivery meThodii] i Steg 1, pedte complete Step 2. which
s mepaned. in sddibon, if you select e Upicsd delveny mathod snd you semnd 10 upiosd
AOCIETRNS, M, DlEESE COMDRSE SHPS 2 and 3 00 uplons the Jooumants. o your
EOMELUSET SN BESOR Bhem 1 your Medcars arnslimart spoioaten if you salact tha Tial
daltvary malhod, plescs mail the Sooumanis to your MAC we LS Mad.

Required sndiodr Suppoming Decumentation Information

F Expimnd o displey S Racuined anlior Scpeporting Dooumantaton. Chackist o this
Ligmicare arrolimancs g A BT B

Step 2 Confem that you want to updoad digetal copies of the documeants now

Instractions for this step: |1 you lelected the Uplosd deleary mathad for sy
documenlaion Seiected i Steg 1, Bnd pou e 1o Uploed tham now, peate select “Yas® . If
o e o et th Liplasd Sedvary mathad fof Gy Sotuenantasen Stag 1. you & rt
complela Step 1. o you do not want ks wplcsd the documents now. plesse salect “Mo"®

Vo may netarn o this lopic ol B leter Brme - but before spphiahon subminscn - b wpload
Aoy

* Dy youn weant 10 uplosd cne of Mmore documents with pour Medicane snfoliment
apphcytion now?

! Wes, | would like bo upload ons or more documents now

) Mo, | do nof want o uplead any documents now. (You may uplosd documents at 2
latwe teme |

Duscauimee mil. bnf orrraation

Mz documards iewe Been kated Plascs arniwer |a guaiin abovg

Step 1: Review the required andier supporting decumentation; sptionaily identify
the delivery method for each decument: and save the checklist

[ PREVICUS TORC | 0 10 ERROR CHECK [l | [ mETURS TO TORCS @ |

NGSMGT | =



Required and/or Supporting Documentation

Required and'or Supporting Docomentation Information

W Expand io daplay the Required andicr Supponiing Documentstion. Checklisi for ihis.

Madicare enrclimant application submission |

Required Decumentation

B Form CME-480, Medicare
Participating Physician or
Suppler Agresement

Supporting Documentaticn

B otter Documentation
nequesied by your Medcare
Conlracions)

‘\ national
\’ government

SERVICES

Wote Expand B for documert details

Deelivery Methad

\iew and Print &
[ Mail L] tipdoad

Delivery Method

[ mtail T wipload

Comments

Mazimiem af 200
charsclers. Yiou hae

500 chargctars
remaining.

Commienits

Mazirmiuem af 500
charsciers. You hae
500 characiens
resnaining.

Decwmentation Requiring
Signatures: MUST E-5IGN
e UPLOAD

B = tharized Officisl
Cartification Siabsment for
Clhinics and Girgup Practicss
[FI¥F]

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

a8 Cartificaton Statement
for Indradual PrecSbonsss
[FO4F]

Nate: Please do not mail &
migned Cerfication
Stabement Sspnature
docurments mast be ethar
g-signed or uploased.

B Forrn CMS-R5SR,
Autharzetion Statement for
Reassigrment of Medcare
Berafis

Mobe: Please do not mail a
sgned Cerification
Siatement. Sipnature
docurments mast be ether
e=sigred or uploaded.

Wiew and Print
Documsntaton

iew snd Print [POF] &

iew snd Prirt [PDF) 5

iew mnd Print [PDF] 5

[ |
Mazamum of 00 chanscbers.
¥ou heee 500 chamchers
nemainng.

[ |
Maamum of 500 cherscters.
You heee 500 characters
remanrg.

| |
Mazamum of 500 chanscbers.
You heee 500 characters
R,

Habe: Dacumants o FOF formal reguare ihe ddebs dornbat Resdan L= =l
erparinos problems with PDF documents, pladss downiced the el version of the

Remdans

7
SAVE CHECHLIST @ |

NGSMGT | ~



Uploaded Documents

Step 3: Upload digital copies of the documents.

Current Uploaded 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 enroliment

:Eﬁg.cftic’:&:;:a::eiﬁ;h:oﬁcﬂ:ﬂ:ﬂﬁ:&ﬁﬁ:ﬂ?ﬁ' e etk e LFLOAD Du;:;n: . File Name DocumentID Date Uploaded Actions
Documents you upload sppear in the Current Uploaded Documents table. VP
Send hard copies of the documents you identified with the Msil delivery methed in Step 1 to Voided 2015 _Test ECOS000CA

| ‘ 1802131513220
yourlAG via LS. hst Checkl/Account  Document-  eoc'™ 80040 01132018 ===t
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 decumentation. Deing so might delay processing
your application and could require further action:

= Form CMS-855A, Form CM§-885B, Form CM 5-8551, Form CMS-855R, Form CMS-
8558, or Form CMS$-8550.

File Upload Constraints: @ PREVIOUS TOPIC | [ 60 T0 ERROR CHECK (@ | | RETURN TO TOPICS @ |
* You may upload only FDF or TIFF formsatted document files that are 10ME or less.

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

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

* Document Type * Document Name z

Browse

v|
4;

(@ Previous ToP(C | GO TO ERROR CHECK @ | [ RETURN TO TOPICS @ |

Y hotional NGSMT | =
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Error/Warning Check

BRIl romaring ok 4

Enrollment 10:

PaclD;

Web Tracking 10:
Individual Provider HPI:

- Errors for this Enrollment

Emrars wera found for this enrallment apphcation or the anrcllmeant on hle with Medicana
Please review tha emars hsled below and wenty that the infosmation entered 15 corract

Vanfication of thas imfarmation 15 required; the submission process will not continwe withowt
verification of this information

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

Y §8vehment NGSMG | ~
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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?: No

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

B S P A PR RN R S A P R P A PR P B R A R R R EE R R A P PSS F S AP S AR P P R R R T

ARTHIRRATARARIRIA i
5

1 e N

Tracking ID Action

|_
a
=
-

AN AR IR RN RN
E

‘Revalidatio : YiEw O
5 [MORE OPTIONS @ )
: = TRXOOOOOK 3

Y hotional 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 spplicant trying to perform?

(0 Continue Working on Application

(U Delete Application

| NEXT PAGE @]

[ @ RETURN TO MY ENROLLMENTS |

Y hotional NGSMT | =
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Topic View

Home * My Associates > My Enroliments > Revalidation

Erralimignt 10
PaoliD:
Web Tracking ID:
Imdiwidual Provider HP1T
of License and Cerification Information  Bmere information abeat
License and Gerification Information
of Final Advarss Actions  Bmors infoemation abeat Final Advarse Acticns
Individual Contred  Bmane information sbout Indredual Contral
o Patient Records Storage Location B more information abawt Patient
Reconds Storage Location
Biiling Agency  Bmore information abowt Billing Agancy
Comact Famon -l'l'i:l"? sdarmabion aboul Contact Parson
Electronic Funds Transfer B mare information sbout Electranic Funds
Transter
o Reguired amdior Supporting Documantation B maore informatian
about Requied and'or Supporting Documentation
Horbe:
= 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’ wall inftiate the Submession Procoss
TREGHN S LI MISS R . I

N, = NGSMGT | ~
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Error/Warning Check

national
government

SERVICES

| Topic View | | Fast Track view | [itatlo il ko Aad 2 |

Enroliment Submission

Maote: 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 NFI:

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

Warnings for this Enroliment

Warnings were found for this enrollment application. Flease review the wamings listed
below and verify that the information entered is comect

Venfication of this information is optional; the submission process may continue without
verfication of this infarmation.

Topic Warning
ndividual Control Each enrgliment is recommended to have st least
one individual designated as the managing
employes.
R&assignmant Reassignment of Benafits exist that ane missng a

primary and/or secondary practice locafion. It is
recommended thatl & pnmary and secondary
practice location be specified. but are not required.

NGSMGT | =



Signature Method

* Authorized/Delegated Official Selection

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

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 ]

Y hotional NGSMT | =
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Manage Signatures

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

Manage Signatures

(*) 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: Donsld Duck

SEN - O Role: AUTHORIZED OFFICIAL

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

) Electronic

) Upload

Name: [You]

SEM: MO0 Role: FRACTITIONER

* Signature Method for Document: CERTIFICATION STATEMENT

FOR INDIVIDUAL PRACTITIONERS
) E-Sign (Sign Now)
) Upload
Role: PRACTITIONER
Document: AUTHORIZATION STATEMENT
FOR INDIVIDUAL FRACTITIONERS [855R)

n national [ PREVIOUS PAGE | [ MEXT PAGE @) fros 40
\’ government M U
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Manage Signatures

E-Sigrature Sul

T —

E-Signaturs Instructicne

Mame: I:'I"ﬂl.l] Rola: PRACTITICMNER ..I...,.._:.. #signing A 1“:':- 1::....
BN JOOG 00000 Document CERTIFICATION STATEMENT T e et
- Wl" Method for FOR INDRDLUAL PRACTITIONERS 1. Ravies all spplicabls Tarms and Condiicns

& Maad and ool b the ard of sach documesni window (o snabls the accepiance

ii? E' 5""' [m m“" 3 :::::::xn chacthine 16 &cospe &l
= Uplaad Role: FRACTITIONER
Dociament: AUTHORIZATION STATEMENT
FOR INDPADLUAL PRACTITIONERS (855R)

pplicabls Tarmia and CondBions

Cerzificacion Statsmant Terme and Con-diciomne

FISNALTIVG WOR FALSIFVING INPORMATICON

[ Sign How

iminrmaiion in

wilon syplains the penaliies for ﬂ!llbtrﬂ—h furnishing
i & Medicare pregran.

apElis atien g0 gain or e

BOAE U %, § i) amrherizey crimimal penaliies against an indibvidual
any marrer wishin # jurisdiccion of y deparcment or agency of
Sdades, knew ingly and willfully fabifies, comceaby or covers up by any frick,
schame or devics risl fa<ce, or maks: sny fa fleviviows, ar fraudulsne
CUETE TR S D i A, i WAk amy Tm e wrENn g e G R

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

affenders ars subjecs to Nmes of up o SEE0, 000 and

[ N o U TO MY ENRROLL NS |

Camificatan Statenment Terme and Conditons

CERTIFICATHON STATEMENT FOR INDIVIDUAL FRACTITIONEES

imdividual pra<eitiomnesr, yom are the only who may sign this applicacion.
ilkoricy ro skpn the applicatien en your behall may not be delegaied 1o any
wihsr peryon.

Tier Covuificanion Statement comtain: ceriaim stamdards dhat must be med For dnivial

and coptinwows enrollmeni in the Aiedscare program, Beview fbvee reguisvmends
T avefuliy

By signing thes Cerificaiion Sdntemeni. youm sgree fo adhere iz ike following
redpuirememis el therwin and ackmonbedge thad seu mar be desied smiv (o or
revoked from the AMedicare program i Smy reduiremmenic 20 Bor me.

o mmuad dbkgn the Cerify atben Sraremment helow in arder o be smrslled in the
Sledicars pregram. In dodng so, you ars arrsuving 1o mesving and mainraimimg the
Alrdicary reguiremends siated below,

1, 0 have peadl thie domeemns of this applicarion, e (e o i st o s ieed -

Do you accapt the Tenma and Conditions #
‘ Yas, | have vead amo N birrren s il
L i re am this © om
gl wiuilvalan of iy radnbnmal haaddwer e

signaiure.

[ PREVIOUS PAGE | [(nExT Pace @)
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anage Signhatures

S0 DD,

= Eagnature Method for Fioke: PRACTITIONER

" Elpplyians Document: CERTIFECATION STATEMENT
) Upload FOR: DNDUAL PRACTITIONERE

Roke: PRACTITIONER
* Emmail Address Drocument: AUTHORIZATION STATEMENT
| FOR MONIDUAL FRACTITIONERS [B55R)

j'c:d‘(ﬂl‘-l" Addreun

[ PREVIOUS PAGE | [(mExT e W)

[ o TN 1O Y EMRCLLEENTY |

s
—

] r DOMALD DUCK Role: PRACTITIONER
sgzrxxx.xx.xm Docurment: AUTHORIZATION STATEMEMNT

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

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

Note: You may upload a signiature documant now, prior 10 application submission, ar aftar
the submission of this application. To upload a signature document after submission, or to
changes 1he signature mathed navigata 1o the My Enrallments page. ind this application,
and salect the Manage Signaturas cpan

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

application form avaiable on the CMS webaite

= Signature page from the RequiredSapporting Documeantation topic. or fram the My
Enrclmenis Page select this appication then select View = View Printable Cartification

To upload & signature documend now, Browse Tor the file ihan select the Uplead busicn

Document; AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITIHONERS [855R)
i

I UFLOAD -I

Chooss File | Mo Bla chasen

Document: CERTIFICATION STATEMENT FOR INDIVIDUAL PRACTITIONERS

||Il-l'| QA -l

Choosa Fila | Mo Sl chosen

(@ Previous paGE | [ NEXT PacE )

[ 1@ RETURN TO MY ENROLLMENTS |

NGSMGT | -
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Submission 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: NATIONAL GOVERNMENT SERVICES, INC.
HATIONAL GOVERNMENT SERVICES, INC.

PO BOX
INDIANAPOLIS, IN

Reason(s) for submission:

« A Medicare Part B practiionar g revalidating Medicare enrellment information

Complete Submission

Required and/or Supporting Documentation Information

¥ Expand to display the Required and/or Supporting Documentabon. Checklist for this
Medicare enrollment applcation submission

Documentation Requiring
Signatures: MUST E-SIGN :::;::::::. Comments
or UPLOAD H

8 uthonzed Official View and Print [PDF) &2
: Statement for

and Group Practices

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

8 Certification Statement View and Print [PDF] &
for Indrvidual Practtioners b
[POF]

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

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

View and Print [POF] &

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

Note: Documents in PDF format require the Adobe Acrobat Reader® & H you
experience problems with POF documents, please download the latest version of the
Reader®

(BB PREVIOWIS PAGE | [ CCMPLETE SUBMISSION E] k

@ CANCEL |

NGSMGT | -
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Submission Confirmation

IMPORTANT!

_!.';"_-. Submission Confirmation - Print Your Receipt
Your enroliment applicatvon wath any uploaded documentation
has been submitted 10 your fee-1or-senvice COntractor, Submission Complete
You have successiully submined your application! &
Required and/or supporting documeniation not e-signed or
uploaded must be maded in 1o the 1EE-f-!:lr-$-EFUI{lE' COMIractor. Remember foc
You indicated the rn”m".rH; documentation will be I'-'Il"ﬂ"ll'lﬂ'ﬂﬂ bh. = Make sure &l requered Band supporbng documents Rl reguing & segraturg ane sghed
rmaal/papern = Blad ol reguired and supporing dotuments ket has nol been uploaded 1o your
» Foom CMS-460 Medicare Part ting Prsician or Supol Medicare Contracior withm 15 days of submilting the electronic part of your
Agree ¢ . 50 o O s Supplier appiicalion. Youwr application is not complete until the Medicare Comractor(s) recenes

the signed required documentation of your appication in the mail
« Copy of IRS Form CP 575 or other official RS communication

= Sy ragaainad aediorn SupEartesg documaniabon mat oaded mist he mailed & o the
confirming Tax ldentification Mumber and Legal Business Mame : ' T s > T

feu-lor-ganate Comractos

: = Your apphication may be delayed of nal processed f amy reguined'sappsning
Your application may be delayed or not processed if any documentation |8 mesing

redyf il L |
required/SUpporting GoCUMentation is missng. = If you are submalbng an apphcation wth Electronic Funds Transler (EFT) Infarmation

plegse mclude confirmation of account mformation on bank: letterhead or a voided

check

= Pnn thes page for your reconds. Hobe: You can prnt and/or s copees: of the
appiicalion and required documents for your records By visiting the "Wy Enrollments®
Page

» Vipu will recens g-malts Bboul your apphcabon siaus. Make sune to gdd
“cigEtomanamca-doncle phyflc ma. i 9o 0 your a8 sender lred

Yioui hawe succeislully subimimed your applicatiomn]

MY §EEhhen: NGSMGT | «




E-Signature Email

—
Bubjod: FECOE E-Signafure Reguesi bl
Sent: 027213018 13:11 FM

A MNedicere appication for fior Reassignment haz been submitted by: lamthem. com. You have been identified as an authorized signer for this
spplication for which CMS slows you to provide an electronic signature using the instructions below. Plesse disregard tha email f you have alresdy submitted a sgnature

Enrolmant Apphcation Information:

ProswidenSupplier B ame: FLLT

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

Form Typé: B55R

Practice Location: » NEW HAVEM, CT 083113010
MPI

Wb Tracking 10x 1

Instrections:

S xBFSowR1 g THp 7 208 ren0B0 I pe nuw NI SigSolg sac: PullkF ] BEOCHLU PLIN Brme FRESBOn S0 MK TihsA T ShLRE - SA0e biurk Crivi iR = bWVRE kS LO1 43w SFEIOWpIOehBpZ blvn_ vgWAGIRes)
OR through the PECOS E-Signature website https:/furldefense proofpont. comiva/urifu=https-34  pecos.cms.cmaval pecos eSgnlogin dofd= wiCAgEc=4
GEAFUowB I THE e m&r.';"'Hj.ujprtll'_l'.ntmI'.'L':I':H:l'}nkqu;-i'l,.l_lll ] S U P L R R PR S0 8 B Ak TThaAC Nt - SA0e Bl rk g r.-".lE_IH.S.\:F]R“ mivegMre  LIMmdA YIRS X sy ke Y F LG PR Talp Lra-

M=, uiing your idemtifying information, e-mail sddress, and uniqug PIN @ﬂ"[ﬂul 1o the “Pending Signatures” section and locate the réipectieg enraliment apphcalion 1o réview and
oo yoor © Sgnarure PN

Plyase note the PIN is valid for 14 days from the time the submitter comaleted the appication. if 14 days or more have slapsed, you Can access the PECOS E-Signatun webs®e 10 request & naw PIN or
oontact the submitter identified above.

This emall message & an automated notification. Do not reply to this message ad it s sent from an unmontoned account. If you reguire assstance at any point in the prooess, please refer to
bt furkdefendd propfpomtcomdy i urlfu=KTes- 38 fus cudthe g comBd= Dw DA R A -GS0 E 1g TRE Pilhod SOE = 0080 3 P nnurw M N Sk Sola da
Pral iR | BeCHCH L PLN A Brris RSB s Ba ok TIBACHK S 56 L RC- SR b iprk Or Py IRE 1= b LI SO pid i RS TR M a YA C X v 165 i iR eS WA o AR R e e of disl 1-B66-084- 800 TTY: 1-866-523- 4759

Unaythorized mterception of this communication (ould be aviclation of Federal and State Law. This communication and any des transmitted with it ane conlidential and may oontain protected health
information. This communication is solely for the use of the person or entity to which it was addressed. if you are not the intended recipient, any use, distribution, printing or acting in relianoe on the
contents for this message i 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 website if you don't
have an existing FECOS ID and password

MY §EEhhen: NGSMGT | ~




PECOS Welcome Page to E-sign

Release Notes

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

System Notifications

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

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

Details

- There are no notifications at this time.

Manage Medicare and Account Information

(uvassocures @) (AccowrTmmmaonneeT ]

« Enroll in Medicare for the first + Update your user account information,
ety request of remove 8CCess 1o
organizations

« View and update existing

- M
Medicare information M anage sccess to Medicare

enroliments
» Continue working on saved
applications

[[REVALIDATION NOTIFICATION CENTER @ |

= View All Applications requiring revalidation

= Start or continue revalidstion application

Manage Signatures
Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID:

Form Type: 855R

Application Submitted: 02/21/2018

Organization:

Role: AUTHORIZED OFFICIAL
Document: AUTHORIZATION STATEMENT FOR

ORGANIZATIONS (855R)

Y 5eVehment NGSMG | «
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E-Signature

national
government

SSSSSSSS

171 Hiedl an il el e i 1 e Seil

B il o i ETTay B CEIT M
delwlrrgety rpddied T bipdCaty i ik oald® niplit Ty el oy
+

¥
HE

he: Foorrad Bacpersd

Emer e efadl pddress id FIH yiu fecersed i ot FECDE esmaits!

e Provider/AO or DO

 First and last name

* Date of birth
* SSN

e Telephone

* Email

* PIN

NGSMGT | -
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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
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Verify and Manage Signature



Verify and Manage Signatures

Existing Enroliments

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

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

Current ADI Accreditation?: Mo

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

Type of I.Ip-%
: datE

Status . Tracking ID

 AWAITING PROCESSIN | _:
: G View Awaiting Proces : . [MANAGE siGNATURES B ):
' sing Application & _ TXXXXXXX ?
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Verify and Manage Signatures

* VView Printable Certification Statement

Home = My Associates > My Enrocllments = Application Questionnaire

Application Questionnaire

(*] Red asterisk indicates a required field.

Submitted Application
* What type of action is the applicant trying to perform?

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

) View Printable Submission History Report

| NEXT PAGE D)

| @ RETURN TO MY ENROLLMENTS |
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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 "View 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
Staternent{s)to the Medicare contractor if you are submitfing it electronically.

View end Frint [FOF] S i ozed Official Cerfification Statement for Clinice and
Group Practices

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

View and Frint &= Medicars Supplier Enraliment Application Frivacy Act

Statement for Clinics and Group Practices

View and Print & Supporting Docurnentation

View end Print [FOFT 5 ope pon Flectronic Funds Transfer (EFT) Authorization
Agreement

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

Vigw and Frint 1= CMS-480 Medicare Participating Fhysician or Supplier

Agreement

Note:

« Documents in POF format require the Adobe Acrobst 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: ILLINOIS
TypelSpecialty: CLINIC/GROUP PRACTICE

Enrollment Type: 255B
Medicare ID: TEST View Medicare ID Report &

Status: APPROVED View Approved Enroliment Record &
Current ADI Accreditation?: No
Existing Reassignments: 1

Pending Reassignments Applications: 0
View/Manage Reassignments

Type of I.Ipé

date Status ;' Tracking 1D : Actloné

- AWAITING PROCESSIN ' ViEW D).

ER li‘d r : - s : -
n evaungato : G View Awart]ng Proces : TXXXXXXX : IMGE SIGNATURES .]
: ' sing Application & _ _ :
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fy Signature Status

Home > My Asiocisies > My Enreliments > Ssgnatuied

Manr::
Dirgandation: Role: AUTHORIZED QFFICLIAL Kama N:
G EH: N KR Document: AUTHORIZATION STATEMEMT Wk Tracking Kk
. FOR ORGANZATIONS (RSSR)
Signahare Method: ELECTROMIC Sewhus:
Email: nppes testihyahon com Diaie: :ﬁw“ﬂ Hote: H & Resasgnrant of Berefts wan subriSed wih tho scrclimanl apolcabon, the
Slitod of thi AulSrEaSon Siabarcl Soraborsii | cin b weineed §id opdibed By oo dang
P e Wil Ry iesik it S
Madhiomne Suppdesr Enrod i Apn bodibon WEWY - Arry Auoiizied of Dibigdied Cffcmly v gn (TIMN wall sl b sbls b0 Subemi
Prvooy Aot Ststemant for Chnecs and Gmoap tleolrons spnaiues Authoriped o Debegeied Oficisls with 0 [TIN erdened o thes
Eractioes & sopkoaton musst now upload their signaturs doggments
LFLC
8N MO0C-N0- R0 Role- AUTHORIZED DFFICIAL
Sigrurture Mwthod: UFLOAD Docume: AUTHORLILD OFFIC1AL
CERTIFCATION STATEMENT FOR
CLIMICES AWD GROUP FRACTICES
f:ll II.-E- feal reealsintion aoks Bimders: Carrgbis
A pilt Dt SOTHZ0E
Dwie Uploaded: 1070472018
| FE o )
LESC R
Hame: Ao AUTHORIZED DEFRCIAL
R LR HEsn e s fhne ey y
Organization: Reds: AUTHORIZED OFFICLAL Sigrature iethod: LFLOAD Mr ALUTHORIZED OFFICIAL
S XN Documsnt: AUTHORIZATION STATEMENT e e P
Signature Method: ELECTRONIC FOR ORGANIZATIONS (25587 P Statuy: Perding
Email: rppes testfyshon com Slabus: Persling |

T TR SOTUTHEHT oF Changs e egranre
msthod, plasss ssbect the Lipdate buSon for oy
l\.mﬂ:!l'lﬂ:“mkuu. the soprocnate dooumant i) i - Fre Agpeb-nbinn
Frrenoy Acd SEnlermend Ior Chirecs mead Secup
T Wetdicare Suppher Errclimend Applcabion Pricions

Privascy Act Staternent for indnadusl
Pracifioners &

I-_. HE NIKH TOEY L AROLL ML NS
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Update Signature Record

Electronic nature Sta

1*) 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. Authorized or Delegated Officials with an ITIN entered on this

application must now upload their signature documents.

Name

Role
AUTHORIZED OFFICLAL

Document
AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLIMICE 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 enroliment
application form available on the CME website.

= Signature page from the Required/Supporting Documentation fopic, or from the My
Enroliments Page select 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 @ ]
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PECOS Application Status

Medicare Enrollment

for Providers and Supp!

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

USER LOGIN

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

* User ID

* Password

|Locin @

Forgot Password ?&

Forget User 10?6
Manage/Update User Profile @

Who Should | Call? [PDF, 155KB) & - CMS
Frovider 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 manage 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
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 8 Medical Provides or Supplier, you

must register for an NPI & 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
enline.

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

Provider & Supplier Resources

» CMS.govw/Providers = - 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 & - Review checklists of
information needed to complete an application for
various provider and supplier types.

« Medizare Learning Metwork® (MLN) & - Helpful
articles and tutorials about changes in Medicare
enroliment.

« Revalidation Motice Sent List I3 - Check to see if you

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

= Ordering. Cerlifying, 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. Certifying, or Prescribing Information [POF,

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 application 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 CM5.

Individusal Provider & or Organization/Supplier &

= Rewvalidation:

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

Individual 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 Location [DMEPOS Only):

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 * Individual
: * Organization

PECOS Self Service Application

Search and Wiew PECOS Application Status

Proaders Suppliers may nean simple search guéries 1o relrieae and vew the Slabus of B
FECOS spplicalon. For exzmple, users may search forthe application stalus by the MNP o
Legal Business Hame. Thens is no charge koousae this fundton sty

Seprch & View PECOS application status for an

* |l

Widw the enrdlimént Agplicabdn SEalus 91 an sndeadudl provider i an Srganizadn of
privale pratice setting

w | =S s 1 T

Jaw the enrcliment applicalion status of an organizadion
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PECOS Application Status

Step 1

PECOS Application Status

* Received it e
Ste ® 2 Aopicaon Tpe: 55 -

Specialty: CLUNIC/GROUP PRACTICE
State: N I1INOIS

* Being Reviewed Web Ttacking
. Submittal Reasun. Aproviee o suppler is enroling in the Medicare prc:qram for the first
° RetU rn ed fO r CO r- re Ctl O n S :‘E;Mh this h:dwef:-:.gé?:;;;omwa under this tax identification number

Ste p 3 Status of your PECOS application:

Note: The status of your appiication is indicated by the step that is highlighted bDelow.

* Entering Information In PECOS — — — —
t‘::::sﬂs‘:ui?m WaS | vour appicationis | Your sppiicazonts | Your application has
* Step 4 E"&“““ T s
* Processed ln PECOS Ond belng For adaibonal information about the status of your PECOS application, piease contact your
transferred to claims system PO
Note: Wait for approval letter before you %%ﬁ%ﬁw:ngzms -

submit claims (@ o )
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Internet-Based PECOS Tutorials

national
government

SERVICES

Enrollment Tutorials

« [Initial Enroliment:
Step-by-step demonstration of an initial enrcllment 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 enrollment already on file with CMS.

Individual Provider g3 or Organization/Supplier i)

« Revalidation:
Step-by-step demonstration on how to submit your revalidation application using FECO 3.
Individual Provider {2 or Organization/Supplier &2

+ Deactivated:
Example of how to deactivate an existing enrollment record.
Individual Provider 2

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

» Adding a Practice Location (DMEPOS Only):
Cemonstration of how to add a new practice location for DMEPOS supplier who is already enrolled with CMS.
DME Supplier i2

NGSMGT | =



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 enroliment information.

New to PECOS7? View our videos at the hottom of this page.

LA LIS L BECOME A REGISTERED USER

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

Flease use your |&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
[SLogin register for an NP1 & before enrolling with Medicare.

Helpful Links
Forgot F'ass'.\rnla?[,:opens new browser window

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

Forgot User ID?3 of an application submitted within the last 90 days.
Manage/Update User Profile Pay Application Fee 23 - Pay your application fee online.
Who Should | Call? [PDF, 155KB] &= - CMS Provider View the list of Providers and Suppliers [PDF, 94KB] (2 who
Enroliment Assistance 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
addrass, and unique PIN to electronically sign your
application.

Y S8Vehnent NGSMT | ©




Contact Information

e External User Services (EUS) Welbsite

* Resources for PECOS, I&A and NPPES
* Guides
e Tutorials
* FAQs
e Live Chat
« Email Address
* Mailing Address
* Phone numbers

* EUS helpdesk - (866) 484-8049
* NPl Enumerator helpdesk - (800) 465-3203

MY §EEhhen: NGSMGT | ~


https://eus.cms.gov/

NGS Website

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

[\\’ national HOME EDUCATION v RESOURCES v EVENTS ENROLLMENT APPS v Q
gﬂvernment

SERVICLS

Mailing Addresses Provider Enrollment

For ADRs, claims, EDI, FOLA, medical policy,

enrcliment, or other inquiries.
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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

Connect with
us on social
,, 1 media

N

nationg)
‘Ab\lelm!nm\ -
Veriiay B o—

Home About Posts Jobs People

Course <
o Images Videos Articles Advense Beneliclary Natice of Nencoverage

National fcwammant Services (..

Listen 10 our Newest Navigating Medicare: Home Health
and Hospice Insights for Providers B MO

©

ah @ edicareuniversitylitmos.com s

u YouTube Channel wma® Medicare Universit LinkedIn
Educational Videos U Self-paced online learning , Educational Content
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http://www.youtube.com/ngsmedicare
https://ngsmedicareuniversity.litmos.com/
https://www.linkedin.com/company/ngsmedicare

national
u government
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Find us online

Log into NGSConnex

elf-service portal to obtain beneficiary

NGSCanney, is your free, secu

eligibiliny claim stanes & more.. saving you time and money

o4 ths Madicare Frovider

NGSConnex

Web portal for claim information

m www.NGSMedicare.com
Online resources, event calendar,
LCD/NCD, and tools

@‘ IVR System .v‘ 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 NGSMT | @
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http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/contact-details?artid=248111&artfid=248052&lob=93617&state=97256&rgion=93623
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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