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

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

\J GoVernment NGSMT | -

SERVICES


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

Provider Outreach and Education Consultants

= [aura Brown, CPC

= Sysan Stafford PMP, COA, AMR
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Agenda

* View Reassignment Report

» Add Reassignment for Provider with Active
Enrollment

e Terminate Reassignment
 Respond to E-Signature Email
« Manage Signatures, Verify Completion

* Process After Submission

* Check Application Status

e Resources
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View Reassignment Report



Medicare Enrollment

for Prowviders and Supphgrs

Welcome 1o the Medicare Provider Enroliment, Chain, and Ownership System (PECOS)

(") Red asterisk indicates a required fleld.

PECOS supports the Medicare Pravides and Supplier enroliment process by allowing registered users o securely and
glactronically submit and manags Medicare enrollment information

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

USER LOGIN

Please use your |&4 (Idantity & Access Managemant
System) user ID and password to bog in

* User 1D

* Password

|oc @

Faorgat Password 283

Forgot User ID?3
ManageUpdate User ProfileD

Who Should | Call? [POF. 155KE] 3 < CMS Providar
Enralimant Assistance Guide

national
government

SERVICES

BECOME A REGISTERED USER

Wou may register lor & uasr acoount il you are an Individual
Practitioner, Authorzed or Dalegated Crfficial for a Provider ar
Supplier Organization, or an indhidual who works on behalf
of Providers or Suppliers

Registar for & usar acoourn
Cuestions? Laam mode aboud registaning for an account

Note: If you are a Medical Provider or Supplier, you must
register for an NP 3 before enroling with Madicare

Helpful Links
Application Status £ - Self Service Kiask to view the status
of an application submitted within the last 90 days
Pay Applcation Fee 3 - Pay your application fiee online

View the Esi of Providars and Suppliers [PDF, 94KB] & who
are required fo pay an application fas

E-Sagn your PECOS applications - Access the PECOS E-
Signature wabsie using vour idantifying information, amaid
addrass, and unigue PIN o electronically sign your
applcation

Provider & Supplier Resources

Revslidsficn Nofice Sent List & - Check to see F you
have been sent 8 nofice bo revalidate your informeation
on file with Medicare.

CMES gowiProviders & - Section of the CMS.gov
welste thet is designed fo provide Medicare
enroliment informefion for providers, phiysicians, non-
physician pracitioness, and other suppliers

Enrolment Checklists T - Review checldisks of = Oindering, Cerfifying, or Prescribing Practifioners List
T - iew the Ordering, Cerffying, or Prescribing
Pracitioners List o verify eligibility to order or cerify
fems or senices fo Medicsre beneficiaries, or

presoribe part D drugs.

infarmation needed to complie en applicsSion for
vanious provider and supplier fypes.

Medicare Leaming Neswork (MLM) c. Helpdul
erficles and tutorisks sbout changes in Medicare
enroliment

Owdering. Cerfifying. or Prescribing Information [FOF,
1.B4ME] = - Leam shout the Ordering. Cerfifying, or
Prescrbing enroliment process.

Enroliment Tutorials

Initial Enroliment:
Step-by-step demaonstration of an initial enraliment application in PECOS.
Individusl Pravider & or OrganizabionSuppier L=

Change of Information:

Step-by-step demonstration of how o updabe or change information for an existing enrclment alresdy on file with

CME.
Individusl Previder &' or Organizaior/Supplier &

Revalidation:
Step-by-step demonsiraticn on how to submit your revaiidation appication using FECOS
Individued Provider 2 or Organization/Supplier &

Deactivated:

Example of how to deactivale an exdsting enrollment recond.

Individusl Provides 15

Reactivation:

Step-by-step demonstrakion of how fo re-enroll based on enroliment information that slready exists in PECOS
OrganizationSupplier 2

Adding a Practice Location (DMEPOS Only):
Demonstration af how o asd & new practice lssation for DMEPOS suppler wha is alresdy enrolied with CMS.
DME Suppliar =

NGSMT |


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

My Associates

Welcome

Releazse Notes

Want t¢ learn what's new in the latest PECOS release? Please review the Release Motes
[FDF].

System MNotifications

Note: JavaScript must be enabled in your internet browser for PECOS to work properly. If
JavaScript i= currently dizabled in your browser, refer to the Accessibility section in PECDS
Help for instructions on enabling JavaScript

Manage Medicare and Account Information

[ MY ASSOCIATES -|. [m'.:-'-‘ol..INT MANAGEMENT B3 |
= Update your user account information,
* Enroll in Medicare for the first request or remove access to
tirmae arganizations
+ Wiew and update existing = Manage access to Medicare anrclimants

Madicare informaticn

« Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER B ]

« View All Appllcations requiring revalidation

+ Start or continue revalidation application

Manage Signatures
Applications Requiring Signatures

You currently have no pending signatures |

u ggygmﬂ\ent [ ViEw ALL SIGNATURES B3 | N GS Mﬁ | 8
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View Enrollments

My Assoc

Exinting Associates

Ploygne provide sne or mose of tha Bsllowing optlone bo e youer sesociaies  Selocting the

Initial Enroliment T butvsn veill clodws the splichns delocted and load tha full BEe of asssciales
Crmate an applicaticn for initial encollment GNLY § you are
ol ¥ Ensollmant Type Frovider Suppior Type
Al Typas ae| | BELECT EN | AN ProviderSuppier Types r
= Eniolling in Madicara for tha first tima
TiH
= Enrolling in & new siake, or Associate Legal Business Name [
= Enrolling with & néw spaialy AKX
WEF
' IMBEORTANT: Ansociate Last Mame i
-
H you are responding o a requesi for Revalidation. do nod create an inltlal enroliment 10 Digyns
applcation. Instead, salect a provides from the “Existing Assoeciates” section bebow thin 2
aalact fram the k1 of azisting enrolmaents Bl bavtan, Bk Mg ’i':""f'_mp o

Floase Note: B your
your sl
anrolimsent

ganizatisn is carestly enrollad in Meadcae Bul you do not see
the fcllowing sheps ko confirm youm sccess ba |

[FLTER B] |[RESETEB

In padar bo viaw Medicars applicaicns snd snrolmanis fos an associsis. pheass sebsci B “Wiow |
Enrc

TR TE DT sl T A associals etes below

« | you are & S1al End User of the arganization, pleaas comlact the coganization’s
Autharized Telsgated Oificial to snawre your sccount has access 1o PECOS

o 1w are an Authadzed Dalegabed Oificial of tha ciganization, phéade confirm
your role with the organization and ensure access 1o PECOS s active. To werify
your accound slafus, select the Accound Management betion on the Home Fage s
and then choose Update usser accound infarmation opiion S Prowvider Ll l KENENAAAR VEDA EnmoLLEmMTE )

[rr—— Provider sipn:  NMKMENAHMNN

Hauianls 1 & oanl

I'hiz 1odlowing checkksts will halp you gathar thie irdormation resdod 1o annol via Indornet
basad PECOS Rocords 1 F of 3

+ Checklist for Sole Propretor o Solely Owned Organizations (eg. LLE, PC) wsing | - cwganmanons E1 |
PECOS &

mid Mon-Physiclan Pracienens using PECOS &

= Chiackiet hor indidual Physiclam

& Chocklisd bor Provider or Supplier Ovgandzailon using PECOS = Hanails 1 . F ol 3
Salect the Croate Iniial Enrolliment AppBeation butlen OMLY o you are andeliing far the sy [ Fr— Group LN W M WH W DMEGH LM M
time, oo enrolling in & new slale or spocialty
[ — Group Th: 1 KE-RNE Ml CnFcotimsnTe B9 )

|_ CREATE INTIAL ENROLLMENT APPLIC ATION -J

Hocords 1 - ¥ of 2

national -
government NGSMT | °
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Enrollments

My Enratiments [l Fiter Existing Medicare Applications and Enrollments Section

Initial Enrollnment

Creale an application for inklal enroBment ONLY # you are

» Enrolling @ Madcans Tor the firsh tlima
+ Enrolling b a new siabe, oo

= Enrolling with a new spacialty

T imeorrant:
-

H you are respanding o & reqquest for Revalidation, pleass do mod creale an initial &
naodimiand applicatien. Instead, select ong of your curmant enrclmant reconds below

Please Mode: Il yow organization i currently ermcled in Medicare b you do nal
S Wour enrollment, pleasa take tha |l:||||'|wiﬂg Sheps W0 CONS Your accass 1o tha
snrollmeant

» |l wou are & Stall End Usar of tha ciganization, ploasa contacl ths organizatie
n's AutharzedDelegated Official ko ensure your sccownt has access o PECD
5

« Il wois Ar@ &0 AditsorizedDelsgated Ofcal of tha organiration, ploats confinm
your rods with the organizaticn snd ensure sccess to PECOS = active. To veril
¥ YOUT ACCoun slatus, salact tha Account Managemant bulon on the Homa P
age and then choose Update wsar accaun infarmation aplian

The lollowing checidisis will halp you gathar tha infarmation neosded 10 enrall via bnismal-
based PECOS

= Chiecklist for Sole Proprietor or Solsly Chwned Oeganizations (eg. LLC, PC) 2 P
W=

= Chgckig Tar Wsidual Physician and Non-Physician Practitionas using PECDS =

= Checklis for Provider er Supplior Organlzaticn wsing PECOS

Seles (be Craate ilal Enralnent Applicaton bulton QDMLY il yeu &ie enrallng or tha
tirss time, or enrolling 0 & new stabe or speclalty

[ CREATE WML ENROLLMENT APPLICATION I |

Please provide one or mare of the following options o fller your ennoliments. Selectin
@ the resed button will cleas the options seleciad and load the Tell list of enrellments

Enrolbment Type
] -] T:’PEE W 'w.'
Provider Supplier Type Enroliment Status
'l Provided Supplion Types LY Al Statuses W
State Medicare 1D
All States b

[Frer @) [reser @)

Hecords 1 - & of &

Existing Enroliments

Contractor: NATIDMNAL GOVERNMENT SERVICES, INC

o)

State: NEW VDRE = I«::-.:.-
Ty peid Spaciabty : CLINICAGROUPE PRACTICE i .
[ e o TR -]

Envllmveni Type: 4550
Medicans I: [TITEpe
Status: APPROVED

View Approved Er

Current AN Accredination? No
Revalidation Stams  Hevaldation Doe 1

mphe Hae alsdatian Hotica 2
Revalidation Due Date 02202017
Practice Locathon:

ROCHESTER, MY

Exmisting Reassignments: 2
Panding Reassignmants Applications: O
Wisrwibanage Heassipanmenis



Existing Enrollments

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

viEw @)

| REVALIDATE @ )

[MORE OPTIONS )

Enrollment 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

N} NGSMGT |




View/Manage Reassignments

Panding Reassignments Applications

Panding Reassignmonts Applications Details

MameilL AN WP Statun Tracking ID Action
PR R PENDING E-SIGNATURES N s o)
View Pending E-Signatures Application = [= T & k4L a
i PENDING E-SIGNATURES [WANAGE SGRATURE S @ ]|
HENKMNENE .
Provider M Vigw Panding E-Signabures Apphcation & T [ oo C1 & BE -5 UnT

Reassignmants Report
Filter Reassignment Records

Please provide one or more of the fellowing options 1o Siter the enroliments. Selecting the resel bution will clear the options. seleched and load the ful list of enmliments

Reassignment Stafus | Emroliment Status Relationship Status
All Stalhsies et All Slabsses b All R elationships b

[ 1 | }
[Furer @] [ReseT @)

Recorda 1. 1601

The tabde balow displays Resssigremant Infoemation foe Approwed, Deactiveied, Revoied, and Rejecied enrcliment records, Any changes thal you submit will diaplay hese only aliee the Medicans
Administrathee Conlracior has procassed tha submitled enroliment
Reassignments Ropaet Details

Currend Enrallment Reassignment End Revalidation Due

| Rlstbonship Prowider Name/LIBN NP Eratma | Madicaro 1D Effective Dute | Date Dol

Fircaing Benee Provider KOO APPROVED | ptan 050112018 | M [ HiA
T Sreemeree
Records 1.1 a1

Hate: Pleaie salecl on the "Downlaad Repait™ bation 1o dewnload this repon in 5V Toemaq

| PRMT | i-l’:lI:I'I'I'HI HIH_II_I?DRT.:}
[ RETURN TO MY ENROLLMENTS | [ MAMAGE REASSIGHMENTS I |

N} NGSMG | -
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Add Reassignment for Provider with
Active Enrollment



Verity Active Enrollment

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

U 5 hent NGSMT |
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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

Manage Reassignments

Reassignments

Panding Reatuignmaents Appiicatont

Yo currenty; 80 not ha.e sy Peedeg Hesssgemesty
Reassignments Report
Filter Reaszignmaent Recorgs
e o e R R T [ P op— - P
Heasvuignment Statee |
Ajl S1ak juse .

The tabie beiow daplays Ressugrment Inbematon for Aporoied

Relationahip Prowider Mams| BN

Race Bonelss § 10600080 6.6.9.0.4
ptoiving Boaci bom SOOOOKK, 1000
Moie: Elesse ssbec i om Py a=ingd Hepo bulos o dcarngd P regert oy 08
| @ RETURN TO MY ENROLLMENTS |

national
government

SERVICES

Dascvosted Reo

¥ aicllimenl Slatus

Al Sl s

had and Rewcind aeroliment recceds Ay

NP
.8.9.0.4.0.4.¢.9.4
RGO
P.8.9.6.4.6.4.9.0.4
XOOOOEX
1 $.9.6.0.9.8.9.9.4
JOCOOOXK
1 8.6.6.6.4.4.4.0.4
OCOCCOX

3 velected amd o e Ll st of enrolireety

Relatioaship Matus

~ All Reatenskoa

e Mgy that you st wil draplay hene ordy sher the Mest sre Admnarstve Contracior ks processsd Be submsied sovoliment
Heasugrments Hepornt Detads
Current Endoliment Status Medicars 1D Efective Date Reassignment | nd Date Revalidation Dwe Date
APPROVED MNaA 050272003 012K MNA
DEACTAVATEL WA . T
{

[ E MNA 472014
AP NiA NiA

‘ "
APPROVED NA ey
APER OV ¥ 204 N
APPROVEL 10/062008 MiA NA
APPROVEL 0724:200) Mok

s’ | [ DOWNLOAD REPORT -J

B [ MANAGE REASSIGNMENTS @ )
NGSMGT
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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 groupforganization)

Change of information to Reassignment

NEXT PAGE B

B CANCEL
—

u national e | 16
government Home | Help= | Log Out U
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Application Questionnaire

Medicare Enrollment

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.

(@ PREVIOUS PAGE | NEXT PAGE B

(@ cANCEL
V geier NGSMT | -
governrz:glrcmEts Home | Help= | Log Out U




Start Application

Madicars Part B Enrollmant

Basaed on your responses, the following reasen for application was identified
+ A Madicare Part B Supplier is accepting benefits from a Part B practitionar.
Tha application s or

Tax ldentiflcathon

Legal Business Name Number (TIN) Supplier Type Sate
FAMILY CLIMICIGROUP
PRACTICE LLC MR PRACTICE ILLINOIS

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

abowve information
Flease nobie. Aller you click "Stan Application” a Web Tracking 1D will be created. This
doas not mean thal your apgplication has bean submitied

Mt the conclusion of this process
= The application is submitted 1o the appropriate Medicars fee-for-garice contractor
(&) Tor processing

s AN Authorized Official or Delegated Official must sign o statemeant catifying thes
avlmiited information

+ The certification statament, additional reguired signatures, and reguired
attachments must be clectronically signed or malled to the Identified fee-for-service
contractons)

 Madicare banafits 1o the praciitionas are reasasigned o the supplier afler thae Tae-Tor-
aarvice contracior processes this application and approves tha information

= Ay required and/or supparting documaniation not uploaded musl be mallad in 1o
tha Tee-for-s&ervics conbracton

u national . | ETART APPLICATION [ | | ﬁ ”
governmen ,

SERVICES B CAMCEL




Topic View

I Fast Track View || Error/Warning check A |

Enroliment ID:
PaclD:
Web Tracking ID:

Reason for Application

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

Reports

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

Select the hyperlink to view the Medicars ID Report:

View Madicare ID Report &

Topics

The data required for this enroliment application is grouped into topics. In order to
elestronically submit this anrelimant application, you must complete all of the fallowing
topies.

You may wiew and print this enncliment apphicaton at any time duning the enroliment
process by clicking the View and Print button below.

This application is collecting the following fopics:
Completed Topics

Reassignment n:'ror& information sbout Resassignment

Contact Person Bmore information sbout Contact Person

Note:

= Onee you have completed all the topics and no errors are present. the ‘Bagin
Submission’ buttan will be enabled. You may review armors at any fime by clicking
the "Error Check' tab. Clicking 'Segin Submission' will initiate the Submission
Process.

\J ogtional e NGSMT | ~

SERVICES | NEXTPAGE @




Add Reassignment Information

Home > My Associatées > My Enrollmeénts > Heassignment > RHeassignment

Reassignment of Benefits

Topic Summary

This fopic captures information to identify Medicare providers with whom the applicant
will #stablish a reassignment of benefils. a (more information aboutl Reassignment
of Benelits)

Filter Reassignment of Benefits
Please provide oné of mong of the following oplions to filler your anroliments
Selecting on the Clear Filter bution will clear the oplions and load the full list of

enraliments.

B advanced Search

_ | ADDINFORMATION @ |

Reassignment Information

Records 1 -1 of 1

u national ¢ | @ RETURN TO TOPICS | | GO TOERROR CHECK [ | | NEXT TOPIC (B | ﬁ 20
governmen
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er Information

Home > My Associates » My Enrollments » Reassignment > Reassignment > ADD

Accept Reassignment

(*) Red asterizk indicates a required fisld.

Accept Reassignment

* Effective Date of Information

MMWDDAYYY

* First Mame

Middle Name

[ ]

* Last Name

Suffix

* Social Security Number {55N)

HHH AN

* Date of Birth

MDD YYY

* National Provider Identifier (NPI)

10 Digits

* Please choose the Specislty Type for the reassigning practtioner:

) Physician

) Men-Physician

(MexT PAGE @

B CANCEL

NGSMT | -



Group Information

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

Reassignment of Benefits Accept Reassignment

Practice Location Address from where benefits are accepted

Home > My Associstes > My Enroliments > Reassignment > Reassignment > ADD

Medicare ldentification Numbers Note

Name: * To add Practice Locations (a location is not isted or dropdovn lists are disabled)
go to the Physical Location topic

- e * The locabons you select here will be used io populate Physician Compare on

Medicare gov
Please provide any Medicare Identification numbers that apply fo the groupiprovider
that you aré reassgning your benefits

Note: Use the Add More bution lo add more than one Medicare bdentification number
Primary Practice Location:

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

ADD woEE ) |

Secondary Practice Location;

(@ PREVIOUS PAGE -_1 | NEXT PAGE ._] Flease select the Secondary Practice Location where you render services:
Select a Secondary Practice Locaion Address b
@ CANCEL
(@ PREVIOUS PAGE | SAavE B
@ cANCEL

N} NGSMGT |~
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Reassignment Topic Summary

Topic Summary

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

will 2stablizh a reassignment of benefits +] (more informaton about Reassignment
of Benefits)

Filter Reassignment of Benefits

Please provide one or more of the following oplions (o filler your enrollmenis
Saelecting on the Clear Filter button will clear the options and load the full list of
enroliments

n Advanced Search

| apDwFORMATION @ |

Rocords 1 - 1 of 1

Acoepling Reassgnmant from: provider Mame
DE;E?'II'.;;‘E‘“ of information: Medicare IO{a) for provider
E;n;;:;:c urity Mumber {SEMj: X0 rh::::llit:u T A T O
Dﬂ‘!-l.‘ of Birth: 1201 7T gan
H:.‘lllll.ﬁlll:alxl-‘r:lovldur Identifier: (A )

Do L T i )|

Medicare ID{s) for provider
reassipning benefits:
IL

Practlice Location Address:
Primary Practice Location

Address:
137

CHICAGD, IL GDE0T -5

\ ' national ETETER

government NGSMT |~



Review Contact Information

Home > My Associates > My Encoliments > Bexalidation > Contact Person

Contact Person

Topic Summary

Tha tople reguests information abowt the person or parsons that the Medicara
contractor should contact if any questions exist about the spplication B (mare
imformation about Contact Person)

ADD INFORMATION @ |

Contact Person Information

Frosty Snosaman

Relationship/Affillation to Provider Supplier; Managar
Address: ‘= . e cmcmes Street
Chicago. IL 80802
Telephone: (010) 0OD-0000
E-mail Address: nppeas testi@

(FoaT [oeLETT B

White Snawman

Address:

MEW HAVEN, CT 06511-6624
Telephone: 9909500509
E-mail Address: : Banthem.com

EDTE)] (DELETE@)

REVIEW COMPLETE ﬂl

national : . : E — ey
government (@ PREVIOUS TOPIC | [ 60 TO ERROR CHECK @ | | NExT TOPIC (@) U
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Error/Warning Check and Begin Submission

I Topic View I I Fast Track View I

Enroliment Submission

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

button. _
BEGIN SUBMISSION .J

Enrollment 1D:
PaclD:
Web Tracking ID:

Errors for this Enrolilment

No Errors were found for this enroliment spplication.

Warnings for this Enroliment

No Warnings were found for this enroliment spplication.

u national NGSME | 25

government
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Authorized/Delegated Offticial Selection

90%

My Application Progress

Home > My Associates = My Enrolilments > Reassignment > Submission Process

Select Signatories

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

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 B3]

national [E RETURN TO MY EHRDLLMEHTS] = |
\J Sovernment NGSMUT
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Manage Signatures

national
government

SERVICES

ge Signatures

(") Red asterisk indicates a required field
Group Name TUN G OO O MO
Web Tracking Il NPT g

PECOS now allows users 1o upload signed documenis Please upload your certification
statement(s) authorization statement(s) and CMS-5008 forms on this page. or after
submission. by navigating to the My Enroliments page and selecting the Manage Signatures
option

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

thovized ¢

s plures Au . « » ed on this apg ation musit
now upload thelr slgnature documents
Please select a signature method for each signer:
Name: DONALD DUCK Role: PRACTITIONER . )
SSN: OO0 MO0 Document: AUT'”:RI;’_-’\TI« IN STATE P.ll‘h'l
* Signature Method for DONALD DUCK: FOR INDIVIDUAL PRACTITIONERS (855R)
Llectronic
Upload
Name: ) [You)
b A e Role: AUTHORIZED OFFICIAL

* Signature Method for St

Document: AUTHORIZATION STATEMENT

E-Sign (Sign Now) FOR ORGANIZATIONS (855R)

Upload

| @ PREVIOUS PAGE | | NEXT PAGE @)

| @ RETURN munnmnwmsj

NGSMG |~



Manage Signatures — Sign Now

Name: [You]
S SN 20002002000

* Signature Method for

{®) E-Sign (Sign Now)

U upload

~

&Sigﬂﬂow

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

@ PrRIVIOUS Pnu_]

NEXT PAGE .J

| I RETURN munnmnmm\j
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Review And Sign Your Document

E‘Signature Instructiﬂns (") Red asterisk incdicates a reguired field
“u

To complete your E-Signature follow the steps Delow

1 aGE Furg o you wash 1D fevelrw Ml BDDCa00

2. Virw and resd the lefma 8nd CONGLoNS Tor e pDLCable SoSumant(s) thel you
weah 10 #=agn

2. Chack the box if you sgres with the terms and conditons

4. Chok the Submit bution 10 complate your E-Sgrature

Terms and Conditions

PENALTIES FOR FALSIFYTNG INFORMATION ~

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

YWladirara reagram

AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R) A

The nignatures below authonze the reassignment of benefits to a
supplier or the termunation of & reassgnment of benefits 10 a supplier,
se wmdisatad wm Ractian 1 Tela VUM adf the Qacial Qamrime Lo

\ * Do you sccapt the Terms and Condtions?

[] ¥es, | 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 signabure.

[ PREVIOUS PAGE | wExT Pace @

B CANCEL

NGSMT | =



Manage Signatures -Select Method

Mame:DOMNALD DUCK
SEN: JOOC-00-000(

o Role: PRACTITIONER
i1
Signature Method for DONALDDUCK 1\ 0 ont: AUTHORIZATION STATEMENT

Mame: DONALD DUCK Role: PRACTITIONER __‘._Elaﬂmnic FOR INDIVIDUAL PRACTITIONERS (855R)
SN 00X Document: AUTHORIZATION STATEMENT ®! Upload
* Signature Method for DONALD DUCK:  FORINDIVIDUAL PRACTITIONERS (855R)

# Electronic _

Upload Hote: You may upload a signature document now, prior to application submission, or after the
submizsion of this application. Te upload a signature document after submission, or to change
the signature mathad, navigate to the My Enraliments page, find this application, and selec
the Manage Signatures oplion

" Emall Address ' The following documents can be vsed to upload & signature

*Confirm Email Address
= Signature page from the cormesponding Medcare providen'suppler enrollment application
form available on the CMS website.

«+ Signature page from the Requined'Supponting Docomentation topic, of from the My
Enrollments Page select this application then select View > View Printable Certification

Tao upload a signature decument now, browse for the file then select the Upload buttan

Document: AUTHORLZATION STATEMENT FOR INDIVIDUAL PRACTITIONERS (355R) i

Brovse 4=
@ PREVIOUS PAGE | | NEXT PaGE (@]

national = | o
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SERVICES




Submission Page

Home > My Associates > My Logcliments » Revabdation » Submission Process

Do umentation Requiring
Signatures: MUST E-SIGN ;';‘""‘"'.“" Comments
Submission Page o UPLOAD
(*) Red astensh indscates » requeued feld - ‘ = g . . o
Medicare Contractor
The Vedcare Contracton ) inted here would be responsdie hor processng your Note Puase do not mad
electrond g pAnied SpPACEton materals If more Pan cne COMractor 8 ksted you 3 sgred Corticaton
~unt mad copees Of prt doCurmects 10 e8ch cortractor bsted Youw must mad ol Sttemet Sorature
required print documaents within 15 days of submitting the electronic part of your Bty Al b e
apphcabion & 20ned of uplosded
Medicare Contractor. NATIONAL GOVERNMENT SERVICES. INC
- M - ow and Prind c
NATIONAL GOVERNMENT SERVICES, NC A ' ¢
PO BOX . Al
NDIANAPCUS. N o
Note Pease do not mad
» spred Ceticaton
. Reason(s) fof submission | Ststement. Scoratre
B Uty Tl b S
' g . e € W] O pROaded
L]
A Medicare Part B Supplier is accepting benefits from a Part B practitioner. Soquired Decumestation | Dulivary Msihad i
B rom cus.an Urigecies
Vedcare Parbopeting
Required and Supporting Documents ;.‘ FHGEN Of Suppher
Agreerent
Tre folowng Regured srd Supportng Documents must be maded . e-sgred or
wpicaded 8 pert of your submascon Some dooumects may not be upiceded Plesse Optional Documentatsin Delrvery Method C ommants
rend e rotes Below a
Cer Docurmertabon Ursoecies
Do not upload o your submissson: requested by your Medscare
o A cogy o e Meducare pronder gl errclirmant sppbceton form (such 83 8 Sortrecton y
CME-858 form)
Required andior Supporting Documents Note: Documents n POF format require the Adobe Acrobat Resder® © If you
QP e probiems weir POF 30cuments pigste Sowmrios? Te lated! verion of the
Note Cxpard B tor socment catats Ressers ©

¥ you wish 10 Lplosd 8 document or change the delivery method for 8 dotumant pros 1o
b dirg e S0pMCHlOn Diate teledt Te Carcel BURON 8/d return 1o The Regqured
N3O Suppirirg Dotumertaton Mope:

u national | @ PREVIOUS PAGE | [COMPLETE suBussion @) NGS Ms | 20
government @ cancrL U




Submission Confirmation

My Application Progress (NN  100°%:

o —— "

] Message from webpage ﬁ Submission Confirmation - Print Your Receipt

Submission Complete

IMPORTANT! .
l A You have successfully submitted your application!

Your enrollment application with any uploaded documentation has

been submitted to your fee-for-service contractor. Remember to:

Any required and/or supporting documentation not uploaded must be « Make sure all required and supporting documents that require a signature are signed
mailed in to the fee-for-senace contractor.

®

Mail all required and supporting documents that has not baen 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 Contractors) 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-semace 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

You will receive e-mails about your application status. Make sure to add
customersenice-donatraply@ems hhs gov™ to your safe sender list

®

You have successfully submitted your application!

N} NGSMGT | -
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Terminate Reassignment



Manage Reassignments

Pending Reassignmaents Applications

rrently Ao nod Fae ey Pesdeg Hesysgns

Reassignments Report

Filter Reassignment Recorcs

[ o ol oF o of e b g 5 % e e o e wpie: tirg e rese - wil ¢ lear P Ao beleched acd o Re & b of e ol ety
Hessagnment Matus b nsolliment Slatus Relationaship Status
A0 Statyees . Al DLEL S v A1 Healanit On .
LITIH.I unsr.;
The abie beloa dapays Restngwment informatcon for Aporoved Desctisted Revoked and Remcied aovolimet records Aoy ¢ by B you 1usemd add Saplay Rere orty aber the Lledks ace Admantal.e T M procetsed Fe wbrimed scroliment
Hessuigrments Report Detsds
Relationship Piicwadel Mamal BN M Cwivent Enrclment Siatus Me-dic are 1D E Mactive Date Reassignment | nd Date Hevabdation Due Dats
Racer, ng Bansfay ¢ p0.6.6.6.0. 85 6.6.4.6.4 6.0, 5.5.6.6.6 6.4 APPROVE . 1 WA NiA
Recarng Benets +0 00000, X00000 OO0000000 APPROVEC 2 N
Note: Please selec| ° arioad Re - Sonrinad P report Dy »
et B DowsLOAD REPORT [ |

| @ WETUSRN TO WY ENROLLMENTS |
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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 Enrgllments > Application Questionnaire

| Application Questionnaire

(*) Red asterisk indicates a required field.
Supplier Reassignment Options

* Please select an activity you would like to perform:

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

Remove existing reassignment of benefits (where someone is reassigned to
the group/organization)

Change of information to Reassignment

NEXT PAGE B

B CANCEL
m—
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Application Questionnaire
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Medicare Enrollment

for Providers and Suppliers
CMS Validatio
Home | Help &= | Log O

My Application Progress | | 0%

Home = My Associates = My Enrcllments = Application Questionnaire

Application Questionnaire

(") Hed asternisk indicates a required feld.

Additional Changes

You are about to add a reassignment of banefits (where someone is reassigning
beneafits to the group/organization)

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

Yes, | neaed to make other updates to my enrollment.

Ho, | only need 1o make Reassignment Updates.

@ PREVIOUS PAGE | NEXT PAGE [EB)

@ CANCEL

Home | Help= | Log Out

NGSMT | =



Start Application

Confirm Reason for Applicati

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

national . [ START APPLICATION | NGS M’ | 24
u overnmen -
9 SERVICES | B CANCEL U
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Fast Track View

Error/Waming Check

Enroliment ID:
PaclD:
Web Tracking ID:

Reason for Application

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

Reports

Select the hyperink to view the Application being edited:
View Applicalion being edited 12

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
elactronically 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 Bmoare information about Reassignment

+
Contact Person mnre information about Contact Person

Note:

+ Once you have complated all the topics and no errors are prasent, 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 B3

NGSMT | -



Remove Reassignment

My Application Progress S0%

Reassignment Information

Home > My Associates > My Enrollments > Beassignment > Reassignment

Reassignment of Benefits

Records 1 -2 of 2

Accepting Reassignment from:

Topic Summary §;§ﬁ:iz"a°.3’“ of Information: Medicare Identification Number{s):
. Social Security Humber (SSNH): 30 (AGO ]
This topic captures information to identify Medicare providers with whom the applicant MM
) ’ . : . . Date of Birth: 1201 700000
will establish a reassignment of benafits {more information about Reassignment Mational Provider Identifier:
Medicare Identification
of Benefits) (unvarified)

[BFLETE B Mumibar:

(CELETE @)
Filter Reassignment of Benefits

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

Practice Location Address:

enrcliments Primary Practice Location
Address:
137 S STATE ST
B Advanced Search

CHICAGO, IL 60603 -5606
Enter search criteria

(DELETE &)
O Reassignment Information O

Accepting Reassignmeant from:

Effective Date of Information:

OS0Ar2018 Madicars |D(s) for provider
Individual ; Social Security Number (S5N): XXX~ pemelving reassignment of
- i HH-HHHR :
First Name Date of Birth: 12 700000
National Provider ldentifier: i n.ll(l-
Last Name 1
(OELETE &)
Medicare ID{s) for provider

Tax ldentification Number [TIM) Medicare Identification Number reassigning benefits:

i i

) . } o Practice Location Address:

Mational Provider Identifier (NF1) Application Status

H - Primary Practice Location

IS 5 [
1 All Statuses Addroes:

137 8 STATE ST
CHICAGO, IL 60603 -5606

(AoER @) [ QAR FLER @)

Records 1 -2of 2

u ggyg&‘ﬂ‘ent ADD INFORMATION (@ | (@ RETURN TO TOPICS | [GoTo ERROR CHECK @ | [(NexTTOPIC @) NGS Mﬁ | -
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Termination Date

My Application Progress

0%

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: vy Wy

Social Security Number (SSN): 2000000000
Date of Birth: 12/1700XX

National Provider Identifier (NPI):

Practice Location Address:
Primary Practice Location

137 S STATE ST
CHICAGO, IL 60603 -5606

tional (save @] -
Y national — NGSMT |~
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Reassignment Topic Summary

Reassignment of Benefits

Topic Summary

This topic captures informaSon to identify Medicare providers with whom the applicant
will establish a reassignment of benefits -] (more information about Reassignment
of Benefits)

Filter Reassignment of Benefits.
Please provide one or more of the following opSions to filter your enrollments.

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

B Advanced Search

ADD INFORMATION [ |
Reassignment Information

Records 1-10f1

Accepting Reassignment from:

;«;TO" g'“ of Information: Medicare ID(s) for provider
0172 ‘
Social Security Number (SSN): J00L  prowpn? (Sassignment o
X0 :

Date of Birth: 127172000
National Provider identifier:

oeLETE ! )
Medicare ID(s) for provider
reassigning benefits

Practice Location Address

Primary Practice Location
Adgteass
137 5 STATE ST
CHICAGO, I 80803 -5808

Catad )]

N NGSM®GT |~
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ontact Information

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

Contact Person

Topic Summary

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

contractor should contact if any questions exist about the application. n;mnre
information about Contact Person)

ADD INFORMATION @ |

Contact Person Information

Frosty Snowman

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

(Eom@) (cELETE@

Snowman

Relationship/Affiliation to Provider/Supplier: Authonzed Officia
Address: DR
HARRISBURG, PA 17110-8428
Telephone:
E-mail Address: Eanthem.com

(fore) (cEEE®)

[ REVIEW COMPLETE (@ |

' national . NGS Ms | 41
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Error/Warning Check and Begin Submission
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My Application Progress

20%

Home * My Assodiates > My Enrollments > Reassignment

Enrallment Submission

Mobe: Vour application is resdy
afliyidaly

BEGIN sSUBKMISSION B |

Enroliment 10
FaclD:
Web Tracking ID:

Errors for this Enrollment

TR TRl | rormaming check

Mo Errors were found for this enrollment apglication

Warnings for this Enroliment

Mo Warnings wene found for this ennsliment application

for submission. Flgese select the Segin Submission

NGSMG |~



Authorized/Delegated Ofticial Selection

My Application Progress 90%

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

Select Signatories

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

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

* Authorized Signer
Please select authorized signer

| NEXT PAGE (@]

. RETURN TO MY ENROLLMENTS
national [ L ] = | i3
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Manage Signatures — Sign Now

Name: [You]
S SN XOOX-XOG-X000K

* Signature Method for

{® E-sign (Sign Now)

U Upload

~

&S&gﬂﬂow

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

B PREVIOUS PAGE |

| @ RETURN TO MY ENROLLME m\Ji
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NEXT PAGE .|

Review And Sign Your Document

H 3 (") Red asterisk indicates a required feld
E-Signature Instructions « - atoarirs
B
To complate your E-Signature follow the steps below

1 ik Pt o you walh D réevelew TR BDRCato:

2. View and resd the lafms and ¢ondtons for T applicable documant(s) tha! you
wilh 10 e=sign

3. Chack the box if YO Bgree With the WermE Bnd CoNditonE

4. Chok the Subawt Dution 10 complete your E-Sagnature

Terms and Conditions

PENALTIES FOR FALSIFYTNG INFORMATION -~
This section explains the penalties for deliberately furnishing false
ﬁam;tmr. i this application to gan or mantain enrollment in the b

AUTHORIZATION STATEMENT FOR. ORGANIZATIONS (833R) ~

supphier or the termunation of & reassignment of benefits to a supplier,
an mdieatad m Gastian 1 Tela YU af tha Sasial Samarite 1ae

The signatures below authornize the reassignment of benefits to a ‘

\ * D@ you Booapt the Terma and Condsons?

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

| I PREVIOUS PAGE | wexT Pace B

@ CANCEL

NGSMT |-
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Manage Signatures - Select Method

Mamae: DOMALD DUCK
S5 MK-00-R0EK

" Emadl Address

* Confirm Email Address

national
government

SERVICES

Document: AUTHORZATION STATEMENT
FOR ORGAMIZATIONS (B55R)

F—

Name:DONALD DUCK
S ANz 00000000

39l Role: PRACTITIONER
-1
Signature Method for DONALD DUCK @ ment: AUTHORIZATION STATEMENT

) Electronic FOR INDIVIDUAL PRACTITIONERS (855R)
i®l Upload

Note: You may upload a signature document now, prior to application submission, or after the
submiézsion of this application. To uplead a signature document after submission, or to change
the signature mathod, navigate to the My Enrollments page. find this application, and selec
the Manage Signatures oplion

The follewing documents can be used to upload a signature
+ Signature page from the corresponding Medicare provider'supplier enrollment application

form available on the CMS wabsite.

+ Signature page frem the Required'Supporting Docuementation tophe, of from the My
Enrollments Page select this application then salect View > View Primable Certification

Tao upload a signature document now, browse for the file then selact the Upload buthan

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

e (00 D) -

(@ PREVIoUS PAGE | | NEXT PacE (@)

[ @ RETURN TO MY ENROLLMENTS |

NGSM®T | -



mission Page

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

0 ion Reauiri .
: ) View and Print
Submission Page Signatures: MU ST E-SIG Doc - Comments
or UPLOAD
(*) Red asterisk indicates a required field = B G
9 n..:ﬂc-ﬂ.:ef Officas View and Print [POF] ©
Medicare Contractor Certiication Statement for
Clinics and Group Practices
The Medicare Contractor(s) listed here would be responsible for processing your [POF]
electronic and printed spplication mateniais. if more than one contractor is listed, you Note : Piease do not mad
must mai copies of print documents to esch contractor listed. You must mail all 8 signed Centification
required print documents within 15 days of submitting the electronic part of your Statement. Signature
application. documents must be ether
Medicare Contractor: NATIONAL GOVERNMENT SERVICES. INC SEUR Iaoenes
NATIONAL GOVERNMENT SERVICES, INC Opfiounl Usumunision, [, Desvry Nemes Ca——
PO BOX B Otver Documentaticn Urspecrdes
INDIANAPOLIS, IN requested by your Medicare
Cortractor(s)
I
A Medicare Part B supplier is terminating a current reassignment

Note: Documents in PDF format require the Adobe Acrobat Reader® & I you
wxpenence problems with POF documents. plesse download the Istest version of the
Resders ©

of benefits from a practitioner.

Required and Supporting Documents

The foliowing Required and Supporting Documents must be mailed in, e-signed or - -
uploaded a3 pent of your submission. Some documents may not be uploaded. Please @ PREVIOUS PAGE | | COMPLETE SuBMisSION )
resd the notes below
Do not upload 1o your submission:
= A copy of the Madicare provider/ suppler anrclimaent spphcaton lorm (such as &
CMS-898 form)

@ CAnNcCrEL

Requuwed and/or Supporting Documents
Note Expanc B for document cetads
M you wish 10 UPoad & doCuMmen o change Tha delrvery Method for 8 dooumant PHoF 10

' gg‘tlieor!':‘arrl“ent :::rv:";ﬂ-g thes .ppao.cozu::.r;:::‘: :;::1 the Cancel bution and return to the Required N G S Mﬁ | 46
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Submission Confirmation

oA 1 My Application Progress | A—r I [ TR
Message from webpage ot Sy
e

a

Submission Confirmation - Print Your Receipt

IMPORTANT! s e
I " Submission Complete

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

Remember to:
Any required and/or suppeorting documentation not uploaded 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 Lo your

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

required/supporting documentation i massing. application. Your application is not complete until the Medicare Contractor(s) recernes

the signed required documentation of your application in the mail

« Any required andfor supporting decumentation not uploaded must be mailed in 1o the

fee-for-serace contractor
« Your application may be delayed or not processed if any required/supparting

documentation 15 miss ing

I 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. Mote: You can print andfor save copies of the
application and raguired documents for your records by wsiting the "My Enrollments”
page

« You will recene e-mails about your application status. Make sure fo add
“customersenace-donotreply@@cms hhe gov to your sale sender list

You have successfully submited your application!

N} NGSMGT | -
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Respond to E-Signature Email
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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 as an authorized signer for this
application for which CMS allows you to provide an electroni sgnature using the instructions below. Please disregard this email if you have already submitted a sgnature

Envoliment Application Information:

Provider/Supplier Name  Group Name i - - . A =
Provider/Supplier Speciaity Type: CLINIC/GROUP PRACTICE The email will provide 2 options for e-signing the
r::v::!::}e AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R) app”cau:on: a " "
Practice Location . R1 029041824 1. Log into Internet-based PECOS using your existing
NPi: PECOS ID and password
Web Tracking 10 2. 2. E-sign via the PECOS e-signature website if you don't
Signatory Name: DONALD DUCK y
have an existing PECOS ID and password

Signatory Role: AUTHORIZED OFFICIAL
Topi/s Changed: Reassignment

Instructions:
You mary provide an electronic signature using your PECOS user 10 at

it hhs.gow

Mttps:/fundetense comivl]  Wtps://pecos. cms cmaval /pecos 1mt

information, e-mail address, and unique PIN OOOOOOCX iﬁnllf‘-ut to the ‘Pending Signatures’ section and locate the respective enroliment application to review and apply your E-Signature.

ted the application. If 14 diays of more hiave elapsed, you Can access the PECOS E-Signature website to request a new PIN O

15 ) OR through the PECOS E-Signature website
1 7DebtiYhiof ), using your identifying

rideferse m/v \_.' K

'/pecos.cma

I Y

yr s Qi

Please note the PIN is valid for 14 days from the time the submitter comg
contact the submitter identified above.

This email message is an automated notification. Do not reply to this message as it is sent from an unmonitored account. if you require assistance at any point in the process, please call PECOS External
User Services (EUS) at: 1-866-484-8049/TTY; 1-866-523-4759 Or visit us at
X ) HBc dgmus09gm JOtUEDIFnXgFbO2VECBIDIbmSE E SXKLIASZL2 3LYQFqUI37TDeF  SutpQs ).

(https:/juridefense.comfvd/  https://eus.custhelp.com

| s - i i
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

indormation. This COmmuniCation is soledy for the use of the person Or entity to which it was addressed, If you are not the intended redpient, any use, distribution, printing or acting in reliance on the
contents for this message Is strictly prohibited. If you have received this message in error, please notify the sender and destroy all copies of the message.
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E-Signature — PECOS
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Release Motes

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

MNote

System Notifications

Note: JavaScript must ba enabled in your internet browser for PECOS to work
properly. If JavaSenipt is currently disabled 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

| MY ASSOCIATES @ | ACCOUNT MANAGEMENT I

= Update your user account information,
req uest or remove sccess 1o

= Enroll in Medicare for the first

time
organizations
= View snd update existin,
Madicars information 0 = Mansge sccess to Medicare
enroliments

Continue working on saved
applications

[m VALIDATION NOTIFICATION CENTER i]

= View All Applications requiring revalidation

= Stari or continue revalidation application

Manage Signatures
Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID:

Form Type: 855R

Application Submitted: 022172018

Organization:
Role: AUTHORIZED OFFICIAL [ VIEW AND SIGN ]
Document. AUTHORIZATION STATEMENT FOR

ORGANIZATIONS (855R)

[ viEw aLL siGuaTURES @ )
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E-Signature - PIN

Waelcoms to PECOS E-Signature Application

1"} Ked svisnul imdecaiss 5 required Beld

] P rOVI d e r/AO or D O Femote Authentication Page

road Fimss baemn direchied io thin mits in ordee b sisciromcally mgn Serbsar negpined
dotumanid reldiad 1O MedCsiis dnrclimant apabsabcsh reciny fubsfruibisd oM ot
Bty il |

= First and last name o

¥
LN EEpE STUTHRC B Ty ELINGNIED BRI FEVE ThE T 10 BLCEEE e B Iy
BOCHFLRTIG EMo JEing RO BRSSP0 EXETeREY COMEEnL B0 ST moTRETng Ty

M mikuee will B documsnisd as svidencs of cosnble creminel scfwty and repccisd o e
. Ote O Irt REEREEnHEE Ew arlof TSt aMelaiE

Varily Your ldentity and Validate Your Application Recornd

| S S N Enter the required ldentity information:

® First Mams

= Telephone

* Lafl Mams

| EmOil * Date of Birth

MDD Y

| PlN .-5:.-!4

P F i Pl i
Enter the emadl address and PIN you received in the PECOS emails:
= Efuail Biddes s

* PIN
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View and Sign

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

Signatures Te complete your E-Signature follow the steps below:

Click here if you wish to review the application &=
Applications Requiring Signatures TR Tys s R e =R

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

Applicant Name: 3. Check the box if you agree with the terms and conditions
Drganization: s
TIN (EIN):

Web Tracking ID:
Form Type: 8558
Role: AUTHORIZED OFFICIAL Terms and Conditions

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

Application Submitted: 02/21/2012 PENALTIES FOR FALSIFYING INFORMATION -~

. Click the Submit bution to complete your E-Signature

This section explains the penalties for deliberately fumishing false
information in this application to gain or maintain enrcllment in the
Wadirare nraoram

Documents Signed in the Last 30 Days

Mo signature completed in the last 20 days

AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R) A

supplier or the termination of a reassignment of benefits to 2 supplier,
az mAdicated m Sastiom 1 Titla YUTIT Af the Sacial Sammine At

The signatures below authorize the reassignment of benefits to a ‘

@ RETURN TO HOME |

* Do you accept the Terms and Conditions?
O Yes, | agree to the certification statement terms and conditions. | certify that |

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

suBMT B
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Confirmation Page

E-Signature Confirmation

Your E-Signature Has Been Accepted

“ou have successfully e-signed the following document(s]:

Web fracking ID:

Signer Name:
Role: AUTHORIZED QFFICIAL
Document: AUTHORIZATION STATEMENT FOR ORGANLZATIONS (855R)

Signed Date: Wed Feb 21 12:25:31 EST 2018

| HOME @ |

N NGSMG |~
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Completion



Select View/Manage Reassignments
Existing Enrollments

Contractor: NATIONAL GOVERNMENT SERVICES, INC —
State: NEW YORK (viEw @)

Typel/Specialty: CLINIC/GROUP PRACTICE REVALIDATE D |

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

N NGSMG |~
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Verity Signature

Medicare Enroliment

Home > MyAssocites * My Enroliments » ViewManage Reassignments

View -355nments

Pending Reasugnments Appbcations
Pendeng Reasvgnments Applications Detady

Na=e LEN NP Status Tracking 0 Actscn
PENDNG E-SONATURES et LY ¥
o Pacta —— — - ~GILE i )

PENONG E-S0NAT RS —tletated. J}
0T A W s

me FesSeog F-Jorat res Accho sty =

Reasssgnments Report
Filter Reasssgrment Records
Fasse provde ore or more ¢f the folowng cotomy 1o fiter ™e envolimerts Sewctng e eset buson wil Cesr the cotons seecied s~d loed Be YUl it of erroiments

Reastgnment Status | Envoliment SUtus Relatsonsheg Statusy
AT Sretines hd Al Selptomampr hd

AT Siatunes

||'1a.] l-i\-l'.]

T DRATy 05 ¢t Rivl by Er 3t Resisgerest
MAMACE REASSINMEINTY .J

D on TumEN TO MY E MO LM N TS
—
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Signature Status

Manage Signatures

Mame: TIN: 2000 300 MO0

Web Tracking ID: NPL:

NEW! onzed or Delegated Officials with an ITIN will not be able 1o
(- ures. Authorzed or Delegated Officals with an ITIN enter
10 0 must now upload their signature documents

Name:

Role: PRACTITIONER

Documeni: AUTHORIZATION STATEMENT
FOR INDMDUAL PRACTITIONERS (855R)
Status: Pending

SSN: 20002002000
Signature Method: ELECTRONIC
Email: lest@® com

(roars @) [REsen0 Eman @)

Role: FRACTITIONER

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

Date: 08032018

::::!:'ualbﬁ' Role: AUTHORIZED OFFICIAL

Famdy Practce LLC Document: AUTHORIZATION STATEMENT

SSN: 20002002000 P, S (BE
i o FOR ORGANIZATIONS (B55R)
I?:-.'g‘:n;:'tmnm Method: ELECTRONIC Status: Pending

LPOATE @) (RS sEn0 swae @)

Manage Signatures

Name: FAMILY PRACTICE LLC
Web Tracking ID:

NEW! - Any A

glectronic sagnatures

or Delegated Off

Is with an ITIN will not be

Authonzed or Delegated Officals with an ITIN en

TIN:

apphbcation must now upload their signature documents

Name:

Organization:

SSN: X000 X0-2000(

Signature Method: ELECTRONIC
Email: nppes test@yahoo. com

Role: AUTHORIZED OFFICIAL

Document: AUTHORIZATION STATEMENT
FOR ORGANIZATIONS (855R)

Status: Complete

Date: 092652018

Name:
SSN: 2O0C- 2002000
Signature Method: UPLOAD

Note: One or more signature documents
have nol been uploaded. To upload a
sagnature document or changs the signature
method, please select the Update bution for
the appropnate document(s)

Role: PRACTITIONER

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

(UPoaTE @)

[ @ RETURN TO MY ENROLLMENTS |
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[ @ RETURN TO MY ENROLLMENTS |
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Home > My Associates > My Enroliments > Signatures

Electronic Signature Statu

(*) Red asterisk indicates a required field.

Information

« Upload Certification was successfully added

Update Signature Record

NEW! - Any Authonzed or Delegated Officials with an ITIN will not be able to submit
electronic signatures. Authorized or Delegeted Officials with an ITIN entered on this
apphcaton must now Lllzll)lﬂ their sulgnatum documents

MName

Role
AUTHORIZED OFFICIAL

Document
AUTHORIZATION STATEMENT

E-Sign Status
Pending

Selected Signature Method
Uplead

Update Signature Method to:

! Electronic

The following documents can be used to upload a signeture:

= Signature page from the comespending Medicare provider/supglier enroliment
application form available on the CMS website

« Signature page from the Required/Supporting Documentation topie, of from the My
Enroliments Page select this apphcation then select View > View Printable
Certification

To uplosd 8 signature document now, browse for the file then select the Uplosd button.
1
File Name: T void check pdf &

Date Uploaded: 09/26/2013
REMOVE

@ CANCEL CONFIRM

(@ RETURN TO MY ENROLLMENTS |

NGSMT | =
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After Submission

= Contact person on application will receive by email

* Acknowledgement Notice
v' Add to safe sender list
e customerservice-donotreply@cms.hhs.gov
* NGS-PE-Communications@elevancehealth.com
* Development requests for additional information
v' Respond within 30 days

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

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

N NGSMG |«
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After Submission Reminder

= Update Individual Enrollment Record
e Correspondence address
e Contact information

N} NGSMGT |

SSSSSSSS



Check Application Status
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= PECOS

= Helpful Links
* Application Status

national
government

SERVICES

iIcation Status PECOS

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 Provider and Supplier enroliment 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 8 user account if you are: an
Individusl Practitioner, Authcrized or Delegated Official
for a Provider or Supplier Organization, or an individual
who works on behalf of Providers or Suppliers.

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

* User ID
Register for a user acoount

* Password Questions? Learn more about registering for an account
Note: If you are 8 Medical Provider or Supplier, you

LOGIN 'l must register for an NPI 2 before enrolling with

Medicare.

Forgot Password 26 2

Helpful Links

Application Status © - Self Service Kiosk to view the
status of an application submitted within the last 30
days.

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

Pay Application Fee & - J ication fi
Provider Enrcliment Assistance Guide B i e i Fay yous applicstion e

online.

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

NGSMT | =


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

Check Application Status Tool

= GO to our website > Resources > Tools & Calculators > Check Provider
Enrollment Application Status

> 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 NPl

TIN (last five digits)

m gg\t}g&aﬁgg m NGSME | 64



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

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

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

N NGSMG |~
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https://www.ngsmedicare.com/NGS_LandingPage/

Resources
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Medicare Provider Enroliment, Chain

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

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

“User ID

* Password

LOGIN EI

Forgot Password?2
Forgot User ID?(3
Manage/Update User Profilei3

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

BECOME A REGISTERED USER

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

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

Note: If you are a Medical Provider or Supplier, you must
register for an 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

Pay Application Fee (32 - Pay your application fee online.

View the list of Providers and Suppliers [POF, 94KEB] 2 who
are required to pay an application fee.

E-Sign your PECOS applicationt3 - Access the PECOS E-
Signature website using your identifying information, email
address, and unigue PIN to electronically sign your
application.

NGSMT |~



Internet-Based PECOS Tutorials

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 - WMV [ZIP. 4611B! or Organization/Supplier - WKV [ZIP, 4811B]

* Revalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS.
Individual Provider - WV [ZIP. 291181 or Organization/Supplier - WV [ZIP, 321B1

* Deactivated:
Example of how to deactivate an existing enroliment record.
Individual Provider - WLV [ZIP. 11MB]

* Reactivation:
Step-by-step demonstration of how to re-enroll based on enrollment information that already exists in PECOS.
QOrganization/Supplier - WKV [ZIP, 3911B]

* Adding a Practice Location (DMEPOS Only):
Demonstration of how to add a new practice location for DMEPOS supplier who is already enrolled with CMS.
DME Supplier - WLV [ZIP, 6411B]

N NGSMG |~
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For Assistance With Contact Information

* Changing an NPPES password

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

TTY: 800-692-2326

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

e Errors encountered while

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

TTY: 866-523-4759

9 Live Chat: https://eus.custhelp.com/
passwords

RY §8vehhent NGSMT |
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mailto:customerservice@npienumerator.com
mailto:EUSSupport@cgi.com
https://eus.custhelp.com/

ContactUs  NGSConnex  Subscribe for Email Updates  Part B Provider in Connecticut ( JK) -

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

SERVICLE

VIEW ALL RESOURCES

Claims and Appedals Contact Us

ONTACT US EDI Enrollment EDI Solutions

Forms Medical Policies/LCDs

Medicare Compliance MNOSConnex
Overpayments Production Alerts

Tools & Calculators

Mailing Addresses
Provider Enrollment

For ADRs, claims, EDI, FOLA, medical policy,

enrollment, or other inquiries.

Y §8vehent NGSMG |~
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http://www.ngsmedicare.com/

Connect with us = -
on Social Media |

u YouTube Channel www.MedicareUniversity.com

Educational Videos Self-paced online learning

medlcarem LinkedIn

Text NEWS to 37702; Text GAMES to 37702 , Educational Content

N R NGSMT | 7



http://www.youtube.com/ngsmedicare
http://www.medicareuniversity.com/
https://www.linkedin.com/company/ngsmedicare

national
u government

Find us online |

Log into NGSConnex

NGSCanney, is your free, secu elf-service portal to obtain beneficiary

eligibility. clalm sranss & more

wing you time and money

o4 ths Madicare Frovider

NGSConnex

Web portal for claim information

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

IVR System a 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/
http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623

Questions?

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