ﬁ nqtionql NGS PROVIDER EXPERIENCE
govern ment ‘ Innovation | Education | Collaboration

SERVICES

Provider Enrollment: Opioid Treatment
Program

5/22/2025

Closed Captioning: Auto-generated closed captioning is enabled in this course and is at best 70-90%
accurate. Words prone to error include specialized terminology, proper names and acronyms.

NGSMUT

NGS Medicare University

Meaningful | Informative | Simplified

CENTERS FOR MEDICARE & MEDICAID SERVICES

2212_052225



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

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

Recording

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

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

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

e Qverview

* Enroll in Medicare

* Supporting Documents

 Process after Submission

* Check Application Status

e Contact Information

e Resources
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Overview



Overview Part B

* Part B OTP provider
* Beginning 1/1/2020, Part B benefit for Medicare beneficiaries with OUD

e Submit claims via 837P transaction to transmit health care
electronically, or CMS-1500 form

* HCPCS Codes G1028, range G2067-G2080 and G2215 to G2216
* Place of Service 58 - Nonresidential Opioid Treatment Facility

* CMS pays OTPs through bundled payments for OUD treatment
services in an episode of care provided to people with Medicare Part
B (Medical Insurance)

* Opioid Treatment Programs (OTPs) Medicare Billing and Payment
* NGS Coding and Billing for OTP Services web page
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https://www.cms.gov/files/document/otp-billing-and-payment-fact-sheet.pdf
https://www.ngsmedicare.com/web/ngs/opiod-treatment?selectedArticleId=2251313&lob=96664&state=97178&region=93623

Overview Part A

 Part A OTP provider

* Beginning 1/1/2021, Medicare Part B covers hospital outpatient OTP services

* Submit claims via 8371 transaction to transmit health care electronically or
CMS-1450 form

* HCPCS codes G1028, range G2067-G2080 and G2215 to G2216

* Type of bill code Freestanding Nonresidential Opioid Treatment Programs
(087x)

* Hospital-based providers bill OTP services on TOB 013X and 085X

* Condition code for a provider-based OTP (89) CMS pays OTPs through
bundled payments for OUD treatment services in an episode of care
provided to people with Medicare Part B (Medical Insurance)

e Opioid Treatment Programs (OTPs) Medicare Billing and Payment
* NGS Coding and Billing for OTP Services Web Page
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https://www.cms.gov/files/document/otp-billing-and-payment-fact-sheet.pdf
https://www.ngsmedicare.com/web/ngs/opiod-treatment?selectedArticleId=2251313&lob=93617&state=97256&region=93623

Overview Requirements

 Certified by the Substance Abuse and Mental Health Services
Administration (SAMHSA)

* State Operation License

* Registration through the local Drug Enforcement
Administration office

« CMS-1561 Provider Agreement signed by an authorized official

Y Dotional NGSMT |

SSSSSSSS


https://www.samhsa.gov/
https://www.samhsa.gov/
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1561.pdf

Overview

* NP|
* Separate NPI for OTP services (optional)

* Select "OTP” specialty or “Other, type “Opioid Treatment Provider”
* Application fee required

* Revalidate every five years

e Opioid Treatment Programs (OTPs) Medicare Enrollment

* Part A enrollments for provider-based billing, after the OTP
enrollment is approved the OTP then must add the OTP location on
the Hospital's enrollment record by submitting a change of
information application to add the OTP practice locations with the
OTP NPl and PTAN for proper billing
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/OTP-enrollment-factsheet-MLN6325432.pdf

Enroll In Medicare



Enroll In Medicare Paper

* Submit via CMS-855 Paper Application
« CMS-855A (Institutional Providers)
 CMS-855B (Clinics/Group Practices and Certain Other Suppliers)
» CMS-588 (EFT Authorization Agreement)

* Opioid Treatment Programs (OPTs) Medicare Enrollment

* Mailing addresses

* NGS website > Resources > Contact Us > Mailing Addresses > Business
Function (Provider Enrollment)
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https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/cms855a.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/cms855b.pdf
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS588.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/OTP-enrollment-factsheet-MLN6325432.pdf
https://www.ngsmedicare.com/NGS_LandingPage/

Enroll In Medicare PECOS

* Submitting via internet-based PECOS

e User ID and password

* Access to enrollment records

Enroll as OTP Part A or B provider, but not both

Upload supporting documentation function
E-Signature/Upload signed and dated certification statement
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https://pecos.cms.hhs.gov/pecos/login.do#headingLv1

PECOS Login

Medicare Enrolilment

for Providers and Suppliers

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 enrollment information.

New to PECOS? View our videos at the bottom of this page
SYSTEM NOTIFICATIONS
+ PECOS users are no lenger able to mail documents that require a signature. When submitting your application, be

prepared to provide an e-signature or upload your documents that require a signature.

+ To better protect your identiy and information, PECOS will be implementing Multi-Factor Authentication
(MFA) in April 2020. If you have not setup your MFA account already, please navigate to the following site 15
to setup your account.

USER LOGIN BECOME A REGISTERED USER

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

Please use your 1&A (Identity & Access Management
System) user ID and password to log in.

* User ID
Register for a user account
* Password Questions? Leam more about registering for an account
Note: If you are a Medical Provider or Supplier, you must
LoGgiIN B register for an NP1 = before enrolling with Medicare.
Forgot Password? & Helpful Links
Forgot User ID?63 Application Status = - Self Service Kiosk to view the

status of an application submitted within the last 30 days.
Manage/Update User Profile= o o .
Pay Application Fee & - Pay your application fee online.
Who Should | Call? [PDF, 155KB] & - CMS Provider
Enroliment Assistance Guide View the list of Providers and Suppliers [PDF, 94KB] 2
who are required to pay an application fee.

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

Provider & Supplier Resources

CMS.gov/Providers = - Section of the CMS.gov » Revalidation Notice Sent List & - Check to see if you
website that is designed to provide Medicare have been sent a notice to revalidate your information
enrcliment information for providers, physicians, non- on file with Medicare.

physician practitioners, and other suppliers.

.

Enrollment Checklists 1= - Review checklists of Ordering, Certifying, or Prescribing Practitioners List

information needed to complete an application for 1= - View the Ordering, Certifying, or Prescribing

various provider and supplier types. Practitioners List to verify eligibility to order or certify
items or services to Medicare beneficiaries, or
prescribe part D drugs.

+ Med Leaming Metwork® (MLN) & - Helpful = Ordering, Certifying, or Prescribing Informaticn [PDF,
articles and tutorials about changes in Medicare 1.64MB] 1= - Leamn about the Ordering, Certifying, or
enroliment. Prescribing enroliment process.

Enroliment Tutorials

Initial Enrollment:
Step-by-step demonstration of an initial enrollment application in PECOS.
Individual Provider = or Organization/Supplier

.

Change of Information:

Step-by-step demonstration of how to update or change information for an existing enrollment already on file with
CMS5.

Individual Provider = or Organization/Supplier &=

.

Revalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS
Individual Provider = or Organization/Supplier =1

Deactivated:
Example of how to deactivate an existing enrcliment record.
Individual Provider &=

.

Reactivation:
Siep-by-step demonstration of how to re-enroll based on enroliment information that already exists in PECOS.
Organization/Supplier

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 &2

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

My Associates

Release Notes

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

Manage Medicare and Account Information

[ MY ASSOCIATES ) [ ACCOUNT MANAGEMENT €3 |
i g + Update your user account information,
» Enrollin Medicare for the request or remove access to
first time organizations
* View and update existing = Manage access to Medicare enroliments

Medicare information

« Continue working on saved
applications

( REVALIDATION NOTIFICATION CENTER 3 )

« View All Applications requiring revalidation

= Start or continue revalidation application

Manage Signatures
Applications Requiring Signatures

[ You currently have no pending signatures. |

[ view ALL SiGNATURES @ |
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View Enrollment

Existing Associates

Please provide one or more of the following options to filter your associates. Selecting
the reset button will clear the options selected and load the full list of associates

Initial Enrollment

Create an application for initial enrollment ONLY if you are:

Enroliment Type Provider/Supplier Type
- Enrolling in Medicare for the first time All Types v (SELECT All Provider/Supplier Types w
+ Enrolling in a new siate, or TIN
+ Enrolling with a new specialty Associate Legal Busi Name i
HK-XH- KKK
' IMPORTANT:
* NPI
If you are respending 1o a request for Revalidation, do not create an initial Associate Last Name —(d
enrollment application. Instead, select a provider from the "Existing Associates” ] L . |
section below then select from the list of existing enrollments. g 10 Digits
Please Note: If your organization is currently enrolled in Medicare but you do not Associate First Name ,.s'“a
see your enrollment, please take the following steps to confirm your access to the | | | All States "]
enrollment.
+ Ifyou are a Staff End User of the organization, please contact the [FILIER ﬂ] [RESET .]
organization's Authorized/Delegated Official to ensure your account has
access to PECOS.
+ If you are an Authorized/Delegated Official of the organization, please confirm 5
your role with the organization and ensure access to PECOS is active. To In order to view Mgdicam applications and Fnlu!_lmnms for an assoclate, please select the
verify your account status, select the Account Management button on the “View Enroliments” button next to an associate listed below.

Home Page and then choose Update user account information option.

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

+ Checklist for Sole Proprietor or Solely Owned Organizations (eg. LLC, PC) using Records 1-10f1
PECOS

- Checklist for Individual Physician and Non-Physician Practitioners using PECOS =2
. H VIEW ENROLLMENTS
+ Checklist for Provider or Supplier Organization using PECOS =2 Name: ABC CARE TIN: [ .]

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

Records 1-10f1
[ CREATE INITIAL ENROLLMENT APPLICATION B ]

Y S8Vehnent NGSMT |




My Enrollments

Existing Enroliments
Initial Enroliment

Create an application for initial enroliment ONLY if you are:

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
- Enrolling in Medicare for the first time Stmta
« Enrolling in a new state, or Type/Specialty: Hospital . REVALIDATE @ |
+ Enrolling with a new specialty
Enroliment Type: 855A
! IMPORTANT: Medicare ID: View Medicare ID Report &

Status: APPROVED View Approved Enrollment Record =2

If you are responding to a request for Revalidation, please do not create an initial e
nroliment application_ Instead, select one of your current enroliment records below.
Practice Location:

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

enroliment. Existing Reassignments: 0

- If you are a Staff End User of the organization, please contact the organizatio Pending Reassignments Applications: 0
n’s Authorized/Delegated Official to ensure your account has access to PECO View/Manage Reassignments
S.

= If you are an Authorized/Delegated Official of the organization, please confirm
your role with the organization and ensure access to PECOS is active. To verif Contractor: NATIONAL GOVERNMENT SERVICES, INC.
y your account status, select the Account Management button on the Home P State:
age and then choose Update user account information option. TypelSpeciaIty: FEDERALLY QUALIFIED HEALTH CENTER (FQ

HC)

The following checklists will help you gather the information needed to enroll via Internet- =
based PECOS: Enrollment Type: 855A

+ Checklist for Sole Proprietor or Solely Owned Organizations (eg. LLC, PC) using PE Medicare ID: View Medicqre ID Re;‘{on =
cos i3 Status: DEACTIVATED View Deactivated Enrollment Record =2

+ Checklist for Individual Physician and Non-Physician Practitioners using PECOS &=

« Checklist for Provider or Supplier Organization using PECOS 13 Existing Reassignments: 0

Select the Create Initial Enrollment Application button ONLY if you are enrolling for the ‘Pl_end;’:g Reas;:gnmgms Applications: 0
first time, or enrolling in a new state or specialty. iew/Manage Reassignments

I CREATE INITIAL ENROLLMENT APPLICATION B]
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Application Questionnaire

Application Questionnaire Application Questionnaire

(") Red asterisk indicates a required field.
Healthcare Services Rendered (") Red asterisk indicates a required field.

State/Territory Where Healthcare Services Rendered

* Please select the option that best represents the healthcare service rendered for this

application. i . N .
il Please select a single state/territory where the applicant renders healthcare services.

(O Institutional Provider (e.g., Hospital, Skilled Nursing Facility, Hospice, Home Health
Agency) * State/Territory

| Select State/Territory v

() Clinics/Group Practices and Certain Other Suppliers (e.g., Ambulance Service
Supplier, Clinic, Independent Diagnostic Testing Facility, Sole Owner of a
Professional Association (PA), Professional Corporation (PC), or Limited Liability
Corporation (LLC))

) Durable Medicare Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) [ NEXT PAGE ﬂ]

_' Medicare Diabetes Prevention Program Supplier (MDPP)

NEXT PAGE B

& CANCEL
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Part B

Application Questionnaire AMBULANCE SERVICE SUPPLIER

"] Red asterisk indicates a required field. AMBULATORY SURGICAL CEMTER
CEMTRALIZED FLU BILLER
CLINIC/GROUP PRACTICE
Mote: A separate application is required for each primary healihcare service rendered m%iﬂﬁlﬁnﬁfﬁwgﬂﬂmﬁmmg (CLLAY
* Please salact the primary Medicare Services rendered by the applicant ::EE:EE;&%%@E&&IFTT:EGNFAEIUW (OTF)
INTERVENTIONAL CARDIOLOGY
Fan B Supplier Services MAMMOGRAPHY SCREEMING CENTER
MAMAGED CARE PLAN (NON-MEDICARE + CHOICE)
MASSE IMMUNIZATION (ROSTER BILLER OMLY)
MEDICAL FACULTY PRACTICE PLAN
MEDICARE + CHOICE ORGAMLZATION
Undefined Type Specification OFIDID TREATMENT PROGRAM (DTF)
OTHER
OTHER MEDICAL CARE GROUP
FART B CAF DRUG VENDOR
FHARMACY
FHYRCALDCCUFATIONAL THERAFY GROUP IN PRIVATE PRACTICE
PORTABLE X-RAY SUPFLIER
PUBLIC HEALTHWELFARE AGENCY
RADIATION THERAPY CENTER
SLEEP LABORATORYMIEDICINE
SPORTS MEDICINE
VOLUNTARY HEALTH/CHARITY AGENCY

Application Questionnaire

{*) Red asterisk indicates a required field.

Primary Medicare Services Rendered

Select Suppler Type W

(@ PREVIOUS PAGE | [ wexT Pace @)

IHS Provider
* |5 the applicant an Indian Health Service (IHS) facility?

Yas

Mo

@ s e
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Application Questionnaine

1] eed astarish indicaies & requined fiekd. | sieer] Prosad ;
Primary Medicass Sefviced Rendefed COMBUMITY MIENTAL HEALTH CENTER
COMPREHENSIVE QUTPATIENT REHABILITATION FACILITY
Mt & Sapaiate applc st & fbguinid Md #aCh Priman haalhesde Saivice iandeisd CRITICAL ACCESS HOSPITAL
ERC-S5TAGE REWAL DISEASE FACILITY (ESRIDY
" Misane pebec] T primary Medcacs Serrices rendeced by e applicant FEDERALLY QIUALIFIED HEALTH CENTER [FOHC)
HISTOCOMPATIBILITY LABDRATORY
P P S HOME HEALTH AGENCY
HOSPICE
Suleci Pravider Tvos = HOSFITAL
INDClAN HEALTH SERVICES FACLITY
ORGAN PROCUREMENT ORGANLZATION (0PO)
Undetined Typs Specifecarsan OTHER
QUTPATIEENT PHYSICAL THERAPYMDICCURPATIONAL THERAFYISPEECH PATHOLOGY SERYICES
RELIGIOUES HON-MEDICAL HEALTH CARE INSTITUTION (RKHCE)
RURAL HEALTH CLINIC
| SKILLED HURSING FACILITY

[ PRENUS PAGE | [ MEXT PAGE )

B cawcEL
———

Application Questionnaire

[*) Ried asterisk indicates & requised Tabd,
Change of Owmership

“ Is the Tacilty where the services sme provided comently enrolled under & diffenens Lax
identification numbar?

Yes

No

[ PREVIOUS PAGE | [ WExT Pace @)
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Start Application

m Reason for Applica

Medicare Part B Enroliment
Based on your responses, the following reason for application was identified.

+ A Medicare Part B supplier is enrolling in the Medicare program for the first
time.

The application is for:

Legal Business  Tax Identification

N Number (TIN) Supplier Type State

OPIOID TREATMENT

ABC CARE PROGRAM (OTP)

Clicking on the 'Start Application’ button will create a Medicare application using the
above infermation.

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
for processing

.

An Authorized Official representing the supplier 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)

The Medicare enroliment is finalized 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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Topic View

Fast Track View Error/Wamning Check

Cormespondence Address a mare information about
Correspondence Address

Enroliment ID:
PaclD: License and Certification Information Emore information about

Web Tracking 1D: License and Cerification Information

L Final Adverse Legal Actions Binore information about Final
Reason for Application Adverse Legal Actions

Supplier is Enrolling in Medicare for the First Time i a ) : =
Organization Control maore information about Organization Control

Reports Individual Control Bmora information about Individual Control

Select the hyperlink to view the Application being edited:

View Application being edited =2 Patient Records Storage Location Bmore information about Patient

Records Storage Location

Topics Billing Agency/Agent more information about Billing
Agency/Agent
The data required for this enrollment application is grouped into topics. In order to ¢
;a\ell:lrunically submit this enrollment application, you must complete all of the following Contact Person B more informalion about Ceontact Person
opics
™ n 1 " "
You may view and print this enrollment application at any time during the enrollment E[&c;rqrnlc Fru nds Transfer more information about Electronic
process by clicking the View and Print button below. ibtseid
This application is collecting the following topics: Required and/or Supporting Documentation B rore information
about Required and/or Supporting Documentation
Completed Topics
Organization Information Bmore information about Organization
Information Note:
N + Once you have completed all the topics and no errors are present, the ‘Begin
Supplier Type B more information about Supplier Type 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
PAR Status Information @ more information about PAR Status Process.

Information

Physical Location and " Special Payments” Address Bmore
information about Physical Location and "Special Payments” Address

BEGIN SUBMISSION
Vehicle Information Emore information about Vehicle Information
NIA
Geographic Location amore infermation about Geographic

Location

Rendering Healthcare Services at a Patient’s Home Bmore
information about Rendering Healthcare Services at a Patient's Home
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Organization Information

Organization Information anization Information

(*) Red asterisk indicates a required field.

Topic Summary Provider Identity for Institutional Providers, Clinics, Group Practices,
DMEPOS Suppliers, and MDPP Suppliers

This topic requests information about the provider's corporate information. Organization
data includes information about the organization's other name, corporate structure

type, and incorporation information. % (more information about Organization Legal Business Name: ABC CARE

Information)
Tax ldentification Number (TIN):

[ ADD INFORMATION & |

Other Name

Type of Other Name
Select Type Of Other Name W

Organization Information

Mo Organization Information has been listed. Please click "Add Informatien”
above.

Other(Specify)

Are you an Indian Health Service (IHS) facility?

@ RETURN TO TOPICS | GO TO ERROR CHECK [ | NEXT TOPIC B

) Yes

=
® No

NEXT PAGE B

& CANCEL
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Organization Information

| Organization Information Organization Information

(*) Red asterisk indicates a required field.

IRS Proprietary/Non-Profit Status Organization Structure for Institutional Providers and Clinics/Group

Practices
MNote: If your business is a Federal and/or State government provider or supplier,
indicate "Non-Profit" below. Incorporation Date
. o . | |
Identify how your business is registered with the IRS MV/DDAYYYY

) Proprietary
State Where Incorporated
) Non-Profit Select State v

* Type of Organization Structure
Select Organization Structure

Other(Specify)

(6 PREVIOUS PAGE | [ NEXT PAGE @)

(@ PREVIOUS PAGE | [save @]
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Organization Information Summary

Organization Information

Information

+ Organization Information was successfully added.

Topic Summary

This topic requests information about the provider's corporate information. Organization
data includes information about the organization's other name, corporate structure

type, and incorporation information. %8 (more information about Organization
Information)

Organization Information

ABC CARE

Type of Organization Structure: Corporation
IRS Proprietary/Non-Profit Status: Non-Profit
Incorporation Date: 01/01/2020

State Where Incorporated:

Indian Health Facility: Mo

| @ RETURN TO TOPICS | GO TO ERROR CHECK @ | NEXT TOPIC
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Supplier Type

Supplier Type

Topic Summary

The supplier type for this enrollment is listed below for your reference. Mo further
information is required for this topic. & (more information about Supplier Type)

Supplier Type Information

Supplier Type
OPIOID TREATMENT PROGRAM [(OTP)

(@ PREVIOUS TOPIC | GO TO ERROR CHECK @ | | NEXT TOPIC @ |
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PAR Status

Topic Summary

This topic requests information to determine if the applicant agrees to accept

assignment for all covered services provided to Medicare patients. & (more
information about PAR Status)

If you select "Yes" below, the following form must be completed and submitted
along with your application:

CMS-460 Medicare Participating Physician or Supplier Agreement =1

PAR Status Information

* Does the applicant agree to accept assignment for all covered services provided to
Medicare patients?

®iYes

If_\l
' No

You have indicated that the applicant has PAR Status Information. Please click the
"Next Topic” button or change the answer to the question above.

(@ PREVIOUS TOPIC | GO TO ERROR CHECK @ | NEXT TOPIC 3
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N,

Physical Location

Information

+ PAR Status Information was successfully added.

Topic Summary

This topic requests information about the Physical Location and "Special Payments”

Address of the applicant's practice location and/or base of operations. & (more
information about Physical Location and "Special Payments” Address)

[ ADD INFORMATION @ |

Filter Physical Location and "Special Payments" Address

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

Advanced Search
Ph:fSiBa| Location and "Special Pa}‘I'I"IEI'ItS" Address Information

Mo Physical Location and "Special Payments” address has been listed. Please click
"Add Information” above.

Physical Location and "Special Payments"” Address

Physical Location and "Special Payments” Address

(*) Red asterisk indicates a required field.
Physical Location Type
* |s this physical location:
) A Practice Location?

) A Base of Operations for Mobile Facility or Portable Units? (e.g. Home or
Mobile/Portable Service Provider)

) Both a Practice and a Base of Operations Location?

NEXT PAGE B

GO TO ERROR CHECK B ]

(@ PREVIOUS TOPIC |

NEXT TOPIC B

national
government
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N,

Physical Location Address

national
government

SERVICES

(") Red asterisk indicates a required field.

Previously Entered Address Information

Select an address or enter a new address in the fields below:
I Select address

(aPPLY @)

Physical Location Address

Note: The Physical Location address being added or modified must be in the state in
which you are enrolling.

Location Type: Practice Location

= Effective Date of Information

MM/DD/YYYY

* Location Name

= Address Line 1

[ ]
IAddress Line 2

= City
[ ]

State/Territory: CONNECTICUT

I" ZIP Code =4

KXXXX — XXXX

~ Telephone x Extension
1= ]
No Format Required

E-mail Address
[ ]

[] 1s this the Primary Practice Location?
Note: The primary practice location is only for Physician Compare.

(€@ PREVIOUS PAGE ) [[NEXT PAGE &)

CANCEL
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Address Verification

Address Verification

(") Red asterisk indicates a required field.
¥You must resolve the following error(s) to continue

» The provided address cannot be confirmed as a valid United States Postal Service
(USPS) delivery point. Please provide a reason to continue with this address, or
select Previous Page to return to the previous page.

Address Verification

The address you provided could not be confirmed as a valid United States Postal Service
(USPS) delivery point.

Address Footnotes:

+ The input address primary number is valid, but the secondary (apartment, suite,
etc.) number is missing.

You may proceed with the address as entered after providing a reason or select Previous
Page to try a different address.

Address you entered:

* Reason why an address not verified by the US Postal Service
(USPS) is being used:

Maximum of 255 characters. You have 255 characters remaining.

(8 PREVIOUS PAGE | [(NEXT PAGE B)
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Claims Information

Physical Location and "Special Payments" Address Physical Location and "3pecial Payments" Address

(*) Red asterisk indicates a required field.

CLIA Numbers

Claims Information

Pl id CLIA bers that ly to this physical location.
Please provide the following information, which can be found in the NPPES Validation ase provide any numbers that apply fo this physical focation

Letter or Medicare Contractor correspondence associated with this location. Note: Use the Add Mare butten to add mere than one CLIA number.

Medicare Identification Number (if issued)

| | CLIA Number
|
* National Provider Identifier (NPI1)
| |
10 Digits
TIN Type: EIN

(8 PREVIOUS PAGE | ( NEXT PAGE @)

Tax ldentification Number (TIN)

XX-HXKKAKX Physical Location and "3pecial Paymenis"” Address

*1s the CP-575 Legal Business Name of ABC CARE the name printed on the NPPES
Validation Letter? FDA Numbers

Yes

Please provide any FDA/Radiology (Mammography) Certification numbers that apply to
this physical location.

No

Note: Use the Add More button to add more than one FDA/Radiology (Mammography)

* Effactive Date of this Practice Location Certification number.

MM/DDIYYYY FDA/Radiology (Mammography) Certification Number
|
(@ PREVIOUS PAGE | NEXT PAGE B
(8 PREVIOUS PAGE | ( NExT PAGE BB)

Y §8vehent NGSM®G |
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Special Payment Address

Address

(*) Red asterisk indicates a required field.

Physical Location and "Special Payments" Address |

. . (*) Red asterisk indicates a required field. Previously Entered Address Information
Practice Location Type

Select an address or enter a new address in the fields below:

* Is this practice location a: [ Select address v
P AFFLY @
| Select Type v| (PP @)

Other Health Care Facility (Specify)

"Special Payments" Address (Domestic)

Note: If you choose to enter a Special Payments Address on this page, Effective Date
of Information, Country, Address Line 1, City, State, and Zip Code are required fields. If
you wish to not enter a Special Payments Address at this time and enter it at a later

[e PREVIOUS PAGE ] [ NEXT PAGE B] point before you submit this application, ensure that all fields are blank or returned to
their default values before saving this page.

Country

[ United States v| (cEEcT@

Payment Location Name: ABC Healthcare

Effective Date of Information

MM/DDAYYYY
Address Line 1
\ |
Address Line 2
\ |
City
\ |
State/Territory
[ Select State/Territory 4
ZIP Code +4

XXXX

(B PrEVIOUS PAGE | [save B
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Physical Location Summary

Information

= Physical Location and "Special Payments” Address Information was successfully
added for ABC Healthcare at 300 George 5t

Topic Summary

This topic requests information about the Physical Location and "Special Payments”

Address of the applicant’s practice location and/or base of operations, ] {more
information about Physical Location and " Special Payments” Address)

ADD INFORMATION (@

Filter Physical Location and "Special Payments” Address
Please provide one or more of the following options to filter your enroliments,
Clicking on the Clear Filter button will clear the options and load the full list of

enroliments.

Advanced Search

Records 1-10f1

Physical Location and "Special Payments” Address Information
ABC Healthcare
Location Type: Practice Location

Practice Location Type: Other Health Care Facility : OTP (eoir@)
Physical Location Address Speciel Payment Address

Physical Address: Payment Address:

Effoctiva Dats of Information: Effective Date of Information:

Physical Location Contact
Information:

Telephone Number:
(999) 999-9999
Fax Number:

E-mail address:

Claims Information:

Medicare ldentification Number:
pending

Mational Provider Identifier (NPI):

Tax ldentification Number (TIN)
Type: EIN

TIN:

CP.575 Indicator?. Yes
Effective Date of this Practice
Location: 01/01/2020

CLIA and FDA Certification Number(s):

Records 1-10f1

@ PREVIOUS TOPIC

GO TOERROR CHECK u

NEXTTOPIC @

01012020 01/0172020
national
government

SERVICES
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Individual Control

In uals with ership Interest and/or Manag

uals with Ownership Interest and/or Managing Control

Information
Topic Summary
= Individuals with Ownership Interest and/or Managing Contrel Information was
This topic requests information about individuals with ownership interest in and/or suecesshully added for Susan Stafford

managing control of the applicant.

All managing employees for the practice locations listed on this enrollment must be

Topic Summary
reported. % (more information about Individuals with Managing Control)

This topic requests information about individuals with ownership interest in and/or
[ ADD INFORMATION & ] managing control of the applicant.
All managing employees for the practice locations listed on this enrollment must be

reponed. [+] (more information about Individuals with Managing Control)
Individuals with Ownership Interest and/or Managing Control Information ADD INFORMATION B I

Mo Individuals with Ownership Interest andfor Managing Control have been listed.
Please click "Add Information" above. Individuals with Ownership Interest and/or Managing Control Information

Records 1-10f1

@ PREVIOUS TOPIC GO TO ERROR CHECK B ] NEXT TOPIC @ Tax ldentification Number {SSN): X030 Final Adverse Legal Action

X

Date of Birth:
Title: President

Individual's Relalinnship to the .ﬁpplicant:

DIRECTOR/OFFICER
Effective Date: 01/01/2020

MANAGING EMPLOYEE
Effective Date: 01/01/2020

AUTHORIZED OFFICIAL
Effective Date: 01/01/2020

Records 1-10f1

@ PREVIOUS TOPIC (60 TOERROR CHECK @ NEXTTOPIC @

Y eVemment NGSMT |
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Contact Person Information

Topic Summary

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

contractor should contact if any questions exist about the application. {more
information about Contact Person)

[ ADD INFORMATION 3 |

Contact Person Information

| I
Address: 300 GEORGE ST

Telephone:
E-mail Address:

(eoT@) (DELETE @)

[ REVIEW comPLETE 3 )

(@ PREVIOUS TOPIC | ( G0 TO ERROR CHECK (@ | NEXT TOPIC [

Yy notional NGSMT | =
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Electronic Funds Transfer

Electronic Funds Transfer
(*) Red asterisk indicates a required field.

Topic Summary

This topic requests information about the Electronic Funds Transfer (EFT) authorization
agreement. This topic is the electronic CM5-588 Form. Data collected in this topic
includes financial institution and account information, and information for the contact
person for the electronic funds transfer. I:ITI'CI[E information about Electronic
Funds Transfer)

| ADDINFORMATION @ |

Electronic Funds Transfer Information

No EFT authorization information has been entered. Please click "Add Information”
above.

|@ PREVIOUS TOPIC | GO TO ERROR CHECK (@ | NEXT TOPIC (3|

Yy notional NGSMT | =
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Required and/or Supporting Documentation

Step 2: Confirm that you want to upload digital copies of the documents now

(*) Red asterisk indicates a required field.

Topic Summary
Instructions for this step: If you selected the Upload delivery method for any

This topic covers information pertaining to required and/or supporting documentation documentation selected in Step 1, and you want to upload them now, please select "Yes”. If

you will need to furnish to your Medicare Administrative Contractor (MAC) to process you did not select the Upload delivery method for any documentation Step 1, you did not

your Medicare enrollment application. Based on information you provide in your complete Step 1, or you do not want to upload the documents now, please select "No".

enrollment application, PECOS displays a checklist of the types of required andfor

supporting documentation you need to provide fo your MAC. ‘é’ou may return to this topic at a later time - but before application submission - to upload
ocuments.

For each document, you have the option of selecting which delivery method to use -
upload a digital copy or send a hard copy via U.S. Mail. PECOS provides a feature to
upload digital copies of documents from your computer that you want to deliver to your
MAC with the Internet-based PECOS enrollment application. ':::' Yes, | would like to upload one or more documents now.

* Do you want to upload one or more documents with your Medicare enrollment
application now?

Medicare Administrative Contractor Information: ) No, I do not want to upload any documents now. (You may upload documents at a

later time.)
MIA

Please remember that your application could be delayed or not processed if any Document Information
required andlor supporting documentation is missing from your Medicare
enrollment application. If you have questions about required and/or supporting

documentation, please contact your MAC. i .
Mo documents have been listed. Please answer the question above.

Instructions for Completing This Topic

There are three steps to complete for this topic. Step 1 and Step 2 are required; Step 3 is [B PREVIOUS TOPIC ] GO TO ERROR CHECK @ ] [ RETURN TO TOPICS B]
required only if you are uploading digital copies of documents identified in Step1 now.

Step 1. Review the required and/or supporting documentation, optionally, identify the
delivery method for each document; optionally, print the other required documentation;
and save the checklist.

Step 2. Confirm that you want to upload digital copies of the required or supporting
documents.

Step 3. Upload digital copies of the documents. (Step 3 might not appear depending
on your response in Step 2)

Yy notional NGSMT | =
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View and Print Certification Statements

Required and/or Supporting Documentation

Documentation Requiring .
Signatures: MUST E-SIGN B
or UPLOAD

Documentation R

Authorized Official View and Print [PDF] &2 |
Certification Statement for Maximum of 500 characters.
Clinics and Group Practices You have 500 characters
[PDF] remaining.

Note: Please do not mail a
signed Certification
Statement. Signature
documents must be either
e-signed or uploaded.

Form CMS-588, View and Print [PDF] 22 | |
Electronic Funds Transfer Maximum of 500 characters.
(EFT) Authorization You have 500 characters
Agreement remaining.

Note: Please do not mail a
signed Certification
Statement. Signature
documents must be either
e-signed or uploaded.

Note: Documents in PDF format require the Adobe Acrobat Reader® =2 If you
experience problems with PDF documents, please download the latest version of the
Reader® 15

(@ PREVIOUS TOPIC | [ GO TO ERROR CHECK @ ) [ RETURN TO TOPICS @ |

Yy notional NGSMT | =
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Upload Documen

Step 3: Uplead digital copies of the documents.

Instructions for this step: This step is required only if you selected the Upload delivery
method for any documents you identified in Step 1. Complete Step 2 before Step 3.

Please select any required or supporting documents you identified in Step 1 with the Upload
delivery method and upload them below as attachments to your Medicare enroliment
application. Please select the document type, the document name, and click the UPLOAD
button to attach each file to your Medicare enrollment application.

Documents you upload appear in the Current Uploaded Documents table.

Send hard copies of the documents you identified with the Mail delivery method in Step 1 to
your MAC via U.S. Mail.

MNote: Please do not upload your signed documents in this section. You will be able to
upload them on the Manage Signatures page of the submission process.

Please do not upload the following documentation. Doing so might delay processing
your application and could require further action:

+ Form CMS-855A, Form CM5-855B, Form CMS-8551, Form CMS-855R, Form CMS-
8555, or Form CM5-8550.

File Upload Constraints:
= You may upload only PDF or TIFF formatted document files that are 10MB or less.
= You may upload only 100 or fewer documents per application submission.

= Each uploaded file may only contain one document. Files with multiple documents are

Select Document Type

Document not in List

Accreditations

Adverse Legal Action/Conviction

Attestation Letter

Bank Waiver Letter

Bill of Sale/Sale Agreement

Business License/Certification/Registration
CMS-1561 Provider Agreement

Centralized Flu Biller Approval Letter

Contracts for interpreting physicians who read off site
Copy of the Opioid Treatment Program’s Operating Certificate
Delegated Official's W-2

Employment agreements for technicians

Form CMS-460

IRS Determination Letter (Mon-Profit) (501(c)(3))

IRS Form 8832, IRS Confirmation (Disregarded Entity)
Lease/Rental Agreement

Official IRS document confirming TIN and LEN
Organization Diagram

Passport

Pay gov receipt/Waiver Request

Phone/Power Bill

Proof of Death Document

Proof of Overpayment Resolution

Stock Certificate/Transfer

Voided Check/Account Verification

e ERER}R}R}R}RERERERERIRIRIRh}h}hRBR R
Current Uploaded Documents

not valid.
Document i Name  DocumentID Date Uploaded  Actions
* Document Type * Document Name Type
Select Document Type v Browse... Voided

VIEW @
01/08/2020

Check/Account This is void

B PREVIOUS TOPIC

GO TO ERROR CHECK [ | [ RETURN TOTOPICS @ |

B PREVIOUS TOPIC

[ o ToERROR CHECK @ | [ RETURN TO TOPICS B |

‘\ national
\’ government
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Error/Warning Check

Topic View Fast Track View Error/Warning Check

Enrollment Submission

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

| BEGIN SUBMISSION 3 |

Enrollment ID:
PaclD:
Web Tracking ID:

Errors for this Enrollment

No Errors were found for this enroliment application.

Warnings for this Enrollment

No Warnings were found for this enrollment application.

Y §8vehent NGSMG | =
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Manage Signatures

(*) Red asterisk indicates a required field.

E-Sigratuwre Subrmissbon

") H=d awissink Indicatss o regqulred el

E-Signaturs Instructions

aBkan guine e e sgning Acceplance el all appiestie Ternes
[T

Tiw ey Wil i rd v 1 (gl D, B Bies B

1 Raview all applicabls Terma and Conditions

Name: ABEE CARE TIN: 30000000 2. Fasd and scroll fo Be end of ssch docmment window o snebls the accopiances
Web Tracking I0: [EEET]

3 Salect a&ch chacdDos o accapl &l applicable Temee and Condnians
PECOS now allows users to upload signed documents. Please upload your certification Carification Statsment Terme and Conditons

statement(s) authorization statement(s), and CM5-585 forms on this page, or after
submission, by navigating to the My Enrollments page and selecting the Manage Signatures
option.

FIENALTINS FOR FALSTFYVING INFORYMATION

U his sexiiom explaims ilkve proslijes for deliberairly fermiching false inbsrmaiion i
Al sl atken 1o gaim or Giaiscs s sarolmene @ ohie Aledicare progiram.

Note: Users will no longer be able to mail in signature documents. Please select either
Elec’cmnic ar Uplljad B 0B U § 1000 suiborices criminael p--umn mgainst an mdhm--l-hu-.. i
8 > 4l e

Sdad
schs

Any Authorized or Delegated Officials with an ITIN will not be able to submit electronic

kmowing the sam# ro coniain sny fabve, ficritisus sr frswdulent startement sr

signatures. Authorized or Delegated Officials with an ITIN entered on this application must empry. Individual offssders are ssbject 1o fines of up to $250,000 and
P immprisommend or ap 0 Dve sears, Offesders (hal are srganizaibant are
now upload their signature documents. smirjeed 1% fines of g tr SAGGO00 (LBL 5.0 § 3871}, Seriten 387100} nle
st harkEes fmes of wp do (W 6e ihe grods gain devived by dlve affemder iF i@ is
3 ' gremizr tham the amsunt spesifizally antherized by the sEniemeing sraruie, -
Please select a mgnature method for each Signer- Cemification Surement Terms ano Conditons
Rale: AUTHORIZED OFFICIAL
Hnmg_ D’uu] Document: ELECTRONIC FUNDS CERTIFICATIE S STATEME™S T FORE INDEIVIDU AL FREATLIITIANERS
GEN: OO OO TRAMSFER (EFT} AUTHORIZATION An am imidividuwal praciiionss, yeu are rhe only one who may sign chis applicarios,
* Signature Method for _ AGREEMENT The swtlboriry to dign the spplicaries on vomr Behall may mor e delegated 1o aay
= 3 5 The Careif i & ceriain v d thai mwse be mer For inivial
I\ih E'S|g“ [SIBH "OW} Role: AUTHORIZED OFFICIAL and comvinunoms smrolinesnt o the Slsdicsrs proegram. Keview rhess redguinesm sotu
) Upload Document: AUTHORIZED OFFICIAL carefully.
CERTIFICATION STATEMENT FOR
CLINICS AND GROUP PRACTICES Py cigmimg the Ceovificarion Sateneent, veu agree e adbers 10 ghee fellowing

reguiremenes Hured therein and srknawledgs thar vou may be denied smrry 12 or
revoked from the MdMedicars program if any reguirements are noi meo.
Touw muw vigs the Ceniflcation Siatement below im order 12 b snralled in ihe
Siedicare program. im deing so. you are atiesting to mesting and maimtaiming the
ign MNow Alelligane pegmiseiismis sdatid helow,

1. I have read the contenis «f ihis applicatien, and ch+ indos i [ imedd -

Cig you accepl thes Terma snd Conditlona™

Vs, | have read and aqgres oo the camifoanioemn l.u.n.l.lll.im.: TR @
conditlsns. | rtify that I Iviend my =l i n-n 1|l|l. i
[ PREVIOUS PAGE | [ NEXT PAGE B3] ATaTETE 0 e Chee lagadly Bioivg oo eivabent of my Tiadi Awer i1t

shgrabure. [0 PREVIGUS PAGE | [(nExT PacE @)

| @ RETURN TO MY ENROLLMENTS |

Y §8vehent NGSMGT | ~
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Manage Signatures

national
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Manage Signatires

(") Red asterisk indicates a required field,

Mama: ABC CARE

Web Tracking ID: T————1 ABE OO0

PECOS now allows users io upload signed documents. Please upload your cedification
slatement(s) authorization statementis), and CMS-588 forms on this page, or after
submission, by navigating to the My Enscliments page and sebecting the Manage Signatures
option

Hote: Users will no longer be able to mall in signature documents. Please select either
Electranic or Uipload

Arny Authorized or Delegated Officials with an ITIN will not be able 1o submil electronic
signatures . Authorized or Delegated Officials with an ITIN entered on this applcation musi
o uplead theis sigraturs documents

Please select a signature method for each signer:

[ Hore: ——

| SEN; X000 000 Rode: AUTHORIZED OFFICIAL

: Documant: ELECTROMIC FUNDS

| Signature Method for[___] TRANSFER (EFT) AUTHORIZATION |
— AGREEMENT .
% Electronic Robe: AUTHORIZED OFFICIAL

Upload Dcumant: ALTHORIZED OFFICLAL
CERTIFICATION STATEMENT FOR
CLINICS AND GROUP PRACTICES

" Email Addiess

*Confirm Email Address

[ PREVIOUS PAGE |

[ NEXT PacE @)

Roke: AUTHORITED OFFICIAL
Document: ELECTROMIC FUNDS
TRAMSFER (EFT) AUTHORIZATION
AGREEMENT

_ E-Sagn | Sign Now) Role: AUTHORIZED OFFICIAL
® Upload Document: AUTHORIZED OFFICLAL
CERTIFRCATION STATEMENT FOR

CLINICS AND GROUP PRACTICES

Kote: You may epioed 3 signature dotument now, priod 1o appicaton submission of afed
B submission of this application. To upload a signature document after sulbmission of Io
charge e signature method, navigate b the My Ersoliments page. find this applcation
and sedect Te Manage Signatures cplion

The lelloudng documents can b used bo upload a signature

+ Sagnature page from the comesponding Medcare providen'supplier enrolment
applicaton form avalable on the CUMS websle

= Segnubure page frcen the Requred Suppeorting Documentation lops: of from the by
Envolimants Page select this applcation then select Viea » View Printsbls Certification

To uphosd 4 sgnature docurmenl fow, broase bod the e Ben welect the Upload bufion

Document: ELECTRONIC FUNDS TRANSFER [EFT) AUTHORIZATION AGREEMENT

Browse  |[UPLOAD B

Document: AUTHORTED OFFICIAL CERTIFICATION STATEMENT FOR CLINICS AND
GROUP PRACTICES ||

Browse |UPLOAD D

| PREVIOUS PAGE |

[ neExT mce @)

[ @ RETURN TO MY ENROLLMENTS |
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Complete Submission

Submission Page

(") Red asterisk indicates a requined ledd. thuil‘d and 5uppordﬂg Documents

Contact and Processing
The following Required and Supporting Documents must be malled in, e-signed or

The Medicars Contracter(s) Beted hote would be responsibie for procetaing your uploaded as part of your submission. Some documents may not be uploaded. Please

wlectronic and printed appication matedals If more than one contractor is Ested. you

must mail copies of print documents 10 each contractor listed You must mail all read the notes below
Ip‘ﬂ“(llk:‘:'“ doc within 15 days of submitting the electronic part of your Do not upload to your submission:

= A copy of the Medicare provider/'supplier enroliment application form (such as a
CMS-855 form)

Note: It is recommended that the appicant select the Medicare Contractor of the Chain
Home Office

R ¢ r et (arrir @)
NATIONAL GOVERNMENT SERVICES. INC Required andlor Supporting Documents:
Application Fee Payment Information Note Expand B 1or document details
Institutional Providers who ubme for the followk
e e i e P T e L e s o™ ey e if you wish to upload a document or change the delivery method for a document prior to
« Roveldation | submitting this application, please select the Cancel button and return 1o the Required
” " and/or Supporting Documentation topic
» Reactivations. unless the deactivation was a result of non-submission of claims for
four consecutive quarnen
e Documentation Requiring View and Print
Providers who are enrolled in Medicare but have not yet established a record in Signatures: MUST E-SIGN Documentation Comments
PECOS may be required 1o submit an Initial Enroliment application 10 establish a or UPLOAD
record in PECOS. i the reason for the application submittal is 10 change the
1 Hon on the existing Medicare t. and ks not for the purpose of adding a 8 Authorized Official View and Print [PDF] ©
practice location, then the provider is not required 10 pay the appication fee Cernification Statement for
Yeoar 2024 Clinics and Group Practices
Amount  $700 [PDF)
Note . Please do not maid
* Would you like to pay the applcation fee now? a signed Centification
Yes Statement. Signature
No documents must be either
| have already submitted payment for this application A @) e-signed or uploaded
Click the Refresh bution to view the latest Payment Information B Form CMS-588 View and Print [PDF] ©
p Electronic Funds Transfer
PR A ! I
(EFT) Authorization
= Agreement
eason(s) for submission:
) 5 Note - Please do not maid
* A Medicare Part B suppber is snvoling in the Medicare program for the first time to a signed Certification
bill for Part B senvices Statement. Signature
documents must be either
e-signed or uploaded
Reports
Setaca the bypadink o view s Applicaten bilng subminad (@ Previous PAGE | [ comPLETE suamission @)
View Application being submitied £

MY §EVEhhen: NGSMGT | ~
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Submission Confirmation

IMPORTANT!

Your enroliment applicatton with any uploaded documentation
has been submitted To yoer fee-for-senvice contractor,

Required and/or supporing documentation not e-signed of
uploaded must be mailed in 1o the fee-for-senice contractorn.

You indicated the following documentation will be provided by
mail/papern

= Foem ChMS-400, Medicare Participating Physician or Supplier
Agresment

« Copy of RS Forrn COF 575 or other official 8% communication
confirming Tax ldentification Number and Legal Business Mame

Your application may be delayed or not processed if any
requiredy/supparting documentation 15 missing.

T

national
government

SERVICES

Submission Confirmation - Print Your Receipt

Submission Complete

You howe successiully submined your applicathon &

Romember 1oc

= Make sure Bl reguenesd And SUpEOnGg Sataments [MEl regund B gnaiulg ane sighed

= Mai all regaired and supporting dotements that has nol been uploaded 1o your
Medicare Contracior wethm 15 days of submiiting the elecironic part of your
appiicalion. *'owr application is not complete until the Medicare Contracton(s) receres
the signed required documentation of your appcation in the: mail

= Aavy regaargd and'on Suppontey documaniabon met uploaded mist be malsd & g the
fealoi-gamaie COnrachod

L LT .IFF‘I: BR D TR D e Aty Do Nl P agmed o ATy Iﬂl'.i.IIEI".-':'.I:I{l:l'EI"Iﬂ
documen alion 13 meising

= |f you e submilbing an applcation with Electronic Funds Transfer (EFT) nfermation
please mclude confemation of account mformation on bank letterhead or a vosded
check

+ Pnn thes page for your records. lote: You can pant andior save copees of the
appiicalion and required documants for your records by visiting the "Wy Ennclimants”

page

= Yiou will recens e-mails aboul your Applcabon stalus. Make sure to Bdd
“Cigshomeriamc a-denoliephaiic ma. ki govT 10 your &8s Sender list

Y hawe succeislully subimimed your applicalEomn]

NGSMGT | «



Enrollment Records

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.

State: ILLINOIS

TypelSpecialty: _ | REVALIDATE @]
MORE OPTIONS B

Enrollment Type: 6554
Medicare ID: View Medicare ID Report &
Status: APPROVED View Approved Enroliment Record &

Practice Location: 701 W NORTH AVE,

New Enrollments
Existing Reassignments: 0

Pending Reassignments Applications: 0 Contractor: NATIONAL GOVERNMENT SERVICES, INC.
View/Manage Reassignments State: CONNECTICUT

TypelSpecialty: OPIOID TREATMENT PROGRAM (OTP) ~ [MANAGE SIGNATURES @ |

Enrollment Type: 8558

Medicare II]
Status: AWAITING PROCESSING  View Awaiting Processin

g Application i1
Practice Location: 300 George 5t,

Tracking ID:

Y eVemment NGSMGT | «
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Supporting Documents



Supporting Documents

* SAMHSA certification and/or copy of renewal letter

* State Operation License
* Drug Enforcement Administration License
* CMS-1561 Provider Agreement

* |IRS CP575 or CP147/c
* Tax Identification for Legal Business Name

* Nonprofit IRS determination letter

Y §8vehent NGSM®GT | ~
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https://www.samhsa.gov/
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1561.pdf

Supporting Documents

* Voided check or bank confirmation letter

* Organizational flow chart (Managing Control)

* Final adverse legal action documentation and solution

» Attestation for government entities and tribal organizations

Y §8vehent NGSMG | «
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Application Fee

* Application Fee receipt
» 2025 application fee = $730
* Pay fee online via credit card, debit card or check
* No hardcopy checks can be accepted by NGS

* Submit receipt of payment with application
* Enables contractor to quickly verify payment was made

Y saemnent NGSMT | «
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https://pecos.cms.hhs.gov/pecos/feePaymentWelcome.do

Process after Submission



Process After Submission

* Contact person on application will receive by email

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

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

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

Y §8vehent NGSMG | =
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Check Application Status



Check Application Status Tool

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

Resources » Tools & Calculators

CHECK PROVIDER ENROLLMENT APPLICATION STATUS

This inquiry tool can be used to check on the status of your CM5-855 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 NP1

TIN (last five digits)

m ggygr%%ent NGSME | 53
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https://www.ngsmedicare.com/NGS_LandingPage/
https://www.ngsmedicare.com/web/ngs/check-provider-enrollment-application-status?lob=96664&state=97178&region=93623
https://www.ngsmedicare.com/web/ngs/check-provider-enrollment-application-status?lob=96664&state=97178&region=93623

N,

PECOS Application Status

Medicare Enroliment

for Providers and Sup

Provider Enrollment, Chain, and Ownership System (PECOS)

[*) Red asterisk indicates a required field

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

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

USER LOGIN BECOME A REGISTERED USER

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

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

* User ID
Register for a user acoount
* Password Questions? Leamn more about registering for an acoount

Note: If you are 8 Medical Provider or Supplier, you

|LOGIN @ must register for an NPI & before entolling with

Medicare.

Forgot Password &

Helpful Links

Forgot User ID7&

Manage/Update User Profile™

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

Pay Application Fee L= Pay your application fee
online.

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

national
government

SERVICES

Provider & Supplier Resources

+ Revalidation Motice Sent List & - Chedk to see if
you have been sent a notice to revalidate your

» CMS.gov/Froviders &2 - Section of the CMS.gov
website that is designed to provide Medicare
enroliment information for providers, physicians, information on file with Medicare.

non-physician practitioners, and other suppliers.
» Enrcliment Chedklists I - Review chedklists of » Ordering & Refemring List & - View the Ordesing &
information needed to complete an application for Referring List to verify eligibility to order or refer

various provider and supplier types. Medicare services for beneficiaries.

+ Medicare Lesrming Metwork® (MLN) = - Helpful
articles and tutorials sbout changes in Medicare

» Ordering and Referring Information [FDF, 1.64ME]
= - Learn about the Ordering & Referring
enroliment. enrcliment process.

Enrollment Tutorials

= Initial Enroliment:
Step-by-step demonstration of an initial enrcllment application in PECOS.
Individugl Provider & or Crganization/Supplier &

= Change of Information:
Step-by-step demonstration of how to update or change information for an existing enrcliment already on file
with GMS.
Individual Frovider &= or Organization/Supplier &

- Rewvalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS.
Individual Frovider &= or Organization/Supplier &
= Deactivated:
Example of how to deactivate an existing enroliment record.
Individual Provider =2
= Reactivation:
Step-by-step demonstration of how to re-enrcll based on enrcllment information that already exists in PECOS.
Organization/Supplier &
= Adding a Practice Location (DMEPOS Cnly):

Demaonstration of how to add & new practice location for DMEPOS supplier who is already enrclled with CMS.
DME Supplier &=

NGSMGT | =




Contact Information



Contact Information

e External User Services (EUS) Welbsite

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

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

Y S8Vehnent NGSMT | =«


https://eus.cms.gov/helpdesk/cpi/eus/all_systems/home

NGS Website

ContactUs MNGSConnex Subscribe for Email Updates  Part A Provider in Connecticut (JK) -

[\ national HOME EDUCATION v RESOURCES v EVENTS ENROLLMENT APPS v Q
gﬂuernment

SERVICES

Mailing Addresses Provider Enrollment

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

enrollment, or other inquiries.

Yy notional NGSMT | ~

SERVICES


http://www.ngsmedicare.com/

Resources



CMS Opioid Treatment Programs

CMS,gOV Centers for Medicare & Medicaid Services About CMS Newsroom Data & Research e

Medicare Vv Medicaid/CHIP Vv Marketplace & Private Insurance Vv Priorities v Training & Education Vv

A > Medicare » Payment » Opioid Treatment Programs (OTP)

( QOverview Enrollment Billing/Payment Medicaid Medicare Advantage Plans )

Opioid Treatment New for CY 2024:
Programs (OTP)
The CY 2024 Physician Fee Schedule final rule:

Enrollment s Extends the flexibility through the end of CY 2024 to provide periodic assessments via audio-only
when video isn't available, when authorized by SAMHSA and DEA

Billing & Payment The CY 2024 Hospital Outpatient Prospective Payment System and Ambulatory Surgical Center Payment

System final rule:

Medicaid
s Establishes a weekly payment adjustment for an Intensive Qutpatient Program (IOP) provided by an

OTP for opioid use disorder treatment; the IOP service:

Medicare Advantage plans .
o Must be medically reasonable and necessary

o Can't be duplicative of any service paid for under any bundled payments billed for an episode of
care in a given week

Y gtional ¢ NGSM

SERVICES

cl


https://www.cms.gov/medicare/payment/opioid-treatment-program

Connect with
us on social
,, 1 media

N

nationg)
‘Ab\lelm!nm\ -
Veriiay B o—

Home About Posts Jobs People

Course <
o Images Videos Articles Advense Beneliclary Natice of Nencoverage

National fcwammant Services (..

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

©

ah @ edicareuniversitylitmos.com s

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

Yy notional NGSMGT | «

SERVICES


http://www.youtube.com/ngsmedicare
https://ngsmedicareuniversity.litmos.com/
https://www.linkedin.com/company/ngsmedicare

national
u government

SERVICES

Find us online

Log into NGSConnex

elf-service portal to obtain beneficiary

NGSCanney, is your free, secu

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

o4 ths Madicare Frovider

NGSConnex

Web portal for claim information

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

@‘ IVR System .v‘ Sign up for Email Updates

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

Y ngtional NGSMT | ©

SERVICES



http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/contact-details?artid=248111&artfid=248052&lob=93617&state=97256&rgion=93623
http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623

Questions?

Thank you!
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