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

" Attendees/providers are never permitted to

record (tape record or any other method) our
educational events

* This applies to our webinars, teleconferences, live events

and any other type of National Government Services
educational events
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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
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= View Reassignments

» Add Reassignments

= Terminate Reassignments
* E-Signature Email

» Verify Signature Completion
" Process After Submission

" Check Application Status

" Resources
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PECOS Home Page to Login

Me_edicare Enroliment

for Pr S an alers

(") Red asterisk indicates a required feld.

PECOS supports the Medicare Provider and Supplier enroliment process by allowing registered users fo securely and
glectranically submit and manage Medicare enroliment information

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

USER LOGIN

Please use your l&A (Idantity & Access Managemant
System) user ID and password to kog in

* User ID
[

* Password

I

Forgot Password 740
Forgat User ID73
ManageUpdate User ProfileD

Who Should | Call? [POF, 155KB] 03 - CMS Provider
Enralimant Assistance Guida
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BECOME & REGISTERED USER

You may register for a user account il you are: an Individual
Practitiener, Authorized or Delegated Official for a Provider ar
Supplier Organization, or an individual whio works on bahalf
of Praviders or Suppliers

Register for a usar accoun
CQuestions? Leam more aboul registenng Tor an accournd

Moite: If you are a Medical Provider or SuppBar. you must
register for an NP before enroling with Madcare

Helptul Links

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

Pay Applcation Fee &2 - Pay your application fee online

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

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

Prowider & Supplier Rezources

« CME gouProviders & - Section of the CMS.pov
wihsite that is designed to provide Medicare
enroliment informaion for providers, physicdzns, non-
physician precitioners, and other suppliers

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

» Medicane |eaming Netword® (MLM) 2 - Helpful
aricles and fulorisks sbout changes in Medicare
enroliment.

Enroliment Tutorials

» Initial Enroliment

« Revalidation Mofice Sent List & - Check to see i you
have been sent 8 nofice to revalidebe your infomiation
on file with Medicarz.

= Oidering, Cerfifying, or Prescribing Practifioners List
T _Vizw the Ordering, Cerffjing. or Prescribing
Praciitioners List to verify eligibiity to order or cerify
fems or sarvices fo Medicare beneficianes, or
prescribe part D drugs.

= Oidesing, Cerfifying. or Prescribing Informabion [FDF,
1.B4MB] =2 - Leamn sbout the Ondaring. Cestifyirg, or
Prescribing enroliment process.

Step-by-step demonstrakion of an initisl enroliment application in PECOS.

Individusl Provider 2 or OrganizabonSupplier L=

Change of Information:

Step-by-step demonstrakion of how fo update or change information for an existing enrolment already on file with

CME.
Imdhvidisal Pravides 5 ar OrganizatienS uppher &

+ Revalidation:

Step-by-shep demonstralion on how to submit your revalidation spplication using FECDS

Individual Provider 2 or Organization/Supplier &
« Deactivated:

Example of how to deactivale an existing enroliment record.

Individual Pravides 1=
+ Reactivation:

Step-by-step demonstrakion of how fo re-enroll based on enrgliment information that slready edists in PECOS.

Organization/Supplier &
» Adding a Practice Location (DMEPOS Only):

Diemonsiration af how to 8dd & new practice location for DMEPOS suppher wha is already enrolled with CAIS.

DME Supplier &

NGS &



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

e ——————————————
My ASSOCiates I ——

Release Motes

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

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

JavaSeript is currently dizabled in your browser, refer 1o the Accessibility section in PECOS
Help for instructions on enabling JavaScript

Manage Medicare and Account Information

MY ASSOCIATES
l m] [ ACCOUNT MANAGEMENT E3
= Update your user account information,
= Enroll in Medicare for the first requesi or remove access o
time arganizations
= View and updata axisting = Manage access to Medicare eanrollmants

Madicare informaticn

= Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER @ |

= View Al Applications requirding revalidation

« Start or continue revalidation application

Manage Signatures

Applications Requiring Signatures

| You cumantly have no panding signatures. |

[ viEw ALL siIGNATURES @B )
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View Enrollments

Initial Enrollment

Crgale an appli Ear initial @nroll DMLY if you wre

= Eniolling in Madicara bor the st e
= Enrolling in & new siabn, or
= Enrolling with & néw spacialty

I IMPORTAMNT:
-

H you are respanding 1o a request for Rovalidation. do not create an initial enroliment
applcation. Insiesd, salact 8 provides frem the "Existing Associaios” saction below thin
Aalact o tha Bl of axisling sanolenent

Ploase Nota: B your organizatisn is cuiredlly enmollid in Madcaia Bul you di nol see
yeur sruglment, please take the lollowing steps ko confirm your sccess Bo the
enrolimaent

v I youw are & Stall End Ulsar of the anganization, pleass comact tha caganization’s
Agtharized TDebsgatad Official o snawre your account has access 1o PECOS

o I yais are an AupthodizedTelagated Official of the siganization, pleads confiim
your robe with the organization and ensure access o PECOS i active. To wendy

YOUr account status, select the Account Management bution on the Home Page
anid than chooda Updabs usar acooun inbonmatkon opakon

The lollowing checksts will help you gather the information nesded to enold via Inderme-
basad PECOS

= Dhocklisd for Sole Propoadior oo Saololy Cwned Oirganirations (og. LG, PO) wsing
PECOS 8

= Chiacklist for indivicdual Physiclan and Mon-Physician Praciionens using PECOS =
+ Checkiist for Provider or Supplier Crganization using PECOS &5

Selact the Craate Initial Encoll Applicali

s n bagtted DMLY i you aee andeling far the Tirst
time, or eneolling in & nee slale or specialty
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Exinting Axnocisten

Plaane provide ons or mose of the Eollowing oplions to Aller your sssociaies Sslecting the
rariind Bultsn will Cladr tha oplicas sabicted and lead tha full B0 of asseciales

E nirallmsan Tiyjpes ; i
Al Typaos 'H'l (BELECT KB )

Associate Legal Business Name
| |

Ansociats Last Hama

Ansociate First Mams

[Fer @) [ReseT @)

Prowider Seppllar Type
Al ProviderSauappler Types

10 Digis
Statn
[ AN Seates -

I paclar is vloys Megllcars applicaboes

ECnroilimnte” bastlhisn most 1o an aasocinbs ieed elos

Foawnrds 1 - F af 2
sy Prowider LTI F PR EEE] (W R L MRS
Plasiie Provider HP: KEKRKANNT | WROW B HMIH LML MR !]
Racorda 1 - F of 3
Hacoids 1 F of &
L CET N Emup LR T FER | WIS B L ME TR !|
[T Glﬂup Thd: ;@ KE-MNE v pnriisams B0

m=ngd srpolbmengs for an aesccisis, plepss selsci e "Wlawy

Racords 1 - F of 3

=

10




My Enrollments

My Enroliments Wl i Existing Medicare Applications and Enroliments Section

Initial Enroliment

Creale an application for inftlal enrolment OWLY 8 you are

= Enrolling @ Modcare Tor tha first tima
*+ Enrolling n a new state, or
+ Enrolling with a new specialty

! IMPORTANT:

H you are responding o & request for Revalidation, pleass do mot creale an initial &
neclimiend applicaticn. Instead, select one of your curmand enrolment records below

Please Mode: I your organization s curreniy errobed in Medicare b you do not
s@n your enrollment. please laks the following steps o confim your Access o the

@Enrolbmanl
+ I pou are @ Stafl End Weer of the ciganization, ploass contact the arganizatic

n's AuthorizedDelegated Official to ensure youwr accownt has access o PECD
=1

« I you ara &n AuthorizedDelegaied Ofcal of the organization, plaase cenfinm
your role with the organizaticn and ensure access to PECOS is active. To veril
¥ your accound status, selact the Account Managemaent button on the Homa P
age and then choose Update user accoum! infarmation opfion

Thia following checidisis will heldp you gather tha infarmation needed 10 enroll via nlaamsal-
based PECOS
« Checklist for Sole Proprietor or Solsly Cwned Oeganizations {eg. LLC, PC) wsing PE
cos e

= Chackian Ter dddual Physician and Non-Physician Practitioners using PECDS =
« Chacklist for Provides or Supplior Organization wsing PECOS &

Seled the Craate nitial EAralimant ApplicaBon Bullon DMLY il you &re enraling bor the
first time, or enrolling in a new state or speclalty

[ CREATE MIMAL ENROLLMENT APPLICATION @8 |

N
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|mw Reassiggamaents

Pleasa provide one or mare of the following oplions to fler your enroliments, Selectin
g the resel butbon will cheas the oplions sslecied and boad the foll lisd of enrolimants

Enrolimeni Type

AT V] EEES)

Provides! Suppliar Type Enroflment Status :
Al Pronvdded Supplor Types LVl | Al Satuses el

State Medicare ID

| A Stales s

GECSY JCETET

Records 1 - F of 2

Existing Enrollments

Contractonr: NATIONMAL GOVERNMENT SERVICES, INC =T —
State: NEW YORK T )
[ it

Type! Speciaky: CLINIC/GROUP PRACTICE

Enroliment Type: 8550
Madicans W View Madicare 1D Rapan &

Status: APPROVED View Approved Enrobment Recond 5

Curpant AN Acciedimation? No
Revalidation Status  Revalidation Due 1

Samphs Bevabdaton Notics §
Revalldation Dus Date 02202017
Practica Locatkon:

A

ROCHESTER, NY

Existing Heassignmenis: 2
[Panding Resssignmants Applications: 0




L ————————————————————————
Existing Enrollments

Existing Enroliments

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

(REVALIDATE @)

| MORE OPTIONS B )

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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L ——————————————
View/Manage Reassignments

ViewiManage Reassignments

Pending Reassignmants Applications

Pamding B " Applicstions Detea
Mama/L BN NP Satus Tracking ID
. PENDIMG E-SIGHNATURES
Frovider HXHMIO0 : o s THXEXK
View Pending E-Signatures Applicaticn &
- T PENDING E-SIGNATURES TR

Wiaw Pgnging E-Signatunes Application & [[coRmcr s Ar sunsT @)

Reassignments Report
Filter Reassignment Records

Piease provide one or more of the following options 1o Siter the encoliments. Selecting the resel bution will clear the options selected and load the full list of enmilments

Reassignment S1aius i
Al Stahses w|

Enroilment Status

e Relationship Status
| All Snahrses b

[ Al Fiolationships ~]

[Furer @) [reser @)

Reconds 1-1af 1

Thia takde balow digplays Readdigremant Infoamation lod Approwed, Deactivaled, Révsked, and Rejecied enolmen! records. Any chingaes Bhal you submil will Saplay héds only aflee the Madican
Adminisirative Contractor has processad the submitted enroliment
_Rewsnignments Roport Deteils

Rotstionship | Provider Name/LBN NPl Clriund Edpctmta Medicara IO EMfective Date | ReassignmentEnd | - Revalidation Due
FRecving enetis Provider XK APPROVED ptan 080172018 NIA Wi
m S

Reconds 1.1 611

Nabe! Pleaie select on the Downlaad Repedt” bution 4o dewnload this repart in CSV lermal

[PreT @]

DOWNLOAD REPORT B I

[ RETURN TO MY ENROLLMENTS | [ MANAGE REASSKGHMENTS [ |
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» NCS Website > Enrollment > Hot Topics > How

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

Manage Reassignments — Ado

View/Manage Reassignments

Pending Reassignmaents Appiications

Yoo turrently do not have ary Pendrg Resssgnmesty

Reassignments Report
Filter Reassignment Recorgs

Flease provde one o more of e foloerg 0ptors 10 iler the evoliments Salectrg Pe resel bution il ¢lear e optom 1eiecied ard 09 the Ll kst of envoliments

Resssignment States | Earoliment Status Relationship Status
Al Stabjass . Al Statusas . Al Heaton shos v

'nrm.i ?qn.n'l

The tabie beios daplays Ressugrment infrmaton for Aporoved Desctiated Rewoked and Repmcted evolimet records Ay chamges that you submit wil Gaplay here orly sber the Med:are Admnatatve Contracior has processed Fe submtied ecvoliment

Heaswgrments Heport Detasds
Relationship | Provider Name L BN ] NE | Coment Enolment Suates | Medicare 10 EMective Date | ResssignmentEndDate | Revalidation Dus Date

Recowog Bewtm ton | XOOOKKK, XOOOKK. | 00000000 [ APPROVED ' NA . | 010172008 ! NA ‘

Reter, g Denafo tom 30000, 20000 ho0 0000 e ed DEACTVATED WA o2ra0ne | NiA

Recersng Benetas ¥om | 300000, 30000 [ 3O0000000 | DEAC TVATED [ KA [ | 02142014 'I 05132013 |

Reconmg Beneim bom | XOOOCKX, XOOOKX. | X0000000KK. | APPROVED | [ [ nA i NA '

Recong Benstm bom | JOCOOCK, X0O0KK. | 3000000 | APPROVED | | 1 NA 1 NA 1

Recorwmg Bonst bom | JOOOOCK, XOKKK. | OO 1 APPROVED 1 [ 1 a0 [ NA |
T Retewng Bensts tom | JOOOOKK JOOOKK || 0000000K. | APPROVED i | 1 10082008 5111 “NA T NA |

Racowng Beraimbon | JOOOCKK, XOOOKX. | 30000000K APPROVED 07262003 A | 102017 1

Note: Please sslec! on B “[owsicad Repo bullon 1o dowriosd B report m TSV format

veni @) [DOwNLOAD REroRT B

[0 e T 10 v EmOLLMENTS | -_ [ MANAGE REASSIGNMENTS B ] |
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Application Questionnaire — Add

Medicare Enrollment

for Providers and Suppliers

Home | Help &= | Log Out

My Application Progress | 1 0%

Home > My Associates > My Enrollments > Application Questionnaire

Application Questionnaire

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

* Please select an activity you would like to perform:

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

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

Change of information to Reassignment

NEXT PAGE I

B CANCEL

Home | Help= | Log Qut
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Application Questionnaire — Add (next page)

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, I only need to make Reassignment Updates.

(8 PREVIOUS PAGE | [ NEXT PAGE @)

B CANCEL

Home | Helpi2 | Log Out
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Start Application - Add

Confirm Reason for Application

Medicare Part B Enrocllmeant
Based on your respenses, the following reasen for application was identified

= A& Madicare Part B Supplier is accepting benefits from a Par B practitioner.
Tha application is for

Tax ldentification

Legal Business Mam Mumber (TIN) Supplier Typae Suate
FAaRILY CLINICNGROUP
PRACTICE LLC MN-NHNN PRACTICE ILLINOIS

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

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

At the conclusion of this process:
= The application is submittéed 1o the appropriate Meadicare fes-for-garvice contractor
(&) for processing

= An Authorized Official or Delegated Official must sign a statement cerifying the
sulbimitted information

+ Tha cerification statameant, additional required signatures, and reguired
attachments must be slecironically signed or malled to the Identifled fec-for-servdios
contractons)

» Medicare banefils to the practilionar are reassigned 1o the supplier after the fae-for-
sandce contracior processas this application and approvas the infomrmation

= Any required andlor supporting documeantation not uploaded must be mailled in 1o
the fea-for-senice contractor

[ sTART APPLCATION £ |

B CAMCEL |
‘\ national
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Topic View - Add

| Fast Track View | | ErrorWarning Check B |

Enroliment ID:
PaciD:
Web Tracking ID:

Reason for Application

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

Reports

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

Selest the hyperink to view the Meadicare ID Rapart:
View Medicare ID Report iI5
Topics

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

¥ ou may view and print this enroliment application at any time durning the enroliment
process by clicking the \iew and Print button below.

This applicstion is collecting the following topics:
Completed Topics

Reassignment [+] meore information about Reassignment

o
Contact Person .more information about Contact Person

Note:

« Ones you have completed all the topics and no ermors are present, the ‘Begin
Submission' button will be enabled. You may review ermors at any time by clicking
the 'Error Check’ tab. Clicking 'Begin Submission' will initiate the Submission
Process.

nl ' gg\tllgpnqr\!\ent (BEGN SUBMISSION @ |
SERVICES
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-
Add Reassignment Information

Home > My Associates > My Enrollments > Reassignment > Reassignment

Reassignment of Benefits

Topic Summary
This topic captures information to identify Medicare providers with whom the applicant
will #stablish a reassignment of benafils, a (more information about Reassignment
of Benefita)

Filter Reassignment of Benefits

Please provide ong or more of the following oplions to filter your enroliments

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

B pdvanced Search

s | | ADDINFORMATION (@ |

Reassignment Information

Records 1 -1 of 1

| @ RETURN TO TOPICS | GO T0 ERROR CHECK [ | | NEXT TOPIC @)
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e ——
Provider Information

Home > My Assosistes > My Enroliments > Reassignment > REeassignment > ADD

Accept Reassignment

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

* Effective Date of Information

MDD ™YY

* First Name

Middle Name
I |

* Last Name

Suffix

Saledt Suffix W

* Social Security Number [55N)

M YOI X

* Date of Birth

MDD Y

* National Provider Identifier [NFI)

10 Digits

* Please choose the Specislty Type for the reassigning practboner:
) Physician

) Mon-Physician

22
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-
Group Information

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

Reassignment of Benefits Accept Reassignment

Practice Location Address from where benefits are accepted
Medicare ldentification Numbers Note
Name: * To add Practice Locations (a location is nol ksted or dropdovwen lists are disabled),
go to the Physical Location fopic.
Mafionsl Provilir Kieniiier PO * The kocaBons you select here will be used to populate Physician Compare on
Medicare
Please provide any Medicare identificabon numbers that apply 1o the group/provider e
that you are reassigning your benefits
Note: Use the Add More bution 1o add more than one Medicare Identification number
Primary Practice Location:
Medicare Identification Number F_lg_ueummggn!ry Practice Ixmmmufmmfunicn:
| | | Select a Primary Practice Location Address v
ADD MORE )
Secondary Practice Location:
B FREVIOUS HIEEl Please select the Secondary Practice Location where you render services:
Selecl a Secondary Practice Locabion Addreas W
@ cANCEL
(@PREvoUs PAGE | [ SAvE @)
B CANCEL

23
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Reassignment Topic Summary — Add

Topic Summary

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

will esiablish a reassignment of banefits. [+] {more information about Reassignment
ol Benefits)

Filter Reassignment of Benefits

Please provide one of more of the following options 1o filler your enrolimenis
Selecting on the Clear Filter button will clear the options and load the full list of
ennclimants.

[+] Advanced Search

| ADD mWFORMATION @ |

Records 1 -1 of 1

Accepling Reassignment from: Provider Name
Effective Date of InTormation: Medicare ID{s) Tor provider
gﬂl‘l?glzur“y Humiber {SSM): =X X- a‘::::::? SN S
KD::;:if:lrth: 12M TIEEEK 2an
Mational F'J;u‘vidur Identifier: (RGO

(CeiETe g

Medicars IDs) Tor provider
reassigning benefits:
L

Practice Location Address:

Primary Practice Location
Address:

137

CHICAGD, IL 60503 -5

(Giive o)
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Home > My Associates > My Foroliments > Bevalidation > Contact Person

Review Contact
|nformotion - Add Topic Summany

Thea topis regquests informaton about the Parson of PErsons that the Medicars

contractor should contact if any Questions &xisl aboul the applicaticn nl:mﬁfl'
imformation about Contact Person)

| ADD INFORMATION @ |

Contact Person Information

Frosty Snowiman

Relationship/Affiliation to Provider Supplier: Managar
Address: o. . s comcae= Street
Chicago. IL 80802
Telephone: (0108 990-0900
E-mail Address: nppes.testi

i rrrri} [(DfLETE W)

White Snowman
Address:

MEW HAVEM, CT 06511-6624
Telephone: 995-950-0000
E-mail Address: . Banthem. com

(epm@) (oELETE @)

| REVIEW COMPLETE (@ |

ﬁ PREVIOUS TOPIC | | GO TO ERROR CHECK (@ |
NGS &
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-
Error/Warning Check and Begin Submission -

Add
I Topic View | I Fast Track View |

Enroliment Submission

Note: Your application is ready for submission. Please select the Begin Submission
button.
| BEGIN SUBMISSION @ |

Enrollment ID:
PaclD:
Web Tracking ID:

Errors for this Enroliment

No Errors were found for this enroliment spplication.

Warnings for this Enroliment

No Warmnings were found for this enroliment spplication.

26
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-
Authorized/Delegated Official Selection -

Add

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 B3]

[ @ RETURN TO MY ENROLLMENTS ]

27
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Manage Signhatures -

Add

N

national
government

SERVICES

Manage Signatures
(") Red asterisk indicates a required field.

Group Name TN O MO - MR
Web Tracking Il NP{ "= = ===

PECOS now allows users 1o upload signed documents Please upload your certification
statement(s) authorization statement(s) and CMS-508 forms on this page or after
submission, by navigating to the My Enroliments page and selecting the Manage Signatures
oplion

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

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

Please select a signature method for each signer:

Name: DONALD DUCK Role: PRACTITIONER
. WK Document: AUTHORIZATION STATEMENT
?::'nfﬁ;x:;am for DONALD DUCK: FOR INDIVIDUAL PRACTITIONERS (855R)
'Elecironic
' Upload
vt Lol
£ OO XHHX .
* Signature Method for St Role: AUT‘_"ER‘ZED ?;:'C'-Alsn
O E-Sign (Sign Now) FOR ORGANIZATIONS (855R)
) Upload
| § PREVIOUS PAGE | NEXT PAGE )

@ RETURN TO MY ENROLLMENTS
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Manage Signatures -
Add-Sign Now

SSH. Role: AUTHORLZED OFFICIAL
" Signature Method for Document: AUTHORIZED OFFICIAL
LT CERTIFICATION STATEMENT FOR

% E.Sign [Si CLIMICS AMD GROUP PRACTICES
9 S S o —

'\ national
\’ government

SERVICES

Electronic Signature Subimission

Enroliment Submission

Mot Wour spplicaton b ready for subemilaskon, Please select the Bagin Subanesskon
Bruticam

BEGIM SUBMISSION B )

") Red asterish ncdicates & recuired field
E-Signature Instructions

Ta e-sign the enrcliment spelication. follow the steps below
1. Review sll documentation prior o e-signing
2. Review ol applicable terma and condtions
3. Accepting sl spphoables terrms and condithons 5 & reguirement 19 S-sign.

Authorization Statement Terms and Conditions

The signatures below authorize the reassignment of benefits to a supplier

m Sartinn 1 Titla Y¥UTIT af tha Sacial Sarnmte At rendibote navmant for

AUTHORIZATION STATEMENT FOR ORGANIZATIONS (835R) A

or the termination of a reassignment of benefits to a supplier, as mdicated | W

* Do you scoept the Terms and Conditions?

#D‘I’ls,lmtnhiuﬂmriuﬁunshtumttum;indmmiﬁm:.lurﬁh'mﬂl

intend my electronic signature on this certification statement 1o be the legally
binding equivalent of my traditional handwritten signature.

(@ PREVIOUS PAGE |

MU
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MName:DONALD DUCK

Manage Signatures — s N

Signature Method for DONALD DUCK . AUTHORIZATION STATEMENT

Ad d —S e | e Ct M e t h O d %El:chﬁnh l FOR INDIVIDUAL PRACTITIONERS (B55R)

Mame: DOMALD DUCK Role: FRACTITIONER Mote: You may wpload a signature document now, prior to application submission, or after the
SEM: 006X H000K E&m&ﬁ:{‘%ﬁﬁgﬁgﬂ;ﬂ‘ subméssion of this application. To upload a signature document after submission, of to change
* Signature Method for DONALD DUCK: (8338) the signature mathod, navigats to the My Enrallments page, find this application, and selec

#® Electronic - the Manage Signatures oplion.

~ Upload

The fallvwing documents can be vsed Lo upload a signature:

* Emall Address = Signature page from the cormesponding Medicare provider'suppBer enrollment application
_ - form available on the CMS website.
Confirm Emall Address = Signature page from the Required'Supporting Docementation topic, of from the My

Enrollmeants Page select this application then salect View > View Printable Centification

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

Document: AUTHORLZATION STATEMENT FOR INDVIDUAL PRACTITIONERS [B55R) i

Brovse. 4=

\@ PREVIOUS PAGE | | NEXT PaGE @)

| B RETURN TO MY ENROLLMENTS |

. |
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Submission Page - Add

Home » MyAssociaies > MyLocoliments » Rexalidation » Swbmission Process

Submission Page

(*) Red astensh indicates » requared fuld
Medicare Contractor

The Mescare Contracton ) inted hace would B responsiie 1o processng your
electrone 8nd printed sppiceton matersls If more Ten one CONrector o ksted you
st mad copees of pret Gocuments 10 each contractor ksted You must mad ol
required prnt documents mithun 15 days of Lubmtting the electronc pan of your
2PPhcabon

Medicare Contractor: NATIONAL GOVERNMENT SERVICES. INC
NATIONAL GOVERNMENT SERVICES. INC

PO BOX
MNDANAPCLIS, ™

Reason(s) for submission:

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

Required and Supporting Documents

Tra fobowsng Regured ard Supportng Documents must De maded N e-Bgred o
wpicaced 8t pe of your bmason Some documerts may rot be upiceded Flesse
rend Fe rotes below
Do not upload to your submissson:
* A copy of the Medwcare provider uppier erroliment spphceson form (such 8s 8
CMS-855 form)

Requwred and/or Supporting Do uments
Note Cxpand B tor socumant satats
 you Wish 13 LISSS 8 SCCUMEnt o CAEAJE The Selvery Method for B 0O ant Drot 1S

wbmmtng tha spphceton. plesse telect Te Carcel Bution and return to the Requred
and'or Supptrtirg Dotumantaton 10ps:

national
government

SERVICES

’ 9 View and Print
Signatures: MUST €. SIGN P atolien
of UPLOAD

B Amonzed Ofcal
Corvic pton Statempnt for
Chnc s and Growp Pracices
PO#]

Note Plaase do not mad

5 srad Contic ston
Sttemert Sorature
Sty Ml e et
& s)ned o pioaded

Vs and Pret [POF) ©

B Foem CMS-B54R

Aumhong ston Statement lor

Reassgremant of Med< e

fere'ts

Note Plasse 00 not mad

2 sred Ceticaton

Sutemert Sorature

G umrts Ml De et

* b=grd O pORIed
Requwred Documentatson Delrvery Method

Medhcare Parbopeting
Pryscen or Suppher
Agreecect

Vs a0 Pret [POF] ©

Optional Documentatson Delevery Method

B Coer Documentation LUrigeches
requested by your Medicare
Cortractons)

Comments

Note: Documents in POF format require e Adobe Acrobat Resder® © I you

axpererce problems wih POF documents. plesse conriosd T latest verion of the

Ressers ©

(@ PrEvious PacE ) [ CoMLETE sunmssion @)

@ canceL |

NGS

=
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e —— e ii———————
Submission Confirmation - Add

Application Progress 100%
My Ap og

pazas "

Message from webpage

e Submission Confirmation - Print Your Receipt
Squp—

Submission Complete

A 1
.f_g IMPORTANT You have successfully submitted your application! e

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

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

Mail all required and supporting documents that has not been uploaded to your
Medicare Contractor within 15 days of submitting the electronic part of your

Your application may be delayed or not processed if any application. Your application is not complete until the Medicare Contracton(s) receives
required/supporting documentation is missing. the signed required documentation of your application in the mail

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

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

documentation 15 missing.

o

« 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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Manage Reassignments

Pending Reassignments Applications

You Currently do not kawe any Pendeg Reassgnments

Reassignments Report
Filter Reassignmaent Records

Please prowde one or more of P lolowng ophors 10 fler the ervoliments Selecting e resel bution adl Clear the optom selecied and Oad the Ll kst of enrollments

Resssignment Status | Encollment Status Relationship Status
A Statyses . Al Shat el . All Reatonshgn .

(AR @) [(Rrse o

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

Resssignments Report Detais
Relationship | Provide: Namet BN | NP | Cument Encoment Status | Medicars 1D Eflective Date | Resssignment End Date Revabdation Dws Date

Reterong Banetss Yom 0000, 3000 PO 90000004 APPROVED NA 14 010172008 NiA

Recer ng Bensfn bom | 300000, X000 | P06 6,609 9,64 | DEACTWVATED | WA [ Qa0 NiA

Recersng Benatts $om | 300000, 30000 | P5.9.0.9.9.9.0.9.4 [ DEACTIVATED KA 120872005 142014 05132013 |
Recering Benelm bom | JO00CKK, XOOOKK. | 300000000 |  APPROVED T 2015 | NA T NA 1
Recarng Bensts vom | JOOOKKX, J0OKK. || 30000000 | APPROVED | 121572009 | WA NA 1
Recowng Benetm bom | JOOOCKK, X0OOKX. || XO000OOKKX. | APPROVE | 0623201 '_ N0 NA '
Recerng Banetss bom || JOOKKXX, XOOOKX. ||| 000000 | APPROVED i i F 10082008 T T ONA ' NA 1
Receivng Bensfss bom | JOOOKKK, XKXXX | X000000KX [ APPROVED | 07202003 [ NiA 1302017 |

Note: Flease sebect on ™e Downicad Repor buton 1o doanioad B report m TSV format

P | .] | DOWNLOAD REPORT [

(1@ RETURN 10 MY ENROLLMENTS - [ MANAGE REASSIGNMENTS B
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Application Questionnaire

Medicare Enroliment

for Providers and Suppliers

Home | Help &= | Log Out

My Application Progress [ ] 0%

Home > My Associates = My Enroliments = Application Questionnaire

Application Questionnaire

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

* Please select an activity you would like to perform:

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

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

Change of information to Reassignment

B CANCEL

Home | Help= | Log Qut

r\ national 35
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Application Questionnaire (next page)

Medicare Enrollment

& and Suppliers

CMS Validatic
Home | Help & | Log O

My Application Progress | | 0%

Homeg = My Associates = My Enrcllments = Application Questionnaire

Application Questionnaire

(") Red asterisk indicates a required field.

Additional Changes

You are about to add a reassignmant of banefits (where someona is reassigning
benefits to the group/organization).

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

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

) No, | only need to make Reassignment Updates.

(@ PREVIOUS PAGE | NEXT PAGE BB

B CANCEL

Home | Help= | Log Out

r\ national
\J government
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Start Application

Medicare Part B Enrollment

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 @ |
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L ————————————————————————
Topic View

Fast Track View Error/Warning Check ]

Enrollment 1D:
PaclD:
Web Tracking 1D:

Reason for Application

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

Reports

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

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

Topics

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

You may view and print this enrollment application at any time during the enrollment
process by clicking the View and Print button below,

This application is collecting the following topics:

Completed Topics

£

Reassignment B more information about Reassignment

v
Contact Person B more information about Contact Person

Mote:

+ Once you have completed all the topice and no errors are present, the ‘Begin
Submission’ button will be enabled. You may review errors at any time by clicking
the "Error Check’ tab. Clicking ‘Begin Submission’ will initiate the Submission
Process.

"\ ¢ national
u government (BEGIN SUBMISSION @ |
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L ————————————————————————
Remove Reassignment

0%

My Application Progress
Reassignment Information
Home > My Associates > My Enrollments > Reassignment > Reassignment

Reassignment of Benefits

Records 1 -2 of 2

Accepting Reassignment from: K OO0

Topic Summal Effective Date of Information: .
P! y. D510 18 Medicare Identification Number{s):
. . . _ ) ) ) _ ) ) Social Security Number (SSN): X0 RG]
This topic captures infarmation to identify Medicare providers with whom the applicant A e
. ' ’ . . . Date of Birnth: 12/17/XXXX
will establish a reassignment of benefits. [ +] (more information about Reassignment u:n“oﬁnl Provider ldentifier: Medicare Identification
of Benefits) (unvarified) (DEiETE®) Mumber:

Filter Reassignment of Benefits =D

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

Practice Location Address:

enrclimants. ::::-:?.-Fl.cn:z Location
137 S STATE ST
B Advanced Search CHICAGO, IL 60603 -5606

Enter search criteria
(CEieTE @)

O Reassignment Information [0 Pendin g Reassignment Information

Accepting Reassignment firom: XK 0000

Effective Date of Information:

0SI01/2018 Medicare ID{s) Tor provider

Individual Social Security Number (S5N): X0 '.:B::m::' reassignment of
First Name = [lame i SO
Date of Birth: 120170000
Mational Provider Identifier:
- AL
Last Mame [ == Name 1
(DELETE )
Medicare ID{s) for provider
Tax Identification Number (TIN) Medicare Identification Mumber reassigning benefits:
lax ldentification Mumber (TIN Medicare ldentification Numbe i
. . : L Practice Location Address:
Mational Provider Identifier (NPI) Application Status e Practice L u
. — . — rimary Practice Location
nal Provider ldentifier (NP i All Statuses A Address:

137 & STATE ST
CHICAGO, IL 60603 -5606

[er@] [ cear Fuer @)

Records 1 -2 of 2

| ADD INFORMATION @ | [ @ rRETURN TO TOPICS | [ o ToERROR CHECK @ ) [(NEXTTOPIC @)

r\ national
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e ————— e ——————————
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/DDIYYYY

Information to be Deleted

Effective Date of Information: 05/01/2018
Name: o000 0000

Social Security Number (S5N): 200C-30-000K
Date of Birth: 124 7/200(X

National Provider Identifier (NP1):

Practice Location Address:
Primary Practice Location

137 S STATE 5T
CHICAGO, IL 60603 -5606

NGS
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Reassignment of Benefits

Topic Summary

ReO SSIg n ment ::’:;‘:‘:““;F'mw;fm"tm;wmmhnmnu“wg
Topic Summary | e,

a Advanced Search

Reassignment Information
Records 1-1o0of 1
Provider Name

Accepting Reassignment from:
;mig“'“m"“‘““" Medicare 10(s) for provider

(SSN): 00 ueoivino reassignment of
HOKHHHK Bonim:
Date of Birth: 12/172000C
National Provider Identifier:

OELETE

Medicare ID(s) for provider
reassigning benefits:

Practice Location Address:

Primary Practice Location
Addiem=="
137 S STATE ST
CHICAGO, IL 80803 -5600

(peLETE .'

‘\ national ———
government

SERVICES @ RETURN TO TOPICS GO TO ERROR CHECK @ | NEXT TOPIC [
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e ————— e ——————————
Review Contact Information

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

Contact Person

Topic Summary

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

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

| ADD INFORMATION @ |

Contact Person Information

Frosty Snowman

Relationship/Affiliation to Provider/Supplier: Employee

Address: DR
HARRISBURG, PA 17110 -0438
Telephone:
E-mail Address: @anthem.com
CEwe)
Snowman
Relationship/Affiliation to Provider/Supplier: Autharized Official
Address: DR
HARRISBURG, PA 17110 -8438
Telephone:
E-mail Address: @anthem.com
[E@re)
[ REVIEW COMPLETE (@ |
(@ preVIOUS TOPIC | GO 10 ERROR CHECK (@ ) [ RETURN TO TOPICS (@ |

f\ national »
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-
Error/Warning Check and Begin Submission

My Application Progress I | s0%s
Home > My Associates » My Enrollments > Reassignment

[romver | [rocracr v | Iy

Enrallmént Submission

Mobte: “our spplication is ready for submission. Please salect tha Segin Submission
oustton
BEGIN SUBMISSION [ |

Enroliment I0:
PaclD:
Web Tracking ID:

Errors for this Enrollment

Mo Errors were found for this enrollment application.

Warnings for this Enroliment

No Warnings were found for this ennallment application

43
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-
Authorized/Delegated Official Selection

My Application Progress 90%

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

Select Signatories

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

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

* Authorized Signer
Please select authorized signer

| NEXT PAGE @

[ B RETURN TO MY ENROLLMENTS ]
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L ——————————————
Manage Signatures - Sign Now

Review And Sign Your Document

E-Signature Instructions

") Red asterisk indicates s required feld

To complete your E-Signature follow the steps Below

1. Clck here i you wish 10 review the application 2
Name: [You] 2 Vearw 500 resd the Lerma 800 SONGLONS 107 e SOOICEDIe SOCUTENLS) N1 yOu
SSN: JOOX-XX000K Role: AUTHORIZED OFFICIAL wiah 10 e-sign
* Signature Method for Document: AUTHORIZATION STATEMENT 3 Chack the box if you sgree with the terms snd conditons
® E-Sign (Sign Now) FOR ORGANIZATIONS (835R) 4. Cheit the Submit DUtion 1o complete your E-Ssgrature
O upload
/ Terms and Conditions
3 Sign Now
PENALTIES FOR FALSIFYTNG INFORMATION ~
This section explains the penalties for deliberately furnishing false

supplier or the termination of a reassignment of benefits 1o a supplier,
s mdeatad m Cactian 1 Tetla YU af the Sacial Samre A

\ * Do you sccept the Terms and Condtions?

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

| (@ PREVIOUS PAGE ) [(wExT PAcE @) | |ﬁﬂmmﬁwmmm;mnmmMmm w

(Ll T AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R) o
| The signatures below authorize the reassignment of benefits to a |

L

@ CANCEL
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L ————————————————————————
Manage Signatures - Select Method

Mame: DONALD DUCK
S5 J00G 00000
* Signature Method for DONALD DUCK:

oo qum

" Emad Address

Role: AUTHORIZED OFFICIAL
Document: AUTHORIZATION STATEMENT
FOR ORGANZATIONS (8558

* Confirm Email Address _

f\ national
\J government

SERVICES

Hame:DONALD DUCK

MNote: You may wpload a signature document now, prior to application submission, or after the
submission of this application. To uplead a signature document after submission, or to change
the signature mathod, navigate to the My Enrallments page. find this application. and select

the Manage Signatures oplion.
The following documents can be used to upload a signatune:

« Signature page from the cormesponding Medicare providen'suppler enrollment application
form available on the CM3 websile.

+ Signature page from the Required'Supporting Docuementation topic, or from the My
Enrollments Page select this application then salect View > View Prinable Centification

Ta upload a signature document naw, browse for the file then select the Upload buttan,

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

brovse. ==
|l mmsm]

NEXT PAGE [

S &N 0000000
* Signature Method for DONALD DUCK Role: PRACTITIONER

! * . Document: AUTHORIZATION STATEMENT
' Ebectronic FOR INDIVIDUAL PRACTITIONERS (855R)

| B RETURN TO MY ENROLLMENTS |
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L ————————————————————————
Submission Page

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

: - View and Print
Signatures: MUST E-SIGN : Comments
Submission Page or UPLOAD Documentation

(*) Red asterisk indicates a required field. B Authorized Officisl View and Print [POF) ©

Medicare Contractor Certiication Statement for
Chinics and Group Practioes
The Medicare Contractorn(s) ksted here would be responsible for processing your [POF]
electronic and printed sppliication materisls. Iif more than one contractor is listed, you Note : Fiease do not mad
must mad copies of print documents 1o each contractor isted. You must mail all # signed Centficabion
required print documents within 15 days of submitting the electronic part of your Statement Signature
application. documents must be either
Medicare Contractor: NATIONAL GOVERNMENT SERVICES, INC. RR Sy
NATIONAL GOVERNMENT SERVICES, INC. :’“‘"""’“"“"" X, [ Delivary Nalhnd Commanis
PO BOX Ofher Documentation Urspecdes
INDIANAPOLIS, IN requested by your Medicare
Contractor(s)

A Medicare Part B;:zr‘l::irt slsf:i:nm;n:rl:g"a;ocnt:rrenl reassignment Note: o POF Be a . My
: penence prodiems with POF documents, please domniosd the latest version of the
Reader® ©.

Required and Supporting Documents

The following Required and Supporting Documents musl be mailed in, e-signed or
UDIORTET 85 P Of YOUr SUDMISSION. SoMe JOOUMAEntS May Not De uUploaded. Please [.WM] [Cmm.]
resd the rotes below
Do not upload to your submission: -
= A gcopy of tha M [ e P form (such a8 & @ canceL

CMS-899 form)

Required and/or Supporting Documents
Note Ew-mmm

M you wish 10 upload & documaent or change the delrvery Mathod 1or 8 documaent prHors 10
suUbMETNg this 8pp the Cancel Dution and return 10 the Required

‘\ national
\J government
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e ————— e ——————————
Submission Confirmation

pazas " My Application Progress | Ea————— R 1T

Message from webpage — “
Submission Confirmation - Print Your Receipt
IMPORTANT!
_,::k Submission Complete e

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

y Remember to:
L Ay required and/or supporting decumentation not upleaded must be
| mailed in to the fee-for-service contractor. « Make sure all required and supporting documents that require a signature are signed
¥ ; .
o . = Mail all required and supporting documents that has not been uploaded o your
j "'rﬂ'”f_'F'F‘"“t"“" nay be delayed or not P_'“‘Fmd if any Medicare Contractor within 15 days of submilting the electronic pan of your
requ:rulhuppomng documentation is missing. 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

I fee-for-serice contractor,
m = Your application may be delayed or not processed if any required/supporting

dacumentation 15 missing

o

= 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 the
application and required documents for your records by wsiting the "My Enrallments”

page.

= You will recerve e-mails about youwr application status. Make sure to add
“tustomerserace-donstreplyi@cms hhe.gov™ Lo your safe sender list.

You have successfully submited your application!
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Email

Mon 12152021 258 MM
customerservice-donotreply@cms.hhs.gov
PECOS Electronic Signature Request

DONALD DUCK,

A Medicare application for DONAL DUCK LLC for Reassignment has been submitted by You have been identified as an authorized signer for this
application for which CMS allows you 1o provide an electronic signature using the instructions below. Please disregard this email If you have already submitted a signature.

Envoliment Application Information:
Provider/Supplier Name  Group Name

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

St application:

e T 1. Log into Internet-based PECOS using your existing

NP PECOS ID and password

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

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

Instructions:

You may provide an electronic signature using your PECOS user 10 at

(https/furidefense.comfv3/ https://pecos.omahhs gov 1Z3IHE Ifgmuus09gm JOtUEIFNXQFbO2VECBIDIbMSEESXKLIASZL23LYqFQU3 7TDeak xkvX QS ) OR through the PECOS E-Signature website
(Mttps://uridefense com/vl/ Mips//pecos.oms.cmsval/pec in RALP&ILL 41 FnXq¥ X YaFqUZI70ebtIYBEGS ), using your identifying
information, e-mail address, and unique PIN © mﬁmmuwﬁm-wmmwmmmmmmm&w.

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

contact the submitter identified above.

This emaill message Is an automated notification. Do not reply to this message as it is sent from an unmonitored account. if you require assistance at any point in the process, please call PECOS External

User Services (EUS) at: 1-866-484-8049/TTY: 1-866-523-4759 or visit us at
(https://uridefense.comfv3d/ https://eus.custhelp.com N1IZ3IH8c!IdgmUSO9gm JOtUEIFNXgFbO2VEcBIDIbmSEESXKLIASZLI3LYqFqQUz37Def SutgQs ).

Unauthorized interception of this communication could be a violation of Federal and State Law. This communication and any files transmitted with it are confidential and may contain protected heaith
information, This communication is solely for the use of the person or entity 1o which it was addressed, If you are not the intended redipient, any use, distribution, printing or acting in reliance on the
contents for this message Is strictly prohibited. If you have recetved this message in error, please notify the sender and destroy all copies of the message.
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Weicome I

Release Motes

E _S I g n O t U re Want to learn what's new in the latest PECOS release? Please review the Release

Notes[FPDF].
- P E C O S System Notifications

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

Details

. There are no notifications at this time.

Manage Medicare and Account Information

[wvassocuies @) [ ACCOUNT MANAGEMENT @@
+ Enroll in Medicare for the first R
tim
® organizations
« View and update existing
Medicare information ) :‘:rm;““ g Do

+ Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER @ |

+ View All Applications requining revalidation
+ Start or continue revalidation apphication

Manage Signatures
Applications Requining Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID:

Form Type: 8558

Application Submitted: 0272172018
Organization:

Role: AUTHORIZED OFFICIAL
Document: AUTHORIZATION STATEMENT FOR

ORGANIZATIONS (B55R)

‘\ national
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E-Signature — PIN

Wizlcome to FECOS E-Signature Application

1"} Bed svisnsh imdkcabes 5 requiresd feld
Remote Aulhentication Fage

road Fimws bean direciad o thin wils n onrdee to slscirorecally mgn carblen reguinsd
detumarts relited b Medeats sarolimant apabeaion reclnty fubnited an your
Bl

FEARMING . B 0 Dl yied NEVE DREn dreliaed 10 el B Dy miklees. plEsss Do
thin. pepgee snmachelsly . CTaly suthonzed cssmns heve e nghs 1o scoess this wis iy
socenirg and uming Fok pyeiem pou sxpresaly conment B3 Eysiem mondooing. Ay
i uis will B documenisd s svidences of poanble crrmenel schurky ard repccisd e e
BEErEOnAE T ardforSeTatt @Meiaid

Warily Your ldentity and Validste Your Apploation Recond

Enter the reguined ldentity informnation:

" Flrst Namis

" Lkl Mafie

* DiEte & Barth

MRADDN Y

I" 55K

Iha Forrminl Phignsibd
Emter the email address and FIN you received in the PECOS emails:

* Ernail Adddess

" PN
—

Lol -i|

P your FIN s ot or sapined. cick hene ic TR B Pl G
F E .
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SSN
Telephone

Email
PIN

Provider/AO or DO
Cirst and last name
Date of birth
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View and Sign

Welcame_ Review And Sign Your Document

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

Signatures To complete your E-Signature follow the steps below:
1. Chck here if you wish io review the application &
ications Requiring Signatures
- kel 2. View and read the terms and conditions for the applicable document(s) that you
wish {o e-sign
Applicant Name: 3. Check the box if you agree with tha terms and conditions
Organization: 4. Click the Submit bution to complete your E-Signature
TIN (EIN):
Web Tracking ID:
Form Type: 8558
Role: AUTHORIZED OFFICIAL Terms and Conditions
Document: AUTHORIZATION STATEMENT FOR
ORGANLZATIONS (855R)
Application Submitted: 02/21/2018 PENALTIES FOR FALSIFYING INFORMATION ~

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

Yladirsrs nraoTam

Documents Signed in the Last 30 Days

Mo signature completed in the last 20 days

e

AUTHORIZATION STATEMENT FOR ORGANIZATIONS (835R) A

The signatares below authorize the reassignment of benefits to a

supplier or the termination of a reassignment of benefits to 2 supplier, ‘ b
az mAicatad m Rashian 1 Titla YUTIT af the Sacial Rarmmibe et

(@ ReTURN TO HOME |

* Do you accept the Terms and Condifions?

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

NGS .
‘\ national = 53
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RG-S
Confirmation Page

E-Signature Confirmation

Your E-Signature Has Been Accepted

“ou have successfully e-signed the following documeant(s]:
Web tracking ID:
View Submitted Application &
Signer Hame:
Role: AUTHORIZED OFFICIAL
Document: AUTHORIZATION STATEMENT FOR ORGANIZATIONS (355R)

Signed Date: Wed Feb 21 13:25:51 EST 2018

HOME [
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L ————————————————————————
Select View/Manage Reassignments

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC m
State: NEW YORK

Typel/Specialty: CLINIC/GROUP PRACTICE

(MORE oPTIONS B )

Enroliment Type: 8558
Medicare ID: View Medicare ID Report &2
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

r\ national 56
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Verity Signature

Medicare Enroliment

¥ Frovders 893 Suppien

Home > My Associptes > My Enrpliments » ViewManage Reassignments
View/Manage Reassignments

Pending Reassignments Apphcations

Pendeng R 7 Appis Detads

Mame LEN NP1 $tatus Tracking © Actson
PENONG E-SIONATURES it e s §) —
Pl e S R T Ty = CORRE CT A N SubeaT ()] |

Ymn Pendog £ Soratres Acgicaion

PONONG E-S5ONATRES o) —
T A W AT

Reassgnments Report
Filter Reassigrment Records

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

Reassignment Status i Envoliment Status Relatonshep Status

Al Statuses w AT Sitses v Al Belstorarps V:
‘TR () (wisi1 @)

Yo curmently 00 mot have sy Exsteg Resssgrmests

L.un-.lm:(:unw-unmuj “MAMAGE uluu.amuu.]
J
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Signature Status

Name: TIN: 006X 2000 Name: FAMILY PRACTICE LLC TIN: ;
Web Tracking ID: NPI: Web Tracking ID:

NEW! - Any Authorzed or Delegated Officals with an ITIN will not be able 10 submd
electrone signatures Authonzed or Delegated Officaals with an ITIN entered on thes

apphe abon must now upload their signature documents

Name:

SSM: 2000 X000

Signature Method: ELECTRONIC
Email: est@ com

Role: PRACTITIONER
Document: AUTHORIZATION STATEMENT
FOR INDMDUAL PRACTITIONERS (855R)

Status: Pending

(FoatE @) [REsEno Ewi @)

Role: PRACTITIONER

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

Date: DBOX2018

Name:
Organization: Famdy Practce LLC
SEN: J000-200- 3000

Signature Method: ELECTRONIC
Email:

Roke: AUTHORIZED OF FICIAL

Document: AUTHORIZATION STATEMENT
FOR ORGANIZATIONS (B55R)

Status: Pending

[woare @) [m= sim0 s @)

Medee are Suppber Erroliment Apphe abon
Prrvacy Act Statement for indradual
Practtoners &

[ @ RETURN TO MY ENROLLMENTS |

‘\ national
\’ government
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NEW! - Any Authonzed or Delegated Officials with an ITIN will not be able to submit
alectronic signatures, Authonized or Delegated Officials with an ITIN entered on this

SSN: 200000000
Signature Method: UPLOAD

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

apphcabon
Name:
Role: AUTHORIZED OFFICLAL
%ﬁnﬁ Document: AUTHORIZATION STATEMENT
Signature Method: ELECTRONIC ';E:“a.! w:mms.c .
Email: nppes test@yahoo.com Date: 09/26/2018
Name:

Role: PRACTITIONER

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

Medxcare Suppber Enroliment Apphcaton
Privacy Act Statement for Chirucs and Group
Practices ©

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

Up|OC]d

(*) Red asterick indicates a required field.

Information

« Upload Certification was successiully sdded

Update Signature Record

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

Role
AUTHORIZED OFFICIAL

Document
AUTHORIZATION STATEMENT

E-Sign Status
Pending

Selected Signature Method
Upload

Update Signature Method to:
) Electronic

The foliowing documents can be used to upload 8 signeture:

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

P

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

To upload a signeture document now. browse for the file then select the Upload Button,
i

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

i_éﬁ'é:'trj conriRm @ |
' ul gg\tlieopnan!\ent (1@ RETURN TO MY ENROLLMENTS |

SERVICES

59




‘\ national
U government

SERVICES




e ————— e ——————————
After Submission

» Contact person on application will receive by
email

* Acknowledgement Notice

e Add to safe sender list
— customerservice-donotreply@cms.hhs.gov
— NGS-PE-Communications@anthem.com

» Development requests for additional information

* Respond within 30 days

* Loginto 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 N
\J government
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Check Application Status PECOS
.MedicareEnrolln;e;t S m PECOS

for Providers and Suppliers

Welcome to the Medicare Provider Enroliment, Chain, and Ownership System (PECOS) [ ] I—l e | p fU | I_ I n |_<S

(*) Red asterisk indicates a required field.

PECOS supports the Medicare Provider and Supplier enroliment process by sllowing registered users to securely

and electronically submit and manage Medicare enroliment information. [} A p p | i CG ti O n Std t U S

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

USER LOGIN BECOME A REGISTERED USER

You may register for a user account if you are: an

You may use your NPPES or PECOS usemame Individusl Praiitioner, Authorized or Delegated Official

snd password to legin. for a Provider or Supplier Organization, or an individual
who works on behalf of Providers or Suppliers.

* User ID
Register for a user acocount

* 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 & before enrolling with
Medicare.

Forgot Password &

Helpful Links

Forgot User ID?& Apglication Status 3 - Self Service Kiesk to view the

status of an application submitted within the last 90

Manage/Update User Profile™ days.

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

v Application Fee & - icati
Provider Enrollment Assistance Guide PN A S PR SR ko e

online.

View the list of Providers and Suppliers [PDF, 94KB] 3
who are required to pay an application fee.

r\ national 63
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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

Resources » Tools & Calculators

CHECK PROVIDER ENROLLMENT APPLICATION STATUS

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

How to Search

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

(NPI) and last five digits of the Tax Identification Number (TIN) combination (Option 2).

Option 1

Option

Case Number / Web Tracker Id

NP1

TIN (last five digits)

‘\ national
\J government
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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

RG-S
Check Application Status: IVR System

= |[VR system

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

» VR will request following information after selecting
Provider Enrollment

e Case number/web tracker ID; or

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

65
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Online Account Self-Service Features

r\ national
\J government

SERVICES

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 enrollment information.

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

USER LOGIN

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

*User 1D

" Password

E—

Forgot Password?ia
Forgot User ID?743
Manage/Update User Profilei

Who Should | Call? [PDF, 155KB] 2 - 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? Leam more about registering for an account

Note: If you are a Medical Provider or Supplier, you must
register for an NP (= 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
enroliment flexibilities related to COVID-19, please visit the
CMS website [PDF] 12

Pay Application Fee @2 - Pay your application fee online.

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

E-Sign your PECOS applicationd3) - Access the PECOS E-
Signature website using your identifying information, email
address, and unique PIN to electronically sign your
application.
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Internet-Based PECOS Tutorials

Enrollment Tutorials

+ Initial Enroliment:
Step-by-step demonstration of an initial enroliment application in PECOS.
Individual Provider - WMV [ZIP, 528! or Organization/Supplier - WLV [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, 461181 or Organization/Supplier - WLV [ZIP. 481181

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

+ Deactivated:
Example of how to deactivate an existing enroliment record.
Individual Provider - WMV [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, 39MB]

* 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 - WKV [ZIP. 6411B]

68
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Resources

For Assistance With 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@npienumergator.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: EUSSupport@cgi.com
* Forgotten PECOS user ids Live Chat:

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

69
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mailto:EUSSupport@cgi.com
https://eus.custhelp.com/

NGCS Website

HOME EDUCATION - RESDURCES v \ EVENTS ENROLLMENT APPS =

VIEW ALL RESOURCES

Claims and Appeals
Cost Reports

EDI Solutions

FOrms

Medicare Compliance

Overpayments

=T

Tools & Calculators

Contact Us

EDI Enrcllment

Fee Schedules and Pricers

Medical Policies

MGSConnex

Production Alerts

Mailing Addresses

enraliment, or other iInquiries
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For ADRs, claims, EDI, FOIA, medical policy,

Provider Enrollment

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

» Follow-up email

= Attendees will be provided a Medicare University
Course Code

= Questions?

follow us on twitter

, @ngsmedicare

FOLLOW US
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https://www.twitter.com/ngsmedicare
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