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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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" Better understanding of an Opioid Treatment
Program provider and how to enroll in

Medicare
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= OQverview

» Enroll in Medicare

= Supporting Documents

" Process after Submission
" Check Application Status
= Contact Information

= Resources
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» Part B OTP provider

N

Beginning 1/1/2020, Part B benefit for Medicare beneficiaries with
OuD

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)

CMS Opioid Treatment Programs Web Page

MLN® Booklet: Op/o/d Treatment Programs (OTFPs) Medicare Billing
and Payment
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https://www.cms.gov/Center/Provider-Type/Opioid-Treatment-Program-Center
https://www.cms.gov/files/document/otp-billing-and-payment-fact-sheet.pdf

= Part A OTP provider

N

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)

CMS Opioid Treatment Programs Web Page

MLN® Booklet: Opioid Treatment Programs (OTPs) Medicare Billing and
Payment
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https://www.cms.gov/Center/Provider-Type/Opioid-Treatment-Program-Center
https://www.cms.gov/files/document/otp-billing-and-payment-fact-sheet.pdf

" Certified by the Substance Abuse and Mentdl

Health Services Administration (SAMHSA)
= State Operation License

" Registration through the local Drug
Enforcement Administration office

m CMS-1561 Provider Agreement signed by an
authorized official
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https://www.samhsa.gov/medication-assisted-treatment/opioid-treatment-programs
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1561.pdf

= NP

» Separate NPI for OTP services (optional)

" Select "OTP" specialty or "Other’, type "Opioid

Treatment Provider”

= Application fee required

» Revalidate every five years

» MLN® Booklet: Op/o/d Treatment Programs

(OTPs) Medicare Enrollment

N

national
government
SERVICES



https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/OTP-enrollment-factsheet-MLN6325432.pdf
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= Submit via CMS-855 Paper Application
m CMS-855A (Institutional Providers)

» CMS-855B (Clinics/Group Practices and Certain Other
Suppliers)

m CMS-588 (EFT Authorization Agreement)

= MLN® Booklet: Op/o/d Treatment Programs (OF7s)
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/

" Submitting via internet-based PECOS

= 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

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

PECOS Login

Medicare Enrollment

for Providers and Suppliers

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

{*) Red asterisk indicates a required field.

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

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

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

+ 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 &=
to setup your account.

USER LOGIN BECOME A REGISTERED USER

¥ou 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 (ldentity & 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
LoGIN B register for an NP1 = before enrolling with Medicare.
Forgot Password?i=2 Helpful Links
Forgot User ID?20 Application Status £ - Self Service Kiosk to view the

status of an application submitted within the last 90 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 FIN to electronically sign your
application.
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Provider & Supplier Resources

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

physician practitioners, and other suppliers.

.

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

information needed to complete an application for 2 - 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.

.

Medicare Leaming Network® (MLN) &3 - Helpful Ordering, Certifying, or Prescribing Information [PDF,

articles and tutorials about changes in Medicare 1.64MB] - Leamn about the Ordering, Certifying, or
enroliment. Prescribing enroliment process.

Enroliment Tutorials

.

Initial Enroliment:
Step-by-step demonstration of an initial enrollment application in PECOS.
Individual Provider = or Organization/Supplier =2

.

Change of Information:

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

Individual Provider =1 or Organization/Supplier =1

.

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

Deactivated:
Example of how to deactivate an existing enroliment record.
Individual Provider

.

.

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

.

Adding a Practice Location (DMEPOS Only):
Demonstration of how to add a new practice location for DMEFPOS 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
(WelcomdN————

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 |
: : » 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 enrollments

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 @ |

NGS
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View Enrollment

Initial Enroliment

Create an application for initial enrollment ONLY if you are:

= Enrolling in Medicare for the first time
» Enrolling in a new state, or

» Enrolling with a new specialty

' IMPORTANT:
L ]

If you are responding to a request for Revalidation, do not create an initial
enrollment application. Instead, select a provider from the "Existing Associates”
section below then select from the list of existing enrollments.

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.

* If you are a Staff End User of the organization, please contact the
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
your role with the organization and ensure access to PECOS is active. To
verify your account status, select the Account Management button on the
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
PECOS

= Checklist for Individual Physician and Non-Physician Practitioners using PECOS =
- Checklist for Provider or Supplier Organization using PECOS 1=

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

[ CREATE INITIAL ENROLLMENT APPLICATION & ]

Existing Associates

Pleasa 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

Enrollment Type Provider/Supplier Type
|All Types  +| (SELECTE Al Provider/Supplier Types v
TIN
Associate Legal Business Name | i
L
P20 - DO,
Associate Last Name IH H [
L
J 10 Digits
Associate First Name State
| [ Al States vl

(Fuer @) [ReseT @)

In order to view Medicare applications and enrollments for an associate, please select the
“View Enrollments” button next to an associate listed below,

Organizations

Records 1-10of1

Mame: ABC CARE

TIN: | VIEW ENROLLMENTS (@ |

Records 1 -10f1
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My Enrollments

Initial Enrollment

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
Create an application for initial enrollment ONLY if you are: State:
TypelSpecialty: Hospital .
+ Enrolling in Medicare for the first time
_m»ns OPTIONS @

+ Enrolling in a new state, or -
Enroliment Type: 855A

+ Enrolling with a new specialty Medicare ID: View Medicare ID Report &2
Status: APPROVED View Approved Enrollment Record &

¥ MPORTANT: Practice Location:
o
If you are responding to a request for Revalidation, please do not create an initial e
nrollment application. Instead, select one of your current enrollment records below. Existing Reassignments: 0

Pending Reassignments Applications: 0

Please Note: If your organization is currently enrolled in Medicare but you do not View/Manage Reassignments

see your enroliment, please take the following steps to confirm your access to the

Seralmast Contractor: NATIONAL GOVERNMENT SERVICES, INC.
+ If you are a Staff End User of the organization, please contact the organizatio State: -
n's Authorized/Delegated Official to ensure your account has access to PECO LVCI;G’SPGC"“)‘: FEDERALLY QUALIFIED HEALTH CENTER (FQ
S.
+ If you are an Authorized/Delegated Official of the organization, please confirm Enrollment Type: 855A
your role with the organization and ensure access to PECOS is active. To verif Medicare ID: View Medicare ID Report
y your account status, select the Account Management button on the Home P Status: DEACTIVATED View Deactivated Enrollment Record 12

age and then choose Update user account information option.

Existing Reassignments: 0

The following checklists will help you gather the information needed to enroll via Internet- Pgnding Reassignm.ents Applications: 0
based PECOS: View/Manage Reassignments

+ Checklist for Sole Proprietor or Solely Owned Organizations (eg. LLC, PC) using PE
cos &

+ Checklist for Individual Physician and Non-Physician Practitioners using PECOS
+ Checklist for Provider or Supplier Organization using PECOS =

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

[ CREATE INITIAL ENROLLMENT APPLICATION B]
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Application Questionnaire

(") Red asterisk indicates a required field. A | M t M
Healthcare Services Rendered p p I C O I O n

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

application. t M M
() Institutional Provider (e.g., Hospital, Skilled Nursing Facility, Hospice, Home Health Q U eS I O n n O I re

Agency)

() 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)

Medicare Diabetes Prevention Program Supplier (MDPP}

NEXT PAGE B

Application Questionnaire

(*) Red asterisk indicates a required field.
State/Territory Where Healthcare Services Rendered

Please select a single state/territory where the applicant renders healthcare services.

* StatelTerritory
| Select State/Territory v

NEXT PAGE B
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Application Questionnaire AMBULANCE SERVICE SUFPLIER

"] Red asterisk indicates & required field, AMBULATORY SURGICAL CENTER

CENTRALIZED FLU BILLER

CLINICIGROUP PRACTICE

. HOSFITAL DEFARTMENT(S)

Moite: A separabe application i requined for each primary healthcare service rendeed INDEPEMDENT CLIMICAL LABORATORIES (CLLA)

. " INDEPENDENT DIAGNOSTIC TESTING FACILITY (OTF)
Plaase select tha primary Madicars Services rendared by the applcant INTENSIVE CARDIAC BEHABILITATION
INTERVENTIONAL CARMOLOGY

Pan B Supplier Services MAMMOGRAPHY SCREENING CENTER

MAMAGED CARE PLAN (NON-MEDICARE + CHOICE)
Solect S T nt MASS IMMUNIZATION (ROETER BILLER ONLY)
Upplier Type MEDICAL FACULTY PRACTICE FLAN

Primary Medicare Services Rendered

MEDICARE + CHOICE ORGANIZATION
Undefined Type Specification OFIDID TREATMENT PROGRAM (OTF)

OTHER

OTHER MEDICAL CARE GROUP

FART B CAF DRUG VENDOR

FHARMACY

FHYSICALOCCUPATIONAL THERAPY GROUFP IN PRIVATE PRACTICE
PORTABLE X-RAY SUPPLIER

PUBLIC HEALTHWELFARE AGERCY

RADIATION THERAPY CENTER

SLEEF LABORATORYMEDICEE

SPORTS MECICIME

VOLUNTARY HEALTHICHARITY AGENCY

Application Questionnaire

") Red asterisk indicates a required field.

@ PREVIOUS PAGE | [ wexT Pace @)

IHS Provider
* Is the applicant an Indian Health Service (IH3) facility?

) Yes

(@ PREVIOUS PAGE | [ NEXT PAGE @)
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Part A

1 Red satrih ndicoen s roquied ekt | [T
Primary Medicase Services Rendened COMMUMITY ME

i
NTAL HEALTH CENTER

COMPREHEMSIVE OUTPATIENT REHABILITATION FACILITY
Mot & saparate appication i seguied for sach grimary healhcare sarice andeied CRITICAL ACCESS HOSPITAL
EMD-STAGE REMAL DISEASE FACILITY (ESRD)
* Pisase welec! T primary bledicars Services revdered By B spplicant E%E@%E#ﬁﬂf]l&n HE‘“"‘W&E{-"EH [FGHE]
Part A Provider Servions HOME HEALTH AGENEY
HOERCE
Subect Provide: Typs w HOSPITAL

INDIAN HEALTH SERVICES FACLITY

ORGAN PROCUREMENT CRGANIZATION (0PO)

Undafinved Typs Specifcanon OTHER

QUTPATIEENT PHYSICAL THERAPYDCCUPATIONAL THERAPYSPEECH PATHOLOGY SERVICES
RELIGIOUS WOMN-MEMMCAL HEALTH CARE INSTITUTION (RNHCH

RURAL HEALTH CLINIC

SEILLED HURSING FACILITY

(I PREVICUS PaGE [ wEXT PAGE W)

W canciL |

Application Questionnaire

(') Red asterlsk indicates a requined fekd,
Change of Cemership

* Is the Facilty whaere the Services ame provided cumently encolled undar & difledent tax
ldandification mumbser™®

Yes

Mo

@rrevovs pace ) (wext eace @)

21
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Start Application

Confirm Reason for Application

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

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

The application is for:

Legal Business  Tax Identification

Name 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 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
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 enrollment 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

22
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L ——————————————
Topic View

Fast Track View

Error/Warning Check [

Cormespondence Address [ +] maore information about
Correspondence Address

Enroliment ID:
PaclD: License and Certification Information 'mure information about

Web Tracking ID: License and Cedification Information

Reason for Application Final Adverse Legal Actions Bmare information about Final

Adverse Legal Actions
Supplier is Enrolling in Medicare for the First Time

Organization Control B nore information about Organization Control
Reports

.o n . . '
Select the hyperlink to view the Application being edited: Individual Control more information about Individual Controf

View Application being edited 12
Patient Records Storage Location Bmore information about Patient
) Records Storage Location

Topics

Billing Agency/Agent nrncnre: information about Billing

The dat ired for thi liment lication i d into topics. In order t
e data required for this enrollment application is grouped into topics. In order to AgencylAgent

electronically submit this enroliment application, you must complete all of the following
topics. o
Contact Person B more information about Contact Person
You may view and print this enroliment application at any time during the enroliment

process by clicking the View and Print button below. Electronic Funds Transfer Emore information about Electronic

This application is collecting the following topics: . a—

Completed  Topics Required and/or Supporting Documentation B more information
o about Required and/or Supporting Documentation

Organization Information Bmore information about Organization
Information

Supplier Type B more information about Supplier Type Note:
. . ) + Once you have completed all the topics and no errors are present, the "Begin
ﬁ?orfn?at:;? information  @more information about PAR Status Submission’ button will be enabled. You may review errors at any time by clicking
the ‘Errer Check’ tab. Clicking ‘Begin Submission’ will initiate the Submission
Physical Location and "Special Payments™ Address B more Erucas:
information about Physical Location and "Special Payments” Address
Vehicle Information Emore information about Vehicle Information
. NA
Geographic Location B ore information about Geographic [ BEGIN SUBMISSION -}
Location
o Rendering Healthcare Services at a Patient's Home Bmore NEXT PAGE @

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

Topic Summary

O 1zat]
This topic requests information about the provider's corporate information. Organization °
data includes information about the organization's other name, corporate structure I . O r I ' I O t I O I .
type, and incorporation information. 8 {more information about Organization

Information)

[ ADD INFORMATION @ |

Organization Information Organization Information

(*) Red asterisk indicates a required field.

Ne Organization Information has been listed. Please click "Add Information” Provider Identity for Institutional Providers, Clinics, Group Practices,
above. DMEFOS Suppliers, and MDPP Suppliers
Legal Business Name: ABC CARE
Tax ldentification Number (TIN):
. @ RETURN TO TOPICS ] GO TO ERROR CHECK [ ] NEXT TOPIC @ Other Name

Type of Other Name
Select Type Of Other Name v

Other{Specify)

Are you an Indian Health Service (IHS) facility?
O Yes

® No

NEXT PAGE B
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-
e
Organization

IRS Proprietary/Non-Profit Status

Note: If your business is a Federal and/or State government provider or supplier, | n fo r m O t I O n
indicate "Non-Profit" below.

ldentify how your business is registered with the IRS

(continued)

) Non-Profit

(@ PREVIOUS PAGE | NEXT PAGE B]

Organization Information

(*) Red asterisk indicates a required field.

Organization Structure for Institutional Providers and Clinics/Group
Practices

Incorporation Date

MM/DDAYYYY

State Where Incorporated
Select State v

* Type of Organization Structure
| Select Organization Structure V|

Other(Specify)

(8 PREVIOUS PAGE | [save @]

NGS .
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-
Organization Information Summary

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. % {more information about Organization
Information)

Organization Information

ABC CARE

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

State Where Incorporated:

Indian Health Facility: No

| 8 RETURN TO TOPICS | GO TO ERROR CHECK @ | | NEXT TOPIC B}

. |
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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 (|

r\ national 27
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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. &8 (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

Iz-\I
_'No

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

(@ PREVIOUS TOPIC | GO TO ERROR CHECK @ | [ NEXT TOPIC @]
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-
Physical Location

Physical Location and "Special Payments"” Address

Information

+ PAR Status Information was successfully added.

Topic Summa
P v Physical Location and "Special Payments™ Address

This topic requests information about the Physical Location and "Special Payments” (*) Red asterisk indicates a required field.

Address of the applicant's practice location andfor base of operations. & (more Physical Location Type

information about Physical Location and "Special Payments” Address)
* Is this physical location:

[ ADD INFORMATION B ] O A Practice Location?

. . ) ) ) A Base of Operations for Mobile Facility or Portable Units? (e.g. Home or
Filter Physical Location and "Special Payments" Address Mobile/Portable Service Provider)

Please provide one or more of the following options to filter your enroliments. © Both a Practice and a Base of Operations Location?
Clicking on the Clear Filter button will clear the options and load the full list of
enroliments.

Advanced Search
NEXT PAGE B

Physical Location and "Special Payments" Address Information

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

(@ PREVIOUS TOPIC | GO TO ERROR CHECK @ ] NEXT TOPIC B
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L ————————————————————————
Physical Location Address

Physical Location and "Special Payments™ Address

(") Red asterisk indicates a required field.

Previously Entered Address Information

Select an address or enter a new address in the fields below:
[ Select address
LAPPLY &3 )

~]

Physical Location Address

MNote: 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

[ ]
Il\ddress Line 2

= City
[

State/Territory: CONNECTICUT

= ZIP Code +4

KOO XXX

~ Telephone x Extension
] |
No Format Required

E-mail Address
[ ]

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

(€3 PREVIOUS PAGE ) NEXT PAGE B3]

B8 cANCEL
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Address Verification

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

+ The provided addrezs 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 reasen 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 @)
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Claims Information

Physical Location and "Special Payments" Address

(*) Red asterisk indicates a required field.
Claims Information
Please provide the following information, which can be found in the NPPES Validation
Letter or Medicare Contractor correspondence associated with this location.

Medicare ldentification Number (if issued)

* National Provider Identifier (NPI)

10 Digits

TIN Type: EIN
Tax Identification Number (TIN)
HO-XOXOXHHKAX

® s the CP-575 Legal Business Name of ABC CARE the name printed on the NPPES
Validation Letter?

Yes

No

* Effective Date of this Practice Location

| |
MM/DDIYYYY

(8 PREVIOUS PAGE | NEXT PAGE B
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Physical Location and "Special Payments” Address

CLIA Numbers

Please provide any CLIA numbers that apply to this physical location.

Note: Use the Add More button to add more than one CLIA number.

CLIA Number

ADD MORE @

(@ PREVIOUS PAGE | ( NEXT PAGE @)

Physical Location and "Special Payments™ Address

FDA NMumbers

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

Note: Use the Add More button to add more than one FDA/Radiology (Mammaography)
Certification number.

FDA/Radiology (Mammography) Certification Number
|

ADD MORE B

(@ PREVIOUS PAGE | [ NEXT PAGE @)
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. Physical Location and "Special Payments" Address
S p e C | O | P O y I ' l e n t (*) Red asterisk indicates a required field.

Previously Entered Address Information

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

| Select address W
ress =0
"Special Payments" Address (Domestic)
Physical Location and "Special Payments™ Address

Mote: If you choose to enter a Special Payments Address on this page, Effective Date

{*:l Red asterisk indicates a required field. of Information, Country, Address Line 1, City, State, and Zip Code are required fields. If
Practice Location Type you wish to not enter a Special Payments Address at this time and enter it at a later
point before you submit this application, ensure that all fields are blank or returned to
* Is this practice location a: their default values before saving this page.
Select Type v| Country
[ United States v| (sEEcT@

Other Health Care Facility (Specify)

Payment Location Name: ABC Healthcare

Effective Date of Information

| |
MM/DD/YYYY

(@ PREVIOUS PAGE | ( NEXT PAGE @)

Address Line 1

Address Line 2

City
| |

State/Territory
[ Select State/Territory v

ZIP Code +4

00 XXX

(@ PREVIOUS PAGE | | save @]

NGS .
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L ————————————————————————
Physical Location Summary

Information Claims Information:
= Physical Location and "Special Payments” Address Information was successfully (ADD D)
added for ABC Healthcare at 300 George St Physical Location Contact -
Information:
) Medicare ldentification Number:
Topic Summary Telephone Number: pending
(999) 999-9999 Mational Provider ldentifier (NPI):

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

Address of the applicant’s practice location and/or base of operations. 4] (more .
information about Physical Location and "Special Payments™ Address) Fax Number: Tax Identification Number (TIN)

Type: EIN
[ ApDFoRMATION ) | TIN:
E-mail address: CP-575 Indicator?: Yes
Effective Date of this Practice
Filter Physical Location and “Special Payments” Address Location: 01/01/2020

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

-EDlT. -_DE LETE B3

B Advanced Search
CLIA and FDA Certification Number(s):

Records 1-10f1

Physical Location and " Special Payments" Address Information
ABC Healthcare

Location Type: Practice Location

Practice Location Type: Other Health Care Facility : OTP o tod -4 of 4
ecords 1 -7 o

Physical Location Address Speciol Paymant Address

Payment Address:

Physical Address:

(@ prEVIOUS TOPIC | [ o To ERROR CHECK @ )

Effective Date of Information:

0170172020 Effective Date of Information:

0170172020
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. . Individuals with Ownership Interest and/or Managing Control
Individual Control —

= Individuals with Ownership Interest and/or Managing Control Information was
successfully added for Susan Stafford

Topic Summary

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

reported. [+ ] (more information about Individuals with Managing Control)
[ appINFORMATION @ |

Individuals with Ownership Interest and/or Managing Control

Topic Summary

This topic requests information about individuals with ownership interest in and/or
managing contrel of the applicant.
All managing employees for the practice locations listed on this enrollment must be Individuals with Ownership Interest and/or Managing Control Information

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

[ ADD INFORMATION @ | Records 1-1of 1

Tax ldentification Number (S5N): XXX

Individuals with Ownership Interest and/or Managing Control Information 000X Final Adverse Legal Action
(A
Date of Birth:
MNo Individuals with Ownership Interest and/or Managing Control have been listed. o
Please click "Add Information” above. Title: President

Individual’s Relationship to the Applicant:
DIRECTOR/OFFICER
Effective Date: 01/01/2020

M
(@ PREVIOUS TOPIC | ( G0 TOERROR CHECK @ | NEXT TOPIC MANAGING EMPLOVEE

AUTHORIZED OFFICIAL
Effective Date: 01/0172020

Records 1 -1 of1

@ PREVIOUS TOPIC | GO TOERROR CHECK (@ | NEXT TOPIC (@)

NGS
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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:

EDITE DELETE @
(Eor@) (cELETE®)

[ REVIEW COMPLETE @ |

(@ PREVIOUS TOPIC | [ GO TO ERROR CHECK @ | [ NEXT TOPIC @)

. |
r\ national = 36
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e ——
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 CMS-588 Form. Data collected in this topic
includes financial institution and account information, and information for the contact

person for the electronic funds transfer. [mﬂre information about Electronic
Funds Transfer)

| ADD INFORMATION @ |

Electronic Funds Transfer Information

Mo EFT authorization information has been entered. Please click "Add Information”
above.

(@ PREVIOUS TOPIC | GO TO ERROR CHECK @ | [ NEXT TOPIC @)

=
MU -
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Required and/or Supporting Documentation

Required and/or Supporting Documentation

(*) Red asterisk indicates a required field.
Topic Summary

This topic covers information pertaining to required and/or supporting documentation
you will need to furnish to your Medicare Administrative Contractor (MAC) to process
your Medicare enrollment application. Based on information you provide in your
enrollment application, PECOS displays a checklist of the types of required and/or
supporting documentation you need to provide to your MAC.

For each document, you have the option of selecting which delivery methed 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.

Medicare Administrative Contractor Information:

N/A

Please remember that your application could be delayed or not processed if any
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.

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

Instructions for Completing This Topic

There are three steps to complete for this topic. Step 1 and Step 2 are required; Step 3 is
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)

Instructions for this step: If you selected the Upload delivery method for any
documentation selected in Step 1, and you want to upload them now, please select "Yes". If
you did not select the Upload delivery method for any documentation Step 1, you did not
complete Step 1, or you do not want to upload the documents now, please select "No”.

You may return to this topic at a later time - but before application submission - to upload
documents.

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

) Yes, | would like to upload one or more documents now.

) No, | do not want to upload any documents now. (You may upload documents at a
later time.)

Document Information

Mo documents have been listed. Please answer the guestion above.

(@ PREVIOUS TOPIC |

GO TO ERROR CHECK @ | [ RETURN TOTOPICS @ |
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———————
View and Print Certification Statements

Documentation Requiring .
Signatures: MUST E-SIGN View and Print
or UPLOAD

Documentation Comments

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] £ |
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® =,

(@ PREVIOUS TOPIC | [ GO TO ERROR CHECK (@ | [ RETURN TOTOPICS B | Nes =
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Upload Documents

Step 3: Upload 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 enrollment
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.5. 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 uplead the following documentation. Doing so might delay processing
your application and could require further action:

+ Form CMS-855A, Form CM$-355B, Form CMS5-8551, Form CMS-855R, Form CMS-
8558, or Form CMS-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
not valid.

* Document Type * Document Name

Browse. ..

UPLOAD 3

| Select Document Type V|

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

Current Uploaded Documents

D"!r‘::‘:“‘ File Name  DocumentlD Date Uploaded  Actions
Voided .. \
This is void [E]

(@ PREVIOUS ToPIC | (60 TO ERROR CHECK [ | [ RETURN TO TOPICS @ |
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Error/Warning Check

Topic View Fast Track View Error/Warning Check

Enrollment Submission

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

| BEGIN suBmissioN (@ |

Enrollment ID:
PaclD:
Web Tracking ID:

Errors for this Enroliment

Mo Errors were found for this enrollment application.

Warnings for this Enroliment

Mo Warnings were found for this enrollment application.

r\ national .
government
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Manage Signatures

Manage Signatures

(*) Red asterisk indicates a required field.

Name: ABC CARE

Web Tracking ID: [l TIN: 33000000

PECOS now allows users to upload signed documents. Please upload your certificafion
statement(s) authorization statement(s), and CMS-555 forms on this page, or after
submission, by navigating to the My Enrollments page and selecting the Manage Signatures
option.

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

Any Authorized or Delegated Officials wifh an ITIN will not be able to submit electronic
signatures. Authorized or Delegated Officials with an ITIN entered on this application must
now upload their signature documents.

Please select a signature method for each signer:

Role: AUTHORIZED OFFICIAL

—— Document: ELECTRONIC FUNDS
e 00000000 T TRANSFER (EFT) AUTHORIZATION
* Signature Method for _ AGREEMENT
[®1E-Sign (Sign Now) Role: AUTHORIZED OFFICIAL
) Uplaad Document: AUTHORIZED QFFICIAL

CERTIFICATION STATEMENT FOR
CLINICS AND GROUP PRACTICES

Qéign Now

® Frevions ace

[ @ RETURN TO MY ENROLLMENTS |

f\ national
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E-Sigreatuere SoErrm s bom
"1 =l awimsiink imdicaiss o reagulred skl

E-Signaturs Instructiocmns

Reviers &l aplicalioes i seo e laBin gein
e O i ar [T o]
LT TR

1 Raview all applicabls Terma and Conditions

& Fiasd amd sorol to e snd ol ssch docemant sindow o snabls the accaplancs
chachbon

3 Seiect aach checkiDos o accep all applicabie Tesmes and Condidons

Cartificaton Statsmsnt Termme and Conditicne

Errr— il all gl st Tacmes
" ...u.-. i sl i B gl i By B Birvs B

PENALTIES FOR FALSIFVING INFORMATION

This seciiom eyplaims dlve lijws Tox aiwly Turmiching Ffalve imfsrmmaiion in
ilii Al atken 1o fals oF GialErale coarollniean @ chis Aelic e prog e .

L OB U =80 § L0 sunikorices crimine] pemabiies againsi an indivdunal whe im
Eny mesrrer winlin rhs jurisdiotion of any depsmmsnt or sgency of the Unnsd
Sdmies. hnow imgh sndd willfully Falsifies. conceals or covers mp by any drick.

schems or device o matsrial fact, o makess amy sl w, or fr
EEEEEIIFEREY OF PejpiredRilaliond, oF ekl Sy Eelas v wioiem g o oo e
kmowing 1hs sams ro contain sny fulvs. ficrick ar ir il Rt =

en iy, Dinddividusl offemders Sie smbjeor 0o fnsd &F Gp ro S250 000 Sind

immprisommend for up @0 Nae vears, OIfemibers ikal are arganizaibans are
s BA0000 {IFL S0, & 3ATNE Section XAT1(dE
by B i b Bl grads gakn o wil iy dlee @Fle il
E L) iham rha [ % amnthasriged by the sanvismcing §

Camification Statement Terms and Conditions

CEHILFICATION STATEMEST FOR INDIVIDUAL PRACTCLITIOGONE RS

An am imidividual praciionss, yveu are the omly sne who may cige chis applicarios,
The sidthariey to digi the applicarian o Vo Beiall i@iay @ol e dilegaind 16 Gn5
ol F o,

snd somvinuoms snrollment in the Slsdicsrs pregram. Hevisw rhess reguirsmsnis
cmrefully.

My cigmliag thie Ceamificarian SIS0 En, Vel Sgiee 1o aidlicie 00 tlee fellaw ing
reguirenrenes Huped thersin snd scinswledgs thse vou may B demisd smery 1@ or
revoked from the Aedicare program if eny reguiremesmis are nei med.

Yow mus vigs the Cenifcsiicn Sdatemene below im ordsr t2 b snralled in ikbs

Sledicare program. In deimg so. vou are E o § and i
Sledlig aie iegmlrriemrs staned helow,
1. I have reaid ik cengent o 1k applicatien, and che infos i o e e

The Cer L serain viandardys thai mwse be met For iniiial

" Dig you accapt the Tearma snd Conditiona™

Wirw, | have read and agres v the conificashon satemesnt omes snd

conditlons. | cereify that 11 o iy &l = mig ot ¥
ATATEETIE W 0 e Bhee legally hisalng emiivak ol iy clini [T PRI e
: (@ PREVIOUS PAGE | [ NExT Pace @)
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L ————————————————————————
Manage Signatures (continued)

N

Manage Signatures
{*) Red asterisk indicates a required field,

Mama: ABC CARE

Web Tracking ID: TC—————] TIE N0

| PECOS now allows users o uplvad signed documents. Please upload your cerification

| statemants) aulhorization statementis], and CMS-588 forms. on this page, or after

| submission, by navigating to the My Enrcliments page and selecling the Manage Signatures
1 n.p:ﬂm

!-

Note: Users will no longer be able to mall in signature documents. Please select either
| Electronic o Uplead,
| Ay Authodized of Delegated Oificiaks with an ITIN will ol be ablé 1o submil elecironic
| signatures. Authorized or Delegated Cfficials with an ITIN entered on this appication must

[ 1
?mmmmmmmm

o] n—

SN 000 B000E Roba: AUTHORIFED OFFICLAL

: D ELECTRONIC FUNDS

EEEJGWMI_] TRANSFER (EFT) AUTHORIZATION |
AGREEMEMT '

% Electronkc Riole: AUTHORIPED OFFICIAL

[ Upload Documant: AUTHORIZED OF FICIAL
CERTIFICATION STATEMENT FOR
CLINICS AND GROUP PRACTICES

* Email Address

“Confirm Email Address

(@ PREVIOUS PAGE |

(next pace @)

[ @9 RETURN 7O MY ENROLLMENTS |

national
government

SERVICES

Roke: AUTHORIZED OFFICIAL
| oul] Document: ELECTROMIC FUNDS
'-m TRANSFER (EFT) AUTHORIZATION
S5M:

[ Somemibettr Y. "
L/ E-Sign [Sikgn Now) Role: AUTHORIZED OF FICIAL
| % Uplowd Document: AUTHORIZED OFFICIAL

CERTIFRCATION STATEMENT FOR
CLINICS AND GROUP PRACTICES

| Hota: You may upioad a signabure document now, prior o application submission, of aller

e pubmigsion of this application. To upload 3 signature document after submission, o o

| change the signatuns method, navigate b the My Ensoliments page. find this application,
| e sedact the Manage Signatures oplion

| The felioaing documents can be used b upload & sigratune

+ Signature page from the comesponding Medscars provider'supplier snnoliment
appication form avalable on the CMS websie

« Shanahure page frcen the RegaredSuppoding Documentaion lops:, of lnoen the by
Enrclimants Page select this applcation then select View > View Printatls Certiication

| T phosd & sighatuse dociusment now, Browss b e e then select the Upload Bufion

| Document: ELECTRONIC FUNDS TRANSFER (EFT) AUTHORLZATION AGREEMENT

i
Browse 'l.lﬂﬂll-ﬂ.l

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

Brwse
(NexT e @)

Emm}
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Complete Submission

") Rod asterisk indicates a reguined Theld.
Contact and Processing

Tha Madicara Contracions) Ested hats would ba rasponsibla for procassing your
alecironic and primied application malerials I mone than one comracisn & Bsted, you
mual mail copies of pring o o wach coniractor listed. You must mail all
required print docwments within 15 days of submitting the slectronic part of your
application.

Muoite; It s recommandad that the applicant salect the Medicare Cantractor of the Chain
Home Office

= 7 L CAD AFPELY
N.I'A.TIDM.IM. Gﬂ-\l‘EEHHE HT SERVICES. INC

Application Fee Payment Information

Imstitutional Providers who are submetting applicatins for the following roasons are
raquired 1o pay this Provider Enrollmen Modicare Applcation Fos

» Révalidatiana

= Haeactivations, unkess the deactivaion was & resull of non-submission of claims bor
Boial canasculive quarkids

Providers who are enrolied in Medicare but have nulwtu:uhllmtd a record in
PECOS may ba raguired 1o submit an Initial Enroll to eslabish &
recard in PECOS, Hithe reason or the application submittal & 1o changs the
irfermation on the existing Medicare enrolimant, and ks nad for the purposs of adding a
practics locaBian, han the provider ik nal rgquired 16 pay e applcation Tie

Year: 2020
Amsounl 3595

* Waild you lob 1 pay the appboation les powT

! Yos
| No
! | hawe already submitted payment for this application [ArrLY

Click tha Refreah bullon 1@ view the lales) Paymant Infarmalion
LTI 1]

Reason{s] for submission:

« A Madcais Pan B duppher ik enicling in the Medcans piogram R the el lirma b
bill for Pant B serdcoss.

Reports

Select the hypedink to view the
Wiew Applicatisn baing submined

‘\ national
\J government

SERVICES

icathon boing submifiod:

Reguired and Supporting Documents

The fellowing Required and Supporting Documents mast be malled In, e-skgned or
uploaded as par of your submission, Some decuments may not be upleaded. Please
read the notes below

Do not upload to your submission:

= A copy of the Medicare provider'supplier enrallment applcation form (sech as a
CMS5-855 form).

Required andior Supporting Documants:
Note: Expand B for document details.
Il you wish to upload 8 decurent or change the delivery methed lor a document prior lo

submitiing thiz application, please select the Cancel button and retum to the Required
andior Supporting Documentation lopic.

Dacumentation Requiring .
Signatures: MUST E-SIGH E"' m"'u;:" P’I““ Comments
or UPLOAD
B Authorized Official

View and Print [PDF] &
Certification Staterment for

Clinicas and Group Practices
[FDF)

Mote : Please do not mail

a signed Cenification
Statemant. Skgnature
decuments must be alther
a-glgned or uplosded.

B Form CMS-588
Electronic Funds Transfer
(EFT) Autharization
Agreemant

Mote | Please do not mail
a signed Cartification
Statement Signature
docurments must be gither
e-signed or uploaded,

View and Print [PDF] &

(@ PREVIOUS PAGE | | COMPLETE suBMission B}

NGS
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Submission Confirmation

My fpplication Progres: I 100%;

& IMPORTANT!
A

Submission Confirmation - Print Your Receipt

Your enroliment application with any uploaded documentation

has been submitted to your fee-for-service contractor. Submission Complete
¥ou have successiully submitted your application! e

Fequited and/or supporting documentation not e-signed of
uploaded must be mailed in to the fee-for-service contractor. Remember to:
You indicated the fl:lilﬂ'mnl;l docurnentation will be provided by = Make surg pll regquergsd and sUpponng Sescuments thal reguing § sgaature ane signed
maal/ paper = Mad &l requred and suppoting docements ket has nol been uploaded 10 your
. Y i i i Medicare Coniractor within 15 days of submithing the electronic part of your

Form CM5-460. Medicare Partncnpmmg phﬁlcm QFSUDII:IIHEI' appiicalion. Your application s not complete until the Medicare Contractoe{s) recenes
Agreement _ tha signed reguired documentation of your application in the mail
« Copy of IRS Form CP 375 or other official [RS communication

i : = Aamy reganed aEndinn supporteg documaniatbon rol uploaded must be mailed w 10 the
confirming Tax Identification Number and Legal Business Name ,EEL.:';,.,H CONIRch - p‘

- = Your apphcation may be delayed o nol processed 0 amy reguind’ supporting
Your aﬂ-ﬂﬂiﬂtlm may be ﬂﬂﬂ}'!‘ﬂ oF not Dﬂ?ﬂtiﬂ‘ﬂ if any documanialion |8 messing

required/supporting documentation is missng. « i you are submiibng an apphcation with Electronic Funds Transher (EFT] Information

please nclude confemation of account mfarmation on Bank letterhead or a voided

chieClk
+ [Fnnl thes page for your records. Hobe: You can pant andior save copees of the
“ appiication and required documents fior your records by visiting the "ty Ennliments”
page

» il wall eeleng e-mail aboul wour Apphcabon simus. BMake sure to add
“riashomanssmaca-denoite phlio ma B g0y B0 our &S Sender Ired

You have successlully submined your application!

‘\ national i5
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Enrollment Records

Contractor; NATIONAL GOVERNMENT SERVICES, INC.,

State: ILLINOIS
Type/Specialty: _
[MORE OPTIONS @

Enrollment Type: 855A
Medicare ID: View Medicare ID Report 1=
Status: APPROVED View Approved Enrollment Record

Practice Location: 701 W NORTH AVE,

Existing Reassignments: 0
Pending Reassignments Applications: 0

New Enrollments J

Contractor: NATIONAL GOVERNMENT SERVICES. INC.
State: CONNECTICUT

Typel/Specialty: OPIOID TREATMENT PROGRAM (OTP)  [MANAGE SIGNATURES @ |

Enrollment Type: 8558

Medicare ID
Status: AWAITING PROCESSING  View Awaiting Processin

g Application =
Practice Location: 300 George St,

Tracking 1D:

r\ national
\J government
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= SAMHSA certification and/or copy of renewal

letter
= State Operation License
» Drug Enforcement Administration License
= CMS-1561 Provider Agreement
" |RS CP575 or CP147c

» Tax Identification for Legal Business Name

* Nonprofit IRS determination letter

‘\ national
government
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https://www.samhsa.gov/
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1561.pdf

= \/oided check or bank confirmation letter

» Organizational flow chart (Managing Control)

* Final adverse legal action documentation and
solution

= Attestation for government entities and tribal
organizations

‘\ national
government
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= Application Fee receipt
= 2022 application fee = $631

» Poy 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

r\ national s
\’ government
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https://pecos.cms.hhs.gov/pecos/feePaymentWelcome.do
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= Contact person on application will receive by email

= Acknowledgement Notice

* Add to safe sender list
— customerservice-donotreply@cms.hhs.gov

— NGS-PE-Communications@anthem.com
= Development requests for additional information

* Respond within 30 days

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

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

* Approval

r\ national s
\’ government
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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 2
Case Number / Web Tracker Id NPI

TIN (last five digits)
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https://www.ngsmedicare.com/web/ngs/check-provider-enrollment-application-status?lob=96664&state=97178&region=93623

RG-S
Check Application Status

= |[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

NPl and TIN of group or SSN of individual
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Medicare Enroliment

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

(*) Red asterisk indicates a required field.

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

Medicare

information.

and electronically submit and

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

USER LOGIN

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

* User ID

* Password

Forgot Password?&
Forgot User ID?&
Mansge/Update User Profile®

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

'\ ¢ national
\J government
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BECOME A REGISTERED USER
‘You may register for a user account if you are: an
Individual Practitioner, Authorized or Delegated Officisl
for a Provider or Supplier Organization, or an individual
who works on behalf of Providers or Suppliers.
Register for a user acoount

Questions? Learn more about registering for an account

Note: If you are @ Medical Provider or Supplier, you
must register for an NFI © before enrolling with
Medicare.

Helpful Links
kpplication Status & - Self Service Kiosk to view the

atus of an application submitted within the last 50

Fay Application Fee & - Pay your application fee
online.

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

Provider & Supplier Resources

» Revalidation Motice Sent List & - Chedk to see if
you have been sent a notice to revalidate your
information cn file with Medicare,

» CM3.gow/Providers &' - Section of the CMS.gov
website that is designed to provide Medicare
enroliment informaticn for providers, physicians,
non-physician practitioners, and other suppliers.

» Enrcliment Chedklists &' - Review chedilists of
information needed to complete an application for

» Ordering & Refeming List &' - View the Ordering &
Refeming List to verify eligibility to order or refer

various provider and supplier types. IMedicare services for beneficianies.

» Medicare Learning Metwork® (MLN) & - Helpful
articles and tutorisls about changes in Medicare

» Ordering and Refering Information [POF, 1.84MB]
- Learn shout the Ordering & Refeming
enroliment. enroliment process.

Enrollment Tutorials

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

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

- Rewvalidation:
Step-by-step demonstration on how to submit your revalidation application using FECOS.
Individual Provider &= or Organization/Supplier &

+» Deactivated:
Example of how to deactivate an existing enrollment record.
Individual Provider
- Reactivation:
Step-by-step demonstration of how to re-enrcll based on enrcliment information that already exists in FECOS.
Crganization/Supplier

= Adding a Practice Location (DMEPOS Cnly):
Demonstration of how to add a new practice location for DMEPOS supplier who is already enrolled with CMS.

DME Supplier &
NGS ‘
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NGCS Website

HOME EDUCATION v |RESOURCES v | EVENTS ENROLLMENT APPS ~

VIEW ALL RESOURCES

Claims and Appeals Contact Us

Cost Reports EDI Enroliment

EDI Solutions Fee Schedules and Pricers
Forms Medical Policies

Medicare Compliance NGSConnex
Overpayments Production Alerts

Tools & Calculators

Mailing Addresses :
Provider Enrollment

For ADRs, claims, EDI, FOlA, medical policy,

enrollment, or other inquiries.
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Changing an NPPES NPl Enumerator
password

Establishing a new user ID

and password for NPPES

Questions related to the

NPl application

Errors encountered while
accessing or entering
information in PECOS
Forgotten PECOS user IDs
and passwords

EUS Help Desk

national
government

Phone: 800-465-3203

TTY: 800-692-2326

Email:
customerservice@npienume
rator.com

Phone: 866-484-8049

TTY: 866-523-4759

Email: EUSSupport@cgi.com
Live Chat:
https://eus.custhelp.com/

MU
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CMS Opioid Treatment Programs

Starting January 1, 2020, under the Calendar Year (CY)
2020 Physician Fee Schedule final rule, the Centers for
Medicare & Medicaid Services (CMS) will pay Opioid
Treatment Programs (OTPs) through bundled payments for
opioid use disorder (QUD) treatment services in an episode
of care provided to people with Medicare Part B (Medical
Insurance). OTPs must enroll in the Medicare program in
order to receive reimbursement when these services are
provided to Medicare patients

Important Links

Get Information & Resources
» Opioid Treatment Program Providers
* Medicaid
+ Medicare Advantage Plans

+ Billing & Payment

* Enrollment

» Qutreach & Education

* Reducing Opioid Misuse

‘\ national N
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https://www.cms.gov/Center/Provider-Type/Opioid-Treatment-Program-Center

» Follow-up email

= Attendees will be provided a Medicare University
Course Code

= Questions?

follow us on twitter

, @ngsmedicare

FOLLOW US
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