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National Government Services, Inc. has produced this material as an informational reference for providers
furnishing services in our contract jurisdiction. National Government Services employees, agents, and staff make no
- - representation, warranty, or guarantee that this compilation of Medicare information is error-free and will bear no

D | S C lO | m e r responsibility or liability for the results or consequences of the use of this material. Although every reasonable effort
has been made to assure the accuracy of the information within these pages at the time of publication, the
Medicare Program is constantly changing, and it is the responsibility of each provider to remain abreast of the
Medicare Program requirements. Any regulations, policies and/or guidelines cited in this publication are subject to
change without further notice. Current Medicare regulations can be found on the CMS website.
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https://www.cms.gov/

No Recording

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

= | gura Brown, CPC
= Susan Stafford PMP, COA, AMR
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Medicare Enrollment

for Providers and Suppliers

Welcome 10 the Medicare Provider Enroliment, Chain, and Ownership System (PECOS)

(") Red asterisk indicales a required feld.

PECOS supports the Medicare Pravider and Supplier enrolliment process by allowing registered users to sacurely and
elactronically submit and manage Medicare enrallment infarmation

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

USER LOGIN

Pleasa use your |84 [Idantity & Access Managemant
System) user ID and password ko kog in

“ User D

* Password

|woaw @

Forgot Password 243

Forgat User IDW3
ManageUpdate User Profile

Who Should | Call? [POF. 1558KE] 0 - CMS Providar
Enrolimant Assistance Guide

national
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BECOME A& REGISTERED USER

Tou may register for 8 user account il you ang. an Individual
Fractitioner, Authorized or Delegated Cfficial for a Provider ar
Supplier Organization, or an individual who works on behalf
of Providers or Suppliers

Register for & user eooount
Cuestions? Laam mode aboul registanng for an accounl

Moite: If you are a Medical Provider or Suppliar, you must
register for an NP1 3 before enroling with Medicare

Helpful Links
Application Status £ - Self Service Kiosk to view the status
of an application submitted within the last 90 days
Pay Application Fee & - Pay your application fee online

Wiew the kst of Providars and Suppliers [PDF, 34KB) 3 who
are required to pay an applcation fas

E-Sign your PECOS applications - Actess the PECOS E-
Signatura wabshe using your idantifying information, amad
address, and unigua PIN to elactronically sign your
applcation

Provider & Supplier Resources

= CMS gouProviders & - Section of the CMS.gov
wiehsits that is designed fo provide Medicare
enroliment informefion for providess, physicans, non-
physician praciiioners, and other suppliers.

» Enroliment Checkiists © - Review checkdists of
informaticn needed o complefe an applicaion for
vanous provider and supplier types.

= Medicare Leaming Mefwork® (MLM) c. Hedpdul
aricles and tutorisls shout changes in Medicare
enroliment

Enroliment Tutorials
» Imitial Emrolliment

Individusl Provider & or OrganizabionSupplier L=

Change of Information:

CMS.
Individusal Provider & or Organizabor/Suppiier &

Revalidation:

Individusl Provider © or Organizaion/Supplier
» Deactivated:

Individusl Pravider 5
+ Reactivation:

OrganizationSupplier &
» Adding a Practicz Location (DMEPOS Only):

DME Supplier &

« Revelidation Mofice Sent List & - Check fo see Fyou
have been sent 8 noSce to revalidats your informstion
on file with Medicare.

= Owdiesing. Cerfifying. or Prescribing Practifioners List
T - View the Ordering, Cerffying, or Prescribing
Pracitioners List o verify eligibity to o or cerlify
fzms or senvices fo Medicare beneficiznies, or
prescribe part D drugs.

= Owrdesing, Ceriifying, or Prescribing information [PDF,
1.64MB] = - Lesm sbout the Ondaring. Cerifying, or
Prescrbing enroliment process.

Step-by-step demonstration of &n initisl enroliment application in PECOS.

Step-by-step demaonsiration of how to updabe or change information for 8n exisiing enrolment already on file with

Stap-by-step demaonsiration on how to submit your revalidation spplication using FECOS

Exampls of how fo desctivale an esdsting enrollment recond.

Shep-by-step damaonstrafion of how to ne-enroll based on enroliment information thet siresdy exists in PECOS.

Demonstratian of how to 8dd & new pracice losation for DMEPOS suppber wha is already enrolied with CAS.

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

My Associates

Release Notes

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

System Motifications

Mote: JavaScript must be enabled in your internet browser for PECOS to work properly. If
JavaScript is currently dizabled in your browser, refer 1o the Accessibility section in PECOS
Halp for instructions on enabling JavaScript

Manage Medicare and Account Information

[ mr associaTeEs @) [ ACCOUNT MANAGEMENT 3 |
= Update your user account information,
= Enrcll in Medicare for the first request or remove access to
time arganizations
* View and update axisting = Manage access to Madicare anrollmants

Medicara information

« Continue working on savad
applications

[ REvALIDATION NOTIFICATION CENTER B |

« View All Applications requiring revalidation

+ Start or continue revalidation application

Manage Signatures
Applications Requiring Signatures.

You cumently have no pending signatures |

u national - NGS - 8
government [ VIEW ALL SIGNATURES 3 |
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View Enrollments
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tial Enroliment

Create an applicaticn for initial enrollment QNLY if you are

= Eniclling in Modicara bor tha first tima
= Enrolling in & new siate, or

= Enelling with & néw ipacialty

' IM PR TANT
L]

H you are responding 1o a requesi for Revalbdation. do neod create an inltlal enroliment
applcation. Instead, salact a provides frem the "Existing Associaies” section below than
admlact lram the B of axisling enralanenis

Plaaae Nota! B you
wour privalimenl ple
enrolimaent

enlE athsn bs cuifenlly enrolad n Madcaie Bul you do nol see
akp the I|'\-‘|r.'.u||"_| sheps b confirm Fou scoass ko e

v | pow are @ Stall End Ulser of the siganication, plaaie comlact the coganization’s
Autharized Delegated Official 1o enswe your account has access 1o PECOS

o | pou are an Authorized Telegated Oflicial of tha coganization, pleass condfirm
your robe with the organization and ensure access 1o PECOS = active. To weridy
your accound status, select the Accound Management bution on the Home Page
aind than choosa Updabs usar accound information option

I'ha following chaeckksts will help you gathar the inlormation raedod o anncd wia Informel
basad PECOS

= Checklisi for Sole Proprisior oo
PFECOS &

zolaly Orwmead Oirganizations (eg. LLEC, PO) wsing

« Gk g PECOS B2

ichar am i Ciiean &g wis

ERet hor Incividual Phys il M oa-Phy

= Checkligt for Provider or Supplier Ovgankzation using PECOS &2

Saledt the Craate Initial Envollmant AppBeation butien ONLY o you are andeling fer the firsy
times, oo eneclling in a new Slale or specially

|_ CREATE INITIAL ENROLLMENT APPLICATION .J

Exinting Associsten

Please provide cne o mose of the Eallowing optlons ba Aler yous associaies Selecting the
fifil bultsi will clad the splichs dalacted and load tha full Bt of adsscales

Enrallimant Typa
Al Typaes L

PFrovider Suppller Ty pe

BELECT EN | A&l Pro

dorSuppler Types ~

TiM
Associate Legal Business Hame

RN A

HWE
Afaoeiate Last Mama i
10 Dy
Ao labe Fliat Mamea Simto
AN SEwien b
[FLTER B8] [RESET EB|

Iy pader o viaw Medicare applicabions snd ssrolmenigs fos an aesccisis, pheass sebeci e “Wiew
[T TR T

Dialoen a0 Ak aassciabe et belows

Hasanids T F R
Mam Prowider L LT PR b ey EnmoLLsnTe )
[ Provider [T KKKKRNANN

Racords 1 - F of #

Racaids 1 . & of 3
[ EEITES Group Li] K- MK W DHECH LM M D
LT =, GEro up Tisd K-k WHOW LML s
Hecords ¥ - Fof 2
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My Enrollments

. B ————

R o —— Pleass provida one or mane of the follewing cplions 10 e your ennollments. Selactin

Create an application for inklal enrolment ONLY ¥ you are 9 i feddl balton will chaad the opbons sslaciad and koad [ha Tal sl of anrolimants
= Enrolling in Madcans for tha st lima Enrolimant Type
+ Enrolling in a new stabe, or TAR Types W |BELECTH)
= Enrolling with a new specialty
Provider Suppler Type Enrollment Stafus
' Provided Suppliorn Types LY Al Statuses g
! IMPORTANT:
H you are responding to & request for Revalidation, pleass do mot creale an initial & State Medicare 1D
necdlmand applicathon. Insiead, seleci one of your curmand ennolBment reconds beelow [ Al Statas [
Pleasn Mode; I wo argaEnizabon s curreniy erocled m Medicare bl you do nol
a0 Yyour enrollment, pheass lake tha lolliwing sbeps to COnSm your Access o tha ’1." TER .I 'm.q. T .'!
snrolmant
» I you arg & Stall End Lksar of the organizaBon, please contact the onganizabio Records 1 - 2 of 2

n's Authorized Delegated Official to ensure youw sccowsnt has access o PECO
5 Existing Enrollments

= M you ara &n AuthorizedDesbegaled OMcial of the arganizaticn, plaass cenlinm

your rols with the organizoticn and ensure sccess o PECOS is aclive. To varil
¥ ¥OUr accound siatus, select the Account Managemaent button an the Homa P Contractorn: NATIONAL GOVERNMENT SERVICES, INC e W)

age and then chooses Update uear accoun infarmation oplian State: NEW YORK I
Typel Speciaby: CLINIC/GROUP PRACTICE Loi-toal |
| eeE e TR !
Eneollmveni Type: 8550
Thie following checidists will help you gathar tha infarmation nesded b enroll via bnleEmsal- Madicans i0: View Madicars 10 Rapon =
based PECOS Status: APPROVED View Approved Enmolment Recond 2
s Chacklisd for Sole Proprietor or Solsly Cwned Oeganizations {eg. LLC, PC) using P
=] Cudrant AD Acciadination? Mo
o Chackial Tar ndddkial Physician and Hos-Physican Practiionars dsing PE R.'-Id‘:ﬂr: 51.“;‘ “T‘_IH‘[":E“ Dus 3
amgee Hare aldathon Molice &
& Chackist for Provider or Supplior Organlzatien wsing PECOS & Revalidation Dus Date 027202007

Practice Locatksn: ROCHESTER, NY
Saledt ihe Craate Initial Efralimaent Appliicason bullan ONLY il you &ré eanaling Bor lha Temmm mmEe
first tima, or @nrolling in & new stabe or specialty

Existing Reassignmenis: 2

24 : Panding B i ts Applications; O
[(CREATE WAL ENROLLVENT APPUCATION ViewMansge Reassigaments

N NGSMT |
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Existing Enrollments
Existing Envollments

Contractor: NATIONAL GOVERNMENT SERVICES. INC
State: NEW YORK
Typel/Specialty: CLINIC/GROUP PRACTICE

viEw )

"REVALIDATE @

[MORE OPTIONS @)

Enrollment 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

N NGSMT |

SERVICES




\J

View/Manage Reassignments

wiManage Reassignments
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Panding Reasskgnments Applications
Pamding Reassignmants Applications Details

Mama/LEN NP Statlus Teacking I0 Action
Saia TR PENDING E-SIGNATURES Se— s L)
Wiz Pending E-Signatures Application & [CORRECT & R Sumiat )
; PEMDING E-SIGNATURES [Easacr senarers @)
LR .
Provider Tt Wigw Panging E-Shgnatuies Apphcation 5 T [CoRRE CT & RE -SUNSST i3]

Reassignments Report
Filter Reassignment Records

Please provide one or more of the fellowing options 1o Siter the enroliments. Selecting the resel bution will chear the options selected ard load the full list of enmcliments

Reassignment Status Ermroliment Status Relationship Status

All Siaheses P All Sahrses hd All B elationsbips L

r 1 T ]
[Frer @) [res=TE)

Records 1 - 1af 1

Tha tabds balow digplays Ressaigrenant Infosmation fod Appreved, Deactivaled, Revshed and Rejecied enrclmsen records. Any changes thal you dabmit will Ssplay heds only alied the Madican
Adminisirative Contracior has processed the submitied enroliment
Reassignments Ropodt Details

| Relathonship Provider Name/LEN P Curmn;i:::lh‘rum Medicare I Effectiva Diat | HuluiuDer:um End Itﬂnllgmh:rl e
| Renaing Renslle Provider XA XRH APPROVED | ptan WEA0 1120 18 | Mt [ WA
rom prlenn

Records 1 - 14l 1

Nole: Plheaia salecl on the "Dewalaad Rapadt” Bullon 1o déwnload this iepor in TSV fedmal

s SN AN AL S R S

| PRBT '| EI:M|mnnrDMT._;

[ B RETURN TO MY ENROLLMENTS [ MAMAGE REASSIGHMENTS [ |

NGS
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Add Reassignment for Provider with
Active Enrollment



Verity Active Enrollment

= NGS Website > Enrollment > Hot Topics >How to Determine if the
Provider is Active and Get the Provider Enrolled in Medicare Part B

Y national NGSMS |~
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http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/hot-topics2?selectedArticleId=1965885&lob=96664&state=97178&region=93623

Manage Reassignments

View/Manage Reassignments

Pending Reasiignments Applicatons

Yo £ rveetl; do nol ka.e aey Peedeg Hesmsgrmests

Reassignments Report

Filtar Reastignmant Recorct

Frpzse pro.sde ore or more ol e loloeeg opboms b0 e e perodmecds Saleiterg Pa resel bflom ol cley B opdom telecied 3ed oad tre Ll bl of srrplresets

¥ srodlment Siatus Kelatonship Status

Reavamgnmest Statua |
Adl SLat dars

A Saak ass . - Al Redton bh g

u.'-lu-] _n.lu:.j

The tabie below depiays ieses:;-.—-e? riormgton b Aporo.ed Campeny,ated Reoobed a3nd Remcied eorolimest reccre Any charges that you submit wil Saplay Pere on sher the Meads sre Admnntatve Contracnr e procejsed e wbrmmes earoliment
Heassmgruments Hepori [bedsds

Prorwider Mams | BN NP Curment Encoliment Status Madicars ID

. 4
e 1004 730N MNIA

Retationship
Recersng Benefits #om || AR R, | b 65.6.6.6.6.66.4 ' DEAL TIVATED ' NiA i 121672000 022014 N&
Retoreng Benalss Yo [ 000000 300000 l 1.5, 8.9.9.9.9.0. 6.4 | DEAC TAVATEL | l 12/042004 | |

£ Mective Date Reassigrment L nd Date Revaldaticon D Date

Recowng Benstis bom | J000CKK, X0OOKK. | 30000000 . SPPROVEC _ A NA
5 . NA

Rateiving Benshts ¥o 300000, 3000 OO0 APPROVEC
Hazer ng Banalem tom m‘m NOOO0000 APPROVEL 07247200

" o 10 dosmiosd T report o C5Y formmad

pesi! ] | DOWSsLOAD REPORT .J

(o eaa) — [ MANAGE REASSIGNMENTS [ |
u national NGS = 15
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Application Questionnaire

Medicare Enrollment

for Providers and Suppliers

Home | Help & | Log Out

My Application Progress | 1 0%

Home > My Associates > My Enrpllments > 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 grouplorganization)

Change of information to Reassignment

NEXT PAGE I

B CANCEL
——

national = 16
u government Home | HelpE | Log Qut NGS |
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Application Questionnaire

Medicare Enroliment

for Providers and Suppliers

CMS Validation
Home | Help ™= | Log Qut

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, I need to make other updates to my enrollment.

' No, | only need to make Reassignment Updates.

(@ PREVIOUS PAGE | [ NEXT PAGE @]

| @ CANCEL

' national NGS = | 17
government Home | Help= | Log Out
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Start Application

Madicars Part B Enroclilmant

Based on your responsas, the following reasoen for application was identified
= A Madicare Part B Supplier is accepting benefits from a Part B practitioner,
Tha application i for

Tax ldentificatlon

Leagal Business Name Number (TIN) Supplier Type Sinte
FAMILY CLIMICGAGROUF
PRACTICE LLC MON-NO0K PRACTICE ILLINOIS

Clicking on the “Star Application’ button will create a Medicare application using the

above imformation
Floase note. Aler you click "Stan Application” & Wab Tracking 1D will be creatad Thia
doas nol mean thal your application has baasn submittad

At the conclusion of this process

= The application is aubmitted 1o the appropriate Madicars fee-for-garvicse contrachor
(&) Tor procassing

= An Authorized Official or Delegated Official must sign a statement ceifying the
Aulmiiled information

+ The cerification statemant, additional required signalures, and reguirad
attachments must be electronically signed or malled to the Identified fee-for-service
contractons)

» Madicare banafils to the practilionss ane reasaigned 1o the supplier afler e Tae-Ter-
sarvica conlracior proceasses this application and approves tha information

= Ay required and/ar supporting doecumeantaion ol uploaded must be mailled in 1o
ihe Tee-for-sandics conbracton

. START APPLICATION E
national | ' i = 18
government . N
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Topic View

I Fast Track View | | Error/Warning Check 1 |

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 hyperlink to view the Applicaiion being edited:
View Application being edited

Select the hyperlink to view the Medicare |D Report:

View Medicare ID Report &

Topics

The data required for this enroliment application is grouped ints topics. In order ta
electronically submit this enrollment apglication, you must complete all of the following
topics.

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

This application is collecting the following fopics:
Completed Topics
Reassignment B rore information shout Reassignment

Contact Person B more information sbout Contact Person

Note:

= Onece 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.

u national t [ BEGIN suBMISSION @) N —1 19
governmen

SERVICES | NEXT PAGE .



Add Reassignment Information

Home > My Associates > My Enrollments > Reassignment > Reassignment

Reassignment of Benefits

Topic Summary

Thig lopic captures information to identify Medicare providers with whom the applicant
will #slablish a reassignment of benefils, a (more information aboul Reassignment
of Benelits)

Filter Reassignment of Benefits
Please provide one or mong of the following oplions to filler your énroliménts
Selecting on the Clear Filter button will clear the oplions and load the full list of

enraliments.

B Advanced Search

B | | ADDINFORMATION @ |

Reassignment Information

Records 4 -1 of 4

national , , e ———— NGS = | 20
\’ government | @ RETURN TO TOPICS | [ 60 TOERROR CHECK @ | | NEXTTOPIC (@]
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er Information

Home > My Associates > My Enroliments > Reassignment > Reassignment > ADD

Accept Reassignment

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

* Effective Date of Information

MMWDDMYYYT

* First Name

Middle Name

* Last Name

Suffix

Selact Suffix W

* Social Security Number (55M)

R DO N

* Date of Birth

MADDMAYY

* Hational Provider Identifier (NPI)

10 Digits

* Please chooss the Specislty Type for the reassigning practtoner:

) Physician

' Men-Physician

N e NGSMT | =
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Group Information

Home > My Associates > My Enroliments > Reassignment > Reassignment > ADD

Home > My Associates > My Enroliments > Reassignment > Reassignment > ADD

Reassignment of Benefits Accept Reassignment

Practice Location Address from where benefits are accepted
Medicare Identification Numbers Note

Mame: * To add Practice Locations (a location i3 not Esied or dropdovwn ksts ane disabled)
go 1o ihe Physical Location lopic

- AFTOVRIT K P * The locaBons you select here will be used io populate Physician Compare on

Medicare gov
Please provide any Medicare identification numbers that apply 1o the group/provider
that you are reassigning your benefits

Note: Use the Add Mone bution 10 add more than one Medicare Identification number
Primary Practice Location:

Medicare Identification Number Please select the Primary Practice Location where you render services:
Select a Primary Practice Location Address bl

ADD ORI |

Secondary Practice Location:

I... PREVIOUS PAGE -] | NEXT PAGE .] Please select the Secondary Practice Location where you render services:
Select a Secondary Practice Location Address W
@ CANCEL
(@ PREVIOUS PAGE | SAVE D
@ cANCEL

N NGSMT |~
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Reassignment Topic Summary

Topic Summary

This topic captures information to identify Medicare providers with whom ihe applicant

will establish a reassignment of benefits [+ ] {more information about Reassignment
of Beneflita)

Filter Reassignment of Benefits

Please provede one or more of the following oplions 1o Hler your enrallments
Selecting on the Clear Filter bution will clear the oplions and load the full kst of
enrgllmants

n Advanced search

| appmwFoRMATION @ |

Records 1 -1 of 1

Accepling Heassignmaeant fromm: Provider Mame
E;“'ﬂ?‘:g";l g"'“ of MvTormathon: Medicare ID{s] Tor provider
Social Security Humber {SSHN): XXX ::':E:;:'I::“ reassignment of
E-:‘;::ilerth: V2R T gan
H;il::a:il—"r.luvldﬂr Identifier: (A )

(BELETE &)

Medicare ID{s) Tor provider
reassigning benefits:
IL

Practice Location Address:
Primary Practice Location

Agddress:
137

CHICAQD, IL GDEDT -5

N} == NGSMT | =
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Review Contact Information

Home > My Associates > My Eocroliments > Bevalidation > Contact Person

Contact Person

Topic Summany

Tha topic requests information abowt the perscn or parsons that the Madicare

contractor hould contact il any questions axis! aboul the application n:mmﬁ
mformation about Contact Person)

ADD INFORMATION | |

Contact Person Information

Frosty Snowman

RelationshipfAfiliation to Provider’ Supplier; Manager
Address: e 1v cmccmes Shreet
Chicago. IL 80802
Telephone: (B19) I90-0R00
E-mail Address: nppes.testi@

(EDTEm) (BELETT )

White Snawman
Address:
WEW HAVEM, CT 06511-0624

Telephone: 990-929-0009
E-mail Address: : @anthem.com

FI.'HT!J IDFLFTF!J

REVIEW COMPLETE ﬂl

national - NGS == | 24
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Error/Warning Check and Begin Submission

I Topic View I I Fast Track View |

Enrollment Submission

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

button. _
BEGIN SUBMISSION @3 |

Enrollment ID:
PaclD: .
Web Tracking ID:

Errors for this Enrollment

No Errors were found for this enroliment spplication.

Warnings for this Enroliment

No Warnings were found for this enroliment application.

unational NGS = |25
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Authorized/Delegated Offticial Selection

My Application Progress 90%

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
Flease select authorized signer %

| NEXT PAGE @]

\’ ngfé’r’.‘q"n'nent | @ RETURN TO MY ENROLLMENTS | NGS = | 26
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Manage Signatures

ge Sig tures

(") Red asterisk indicates a requited field

Group Name TUN O - 3O MO K
Web Tracking Il NPT cissmeme

PECOS now allow ears o upload signed documenits Flease upload your certification
statement(s) authorization statement(s) and CMS-5008 forms on this page. or after
submission, by navigating 1o the My Enroliments page and selecting the Manage Signatures
option

Note: Users will no longer be able to mall in signature documents Please select either
Electronic or Upload

. tures uthorire Dealagat th an 1T ed on this apg aton must
now upload their slgnature documents
Please select a signature method for each signer:
Name: DONALD DUCK Role: PRACTITIONER . )
SSMN: OO 3O OO Document: ;\Unu_’)s-u.—'/uu_)u STATE !.l|rr.'r
Signature Method for DONALD DUCK: FOR INDIVIDUAL PRACTITIONERS (855R)
Llecwonic
Upload
Name: ) [You])
SSN: XOOC 20K XA .
Role: AUTHORIZED OFFICIAL

* Signature Method for S
S — Document: AUTHORIZATION STATEMENT

B-Sign (Sign New) FOR ORGANIZATIONS (855R)
Upload

| @ PREVIOUS PAGE | | NEXT PAGE @)
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Manage Signatures — Sign Now

Mame: [You)
SN JO0C00000K
* Sagnature Method for

wrrea wmaere

(%1 E.Sign [Sign Now}
Upload

' —
Sign Now

national
government

SERVICES

Role: AUTHORIZED OFFICIAL
Document: AUTHORIZED OFFICIAL
CERTIFICATION STATEMENT FOR
CLMICS AND GROUP PRACTICES

H . (") Red asterisk inchcates a reguired field
E-Signature Instructions - - ~
n
To complets your E-Signature follow the steps Delow
1 ek P f you Wwalh 1D fivielew TR BpPlecaton L=

2. View and resd the laims and condt.ons for T appltable document(s) et you
wiah 10 e=Rign

3. Chack the box if you sgres with the Werms and condithons

4, Chek tha Submid bution 1o complete your E-Sgrature

Terms and Conditions

PENALTIES FOR FALSIFYTNG INFORMATION ~
This section explains the penalties for deliberately furnishing false
information in this application to gain of maintain enrollment in the s
LY T ————

AUTHORIZATION STATEMENT FOR ORGANIZATIONS (833R) e

The signatures below authonze the reassagnment of benefits to a
supplier or the termination of a reassignment of benefits to a supplier, b
ae mdieatad m Qastian 1 Tola VUTIT aftha Cacial Qamrite Ao

\ * Do you scoep! the Terms and Condsons 7

L] ¥es, | agres to the certification statement terms and conditions. | certify that |
intend my slectronic signature on this certification statement to be the legally
binding equivalent of my traditional handwritten signature.

(@ Feeots (3T et @)

B CANCEL

NGSMS | =



Manage Signatures -Select Method

Mame: DONALD DUCK
SEN: 2000000 X000
* Signature Method for DONALD DUCK:

# Electronic _
Upload

* Email Address

“Confirm Email Address

national
government

SERVICES

Role: PRACTITIONER
Document: AUTHORLZATION STATEMENT
FOR INDIVIDUAL PRACTITIONERS (855R)

—

Name:DONALD DUCK
SEN: OO0

i Role: PRACTITIONER
Signature Method for DONALD DUCK. 1 0. ment: AUTHORIZATION STATEMENT

L/ Electronic FOR INDIVIDUAL PRACTITIONERS (855R)
(i Upload

Note: You may wpload a signature document naw, prior to application submission, or after the
submission of this application. To upload a signature document after submission, or to change
the signature mathod, navigate to the My Enrallments page. find this application. and select
the Manage Signatures opfion

The following decuments can be used to upload a signatune
+ Signature page from the corresponding Medicare provider'supplier enrollment application

fiorm available on the CMS website,

+ Signature page from the Required'Supponting Documentation topic, of from the My
Enrollments Page select this application then select View > View Prinlable Certification

Ta upload a signature document now, browse for the file then salect the Upload button.

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

e (P00 @)

(@rrevious pace | | NEXT PacE (@)

[ B RETURN TO MY ENROLLMENTS |

NGS



Submission Page

Home * My Assocules * My Cocoliments * Bexabdation * Submession Process
Do umentation R

Signatures: MUST £.SIGN g;"‘"‘p'."“ Comments
Submission Page o UPLOAD
(*) Red asternsh indecates 2 requeed feld u " " e
Medicare Contractor
The Veacers Contracton 1) isted hare mould Be responsdie 1or processny your Note Please do not mad
elactrone and pnted BppACcation matenals If more Pen cne CONtractor s ksted you 3 sgred Corticaton
et md COpad Of DIt GOOUEty 10 #8Ch (Ot acior byted Yow must mad il Statemert Sorature
required print documents within 15 days of submitting the slectronsc part of your B ety Tl b eether
apphcaton R e L
Medicare Contractor: NATIONAL GOVERNMENT SERVICES. INC
=] r 2 ’ o Dl -
NATIONAL GOVERNMENT SERWVCES, INC A ¢ L
PO BOX
MOWNAPCLIS ™
Note Fease 40 not =
2 2 spred Certicaton
Reason(s) for submission: Sutement Sgrature
S0t ety il b e
. PR . 4 @ N3 Of upiORded
+ A Medicare Part B Supplier is accepting benefits from a Part B practitioner. Required Dooumentalion  Dalivery Method e
B Fom Cus-en Uricecies
Vemcare Parbopetng
Required and Supporting Documents =.' yycen o Supphed
Agreerent
Tre folowng Regures ard Supportng Documents must be maded i e-sgred or
wpicaded 8 pa of your bmason Some Sooumerts may rot be upicaded Fease Optional Documentatsin Delivery Method Commaents
resd the rotes below n
Cmrer Docurmertaton Ursgecies
Do not upload to your subsmissson: retvesied by your Medicase
« A copy of the Medtare provider ppher enrclimant sppiceton lorm (suth as 8 Cortracton s
CME-854 form)
Required andior Supporting Documents Note: Documents in POF format requre e Adobe Acrcbet Resder® © I you
Cperence prodiems wih POF documents pleese donricsd Ba lates! versecn of the
Note Dxpand B tor documant setay Fesses ©

M pou wish 10 Lpioed 8 document o Change the delrvery method for 8 doourment pror 1o
P lr=Etrg et SOPMCHON. Dlbsse Seledt Pa Cardel Bulicn and retum 16 the Regqured

813 0 Supgininng Dodumentaton o=t ’
@ PrEvious PAGE | | CoMPLETE suBmssion )

national -
u government ————— . CANCEL NGS SO
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Submission Confirmation

My Application Progress NN  100%

=== g

] Message from webpage ﬁ Submission Confirmation - Print Your Receipt

Submission Complete

IMPORTANT! "
I h You have successfully submitted your application!

Your enrollment application with any uploaded decumentation 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-senvice contractor. = Mail all required and supporting documents that has not been uploaded to your

) Medicare Contractor within 15 days of submitting the electronic pan of your
Your application may be delayed cor not processed if any application. Your application is not complete until the Medicare Contractor(s) receives
required/supporting documentation s missing. the signed required documentation of your application in the mail

= Any required andior supporting documentation not uploaded must be mailed in to the
fee-for-senace 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 Enrallments”
page

* You will receive e-mails about your application status. Make sure to add
customearsenice-donotreply@ems hhs gov™ to your safe sander list

You have successfully submitted your application!

N NGSMT |~
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Manage Reassignments

signments

Pending Reassignments Applications

rrently donol Fa.e ey Peadeg Resssgnments

Reassignments Report

Fiftes RtJ-,.;-;qm'r: Recorgs

Fiegse proode one or more of e oloseg offoms 10 fier e peroimects Seiecteg Fe resed bofion il Clesr e optons weiecied aed o e Ul et of enrolieeets
Hesvugnment Status | F meodlrment Status Kelationship Status
Al Stbuses . Al 5Lt ses " All Re@tonsr o .
u.‘n;.] 1.||\.i.‘.:
The b belon Sapia ei;e_an_-;--fua-d rlormatcn bor Aporoved Descteated Reohed and Remcied soroiimet records Ary ¢ Ranges that you Jubmd wil Sepley here only sher the Med: are Admnnl ste Comtrackor Ban procetsed Pe aubmiBed scraliment

Ressnignments Report Detads
Relationship Prowadel Mamel BN N Current Earolment Status Medic ace 1D £ Mec tive Date Reassignment L nd Date Hevabdation Dwe Date

Recareng Beneles Fom OO0, XKKKX | 3000000 - _

Retaring Bonefts ¥ o 30000, 3000 b8, 0. 00 0.9.9.4 DEAC TIVATEL WA EOA2014

Retar-ng Banelsm o | mm [ F 0.0, 9.9.0.9.9.4 | APPROVELD [ | 121572009 [ A | NIA
Recoreng Beels #bom | JO000KK, 000K | e1016161018018¢ [ APPROVE ' 232013 | a0t [
Racercn Banaésy 4o 0000, OO | 3000000KK APPROVEL ' ' 07242003 ' ca ' 1021

A LFpl- J < 1N N

Note: Fiease seiec | on ™ amicad HepsT buton 1o dosrioad B report m C 5 bormat

el B DowsaLoAD REPORT I |

(@ e om 10w ENROLLMENTS ) - Lumns& REASSIGNMENTS .J )
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Application Questionnaire

Medicare Enroliment

for Providers and Suppliers

Home | Help ™= | Log Out

My Application Progress | 1 0%

Home > My Associates = My Enrgllments > 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 grouplorganization)

Change of information to Reassignment

NEXT PAGE B

B CANCEL
——

national -
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Application Questionnaire

Medicare Enrollment

for Providers and Suppliers

CMS Validalic
Home | Help & | Log O
My Application Progress | | 0%
Homeg = My Associates = My Enrcllments = Application Questionnaire
Application Questionnaire
(") Hed asternsk indicates & redquired field.

Additional Changes

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

* Does the applicant need to make any cther updates or changes to this enrcllment informaticn?

Yes, | need to make other updates to my enrcllment.

Ho, | only need 1o make Reassignment Updates.

B PREVIOUS PAGE | [ NEXT PAGE D)

B CANCEL

national ¢ Home | Help= | Log Out N - -
\’ governmen GS
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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

national = 36
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Topic View

Fast Track View

Error/Warning Check

Enrollment ID:
PaclD:
Web Tracking ID:

Reason for Application

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

Reports

Select the hyperlink 1o view the Application being edited.
View Application being edited =

Select the hyperlink to view the Medicare 1D Report:
View Medicare |D Report &

Topics

The data required for this enroliment 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 enroliment 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 Emore information about Reassignment

Y
Contact Person B mare information about Contact Person

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 ‘Eegin Submission’ will initiate the Submission
Process

N NGSMT |~
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Remove Reassignment

national
government

SERVICES

My Application Progress 90%

Home > My Associates > My Enrollments > Reassignment > Reassignment

Reassignment of Bene

Topic Summary

This topic captures information to identify Medicara providers with whom the spplicant

will establish a reassignment of benafits [+] {more information about Reassignment
of Benefits)

Filter Reassignment of Benefits

Pleaze provide one or more of the following options to filter your enrclimants.
Selecting on the Clear Filter button will clear the options and load the full list of
enroliments

B Advanced Search
Enter search criteria

O Reassignment Information O

Individual
First Name 1
Last Name i

Tax Identification Number (TIN) Medicare Identification Number
i i

National Provider Identifier (NPI) Application Status
i All Statuses hal

(rer @) [ (CLEAR FLTER @)

ADD INFORMATION (@ |

Reassignment Information

Accepting Reassignment firom:

Effective Date of Information:

0501/2018

Social Security Number [SS8H): 0.

e o S o e

Date of Birth: 1201 720000

Maticnal Provider ldentifier:
(unvarified)

[(oELETE @)

Fractice Location Address:

Frimary Practice Location
Address:
137 & STATE ST
CHICAGO, IL 60603 -5606

(DELETE )

Accepting Reassignment firom:

Effective Daie of Information:
05012018

Social Security Number (SSN): XXX-
PR

Date of Birth: 1201 720000

Mational Provider Identifier:

[(DELETE @)

Practice Location Address:

Primary Practice Location
Address:
137 S STATE ST
CHICAGOD, IL 80603 5606

Records 1 - 2 of 2

Medicare Identilication Number(s):

(Ao @)

Medicare Identification

[CFLETE B Mumber:

Medicare ID{=) Tor provider
receiving reassignment of
benefita:

Medicare ID{=s) for provider
reassigning benefits:

Records 1 -2 o0f 2

B RETURN TO TOPICS

[ 60 To ERROR CHECK @ |

| NEXT TOPIC ﬂ]

NGS
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Termination Date

My Application Progress 90%

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

Reassignment of Benefits

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

The fellowing 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

Date of Birth: 127175000
National Provider Identifier (NP1):

Practice Location Address:

Primary Practice Location
137 S STATE ST
CHICAGO, IL 60603 -5606

unational SAE D) NGS - |39
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Reassignment Topic Summary

Reassignment of Benefits

Topic Summary
This topic captures informasion to identfy Medicare providers with whom the applicant
will establish a reassignment of benefits B (more information about Reassignment
of Benefits)
Filter Reassignment of Benefits
Please provide one or more of the following options to filter your envoliments
Selecting on the Clear Filter bution will clear the options and load the full st of
enrclimants

B Advanced Search

ADD INFORMATION @ |
Reassignment Information

Records 1-10f 1
Provider Name
Accepting Reassignment from:

Effective Date of Information Medicare ID(s) for provider

050172018

Social Security Number (SSN): X00-  pvpuer o D kot
HRHHOK

Date of Birth: 12/17/000¢

National Provider Identifier =)

I )
Medicare 10(s) for provider
reassigning benefits

Practice Location Address

Primary Practice Location
Addeass
137 S STATE ST
CHICAGO. IL 80803 -5608

national Records 1-1.1 = 40
government N
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Contact Information

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

Contact Person

Topic Summary

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

cantractor should contact if any questions exist about the apphcation. n:mure
information about Contact Person)

ADD INFORMATION @ |

Contact Person Information

Frosty Snowman

Relationship/Affiliation to Provider/Supplier: Employee
Address: DR
HARRISBURG. PA 17110 -8428
Telephone:
E-mail Address: @santhem.com

((oT8) (PEEE®)

Snowman

Relationship/Affiliation to Provider/Supplier: Authorized Cfficia
Address: DR
HARRISBURG, PA 17110 -8428
Telephone:
E-mail Address: @anthem.com

| EDT i | DELETE I

[ REVIEW COMPLETE [

J §8vehent NGSMT |-
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Error/Warning Check and Begin Submission

My Application Progress NNIINENEENEEGG—_—__ ] 0%

Home > My Assofigies > My Enfollments > Reassignment

(o view | st v | [Ty

Enrallmeént Submission

Mobe: “our gpplication is resdy for submission. Flesse select tha Begin Submission
allyrdaly

BEGIN SUBKISSION -J

Enroliment ID:
PaclD:
Web Tracking ID:

Errors for this Enrollment

Mo Errors wene found for this enrmallrment appheatan

Warnings for thiz Enraliment

No Warmings wene found fiar this ennaliment appheation

u national NGS = |42
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Authorized/Delegated Offticial Selection

My Application Progress 90%

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 W

| NEXT PAGE B

[ @ RETURN TO MY ENROLLMENTS ]

J §8vehent NGSMT |+
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ge Signatures - Sign Now

E-Signature Instructions v p—
)

To complete your E-Sgnature folow e steps Delow

Name: [‘I'DI.I] 2 5: 4* ;:tnn ’ :h: :QF'F-'I-: t:;e:;";l ::'I :"a spolcalle Uants) et you
§SN: XOOK-XXI00K Role: AUTHORIZED OFFICIAL g oo o
= Signature Method for Document: AUTHORIZATION STATEMENT 3. Chack the box if you sgree with the terms and conditions

4, Chei tha Subat bution 1o complete your E-Ssgrature

® E-Sign (Sign Now) FOR ORGANIZATIONS (855R)
U upload

Terma and Conditions

/ PENALTIES FOR FALSIFYTNG INFORMATION A~

ﬂ Sign Now This section explains the penalties for deliberately fumnishing false
mformation in this application to gain of maintain enrollment in the

Y ladrirnrae resgraee

AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R) Y

The suignatures below authonze the reassignment of benefits to a
supplier or the termination of a reassignment of benefits to a supplier,

@ PREVIOUS PAGE | NEXT PAGE )
ae indicatad m Sacticn 1 Tile YUTI af tha Sacial Sacnrin- Aot

\ * Do you Bboapt the Termd and CondSoni?

| @ RETURN TO MY ENROLLMENTS | -

. J Ll Yes, | agres to the certification statement termse and conditions. | certify that |
intend my electronic signature on this certification statement to be the legally
binding equivalent of my traditional handwritten signature.

W

(@ PR e (erne §)

@ CANCEL

N NGSMT |«
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Manage Signatures - Select Method

Hame:DONALD DUCK
SEN: OO0

3 Role: PRACTITIONER
Signature Method for DONALD DUCK 10 ment; AUTHORIZATION STATEMENT

Elecironi FOR INDIVIDUAL PRACTITIONERS (B55R)

Mame: DONALD DUCK pload

S SME JOCK-IO0-RCEK

* Signature Method for DONALD DUCK: Role: AUTHORIZED OFFICIAL

- Document: AUTHORIZATION STATEMENT Note: You may upload a signature document now, prior to application submission, or after the
¥ Electionic _ FOR ORGAMIZATIONS (BEER) subimission of this apglication. To upload a signature document after submission. or to change
= ! the signature mathod, navigate to the My Enraliments page, find this application. and select

L||]-|-|:|-Il'.| the Manage Signatures oplion

The following documents can be used 1o upload a signature

+ Signature page from the corresponding Medcare provider'suppBer enrollment application

. Emﬂ Address form available on the CMS website.
+ Signature page from the Required!Supporting Documentation topic, or from the My
Enollrents Page selact this application then select View > View Printable Certification

_'I:u-nﬁrm Email Address

Ta upload a signature document now, brovese for the file then salect the Upload buttan.

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

Browse =
@ PREVIOUS PAGE | | MEXT PAGE @

[ 1B RETURN TO MY ENROLLMENTS |

J §8vehent NGSMT |«
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Submission Page

Home > My Associates > My Encolilments > Revalidation > Submission Process

0 son Recuiri ‘
: - View and Print
Submission Page Signatures: MUST E-SIGN Mozl Comments
or UPLOAD
(*) Red asterisk indicates a required field = = 7
F n_tﬂc-ﬂceﬂ: Officig! View and Print [POF] ©
Medicare Contractor Certification Statement for
Ciinics and Group Practices
The Medicare Contractor(s) listed here would be responsible for processing your [POF]
electronic and printed spplication materisls. If more than cne contractor is listed, you Note : Piease do not mad
must maid copies of print documents to each contractor listed. You must mail all 8 signed Cenificabion
required print documents within 15 days of submitting the electronic part of your Statement Signature
application. documents must be either
Medicare Contractor: NATIONAL GOVERNMENT SERVICES, INC SEgtoryne
NATIONAL GOVERNMENT SERVICES, INC ] Iy e ——
PO BOX B 0tver Documentaticn Urspecded
INDIANAPOLIS, IN requested by your Medicare
Cortracton(s)
I
A Medicare Part B supplier is terminating a current reassignment

Note: Documents in PDF format require the Adobe Acrobat Reader® . i you
wperience problems with POF documents. please downlosd the lstest version of the
Ressers ©

of benefits from a practitioner.

Required and Supporting Documents

The foliowing Required and Supporting Documents must be Mmailed N, e-sigred or - -
VPO a0ed 88 DeM Of yOud SuUbMULSION Some Jotuments May Not e uploaded Plesse . PREVIOUS PAGE ] COMPLETE SUBMISSION .]

resd the notes below

Do not upload 1o your submission:
+ A copy of the Medicare provider/ supphber enroliment spphcaton form (such as &
CMS-858 form)

@ CANCEL

Required and/or Supporting Documents
Note Expand BB for document detads
W you wish 10 upload a dotumant or change the delivery method for 8 documant pros 10

submitting thes sppicaton plesse select the Cancel button and return to the Required
and/or Supporting Documantation 1opo

J §8vehent NGSMT |«
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Submission Confirmation

pazaz " My Application Progress | s—el R /e
Message from webpage Sy
e ol

Submission Confirmation - Print Your Receipt

IMPORTANT! ey
I " Submission Complete

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

Remember to:
Any required and/or supporting documentation not uploaded must be

mailed in to the fee-for-service contractor. - Make sure all required and supporting documents that require a signature are signed
+ Mail all required and supporting documents that has notl been uploadad lo vour

Your application may be delayed or not processed if any Medicare Contractor within 15 days of submitting the electronic pan of your

required/supporting documentation 15 messing. application. Youwr application is not complete until the Medicare Contractor(s) receves

the signed reguired documentation of your application in the mail

= Any required andfor supporting documentation not uploaded must be mailed in 1o the

fee-for-semice contractor
= Your application may be delayed or not processed if any requiredisuppoarting

documentation is miss Ing

= 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

= Pnnt this page for your records. Note: You can print and/or save copies of the
application and requared documents for your recards by wsiting the "My Enrallments”
page

* You will receme e-mails about your application status. Make sure to add
“customerserce-donolreply@cms_hhs gov™ to your safe sender list

You have successfully submitted your application!

J §8vehent NGSMT |~
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Respond to E-Signature Email



Email

PECOS Electronic Signature Request

DONALD DUCK,

A Medicare application for DONAL DUCK LLC for Reassignment has been submitted by You have been identified as an authorized signer for this

application for which CMS allows you 1o provide an electronic sgnature using the instructions below. Please disregard this email if you have already submitted a signature

Enrollment Application Information:
Prowvider/Supplier Name Group Name

Provider/Supplier Speciaity Type: CLINIC/GROUP PRACTICE The email will provide 2 options for e-signing the
:.::1:;(-- AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R) app.‘icau"on.- = o =
Siacice Lacullon R 029041824 1. Log into Internet-based PECOS using your existing
NP PECOS ID and password
Weeb Tracking 10 2. 2. E-sign via the PECOS e-signature website if you don't
Signatory Name: DONALD DUCK T y
have an existing PECOS ID and password

Sgnatory Role: AUTHORIZED OFFICIAL
Topic/s Changed: Reassignment

Instructions:
You may provide an electronic signatu

(https://urideferse.com/vd/ https:/

using your PECOS user 1D
sCos.Oma hhi gow HIUZIIHEC 'iiigmU309gm X0

FQUI3 7Deak xkvX O3 ) OR through the PECOS E-Signature website
f <O JOTUEOIF nXal b B DS SXKLIATL2 W Yl qUz 370ebtIYEE of ), using your identifying

LN 00 I Mreie Tfgmil SO M N 1 PA L) o ' q

EQNFnXGQFBO2VEBBIDIOMSE E S XKL

(https:/furidelense comfvl]  Mtps://pecos.oms omsval /pe

information, e-madl address, and unique PIN OO iontwr.ue to the "Pending Signatures’ section and locate the respective enroliment application to review and apply your E-Signature.

Please note the PIN is valid 1or 14 days from the time the submitter compieted the application, If 14 diys or more have elapsed, you can access the PECOS E-Signature website 1o request a new PIN of
contact the submitter identified above.

This email message is an automated notification. Do not reply to this message as it is sent from an unmonitored account. if you require assistance at any point in the process, please call PECOS External
User Services (EUS) at: 1-866-484-8049/TTY: 1-866-523-4759 or visit us at

(https://uridefense.comfvl/  https://eus. custhelp.cor UZ3IH8 IidgmUSO9gm JOtUEDIFNXgFbO2VECBIDIbmSEE SXXLIASZL2 3L YqFqUz37Def

2 )

e M g /| L ¥ i £ 5 1

Unauthorized interception of this communication could be a violation of Federal and State Law. This communication and any files transmitted with it are confidential and may contain protected health
information, This communication is soledy for the use of the person or entity Lo which it was addressed, If you are not the intended redipient, any use, distribution, printing or acting in reliance on the
contents for this message is strictly prohibated. If you have received this message in error, please notify the sender and destroy all copies of the message.
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E-Signature — PECOS
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Release Notes

Want to learn what's new in the lstest PECOS release? Please review the Release

System Notifications

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

Details

. There are no notifications at this time.

Manage Medicare and Account Information

| MY ASSOCIATES | ACCOUNT MANAGEMENT I

= Updatie your user account information,
request or remove access o
organizations

= Enroll in Medicare for the first
bme

= View and update existing

=ik

Meadicare information Manage access to Medicare
enroliments

= Continue working on saved

applications.

REVALIDATION NOTIFICATION CENTER 'J

= View All Applications requiring revalidation

= Stari or continue revalidation application

Manage Signatures
Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID:

Form Type: 8558

Application Submitted: 02/21/2018

Organization:
Role: AUTHORIZED OFFICIAL N VIEW AND SIGN I
Document: AUTHORIZATION STATEMENT FOR

CRGANIZATIONS (855R)

VIEW ALL SIGNATURE i

NGS

e
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E-Signature - PIN

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

= SSN

= Telephone

= Email

= PIN

national
government

SERVICES

"} Ked aviwmsh indecaies 5 reqguired Beld

Remote Awvihenticaison Page

rord Rl bban diracied io tThin Lt N ordes to eeechrorecally Ragn CErien rEcgruined
deturmasid reliled 15 Madeis @ rdllmant apabeabsh facif By fubfrriiid Sy
Lt

5 o o w0l 10 el B by muEiehe, pleske clone
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ECCLETg mrd uming o wymie saly conssnt B symism m Ty

NS W o= oo
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ro of potsible cremenel ScSwky acd ¢
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Verilty Your ldentity and Validate Your Apphlicaticn Recornd

Emnter the reguined ldentity informnation:

* First Mams

¢ Lokl M

* Date of Birth
(TTRT T
* 55N

[y ey e———
Envter the emsil addreas and PIN you réceived in the PECOS emails:
* Efmail Aoddeid

* PIN

Lvn i @
s

f your PIM is ot or sxpined. cick here 1o gENETSIE B REW oNE

NGS
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View and Sign

{*) Red asterisk indicates a required field.

E-Signature Instructions
Signatures To complete your E-Signature follow the steps below:

1. Chck here if you wish to review the applicstion &

Applications Requiring Signatures
2. View and read the terms and conditons for the applicable document(s) that you
wish o e-sign

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

Qrganization: 4. Chick the Submit bution to complete your E-Signature
TIN (EIN):

Web Tracking ID:
Form Type: 85858

Role: AUTHORIZED OFFICIAL Terms and Conditions

Document: AUTHORIZATION STATEMENT FOR VIEW AND SIGN @
ORGANIZATIONS (855R)

Application Submitted: 0272172012 PENALTIES FOR FALSIFYING INFORMATION ~

Documents Signed in the Last 30 Days

Mo signsture complated in the last 20 days

mformation in this application to gain or maintain enrcllment in the
Wladiraras nraoTam

This section explains the penalties for deliberately furmishing falss ‘

AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R) A

supplier or the termination of a reassignment of benefits to 2 supplier,
az mairatad m Sactinn 1 Tirla YUTIT Af the Saeial Sarmmne At

The signatures below authorize the reassignment of benefits to a ‘

| @ RETURN TO HOME |

* Do you accept the Terms and Conditions?

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

suBMIT @

national @ CANCEL — 52
government
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Confirmation Page

E-Signature Confirmation

Y our E-Signature Has Been Accepted

“fou have sucecessiully e-signed the following document{s):
Web tracking ID:

View Submitted Application =
Signer HName:

Hole: AUTHORIZED OFFICIAL

Document: AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R)

Signed Date: Wed Feb 21 13:25:51 EST 2018

| HOME 3 |

national NGS - |53

government
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Manage Signatures, Verity Completion



Select View/Manage Reassignments

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC (Ve
State: NEW YORK oo
Typel/Specialty: CLINIC/GROUP PRACTICE

| REVALIDATE B )

[ mORE OPTIONS B )

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

Status: APPROVED View Approved Enroliment Record 12

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
tional =
N NGSMT |-
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Verity Signature

Medicare Enroliment

for Prowdens 850 Supplen

Mpme » My Assoctes » My Envoliments » ViewManage Reassignments

View ¢ Reassignments

Pending Reasssgnments Appbcations
Pendeng Reassgnments Applications Detads

Status Tracking 0

Na=me LEN
PENDNG E-SONATURES et aitd]. 1] _
atres Agcicaton & s 1 A B SuneT @

e P
o )] _

FENONG E-50NAT RS
S 1 4 o suea”

c

‘en Peosog B Lot Ao cacor

Reassgnments Report
Filter Reassgnment Records
Fiedie orovde 0ra oF moe o B2a Do 00tomi 1 Tler T 0Nt SeeciAg T feiel BuSon wil e the S0tONT Recied MNd I9ed Te W it ¢ ecralmenta

Reassignment Status | Envoliment Status Relationsheg Status
Al Stetsey o LA Telstoms oy v

A Siatusen

||'1u.] k]u'.']

Yo SuenTy 00 ot Rave sny Exrateg Restsgemest
MANAGE REASSIGNMENTS .J

NGSMT |-

D en Tusen TO MY EMEROLULMENTS |
| J

national
government

SERVICES



Signature Status

Manage Signatures

Name: TING 3000200 000

Web Tracking ID: NPL:

NEW! - Any Authonzed or Delegated Officaly with an ITIN will not be able o submd
electn 3 ures Authornzed or Delegated Officials with an ITIN entered on thes
apphcaton must now upload their signature documents

-Nm:
SSN: J00C-X00-000(
Signature Method: ELECTRONIC

Email: lest@ tom
[ Name:
Organization: Farmdy Practce LLC

SSN: 200202000
Signature Method: ELECTRONIC
Email:

[ @ RETURN TO MY ENROLLMENTS

national
government
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Role: PRACTITIONER

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

(roars @) [Rx-sem0 cuan @)

Role: PRACTITIONER

Document: AUTHORIZATION STATEMENT
FOR INDMIDUAL PRACTITIONERS (555R)
Status: Complete

Date: 08022018

Role: AUTHORIZED OF FICIAL

Document: AUTHORLZATION STATEMENT
FOR ORGANIZATIONS (B55R)

Status: Pending

LFDATE @) [RE SEND EnAn @)

Mache are T

Manage Signatures

Nama: FAMILY PRACTICE LLC
Web Tracking ID:

sagnatur

Name:

Organization:

SSN: 2000202000

Signature Method: ELECTRONIC
Email: nppes lest@yahoo com

nzed or Delegated Officals with an ITIN will not be 2
Authon Delegated Officials with an ITIN ent

aton must now upload their signature documents

TIN:

Role: AUTHORIZED OFFICIAL

Document: AUTHORIZATION STATEMENT
FOR ORGANIZATIONS (855R)

Status: Compléte

Date: 022672018

[ Name:
SSN: 200C- 2003000
Signature Method: UPLOAD

Note: One or more signature documents
have not been uploaded. To upload a
signature document or change the sgnature
method, please select the Update button for
the appropnate document(s)

Role: PRACTITIONER

Document: AUTHORIZATION STATEMENT
FOR INDMDUAL PRACTITIONERS (B55R)
Status: Pending

(UroATE @)
e

By

r0 Suppber En

[ @ RETURN TO MY ENROLLMENTS |

NGS

e
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Home > My Associates > My Enroliments > Signatures

Electronic Signature Status

(") Red asterisk indicates a required field.

Information

« Upload Cenification was successfully added

Update Signature Record

NEW! - Any Authorized or Delegated Officials with an ITIN will not be abde to submit
electronic signstures. Authorized or Delegated Officials with an ITIN entered on this
apphcaton must now uglma their sn,gnatum documents

Name

Role
AUTHORIZED OFFICIAL

Document
AUTHORIZATION STATEMENT

E-Sign Status
Pending

Selected Signature Method
Upload

Update Signature Method to:

) Electronic

The following documents can be used to upload 8 signeture:

« Signature page from the comesponding Medicare provider/supplier enroliment
application form available on the CMS website

« Signature page from the Required/Supporting Decumentation topie, o from the My
Enroliments Page select this applcation then select View > \View Printable
Centification

To uplead a signature document now, browse for the file then select the Upload button,
i

File Name: Th oid chack pdf 1=

0972672018

) CANCEL CONFIRM

| @ RETURN TO MY ENROLLMENTS |

NGS

e
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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, verify and
manage signatures

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

N NGSMT |«
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Check A ication Status PECOS

Medicare Enroliment

for Providers and Suppliers
m PECOS

. Welcome to the Medicare Provider Enroliment n, and Ownership System (PECOS)
u H e l. pr l. I_I n |<S [*) Red asterisk indicates a required field.

PECOS supports the Medicare Provider and Supplier enroliment process by allowing registered users to securely

L] A p p l | Cd t| on Sto t us and electronically submit and manage Medicare enroliment information.

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

USER LOGIN BECOME A REGISTERED USER

You may register for a user account if you are: an
Individual Practitioner, Authorized or Delegated Official
for @ Provider or Supplier Organization, 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 mere about registering for an account
Note: If you are 8 Medical Provider or Supplier, you

LOGIN ’ must register for an NPI & before enrolling with

Medicare.

Forgot Password?& ;

Helpful Links
Forgot User ID?8

Application Status &5 - Self Service Kiosk to view the
status of an application submitted within the last 90
days.

Manage/Update User Profile©

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

s e ¥ anoiicat]
Provider Enroliment Assistance Guide LY APRLCRON. T Fay your appiicatlon fee

online.

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

who are required to pay an application fee,

N NGSMT |-
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https://pecos.cms.hhs.gov/pecos/login.do#headingLv1

Check Application Status Tool

= 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 NP

TIN (last five digits)

Y gatienel, L= NGSMT |«
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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: IVR System

= [VR system
 Our website > Resources > Contact Us > Interactive Voice Response System

* VR will request following information after selecting Provider Enrollment
v Case number/web tracker ID; or

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

J §8vehent NGSMT |«
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https://www.ngsmedicare.com/NGS_LandingPage/
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Online Account Self-Service Features

Welcome to the Medicare Provider Enroliment, Chal d Ownership System (PECOS)

national
government
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(*) Red asterisk indicates a required field.

PECOS supports the Medicare Provider and Supplier enrcllment 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 ID

* Password

LOG IN ﬂl

Forgot Password?i2
Forgot User ID?(3
Manage/Update User Profileia

Who Should | Call? [PDF, 155KB] i3 - CMS Provider
Enroliment Assistance Guide

BECOME A REGISTERED USER

You may register for a user account if you are: an Individual
Practitioner, Authorized or Delegated Official for a Provider or
Supplier 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 NP| 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
feee with your application. For more information on provider
enrollment flexibilities related to COVID-19, please visit the

Pay Application Fee i3 - 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 applicationd3 - Access the PECOS E-
Signature website using your identifying information, email
address, and unique PIN to electronically sign your
application.

NGSMT |-



Internet-Based PECOS Tutorials

Enrollment Tutorials

+ |nitial Enrollment:
Step-by-step demonstration of an initial enroliment application in PECOS.
Individual Provider - WLV [ZIP. 521IB! or Organization/Supplier - WMV [ZIP, 531B]

* 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 - WKV [ZIP, 46MBI or Organization/Supplier - WMV [ZIP. 4811BI

« Revalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS.
Individual Provider - WLV [ZIP. 291181 or Organization/Supplier - WV [ZIP. 32MB]

+ 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.
Organization/Supplier - WKV [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.
DME Supplier - WMV [ZIP. 65414B]

\’ gg\t/igrrl‘warLent NGS Foi |67
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Resources

For Assistance With Contact Contact Information

 Changing an NPPES password

* Establishing a new user ID and
password for NPPES NPl Enumerator

* Questions related to the NPI
application

Phone: 800-465-3203

TTY: 800-692-2326

Email:
customerservice@npienumerator.com

e Errors encountered while accessing or Phone: 866-484-8049
entering information in PECOS TTY: 866-523-4759

e Forgotten PECOS user IDs and EUS Help Desk Email: EUSSupport@cgi.com
passwords Live Chat: https://eus.custhelp.com/

N NGSMT |-
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mailto:customerservice@npienumerator.com
mailto:EUSSupport@cgi.com
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HOME EDUCATION -

RESOURCES -

VIEW ALL RESOURCES

Claims and Appeals
Cost Reports

EDI Solutions

Forms

Medicare Compliance
Overpayments

Tools & Calculators

Mailing Addresses

- ANMRe Fl=sirm ENl EOA - -
FOr ALRS, Claimes, ELN, PR, measCal pol

enrciment, or oUher INgLUIries

EVENTS ENROLLMENT

Lontact Us

EDI Enrallment

Fee Schedules and Pricers
Medical Policies
MNGSConnex

Procduction Alerts

Provider Enrollment

NGS

e

|


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

Questions?

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



medicare (SPTSD

y @ngsmedKa re Text NEWS to 37702; Text GAMES to 37702

@ youtube.com/ngsmedicare
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