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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/

No 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.

[y natonciiN NGSM™

SERVICES




Today's Presenters p oG

=" Laura Brown, CPC
* Provider Outreach and Education, Consultant

= Susan Stafford PMP, COA, AMR

* Provider Outreach and Education, Consultant
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Verify and Manage Signature(s) After
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Welcome to the Medicare Provider Enrollment, Ch

{*} Red asterizk indicates a required field.

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

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

SYSTEM NOTIFICATIONS

s [NOTICE] CMS ig using its authority under Section 1135 of the Social Security Act to waive the application fee
for any applications submitted on or after March 1, 2020 in response to COVID-19. Please do not submit an
application fee with your application. Fer more information on provider enrcliment flexibilities related to

COVID-19, please visit the CM5 websitei3.

USER LOGIN
FPlease use your |&A (ldentity & Access Management
System) user ID and password to log in.

* User 1D

* Password

1

|Locin @

Forgot Password 72
Forgot User ID742
Manage/Update User Profilei®

Whao Should | Call? [PDF, 155KEB] &2 - CMS Provider
Enroliment Assistance Guide

BECOME A REGISTERED USER

“fou may register for 3 user account if you are: an Individual
Practitioner, Authorized or Delegated Official for a Provider or
Supplier Organization, or an individual who works on behalf
of Providers or Suppliers.

Register for a user account
Questions? Learn more about registering for an account

Note: If you are a Medical Provider or Supplier, you must
register for an MPI (2 before enrclling with Medicare.

Helpful Links

Application Status 3 - Self Service Kiosk to view the status
of an application submitted within the last 90 days.

Important Mote: CMS is using its authority under Section
1135 of the Social Security Act to waive the application fee
for any applications submitted on or after March 1, 2020 in
response to COVID-19. Please do nof submit an application
fee with your applicaticn. For mere information on provider
enrcliment flexibilities related to COVID-19, please visit the
CMS website [POF] 2

Pay Application Fee 3 - Pay your application fee online.

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

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

Select My Associates

Release Notes

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

System Notifications

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

Details

. There are no notifications at this time.

Manage Medicare and Account Information

MY ASSOCIATES [ ACCOUNT MANAGEMENT @ |

» Update your user account information

+ Enroll in Medicare for the first request or remove access to
time organizations

- View and update existing - Manage access to Medicare
Medicare information enroliments

+ Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER @ ]

« View All Applications requiring revalidation

«+ Start or continue revalidation application

Manage Signatures
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My Associates

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 J

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 1=
« 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 € ]

Application Warning

-  OPENED FOR CORRECTIONS

You currently do not have any applications that are Opened for Corrections.

- RETURN FOR CORRECTIONS

You currently do not have any applications that are Returned for Corrections.

- REJECTED

You currently do not have any applications that are Rejected.

Existing Associates

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

Enrollment Type

Provider/Supplier Type

All Types V| (sELEcT @) All Provider/Supplier Types W
TIN
Associate Legal Business Name i
FHHKA-XH-XXXKX
NPI
Associate Last Name i
| 10 Digits
Associate First Name State
| [ All States v
(FLER @)  (RESET @)

NGS
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My Associates

m Select "View Enrollments”
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In ardes 1o view Medicare applications and enrollments for an associale, please select the
“Wew Enmallments” bublen next 1o an associale listed below.

Hecords 1 - & of 2

Mame: DUCK. DONALD NPI; [ VIEW EMROLLMENTS (3]

Mamia: NPl | VIEW EMROLLMENTS -]

Racords 1 . 2 of &

- Drganizations H

Records 1 . 2 of #

Mama: ABC Care TIN; [ VIEW EMROLLMENTS ﬂ]

Mama: TIN: [ VIEW EMROLLMENTS .]

Records 1 . 2 of 2

NGS
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Verify All Signatures - Existing Enroliment

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: CONNECTICUT
Type/Specialty: CLINIC/GROUP PRACTICE

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

Existing Reassignments: 1

Pending Reassignments Applicgtions: 0
View/Manage Reassignments h

Eypeoilp| Status

ate Tracking ID

AWAITING PROCESSING ' .
View Awaiting Processing
Application =5

Change of In
formation

Action

“
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View/Manage Reassignments

Pending Reassignments Applications

Pending R: i Appli Details
Name/LBN NPI Status Tracking ID Action
PENDING E-SIGNATURES
View Pending E-Signatures Application ©

Reassignments Report
Filter Reassignment Records

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

Enrollment Status
All Statuses »

FILTER @ RESET @

Reassignment Status i
All Statuses ~ |

Relationship Status
All Relationships e |

You currently do not have any Existing Reassignments

[ @ RETURN TO MY ENROLLMENTS

NGSMT
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Verify All Signatures - New Enroliment

New Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: CONNECTICUT
TypelSpecialty: OPHTHALMOLOGY (MANAGE SIGNATURES @

(CORRECT & RE-SUBMIT @)

Enroliment Type: 855l

Status: PENDING E-SIGNATURES View Pending E-Signa
tures Application &

Tracking ID: )

Pending Reassignments Applications: 1 View/Manage Reassignments
View/Manage Reassignments

Pending Reassignments Applications
Pending Reassignments Applications Details
Name/LEN NPI Status Tracking ID Action
Records 1-1of 1 ?

AWAITING PROCESSING
View Awaiting Processing Application =

(o)

Reassignments Report

(@ PREVIOUS PAGE |

Filter Reassignment Records

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

Reassignment Status i Enrollment Status Relationship Status
All Statuses ~| |_All Statuses el All Relationships ~

FUER @) [(RESET@

You currently do not have any Existing Reassignments

L@ RETURN TO MY E:NR(JLLMI—.NIS]

N NGSMT |
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Mame: OMNALD DUCK
Wk Tracking ID:

now upload their sionature documents

| Mame: DOMALD DUCK
SAN O
Signature Method: UPLOAD

Note: e or mare signalure documsants
hava nat been uploaded To wpload a
gignature docurment of change tha signatuse
maethoed, pleases select the Update button for
the appropriate documant|s)

LLL e

HPi: 1

Ay Authorized or Delegated Officlals with an ITIN will not ba able fo submit alacironic
gignalures. Autharized of Delagated OMicials with anm ITIN avlarad on this applicalicn fmust

Rode: FRALTITRINER
Document: AUTHORIZATION STATEMENT

FOR INDIVIDUAL RRACTITIONERS (855R)
Status: Pending

UFDATE B

Hame: cooras

Organization:

SEM: MO0

Signature Method: ELECTROMNIC
Ermail:

Rode: ALUTHORIZED OFFIC:IAL
Documant: AUTHORIZATION STATEMEMNT

FOR ORGANLIZATIQNS (355R)
Status: Panding

UPDATE i@ [ RS -SEND Eaan @

ledicare Supplier Enrolimend Application

vty Act Statement for Individua
ractitioners =

l B RETURM TO MY ENROLLMENTS ]
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Enrollment Record

Existing Enroliments

Contractor: NATIONAL GCVERNMENT SERVICES. INC.
State: ILLINCIS
Typel/Specialty: CLINIC/GROUP PRACTICE

Enrollment Type: 28558
Medicare ID: TEST View Medicare ID Report &
Status: APPROVED View Approved Enroliment Record &

Current ADI Accreditation?: No

Existing Reassignments: 1
Pending Reassignments Applications: 0

- Type of Up:
' date

2o o AWAITING PROCESSIN (view B —
:_Revahdatlo

4 - G View Aws_a‘rting Proces : TXXXXXXX [ MANAGE SIGNATURES B |
' sing Application &

Status Tracking ID Action

N NGSMT |
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View Certification Statements

Home > My Associates > My Enrcllments > Application Questicnnaire

Application Questionnaire

(*}) Red asterisk indicates a required field.
Submitted Application

* What type of action is the applicant trying to perform?

) Wiew Printable Mailing Instructions
) Wiew Printable Supporting Documentation
) View Printable Certification Statements

) View Printable Submission History Report

| NEXT PAGE B

|_ﬂ RETURN ruunmmummy]
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ertification Statements

Home > My Associates = My Enroliments = Application Questionnaire

Printing Ingtructions

Each documeant listed below may be saved to your computer andior printed fior your
personal records by clicking the "Wiew and Print"link ne=t to each document. Only the
required supporting documentation must be printed and mailed to the Medicare
contractor. Certification / Authorization Staternent(s) must be printed and uploaded if
not e-signed.

Flease do not mail 2 copy of this application or the Certification [ Authorization
Etaternent(s)to the Madicare contractor if you are submitting it electronically.

View and Frint [FDF] = 0o o Official Gertification Statement for Clinics and

Group Praclices

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

; N
View and Print & Medicara Supplier Enrollment Application Privacy Act

Statement for Clinics and Group Practices

View and Print (& Supporting Documentation

View end Print [POFT S o cae Elecironic Funds Transfer (EFT) Authorization
Agreement

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

] N
View and Print & CME-480 Meadicare Participating Physician or Supplier

Agresment

Note:

= Documents in POF format require the Adobe Acrobat Reader® = If you
expenance problems with POF decuments, please download the |atest version of
the Reader® &1,

national (@ PREVIOUS PAGE - -
government NGS

SERVICES & CANCEL |
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Manage Signatures

Existing Enrollments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: ILLINCIS

Typel/Specialty: CLINIC/GROUF PRACTICE

Enrollment Type: 855B
Medicare ID: TEST View Medicare ID Report =2
Status: APPROVED View Approved Enroliment Record &7

Current ADI Accreditation?: Mo

Existing Reassignments: 1

Pending Reassignments Applicgtions: 0
View/Manage Reassignments h

View/Manage Reassignments

Pending Reassignments Applications

Type of Up Status Tracking ID Action Pending Reassignments Applications Details
date ; 3 : E Name/LBN NPI Status Tracking 1D Action
........................................................................ e i PENDING E.SIGNATURES
R Edati AWAITING PRCCESSIN |VIEw B View Pending_E-Signatures Application &
:evamaatio =

n

: G View Awaiting Proces TXXX XX XX [MANAGE siGNATURES B )

sing Application &

Reassignments Report

Filter Reassignment Records

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

Reassignment Status i B Enrollment Status

Relationship Status
[All Statuses 2 |All Statuses ad

[ Al Relationships hud

FILTER B3 RESET ﬂ]

You currently do not have any Existing Reassignments

[ @ RETURN TO MY ENROLLMENTS |

SERVICES
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Manage Signatures

Hame: DONALD DUCK
Welb Tracking 1D:

TN 00 - 0 M0
HF ]

Any Autherized or Delegated Officials with an ITIN will not be able to submit electronic
signatures Authorized or Delegated Officlals with an ITIN entered on this application must

new upload their Signature documents

Name: DOMALD DUCK
SN MO0
Signature Mathod: LUPLOAD

Hote: One or mane signature documants
have not been uploadad To upload a
slgnature document or change the signature
mathod, please salect the Update button for
the appropriate document{s)

Role: PRACTITIONER

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

(roAE S —

Name: e

Organizathon:

SSM S0 K

Signature Method: ELECTROMIC
Email;

Hole: AUTHORIZED OFFICIAL

Document: AUTHORLZATION STATEMEMNT
FOR QRGAMIZATIONS (35ER)

Status: Pending

[UPDATE I3 | RE SEND EMAL I ]

KMedicare Suppliar Enrollment Application
Privacy Act Staterment for Indiwidua
Practitiznars i

[ @ RETURN TO MY ENROLLMENTS |




Upload Certification Statement

Elec Signature Status

(*) Red asterisk indicates a required field.

Update Signature Record

NEW! - Any Authorized or Delegated Cfficials with an ITIN will not be able fo submit
electronic signatures. Authorized or Delegated Officials with an ITIM entered on this
aspplication must now upload their signature documents.

Name

Role
AUTHORIZED OFFICIAL

Document
AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLIMICE AMD GROUP
PRACTICES

E-5ign Status
Pending

Selected Signature Method
Upload

Update Signature Method to:

) Electronic

The following documents can be used to upload a signature:

= Signature page from the comesponding Medicare provider/'supplier enrollment
application form available on the CME website.

= Signature page from the Reguired/Supporting Documentation topic, or from the My
Enroliments Page select this application then select View > View Printable
Cerfification

To upload a signature document now, browse for the file then select the Upload button.

Browse... uPLOAD B

1}

B CANCEL | [ CONFIRM @ |

N NGSMT |-
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Manage Signatures

Name: DONALD DUCK
Web Tracking ID:

Verify Signature Status

TR 2R W
MIFi:

Any Authorized or Delagated Oficlals with an ITIN will not ba able to submit elactronic
signatures Authorized or Delegated Officials with an ITIN enteread on this application must

now pload their signaturg documeants

Hame: DONALD DUCK
SEM; MO - 0,
Signature Method: UPLOAD

File Hame: Cerdlication statement. pdi =)
Date Uploaded: 022652021

[REMOVE BB

Organization:
SEN: OO0
Signature Mathod: ELECTRONIC

Email: 1

L=

Hole: PRACTITHOMNER
Documant: ALUTHORIZATION STATEMENT

FOR INDIVIDUAL PRACTITIONERS [B55R)
Status: Complata
Diate: D2r262021

Rola: AUTHORIZED OFFICIAL

Documant: AUTHORIZATION STATEMERNT
FOR ORGAMIZATIONS (8551

Status: Pending

[LFDATE BB | [RE S END EMAL )

Medicare Supplier Enrolimeant Application
Privacy Act Statemant far Individua

Fractitioners i

[ ) RETURN TO MY ENROLLMENTS |

NGS
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E-Sighature Status

Manage Signatures

Name: DORNALD DUCK TN A XN XK
Web Tracking ID: MF:

Any Authorized or Delagated Officlals with an ITIN will not be able 1o submit elactronic
signatures. Authorized or Delegated Officials with an ITIN enterad on this application must
ngw upload their signaturg documeants

Mame: DOMALD DUCE

SO RO M- 00, Role: FRACTITIOMER

Signature Method: UPLOAD Documant: ALITHORIZATION STATEMENT
FOR INDIWIDUAL PRACTITHONERS (B55R)

) R - Status: Complats

Fila Hame: Cenilicalion statemsan pdl Date- 0262021

Date Uploaded: 022652021

[REMOVE EB)

Al Role: AUTHORIZED OFFICIAL

Organization: N .

SN MK KN WK Documant: AUTHORIZATION STATEMENT

&) i ture Mathod: ELECTRONIC FOR ORGAMIZATIONS (855R)

gratre o : ‘ Status: Panding

Email: =
[UFDATE B ) [RESEND EMAL B | —
Medicare Supplier Enrolimant Application
‘rivacy Act Statement for Individua
Practitioners &2

' national
governrgReVE;E [ @ RETURN TO MY ENROLLMENTS |
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Resend E-Signature Email Confirmation

Electronic Signature Status

(*) Red asterisk indicates a required field.
Authorization Statement

Electronic Signature Confirmation E-mail:

An e-mail has been resent to: |
Name
Role

AUTHORIZED OFFICIAL

Document
AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R)

| RETURN TO E-SIGNATURES (@ |

t RETURN TO MY ENROLLMENTSJ

N NGSMT |-
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E-Signature Email

From: customerservice-donotreply@cms.hhs.gov <customerservice-donotreply@cms.hhs.gov>
Sent: Monday, September 13, 2021 3:39 PM

To: |

Subject: PECOS Electronic Signature Request

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

Enrollment Application Information:

Provider/Supplier Name: il

Provider/Supplier Specialty Type: CLINIC/GROUP PRACTICE

State: IL

Form Type: AUTHORIZATION STATEMENT FOR INDIVIDUAL PRACTITIONERS (855R)

Practice Locatior ¥, SPRINGFIELD, IL 627021507 The email will provide 2 options for e-signing the

NPI: application:

Web Tracking ID 1. Log into Internet-based PECOS using your existing

Signatory Name: PECOS D ?nd password . o .

signatory Role: PRACTITIONER 2. 2 E-sign via :._ﬁo PECOS e-signature website if you don't
have an existing PECOS ID and password

Topic/s Changed: Reassignment

Instructions:
You may provide an electronic signature using your PECOS user ID at (https://urldefense.com/v3/ https://pecos.cms.hhs.gov ;!11Z3IH8c!n)WZzGuzwivG QUbgrdGdMdDe2-
fiTOhiZFMWT9G5n6nBBoolyaUmsVvleylNDS{Sgs ) OR through the PECOS E-Signature website

https://urldefense.com/v3/ https://pecos.cms.cmsval/pecos/eSignLogin.do _;!!1Z3IH8c!nIWZzGuzwfvG QUbgrdGdMdDc2-fiTOhiZFMWT9G5n6nBBoolyaUmsVvlewFKprDXQS ), using your
identifying information, e-mail address, and unique PIN . Continue to the 'Pending Signatures' section and locate the respective enrollment application to review and apply your
E-Signature.

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

N NGSMT |~
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Login to PECOS

N  1/:r2ge signatures
Release Notes Applications Requiring Signatures

Want to learn what's new in the latest PECOS release? Please review the Release

Notes[PDF].
Applicant Name:
System Notifications TIN (SSN): AOOC-XX-XXXX
Note: JavaScript must be enabled in your internet browser for PECOS to work Web Tracking ID:
properly_ If JavaScript is currently disabled in your browser, refer to the Accessibility Form Type: 855B
section in PECOS Help for instructions on enabling JavaScript. Application Submitted: 12/09/2020
r— Role: AUTHORIZED OFFICIAL
There are no nofifications at this fime. Document: CERTIFICATION STATEMENT FOR INDIVIDUAL [ VIEW AND SIGN ]
PRACTITIONERS
Role: AUTHORIZED OFFICIAL
Manage Medicare and Account Information Document: ELECTRONIC FUNDS TRANSFER (EFT) [ VIEW AND SIGN l
AUTHORIZATION AGREEMENT
(MY AssociaTEs @) [ACCOUNT MANAGEMENT (@
- Enroll in Medicare for the first ' iﬂil‘;‘;‘,’”,;?;":j:ﬁﬁ::; '.':,forma"on’ Applicant Name: ' e
time organizations TIN (SSN). XHXK-XX-XXXX
= View and update existing - Manage access to Medicare Web Tracking || | ES——
Medicare information enrollments Form Type: 855|
* Contnue working on saved Application Submitted: 12/09/2020
Role: PRACTITIONER
Document: CERTIFICATION STATEMENT FOR INDIVIDUAL  VIEWAND SIGN @ |
[ REVALIDATION NOTIFICATION CENTER @ | PRACTITIONERS

« View All Applications requiring revalidation

+ Start or continue revalidation application VIEW ALL SIGNATURES a ]

N NGSMT |~
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Copy PIN and Select Link

Welcome to PECO re Applica

(") Red asterisk indicates a required field.

Remote Authentication Page
You have been directed to this site in order to electronically sign certain required

documents related to Medicare enroliment application recently submitted on your
behalf

WARNING: If you believe you have been directed to this site by mistake, please close
this page immediately. Only authorized users have the right to access this site. By
accessing and using this system you expressly consent to system monitoring. Any
misuse will be documented as evidence of possible criminal activity and reported to the
appropriate law enforcement officials

Verify Your Identity and Validate Your Application Record

Enter the required Identity information:

" First Name

* Last Name

" Date of Birth

MM/DD/YYYY

" SSN

No Format Required
Enter the email address and PIN you received in the PECOS emails:

“ Email Address

“PIN

national _ = 28
govern ment If your PIN is lost or expired. click here to generate a new one N
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Application Requiring Signature

Manage Signatures
Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID:

Form Type: 8558

Application Submitted: 03/23/2021
Role: AUTHORIZED OFFICIAL

Document: AUTHORIZED OFFICIAL CERTIFICATION [ VIEW AND SIGN ﬂ]
STATEMENT FOR CLINICS AND GROUP PRACTICES

N NGSMT |~
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Review And Sign Your Certification Statement
{71 Hesl arslemisk imilicates a required feeld

E-Signature Instructions

CHck hara il you wish o review the application & Accepiance of all appkcabla Terms and
Condiens is & faquinemsnt b a-aign. Ta complabe your E-Signature, klidw tha sbaps
L2

1. Review all applicable Terms and Conditions

2. Bead snd scroll 1o the end of sach document window to enable the acceplance
chinckbax

31 Salact the chackbox 1o accapt all apphcabla Tarms and Conditicans

4. Chck the Submil bulton to complabe your E-Signatsne

Terms and Conditions

FLHALTILS FOR FALSIFYING INFORMATION -~

Thig seciion sxplaing tha penalims foo delbscalely Tumishang Felse nlormaBon n
thin applcation 1o gain o mamiain anrallmien) @ the Modkcane paogeam

1. IS § 1009 guibosizes crmnsd penalies sganst an individus who, in
anvy mmabiey within i irisdiciinon of any depafment or agenoy of ths Lnibed
Tisdae kmnssdnobe sod it i Esloflos  ronecosbs e coosne sn b s belc ke

AUTHORIFED OFFICIAL CERTIFICATHOM STATEMENT FOR CLINICS AND o
GROUPF PRACTICES (8558)

Thasa aie additensl requyements tha the provider mus! meet ard maiviain b b
ihe Madcare progeam. By signing the provedes is afiesiing o have read the
ruEEreamls and undersiandng ham

FI. hen'har glignatuee{s) e aulfarse-d afcisl mamad hadow apeon o adhore in

* Do you accapl Tha Tarms and Conditions?

Yo, | agree to the certification atalement lerma and conditiona, | comily that |
Ftend my eleciionic skgnature an this canification atatemant 1o ba the legally
hirsdimg @guisvabont of my waditeonal handwsTimmen skgnansre.

susmT @

== =
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E-Signature Completion

Your E-Signature Has Been Accepted

You have successfully e-signed the following document(s):
Web tracking ID:
View Submitted Application &
Signer Name:
Role: AUTHORIZED OFFICIAL

Document: AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLINICS
AND GROUP PRACTICES

Signed Date: Thu Apr 08 08:23:46 EDT 2021

(cLose @]
N NGSMT |~
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PECOS Self-Service Application

Search and View PECOS Application Status

Providers/Suppliers may run simple search queries to retrieve and view the status of
their PECOS application. For example, users may search for the application status by
the NPI or Legal Business Name. There is no charge to use this functionality.

Search & View PECOS application status for an:

= Individual
View the enrollment application status of an individual provider in an organization
or private practice setting.

» Organization
View the enrollment application status of an organization.
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PECOS Application Status Steps

u Step 1 PECOS Application Status

. Enroliment Information:
* Received

Legal Business Name: LLC
Application Type: 8558

" Ste p 2 :mﬂnlvﬂght‘i C/GROUP PRACTICE

LATID
¢ Bel n g Rev I ewed m[t::n{zim. A puviuen v suppler 15 enroling in the Medicare program for the first
. tme with this Medicare fee-for-service contractor under this tax ficabon number
 Returned for Corrections Defe SubmiiedReceved: 00ROZ02T e aaeon fumow
Status of your PECOS application:
- Ste p 3 Note: The status of your appication is indicated by the step that is highliighted below
* Entering Information In PECOS —
Your apphkcabon was Step2 o Swep3 o Swp 4
ucoessiuly Your appication is Your aopnca_.on 3 Your application has
| Ste p 4 cubmttedreceived | 0O reviewed being processed been processed and
* Processed in PECOS and being transferred
tO C I G | m S SySte m iz;arcgltg:ifo‘:\:;ﬁ?eag::;i?;taus of your PECOS appliication, please contact your
* Note: Wait for approval letter before you NATIONAL GOVERNENT SERVICES, NG
Submit Clqims IF?DE::\?-I);;.SL:S IN 46206-6474

| PREVIOUS PAGE |
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Reqguest for Additional Information



Email Request

* Email to Contact Person
* customerservice-donotreply@cms.hhs.gov

= Information on Email
* Tracking number, NPI, legal name, state and MAC

* Instructions for request
v’ States additional information needed
v’ Directions on “How to Correct & Resubmit” in the PECOS system

* Processor contact and phone number

N NGSMT |~
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Respond to Request

= Sign into PECOS

e Select "Return for Corrections” or “Correct & Resubmit” button
* Update Topics where needed

v Upload missing supporting documents in PDF or TIFF format
 Resubmit application to return for review to MAC
* Verify all signatures are complete

v’ Even if no signatures were required when resubmitting

N NGSMT | =

SERVICES



Return for Corrections



My Associates - Return for Corrections

Application Warning

- OPEMED FOR CORRECTIONS

You currently do not have any applications that are Gpened for Corrections

- RETURN FOR CORRECTIONS

I { TIN:

Enrollment Type: 8558 [viEw

Status; RETURMED FOR CORRECTIONS MORE OF TIONS ﬂi_
View Retumed For Cormections Application &9

Tracking I0: View Email Molification =

~ REJECTED Application Questionnaire

(*) Red asterisk indicates a required field.

Wou currently do not have any applicalions that are Rejected

Returned for Corrections

* What type of action is the applicant trying lo perform?

_ ! Correct or Update Application

! Delete Application

[ NEXT PAGE )

[ B RETURN TO MY ENROLLMENTS |
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My Associates - Multiple Return for

Corrections

Application Warning

~ OPENED FOR CORRECTIONS

You currently do not have any applications that are Opened for Corrections.

- RETURN FOR CORRECTIONS

DUCK, DONALD

Enrollment Type: 855I

Status: RETURNED FOR CORRECTIONS _
View Returned For Corrections Application &

Tracking ID: View Email Notification =

DUCK, DONALD

Enrollment Type: 855R

Status: RETURNED FOR CORRECTIONS (moRe oPTIONS @) _
View Returned For Corrections Application =

Tracking ID: View Email Notification =

-~ REJECTED
u ggygm:#\ent You currently do not have any applications that are Rejected. NGS = | 41
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Correct and Resubmit

Existing Enrollments

Contractor: NATIOMNAL GOVERNMENT SERVICES INC
State: CONMECTICUT
Typed Specialty: CLINIC/GROUP PRACTICE

Enrollment Type: 8558

Madicara 10 Wi Il .|||'I:.lllfl"'|"'l|l:"‘:=l
Status: AFFROVED View Approved Enrollment Hecord =

Existing Aeassignmenis: 1

Pending Heassignmants Applca as; 0
ViewManage Reassignmonts View/Manage Reassignments

T af U
?Fi"l‘.w Status TI-HI:hII'IB ([} Action Pending Reassignments Applications
Pending Reassignments Applications Details
2 Name/LBN NPI Status Tracking ID Action
RETURNED FOR CORR (view @)
RETURNED FOR CORRECTIONS |
Ch kg af ECTIONS ew Helurmea [COMSECT & B -5 LISGET -l View Returned For Corrections Application & (DELETE @
Information | d For Comections Applica

INLETE
ton I DELETe @)
Reassignments Report

Filter Reassignment Records

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

Reassignment Status i Enrolliment Status Relationship Status
| All Statuses ~ [ All Statuses ~ | All Relationships -

You currently do not have any Existing Reassignments.

[ @ RETURN TO MY ENROLLMENTS |
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Make Corrections or Upload Document(s)

ErrorWaming Check ]

Fast Track View

Enraliment I0:
Pacil:
Wab Tracking ID:

Raazon for Application

Enrcllad Supplor is Updating tholr Enrollmant by Adding, Deleting, and/on
Changing lnlarmation

| EDIT REASCHN B

Reports

Salect tha th{lﬂi’lk o vk the AppEoation hf‘il'lg edited
Wiew SApplication belrg edbed =

Salect the byperdink fo view the Medicane 1D Report
Wit Madicara 10 Repon o

Topics

T ala rag 1 o this amrall vl Epplicason is groaped ko Hpecs I ardar 15
elecirondcally submit this enroliment application, you must complete all of the following
topics

You may view and prind this enrolment applcation at anmy Sma during the enroiment
procass by cicking thi Viaw and Print buiton balew

This applicaion is coBecting the following 1opics

Completed Toplcs

+
Harsiness Anvbormatbmn nll'-'lll- nformabon pbowt Husiness
IndoaTe i

L
Supplor Typs -ll'-u'-:- Informaiion aboul Suppler Typs

o
PAK Status Information .II ofd informaBon about FAR Silaius
Infarmalic

o

Phyaical Locatien ang ~Special Paymanis™ Address B sarn

national t niommeation abowut Physicad Location and “special Payments” Sddiess s 43
u governmen = NGS
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Error/Warning Check Tab

Fast Track View Error/Warning Check E]

Enrollment Submission

Note: Your application is ready for submission with warning messages. Please review
the waming messages and select the Begin Submission button.

[ BEGIN suBmIssioN @

Enrollment ID:
PaclD:
Web Tracking ID:

Errors for this Enrollment

MNo Errors were found for this enrollment application.

Warnings for this Enrollment

Warnings were found for this enroliment application. Please review the wamings listed
below and verify that the information entered is correct.

Verification of this information is optional; the submission process may continue without
verification of this information.

Topic Warning

Reassignment Reassignment of Benefits exist that are missing a
primary and/or secondary practice location. It is
recommended that a primary and secondary
practice location be specified, but are not reguired.

Electronic Funds Transfer EFT dataset SOME BANK is not associated to any
Medicare IDs. Please associate a Medicare D to
this EFT dataset in the Electronic Funds Transfer
topic.

Electronic Funds Transfer Medicare ID(s) CT002021 is not associated to any
EFT datasets. Please associate an EFT dataset to
this Medicare 1D(s) in the Electronic Funds Transfer
topic.

N NGSMT |«
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Select Signatories

Select Signatories

Signatory for Organization Enrollment

Mo Signatures required for this application. Mo changes have been made, or only
Supporting Documentation has been modified. Please continue your submission
without signatures.

| NEXT PAGE B

Select Signatories
| @ RETURN TO MY ENROLLMENTS |

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

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

* Authorized Signer
[ Please select authorized signer V‘]

[ NEXT PAGE BB

[ @ RETURN TO MY ENROLLMENTS |
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Complete Submission

Submission Page

[*) Red asterisk indicates a reqguired flelkd.

national

Medicare Contractor

The Maedicare Contiactans) Bled hads would ba reaponaibia Bof prodassing your
adactranis and prinded applicatlion malerials, I mare than one Comviracion B EBied, you
miksl mal coplas of print docuwmands o aach contractor listed. You must mail all

requined print documents within 15 days of submitting the electronic part of your

application,

Medicare Contractor: MATIOMAL GOVERMMENT SERVICES, INC

MATIONAL GOVERNMENT SERVICES. INC
PO BOX T149
IMIIANAPOLES, 1N 462077149

Reason(s) for submission:

+ iy Part B suppler is curmently enrolled In the Madicare program. The supplior is
adding. deleting, or changing general Medicare enroliment infarmation

Raports

Salect the hypadink 16 view (he Applicaticn béang submitad

Vi Application baing submitted f=

Salect tha lypartink 1o view the Madicare D Rapo
View Medicare |0 Report 152

Required and Supporting Documents

The following Required and Supporting Documents must be mailed in, e-signed or

uplaaded a8 pan of youwr submission. Same dacumens may nol be opleaded. Pleass

raad ihe nales Babaw

Do not upload 1o your submission:

v & copy of the Madicars providersuppier enrollment apphcaian fanm ($uch as &
CMEB55 form)

government

SERVICES

Requiied amdios i 0

Mote Expamnd B oy docurment detsis

W you wiah 16 upload a dotument & changs the delivery mathad lor a de-cumant patar 1o
wilaratling this applicathon, phedie bakec B Cancel Bullod st ralurn b the Raguinad
anviliod Suappoating Dhastuimaseia bam jogic

e umantation Reguising
Skgmatuies: MUST E-SIGN
o UPLOAD

B sutbeorisod O
i atiosni SLal

Wikowe and Print

[hose uiw @y LaEion Comemants

View danvifl Pint [P0 | &

brars and Group Prackoes
L L |

Moie  Pleass do not mail
i algnad Caitification
Slalamend Sjnatire
documaenty masd be sithe
wm-signed of wploaded

Cartdieal Wikrw and Feint [FDE] &9
wlivali L

DF]

Hrie Floass do nob maill

a shgned Certification

Saalement Sgnaiurg

documesnis maiel b ot

m-nigned or ypleaded

L prumen s

Dhalivery Mathod

Of an UInEp-Cifagd

wrnald b s

- I I dadi Drliwary Mathord Coamumanis
o Hhae [Rodu meenLalson Uinspaecidiad
i by yous Bleds pre
Contractons
Moae: Docurrssnta n POF fadmal reguice the Adobe Acochal Resdec® 2 1 peu

............ Bl o e e, PAPE i e s B o o e e e i = i ai

B PREVIOUS PAGE | | COMPLETE Stamssios [l |

@ CANCEL
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Submission Confirmation

My Application Progress 100%

Message from webpage *
Submission Complete
You have successfully submitted your application!
IMPORTANT!
I Remember:

Your enrollment application with any uploaded
documentation has been submitted to your fee-for-service If you selected to electronically sign this application, an e-mail containing the PIN

contractor, and Web Tracking ID have been sent to the Authorized Signer(s) to complete the
E-Signature process for documents pertaining to this enrollment application

Reguired and/or supporting documentation not e-signed or If you selected to upload the signature for any Authorized Signer(s) for this

uploaded must be mailed in to the fee-for-service contractor. application, and have not done so yet, please navigate to the My Enrollments page,
find this application, and select the Manage Signatures option to upload a signature

document, or change your signature method.

You indicated the following documentation will be provided
by mail/paper:
» Copy of an organizational structure diagram/flowchart.

Your application is not complete until the Medicare Contractor receives fully signed
documentation for your application.

Mail all remaining supperting documents to your Medicare Contractor within 15 days
of submitting the electronic part of our application.

Your application may be delayed or not processed if an
. FIFII . v v . . p. . v Include the Tracking ID or a copy of this page when you mail supporting
required/supporting documentation is missing. documentation to your Medicare Contractor.

Print this page for your records. Note: You can print and/or save copies of the
application and required documents for your records by also visiting the "My

Enrollments” page.

« When submitting an application with Electronic Funds Transfer (EFT) Information,
please include a voided check or confirmation of account information on bank
letterhead

Make sure to add "customerservice-donotreply@cms.hhs.gov” to your safe sender
list. You will receive e-mail from this address about your application status.

Enroliment Tracking Information

Applicant Name:

Tracking ID:

Submitted Date: WED - MARCH 24 2021 01:22:24 PM EST
Submitted By

thional Contact Email(s): = 47
govern ment
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Verify and Manage Signatures
after Corrections



Verify Signature Completed

Existing Enroliments

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

Enrcllmant Type: B558
Medicare 1D: View Medicare 1D Report &
Status: APPROVED View Approved Enrollmant Record &2

Existing Reasslgnments: 1

PFending Reassignments Applicagions: 0
View/Manage Heassignmenis

Type of Up

daie S5iatus

Tracking 1D

AWAITING PROCESSING
View Awarting Procesamg
Applecation =

Change of In
formation

national
government

SERVICES

Acticn

‘ IETT -

View/Manage Reassignments

Pending Reassignments Applications

Pending Reassignments Applications Details

Name/LBN NP1 Status Tracking ID Action
AWAITING PROCESSING [MANAGE SIGNATURES @ |

View Awaiting Processing Application &

Reassignments Report

Filter Reassignment Records

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

Enrollment Status Relationship Status

Reassignment Status i

| All Statuses ~| All Statuses v All Relationships hd
FILTER B RESET B

You currently do not have any Existing Reassignments

[ @ RETURN TO MY ENROLLMENTS |

|
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Internet-Based PECOS Tutorials

national
government
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Enrollment Tutorials

« Initial Enroliment:
Step-by-step demonstration of an initial enroliment application in PECOS.
Individual Provider @&=3 or Organization/Supplier (&2

« Change of Information:

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

Individual Provider @& or Organization/Supplier (&3

+ Revalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS.
Individual Provider &2 or Organization/Supplier &2

« Deactivated:
Example of how to deactivate an existing enroliment record.
Individual Provider 2

+ Reactivation:
Step-by-step demonstration of how to re-enroll based on enroliment information that already exists in PECOS.
Organization/Supplier 2

« Adding a Practice Location (DMEPOS Only):
Demonstration of how to add a new practice location for DMEPOS supplier who is already enrolled with CMS.
DME Supplier &2
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Online

national
government
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Welcome to the Medicare Provider Enrolime:

, 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

USER LOGIN

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

*User ID
1
* Password
—

Forgot Password7i3
Forgot User ID?43 _
Manage/Update User Profileia

Who Should | Call? [PDF, 155KB] {3 - CMS Provider
Enrollment Assistance Guide

BECOME A REGISTERED USER

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

Register for a user account
Questions? Learn more about registering for an account

Note: If you are a Medical Provider or Supplier, you must
register for an NPI &2 before enrolling with Medicare.

Helpful Links

Application Status 3 - Self Service Kiosk to view the status
of an application submitted within the last 90 days.

Important Note: CMS is using its authority under Section
1135 of the Social Security Act to waive the application fee
for any applications submitted on or after March 1, 2020 in
response to COVID-19. Please do not submit an application
fee with your application. For more information on provider
enrollment flexibilities related to COVID-19, please visit the
CMS website [PDF] (=2

Pay Application Fee (3 - Pay your application fee online

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

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

Account Self-Service Features

NGS

e



Contact Information

For Assistance With Contact Information

 Changing an NPPES password NPl Enumerator Phone: 800-465-3203

* Establishing a new user ID and TTY: 800-692-2326
password for NPPES Email:

* Questions related to the NPl and/or customerservice@npienumerator.com
application

* Errors encountered while accessing or EUS Help Desk Phone: 866-484-8049
entering information in PECOS TTY: 866-523-4759

* Forgotten PECOS user ids and Email: EUSSupport@cgi.com
passwords Live Chat:

https://eus.custhelp.com/

\J 53oncl o NGSMT |~
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mailto:customerservice@npienumerator.com
mailto:EUSSupport@cgi.com
https://eus.custhelp.com/

HOME EDUCATION ~ RESOURCES ~ EVENTS ENROLLMENT

VIEW ALL RESOURCES
Claims and Appeals Contact Us
Cost Reports EDI Enrollment
EDI Solutions Fee Schedules and Pricers
Forms Medical Policies
Medicare Compliance MNGSConnex
Overpayments Production Alerts
"
Tools & Calculators

Mailing Addresses .
Provider Enrollment

For ADRs, claims, EDI, FOIA, medical polic

enrcliment, or other Inguiries.

J §8vehent NGSMT |-
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http://www.ngsmedicare.com/

Questions?

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



medicare (SPTSD

y @ngsmedKa re Text NEWS to 37702; Text GAMES to 37702

@ youtube.com/ngsmedicare
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