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National Government Services, Inc. has produced this material as
an informational reference for providers furnishing services in our
contract jurisdiction. National Government Services employees,
agents, and staff make no representation, warranty, or guarantee
that this compilation of Medicare information is error-free and will
bear no responsibility or liability for the results or consequences of
the use of this material. Although every reasonable effort has
been made to assure the accuracy of the information within these
pages at the time of publication, the Medicare Program is
constantly changing, and it is the responsibility of each provider to
remain abreast of the Medicare Program requirements. Any
regulations, policies and/or guidelines cited in this publication are
subject to change without further notice. Current Medicare
regulations can be found on the C\VIS website.
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https://www.cms.gov/

= Attendees/providers are never permitted to
record (tape record or any other method) our
educational events

» This applies to our webinars, teleconferences, live events
and any other type of National Government Services
educational events
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» Understand how to view and print the group’s
provider list of reassignments

* How to manage reassignments, either by adding

active providers or terminating providers

services.
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* View Reassignments

» Add Reassignments

* Terminate Reassignments

= E-Signhature Email

» Verify Signature Completion
* Process After Submission

= Check Application Status

= Resources
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PECOS Home Page to Login

Medicare Enroliment

dér Enrodlmen

Chain, and O

[*] Red paterinh indicited B required hedd

Provider & Supplier Resources

= G5 gowProvders £ - Secion of fw CME.gov
weebsie Tl 5 Sesgned o provede Medeare

anralimin! infiormation fof providers, phynicisna, ron-

physician practiioness, and other suppliars

» Enrpiment Chesiists & - Review checidsts of
nformation nesded o complete an spplcation for
WRMOUE Erovader and suppler lypes

+ Bwvalidaion Modos Sent List 15 < Check io see ifyou
Pave bees send B AoboR 10 reveldaie your Miomaton
on e with Madcss

= Qedering. Cerifying. or Presericng Practitoness Lisi
= = View the Ordefing, Cerifying, or Frescribing
Practitonens Lo verly slgitdity i order of cartily

PECOS wpports the Medicers Provider and Supplier sreoliment process by sliowing registensd usen 1o mcunly

ard glecronically submit and manage Medicen eeealimen informaticn SR RE MY I NRONE Dt
prescribe part D drugs.

New b0 PECOS?Y View ouwr videcs st the boom of this page

USER LOGIM
You may use your NPPES or PECOS wsamama
nd passeond 1o login

* User D

" Password

Loow @)
Forget Passwond M
Forget User 1076

Merage Undate Uies Prohileld

Who Should | Calf? [POF, 155HE] 2.cus
Frowides Enoliment Assitancs Guide

BECOME A REGISTERED USER

¥iow muy regisier for B user socount if you sew: an
Incsividianl Practitiones. Authorzed o Delegated Officasl
foe m Prowider or Swpplier Organization, or an individusl
whis wiria on behadl of Praviden o Supplien

Rigubis fof & widd Sotturd
Cuesticns? Leam mon about regitidenng for an aooount
Nobe: i you are » Medical Provider o Supglier, you

gyl peegister fior an NP1 (=] bafory enmciling with
Medicars

Helpful Links

Apphaation St & - Self Sendoe Kz o veew the
siatud of an spplication submitied within the List 50
days

Pay Applicatios Fee &. Piry your application fes

cobing
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» Madicars Leaming Networic (MLN) B - Helpha
Artciit and LAnssis about changes in Mesoans
annolimend

= Ordering, Certlying, or Prescribing Informaesion [POF,
1.84ME] & - Lates abond the Ortering. Ceetiving, or
Pragcrising snrodment process.

Enrollment Tutorials

+ Iy Erarolimant
‘Fiep-Sy-re demonsEsion of an inital gercllment sppliceson in FECCS
mgirwidual Provicer 5 o Drgaraation Supplier B
v Change of blermsateon
Siep-by-10a SEMONTRion of how 10 updeie of Shange informaticn o n exisling enrclimae=g skeady on iy
it ChS
mgreidusl Proviger I2 or DrgariasiionSupplisr 2
» Revalidabion:
Siap=by D SEMOMETRIon on how io submil your reealideton sgedoaiion using PECOE
mgividual Prowisses o Drgaccsiion Supplie
v Deactivabed
Exsmpla of how 10 deBVEE BN axEng evolimen Mmoo
maiividul Provices
+ Aracbvabion
Stap-Ly-atep demomiration of how 1o m-enrcll Besed on sonsdiment information el siessdy axngs in FECOE
O N L2 Dt
- Adding 3 Prachce Localon [PUMEPDS Only)

Cwmonpiration of Fow o B30 B NS prsclios Sootion for DMEPDS sl wha i piresdy snmallas ith CME
DME Supplisr O
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Release Notes

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

System Motifications
Mote: 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.

Details

» PECOS users are no longer able to mail documents that require a signature. When
submitting your application, be prepared to provide an e-signature or upload your
documents that require a signature.

[SAVE THE DATE] CMS5 will hold a National Provider Enrollment Conference
on Tuesday, March 12th, 2019 from 3:00 a.m. to 5:00 p.m. CT and Wednesday,
March 13th, 2019 from 8:30 a.m. to 5:00 p.m. at the Nashville Music City
Center in Tennessee. Take advantage of this opportunity to interact directly
with CMS and Medicare Administrative Contractor provider enrollment
experts. Register here 5.
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Manage Medicare and Account Information

[my associates @) [ACCOUNT MANAGEMENT @ |

» Update your user account information,
request or remove access to
organizations

+ Enroll in Medicare for the first
time

+ View and update existing

Medicare information + Manage access to Medicare

enrallments
+ Continue working on saved
applications

| REVALIDATION NOTIFICATION CENTER 3 |

+ View All Applications requiring revalidation

+ Start or continue revalidation application

Manage Signatures
Applications Requiring Signatures

| You currently have no pending signatures. |

[ VIEW ALL SIGNATURES @ |
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Home > My Associates

Initial Enraliment
Craate an apphcation for migal enrolment OMLY if you are

+ Enroling n Medicare for the first tims
+ Enroling n a new stabe, or

+ [Enroling with a new spacialty

! IMPORTANT:

H you ae responding bo A request for Revalidation, do not creats an inflal
ennaliment apple aton. Inalead, salect & provder from the "ExiEing Aseoraies”
sestbon balow then selec fram the lsi of exatng enrollments

Plaase Mote: Hf your organization is currently anroliad in Madcare Bt you 3o nod
sep your anvllmand, plaase take the follraing sbeqs o condem your atcess o the
enrolimant

+ If you are a Staff End User of the organization, ploase contact the
organization’s AuthorizedDelegated Official 1o ensure your account has
access to FECOS

+ If you are an Authorized Delegated COfficiall of the organization, pleass confinm
your rode with the organization and ensure access 1o PECOS is active. To
warify your account stabss, sedect the fccount Managemaent button on the
Home Page and then chooss Update user account information option

Thee Telktrainig ehackhsts will halp you gathed the inlormaben nesdad 1 andoll wa lnlarmat-
hasad PECOS

L '!ll:-';lﬂl.x Sole Proprwlor of Solaly Ownesd Organizabions (eg. LLC, PC) using
205

.

Checiist for Indridual Phrysican and Non-Physician Practibioners using PECOS &

Chechlist for Provader of Supplier Orgarszation using PECOS &

Selet! the Create Inisl Ennalment Appbeation buttsh ONLY if you ane enraling for the
frsl ime._ or enroling i 8 new stabs or specalty

|_ cREATE MIMAL ENROLLMENT APPUCATION 1B |

Existing Associates

FPlas td Provioa org oF wire OF e ToSowing ODT0NE 10 FIET Four SER0TEEE. Seleonng
1RE Fase] Bullon wll clasd [he sol=nhs delacied acd oed Fe Sl 18 of ssios@les

Enrciiment Typs Provider Supplisr Typs

All Types | (EELEOY &) Al ProwvdasSuepplar Typas -
Tum
[ﬂllM“ Legal Business Nllmt [ )

I e R,

L]

Assooiate Last Mame i X

[ ! 10 Cigits.

Asmociate First Mans Stats

[ ] [ 20 Staten -

[l-IlH-] [Hlill-]

I order to view Medcars appl-nabons snd snroliments for &n sssoc-sie. plesse select the
“Wiaw Errcimanian” bution nest B &N RERSOEbE eted Dalow

Regprds 1 - 1 of 1

Mamee HPFL:

XK XXX

VI EMEOLLMENTS 0 )

Mecords 1 - 1 of 1

WHLW LMEE LR NS !I

HAXXX,

Reoords 1 -1 of 1

]

National Government
* services.

Part B

medicare university

10



*N

Existing Enrollments

My Enroliments

Initial Enroliment
Create an application for initial enrollment ONLY if you are
+ Enrolling in Medicare for the first time

+ Enrolling in a new state, or
+ Enrolling with a new specialty

! IMPORTANT:

if you are responding to a request for Revalidation, please do not create an initial o
nroliment application. Instead, select one of your current enroliment records below

Please Note: Il your organization is currently enrolled in Medicare but you do not
see your enroliment, please take the following steps to confirm your access to the
enroliment

* I you are a Staff End User of the organization, please contact the organizatio
n's Authorized/Delegated Official to ensure your account has access to PECO
s

* I you are an AuthorizedDelegated Official of the organization, please confirm
your role with the organization and ensure access to PECOS Is active. To verif
y your account status, select the Account Management button on the Home P
age and then choose Update user account information option

based PECOS

« Checklist for Sole Proprietor or Solely Owned Organizations (eg. LLC, PC) using PE
cos®@

* Checidist for Individual Physician and Non-Physician Practitioners using PECOS &
+ Checklist for Provider or Supplier Organization using PECOS &2

Select the Create Initial Enroliment Application button ONLY if you are enrolling for the
first ime, or enrolling in a new state or specialty

[ CREATE MITIAL ENROLLMENT APPLCATION @ )

ational Government
services.

The following checklists will help you gather the information needed to enroll via Internet-

Part B

Filter Existing Medicare Applications and Enroliments Section

Please provide one or more of the following options 1o fiter your enroliments Sele
cting the rese! bution will clear the options selecled and load the full lst of enrollm
ents

Enroliment Type
(WiTypes  v| CRETE)
Provider/Supplier Type Enroliment Status )
All Provider/Suppber Types v _A.ISntmn v
fun Medicare 10
All States v

(Frer @) [reseT @)

NP1

Records 1-10f1

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC. (vEewe)
State: NEW YORK

TypelSpecialty: CLINIC/GROUP PRACTICE
MORE OPTIONS @
Enroliment Tuna- 2EEH

Medicare ID View Medicare ID Report &

Status: APPROVED View Approved Enroliment Record 1=

Current ADI Accreditation?. No

Revalidation Status: Revalidation Due ‘1
Sample Revalidation Notice &

Revalidation Due Date: 02/28/2017

Practice Location:

14624-1304

ROCHESTER, NY

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

medicare university



Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC
State: NEW YORK (viEw @)
Type/Specialty: CLINIC/GROUP PRACTICE

| MORE OPTIONS @ |

Enroliment Type: 8558
Medicare ID: View Medicare ID Report &
Status: APPROVED View Approved Enroliment Record &

Current ADI Accreditation?. No
Revalidation Status: Revalidation Due 1
Sample Revalidation Notice (&
Revalidation Due Date: 02/28/2017
Practice Location: ROCHESTER, NY

Existing Reassignments: 2

Pending Reassignments Applications: 0
View/Manage Reassignments
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Homs * My Aisocivies * My Encolmdnty * Virw/Manags Reattagrandets

e Rmeens

Fendeng Reassagnments Apphcatons

Pamderny Fast nageenenty Apphe stom Detady

LI L $tatun Traching IO At
000 2000 PENDING E-5IGNATURES et )
Bk Pptnas B8 e yn rpy fa ‘I':"c | comm T & w-acEwT
KEXXX  XXXX

ANATMNG PROCESTNG

Lagtag Br

Reassignments Heport
Filler Reassignmeni Reconds

Fanpe proeeds oo o morn o [he Yodowng optons 10 S0 T errpimars Seectag T rwiat 000 wl el T opbons seecied and oad e A a2 of enrsiments

(A Tiatises v A St “ [ r—— [

ey | mur-.i

Macardn 1- 1009

Tra et o Sapen ) T el i emaicr o Aggrrond [aaiwmd Teodn] aed 0 eaced sroieacd seooemi Arp PaegEs T g, Bebed @l Sapie ) Pacs oof) 8fee T VEioses ATt eiees L orm ol S s ii] P St sesieaet

. i b ety Bt Cutadis
l [T—— | v mamatin | [y L - e | [ Ser—— | Bssssgeemsst Gnd Dote | Fevalduton Dus Dot |
Faanary Barates bim AR oA JEN " a

Bwgprin 1 -4 of
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Medicare Enrollment
for Providers pliers
Home | Help = | Log Out

My Application Progress [ ] 0%

Home > My Associates > My Enrollments > Application Questionnaire

Application Questionnaire

(*) Red asterisk indicates a required field.

Supplier Reassignment Options
* Please select an activity you would like to perform:

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

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

) Change of information to Reassignment

NEXT PAGE B

| @ canceL

(*National Government

services.

Home | HelpE | Log Out
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Medicare Enroliment

for Providers and Suppliers

My Application Progress [ | 0%

Home > My Associates > My Enrollments > Application Questionnaire

CMS3 Validation
Home | Help ™ | Log OQut

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).

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

) No, | only need to make Reassignment Updates.

(8 PREVIOUS PAGE | NEXT PAGE B

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

B CANCEL

(*National Government

Home | Help= | Log Out

services.
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Start Application

My Application Progress L I 0%

Home > My Associates > My Enrellments > Application Questiennaire

Confirm Reason for Application

Medicare Part B Enrollment
Based on your respenses, the fellowing reason for applicatien was identified

= A& Medicare Part B Supplier is accepting benefits from a Fart B practitioner,
The application is for:

Tax Mdentification

Legal Business Mame Number (TIN) Supplier Type Staie
FAMILY CLINIC/MGHROUR
PRACTICE LLC PRACTICE ILLINOIS

Clicking on the 'Start Application’ bution will create a Medicare application using the
above infarmation.

Please note: After you click "Start Application” a Wab Tracking ID will be created. This
does nol mean that your application has been submitied

A1 the conclusion of this process
= The application is submitted to the appropriate Medicare lee-for-senice contractor
{s) for processing

= An Authorized Cfficial or Delagated Official must sign a statemaent canifying the
submitted information

The certification stateément, additional requined signatures, and fequired
attachmants must be electrenically signed or mailed to the identified fee-for-service
contrachor]s)

Medicare benedfits 1o the practifoner ane reassigned 1o the supplier after the fee-for-
service contracior processes this applcation and approves the information

Any reguired and'er supporting documantation not uploaded must be malled In to
thi fee-for-service contractor

@ cancEL |

ational Government
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e ————
| Fast Track View | | ErrorWarning Checx B |

Enroliment ID:
PaclD:
Web Tracking ID:

Reason for Application

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

Reports

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

Selsct the hyparink to view the Madicare |D Report
View Madicare 1D Report &
Topics

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

topics.

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

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

Contact Person .more information about Contact Person

Note:
= Ones you have completed all the topics and no errors are presant, the "‘Bagin
Submission’ button will be enabled. You may review errors at any time by clicking
the "Error Check' tab. Clicking 'Begin Submission' will initiate the Submission
Process.

BEGIN SUBMISSION @ |

ational Government
services. [ MEXTPAGE @ |
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L ——————————————————————————
Add Reassignment Information

Home = My Assogiates > My Enrollments > Beassignment > Reassignment

Reassignment of Benefits

{*) Red asterick indicates a required field.
Topic Summary

This tepie caplures information 1o identify Medicare prenaders with wiham the applicant
wil establsh g reassignment of benefits. B imore information about Reassignment
of Benefits)

Filter Reassignment of Benefits

Flease provide one or mare of the following optons to filber your enrollments.
Selesting on the Clear Filter button will elear the opbans and load the full kst of

enroliments.

B Advanced Search

ADD INFORMATION 3 |

Reassignment Information

| @ RETURN TO TOPICS | [ G0 TO ERROR CHECK. ) | | NEXT TOPIC (@

'*National Government
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Home > My Associates = My Enroliments > Reassignment > Reassignment > ADD

Accept Reassignment

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

* Effective Date of Information

MDD Y

* First MName

Middle Name

* Last Name

Suffix

Sabact Suffoc v

* Social Security Number [ 55N)

M WX,

* Date of Birth

MMDDNY Y Y

* National Provider Identifier [NFI)

10 Digits

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

o MNon-Fhysician

21
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Home *> My Associates > My Enrollments > Beassignment » BEsassignment » ADD

Accept Reassignment

Home > My Associates > My Enroliments > Eeassignment » Beassignment » ADD Practice Location Address from where benefits are accepted

- Mete:
L ent of Be ) ) . ) : .
R R nt of nefits = To add Practice Locations (a locafion is not listed or dropdown lisis are disabled),

oo to the Physical Location tapic.

Medicare ldentification Numbers « Tha locations you salect hers will be used to populate Physician Compare on

Medicare gov.
Mame:

Mational Provider Identifier (NPI):

Please provide any Medicare idensfication numbers that apply to the group/provider Primary Practice Location:

that you are reassigning your benefits Please select the Primary Practice Location where you render services:

| Select a Primary Fractios Location Address w

Note: Use the Add More button 1o add mong than one Medicane |dentiScation number,

Medicare ldentification Number

Secondary Practice Location:

ADD Sowe ) Please select the Secondary Practice Location where you rénder services:

Select a Secondary Pracice Location Address il

(@ evors )

B CAMCEL
@ PREVIOUS PAGE | save l]

B CAMNCEL

(*National Government 22
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Topit Summary

This topic caplures informabon 10 identify Medsiosre providers with whom the spplicant
well establish & reassgnment of benafis a {more information about Reassignment
of Benefits)

Filter Reassignment of Benefits
Piease provide one or more of the following options to filter your enroliments.

Selecting on the Clear Filer butten will chear the oplions and load the full kst of
enrgliments

B Advanced Search

[(apoinFoAMaTION @ |

Reassignment Information

Records 1 -1of 1

JOOOC XXX

Accepling Reassignment from:
Effective Date of Information: -
i Medicare dentification Mumber{s):
Social Security Number (SSM): 200 (Ao@)
OO0,
Date of Birth: 01/01200(X
Mational Provider ldentifier: Medcane Identification
(unrvenfied) 1|:EIF'IF!I Number:
Practice Location Address:

Primary Practice Location
Address:

123 ANYPLACE DR

NEW HAVEN, CT 08511 8824

Records 1-16f 1
ational Government [ @ RETURN TO TOPICS [GoToERROR CHECK @ | NEXT TOPC @) 23

Services.

*N

medicare university
Part B



Review Contact Information

Home > My Associaies * My Eorollments » Beassignment » Contaci Person

Contact Person

Topic Summary

Thi tops: requests infarmation about the parson or persons that the Medicans

contracior should contacd if any questions exist about the applicaton. uimnre
information abowut Contact Person)

ADD INFORMATION (@ |

Contact Person Information

Frosty Snowman

Relationship/Afiliation to Provider Supplier; Employes

Address: oR

HARRISBURG, PA 17110 0428
Telephons:
E-mail Address: Eanthem.com

Ere) (EEre)

Snowman

RelationshipgdAMiliation to Frovider/Supplier: Authanzed Officel
Address: oR
HARRIEBURG, Pa 17110 0438
Telephons:
E-mail Address: Sentham.com

EDTE] [DELETE )
| REVIEW COMPLETE (@ |

. B PREVOUS TOMIC | GO TO ERROR CHECK [E RETURN TO TOPICE @)
'*Natlonal Government | 8) | :

services.
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L ——————————————————————————
Error/Warning Check and Begin

Submission

My Application Progress NG | 20%
Home > My Assofistes > My Enrcliments > Reassignment

| Topic view || Fast Track View |

Enrollment Submission

—_

MNobe: Your application is reedy for submission, Flease select the Begm Submession

outton
'BEGIN SUBMISSION (@)

Enrcliment ID:
PaclD:
Web Tracking ID:

Errors for this Enrollment

Mo Errors were found for this enrollment application.

Warnings for this Enroliment

No Warmings wene found for this ennaliment application

mu -

medicare university
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R EE————————————_——_----
Authorized/Delegated Official Selection

My Application Progress 90%

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

Select Signatories

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

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

* Authorized Signer
Please select authorized signer

| NEXT PAGE (B

[ @ RETURN TO MY ENROLLMENTS ]

'*National Government

services.
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L ——————————————————————————
Manage Signatures

Home > My Associates > My Enroliments > Reassignment > Submission Process

Manage Signatures

(*) Red asterisk indicates a required field.

Name: g OO
Web Tracking ID: T2

NEW! PECOS now sllows users to upload signed documents. Please upload your
certification statement(s) authorization statement(s). and CMS-588 forms on this page, or
after submission, by navigating to the My Enrollments page and selecting the Manage
Signatures option.

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

NEW! - Any Authorized or Delegated Officials with an ITIN will not be able to submit
electronic signatures. Authorized or Delegsated Officials with an ITIN entered on this

application must now upload their signature documents.
Please select a signature method for each signer:

Name: Donald Duck
SSN: JOOLXHIO0X Role: PRACTITIONER
“ Signature Method for Donald Duck: Document: AUTHORIZATION STATEMENT
OE ic FOR INDVIDUAL PRACTITIONERS (385R)
O upload
Name: [You]
SSN: HOCK-2OK-2000K Role: AUTHORIZED OFFICIAL
* Signature Method for Document: AUTHORIZATION STATEMENT
O E-sign (Sign Now) FOR ORGANIZATIONS (855R)
© upload
(€ PREVIOUS PAGE | [NEXT PAGE B
ational quernme"t [ @ RETURN TO MY ENROLLMENTS | 27
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Manage Signatures

e " (*) Red asterisk incdicates a required field
E-Signature Instructions

To complete your E-Signature follow the 32eps Delow

1. Chck here f you wish 10 review the appiceton O
Name: [You) Role: AUTHORIZED OFFICIAL
SEN- 200000000 Document: AUTHORIZATION STATEMENT 2. View and resd the terms and condtons for he spphcadlie Socument(s) that you
* Signature Method for FOR ORGANIZATIONS (855R) W 1 S
ia E-Sign (Sign Now) 2. Chack the box if you agree with the terms and condtions
O Upload 4. Chck the Submit bution 1o complete your E-Signsture
/ Terms and Conditions
L] Sign Now
PENALTIES FOR FALSIFYING INFORMATION A
This section explains the penalties for deliberately fumishing false
| C.m ) (Loeexy .j mformation in this application to gain or maintain enrollment in the v
Wladissra meagram

(@ RETURN TO MY ENROLLMENTS |

AUTHORIZATION STATEMENT FOR ORGANIZATIONS (835R) A

The signatures below authorize the reassignment of benefits to a

supplier or the termination of a reassignment of benefits to a supplier,
st mdieatad mn Sactian 1 Tetle YUTIT af tha Sacial Samrt A0t

v

\ * Do you sccept the Terms and Condtions?

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

@ cancEL
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Manage Signatures

Role: PRACTITIONER

Nams [You) .
e SO Role: AUTHORIZED OFFICIAL
* Signature Method for Document: AUTHORIZATION STATEMENT
— P — FOR ORGANIZATIONS (855R)
SSv_N: 00 2O XK, _ 1® Upload
i el Role: PRACTITIONER
® Etectronic Document: AUTHORIZATION STATEMENT
L) Upload FOR INDMVIDUAL PRACTITIONERS (855R)
e ——— Note: You may uplosd 8 Sgrature Jocument Now, Prce 10 APPECEton Submismon, or sl
e sube of this apph L To uplosd 8 sgnature document sfer SUbMIsSION, of 10
* Email Address : change Te Bgnature MeOd NEvigate 1o the My Envcliments page. frnd s sppiceson

and select the Manage Snatures option
] Tha foliowing Gocumants Can e Used 10 Lplosd & Signature

+ Signeture page from The cormesponding Medcane provider suppher ervoliment
spplication form svslable 0n the CMS webadte

» Signeture page from the Required Supporting Documentation topic. or from the My
(@ PREVIOUS PAGE ) (exT Pace @) Errotrments Page sewct s scpacencn ther sewect Liew » \iew Prntstie Certhcascn

[ @ RETURN TO MY ENROLLMENTS |

To upioad » signatiure document Now. trowse for the fle Then select the Upload bution

Document: AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R) i

Browse.. ||UPLOAD

(@ prEVIOUS PAGE ) [(vExT pace @)

[ @ RETURN 1O MY ENROULMENTS |

'*National Government 29
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Home * My Associsies * By Poeclionenty * Beyalidaticn » Submission Process

Signabures: MUST £ 506N
Submission Page of UPLOAD Do urmentation

") Hed axtervsh indhcates o required Baeld
Madicars Contracior

The Wiehcirs Corfracton i) ited hant would Ba reaponiible 1ol procaiing yiu
et Wl prnbbd BpphoEbo mabirily. 1 more P ol oonireolod i kvlied . you
gyl mpal Sopee of Bl doduments 1o eech fontrasior bided Vou must mad o
Aeuiied Bt SOCUmen1s Saohin 18 days of submiting the eleiranie par o your
apphicaticn

Msditads Contraeios: MATIONAL GOVERNMENT SERVICES, IMC
HATIONAL GOVERMMENT SERVICES. NG

I B
FDAMAPDLIE,

Reanana] fod subminsion:

o A Madicare Pait 1 Supplier bn sccepling bansliis lrom a Pan B praciiboned.

Required and Supporting Documents
Tra tolicweng Reguared srd Supporbng Documents. mued S maded i, g-pgned or
uplcaded s gt of your o B0 ku may not be uplcaded FPlaass
rand the rodes Balow
D Mot uplousd b0 youT Sabsmission:
o & gy of B ki e mrscharl sppboaton e auck a3 w
CME-B8E Farmi

Requred sndior Supgoriing Dioguswents
Mot - I

W yeas winh b3 upload & document o change the deirmry mathod ke 8 dotomant pror b
bt g Ml Sppltabes piiide Dl e Carosl Bullen BRd MR 15 Re Regqured
B S ey D g bt

(*Nationgl Government

ervices.

Wiew and Print c .

o Ao imraanirand OB ol Visw Sed Prot [POF] F=)
(ot s Salprmpnd by

Coerar s anad Grossp Pracioes

PLE]

Wots  Fuass do nol =ad

B el il sy

Stalpment Sorabay

el vy e b petha

R O Rl

B 7o OIS RS View and Print [POF] ©
oy AT 2 e 5 Ll Bt
Rgiriiagiiraicl ol eds jre
Baerutiay
Hots  Pibass do not mad
a sy Gt aton
Statemi Sapsatuig
ot umarty mgl b pethe
Rt or piosded
R e Dot Dl Mathessdd Commsenli

B Form cus00. Cnapsseiind
kigacare Parbopatng

Plysgien o Suppler

Agresrmant

Diptional Doz s tatn Delivery Methad o

[ - JE S TR ————

Linigaicfiaes
requested by yoor bedcare
Cordrnsion §)

Hots: Dccurnerty i~ PO fommat nequery S Adobe Aorobed Desser® © Hyoy
ampeterse problimd wilth FOF documents. pltass dowrlosd B lades! varsion of ha
Resiers 5

(@ PrEwous Pace | | ComLETE susmsson )

@ cance |
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pozos .
Message from webpage n
IMPORTANT!

2N
Your enrollment application with any uploaded documentation has
been submitted to your fee-for-service contractor.

Ary required and/or supporting documentation not uploaded must be
mailed in to the fee-for-senvice contracter.

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

(*National Government

services.

Application Progress NN 100%
My Ap og

Submission Confirmation - Print Your Receipt

Submission Complete

You have successfully submitted your application! e

Remember to:

* Make sure all required and supporting documents that require a signature are signed

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

+ Any required andfor supporting documentation not uploaded must be mailed in to the
fea-for-senice contractor

* Your application may be delayed or not processed if any required/supporting
documentation 15 missing.

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

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

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

You have successfully submitted your application!
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L ——————————————————————————
Manage Reassignments

T table iz daingn Ronmmyud oirmton Sor Mporonnd. Dmachoted Rpvoted o Samched wesinst rocordn oy charpe It o el g b ol e e Mbachcoon Admommi Cartrack ban oo e ubemied wriiewd

-

Rlodp | Pl | " | Gl | WD | OOl | R il | Ao Do Do
hwgbetshes | JOO0OC X000 | XOXOODO RO " B0 A W
W | 0000, OO ooy wwn m T wam | o | Y
Rachon el s mm’ﬁ ' OO0 | | Y | e | own | s
fagpng ety mm snanona APFROVED U N W
egbotte | DOOGLNUGOR | NOOOODX || #wom | I o | M ' W
(RS JOCHCK, XO00K . X000 | APRROVED | ' s | il | Ve
Rty Beeta Yo DO 00 Jnananox PR ' 13042004 ' N )
r——_— L S T wam | w |

Note: P ool 1 v Thowstad Rp” bl 18 doumicnd B g o (51 vl
- e | Manage Reassignments I

R N 10 ENRCLLIENTY i w5 s s |
6 J S —
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Application Questionnaire

Medicare Enrollment

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

B CANCEL

'*National Government

services.

Home | Help= | Log Out
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Application Questionnaire

Medicare Enrollment

for Providers and Suppliers

CMES Validatic
Homea | Help & | Log O

My Application Progress | | 0%

Home = My Associates = My Enrollments = Application Questionnaire

Application Questionnaire

(") Red asterisk indicates a requined field.

Additional Changes

You 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 enrcllment informaticn?

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

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

I_i PREVIOUS PAGE | NEXT PAGE IEB|

B cancEL |

Home | Help= | Log Out

'*National Government

services.
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Start Application

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 Identification

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

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

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

At the conclusion of this process:

-

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

.

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

-

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

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

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

. [ sTARTAPPLICATION @ |
*Natlonal Government

Ser\licesu E CANCEL
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(*National Government

services.

Error/Waming Check [

Enrollment 1D:
PaclD:
Web Tracking ID:

Reason for Application

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

Reports

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

Select the hyperlink to view the Medicare 1D 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 enroliment
process by clicking the View and Print button below.

This application is collecting the following topics:

Completed Topics

.

Reassignment B more information about Reassignment

+
Contact Person B more 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 timea by clicking
the 'Error Check’ tab. Clicking "Begin Submission’ will initiate the Submission
Process.

[ BEGIN suBmISSION @)

Part B
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My Application Progress NG | 0%
Reassignment Information
Home = My Associates > My Enrollments > Beassignment = Reassignment

Reassignment of Benefits

Records 1 - 2 of 2

Accepting Reassignment from: XX XK

Topic Summary Eg;““;: 5“' of Information: Madicare Identification Number(s):

A4S 1
) ) ) ) ) Social Security Number {S5N): X3. )
This topic captures information to identify Medicara providers with whom the applicant HH-KHAK
3 . ) . ; N Date of Birth: 120170000
will establish a reassignment of banefits. [ +] (more information about Reassignment ..:,:’.,ﬂ.. Provider Identifier: Medicars ldentifieation
of Benefits) (unvarified) (OFieTe @) Mumber:
[DELETE DB )

Filter Reassignment of Benefits

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

Practice Location Address:

enrcliments :::nr‘r Practice Location
reas
137 S STATE 5T

B Advanced Search

CHICAGO, IL 60603 -5606
Enter search criteria

[(OELETE )
O Reassignment Information O Pending Reass gnment Information
Accepting Reassignment from: XXX OO0
Effective Date of Information: Medicare ID{s) Tor provider
. 05012018 :
Individual Social Security Number (S5N): XXX~ ;:f_::::t':" reassignment of
First Name = = i i B :
Date of Birthe 120 TR0
Mational Provider ldentifier: I'W!]
Last Name Last Name 1
[(DELETE &)
Mul:lic_nrt ID{=) for provider
Tax Identification Number (TIM) Medicare ldentification Mumber reassigning benefits:
. . ; . Practice Location Address:
National Provider ldentifier (NPI) Application Status )
T S S T =1Lk All Statuses V) Primary Practice Location

Address:
137 5 STATE ST
CHICAGD, IL &0603 -5606

[Foer @) | CLear FLTER @)

Records 1 - 2 of 2

| ADD INFORMATION @ | [ @ RETURN TO TOPICS | [ 6o TOERROR CHECK B | NEXT TOPIC @ |

ational Government
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My Application Progress NG | 90%

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

Reassignment of Benefits

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

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

* Termination Date

MM/DDYYYY

Information to be Deleted

Effective Date of Information: 05/01/2018
Name: oo 30000

Social Security Number [SSN): OOC000000K
Date of Birth: 1217000

National Provider ldentifier (NPI):

Practice Location Address:
Primary Practice Location

137 S STATE ST
CHICAGO, IL 60803 -5606

@ CANCEL

'*National Government
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Reassignment of Benefits

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

Filter Reassignment of Benefits

Please provide one or mare of the following oplions bo filter your ennallments.

Selecting on the Clear Filter bution will chear the options and load the Full kst of
anrclimants,

+ | Advanced Search

ADD INFORMATION @

Reassignment Information

Records 1-1of 1

Accepting Reassignment from:

;ﬁ;m:m of Information: Medicare 10{s) for provider

Social Security Number | SSN): 2000 Ltntfrll:g reassig of

O-Y000E :

Date of Birth: 1201700000

Mational Prowider identifier: I@

[oeLeTe B

Medicare 10(s) for provider
reassigning benefits:

Practice Location Address:
Primary Practice Location
Address:

137 & STATE 5T
CHICAGO. IL 80803 -5600

| CELETE I

Records 1 -1 of 1

ational Government

Services @ RETURN TO TOPICS (G070 ERROR CHECK @ | [ HEXT TOPIC @
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Review Contact Information

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

Contact Person

Topic Summary

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

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

| ADDINFORMATION ]

Contact Person Information

Frosty Snowman

Relationship/Affiliation to Provider/Supplier: Employee

Address: DR

HARRISBURG, PA 17110 -0438
Telephone:
E-mail Address: @anthem.com

ENTE) DELETE @)

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

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

(Eor@) (pEETE®)

[ REViEW COMPLETE (@ |

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

services.
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Error/Warning Check and Begin Submission

Home > My Associates > My Enroliments > Reassignment

[romevin | oo v | Y

Enrollment Submission

Mote: Your application is ngady fior submission. Flegase select the Bagin Submession

Jallipiduly

BEGIN suBMisSioN [ |

Enrcliment 1D:;
FaciD:
Web Tracking ID:

Errors for this Enroliment

Mo Errors wene found for this enmaliment apalication.

Warnings for this Enroliment

Mo Wamings wene found for this eafallrent apphoation

'*National Government

services.
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R EE————————————_——_----
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 B

[ @ RETURN TO MY ENROLLMENTS ]

'*National Government
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L ——————————————————————————
Manage Signatures

Review And Sign Your Document

E-Signature Instructions

(") Red asterisk indicates a reguired feld

To complete your E-Sgnature folow the steps Delow

1. Check nare f you widh 1o revew the Bpplcaton ]

2. Ve and resd the lafmi 53 Condbong for Tl apphcable documant(s) thet you
wigh 10 e=sign

:::.mxxm el Role: AUTHORIZED OFFICIAL 3. Check the box if you sgres with the terms and conditions
* Signature Method for Document: AUTHORIZATION STATEMENT 4. Chck th SUDMIt DUTIon 10 COMpIstE your E-Signature
i® E-Sign {Sign Now) FOR ORGAMNIZATIONS [B55R)
) upload
/ Terms and Conditions
L] S How PENALTIES FOR FALSIFYTNG INFORMATION ~

This section explains the penalties for deliberately fumishing false

mformation in this application to gan or maintain enrollment in the
| % lad s ara meagrion

| [ PrEVIOUS PAGE | [(wExT PacE @)

AUTHORIZATION STATEMENT FOR ORCGANIZATIONS (835R)

[ 1 e TURN TO MY ENROLLMENTS |

ha

| The signatures below authorize the reassignment of benefits to a

supplier or the termination of & reassignment of benefits 10 a supplier,
me mdisatad mm Qactian 1| Tetla VUM af she Sacial Qamervtn Ao

\ * Do you accep! the Terms and Condsions?

[] ¥es, | agree 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.

.FRE'H'K]JEHE! NEXT PaGE @)

@ CANCEL |

(*National Government

services.

medicare university
Part B
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Manage Signatures

- (Yol Role: AUTHORIZED OFFICIAL
SN XOOCI0CI000K Document: AUTHORIZATION STATEMENT
* Signature Method for FOR ORGANIZATIONS (855R)
Name: '-;*E-W(WM
SSN: 2002062000 ® ypload
* Signature Method for Role: AUTHCORIZED OFFICIAL
& Document: AUTHORIZATION STATEMENT
@ Electronic FOR ORGANIZATIONS (855R)
Note You may upiosd 8 Sgrature JOOumert Now, PACE 10 BPDACESON SUbMESIOn, Of after
he b of this sppication. To uplosd 8 sgnature dotument sfer submission, of 10
:EMMG : AN T SoNature Mathod Nevigete to e My Encciiments page. find T applcetion,
L : and select the Manage Snatures option
*Confirm Email Address
Tha following Sotumants Can be used 10 UPIced & signature
« Signeture page from the comesponding Medcane provider suppier ervoliment
spphcaton form svelable on the CAMS webate
+ Signature page from the Requred Supporting Documentation topic. o from the My
(@ PREVIOUS PAGE | [(wExT PAGE @) Errolracts Page seiect this sccacencn ther select Vi » Viem Printabie Certfcaton

[ @ reTuRsN mmlu«umnu]

To upload » sigrature SooUMant Now. Browse for the file hen select the Upload bution

Document: AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R) i

s o0

(@ PrEVIOUS PAGE ) [(wexT Pace @)

[ @ RETURN 1O MY ENROULMENTS |
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Home > My Associates > My Enrollments > Bevalidation » Submission Process

Submission Page

(*) Red asterisk indicates a required field.
Medicare Contractor

The Madicars Contractons) izted here would be responsible for protessing your
ehectronic and printed application maberials. Iif more than one contractor is listed, you
st madl copies of prind documents fo each contractor listed. You must mail all
required print decuments within 15 days of submitting the electronic part of your
application,

Medicare Contractor: NATIONAL GOVERNMENT SERVICES. INC.

HATIONAL GOVERNMENT SERVICES. INC.,
PO BOX
INDIAMAPOLIS, IN

Reason(s) for submission:

o & Madicais Pan B supplis is werminating & current isassigniment of benelits
fiim & practitiemer.

Feguined and Suppomting Docoments

Tha following Reguirsd snd Supporting Documasnts must Be msilsd in, s-signsd or
wipkiddEd S D@ Of yiiud SuDFHEEROR S0l DODuFanlE My M0l Db Gplosced. PhisSa
rasd the nobtes balow

D reot uplcad to your subrmission:
» & copy of Fhe hsdicare previdar suppissr srrclimact sppbcabon form (such =3 =
CRAIS-BR8 form)

Regqusfed andior Supgpacting Doesuments
Hote Expans B for gocurmen setails
rryu-uwr.lhlaunlul-n-du-numutahmﬁmhﬂmhﬂahr.dﬂmm&mpwm

nukrmithing th -k the Cancel bufton and efurm o s Reguirsd
[ TR Euppm Dol MEEOM TODhD

'*Natlonal covernment

Services.

Part B

: View and Print
Signatures: MUST E-SIGN D i Comments
or UPLOAD

B puthorized Offcial View and Frind [POF] &
Cestificabion Statemend fior

iChinics and Growp Prachces

[POF)

Mote : Please do not mad
& signed Centfication
Sistement Signature
documents must be either
e-aanned of uplosded,
Optional Docume ntation Delivery Method Comments
B omer Cocumentaten Unspecibed

requesied by your Medicars
Confracton(s)

Wote: Documents in FDF fomat require the Adobe Acrobat Resder® &=, I you
wxperience problems with FOF documends, plesse downlosd the labest wersion of he
Resders 5

|l PREVIOUS PAGE | | COMPLETE SuBMISSIoN ()

W CANCEL |

medicare university
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[— :
& IMPORTANT!
£

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

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

¥
Your application may be delayed or not processed if any

' required/supporting documentation is missing.

¥

| o ]

i

*N

ational Government
services.

Part B

My Application Progress N  100%

Submission Confirmation - Print Your Receipt

e

¥You have successfully submitted your application!

Submission Complete

Remember to:

Make sure all required and suppoming docurnents that require a signature are signed

Mail all required and supporting documents that has not been uploaded to your
Medicare Contractor within 15 days of submitting the electronic pan of your
application, Your application is not comgplete until the Medicare Contractor(s) receives
the signed required documentation of your application in the mail

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

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

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

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

You have successfully submited your application!

medicare university
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R EE————————————_——_----
E-Signature Email

T [@anthem om
Subpect: PECOS §-Signatere Requeit
Saniz 0212008 1305 P

A Madaare apphoation for LLE for Reansignment has been submted by Santhe m.ooem. You have been dentifed 20 an suthoneed signer for tha
applcation Tor which CMS allows you 1o provide an electronic signature using the instructions below, Please daregard this emal § you have already submited » sgrature,
[neciliement & pplcaton information:

Pionaded/Supplier Name g

Prowader/Suppler Specalty Type: CLNIC/GROUP PRACTICE

State; CT

Formn Type: B350

Prictas Locaton: NEW HAVEM, CT 06501000

]

Wit Tracking i0:

IfahhaCiagn

Yo Py prowide an electronic sgnaturne wing your PECOS wier 1D ol [hitps furlidefense proof pont comy/v2/urus hitp- 38 peooa. o b, gowllds DwACAp e &

o B § g Tl PaCrwer O P (Dl B DD (' Ol huri - OrpehOity i el WD 1 5l A lrm o cieracd D il BT PORF e TS S0 0 0550 e B 0y v ot s bl - wel ) e i e ) oo G BB S A T Pl TG KO | OOR
Eheionagh the PLCOS 1-Sagaatune wibile hitps /furklefenye proof pomt comy JiuriPus BWips- BA  pecon crma omdwal pegos ekl o doRe s DeiC Ag o A

Gt gon B0 Tip Mt POr = Dt 3000w O O iy Opat PAN Dy s Sctmacf Bl BAZ AR TS 2 22300 0r G Uy w Ko ZTR w0 1 kO s ORI Imb P W tiod X puoey ke s,
using your ihentdying nformation, e-mad sddress. gnd unioue PIN 50000 - Contirss 1o the Pending Sgnatunes’ section snd locate the respectve enroliment appbication 1o review and apply your
E-Sgnatune.

Pleaie nobe Ehe PIN B wald for 18 dayi Froem Ehe Dime the pubmnlter Tt apphcataon. if 14 dingi of more fave Flapied, you can sooeis the PECOS E-Spnatuie webifle 10 regues il & rivw PN of
contact the submitter dantl ed sbove

Thia emad mesiage o an astomated notifcation. Do not reply to this meisage as @ & sent from an unmontoned account. If you neguire asatance at any pont n the prooeis, please refer to
mtgasfuridetense prood pont comfvl/wfha=hitpa- A subouithe ipcombads DwiCAREce A -GREPIowE 13 THe TiCrs 20K re D8 300D Qina VDL T - DpaObd FasDy 15w s has o Sl Ex jul
T R TP G G oy By e DO el g m St g WL T AWM S PR iRee o Tl 1- B dld-B0ANTTY: 1-806-313-4738

Linuutharzed inderoephusn of thiy communicaton (ould be o viclation of Federsl snd Sta%e Law. This commungeton and any Dl raramitied with  see confiderdusl snd mury oonbsn protected Fe sEh
il prruptacn. Thl Cofmemmanaation i bolely for Chi ui OF The: D0 04 @088y 10 witaCh i€ wid sddreiied, I you bt A0% the ntended recpient, sy wie, datrbutos, prnting o silng = relande o The
contents for this message 5 strctly probibited. If you have received this message in erroe, piesss notify the sender snd destroy sl copees of the message.

The email will provide 2 options for e-signing the

application:

1. Log into Internet-based PECOS using your existing
PECOS ID and password

2. 2. E-sign via the PECOS e-signature website if you don't
have an existing PECOS ID and password
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Release Notes

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

System Notifications

Mote: JavaScript must be enabled in your internet browsaer for PECOS to work

properly. If JavaScnpt is currently disabled in your browser, refer to the Accessibality
section in PECOS Help for instructions on anabling JavaScrpt

Details

- Thare are no notfications at this time.

Manage Medicare and Account Information

[myAssoCATES @ [ ACCOUNT MANAGEMENT [
+ Enroll in Medicare for the first = VDI 10U ot & R
i request of remove access o
organizations

« View and update existing
Madicars information = Manage scoess o Medicare
enroliments
+ Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER (@ |

» View All Applhcations requiring revalidation

+ Start or continue revalidation application

Manage Signatures
Applications Requinng Signatures

Applicant Mame:

TIN (EIN):

Web Tracking ID:

Form Type: 8558

Application Submitted: 02/21/2018
Organization:

Role: AUTHORIZED OFFICIAL
Document: AUTHORIZATION STATEMENT FOR

DRGANIZATIONS (855R)

50
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"} Red antsrink indecates 5 requirsd Sebd

Remiote Authentication Fage

o Fumes Baar diceciad 1o Thin Gl in orde Bo slsctrorcally mgn Cerbeen regpuined
£ 1o ] B kA LT ApEkEaESH recRiEy Jubmited an yaur
Sefiald.

WARMING H you belwve you Neve Deen dredied 10 el sid by mikishe. plesss closs
thin pEgs mmacalsly Only suthonzed e e T gt o scosss this sie Dy
ECCHLLTG &nd uming Mok Eyeiem you scpresaly conmsnt B Eynism monfosing. Any
muiuie aill B documenisd as svidencs o posnble corminel sttty and repcried o e
REgreShale e arfisterast aMeiald

Verily Your ldentity and Validaie YVour Application Recond
Emvter the reguired ldentity infonmation:

* Flrst Mama
|

* Lkl Marms

el__T- B
MADDT Y YT
I. 55N

i Ferena Riauined

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

L -'

P pour FIN in ippt or sapined, ciick e (o gENeTRie B raew oo

ational Government
services.
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Provider/AO or DO
First and last name
Date of birth

SSN

Telephone

Emalil
PIN
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Signatures
Applications Requiring Signatures

Applicant Name:

Drganization:

TIN (EIN):

Web Tracking ID:

Form Type: 8558

Role: AUTHORIZED OFFICIAL

Document: AUTHORIZATION STATEMENT FOR
ORGAMIZATIONS (855R)

Application Submitted: 02/21/2012

Documents Signed in the Last 30 Days

Mo signsture completed in the lsst 20 days

VIEW AND SIGN @

| @ RETURN TO HOME |

'*National Government

services.

Review And Sign Your Document

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

Te complete your E-Signature follow e steps below

i. Ciick here if you wish to review the application &

Z. View and read the terms and condibons for the applicable document(s) that you
wish to e-sign

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

4. Clhck the Submit bution 1o complete your E-Signature

Terms and Conditions

PENALTIES FOR. FALSIFYING INFORMATION A

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

\.I‘I‘Ill‘!'ﬂ- MHrNMDTIW

AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R) A

supplier or the termination of a reassignment of benefits to a supplier, W

ar mAdicatad in Sactian 1 Titla WUTIT af the Sacial Sarmite Aet

‘ The signatures below authorize the reassignment of benefits to 2 ‘

* Do you asccept the Terms and Conditions?

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

@ canCEL
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E-Signature Confirmation

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

Web tracking ID:
View Submitted Application
Signer Name:
Role: AUTHORIZED OFFICIAL
Document: AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R)
Signed Date: Wed Feb 21 13:25:51 EST 2018

HOME B3

(*National Government
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Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES. INC. (ViEw @)
State: NEW YORK
Type/Specialty: CLINIC/GROUP PRACTICE

| MORE OPTIONS @

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

Status: APPROVED View Approved Enrollment Record

Current ADI Accreditation?. No

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

Existing Reassignments: 2

Pending Reassignments Applications: 0
View/Manage Reassignments

(*National Government

services.
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Medicare Enroliment

ey & e

Home > My Associates > My Encoliments > ViewManage Reassignments

View/Manage Reassignments

Pending Reassgnments Apphcations
Pendng R, o ts Applicats Detads
Name LEN NP Status

PENONG E-DIONATURES

wm Pprdns B.Conas ros Arodoasnn

PEONONG [-So0nATRLS
Pacsies I Qs As

Reassgnments Report
Fitter Reassignment 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

Envoliment Status
AT Sitses v

[ ﬁTc'il (wisi1 @)

Reassgnment Status |

[A2 Suatuses v

Yoo tumenty 00 ~ct have oy Exateg Resnagrmests

(9 e Tus 70 MY ENROULMENTS |

Tracking ©

Al Belstorarps

(A A
SOl CT A b sunea

e
T A W AT

MANAGE REASSIGNMENTS ()

National Government
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Manage Signatures Manage Signatures

Namae: TN 200C- X X000K
Web Tracking I0: NP1

MEW! - Ay Authonzed or Delegated Officaals with an ITIN will not be able 10 subimt
electromc signatures . Authorzed or Delegated Officials with an ITIN entered on the

apphcaton must now upload their signature documents

Namae: FAMILY PRACTICE LLC TIN: H
Web Tracking ID:

NEW! - Any Authenzed or Delegated Officials with an ITIN will nol be able to submit
electronic signatures, Authorized or Delegated Officials with an ITIN entered on this

apphcaton must now upload their signature documents

Name:
SSM: 0000 X000K

Method: ELECTRONIC
Email: W@ com

Role: PRACTITIONER

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

(roars @) [Fx seno inan @)

Role: PRACTITIONER

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

Date: 08032018

Name:
Role: AUTHORIZED OFFICIAL
S8 Y0LI0L X000k Famdy Pracsce LLC  pocument: AUTHORIZATION STATEMENT
g iy FOR ORGANIZATIONS (B55R)
mlfunw. ELECTRONIC Status: Pending

(Poare @) [Rs sEw0 cvan @)

Medhe are Supphor Enroliment Apphe abon
Preeacy Act Statement for Indradual
Practboners &2

SSN: 200202000
Signature Method: UPLOAD

Note: One or mote signature documants
have nol been uploaded. To upload a
signature document of change the signature
method, please select the Update button for
the appropnate document(s)

MNamse:

Role: AUTHORIZED OFFICIAL
mﬁoﬁ Document: AUTHORIZATION STATEMENT
Signature Method: ELECTRONIC ';?,?“_ w::zmms e
Email: nppes test@yahoo com Date: 09/26/2018
MName:

Role: PRACTITIONER

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

Medsare Suppber Enroliment Appbcabon
Privacy Act Statement for Clinics and Group
Practices ©

[ @ RETURN TO MY ENROLLMENTS |

[ @ RETURN TO MY ENROLLMENTS |

(*National Government

Services.
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Home > My Associates > My Enrollments > 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
apphcation must now upload their signature documents.

Role
AUTHORIZED OFFICIAL

Document
AUTHORIZATION STATEMENT

E-Sign Status
Panding

Selected Signature Method
Upload

Update Signature Method to:

) Electronic

The following documents can be used to upload 8 signature:

= Signsture page from the comesponding Medicare provider' supplier encoliment
apphication form avaiable on the CMS website

+ Signature page from the Required/Supporting Documentation topic, or from the My
Enrolimants Fage select this applcation then select View > View Printable
Ceriification

To upload a signature document now, browse for the file then select the Uplead button,
i
D upLoAD @

File Name: This is void check pdf 2
Date Uploaded: 08/28/2018

@ canceL || conrirv @ )

ational Government (@ RETURN TO MY ENROLLMENTS |
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= Contact person on application will receive by email

= Acknowledgement Notice
« Add to safe sender list
— customerservice-donotreply@cms.hhs.gov
— NGS-PE-Communications@anthem.com
» Development requests for additional information
* Respond within 30 days

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

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

'*National Government

services.
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Medicare Enrollment

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 Frovider and Supplier entoliment process by allowing registered users to securely
and electronically submit and manage Medicare enrcliment information.

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

USER LOGIN

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

* User ID

* Password

Forgot Password 78
Forgot User ID7E
Manage/Updste User Profile @

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

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

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

Helpful Links

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

National Government
* services.

Pay Application Fee L= Pay your application fee
online.

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

Part B

PECOS

= Helpful Links
= Application Status

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

Check Application Status

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

(NPI1) and last five digits of the Tax Identification Number (TIN) combination (Option 2).
Option 1 Option 2
Case Number / Web Tracker Id NP1

TIN (last five digits)

(*National Government

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

Check Application Status
* VR system

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

* [VR will request following information after selecting
Provider Enroliment

« Case number/web tracker ID; or

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

'*National Government

services.
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Online Account

Self-Service Features

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

{*) Red asterisk indicates a required field.

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

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

USER LOGIN 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 Profilets] Important Note: CMS is using its authority under Section
1135 of the Social Security Act to waive the application fee

Vho Should | Call? [PDF, 155K8B] 131 - CMS Provider for any applications submitted on or after March 1, 2020 in

Enroliment 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.

ational Government
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Enrollment Tutorials

+ [Initial Enroliment:
Step-by-step demonstration of an initial enroliment application in PECOS.
Individual Provider - WMV [ZIP, 521181 or Organization/Supplier - WMV [ZIP, 5311B]

* Change of Information:
Step-by-step demonstration of how to update or change information for an existing enroliment already on file with CMS.
Individual Provider - W1V [ZIP. 461181 or Organization/Supplier - WV [ZIP. 4811B]

+ Revalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS.
Individual Provider - WMV [ZIP. 291181 or Organizaticn/Supplier - WMV [ZIP. 321181

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

* Reactivation:
Step-by-step demonstration of how to re-enroll based on enrollment information that already exists in PECOS.
Qrganization/Supplier - WV [ZIP, 3914B]

« 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, 6411B]

(*National Government

services.
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For Assistance With Contact Contact Information

« Changing an NPPES NPI Phone: 800-465-3203

password Enumerator | TTY: 800-692-2326
« Establishing a new user ID Email:

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

application

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

accessing or entering Desk TTY: 866-523-4759

information in PECOS Email: EUSSuppori@cai.com
« Forgotten PECOS user ids Live Chat:

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

68
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NGSMedicare.com

HOME EDUCATION - RESDURCES v \ EVENTS ENROLLMENT APPS ~

VIEW ALL RESOURCES

Claims and Appeals
Cost Repaorts

EDI Solutions

Forms

Medicare Compliance

Overpayments

=7

Tools & Calculators

Contact Us

EDI Enrcllment

Fee Schedules and Pricers

Medical Policies

MGSConnex

Production Alerts

Mailing Addresses

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

enraliment, or other iInguiries

(*National Government

services.

Part B

Provider Enrollment

medicare university

69


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

* Follow-up email

= Attendees will be provided a Medicare University
Course Code

= Questions?

We're on Twitter! (ff

@NGSMedicare

Follow us

(*National Government

services.
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