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

Recording

Attendees/providers are never permitted to
record (tape record or any other method)
our educational events. This applies to
webinars, teleconferences, live events and

any other type of National Government
Services educational events.
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Today’s Presenters p oG

e Provider Outreach and Education Consultants
e Susan Stafford PMP, COA, AMR
 Laura Brown, CPC
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Agenda

* View Reassignment Report

 Add Reassignment for Provider
with Active Enrollment

* Terminate Reassignment
* Respond to E-Signature Email

 Manage Signhatures, Verity
Completion

e Process After Submission
e Check Application Status
* Resources
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Medicare Enroliment

for Providers and

ippliers

(") Red asterisk indicates a required fleld,

PECOS supports the Medicare Pravider and Supplier enroliment process by allowing registered users fo securely and
elactronically submit and manage Medicare enraliment information

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

USER LOGIN

Please usa your |54 (Identity & Access Managemant
System) user ID and password to bog in

* Wsar D

* Password

[toawm @
Forgot Password %
Forgat Usar I3

ManageUpdate User ProfileD

Who Should | Calf? [PDF, 155KB) 0 - CMS Provider
Enrolimant Assistance Guids

BECOME A REGISTERED USER

You may register for & user account il you arg: an Individual
Practitionsr, Authorized or Dalegated Officlal for a Provider ar
Supplier Organization, or an indhidual who works on behalf
of Prevdders or Suppliers

Register for a usar acoount
Questions? Leam more abaoul registaing far an account

Moite: If you are a Medical Provider or Supplar. you must
register for an NP1 @3 before enroling with Madcare

Helpful Links

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

Pay Applcation Fee 3 - Pay your application fee onling

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

E-Sign your PECOS applications - Access the PECOS E-
Signature wabsite using your identifying information, emad
address, and unigue PIN to electronically sign your
applcation

Provider & Supplier Resources

» CMS gowProviders & - Section of the CMS.pov
websie that is designed fo provide Medicare
enrolimant informafion for providers, physicians, nen-
physician praciiioners, and ather suppliers

+ Enroliment Checklists = - Review checkists of
information needed fo comgplsle en applicafion for
waniows provider and supplier fypes.

- Medicare Leaming Networs® (MLN) © - Helpdul
eriickes and futorisks sbout changes in Medicere
enroliment.

Enroliment Tutorials

» Initial Enroliment

Step-by-step demonstration of an initial enraliment applicaton in PECOS.

Individusl Provider I or Organization/Supplier &

Change of Information:

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

CMS.
Individusl Provider & or Organization/Supplier &

Revalidation:

Step-by-step demonsiration on how to submit your revalidation application using FECOS

Individusl Provider 2 or Organization/Supplier &
» Deactivated:

Example of how to deactivale an exdsting enroliment recond.

Individusl Pravider 5

Resctivation:

Step-by-step demonstrafion of how to re-enroll based on enroliment information that already exists in PECDS.

OrganizationSupplier &

Adding a Practice Location (DMEPOS Only):

Demonstration of how to 88d & new praclice losabon for DMEPOS suppler wha i already enrolied with CAIS.

DME Supplier &

« Revelidafion Moice Ser List & - Check o see #you
have been sent 8 nofice bo revelidate your information
on file with Medicara.

= Dirdesing, Cerfifying, or Prescribing Practifioners List
2 - View the Ordering, Cerfifying. or Frescsibing
Pracitioners List to verify eligibility to onder or cedify
items or senvices fo Medicare beneficianes, or
prescribe part O drugs.

= Dindesing, Cerifying, or Prescribing Informabion [PDF,
1, 64ME] = - Leam sbout the Ordaring. Certifyirg, or
Prescribing enroliment process.

NGSMGT | -



My Associates

Release Notes

Want 1o learn what's new in the latest PECOS release? Please review the Release Motes
[PDF].

System Motifications

Hote: JavaScript must be enabled in your internet browser for PECOS to work properly. If

JavaScript is currently disabled in your browser, refer to the Accessibility section in PECOS
Help for instructions on enabling JavaScript

Manage Medicare and Account Information

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

« Wiew and update axisting
Madicare information

Manage access to Madicare anrallmeants

« Continue working on saved
applications

['RF‘-I'AI IDNATROMN HOTIFIC ATIOM EFI;TFF! B ]

« Wiaw All Applications requiring revalidation

= Start or continue revalidation application

Manage Signatures
Applications Requiring Signatures

i You curmently have no pending signatures. ]

[ wiEwW ALL SIGHATURES & )

Y Dotional NGSMT | -
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View Enrollments

Imitial Enroliment

Exinting Azzociaten

Flegepe provide one or mose of tho iollowing optlone bo e yous sesocisies  Seslocting the
rinid birsn veill clodn the splicns delacted and head tha full B of asssciales

Creale an application for initial enrollment ONLY i you are

Enrollmant Tyjpe Froviler Suppior Type
Al Typas o | | BELECT All ProviceriSuppier Types o
= Enrglling in Madicara for tha first tima -
TiH
= Enrodling in & nevw slako, or Asscciate Legal Business Name |
= Eneelling wih & new specialy ' HEE- - EE XK
M
' IMEORTANT: Ansociste Last Mame i
- -
H you are responding io a requesi for Rovalidation. do nod create an initlal enrolimsent 10 Digns
apphcation. Insiead, salact o providesr Bnsm “'I'_I'_Hﬂlﬂg AasCia s seclion below than
salact fam thae kL ol axisting eanolments Ansceiate Fiost Mame State .
Al Skwien 'h.rl
Ploase Note: B your arganizatisn is carresily enrallad in Medicas Bul you do net see r = -
yeur srralmen! plesss take the fcllowing steps o confirm you sccess o the | FLYER !.t I RESET !]'
enroliment Im nactur i yinye P apmlicak aned It Yo mn asssciais. pleass sabscl B "W
I air il nns” Dt masEt 1o Gin asssciats et beios

+ [fyow are & Sl End Ulsar of the arganizalion, pleais comlact thea coganization’'s
Axntharized Delegated Official to enmane your sccount has access 1o PECOS

o g are an Authodised Dalagated Oilicial of the siganization, pléass confim
your mole with the organizafion and ensure access 1o PECOS s active. To werify
your accound status, select the Account Management bution on the Home Page

Hasarnls 1 . F ol 2

and then choose Updabe wser acosun infarmation option M Prowider L Lal LEEEEEEEE] L ewRolLasEaTe )
B Provider o ! LEELEEEE] (v pMpn s MTe B0
The following checkists will help you gather the information reeded to ennod via Inferme
basad PECOS Racords 1 - F ol 2
= Chockiist for Sole Propristor or Solely Owned Organizations (eg. LLE, PO wsimg
PECOS 8
= Chockitst for indisidual Physiclam and Mon- Physician Pracionens using PECOS &
= Chocklist for Provider or Supplier Ovganization using PECOS 2 Racaids 1 . Fof 2
Salect the Craate niial Enrollient AppBeation bullen DMLY o you afe andeling far the first Pl GHIIJP L] HE-HEE WHOW EMEH LM M

tima, or enecling in & new slate or spec
" 4 - [P Ero ij Thki= BN WLV LML M Ts R

CREATE INITIAL ENROLLMENT APPLICATION [=+]

Racords ¥ - F of 3

Y Gevemanent NGSMT | -




My Enrollments

My Enroliments Il - Fiter Existing Medicare Applications and Enroliments Section

WL Plaase provide sne or mare of the following options to fer your enroliments. Selectin

Create an application for initlal enrolmant ONLY ¥ you are g tha resel button will cheas the opticns selactad and load the Tull lis! of enrollmants
= Enrolling in Medcans for tha first tima Enroliment Type
8 l'.nrnllmg-ln a nevw siabe, or ;\,l- T-!‘-pe; G -u-. '..."_""_....tl_....:'
« Enrolling with a new spacialty
Provided Supplier Typa Enroliment Status
Al ProvidedSupplor Types Ly Al S1atuses L
! IMPORTANT:
W you are responding to o request for Revalidation, pleass do not creale an initial = State Medicare 1D
necdiment application. Instead, select one of your currand enrolmant reconds below Al States |
Please Mode: I youw organization B curmensly srroled in Medicare bl you do not ; i y
sn your enrallment, please take the following sbeps o confim your access b the
enralbmant - . ¥ [I‘I'I,'IT:H .-I il .-I
= I you are & Stall End Lsar of the erganization, pleass contact the arganizalic Rocords 1 . 2 of 2

n's AutharizedDelegated Official to ensure your sccount has access to PECOD
. Existing Envoliments |

= |f goii ara &n Adthorize ' Delegatad OMical of the organization, plaats confinm
your mobe with the organizaticn and ensure access to PECOS is active. To verdl

¥ your accound slatus, select the Account Managemanl buon on tha Homa P [Contractor: NATIOMAL GOVERNMENT SERVICES, INC [
age and then choose Update user sccoum infarmation optian | State: NEW YORK #E wad sCATE
| Ty pad! Spaciahy: CLINIC/GROUP PRACTICE
RS O i
Enroliment Typs: 8550
Tha following checidists will help you gathar tha infarmation neoded to enroll via lnlamat- Madicans i0i: View Madicare 1D Rapodt 2
based PECOS | Sratun: APPROVED View Approved EnroBment Recond £
= Checklisd for Sole Propriotor or Solsly Cwnesd Ovganizations (sg. LLC, PC) wsing PE
cos B Current A Accreditation? Mo

|Revalidation Status Revalkdation Duee |

| Samgde Harw aled athon HoBcs

+ Checklist for Provider or Supplier Organization using PECOS & Revalidation Due Date 0222017

Practice Locatkon: ROCHESTER. NY

|mssm s wmm

= Chackia fer nddidual Physican and Non-Physician Practilionars using PECDS =

Salect the Craate bnitial Enralimen) Applicatian Bumon DMLY il you &né enralling for thae
firsg tima, or enrolling bn & new stabe or speclalty |
[Emisting Reassignmenis: 2

------------------- : Panding Rea ta Applications: 0
| CREATE IWIMAL ENROLLMENT AFPLICATION @ | Wrﬂxﬂﬂ‘;h::::.ﬂt:wuﬂ "
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Existing Enrollments

Existing Enroliments

Contractor;: NATIONAL GOVERNMENT SERVICES, INC
State: NEW YORK ¢ nsmi%]
Typel/Specialty: CLINIC/GROUP PRACTICE T d)

| mORE oPTIONS BB |

Enroliment Type: 8558
Medicare ID: View Medicare ID Report ©
Status: APPROVED View Approved Enrollment 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 S8Vehnent NGSMT | »




View/Manage Reassignments

ViewiManage Reassignments

Pending Reassignments Applications
Panding Reassignmonts Applications Details
Hamell BN NP1 Salus Teacking ID fustion
2 ] ’ T ]
Prowider EHKHIO0 FENDIMNG E-SIGNATURES TEXEKK WANAGE SIGHATURE S )
Yigw Pending E-Signatures Application L= CORRECT & S ST ir
: PENDING E-SIGNATURES [menace seomarunrs B
HENHNNNE .
T D Viaw Pening E-Signatures Application =1 o (Y 3 v ot )

Reassignments Report
Filter Reassignment Records
Please provide one or more of the following options 1o flter the enroliments. Selecting the reset button will clear the options selected ard load the full list of enrcliments
Reassignment Status | Enrodiment Status Relationship Status
All S Al All Elabrses All Belatdorships

HLFER-I Resu-i

Reconda 1.1al1

Tha tabls below digsplays Restdigrement Infoemation lod Approved, Deactivaled, Revcked, and Rejecied enralimen! records, Any changes thal you submit will @aplay hees anly alles the Madicans

Administrative Conlracior has processed the submitied enroliment
Resssigrments Ropodt Details
Relationship P —_— ILBN NP Current Em:ﬂlrlurlt Medicare ID EHfecties D Reassigmment End Revalidation Due |
Racing Densm Provider RO APPROVED ptan 0512018 A HiA

Reconds 1.1 al1

Mabe: Pheais salocl oa the Dewalaad Rapst” Bullon 1o dewnload 1his iepan in TV Tadmat

[PrmT @] [DowMLOAD REPORT )

MAMAGE REASSIGHMENTS [ |

N
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[ RETURN TO/MY ENROLLMERTS |
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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 §8vehment NGSMG |
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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 R ignments

Pending Reassignments Applications

Yo Curventl, do not ha.e sy Pesdrg Besssgrmesty

Reassignments Report
Filtar Reastignment Recorcs

Flesse [ro.sde cne or more of Pe olowrg opors 10 Hler e errolimesty Seiecierg Fe resel BAom ail clesr Fe optorn rtelecied 3rd 034 he Wl ksl of enrolirents

Resssignment Statws | s climent Slatus Relatanship Satus
Al Saabees * Al Statu i L Al Heatonsrod b

fanR @) 'mut.]

The tabe baios Sapiagn f-‘cnu-;'u-o'i rdormaton b Aporo.ed [escyiated Reobed pnd Remoted sorolimest recorss Any £hamges that you Ut will Saplay Pere ordy sher the Medd sre Admnatatve Comtracior may pros ey sed e subemmed ervlimet
Reassigrments Repor Detads

) | Puntdortomettn | 0 Wn | Cometestmstews | Badicon © | Mesgumenitadbon | RewiehaOmom |
Receisng Benelils Fom 300000, 30000 P 00000 eed APPROVED A 019172008 NiA
Recer, mg Denedisy 4= ' 300000, 000X i 1016 6.6.0.9.9 64 | DEACTIVATED | NA [ | 022014 [ NiA
Recowng Benetis ¥om | 30000, XOOOKX. | OO0 | DEACTVATEE [ ™ ' [ wnazoe [ 513201 '
Reconng Bonetms bom | JO0OOKX, XOOOKX. | X0000000CK | APPROVEL | | A ' NA
Recoing Bensts bom | JOOOOGK, JOOOKK. | 0000000 l APPROVED NA NA .

Recermg Benedms bom | JOOCOKK, JO00KK XIOOOOK | APPROVEL M2VI01) 022014 NiA
Recer,ng Benatss tom XOOOEKK, X000 OO0 APPROVED ' s A NA
Recersng Benafn tom OO, KOO0EK OOOOOOK APPROVED 07/2¢7200) i 173072017

Noie: Flesse sedec | on P “[Doa=iced Repot buon o dosrinad T regort o © 5 foremad

v’ @) |oowsoap rerosT @ |

| [ @ R Tuss 1O Y EnROLLMERTS | ‘ [ MANAGE REASSIGNMENTS .]

Y 5eVehment NGSM®G | »
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Application Questionnaire

Medicare Enroliment
for Providers and Suppliers
Home | Help &= | Log Out

My Application Progress [ 1 0%

Home > My Associates > My 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

n national Home | Help= | Log Out s 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.

) No, | only need to make Reassignment Updates.

(8 PREVIOUS PAGE | NEXT PAGE B3

B CANCEL

m gg\t/lg%c#\ent Home | Help= | Log Out NGSMﬁ | 17
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Start Application

Confirm Reason for Application
Medicare Part B Enrollment
Basad 46N youl Mapansas, tha fallowing reason for application was idantifiad
= A Medicare Part B Supplier s accepting benefits from a Part B practitioner.
The application is for

Tax Identification

Leagal Business Name Mumbar [TIM) Supplier Type Stnne
FamiLy CLIMIC GRS
PRACTICE LLC MMM PRACTICE ILLINDIS

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

above information
Flansd note. Aler you click "Stan Application” & Wab Tracking 1D will be creaatad Thia
doas notl maan thal your application has baan submitted

At the conclusion of this process:

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

= An Authorized Cfficial or Delegated Official must sign a statemant certifying the
aubmited nlormation

+» Tha carification statamant, additional reguired signatures, and reguired
attachments must be electronically signed or malled to the Identified fee-for-servdice
contractons)

» Medicare banafils (o the praclitiones arne reassigned (o the supplier after the fee-Tor-
fanice Contraclor procassas thia application and approvas thae information

= Agy réequired and/dr gupgorting decumantation nol uploaded must ba mallad in 16
thé Tea-for-saanvice contracton

[ sTaRT APPUCATION B |

B caANCEL |

Y hotional NGSMT | =
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| Fast Track View | | Error/Warning Check H |

Enroliment ID:
PaciD:
Web Tracking ID:

Reason for Application

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

Reports

Select the hyparlink 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 enrollment application, you must complete all of the following

topics.

¥ou may wview and print this enrollment apphcation at any time duning 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  Emore informstion sbout Centact Person

MNote:

- Onee you have completed all the topics and no errors are present. the ‘Begin
Submizsion’ button will be enabled. You may review errors at any fime by clicking
the ‘Ermror Check’ tab. Clicking 'Begin Submission' will initiate the Submission
Process.

[ BEGIN suBMISSION @ |

NEXTPAGE @ I

NGSMGT | »



Add Reassignment Information

Home > My Associates > My Enrollments > Reassignment > Reassignment

Reassignment of Benefits

Topic Summary
This topic captures information fo identify Medicare providers with whom the applicant
will establish a reassignment of benefils. o (more information aboul Reassignment
of Benefits)

Filter Heassignment of Benefits

Please provide ane or moré of the following oplions to filler your enroliments

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

B aAdvanced Search

) | | ADDINFORMATION (@ |

Reassignment Information

Records 1 -1 of 1

m gg‘tlig'[:‘c#‘ent [ @ RETURN TO TOPICS | GO TO ERROR CHECK (i | [NEXT TORC @) NGS M U 20
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der Information

Home > My Associates > My Enroliments > REeassignment > REeassignment > ADD

cept Reassignment

(") Red asterisk indicates a required field.

Accept Reassignment

* Effective Date of Information

MRMDDA Y

* First Name

Middle Name
[ |

* Last Name

Surffix

Select Suffixc v

* Social Security Number (55N}

HHHHXHE K,

* Date of Birth

MDD Y'Y

* National Provider Identifier (NPI)
|

10 Digits

* Please choose the Specislty Type for the reassigning practtoner:

O Physician

O Men-Physician

m ggygr%%ent 8 cven ) NGS Mﬁ | 21
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Group Information

Home > My Associates > My Enroliments > Reassignment > Reassignment > ADD  Home > My Associstes > My Enroliments > Reassignment > Reassigament > ADD

Reassignment of Benefits Accept Reassignment

Practice Location Address from where benefits are accepted

Medicare Identification Numbers Note
Name: * To add Practice Locations (a location is not ksted or dropdoven ksts are disabled),
go 1o the Physical Location lopic
National Provider Identifier (N : =
L * The locaBons you select here will be used io populate Physician Compare on
Medicare gov

Please provide any Medicare identificabion numbers that apply to the groupiprovider
that you are reassigning your benefits

Note: Use the Add More bution 1o add more than one Medicare identification number
Primary Practice Location:

Medicare Identification Number Please select the Primary Practice Location where you render services:
| | [ Select a Primary Practice Location Address v
(Aoomori @)
Secondary Practice Location:
| @ PREVIOUS PAGE | | NEXT PAGE ._] Please select the Secondary Practice Location where you render services:
Select a Secondary Practice Location Address W
@ canceL
(@PREVOUS PAGE ) [ SAVE @)
@ CANCEL

Y hotional NGSMT | =
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Reassignment Topic Summary

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

will estabdizh a FEI!WI‘H‘I\EI'H of banefits . |mnre mformabon aboul H.Eﬂ!.!'iﬂnl'l'lel'll
ol Benefits)

Filter Reassipnment of Benefils

Please provide one of more of the following oplions (o filler your enroliments
Selecting on the Clear Filter button will chear the options and load the full st of
enroliments

-+ Advanced Search

| ApD mrormaTION @ |

Rocords 1 -1 of 1

Accepling Reassignment from: Provider Name
Effacive Date of information: Medicare ID{s) Tor provider
Q5012018
Social Security Number (SEM): X0 ::ﬂr::::? reassignmant of
26070 e r—- )
Date of Birth: 127170006 =
National Pl:lmn':der Identifier; (A
(I )

Medicare ID{s) Tor provider
reassipning benefits:
IL

Practice Location Address:

Primary Practice Locaticn
Address:

137

CHICAGQOD, IL 60603 -54

N o NGSMT | -
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Review Contact Information

Home * My Associates > My Focollments > Hexalidation > Contact Person

Contact Person

Topic Summary

The topls reguests information about the parscn of parsons that the Medicars

contractor should contact if any questions exis! aboul the application “Iﬂli}ﬂ’.'
information about Contact Person)

ADD INFORMATION | |

Contact Person Information

Frosty Snowman

Relationship/Atfiliation to Provider Supplier: Managar
Address: ‘o . . . o= Street
Chicago. IL 80802
Telephone: (918 B90-0900
E-mail Address: nppes. testi@

(foTm) (orucie @)

White Snawman

Address:
NEW HAVEMN, CT 06511-6624

Telephone; 998.850-0509
E-mail Address: : @anthem.com

(emm@) (CELETEM@)

| REVIEW COMPLETE [ |

m ggygl!‘:f#\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 @3

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.

mnqtional 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 B3]

[ @ RETURN TO MY ENROLLMENTS ]

m ggygr%%ent N GS Mﬁ 26
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Manage Signatures

Manage Signatures

(") Red asterisk indicates a required field

Group Name TN K0 2K XX
Web Tracking Il NPT ST T s

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 Enroliments page and selecting the Manage Signatures
opltion

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

Any Authorized or Delegated Oficials with an ITIN will not be able 1o submit electronic
signatures Authorized or Delegated Oficials with an ITIN entered on this application muat
now upload thelr slgnature documents

Please select a signature method for each signer:

i Role: PRACTITIONER

:sn: x%'ﬁ‘;’x‘i‘;‘:" Dgcurnonl: AUTHORIZATION STATEMENT

* Signature Method for DONALD DUCK: FOR INDIVIDUAL PRACTITIONERS (855R)
Llectronic
Upload

Name: ) [You)

SSN: OO MO XHXHXK .

* Signature Method for St Role: AUTHORIZED OFFICIAL

g g Document: AUTHORIZATION STATEMENT
E-Sign (Sign Now) FOR ORGANIZATIONS (855R)
Upload

(@ PREVIOUS PAGE | | NEXT PAGE @)

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

Review And Sign Your Document

Name: [You)
SSIN: JOOCXX-X000K

* Signature Method for

@ €-sign (Sign Now)

O upload

~

.._JS@NW

Role: AUTHCRIZED OFFICIAL
Document: AUTHORIZATION STATEMENT
FOR ORGANIZATIONS (855R)

(@ PREVIOUS PAGE |

[ NEXT PAGE @)

[ @ rETURN munuu{umnrs}

‘\ national
\’ government
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E-Signature Instructions . p———
W

To complets your E-Ssgnature follow the steps below

1. Chok here if you wish 10 reveew the applicaton L=

2. View and resd the terms and condtons for T applicable documaent(s) et you
wiah 10 #=8ign

3. Check the box if you sgree with the terms and conditons
4. Cick the Submit Dutton 1o complete your E-Sgnature

Terms and Conditions

PENALTIES FOR FALSIFYTNG INFORMATION ~

| This section explains the penalties for deliberately furnishing false |

nformation in this application to gan or maintain enrollment in the
A ladvsara wragyimms

AUTHORIZATION STATEMENT FOR ORGANIZATIONS (355R) A

supplier or the termination of a reassignment of benefits to a supplier,
e wmdieated in Qactian 1 Tela WUTIT af tha Sacial Samerite Joe

\ * Do you stcep! the Terms and Condions?

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

The signatures below authonize the reassignment of benefita to a |

@ previous pace | NEXT PAGE @

— NGSMGT | =



Manage Signatures -Select Method

Marme: DORALD DUCK
SEN: 00000000

® Electronic -
Upload

* Email Address

“Confirm Email Address

* Signature Method for DONALD DUCK:

Ruole: PRACTITIONER
Document: AUTHORIZATION STATEMENT
FOR INDIVIDUAL PRACTITIONERS (255R)

-

‘\ national
\’ government

SERVICES

Name:DONALD DUCK
SEN: HOO-R0-000

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

. Electronic FOR INDIVIDUAL PRACTITIONERS (855R)

MNote: You may upload a signature document now, prior to application submission, or after the
submission of this application. Toe upload a signature document after submission, or to change
the signature mathod, navigate ta the My Enrallments page, find this application, and select
the Manage Signatures oplicn.

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

form available on the CMS website.

+ Signature page from the Required/Suppoarting Documenation topic, of from the My
Eniallrents Page salact this application then salect View > View Prinable Certification

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

Document: AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITIONERS (B535R) i

owse. [(TP00 )

|@ PrEVIOUS PAGE | | NEXT PaGE @)

[ @ RETURN TO MY ENROLLMENTS |

NGSMGT | =



Submission Page

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

Submission Page

(*) Red asternh indscates » requeed feld

Medicare Contractor

The Vedcare Confracton s) inted here would be resporadie for processng your
tlectrone 8nd prvted spphceton matersls If more Pan One CONracior @ ksted you
st mad copees Of pret dOCUMents 10 each Contracior ksted You must mad all
required print documents within 15 days of submitting the elect part of your
apphcation

Medicare Contractor. NATIONAL GOVERNMENT SERVICES. INC

NATIONAL GOVERNMENT SERVICES. NC
PO BOX
NOWMAPCLIS ™

Reason{s) for submission:

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

Required and Supporting Documents

Tre folowng Regured ard Supportng Documents must De maded n. e-sgred o
LPRACES B DA O JOur BUDMALOR 10me SOOUSe s My FOt Do Upiceced Fesse
read the rotes below
Do not upload to your submissson:
« A cogry of The Medutare pronder pppher ervclimant spplcation form (such as »
CMS-854 form)

Requwed and'or Supporting Documents
Note Cxpand B tor document setats

¥ you wish 12 Lplosd 8 SCCUMent Or CRANQe the Jelrvery Mmethod for 8 dosument pror 1o
Sbrmairg tha sppicaton. piaste select Ta Carcel Bution and return 1o The Requred
and o Supporirg Dotumertston topee

national
government

SERVICES

View and Print

Dot wementaton Co —

Note Please do not mad
3 vipred Corticaton
Sttement Sorature
S umarty Mot be ether
& 0ned o wploaded

B Fom CMS-S54R
ASPong b State~ant b

Reavsgrment of Meda are

Benelts

Note Please do not mad

2 vipred Coeticaton

Sutemert Sorature

GO umarts Mt be edher

© 19N OF uphodded
Requwred Documentaton

B Form CMS-480 Unspecilled

Veccare Partopetng

Pryscien or Suppher

Agreerant

Delivery Method = Commaents

Optional Documentatson Delrvery Method Comments
B Omer Documentation Ursgecshes

reguested by your Meducare
Conrtracton(s)

Note: Documents in POF format require the Adobe Acrobet Resder® © I you
arpenerce problers wih POF documents plesse dowriosd Te latest vericn of the
Fessas ©

(@ PrEvious PaGE | [ComPLETE suBmssion @)

@ cAncEL

NGSMGT | =



Submission Confirmation

My Application Progress I 100

== "

] Message from webpage W Submission Confirmation - Print Your Receipt

Submission Complete

PORTANT!
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 signad
mailed in to the fee-for-senace contractor,

-

Mail all required and supporting documents that has not been uploaded to your

' 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 documentation of your application in the mail

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

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

documentation is missing.

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

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

page

* ou will receive e-mails about your application status. Make sure to add
“customersenice-donatreply@ems hhs gov” to your safe sender list

You have successfully submitted your application!

Y hotional NGSMT | =
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Terminate Reassignment



Manage Reassignments

View/Manage Reassignments

Pending Reassignments Applications

You currently do not kawe ary Penderg Reassgnments

Reassignmants Repont
Filter Reastignmant Recores

Flesse prowvde one o mare of B o krewg Opors 10 Hler Be avolimects Selectrg P ressl bion will (lear the oplom telecied and oad e Ll bl of enrollments

I meoliiment Status Relationship Status
Adl Statu s ¥ Al Reatonit o o

iR @) ’niu:.l

Heavsignment Status |
Al Siatyses v

The e belos Sapays Resingrmet intormaten for Aporsed Dasctsted Ariobed 302 Remcied sovolimest rerorss Any Ranget Rt you 1uBemd adl Saplay Rese only her the Med: sse Asmant st Comtracr Rag proc s1sad e wbmmesd savaliment
Hesvsigrments Report Detads
Curtent Earollment Status | Medicars 1D l

.

]_ Ressaignment L od Date | Revatdation Dus Dete

APPROVED NA 008 NiA

mBeeimtom | XOOOCKK, XOOOKXK. || 30000000 ' DEACTIVATED ' N

NIA
Ratars ng Banafts $om 0000, 300000 P00, 6.0.6.0.9.0.4 DEAC TIVATED | KA | | 0S/13/201)
Hacer, ng Banefey bom I 0000, X000 | h6.5.6.6.6.0.9.9.4 I APPROVED | ' [ NiA 1 NiA
Ratar. ng Bensla vom | }{}QQQQ(] 3OO0 | Io0o000000 | APPROVED | | NiA NIA
Recarng Beneles bom | 300000, X000 | re 00000004 | APPROVEL | l 42014 | NA
Recewng Berstns vom | JOCKKXX, X00OKK. || 30000000 | APPROVED | | | NA |
| | N 1 1 7

Recerong Bensitm bom | JOOKKKX, XOOXXKX. | 01601670 107610'4 APPROVED

Note: Please seiec! on e Toaniosd HepoT bulon 1o doarnad B report = T8V format

pro ] | POWNLOAD REPORT

, | 0 RETURN ruunul«:ulﬂnls] ‘ [ MANAGE REASSIGNMENTS . l!]

Y hotional NGSMT | =
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Application Questionnaire

Medicare Enrolilment

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 Enroliment
for Providers and Suppliers
C-MS Walid
Home | Help &= | L

My Application Progress | | 0%

Home = My Associates = My Enrollments = Application Questionnaire

Application Questionnaire

{*) Red asterisk indicates a requined field.
Additional Changes

You are about to add a reassignment of benefits (where someone is reassigning
benefitz 1o the group/organization).

* Does the applicant need to make any cither 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 D)

B CANCEL

Home | Help= | Log Out

Y S8Vehnent NGSMT | =
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Start Application

national
government

SERVICES

onfirm 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

NGSMGT | =
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Fast Track View Error/Warning Check ]

Enrollment ID:
PaclD:
Web Tracking ID:

Reason for Application

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

Reports

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

Select the hyperlink to view the Medicare ID Report:
View Medicare ID Report &

Topics

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

¥
Contact Person  Bmore information about Gontact Person

Mote:

= Once you have completed all the topics and no errors are present, the "Begin
Submission’ button will be enabled. You may review emors 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 0%

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

Reassignment of Benefits

Records 1 -2 of 2

Accepting Reassignment from: OO0 X000

Topic Sum Effective Date of Information: .
opic 5 mary. O8/01/2018 Medicare identification Numbern{s):

. . ; . . . ) Bocial Security Number (SSN): X004 (GG
This topic captures information to identify Medicare providers with whom the applicant R 20 W)

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

Filter Reassignment of Benefits

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

Fractice 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 gggﬁ:lzvuslgate of Information: Medicare ID(s) for provider
Individual Social Security Number [SSH): %% receiving reassignment of
First N t i Pehant o benerits:

s ame & Date of Birth: 12170006

- Mational Provider Identifier: r"RT!
Last Name =i [ame 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 {(NFI) Application Status .
Gonal Provider Ideniber (T i All Statuses N Primary Practice Location

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

[oer@) [wear Aoer @)

Recorde 1 -2 o0f 2

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

Y S8Vehnent NGSMT | =




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: 12/172XX

National Provider Identifier (NPI):

Practice Location Address:
Primary Practice Location

137 5 STATE ST
CHICAGO, IL 60603 -5606

MY Setonal ent o] NGSMS | =
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Reassignment Topic Summary

Topic Summary

This topic captures information to identfy Medicare providers with whom the applcant
will establish a reassignment of benefits a (more infor t about R
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
anrclimants.

B Advanced Search

ADD INFORMATION ([

Reassignment Information

Records 1-10f 1

Provider Name

Accepting Reassignment from:
g:;;"‘;?“ of information: Medicare ID(s) for provider
Social Security Number (SSN): X000 Pt (e assianment of
HA-200C ’
Date of Birth: 1217000
National Provider Identifier: =)

=y . ’

Medicare ID(s) for provider
reassigning benefits:

Practice Location Address:

Primary Practice Location
Adenss
137 5 STATE ST
CHICAGO. IL 80803 -5608

DOETE @)

m ggygr%%ent — = NGS Mﬁ | 40
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Review Contact Information

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

ontact Person

Topic Summary

The topic requests information about the person or parsons that the Medicars

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

(for@) (cEEE®)

[Review compLETE @)

m gg\t/igr%ﬂ\ent (@ PREVIOUS TOPIC | GO 10 ERROR CHECK @ | [RETURN TO TOPICS @ N GS Mﬁ | 1
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Error/Warning Check and Begin Submission

S0%

My Application Progress

Home > My Associates > My Enrollmenis > Reassignment
| Topic View II Fast Track View l ErrorWarning Check

Enrallment Submission

Mote: Your spplication is resdy for submission. Plasse salect the Begin Submission
button
BEGIN suBMISsSiON ([ |

Enroliment ID:
PaclD:
Web Tracking ID:

Errors for this Enroliment

Mo Errors were found for this enroliment applicaten.

Warnings for this Enroliment

Mo Wamings were found for this ennoliment apphication

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 W

| NEXT PAGE @

[ @ RETURN TO MY ENROLLMENTS ]

Y §8vehment NGSM®G | =
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N,

Manage Signatures - Sign Now

Review And Sign Your Document

N :
s;nu*mxxm e Role: AUTHCRIZED OFFICIAL
* Signature Method for Document: AUTHORIZATION STATEMENT
® E-Sign (Sign Now) FOR ORGANIZATIONS (855R)
O upload
3 Sign Now
‘ (@ PREVIOUS PAGE | [ wEXT PacE @)
[. RETURN TO MY ENROLLME Nlﬁ]

national
government
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-
-

3
4

E-Signature Instructions
T

To complete your E-Sgnature folow e 32608 Deow

Clhek here d you widh 10 fveiw e apphcabon C ]

Viaw' snd resd the tarms &nd condtons for e spohcable Jocument(s) that you
wilh 10 #-sign

Chack the box if you sgree with the terms and conditons
Cica the Suomit bution 1o compilete your E-Sgneture

Terms and Conditions

(*) Red asterisk indicates a reguired feld

PENALTIES FOR FALSIFYTNG INFORMATION

This section explains the penalties for deliberately furnishing false

mformation i this apphication to gan or mamtain enrollment in the
W ladvs pra neAagrvimn

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 Cacisl Qamerre S

\ * Do you sccept the Terms and Conditions?

L] ¥es, | 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.

[ PrEVIOUS PaGE | REXT PGt )

B CANCEL
)

NGSMGT | «
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Manage Signatures - Select Method

Mame: DONALD DUCK
S5H: X000
* Signature Methad for DONALD DUCK:

Role: AUTHORIZED OFFICIAL
Documant: AUTHORIZATION STATEMENT
FOR ORGANIZATIONS (BXSR)

* Email Address _

* Confirm Email Address l
national
government

SERVICES

Mame:DONALD DUCK

SEN: XXX XXX
b Role: PRACTITIONER
Signature Method for DONALD DUCK
gnatire o Document: AUTHORIZATION STATEMENT
Electronic FOR INDIVIDUAL PRACTITIONERS (855R)

Note: You may upload a signature decument now, prior to application submission, or after the
submézsion of this application. Te upload a signature document after submission, or ko change
the signature mathod, navigate to the My Enrallments page, find this application, and select
the Manage Signatures splicn.

The follewing documents can be used o upload a signature:
= Signature page from the cormesponding Medcare provider'suppber enrollment application

forrn availablia on the CMS website.

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

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

Document: AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITIONERS (B55R) i

s ==
@ PREVIOUS PAGE NEXT PAGE @

[ @ RETURN TO MY ENROLLMENTS |

NGSMGT | =



mission Page

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

D - - )
: - 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 1o 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. Opfiumsl Dossmantalion | Dulivery Nalhed Commants
PO BOX B Oter Documentatien Urspecres
INDIANAPCLIS, IN requested by your Medicare
Cortractor(s)
[
A Medicare Part B supplier is terminating a current reassignment

f benefits 1 titi Note: Documents in POF format requine the Adobe Acrobet Resder® I you
of benefits from a practitioner. blerms with POF documents, plesse downoad the lsbest version of the
Resters ©

Required and Supporting Documents

The foliowing Requred and Supporting Documaents must be mailed N, e-signed or

Uploaded 88 Pen Of your SUbMISSION. Some documents Mmay Nt be uploaded Please | @ PrREVIOUS m_] LCMETEGUM” -]
read the notes below

Do not upload to your submission:

= A copy of the A B BUDDleer e form (such as &
CMS-835 form)

@ CANCEL
—_—

Required s ng De
Note Expand BB tor socument ceteds
M you wish 10 UPload & docuMment or change the delvery Mathod for 8 document PHor 10

LI Q this [ select the Cancel! button and return to the Required
BADOr SuUPDOIBNG DOCurmantstion toow

Y §8vehment NGSMG | «
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Submission Confirmation

ko . My Application Progress NN 100"

Message from webpage ﬂ
Submission Confirmation - Print Your Receipt

. —
’ IMPORTANT! g
F IA Submission Complete

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

Remember to:
! Any required and/or supporting 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 required and supporting documents that has not been uploaded to vour
Your application may be delayed or not processed if any Medicare Contractor within 15 days of submilling the electronic par of your

r:quirtd.’iuppnrting documentation 15 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 required andlor supporting decumantation not uploaded must be mailed in to the

fee-for-semice contractor
+ Your apglication may be delayed or not processed i any required/supporting

documentation 15 mis s5ing

» IFyou are submitting an application with Electronic Funds Teansfer (EFT) Information
please include confirmation of account infermation on bank letterhead or a voided
check

= Pnnt this page for your records. Note: You can pnnt and'or save copies of tha
applicatien and raquired documents for your records by wisiting the "My Enroliments”
page

* You will recene e-mails about your application status. Make sure to add
“tustomersanice-donotieply@cms hhe gov™ Lo your sale sendear list.

You have successfully submitted your application!

MY §EEhen: NGSMGT | ~
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PECOS Electronic Signature Request

DONALD DUCK,

A Medicare application for DONAL DUCK LLC for Reassignment has been submitted by You have been identified a3 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.

Envollment Application Information:
Provider/Supplier Name  Group Name

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

::::T:; AUTHORIZATION STATEMENT FOR ORGANIZATIONS (835R) app”cauon:

Prsaie Licein . RI 029041824 1. Log into Internet-based PECOS using your existing

NPi: PECOS ID and password

Web Tracking 1D: 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 OFFICIAL
Topic/s Changed: Reassignment

Instructions:
You miry provide an electronic sgnature using your PECOS useér 1D at
(https://uridefernse.comfvd/ hitps://pecos.oms hhs.gov  ;1NZ3IHEC fgmu509gm IOtUEOIFnXqFbO2VBcBIDSbmMSEESXKLIASZL 231 YqFqUsr3 TDeaFxkvXOS ) OR through the PECOS E-Signature website

gnlogindo 11230k IfgmUSOSem JOTULOIFnXgFbO2VECHIDmEL ESXXLIASTL2 ML YgiqUz 3 7DebtiYhF of ), using your identifying

information, e-madl address, and unique PIN 00000 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 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 emadl 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/furidefente. comfva/ hitps://eus. custhelp.com  INZ3IHEC IdgmUsOSgm JOtUEDIFNXgFbOZVECBIDIbmSEESXKLIALTL 2 3LYQFQU37DeF SutpQs )

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

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

System Notifications

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

properly. H JavaSenipt 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 @) ACCOUNTMANAGEMENT @

« Enroll in Medicare for the first » Update your user account information,
[Py request or remove Sccess to
organizations
= View and update existi
Medicare mﬁ«nrum e * Mansge scoess to Medicare
enroliments

= Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER (@

- View All Aggl 5 requiring revalidstion

= Startor e Y

Manage Signatures
Applications Requiring Signatures

Applicant Name:

TIN (EIN):

'Web Tracking ID:

Form Type: 8558

Application Submitted: 02212012
Organization:

Role: AUTHORIZED OFFICIAL
Document. AUTHORIZATION STATEMENT FOR

ORGANIZATIONS (855R)

NGSMGT | =
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-Sighature —

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

* SSN

* Telephone

e Email
e PIN

national
government

SERVICES

Signature Applic

"} Red snisrsk indscates & requirsd Sield

Remote Authentication Page

ree Fmes teen dirscied 1o thie wiis in order fo slscirorecally mgn cerbsen e e
decurmanti related 1o Medcss sareliment spal PR By & yiuf
et

VAR MG B gt Dl yoed MEVE DS Sonttied 10 el BAE Dy muislakos, plEsld closs
thim pepge nmacialely Only suthonzed cesmn heve e gt io soosss thin pie [y
sccELlmg snd using P syeiem you sxpresaly conmant B3 mynism monicsing. Any
mume Wil bw documenied aa svidence o poanble cormene’ aci iy ard repccied oo e
e reonate I ardoroeTest oMcials

Varily Your ldentity and Validate Your Appleation Recond
Enter the reguined ldentity information:

* First Mams
1

* Lasl Hams

= Date of Barth
MARLID DY Y
T ESN

1t Fiwrenad otk
Envter the email acdress and PIN you recensed in the PECOS emaila:

* Ernail Addess

Loam @)

P yor FIN g gt o EEpined. Cck e 10 QRSB B MW SN

NGSMGT | =



View and Sign

weicome [N

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 io review the application &7
ications Requiring Signatures

AI:IP{ SR 50 2. View and read the terms and condibons for the applicable document(s) that you
wish fo e-sign

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

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

TIN (EIN):

Web Tracking ID:

Form Type: B55R

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 fumishing false

Documents Signed in the Last 30 Days informatien in this application to gain or maintain enrollment in the b
Yladirars nraoTam

| Ne signaiure completed in the last 20 days I 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, A
az mAiratad m Rastian 1 Titla YUTIT af the Sacial Sarmmite Ant
B RETURN TO HOME |

* Do you accept the Terms and Conditions?

a 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.

suswiT B

m national 8§ cohem )

government NGS Mﬁ | 52



Confirmation Page

E-Signature Confirmation

¥Your E-Signature Has Been Accepted

“Wou have successfully e-signed the following document{s]:
Web tracking ID:
View Submitted Application &
Signer Hame:
Role: AUTHORIZED OFFICIAL
Document: AUTHORLZATION STATEMENT FOR ORGANLZATIONS (85518

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

| HOME 3

Y hotional 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 )

Enrollment Type: 8558
Medicare 1D: View Medicare ID Report &2

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

Y hotional 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
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Hama:
Web Tracking ID:

Signature Status

Manage Signatures

TIN: D000 X000C
NP1:

NEW! - Any Authorzed of Delegated Officials with an ITIN will not be able 1o subm
electromd signatures Authonzed or Delegated Officials with an ITIN entered on thes

apphcaton must now upload their signature documents

Nama:

S SN: JOOL- 206 X000

Signature Method: ELECTRONIC
Email: est@ tom

Name:
Organization:

SSN: 20002200
Signature Method: ELECTRONIC
Email:

r -
! Famdy Practce LLC

Rolke: PRACTITIONER

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

Role: PRACTITIONER

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

Date: 08032018

Role: AUTHORIZED OFFICIAL

Document: AUTHORIZATION STATEMENT
FOR ORGANIZATIONS (855R)

Status: Pending

(woaTE @) [FE 3EnD Twan @
Medcare Suppber Enroliment Appd
Acl Statement for Indnady

L =]

Manage Signatures

Name: FAMILY PRACTICE LLC
Web Tracking ID:

Name:

Organization:

SSN: J00C X0 D000

Signature Method: ELECTRONIC
Email: nppes test@yahoo com

TiN:

NEW! - Any Authonzed of Delegated Officials with an ITIN will nol be able 1o submit
electronic signatures. Authonzed or Delegated Officals with an ITIN entered on this
apphcation must now upload their signature documents

Role: AUTHORIZED OFFICIAL

Document: AUTHORIZATION STATEMENT
FOR ORGANIZATIONS (B55R)

Status: Complete

Date: 09262018

Name:
SSN; 200C-200- 3000
Signature Method: UPLOAD

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

Role: PRACTITIONER

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

UPDATE B

Medicare Suppher Enroliment Apphcaton
Privacy Act Statement for Chrecs and Group
Practices ©

[ @ RETURN TO MY ENROLLMENTS |

(@ RETURN TO MY ENROULNENTS )

‘\ national
\’ government

SERVICES
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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 abie to submit
electronic signatures. Authorized or Delegated Officials with an ITIN entered on this
application 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 comesponding Medicare provider'supplier enroliment
application form available on the CMS website,

« Signature page from the Required/Supporting Decumentaton topic, of from the My
Enroliments Page select this application then select View > View Printable
Certification

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

File Name: This is void check pdf IF
Date Uploaded: 09/26/2018

@ canceL || conFirm @

[ @ RETURN TO MY ENROLLMENTS |

NGSMGT | =
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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

Y hotional NGSMT | «
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After Submission Reminder

* Update Individual Enrollment Record
* Correspondence address
* Contact information

Y §8vehment NGSMG | =
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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.

NGSMGT | =


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 =N NGEMT | -
government W)
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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 sstiondt ot NGSMT | =
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Online Account Self-Service Features
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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

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

“User D

" Password

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

Who Should | Call? [PDF, 155KB] 12 - CMS Provider
Enrollment Assistance Guide

BECOME A REGISTERED USER

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

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

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

Helpful Links

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

Important Note: CMS is using its authority under Section
1135 of the Social Security Act to waive the application fee
for any applications submitted on or after March 1, 2020 in
response to COVID-19. Please do not submit an application
fee with your application. For more information on provider
enrollment flexibilities related to COVID-19, please visit the
CMS website [PDF] 2

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

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

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

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]

Y hotional NGSMT | =
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Contact Information

* External User Services (EUS) Website https://eus.cms.gov

 Resources for PECOS, I&A and NPPES
* Guides
e Tutorials
* FAQs
* Live Chat
* Email Address
* Mailing Address

* Phone numbers

* EUS helpdesk - (866) 484-8049
* NPI Enumerator helpdesk - (800) 465-3203

Y S8Vehnent NGSMT | =


https://eus.com.gov/

NGS Website

ContactUs NGSConnex Subscribe for Emoil Updates  Part A Provider in Connecticut (JK) +

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

SERVICLS

Mailing Addresses Provider Enrollment

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

enrollment, or other inquiries.

Y hotional NGSMT | ~
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Connect with
us on social
,, 1 media

N

nationg)
‘Ab\lelm!nm\ -
Veriiay B o—

Home About Posts Jobs People

Course <
o Images Videos Articles Advense Beneliclary Natice of Nencoverage

National fcwammant Services (..

Listen 10 our Newest Navigating Medicare: Home Health
and Hospice Insights for Providers B MO

©

ah @ edicareuniversitylitmos.com s

u YouTube Channel wma® Medicare Universit LinkedIn
Educational Videos U Self-paced online learning , Educational Content

Y Savemnent NGSMGT | ~
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http://www.youtube.com/ngsmedicare
https://ngsmedicareuniversity.litmos.com/
https://www.linkedin.com/company/ngsmedicare

national
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Find us online

Log into NGSConnex

elf-service portal to obtain beneficiary

NGSCanney, is your free, secu

eligibiliny claim stanes & more.. saving you time and money

o4 ths Madicare Frovider

NGSConnex

Web portal for claim information

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

@‘ IVR System .v‘ 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 NGSMT | ~
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http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/contact-details?artid=248111&artfid=248052&lob=93617&state=97256&rgion=93623
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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