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Disclaimer

national
government

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/

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.

SERVICES
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Today's Presenters

Provider Outreach and Education
Consultants

= | aura Brown CPC

= Susan Stafford PMP, COA, AMR
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Agenda

« Overview

« Enrollin Medicare

e Supporting Documents

e Process after Submission
« Check Application Status
« 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

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

\J Government NGSMT | -
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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

e 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

e 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)

* Opioid Treatment Programs (OTPs) Medicare Billing and Payment
* NGS Coding and Billing for OTP Services Web Page

N NGSMG | -


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 Regquirements

= 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

\J national NGSMT | °
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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

Overview

= NPI

* Separate NPI for OTP services (optional)
" Select "OTP" specialty or “Other,” type “Opioid Treatment Provider”
= Application fee required
» Revalidate every five years

" 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 NPI and PTAN for proper billing

N NGSMG | -
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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
e 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)

\J otenet o NGSMG | -
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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

* 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

N NGSMG | -
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https://pecos.cms.hhs.gov/pecos/login.do#headingLv1
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Medicare Enrollment

for Providers and Suppliers

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

(*) Red asterisk indicates a required field.

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

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

+ PECOS users are no longer able to mail documents that require a signature. When submitting your applicafion, 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.

D2 [LOTEL 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 |&A (ldentity & Access Management
System) user 1D 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
register for an NP1 &5 before enrolling with Medicare

(Loem @

Forgot Password?& Helpful Links

Forgot User ID?1E Application Status & - Self Service Kiosk to view the
status of an application submitted within the last 90 days.

Manage/Update User Profilei= ) o
Pay Application Fee = - Pay your application fee online.
Who Should | Call? [PDF, 155KB] =1 - CMS Provider

Enroliment Assistance Guide View the list of Providers and Suppliers [PDF, 94KB] &

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 unique PIN to electronically sign your
application.

national
government
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Provider & Supplier Resources

-

-

CMS . gov/Providers (= - Section of the CMS.gov
website that is designed to provide Medicare
enroliment information for providers, physicians, non-
physician practitioners, and other suppliers.

Enroliment Checklists 1= - Review checklists of
information needed to complete an application for
various provider and supplier types.

Medicare Leaming Network® (MLN) & - Helpful
articles and tutorials about changes in Medicare
enrollment.

Enrollment Tutorials

.

-

.

.

Initial Enroliment:

Revalidation Notice Sent List & - Check to see if you
have been sent a notice to revalidate your information
on file with Medicare.

Ordering, Certifying, or Prescribing Practitioners List
= - View the Ordering, Certifying, or Prescribing
Fractitioners List to verify eligibility to order or cerify
items or services to Medicare beneficiaries, or
prescribe pari D drugs.

Ordering, Certifying, or Prescribing Information [PDF,
1.64MBE] &= - Leam about the Ordering, Certifying, or
Prescribing enroliment process.

Step-by-step demonstration of an initial enrollment application in PECOS.

Individual Provider =2 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

CMS.
Individual Provider = or Organization/Supplier =5

Revalidation:

Step-by-step demonstration on how to submit your revalidation application using PECOS.

Individual Provider &5 or Organization/Supplier =&
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 PECQOS.

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

Demonsiration of how to add a new practice location for DMEPOS supplier wha is already enrolled with CIMS.

DME Supplier =

NGSMT | -



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

[myassociates @) [ ACCOUNT MANAGEMENT
« Update your user account information,
« Enroll in 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 ]

= View All Applications requiring revalidation

= Start or continue revalidation application

Manage Signatures
Applications Requiring Signatures

I You currently have no pending signatures. |

u gg\t/igrrl‘warLent (VIEW ALL SIGNATURES B ) NGS M U- | 15
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View Enrollment
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Initial Enrollment

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 respoending 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
enrollment.

+ 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.

+ Ifyou 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 i3

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

Please provide one or more of the following options 1o filter your associates. Selecting
the reset button will clear the options selected and load the full list of associates

Enrollmant Type
[AlTypes  v| (22510

Provider/Supplier Type
All Provider/Supplier Types b

TIN
Associate Legal Business Name 11

000K

NPI

Associate Last Name i 101
10 Digits

Associate First Name State )
LA States. v

(Furer @]  [reseT @)

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

Records 1-10f1

Name: ABC CARE TIN: | VIEW ENROLLMENTS (@ |

Records 1-10f1

NGSM®T |
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My Enrollments

My Enrollments

Initial Enroliment
Create an application for initial enroliment 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, please do not create an initial &
nrollment application. Instead, select one of your current enrollment records below.

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 organizatio
n's Authorized/Delegated Official to ensure your account has access to PECO
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
y your account status, select the Account Management button on the Home P
age 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 PE
cos i

+ Checklist for Individual Physician and Non-Physician Practitioners using PECOS =2
« Checklist for Provider or Supplier Organization using PEC0OS =5

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

l CREATE INITIAL ENROLLMENT APPLICATION B j

national
government
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xisting Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State:
TypelSpecialty: Hospital

Enrollment Type: 855A
Medicare ID: View Medicare ID Report =&
Status: APPROVED View Approved Enroliment Record (=

Practice Location:
Existing Reassignments: 0

Pending Reassignments Applications: 0
View/Manage Reassignments

VIEW B
REVALIDATE

MORE OPTIONS

Contractor: NATIONAL GOVERNMENT SERVICES, INC.

State:

TypelSpecialty: FEDERALLY QUALIFIED HEALTH CENTER (FQ
HC)

Enrollment Type: 855A
Medicare ID: View Medicare ID Report =
Status: DEACTIVATED View Deactivated Enrollment Record &

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

VIEW @
MORE OPTIONS @

NGSMT | -



Application Questionnaire

Application Questionnaire

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

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

application. Application Questionnaire

) Institutional Provider (e.g., Hospital, Skilled Nursing Facility, Hospice, Home Health (*) Red asterisk indicates a required field.

Agency) State/Territory Where Healthcare Services Rendered
' Clinics/Group Practices and Certain Other Suppliers (e.g., Ambulance Service Please select a single state/territory where the applicant renders healthcare services.
Supplier, Clinic, Independent Diagnostic Testing Facility, Sole Owner of a _
Professional Association (PA), Professional Corporation (PC), or Limited Liability " State/Territory
Corporation (LLC)) [ Select State/Territory VI

' Durable Medicare Equipment, Prosthetics, Orthotics, and Supplies (DMEPQS)

! Medicare Diabetes Prevention Program Supplier (MDPP)

| NEXT PAGE B3]

| NEXT PAGE @]

'@ CANCEL
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Part B

H i P H Selecl 5 P I|--
Application Questionnaire AMBULANCE SERVICE SUPPLIER

"] Red ssterisk indicates o required feeld. AMBULATORY SURGICAL CENTER
CENTRALIZED FLU BILLER
CLINICIGROUF FRACTICE
HOSFITAL DEPARTMENT(S)

Frimary Medicare Services Rendered

Mote: A separate application is required for each primary healthcans service rendered INDEPENDENT CLINICAL LABORATORIES (CLLA)
) . INDEPENDENT DLA TIC TESTING FACILITY (IOTF
* Plaase select the primary Madicare Services rendared by the applicant I:?&MEIE;HEEIIA?:HF&SMEILIE'&JIIJI::I S
. INTERVENTIONAL CARDIOLOGY
Pam B Supplier Services MAMMOGRAPHY SCREEMING CENTER

MAMAGED CARE PLAN (NON-MEDICARE + CHOICE)
MASS IMMUNIZATION (ROSTER BILLER ONLY)

MEDICAL FACULTY PRACTICE PLAN

MEDICARE + CHOICE ORGAMIZATION

Undefined Type Specification OPIDID TREATMENT PROGRAM [OTF)

OTHER

OTHER MEDICAL CARE GROUP

FART B CAP DRUG VENDOR

PHARMACY

FHYSICALDOCIPATIONAL THERAPY GROUP IN PRIVATE PRACTICE
FLORTABLE X-RAY SUFFLIER

PUBLIC HEALTHWELFARE AGENCY

- —_———— RADIATION THERAPY CENTER

@ PREVIOUS PAGE | MexT Pace @) &1L EEP LABORATORYMEDICINE

SPORTS MEDICINE

VOLUNTARY HEALTHICHARITY AGENCY

Application Questionnaire

{*) Hed asterisk indicates a required field.

Select Suppler Typa b

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

Yas

Mo

i =
u gg\t/lgrrl‘%\ent (@ PREVIOUS PAGE | [ NEXT PAGE @) NGS M U | 19
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Part A

{71 R dirarind indieC ales & figuined fiak : Prosedes Typa .
Primary Medicare Serviced Rendensd COMEUNITY MCHTAL HEALTH CENTER

— —
[y e s —

COMPREHENSIVE OUTPATIERNT REHARILITATION FACILITY
Maddn! & fapaiald appicatiion i dbedquined M #a0h (Timany heaihoid s Saivics andaeisd CRITICAL ACCESS HOSPITAL

EMD-STAGE REMAL DISEASE FACILITY (ESRD)
" Plsane nekec] T primany Medicare Services rendered By the sppha snd FEDERALLY QUALIFIED HEALTH CEMTER [FGQHC)

HISTOCOMPATIRILITY LARDRATORY

HOME HEALTH AGENCY

HOSPICE

i Prorhiest T o HOSPITAL

INDLEN HEALTH SERVICES FACLITY

OAGAN FROCUREMENT CRGANIZATION (0PD)

Undefned Typs Speciftcation OTHER

QUTPATIENT FHYSICAL THERAPYIDCCURATIONAL THERAPYISPEECH PATHOLDGY SERVICES
RELIGIOUES HOM-MEDNCAL HEALTH CARE INSTITUTION (RNISCT)
RURAL HEALTH CLINIC

ERILLED HURSING FACILITY

Part & Providar Services

B FREVIOUS PAGE | NEXT PAGE )

B cARCEL

Application Questionnaire

[} Red asterish indicates & requised Nabd
Change of Ownership

° 15 the faciBty whare the serices are provided cumently enfolled under a dffenend Lax
identification mumbaer?

Yes

M

national &8 PREVIOUS PAGE | NEXT PAGE D)
\’ government - N GS M’U 20
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Start Application

Confirm Reason for Application

Medicare Part B Enrollment
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 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

[ sTART APPLICATION @ |

national -
u government CANCEL | NGS M U | o

SERVICES




Topic View

Fast Track View Error/Warning Check [

Cormrespondence Address B ore information about
Correspondence Address

Enrollment ID:

PaclD:
Web Tracking ID: License and Certification Information  Emare information about
License and Cedification Information

Reason for Application . i . ; )
Final Adverse Legal Actions B nore information about Final

Supplier is Enrolling in Medicare for the First Time Adverse Legal Actions
Reports Organization Control more information about Organization Control
Select the hyperlink to view the Application being edited:
View Appliczt'i’on being edited Qpp g Individual Control B more information about Individual Control
Topi Patient Records Storage Location B more information about Patient
opics g
Records Storage Location
The data required for this enroliment application is grouped into topics. In order to
electronically submit this enrollment application, you must complete all of the following Billing Agency/Agent nmorc information about Billing
topics. Agency/Agent
You may view and print this enrollment application at any time during the enrollment b 3 £
process by clicking the View and Print button below. Contact Person more information about Contact Person
This application is collecting the following topics: Electronic Funds Transfer Bmore information about Electronic

Completed  Topics Funds Transfer

Organization Information @ more information about Organization Required andf/or Supporting Documentation B more information
Information about Required andlor Supporting Documentation
I
Supplier Type B more information about Supplier Type
PAR Status Information & more information about PAR Status MNote:
Information . N
+ Once you have completed all the topics and no errors are present, the ‘Begin
Physical Location and "Special Payments” Address B more Submission’ button will t_re _enahled._ You may lle\riewf eITors at any time lby_clicking
information about Physical Location and "Special Payments” Address the ‘Error Check' tab. Clicking "Begin Submission’ will initiate the Submission
Process.
Vehicle Information Emore information about Vehicle Information
N/A
Geographic Location B more information about Geographic
Location
Rendering Healthcare Services at a Patient’s Home Bmore | BEGIN SUBMISSION B]

information about Rendering Healthcare Services at a Patient's Home

national . (T ) NG M?— | 22
overnmen S
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Organization Information

Organization Information

(*) Red asterisk indicates a required field.

Provider Identity for Institutional Providers, Clinics, Group Practices,
Organization Information DMEPOS Suppliers, and MDPP Suppliers
Legal Business Name: ABC CARE | 8@ EpmLBN

Tax Identification Number (TIN):

Topic Summary

This topic requests information about the provider's corporate information. Organization

data includes information about the organization's other name, corporate structure i:)ther Name |
type, and incorperation information. % {more information about Organization
Information) Type of Other Name
Select Type Of Other Name W

[ ADD INFORMATION 3 |

Other(Specify)
Organization Information

Are you an Indian Health Service (IHS) facility?

Mo Organization Information has been listed. Please click "Add Information” O Yes
above. )
® No
@ RETURN TO TOPICS | GO TO ERROR CHECK [ | [ NEXT TOPIC B ]

NEXT PAGE B

|@ cANCEL

N NGSMG |~
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Organization Information

Organization Information
*) Red asterisk indicates a required field.
Organization Information 0) .

Organization Structure for Institutional Providers and Clinics/Group
Practices

IRS Proprietary/Non-Profit Status
Incorporation Date

Mote: If your business is a Federal and/or State government provider or supplier,

indicate "Non-Profit" below. MM/DDYYYY

Identify how your business is registered with the IRS State Where Incorporated

) Proprietary Select State v
) Non-Profit * Type of Organization Structure

Select Organization Structure W

Other(Specify)

(@ PREVIOUS PAGE | [ NEXT PAGE @

(@ PREVIOUS PAGE |

N NGSMGT |~
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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. % {more information about Organization
Information)

Organization Information

ABC CARE

Type of Organization Structure: Corporation
IRS Proprietary/Non-Profit Status: MNon-Profit
Incorporation Date: 01/01/2020
State Where Incorporated:
Indian Health Facility: Mo

(eEDT@

: RETURN TO TOPICS GO TO ERROR CHECK [ NEXT TOPIC ]
national (@ ] -] | @] = | 5
government U

SERVICES



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. %8 (more information about Supplier Type)

Supplier Type Information

Supplier Type
OPIOID TREATMENT PROGRAM (OTP)

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

N NGSMG |~
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PAR Status

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?

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

' national (@ PREVIOUS TOPIC GO TO ERROR CHECK (@ | | NEXTTOPIC @] NGSM U | Y
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Physical Location

Physical Location and "Special Payments” Address

Information

» PAR 5Status Information was SUCCESS{U"!" added. Phy’sical Lac_aﬁon and “SPeciaI Pa‘yments“ Address

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

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

Address of the applicant's practice location and/or base of operations. & [(more * |s this ph'_u,fsical location:
information about Physical Location and "Special Payments” Address)

() A Practice Location?
[ ADD INFORMATION @ |

(' 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 enrollments.
Clicking on the Clear Filter button will clear the options and load the full list of
enrollments.

(' Both a Practice and a Base of Operations Location?

Advanced Search

Physical Location and "Special Payments" Address Information
| NEXT PAGE B3]

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

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

\J Sovermment NGSM

SERVICES

cl



Physical Location Address

Physical Location an i ayments™ 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

APPLY BB )

~]

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

[ ]
IAddtess Line 2

= City
[ ]

State/Territory: CONNECTICUT

= ZIP Code +4

OO OO

= Telephone x Extension
||
No Format Required

E-mail Address

[ ]

L[] Is this the Primary Practice Location?
Note: The primary practice location is only for Physician Compare

| PREVIOUS PAGE ] NEXT PAGE Bl

N == NGSMT |-
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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.
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Claims Information

Physical Location and "Special Payments"” Address Physical Location and "Special Payments™ Address

(*) Red asterisk indicates a required field.

. : CLIA Numbers
Claims Information

Please provide any CLIA numbers that apply to this physical location.
Please provide the following information, which can be found in the NPPES Validation

Letter or Medicare Contractor correspondence associated with this location. Note: Use the Add More button to add more than one CLIA number.
Medicare ldentification Number (if issued)
| | CLIA Number

| |
l" Mational Provider Identifier [NPI|:|
10 Digits
TIN Type: EIN (@ PREVIOUS PAGE | ( NEXT PAGE @]
Tax Identification Number (TIN) . X X

Physical Location and "Special Payments" Address

FOH-HHAHHAHAX

FDA Numbers

* Is the CP-575 Legal Business Name of ABC CARE the name printed on the NPPES

Validation Letter? Please provide any FDA/Radiclogy (Mammaography) Certification numbers that apply to

this physical location.

Yes
N Note: Use the Add More button to add more than one FDA/Radiology (Mammography)
° Certification number.
|* Effective Date of this Practice chaﬁon FDA/Radiology (Mammography) Certification Number
I |
MM/DDYYYY
(€3 PREVIOUS PAGE | [ NEXT PAGE B (@ PREVIOUS PAGE | [ NEXT PAGE B)

\J otenet o NGSMGT | -

SERVICES



Special Payment Address

Physical Location and "Special Payments™ Address

{*) Red asterisk indicates a required field.
Practice Location Type

* |s this practice location a:
Select Type V|

Other Health Care Facility (Specify)

(@ PREVIOUS PAGE | NEXT PAGE @
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nd "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 v

| APPLY BB

"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
point before you submit this application, ensure that all fields are blank or retumned to
their default values before saving this page.

Country
[ United States v| (sEEcT@)

Payment Location Name: ABC Healthcare

Effective Date of Information

| |
MM/DDAYYYY

Address Line 1

Address Line 2
| |

City

| |
State(Territory

| Select State/Territory ~
ZIP Code +4

| Il |

HKHOXKX XXXX

B PREVIOUS PAGE save B
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sical Location Summary

Information

+ Physical Lecation and "Special Payments™ Address Information was successiully
added for ABC Healthcare at 300 George St

Topic Summary
This topic requests information about the Physical Location and “Special Payments”

Address of the applicant's pracfice location and/or base of operations o {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 (Eom@)

Physical Location Address Special Payment Address

Physical Address: Paymant Address:
gﬂ;ﬁgv;zg“n ol Information: Effective Date of Information:
! 01012020
I“@ C=E ) [EmTEB (DELETE B

Physical Location Contact
Information:

Telephone Number:
(999) 999.9999

Fax Number:

E-mail address:

EDITIED

Claims Information:

(a0@)

Medicare Identification Number:
pending
Mational Provider ldentifier (NPI):

Tax Identification Number (TIN)
Type: EIN

TIN:

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

| EDITIE | DELETE 3

CLIA and FDA Certification Number(s):

Records 1 -1 of 1

(@ PrEVIOUS TOPIC |

GO TO ERROR CHECK (@ | [ nEXTTOPIC B
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Individual Control

Individuals with Ownership Interest and/or Managing Contreol

Information

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

Individuals with Ownership Interest and/or Managing Control

Topic Summary

TOPIC summaw This topic requests information about individuals with ownership interest in and/or

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

All managing employees for the practice locations listed on this enrollment must be | ADDINFORMATION @
reported. &8 (more information about Individuals with Managing Control)

repored. -} (more information about Individuals with Managing Control)

Individuals with Ownership Interest and/or Managing Control Information
| ADDINFORMATION B ] E oy

Records 1 -1 of 1

Individuals with Ownership Interest and/or Managing Control Information
Tax ldentification Number {SSH): 003X

OO0 Fi‘nal Adverse Legal Action

(acc@)
Mo Individuals with Ownership Interest and/or Managing Control have been listed. Date of Birth:

Please click "Add Information” above. )
Title: President
Individual's Relationship to the Applicant:
DIRECTOR/OFFICER
Effective Date: 01/01/2020

MANAGING EMPLOYEE

(@ PREVIOUS TOPIC GO TO ERROR CHECK ] [ NEXT TOPIC (3| Effective Date: 01/0112020
AUTHORIZED OFFICIAL

Effective Date: 01/01/2020

EDITEY (DELETE @

Records 1-10f1

H PREVIOUS TOPIC GO TO ERROR CHECK NEXT TOPIC
I national (@ previous Tovic ) [ o) (NexrTopc @) NGS Mﬁ | -
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Contact Person Information

Contact Person

Topic Summary

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

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

| ADD INFORMATION @ |

Contact Person Information

| I
Address: 300 GEORGE ST

Telephone:
E-mail Address:

(EDT@) (DELETE @)

| REVIEW COMPLETE (@ |

national - - -
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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. [mﬂre information about Electronic
Funds Transfer)

| ADD INFORMATION 3 |

Electronic Funds Transfer Information

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

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

N NGSMG |~
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Required and/or Supporting

Documentation

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 andfor
supperting documentation you need to provide to your MAC.

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

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

Folr Ezch ;ij-‘?turlnent. you ha;e t:e gptioﬂ Of_seLlje;tilE ’«_';h;fgggﬁs\’ew m;lhﬂdfto tUSE; documentation selected in Step 1, and you want to upload them now, please select "Yes". I
upload a digital copy or send a hard copy via U.o. Mall. provides a teature 1o = . . .

upload digital copies of documents from your computer that you want to deliver to your you did not select the Upload delwer'_u,.' method for any documentation StEp 1, you E“d II:IOt
MAC with the Internet-based PECOS enrollment application. complete Step 1, or you do not want to upload the documents now, please select "Mo".
Medicare Administrative Contractor Information: You may return to this topic at a later time - but before application submission - to upload
NIA documents.

Please remember that your application could be delayed or not processed if any * Do you want to upload one or more documents with your Medicare enrollment
required and/or supporting documentation is missing from your Medicare applicatinn now?

enrollment application. If you have questions about required and/or supporting _

documentation, please contact your MAC. ) 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

Instructions for Completing This Topic later time.)

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 Document Information
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

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

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

(@ PREVIOUS TOPIC GO TO ERROR CHECK (@ | | RETURN TO TOPICS 3 |

\J Government NGSMT | ~
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View and Print Certification Statements

Required and/or Supporting Documentation

Documentation Requiring View and Print

Signatures: MUST E-SIGN D tati Comments
or UPLOAD ocumentation

Authorized Official View and Print [PDF] &2 |
Certification Statement for Maximum of 500 characters.
Clinics and Group Practices You have 500 characters
[FDF] 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® 3. 1f you
experience problems with PDF documents, please download the latest version of the

Reader® X

u national ¢ (@ PREVIOUS TOPIC | [ 60 TO ERROR CHECK (@ | [ RETURN To TOPICS (@ | ﬁ 38
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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.

Note: 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 CM5-855A, Form CMS-8558, Form CMS-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 uplead only 100 or fewer documents per application submission.

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

Upload Documents

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 (Non-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

not valid.
Document - :
* Document Type * Document Name Type File Name Document ID  Date Uploaded Actions
Select Document Type v Browse... ; et En
- E:II::F::MWUM This le void D1/08/2020 (e )

(@ PREVIOUS TOPIC |
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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 B3 |

Enrollment 1D:
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 enroliment application.

N NGSMG |«
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Manage Signatures

E-Sigrnatwre Swirrmissbon

") R awissink irdicates o requined Theld

Manage Signatures

(*) Red asterisk indicates a required field.

Name: ABC CARE

Web Tracking ID: TIN: XX-X0000CK

PECOS now allows users to upload signed documents. Please upload your cerfification
statement(s),authorization statement(s), and CMS3-586 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 with 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

¥ o | Document: ELECTRONIC FUNDS
N ocotooo ) TRANSFER (EFT) AUTHORIZATION

* Signature Method for _ AGREEMENT

Role: AUTHORIZED OFFICIAL
Document: AUTHORIZED OFFICIAL
CERTIFICATION STATEMENT FOR
CLINICS AND GROUP PRACTICES

[l PREVIOUS PAGE | [ NEXT PAGE EB)

[ @ RETURN TO MY ENROLLMENTS |

E-Signaturs Instructions

[T PTTTTEN
Fialivirra BFvi

fhpn T

w all applicabls Tearma and Conditions

meroll fo the end of sech docwmaent window o snable fhe sccopiancs

B Ralec) & ChackBon b accap il applicabls Temes and Condians

Carzification Statsmant Terme and Conditons

PEMNALTIES FOXR FALSTFYING INFORMAT IS

Uhis seaiiom explaims ilee peosliies for debiberaiely furmiching false imfermaiion in
Alis applaibon 1o gl orF meisrsis enrollnsan @ che S edic sie pieg s

B U %00 § 1000 andborice: criminsl pemakbiies sgainyd an individual whe, s
Eny murrer wiilin rhe jurisdiction of sny depsrmsnt or sgency of the Uniied

amy falve. Ticriisus, or dulsme
v Ealad writimg o doon
- Miceigiaus r fraudalent va
h-]i-l:l e fined &f up o 52340, 0600 &
How ug 0 e vears, (ifemibers ihal are srganizaibans s
swbjec io Mines of up oo S0 GO0 (18U %S4 § 38715 Section 337 1({ds sl
b kies Names af i G iwbe e grois gabn devived by e affeimder F 1@ b5
greader itham the amasunt specificall therizged by the seniemcing stafuis,

Camificaton Stateament Terms anad Canditions

CERTLIFICATION STATEMEXT FORK INDIVIDUAL PEACTLITIONERS

Av am imdividusl practiionss, vau are the omly one wiho may cigs rhizs applicacion,
Thi aitlarity o ddgin e spplicarion o v o hehalf miay @or bee deleganed qo ans
orhi#r pErsom.

I'hir Certificasion Seatement contsims cerain viandsrds that mase b mee for inicial
and romnvinuous sarcllmsnt o the SMedicars pregram. Heview rhess reguirsmsnis
carefully.

Ay sigmiag he Ceivificarion SIatemenl, vai agiee 1e aidlisie 1o the Tallow ing
reguiremenes Haesd therein and acknewledgs thar vou may B denied #mery 12 or
revoked from the dMedicars program if any reguirements are nsi maE,

Tou igm the Cemiflicaiion % me bEalow im order 1o b snrolled in iks
Aled T prog m deimg v u are afirsiing (o meriimg and maimiaimimg the
Sl @ i i wra adaned i o

1. I have resd the contentn o&f 1his application, and the informarian conrsinesd

Oig you accapt ths Tarma and Conditions™

You, | have read and agres oo the Cornifcanion scaremant temme and
conditlons. | certify that | imisnd my slectronic sig v ik L fom
AT 00 Dol Ohel Di(iadly Bl i gy degiidy b of .H,- Aradisioial handsiiren
wignaiure

[ PREVIDUS PAGE | [ nExT PaGE @)

NGSMT | -
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Manage Signatures

Manage Signatures

") Red asterisk indicates a required fishd, | Foke: AUTHORIZED OFFICIAL
“‘ﬂ‘mﬂl Document: ELECTRONIC FUNDS
H " TRAMSFER (EFT) AUTHORIZATION
Mame: ABC CARE : S5H: RRR-AA: =
Web Tracking 10z T TRE IGI000CmX ~ssgnaturs Mothod for [~ ASFEEE
_ E-Sign [Sign Now) Rode: AUTHORIZED OFFICIAL
PECOS now allows users 1o upload signed documents. Please upload your cerification = Docurment: AUTHORLIED OFFICIAL
statement(s) aulhorization statements), and CMS-588 forms on his page, of after CERTIFICATION STATEMENT FOR
submission, by navigating to the My Enrolments page and selecting the Manage Signatures CLINICS AND GROUP PRACTICES
option
Mote: Users will no longer be able to mall in signature documsents. Please select either
Elecironic or Upload Note: You mary epiesd 8 signature dotument now, priof 1o application submission. of a%ed
B submission of this application. To upload 3 signature documaent after sebmisson of o
Ay Authorized of Deligated Officials with an ITIN will nol bé ablé 1o submil lecironic change the signatune methed, navigate i the My Ervoliments page. find this application
5igna‘urn_i_. Authorized or 3¢|u;|-].119d Oficiats with an ITIN entered on this appication musi A sebact tha WS"T‘“"“W

e vigdload theid sigratiané dodemenls

Tha fellowing documents upload
Please select a signature method for each signer: " kb -

+ Signature page from the comesponding Medicare provider'supplier snroliment

| Mame: —— ' appicaton tomm 2y alabie on the CMS webste
A Robe: AUTHORIZED OFFICLAL
m e hnemmam., B
ig TRANSFER (EFT) AUTHORIZATION | Envelimants Fage seled ihis appcation then select View » Yiew Printable Coriification
AGREEMENT .
%) Electronke Robe: AUTHORIZED OFFICLAL
Upload Decumani: AUTHORIZED OFFICLAL To uphosd & sgnature docurmend fow, Browse b h e then slect the Liplosd bufion

CERTIFICATION STATEMENT FOR
CLINICS AND GROUP PRACTICES
Document: ELECTRORIC FUNDS TRANSFER (EFT) AUTHORIZATION AGREEMENT

 §

* Email Addiess
Beowse || UPLOAD [ ]
“Confirm Email Address
Docwment: AUTHORIED OFFRCLAL CERTIFICATION STATEMENT FOR CLIMICS AND
GROUP PRACTICES |
g Browse.. || UPLOAD D]

[ PREVOUS PAGE | [ NEXT PaGE B @ PREVIOUS PAGE | [ MEXT PaiGE I]
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Complete Submission

national
government

SERVICES

bmission Page

("1 Red asterisk inddicatos a reguined Theld.

Contact and Processing

Tha Madicara Contraciorfs) Bsted have would ba responsible lor procassing your
abactronie and pimlad appication malsiabi || meis Ban one conraclsr B Bated you
L ipien ol prind dacumants lo aach contracior istedd You muest mail all
resqpuires print docwmenis within 15 days of submitting the slectronic part of your
application.

Mote: It i recommandad that the applicant select the Maedicars Contractior of the Chain
Home Office

" Feo-For-Service Contractor
— . - ——— (AFPiY )

HATIONAL GOVERNMENT SERVICES. INC !

Application Fes Payment Information

Institstional Providers who ane submétting applications for the following reasons ane
required i pay thie Provider Enrollmeni Medicare Applcaiion Fae

= Revalidatians

+ Reactivations, unless the deactivaion was a result of non-submisskon of claims for
Boie candsculive quarlsn

Providers who are enrolled in Medicare but have not yet ostablished & recosd in
FECOS may ba regquired i submit an Initial Enrollmant application to establsh o
secord in PECOS, W ihe reason for the application submittal i o changs the
informaticn on the existing Medicare enroliment, and & not for the purpose of adding a
pracice localian, than the provider is nal regquired 1o pay the applcation Tese

Year: 2020
Ansaunl  $595

“ Wauld you e 1o pay he appheation lea rowT

s
Mo
| hawe already submitiod payment for this application

Click the Refreah buticn o view the baiesl Paymsant Information
e
Reasonis) for submission:
& Modicans Pan B suppber is arocling in the Medicans program for the first time o
bill for Pard B services
Reports

Select the Fyperink 1o wiew the Application being submitod

View Application being submitled 2

Reguired and Supporting Documents

The follewing Required and Supporing Documents muest be malled In. e-skgned or
uplnadad as pan of your submission. Some documents may not ba upleaded. Please
read tha notes balow

Do not upload to your submission:

» A copy of the Medicare provider'supplier enrollment applcation form (such as a
CM5-855 form)

Required andior Supporting Documents:
Mote: Expand B por document details
If you wish to upload & document of change the delivery method for a document prior ta

submitling this application, please select the Cancel button and retuim to the Required
andlor Supporting Documentation lopic

Daocumentation Requiring
Signatures: MUST E-SIGH
or UPLOAD

View and Primt e
Documentation
] Authorized ONicial
Certilication Staterment lar
Clinics and Group Fractices
[POF)

Note : Please do not mai

a signed Cenification
Statement. Skgnature
decuments must be alther
e-slgned or uploaded

View and Print [POF] &

B Formn CMS-583
Electronic Funds Transfer
(EFT) Authorization
-“.glEE meni

Note : Please do nof mail
a signed Cartification
Statement. Signature
documents must be either
e-signed or uploaded

View and Print [PDF] &

(@ PreEvIous PaGE | [ COMPLETE suamssion ()
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Submission Confirmation

My Application Progress 1%
l BAPORTANT!
Lo, Submission Confirmation - Print Your Receipt
Your enrollment &pp':cannn Wik anry uploaded documentatron
has been submitted 1o your fee-lor-senvice CORITactor. Submission Complete
You hawe successiully submimed your application e

R.IE'I:I'JH-EH andfor SUEKDOHMTENG documentaton not £-51g e OF
u|:l|l:l.i.1l?'|:| maust e masled in 1o the lee-1or-sennde CONractor Remember (oo
¥ou indicated the following documentation will be provided by = Make surs &l requred and supporting decaments thel fdguis B SegRatung ane sigRed
raal paper = Mad &l reguered and supporting dotsments 1hat has nol been uploaded 10 pour
» Form CM5-460, Medicare Participating Phiysician or Supplier Medicare Contractor within 15 days of submitting the electronic part of your

' appiicalion. Youw application is nod complete until the Medicare Contrachos(s) ecemes
lﬁ.gI'E'E'I'I"-E"I'I

the signed reguned deoumenialion of your appacabtion in Bhe mail
= Copy of IRS Forrm CF 575 or other official IRS communication

" J'-"-."l:,' réGirad asd'of SUDDOT -"‘-.:I documaniabgn Ml |||'.|'|r'|.1r'.1 kst be maded @ 1 e
confirming Tax ldentification Number and Legal Business Name

fea-for-ganaie COnrechos

= Your apphication may be delayed o nol processed i amy eguined'sapponing
Your application may be delayed or not processed if any sncumentalion s messing
required/supparing doCuMEntation IS Missng. = If you e submilbing an apphcation with Electionic Funds Transfer (EFT) lnfermation

pleasa include confirmation of account imformation on Bank letterhead or a voided

chieck
= Pnn thes page for your records. Hote: ¥ou can pint andfor save copees of the
OK appiication and requred documents fior your reconds by visiting the "y Enncllments
|
pagE
= gy Wil resens g-mails abou your appkcabon sipug Make sune (o aod

customaniamca-donciraphfboma Bia gov™ (o your &8s sender el

Yo hawe succeidlully subimimed your applicatEon

Nt NGSMGT | -




Enrollment Records

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: ILLINOIS
TypelSpecialty:

Enrollment Type: 855A
Medicare ID: View Medicare ID Report i
Status: APPROVED View Approved Enroliment Record 12

Practice Location: 701 W NORTH AVE,
Existing Reassignments: 0

Pending Reassignments Applications: 0
View/Manage Reassignments

[mORE OPTIONS ©)

New Enrollments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: CONNECTICUT
TypelSpecialty: OPIOID TREATMENT PROGRAM (OTP)

Enrollment Type: 655B

Medicare IDlEengln% .
Status: AWA 'OCESSING  View Awaiting Processin

g Application i1
Practice Location: 300 George 5t,

Tracking ID:

|MANAGE SIGNATURES B |

national
government

SERVICES

NGSM®T |-




Supporting Documents



Supporting Documents

» 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

\J Government NGSMT | -
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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

N NGSMG |«
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Application Fee

= Application Fee receipt
« 2023 application fee = $688

* Pay fee online via credit card, debit card or check

* No hardcopy checks can be accepted by NGS
* Submit receipt of payment with application

v Enables contractor to quickly verify payment was made

N NGSMGT |~


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

Process after Submission



Process After Submission

» Contact person on application will receive by email

* Acknowledgement Notice
v Add to safe sender list

- customerservice-donotreply@cms.hhs.gov

- NGS-PE-Communications@elevancehealth.com
 Development requests for additional information
v Respond within 30 days

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

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

v' Approval

\J otenet o NGSMGT | -
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Check Application Status



Check Application Status Tool

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

» Tools & Calculators

| CHECK PROVIDER ENROLLMENT APPLICATION STATUS

This inquiry tool can be used to check on the status of your 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
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https://www.ngsmedicare.com/NGS_LandingPage/
https://www.ngsmedicare.com/web/ngs/check-provider-enrollment-application-status?lob=96664&state=97178&region=93623

Check Application Status

= VR system

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

* IVR will request following information after selecting Provider Enroliment

v’ Case number/web tracker ID; or

v NPl and TIN of group or SSN of individual

U 5 hent NGSMT |-
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PECOS Application Status

Provider & Supplier Resources

Medicare Enroliment

for Providers and Suppliers website that is designed to provide Medicare you have been sent a notice to revalidate your

CMS gowFroviders 3 - Section of the CMS . gov Revslidation Motice Sent List 3 - Ched to see if

enrcliment information for providers, physicians, information on file with Medicare.
non-physician practitioners, and other suppliers.

p System (PECOS)

[*) Red asterisk indicates a required field.

Enroliment Chedklists & - Review chedists of

Ordering & Refering List &= - View the Ordering &
information needed to complete an application for Refemring List to verify eligibility to order or refer

wvarious provider and supplier types. Medicare services for beneficiaries.
PECOS supports the Medicare Provider and Supplier enroliment process by allowing registered users to securely

and electronically submit and manage Medicare enrollment information.

Medicare Learning Metwork® [MLN) &3 - Helpful Crdering and Refering Information [PDF, 1.64MEB]
articles and tutorials about changes in Medicare = . Lesmn sbout the Ordering & Refemring

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

USER LOGIN

BECOME A REGISTERED USER

You may register for 8 user account if you sre: an
Individual Practitioner, Autherized or Delegated Official Initial Enrollment:

for @ Frovider or Supplier Crganization, or en individusl Step-by-step demonstration of an initial enrcliment application in FECCS.
whao works on behalf of Providers or Suppliers.

Enroliment Tutorials

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

* User ID Individual Provider &= or Crganization/Supplier &
Register for 8 user account = Change of Information:
Step-by-step demonstration of how to update or change information for an existing enrcliment already on file
* Password Questions? Learn more about registering for an account with CMS.

Individual Frovider & or Crganization/Supplier &
Note: If you sre 8 Medical Provider or Supplier, you
must register for an NPI & before enrolling with Rewvalidation:

Medicare. Step-by-step demonstration on how to submit your revalidation application using PECOS.
Individual Provider & or Organization/Supplier

Helpful Links - Deactivated:
ooli s & - Self Service Kiosk to view the Example of how to deactivate an existing enrcliment record.
tatus of an application submitted within the last 90 Individusl Frovider

Reactiwvation:
Step-by-step demonstration of how to re-enrell based on enrcllment information that already exists in PECOS.
Organization/Supplier &

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

Pay Application Fee & - Pay your application fee
cnline

Adding a Practice Location (DMEPOS Only):

Demaonstration of how to add a new practice location for DMEPOS supplier who is already enrolled with CMS.

View the list of Providers and Suppliers [PDF, 94KB] ©@
who are required to pay an application fee DME Supplier &

N NGSMGT | -



Contact Information



Contact Us NGSConnex  Subscribe for Email Updates Part B Provider in Connecticut (JK ) «

r\ national HOME EDUCATION v |RESOURCES »| EVENTS ENROLLMENT APPS w Q
\.’ government

SERVICLS

VIEW ALL RESOURCES

Claims and Appeadls Contact Us

ONTACT Us EDI Enroliment ED Solutlons

Farms Medical Policies/LCDs

Medicare Compliance MNCSConnex
Owverpayments Froduction Alerts

Tools & Colculotors

Mailing Addresses
Provider Enrollment

For ADRs, claims, EDI, FOILA, medical policy,

enrollment, or other inquiries.
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http://www.ngsmedicare.com/

Contact Information

For Assistance With Contact Information

Changing an NPPES NPI Enumerator Phone: 800-465-3203
password TTY: 800-692-2326
* Establishing a new user ID Email:
and password for NPPES customerservice@npienumerator.com

* Questions related to the NPI
application

*  Errors encountered while EUS Help Desk Phone: 866-484-8049
accessing or entering TTY: 866-523-4759
information in PECOS Email: EUSSupport@cgi.com

* Forgotten PECOS user IDs Live Chat:
and passwords https://eus.custhelp.com/

Y 5eVhment NGSMT | =
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Resources



Opioid Treatment Programs

We pay Opioid Treatment Programs (OTPs) through bundled payments for opioid use disorder (OUD)
treatment services for people with Medicare Part B (Medical Insurance). OTPs must enroll in the
Meadicare program to get reimbursed for providing services to Medicare patients.

Important Links
Get Information & Resources

s Opicid Treatment Program Homepage

s Enrollment
e Billing & Payment
+« Medicaid

« Medicare Advantage Plans

s Reducing Opioid Misuse

N NGSMG |«
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https://www.cms.gov/Center/Provider-Type/Opioid-Treatment-Program-Center

medicare (SPTSD

y @ngsmedicare Text NEWS to 37702; Text GAMES to 37702

@ youtube.com/ngsmedicare
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Questions?

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