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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 | SClO | 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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———— Recording

| \
il =)= |. | ! Attendees/providers are never permitted to
BBl is\ = /J " » record (tape record or any other method)
1 _ _ our educational events. This applies to
| A | e f webinars, teleconferences, live events and
\ " AU X/ any other type of National Government
WANEESSE) - ~Niles e | Services educational events. This includes

the use of Al-assistant recording tools.
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Verify and Managing Signature(s)
After Submission



Log Into PECOS

Welcome to the Me: tem (PECOS)

{*) Red asterisk indicates a required field.

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

New to PECOS5? View cur videos at the bottom of this page.

SYSTEM NOTIFICATIONS

« [NOTICE] CMS is using its authority under Section 1135 of the Sccial 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 enrollment flexibilities related to
COVID-19, please visit the CMS websitef2.

JEEE LU EL BECOME A REGISTERED USER
fou may register for a user account if you are: an Individual
Practiticner, Autherized or Delegated Official for a Provider or
Supplier Crganization, or an individual who works on behalf
of Providers or Suppliers.

FPlease use your 1&A (Identity & Access Management
System) uzer ID and password to login.

*UserID
l:l Register for a user account
* Password Questions? Learn more about registering for an account

|:| Note: If you are a Medical Provider or Supplier, you must
. register for an NPl 2 before enrolling with Medicare.
LoGIN @

Helpful Links
Forgot Password 73
Application Status 3 - Self Service Kiosk to view the status

Forgot User ID743 of an application submitted within the last 90 days.
Manage/Update User Profileg Important Note: CMS is using its authority under Section
1135 of the 5 | Security Act to waive the application fee
Who Should | Call? [PDF, 155KE] £ - CMS Provider for any applications submitted on or after March 1, 2020 in
Enroliment Assistance Guide response to COVID-19. Please do not submit an applicafion

fee with your applicaticn. For mere information on provider
enrollment flexibilities related to COVID-19, please visit the
CMS webszite [PDF]_ 2

Pay Application Fee 3 - Pay your application fee online.

n ' nqtionql t Vie\-:E:e. |:; ?firzuiderispd fup[;liers [PDF. 94KE] £ who .ﬁ 7
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https://pecos.cms.hhs.gov/pecos/login.do#headingLv1

Select My Associates

| weeome |

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 B [ ACCOUNT MANAGEMENT ﬂ;]

» 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 B }

+ View All Applications requiring revalidation

+ Start or continue revalidation application

Manage Signatures
. Applications Requiring Signatures
national

m government NGS Mﬁ | 8




My Associates Filter

My Associates Application Warning

Initial Enroliment ~. OPENED FOR CORRECTIONS

Create an application for initial enrollment ONLY if you are:

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

+ Enrolling in Medicare for the first time —
« Enrolling in a new state, or ~-RETURN FOR CORRECTIONS

» Enrolling with a new specialty
You currently do not have any applications that are Returned for Corrections.

! IMPORTANT:
If you are respending to a request for Revalidation, do not create an initial -  REJECTED

enrollment application. Instead, select a provider from the "Existing Associates”
section below then select from the list of existing enrollments.

You currently do not have any applications that are Rejected.

Please Note: If your organization is currently enrolled in Medicare but you do not
see your enrollment, please take the following steps to confirm your access to the .. .
enrollment. Existing Associates

Please provide one or more of the following options to filter your associates. Selecting

- Ifyou are a Staff End User of the organization, please contact the the reset button will clear the options selected and load the full list of associates.

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 Enrollment Type Provider/Supplier Type

your role with the organization and ensure access to PECOS is active. To All Types L All Provider/Supplier Types W

verify your account status, select the Account Management button on the
Home Page and then choose Update user account information option. TIN

Associate Legal Busi Name 3
| HOHR-HOH-XKHAXK

The following checklists will help you gather the information needed to enroll via Intemet-

based PECOS: NPI

« Checklist for Sole Proprietor or Solely Owned Organizations (eg. LLC, PC) using Associate Last Name i
PECOS 1D | —
10 Digits
+ Checklist for Individual Physician and Mon-Physician Practitioners using PECOS =2
« Checklist for Provider or Supplier Organization using PECOS 1= Associate First Name State
[ | [ All States v

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

(iR @)  [RESET @)

[ CREATE INITIAL ENROLLMENT APPLICATION & ]

Y Gevemanent NGSMT | -




My Associates

e Select “View Enrollments”

In order 10 view Medicare applications and enrollments for an associate, please select the
“Wiew Enroliments” bution mext 1o an associate listed below.

" Individuals

Records 1 -3 of 2

Mame: DUCK, DOMALD NPI: | VIEW EMROLLMENTS -J

Mama: NPl [ viEw EMROULLMENTS @]

Records 1. 2 of 2

T Qrganizatons E

Records 1.2 of 2

Name: ABC Carg ™: e [ViEw EMROLLMENTS -_J

Name: TIN: [ VIEW ENROLLMENTS @)

Records 1. 3 of 2

Y 5eVehment NGSMG | »
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Verify All Signatures - Existing Enrollment

Existing Enroliments

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

Enrollment Type: 855B

Medicare ID: View Medicare ID Report =1
Status: APPROVED View Approved Enrollment Record =5

Existing Reassignments: 1
Pending Reassignments Applicgtions: 0
View/Manage Reassignments

Type of Up Status

date

. AWAITING PROCESSING | VIEW @ _
Change of In ° . e s i
. View Awaiting Processing: ;

formation : i | ViewManage Reassignments |
: Appllcatlon View/Manage Reassignments

Tracking ID Action

Pending Reassignments Applications

Pending Reassignments Applications Details

Name/LBN NPI Status Tracking 1D Action
PENDING E-SIGNATURES
Viev: Panding E-Signatures Auplication © o )

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.

Reassignment Status | Enrollment Status

Relationship Status
[_All Statuses ~ | |_All Statuses ~]

|_All Relationships ~]

FILTER B RESET B

You currently do not have any Existing Reassignments.

[ @ RETURN TO MY ENROLLMENTS ]

Y S8Vehnent NGSMT | »




Verify All Signatures - New Enrollment

New Enrollments

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

(CORRECT & Re-suBmT @)

Enrolliment Type: 855l

Status: PENDING E-SIGNATURES View Pending E-Signa
tures Application =2

Tracking I1D: }

Pending Reassignments Applications: 1

View/Manage Reassignments

View/Manage Reassignments

RBCOI’dS 1-1 Of 1 Pending Reassignments Applications
Pending Reassignments Applications Details
Name/LBN NP1 Status Tracking ID Action

’ AWAITING PROCESSING
View Awaiting Processing Application =

Reassignments Report

(@ PREVIOUS PAGE |

Filter Reassignment Records

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

Reassignment Status i Enrollment Status Relationship Status
CAll Statuses ~| |_Al Statuses v |_All Relationships v

(Fruer@®)  [ReEsET @)

You currently do not have any Existing Reassignments

[ @ RETURN TO MY ENROLLMENTS |

Y hotional NGSMT | =

SERVICES




Signature Status

N
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SERVICES

Manage Signatures

Name: DONALD DUCK
Web Tracking ID:

now upload their sionature documents

TN B0 - 3R K

NPi: 1

Any Authorized or Delegatad Officlals with an ITIN will not ba able to submit alactranic
signatures. Authorized or Dalagated Officials with an ITIN entergd on this applicaion must

Name: DONALD DUCK
SR -,
Signature Method: UFLOAD

Note: Dive of more signatures documants
hava not been uploaded To wpload a
signatura documant or change the signaiuse
methed, please select the Update button for
the appropriate documsant(s)

Role: PRACTITIONER

Document: AUTHORIZATION STATEMENT
FOR INDIVIDUAL B TITIGNERS (855R)
Status: Pending

| UFDATE il

Mame: cooras

Organization: o
SEM: 200K 0002000

Signature Method: ELECTRONIC
Ermail:

Rolde: AUTHORIZED OFFICIAL
Docymaniz: AUTHORIZATION STATEMEMNT

FOR DRGANIZATIONS (855R)
Status: Panding

{urnscE @) [RE SEM0 EMan @)

Medicare Supplier Enrclimend Application
Privacy Act Statement for Individual
Practiioners =5

[ 8 RETURN TO MY ENROLLMENTS |

NGSMGT | -



Print Certification Statements



Enrollment Record

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES, INC.
State: ILLINCIS

Typel/Specialty: CLINIC/GROUP PRACTICE

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

Current ADI Accreditation?: No

Existing Reassignments: 1
Pending Reassignments Applications: 0

View/Manage Reassignments
Type of UpE : . : -
: S| Status _ Tracking ID : Action

.............................................................................

Reveidatio . AWAITING PROCESSIN (VieEw @) —

A G View Awaiting Proces TXXXXXXX  (Manace sicnaTures ._]
 sing Application & : : ;

I sovehment 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 spplicant trying to perform?

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

) View Printable Submission History Report

| NEXT PAGE B

| @ RETURN TO MY ENROLLMENTS |

Y §8vehment NGSMG | =
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t Certification Statements

Home > My Associates = My Enrollments = Application Questionnaire

Printing Instructions

Each documant listed below may be sawead to your computer andior printed for your
personal records by clicking the "Wiew and Print"link naxt to each document. Only thea
required supporting documentstion must be printed and mailed to the Medicare
contractor. Cerification ! Authorization Statement(s) must be printed and uploaded if
not e-signed.

Fleasa do not mail a copy of this application or the Cerification [ Authorization
Staternent{sito the Medicare contractor if you are submitting it electronically.

View and Print [FOF] = s 0izeq Official Cerffication Statement for Giinics and
Group Practices

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

View and Print & Medicara Supplier Enraliment Applicstion Frivacy Act

Statement for Clinics and Group Practices

View and Print & Supporting Documentation

View and Print [PDF] = oo con £l tronic Funds Transfer (EFT) Authorization
Agreement

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

View and Frint &= CMS-460 Medicare Participating Physician or Supplier

Agreement

Note:

- Documents in POF format require the Adobe Acrobsat Reader® &1 If you
experience problems with POF documents, please download the latest version of
the Reader® =

B PREVIOUS PAGE

@ CANCEL

NGSMGT | ~
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Manage Signatures

Existing oliments

Contractor: NATIONAL GOVERNMENT SERVICES. INC.
State: ILLINCIS
Type/Specialty: CLINIC/GROUF PRACTICE

Enrollment Type: 8558
Medicare ID: TEST View Medicare ID Report &2
Status: APPROVED View Approved Enroliment Record &=

Current ADI Accreditation?: Mo
Existing Reassignments: 1

Pending Reassignments Applicgtions: 0
View/Manage Reassignments

Type of Up. i : ' Ly
i ! Status ; Tracking ID Action -

I AWAITING PROCESSIN VIEW B View/Manage Reassignments

G View Awaiting Proces : TUYXXXXXX [MANAGE siGNATURES B )

! sing Application &=

:Revalidstio
n
Pending Reassignments Applications

Pending Reassignments Applications Details
Name/LBN NP1 Status Tracking ID Action
PENDING E-SIGNATURES
View Pending E-Signaturss 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
[ All Statuses ~] [ All Statuses ~ | | All Relati ~|

You currently do not have any Existing Reassignments.

& RETURN TO MY ENROLLMENTS j
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Manage Signatures

Mame: DOMNALD DUCK
Welb Tracking 1D:

TN O a0 200
HPF |

Any Authorized or Dalagated Cfficials with an ITIN will not ke able to submit alectronic
signatures. Authorzed or Delegated Officials with an ITIN entered on this application must

noas upeloadd their signature documents

Hame: DONALD DUCK
SEMN: 3000200 K
Signature Mathod: LFLOAD

Naote: One or mone signabure documants
have not baen uploadad. To upload a
signatura documeant or change the signature
mathed, please sabect the Update button for
the appropriate docunentis)

Role: PRACTITIOMER

Document: AUTHORIZATION STATEMENT
FOR INDIVIDUAL PRACTITIONERS (855R)
Status: Pending

MName: o

Organization:

SN SO0 200K

Signature Method: ELECTROMIC
Email: ]

Rale: AUTHORIZED OFFICIAL

Document: AUTHORLZATION STATEMENT
FOR ORGANIZATIONS (855R)

Status: Pending

[UFDATE @) [RESEND EMAIL B

Medicare Supplier Enrallmeant Application
Privacy Act Staternent for Individua
Practiticnars &2

[ @ RETURN TO MY ENROLLMENTS |

NGSMGT | ~



Upload Certification Statement

Electronic Signature Status

{*) Red asterisk indicates a required field.

Update Signature Record

NEW! - Any Authorized or Delegated Officials with an ITIMN will not be able to submit
electronic signatures. Authorized or Delagated Officials with an ITIM entered on this
application must now upload their signature documents.

Name

Role
AUTHORIZED OFFICIAL

Document
AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLIMICS AND 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:

= Zignature page from the comesponding Medicare provider/supplier enrollment
application form aveilable on the CMS websita.

= Signature page from the Reguired'Supporting Documentation topic, or from the My
Enrcliments Page salzct this application then select View = View Printabls
Certification

To upload 2 signature document now, browse for the file then select the Upload button.

i
Browse... uPLOAD @

@ cANCEL | [ CONFiRM @ |

m gg\tlleo%ament [ @ RETURN TO MY ENROLLMENTS | N GS M ﬁ | 2
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ghature Status

Manage Signatures

Mame: DOMNALD DUCK TN X000 200
Web Tracking 1D: 7 NF:

Any Authorized or Delegated Officlals with an ITIN will not be able 1o submit electronic
signatures. Authorized or Delegated Officials with an ITIN entered on this application must

now wpload their signature documents

Mame: DONALD DUCK
5Nz SO0 A0
Signature Method: UPLOAD

Hola: FRACTITIONER
Documant: ALUTHORIZATION STATEMENT

FOR INDIWIDUAL PRACTITHZMERS [(B55R)
Status: Complele
Diate: 027262021

File Hame: Certflicaton statemseant pdf o
Date Uploaded: 02/26/2021

REMOVE B

Mame: oo

Organization:
SNz MO0 - B0
Signature Method: ELECTRONIC

Email: 1

L=

Hole: AUTHORIZED OFFHCIAL

Documant: AUTHORIZATION STATEMENT
FOR ORGAMIZATIONS (855R)

Status: Panding

[UFDATE B3] [RESEND EMAL N |

Meadicare Suppliar Enrolimant Application
Privacy Act Statemeant for Individual
Practitioners I

m gg\t/igr%qu\ent [- RETURM TO MY EMROLI HFHTE] N GS M ﬁ | 22
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E-Signature Certification
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E-Sighature Status

national
government

SERVICES

Manage Signatures

Mamie: DOMALD DLUICK TIN: OO0 00
Web Tracking 1D: NP:

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

now wpload their signature dociments

MNarme: DONALD DILMCE

GOSN DO O Hole: PRACTITIONER

Signature Methad: UPLOAD Documant: AUTHORIZATION STATEMENT
FOR INDIVIDUAL FRACTITH2ONERS (855R)
Status: Complete

Fila Mame: Cerification siatement pdi & Date: 02262021
Date Uploaded: 022603021

REMOWVE B
Mame:

Role: AUTHORIZED OFFHZ1AL

Documant: ALUTHORIZATION STATEMENT
FOR ORGANIZATIONS (855R)

Status: Pending

Organization:
55Nz MO0
Signature Method: ELECTRONIC

=

[UFDATE BN} [RE SEND EMuL i)

Madicars Suppliar Enralimant Application

Privacy Act Statement for Individual
Practitioners i

[ B RETURN TO MY ENROLLMENTS ]

NGSMGT | =



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 @ |

[ @ RETURN TO MY ENROLLMENTS |

Y hotional 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 fol . 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: 1C

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

Signatory Role: PRACTITIONER 2. 2. E-sign via the 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  ;!11IZ3IH8c!nIWZzGuzwfvG QUbgrdGdMdDc2-
fiTOhiZFMWT9G5n6nBBoolyaUmsVvleylNDSjSgs ) OR through the PECOS E-Signature website

(https://urldefense.com/v3/ https://pecos.cms.cmsval/pecos/eSignLogin.do ;!1Z3IH8c!In)WZzGuzwfvG_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.

Y hotional NGSMT | =
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Login to PECOS
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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

(myassociates @] [ ACCOUNT MANAGEMENT
+ Update your user account information,
» Enrollin 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

Applications Requiring Signatures

Applicant Name:

TIN (SSN): XXX-XX-XXXX

Web Tracking ID:

Form Type: 855B

Application Submitted: 12/09/2020

Role: AUTHORIZED QOFFICIAL

Document: CERTIFICATION STATEMENT FOR INDIVIDUAL
PRACTITIONERS

Role: AUTHORIZED OFFICIAL

Document: ELECTRONIC FUNDS TRANSFER (EFT)
AUTHORIZATION AGREEMENT

[ VIEW AND SiGN @

[ VIEWAND SiGN @ |

Applicant Name: -
TIN (SSN): XXX-XX-XXXX

Web Tracking ID: oo
Form Type: 855l

Application Submitted: 12/09/2020

Role: PRACTITIONER

Document: CERTIFICATION STATEMENT FOR INDIVIDUAL
PRACTITIONERS

[VIEWAND SiGN @

[ VIEW ALL SIGNATURES (@ |

NGSMGT | ~
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Copy PIN and Select Link
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Welcome to PECOS E-S ture 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

* §S5N

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

NGSMGT | =



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 .]
STATEMENT FOR CLINICS AND GROUP PRACTICES

‘\ national
\’ government
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nature Attestation

Review And Sign Your Certification Statement
[} Resl axlerizk indicates o wpired feeld

E=Signature Instructions

CHek hara il vou wish io fedew the apphication & Accapiancs of al appkzable Tarms and
Caondiians is & fagquitemant 1o dé-sign. Ta complats your E-Sighatune, lallsw the i0epa
Do

1. Rawiesw all applicabde Terms and Condillons

2. Read and scroll o the end of each document window to enable the acceplance
checkbox

1 Salact tha chackbox 1o sccapt all appkabla Tarma. and Condilions

4. Click the Submit butten to complate your E-Signatsne

Terms and Conditions

FEHALTIES FOR FALSIFYING INFORMATION 1,

This section sxplaing the penalias o delbssalsly Tumishing lelse Enfarmalion in
this appicaion 1o galn or maniain anrallmenl in Bhe ModBcane progesm

TIBEC § 1001 aulbonizes crming] penalies against an individu sl who, in
vy maked wibhin il furisdictinn of any depafment or sgenoy of the Linlbed
Ctadoe, bnnsdnobs and it falcfins._roocosbenccouson snbhu s e beick

AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLIMICS AND
GROUP PRACTICES (8558)

Theizas Sie &cdilnsl reduyements tha the paoclder el mesl ard maiiain to b
ihe MaodScare progosm. By signing the provideds s atiesiing o have mead the
P e e @red wnedrs an @n g ham

EI..- b har plgpnadueee) o aotfdars g-d izl namad haiow agpeos o adhors io

* Do wo SccEpl 1he Tarms and Conditions?

You, | agiee to the certilication atatlement lerma and conditions, | cenily that |
Eteind my @lectionic akgnatuie on thi conification atatemant 1o ba the legally
binding #quivalont of my Wwaditkoaal handwdinen skgnarire.
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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

Y S8Vehnent NGSMT | *
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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 NPl 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.

m national NGS Mﬁ | 34
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PECOS Application Status Steps

* Step 1
* Received
* Step 2
* Being Reviewed
* Returned for Corrections
* Step 3
* Entering Information In PECOS
* Step 4

* Processed in PECOS and being
transferred to claims system

* Note: Wait for approval letter
before you submit claims

‘\ national
\’ government

SERVICES

PECOS Self Service Application

PECOS Application Status

Enroliment Information:

Legal Business Name: LLC

Application Type: 8558

Speciaity: CUNIC/GROUP PRACTICE

State: N1 INOUS

LATID

Web Tracking Il

Submittal Reasun. ~» pruviuen v suppler is enroling in the Medicare program for the first
tme with this Medicare fee-for-service contractor under this tax identification number
Date Submitted/ Received: 08302021

Status of your PECOS application:

Note: The status of your appiication is indicated by e step that is highiighted below

-t Step 2 Step 3 Step 4.

o apt;-luiaboa W3S | vour appicatonts | Your applicationts | Your application has

UCCOSSIuUSy beng reviewed being processed been processed and

ubmttedrecaved has a m “
SR APPROVED. |

For addiional information about the status of your PECOS application, please contact your
Fee-For-Service Medicare Contractor,

NATIONAL GOVERNMENT SERVICES, INC
PO BOX 6474
INDIANAPOLIS, IN 46206-6474

(@ s o)
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Request 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

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

* Processor contact and phone number

Y hotional NGSMT | =
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Respond to Request

* Sign into PECOS

e Select “Return for Corrections” or “Correct & Resubmit” button

* Update Topics where needed
* Upload missing supporting documents in PDF or TIFF format
* Resubmit application to return for review to MAC

 Verify all signatures are complete
* Even if no signatures were required when resubmitting

Y hotional NGSMT | =
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Return for Corrections



N

My Associates - Return for Corrections

Application Warning

- OPEMED FOR CORRECTIOMNS

You currently do not hawve any applications that are Opened for Cormections

- RETURHN FOR CORRECTIONS (1]

i {TIN:

[ viEw
MORE OPTIONS BB

Enrollment Type: 8556

Status: RETURMED FOR CORRECTIONS

View Retumed For Commections Application &=

Tracking 10: View Email Motification &

- REJECTED

You eurrently do not have any applications thal are Rejected

national
government

SERVICES

me—

[

Application Questionnaire

(") Ried asterisk indicates a required field.

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

) Correct or Update Application

' Delete Application

[ 8 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: 355R

Status: RETURNED FOR CORRECTIONS [moRE oPTIONS @) _
View Returned For Corrections Application

Tracking ID: View Email Notification &

~. REJECTED

You currently do not have any applications that are Rejected.

Y eVemment NGSMGT | ~
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Correct and Resubmit

Existing Enrollments

Coniracior: NATIONAL GOVERNMENT SERVICES, INC
State: CONMECTICUT
TypelSpecialty: CLINIC/GROUP PRACTICE

Enrollment Type: 8558
Madicars I View Maedicars 1D Raport fi=1
Siatus: APPROVED View Approved Enfollmaent Record =

Existing Reassignments: 1
Pending Reassignmants Applicagjons: 0
ViewManage Heassignmaonts

Type of U
pdate Status Tracking ID Action

RETURMED FOR CORR [viEw @)
Change af  ECTIONS ‘View Returme
information | d For Comections Applica

View/Manage Reassignments
[CoMRECT & BE-5 ST ]

| BELETE Pending Reassignments Applications
then 12 L1 g g PP
P ing R i Applications Details
Name/LBN NPI Status Tracking 1D Action
RETURNED FOR CORRECTIONS ]
View Returned For Corrections 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 i Enroliment Status ) Relationship Status
["All Statuses ~] | ANl Statuses ~ | Al Relationships ~ |

You currently do not have any Existing Reassignments.

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

Fast Track View

ErrorWarming Check [

Enraliment 10:
PaciD:
Web Tracking ID:

Reason for Application

Enrclled Supplier is Updating thair Enrollmant by Adding, Deleting., amndion
Changing Infsrmation

[ Eoi rEASON @]

Raports

Salect the byparfink to view the Appecaton being edited
iow Application boing edied 5

Solect the hyporlink to view the Medicare ID Repost
Wirw Madicare 1D Repoi &1

Topics

This dats rogqusned Tod this aniall 3 i groiapeed NS Mg ki @fdd@ai 15
sloctronicalty submit this mmllmnﬂl apnlll:aﬂnn wou miuvsd complete all of the following
topics

You may view and prind this enrclment applcation ab any Bma during the enrolmaent
proceas by chcking tha View and Print buiton balow

This application is coBocting tha follewing 1opics

Completed Topics

o
Business Information @ mare information about Business
Indoimnatkon

W
Supplor Typs nlnur-: Information aboul Supplier Typs

W

PAR Statis lnformation a mafe inkormason abosul FAR Slalss
Information

o Physical Location and ~Special Paymenin™ Address  Birsors
n. ' gg\tlleol!‘:]anl'\ent -nlu\:lln ation nbl:ul I-‘-h..-r_,..:_,-_FL.;..;.11|.;|n -!:m:l 'f.:ge:lﬂl Payments® fddress N GS Mﬁ | 43
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Error/Warning Check Tab

Topic View Fast Track View Error/Warning Check [E]

Enrcliment Submission

Mote: Your application is ready for submission with waming messages. Please review
the waming messages and select the Begin Submission butlon
| BEGIN suBMIssioN 1@ |

Enrallment 1D:
Pacll; ~=° """
Web Tracking |

Errors for this Enrollment

Mo Errors were found for this enrollment application

Warnings for this Enrollment

‘Wamings were found for this enrollment application. Please review the warnings listed
bedow and verify that the information entered is comrect.

Verification of this infermation is optional; the submission process may continug without
werification of thiz information

Topic Waining

Riassignmaenm Reassignment of Benefits exist that are missing a
primary andlor 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 BAMNK is not associated to any
Medicare IDs. Please associate a Medicare 1D to
this EFT datasal in the Electronic Funds Transher
lapic

Electronic Funds Transfer Madicare ID(s) CTO02021 is not associated to any
EFT datasels. Please associate an EFT dataset to
this Medicare I0{s) in the Electronic Funds Transfer
topic.

Y §8vehment NGSMG | «

SERVICES




Select Signatories

Select Signatories Select Signatories

(*) Red asterisk indicates a required field.

Signatory for Organization Enroliment ) o
Signatory for Organization Enroliment

Mo Signatures required for this application. No changes have been made, or only

Supporting Documentation has been modified. Please continue your submission The selected Signer will be responsible the Electronic Funds Transfer Agreement and

without signatures. Certification Statement for the Organization Enrollment

* Authorized Signer
Please select authorized signer /|

| NEXT PAGE B3]

| @ RETURN TO MY ENROLLMENTS |

| NEXT PAGE @)

| @ RETURN TO MY ENROLLMENTS |

m national N GS Mﬁ 45

government

SERVICES



Complete Submission

Submission Fage Requited andior Supponing D

[*} Red asterisk indicates a required fleld. Mots: Expand B kor document deiats
Medicare Contractor I you wink o upload a document oo changs the delivery mathod lor a decarmant pator o
wularalling this application, pleais belect e Cancel Bultad asd faludn ba the Rgqueed
The Medicars Contractan(s) Bsted haie would be responsibbe bor pi i your e Supyaritng Dwoormtalen b
elpctionic and primed application materials, IT more than ona coniracior i Esled, you
mist maill coples of print documams to each contractor listed. You must mail all Documentation Hequiring View and Priat
requined print documents within 15 days of submitting the electronic part of your 5"“"""::;;:;:.::"'5“5" [hoe dima AL Comamants
application.
B Autbecir o Orificiad Wiew sand Print [iFDE | &
C et atinn <
Madicare Contractor: NATIONAL GOVERNMENT SERVICES, ING gt s e Y
[POF]
MATIOMNAL GOVERNMENT SERVICES, INC Moie  Please do not mail
PO BODX T149 & shgned Caniflcaton
INDIAMNAPOLES, 1M 46307-F1439 Faglement Signanie
documents masl b sithe
s-uigned or uplcadesd
Reason(s) for submission:
L« [ ;
+ & Par B suppler s curramily enrolled in the Maodicare program, The supplier is e e P W i) bk PR e
adding. deleting, or changing general Medicare enrollment information [PDIF]
Mode Ploass da nol mall
o signed Cestification
Sislemant Signature
Reports documeenty maisl be oithe
w-signed or pploaded
Salect the hypedink 16 view (e Applicalicn bedng subemilted
Vierw Application baing submitted K
. ; ) Requined I i Dhulicury Mathad Comaments
Salect the Wy periink 16 view e Medicars 1D Report g
View Medicare ID REW” o |.'||]:r||-'l"|'lll.u b L Bl i 1ina
g amiiowchary
Required and Supporting Documents Optieanl D : Debvary Matod = o
The following Required and Supporting Documents must be mailed in, e-signed or BB Cuhir Documantation UnspecEied
uploaded as pan of your submission. Some documents may nol be uploaded. Pleass requesied by your badicars
read the nobes Balkew Contractoris)
Do not upload to your submission: Mopae: Dacuments n POF ldmal reguice the Adohs Accbal Resdec® & #l yeu
SR ——— Y SESE——— W e S TR SRR S N S W S— - - il

» A copy of the Madicare providensupplar enfelmant applcaion fanm (such as a

CMS-U55 form) |l PREVIOUS PAGE | | COMPLETE suBMISSION IlD)

i@ CANCEL

Y o8 ont NGSMT | «



Submission Confirmation

My Application Progress 100%

Message from webpage > = r———r———
Submission Complete
| IMPORTANT! You have successfully submitted your application!
: Your enrollment application with any uploaded Remember:
documentation has been submitted to your fee-far-service
contractor,

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
Required and/ar suppnrting documentation not e-signed or E-Signature process for documents pertaining to this enrollment application.

uploaded must be mailed in to the fee-for-service contractor.

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 Enrollments page,
find this application, and select the Manage Signatures option to upload a signature
You indicated the following documentation will be provided document, or change your signature method.

by mail/paper:

Your application is not complete until the Medicare Contractor receives fully signed

« Copy of an organizational structure diagram/flowchart, documentation for your application.
= Mail all remaining supporting documents to your Medicare Contractor within 15 days
Your application may be delayed or not processed if any of submitting the electronic part of our application.

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

required/supporting documentation is missing. documentation te 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

Enroliments” 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):

Y §8vehment NGSM®GT | ~
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Verify and Manage Signatures after
Corrections



Verify Signature Completed

Existing Enrollments

Caontractor: NATIONAL GOVERNMENT SERVICES, ING
State: CONNECTICUT
Typel/Specialty: CLINIC/GROUP PRACTICE

Enrollmant Typae: 8558
Medicare 1D: View Medicare 1D Repart &
Status: APPROVED Wiew Approved Enrollment Record =2

Existing Reassignments: 1

Pending Reassignmeants Applicagions: 0
View/Manage Heassignmenis

Type of Up
date

ive) J—
Change of In A'l'fAITING F."RﬂCE.SSIN'G VIEW )
! WView Awaiting Processing
farmation .
Application ¢

Status Tracking ID Action

View/Manage Reassignments

Pending Reassignments Applications

Pending Reassignments Applications Details

Name/LBN NPI Status Tracking ID Action
AWAITING PROCESSING (MANAGE SIGRATURES @)
View Awaiting Processing lication EANALAER B,

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

[All Statuses v [[All Statuses ~] _All Relationships ~]

FILTER B3 RESET @

You currently do not have any Existing Reassignments.

& RETURN TO MY ENROLLMENTS ]
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Internet-Based PECOS Tutorials

Enroliment Tutorials

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

+ Change of Information:
Step-by-step demonstration of how to update or change information for an existing enroliment already on file with CMS.
Individual Provider &2 or Organization/Supplier (&

« Revalidation:
Step-by-step demonstration on how to submit your revalidation application using PECOS.
Individual Provider g2 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 &3

I 5evehment NGSMGT | =



Online Account Self-Service Feature

Welcome to Medicare Provider Enroliment,

and Ownership System (PEC

N

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 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.

“UserID
1
* Password
1

Forgot Password?i3
Forgot User ID?3 '
Manage/Update User Profile@

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

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 applicationi3 - Access the PECOS E-
Signature website using your identifying information, email
address, and unique PIN to electronically sign your
application.

NGSMT | -



Contact Information

e External User Services (EUS) Welbsite

* Resources for PECOS, I&A and NPPES
* Guides
e Tutorials
* FAQs
e Live Chat
« Email Address
* Mailing Address
* Phone numbers

* EUS helpdesk — 866-484-8049
* NPl Enumerator helpdesk - 800-465-3203

Y S8Vehnent NGSMT | =


https://eus.cms.gov/helpdesk/cpi/eus/all_systems/home

NGS Website

ContactUs NGSConnex Subscribe for Email Updates  Part A Provider in Connecticut (JK ) «

[\ national HOME EDUCATION v RESOURCES v EVENTS ENROLLMENT APPS v Q
gﬂvernment

SERVICLS

Mailing Addresses Provider Enrollment

For ADRs, claims, EDI, FOIA, medical policy,

enrollment, or other inquiries.

Y §8vehment NGSMG | =
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http://www.ngsmedicare.com/

Connect with
us on social
,, 1 media

N

nationg)
‘Ab\lelm!nm\ -
Veriiay B o—

Home About Posts Jobs People

Course <
o Images Videos Articles Advense Beneliclary Natice of Nencoverage

National fcwammant Services (..

Listen 10 our Newest Navigating Medicare: Home Health
and Hospice Insights for Providers B MO

©

ah @ edicareuniversitylitmos.com s

u YouTube Channel wma® Medicare Universit LinkedIn
Educational Videos U Self-paced online learning , Educational Content
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http://www.youtube.com/ngsmedicare
https://ngsmedicareuniversity.litmos.com/
https://www.linkedin.com/company/ngsmedicare
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Find us online

Log into NGSConnex

elf-service portal to obtain beneficiary

NGSCanney, is your free, secu

eligibiliny claim stanes & more.. saving you time and money

o4 ths Madicare Frovider

NGSConnex

Web portal for claim information

m www.NGSMedicare.com
Online resources, event calendar,
LCD/NCD, and tools

@‘ IVR System .v‘ Sign up for Email Updates

The interactive voice response system Subscribe for Email updates at the top
(IVR) is available 24-hours a day, seven of any NGSMedicare.com webpage to
days a week to answer general inquiries stay informed of news

Y ngtional NGSMT | =
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http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/contact-details?artid=248111&artfid=248052&lob=93617&state=97256&rgion=93623
http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623

Questions?

Thank you!
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