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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 CVS 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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» Understand how to view and print the group’s
provider list of reassignments

* How to manage reassignments, either by adding
active providers or terminating providers

services.
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* View Reassignments

* Add Reassignments

= Terminate Reassignments
E-Signature Email

Verify Signature Completion
Process After Submission
Check Application Status

» Resources
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PECOS Home Page to Loqgin

Medicare Enrollment

for Pr s an rs

ome 10 the Medicare Provider Enroliment, Chain, and Ownership System (FECOS)

(") Red aslerisk indicates a required field.

PECOS supports the Medicars Provider and Supplier enroliment process by allowing registered usars to securely and
elactronically submit and manage Medicare enraliment infarmation

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

USER LOGIM

Please use your |&4 (Identity & Access Managamsani
Systam) user ID and password ko kog in

* User ID
|

* Password

I

Forgot Password 73
Forgot User IDTE
ManageUpdate User ProfileD

Who Should | Call? [POF, 1558KEB] 3 -« CMS Providaer
Enralimant Assistance Guide

ational Government
services.
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BECOME A REGISTERED USER

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

Register for 8 user account
Questions? Leam more abaud registeding for an account

Mote: If you are a Medical Provider or Supplar. you must
register for an NP1 (23 before enroling with Madicare:

Helptul Links

Application Status £ - Sell Service Kiosk to view the stabus
of an application submitted within tha last 90 days

Pay Applcation Fee &2 - Pay your application fae online

View tha kst of Providars and Suppliers [PDF, 94KB] O who
are required o pay an applcation fea

E-Sagn your PECOS applicationd - Access the PECOS E-
Signatura wabsie using your identifying infermation, amad
addrass, and unigue PIN to slactronically sign your
applcation

Provider & Supplier Rezources

= CMS gowPronidars & - Section of the TS, pow
wiebsite that is designed o provide Medicare
enroliment informafion for providiers, physicians, non-
physician prachtioners, and other suppliers

« Enrolment Checkiists = - Review checklists of
infarmation needed fo compleie en applicaiion for
vanous provider and supplier types.

« Revalidsfion Mofice Sent List & - Check fo see # you
have been send 8 nofice to revalidste your informstion
on file with Medicars.

= Oidering. Cerfifying. or Prescribing Practifioners List
T Vizw the Ordering, Cerffying. or Presceibing
Praciitioners List o verify eligibility fo arder or cerify
iems or senices fo Medicare beneficianies, or
prescribe part D drugs.

= Oirdesing, Cerfifying. or Prescribing Informabion JFOF,
1.64MB] = . Lesrn shout the Ondering. Cestifying, or
Prescribirg enroliment process.

» Medizane | eaming Nesword® (MLN) 12 - Helpful
aricles and fulorisks sbout changes in Medicare
enroliment.

Enroliment Tutorials

» Inifial Enroliment
Shep-by-step demaonstration of an initial enroliment application in PECOS.
Individusl Provider I or Organizaicn/Supplier &

*

Chanpe of Information:

Shap-by-step demonstrabion of how fo update or change information for an existing enrolment already on file with
CME.

Ind il Pravides I or OrganizatienSuppher &

Rewvaldation:

Stap-by-shep demonstralion on how to submit your revalidation spplication using FECOS
Individusl Provider 2 or Organization/Supplier &

- Deactivated:

Example of how to deactivale an existing enrollment record.

Individissl Pravider 15

+ Reactivation:
Shap-by-step demonstrabion of how fo re-enroll based on enrgliment information thaet siresdy exists in PECOS.
Organization/Supplier &

» Adding a Practice Location (DMEPOS Only):
Diemonstration of how to 8dd & new practice losstion for DMEPOS suppler wha is already enrolied with CMS.
DME Supglier &

NGS &



https://pecos.cms.hhs.gov/pecos/login.do

Release Notes

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

System Motifications

[
M AS S O CI ates Mote: JavaScript must be enabled in your internet browser for PECOS to work properly. If
JavaScript s currently disabled in your browser, refer 1o the Accessibility section in PECOS
Help for instructions on enabling JavaScript

Manage Medicare and Account Information

[mr AassociaTES @) [ ACCOUNT MANAGEMENT g3 |
= Update your user account information,
= Enrcll in Medicare for the first request or remove access to
tirma arganizations
+ View and update existing = Manage access to Medicare anrollmants

Madicara information

« Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER B |

« View All Applications requiring revalldatbon

+ Start or continue revalidation application

Manage Signatures

Applications Requiring Signatures

| ¥ou curmently have no pending signaturas. |

[ viEw ALL SiGNATURES BB |

'*National Government
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View Enrollments

Initial Enrcliment

Creale an applicaticn for initial encollment ONLY i you anme

= Enrolling in Madicara for tha first tlife
= Enrolling in & new siako, or
= Enfolling with & new spedalty

! IMPORTANT:

H you are responding 1o a request for Rovalkdation. do not create an initial enroliment
apphcation. Insivad, select a provider from the “Existing Associaies” section below than
Adbact fram the ol axisling aarallmanta

Plaase Nata: B your arganizatisn is cuirently earallad m Medcais Bul you do ol sae
your prualiment. pleass take the olowing steps o confirm yous access b tha
enrollment

o |fyou are @ Stal End Usar of the aiganization, pleass conlact tha crganization’s
AgthorizedTebegatod Oficial fo snaene your sccount has pccess 1o PECOS

o Il wou are an Authesiead Talagated Oificial of the ciganization, pheass confiim
vour rode with the organization and ensure access (o PECOS iz active. To vendy
yOur accound slatus, select the Accound Management bution on the Home Page
and then choose Updabe wser accound infarmation option

The following checksts will help you gather the indormation needed to ennod via Infemaet:
basad PECOS

= Chocklist for Sole Propaietor oo Solaly Owned Organizations (eg. LLE, PO) wsing
PECOS S

= Chacklist for individual Physiclan and Mon-Physician Praciioners using PECOS &
= Checklist for Provides or Supplier Geganization using PECOS B2

Selact tha Craate lnitial Encall Apphcat
time, cr enrclling in & nerw slale or specially

1 batien CRNLY O you are andclling o the Tirsd

ational Government
services.
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Exizting Axvocisten

Plaass provide one or moss of The iollowing options bo Ales gour sesocisies. Sslecting the
v bttsn will clods the eplicns selocted and bead tha ol S of asseciales

Enroblmant Ty Froviderd Suppliar Type

Al Typos w| (BELECT B9 | All ProviderSupper Types o
TiN
Associate Legal Business Nams |
: TR R
Ansociabe Last Mame i i
| 10 Digins
Ansockats Fist Mams Statn
| T AN Staies =

[FuEr @) [ReseT @)

Irm padder s yviow Mogdicars applic
Enirolbmnne” Gl mesl 1k a6k

mnad H Tor an associsis, plepss selsci e "Wiaw
i atod el

Fanarnis 1 . 7 af 3
Mo Provider T MMM | MEW DREAH LT HTS
P Provider o h LEEELEEEE] [wmw snrcciis s )
HRacords 1 F of 2
Hacoiia 1 . F ol 2
Plasie. Gmup LNt e WO ERETH LM HTE
FaETs: Group The: o KE-MMK WA LMEcciiss T B )

Hacords 1 - F of 2

=
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Existing Enroliments

Initial Enrglimant

Craaie an apphcation Tod initial anrellmant ONLY il you ane

= Enralling in Medicans for tha Gesl Gme
= Enralling im & few alale, o

= Enrolling with a now spaclalty

! MPORTANT:

H you are responding to a request for Revalidation, do not create an initial enroliment
appicaton Insbead, select a provider fram the "Existing Associabes”™ sactien balow than
salect from the lis) of axigling errclimants

Please NHobe: I your coganization s cumently enrobed in Medicare bui you do nod ses
your andeliman, phease ke (b haleaing stps o conlinm poul acoess 1 the
erralimesn|

o IF you @re @ Stall End Uses of the arganication, pleass contact thi arganiralion™s
AuthorizedTielegated Official 10 ensune your account has access ko PECOS

= If you are an AuthorzedDelegated Official of the organizasion, please confirm
your role with the anganization and ensure access o FECDES is active, To varily
your sccounl shalus, select the Accourd Manasgement bulon on the Home Page
ard then choose Update user account information opthon

Thia tollowing chacklists will Balp you gathas the information neaded 10 enroll via knlemal-
based PECOS

= Chackiat for Sale Propisios or Solely Owwned Qiganications (eg LLT, PC)using
FECOS &

+ Charcklst for individual Physiclan and Nen-Physiclan Practitoners wsing PECOS 2
« Ghackist or Provider or Supplies Oeganization using PEGOS 2

Select the Create Initial Erscliment Application buticn OMLY if you are enroling for the first
fima, or enrollng in o new stale or specialty

| CREATE MITIAL ENROLLMENT APPLICATION ._]

Filter Existing Medicare Applications and Enrolimants Section

Please provide one or more of the following optlons to filter your enrollments. Seleciin
4 the resal button will clear the options selected and load the full lisi of enrollments

Enrollmant Type
[ AN Types |
Provider! Supplier Type Enrollment Status s
All ProviderSupplier Types L All Statuses L
State Medicare 1D
LLECT | |
[Furer @) [reser @)

Records 1 - 2 of 2

Contractor: NATIONAL GOVERMNMENT SERVICES, INC
State: NEW YORK
Typel!Specialty: CLINIC/GROUP PRACTICE

[
| R W AT

MR R CoP TICHNA |

Enrgllmaent Typa: 8558
Modicara ID: Vierar Modicans 1D Report &
Swatus: APPROVED View Approved Enrolment Record &

Current ADI Accreditation? No
Revalidation Status. Revalidation Due (i

LSHample Hevakdation Nolice =
Roevalldation Due Date: 022802017
Practice Locatkon:

e ]

ROCHESTER, NY

Existing Heassignments: ?
Panding H-llllﬂﬂmi nis Applications: 0
ViewManage Heassignimenis

'*National Government

services.
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Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC. VIEW®)
_REVALIDATE @

Typel/Specialty: CLINIC/GROUP PRACTICE

[mmm'_]

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

Status: APPROVED View Approved Enroliment Record &2

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
(*Nationgl Government

ervices.




View'Manage R ignments

Panding Reasskgnments Applications
Panding Reassignmants Applications Delails

Nama/LEN HF1 Satus Tracking 1D
i PENDIMNG E-SHGHATURES
Provider OODONO00; i
View Pending E-Signatures Application & MEX
Provider HENANY PEMDING E-SIGNATURES =

e View Penging E-Signatures Applcation &

Reassignments Report
Filter Reassignment Records

Pipase provide one or more of the following options 1o Slter the encoliments. Selecting the resel bution will clear the ophons selected ard load the full list of enmcliments

Reassignment Status | Emrofiment Status Relationship Status
Al Staheas ] Al Stahesas | All Relationships ad

[Fuver @) [rReEseT @)

Reconds 1 -1 ol 1

Thix talde balow digplays Ressdigrenant Infsemation o Appreved. Deactivaled, Réevshed, and Rejected drenl records. Any changes thal you submil will Esplay hére only alles the Medicass
Adminisirative Contractor has processed the submitted enroliment
_Reasaignments Rapon Details

Rolstionshlp | Provider Name/LBN MPI Current Eoreliment | Medicare D Effective Date | ReassignmentEnd | Revalldation Dus
Foeothrng Eisnetie Provider OO0 APPROWED etan 05082018 A A

Reconds 1 .16l 1

Nobe: Pleats salect on the "Download Repait”™ buton to dewnloasd this repoan in G5V Termal

[PrMT @] [DOWNLOAD REPORT EI

[ B RETURN TO MY ENRCLLMERTS | [ MAMAGE REASSIGHMENTS [ |

NGS &
'*National Government M“

services.
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Panding Reassignments Applications
You currently do nol have 3y Pending Resssgnments

Reassignments Repon
Filter Reassignment Records
Please provade one or more of B lolownng opiors 10 Wier the errclimenis  Seleciirg e resel bufion will cleas the oplions selecied ard load the Wl sl of enroliments

Reassignment Status | E ol nt Sates Helatonship Sstin
All Siahyass - All Stabuses . Adl Reatonshas .

(amrm) [(ssm)

The tabie below daplays Resssgwment Inkrmaton for Aporoved, Deattoated Revobed and Remcied sarolimet reconda Any ¢hanged that you submd wil diaplay hese only sher the Medcare Admantatve Cortrackr has processed Fe submmed arvoliment
Heassignments Report Details.

Ralationship Provider NameL BN [ Curmant Enrcllment Status Medicars 10 EMective Data Resssignment End Data Revalidation Dus Data

Recarnng Benstss ¥om 00000, 300000 SOOCO000K APPROVED WA 05/0272005 019172008 NiA
Recaivng Danstes bom OO0, 00K, | 3000000x DEACTIVATED WA 121572009 I ] NiA

| RecomngSestesvom | m:'m:xx'_ S SOOI T | opeactvaren A 120082008 “nazon es137013
Facerong Benafm fom 000, X00CXK 30000000 APPROVED 282018 Mik NiA
Recarng Benstts bom 300000 30000 SOO000000K APPROVED 12152009 WA NiA

U ReconegBesis bom | JOOOOOL XOCODK. | X0000000K APPROVED ONZV201) “mnaon NiA
Racarng Banstes ¥om 00000, 30000 IOO000000K APPROVED 100572008 NiA NiA
Recaivng Banstes ¥om OO, Xo00ak OO0 APPROVED 0120200) NiA "7

Hote: Pleane skt on the Downioad Report buiton 1o dowsioad e report = C5Y lormat

(i @) [CowmoanooRT @)

(@ v vowv BwaRE) ‘— [ MANAGE REASSIGNMENTS (@ )

ational Government
services.
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Medicare Enrollment
for Pro rs and Suppliers

Home | Help &= | Log Out

My Application Progress [ ] 0%

Home > My Associates > My Enrollments > Application Questionnaire

Application Questionnaire

(*) Red asterisk indicates a required field.

Supplier Reassignment QOptions
" Please select an activity you would like to perform:

0 Add reassignment of benefits where someone is reassigning benefits to the
group or organization

) Remove existing reassignment of benefits (where someone is reassigned to
the grouplorganization)

) Change of information to Reassignment

NEXT PAGE B

( National Government
» Services.

Home | Help® | Log Out
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Medicare Enroliment

for Providers a

CM35 Validation
Home | Help ™ | Log OQut

My Application Progress [ | 0%

Home > My Associates > My Enrollments > Application Questionnaire

Application Questionnaire

(*) Red asterisk indicates a required field.
Additional Changes

You are about to add a reassignment of benefits (where someone is reassigning
benefits to the group/organization).

* Does the applicant need to make any other updates or changes to this enrollment information?

) Yes, | need to make other updates to my enrollment.

) No, | only need to make Reassignment Updates.

(8 PREVIOUS PAGE | NEXT PAGE B

B CANCEL

ervices.

Home | Help= | Log Out
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Start Application

Meadicars Part B Enrclimant
Basad on your responses, the following reason lor application was identifiad

= A Medicare Part B Supplier s accepting benefits from a Part B practitionaer.
The application s for

Tax Identification

Lagal Busineas Name Humber FI": Suppliear Typae Suate
FamMILY CLIMICAGROUP
PRACTICE LLC WK PRACTICE ILLINOIS

Clicking on the "Start Application’ button will create & Medicare application using the

above information
Fleass note. Alaer you cick "Stan Application” a8 Web Tracking 1D will e creatad. This
doas notl maan thal your application has baan submitted

At the concluskon of this process:
= The application is submitted 1o the appropriate Meadicare fee-for-service contractor
(&) lor processing

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

= Tha cerification statemant, additional reguired signatures, and required
attachments must be eloctronlcally signed or malled to the identified fee-for-service
contractor(s)

= Madicare banafils (o the practitionar ang reasasigned 1o the aupplier afper he fae-Tor-
sarvica contracior procassas this applcation and approvas tha information

= Any required andior supponing documantation not uploaded must be mailed in 1o
the fea-lof-sandics contracion

[ sTART APPUICATION £ |

Bl cAMCEL |

'*National Government

services.




e ————
| Fast Track View | | ErrorWarning Check B |

Enroliment ID:
PaciD:
Web Tracking ID:

Reason for Application

Reassignment of Benefits Between an Enrolled Practitioner and another Enrolled
Practitioner|s), Supplier{s), or Provider({s)

Reports

Select the hyperink to view the Apploation being edited:
Wiew Application being edited &

Select the hyparink 1o view the Madicara |D Report:
View Medicare 1D Report &
Topics

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

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

This application is collecting the following topics:
Completed Topics
Reassignment B o2 information sbout Reassignment

Contact Person .mnre information about Contact Person

Note:
= Onee you have completed all the topies and no errors are present, the '‘Begin
Submizsion’ button will be enabled. You may review errors at any time by clicking
the "Errar Check’ tab. Clicking 'Begin Submission’ will iniiats the Submission
Process.

[ BEGIN SUBMISSION @

ational Government
services.
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R EEE————————_—
Add Reassignment Information

Home > My Associates > My Enrollments > Reassignment > Reassignment

Reassignment of Benefits

Topic Summary

This topic captures information fo identify Medicare providers with whom the applicant
will #stablish a réassignment of benefils, [« ] (more information about Reassignment
of Benefits)

Filter Reassignment of Benefits

Flease provide one or mong of the Tollowing oplions to fillér your enroliments
Selecting on the Clear Filter bution will clear the oplions and load the full list of
enrolimenis.

B Advanced Search

s | ADDNFORMATION @ |

Reassignment Information

Records 1 -1 of 1

| @ RETURN TO TOPICS | | GO TOERROR CHECK [ | | NEXTTOPIC (@)

NGS &
'*National Government Mu
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Home > My Associates > My Enroliments > Reassignment > Beassignment > ADD

Accept Reassignment

(*) Red asterisk indicates a required field.
Accept Reassignment

* Effective Date of Information

MMDODN Y Y

* First Hame

Middle Name
I |

* Last Name

Suffix

Sebect Suffioc W

* Social Security Number [ S5N)

Lo et e th e

* Date of Birth

MDD Y

* National Provider Identifier ([NFI)

10 Digits

* Please choose the Specislty Type for the resssigning practitionern
) Physician

) Mon-Physician

21

@ CANCEL |
'*National Government
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Home > My Associates > My Enroliments > Resssignment > Reassignment > ADD Home > My Associates > My Enrollments > Reassignment > Reassignment > ADD

Reassignment of Benefits Accept Reassignment

Practice Location Address from where benefits are accepted

Medicare Identification Numbers Nete
Mame: Swsan Stafford * To add Practice Locations (a location is not Ested or dropdovn lists are disabled),
go to the Physical Location lopic,
National Provider Identifier (NPI): 18591208951 R e
INPY * The locaBons you select here will be used fo populate Physician Compare on
Madicare gov

Please provide any Medicane [dentification nambers that apply to the group/provider
thal you are reassigning your bengfits

Mode: Uise the Add More bulton 1o add mone than one Medicare bentification number.
Primary Practice Location:

Medicare Identification Number Please select the Primary Practice Location wheng you render services:
L ] | Select a Primary Practice Location Address o
|jﬂ“! |
Secondary Practice Location:
[i PREVIOUS PAGE | | MEXT PAGE i_] Please select the Secondary Practice Location where you render services:
Select a Secondary Practice Localion Addréss W
B canceL |
(@ PREVIOUS PAGE | | save @ |
@ caNCEL

'*National Government
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Topic Summary
This topic capturas information to identify Medicare providers with whom the applicant

will establizh a reazsignment of benefits, [+] {more information about Reassignment
of Beneflits)

Filter Reassignment of Benefits

Please provide one of more of the following oplions (o filler your enroliments

Selecting on the Clear Fiter bulton will clear the oplions and load the full list of
enrolimeants.

[+ Advanced Search

| ADD NFORMATION @ |

Recordse 1 -1 of 1

Accepling Reassignment from: Provider Mame
Effective Date of Information: Medicare ID{s) Tor provider
gﬂl?::zurlly Mumibar {SSM): HX0K- E'::;:::? IR .
ﬁi:f::wm: 121 TIEAN e
Hational F';::wldur Identifier: [ )

(CEicTe o)

Medicare ID{s) Tor providen
reassigning benefits:
L

Practice Location Addroas;

Primary Practice Location
Address:

137 .

CHICAGD, IL GDE0F -54

'*National Government

- 23
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Home > My Associates > My Eoroliments > Bexalidation > Contacti Person

Contact Person

Topic Summany

Tha topls reguests information aboul the parscn of parsons that the Madicars

]
contractor ghould contact il any Questions axis! aboul the applicaticn -:mﬁ"ﬂ'
eVI eW information about Contact Person)

ADD INFORMATION [ |

C O n ta Ct Contact Person Information

Information P B

S =

Chicago. IL 80802
Telephone: (918) 990-0060
E-mail Address: nppesiestid

|rr.l1'§} (ofirTT @)

White Snowman
Address:

NEW HAVEM. CT 06511-6624
Telephone; 999.989-0099
E-mail Address: : Banthem.com

(Eom@) (oELETE@)

[ REVIEW COMPLETE .]

[' PREVIOUS TOPIC J [Gnm ERROR CHECK B3 ] NEXT TOPIC

(—\ =
*National Government M“ 24
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R EEE————————_—
Error/Warning Check and Begin

Submission
| Topic Viewl I Fast Track Viewl

Enrolilment Submission

MNote: Your application is ready for submission. Please select the Begin Submission

button.
BEGIN SUBMISSION @ |

Enrollment ID:
PaclD:
Web Tracking ID:

Errors for this Enrollment

No Errors were found for this enrollment application.

Warnings for this Enrolilment

Mo Wamings were found for this enroliment application.

'*National Government

services.
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R EEE————————_—
Authorized/Delegated Official Selection

My Application Progress 90%

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

Select Signatories

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

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

* Authorized Signer
Please select authorized signer

| NEXT PAGE B3]

[ @ RETURN TO MY ENROLLMENTS ]

'*National Government

services.
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Manage
Signatures

ational Government
services.
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Manage Signatures

(*) Rad asterisk indicates a raguired Thala.

Group Name L i B T
Wl Tracking IL My - -

PECOS now allows ussrs fo upload signed documentis, Pleass upload youwr cartification
siatement s ) suthordzation statement(s). and CMS-508 forme on this page. or after
submission, by navigatng v the My Ensollmants page and salecting the Manage Signaluies
aplian

Hoie: Lisers will no longer be ables to maill in signaiure documanis Plaans selact aithar
Elgcirondc or Upload

Ay Saathorizaed or Delagared Offciels with an (T will nol ba absle 1o sabil #lacwanic
slgrnalures, Autharized or Daelagatad OfMiclals with an ITIN sntered an this applicatisn must
o Ul thalr sgnaturs documsEngs

Fleazes select a signatures msthod for sach signer:

Mame; CDERALD DR Reulae: F‘I:IA.IF‘:'I'ITIII:'JNFI'-!
iiﬂnfﬁ“"“ﬁ:’f.’fﬁ for DOMAL D DUC K: FOR INDIVIDUAL PRACTITIONERS (855R)
I b erdre s
] Upl:hl.d
F ) [Youl |
P N e W
5 Role: AUTHORIZED OFFICIAL
Si Mathod for S
vt Jprngiaatd Document: AUTHORIZATION STATEMENT
) E-Sign (Sign Now) FOR ORGAMIZATIONS (8558)
) Upload
| @ PREVIOUS PAGE | | NEXT PrGE @)

| B RETURN T0 MY ENROLLMENTS |




Electronic Signature Submission

Enrollment Submission

M a | l a g e Meobte. Vour application o ready for submisseen, Please select the Begin Submssson
Brutbonm

BECGIM suBMISSION (|

Signatures T

E-Signature Instructions

Ta a-sigh the enrcliment applicaticn. follow the steps below
1. Raview ol docomentalion pacr o &-signing
2 Peview ol applicable terma and conditicns
3. Acoepting all apphcabla nms and conditkcng i & reguiramant 1o e-sign

Wame: ! [You)

?E::fr;mmm Role: ALITHORIZED OFFICIAL Authorization Statement Terms and Conditions
Wothod Document: AUTHORIZED OFFICIAL

T CERTIFICATION STATEMENT FOR

(%1 Sign [5i CLIMICS AMD GROUP PRACTICES
: mﬂ{ ige Now) - AUTHORIZATION STATEMENT FOR ORGANIZATIONS (8558) A

The signatures below authonze the reassignment of benefits to a supplier
M or the termination of a reassignment of benefits to a supplier, as indicated | v
smm m Rartinn 1 Titla YL af tha Sacis] Sasmrte 4 st nenhihote navmant fior

* Do you accept the Terms and Conditions®

* [ Yes, 1 agree to the authorization statement terms and conditions. | certify that |
intend my electronic signature on this certification statement to be the legally
binding equivalent of my traditional handwritten signature.

(@ PREVIOUS PAGE | NEXT PAGE @

@ canceL |
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M S . t Name: DONALD DUCK Role: FRAC'I‘IT:_GHEH : e
anage Signatures i o mee oo
Electronic

® Upload -

Mote: You may upload a signature document now, prior 1o application submission, or after

_ the submission of this application. To upload a signature document after submission, or to
ﬂrﬁmﬂ ﬂmmﬁﬁ?zﬂﬂw STATEMENT change the signature method, navigate to the My Enroliments page, find this application,
* Signature Method for DONALDDUCK:  FOR INDIVIDUAL PRACTITIONERS (855R) and select the Manage Signatures oplion
® Electronic -
- Upload Tha following documants can be used 1o upload a signature
« Signature page fram the corresponding Medicars provided'supplier enrallmant
 Emall Address application form avaiable on the CMS website
o —p T - » Signature page from the Required Supporting Documentation tﬂpir:lur from the My
e Enroliments Page select this application then select View » View Printable Certification

To upload a signature documant now, browsa for tha file then select the Upload button

Document: AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITIONERS (855R)
i

Chaasa File |Nuﬁha-d1u:sm -

NGS &
'*National Government Mu 29

services.



Homs * My Associsdes * My Poeclinents = Beeabidatcn = Submission Process

Subimission Page

") Hed gytergh indecaley o respuared Bapld
Madicare Coniracior

Tha Kgsficars Confractons]) bubed hare would b reaponnibly Ior proceiing your
Ol el el prrshibd Eppribene rbirids. 1 veoen Tl Oni DOirROb o ed . ol
gl s coped of prnt documenis 10 sach contrpciod inted You must mad 3l
fegruired pront Socumsents within 15 days of submiting the Electrone part of your
applicatica

Mbdicaas Comiraeior MATIONAL GOVERNMENT SERVICES, INC
HATIOMAL GOVERNMENT SERVICES. INC

PO B
HDAMNAPDLIZ,

Reanona] bod subminsion:

+ A Medicare Part B Supplier is accepting benefits from a Part B practitioner.

Required and Supporting Documents

hmmﬂimmnmﬂhwm - gnad or
uploadad as paet of your Jor—a B ki may not be uplcaded Flaass
raid thae Rotel Balow

DM oot b By WO BAIbSTHR SO
P— T
CAIE-BEE form)

T gt o (e &d &

Required amidior Fupgeering Doouments:
Mot - P

H oo wiah b3 pplasd & document & change ha delvery mathod for 8 dotpmant pror b3
Sl el SEEICMSS PaEEE Tkl e Carosl Bullen R AR 1E R Redused
W) O S ofele e el B el

Dprumentstion Heqabing Vies and Print
'I-I[uh:':l:.HHT E.SGN i i Commants
- ] At Colflad b Verw el Procd [POF] V=]

Gt alcsn Stalgermnnt o
Clersps. anad Grossp: Prachoes
PO

Wotd  Piass da nod =gl

B b Cril s
Stabermand Sorabae

al ek e (be e
Byt o Lpboetend

B Form CMSALLE

Mo AT 2 Bl B L] Bt

Resisgrmant of Meds jre

Bty

Rote  Plyase da nol mad

a sgrad Cortdo aton

Senbbment Sardbung

o urmapnty el b dithee

# Bagreand o o]
Fieguer ed Do s La i Dlivady Mathead Cimimsrla

Wiaw wed Bk [POF] 2

B o cus.480
" Lire fpaiifiied
Ligdryre ' prbomqpating
Frorsicien ¢ Guppher
Agrasapnl

Dptional Documintatssn Dielivery Mathod i omim

B e Dooumertation

Linigeifiaes
requested by yosr edcare
Comrirpcinn s

Mote: Docurmants in POF format nequirs B Adobe Accbe! Resder® ©, Hyou
axpanerse problpmg with FOF documents. plaasae dowrload B lates! versicn of tha
sz 5

[ PREVIOUS PAGE | | COMPLETE suBssion )]

@ canceL |
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Submission Confirmation - Print Your Receipt

Submission Complete

1
& IMPORTANT! You have successfully submitted your application! e

[ Your enrollment application with any uploaded documentation has
been submitted to your fee-for-service contractor. Remember to:
Any required and/or supporting documentation not uploaded must be * Make sure all required and supporting documents that require a signature are signed
mailed in to the fee-for-service contractor. » Mail all raquired and supporting documents that has not been uploaded to your
o . Medicare Contractor within 15 days of submitting the electronic part of your
Your application may be delayed or not processed if any application. Your application is not complete until the Medicare Contracton(s) receives
required/supporting documentation is missing. the signed required documentation of your application in the mail.

+ Any required andfor supporting documentation not uploaded must be mailed in to the
fee-for-sendce contractor,

* Your application may be delayed or not processed if any required/supporting

documentation is missing.

* If you are submitting an application with Electronic Funds Transfer (EFT) Information,
please include confirmation of account information on bank letterhead or a voided
check.

Print this page for your records. Note: You can print andfor save copies of the
application and required documents for your records by visiting the "My Enrollments”
page.

* You will receive e-mails about your application status. Make sure to add
“customersenice-donotreply@cms. hhs. gov” to your safe sender list,

You have successfully submitted your application!

NGS Q’
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Panding Reassignmants Appiications
You currently do nal have sy Pesding Resssgnmends

Reassignmants Report
Filter Reassignment Records
Plaane provade one o more of P followwng opiors o liler e srroliments Salectrg e resel bution wil cleas the optons selecied and ioad the full it of snnolments

Heassignment Staius | Earcliment Sistus Helatmsnship Statin
Al Siabyses - Al Statuses . Adl Relataon shas .

The table belos daplays FRessngyment Infrmaton for Approved, Desttvated Revoked and Remcied earolimet reconds Any <Ranges that you submd wil daplay hese orly a%er the Med: sre Admantate Contracies has protessed B submmed arvoliment
Reassignments Report Details

Relationship Provider MamelL BN ) Curvant Encolinent Status Medicars ID Effective Date Resssigament Ead Date Ravalidation Dus Deta

Figd @iy Benehs Yom IOCOON 300X IOOOO00O00L APPROVED L) 50272005 O 008 MiA
Recarvng Banetas bom OO0, 0O0K | OOOOO000T DEACTVATED ™ 121572008 n0tE A

| RecstmgBenefm bom | JOOOOKK, 000K ||| 3000000CKK || DEACTWVATED N 12082005 “mnanone 1 B5137013
Hatarong Benefn fom JoO00O, 000X IOO00Oo0o0 APPROVED Ow2s20E HiA HiA
Recaiing Banefis. Fom IO00C0L, 000K SOOOOO000. AFFROVED 12nez00s NA NA

| Recowmg Beimbom | JOORKRK, KKKXX. | | 3000000000 APPROVED NZV201) ‘a0 NA
Riscérsng Bl $om 3000000 3000 OO0 APPROVED 10062008 MiA A
Ratarng Benséa bom 0000, X0oX 00000000 APPROVED 0202003 NiA 19072017

Note: Pleass ssbec! on B “Downtosd Report bullon 10 dowslosd e report o TS5V lormat
(PiwT @) [DOWNLOAD REPORT @)
(10 e s 1oy ENmoLLMENTS | ‘ | MANAGE REASSIGNMENTS [ | ®)

=
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Application Questionnaire

Medicare Enroliment

for Providers and Suppliers

Home | Help &= | Lag Out

My Application Progress | 1 0%

Home > My Associates > My Enrollments > Application Questionnaire

Application Questionnaire

(*) Red asterisk indicates a required field.
Supplier Reassignment Options

* Please select an activity you would like to perform:

Add reassignment of benefits where someone is reassigning benefits to the
group or organization

Remove existing reassignment of benefits (where someone is reassigned to
the groupl/organization)

Change of information to Reassignment

B CANCEL

'*National Government

services.

Home | Help® | Log Out
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Application Questionnaire

Medicare Enrollment

for Providers and Suppliers

CMS Validalic
Home | Help & | Log O

My Application Progress | | 0%

Home = My Associates = My Enrollments = Application Questionnaire

Application Questionnaire

(") Red asterisk indicates a requined field.
Additional Changes

You are about to add a reassignmant of benefits (where someona is reassigning
benefits to the group/organization).

* Does the applicant need to make any other updates or changes to this enrollment information?

) ¥es, | need to make other updates to my enrollment.

) Ne, | only nead to make Reazsignment Updates.

|_i PREVIOUS PAGE | NEXT PAGE IEB|

B cAncEL |

Home | Help= | Log Out

35
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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 supplier is terminating a current reassignment of benefits
from a practitioner.

The application is for:

Tax ldentification

Legal Business Name Number (TIN) Supplier Type State
FAMILY CLINIC/GROUP
PRACTICE LLC PRACTICE ILLINOIS

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 ID will be created. This
does not mean that your application has been submitted.

At the conclusion of this process:

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

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

-

The certification statement, additional required signatures, and required
attachments must be electronically signed or mailed to the identified fee-for-service
contractor(s)

Medicare benefits reassigned to the supplier are terminated after the fee-for-service
contractor processes this application and approves the information

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

" [ sTARTAPPLICATION @ |
*Natlonal Government

serVices‘. ﬂ CANCEL
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Fast Track View Error/Warning Check ]

Enrollment ID:
PaclD:
Web Tracking 1D:

Reason for Application

Practitioner, Supplier, or Provider is Terminating a Current Reassignment of
Benefits

Reports

Select the hyperlink to view the Application being edited:
View Application being edited &

Select the hyperlink 10 view the Medicare ID Report:
View Medicare ID Report

Topics

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

You may view and print this enrolliment 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

.

Reassignment B more information about Reassignment

o
Contact Person B more information about Contact Person

Mote:

+ 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 @)

37



My Application Progress [INIINNENENENNGNGG— | 50%
Reassignment Information
Home > My Associates = My Enrollments > Reassignment > Reassignment

Reassignment of Benefits

Records 1 -2 of 2

Accepling Reassignment from: XK XK

Topic Summary Eltective gate of Information: Medicars Identification Numbsar{s):

. . . . ) ) ) . ) ) Social Security Number (55N M- (FEcE)
This tepic captures information to identify Medicare providers with whom the applicant SA-MHH

B ) . . . Date of Birth: 120170000
will establish a reassignment of banafits. a (more information about Reassignment u:"'nﬁ.. Provider ldentifier: Madicars Sdesmiification
of Benefits) (unverified) (DELETE @) Mumbsar:
. .
Filter Reassignment of Benefits

Please provide ocne or more of the following options to filker your enrcllments.
Selecting on the Clear Filter button will clear the options and load the full list of

Practice Location Address:

enrcliments Primary Practice Location
Address:
137 5 STATE ST
B Advanced Search CHICAGOD, IL 60603 -5606
Enter search criteria
[(OEieTe o)
(| Reassignment Information O Pendin g Reassignment Information
Accepting Reassignment from: WX OO0
Effective Date of Information:
Individual 05/1/20148 :'::‘.:i.r:: :-EL:I.E;E.:::F of
ndvdua Social Security Number [SSN): Xxx- benefits:
First Name 7=t Hame i oo
Date of Birthe 1200 700000
Mational Provider ldentifier: e
¥
Last Mame | == N=ame 1
Medicare ID{s) for provider
Tax Identification Number (TIN) Medicare Identification Number reassigning benefits:
Tax identification Mumber (TiN] (3 Medicare Identification Numbe{ (1
. . ) o Practice Location Address:
National Provider ldentifier (NP1) Application Status
. = == Primary Practice Location
istional Frovider |dentifer (NF| 4 All Statuses A Address:

137 3 STATE ST
CHICAGO, IL 60603 -5606

[Foer @) [ CLear FLER @)

Records 1 - 2 of 2

| ADD INFORMATION @ | [ @ RETURN TO TOPICS | [ 6o To ERROR cHECK @ | [ nexTTOPIC @)

NGS &
ational Government
services.
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My Application Progress NN | 90%

Home > My Associates > My Enrollments > Reassignment > Reassignment > DELETE

Reassignment of Benefits

(*) Red asterisk indicates a required field.
Delete Existing Information

The following information is on file with Medicare. To remove the information from your
enrollment, please enter a termination date.

* Termination Date

MM/DDYYYY

Information to be Deleted

Effective Date of Information: 05/01/2018
Name: o000 oo

Social Security Number (S5N): 000000
Date of Birth: 12175000

National Provider ldentifier (NPI):

Practice Location Address:
Primary Practice Location

137 S STATE ST
CHICAGO, IL 60603 -56086

B CANCEL

'*National Government
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Reassignment of Benefits

Topic Summary

This topic captures information to identify Medicare providars with whom the applicant
will esiablish & reassignment of benefits. a ({more information about Reassignment
of Benefits)

Filter Reassignment of Benefits

Flease provide one or mare of the following oplions to filter your ennaliments.
Selecting on the Clear Filter bution will chear the options and load the full kst of
anrclimants,

a Advanced Search

ADD INFORMATION B

Reassignment Information

Records 1 -1 of 1
Provider Name
Accepling Reassignment from:

Effective Date of Information: Medicare 1D{5) for provid

05012018 e PETeTt
Social Security Number |SSN): X000- b!n!frl:'n reassig o
PO-FOOUK :
Date of Birth: 1201700000
Hational Provider ldentifier:
Medicare ID{s) for provider
reassigning benefits:
Practice Location Address:
Primary Practice Location
Addwass-
14 S DIMAIE 51
CHICAGO, IL 80803 -5608
DELETE B
Records 1 -1 of 1

ational Government
services.
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Review Contact Information

Home = My Associates > My Enrollments = Reassignment *> Contact Person

Contact Person

Topic Summary

The topic requests information abouti the person or persons that the Medicare

contractor should contact if any questions exist about the application. B{more
information about Contact Person)

| ADD INFORMATION (@ |

Contact Person Information

Frosty Snowman

Relaticnship/Affiliation to Provider/Supplier: Employee

Address: DR

HARRISBURG. PA 17110 -8438
Telephone:
E-mail Address: @anthem.com
(GEEe)
Snowman
Relaticnship/Affiliation to Provider/Supplier: Authorized Official
Address: DR

HARRISBURG. PA 17110 -8438
Telephone:
E-mail Address: Banthem_ com

o) EEEEe)

[ REview compLETE @ |

(@ PreVIOUS TOPIC | [ 60 10 ERROR CHECK @ | [ RETURN TO TOPICS [
'*National Government

services.
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R EEE————————_—
Error/Warning Check and Begin Submission

My Application Progress N | 20%
Home > My Assofiales > My Enroliménts > Reassignment

TR TR ] rorwaring ook

Enrallment Submission

Mobe: Your spplication is ready for submissson. Flease select the Begin Submssion

Button

Enrcliment ID:
FacliD:
Web Tracking ID:

Errors for this Enroliment

Mo Errors were faund for this enrallment applicaton

Warnings for this Enroliment

No Warnings wens found for this ennaliment application

'*National Government

services.
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R EEE————————_—
Authorized/Delegated Official Selection

90%

My Application Progress

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

Select Signatories

(*) 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 Enrollment.

* Authorized Signer
Please select authorized signer

| NEXT PAGE @

[ B RETURN TO MY ENROLLMENTS ]

'*National Government

services.
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R EEE————————_—
Manage Signatures

Review And Sign Your Document

E-Signature Instructions

(") Red asterisk inchcates a reguired field

To complete your E-S.gnature folow the steps below

1. Cheok hare f you wish o el the Spplacaton =

2. View and resd the Wefms 8nd condtons for Tua spplicable documaent(l) thet you
wigh 10 e=sign

g;:._.:xxx-)ﬂ( [You] Role: AUTHORIZED OFFICIAL 3. Chack the box if you sgrees with tha terms and conditons
* Signature Method for Document: AUTHORIZATICH STATEMENT 4. Chek tha Subimit Dution 10 complate your E-Sgnature
i E-sign (Sign Now) FOR ORGAMIZATIONS [855R)
) Upload
/ Terms and Conditions
® | Sign Now PENALTIES FOR FALSIFYTNG INFORMATION ~
| This section explains the penalties for deliberately furnishing false |
L

mformation in this application to gan or mantain enrollment in the
| Y% lad s nra ragTaen

| (@ PREVIOUS PAGE ) [(wExT PacE @)

AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R)

[ @ e TURN TO MY ENROLLMENTS |

| The signatures below authorize the reassignment of benefits to a |
S

supplier or the termination of a reassignment of benefits 10 a supplier,
we mdieatad i Qaspian 1 Totla YUTIT af the Sacial Samritye 3o

\ * Do you sccapt the Terms and Condtions?

[] ¥es, | agree to the certification statement terms and conditions. | certify that |
intend my electronic signature on this certification statement (o be the legally
binding equivalent of my traditional handwritten signature.

Ereunz) (el

@ CANCEL |

'*National Government
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Hame:DONALD DUCK
8 SN 0000030000

b Role: PRACTITIONER
Signature Method for DONALD DUCK 1, - sment: AUTHORIZATION STATEMENT

L Electronic FOR INDIVIDUAL PRACTITIONERS (855R)

Manage Signatures " *=

Note: You may upload a signature document now, prior to application submission, or after the
subrmission of this application. Te uplsad a signature document after submission, or to change
the signature mathod, navigate to the My Enrollments page, find this application, and selact

the Manage Signatures oplicn.

Mame: DONALD DUCK
M2 JOUGICK X000 The following documents can be used to upload a signature:
* Signature Method for DONALD DUCK:  Roles AUTHORIZED OFFICIAL "9 tpload a signa
Document: AUTHORIZATION STATEMENT
¥ Eectronic - FOR CRGANIZATIONS (853R) = Signature page from the corresponding Medicare provider'suppier enroliment application
- Upload form available on the CMS website.
= Signature page from the RequiredSupporting Docemenation topic, or from the My
Enrollments Page select this application then select View = View Printable Certification
" Emal Address

* Confirm Email Address _

To upload a signature document naw, browse for the file then select the Upload buttan.

Document: AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITIONERS [B55R) i

b ==

| PREVIOUS PAGE | NEXT PAGE @)

[ @ RETURN TO MY ENROLLMENTS |

(—\ =
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Home > My Associates > My Enroliments > Revalidation > Submission Process

: _ View and Print
Submission Page Squt-::;:l ﬂ:‘l{'} E-SIGN s —

() Red asterisk indicates a required field B authorized Oficiat View and Frint [POF] &2

Medicare Contractor Gertificabon Statement for
Clinics and Group Prachbces
The Medicare Contractona) isted here would be responsible for processing your [FOF)
ghectronic and printed appicaton materials. If more than one contractor is listed, you Mote : Plesse do not mad
st mail copies of print documants fo each contractor listed. You must mail all & signed Certification
required print documents within 15 days of submitting the electronic part of your Sislement Signature
application, documents must be either
Medicare Contractor: HATIONAL GOVERNMENT SERVICES, INC. sasete '
NATIONAL GOVERNMENT SERVICES, INC. "’""“' sy ML —
PO BOX Other Documentstien  Unspecifed
INDIAMAPOLIS, IN requesied by pour Madicare
Cortracton(s)

Reason(s) for submission:

Nobe: Documents in POF format requint the Adobe Acrobat Reader® & M you
wparience problems with FOF documents. pleass download the labest version of the
Resders &

* A Medicare Part B supplier is terminating a current reassignment
of benefits from a practitioner.

Reguired and Supporting Docwments

Tha following Reguired and Supperting Documants must be mailsd n, s-aigred or
WPk DEd B Pl Of youd SuDTHERION. SOl JODuTEnLE My T D dploaced. Phessda |. PREVIDUS PAGE I Icmm .]
rasd tha notes balow

Do not upload o your submission: S ——
v &y sapy of thee - mnrolirsant applcabon foom (Swch as 8 . CANCEL .I
CRAS-BAE form)

Reguired andior Supporting Docurmanis:
Mots Exparsd = R R, F Py
By wetd M e kil @ ALY OF Slhiiepe e dalredty mathod fof @ dosurreanl D 1D

thias tha Ceancael button srnd refurn o the Reguired
andior Supgaring O i LTS R MO

'*National Government

services.
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IMPORTANT!

Your enrollment application with any uploaded documentation has
been submitted to your fee-for-service contractor.

Any required and/or supperting decumentation not uploaded must be
mailed in to the fee-for-service contractor.

Your application may be delayed or not processed if any
required/supporting decumentation is missing.

(*National Government

services.

My Application Progress I 100"

Submission Confirmation - Print Your Receipt

s

You have successfully submitted your application!

Submission Complete

Remember to:

+ Make sure all required and supponing documents that require a signature are signed

Mail all required and supporting documents that has not been uploaded to your
Medicare Contractor within 15 days of submitting the electronic pant of your
application. Your application is not complete until the Medicare Confractor(s) recemes
the signed raguired documentation of your application in the mail.

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

- Your application may be delayed or not processed if any required/supparting
documentation is missing

+ Ifyou are submitting an application with Electronic Funds Transfer (EFT) Information,
please include confirmation of account information on bank letterhead or a voided
check.

+ Pnnt this page for your records. Note: Yow can print and'or save copies of the
application and raguired documents for your records by wisiting the "My Enroliments”
page.

+ ou will receive e-mails about your application status. Make sure o add
“tustomerserace-donotreply@@cms hhs gov™ Lo your safe sender list.

You have successfully submitted your application!

NGS
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Man 12471 13021 358 Pe
customersenice-donotreply@cms.hhs.gov
PECOS Electronic Signature Reguest

DONALD DUCE,

A Medicare application for DOMAL DUCK LLE for Resssignment has been submitbed by ¥ou have been identified as an authorized signer for this
application far which CMS allows you To provice an elecironic signature using the instructions below. Please disregard this email if you hunve already submitted a sagnature,

Enrglliesent Application Information:
ProviderfSupplier Mame  Group Mame

Provider/Supplier Specialty Type: CLINIC/GROUP PRACTICE The email will provide 2 options for e-signing the

e application:

:?m AJ.JT:IDH.IIA.'I'IEI"I STATEMENT FOR Dﬁrﬂlﬂﬂmﬁtﬂm: f,, Lﬂﬂ' fﬂm M I ! FPEc_as_ u |: fﬂ.‘!dﬂp

HFL: PECOS ID and password

Wik Trackiag I 2. 2 E-sign via the PECOS e-signature website if you don't
AR R DUMELR JARG have an existing PECOS ID and password

Sgriatory Role: AUTHORIZED OFFICLAL
Topics Changed: Reassignmenk

Instructicins:

Yomi My provide an elecironic sgpnature wiing your PECOS uses 1D a1

IhttE'ﬂurldnfnrrm.m_'n.'ﬂ.l' I'dips:.l'.l'p-etl:-i.n'm.hl'rs.gpv 1R 3 HEC Hfgmill s M UEMFnXg FhO 2VBcBIDSEmE EESNKLLASTL 2 3L YgFglz3 7 DeaF x J OR ll'umwl the PECOS E-Sigrarbure website
Mirtpssffurkdatonse. comvlly  Wipssfipeco eme crnaaalfoecosefignlogingn |72 igmUISO%m I0LEDIFRg L0 ERI DSl E S LIASTE 20 YigFglir ATDehEYEFas |, using your identitying
information, e-madl address, and wnique FIN D ypenecnes tinue to the “Pending Signatures’ section and locate the respective enmoliment application to resiew and apply your E-Signature.
Plegsi nbe thie PIN is valid for 14 days Troem the time the s ted the application, If 14 deys or more hive elapsed, you can acoess the PECOS E-Signature website (o request & new PIN of

contact the submitter identified abowe.

This emaill message is an automated notficatson. Do not reply to this message s it & sent from an unmonitored account. o you requine assistanoe at any point in the process, please call PECOS External
Lser Services (EUS] ab: 1-B56-484-8045TTY: 1-866-523-4759 oF visit us at
httpss/furidefense. w3l hittps:ffeus.ousthelp.oom G HIESIHBCidpmulS0agm  IOtUEDIFNEgFhOZYBcRIDabmSEESKKLMET 23LVg Follz37T0eF  Sutpds ).

Unauthorized interception of this communication could be a violation of Federal and State Law. This communication and any files transmitted with it are confidentiad and may contain profected health
infoernation, This commmunication is solely for the use of the persen o entity to which it was sddnessed, If you are not The intended recipient, any use, distribution, printing or acting in reliande on the
contents for this message is strictly prohibited. If you have received this message im error, phease notify the sender and destroy all copies of the message.
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Weicome I

Release Notes

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

System Notifications

Mote: JavaSeript must be enabled in your internet browser for PECOS 1o work
properly. if JavaSenpt is currently disabled in your browser, refer to the Accessibility
section in PECOS Help for instructions on enabling JaveScript

Details

. There are no notfications at this time.

Manage Medicare and Account Information

[Iﬂ' ASSOCIATES .J | ACCOUNT MANAGEMENT [

+ Enroll in Medicare for the first i z:ul:; :ur:;?::.mmﬁﬂ: :_.m'w‘
bme organizations

+ View and update existing
Medicare information i ::,::m;““ o

+ Continue working on saved
applcations

[ REVALIDATION NOTIFICATION CENTER @ |

» View All Appheations requinng revalidaton

+ Start or continue revalidation application

Manage Signatures
Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID:

Form Type: 8557

Application Submitted: 0272172018

Organization:
Role: AUTHORIZED OFFICIAL
Document: AUTHORIZATION STATEMENT FOR
ORGANIZATIONS (855R)
National Government 50
* services [ viEw ALL siGMATURES (@ )




{7} Bed antwrink indecates 5 requirsd Sebd

Remote Authentication Page

Vo Rmve Baan directed 1D This Bite in order to slsctronically mign oAt reguined
Hl = Mab 4 - S on yeut

[ LA

WARNMG H you Dalewe v Peve Deen dreried 10 el pie by misishos. plesss cose
Tun EEpE maaca ey ‘:‘“iﬂ' suthornzed vaen heve T rghg 1o sooess this pie .5‘
ECcCELEnp and using 1RoE EyRiem you srpressly conasnt B3 Eynism mondoning. Any
minuis will B documenisd as svidencs of poanble cremenel BcSwty ard fepcsbed e e
apgreonEtE e ardfoctd et aMeialE

Werify Your Identity and Validate Your Application Record
Enter the reguined ldentity infonmation:

* First Mame
[

+Llr||ll.l:||u
1

= Date of Bamih

[ ]
MDD

l' S5M
Poa Fevrmsl R id

Enter the email address and PIN you received in the PECOS emails:

= Efuail Adddeii

* PN
— ]

(swi_ @)

H your FIM s lost or sepined. click here 16 genarsie 8 new one

(*Nationgl Government

ervices.

Provider/AO or DO
First and last name
Date of birth

SSN

Telephone

Emall
PIN
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Welmme_ Review And Sign Your Document

{*) Red asterisk indicates a required field.

E-Signature Instructions

Signatures Te complete your E-Signature follow ™e steps below

Applications RC‘EF-IIIIHH EIQI'IHHIIE’! 1. Clck here if you wish to review the apgplication &

2. “iew and read the terms and condibons for the applicable document(s) that you
wish to e-sign

Applicant Name: 3. Check the box if you agree with the terms and conditions

Organization: 4. Click the Submit bution to complete your E-Signature

TIN (EIN):

Web Tracking ID:

Form Type: 8558

Role: AUTHORIZED OFFICIAL Terms and Conditions

Document AUTHORIZATION STATEMENT FOR VIEW AND SIGN [

ORGANIZATIONS (255R)

Application Submitted: 02/21/20128 PENALTIES FOR. FALSIFYING INFORMATION ~

This section explains the penalties for deliberately fumishing falss

Documents Signed in the Last 30 Days ﬂﬁrfﬁ?;ﬂmﬂ application to gain or maintain enrollment in the hd
I No signature completed in the last 20 days I AUTHORIZATION STATEMENT FOR ORGANIZATIONS (835R) A
The signatres below authorize the reassignment of benefits to 2
supplier or the termination of a reassipnment of benefits to 2 supplier, b4
az mdirated m Raetian 1 Titla YUTIT Af the Sacial Sarmmite Aet

{ @ RETURN TO HOME |

* Do you sccept the Terms and Conditions?

O Yes, | agree to the certification statement terms and conditions. | certify that |
intend my electronic signature on this certification statement to be the legally
binding equivalent of my traditional handwritten signature.

@ CANCEL

52
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E-Signature Confirmation

Your E-Signature Has Been Accepted
You have successiully e-signed the following documeni(s]:

Web tracking ID:
View Submitted Application
Signer Name:
Role: AUTHORIZED OFFICIAL
Document: AUTHORIZATION STATEMENT FOR ORGANIZATIONS (8585R)

Signed Date: Wed Feb 21 13.25:51 EST 2018

(*Nationgl Government

ervices.
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Existing Enroliments

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

Type/Specialty: CLINIC/GROUP PRACTICE

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

(*National Government

services.
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Medicare Enroliment

A AAANS PENONG E-S:ONATURES
Vam Pencan §.€ omgt rgs Ancioaton [ =
IS PENONG E-S50NATURES
ram Panmec B Song ren Accioyoe ©
Reassgnments Report

fitter Reasssgrment Records

Plesie crovde ore o more of e folowag 09201 1 iter e enrolinerts Seectng e et Buton wil Cadr the S0LOM JeleCied B0 108d e A1 It of earpiiments

Reassig status | EwollmentStobes

| Ax Statuses v [MSwbmes Vv

You cumenty 6o ~ct have sny Exstng Restsgrmets

[ e Tus 7O MY ENROLLMENTS |

Relioaship Stobws
LARRulstorabips V]

{m REASSIONMINTS .]

ational Government
services.
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Manage Signatures Manage Signatures

Name: TN 2003002000 Name: FAMILY PRACTICE LLC TIN: H

MNEW! - Any Authonzed or Delegated Officials with an ITIN will not be able to submst
electrone sighatures Autharzed or Delegated Officals wiath an ITIN entered on the

apphcaton must now upload their signature documents

Web Tracking ID: NPI- Web Tracking ID:

NEW! - Any Authonzed or Delegated Officials with an ITIN will nol be able to submit
electronic sgnatures. Authonzed or Delegated Officials with an ITIN entered on this

apphcabon must now upload their signature documents

Name:

SSM: 000X X000K

Signature Method: ELECTRONIC
Email: W@ com

Role: PRACTITIONER

Document: AUTHORIZATION STATEMENT
FOR INDMVIDUAL PRACTITIONERS (855R)
Status: Pending

[roars @) [RE-sen0 EMan E

Role: PRACTITIONER
Document: AUTHORIZATION STATEMENT

FOR INDIVIDUAL PRACTITIONERS (855R)
Status: Complete
Date: 08032018
Nama:
. Role: AUTHORIZED OFFICIAL
m Famdy Pracice LLC  focument: AUTHORIZATION STATEMENT
* JOOLXOX-XO00X FOR ORGANIZATIONS (855R)
:"_:;‘“"‘"‘"" ELECTRONIC S s

[mm[uumlmi]

Medec are Suppber Enroliment Apple abon
Preeacy Act Statermant for Indradual
Practboners &3

[ @ RETURN TO MY ENROLLMENTS |

Note: One or mote signature documants
have not been uploaded. To upload a
signature document of change the signature
method, please select the Update bution for
the appropnate document(s)

MNamae:
Organization Role: AUTHORIZED OFFICIAL
S5k J00LXOLI0OK Document: AUTHORIZATION STATEMENT
Signature Method: ELECTRONIC ﬁmlﬂ‘fms (855R)
D Dete: 08/26/3018
MName:
: Role: PRACTITIONER
S M (PUOAD Document: AUTHORIZATION STATEMENT

FOR INDMDUAL PRACTITIONERS (B55R)
Status: Pending

Medsc are Suppbar Enroliment Apphcaton
Privacy Act Statement for Clinics and Group
Practices ©

[ @ RETURN TO MY ENROLLMENTS |

- 58
ervices.
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Home > My Associates > My Enroliments > Signatures

Electronic Signature Status

{*) Red asterisk indicates a required field.

Information

- Uplosd Centification was successfully added

Update Signature Record

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

Role
AUTHORIZED OFFICIAL

Deocument
AUTHORIZATION STATEMENT

E-Sign Status
Pending

Selected Signature Method
Upload

Update Signature Method to:
) Electronic

The following documents can be used to uplosd @ signeture:

= Eignature page from the comespending Medicare provider/supplier enroliment
lication form available on the CMS website

= Signature page from the Required/Supporting Documentasion topic, o from the My
Enrolimants Page select this apphcation then select View > \View Printable
Cerification
To upload o signature document now, browse for the file then select the Uplead button,
i

Browse urLcan @

File Name: This is void check pdf =
Date Uploaded: 00/28/2018

@ canceL | [ conrirv @)

(@ RETURN TO MY ENROLLMENTS |

ational Government
services.
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= Contact person on application will receive by emaill

= 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, verify and manage signatures

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

services.
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Medicare Enroliment

Welcome to the Medicare Provider Enroliment, 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

Medicare

t information.

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

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

* UserID

* Password

Forgot Password ?6&2
Forgot User 10?8
Mansge/Update User Profile&

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

*N

services.

BECOME A REGISTERED USER
‘You may register for a user account if you are: an
Individual Practitioner, Authorized or Delegated Cfficial
for a Provider or Supplier Organization, or an individual
who works on behalf of Providers or Suppliers.
Register for a user account

Questions? Learn more about registering for an account

Note: If you are 8 Medical 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.

ational Government

Pay Application Fee & - Pay your application fee
online.

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

= PECOS

= Helpful Links
= Application Status

62
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Check Application Status

= Go to our website > Resources > Tools &
Calculators > Check Provider Enrollment

Application Status

Resources > Tools & Calculators

CHECK PROVIDER ENROLLMENT APPLICATION STATUS

This inquiry tool can be used to check on the status of your CMS-855 enrollment application.

How to Search

To perform a search please enter into a field below either a valid case number/web tracker ID (Option 1) or a valid National Provider Identifier

(NPI) and last five digits of the Tax Identification Number (TIN) combination (Option 2).

Option 1 Option 2

Case Number / Web Tracker Id NPI

TIN (last five digits)

63
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https://www.ngsmedicare.com/NGS_LandingPage/
https://www.ngsmedicare.com/web/ngs/check-provider-enrollment-application-status?lob=96664&state=97178&region=93623

Check Application Status
* |VR system

= Our website > Resources > Contact Us > Interactive Voice
Response System

* |VVR will request following information after selecting
Provider Enroliment

« Case number/web tracker ID; or

» National Provider Identifier (NPI) and Tax Identification Number
(TIN of group) or Social Security Number (SSN of individual)

- 64
services.
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e ——— e ——————
Online Account

Self-Service Features

*N

ational Government
services.

Welcome to the Medicare Provider Enroliment, 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 I&A (Identity & Access Management
System) user ID and password to log in.

“User D

" Password

Forgot Password?i32
Forgot User ID?i3
Manage/Update User Profiled3

Nho Should | Call? [PDF, 155KB] 2 - 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? Leam more about registering for an account

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

Helpful Links

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

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] 2

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

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

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

+ [nitial Enroliment:
Step-by-step demonstration of an initial enrollment application in PECOS.
Individual Provider - WMV [ZIP, 52118! or Organization/ lier - WV

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

Individual Provider - WIAV [ZIP. 461181 or Organization/Supplier - WV [ZIP, 4811

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

Individual Provider - WMV [ZIP. 291181 or Organization/Supplier - WKV [ZIP, 321181

* Deactivated:
Example of how to deactivate an existing enroliment record.
Individual Provider - WV [ZIP, 1111B!

* Reactivation:
Step-by-step demonstration of how to re-enroll based on enrollment information that already exists in PECOS.
Qrganization/Supplier - WY [ZIP. 3911B!

« Adding a Practice Location (DMEPOS Only):
Demonstration of how to add a new practice location for DMEPOS supplier who is already enrolled with CMS.
I lier - WV [ZIP. 6411

ervices.
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For Assistance With

Contact

Contact Information

Changing an NPPES NPI Phone: 800-465-3203

password Enumerator | TTY: 800-692-2326

Establishing a new user ID Email:

and password for NPPES customerservice@npienumerator.com
Questions related to the NPI

application

Errors encountered while EUS Help Phone: 866-484-8049

accessing or entering Desk TTY: 866-523-4759

information in PECOS
Forgotten PECOS user ids
and passwords

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

(*National Government

services.
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NGS Website

HOME EDUCATION ~ RESDURCES v \ EVENTS ENROLLMENT APPS -

VIEW ALL RESOURCES

Claims and Appeals
Cost Reports

EDI Solutions

Forms

Medicare Compliance
Overpayments

Tools & Calculators

Contact Us

EDI Enrollment

Fee Schedules and Pricers

mMedical Paolicies

MGSConney

Production Alerts

Mailing Addresses

enraliment, or other iInguiries

'*National Government

services.

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

Provider Enrollment

U
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* Follow-up email

» Attendees will be provided a Medicare University

Course Code

= Questions?

follow us on twitter

, @ngsmedicare
FOLLOW US

(*National Government
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