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Closed Captioning: Auto-generated closed captioning is enabled in this course and is at best 70-
90% accurate. Words prone to error include specialized terminology, proper names and acronyms.
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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
o z representation, warranty, or guarantee that this compilation of Medicare information is error-free and will bear no

D | S CI_O M e I 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.

Y National NGSMGT | -

SERVICES


https://www.cms.gov/

Recording

Attendees/providers are never permitted to record
(tape record or any other method) our educational
events. This applies to webinars, teleconferences, live
events and any other type of National Government
Services educational events.
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Today’'s Presenters

Provider OQutreach and Education Consultants
= | aura Brown CPC

=  Sysan Stafford PMP, COA, AMR
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Agenda

 What is PECOS

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

» Unfinished Application

* Signature Method

* E-signature

* Process after Submission

» \Verify and Manage Signatures

* Application Status

e Resources
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What Is PECOS?

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

v’ Electronically submit applications
 initial enrollment
* revalidation
* change of information
v View and print reports to know what Medicare currently has on file
v Voluntarily withdraw
v Track application status

X Dgtional NGSMT | ¢

SERVICES



What Is PECOS?

" |dentity & Access Management System
* Access PECOS by creating profile in the I&A System

v’ Create User ID and Password
v' Establish a connection to the individual or groups information

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

\J ntoncl o NGSMGT |
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https://www.ngsmedicare.com/NGS_LandingPage/

PECOS Home Page to Login

Provider & Supplier Resources

Medicare EI"II"O"lTIe t = CMS goviProviders (- Sachon of e CMS o
for Providers and Suppliers wataie thal o desigaad o provide kedicans
et pleranil evisernaton 120 pioviaeds BhySiZian hoh-

physician practidoners, and other supplers

» Ppeabdaben Mol Sanl Linl B - Chask b5 see o pou
wnership System (PECOS) hawe been sent 2 nobce 1o revalidale your
nfamatsn on fie weih Medese

Welcome to the Medicare Provider Enrollment, Ch

(*) Red asterisk indicates a required field.

. . ) ) . s Enrcliment Checkiists 3 - Rev heckdses of
PECOS supports the Medicare Provider and Supplier enrollment process by allowing registered users to securely and i e A

. " - . - nfarmatsn needed by cormplede an appicabon for
electronically submit and manage Medicare enrollment information.

WAl provider and suppler bipsa

« Onjering, Cerfying, or Prescribing Pracitioners Lisi
New to PECOST View our videos at the bottom of this page. 2 - Vigws e Ovdeviag Certfying, o Preaceiting
Pracifoners List o verdy sligibdy 1o mder or certiy
demE or g, Eannfiray
USER LOGIN BECOME A REGISTERED USER o Madicans Laming Hessast (LM £ - Halphs
arbches and ilonas about changes o Masoane
‘You may register for a user account if you are: an Individual arrnaman

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

System) user ID and password to log in. Supplier Organizafion, or an individual who works on behalf i

1 651 = Learn aboul the Ordering. Cerifying, or

+ User ID of Providers or Suppliers. Preserbing enrcliesni process
l:l Register for a user account
* Password CQluestions? Learn more about registering for an account Enroiment Tutarials

Initial Enroliment:
Step-try Fiep demorsiation of an indigl
sual Pravider & & O :

|:| Note: If you are a Medical Provider or Supplier, you musi

— register for an NP1 {2 before enrolling with Medicare.

[Locin @

Forgot Password? 2

sment appiicabon w PECOSE
i

e

R Chamge of Infoamaton:
Helpful Links Siep-by-siep demonsiraiion of kaw b updabe or change infrmalion tod an exisfing enrolimen aiready on e with CHS

widual Providers 3 or Organizaton/Supples I

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

R " . « Revalidstion:
Forgot User ID?7E0 of an applicaticn submitied within the last 90 days. Slag-By e ShmoaninElion oh B pibenit your e alaion sepbeaion shing PECOS
dual Provider [ or Orgar =
Manage/Update User Profiled3 Pay Application Fes @3 - Pay your application fee online. « Deactivatsd:
Exampie of bow o deaclivaie an existing enrsmen recond
Whao Should | Call? [PDF, 155KB] £ - CMS Provider View the list of Providers and Suppliers [PDF, 234KBE] &2 who v vicder (2
Enrcliment Assistance Guide are required to pay an application fee. « REsetivations
Siep-by-viep demonsiaiion of bow b re-ennoll based on enrclimend informadon hat akeady exisls in FECOS
E-Sign your PECOS application i - Access the PECOS E- GrpanizalionSupplier £
Signature website using your idenfifying information, email « Adding a Practice Location [DMEPGS Only):
address. and unique PIN to electronically sign your Dmmossiraticn of how o 8gd o new practics iccason for DMEPOS supplier wha is aineady snnclisd with CME
application. - " =

Y National NGSMT | ¢
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https://pecos.cms.hhs.gov/pecos/login.do#headingLv1

Welcome - My Associates

Welcome

Release Notes

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

System MNotifications

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

Manage Medicare and Account Information

[M\" ASSOCIATES m] LACCOUNT MANAGEMENT ﬂ"
+ Update your user account information,
= Enroll in Medicare for the first request or remove access 1o
time organizations
« View and update existing « Manage access to Medicare enrollments

Medicare information

= Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER 3 ]

= View All Applications requiring revalidation
=+ Start or continue revalidation application

Manage Signatures

Applications Requiring Signatures

You currently have no pending signatures.

u ggygpn%l‘\ent [viEw ALL sSIGNATURES B3 | N GS Mﬁ | 9
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Existing Associates - View Enrollments
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Imitial Enroliment

Creale g applicaticn Bar initial enrollmant ONLY if you ane

= Eniclling in Madicars bor the first ime

= Enrglling in & new slake, or

= Enrglling with & neew speciaky

' IMPCERTANT:
-

 you mre responding 1o & request for Rovalkdastion. do not create an initial enroliment
appkcation. Insiead, select a provides fram the "Exisling Asscciaies” seclion bebow then
adlpct o the Bt of axisling enrollmenis

Plaase Notad B youi aig
your srralimen). ploas
enrolliment

Eash ia cwiianlly enialiad @ Madizais Bul you di iol G
the ledlowing sleps 0 confirm yousr sccass i i

o | you are & Stal End User of the arganization, plaass cormact (ha coganizalion’s
Autharized Telegated Oificial to enawre your account has access 1o PECOS

o | youw are an AuthorizedTelagated OfMicial of the coganization, pleass confirm
your robe with the organization and ensure access 1o PECOS bs active. To werify

your accound slatus, seloct the Accound Management bution on e Homs Page
amnd then choosas Updabe uwsar accoum inbonm atkon opikon

The following checkists will halp you gather the information needod 1o enrcd wia Inferne
basad PECOS

yckhsd for Sode Propeietor of Solely Owned Organizations (og. LLC, PC) wsing

o
= Chacklist for Indkddual Physiclan and Mon-Physician PraciBioners using PECOS &

= LChocklisi for Provides or Seppliler Ovgandzation using PECOS =

Select tha Craate Initial Encellmant Appication butien ONLY 8 you are andelling far the first
time, oo encclling in & new slale or specially

|_ CREATE IKTIAL ENROLLMERT APPLIC ATION -Jl

Exizting Aszocisten

Pleasn provide one or mose of the Bollowing options bo Alles your associaies Selocting the
rirfid buttan will closn tha oplicns selocisd and load tha hull Bse of associales

Ennollment Type Provider Supplisr Typs

Al Typos we| [BELECT BB | ANl ProvidorSupplier Types o
TiH
Aadociats Legal Bausiness Nams I
L S B b
ME
Amsooiate Last Mame i
10 Digns
Aundees habe Fhist Mame Ltmtn
Al e b
:_n| II!I;-J ;_Hi'_ﬂl r._l

Im oaddor o view Medicars apr
Enraibimsnns” el mesn (o 6

caticne and snrolments for an assccieis, pheass sebsci B Wiy
aascciate Hated balow

Fomomrids 1 . F ol &

Maenm Provider [T MMM N WH W ECHECH LM e
[rpe—— Provider T T LR R LML Mie B0

Racorde 1 . F of @

Rocoris 1 - F ol 2

Pdasims KK KKK WHOW FREMAH LR M ._|

Group ™

[ IR Gro IJIJ- Wik KE-HEK WHWE LML LR M .- |

Racords 1 - F of &
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Enrollment Box to Revalidate

Contractor: NATIONAL GOVERNMENT SERVICES, INC ViEW )
State: NEW YORK Lo )
TypelSpecialty: CLINIC/GROUP PRACTICE —

(MORE OPTIONS @)

Enroliment Type: 8558
Medicare 1D: View Medicare ID Report &

Status: APPROVED View Approved Enroliment Record &

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

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

N NGSMGT |-
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Start Application

Confirm Reason for Application

Medicare Part B Enrollment

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

= A Medicare Part B practitioner is currently enrclled in the Medicare program
using their social security number [ 55N). The practitioner is revalidating

Medicare enrcollment information.
TOTT 1% TOT,

Lagal Business  Tax ldentification Mumber

e (TIN) Supplier Type State
. CLINIC/GROUP RHODE
DONAL DUCK LLC PRACTICE ISLAMND

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

Please note: After you click "“Start 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 contractons)
for processing

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

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

= Medicare benefits 1o the praclitioner are reassigned o the supplier after the lee-for-
sarvice contractor processas this application and approves the information

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

3 notional [STARTAPPLCATION @) um— NGSMT | -
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Fast Track View

Fast Track View

ErrorWaming Checic [E]

Enrcllmsn+ M-

PasiD:

Web Tracking ID:
Individual Prowider MET:

Reason for Application

Enrolled Practitioner is Revalidating their Enrollment Information
| EDIT REASOH I3 |

Reports
Select the Ryperink o vieaw '.hl;;‘!'qﬂ[ﬂl{'a'lﬁﬂ Eainp edded

Wieaw Spodication Deing edied =

Select the hyperink b view the Medicars 1D Repon
Vigw Medicare 1D Report &

Topics

Personal Infarmation
MD

Date of Birth: L b
Social Security Musmibser: 8080000000
Click the “0o To Gender: Farmale
IR 5 Proprietary/Mon-Profit Status: Proprietany
Topke™ buttan fo Bcocepting Mew Patients: Yes
topi¢ StaterTaritory of Birth: PENNSYLVANA
& irth: PE fi
o rh Medical School or other Professional School: PEMNEYLWVANLA STATE
UNNERSITY COLLEGE OF MEDILCINE
Year of Graduation: 1890

N R _— NGSMG | -
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Topic View

national
government
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* I Fast Track View Il Error/Warning Check [kl I

Enrollment 1D:

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

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

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

L Practitioner Specialty B3 rore information about Practitioner Specialty

e PAR Status Information umqre information about PAR Status
Information

e Physical Location and " Special Payments” Address B more
information about Physical Location and "Special Fayments™ Address

24 Vehicle Information Emore information about Vehicle Information

N/A Geographic Location B3 more information about Geographic Location
o4 Rendering Healthcare Services at a Patient's Home B more

information about Rendering Healthcare Services at a Patient's Home

NGSMGT | -



Topic View

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

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

Records Storage Location

of Billing Agency B more information about Billing Agency

of Contact Person B more information about Contact Person

4 Electronic Funds Transfer B more information about Electronic Funds
Transfer

of Required andfor Suppoerting 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 suBMmISSION (@ |

ti | -
N NGSMS |
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Individual Control

Individuals with Ownership Intzrest and'or Managing Control

Topie Summary

This topic requests information aboul indhaduals with ownership intersat in andior Tax Identification Number (SSNJ: JOOLXX-J0000 o0y g e Legal Action

managing controd of the applicant ’
All managing employees far the practice lacations listed on this enralment must be Diate of Birth: 10797173000 Ih:ll.l_I:I
reporiad -] (more information about Individuals with Managing Control]

Individuals Relationship 1o the Applicant:

[LADDIFORMATIN I | W-2 MANAGING EMPLOYEE
Effective Date: 0170172021

Individuals with Ownership Interest andior Managing Control Information DELEGATED QFFICLAL
Effective Date: 01012021
Records 1.2 of 2 (enT@) [DELETE @)

Sample., Jou

Tax |dentification Mumber (55N OOCCRO co 8 o cren | agal Action

Date of Birth: 05000 Aol
Records 1.2 of 2

Individual's Relationship to the Applicant:

5% DR GREATER DIRECT OWNERSHIP B FREVIOUS TOPIC [ﬁa:-rr:uennun CHECK @ ] HEXT TOPIC n|

INTEREST
Effactive Date: 0100172022

OFFICER
Effective Date: 010172022

-2 MAMAGING EMFLOYEE
Eftective Date: 010172022
AUTHORIZED OFFICIAL
Eftective Date: 010172022

TN DELETE @

u national NGSME | 16
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Individuals With Managing Control

Individuals with Ownership Interest and/or Managing Control

(*} Red asterisk indicates a required field.

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

Mote: Please enter the individual name associated with the S5N and Date of Birth. Any
Authorized or Delegated Official wath an [TIN will not be able to submit electronic

ssgnatures. Flease mail a paper signature if an Authorzed or Delegated Official with an
TIM is entered on this spplication

* First Name

Middle Hame

* Last Name

Suffix
| Select Suffc W)

*TIN Type

* Tax ldentification Number [TIN)
YOHIAIOOK.
* Date of Birth
MM/ODYYYY

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

national Fontrol e 17
\J government 0 Ogts N GS M U
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Individuals With Managing Control

= ADD

Home > My Associates > My Enrollments > Initi >

Individuals with Ownership Interest and/or Managing Control

{*) Red asterisk indicates a required field.
Place of Birth Information

Country of Birth
| Select Country v| [sELECT D)

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

| @ PREVIOUS PAGE | | NEXT PAGE (@]

B CANCEL

N NGSMG |
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Individuals With Managing Control

ership 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
MMWDDMNYYY

[J Partner {regardless of percentage of ownership)
* Effective Date of Partner
MM/DDN Y

O Managing Employee {(W-2)
* Effective Date of Managing Employee (W-2)
MMW/DDAYY

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

* Effective Date of Director/Officer
MMDDAY Y Y
[J contracted Managing Employee
* Effective Date of Contracted Managing Employee

MMDDAYYYY

| B3 PREVIOUS PAGE | | NEXT PAGE BB)

national © cAncEL | — 19
government E——— U
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Individuals With Managing Control

Individuals with Ownership Interest and/or Managing Control

(*) Red asterisk indicates a required field.

Authorized/Delegated Official

* Please indicate below if the individual is an Authorized or Delegsted official.
Authorized Officials are granted legal authorty by the organization to enroll if in the
Medicare program and make changes and updates. Delegated Officials are
appointed by an Authorized Official to make changes and updates to the
organizstion’s enrollment. The delegsted official must have ownership. controlling
nierest or be 8 W-2 managing employee of the organizetion.

) Neither an Authorized nor a Delegated Official
L Authorized Official

® Delegated Official

* Telephone

Mo Format Required

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

' Neo

* Effective Date (|

MMWDDA Y

(@ PREVIOUS PAGE | | NEXT PAGE B

national - -
\J Sovermment @over NGSMT | =

SERVICES




Physical Location and “Special Payment”

Physical Location and ~Special Payments Address™ Information

Location Type: Practice Location

Practice Location Type: Private Practice Office Satting (E0om)

Physical Location Address Special Payment Address

Physical Address:
300 GEORGE ST
FL

Payment Address:
300 GEORGE 5T

p F
REINHFAIEIE, (CT ERST S NEWHAVEN, CT 085118824
Effective Date of Information: E. - .u.:'e S X R RS-
010112018 RNRECKIES

(@) (wune) e EEe

Physical Location Contact Claims Information:

Information: T
Telephone Number: Medicare Identification Number

Effective Date of this Practice
Fax Number: Location: 010172018

(o) [(ceELETE®@)

E-mail address:

BANTHEM.COM
(o)
CLIA and FDA Certification Number{s).
|mm.'

Records 1-10of 1

u national e 21
government | @ PrEVIOUS TOPIC [c.oro[rmon CHECK B] | NEXTTOPIC U
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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

) o) (ceEED)

[ REVIEW COMPLETE [ )

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

N NGSMGT |~
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Edit and Save

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

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

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

Contact Mame ;
Select address Z]
Relationship/Ahliation to Provided Suppleer: APPLY B

* Address Line 1
Othen| Specily) Drive

Address Line 2
* First Mame

* City
Middle Name T

* State/Territory:
* Last Hame PENNSYLVANIA ]

* Zip Code +4
17110 9436

* Telephone

| NEXT PACGE BB [ 5 x Extension
555) 6556568 ==

@ cANCEL | o

E-mail Address

B PREVIOUS PAGE (save @)

N NGSMG |~
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Home > My Associates > My Enroliments * Revalidation

| Topic Wiew | ErrorWarning Check [E1

I

Enrallment 1D

PaciD:

Web Tracking ID:
Individual Provider NP1

+ License and Cerification Information B more infrmation about
Licensa and Cenification Information

i Finod Adverse Actions  Bmore information aboant Final Advarse Acticns

v individual Controd B mare information about Indradual Control

oL Patient Records Storage Location B rmore information about Patient
Records Storage Location

o Biiling Agency Emore information about Billing Agancy

o Contact Farson -I'l'-'l'E‘ rlarmalon aboul Contacl Peraon

v Electranic Funds Transer B mare infarmatsan about Electronic Funds
Transler

o Required andior Supporting Documaentation & mare informaticn

about Roquied andior Supperting Documentation

Hoba:
= Once you have completed all the topics and no emors are present, the Begin
Sulbmission” button will be enabled. ou may review erors at any time by chicking the

Error Checkd' tab. Clicking Begin Submission’ wall inftiate the Submession Process

BEGIN SURMISS N .]

national s
E= NGSMG | =
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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-538 Form. Data collected in this topic
includes financial institution and account information, and information for the contact

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

* Dioes the applicant have any EFT information to repori?

L Yes

-
) Ho

ADD INFORMATION EB ]

Electronic Funds Transfer Information

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

[ PREVIOUS TOPIC [:',u 10 ERROR CHECH B ] | MEXT TOPIC ﬂ|
' national

government NGS Mﬁ | 25



Electronic Funds Transfer

Electromic Funds Transfer AT Hashdatr Brlosrmrd (i
(%) Reed agterish indicates & requined feld Plasts arter P elormgnon fod B BOOOunE Folder
Firusnicial Ireititeticen |ndosmaticon Legad Busineis N L
Fhida dvhEe vl orornBese Bo0 O Fetlifeuil ool blufon. el Tel BoBo] Willd Pl ™
"l e . & Watisnsl Provader ldemtdies (NIPT)
10 gt

*Etrewl Addivnd Line 1!

Madicauwe Fug; 58ncan W (i ishwed]
Streat Addresn Line 3
2 Eithser salwct o edcdness from the Delect sddress’ dropaowr Sekd ersd ook e Apply
= 5 bution or enter B feer addness in the Belds below

Select a preveously entered addrecs:

' FlateTewiiorg

Sdbict SralaTaimiary b ! Sl FrT— o
"Fip Code +d arruy i)
.":w.‘.. AR *Sireet Address Line 1

1
Coatiel Parsan First Nas .

Street Address Line 2

Confasl Perion Last Hams !’
City
"Telephons Number x Exbension |
X
M PO Regeines * BlateTarritory
i e i Tebest Tlate'T iy ""II
:?an *Lip Code o4
I =
' f-To Numbs ;
* e lbiar Asioount = 00K W00

kil s o 8T Cagety

* Type of Accound

[Select Account Type V| [(wExT PacGe @)

X Dgtional | NGSMT | =
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Electronic Funds Transfer

= ADD

Home = My Associates = My Enrcliments = Inifial Enroliment =

Electronic Funds Transfer

{*) Red asterisk indicates a required field.

Contact Person

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

* First Hame

* Last HName

* Title

* Telephone Extension
I | % | |
M Format Reguired

* E-mail Address

| @ PREVIOUS PAGE | | save B

national ' -
\J Sovermment 8 canes ) NGSMT |~

SERVICES




Electronic Funds Transfer

lectromic Funds Transt

Topic SuUMmMmany

THE (DD FEguEsts INfcrmaton soowt the Elscironio Funds Trenster (EFT j suthonzston
sgresment This (0pic i8 ihe elecirenic THE-888 Form. Deis collecied . this topic
nchades finsncasl ingbiutron and scogunt informeton. erd niormeeiion for the conisct
parsgn figr e slectronsg funds trensier n|rr.mu- inTormation about E legtromic
Funds Transfer)

Elsctronic Funds Tranafer Information
Eleciranic Furnds Transier

b recipal m 1 i

Financial Instrtution Mame: Walls Fprgs
Financial Instriution Contact Person:
Financial Instriution Telephone Humber:

Fimancial Institution Routing Trans it Moamiber: 000008 T
Deposifor Account Mumber 0, o, o, 2 e o e L A RS

Type of Account: Thecking

Fimnsncial Inststution Address

HARRISBURS. PA 17101 -1703

NHobte: To wpdais the Bouting Tranet Mumber or Depoltor Accoaend Mumber yo

muni Geieie thip BEET Agresment and eniser & new one
A vk Mol  Information

Legal Business Mames LLC

TiM

ML

Account Holder Address
rARRSHURS, FA 17110 -5434

n raen Infgrmation;

Titie: CED
Firnt Mams
Lasi Mams

E-mail Address ©o B anthem com

.r-l'!|

NGSMGT |~
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Required and/or Supporting Documentation
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equired andior Supporting Documentation

(") Hid astanisk indicans a requined Tkl
Topic Summary

This topéc covers information peraining to required andfor supporting documantation
you will nesd to furnish 1o your Medicare Adminatralive Contractor (MAC) 1o procass
your Madicare anrollmant appication Based on information you provids im your
enraliment application, PECOS displays a checklist of tha types of required and'or
suppoeting documentation you need 10 provide 1o your MAC

Far each documant. you have (he oplich of salecling which dalivery mathod 16 uie -
uplaad a digital copy of sand a hard copy via U S Maill PECOS provides a feaiura 1o
upioad digital coples of documents from your computer thal you want 1o daliver to your
MAL with ihe Infernet-based PECOS enrollment application

Medicare Adminisirative Contracior Information:

L HCT

Please remamber that your application could be delayed or not processed if any
meguined and'sr Aupparting decuimaniation B missing from your Medicarns
enroliment application. If you have quaestions about requdred and/on supporting
documentation. please contact your MAC,

Instructions for Completing This Topic

Thers are three sieps fo complete Tor this topic. Step 1 and Siep 2 are reqguired; Step 3 is
requingd only if you are uplpading digial copies of documents identified in Slepl now

Stap 1. Reviaw the required andier supporting documeniation, aplionally, idenlily the
deitvery mathod for @ach document; optionally, print the othes reguired documentaton
and save the checkls

Step 2. Confrm thal you want 1o upload digital copies of the mequined o Supporing
decumanis

Step 3. Upload digital copins of he documants. [Step 3 might not appear depanding
O YOUF TEEPORES I Step 2)

Whathar of Aot pou Kentfy P delivery mehodin] n Sbed 1, pledsie Sompkede Step 1. which
& reguined. In soditon, if you select e Updosd delveny mathod Bnd you ssnt 10 upsosd
dociamanis oW, plasss complsis Steps 2 and 3 to uplosd the documants o your
LOMEter Bhd BEALH e 10 your kedgar arvolment agpliatdn If you pelact he Kail
dalfvery maod, please mail the socumants to your MAC via LS Med.

Reguiréd andicd Supporting Documentation Inlonmatitn

CriChiEsl for this

L Expand o dispisy 0 Reguined @ndior Sopporting Daoouimdanbs

Ml card at il e dgbec diladr Sk e

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

Instruections for thit sbiep. IF pou delected the Upload debvery mathad for ey
docusmaniabon selecied i Step 1, and pou w10 uplosd tham now, plaass select “ras” I
you g nol salect the Upload Selbsery mathod for any documentaien Slag 1. you & rol
Complile Sled 1 o pon do Aol w19 wilid the docurmenite fow pliade belecl “Pe”

ow muy neban 1o this fopic ol & eder S - But Belons applicaton submisssn - o wpload
docemenis

* Do you want 10 upkoad cne of more documents with your Medicsie sndoliment
appication now?

Tes, | would like to upload one or more documents now
Wo, | do nof want to uplosd any docements now. (You may uplosd documents at 5
|later tene |

Docaunmeent bnformation

1o OOy Pl DEbn kIled PlESs niws! T Gublhn B vE

Step 1: Review the required and’er Supporting decumentation: optionally identify
the delivery method for each document: and save the checkiist.

GO0 10 ERROR CHECK I | [ RETuURM TO TORCS I |

@ PROVIOUS TORC |

NGSMGT |~



Required and/or Supporting Documentation

Required and/or Suppoming Documentation Information

Required Documentation

B Form CMS-480, Medicare
Participating Physician or
SLpk Agreamant

Supporting Documentation

B other Documentation
requeshed by your Medcars
Caontracions)

national
government

SERVICES

i'-E'-::rrd o display the Required andior Supporiing Documentstion. Checkdist for this
Madicare enrclimant application submission |

Note Expand B for document detsis

Delivery Method

\iewr and Print 2

[ Ml L] wpload

Delivery Method

O mail T wipload

Comments

Mawmim al 500
charsoters. You have
500 chipracters
restigiming.

Comments

Maxifiur af 500
charsciers. You hare
500 chargcien
resnaining.

Decuwmentstion Requiring
Signabures: MUST E-SIGN
or UPLOAD

B soihanized Offcis
Ceadificaticon Statement for
Clnics arel Group Prachcss
[PCF)

Mote: Please do nof mail &
wgned Cerification
Stabement. Ssgnature
documents must be eithesr
e-sigred o uplosded.

B Cotifcation Shatemant
for Indrvchinl Pracbionsss

POF)

Mote: Please do not mail &
signed Cerification
Statement Spnoture
docurments maust be edher
e-sigred or uploaded.

B Form chis-gssR,
Pt
Regssigrment of Madscare
Beredts

ian Stafement Tor

Mote: Please do not mail &
signed Cerification
Statement Spnoture
docurments maust be edher
e-sigred or uploaded.

Wiw aind Primt
Dooumasntatsom

View snd Prrt [PDF)] &

View snd Prrt [PDF)] &

View snd Prird [PDF] &

Comments

|
Maamum of 500 chansobers.
Viou haee 500 chamcbers
nemaEnng.

|
Maamum of 500 chansobers.
Viou haee 500 chamcbers
nemaEnng.

|
KMuaxamum of 500 chanscters.
You hawe 500 characters
remanng.

Maibe: Daeumants i FOF formal requirs ihe ddobs doobat Resdans L= el
axparsnce problems with POF decurments, plaass downlosd the st varsion of the

i
Rewdan®

| SAVE CHECKLIST @ |
e ———

NGSMGT |~
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Uploaded Documents

Step 3: Upload digital copies of the documents.

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

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

Documents you upload 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: Flease 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 se might delay processing
your application and could require further action:

= Form CMS5-855A, Form CM5-855B, Form CMS-8551, Form CMS-855R, Form CMS-
8555, or Form CMS$-8550.

File Upload Constraints:
= You may upload only POF or TIFF formatted document files that are 10MB or less.
= You may upload only 100 or fewer documents per application submission

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

* Document Name

A

GO TO ERROR CHECK (@ |

* Document Type

Browse...

UPLOAD @

Select Document Type

| @ PREVIOUS TOPIC |

| RETURN TO TOPICS @ |

national
government
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Current Uploaded Documents

Document File Name
Type
Woided 2018_Test
Check/Account Document -
Verification Void Check.pdf

Document ID Date Uploaded Actions

VPECOS000CA

1802131513220 VIEW B

660E120H2271 22192018 REwovem
5211011

PREVIOUS TOPIC |

GO TO ERROR CHECK @ ]

[ RETURN TO TOPICS (@ |

NGSMGT |-




Error/Warning Check

[ Topic View [ Fast Track view |

Enraliment 10;

PaclD;

Web Tracking I1D:
Individual Provider HPI:

- Errors for this Enroliment

Emars weara found for this enrallment apphcatian o the anredimant on fle vath Madicars
Please rewiew the emars hsted below and wenfy that the inffermabion emered 15 cormect

Verfication of this mformation is required; the submission process will not continwe withouwt
veriication of this informatson

Topic Error

Persanal Information Parsonal Information 1s requanad

Indidual Control Indradual Contral is required

Ijllllng ﬂ.ger;':,- Bh ing .lh.ge-nl: Y IS requirad

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

mail address

- Warnings for this Enrcliment
. Mo Warnings ware found for this enrollment apglication
national = | »
government U
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Unfinished Application

" My Associates > “View Enrollment”

Existing Enrollments

Contractor: NATIONAL GOVERNMENI1 SERVICES, INC

State: MAINE
Typel/Specialty: HEMATOLOGY

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

Current AD| Accreditation?. No

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

i [ R R R R R R R R R R RN R R R R PN N P RN e

Action :

Tracking 1D

AR LRURR R AR RRARURUELRY RN RY LS 3

: (ViIEW B ) éi
gﬁevahdatm —:
: T RRHRRHRHH K

. natinn - = [ mORE OPTIONS -jfi - |
i - - z 33
S — o DXOXXXXXXX 2 | NGSMU

(NN RRREN 1) INRRRNEY

L

national
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Unfinished Application

Home > My Associates > My Enrollments > Application Questionnaire

Application Questionnaire

{*) Red asterisk indicates a required field.

Approved Existing Provider Enrollment
* What type of action is the applicant trying to perform?

(0 Continue Working on Application

(_) Delete Application

| NEXT PAGE 3

| @ RETURN TO MY ENROLLMENTS |

U Seehent NGSMT |~
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Home * My Associates > My Enrolimenis * Revalidation

I Tapic View I Error'Warning Check [E1

)

Enrollment 10
PaciD:
Web Tracking ID:
Individual Providser NP1
o+ License and Cenification Informaticn B mare infoemation abow
License and Canification Information
o+ Finol Adverse Actions  Bmors infermation aboan Final Adwarge Acticns
o Individual Contiod ﬂ.-um._— wformabssn about Indradual Conbiol
o Patient Records Storage Location B rmore information abowt Patient
Records Storage Location
A Biiling Agency Emore information abowt Billing Agancy
Comact Parson B mevs sdormation about Contact Person
v Electranic Funds Transder B mare information sbout Electoonic Funds
Transfer
o Required and!or Supporting Documentation B e informatsan
about Required and'or Bupporting Documentation
Noba:
= Once you have completed all the lopics and no emors are present, 1he Eim;:r
Submission’ button will be enabled. ¥ow may review emors att any time by clicking the
Error Check’ tab. Clicking Begin Submission’ wall initiate the Submission Process
BEGIN SLUBMIS SN .]

\J ggygrnn%ent e NGS Mﬁ | 35
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Error/Warning Check

I Topic View | | Fast Track View | ErrorWaming Check [F]

Enroliment Submission

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

BEGIN SUBMISSION [ |

Enroliment 1D:

PaclD:

Web Tracking ID:
Individual Provider NPI:

Errors for this Enroliment
Mo Errors were found for this enroliment application.
Warnings for this Enroliment

Warnings wene found for this enrollment sppiication. Flease review the wamings listed
below and vernfy that the information entered is comeet

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

Topic Warning

ndividual Contrg Each enrgliment is recommended to have st least
one ndnadual designated as the managing
empioyes

Reassignmant Reassignmant of Benafits exist that sre missang a

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

N NGSMG |~




Signature Methoad

= Authorized/Delegated Official Selection

Select Signatories

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

The selected Signer will be responsible the Electronic Funds Transfer Agreement and
Certification Statement for the Organization Enroliment

* Authorized Signer
[ Flease select authorized signer '*-"]

| NEXT PAGE (@

[ @ RETURN TO MY ENROLLMENTS ]

N NGSMGT |~
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Manage Signatures

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

Manage Signatures

(*) Red asterisk indicates a required field.

Mame:

Web Tracking ID: TIN: SO0

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

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

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

Pleaze select a signature method for each signer:

MName: Donzld Duck

SEN: O Role: AUTHORIZED OFFICIAL

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

'! Electronic

) uplead

Mame: [fou]

SEM: HOOC-R0000] Role: PRACTITIONER

* Signature Method for Document: CERTIFICATICN STATEMENT

FOR IMDIVIDUAL PRACTITIONERE

! E-Sign { Sign Now)

) Upload
Role: PRACTITIOMNER
Document: AUTHORIZATION STATEMENT
FOR IMNDIVIDUAL PRACTITIONERE (255R)

u national t [ PREVICUS PAGE | [ NEXT PAcE @) ﬁ 38
governmen
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Manage Signatures

I Selecl sk checkbos 10 acoept sl appicabis Tamns and Con
w: nr“'l] Rols: FRACTITICNER Cartification Statement Termme and Conditone
BEM: SO0 GO0 Documant: CERTIFICATION STATEMENT
* Signature Method for FOR INDRDUAL FRACTITIONERS

PFENALTINS FOR FALSIFYVISNG MNTPORMATION

i3 E-Sign [ Sign Mow)
) Upload Feale: FRACTITICHNER This applbensias

Document: AUTHORIZATION STATEMENT
FOR INDPADUAL PRACTITIONERS (855R)

S § IS0 awmihe crimimal proaliies against an indibvidual whe, is
shin 1hi# ju my e LT nired
wek.
udulens
Ti GF i i e . B P BT
ilvr vame to con mdulsms scarrmeEnt or
w2 i

Sign How
=
Camificatian Staterment Terms and Conditiong
| Il PREVOUS PAGE HEXT PUGE B CERTIFICATION STATEMENT FOR INDIVIDUAL PRACTITIONERS
An an imdividual praceicisnsr, you are 1hes only ons wha may sign applicseion.
The sutloricry o sign & application on your behall may not be deleganred 10 any
0 W | siher paron
[ I FeE T T MY EWROLLMERTS et Sratem et cn e -

and con
e Pl

= + fo adhere i ihe following
(3 i may e emiFY (6o
v lkead fran - SR TG

W b arder to be snrslled inohe
Alsdicars pregram. In deding so. you ars srrsuting 1o mesving and mainsaiming the
Aedicars reguiremenis sinied below,

0, 0 Base wedd dhie combemis of ihids appliosviom, sl e G e o0k i o o sl -

Do you accapt the Termas and Condiizne ™
B & voo, i have rad and ages
i

national
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Manage Signatures

national
government
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| Mt
| S W00
| = Signature lethod for

| ® Electrone
Uptoad

| Emnail Address

| = celirm. Email Addreass

Rols: PRACTITICHER
Document: CERTIFICATION STATEMEMT
FOR DN ADUAL PRACTITIONERS

Rilé: PRACTITIOMER
Destaamient: AUTHORIZATION STATEMENT
FOR BIDNTDUAL FRACTITIONERS [B55R)

[ PeEwIOUS PAGE |

| IIIHN:IIII'I’I"IM"“.IHIII\:J

[(wext e W)

—
E—

N - DOMALD DUCE Fola: PRACTITIONER

R ey g S Documant: AUTHORIZATION STATEMENT

* Signaturg Mathod for DONALD DUCK: FOR INDIVIDUAL PRACTITIONERS (855R)
Electronic Role: PRACTITIONER

= | load Document: CERTIFFCATION STATEMENT

FOR INDIVIDUAL PRACTITIONERS

Mot You may upload a signature documend now, prior 1o application subwmission, or aftar
the submission of this. application. To upload a signature document after submission, or to
changs 1he signaters mathed, navigate 1o the My Enralinents page. find this applicaton
and salect tha Manage Signatures opson

Tha folowing documans can be used to upload a signature
= Signature page from the comesponding Medicare providersupplier enrolimant

application form avalable on the CMS webaits

» Signature page Trem the RequiredSupporting Documantation topic, or from tha My
Enrofimants Paga salect this appication then select View > View Printable Cartification

To uphoad A signatufe documant nosw, Browss 1o ihe fle than sale0t e Upload Buslon

Document: AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITIONERS (B55R)

Chonsa Fila | Mo Ba chasan | urLoAD BB

Documant: CERTIFICATION STATEMENT FOR INDIVIDUAL PRACTITIONERS |

Choosa File | Mo Sla chasen I UrLoAD @

@ PREVIOUS PAGE | NEXT PacE )

[ @ RETURN T MY ENROLLMENTS |
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Complete Submission

Submission Page

(") Red asterisk indicates a required fiebd.

Medicare Contractor

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

Medicare Contractor: NATIOMAL GOVERNMENT SERVICES, INC.

NATIONAL GOVERNMENT SERVICES, INC
PO BOX
INDIANAPOLIS, IN

Reason(s) for submission:

= A Medicare Part B practitionar g revalidating Medicare enrollment information

national
government

SERVICES

Required and/or Suppenrting Documentation Information

Vor Supportng Documentation. Checklist for this
Documentation Requiring \ew 6nd Prine
Signatures: MUST E-SIGN Documentation Comments
or UPLOAD
b and Fnnl J'_C
Note: Please do not mail a
signed Certification
Statement. Signature
documents must be edher
e-signed or uploaded
View and Print [PDF] &
Note: Please do not mail a
signed Certification
Stalement. Signature
documents must be either
e-signed or uploaded
View and Print [PDF] ©

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

Note: Documents in POF format require the Adobe Acro
expenence problems with PDF documents, please dov
Reader® ©

(B8 PREVIOUS PAGE | [ CCMPLETE SuBMiSSION ) k |

@ CANCEL

NGSMGT |-



Submission Confirmation

My Application Progross ] 1%

BAPORTAMT!

- l -3 Submission Confirmation - Print Your Receipt

Your enrollment application with any uploaded documentaton

has been submitted 10 your fee-for-sendice contractor, Submission Complete
You hawe successlhully submimed your application e
Required and/or SUBEOMNG SoCumentaton not e-signed or
uploaded must e masled in 1o the fee-10r-s&ni0e Coniractor. Romember foc
¥ou indicated the following documentation will be provided by = Make sune B requened BN SURROTHNG SeCuments Thill requene & SiRtune ane signed
maal/paper = Mad &l required and suppoting documents (et has nol been uploaded 1o your
» Form CMS-460, Medicare Participating Physician or Supplier Medicare Contractor within 15 days of submitting the electronic part of your
sgreerment application. *'ouwr application is not complete until the Medicare Contracto(s) recenes

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

« Ay reguined and'or supgnitng documaniabon met uploaded must be mailed 0 o the
confirming Tax Identification Number and Legal Business Name

faa-or-ganate GO

« Your applicetion may be delayed of not processed d any regunedpupporting
Your application may be delayed or not processad if any jocumentation i3 Fessing
required/supporting doowmeniation i missing. = e
= PR g " | you are submilbing an application with Elsctronic Funds Transher (EFT) Infsrmation

piease nclude confemation of account imformation on bank letterhead or a voided

check
+ [Pnim thes page for your records. Hobe: You can pant and’or save copees of the
OK appiication and requred documants for your records by visiting the "Wy Enrcliments
=il B
page

= Yigal will FRoERe &-mails BbOUT Woud Appkcabon SEaus. Make suns (o add
tigEbDmardapaca-denclie phoficmd. B G0 10 yiui &8s Sended hil

You have succeislully submimed your applicalion!

N NGSMG |~
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E-Signature Emai

national
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Subject: FECOS E-Signature Reguest -
Sent: 027217018 13:11 FM

A Medicsre application far for Reassignment has been submitted by: ignthem oom. You have been dentified as an asthorized signer for this
spphcation for which ChS ity you 1o provide an electronic signature uiing the instructions below. Plesds didnegard this emall if you have alresdy tubmitbed & dignatune

Enrodmant Apphcation Information:

Proseicler) Sy ppliar Mame: FLLE

ProviderSupplier Specialty Type: CLNIC/GROUP PRACTICE
State: CT

Form Type: B35R

Praclice Location: » NEW HAVEN, CT 065113010
MR

We b Tracking ID: 17

Enstructions:
You may provide an ehectronic signatune using your PECOS useriD at (bt ridel anse. proof pont. oo t peiticods. s hehs, gow = D C AgBo= 8
SXEFOowE1g TER FiOne JOEr= o080 pe narw NIV Sag 9o kg sac- PullkF 1B ¢ SEDe Dl urkCrevic) PR = bysnRET S | LD 43w S FEIONWpIOeh Bplolsn  vgWaiDies )

bl = D Ciip ooz &

[ gl e

THp M R Y R S L e ko L PR T LR LR,

Bt =, wSineg your iklentifyng information, e-mail sddress, and unique PIN YOO antinue 10 the "Pending Signastures” section and locate the respective enrallment appication 1o review and
apply your E-Signature. d

Please note the PIN is vald for 14 days from the tme the submitter completed the applicatian, If 14 days or more have elapsed, you can acodss the PECDS E-Signaterg webisle 1o request 8 new PIN or
contact the submater identfied abowve.

This email message & an automated rotification. Do nat reply to this me siage o i sent Frgas an wrmdnored toount. If you réquire aistante ot any podnt in the process, pleade reler o
FEtpes 1] [ s I ) Bl = Dy iy oy
IR AT ATE S ES of dial 1-866-a84-8049,TTY: 1-866-523-4750

Unagthorized imterception of this communication could be a vielation of Federal and State Lavw. This communication and any fas transmitted with it are confidential and may contain protectad health
infiormation. This communication ks salaly for the use of the person or entity to which it was addnessed. If you are not the intended recipient, any use, distribution, printing or acting in rellance on the
contents for this message is strictly prohibited. if you have received this message in emor, please notify the sender and destroy all copies of the message.

The emaill will provide 2 options for e-signing the

apphcaton;
1. Log into Internet-based PECOS using your existng
PECOS ID and password

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

NGSMGT |-



PECOS Welcome Page to E-sign

Release Notes

System Notifications

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

Details

There are no notfications at this time.

Manage Medicare and Account Information

[ MY associaTES @ | ACCOUNT MANAGEMENT (@

= Update your user account inforrnation,
Féqueést OFf rémove access 1o
organizauons

= Enrcll in Medicare for the first
time
- View and update existing
Man Medi
Medic rmation snape acoess to Medicare
enrciiments

.

= Continue working on saved
apphcations

REVALIDATION NOTIFICATION CENTER '

= View All Applications requiring revalidation

» Start or continue revalidstion spplication

Manage Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID:

Form Type: 855R

Application Submitted: 027212018

Organization:
Role: AUTHORIZED COFFICIAL VIEW AND SIGN @ |.
Document: AUTHORIZATION STATEMENT FOR

national ORGANIZATIONS (855R) L
M i NGSMGT
SERVICES




E-Signature

Walcoime 1o PECOS E. Signaluce Apphicalion

s e e = Provider/AO or DO

¥ o A b drece T e e o o o secToradly BN oRiEn reeEd
el ryty ] W b ety it gidiiplp® rplitly el 0 i

s e e e e i * Firstand last name
s, pange iyl iy wolbmipedl vy gy o sighi: i o in. wie. By Dgte Of b|rth

SSN

Telephone

Email

Wiy Town SO afsd Vil T oui A Bpeiahisd e

Ervier thes requised ke frmmanon:

= Fuind M

® Lwnd Morma

= [latm @l Bwrnn i PlN
EMTO Y
= SN

hic Forrad Asgursd

Ermed v email sodneas snd Pl pou secersed i the PECDS omaiia!

wome @
" L & Mokl M3 el Bk @ N Sl

N R | NGSMG |-
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Process After Submission

= Contact person on application will receive by email

* Acknowledgement Notice
v' Add to safe sender list
* customerservice-donotreply@cms.hhs.gov
* NGS-PE-Communications@elevancehealth.com
* Development requests for additional information

v’ Respond within 30 days

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

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

N NGSMG |~
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Verify and Manage Signature



Verity and Manage Signatures

Existing Enroliments

Contractor: NATIONAL GOVERMMENT SERVICES, INC.
State: ILLINCIS

Type/Specialty: CLINIC/GROUP PRACTICE

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

Current ADI Accreditation?: MNo

Existing Reassignments: 1
Pending Reassignments Applications: 0

Type of Up. . : i

date | Status : Tracking ID : Action :
i N AWAITING PROCESSIN (viEw D |
‘Revsalidatio - ——

:n

- G View Awaiting Proces (e IJ
sing Application - ! TXXXXXXX . .

national

government NGS Mﬁ | 48



Verity and Manage Signatures

= \View Printable Certification Statement

Home = My Associates = My Enrollments > 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 @]

. <=
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nd Print Certification Statement

Home > My Associates = My Enrollments = Application Questionnaire

View and Print Application

Printing Instructions

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

Pleass do not mail 3 copy of this application or the Certification / Authorization
EStatement{s)to the Meadicare contractor if you are submitfing it lectronicslly.

View end Print [FOF] 5 4 4y 5o Official Cartification Statement for Clinics and

Group Practices

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

i int 151
View and Print i Medicare Supplier Enrollment Application Privacy Act

Statement for Clinics and Group Practices

Wiew and Print = Supporting Documentation

View end Print [FOF] 5 o 1e pan Electronic Funds Transfer (EFT) Authorization

Agresment

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

- L
View and Frint i CME-480 Medicare Participating Physician or Supglier

Agresment

Note:

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

national e = | 50
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Verity and Manage Signatures

Existing Enroliments

Contractor: NATIONAL GOVERMMENT SERVICES, INC.
State: ILLINCIS

Type/Specialty: CLINIC/GROUP PRACTICE

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

Current ADI Accreditation?: MNo

Existing Reassignments: 1
Pending Reassignments Applications: 0

Type of Up. . : i

date | Status : Tracking ID : Action :
i N AWAITING PROCESSIN (viEw D |
‘Revsalidatio - ——

:n

- G View Awaiting Proces (e IJ
sing Application - ! TXXXXXXX . .

national

government NGS Mﬁ | 51



Verity Signat

ure Status

Hamne:

Owgansazabion:

SEN BOCIN,

Signarhare Metthod: ELECTROMIC
Email: nppes teshfy o oom

Rale: AUTHORIZED OFFICLAL

Docwment: AUTHORIZATION STATEMENT

FOR CROAMZATIONS (B55R)
Siwhas: Complate
Dwte: (07282018

oo Suppdiessr Enrodbmesimt S bomisorm
Prevncy Aol Siedement Tor Chnecs mnd Groap

Pructioes. &

Mame:

Dirganization:

BN R W,

Signature Method- ELECTROMNIC
Email: nppes teshifryabon oom

Fode: AUTHORIZED OFFICIAL

Decument: AUTHORIZATION STATEMENT
FOR CRGANIZATIONS [S557)

Status: Parslng

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

Medcare Suppher Enrolimend Applcabon
Prrvmcy Act Statermen| for Irdhecdus
Practticrars b

Home > My Stisdigles > My Enfolmenls > Sepabees

Hams
Wieks Tracking ik

itk of tha At
i Wi B Bl Rl S v Tl Sad

Man Sipnalunes

Hote: H & Resasgnmant of Bensfts wan submiSed with tho sorcliment applcation, the
SAEaSon Slatarin Siordtors(i | can b weineed dnd opdibed By o s

S8N: 300000000
Srgrature Wethed. UFLDAD

T ik Mams
A il 5
Dwie Liplsaded 100421713

||:.:u.wr [ )]

fmak romdeimbeon mokd

WEW® - Brrp Aumreiiilad of Dobingebited Cifeindb ™ de#y I TIN el #osl beir b D Suberiin
HeOlnend falrdived Authoreed o0 Dabrgaied Tfboisls wah g [TIN gmined o e
Bt n mFnt Moy pdasd thiar gignateis dodgampnty

LEL

Rode- AUTHORIZED DFFICLAL
Oocument: ALTHORITED OEFICIAL
CERTIFCATION STATEMENT FOR
CLIMICE AND GROUP PRACTICES
Slatus. Codrgkle

Duit- S004D0ELE

LEL S
BN HO0E-IO-
Signarture Method: UPLOAD

Mivhe: bl OF g S OO
e nok b Updomdied To upkomsl B
nepradune Sooument of changs T sprarune
mathcd, plems selec! e Upxiate tuSon for
the sppropnals dooument 'l )

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

| DATE !

priler Freclimerd Aoplcabion
Frreaoy Al SEnlemend bor Clhirscs e Oecap
Pracion &
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Update Signature Record

Electronic Signature Statu

{*) Red asterisk indicates a required field.
Update Signature Record
NEW! - Any Authorized or Delegated Cfficials with am ITIN will not be able to submit

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

Name

Role
AUTHORIZED OFFICIAL

Document
AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLIMNICS AND GROUP
PRACTICES

E-5ign 5tatus
Fending

Selected Signature Method
Upload

Update Signature Method to:

(_) Electronic

The following documents can be used to upload a signature:

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

= Signature page from the Reguired/Supporting Documentafion topic, or from the My
Enroliments Page select this applicafion then select View = View Frintable
Certification

To upload & signsture document now, browse for the file then select the Upload button.

1
Browse... urLOAD B

@ canceL || conFirm @ |

national - 53
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PECOS Application Status

Medicare Enrollment

for Providers and Suppliers

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

(*) Red asterisk indicates a required field.

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

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

USERLOGM BECOME A REGISTERED USER

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

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

* User ID
Register for a user acoount

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

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

Medicare

Forgot Password ?& A

Helpful Links

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

ser Profile™
er Profile days.

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

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

online.

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

who are required to pay an application fee.

national
government

SERVICES

Provider & Supplier Resources

= CMS gowProviders &= - Section of the CMS.gov
website that is designed to provide Medicare
enrollment infarmation for providers, physicians, non-
physician practiboners, and other suppliers.

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

- Medicare Learning Metwork® (MLM) & - Helpful
articles and tutorials sbout changes in Medicare
enroliment.

Revalidation Notice Sent List I - Check to see if you
hawve been sent a motice to revalidate your information

on file with Medicare.

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

Ordering, Certifying. or Prescribing Information [PDF,
1.64ME] & - Learn about the Ordering. Certifying, or
Prescribing enrollment process.

Enrollment Tutorials

= Initial Enrollment:

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

Individual Provider & or Organization/Supplier &2

= Change of Information:

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

with CMS.

Individusal Provider & or Organization/Supplier &

= Rewvalidation:

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

Individusal Provider 5 or Organization/Supplier

= Deactivated:

Example of how to deactivate an existing enrcliment record.

Individual Provider &

- Reactivation:

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

Organization/Supplier &

= Adding a Practice Location (DMEFOS Only):

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

DME Supplier &2

NGSMGT |~



PECOS Self-Service Application

= Check Status

Medicare Enroliment * Individual
* Organization

PECOS Self Service Application

Search and VWiew PECOS Application Status

=AU BEHHETS My nan Simple S&3rch guénds 10 rélndag and Wi e S1abas of IEr

Proraders
FECOS spplicaion. For exzmple, Usefs may 5earch Tor the application staius by the MPI o
Lagal Business Mameg. There iz no charge 0 use this funchion saty

Seprch & View PECOS application status for an

ol [ 1o 5 [ TF
gw hé encdliment apphcabon stxlus ol an shéradudl providér in an Grganialon &

privale pradice seting

' "'['\--. ].".'\-.-n

lew the enircliment applicaiion skatus of an Drganizzsan

national NGSME | 56
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PECOS Application Status

= Step 1

* Received

PECOS Application Status
Enroliment Information:

Legal Business Name: LLC
u Ste p 2 Application Type: 8558

Speciaity: CLINIC/GROUP PRACTICE

M M State: N1INOIS
* Being Reviewed L&T1D
Web Tracking |
1 Submittal Reasuvin. A pruviven ur suppber 5 enroling in the Medicare program for the first
* R et U r n ed fo r CO r re Ctl O n S :r:e wl.*.n this ‘.:.:d'n::a'l;;:-‘cr-;:."wcféecn:r::?o? u:é;tr-.: tax t;;:ﬁ;c;tg:Tu:w ’

Date Submitted/Received: 08/3072021

u Ste p 3 Status of your PECOS application:
° E n te I’I n g | n _[_-O r m CI tl O n | n P ECOS Note: The status of your application is indicated Dy (e step that is highlighted below

= Step 4

* Processed in PECOS and being
transferred to claims system For 8dNona iormation sbou e st ofyour PECOS agpicaton, eess conts your

Fee-For-Service Medicare Contracior

-y s Step 2 Step 3 Step 4

'Effs?f:j_abm Wa% | vour applicatonts | Your applicatonis | Your application has
> UL 1

submitiedireceived | D19 reviewed being processed ::en Dfm;d and
0873072021 S 8 staus
APPROVED

Note: Wait for approval letter before NATIONAL COVERHENT SERVGES WG

yo U SuU b m |t Cl_O | ms INDIANAPOLIS, IN 46206-6474
@ PREVIOUS PAGE

N NGSMGT |~
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Internet-Based PECOS Tutorials

Enrollment Tutorials

« [nitial Enrollment:
Step-by-step demonstration of an initial enrallment application in PECOS
Individual Provider - WLV [ZIP.52KI8] or QrganizationSupplier - WY [ZIP, 53181
« Change of Information:
Step-by-step demonstration of how to update or change infarmation for an existing enrallment already on file with CHS
Individual Provider - WEIWY [Z1P. 26LIB] or OQrganization/Supplier - WY [Z1F, 281181

* Revalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS
Indradual PFrovder - WEWY [Z1F. 296IR] or Organizaton/Suppher - WIHY [Z1F 220081

« Deactivated:
Example of how to deactivate an existing enrollment record
Individual Provider - WY [ZIF, 111B]

* Reactivation:
Step-by-step demonstration of how to re-enroll based on enrollment information that already exists in PECOS
Crganization’Supplier - WL [ZIP, 391IB!

« Adding a Practice Locaton (DMEPOS Only):
Demonstration of how 10 add a new practice location for DMEPOS supplier who is already enrglled with CHS

ME Supplier - WY [ZIP_641IB]

\J Sovernment NGSMU |~
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Online

Account Self-Service Features

\J
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Welcome to the Medicare Provider Enroliment 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 videos at the bottom of this page.

USER LOGIN

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

“User D

* Password

LOGIN

Forgot Password?
Forgot User ID?3
Manage/Update User Profile D

Who Should | Call? [PDF, 155KB] =3 - CMS Provider
Enrollment Assistance Guide

BECOME A REGISTERED USER

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

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

Note: If you are a Medical Provider or Supplier, you must
register for an NPI (22 before enrolling with Medicare.

Helpful Links

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

Important Note: CMS is using its authority under Section
1135 of the Social Security Act to waive the application fee
for any applications submitted on or after March 1, 2020 in
response to COVID-19. Please do not submit an application
fee with your application. For more information on provider
enrollment flexibilities related to COVID-19, please visit the
CMS website [PDF] &3

Pay Application Fee (2 - Pay your application fee online

View the list of Providers and Suppliers [PDF, 94KB] &2 who
are required to pay an application fee.

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

NGSMGT |«



Resources

For Assistance With Contact Information

 Changing an NPPES NPI Phone: 800-465-3203
password Enumerator  TTY: 800-692-2326

e Establishing a new user Email:
ID and password for customerservice@npienumerator.c
NPPES om

e Questions related to
the NPI application

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

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

IDs and passwords

Ry eiemment NGSM®T |-
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mailto:customerservice@npienumerator.com
mailto:customerservice@npienumerator.com
mailto:EUSSupport@cgi.com
https://eus.custhelp.com/

NGS Website

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

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

Claims and Appedals Coantact Us

ONTACT Us EDI Enrollment EDI Solutions

Farms Medical Policies/LCDs

Medicare Compliance NCSConnex
Owverpayments Froduction Alerts

Tools & Calculators

Mailing Addresses
Provider Enrollment

For ADRs, claims, EDI, FOIA, medical palicy,

enrallment, or other inquiries.

Y national NGSMT | «
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http://www.ngsmedicare.com/

Resources

" Prevent Revalidation Processing Delays

" Supporting Documentation Required for Enrollment Revalidations

N NGSMG |~
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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

Connect with us @ -
on Social Media _

u YouTube Channel www.MedicareUniversity.com

Educational Videos Self-paced online learning

med'carem LinkedIn

Text NEWS to 37702; Text GAMES to 37702 . Educational Content

‘\ national
u government
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http://www.youtube.com/ngsmedicare
http://www.medicareuniversity.com/
https://www.linkedin.com/company/ngsmedicare

national
government

Find us online |

Log into NGSConnex

NGSCanney, is your free, secure
eliglbility, claim stanes & mare...

et the Muticars Provider

NGSConnex

Web portal for claim information

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

IVR System Z W2 Sign up for Email Updates
Q) VRS I R

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

Questions?

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