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Disclaimer
National Government Services, Inc. has produced this material as an informational reference for providers furnishing 
services in our contract jurisdiction. National Government Services employees, agents, and staff make no 
representation, warranty, or guarantee that this compilation of Medicare information is error-free and will bear no 
responsibility or liability for the results or consequences of the use of this material. Although every reasonable effort 
has been made to assure the accuracy of the information within these pages at the time of publication, the 
Medicare Program is constantly changing, and it is the responsibility of each provider to remain abreast of the 
Medicare Program requirements. Any regulations, policies and/or guidelines cited in this publication are subject to 
change without further notice. Current Medicare regulations can be found on the CMS website.

https://www.cms.gov/
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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
• Susan Stafford PMP, COA, AMR
• Laura Brown, CPC



Agenda
• Overview
• Dental Specialties
• Electronic Application: PECOS

• Sole Owner Questionnaire 
• Sole Proprietor Questionnaire
• Group Member Questionnaire
• Errors/Warnings Check

• Paper Application: CMS-855I 
• Supporting Documentation
• Process After Submission
• Check Application Status
• Contact Information and Resources
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Overview



Overview 1
• Obtain NPI from NPPES

• NPI Type 1 for individual physicians or nonphysicians practitioners
• NPI Type 2 for organization, clinics and/or group practices

• Dental Specialties
• Complete and Submit Medicare Application

• PECOS Application
• Paper Application 

• CMS-855I – Physicians and Nonphysician Practitioners
• Reassigning all benefits
• Sole owner
• Sole proprietor 

• CMS-855B – Clinic/Group Practices and other Suppliers
• Clinic/Group practices with multiple owners
• One owner but not the practitioner

• Additional Forms 
• Sole owner, sole proprietor and clinic/group practices

• CMS-588 –EFT Authorization Agreement
• CMS-460 – Medicare Participating Physician or Supplier Agreement (optional)
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https://nppes.cms.hhs.gov/#/
https://pecos.cms.hhs.gov/pecos/login.do#headingLv1
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms855i.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms855b.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms588.pdf
https://www.cms.gov/medicare/cms-forms/cms-forms/downloads/cms460.pdf
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Overview 2
• Resources

• Federal Register Medicare and Medicaid Programs; CY 2024 Payment 
Policies Under the Physician Fee Schedule and Other Changes to Part B 
Payment and Coverage Policies; Medicare Shared Savings Program 
Requirements; Medicare Advantage; Medicare and Medicaid Provider and 
Supplier Enrollment Policies; and Basic Health Program

• CMS IOM Publication 100-08, Medicare Program Integrity Manual, Chapter 
10.2.3.11

• How to Determine if the Provider is Active and Get the Provider Enrolled in 
Medicare Part B

• Understanding Participating, Nonparticipating and Opt Out Status
• Provider Enrollment: Announcement About Medicare Participation for 

Calendar Year 2025
• Issues with Medicare Beneficiary Submitted Claims ‒ We Need Your Help

https://www.federalregister.gov/documents/2023/11/16/2023-24184/medicare-and-medicaid-programs-cy-2024-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2023/11/16/2023-24184/medicare-and-medicaid-programs-cy-2024-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2023/11/16/2023-24184/medicare-and-medicaid-programs-cy-2024-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2023/11/16/2023-24184/medicare-and-medicaid-programs-cy-2024-payment-policies-under-the-physician-fee-schedule-and-other
https://www.federalregister.gov/documents/2023/11/16/2023-24184/medicare-and-medicaid-programs-cy-2024-payment-policies-under-the-physician-fee-schedule-and-other
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c10.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/pim83c10.pdf
https://www.ngsmedicare.com/web/ngs/hot-topics2?selectedArticleId=1965885&lob=96664&state=97178&rgion=93623
https://www.ngsmedicare.com/web/ngs/hot-topics2?selectedArticleId=1965885&lob=96664&state=97178&rgion=93623
https://www.ngsmedicare.com/web/ngs/helpful-tips?selectedArticleId=947257&lob=96664&state=97178&rgion=93623
https://www.ngsmedicare.com/web/ngs/hot-topics2?selectedArticleId=5119240&lob=96664&state=97178&rgion=93623
https://www.ngsmedicare.com/web/ngs/hot-topics2?selectedArticleId=5119240&lob=96664&state=97178&rgion=93623
https://www.ngsmedicare.com/web/ngs/hot-topics2?selectedArticleId=156346&lob=96664&state=97178&rgion=93623


Dental Specialties
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Dental Specialties 1
• Physician Specialty Codes for Dentist

• 19 Oral Surgery (dentists only)
• 85 Maxillofacial Surgery
• C5 Dentist
• E3 Dental Anesthesiology
• E4 Dental Public Health
• E5 Endodontics
• E6 Oral and Maxillofacial Pathology
• E7 Oral and Maxillofacial Radiology
• E9 Oral Medicine
• F1 Orofacial Pain
• F2 Orthodontics and Dentofacial Orthopedics
• F3 Pediatric Dentistry
• F4 Periodontics
• F5 Prosthodontic



Electronic Application:  
Provider Enrollment Chain and 
Ownership System
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PECOS Home Page to Login

https://pecos.cms.hhs.gov/pecos/login.do#headingLv1
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Welcome – My Associates
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Create Initial Enrollment Application
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Application Questionnaire
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Healthcare Services Rendered
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Applicant Description



Sole Owner Questionnaire 
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Sole Owner Questionnaire 1
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Sole Owner Questionnaire
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Sole Owner Questionnaire 3
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Sole Owner - Reason for Application
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Sole Owner – Topic View



Sole Proprietor Questionnaire



25

Sole Proprietor Questionnaire 1



26

Sole Owner Questionnaire 1 
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Sole Proprietor Questionnaire 3
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Sole Proprietor - Reason for Application
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Sole Proprietor – Topic View



Group Member Questionnaire
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Group Member Questionnaire 1
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Sole Owner Questionnaire 2
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Group Member Questionnaire 3
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Group Member - Reason for Application
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Group Member – Topic View



Errors/Warning Check
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Error/Warning Check 1
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Manage Signatures 
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Manage Signatures 1
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Manage Signatures
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Complete Submission 
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Submission Confirmation



Paper Application: CMS-855I
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CMS-855I

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/cms855i.pdf
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Section 1: Basic Information
A. Reason for Submitting this 

Application
• Mark and complete entire 

application for
• New enrollee
• Currently enrolled to order/refer 

only and want to enroll  to bill 
Medicare

• Enrolling with another MAC
• Revalidating
• Reactivating 

• Mark and complete specified 
section if 

• Reporting a change; or 
• Voluntarily terminating
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Section 2: Personal Identifying Information 

G. Physician Specialty
• Select a primary specialty 

(designated with a “P”)
• you may select multiple 

secondary specialties 
(designated with “S”)

• Must meet all federal and 
state requirements for 
specialty checked
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Section 4: Business Information 
• Check applicable box for additional 

instructions
• Individual reassigning all benefits, 4F only 
• Private Practice and reassigning benefits,  

4A – 4F  
• Private practice and not reassigning 

benefits, 4A – 4E 

A. Private Practice Business Information
• Identify business structure
• Sole Owner: PC, PA or LLC complete 

sections 4A1 and 4A2
• Sole Proprietor complete section 4A3

1. Corporations, Associations and Limited 
Liability Company (LLC)
• Indicate legal business name and TIN as it 

appears on the IRS document
2. Final Adverse Legal Action History

• Indicate any final adverse legal action history 
on the entity identified in this section
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Section 4: Business Information 1
F. Individual/Organization/Gro

up Receiving the Reassigned 
Benefits
1. Individual Practitioner 

Receiving Reassigned Benefits 
Identification

• Legal Name
• SSN or EIN

2.Organization/Group Receiving 
Reassigned Benefits 
Identification 

• Legal Business Name
• TIN
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Section 15: Certification Statement and 
Signature
A. Certification Statement

• Medicare requirements 
providers must meet and 
maintain in order to bill 
Medicare

• By signing the form, the 
individual provider agrees to 
adhere to the requirements 
listed
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Section 15: Certification Statement and 
Signature 1
A. Certification Statement (continue)
B. Signature and Date

• Signed only by the Individual provider

C. Delegated or Authorized Official of 
Individual/Organization/Group 
Certification Statement and Signature 
• Sign and date for reassignment of benefits

• Note
• Must be original signature in ink
• Stamped signatures are not acceptable
• Reassignment 

• Add reassignment: B and C signatures are 
required

• Terminating or making a change: B or C 
signature is required



Supporting Documentation
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Key Documents

• The following key documents are required when applicable
• CMS-460 Medicare Participating Physician or Supplier Agreement 

(optional)
• CMS-588 Electronic Funds Transfer Authorization Agreement and 

voided check or bank letter
• IRS document with legal business name and TIN or EIN confirmation 

• IRS form CP-575, IRS form 147c. IRS form 501(c)(3) or Disregard entity IRS form 
8832

• Final adverse legal action documentation and resolution



Process After Submission
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After Submission

• Contact person on application will receive by email
• Acknowledgement Notice

• Add to safe sender list
• customerservice-donotreply@cms.hhs.gov
• NGS-PE-Communications@elevancehealth.com

• Development requests for additional information
• Respond within 30 days 
• Log into PECOS to make necessary corrections or upload the required 

documents, view and manage signatures

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



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

Provider Enrollment Application Status 

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


Contact Information and Resources
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Online Account Self-Service Features



Contact Information 

For  Assistance  With Contact Contact Information 

• Changing  an  NPPES  password 
• Establishing  a new  user  ID  and 

password for NPPES 
• Questions  related  to  the NPI 

application 

NPI  Enumerator 

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

• Errors  encountered  while 
accessing  or entering  information  
in  PECOS 

• Forgotten P ECOS  user IDs  and  
passwords 

EUS Help Desk 

Phone: 866-484-8049 
TTY:  866-523-4759 
Email:  EUSSupport@cgi.com 
Live Chat:  https://eus.custhelp.com/ 
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mailto:customerservice@npienumerator.com
mailto:EUSSupport@cgi.com
https://eus.custhelp.com/
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NGS Website

https://www.ngsmedicare.com/NGS_LandingPage/
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Connect with 
us on social 
media

YouTube Channel
Educational Videos 

Medicare University
Self-paced online learning 

LinkedIn
Educational Content 

http://www.youtube.com/ngsmedicare
https://ngsmedicareuniversity.litmos.com/
https://www.linkedin.com/company/ngsmedicare
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Find us online

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

NGSConnex
Web portal for claim information

IVR System
The interactive voice response system 
(IVR) is available 24-hours a day, seven 
days a week to answer general inquiries

Sign up for Email Updates
Subscribe for Email updates at the top 
of any NGSMedicare.com webpage to 
stay informed of news

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!


	Provider Enrollment: Initially Enrolling a Dentist in the Medicare Program
	Disclaimer
	Recording
	Today’s Presenters
	Agenda
	Overview
	Overview 1
	Overview 2
	Dental Specialties
	Dental Specialties 1
	Electronic Application:  �Provider Enrollment Chain and Ownership System
	PECOS Home Page to Login
	Welcome – My Associates
	Create Initial Enrollment Application
	Application Questionnaire
	Healthcare Services Rendered
	Applicant Description
	Sole Owner Questionnaire 
	Sole Owner Questionnaire 1
	Sole Owner Questionnaire
	Sole Owner Questionnaire 3
	Sole Owner - Reason for Application
	Sole Owner – Topic View
	Sole Proprietor Questionnaire
	Sole Proprietor Questionnaire 1
	Sole Owner Questionnaire 1 
	Sole Proprietor Questionnaire 3
	Sole Proprietor - Reason for Application
	Sole Proprietor – Topic View
	Group Member Questionnaire
	Group Member Questionnaire 1
	Sole Owner Questionnaire 2
	Group Member Questionnaire 3
	Group Member - Reason for Application
	Group Member – Topic View
	Errors/Warning Check
	Error/Warning Check 1
	Manage Signatures 
	Manage Signatures 1
	Manage Signatures
	Complete Submission 
	Submission Confirmation
	Paper Application: CMS-855I
	CMS-855I
	Section 1: Basic Information
	Section 2: Personal Identifying Information 
	Section 4: Business Information 
	Section 4: Business Information 1
	Section 15: Certification Statement and Signature
	Section 15: Certification Statement and Signature 1
	Supporting Documentation
	Key Documents
	Process After Submission
	After Submission
	Check Application Status
	Check Provider Enrollment Application Status
	Contact Information and Resources
	Online Account Self-Service Features
	Contact Information
	NGS Website
	Connect with us on social media
	Find us online
	Questions?



