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

= Attendees/providers are never permitted to
record (tape record or any other method) our
educational events

» This applies to our webinars, teleconferences, live events
and any other type of National Government Services
educational events
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= Complete and submit revalidation application
via PECOS

= Understand how to upload supporting
documents including any signed certification
statements (if applicable)
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* What is PECOS

» | ocate Enroliment and Start Application
» Tabs and Topic View Examples

= Unfinished Application

= Signature Method

= E-signature

= Verify and Manage Signatures

* Process after Submission

= Application Status

= Resources
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* Provider Enrollment, Chain and Ownership
System (PECOS)

= CMS Internet-based Medicare enrollment

system used to

= Submit Medicare enroliment applications
» Update, view and print

» Revalidate

= Voluntarily withdraw

* Track status
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» System requirements
» |dentity & Access Management System

= |ndividual

= Groups

» Understanding users login and passwords
» Getting Access to PECOS

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

PECOS Home Page to Login

Provider & Supplier Resources

Medicare Enroliment

[

CMS.gov/Providers & - Section of the CMS.gov
for Providers and Suppliers

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

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

(*) Red asterisk indicates a required field.

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

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

USER LOGIN

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

*UserID

* Password

| LOGIN .l

Forgot Password 28

Forgot User ID?&
Manage/Updste User Profile™®

Wheo Should | Call? [POF, 155KB) & - CMS
Provider Enrollment Assistance Guide

BECOME A REGISTERED USER

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

Register for a user account
Questions? Leam more about registering for an account
Note: If you are a Medical Provider or Supplier, you

must register for an NPI & 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 © - Pay your application fee
enline.

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

webzite that is dasigned to provide Medicare
enrallment information for providers, physicians, non-
physician practiioners, and other suppliers.

Enroliment Checklists & - Review checkiists of
information needed to complete an application for
various provider and supplier types.

Medicare Learning Metwork® (MLN) = - Halpful
articles and tutorials about changes in Medicare

enrallment.

have baen sent 3 notice to revalidate your information

on file with Medicsare.

Ordering. Certifying, or Prescribing Practitionars List
3 _ View the Ordering, Certifying, or Preseribing
Practitioners List to verify eligibility to order or certify
items or services to Medicare beneficiaries, or

prescribe part D drugs.

Crdering, Certifying, or Prescribing Information [PDF,
184M2] 2 - Learn sbout the Ordering, Certifying, or
Prescribing enrollment process.

Enroliment Tutorials

Initial Enroliment:

Step-by-step demonstration of an initial enrcliment application in FECOS.

Individual Provider &2 or Organization/Supplier &

Change of Information:
Step-by-step d i
with CMS.

of how to

Individual Provider & or Crganization/Supplier =

Revalidation:

pdate or change information for an existing enrcliment already on file

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

Individual Provider or Crganization/Supplier

Deactivated:

Example of how to deactivate an existing enrcliment record.

Individual Provider

Reactivation:

Step-by-step demonstration of how to re-enroll based on enrcliment information that slready 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 enrolled with CMS.

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

Welcome
| weicome |

Relcase Notes

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

System Notifications

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

Details

= PECOS users are no longer able 1o mail dooumants that reguire & signaturs. VWhan
submitting your apphoation, be prepared (o provede an e-signature or upload your
documants that reguire a signatura

Manage Medicare and Account Information

[My AssociaTeEs @) [ACCOUNT MANAGEMENT g |

+ Update your user account information,
request or remove access to
organizations

= Enroll in Medicare for the first
tima

* View and update axisting
Meadicare information

= Continue working on saved
spplications

* Manage access to Medicare
esnrocliimeants

[REVALIDATION NOTIFICATION CENTER @ |

= View ANl Applications reguiring revalidestion
= Start or continue revalidation applocation

Manage Signatures
Apphcations Requiring Signatures

| You currently have no panding signatures |

[viEw ALL SiGNATURES @ )
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Existing Associates

My Associates [
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Enrollment Box to Revalidate

Contractor: NATIONAL GOVERNMENT SERVICES, INC.

viEW @)
State: NEW YORK .
TypelSpecialty: 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
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R EE————————————_——_----
tart Application

Medicare Enrollment

Mty Agepelir s Framens [ J

Confirm Reaven for Application

Medicare Parf B Enrolliment w

Based on your responses, the following reason for apphcation was identified "'.=Jr..~=_-t:
+ A Medicare Part B practitioner is currently enrolled in the Medicare program B cosener
using their social security number [$5SN). The practitioner is revalidating Telewnl
Medicane enrollment information.
LE ) Sl S iy Muend-ad (%W P it Sper ally e
RN LEVAE 2000000000 WTERTAL WEDI NE HEORCAA
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Fast Track View
[Fopic view | IEEEET [ Errorwarming Check 8|

Encollmment 1D

PaciD

Web Tracking D
Irecivicduad Prowvider NP

Reason for Application

Enrclled Practitioner is Revalidatng their Enroliment Information

[ o mEAsOM I

Reports

Zalerd the Pyl 10 vl (hE ADDi-oaton DE-ng edied
o Appiscaton eing edbed

Salact e hypairanil 1o vl e Madzars 1D Repon
veraw Machcare 1D Hepon

Topics
Personal Infonmation

MDD

Date of Barth I,
Socinl Seourity Numnlses: OO0 00 000

| Geericher
m" m "GoTo RS Proprietary Mon-Profit Status: Propretecy
Agcepting Mew Patients. ves
+ Topk" button to Country of Birth: United States
State/Territory of Birth: PENNIVLVANLA
aceris Medical School or other Professionsl School. PEMMNIYLWVANMIA STATE
m wr UNMNERSITY COLLEGE OF MEDICINE
YWear of Graduation:

J!.rﬂ T“m-i...-..--.--..--...-....... N ——— U —
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Topic Vi
— I Fast Track View II Error/Warning Ghacirnl

Enrallment 1D:

PaclD:

Web Tracking 1D:
Individual Provider NPI:

Reason for Application

Practitioner is revalidating Medicare enrollment information

Topics

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

You may view and print this enrollment application at any time during the enroliment
process by clicking the View and Print button below.

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

o’ PA/PCI/LLC Information Emore information about PA/PCILLC
Information

ot Practitioner Specialty B rvore information about Practitioner Specialty

v PAR Status Information Edmore information about PAR Status
Information

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

o Vehicle Information Emore information about Vehicle Information

N/A Geographic Location B3 more information about Geographic Location
of Rendering Healthcare Services at a Patient’s Home B more

information about Rendering Healthcare Serdces at a Patient's Home

ational Government
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R EE————————————_——_----
Topic View

ol License and Certification Information Emore information about
License and Certification Information

sl Final Adverse Actions & more information about Final Adverse Actions

ol Individual Control Emore information about Individual Control

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

o Billing Agency B more information about Billing Agency

oL Contact Person B more information about Contact Person

oL Electronic Funds Transfer B more information about Electronic Funds
Transfer

o Required and/or Supporting Documentation B more information
about Reguired and/or Supporting Documentation

Note:

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

[ BEGIN suBmissioN @ |

'*National Government m 16
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R EE————————————_——_----
Individuals with Managing Control

Individuals with Ownership Interest and/or Managing Control

(") Red astensk indicates a required held.

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

Mote: Please enter the individusl name associated with the 55N and Date of Birth. Any
Awthorized or Delegated Official with an [TIN will not be able to submit electronic
signatures. Fleasa mail a paper signature if an Authorized or Delegated Official with an
ITIN is entered on this application

* First Name

| |

Middle Name

L J

* Last HName

| I

Suffix

“TIN Type
[ Select TIN Type |

* Tax ldentification Mumber [TIM)
O K XXX,
* Date of Birth
MM/DDMA Y

Title
I J

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

control)
‘*National quel'l'lmerlt lﬂ:' Digits | m 17
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R EE————————————_——_----
Individuals with Managing Control

Home > My Associates > My Eprollments > Initial Enroliment > Individual 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/Temritory of Birth W

| @ PREVIOUS PAGE | | NEXT PAGE @)

@ CANCEL |

'*National Government m
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Individuals with Managing Control

Individuals with Ownership Interest and/or Managing Control

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

[] 5% or Greater Directiindirect Owner
* Effective Date of 5% or Greater Direct/indirect Owner
MMDDN Yy

[ Partner (regardless of percentage of ownership)
* Effective Date of Partner
MMW/DDAYYY

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

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

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

MM/DDAYYY

services.
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R EE————————————_——_----
Individual with Managing Control

Individuals with Ownership Interest and/or Managing Control

(*) Red asterisk indicates a required field.

Authorized/Delegated Official

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

) Meither an Authorized nor a Delegated Official
) Authorized Official

® Delegated Official

* Telephone
I

Mo Format Required

* Is the Delegated Official 2 W-2 employee?

® Yes

) Ne

* Effective Date (|

MWD YYY

(@ s e

@ CANCEL |
'*National Government m 20
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L ——————————————————————————
Physical Location and “Special Payment”

Physical Location and ~Special Payments Address™ Information

Location Type: Practice Location
Practice Location Type: Frivate Fractice Office Satting [Emim)

Physical Location Address Special Payment Address

Physical Address: P .
ayment Address:
S OSOMSE ST 300 GEORGE ST
= FL
NEVW HAVEN, CT D&511 8824 NEW HAVEN, CT 08511 -6624

Effective Date of Information:

Effective Date of Information: 01/01/2018

01012018
(fon@) (uno) [CoevEm) [celrTe @
mz::::&:ﬁm s Claims Information:
. lxu}!l
Tetephone Number. Medicare Identification Number

Effective Date of this Practice
Fax Number: Location: 01/01/2012
|EDTER) |CELETE MR

E-mail address:

BANTHEM.COM
(=)
CLIA and FDA Certification Number(s):
[ADcEn)

Records1-10of1
'*National Government m 21
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I
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 [rnure information about
Contact Person)

| ADDINFORMATION @ |

Contact Person Information

XOOKKX XOOCXXX

Relationship/Affiliation to Provider/Supplier: Employee
Address: 2400 Thea Drnive
Harrisburg, PA 17110 -9436

Telephone: (555) 555-5554
) oi@) (cceEd)

| REviEw CoMPLETE ([0

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

'*National Government
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R
Review and Verify

(") Red asterizk indicates a required Reld.
Contact Information

Previously Entered Address Information

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

Contact Person [ArPLY @)

(") Red asterisk indicates a required field.

Contact Name . .
Address Line 1

Relationship/Affiliation to Provider Supplier: 2400 Thea Drve
e T | Address Line 2
Cihen| Specity)

* City
* First Mame Hamsburg
[ |

* StatelTerritory:
Illiddll- Name | PENNSYLVANLA [=]
L agt Masme * Zip Code +4
[ ] 17110 9436

* Telephone

(555) 555-0555 ¥ Extension

555) 555555 X _

| NEXT PAGE .I

Fax

(555) 555-5555

B CANCEL |

E-miail Address

(@ PREVIOUS PAGE | savE B

'*National Government m 23
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Topic View
e d I Fast Track '.F.r'nwl I Error/Warning Ghec.tﬂl

Enrollment ID:
PaclD:
Web Tracking 1D:
Individual Provider NPI:
Individual Conirol En‘lﬂFE information about Ihdividual Coniro
v
Patient Records Storage Location nmnra information about atient
Hecords Storage Locabon
¥4 . +
Billing Agency more informaton about Billing Agency
v o _
Contact Person more miomation abouwt Contact Person
v _ s :
Electronic Funds Transfer more iniormation about =lectronc
Funds ransier
Required and/cr Supporting Documeniation n"r‘.ﬂ!'Ei"l':ﬂ"n'IEbD"I
gbout Required and/or supportng Documentation

24
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Electronic Funds Transfer

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

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

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

* Does the applicant have amy EFT information to repork?

2 Yes
) No

| ADDINFORMATION [ ]

Electronic Funds Transfer Information

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

| @ PREVIOUS TOPIC 0 TO ERROR CHECK ) ] NEXT TOPIC H|

'*National Government n“ 25
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e iii———————
Electronic Funds Transfer

Electromic Funds |ransber

I"] Fedl asterisk inditaies & requined Sl
Financial Inatitgticn Infornmation

Phiiliba aivis’ Tl ardarrraton For thi feanol Pobiubon afaig T SOsounl wis b
" e

l |

*Earwel Addewia Line 1!

l |

Strewt Address Line 2

1

“City
I |

" StaseiTervitory
[Saket SasteTarmitery ™

'Zip Code +
| I |

KRR 0 RARX

Copmtuasl Parson First Nuss

Contact Person Lasd Hame

‘Teiephone Rumber x Extension
v | mmm—" |

o Formal Regeined

"Routing Transi Mombsr

R ]
¥ Dy

' Depoaiior Account Homber

Nlgimyem od 17 Digity

* Type of Koot
[ Babeot Account Type |

(*National Government

services.

Account Hokder bnbormation

FPlaisd &r0@r Tl oo Ao vk BODOUNTD FObder
Lagal Business Namas LLC

TR

I" Matisngl Prowaded kaotied ['HH_I
10 Digtn

Madic ssw kdentife st Kumber [if s wued)
| :

Eithgr saiact o pdcdness From e Select eddress’ dropsiown Sekd and ook S Apply
Eaticn or enbet @ e pdidnes in the Bolds balow.

Select 3 preveously eniered addrecs:

| Fatmct munress W

|arrur @)

" Eiraat Address Lo 1

[ |
Siresl Address Lne 2

ity

* S1ate Tarritory
[ Setect StuteTarraony "

e Lo b B

Eep— | T —

HOO0LE
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I
Electronic Funds Transfer

Home > My Associgtes = My Enrollments = Ilnitial Enrollment = Electronic Funds Transfer = ADD
Electronic Funds Transfer

{*) Red asterisk indicates a required field.

Contact Person

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

* First Mame

* Last Mame
I |
* Title
I |
* Telephone Extension
I | X | |
Mo Format Reguired
* E-mail Address
I
| @ PREVIOUS PAGE | | save B |

B CANCEL

'*National Government n“ 27

Services. . -h
medicare university



I
Electronic Funds Transfer

Electromnic Funds [ ransier

("] Rt @sterish sdicabes @ regquired febd
Inbesirmaticn

+ Elgpoponks Funds Trerdgher dprmain wes sacorssiuly sdoed

Topic Swmimany

Thim fopss recpesnis nfomebon sboul the Elecironse Furds Trensdss (EFT) sudhorzsiion
ST Thig fopdD & th eleobrones CARS-BRE Form Deis oodarofed o thag fga
Araccul mhd t informatesn. @ nfoiaateon o the oot
for tha e funds nlmur- i or o sbout EReciromic
Funds Transder]

Electronic Funds Tramsfer Infosmation
Pleciromic Fands Transfer
Elnganglal IndAibyticd) Indgamepiion
Finsncial Institubicn Mams: Amsncs Bunk

Fingnolal Inptitation Contact Persom:
Fi il | Tadaph i L) Ge0-Dihe

Fingnoial Ingdingtion Routing Transis Wb 00000
Dpaiibes Aooouwnt Mo EC 00K R 00K
Typs of Accownt: Chacking

Finsnecial Inmtituaticn Sddress.
LaZells o1
Chegmpo. IL 000032

Hole: To updsts T Routing Trened Humbsr or Deposfor Acocount Mumbasr pou
el duirbill his EFT Sia™elont el bl & Mol Cofeil

Aegauni | igicher B PP AGHHY

Legsl Busiress Nanss LLE
TIN

HPl

lfedicare idenbficabion Mumber  pendrg

Apooang Holder Address:
LaSata Streat
Chicago, IL BOB02

Coract Pesyan Infoemticn.

Tithe: Prasiaens

Firnl Masma:

Lank Hasmas:

Talephoae Nismnbae (895 000 GEGES
Bdddess: nppas b goy

(BT il] (e )

ational quernment [ Prinous Toe | [eoTotrror crics @ | T Toee W
services. o
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Required and/or Supporting Documentation

BRI FIHT AT TG PSR R R O A T B S

) fiss asmsssk ninaiss & rEapEare feis

TaREic Sasmereasy

This inpin movers rdareeEian, g in FEpLsrm s e e imnae
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Frr mmsh snmimasi e Aees i apsee of ssismisng whics ek i i e
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st e A i mee el gl i el i Bl S Wl e

WO PR I TG B EADDIND ORI RSN STy | Sty
limbemry Frwibe fur mank Somieard apasemity Eeing e niemr eErarE s S o s sTim i
Lo o Lo R R, 2

B B Ceen e thas e SSmnl M s g s e e P —
thrermria
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B e,

Vihathar or not you idently the delivery meshodis) in Skep 1, plesse complete Step 2, which
is required. In sddibon, if you salect fhe Uipiosd delresny mathod snd you wand io upicad
documents now, please compliie Skeps 2 and 3 fo uplosd the documssnis from your
oomputer snd atech tham to your Medcare endclimant apphioaton. If you selact tha Mai
dalivany metod, plesse mail the Sooumants to your KAC vis LS. Msd,

Reguired andior Supporting Documeantation nformation

[ Expand fo displey Ta Requined snd'or Supporing Documanisbon. Chackdst for this
Madicars anrolimant spplcaiion submssion

Step 2 Confirm that you want to updoad digital coples of the documents now

Inwructons for thas Sbespc |7 you selected the Uplaad delimary mathod Ter any
docurmsnlation selscted i Slap 1, and pou wael 10 oplsed i now, plaadss selact “res™ If
wou did mol sabect the Uplosd delvery methsd Tor any desumentaton Slap 1, pou did mot

w1 Fiw s 1 el Snddior &GPy teig oo (TN liy wdenicify 1ime
ale W Fanr wrals arul e TP shaaklisl

B AT T n i e T AR e Pk ceive P [ aegaieid-d @a or S preesedtiigg e oo i ERA e2eli
(= e R D LG e Gt Fo sl Py e o f sl m b, e e
malect Fa delreery melbogi-Aeil o Uplosd 1T reors them one documrssnl s s berstfes] | s may
choprs aithas e Upicsd o e Rlesl defivsry mathod for sech doow=snt Pissss nofs thet

[ T Frep CRSDATHET g inckude oshar o b o d by yoasr RAD B
el SO VTG D TSRl o ol s @rE SN ol SEEicEboT PRk reomeaenibed
EPuil i i 0 S T Fiw . SRl el plrar B e i
wmruEhines] apgpboafiors s wen sobeon@led B poer RLALS

i S et T Bl G S wfmi NLaleSen Fanjuirebhd Sagnabuies They el e BO Dol eSSl
wrdh e apgeo el Yo Rees el cepdses e hacsibeog These sloccraenls

= Frint e dooemard| s ) reopuring B Bgneiure. B da B el B . g wuplosd degebsl
copeErk of th-a docurment s dunng the Submissssn process

= E-mign e do-ousmant| s} regusing & EBgnisiure guring the Tubminescn procsks

Fiamis saoi the 3&8WVE CHECHELIST busmon atar esleoieg the delivary mathod lor @ ech
Pl dd B BUEEOET g OSLia R E M BT Py s U el S F et Dol bl
Pl el Dol e il O wpbiaded L N v fueok el 1o e ck e deleoedy r-h-r.-n;n:.
of Thay gopymepniniice s wel sx P efbhopban Feisrmeniais] or &y il )
repaded for your apEdcetion To oomeay o yowr BUGC sddifionsd infoermsiion pastaining 1n -
doanmardd, plasss urs e Commarris bos

Wihmihaer oo reod pow idasviify The debvery mafhodis) in Dkep 1. plesses comrmpleis Dep I which
i renwined. imosdoition. @ vo s bl the Unchoosd osdivery mmimitaced mired wois wemng G0 ucsocusd

ational Government
services.

*N

plabe Stap 1. of you do nol wan! 10 epkied the documsenls now, please salect "Ne™

ou may rebum 0 (his logic ol & Iader Bres - Bul bedong applicabon Submissacn - b upload
decurmsnis,

* Do you wank 15 apload cne or mode docoments with your Medicane enrollment
apphcation now?

i s, | would like to wpload cne or more docaments mow.
) Mo, | do not want to upload any docements now. (Fou may upload documents at a
later tame. )

Doscurme it InformaiEon

Ho documaents hove been lsted. Please arswer She guesticn abowe

(I PREVIOUS TOMC |

[ 50 10 ERROR CHECK I |

(RerwToToncs B
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29



R
Required and/or Supporting Documentation

Decuwmentation Requiring
) ) _ ) Signatures: MUST E-SIGN
Required and'or Supporting Documentation Information o UPLOAD

: B :iihanized Officisl

- ; - : " View snd Prird [POF] 15

b Expand 1o dsplay H'\-e.FIE-c!m':d =r|d.--:-:' Supporting Documentstion. Checklis! for this Coatificabon Stairnend for ! ! !“. o of 500 charsd | ;
Madicare enrclimand applicstion submission | Clinics and Group Practices Wou havee S0 charachers

[POF) METarrg.

WView and Prirt

Documentabon Comments

Hote Elpnrru- fior documant detsils Note: Please do nod mail a
A B " signed Cerffication
Documentation : 5
Reguined Delivery Method Comments Eim ik
| docurments must be erther
e=sigred of uploaced.

B Form CMS480, Medicare I |
Participating Physician or e o Maximurn af 500
Suppler Agreement UIﬁluuplnId charsciers. You hae B Cortification Stavement Wiew snd Prirt [PDF) & | |
500 for Indradual Praciiorss Mmamum of 500 chanscbers.
maﬂm':;m"s [P iou havee 500 chasmcbers
remanng.

Miobe: Please do not mail &
sipned Cerification
Supporting Documentation Delivery Method Comments. Stabement. Ssgnature
docurments miast be erthesr
a Otiwesr Documseniation O maail 1 Upload | | e-sigred or uploaced.

requested by your Medcare : I
Contracions) Mazimum of 500 B Form CMs-355R, View snd Prict [POF] & | |
Ll characiers. You have Autharization Statemaent for Maxamum of 500 chanscters.
500 chargciens Resssignment of Medicare You harre 500 chasacters
remaimning. Benefits e,

Miobe: Please do not mail &
sipned Cerification
Statement Sopnature
docurments miast be erthesr
g=ngreed oF uploased.

Hate: Documants in POF forrat requies the Adobs Acobs Resdans & 0 you
u.p-umna)mbhm with POF decurmants, please downlomd the btes! varsion of the
Rsetia nE

'

SAVE CHECHLIST B
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Uploaded Documents

Step 2: Upload digital copies of the documents.

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

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

Documents you upload appear in the Current Uploaded Documents table.

Send hard copies of the documents you identified with the Mail delivery method in Step 1 to
your MAC via U.S. Mail,

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

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

- Form CMS5-855A, Form CM5-855B, Form CMS5-855], Form CM5-855R, Form CM5-
8555, or Form CMS-8550.
File Upload Constraints: °°$”“’:"t File Name  DocumentID Date Uploaded  Actions
* You may upload only FDF or TIFF formatted document files that are 10MB or less. yp
« You may upload only 100 or fewer documents per application submission. Voided 2018 Test VPECOS000CA
_ - - 1802131513220
- Each uploaded file may only contsin one document. Files with multiple documents are Check/Account  Document - BE0E120H2271 0211372018
not valid. Verification Void Check pdf £2T1011
* Document Type * Document Name z
| Select Document Type V| Browse. .
& (@ PREVIOUS TOPIC | (60 TO ERROR CHECK @ | [ RETURN TO TOPICS @ |
(@ PREVIOUS TOPIC | [ 60 T0 ERROR CHECK (@ | | RETURN TO TOPICS @ |
' National Government 31
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Error/Warning Check

A | e vorvismin check

Enrolimeant I0;

PaclD;

Web Tracking ID:
Individual Provider HPI:

‘ Errors for this Enroliment

Emors were found for this enrallment apphcation or the anredlment on hle with Medicana
Flease raview the ermors hslad below and warthy that the infermatien entered 15 corract

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

Topic Error

Personal Information Parsonal Information 15 reguarad

Imdiridual Control Indiadual Contral is required

Billing Agenty Billing Agency 15 reguired

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

mail address
- Warnings for this Enrellment
Mo Warnings were found for this enrollment apglication
'*National Government m 32
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Unfinished Application

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

Enrollment Type: 5855I
Medicare ID: View Medicare ID Report &
Status: APPROVED View Approved Enroliment Record &

Current ADI Accreditation?: No

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

L ek e s nanan e R R R R R R N RN N NN NN NN NS R PR I i P ot ool R A A A e e e T,

Type of
Update Tracking ID

4ETRTRFAFANARIRT RN
=

o e

Action :

Status

LR LTSS

'ERE"-I'EIIEIEtiD EDIT_Miew Cdb : Ei
lic ati ; 5 [MORE OPTIONS @)
T B IR sttt S ——
' National Government 33
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Unfinished Application

IH_QE‘.‘ > My Associates > My Enrollments > Application Questionnaire _

(*) Red asterisk indicates a required field.
Approved Existing Provider Enrollment

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

@ Continue Working on Application

Delete Application

| NEXT PAGE @

| @ RETURN TO MY ENROLLMENTS |

'*National Government m
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Topic View

I

Home * My Associaies > My Enrolimenis * Revalidation

Fast Track View

Enrcilment 10
PaciiD:

Wb Tracking ID:
Indiwidiual Provider NPT

o License and Cenification Information B meee information akout
License and Cerification Information

+ Final Adverse Actions  Bmore information Ao Final Adwergs Actiong
individual Contied B mare informatson sbout Indredual Contrsl

o Patient Records Storage Location B more information abowt Patient
Reconds Storage Location

o Billing Agency Bmare information abowt Billing Agancy
Contact Pamon -I'I'ﬂ"? edarmabon aboul Contacl Person

Electronic Funds Transfer B mare infarmatsan sbout Electronic Funds
Transter

o Required andicr Supporting Documentation B more informatsan
about Raquired andor Supporting Documentation

Hioba:
= Once you have completed all the topics and no @mors are present, the Segin
Sulbmission” button will ba enablad. ou may review amors at ey time by clicking the
Error Check' tab. Clicking ‘Begin Submission’ wall inftiaie the Submession Process

BEGIN suBMISSIoN (@)

[ mExTPAGE @ |

'*National Government 35
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Error/Warning Check

| Topic View | | Fast Track View |

Enroliment Submission

Maote: Your applcation is ready for submission with warming messages. Please review
the warning messages and select the Begin Submission bution
BEGIN SUBMISSION (@ |

Enroliment ID:

PaclD:

Web Tracking ID:
Individual Provider NFI:

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

Warnings for this Enrollment

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

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

Topic Waming

ndividual Contro Each enroliment is recommandad o have st least
one ndnidusal designated as the mansging
emplopes

R aassignmant Reassignmaent of Benefits exisl that are messing a

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

36
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» 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 /|

| NEXT PAGE @)

[ @ RETURN TO MY ENROLLMENTS ]

(*National Government

services.
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I
Manage Signatures

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

Manage Signatures

{*) Red asterisk indicates a required field.

Mame:

Web Tracking ID: TIN: R0

MEW! PECCOS now sllows users to upload signed documents. Please upload your
certification statement|s).authorization statement(s), and CMS-582 forms on this page, or
sfter submission, by nevigating to the My Enrcliments page and selecting the Manage
Signatures option.

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

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

Pleaze select a signature method for each signen:

Mame: Donald Duck

RN Role: AUTHORIZED OFFICIAL

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

) Electronic

) upload

Mame: [fou]

SNz OO0, Role: PRACTITIONER

* Signature Method for Document: CERTIFICATION STATEMENT

FOR INDIVIDUAL PRACTITIONERS
) E-Sign { Sign Mow}

) upload

Role: FRACTITIONER
Document: AUTHORIZATION STATEMENT
FOR INDIVIDUAL FRACTITIONERS [255R)

. [ PREVIOUS PAGE | | NEXT PAGE ||

' National Government 38
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Manage Signatures

Hamae: [You] Rola: PRACTITIONER
BN JO0GI0G000¢ Documant: CERTIFICATION STATEMENT
* Signature Method fior FOR INDIIDUAL PRACTITIONERS

%) E-Sign (Sign Mow

- Upioad Role: FRACTITIONER
Document: AUTHORIZATION STATEMENT
FOR INDAVIDUAL PRACTITIONERS (E55R)

] Sign How

[ PREVICUS PAGE | WEXT PiE I

L! FOE TR TO) MY ERROLLME uis_'|

ational Government
Services.

*N
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Manage Signatures

Mamae:

S BN DO W00,

* Signature Method for
:?';\. E ¥

L] Upload

* Email Address

*Coonfirm Email Address

Role: FRACTITIOHER
Document: CERTIFRCATION STATEMENT
FOR IMONADUAL FRACTITIONERS

Rclde: FRACTITIONER
Dscurment: AUTHORIZATION STATEMEMNT
FOR IMODMNIDUAL FRACTITIONERS [855R]}

| [ PREVIOUS PAGE |

[ WEXT PAGE )

|_- i TURN u:-u:'l:rnl-u::-l.l.lliuh]

(*National Government

services.

Role: PRACTITIONER

Nams: [You) Dosument: CERTIFICATION STATEMENT
S5M: 0GC-I00-000¢ FCR INDPDUAL PRACTITIONERS

* Segnaturs Methed for

) E-Sign [Sign Now) Role: PRACTITICHER

& Upload Desoument: AUTHORIZATION STATEMENT
FOR INDNIDUAL PRACTITIONERS (3558

Hote: Vow g upkidd B BgRatuns Jooumit] Aow, PAce 33 Bplcaton Jubmviian, of o
i g berigicn of il Sppheaten To uploss & Bghalung Solurled e submiises, o i
P o Sagnatun Ml finagabe b B My Encolinents page, fred Pul appletabon
and palact th Menags Signatures ophon

T Relloniireg SSEUMSnts Shn bE Ul 16 uplsd § Bighabuns

« Signabure page fiom Fe comesponding Medicane provder iuppler ervolimant

+ Signature page from Fe Regqured Supporing Documertsbon bopic. o from the by
Ervolimants Fage select this spplcstion then salect View » View Prntable Cefficaiion

To uplosd § Ngraiers 0o0UEMEn] now, Broawss for the ks han seec the Uplosd bution

Decumsnt CERTIFICATION STATEMENT FOR INDMOUAL PRACTITIONERS 1

| )

Document: AUTHORIZATION STATEMENT FOR INDOVEDUAL PRACTITIONER 5 [255R)
i

Browse urioan i)

(B PREVIDUS PaGE | [(WExT mcE W)

[ e 1um|||||l'rlru-|l::-|.||||u|5.J
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Submission Page

Submission Page

(") Red asterisk indicates a required field.

Medicare Contractor

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

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

PO BOX
INDIANAPOLIS, IN

Reason(s) for submission:

= A Medicare Part B practiioner g revalidating Medicare enrollment information

'*National Government

services.

Required and/or Supporting Documentation Information

W Expand to display the Required andior Supporting Documentabon. Checklist for this
Medicare enrollment applic ation submission

Documentation Requiring
Signatures: MUST E-SIGN g;:.n:::::::l Comments
or UPLOAD >

B Authorized Official
e abion Statement for
¢s and Group Prachces

View and Print [PDF] &

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

a Certfication Statement View and Pnnt [PDF] =
for indradual Practioners
[POF]

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

8 Form CMS-855R
Authonzabon Statement for
Reassignment of Madicare
Benefits

View and Print [POF] &

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

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

(@ PREVIOUS PAGE | | COMPLETE SuBMISSION @) k |

@ cavceL |
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My dipplication Progress IN————— 100

A MPORTANT!
M

===

Submission Confirmation - Print Your Receipt

Your enroliment application with any uploaded documentation

has been submitted 1o your fee-for-sendice contractor, Submission Complate

You hawe successlully submimad your spplicathon e
Required and/or supporting documentation not e-siged or
uploaded must be mailed in to the fee-far-senice contractor. Remember loc

Yo Lmicafeﬂ_ the ruumﬂng documeniation waill e pmlm w Make sure pll regured and supporng dataments el regand & SgRaiule ane gned

maal ) papen = Bad &l required and supporting docusments that has nol been uploaded 1o your

Y Madi i Medicare Contracior within 15 days of submitting the electronic part of your
* Form CM5-460. woare Parhcnp.ahrhg phﬁmraﬂ or SUWIIH applicalion. Youwr application is nol complete until the Medicare Contractoe{s| receres
Agreement _ tha signed reguired documentation of your appbcation in e mail
=« Copy of IRS Form CF 575 or other official llthmnmunu:ahc-n -y oosioed maiior: sopeciting toramentakin il uoloaded must Bemled i e
confirming Tax ldentification Number and Legal Business Name O

2 Your appheation may b delatgad o nol processed i amy reguind supnoring
Your aﬂplmﬂtlm may be ﬂflﬂyﬂ'ﬂ OF i mﬂm if any dacumanlalion 13 Measing

required/supporting documentation is missing.

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

check
= Pnnd thes page for your reconds. Hobe: You can pont andfor save copees: of the
“ appiication and requred documants for your reconds by visiting the "Wy Enncliments”
page

o will receng e-maits Bbout yoir Applcabon stmus. Make sure to add
“gshomersenace-doncle phyffic ma. Bid govT 10 your S8 Sended lie

Yo hawe succeislully submimed your application

42
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R EE————————————_——_----
E-Signature Email

T [@anthem om
Subpect: PECOS §-Signatere Requeit
Saniz 0212008 1305 P

A Madaare apphoation for LLE for Reansignment has been submted by Santhe m.ooem. You have been dentifed 20 an suthoneed signer for tha
applcation Tor which CMS allows you 1o provide an electronic signature using the instructions below, Please daregard this emal § you have already submited » sgrature,
[neciliement & pplcaton information:

Pionaded/Supplier Name g

Prowader/Suppler Specalty Type: CLNIC/GROUP PRACTICE

State; CT

Formn Type: B350

Prictas Locaton: NEW HAVEM, CT 06501000

]

Wit Tracking i0:

IfahhaCiagn

Yo Py prowide an electronic sgnaturne wing your PECOS wier 1D ol [hitps furlidefense proof pont comy/v2/urus hitp- 38 peooa. o b, gowllds DwACAp e &

o B § g Tl PaCrwer O P (Dl B DD (' Ol huri - OrpehOity i el WD 1 5l A lrm o cieracd D il BT PORF e TS S0 0 0550 e B 0y v ot s bl - wel ) e i e ) oo G BB S A T Pl TG KO | OOR
Eheionagh the PLCOS 1-Sagaatune wibile hitps /furklefenye proof pomt comy JiuriPus BWips- BA  pecon crma omdwal pegos ekl o doRe s DeiC Ag o A

Gt gon B0 Tip Mt POr = Dt 3000w O O iy Opat PAN Dy s Sctmacf Bl BAZ AR TS 2 22300 0r G Uy w Ko ZTR w0 1 kO s ORI Imb P W tiod X puoey ke s,
using your ihentdying nformation, e-mad sddress. gnd unioue PIN 50000 - Contirss 1o the Pending Sgnatunes’ section snd locate the respectve enroliment appbication 1o review and apply your
E-Sgnatune.

Pleaie nobe Ehe PIN B wald for 18 dayi Froem Ehe Dime the pubmnlter Tt apphcataon. if 14 dingi of more fave Flapied, you can sooeis the PECOS E-Spnatuie webifle 10 regues il & rivw PN of
contact the submitter dantl ed sbove

Thia emad mesiage o an astomated notifcation. Do not reply to this meisage as @ & sent from an unmontoned account. If you neguire asatance at any pont n the prooeis, please refer to
mtgasfuridetense prood pont comfvl/wfha=hitpa- A subouithe ipcombads DwiCAREce A -GREPIowE 13 THe TiCrs 20K re D8 300D Qina VDL T - DpaObd FasDy 15w s has o Sl Ex jul
T R TP G G oy By e DO el g m St g WL T AWM S PR iRee o Tl 1- B dld-B0ANTTY: 1-806-313-4738

Linuutharzed inderoephusn of thiy communicaton (ould be o viclation of Federsl snd Sta%e Law. This commungeton and any Dl raramitied with  see confiderdusl snd mury oonbsn protected Fe sEh
il prruptacn. Thl Cofmemmanaation i bolely for Chi ui OF The: D0 04 @088y 10 witaCh i€ wid sddreiied, I you bt A0% the ntended recpient, sy wie, datrbutos, prnting o silng = relande o The
contents for this message 5 strctly probibited. If you have received this message in erroe, piesss notify the sender snd destroy sl copees of the message.

The email will provide 2 options for e-signing the

application:

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

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

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

System Motifications

Note: JavaScript must be enabled in your internet browser for PECOS to work

properly. If JavaScnpt is currently disabled in your browser, refer to the Accessibality
section in PECOS Help for instructions on enabling JavaScrpt

Details

B There are no nobifications at this time.

Manage Medicare and Account Information

(MY AssocuTES @] [ ACCOUNT MANAGEMENT @
« Enroll in Medicare for the first . :-:l::: :‘:\J;;i;l;!mni :leﬂ.
ti Soces!
- organizations
= View and update existing
Madicare information * Msnage acoess to Medicare
enroliments

+ Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER (@ |

» View All Applications requiring revalidation

= Stari or continue revalidation application

Manage Signatures
Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID:

Form Type: 8558

Application Submitted: 02/2172018
Organization:

Role: AUTHORIZED OFFICLAL
Document: AUTHORIZATION STATEMENT FOR

DRGANIZATIONS (855R)

[ view aLL siGuaTURES @ |

medicare university
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= Provider/AO or DO

Romste hulhenbeabon Pags

Tow e been deeced © e wie 0 oder o sscToraaly Bpn ot R
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= Print Certification Statement

Existing Enroliments

Contractor: NATIONAL GCVERNMENT SERVICES, INC.
State: ILLINCIS

Type/Specialty: CLINIC/GRCUP PRACTICE

Enrollment Type: 255B
Medicare ID: TEST \iew Medicare ID Report —
Status: APPROVED View Approved Enrollment Record &

Current ADI Accreditation?: MNo
Existing Reassignments: 1

Pending Reassignments Applications: 0
Viewﬂlanage Reassignments

n smg Ap-phcahon L=

 Type of Up. . _
,_ date Status : Tracking ID : Action
ITIN I i
Revaidatio | AWAITING PROCESSIN - (vEw®)

G View Awasiting Proces : TXXXXXXX [mee SIGNATURES _]

'*Natlonal covernment

Services.

medicare university

46



= View 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 B

[n RETURN TO MY ENROLLME HTE]

(*National Government

services.
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I
View and Print Certification Statement

Home > My Asscociates > My Enrollments = Application Questionnaire

View and Print Application

Printing Instructions

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

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

View and Print [FDF1 S, 0 3 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.

- L
View snd Frint = Medicare Supplier Enrollment Application Privacy Act

Statement for Clinics and Group Practices

View and Print &1 Supporting Documentstion

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

Agreement

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

3 =
Wiew and Print & CME-480 Medicare Paricipsting Physicisn or Supplier

Agreement

Note:
» Documents in PDF format require the Adobe Acrobat Reader® . If you
experience problems with PDOF documents, please download the latest version of
the Reader® .

| & PREVIOUS PAGE

ational Government
services. B CANCEL

48
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Verify Signature Status

Home > My Afocivies = My Enfolments * Seymabsfes

Role: AUTHORIZED OFFICIAL Hame TIN:
Docwment: AUTHORIZATION STATERERNT Wieis Tracking ik

FOR ORGAMIZATIONS (B55R)

Status:

Duie: CR2E2018

SN P,

Signahare Method: ELECTROMIC
Email: nppes lestifnyshon oom Hote: H 8 Resssgneant of Berelfits wa submied with o sercliment applssabon, the
litud of thin AuthanEaSon Slateman] sEraboreiE) oin b winwed Gnd opdibed By Edtaisang
T Ve W i RS Agree it Sl

Melachoming: Suppder Ennollmasm Agsp boaboin
Prevaoy Aol Statement for Clinkes and Group

WEW? - Bfrp Auasiitied of Dibigabied Offesaby wit o ITIN wall fesl b isbla b Subeiil
saoinonss sralues Authonzed o Debegeted Do wah e [TIH grviened oo thes

Erachoes & BEphoabon Mipst now upload thiir sipnatens dorments
M Erer
SRR OO0 Aole- AUTHORIZED SFFICLAL
Sigrature Methed. UPLCAD Document: ALUTHORIITD OFFICIAL
CERTIFICATION STATERENT FOR
CLIMICS AND GROUF PRACTICES
Wil Mo tmal rermlaieiion o f—
Al pat [
Dwie Uplsaded: 10047018
Hame: :m“m-nw Finle: AUTHORIZED DFFICIAL
Organization: Rode: AUTHORIZED OFFICLAL w Method- UFLOAD Docmsmseni: AUTHORDED OFFICIAL
BB A Documsent; AUTHORIZATION STATEMENT CERATIFICATION STATEMENT FOR
. CLIMICS AND GROUP PRACTICES
Signature Method: ELECTRIMC FOR CRGAMNIZATIONS (5555

Email: nppes teshfrpabo com

Ttabus: Pamding

| [ nermate ) | me 'ltﬂl.'-ltlll-l-l..F]
Suppher Eruclimend Applcabon

Privacy Aot Statemen Tfor indnadusl
Pracilioners &

Mol Tl oF el BSOS GOOUITHHTES
Pt ol i updaded To uplced B
grah N SOoUTET of Changs T8 legranre
mathod plemes nsbec e Update BuSon for
the sppropnals doeoumaniis )

( National Government
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Statun: Fending

Ereplimarr Applcaion

Frvacy Acl “Enlsmerd for Clirecs meed Siecanp
Pracions &=

|_- HE TURS D0 MY ERROLL R urwj
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Update Signhature Record

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

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

Name

Role
AUTHORIZED OFFICIAL

Document
AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CGLIMICS AND GROUP
FPRACTICES

E-Sign 5tatus
Pending

Selected Signature Method
Upload

Update Signature Method to:

) Electronic

The following documents can be usad to upload a signature:

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

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

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

1
Browse... uPLDAD B

@ canceL || CoNFiRm @ |

ational Government (1@ RETURN TO MY ENROLLMENTS |
services.
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= Contact person on application will receive by email

= Acknowledgement Notice
« Add to safe sender list
— customerservice-donotreply@cms.hhs.gov
— NGS-PE-Communications@anthem.com
» Development requests for additional information
* Respond within 30 days

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

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

'*National Government

services.
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Medicare Enrollment

for Providers and Suppliers

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

(*) Red asterisk indicates a required field.

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

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

USERLOGIN BECOME A REGISTERED USER

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

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

* User ID

Register for a user acoount

* Password

Forgot Password ?&

Questions? Learn more about registering for an acoount

Note: If you are a Medical Provider or Supplier, you
must register for an NPI &2 before enrolling with
Medicare.

Helpful Links

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

Forgot User ID7E

Manage/Updste User Profile @

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

o o. oy
Provides Enroliment Assistance Guide Pay Application Fee Pay your application fee

online.

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

ational Government
services.

*N

Provider & Supplier Resources

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

Enroliment Checklists 5 - Review checkiists of

information needed to complete an application for

warious provider and supplier types.

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

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

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

preseribe part D drugs.

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

Enrollment Tutorials

= Initial Enroliment:

= Change of Information:

with CMS.

= Rewvalidation:

= Deactivated:
Individual Provider 2
= Reactivation:
Organization/Supplier &
= Adding a Practice Location (DMEPOS Only):

DME Supplier &

Individual Provider &2 or Organization/Supplier &

Step-by-step demonstration of an initial enrcllment application in PECOS.
Individual Provider &5 or Organization/Supplier &

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

Step-by-step demonstration on how to submit your revalidation application using PECOS.
Individual Provider 2 or Organization/Supplier &
Example of how to deactivate an existing enrcliment record.

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

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

medicare university
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= Check Status

ittt bl = |ndividual

= Organization

PECOS 5elf Service Application

Search and View PECOS Application Status

PrgadersSuppliers may nen simple S&arch guédiés 1o relngad and vew the Slatus of heir
FECOS spphcafon. For examgle, users may 5earch Tor the application stabus by the MPI o
Lagal Business Hamg, Thens 5 no chiargs o use this funchonsaty

Search & View PECOS applicanon siams for an

+ | il

Wiiw thé nrdliment agplicabon SEatus af an shdeedusl provaer o an angani2addn o
privale pracice seding

1 5 T e D T L

Vigw the enroliment applicaiion status of an organizason

' National Government n“ 54
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PECOS Self Service Application -

PECOS Application Status

Enroliment Information:

Name:

Application Type: 855

Specialty: CLINICAL SOCIAL WORKER

State: MAINE

L&TID

Web Tracking ID:

Submittal Reason: A provider or supplier is revalidating their Medicare enroliment by resubmitting
and recertifying the accuracy of their enroliment information to maintain Medicare billing
privileges

Date SubmittedReceived: 01/23/2014

Status of your PECOS application:

Note: The status of your application is indicated by the step that is highlightgld below
Step 1 Step 2 Step 3. Step 4
Your application was | Your application is Your application is Your application has
successfully being reviewed being processed. been processed
submitted/received on
01/23/2014

For additional information about the status of your PECOS application, please contact your Fee-
For-Senvice Medicare Contractor

NATIONAL GOVERNMENT SERVICES, INC
PO BOX 6230
INDIANAPOLIS, IN 46206-6230

|.PREVIOUS PAGEI

(*National Government

services.

= Status section
= Steps 1, 2, 3,4

= One will be highlighted with
current status

= |f Application Fee is required
another Step is added

55
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Enrollment Tutorials

« Initial Enrollment:
Etepab-*step dEmDHSh‘Etlﬂﬂ of an tnlhal enrullment apphcahun ln F-"ECDE

» Change of Information:
Step-by-step demunshahﬂn of how to update or change mTc:rrnatn:m fn::r an E:USImg enroliment already on file with CKS.

Individual Provider - WY [ZIP, 46KIB] or

« Revalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS.
Individual Provider - WY [ZIP, 2901B] or Organization/Supplier - WY [ZIP. 321181

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

Individual Provider - WY [ZIP. 11KIB]

+ Reactivation:
Step- b--atep demﬂnshatmn of how to re -enroll based on enrollment information that already exists in PECOS.

+ Adding a Practice Location (DMEPOS Only):
Demunstrallun cuf hcn-r loadda new practice location for DMEFOQS supplier who is already enrolled with CMS

'*Natlonal covernment

Services.
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Online Account

Self-Service
Features

ational Government
services.

*N

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

(*) Red asterisk indicates a required field.

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

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

USER LOGIN

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

“UserID

* Password

| |
(tosm @

Forgot Password?i3

Forgot User ID?E3
Manage/Update User Profilei3

Who Should | Call? [PDF, 155KEB] 131 - CMS Provider
Enrollment Assistance Guide

BECOME A REGISTERED USER

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

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

Note: If you are a Medical Provider or Supplier, you must
register for an NPI i3 before enrolling with Medicare.

Helpful Links

Application Status 13 - Self Service Kiosk to view the status
of an application submitted within the last 90 days.

Important Note: CMS is using its authority under Section
1135 of the Social Security Act to waive the application fee
for any applications submitted on er after March 1, 2020 in
response to COVID-19. Plzase do not submit an application
fee with your application. For more information on provider
enrollment flexibilities related to COVID-19, please visit the
CMS website [PDF] 12

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

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

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

« Establishing a new user ID
and password for NPPES

» Questions related to the NPI
application

» Errors encountered while
accessing or entering
information in PECOS

» Forgotten PECOS user IDs
and passwords

(*National Government

services.

NPl Enumerator Phone: 800-465-3203

EUS Help Desk

TTY: 800-692-2326

Email:
customerservice@npienumer
ator.com

Phone: 866-484-8049

TTY: 866-523-4759

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

HOME EDUCATION - RESOURCES - EVENTS ENROLLMENT

VIEW ALL RESOURCES

Claims and Appeals Contact Us

Cost Reports EDI Enrollment

EDI Solutions Fee Schedules and Pricers
Forms Medical Policies

Medicare Compliance MNGSConnex
Overpayments Production Alerts

Tools & Calculators

Mailing Addresses

Provider Enrollment

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

enrcllment, or other inguiries.

'*National Government

services.
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https://www.ngsmedicare.com/NGS_LandingPage/

= Prevent Revalidation Processing Delays

= Supporting Documentation Required for
Enrollment Revalidations

'*National Government

services.



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

* Follow-up email

= Attendees will be provided a Medicare University
Course Code

= Questions?

We're on Twitter! (ff

@NGSMedicare

Follow us

(*National Government

services.
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