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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 | SClG | 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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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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Agenda

* View Reassignment Report

 Add Reassignment for Provider
with Active Enrollment

* Terminate Reassignment
i | » Respond to E-Signature Email

_  Manage Signatures, Verify
F‘ 177 Completion
9 | * Process After Submission
* Check Application Status
* Resources
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SERVICES

Medicare Enrollment

for Providers and £

ippliers

(") Red asterisk indicates a required fleld,

PECOS supports the Medicare Pravider and Supplier enroliment process by allowing registered users to securely and
glactronically submit and manage Medicare enroliment infarmation

Mew to PECOS? Viaw gur videos at the battom of this page

USER LOGIN

Please usa your 154 (Identity & Access Managemant
System) usar ID and password to bog in

* User 1D

* Password

[toaw @
Forgot Password 73
Faorgot Usar IDWD

ManageUpdate User ProfileD

Who Should | Call? [PDF. 155KE] 3 - CMS Providar
Enralimant Assistance Guida

BECOME A REGISTERED USER

You may register for & user account il you ang: an Individual
Practitionar, Authorzed or Dalegated Officlal for a Provider ar
Supplier Organization, or an individual who works on behalf
of Prewviders ar Suppliers

Riegister for a usar account
Questions? Leam more aboul registerng for an accoun

Note: If you are a Medical Provider or Supplar. you must
register for an NP1 i3 before enroling with Madcare

Helpful Links

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

Pay Application Fes & - Pay your application fee online

View the kst of Providars and Suppliers |[POF, 94KB) 8 who
are requined 1o pay an applcation fee

E-Sign your PECOS applications - Access the PECOS E-
Signature wabsla using wour idandifying information. amad
address, and unigue PIM 1o elactronically sign your
application

Provider & Supplier Resources

» CMS gowProviders & - Section of the CMS.pov
website that is designed fo provide Medicare
enrolimant informafion for providers, physicisns, non-
physician practiioners, and ather suppliers

« Enrglment Checkiists = - Review checkdists of
information needed fo complele an applicafion for
vaniows provider and supplier fypes.

- Medicare L eaming Networs® (MLN) 2 - Helpdul
sriickes and futorisks sbout changes in Medicare
enroliment.

Enroliment Tutorials

» Initial Enroliment

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

Individusl Provider &5 or Organization/Supplier &

Change of Information:

Step-by-step demonstraticn of how to update or change information for an existing enrolment alresdy on file with

CMS.
Individusl Provider & or Organization/Supplier &

Revalidation:

Step-by-shep demonstration on how to submit your revaiidation application using FECOS

Individuesd Provider © or Organization/Supplier &
- Deactivated:

Example of how to deactivale an exdsting enroliment recond.

Individusl Provider I

Reattivation:

Step-by-step demonstration of how to re-enroll based on enroliment information thet siresdy exdists in PECOE.

CrganizaionSupplier &

Adding a Practice Location (DMEPOS Onlyl:

Ciemanstration of how to add & new practice lasation for OMEPOS suppber wha is already enrolied with CAIS.

DME Supplier &

«» Revelidafion Mofice Ser List & - Check o see §you
have been send 8 nofice bo revelidete your information
on file with Medicare.

= Oidesing, Cerfifying, or Prescribing Prectifioners List
T - \fizw the Ordering, Cerfifying. or Prescribing
Pracitioners List to verify eligibility to onder or certify
items or senvices fo Medicare beneficianes, or
prescribe part O drugs.

= Oindesing, Cerifying. or Prescribing Informabion [PDF,
1.B4MB] = - Lesmn sbout the Ondaring. Certifying, or
Prescribing enroliment process.

NGSMGT | -


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 Release Motes

[FOF].

Systemn Motifications

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

Manage Medicare and Account Information

[m¥ associaTEs @) [ACCOUNT MANAGEMENT 3 |
= Update your user account information,
* Enroll in Medicare for the first request or remaove access to
time arganizations

« Wiew and update axisting
Medicare information

Manage access to Medicare anrallmeants

« Continue working on saved
applications

[‘RF\.I'AI INATIOM NOTIFIC ATION EFI;TFF! B ]

« Wiew All Applications requirdng revalidation

= Start or continue revalidation application

Manage Signatures
Applications Requiring Signatures

i ¥ou curmently have no pending signatures. ]

[wiEW ALL SIGHATURES @3 )

fQy national NGSMT |
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View Enrollments

Exinting Aszociaten

Fleygee provide one or mose of tho bollowing optlone bo e yousr sesocisies  Selocting the

Initial Enroliment rirsiad Burlben vill clogs he eplicns selctad avd lead tha full B0 of asseciales
Creale an application far initial enrollment ONLY i you ame
ol ¥ Enrollmant Tyjpe Frovkler Suppdiar Type
a0l Typas o | | BELECT All ProsviceriSauppler Types o
= Eniglling in Madicara for tha firsd tima -
TiM
= Enrodling in & now siako, or Asscciate Legal Businoss Nams |
= Enrelling with & néw spetialy . O A K
' WEF
IMEORTANT: Ansociste Last Mams i
L -
H you are responding 1o a requesi for Revalidation. do ot create an initial enrolimsent 10 Dligis
appcation. Instead, seloct a provides frem the “Existing Assecates” section balow thisn %
smlact fram the k1 of axisling earalments Assceiate Fist Mame State .
Al Sixien 'u'l
Plaase Nota: B your organizatisn s cafenly enrallad i Madcais Bul jou do nel ses P e -
yeur grnalment pleass take the fcllowing steps o confirm you sccess ta the | FRTER !.t I RESET !]'
enroliment Ir paclar b wlaye R applicat mnd 1 foa an assccigls. ploass sebscl e Wiaw
e e 0T DT Ml T e aascclals et el

= [Pyou are & SaN End Waad of the aiganicalion, pleais comlact tha ciganizations
Asnharized Delegaed Official to ensane your sccount has access o PECOS

o [ yaw ace an Autharized Daelagated OMcial of tha crganization, pleass confiim
vour role with the organization and ensure access lo PECOS s active. To wendy
your accound status, select the Account Management bution on the Home Page

Hasanlds 1 . F ol 2

and then choose Updabe wser accoun infarmation option M Prowider L Ll EEEEEEEEE] ey memosamaTe S )
T Provider P To LS EEE] (v pnrcnisms e B0
'I'l1u-1u||uw|n-g checkists will help you gather the inlormation reedod 1o ennodl via Indermei-
hacsad PECOS Racaords 1 - F of 3
= Chockiist for Sole Propaistor or Solely Osaned Organizations (e8g. LLC, PGC) wsing

PECOS S Chrg i E Al
= Chocklist lor individual Physiclam amd Mon-Physician Praciones using PECOS &

= Lhockist for Provides or Supplier Ovgandzstion using OGS = Racards 1 . F of 7

Select the Craate Initial Enroliment AppBeation buiten DMLY o youo are andeling far the firss Pl GHIIJP L HE-HEE WHOW EMECH e s |
tima, o snecling in & new Slate or specially

Pl T Ero ij Tk BN BEb B WHL Y LML T B

CREATE IMITIAL ENROLLMENT APPLICATION .‘J

Racords § - F of 3

Y Gevemhent NGSMT | -




My Enrollments

R TR Filter Existing Medicare Applications and Enraliments. Section

Initial Enrolimaent

Please piovida ane of more of the following oplions to fler your enroliments. Selectin

Create an application for initlal enrolmant ONLY ¥ you are g tha resel button will cheas the options seloctad and load the Tl lisl of enrollmants
= Enrolling in Modcans for tha first tima Enroliment Type
+ Enrolling bn a new stabe, or AR ]'1_,-p¢g T w| (SELECTER)
= Enrolling with a new spacialty
Providen Suppliar Typa Enrofiment Status
Al ProvidedSupplor Types L Al Sateses L
I imeorTant:
N you are responding to & request for Revalidation, pleass do not creale an initial & State Medicare 1D
necliment application. Instead, select one of your curment enrolmant reconds below ANl Statas |
Please Mode: If youw organization B curmently srroled in Medicare bl you do not : i '
sen your enrollment, please lake the lollowing steps o confim your access 1o the FiLTER RESET
enrolbmant [ ILTE .] ESE .-I
= |f pou are & Stall End Ursar of the efganizaton, ploasa cantact the organizatic Records 1 -2 of 2

n's AuthorizedDelegated Official ko ensure your accownt has sccess o PFECO

s Existing Eneolimeets |
= I you are an Authorized Delegaied OMcial of the arganizatien, plaase conlinm

your robe with the organizaticn and ensure sccess to PECOS is active. To verdl

¥ your acceund slatus, select the Account Management button on the Homa P [Contracton: NATIONAL GOVERNMENT SERVICES. INC [
aga and then choose Update user account infarmation oplion | State: NEW YORK o i aar )|
[Ty ped Speciaby: CLINIC/GROUP PRACTICE
Y |
Enroliment Type: 550
Tha following checidists. will help you gathar tha infarmation naoded to enroll via lnlamat- Madicans I0: View Madicars 1D Raport 2
based PECOS | Status: APPROVED Wiew Approved Enrolment Record =
+ Checklist for Sole Proprietor or Solely Cwned Ovganizations (eg LLE, PC) using PE
cos e Current A Accreditation? Mo

|Revalidation Stamis Revalidation Dee )

| Lamgds Haesw dlel sthon MNobcs

+ Checklist for Provider or Supplier Organization using PECOS & Revalidation Dus Date 02282017

Practice Locatkon: ROCHESTER. NY

|mssm s wmm

= Chackial hed ndddual Physican and Nos-Phygician Practilionars using PECDS =

Selec the Craate Enitial Enrolimen) Applicatian bumon DMLY il you & enralling far The
firsE tima, or enroiling in & new slabe of speclalty |
[Emisting Heassignmenis: .

................... z Panding Rea s Applications: 0
| CREATE IWIMAL ENROLLMENT AFPLICATION @ | m‘ﬁzum‘;ﬂ‘:::;::u.ﬂ -

Yy notional NGSMT | ©
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Existing Enrollments

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC
State: NEW YORK ¢ msmi%]
Type/Specialty: CLINIC/GROUP PRACTICE LoTod]

| mORE oPTIONS BB |

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

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

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

Y S8Vehment NGSMGT | »




View/Manage Reassignments

ViewiManage Reassignments

Panding Reasskgnments Applications

Panding Haaisi Applicati Dstails
Mamall BN NP1 $alus Teacking 1D fction
Provider MO0 PENDING E-SHGNATURES — WANAGE SHGMATURES @ )
View Fendig L-Signatu s dsplicatan © (Commecr & = st §)
Providar R PENDING E-SIGHATURES S (A sscsr s @)

View Panding E-Sgnabies Apphoaiion = [ CoRSSCT & B -SUnSST 3]
Reassignments Report

Filter Reassignment Records
Please provide one or more of the following options fo ller the enroliments. Solecting the resel button will clear the oplions selected ard load the bl list of enrcliments

Reassignment Status i Enroliment Status

Relationship Status
All S1alusiss w All Etabeses

All Relatonsbips o

HLFI':R-I RESLT-.

Reconds 1.1al1

Tha table below digplays Ressdigremant Information lor Apgrowved, Deactivaled, Revoked, and Rejecied enraliment records. Any changes thal yow submit will daplay heos anly alter the Medicars
Administrative Contractor has processed the submitied enroliment

Resssigrments Ropost Details
Rulstionship | Provider Name/LBN WP S Medicara I Effoctive Dats | Peassignment End | Revalidatian Due |
Recehing Benetts Pravider NIOUEKRN APPROVED ptan 0SI01/2018 NiA N |
Tom P

Reconds 1 -1al1

Nobte: Plaate salec! on the "Downlasd Repst™ bullon to downloasd this repod in C5W emal

[PrmT @) [DowNLoADREPORT )

[ RETURN TOMY ENROLLMENTS |

MAMAGE REASSIGHMENTS [ |

‘\ national
\’ government

NGSMG | *



Add Reassignment for Provider with
Active Enrollment



Verify 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 SoVemnent NGSMGT | »
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http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/hot-topics2?selectedArticleId=1965885&lob=96664&state=97178&region=93623
https://www.ngsmedicare.com/web/ngs/hot-topics2?selectedArticleId=1965885&lob=96664&state=97178&region=93623
https://www.ngsmedicare.com/web/ngs/hot-topics2?selectedArticleId=1965885&lob=96664&state=97178&region=93623

Manage Reassignments

View/Manage Reassignments

Pending Reassignments Appiications

You turrenlly 8o nol have sy Pendeg Resssgnmesta

Resssignments Report
Fifter Reaszignment Records

Flease prosade one o more of B foloesg opbora 10 Witer e ervolimects Selecirg Fe resel bulion will clear Be optom welecied and ioad the Wl sl of enrolirents

Resssignment Status | b aroliment Satus Helatnahip Status
A Saat s L Al St L4 Al Heataon o

fans @) 'unn.]

The tabsie beice dapays Ressugrment informatan e Aporoved. Desctvated Revolad and Repecied sovoliment recorts Any changes that you sudma wil Saplay here only sber the Medsare Asmnatatve Contracior has processed Pe submsed svoliment
Reasugrments Hepor Detads

Retaronsti | Povdechemetsw | 000 wn | ComemEmommen Sues | Medicere 10 | EecoweOse | ResssigamemtindOse |  RevaidesonOweOme |
Recer ng Benelss Fom 300000, 30000K OTOO00OK APPROVED WA NiA
Recerng Benefsy dom ' b 0.5, 6.6.6 85 4.6.4.6.4 i OO | DEACTIVATED | NoA [ [ [ NoA
Recewng Benetis ¥om | 0000, X0OOXX. | OOOOO00K | DEACTVATEE [ ™ ' ' wnanoe [ 05132013 '
Recorng Bosim fom | JO0OOKK, 000X | 30000000CK. | APPROVEC | ' 0w 282015 [ A ' NA
Receing Benstm bom | SOCOOCK, JOOKK | OO000000K l APPROVED | [ 122203 1 NA | NA
Reconmg Benetm bom | XO0OOKX, X0OOKX | X0000000KK | APROVEC ' ' ' 102014 ' NA '
Recevng Benels ¥om | JOOOKKX, XOOOKK. | OO0 | APPROVED | | ] NA | NA
Recowng Bensfim bom | JOOOKKX, X0OOKX. | OO l APPROVED [ [ [ ik ' 1202017

Note: FPlesse sedec ! on ™ “Dow=icad Repot buon 1 doamingd T report o OS5 foremat

v’ @) |oowsoap rerosT 1 |

| [ @ ReTURN TO MY ENROLLMERTS | - [ MANAGE REASSIGNMENTS .]

Yy notional NGSMT | =
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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 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

NEXT PAGE B

B CANCEL

ﬁ national Home | Help= | Log Out ~_— 16
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Application Questionnaire

Medicare Enroliment

for Providers and Suppliers

CMS Validation
Home | Help ™= | 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 enrollment information?

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

) Ne, I only need to make Reassignment Updates.

(8 PREVIOUS PAGE | NEXT PAGE B3

B CANCEL

m gg\t/igpnc#\ent Home | Help= | Log Out NGSMU | 17
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Start Application

Confirm Reason for Application
Medicare Part B Enrollment
Bassd 6N youl Mapansas, tha fallowing reason for application was identifiad
= A Medicare Part B Supplier is accepting benafits from a Part B practitioner.
The application is for

Tax Identification

Leagal Business Name Mumbar [TIM) Supplier Type Suane
FamiLy CLIMICAGROLE
PRACTICE LLC MMM PRACTICE ILLINGIS

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

above information
Flansd note. Aler you click "Stan Application” & Wab Tracking |0 will e creaated Thia
doas notl maan thal your application has baan submitied

At the conclusion of this process:

= The application is submitted 1o the appropriate Medicare fee-for-sendice contractor
(8} for processing

= An Authorized Official or Delegated Official must sign o stalemeant cartifying the
aubmited nlormation

+» Tha carification statamant, additional required signatures, and reguired
attachmants must be electronically signed or malled to the |dentified fee-for-service
contractons)

» Medicare banafils (o the praclilionas arne reassigned 1o the aupplier after the fee-Tor-
farvice Contraclor procassas thia applcation and approvas thae information

= Any required and/or supporting documeantation not uploaded must be mailled n 1o
the les-lor-service contracior

[ sTART APPUCATION D |

B cANCEL |

Yy notional NGSMT | =
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| Fast Track View | | Error/Warning Check H |

Enroliment ID:
PaciD:
Web Tracking 1D:

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 Application being edited:
View Apglication being edited 5

Select the hyperlink to view the Medicare ID Report:

View Medicare ID Report &

Topics

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

topics.

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

This application is collecting the following topics:
Completed Topics

Reassignment more information sbout Reassignment

Contact Person  Bmore informstion sbout Contact Person

Note:
= Ones you have completed all the topics and no errors are present. the "Segin
Submizsion’ button will be enablad. You may review errors at any fime by clicking
the 'Error Check' tab. Clicking 'Segin Submission' will inifiate the Submission
Process.

[ BEGM suBmiSSION @ |

NEXTPAGE @ l

NGSMGT | »



Add Reassignment Information

Home > My Associates * My Enrollments > Reassignment > Reassignment

Reassignment of Benefits

Topic Summary
This topic captures information to identify Medicare providers with whom the applicant
will #stablsh a réassignment of benefits. [+ ] (more information about Reassignment
of Benefits)

Filter Reassignment of Benefits

Pigase provide ong or mone of the following oplicns to filler your énroliments

Selecting on the Clear Filter bution will clear the oplions and load the full list of
enroliments.

B aAdvanced Search

s | | ADDINFORMATION (@ |

Reassignment Information

Records 1 -1 of 4

m gg\t/ieolpnqr#\ent [ @ RETURN TO TOPICS | GO TO ERROR CHECK [ | | NEXTTOPIC @ | NGS M tj 20
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der Information

Home > My Associates = My Enrollments > Beassignment = Reassignment = ADD

A t Reassignment

(*) Red asterisk indicates a required field.

Accept Reassignment

* Effective Date of Information

MRMDDAYYY

* First Name

Middle Name
[ |

* Last Name

Surffix

Select Suffixc v

* Social Security Number (55N}

HHH R RN,

* Date of Birth

MDD Y'Y

* National Provider Identifier (NPI)
|

10 Digits

* Please choose the Specisly Type for the reassigning pracitoner:

) Physician

) Men-Physician

m gg\t/ieolpnqr#\ent LIS NGS Mﬁ | 21
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Group Information

Home > My Associates > My Enroliments > Reassignment > Reassignment > App  Home > My Associates > My Encoliments > Reassignment > Reassignment > ADD

Reassignment of Benefits Accept Reassignment

Practice Location Address from where benefits are accepted

Medicare Identification Numbers Note
Name: * To add Practice Locations (a locadion is not Ested or dropdovwn ksts are disabled),
go to the Physical Location lopic
National Provider ldentifier (N ’ e
L * The locaons you select here will be used o populate Physician Compare on
Medicare gov

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

Note: Use the Add More button 10 add mone 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 )
(Ao wori @ )
Secondary Practice Location:
| PREVIOUS PAGE | | NEXT PAGE ._] Please select the Secondary Practice Location where you render services:
Select a Secondary Practice Location Address b
@ canceL
(@PREVOUS PAGE ) [ SAVE @)
@ CANCEL

Yy notional NGSMT | =
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Reassignment Topic Summary

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

will esiablish a reazsignmeni of benefits [ +] {maore information aboul Reassignment
of Benefits)

Filter Reassignment of Benefils

Please provide one of more of the follawing oplions (o filler your enroliments
Selecting on the Clear Filter bution will clear the oplions and load the full list of
enroliments

-+ Advanced Search

| Ao mrormaTON @ |

Rocords 1 -1 of 1

Accepling Reassignment from: Provider Mame
Effaciive Date of information: Medicare ID{s} for provider
Q5012015
Social Security HNumber (SEM): X330 ::ﬂr::::? reassignmant of
20705 e P )
Date of Birth: 120 7000 =
Mational Pr;u-v:der Identifier; (A
(IS )

Medicare ID{s) Tor provider
reassipning benefits:
IL

Practice Location Address:

Primary Practice Location
Address:

137

CHICAGOD, IL 60603 -54

N - NGSMG | =
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Review Contact Information

Home * My Associates > My Encollmentis > Bevalidation > Contact Person

Contact Person

Tepic Summary

The topks reguasts information about the parscn of parsons that the Medicare

contractor should contact f &ny QUestions exis! aboul the application “Iﬂh}fl‘.'
nformation about Contact Person)

ADD INFORMATION @ |

Contact Person Information

Frosty Snowman

RelationshipfAffiliation to Provider Supplier: Managar
Address: o . . comcme= Street
Chicago. IL 90802
Telephone: (818) B90-0900
E-mail Address: nppes testi@

(fTm) (ooucie @)

White Snawman

Address:
NEW HAVEMN, CT 06511-6624

Telephone; 998-950-0509
E-mail Address: : @anthem.com

(evm@) (CELETEM@)

| REVIEW COMPLETE [ |

m ggygpﬂ%ent (@ PREVIOUS TOPIC | [ 60 70 ERROR CHECK @ | NEXT TOPIC (@ NGS Mﬁ | 24
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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.

mnational NGSME | 25
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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 v|

| NEXT PAGE @)

[ @ RETURN TO MY ENROLLMENTS ]

Y ngtional . NGSMUT | =
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Manage Signatures

(") Red asterisk indicates a required lield

Group Name TN OO0 DO0C X000
Web Tracking Il NP P

PECOS now allows users to upload signed documents Please upload your certification
statement(s) authorization statement(s) and CMS-500 forms on this page. or after
submission, by navigating to the My Enrolliments page and selecting the Manage Signatures
oplion

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

Any Authorized or Delegated Officials with an ITIN will not be able 1o submit electronic
signatures Authorized or Delegated Oficials with an ITIN entered on this application musat
now upload their signature documents

Please select a signature method for each signer:

pa—— Role: PRACTITIONER
:sn-_ x%’;ﬁ‘i’x’iﬁ“ Document: AUTHORIZATION STATEMENT
“ Signature Method for DONALD DUCK: FOR INDIVIDUAL PRACTITIONERS (855R)
Llectronic
Upload
Name: ) [You)
SSN: OO X 2K .
* Signature Method for St Role: AUTHORIZED OFFICIAL
e Document: AUTHORIZATION STATEMENT
E-Sign (Sign Now) FOR ORGANIZATIONS (855R)
Upload

(@ PREVIOUS PAGE | | NEXT PAGE @)

m gg\tlieolpnqr#\ent [ @ RETURN TO MY ENROLLMENTS | NGS Mﬁ | -
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Manage Signatures - Sign Now

Review And Sign Your Document

E-Signature Instructions o n——
)

To complete your E-Signature follow the steps below

1. Chok herg of you wash 10 réveew The applcabon L=

Name: [You]
SSN: XOCK-XX-200K Role: AUTHORIZED OFFICIAL 2. View and resd the lerms and condtons for Tue apploable documaent(s) that you
* Signature Method for Document: AUTHORIZATION STATEMENT WAl 10 e=3ign
@ E-Sign (Sign Now) FOR ORGANIZATIONS {8559-) 2. Check the box if you sgree with the terms and conditons
O upload 4. Chck the Submt Dution 1o comphete your E-Sgnature

/ Terma and Conditions
2 Sign Now

PENALTIES FOR FALSIFYTNG INFORMATION ~

This section explains the penalties for deliberately fumishing false
wmformation in this application to gan or maintain enrollment in the b
A ladvsara weagy i

‘ (@ PREVIOUS PAGE | [ wEXT PAcE @) [

(8 RETURN TO MY ENROLLMENTS | AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R)

supplier or the termination of & reassignment of benefits to a supplier,
ae mAdieatad mn Rastian | Tetla VUTIT af tha Qacial Qamerin Lo

\ * Do you accap! the Terms and Condsions?

L] ¥es, | agree to the certification statement terms and conditions | certify that |
intend my electronic signature on this certification statement 1o be the legally
binding eguivalent of my traditional handwritten signature.

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

W) ()

m gg\t/ieolpnar#\ent — NGS Mﬁ | 28
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Manage Signatures -Select Method

Mame: DONALD DUCK
SEN: X000

® Electronic -
Upload

* Email Address

“Confirm Email Address

“ Signature Method for DONALD DUCK:

Robe: PRACTITIONER
Document: AUTHORIZATION STATEMENT
FOR INDIMDUAL PRACTITIONERS (255R)

=

‘\ national
\’ government

SERVICES

Mame:DONALD DUCK
SEN: OO0 30000

e Role: PRACTITIONER
Signature Method for DONALDDUCK 1 ument: AUTHORIZATION STATEMENT

L Electronic FOR INDIVIDUAL PRACTITIONERS (855R)

Mate: You may upload a signature document now, prior to application submission, or after the
subméssion of this application. To upload a signature document after submission, or to change
the signature mathod, navigate to the My Enraliments page. find this application. and sebact
the Manage Signatures oplion.

The follwing decuments can be used 1o upload a signatine;
+ Signature page from the corresponding Medicare providen'supper enrollment application

form available on the CMS website.

+ Signature page from the Required'Supparting Documenation topic, of from the My
Ennollments Page select this application then select View > View Privable Certification

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

Document: AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITIONERS (B55R) i

owse. [(TP00 )

|@PrEvious PaGE | | NEXT PaGE @)

[ @ RETURN TO MY ENROLLMENTS |
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Submission Page

Home > My Associates * My Eocoliments * Rexabdation > Submission Process

Submission Page

(*) Red asternh indscates » requeed feld

Medicare Contractor

The Vedcare Contracton s) inted here would be resporadie for processng your
thectrone 8nd prnted Spphcebon matersls If more Pan One CONracior @ ksted you
st mad copees Of pret GoCuments 10 each contractor ksted You must mad il
required print documents wathin 15 days of Q the ele part of your
pphcation

Medicare Contractor. NATIONAL GOVERNMENT SERVICES. INC

NATIONAL GOVERNMENT SERVICES. NC
PO BOX
NOWWMAPCLIS ™

Reason{s) for submission:

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

Required and Supporting Documents

Tre oicwng Reguresd ard Supportng Documents must be maded n e-sgred o
UPRBCES BN B8 OF JOur UL LOR 0me GCOUSents My Aot Be Lpiceced Fesse
read e NOtel Delow
Do ot upload to your submissson:
« A copy of e Medutare provider pppler ervolimant spplceton form (such as »
CAIS-855 form)

Requwed and'or Supporting Documents
Note Expand B tor document datats

My wish B3 Lpiosd 8 SSCUMent Or CABAGE The Selvery Mathod for 8 JOCumant pror 1
PLmairg T sopicoaton. plaste teledt e Carcel Bunion and returm 1o The Requred
ona o Suppirirg Dotumaertston 1ot

national
government

SERVICES

View and Print

Dot wmentatson Comments

Note Pledse do not =ad
3 vipred Corticaton
Statemert Sgrature
S umarty Mot be ether
& 10ned o wploaded

8 Fom CMS-S54R
Aor 2 st State~ert
Readsgrvre S e

[

Note Please do not mad

Delivery Method Comments
B Form CMS.400 Unspecilied

Veccare Partopetng
Prrycien o Soppber
Agreerant

Optional Documentatson Delrvery Method Comments
B Omer Documentation Ur sgacshes

requested by your Medicare
Cortracton(s)

Note: Documents in PDF format require the Adobe Acrcbet Resder® I I you
apenence problams wih POF documents. plesse dowriosd T lates! verson of the
Fesses ©

(@ PrEVIOUS PAGE | [ COMPLETE supmssion @)

@ canciL

NGSMGT | =



Submission Confirmation

My Application Progress I 100

= "

] Submission Confirmation - Print Your Receipt
Message from webpage ot p
Submission Complete
IMPORTANT!
Fi You have successfully submitted your application! +
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-senace contractor. = Mail all required and supporting documents that has not been uploaded to your
L ) 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 Contractor(s) receives
’ required/supporting documentation is missing. the signed required decumentation of your application in the mail

= Any required and/or supporting documentation not uploaded miust be mailed in to the
fee-for-sendce contractor

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

documentation is missing.

If you are submitting an application with Electronic Funds Transfer (EFT) Infarmation,
please include confirmation of account information on bank letterhead or a vorded
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 "Ny 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!

Yy notional NGSMT | =
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Manage Reassignments

View/Manage Reassignments

Pending Reassignments Applications

You curmently 3o not kawe ary Pendeg Reassgnments

Reassignmants Report
Filter Reastignmant Records

Flesse provde one o mare of Be o krewg OpAots 10 Hiler Te avolimects Selectrg P ressl bhon will Clear the oplom selecied and Cad e Ll bl of enrollments

I acoliiment Status Relationship Status
. Adl Shatu s ¥ Al Reatonsr o ol

iR @) ’niu:.l

Heavsignment States |
Al Statyses

The e teios Sapays Resingmet intormaton for Aporoed Dasct sted An.obed 309 Remcied sovsiimest rerorsy Any CRanget Rt you 1ulemd asl Saplay Rese only Jher the Med: sse Asmant st Comtracr Res proc s1sed Pe wbmmes savaliment

Hesvsigrments Report Detads
) | Podorioneton | 0 W | Commentmestems | Wadicon © l | MescpameatCodOms | RovetdetonDmsoe |
tom APPROVED NA o 008 NiA
ny Benafey frm | mm | hi6 6. 6. 6. 5.5.5.5 4 | DEACTVATED | NA | 1 NA
Ratars ng Benafts ¥om | 3000000 30000 | $I5.9.6.0.4.0.9.0.4 [ DEAC TIVATED [ WA | | DS/13/2013
Gacer, ng Bensfey bom I 0000, X000 | h6.6.6.6.0.5.9.5.4 I APPROVED | ' [ Nk 1 NiA
Recar g Benels tom | m IOOOOL | IOOOOO00K | APPROVED | | NA NiA
Recewng Benetm bom | JOOOCKK, XOOOKK. | OCOOEK [ APPROVEL | | Pt | NiA
Recerng Beretm vom | JOCOCKX, JOOOKK | X0000000CK | APPROVED ‘ [ I N 1
! { 4
Mk " ’

Receng Bessim bom | JOOOCKX, XOOKKK. | 30000000 APPROVED

Mote: Fleass s | on Tue “Thowriosd RepoT buflon 1o doanioad B report = C5Y tormal

proi ] | DOWNLOAD REPORT

, | @ R TURN Tuunuu(uunls] ‘ [ MANAGE REASSIGNMENTS . ]__J

Yy notional NGSMT | =
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Application Questionnaire

Medicare Enroliment

for Providers and Suppliers

Home | Help &= | Log Out

My Application Progress | I 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

NEXT PAGE )

B cANCEL

‘\ national = 34
u government Home | Help= | Log Out U
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Application Questionnaire

Medicare Enrollment

for Providers and Suppliers

CMS Valic
Home | Help &= |

My Application Progress | | 0%

Homg > 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
benefitz io the group/organization).

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

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

) Ho, | only need to make Reassignment Updates.

(@ PREVIOUS PAGE | [ NEXT PAGE B3]

B CANCEL |

Home | Help= | Log Out

Y S8Vehment NGSMT | =
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Start Application

national
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Confirm Reason for 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 ldentification

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

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

Please note: After you click 'Start Application’ a Web Tracking ID will be created. This
does not mean that your application has been submitted.

At the conclusion of this process:

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

.

.

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

.

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

.

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

.

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

[ sTARTAPPLICATION (@ |

B CANCEL
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Fast Track View Error/Warning Check ]

Enroliment ID:
PaclD:
Web Tracking ID:

Reason for Application

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

Reports

Select the hypedink to view the Application being edited:
View Application being edited &=

Select the hypedink to view the Medicare ID Report:
View Medicare ID 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 enrollment application at any time during the enrollment
process by clicking the View and Print button below,

This application is collecting the following topics:

Completed Topics

Reassignment B more information about Reassignment

s
Contact Person Bmore 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 "Begin Submission” will initiate the Submission
Process.

BEGIN SUBMISSION @

NGSMGT | ~



Remove Reassignment

My Application Progress 90%

Reassignment Information
Home = My Associates > My Enrollments = Reassignment * Reassignment

Reassignment of Benefits

Records 1 -2 of 2

Accepting Reassignment from: OO X000

Topic Sum Effective Date of Information: .
opic Summary A Medicare ldentification Number(s):

. . . ) . . ) Social Security Number (SSM): X004 s
This tepic captures information to identify Medicare previders with whem the applicant MMM foow)

y . . - . - Date of Birth: 1201700000
will establish a reassignment of benefits. a {more information about Reassignment National Provider Identifier: Medicars toanifieation
of Benefits) (unverified) (DELETE @) Mumber:
(DELETE &)

Filter Reassignment of Benefits

Please provide one or more of the following options to filter your enroliments.
Selecting on the Clesr Filter button will clear the opticns 2nd load the full list of

Practice Location Address:

enrcliments. ::: ary Practice Location
fes8:
137 S STATE ST

B Advanced Search

CHICAGO, IL 60603 -5606
Enter search criteria

(DeieTe @)
Or i Informati O Pen me
Accepting Reassignment from: }“}‘}\ }\}\}\}\}\

o 5;;?!?;0.15“. of Information: Medicare ID(s) for provider
Individual Social Security Number [SSH): %% receiving reassignment of
First N t i HH-KRKK benefits:

s ame & Date of Birth: 12170006

. National Provider ldentifier: (AT
Last Name L==! [=me 1
(DeLeTe @)
Medicare ID(s) for provider
Tax Identification Number (TIN) Medicare ldentification Number reassigning benefits:
—— =—1(1 - : i
. N - N Practice Location Address:
National Provider Identifier (NPI) Application Status ]
Gonal Provider Identier (TF i All Statuses [ Primary Practice Location

Address:
137 S STATE ST
CHICAGO, IL 60603 -5606

[oer@) [wear Aoer @)

Records 1 -2 of 2

| ADDINFORMATION @ & RETURN TO TOPICS [[co ToERROR CHECK @ | NEXT TOPIC @)

Y S8Vehment NGSMGT | =




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

* Termination Date

MM/DDAYYYY

Information to be Deleted

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

Social Security Number [SSN): X000 X000
Date of Birth: 12175

National Provider Identifier (NPI):

Practice Location Address:
Primary Practice Location

137 S STATE ST
CHICAGO, IL 60603 -5606

MY Setonal ent &) NGSMT | =
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Reassignment Topic Summary

Topic Summary

This topic captures informasion to identfy Medicare providers with whom the applcant
will establish a reassignment of benefits a (more inf about Rea
of Benefits)

Filter Reassignment of Benefits

Please provide one or more of the following opions to filter your enroliments
Selecting on the Clear Filter button will clear the cptions and losd the full kst of
enrcimants.

B Advanced Search

ADD INFORMATION [

Reassignment Information

Records 1-10f 1

Provider Name

Accepting Reassignment from:

g;;:?;!g“ of information: Medicare ID(s) for provider
Social Security Number (SSN): J00  prommnd "eassianment of
HH=X000K ’

Date of Birth: 12/172000¢

National Provider Identifier: =)

|oereTE .’
Medicare ID(s) for provider
reassigning benefits:

Practice Location Address:

Primary Practice Location
Adgteaees
137 S STATE ST
CHICAGO. IL 60803 5008

DELETE @)

‘ \ nationql Records 1-10f 1 s
\’ government E—— — — NGS M U 40
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Contact Information

Home > My Associates = My Enrollments > Heassignment > Contact Person

Contact Person

Topic Summary

The topic requests information about the pergon or parsons that the Medicare

contractor should contact if any questions exist about the application. -:mure
information about Contact Person)

| ADD INFORMATION @ |

Contact Person Information

Frosty Snowman

Relationship/Affiliation to Provider/Supplier: Employee

Address: DR

HARRISBURG, PA 17110 -8438
Telephone:
E-mail Address: @anthem.com

EDTE) DELETE @)

Snowman
Relationship/Affiliation to Provider/Supplier: Authorized Official
Address: DR

HARRISBURG, PA 17110 -8438
Telephone:
E-mail Address: @anthem.com

(form) (cEETE®)

[REViEW ComPLETE @)

m ggyeopnqr:“ent (@ PREVIOUS TOPIC | GO 10 ERROR CHECK @ | [RETURN TO TOPICS @ N GS Mﬁ | 1
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Error/Warning Check and Begin Submission

My Application Progress B0%

Home *> My Assofiates > My Enrollments > Reassignment

o v | e v | T

Enrollment Submission

Mote: Your spplication is ready for submission. Plesse select the Begin Submission
Dutton
BEGIN sUBMISSION [ |

Enroliment ID:
PaciD:
Web Tracking ID:

Errors for this Enroliment

Mo Errors were found for this enroliment applicatan

Warnings for this Enroliment

Mo Warmings were found for this ennoliment application

m national NGS Mﬁ | 42
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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 @)

[ @ RETURN TO MY ENROLLMENTS ]

Y SoVemnent NGSMT | =
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Manage Signatures - Sign Now

Review And Sign Your Document

N -
s;nu*mxxmm S Role: AUTHCRIZED OFFICIAL
* Signature Method for Document: AUTHORIZATICN STATEMENT
i® E-sign (Sign Now) FOR ORGANIZATIONS (855R)
O upload
2 Sign Now
‘ (9 PREVIOUS PaGE | [(wExT Pace @)
[. RETURN 1O MY ENROLLME NIS]

national
government
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-
-

3
4

E-Signature Instructions
T

To complete your E-Sgnature folow e 32608 DEOW

Clhek hiere d you widh 10 fveiw the applcabon C ]

Viaw snd resd the terms 8nd condtons for e spobcable Jocument(s) that you
wilh 10 #-sign

Chack the box if you sgree with the terms and conditons
Cick the Submit bution 10 compilete your E-Sgneture

Terms and Conditions

("} Red asterish inchcates & reguered field

PENALTIES FOR FALSIFYTNG INFORMATION

This section explains the penalties for deliberately furnishing false

mformation i this apphication to gan or mamntain enrollment in the
W ladvspra reAagrvimn

AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R)

The signatures below authonze the reassignment of benefits to a

supplier or the termination of a reassignment of benefits to a supplier,
s mAisatad i Qactian | Tela VUTIT af tha Cacial Qamrne S

\ * Do you sccept the Terms and Conditions?

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

Wrewsne) (e w)

@ CANCEL
o)

NGSMGT | «
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Manage Signatures - Select Method

Marme: DONALD IUCK
3 LR

* Signature Method for DONALD DUCK:

Role: AUTHORIZED OFFICIAL
Document: AUTHORIZATION STATEMENT
FOR ORGAMIZATIONS (B4R

* Emadl Address .

" Confirm Email Address '
national
government

SERVICES

Mame:DONALD DUCK

S SN: JOXK-X00-X000K
g Role: PRACTITIONER
Signature Method for DONALD DUCK
Ignatire o Document: AUTHORIZATION STATEMENT
Electronic FOR INDIVIDUAL PRACTITIONERS (855R)

Maote: You may upload a signature document now, prior to application submission, or after the
submission of this application. Te uplead a signature document after submission, or ko change
the signature mathod, navigate ko the My Enrollments page, find this application, and select
the Manage Signatures oplion.

The Tollewing documents can be used to upload a signature:
« Signature page from the cormesponding Medcare provider'suppler enrollment application

fiorrn available on the CMS wabsite.

+ Signature page from the Requined!Supporting Documentation topic, of fram the My
Enrollments Page select this application then salect View > View Printable Certification

To upload a signature documant now, browse for the file then salect the Upload button.

Document: AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITIONERS [B55R) i

svee. (P00 @)

[ @ RETURN TO MY ENROLLMENTS |
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mission Page

Home > My Associates > My Enroliments > Revalidation > Submission Process

mmum ‘ n .
: - aquising View and Print
Submission Page Signabwes: MUSTE-SIGN 1y o ctation Comments
or UPLOAD
(*) Red asterisk indicates a required field -] Authosized Officied View and Pirt [POF)
Medicare Contractor Certficaton Statement for
Clinics and Group Practices
The Medicare Contractor(s) listed here would be responsible for processing your [POF]
electronic and printed application materisis. If more than one contractor is listed, you Note : Please do not mad
must mail copies of print documents to each contractor listed. You must mail all 8 signed Certfication
required print documents within 15 days of submitting the electronic part of your Statement Signsture
application. documents must be either
Medicare Contractor: NATIONAL GOVERNMENT SERVICES, INC SRS oxpontes.
NATIONAL GOVERNMENT SERVICES, INC. :’“"" DSl Iy e R
PO BOX Other Documentaticn Urspecded
INDIANAPCLIS, IN requested by your Medicare
Cortractor(s)
[
A Medicare Part B supplier is terminating a current reassignment

f benefits f titi Note: Documents in POF format requine the Adobe Acrobet Reader® & I you
of benefits from a practitioner. blarrs with POF documents, please downiosd the lstest version of Bhe
Resters ©

Required and Supporting Documents

Thae following Regured and Supporting Documents must be mailed N, e-sgned or

Uploaded 83 Pan Of your SUDMISSION. Some documents Mmay Nt be uploaded Plesse | @ PrEVIOUS MJ LCMETEWB‘S” .]
resad the rotes beblow

Do not upload to your submission:

= A copy of tha A [ Buppleer it form (suoh as &
CMS-838 form)

@ CANCEL
-

Hequired s g D-
MNote Expand B tor document detads
W you wish 10 upload a doctumant or change the delivery mathod for 8 document pror 10

BUbMELNG this sppicat:on plesse select the Candcel Button and return 1o the Required
and'or Supporing Documantaton topC

Y SoVemnent NGSMT | «
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Submission Confirmation

BEEa . My Application Progress NN 10(%:

Message from webpage ﬂ
Submission Confirmation - Print Your Receipt

i —
! IMPORTANT! ey
r IA Submission Complete

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

Remember to:
L Any required and/or supporting decumentation net upleaded must be

mailed in to the fee-for-service contractor. - Make sure all required and supporing documents that require a signature are signed

: Mail all reguired and supporting documents that has not been uploaded to yvour
Your application may be delayed or not processed if any Medicare Contractor within 15 days of submitting the electronic pan of your

r:quirtd.’iuppnrting documentation 5 m-ssing. application. Your application is not complete until the Medicare Contractor(s) receives
the signed required documentation of your application in the mail

- Any requirgd andfor supporting decumantation not uploaded must be mailed in o the

fee-for-serice contractor
oK
_ « Your application may be delayed or not processed if any required/supporting

documentation 15 mis 5ing

+ If you are submitting an application with Electronic Funds Transfer (EFT) Information
please include confirmation of account infermation 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 raguired documents for your records by visiting the "My Enroliments”
page

= You will recemne e-mails about your application status. Make sure to add
“customersenace-donotreply@@cms hhs gov” Lo your safe sender list.

You have successfully submitted your application!

MY 58ihent NGSMG | ~
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Frictmorcor s -AAesnatrand ve i
- ersernvice-agonoiref vems

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 t0 provide an electronic signature using the instructions below. Please disregard this email If you have already submitted a signature.

Enroliment Application Information:
Provider/Supplier Name  Group Name

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

v:::r:c AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R) 3pp”cau°ﬂ.'

Pvseucs Licelion . A1 029041824 1. Log into Internet-based PECOS using your existing

NPi: PECOS ID and password

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

Signatory Role: AUTHORIZED OF FICIAL
Topic/s Changed: Reassignment

Instructions:
You mary provide an electronic signature using your PECOS user 1D at
(https://urideferse.comfvd/ https://pecos.oms hhs.gov  ;1NZ3IHEC dfgmiu509gm  IOtUEOIFnXgFbO2VBcBIDSbmSEESXKLIALZL 231 YqFqUz3 7DeafxkviQS ) OR through the PECOS E-Signature website

gnlogindo 12 3MEe IfgmUSONem JIOTUEOF nXqF O FvECRI Db S L E SILIACTL2 3 Yal gz 3 70ebtiyhé ¢ -:. ) using your -dvermfymg

information, e-mad address, and unique PIN 000000 _FOntinue to the "Pending Signatures’ section and locate the respective enroliment application to review and apply your E-Signature.

Mttps://uridefense comfvl/  Mips://pecos. omacmeval /pecos/e

Please note the PIN is valid for 14 days from the time the submitter ¢ ted the apphication. If 14 diys or more have elapsed, you can access the PECOS E-Signature website to request a new PIN or
contact the submitter identified above.

This emall 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/ hitps://eus.custhelp.com  ;IIZ3IHEc idgmUsOSgm JOtUEDIFnXgFbO2VECBIDObmSEESXKLIASZLI 3LYqQFqU237DefF 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 health
information. This cOmmunICation is solédy for the use of the person or éntity 1o which it wias addréssed. If you are not the intended recipient, any use, distribution, printing or acting in reliance on the
contents for this message is strictly prohibited. If you have received this message in error, please notify the sender and destroy all copies of the message.

NGSMGT | =



E-Signature — PECOS

Release Notes

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

System Notifications

Note: JavaSeript must be enabled in your internet browsar for PECOS to work

properly. if JavaSeript is currently di in your browser, refer to the Accessibility
section in PECOS Help for instructions on enabling JavaScript

Details

- There are no notifications at this time.

Manage Medicare and Account Information

(uvassocwres @) ACCOUNT MANAGEMENT @

+ Enroll in Medicare for the first = Update your user sccount information,
preini request of remove Sccess to
organizations

« View and update existing
Madicars information

Manage scoess to Medicare
enroliments
+ Continue working on saved

applications.

[ REVALIDATION NOTIFICATION CENTER (@

» View All Applications requiring revalidation
- Startor Y !

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 (855R)

Y otional ot NGSMU | 50
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N

-Sighature —

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

* SSN

* Telephone

e Email
e PIN

national
government

SERVICES

Signature Applic

1"} Red avisnsk indecates s required Held

Remote Authentication Page

roeu Fimss baen dirscied io thin mis in order Bo slecirorcally ugn cerbsen ey red
decumanti related 15 Medcss aareliment spal FicERfEy & Syl
Barad.

WARMNING gt Dollilk yied MBS Dbl Driiied 10 el B Oy Mikleos. DlEssE ol
thim g nmacialely Only suthonzed cesen heve e gt io soosss thin pis [y
BcCELLrp End uming Ao wysism you sxpresaly conmsnt B3 sysism monitcoing. Ay
mume Wil b documenied aa svidece o Foanble o sci iy ard repccied o e
spEreonate i ardorceTaest oMeials

Varily Your ldentity and Validane Your Apploation FRecond
Emnter the reqguined ldentity informnation:

* First Mams
1

¢ Lawt Hams

* Date of Barth
MRLID DY Y
T ESN

15 Forenad Ptk
Emnvter the emadl acdress and PIN you recensed in the PECOS emaila:

* Ernail Addiess

Loam @)

P your PIN i kot of sepined. ciick hare o QaEnersie B rpw oo

NGSMGT | =



View and Sign

weicome

Review And Sign Your Document

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

Signatures To complete your E-Signature follow the sieps below

- - 1. Click here if you wish io review the application &7
Applications Requiring Signatures

2. View and read the terms and condibons for the applicable document(s) that you

wish to e-sign
Applicant Name: 3. Check the box if you agree with the terms and conditions
Organization: 4. Click the Submit bution to complete your E-Signeture
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: 02/21/2018 PENALTIES FOR FALSIFYING INFORMATION ~

This section explains the penalties for deliberately fumnishing false

Documents Signed in the Last 30 Days {nﬁaﬁr:lﬁﬂ::nw?g application to gain or maintain enrollment in the W
| No signsture completed in the last 20 days | AUTHORIZATION 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, b
az ndiratad m Raction 1 Titla WUTT af the Sacial Sarmmite Ant

@ RETURN TO HOME |

* Do you sccept the Terms and Conditions?

O Yes, | agree to the certification statement terms and conditions. | certify that |
intend my electronie signature on this certification statement 1o be the legally
binding equivalent of my traditional handwritten signature.

suewT B

m national 8§ cien )

government NGS Mﬁ | 52



Confirmation Page

E-Signature Confirmation

¥Your E-Signature Has Been Accepted

“fiow have successfully e-signed the following document{s):
Web tracking ID:
View Submitted Application &
Signer Hame:
Role: AUTHORIZED OFFICIAL
Document: AUTHORLZATION STATEMENT FOR ORGANLZATIONS (8557

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

| HOME @3

Yy notional NGSMT | =
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Manage Signatures, Verify
Completion



Select View/Manage Reassignments

Existing Enroliments

State: NEW YORK (REVALIDATE .]
Type/Specialty: CLINIC/GROUP PRACTICE

| MORE OPTIONS @ )

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

Status: APPROVED View Approved Enroliment Record &

Current ADI Accreditation?. No

Revalidation Status: Revalidation Due 1
Sample Revalidation Notice &
Revalidation Due Date: 02/28/2017
Practice Location: ROCHESTER, NY

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

Yy notional NGSMT | =
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Verify Signature

Medicare Enroliment

for Promders 893 Suppien

Home > My Associates > My Enroliments > ViewManage Reassignmaents

View/Manage Reassignments

Pending Reassignments Apphcations
Pendeng R o Appls Doty
Mame LEN NP1 Status Tracking 10 Actson
PENDONG E-SONATURES A u--\ul!!
Vew Pendog £-Songs res Azcizaren CORRE CT A N SubeaT ()]

PEONONG [-So0nATRLS —— b o
gn Parsoe B Songs oo A o & L M )

Reassgnments Report
Filter Reassigrment Records
Fiasse provde ore o more ¢f the Ralowsyg 0otomt 1 flter Te evolimwrts Seectng e eset bution wil Cedr the cotons seecied a~d 10ad ™ U it of erroirments
Relatsonshep Status

Reassignment Status | Envoliment Status L -
A Swtuses v (AT Statuses v Al Relntorsrgs hd
TR () (wisi1 @)
Von SurenTy 00 "ot have #ny Exateg Restagrmest
(MAMAGE REASSIGNMINTS @ |
J

| @ R TuRN :(:msw:umnuj

‘\ national
\’ government
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Signature Status

Manage Signatures

Name:
Web Tracking ID:

TIN: 200200 X000
NPL:

NEW! - Any Authorzed or Delegated Officials wath an ITIN will not be able to submd
electrond signatures Authonzed or Delegated Officials with an ITIN entered on thes

apphe abon must now upload their signature documents

Name:

SSN: JO0C 03000

Signature Method: ELECTRONIC
Email: lest@ com

;rN-lml:

| Organization:

SSN: 200020 X000
Signature Method: ELECTRONIC
Email:

Famdy Practce LLC

(@ RETURN 70 WY ENROULNENTS)

‘\ national
\’ government

SERVICES

Role: PRACTITIONER

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

Role: PRACTITIONER

Document: AUTHORIZATION STATEMENT
FOR INDIVIDUAL PRACTITIONERS (855R)
Status: Complete

Date: 08032018

Role: AUTHORIZED OFFICIAL

Document: AUTHORIZATION STATEMENT
FOR ORGANLZATIONS (B55R)

Status: Pending

(Poars @) (R sEn0 Euan @
Medc are Suppber Enrolimen
Stabemont for bndradu

W ‘:

Manage Signatures

Name:
Web Tracking ID:

FAMILY PRACTICE LLC

TiN:

NEW! - Any Authonzed of Delegated Officials with an ITIN will not be able 1o submit
electronic signatures. Authonzed or Delegated Officials with an ITIN entered on this
apphcaton must now upload their signature decuments

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

&""‘;&_M_ Role: AUTHORIZED OFFICIAL
ss?:-ﬂxxx YLI000K Document: AUTHORIZATION STATEMENT
Signature Method: ELECTRONIC e MG
o o Status: Complete
Email: nppes test@yahoo com Date: 092672018
Name:
A Role: PRACTITIONER
m"’f"‘""‘” S SR Document: AUTHORIZATION STATEMENT

FOR INDMDUAL PRACTITIONERS (B55R)
Status: Pending

UPDATE .l

Medxcare Suppber Enroliment Applcaton
Privacy Act Statement for Clncs and Group
Practices ©

[ @ RETURN TO MY ENROLLMENTS

NGSMGT | -
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Home > My Associates > My Enroliments > Signatures

Electronic Signature Status

(*) Red asterisk indicates a required field.

Information

= Upload Centification was successiully added

Update Signature Record

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

Role
AUTHORIZED OFFICIAL

Document
AUTHORIZATION STATEMENT

E-Sign Status
Pending

Selected Signature Method
Upload

Update Signature Method to:
O Electronic

The following documents can be used to upload a signature

= Signature page from the comresponding provider/supgll
application form available on the CMS website.

« Signature page from the Required/Supporting Documentation topis, o from the hy
Enrclimants Fage selact this application then select View > View Printable
Certification

To upload 8 signature document now. brewse for the file then select the Upload butten,
i
uPLOAD @

File Name: This is void check pdf &
Date Uploaded: 08/25/2018

@ canceL || conFirm @

[ @ RETURN TO MY ENROLLMENTS

NGSMGT | =



Process After Submission



After Submission

* Contact person on application will receive by email

* Acknowledgement Notice
* Add to safe sender list
e customerservice-donotreply@cms.hhs.gov
* NGS-PE-Communications@elevancehealth.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

Yy notional NGSMT | «
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After Submission Reminder

* Update Individual Enrollment Record
* Correspondence address
* Contact information

Y SoVemnent NGSMT | =

SSSSSSSS



Check Application Status



N

Check Application Status PECOS

e PECOS

* Helpful Links
* Application Status

national
government

SERVICES

Medicare Enroliment

for Providers and Suppliers

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

(*) Red asterisk indicates a required field.

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

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

USER LOGIN

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

*User D

* Password

| LOGIN .l

Forgot Password ?&

Forgot User 10?5
Manage/Update User Profile™

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

BECOME A REGISTERED USER
You may register for a user acoount if you are: an
Individual Practitioner, Authorized or Delegated Official
for a Provider or Supplier Crganization, or an individual
who works on behalf of Providers or Suppliers.
Register for a user account
Questions? Learn more about registering for an account
Note: If you are 8 Medical Provider or Supplier, you

must register for an NPI & 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 o. Pay your application fee
online.

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

NGSMT | =


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

Check Application Status Tool

e Go to our website > Resources > Tools & Calculators > Check
Provider Enrollment Application Status

Resources » Tools & Calculators

CHECK PROVIDER ENROLLMENT APPLICATION STATUS

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

How to Search

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

(NPI) and last five digits of the Tax Identification Number (TIN) combination {Option 2).
Option 1 Option 2
Case Number / Web Tracker Id NPI

TIN (last five digits)

Ay i - NGSMT | -
government U
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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
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
* IVR 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)

Y setiond ot NGSMT | =
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Online Account Self-Service Features

e Medicare Provider Enroliment, Chain, a

{*) Red asterisk indicates a required field.

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

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

USER LOGIN 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.

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

“User D

| Register for a user account
" Password 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.

Forgot Password?i3

Helpful Links

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

— Forgot User ID?431 of an application submitted within the last 90 days.

Manage/Update User Profiles Important Note: CMS is using its authority under Section
1135 of the Social Security Act to waive the application fee

Who Should | Call? [PDF, 155KB] £33 - CMS Provider for any applications submitted on or after March 1, 2020 in

Enrollment Assistance Guide response to COVID-19. Please do not submit an application

fee with your application. For more information on provider
enrollment flexibilities related to COVID-19, please visit the
CMS website [PDF] 2

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

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

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

Y S8Vehment NGSMGT | @




Internet-Based PECOS Tutorials

Enrollment Tutorials

* Initial Enroliment:
Step-by-step demonstration of an initial enroliment application in PECOS.
Individual Provider - WV [ZIP, 5211B] or Organization/Supplier - WMV [ZIP, 53LIB]

* Change of Information:
Step-by-step demonstration of how to update or change information for an exustmg enroliment already on file with CMS.
Individual Provider - WMV [ZIP. 46L1B! or Organization/Suppli {4 :

« Revalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS.
Individual Provider - WMV [ZIP. 291181 or Organization/Supplier - WV [ZIP, 3211B]

* Deactivated:
Example of how to deactivate an existing enroliment record.
Individual Provider - WV [ZIP, 11LB!

* Reactivation:
Step-by-step demonstration of how to re-enroll based on enroliment information that already exists in PECOS.
Qrganization/Supplier - WY [ZIP. 391B]

* Adding a Practice Location (DMEPOS Only):
Demonstration of how to add a new practice location for DMEPOS supplier who is already enrolled with CMS.
DIE Supplier - WV [ZIP, §411B]

Yy notional NGSMT | =
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Resources

For Assistance With Contact Contact Information

* Changing an NPPES password

« Establishing a new user ID and Phone: 800-465-3203

TTY: 800-692-2326

password for NPPES NPl Enumerator .
_ Email:
* Questions related to the NP : .
. customerservice@npienumerator.com
application

* Errors encountered while

. . . Phone: 866-484-8049
accessing or entering information

TTY: 866-523-4759

in PECOS EUS Help Desk . .
P Email: EUSSupport@cagi.com
* Forgotten PECOS user IDs and )
Live Chat: https://eus.custhelp.com/
passwords

Y Getionl NGSMT | =
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mailto:customerservice@npienumerator.com
mailto:EUSSupport@cgi.com
https://eus.custhelp.com/

NGS Website

ContactUs NGSConnex Subscribe for Email Updates  Part A Provider in Connecticut (JK ) «

m national HOME EDUCATION v+ RESOURCES + EVENTS ENROLLMENT APPS w Q
government

SERVICES

Mailing Addresses Provider Enrollment

Far ADRs, claims, EDI, FOIA, medical policy,

enrollment, or other inquiries.

Yy notional NGSMT | ~
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http://www.ngsmedicare.com/

Chenn 6 B Connect with
st uUs on social

m nationa) a EOI Enmllmepl to sign up! httpsf
‘Al‘-\le"\men\ bit.ly/358746]

Wriian = L]
A National Government Services W, Jn 31 2 0350 ; m e d I G
| (Medlcare} i i

Think Green! Go Paperless! Visit

nan Services - 205 followers EDI Solutions and learn how it
works httops:fbit.hyi3UmFilUa and
EDI Enrollment to sign up! bitps:[
bit,f3SEZ46!

“G_'ﬁ_‘)'f-'-e(ﬁmre com

Message -f (_ + Following J "/_\
e il Y 4 V2
Get ready for a journey into

Home About Posts Jobs People Medicare with our new podcast,
MNavigating Medicare: Part A
o images Videos Articles Insights fior Providers, your new
map to better
healthcare. Subscribe today and
National Government Services (... e listen to our intro podcast on
[NT] 22 oo Spotify - hitps:/bity M
LAl and Apple Podcasts
Listen 10 our Newest Navigating Medicare: Home Health bit. Iy{3SNePrg
and Hospice Insights for Providers B MO
Today's Medicare BLAST topic is
Facet Joint Interventions for Pain
Management - Tap "n play now
hitps:ibit W3HSED] This game is
live until 3 pm ET today.

YouTube Channel www.MedicareUniversity.com

—
Educational Videos U Self-paced online learning

med'Carem LinkedIn

Text NEWS to 37702; Text GAMES to 37702 Educational Content

m gg\t/igpnquent NGS Mﬁ | 71
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http://www.youtube.com/ngsmedicare
http://www.medicareuniversity.com/
https://www.linkedin.com/company/ngsmedicare

national
u government
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Find us online

Log into NGSConnex

elf-service portal to obtain beneficiary
wing you time and money

NGSCanney, is your free, secu
eliglbility, claim stanes & maore

o4 ths Madicare Frovider

www.NGSMedicare.com NGSConnex
Online resources, event calendar, Web portal for claim information
LCD/NCD, and tools

IVR System Sign up for Email Updates

The interactive voice response system Subscribe for Email updates at the top
(IVR) is available 24-hours a day, seven of any NGSMedicare.com webpage to
days a week to answer general inquiries stay informed of news

Y ngtional . NGSMUT | ~
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http://www.ngsmedicare.com/
http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623

Questions?

Thank you!
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