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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

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

Recording

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

Provider Outreach and Education
Consultants

= | aura Brown, CPC

= Susan Stafford PMP, COA, AMR
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Agenda

* Verify and Manage Signature(s) After

Submission

* Print Certification Statements

* Upload Certification Statements

* E-signature Certification

« PECOS Application Status

* Request for Additional Information

* Returned for Corrections

* Verify and Manage Signatures after

corrections

Resources
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Verify and Managing Signature(s)
After Submission
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Welcome to the Medicare Provider Enroliment, Ch

{*) Red asterizsk indicates a required field,

PECOS supperts the Medicare Provider and Supplier enroliment process by allowing registered users fo securely and
electronically submit and manage Medicare enrcliment information.

New to PECO 87 View cur videos at the bottom of this page.

SYSTEM NOTIFICATIONS

« [NOTICE] 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 infermation on provider enroliment flexibilities related to

COVID-19, please visit the CMS websited3.

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

*UserlID

* Password

.

[Loein @

Forgot Password 721
Forgot User ID?42
Manage/Update User Profilef

Who Should | Call? [PDF, 155KB] g1 - CMS Provider
Enrallment Assistance Guide

BECOME A REGISTERED USER

“You may register for a user account if you are: an Individual
Practiticner, 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 enrelling with Medicare.

Helpful Links

Application Status @3 - Self Service Kiosk to view the status
of an application submitted within the last 80 days.

Important Note: CMS is using its authority under Section
1135 of the S | 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 application. For mere information on provider
enroliment flexibilities related to COVID-19, please visit the
CMS website [PDF] &3

Pay Application Fee £3 - Pay your application fee online.

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

NGSMGT |


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

elect My Associates

Release Notes

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

» Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER ]

« View All Applications requiring revalidation

« Start or continue revalidation application

Manage Signatures

\J Dotional ¢ NGSMT |
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My Associates Filter
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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:

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 enroliment, 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 i

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

Select the Create Initial Enroliment Application button ONLY if you are enrolling for the
first ime, 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.

Enroliment Type Provider/Supplier Type

All Types i (SELECT @) All Provider/Supplier Types W
i . TIN
Associate Legal Business Name 5
HHAKHH-KAKKX
NPI
Associate Last Name 3
l 10 Digits
Associate First Name State
| [ All States v

(FLTER @]  [RESET @]

NGSMGT | -
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My Associates

m Select “View Enrollments”
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1M arder 1o view Medicane applications and enrollments for an astociale, please select the
“Wew Enrollments” butlon next 1o an associabe isled below.

Hecords 1 - 2ol 2

Mame: DUCEK. DOMALD NP _'vn-w EMROLLMENTS ﬂ'J

Name: L 14H VIEW EMROLLMENTS [ |

Records 1 - 2of 2

- Organizations

Records 1 - 2ol 2

Mame: ABC Care TIN: VIEW ENROLLMENTS ) |

Nama: TIN: [ view ENROULMENTS (@)

Records 1 - 2of 2

NGSMGT | -



Verity All Signatures - Existing Enrollment

Existing Enroliments

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

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

Existing Reassignments: 1

Pending Reassignments Applicgtions: 0
View/Manage Reassignments _

Typ: ohbe) Status Tracking ID : Action
ate : : :
AWAITING PROCESSING ' .
View Awaiting Processing
Application = :

Change of In
formation

national
government

SERVICES

View/Manage Reassignments

Pending Reassignments Applications
Pending Reassignments Applications Details
Name/LBN NP1 Status Tracking 1D 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

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

FILTER B RESET B3

You currently do not have any Existing Reassignments

[ €8 RETURN TO MY ENROLLMENTS |

viewe) (-

NGSMGT |-




Verity All Signatures - New Enrollment

New Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: CONNECTICUT
Type/Specialty: OPHTHALMOLOGY (MANAGE SIGNATURES B )

[ CORRECT & RE-SUBMIT @)

View/Manage Reassignments

Enroliment Type: 855l

Pending Reassignments Applications

St&lus: PENDING E‘SIGNATURES View Peﬂdil’lg E-ngna Pending Reassignments Applications Details

Name/LBN NPI Status Tracking ID Action

tures Applicaﬁon = AWAITING PROCESSING
Tracking ID: ) & View Awalting Processing Application - o)

Pending Reassignments Applications: 1
View/Manage Reassignments

Reassignments Report

Filter Reassignment Records

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

Records 1 - 1 Of 1 Reassignment Status Enroliment Status Relationship Status
All Statuses ~| | All Statuses hed All Relationships ~

(Furer @) [RESETE

You currently do not have any Existing Reassignments

(@ PREVIOUS PAGE |

[ 8 RETURN TO MY ENROLLMENTS ]
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Signature Status

Manage Signatures

Name: DOMNALD DUCK TIM: O - K,
Web Tracking ID: MNPi: 1

Ay duthorized or Delegated Officlals with an ITIN will not ba able 1o submit alactronic
signatures. Autharized or Delegated Oficials with an ITIN exterad on this application must
now upload thair sionaturg documentis

| Name: DOMALD DUCK

SEN: MR- RN Role: PRACTITIONER

Signature Method: UPLOAD Document: AUTHORIZATION STATEMENT
FOR INDIVIDUAL PRACTITIONERS (B55R)

Mote: One or more signature documents Soatus: Pending

hava not been uploaded. To upload a

signature docurment of change the signature T
method, please seksct the Update button for
the appropriale documant]s)

Name: ‘e Role: AUTHORIZED OFFICIAL
Organization:

S EN: XK % Documaniz AUTHORIZATION STATEMEMT

Signature Method: ELECTROMNIC Eﬂi'ﬁ'ﬁfﬂﬂfﬂ'ﬁ'ﬂ wiblasiih
Email: £ 3

UPDATE @] | -SCM0 csan @ )

icare i

I
piy Act S

pliar Enrolimen] Application

Py staterment for Individua
Practitioners &=

l B RETURN TO MY ENROLLMENTS ]
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Print Certification Statements



Enrollment Record

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: ILLINCIS

Type/Specialty: CLINIC/GROUP PRACTICE

Enrollment Type: 8558
Medicare ID: TEST View Medicare ID Report &
Status: APPROVED View Approved Enrollment Record &

Current ADI Accreditation?: No

Existing Reassignments: 1
Pending Reassignments Applications: 0

- Type of Up: : : : :

. date Status | Tracking ID : Action ::
AWAITING PROCESSIN VIEW

‘Revalidatio VEWS)

n

[ DU . [MANAGE SIGNATURES @ |-
national ' sing Application = TXXXXXXX
\’ government . :

- - | NGSMGT | -




View Certification Statements

Home = My Associates > My Enrocllments > Application Questionnaire

Application Questionnaire

{*) Red asterisk indicates a required field.
Submitted Application

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

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

) View Printable Submission History Report

| NEXT PAGE BB

| 8 RETURN TO MY ENROLLME rus]
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Print Certification Statements

Home > My Associates > My Enrollments = Application Questionnaire

w and Print Application

Printing Instructions

Each document listed below may be saved to your computer andfor printed for your
personal records by clicking the "View and Print"link next to each document. Only the
required supporting documentation must be printed and mailed to the Medicare
contractor. Certification / Authorization Statement{s) must be printed and uploaded if
not e-signed.

Fleasa do not mail 2 copy of this application or the Cerification / Authorization
Staternent(sito the Medicare contractor if you are submitting it electronically.

View and Print [FOF1 & 5 4ot Official Gertifioation Statement for Clinics and

Group Practices

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

. o=
View and Print Medicare Supplier Enrollment Application Privacy Act

Statement for Clinics and Group Fractices

View and Print 1 Supporting Documentstion

View and Print [POF1 S o1 cos Elactronic Funds Transfer (EFT) Authorization

Agreement
Mote: Please do not mail a signed Certification
Statement. Signature documents must be either e-signed
or uploaded.
. R
View snd Print CME-480 Madicare Participating Physician or Suppliar
Agreement

MNote:

+ Documents in POF format require the Adobe Acrobsat Reader® 5. 1f you
experience problems with POF documents, pleass download the |stest version of
the Reader® T

| B PREVIOUS PAGE

N} o NGSMGT | -
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Upload Certification Statements



Manage Signatures

Existing Enroliments

Contractor: NATIONAL GOCVERNMENT SERVICES, INC.
State: ILLINOCIS

Typel/Specialty: CLINIC/GRCUP PRACTICE

Enroliment Type: 2855B

Medicare ID: TEST View Medicare ID Report =
Status: APPROVED View Approved Enrollment Record &

Current ADI Accreditation?: No

Existing Reassignments: 1

Pending Reassignments Applicgtions: 0
View/Manage Reassignments h

Type of Up - -
A Status Tracking ID Action -
AWAITING PROCESSIN [viEw B

:Revalidatio
‘n

G View Awsiting Proces TXXXXXXX [MANAGE siGnaTURES @ )

sing Application =

national
government

SERVICES

View/Manage Reassignments

Pending Reassignments Applications

Name/LEN NP1 Status

PENDING E-SIGNATURES
View Pending E-Signatures Application &1

Pending Reassignments Applications Details

Reassignments Report

Filter Reassignment Records

Reassignment Status "1
|_All Statuses ~

You currently do not have any Existing Reassignments.

[ @ RETURN TO MY ENROLLMENTS |

Enrollment Status

A Statunas v]
FILTER @ RESET @

Tracking ID Action

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

Relationship Status
[_All Relationships ~]

NGSMGT | -




Manage Signatures

Hame: DONALD DUCHK
Web Tracking ID:

TN O -0 2O,
HNF ]

Any Authorized or Delegated Officials with an ITIMN will not ke able to submit electronic
gignatures. Authorized or Delegated Officials with an ITIN entered on this application must

noow uploac their signature documents

Hame: DOMALD DUCK
S8M: X020 20K
Signature Mathod: UFLOAD

Note: One or mone signature documants
have not been uploaded. To upload a
slgnature documeant or changs the signature
method, please salacl the Update button for
the appropriate document(s)

Role: PRACTITIOMER

Document: AUTHORIZATION STATEMENT
FOR INDMIDUAL FRACTITIONERS (355R)
Status: Pending

Hame: cowrae

Organization:

SEM: OG-0 X000

Signature Method: ELECTRONIC
Email:

Hole: AUTHORIZED QFFICIAL

Document: ALUTHORIZATION STATEMEMT
FOR ORGANIZATIONS [(B55R)

Swatus: Pending

UFDATE @) | RE-SEND EMAIL IR

Medicare Suppliar Enrcliment Application
Privacy Act Staterment for Indesidua
Practitignars &9

u ggegpnqéent [ B RETURKM TO MY ENROLLMENTS ]

SERVICES
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Upload Certification Statement

Electron gnature Status

{*) Red asterisk indicates a required field.
Update Signature Record

MEW! - Any Authorized or Delegated Officials with an ITIM will not be able to submit
electronic signatures. Authorzed or Delegated Officials with an ITIM entered on this
spplication must now upload their sipnature documents.

Mame

Role
AUTHORIZED OFFICIAL

Document
AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLIMICS AND GROUP
PRACTICES

E-5ign 5tatus
Fending

Selected Signature Method
Uplaozsd

Update Signature Method to:

() Electronic

The following documents can be usad to upload a signature:

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

= Signsture page from the Required/Supporting Documentation topic, or fram the My
Enroliments Page select this application then select View = View Frintable
Cerfification

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

|
Browse... uPLOAD B

@ canceL | [ coNFiRm @ )

national : =
u government |_ﬂmluwmmtmeuumms] NGSMU | 21

SERVICES




\J

national
government

SERVICES

Manage Signatures

Name: DOMALD DUCK
Web Tracking ID: 7

fy Signature Status

M 30 -
MIF:

Any Authanzed or Delagated Omcials with an [TIN will not be able 1o submi elacironic
signatures. Authorized or Delegated Officials with an ITIN entered on this application must

now ipload their signaturg documants

Name: DONALD DUCK
LT R
Signature Method: UPLOAD

File Hame: Certilication slatemsanl pdl =
Date Uploaded: 027262021

[REMOVE )

Mame e

Organization:..;

S5SNIz RO - -

Signature Method: ELECTRONIC

=

[ 8 RETURN TO MY ENROL IMFHTE]

Rola: FRACTITIONER
Documant: ALUTHORIZATION STATEMENT

FOR INDNIDLUAL P CTITIONERS [BE5H)
Status: Complaia
Date: D252E2021

Hola: AUTHORIZED OFFICLAL

Documant: ALITHORIZATION STATEMERT
FOR ORGAMIZATIONS (855R)

Status: Panding

[UFDATE B) [RESEND EMAL N

Medicare Supplier Enrolliment Application

I y I o T - )
vacy Act Statemant for Individua

Fractitionoers I

NGSMT | =



E-Signature Certification



E-Signature Status

Manage Signatures

Mame: DOMALD DUCK TIM ;2B 3
Web Tracking ID: NP:

Amy Autherzed or Delagated LMcials with an TTIN will ngt ba able 1o submi aleciranic
signatures. Authorized or Delegated Officials with an ITIN entered on this application must

novw Wpload their signature documants

MName: DONALD DIVCK

L L Roda: FRACTITIONER

Signature Method: UPLOAD Documant: AUTHORIZATION STATEMENT
FOR INDIVIDUAL PRACTITIONERS (BEER)

) R S Status: Complate

File Mame: Cenification slatemsant pdl Date: 02/FE2021

Date Uploaded: 02726/2021

REMOVE B

g:‘;ar;imjnn_ Role: AUTHORIZED OFFICIAL

1 Diocumant: AUTHORIZATION STATEMENT

gf"r'. T-mWELECTRGME FOR ORGANIZATIONS (B55R)

EIL iT- re wel ‘ : Stntus: Pending
[UFDATE BN ) | RE-SEND twun.i] —
Medicare Supplier Enroliment Application
Privacy Act Statemant for Individua
Practitionoers i

national [ @ RETURN TO MY ENROLLMENTS | - 24
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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 (3 |

[ RETURN TO MY ENROLLMENTSJ

N NGSMGT |~
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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: C

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 ID and password o ‘

Signatory Role: PRACTITIONER 2. 2. E-sign via :._ho PECOS eo-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 ;111Z3IH8c!nIWZzGuzwivG QUbgrdGdMdDe2-
fiTOhiZFMWT9G5n6nBBoolyaUmsVvley1NDSjSgs ) OR through the PECOS E-Signature website

(https://urldefense.com/v3/ https://pecos.cms.cmsval/pecos/eSignLogin.do ;!11Z3IH8c!nIWZzGuzwfvG QUbgrdGdMdDc2-fiTOhiZFMWT9G5n6nBBoolyaUmsVvlewFKprDXQS ), using your
identifying information, e-mail address, and unique PIN . Continue to the 'Pending Signatures' section and locate the respective enroliment 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 NGSMGT |~
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Login to PECOS

(Welcome | T ——
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): XOOC-X-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: 8558
section in PECOS Help for instructions on enabling JavaScript. Application Submitted: 12/09/2020
Dotolie Role: AUTHORIZED OFFICIAL
There are no notiicatons at this fime Document: CERTIFICATION STATEMENT FOR INDIVIDUAL | VIEWAND 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 3
= Enroll in Medicare for the first ' i%%f;iﬁ;;?;::gg::; i!:formation, Applicant Name: oo
time organizations TIN (SSN). XOOK-XX-XXXX
» View and update existing * Manage access to Medicare Web Tracking | | Eo——
Medicare information enroliments Form Type: 855l
" Continue working on saved Application Submitted: 12/09/2020
pplications
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 ]

Y 53 NGSMG |




Copy PIN and Select Link

Welcome to PECOS E-Sig e Application

(*) 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 enrollment 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/DDIYYYY

“SSN

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

* Email Address

“PIN

(LOGIN

. If your PIN is lost or expired, click here to generate a new one
national = | o3
government U
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Application Requiring Signature

Manage Signatures

Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID:

Form Type: 855B

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

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

Y Gvehent NGSMT |~



E-Signature Attestation

Review And Sign Your Certific ment
"1 Hesl asieisk imitbicabes a sequired feeld
E-Signature Instructions
W Nard il i w10 PG e Spph 1= Accaplants of all applcabla Tarms and
Condiiang i a fgquitemant & ¢-sign. Ta complate yoisr E-Sighatuis, law Bha s0aps
b

1. Rawiew ol applicable Terms and Conditions

2. Read and scroll to the end of sach document window o enable the acceplance
chackbos

3 Salact he chackbox 1o accapt all apphcabla Tarms and Candilions

4. Click the Subimit butben to complabs your E-Signalsne

Terms and Conditions

FLHALTILS FOR FALSIFYING INFORMATION ~

This seclion explaing s penalims fon delbesalely umishing Faelss nlarmpBon in
thin appdcaton bo gain o maniain anrallmioent @ the Modcane progeam

1 WS G § 1001 auihosizes crminal penallies againal an individu sl who, in
vy mmafes within fe urisdsctipn of any depaiment or agency of the Linibed
Ctado rmnvsdnnbs sr wailits il fxlofioe roneoosbe ne oo sn b s ke

AUTHORIZED OFFICIAL CERTIFPCATIOMN STATEMENT FOR CLIMICS AND -
GROUP PRACTICES (8558}

Theiras sre addiibensl requlyeEmaents s the pdovider miest meet amd meakviain oo b
e KladSCare paogeam. By shgning the proveded is afiesing bo have iead the
P e mdn &l wnddesd anding iPam

by heg'har plgnature{s) the autbarired ofcisl named Befow agrees 1o adhere in

* Dy pi Sccipl thed Tarmd and Condticns?

¥odu, | agres to the certiflcation atalement teima and conditions, | cenily that i
Etemd iy electionic aknaluie on this camilication atatemant 10 ba the legally
binding eguivalont of my raditkonal kandwritten signarare.

\’ gg\t/igrnnquent : - NGSME | 20
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E-Signature Completion

Electronic Signature Status

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
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PECOS Application Status



PECOS Application Status
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PECOS Self-Service Application

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:

* [ndividual
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.

N NGSM®T | -
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PECOS Application Status Steps

PECOS Self Service Application

u Step 1 PECOS Application Status
. Enroliment Information:
* Received
Legal Business Name: LLC
Application Type: 8558
Speciaity: CLUNIC/GROUP PRACTICE
n Step 2 s:.‘te;o 1HINOIS
LAT )
; H Web Tracking I
* Bel ng ReV|eW€d Submittal Reasun. m pruviuen w suppber i enroling in the Medicare program for the first
) tme with this Medicare fee-for-service contractor under this tax identificabon number
* Returned for Corrections Date Submitted Received: 08/302021
Status of your PECOS application:
[ ]
Ste p 3 Note: The status of your application is indicated by the step that is highiighted below
* Entering Information In PECOS —
. e Step 2 Step 3 Step 4
.E?Enas?m.tv-a ONWES | vour appicatonts | Your spplicationis | Your application has
- UL 1 n sha o roCess
- Ste p 4 submitledreceived beng reviewed being processed been prootssadm
AN has a status of
08/30:2021 APPROVED

* Processed in PECOS and being transferred

For additional information about the status of your PECOS application, please contact your

to claims system Fee-For-Senice Medicare Contractor
* Note: Wait for approval letter before you NATIONAL GOVERNMENT SERVICES. INC

INDIANAPOLIS, IN 46206-6474

| @ PREVIOUS PAGE |

N NGSMGT |~
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Request for Additional Information



Email Request

» EFmail to Contact Person

* customerservice-donotreply@cms.hhs.gov

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

e |nstructions for request
v’ States additional information needed

v’ Directions on “How to Correct & Resubmit” in the PECOS system

* Processor contact and phone number

N NGSMG |~
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Respond to Request

= Sign into PECOS

* 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 NGSMGT |~
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Return for Corrections



My Associates — Return for Corrections

Application Warning

- OPENED FOR CORRECTIONS

You cummently do net have any applications that are Opened for Corrections

- RETURN FOR CORRECTIONS

I {TIM:

Enrollment Tyjpe: 8558

[ viEw BN
Status: RETURNED FOR CORRECTIONS [ MGRE P TIOMS -i“
View Retumed For Commections Application &2

Trcll:.l:il:g nH View Email Motification &

Application Questionnaire

- REJECTED {*} Red asterisk indicates a required field.

Returned for Corrections
You currantly do nat have any applications that are Rejected

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

— I Correct or Update Application

! Delete Application

[ NEXT PAGE D)

[ @ 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: 855|

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 B) _
View Returned For Corrections Application &

Tracking ID: View Email Notification &=

- REJECTED

national You currently do not have any applications that are Rejected. < 4
\J Government NGSMG
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Correct and Resu

Existing Enrollments

Contracior: MATIOMNAL GOOWERNMENT SERVICES, INC
State: CONNECTICUT
TypelSpecialty: CLINIC/GROUP PRACTICE

Enrolliment Type: 8558
Madlcara 0D Wihars Ilarilic ||||'|:.||'!|"'|"'-||:"E:l
Status: APPROVED Veew Approved Enfolliment Hecoid ]

Existing Reassignments: 1

Pending Heassignmanis Applicagons; 0
ViowManage Reassignmonts

Type of U
pdate Status Tracking ID

RETURMELD FUR CORRE
Change of ECTIONS ‘View Helurme
Information | d For Comections Applica
1hEm

national
government
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View/Manage Reassignments

Pending Reassignments Applications

Pending Reassignments Applications Details
Namel/LBN NPI Status

Tracking ID Action
RETURNED FOR CORRECTIONS ]
View Returned For Corrections Application & (oELETE @)

Reassignments Report
Filter Reassignment Records

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

Reassignment Status i Enroliment Status

Relationship Status
|_All Statuses ~ ["AIl Statuses ~

| All Relationships ~

Action

| W e ! You currently do not have any Existing Reassignments

[ =]
[ComsmcT & BE -5 LT @
[ (@ RETURN TO MY ENROLLMENTS |

CHELETE i |

NGSMGT | -



Make Corrections or Upload Document(s)

ErrorWaming Check ]

Fasr Track View

Enrallment ID:
Pacil:
Web Tracking ID:

Reason for Application

Emralled Supplier s Updating thakr Enrellment by Adding, Deleting., andion
Changing lnfsrmation

| EDiT REASCH @ |

Reports

Salect the byporonk 1o view the Appkcation being edited
Vimw Application boing odted =

Select the hypedink fo view the Medicare I Repost
Sl M i re 10 Repon &1

Topics

The dala requied Tos this anrallment applicason is growpad inta topics, In ardar 1
electronically submit this enroliment application, you must complete all of the Eollowing
topics

You may view and prind this enrclment applcation at any Sma during the enroiment
process by clicking iha View and Print buiton balow

This application is coBoscting tha follewing loplcs

Completed Topics

o
Business Infarmadbmmn nll'-ulu- niaormaabion pbout Bus
Intoimraskan

o
Swppiicr Type S more information about Supplier Type

o
PAR Status Information  Smans i inson abcil PAR Slaliss
information

o

Physical Location and ™Special Paymonis™ Address B

nationql nicommeation abowl Physiced Location sand “Special Faymends ™ Ssddross s 43
government L U
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Error/Warning Check Tab

Fast Track View Error/Warning Check ]

Enroliment Submission

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

[ BEGIN suBMISSION @

Enrollment ID: 020210225000001
PaclD: 4284043081020210225000001
Web Tracking ID: T032320210000010

Errors for this Enroliment

Mo Errors were found for this enrollment application.

Warnings for this Enrollment

Warnings were found for this enroliment application. Please review the warnings 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 required.

Electronic Funds Transfer EFT dataset SOME BANK is not associated to any
Medicare IDs. Please associate a Medicare 1D 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 ID(s) in the Electronic Funds Transfer
topic.

N NGSMT |«
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Select Signatories

Select Signatories

(") Red asterisk indicates a required field.

Select Signatories Signatory for Organization Enrollment

Signatory for Organization Enrollment ) ) ) .
The selected Signer will be responsible the Electronic Funds Transfer Agreement and

Mo Signatures required for this application. Mo changes have been made, or only Certification Statement for the Organization Enrollment

Supporting Documentation has been modified. Please continue your submission

without signatures. . .
* Authorized Signer
[ Please select authorized signer V]

| NEXT PAGE B

| NEXT PAGE @)

[ @ RETURN TO MY ENROLLMENTS ]

| @ RETURN TO MY ENROLLMENTS |
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omplete Submission

Submission Page Requited andion Suppening Documents:

[*) Red asterisk indicates a required flebd. Mote Erpand Bt documuent dotais

Medicare Contractor W yau wish 16 upload & dacument & chisngs the delivery mathod lor & decumant prlor 1o
wubsminting this applicaiion, pleais ke tha Cancel Bunon and reurn bo the Raguined

) ; ; aniiod Suppodting Decumenlation logec

The Madicarne Contractans) Eted hede would be responaible for processing your
adachionic and paimied applicaticn mateials. T mare than one contracion B Eed, you

Documentaibon Requiring Wiew and Pring

miesd mall coples of print documaens fo each contractor listed. You must mail all Skgmatuies: MUST E-SIGH il Cosmamian i
requined print documents within 15 days of submitting the elecironic part of your o UPLOAD
application. B Authoriced Coificia View and Print [POF] &
Madicare Contractor: NATIONAL GOVERNMENT SERVICES, INC
Moie  Pleass do not mail
NATIOMNAL GOVERNMENT SERVICES. INC & shgnod Cemifleatian
PO BOX 7149 Fwlament Signatune
INDEANAPOLIS, 1N 46207-7144 ottt -
Reason(s) for submission: a. ,I_, caton View and Prini [PDF] &
Por Individual Praciiibones
+ & Part B supplier is cumently enrclied in the Madicare program. The supplier is [FDF]
adding. deleting, or changing general Medicare enrollment information Mode - Pleass do not mall
m pigned Certfication
Salement Shgndluie
ST L TR ST ol
Ft.ipc'rb: w-nigned or uplosded
Salest the by pailink 16 view e Applicalion beang submilted
View Application be sibimittad = itk Dalivery Methad Caamamenits
[RLES.2 S ]
Saler] the by parink 6 view e Madicars 10 Report
View Medicare ID Report -
Oiptianal Decwmantallan Dhalicary Makhad Cammamanis
Reguired and Supporting Documeants .- JI—:::.::.:, ::..!-.:IJ.‘...-;.I e Unspacidad
Conrachnr s
The following Required and Supporting Documents must be mailed in, e-signed or
uplaaded as pan of your submission. Some documeants may nol be upleaded. Pleass
rad the nates Bebow Mote: Documents in POF feimal reguice the Adols Scocbel Resder® 2§ you
Do Aot upload to your submission: @ PREVIOUS PAGE | | COMPLETE summission )
= A copy of the Medicare providendsuppler enrcliment appheatan fanm (such a8 &
CME-855 foam) I CANCEL

N NGSMGT |«

SERVICES



\J

Submission Conf
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Message from webpage

[MPORTANT!

Your enrollment application with any uploaded
documentation has been submitted to your fee-for-service
contractor,

Required and/or supporting documentation not e-signed or
uploaded must be mailed in to the fee-for-service contractor,

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

Your application may be delayed or not processed if any
required/supporting documentation is missing.

OK

Irmation

My Application Progress NN  100%

Submission Co

Submission Complete

You have successfully submitted your application!

Remember:

+ If you selected to electronically sign this application, an e-mail containing the PIN
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

- If you selected to upload the signature for any Authorized Signer(s) for this
application, and have not done so yet, please navigate to the My Enroliments page,
find this application, and select the Manage Signatures option to upload a signature
document, or change your signature method.

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

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

Include the Tracking ID or a copy of this page when you mail supporting
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.

Enrollment Tracking Information

Applicant Name:

Tracking ID:

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

Contact Email(s):

NGSMG | -




Verify and Manage Signatures after
Corrections



Verity Signature Completed

Existing Enrollmemnts

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

Enrollmant Type: 8558
Medicare 1D: View Medicare 1D Repart &=
Status: APPROVED View Approved Enrollment Record =

Existing Reassignments: 1

Pending Reassignments Applicagions: §
ViewManage Heassignments

Type of Up

date Status Tracking 1D

AWAITIMNG PROCESSING
View Aawaiting Frocessmng
Application =

Change of In
formation

national
government

SERVICES

Action

[(vEw @) '_

View/Manage Reassignments

Pending Reassignments Applications
Pending Reassignments Applications Details
Name/LBN NPI Status Tracking ID Action

MANAGE SIGNATURES @ |

AWAITING PROCESSING
View Awaiting Processing Application &=

Reassignments Report
Filter Reassignment Records

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

Relationship Status
All Relationships ~

Enrollment Status
All Statuses ~|

FILTER @ RESET @

Reassignment Status i =
All Statuses v

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

« [nitial 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 (&2

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

« Deactivated:
Example of how to deactivate an existing enroliment record.
Individual Provider i3

+ 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

NGSMGT |-



Online

Account Self-Service Feature

er Enrollment, Chain, and Ownership System (PECOS)

national
government

SERVICES

(*) Red asterisk indicates a required field.

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

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

USER LOGIN

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

" User ID

| '|
* Password

| |

Forgot Password?3
Forgot User ID?(2) '
Manage/Update User Profiled3

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

BECOME A REGISTERED USER

You may register for a user account if you are: an Individual
Practitioner, Autherized 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? Learmn more about registering for an account

Note: If you are a Medical Provider or Supplier, you must
register for an NP| (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 12 - Pay your application fee online.

View the list of Providers and Suppliers [PDF, 94KB] {3 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

NGSMT | =



Contact Information

For Assistance With Contact Information

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

* Questions related to the
NPI and/or 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/

£ aetichalies NGSMT | =
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mailto:customerservice@npienumerator.com
mailto:EUSSupport@cgi.com
https://eus.custhelp.com/

Contact Us  MNGSConnex  Subscribe for Email Updates  Part B Provider in Connecticut (JK ) -

m national HOME EDUCATION » |RESOURCES v| EVENTS ENROLLMENT APPS w Q
government

SERVICES

VIEW ALL RESOURCES

Claims and Appeadls Contact Us

ONTACT Us EDI Enrollmant EDI Solutlons

Farms Medical Policies/LCDs

Medicare Compliance MNCSConnex
Owvefpayments Froduction Alerts

Tools & Colculators

Mailing Addresses
Provider Enrollment

For ADRs, claims, EDI, FOIA, medical palicy,

enrollment, or other inquiries.

Y SoVemnent NGSMT | =
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http://www.ngsmedicare.com/

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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