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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.

Disclaimer
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https://www.cms.gov/


Recording
Attendees/providers are never permitted to record 
(tape record or any other method) our educational 
events. This applies to webinars, teleconferences, 
live events and any other type of National 
Government Services educational events.
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Today’s Presenters

Provider Outreach and Education 
Consultants

 Laura Brown CPC

 Susan Stafford PMP, COA, AMR
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Agenda

• Overview

• Enroll in Medicare

• Supporting Documents

• Process after Submission

• Check Application Status

• Contact Information

• Resources
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Overview
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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

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
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Overview Part A
 Part A OTP provider 

• Beginning 1/1/2021, Medicare Part B covers hospital outpatient OTP services
• Submit claims via 837I 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)

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

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
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Overview Requirements

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

 State Operation License

 Registration through the local Drug Enforcement Administration office 

 CMS-1561 Provider Agreement signed by an authorized official 

https://www.samhsa.gov/medication-assisted-treatment/opioid-treatment-programs
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1561.pdf
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Overview 1
 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

https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/OTP-enrollment-factsheet-MLN6325432.pdf


Enroll In Medicare
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Enroll In Medicare Paper

 Submit via CMS-855 Paper Application
• CMS-855A  (Institutional Providers)

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

• CMS-588 (EFT Authorization Agreement)

 Opioid Treatment Programs (OPTs) Medicare Enrollment

 Mailing addresses 
• NGS website > Resources > Contact Us > Mailing Addresses > Business Function 

(Provider Enrollment)

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/


13

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

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

https://pecos.cms.hhs.gov/pecos/login.do#headingLv1
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My Associates
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View Enrollment
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My Enrollments
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Application Questionnaire
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Part B
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Part A
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Start Application 
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Topic View
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Organization Information
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Organization Information 1
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Organization Information Summary
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Supplier Type
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PAR Status



28

Physical Location
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Physical Location Address
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Address Verification
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Claims Information
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Special Payment Address
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Physical Location Summary
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Individual Control
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Contact Person Information
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Electronic Funds Transfer
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Required and/or Supporting 
Documentation
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View and Print Certification Statements
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Upload Documents



40

Error/Warning Check
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Manage Signatures
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Manage Signatures 1
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Complete Submission
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Submission Confirmation
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Enrollment Records



Supporting Documents
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Supporting Documents 1

 SAMHSA certification and/or copy of renewal letter 

 State Operation License

 Drug Enforcement Administration License

 CMS-1561 Provider Agreement

 IRS CP575 or CP147c
• Tax Identification for Legal Business Name 

 Nonprofit IRS determination letter

https://www.samhsa.gov/
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1561.pdf
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Supporting Documents 2

 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
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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

 Enables contractor to quickly verify payment was made

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


Process after Submission

5
0



51

Process After Submission 1
 Contact person on application will receive by email

• Acknowledgement Notice
 Add to safe sender list

- customerservice-donotreply@cms.hhs.gov

- NGS-PE-Communications@elevancehealth.com

• Development requests for additional information
 Respond within 30 days 

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

• Response letter  
 Rejection letter for incomplete/no response to development request

 Approval 



Check Application Status
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Check Application Status Tool

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

https://www.ngsmedicare.com/NGS_LandingPage/
https://www.ngsmedicare.com/web/ngs/check-provider-enrollment-application-status?lob=96664&state=97178&region=93623
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Check Application Status 1

 IVR system
• Our website > Resources > Contact Us > Interactive Voice Response System 

• IVR will request following information after selecting Provider Enrollment

 Case number/web tracker ID; or

NPI and TIN of group or SSN of individual

https://www.ngsmedicare.com/NGS_LandingPage/
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PECOS Application Status



Contact Information
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NGS Website

http://www.ngsmedicare.com/


Contact Information 1
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For Assistance With Contact Contact Information

• Changing an NPPES 
password

• Establishing a new user ID 
and password for NPPES

• Questions related to the NPI 
application

NPI Enumerator Phone: 800-465-3203
TTY: 800-692-2326
Email: 
customerservice@npienumerator.com

• Errors encountered while 
accessing or entering 
information in PECOS

• Forgotten PECOS user IDs 
and passwords

EUS Help Desk Phone: 866-484-8049
TTY: 866-523-4759
Email: EUSSupport@cgi.com
Live Chat:
https://eus.custhelp.com/

mailto:customerservice@npienumerator.com
mailto:EUSSupport@cgi.com
https://eus.custhelp.com/


Resources
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CMS Opioid Treatment Programs

https://www.cms.gov/Center/Provider-Type/Opioid-Treatment-Program-Center


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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