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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 CMS 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

‘\ national
u government

SERVICES




» 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
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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 Login

Medicare Enrollment

1815 an rs

(") Red asterisk indicates a required feld,

FECOS supporis the Medicare Provider and Supplier enroliment process by allowing registered users fo securely and
glactronically submit and manage Medicare enraliment information

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

USER LOGIM

Plaase use your |84 (Identity & Access Managemani
System) user ID and password to kag in

* User ID
|

* Password

I

Forgot Password 3
Forgot User IDT3
ManageUpdate User ProfileD

Who Shoald | Call? [POF, 155KE] 3 - CMS Provider
Enralimant Assistance Guida
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BECOME & REGISTERED USER

You may register (o 8 user account il you are: an Individual
Practitlener, Authorized or Dalegated Official for a Provider ar
Supplier Organization, or an individual who works on bahalf
of Praviders or Suppliers

Register for a user account
Cuestions? Leammn more abaut registering Tor an accourt

Mote: If you are a Medical Provider or Supplar you must
register for an NP1 2 before enroling with Madcare

Helptul Links

Application Stalus £ - Sell Service Kiosk to view the status
of an application submitted within the last 90 days

Pay Applcation Fee & - Pay your application fee onling

View the list of Providars and Suppliers |PDF, 94KB] 1 who
are required to pay an application fae

E-Sign your PECOS applications - Access the PECOS E-
Signatura wabsite using your idantifying information, amad
address, and unigue PIN to electronically sign your
applcation

Prowider & Supplier Rezources

« CME gowFroniders & - Section of the CMS.pov
wihsite that is designed fo provide Medicare
enroliment informafion for providers, physidans, non-
physician pracitioners, and other suppliers

» Enroliment Checklists © - Review checkdists of
information needed to complete en applicaion for
vanous provider and supplisr types.

= Revalidation Mofice Sent List & - Check o see i you
have b=en sent 8 nofice to revalidebe your infomistion
on file with Medicare.

= (Owdesing, Cerfifying, or Prescribing Practifioners List
© _ View the Ordesing, Cerfifying, or Presceibing
Praciitioners List to verify cligibiity fo order or cerify
fems or sarvices fo Medicare baneficianes, or
prescribe part D drugs.

» Medicane | eaming Nefword® (MLN) 2 - Helpful = Dirdesing, Cerifying. or Prescribing information [FOF,
erficles and tutorisls sbout changes in Medicare 1.64MB] 2 . Lesm sbout the Ondaring. Cestifying, or
enroliment. Prescribing enroliment process.

Enroliment Tutorials

» Initial Enroliment
Step-by-step demonstration of an initial enroliment application in PECOS.
Individusl Provider I or Organizabion/Supplier &

Change of Information:

Step-by-step demonstralion of how fo update or change information for Bn exdsting enrolment slready on file with
CMS.

Imdrvidissl Prenides B2 ar OrganizabenS uppher &

+ Rewalidation:
Stap-by-step demonstralion on how to submit your revalidation spplicalion using FECOS
Individuesl Provider 2 or Organization/Supplier &
» Deactivated:
Example of how io deactivale an existing enroliment record.
Individusl Provider 12

+ Reactivation:
Step-by-step demonstrakbion of how fo re-enroll based on enrgliment information that slready exists in PECOS.
Organization/Supplier &

» Adding a Practice Location (DMEPOS Only):
Diemonsiration of how to add & new practice location for DMEPOS suppher wha is already enrolled with CAIS.

OME Supplier &
NGS ‘.



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

Release Motes

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

System Motifications

M y AS S O C I O te S Mote: JavaScript must be enabled in your internet browser for PECOS to work propery. If

JavaScript = currently dizabled in your browser, refer to the Accessibility section in PECOS
Halp for instructions on enabling JavaScript

Manage Medicare and Acocount Information

MY ASSOCIATES
| @ [ACCOUNT MANAGEMENT E3
= Update your user account information,
= Enrcll in Medicare for the first requesi or remove access bo
timae organizations
= View and update axisting = Manage access o Madicare anrollmants

Medicara information

= Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER B |

+ View All Applications requiring revalidation

« Start or continue revalidation application

Manage Signatures

Applications Requiring Signatures

| ¥ ou cumently have no panding signaturas. |

[ viEw aLL siIGuATURES BB )
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View Enrollments

Initial Enrcliment

Craale an applicaticn bor initial enrollment ONLY i you ane

= Enrolling in Madicara for tha first i
= Enroiling in & new siako, or
= Enrolling with & néw speialty

! IMEORTANT:

H you are responding fo a request for Rovalidation. do not oreate an initial enrollment
appbcation. Insiead, select a provider frem the “Existing Associaies” section below than
salact fram the st of axisling enrollments

Ploase Nata: B your arganizatisn is cuirently enrallid in Madcais Bul you do Aol sae
your prralment, ploase take the flowing steps W0 confiom you accoeas o tha
enroliment

o I pou aie & 1Al End Llsad of tha siganitalion, plaads comlact tha ciganiz alions
Agtharized Delegated Official 1o enawere your sccount has access 1o PECOS

= W yow are an Agthorired Delagated Oflicial of tha ciganization, pleads condirm
vour rode with the organization and ensure access o PECOS iz active. To wverify

your accound status, select the Accound Management bution on the Home Page
and then chocsa Updats usar account information oplion

The following checklsts will help you gather the indormation needed to ennoll wia Infermaet:
basad PECOS

&« Chocklisd for Sole Proprietor oo Saololy Ossmed Organizabions (g LLC, PO wshng
PECOS 8

= Chacklist for individual Physiclan and Mon-Physician Praciioners using PECOS &
= LChockisd for Provides or Supplier Cevgandzation using PRGOS =

Salect tha Craate lnitial Encoll A pplcati
time, oo enrclling in & new slale or specialty

v baitien DMLY # you are andeling fer the Tirst

(CREATE SORAL BOLLRG APURATIN ._-l

N
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Exiating Azxnocistesn

Plasnss provides one or mose of tha iollowing oplione to Alter your sesocisies . Sslecting the
v barttsn vwill clodn the splicns seboctad amd load tha hull B of asseciales

Ennollimant Typs

5 o Provwidae e Suppller Type
Al Typoas 'H'l (BELECT BN |

ANl Provider Suppier Types r

Anseciane Legal Business Name bl
| |

R

W
Ansoiate Last Mame ; i
| 10 Digins
Ansociare Fiiar Mame Stato
| | AN States b

[Fver @) [ReseT @)
Im padar is viow Medicars ap mrad H L
o il it Disllosn sl 10 6k (FTE TS PR iy S0 |

Tor an aesocisis, plepss salsci e "Wlaw

Faminilis 1 - F

wl &

Hlmvia Provider [ TO HEHKN AN (e TR LTS
Mt Provider LT H LRELE R [ W LML MR !]
Recorda 1 - F of 3
Racards 4 . F «f 3
[ BT Emup LB MM | WHOW EREAAH L ME HTE !'
Maames: G[EH.IP Tz . NE-Kl [emwr it B0 )

Racords 1 - F of 2

=
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Existing Enrollments
o e——

Initial Enraliment

Create am application for initial enroBment OMLY  youw are

= Enrolling in Madcans Tor tha Tirst lima
+ Enrolling bn a new stabe, or
+ Enrolling with a new specialty

! IMPORTANT:

H you gre responding to & request for Revalidation, pleass do not creale an initial &
neolimand application. Instead, select one of your curmant enroBmant reconds below

Please Mode: If youw organization = currenly ermoled in Medicare b you do not
s your enrollment. pease take the lollowing sieps fo confem your access bo tha
wnrallmant
= Il wou are & Stall End Lsar of the ciganizaon, plaasa contacl the arganizatio
n'e AutharizedDelegated Official b0 ensure your accownt has accoess ko PFECO
=1
= Il wou are an Authorized Delegaied Oicial of the organization, plaasae conlinm

your role with the organizaticn and ensure sccess bo PECOS is active. To veril
¥ YOUr Accound siatus, selact the Account Managemaent button on the Home B

age and than choose Update wser accoum infarmation oplion

Thie tollowing checidists will halp you gather tha information needed o @nroll via nlemal-
based PECOS

s Checklist for Sole Propriator or Solsly Chwned Ovganizations (eg. LLE, PC) using PE
Ccos 9

= Chacklian Ter ldvidual Physicdan and Non-Physician Practitioners using PECDS =

« Checkiist for Provider o Supplier Organizatien wsing PECOS &

Seled) ke Craate Enitial Enralimant ApplicaBon bullon DMLY il you &re enraling lor the
first time, or enrolling in & new stabe or speclalty

[ CREATE MIMAL ENROLLMENT APPLICATION @ |

N
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| |ml'l-lﬂ Reansignmants

Pleasa provide ane or more of the following cptions to Tler your enrollments. Selectin
g tha resal butbon will cleas the opions selected and load the full list of ensolimants

Enrclimeant Type

ATy V) GETE)

Provider/ Suppliar Type Enroliment Status )
Al ProvddecSupplior Types LVl | Al Stahrses e

State Medicare 4]

LA Stales o

[Frer @) [Reser @)

Records 1 - & of 2

Contractor: NATIONAL GOVERNMENT SERVICES, INC
Stete; NEW YORK
Type! Specialy: CLINIC/GROUF PRACTICE

Enrodiment Type: 8550
Madican I: WView Madicare 10 Hapan &

Status: APPROVED Wiew Approved Enrobment Recond 5

Curfant AN Accreditation? No
Revalidation Status Revaldation Due 1

Sampde Fawaldatkon MoBics
Rewvalidation Dus Date 0272077017
Practice Locatkon:

PR T ]

ROCHESTER, NY

|[Existing Reassignmenis: J
[Ponding Reassignmants Applications:




Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC, VIEW @)
State: NEW YORK ‘
_ REVALIDATE @

Type/Specialty: CLINIC/GROUP PRACTICE

[more opTioNs @)

Enrollment 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
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View'Manage Reassignments

Pending Reassignments Applications
Panding Feassignmonts Applications Details

Mamall BN NP Status Tracking ID Action
Frovider SOC000H PENDING .E-EI'E-N..R'I'I.IFIEE oy TRENKK
View Pending E-Signatures Application & ORI T & Bl -
. PENDING E-SIGNATURES
HENENHXEX
. Provider L RXOO Vigw Pancie E-Sianakures Acglication © TERNKE
Reassignments Report

Filter Reassignment Records
Pirase provide one or more of the following options 1o Siter the enroliments. Selecting the resel betion will chear the options. selected and load the full list of enrcliments

Reassignment Status | Emrofiment Status Relationship Status
AN Slalues o (AllStahses v [AlRelationships

[Frer @) [reseT @)

Records 1 -1 671

Tha tabls balow displays Resssigremant Infermation fee Apg d, Deactivaled, Revohed, and Rejoctad 1 records. Any changes Bhal you submit will daplay havs only afler the Madicans
Adminisirathve Confracior has processed the submitted enroliment

_Reassignments Ropost Details

Retstionship | Provider Name/LBN NPl i e Medicare I Effective Date | MidslgaemantEnd | Revalidetion Des
Frecabing anatie Provider MOORXK APPROVED gtan 0SM01/2018 Wi WA
m R
Reconds 1 -1 6l 1
Nite: Pleash saloct on the Dowslasd Rapsit” bution to dewnlosd this repert in G5V farmat
[PRwT @] [PowMLOAD REPORT E'
[ B RETURN TO MY ENRCLLMENTS | [ MANAGE REASSKGHEENTS I |

NGS .
'\ national N .
government
SERVICES



f\ national
U government

SERVICES




= NCS Website > Enrollment > Hot Topics > How

to Determine if the Provider is Active and Get
the Provider Enrolled in Medicare Part B
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http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/hot-topics2?selectedArticleId=1965885&lob=96664&state=97178&region=93623

View/Manage R signments

Pending R ] A
You currentyy do not have any Pendrg Reassgnmenty.

Reassignments Report
Fifter Reassignment Records
Flesse provde one o more of Pe lolowwg opsors 1o e e evaoliments Seiecting Pe resel bution ail clesr Tie optor selecied and 03d the LI kst of enroliments

Enrcliment Status
. Al Statuses .

=9 =3

The tabie beiow dapiays Ressugrment informaten for Aporoved. Desctiated Revohed and Repcied ssvoliment recorss Any thanges that you submit wil Saplay Pere orly stier the Medc sre Admnntatve Contracior has processed Pe swubmsied srvoliment
R Repor Details

Resvsignment Status |
All Suatyses

[ Retetionahip Provider Namet BN Comem Envotmant Status Mesicare 10 Eectve Oote Reassignment £nd Dote Revabdetion Due Date
Reter ng Benelas Yom 30000, X000 APPROVED NA 050272005 01012008 NA

[ RecowmpBensimtom | JOOOKKX, XOOOKK DEACTVATED A 121572009 02201 NiA

[ Recaning Benetis ¥om 00000, 300000  DEACTIVATED NA 120872008 o2na2018 05132013
Recersng Benelay ¥om 00000, 30000 APPROVED 0282015 NiA NA
Recewng Benetis Fom OO0, XO0KK APPROVED 12152009 NA NA

|7 Reconmg Beneim tom | XOOKKKX, XOOOKK APPROVED 082va01y 1 w0 NA
Recerng Benafiss vom pessecd APPROVED 10062008 NiA NA

| Recowng Banetss fom 300K, X000 “APPROVED 07202003 A 1002017

Note: Please ssiect on the “Downiosd Repor buflon 1o doamiosd P report = TSV ormat

([ e T 10 My oL MENTS |

i @) (PomooiraTE)

— [ MANAGE REASSIGNMENTS [ )

‘\ national
u government

SERVICES

=



Medicare Enroliment
for g d Su BI5

g

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 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

NEXT PAGE B

Home | HelpE | Log Qut

17
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Medicare Enrollment

for Providers an pliers

CMS Validation
Home | Helpi® | Log Out

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 enroliment information?

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

) Mo, | only need to make Reassignment Updates.

(@ PREVIOUS PAGE | NEXT PAGE B

B cANCEL

Home | HelpD | Log Out

‘\ national
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Start Application

Confirm Reason for Application

Medicare Part B Enrcllment
Basad on your respanses, the lollowing reascen lor application was identifiad

= A Medicare Part B Supplier s accepting benefits from a Part B practitioner.
Tha application is for

Tax ldentification

Lagal Business Mame Mumber (TIN) Supplier Type Suate
FamMILY CLINIC/GROUP
PRACTICE LLC HA-NHHX PRACTICE ILLINDIS

Chicking on the “Start Application’ button will create a Medicare application using the
above information

Pleasse note. Aller you click "Stan Application” a Web Tracking 1D will be created. This
doas not maan thal your applicatien has bean submitted

At the conclusion of this process;
= The application is submitted 1o the appropriste Madicars fes-for-aandics contractor
(&) for procassing

= An Authorized Cfficial or Delegated Official must sign a statemeant catifying the
Aubmied information

+ The cerification statemant, additional required signatures, and reguined
attachments must be electronlcally signed or malled to the ldentified fes-for-serndice
contractons)

= Medicars benefits (o the praclilioner are reassigned 1o the supplier afer the fee-Tor-
sarvice contracior processes this application and approves the infermation

= Any required andfor supporting documantiation not uploaded must be mailed in o
the fae-for-sendics contracton

[ sTART APPUCATION 3 |

@ CANCEL |

r\ national
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e ————
| Fast Track View | | ErrorWarning Checx B |

Enroliment ID:
PaclD:
Web Tracking ID:

Reason for Application

Reascsignment of Benefits Betweean an Enrolled Practitioner and another Enrolled
Practitioner(s), Supplier{s), or Provider(s)

Reports

Select the hyperink o view the Application being edited:
View Application being edited &

Selsct the hyparink to view the Madicare |D Report
View Madicare ID Report &

Topics

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

topics.

¥'ou 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 topics:
Completed Topics

Reassignment more information sbout Reassignment

o
Contact Person .more information about Contact Person

Note:
= Ones you have completed all the topics and no errors are presant, the "‘Bagin
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 (@ )

r\ national
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L ——————————————————————————
Add Reassignment Information

Home > My Associates > My Enrollments > Reassignment > Reassignment

Reassignment of Benefits

Topic Summary

This fopic captures information to identify Medicare providers with whom the applicant
will #stablish a reassignment of benafils, a (more infoarmation about Reassignment
of Benelits)

Filter Reassignment of Benefits

Please provide ong or more of the following oplions to filler 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 of1

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

NGS

. |
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Home > My Associates = My Enroliments > Reassignment > Reassignment > ADD

Accept Reassignment

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

* Effective Date of Information

MDD Y

* First MName

Middle Name

* Last Name

Suffix

Sabact Suffoc W

* Social Security Number [ 55N)

M WX,

* Date of Birth

MDD Y Y

* National Provider Identifier [NFI)

10 Digits

* Please choose the Specialty Type for the reassigning practtonern:
) Physician

) Men-Physician

'@ CANCEL

r\ national 22
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Home > My Associates > My Enroliments > Reassignment > Resssignment > ADD  Home > My Associates > My Enroliments > Reassignment > Reassignment > ADD

Reassignment of Benefits Accept Reassignment

Practice Location Address from where benefits are accepted

Medicare ldentification Numbers Nots

Name: * To add Practice Locations (a location is not Ested or dropdovwn lists are disabled),
go 1o the Physical Location fopic.

Malonal Proviter Kiac il * The locaions you select here will be used 1o populae Physician Compare on
Medicare gov

Please provide any Medicare idenfification numbers that apply 1o the group/provider
that you are reassigaing your benefils

Note: Use the Add Moné buthon 10 add mone than oné Medecane Identification number
Primary Practice Location:

Medicare Identification Number Please select the Primary Practice Location whene you render services:
I J [ Select a Primary Practice Location Address v|
ADD MOR I
Secondary Practice Location:
(@PreEvous PaGE | [ wexT PaceE @) Please select the Secondary Practice Location where you render services:
Selecl a Secondary Practice Location Address W
@ cancEL
(@PREVIOUS PAGE | [ SavE @)
@ cancEL

23
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Topic Summary
This topic captures information lo identify Medicare providers with whom the applicant

will esfablizh 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 enrolimenis
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
?jﬁl?glzurlly Mumibar {SSM): HX0K- E':'l.;:::tu IR .
ﬁi:ﬂ:-lrm: 121 TIEAN e
Hational F';::wlﬂur Identifier: [ )

(CEicTe o)

Medicare ID{s) Tor providen
reassigning benefits:
L

Practice Location Addroas;

Primary Practice Location
Address:

13F _ _

CHICAGD, IL GDE0F -54

(Giive m)

'\ national e
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Home > My Associates > My Eorollments = Bexalidation > Contact Person

Contact Person

Topic Summany

u Tha topls reguests information about the parsen or parsons that tha Medicara
ev I eW pontractor should contact T any QUestHions axis! aboul the application -Em-ﬂl’t
mformation about Contact Person)

| ADD INFORMATION @0 |
C O n ta Ct Contact Person Information

Frosty Snowman

Information e R

Address: e v cormes Street
Chicaga. IL 80802

Telephone: (B18) B98-0050

E-mail Address: nppes.testi@

e) (Erwe)
White Snawman
Address:

MEW HAVEN. CT 06511-6624
Telephone: 999-953-9599
E-mail Address: : @anthem.com

(Em@) (DELETE @)

[REuEwcnuPLETE -_]

[- PREVIOUS TOPIC J [Gﬂm ERROR CHECK [ ] NEXT TOPIC [

NGS
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L ————————————iiiiii————
Error/Warning Check and Begin

Submission
| Topic View | | Fast Track view |

Enroliment Submission

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

button.
| BEGIN SUBMISSION @ |

Enrollment ID:
PaclD:
Web Tracking ID:

Errors for this Enroliment

No Errors were found for this enroliment spplication.

Warnings for this Enroliment

No Warmnings were found for this enroliment spplication.

26
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L ——————————————————————————
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 Enrollment

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

* Authorized Signer
Please select authorized signer

| NEXT PAGE (B

[ @ RETURN TO MY ENROLLMENTS ]

27
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Manage Signatures

Manage
Signatures

'\ national
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(") Red asterisk indicates a required field.

Group Name TIN:
Web Tracking Il NPt -

PECOS now allows users 1o upload signed documents Flease upload your certification
statement(s) authorization statement(s) and CMS-5088 forms on this page. or after
submission, by navigating to the My Enroliments page and selecting the Manage Signatures
option

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

Any Authorized or Delegated Officials with an ITIN will not be able to submit electronic
signatures Authorized or Delegated ONicials with an ITIN entered on this application must
now upload thelir slgnature documents

Please select a signature method for each signer:

Name: DONALD DUCK Role: PRACTITIONER
g 3O -3OOOK Document: AUTHORIZATION STATEMENT
-s:n:’nﬁ(.ﬁ.whod for DONALD DUCK: FOR |ND':’|WA:‘PR¢LCTIYIDNER5 (855R)
'Electronic
) Upload
SSN :. i'_Y”‘wl
2 20O MO0 MO .
e e raTovET
E-Sign (Sign Now) FOR ORGANIZATIONS (855R)
Upload
(@ PREVIOUS PAGE | NEXT PAGE B

( @ RETURN TO MY ENROLLMENTS |

28




Manage
Signatures

Mame: { [Yiou]

SSN: 006 I0K1000X

. Role: ALUTHORIZED OFFICIAL

+ Sigaaiure Mothod for Document: AUTHORIZED OFFICIAL
T CERTIFICATION STATEMENT FOR

W1 Sign (Sign Now) - CLINICS AND GROUP PRACTICES
O Upload

'\ national
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Electronic Signature Submission

Enroliment Submission

Mote: WVour application b ready for submissn, Plaase select the Begin Sulbwmssson
Bthon

BEGIN sUBMISSION I

*) Red asterisk mdicates a recgquired Feld
E-Signature Instructions

Ta e-sign the enrgliment spelicaticn. follow the steps below
1. Review all docementation pricr 10 e-signing
2. Review ol ppplicable terma and oonditions
3. Accepting all apploabls terms and conditbons & 8 reguirement 10 s-sign.

Authorization Statement Terms and Conditions

The signatures below authorize the reassignment of benefits to a supplier

m Bartion 1 Titla YT of tha Sneia] Sacmite Act nenhihiate navmant fior

AUTHORIZATION STATEMENT FOR. ORGANIZATIONS (835R) A

or the termination of a reassignment of benefits to a supplier, as indicated | v

* Do you accept the Terms and Conditions

#D‘I’ls,lmhthe;uﬂmliuﬁnnsht!menttum;indnnmiﬁms.lurﬁfrﬂuﬂ

intend my electronic signature on this certification statement o be the legally
binding equivalent of my traditional handwritten signature.

(@ PREVIOUS PAGE |

MU
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Manage Signatures

Mame: DONALD DUCK
SEN: OO0 X000
* Gignature Method for DONALD DUCK:

® Electronic -

) Upload

* Emall Address
I

“Confinm Email Address

l

Role: PRACTITIONER
Document: AUTHORZATION STATEMENT
FOR INDIMIDUAL PRACTITIONERS (255R)

-

'\ national
\’ government

SERVICES

. Role: PRACTITIONER

N : DONALD DUICK

5§Tmmm Document; AUTHORIZATION STATEMENT

* Signature Method for DONALD DUCK: FOR INDIVIDUAL PRACTITIONERS (B55R)
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
change the signature method, navigate to the My Enroliments page, find this application,
and salect the Manage Signatures opfion

The following documents can be used 1o upload a signature
+ Signature page fram the corresponding Medicare providedsupplier enrallmant

application form avalable on the CMS website.

= Signature page from the Required Supporting Documentation topic. or fram the My
Enroliments Page select this application then select View » View Printable Certification

To uphoad a signature documant now, browse for the fle then select the Upload button

Document: AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITIONERS (855R)

i
=

| Choase Fie | No file chosen
NGS

MU
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Home > MyAssociates > My Escoliments > Rexalidation > Submission Process 0 cion Reaeld
Signatures: MUST E.SIGN VW ond Print Comments
ok " Oocmes
(") Red astensh indscates » requaed feld @ Acronzes O View and Pret [POF) ©
Cortie ston Slatement for
Medicare Contractor Carscs and Group Practces
[POF)
The Medicare Contractons) inted hare would be responsitie for processing your Note - Please do not mad
lectronc 8nd prnted sppAceton matersls If more Ten e CONrECOr 8 lated you 2 sgred Corticaton
st mad copeas Of Dret GOCUments 10 each Contractior ksted You must mad ol Mw
required print documents within 15 days of submitting the electronic part of your SoC umarts Mt be edther
apphcation € 3gned o upioaded
Medicare Contractor: NATIONAL GOVERNMENT SERVICES. INC a
Form CMS 844K . red | (=}
NATIONAL GOVERNMENT SERVICES. INC Auboruaton Sutomentfer T Tl PO
PO BOX Resssgreranct of Medc are
INDANAPCLIS, N Peretts
Note ' Please do not mad
Reason(s) for submession: ;""‘“’C"""""‘
ot uments Ml be edher
" . . g @ 1pned or uploaded
+ A Medicare Part B Supplier is accepting benefits from a Part B practitioner. Roguired Dosumentation  Oulivery Method r—
B Form cus 400 Unsgecsed
Medcare Partopatng
Required and Supporting Documents Physicien or Suppher
Agreerent
Tre folowng Requresd and Supportng Documents must be maded . e-sgned o
upicaded 81 part of your bmason Some documerts may rot be upicaded Plesse Optional Documentatson Delivery Method Commaents
read the notes below a
Oher Documentation Lrsgaches
Do not upload to your subemissson: requested by your Medicare
+ A copy of the Medeare pr sl arechirmact spph form (such as 8 Cortractony)
CMS-855 form)
Required andior Supporting Documents. Note: Documents in POF format require Bhe Adobe Acrobat Resder® © i you
expenence problems with POF documents. pleese domriosd e latest verscon of the
Note Expens B tor socument satass Ressers ©
M poo wish 13 Lpioed 8 document o change the delrvery method for 8 dotur—ent pror 1o
S lbrmatrg ha sppbcotor plaste telect Ta Coarcel Bution and return 1o the Regured
8o Suppirirng Dotumertston 1op=t
(@ PREVIoUS PaoE ) [COMPLETE suBmssion @)

@ canceL |
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Submission Confirmation - Print Your Receipt

Submission Complete

1
A 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-senice 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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You turrently do not kawe any Penderg Reassgnments

Reassignments Report
Filter Reassignmaent Recorss
Flease prowde one or more of P lolowng optons 10 filker the ervolimerts Seinctirng Pe resel buion wil Clear the optors selected arnd 0ad the Ul bad of enrolirents
Hesssignment Status i Ensolliment Suatus Relationship Status
Al Sratyess . Al Statuses L All Reatonst g hd

=) (=)

The abie beios dapays Resugrment irformaton for Aporoced Descviated Apiobed and Remcied sovoliment recors Any changes that you 1udmmit wil Saplay Rere only aher the Medi are Acmnntatve Cortracior han procetsed fe submsed svroliment
Heaves Report Detais

Retationship | Provider Nemel BN LG | Cument Enrolment Status Medicare 10 Efective Dote Resssignment L nd Date
Retersng Benetss tom L XOO00L, XKKKX 0000000 APPROVED NA 050272005 010172008 NA
[ Recowmg Bensimbom | 3OOCOCK, JOOOKX Bre e eeeed DEACTWVATED NA 121572009 0214018 NA
[ RacemngBenstm vom | JOOOKKX, XOOKOKK Pe 00000004 'DEACTIVATED WA 120872005 2201 es132013
Racer ng Benefay bom 30000, 30000 h:0.6.0.6.0.9.9.9.4 APPROVED OW282015 NiA NiA
Retarng Benstss Fom SOO0OK, 30000 0000000 APPROVED 1211572009 NA NA
| Rmceng Benetes vom X000, OOOKK. | 30000000 APPROVED v e NA
Racrong Benetss Yom 3000000 000 0000000 APPROVED 10062008 WA NA
[ Recenng Beneée bom 0K, KIKKK XOOOOOK APPROVED T 72250 A 102017

Note: Please select on Te Downioad RepoT bulon 1o doaninad T report m TSV format

(@ e TvRw o W EnRoLLMENTS |

B [ MANAGE REASSIGNMENTS @) 8)
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Application Questionnaire

Medicare Enroliment

for Providers 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 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

B CANCEL

Home | Help= | Log Qut

r\ national 35
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Application Questionnaire

Medicare Enrollment

for Providers and Suppliers

CMS Validalic
Homea | 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 ara about to add a reassignmant of benefits (where someone is reassigning
benefits to the group/organization).

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

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

) Mo, | only need 1o make Reassignment Updates.

(8 PREVIOUS PAGE | NEXT PAGE ()

@ cANCEL |

Home | Help= | Log Out
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Start Application

Medicare Part B Enroliment

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 Identification

Legal Business Name Number (TIN) Supplier Type State
FAMILY CLINIC/GROUR
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 @
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Error/Waming Check ]

Enrollment 1D:
PaclD:
Web Tracking ID:

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 to view the Medicare ID 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 B more information about Reassignment

+
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 ba enabled. You may review errors at any time by clicking
the 'Error Check’ tab. Clicking "Begin Submission” will initiate the Submission
Process.

[ BEGIN suBmissioN @)
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My Application Progress NN |  50%
Reassignment Information
Home > My Associates > My Enrollments > Reassignment > Reassignment

Reassignment of Benefits

Records 1 -2 of 2

Accepting Reassignment from: XXX XO0EKK

Topic Summary ggr;ﬁ:'z"u"l:"’“ of Information: Medicare Identification Mumber(s):
) ) ) Social Security Humber (SSN): XXX (Aoo )
This topic captures information to identify Medicare providers with whom the applicant ESE
; ) . . . Date of Birth: 1201 700000
will establish a reassignment of banafits. a (more information about Reassignment u:n'nﬁ.u Provider ldentifier: Medicare Identification
of Benefits) (unvarifiad) (OFiETE @) Mumbar:

Filter Reassignment of Benefits

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

Practice Location Address:

enrcliments :::mrv Practice Location
FERE:
137 S STATE ST

B Advanced Search CHICAGOD, IL GOG03 -5606

Enter search criteria
[CEieTe )
| Reassignment Information O Pendin g Reassignment Information

Accepting Reassignment from: WNX OO0

Effective Date of Information: Medicars ID(s) Tor provider

S O5M1/2018 M
Individual i i;'c_\;' Security Number (SSH}j: XXX I-:T:#l:ki;? reassignment of
First Name [First Name Date of Birth: 1201 7TR00KK
Mational Provider Identifier: E—E‘]
Last Mame [ ==! Name i
Medicars ID{=) for provider
Tax Identification Number [TIN) Medicare Identification Number reassigning benafits:
Tax ldentification Mumber (TIN i Medicare ldentification Numbe: i
. . ) o Practice Location Address:
National Provider Identifier (NFI) Application Status or Practice Locat
— = rimary Practice Location
MNational Provider Identifier (NP i All Statuses ] Address:
137 5 STATE 5T
CHICAGOD, IL 60603 5606
[rrer @) [ <ear Fuer @)
Records 1 - 2 of 2
l ADD INFORMATION @) ] [_. RETURMN TDTDPII:S] GO TD ERROR CHECK ﬂ | NEXT TOPIC -I

NGS .
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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 000X

Social Security Number (S5N): JOO00-0000K
Date of Birth: 12172000

National Provider ldentifier (NPI):
Practice Location Address:
Primary Practice Location

137 S STATE ST
CHICAGO, IL 60603 -5606

‘\ national
government
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Reassignment of Benefits

Topic Summary

This topic captures nf Son to identfy Medi providers with whom the applicant
wil estabiish 8 resssignment 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 enroliments.

Selecting on the Clear Filter button will clear the options and load the full Est of
enrcimants,

a Advanced Search

Records 1-1o0of 1

Provider Name

Accepting Reassignment from:
;mmo“'dm’ Medicare 1D(s) for provider
Social Security Number (SSN): XXX eaperd reassignment of
2H=D000K :
Date of Birth: 12/17/2000¢
National Provider Identifier:
OELETE
Medicare ID(s) for provider
reassigning benefits:
Practice Location Address:
Primary Practice Location
Adgieass-

137 S STATE 5T
CHICAGO. IL 60803 -5000

41
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————— e ——————————
Review Contact Information

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

Contact Person

Topic Summary

The topic requests information about the parson or persons that the Madicare

contracior should contact if any questions exist about the application. .gmure
information about Contact Person)

| ADD NFORMATION @ |

Contact Person Information

Frosty Snowman

Relationship/Affiliation to Provider/Supplier: Employee

Address: DR
HARRISBURG. PA 17110 -04358
Telephone:
E-mail Address: @anthem.com
CE=e)
Snowman
Relationship/Affiliation to Provider/Supplier: Authorized Official
Address: DR
HARRISBURG. PA 17110 -8438
Telephone:
E-mail Address: @anthem.com
(o)
[ REViEW COMPLETE (@ |
(@ PrREVIOUS TOPIC | [ 60 10 ERROR CHECK @ | [ RETURN TO TOPICS (@ |
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L ——————————iiiiiii————
Error/Warning Check and Begin Submission

My Application Progress I | S0%
Home > My Associates > My Enrollments > Reassignment

[romevr | oo v | Iy

Enrollment Submission

Mote: “our spplication is ready for submission. Flease select tha Segin Submission
outton
BEGIN suBMISSION (@ |

Enroliment ID:
PacliD:
Web Tracking ID:

Errors for this Enrollment

Mo Errors werne found for this enrollment application.

Warnings for this Enroliment

No Warnings were found for this enncliment application

43
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L ——————————————————————————
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 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 @)

[ﬁ RETURN TO MY EHRDLLHEHTS]

44
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L ——————————iiiiiii————
Manage Signatures

Review And Sign Your Document

E-Signature Instructions

") Red asterisk indicates s required feld

To complete your E-Signature follow e steps Below:

1. Cick rere f you wish o reveew the applcaton [ =

2. View and resd the larms and condtons for ;e applicable documaent(s) thal you
wiah 10 e-sign

3. Check the box if you sgree with the terms and condit:ons

4. Cheit the Submit DUtion 1o complete your E-Ssgrature
SSN- ):(xx.xx.)ooo( e Role: AUTHCRIZED OFFICIAL
* Signature Method for Document: AUTHORIZATION STATEMENT
® E-Sign (Sign Now) FOR ORGANIZATIONS (855R) Terms and Conditions
O upload
PENALTIES FOR FALSIFYING INFORMATION ~
/ This section explains the penalties for deliberately furnishing false
2| sign Now mformation in this application to gain or maintain enrollment in the b
Yladisara neagrae
AUTHORIZATION STATEMENT FOR ORGANIZATIONS (835R) A
PREVIOUS PAGE NEXT PAGE
| @ ) [ E' | The signatures below authorize the reassignment of benefits to a
supplier or the termination of a reassignment of benefits to a supplier, hd
[. RETURN TO MY ENROLLME HISJ me mdieated i Qactian 1 Tetla VUTIT af the Gacial Qarriee doe

\ * Do you sccept the Terms and Condtions?

[] ¥es. | agree to the certification statement terms and conditions. | certify that |
intend my slectronic signature on this certification statement to be the legally
binding eguivalent of my traditional handwritten signature.

@ CANCEL
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L ——————————iiiiiii————
Manage Signatures

Hame:DONALD DUCK
S SN -0

. Role: PRACTITIONER
Signature Method for DONALD DUCK 1 ument: AUTHORIZATION STATEMENT

L) Electronic FOR INDIVIDUAL PRACTITIONERS (855R)

Note: You may upload a signature document now, prior to application submission, or after the

Mame: DOMALD DUCK submizsion of this application. To uplead a signature document after submission_ or to change
SN J00G 00000 the signature mathad, navigate to the My Enroliments page, find this application, and select
* Signature Method for DONALD DUCK: ~ Roles AUTHORIZED OFFICIAL the Manage Signatures option.
* Document: AUTHORIZATION STATENENT nage Signatur
# Electronic - FOR ORGANIZATIONS (BS5R)
[ Upload The fallowing decuments can be used to upload a signature:
= Zignature page from the corresponding Medicare providen'suppler enrollment application
form available on the CMS websile.
* Email Address
_ + Signature page from the Required/'Supporting Documentation topic, of from the My
* Confirm Email Address Enrallments Page select this application then salect View > View Printable Certification

Tao uplead a signature document now, browse for the file then selact the Upload button.

Document: AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITIONERS [B55R) i

Brovse. 4=

@ PREVIOUS PAGE | | NExXT PAGE @)

| @ RETURN TO MY ENROLLMENTS |

. |
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{*) Red asterisk indicates a required field.
Medicare Contractor

The Medicare Contractons) listed here would be responsible for processing your
ehectronic and prnted sppication maberials. If more than one contractor is listed, you
must mail copies of print documents o esch contractor listed. You must mail all
required print documents within 15 days of submitting the electronic part of your
application,

Medicare Contractor: NATIONAL GOVERNMENT SERVICES. INC.

HATIONAL GOVERNMENT SERVICES, INC.
PO BOX
INDIAMAPOLIS, IM

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

Reqguired arnd Supporting Docwments

Thae icllicwing Reguired and Suppcrting Documants must Be mailed n, s-aignesd or
wiphfidad BS D@l Of ywiiud Subriashon Dol DOeDusManlE My M0l D uphosced. Phissa
reasd tha notes below

D ot wpload o your submdssion:
v & copy of tha A - P -r form (such as &
CRIT-RBEE Torm)

Reguired andior Supporting Docurmants:
Mots Expard B iy gocuriel dalails
B i wiE P o Dkl @ Sep Uiy O Sl e e da ety vialPhed for @ dosureenl Bresd 1D

this e the Ceancel Button arnd refurn o thes Reguirsd
@il Supporing O v E RS TOEs

'\ national
u government
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: View and Print
Signatures: MU ST E-5IGN D " Comments
or UPLOAD

B puthorized Offcial \iew and Frink [POF] &
Cestificabion Statemend fior

Clinics and Group Prachces

[POF)

Mote : Flease do not mai
& signed Cerification
Sistement. Signature
documents must be either
e-tagned or uploaded,

Optional Docume ntation Delivery Method Comments

'Dﬂ*nerﬂmrwh‘am

nequesied by your Medicare
Corfractons)

Note: Documents in POF format requint the Adobe Acrobat Reader® . M you
wparignce problams with FOF documents. pleass download the labest version of the
Resders ©.

| PREWOUS PAGE | | COMPLETE Sugmission )

Home > My Associates > My Enrollments > Revalidation » Submission Process

Submission Page

W CANCEL |

MU
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& IMPORTANT!

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

mailed in to the fee-for-service contractor.

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

Any required and/or supperting documentation not uploaded must be

‘\ national
u government

SERVICES

My Application Progress N  100%

Submission Confirmation - Print Your Receipt

s

You have successfully submitted your application!

Submission Complete

Remember to:

= Make sure all required and suppoating 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 pan of your
application. Your application is not complete until the Medicare Coniractor(s) receives
the signed reguired documentation of your application in the mail.

= Any required andfor supporting 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
dacumentation 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.

= Pnnt this page for your records. Note: Yow can print and'or save copies of the
application and raguired dacuments for your records by visiting the "My Enraliments”
page.

« You will receive e-mails about your application status. Make sure o add
“tustomerserace-donotreplyi@ems hhs gov™ Lo your safe sender list.

You have successfully submited your application!

NGS Q
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Mon 12152021 258 MM
customerservice-donotreply@cms.hhs.gov
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 signature using the instructions below. Please disregard this email If you have already submitted a signature.

Envoliment Application Information:
Provider/Supplier Name  Group Name

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

St application:

WW' BRI . mmo:':;f. o 1. Log into Internet-based PECOS using your existing

NP1: PECOS ID and password

Webd Tracking 10: 2. 2. E-sign via the PECOS e-signature website if you don't
R have an existing PECOS ID and password

Signatory Role: AUTHORIZED OFFICIAL
Topic/s Changed: Reassignment

Instructions:
You may provide an electronic signature using your PECOS user 10 at
(https:/furidefense.comfv3/ https://pecos.omahhs.gov ;HZ3iHEc ikfgmus09gm mzar%wwumssmmuaavgmxs g§ ) OR through the PECOS E-Signature website

(Mttps://uridetense comfvl) Mips://pecos.cms.cmsval/pec indo ;1N I, FrXqf xx FQUZI7DebEIYEEQS ), using your identifying
information, e-mail address, and unique PIN © ‘nxmx:ﬁthw m-wmmmmmmmmmmtw

Please note the PIN is valid for 14 days from the time the ed the application. If 14 days or more have elapsed, you can access the PECOS E-Signature website to request a new PIN or

contact the submitter identified above.

This emaill 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.comfv3d/ https://eus.custhelp.com N1IZ3IH8c!IdgmUSO9gm JOtUEIFNXgFbO2VEcBIDIbmSEESXKLIASZLI3LYqFqQUz37Def SutgQs ).

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 heaith
information, This communication is solely for the use of the person or entity 1o 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 prohibited. If you have recetved this message in error, please notify the sender and destroy all copies of the message.

=
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weicome R

Release Motes

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

System Notifications

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

Details

g There are no notfications at this time.

Manage Medicare and Account Information

[wyassocwies @) [ ACCOUNT MANAGEMENT @
+ Enroll in Medicare for the first « LApAabe you: st & R
e request of remove access fo
organizations
= View and update existing
Madicare information B gt e
enrcliments

+ Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER (@ |

+ View All Applications requiring revalidation

+ Start or continue revalidation spplicaton

Manage Signatures
Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID:

Form Type: 8558

Application Submitted: 022172018
Organization:

Role: AUTHORIZED OFFICIAL
Document: AUTHORIZATION STATEMENT FOR

ORGANIZATIONS (B55R)

"\ ¢ national
government [ViEW ALL SIGNATURES @ )

SERVICES
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Welcome To FECOS E-Signature Application

1"} Red axtsnsh indscates o required feld

Remote Authentication Page

Teu FiEwE ERan directsd 1o thin B in ordes o slscirorieslly Lgn Serieen recpuined
" " L  Subs e "

i 1= k4
Bamall.

WARMNIMNG H pou Delewe you have Deen dreried 10 Pes g by misishs. plesss close
TN EEpE emeacslaly '@""';‘ suthonzed e heve Ta rgta e soosss this pis .:‘
BCCELLMG &nd uming Mok Eyeiem you sxpresaly conmsnt B Eynism monfosing. Ay
ks will be documenisd ad svidencs o poanble cremensl scSwly ard repccbed o e

apgroaatE e acfocte et aMeiald

WVerily Your ldeniity and Validaie Your Application Record
Enter the required Identity information:

* First Mamg

Enter the email aciress and PIN you received in the PECO S emails:

* Evnall Address

—— — 1

- Pl
— ]

I your FIN s gyt or sepined, oick hare 10 EESIE 8 NEwW 0N

r\ national
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Provider/AO or DO
~irst and last name
Date of birth

SSN

Telephone

Email

PIN
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Welcome_ Review And Sign Your Document

") Red asterisk indicates a required field.
E-Signature Instructions

Signatures To complete your E-Signature follow the steps below

1. Click here if you wish o review the application &7
Applications Requiring Signatures ks P

2. View and read the terms and condiions 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. Chiek the Submit bution to complate 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: 02/21/2012 PENALTIES FOR FALSIFYING INFORMATION ~

This section explains the penalties for deliberately fumishing false
mformation in this application to gain or maintain enrollment in the

k.'.l'I'LI'!'F.- MHrNMDTIW

Documents Signed in the Last 30 Days

—

Mo signature completed in the last 20 days

AUTHCORIZATION STATEMENT FOR. ORGANIZATIONS (855R) A

The signatures below authorize the reassignment of benefits to a

supplier or the termination of a reassignment of benefits to a supplier,
ar mAdicated i Sactiamn 1 Title WUTIT af the Sacial Sermite Aet

W

(@ 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 certification statement to be the legally
binding equivalent of my traditional handwritten signature.

@ CANCEL

‘\ national -
government

SERVICES




N

E-Signature Confirmation

Your E-Signature Has Been Accepted
“iou have successfully e-signed the following documeni(s]:

Web tracking ID:
View Submitted Application
Signer Name:
Role: AUTHORIZED OFFICIAL
Document: AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R)

Signed Date: Wed Feb 21 12:25:51 EST 2018

national
government

SERVICES
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Existing Enroliments

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

Type/Specialty: CLINIC/GROUP PRACTICE

Enroliment Type: 855B
Medicare ID: View Medicare ID Report &
Status: APPROVED View Approved Enroliment Record I

Current ADI Accreditation?. No

Revalidation Status: Revalidation Due 1
Sample Revalidation Notice &

Revalidation Due Date: 02/28/2017

Existing Reassignments: 2

Pending Reassignments Applications: 0
View/Manage Reassignments

Practice Location: ROCHESTER, NY

VIEW @

[morE oPTioNs @)

r\ national
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Medicare Enroliment

PENONG E-SIONATURES

OO0
[ e .2

—

Reassgnments Report
Fitter Reassignment 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
Reassigy Status | Envoliment Status Relabonshe Status
Al Stetunen hd | A Belstorarpy v

[Mhﬂum

[ manace reassonmints @)

NGS Q

You cumenty 6o ~ct have sny Exstng Restsgrmets

L.Iun-lmwlma-uu_]
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Manage Signatures Manage Signatures

FAMILY PRACTICE LLC TIN: H

Hame; TN 3003003000 Name:
Web Tracking ID:

Web Tracking ID: NPL

NEW! - Any Authorzed o Delegated Officials with an ITIN will not be able to submst
electronc signatures Authorzed or Delegated Officals with an ITIN entered on thes

appheaton must now upload their signature documents

NEW! - Any Authonzed or Delegated Officials with an ITIN wall not be able to submit
electronic signatures, Authonized or Delegated Officials with an ITIN entered on this
apphcation must now upload their signature documents

Name:

S5M: 2000-X0(- 0000

Signature Method: ELECTRONIC
Email: @ com

Role: PRACTITIONER

Document: AUTHORIZATION STATEMENT
FOR INDMVIDUAL PRACTITIONERS (355R)
Status: Pending

(oroare @) [REsEM rmi}

Role: PRACTITIONER
Document: AUTHORIZATION STATEMENT

FOR INDIVIDUAL PRACTITIONERS (355R)
Status: Complete
Date: 08032018
Name:
Role: AUTHORIZED OFFICIAL
m Famdy Practca LG pocument: AUTHORIZATION STATEMENT
£ JOOLXX-XO0CK FOR ORGANIZATIONS (855R)
m- Method: ELECTRONIC S Pl

[mﬂ[uumlmi]

Medcare Suppler Enroliment Apphc abon
Prrvacy Act Statement for indradual
Practboners &

[ @ RETURN TO MY ENROLLMENTS |

national

m government

SERVICES

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

Name:
Organization Role: AUTHORIZED OFFICIAL
SSN: m‘ﬁ.m Document: AUTHORIZATION STATEMENT
Signature Method: ELECTRONIC mm'-’-‘“mﬁ (855R)
Email: nppes test@yahoo com Dth:‘-t ECOIW: e
Name:
i 3000K Role: PRACTITIONER
mm UPLOAD Document: AUTHORIZATION STATEMENT

FOR INDMIDUAL PRACTITIONERS (855R)
Status: Pending

Medcare Suppber Enrolimant Applic abon
Privacy Act Statement for Clinics and Group
Practices &2

[ @ RETURN TO MY ENROLLMENTS |
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H > Associates > My Enrollments *> Signatures

Electronic Signature Status

(*) Red asterisk indicates a required field.
Information

« Upload Certification was successfully added

Update Signature Record

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

Role
AUTHORIZED OFFICIAL

Document
AUTHORIZATION STATEMENT

E-Sign Status

Panding

Selected Signature Method
Upload

Update Signature Method to:
O Electronic

The following documents can ba used to upload a signature:

= Signsture page from the comesponding Medicare provider/'supplier enroliment
pplication form available on the CMS website

+ Signature page from the Required/Supporting Documentation topic, or from the hy
Enroliments Page select this applcation then selact View > \View Printsble
Centification

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

File Name: This is void check pdf &
Date Uploaded: 08/28/2018

@ canceL | [ conrirm @ )

ﬁ. ' gg\t’ieopnarl‘ ent [ @ RETURN TO MY ENROLLMENTS |

SERVICES
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= Contact person on application will receive by email

= Acknowledgement Notice

* Add to safe sender list
— customerservice-donotreply@cms.hhs.gov

— NGS-PE-Communications@anthem.com
» Development requests for additional information
* Respond within 30 days

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

= Response letter

* Rejection letter for incomplete/no response to development request

* Approval

‘\ national s
u government

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 Frovider and Supplier entoliment 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.

*User D

* Password

Forgot Password?
Forgot User ID?6&3
Manage/Updste User Profile @

Who Should | Call? [PDF, 155K8] & - CMS
Provider Enroliment Assistance Guide

r\ national
\’ government

SERVICES

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 acoount
Questions? Learn more about registering for an acoount
Note: If you are a Medical Provider or Supplier, you

must register for an NPI &2 before enrolling with
Medicare.

Helpful Links

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

Pay Application Fee © - Pay your application fee
online.

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

» PECOS
» Helpful Links

= Application Status

63


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

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 CM5-855 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)

64
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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

= [VR system

= Our website > Resources > Contact Us > Interactive Voice

Response System
* VR will request following information after selecting
Provider Enrollment

e Case number/web tracker ID; or

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

MU
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u government
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Online Account
Self-Service Features

r\ national
\, government

SERVICES

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

USER LOGIN

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

“User D

" Password

]

Forgot Password?i2

Forgot User ID?i3
Manage/Update User Profiled3

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

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

(*) 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.

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 unigue PIN to electronically sign your
application.

NGS




Enrollment Tutorials

* Initial Enroliment:
Step-by-step demonstration of an initial enroliment application in PECOS.
Individual Provider - WMV [ZIP, 52I1B] or Organization/ lier - WV

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

Individual Provider - WMV [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, 2911B! or Organization/Supplier - WMV [ZIP, 32111B!

+ Deactivated:
Example of how to deactivate an existing enrollment record.
Individual Provider - WV [ZIP, 11L1B

* Reactivation:
Step-by-step demonstration of how to re-enroll based on enrollment information that already exists in PECOS.
Organization/Supplier - WV [ZIP, 391481

* 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

‘\ national s
u government
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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
NPl application

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

accessing or entering Desk TTY: 866-523-4759

information in PECOS Email: EUSSupport@cgi.com
 Forgotten PECOS user ids Live Chat:

and passwords https:.//eus.custhelp.com/

69
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NGCS Website

HOME EDUCATION ~ RESDURCES - \ EVENTS ENROLLMENT APPS -

VIEW ALL RESOURCES

Claims and Appeals
Cost Reports

EDI Solutions

FOrms

Medicare Compliance

Overpayments

-

Tools & Calculators

Contact Us

EDI Enrcllment

Fee Schedules and Pricers

Medical Policies

MGSConnex

Production Alerts

Mailing Addresses

enraliment, or other iInquiries

r\ national
\J government

SERVICES

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

Provider Enrollment

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

» Follow-up email

= Attendees will be provided a Medicare University
Course Code

= Questions?

follow us on twitter

, @ngsmedicare

FOLLOW US

‘\ national
u government

SERVICES

71



https://www.twitter.com/ngsmedicare

	PECOS: View and Manage Reassignments through Group Enrollment
	Today’s Presenters
	Disclaimer
	No Recording
	Objectives
	Agenda
	View Reassignments
	PECOS Home Page to Login
	My Associates
	View Enrollments
	Existing Enrollments
	Add Reassignment
	Verify Active Enrollment
	Manage Reassignments
	Application Questionnaire
	Start Application
	Add Reassignment Information
	Review Contact Information
	Error/Warning Check and Begin Submission
	Authorized/Delegated Official Selection
	Manage Signatures
	Submission Confirmation
	Terminate Reassignment
	Manage Reassignments
	Application Questionnaire
	Start Application
	Review Contact Information
	Error/Warning Check and Begin Submission
	Authorized/Delegated Official Selection
	Manage Signatures
	Submission Confirmation
	E-Signature Email
	Confirmation Page
	Verify Signature Completion
	Existing Enrollments
	Verify Signature
	Process After Submission
	Check Application Status
	Resources
	Online Account Self-Service Features
	Internet-Based PECOS Tutorials
	Resources
	NGS Website
	Thank You!




