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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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https://www.cms.gov/

Y W Recording

Wl =) E | Attendees/providers are never permitted to
Wa:i L * =N f - record (tape record or any other method) our
Vil A = § educational events. This applies to webinars,
| | ||} _ teleconferences, live events and any other
| . /. type of National Government Services
\ . .1 A oY educational events. This includes the use of
A - SN A M Al-assistant recording tools.
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Today’s Presenters p oG

e Provider Outreach and Education Consultants
e Susan Stafford PMP, COA, AMR
 Laura Brown, CPC
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Agenda

* Report Changes Within
Timeframe

* CMS Systems

* |dentity & Access Management
System

e National Plan & Provider
Enumeration System

 Provider Enrollment Chain &
Ownership System

e Additional Records to Update
e Scenarios

e Resources
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Report Changes Within Timeframe



Report Changes Within Timeframe

* You must report changes of information in your Medicare enrollment
records within 30 days for

* Change(s) in ownership or control, including changes in authorized officials(s)
« Change(s) in practice location

* Final adverse legal action(s)

* IDTF supplier change(s) in general supervision

« MDPP supplier change(s) in coach roster

* All other changes to your existing Medicare enrollment records must be
reported within 90 days

* The request may be submitted no more than 60 days prior to the
effective date of the change reported on the application

. Remilnder: Terminate reassignments and employment arrangements
timely

* Report Changes to your Enrollment Records Part A or Part B
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https://www.ngsmedicare.com/web/ngs/change-existing-provider-enrollment-information?selectedArticleId=2095565&lob=93617&state=97256&region=93623
https://www.ngsmedicare.com/web/ngs/when-to-notify-medicare-of-changes?selectedArticleId=491207&lob=96664&state=97244&region=93624
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Provider Enrollment Systems

* |dentity & Access (I&A) Management
System

Provider Enrollment, National Plan &

Chain, and Ownership Provider Enumeration
System (PECOS) System (NPPES)

N sgientene NGSMT | © " |
=



ldentity & Access Management
System



|I&A Management System

* Purpose for |&A security system

 Individual profile for user ID to access multiple systems

e PECOS (Medicare provider enrollment information)
« NPPES (NPI information)

* Connection to organization and individual enrollments
* Authorize and manage staffs access to enrollment information
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https://nppes.cms.hhs.gov/IAWeb/warning.do
https://pecos.cms.hhs.gov/pecos/login.do#headingLv1
https://nppes.cms.hhs.gov/#/
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Identity & Access Management System [Z) Help

PEPPER Access Through I&A

I&A Users with access to PECOS will now have access to PEPPER.
Authorized users are able to sign in to the Identity & Access Management System. If you are a new user you must first register.
Assistive technology users can navigate to and select the 'Close’ button on the pop-up by pressing the Tab key. Tabbing past this

button may move focus away from the pop-up content. If this happens, use the Shift + Tab keys to return to the previous focus point.

One account to access multiple systems

Sign In Create one account with the Identity & Access Management
System to manage access to NPPES and PECOS, manage staff,
* indicates required field(s) and authorize others to access your information.
- o .
* User 1D: IMPORTANT! - Every individual user with access to the [&A

system is responsible for:

| | » Keeping login infermatien secure.
» Selecting strong passwords.
* Password: = Reporting any unautherized use of accounts.

| | Sharing of login information is strictly prohibited!
T R

[2) Forgot Password
Use this system to register for

[7) Retrieve Forgotten User ID U‘E co s Medicare or update your current
L

@ enrollment information.
Enter your PIN

T} Use this system to apply for and
manage National Provider

Nationa! Plan & Provider Enamersion System 10entifiers (NPIs).

Use this system as a guide for

pEPPER auditing and monitoring efforts
— | . L to help providers identify and

prevent payment errors.

= Quick Reference Guide — Frequently Asked Questions
Overview of features and tools Answers to common questions about registration, who
Al to manage your account. AL should register, and how to manage your account.

To learn more about Multi-Factor Authentication (MFA) click here
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https://nppes.cms.hhs.gov/IAWeb/warning.do

|I&A Management System
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Identity & Access Management System

Home My Profile My Connections My Staff

Field/Area

My Information - name, business phone, personal phone and address, and primary email address

My Profile Employer Information - List of individual or organization records you have been granted access

My Connections — Surrogate relationships between providers and individual/organization that work
My Connections on the provider’s behalf

My Staff - list of staff with access to work on the behalf of organization or individual
(individual provider, authorized official (AO) or access manager must grant and/or remove access for
staff)
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My Profile

Logged in
Link Lo 611 14

Identity & Access Management System (D netg

Home | My Profile | MyComsextiom My Staff

Emplover Irformakion
My Profile
25
® Al Employers
My Informalion Only Apperorwed £ mplespars
Oy Agprowed and Perding I mplopers
Dby Cancallid, (O i, and Bejected nploy

Search Bys "Emphayer Hame Smach Cleay
Hame: Home Addres:
e ot Bl fr s Emolover « MyRolewiththis  MyStatuswiththis oo
3N e Employer ~ Employer »

ABC Care Authorized Official Approved YES YES
Biminess Fhone Humber: Fersenel Fhone Humber:

Brown Family Practice LLC Access Manager Approved YES YES
e Wodiy iy blorraen ] Doe, John Access Manager Approved YES YES

[ Duck, Donald Access Manager Approved YES YES

¥ Eye-Know LLC Authorized Official Approved YES YES
Primary E-mail Address:

|:|||;||:_nJ Ma ry Access Manager Approved YES YES

I wow wish io add an emphrper, dioi "2dd an Employer™. | A ee Emgloyst |

IV o ave reqaeiting b ba an Autherired Ofiolal or Acoess Banager for s smploper asd Foa are an approved

A Wl Fackn T TR TR T e Autharirad Dilolsl or Defegated Oficlal in PTCRS for that employer, peur repoed may be sutonatically approved

Pasaword dulti-Factor Authenkication (MFA) i e .
¥eer Fasimond will s in 35 (), SatupChange your MFL Metheds

I sovehment NGSMT |



My Profile - Employer Information

My Role with this My Status with this

Employer ~ Employer ~ PECOS NPPES

Employer -
‘=! ABC Care Authorized Official Approved YES YES

EIM: T%=-577 XK
Mailing Address:

United States

Phona Number: w0000
Fax Number:

Mw E-mail:

Edit E-mail Address

Modity Employer Information

View Authonzed Official{s)

View Access Manager(s)

View Other Namei(s)

View Uploaded Document({s)

Wiew NP1(s)

e e e e e e e e

Lisassocate From Employar

I,—i] Brown Family Practice LLC Accaess Manager Approved YES YES
Doe, Joe Access Manager Approved YES YES
Duck, Donald Access Manager Approved YES YES
[+] Eye-Know LLC Authorized Official Approved YES YES

E] Dioe, Mary Access Manager Approved YES YES
If you wish to add an employer, click "add an Employer". | Add an Employar

Y §8vehment - NGSMG I
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My Connections

MS Centers fDr MMicare & Meuicaid SENPCES 51 Lo 99/20/2033 t.l.'.-.-wnﬁiu" "

Identity & Access Management System (Z) Help

Home My Profile My Connections My Staff

My Connections

Connections will allow you to create surrogate relationships between Providers and individuals or organizations that work en the
Providers' behalf

Salact the name of a8 Connection to update or view more information about that connection.

You can generate a report containing all your employer connections or all connections for a single employer, | Generate

Search By: "Employer Name Search Clear

*] DeeJdoo  wen:  XOOOO00X

#| Duck, Denald NP1 OO

] Eye-Know LLC  EIM:**-** XEXX

*l DoeMary  MPL 30000000
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= [Brgmn Faenily Practics LLC

trown Famey Frachioe LLL IS 8 surrogate for the Folbowing (K] aviders

Brows Family Practics LLC has been authorized to work on behall of the Individeal Providers) or Healthcane Oinganization
() Mt belom, Use the Find Provider bufton below o inliate & request To work on babul of 2 Provider or Drgasizaton

Nt Bed o

P Potronten
Hame NPl
[* Do, o
' o, san

Brown Family Practice LLC has au

Multiple Connections

Tracking 1D Business Function Access Fabes

ithorized the following surrogates:

The foligrwineg Endfividiaal[s] o Organdration]s) havwe baen Juthorized b mark on behall of Brown Family Practin LLC Use

the Add Surrogale bufton to initiste the process of suthorizing an [ndhidual o Organization te wark on Behalll of Brows

Farrily Fractoe LLC

Add Sy
CIM:*=- X000

G, Was NP XIO00O0000

(o) Dusk, Domadd P OO0OO0CK

*| Eyw-inem LLC  EIR™

LE b
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My Staff
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Identity & Access Management System 2| Help

]

Home My Profile My Connections My Staft

My Staff - Active Staff

Active Staff
Search by employee Last Name Employee First Name

Employer Name Seaich Clesar
Hame * Ruole PECDS HPPES
[ Mouse, Miny Moy |
E Mouse, Micky Moy
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My Staff

Identity & Access Management System 7] Help
Home My Prafile My Connections My staff
My Staff - Active Stafi
Active Staff
Search by: Employea Last Name Employes First Name
Employer Hame Search Cloar
Hame * Role FECOS HPPES
[=]  Meuss, Miny _-E_
(*) aBc Care Authorized Official v ¥ WPPES
EIM; === XxX PECOS
- Muuse_, Micky '_ﬁ-:
. [#) sBC Care 5taff End User ¥ HPPES
n nCItlondl EIM: ™®-** yyyw PECODS s 19
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National Plan & Provider
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National Plan & Provider Enumeration
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== NPPES

National Plan & Provider Enumeration System

Log in to view/update your National Provider Identifier (NPI) record.
UserID @

1&A User 1D, used to access NPPES, EHR & PECOS

Password

GO RID OR PASSWO

*If your User ID is associated with a large number of providers,
you could experience a small delay while the application

retrieves all NPPES profile related information

ANNOUNCEMENTS

-

NPPES f
What You Need to Know rl A
= | A

Please Note: Issuance of an NP| does not ensure or

validate that the Health Care Provider is Licensed or
Credentialed. For more information please refer to
NPI: What You Need to Know

SAVE THE DATE - CMS National Provider Enrollment

Conference — Boston, Massachusetts

QU SEARCH NPI REGISTRY @ HELP
You need an Identity & Access Management System (I&A) User ID and Password to create and manage

Individual Providers, Organization Providers, Users working on behalf of a provider

“Jf you don't have an |1&A account, need to update your existing 1&A account, or don't
Lremember your User ID or Password, select the CREATE or MANAGE AN ACCOUNT
‘button below to go to 1ZA.

“Dnce you have successfully created your 184 account, your existing Type 1 NP1 will be
wssociated with your 184 account.

After successfully creating your 18A account, return to NPPES and use your 1A User ID
and Password to log inte NPPES where you can create and maintain the NPl data

associated with your provider(s).

CREATE or MANAGE AN ACCOUNT

To learn more about Multi-Factor Authentication (MFA) click here

To learn more about how to apply for an NPl click here

<

Why can't| use my Type 2 NPI User ID and Password
to log into NPPES to access my NPI?

How can | gain access to my Type 2 NPI?

NGSMGT | -


https://nppes.cms.hhs.gov/#/

q
Wl National Provider System Main Page

Apply for a National Provider Identifier (NP1)

Apply for a Type 1 Individual Provider NP1 or Type 2 Organization NPL, Individual Providers can only have one NP1, however, Organization Providers can have
multiple NP

M

C *5_»4‘; OGATE

I o I o

Manage Provider Information
You currently have access to the NPIs associated with the providers listed below. Select the provider you wish to view or modify NP1 data for. If the provider
currently has more than one NP1 associated with it, you need to select the .-0‘ icon to expand the provider and view all NPis associated with the provider.

Please scroll to the right using the scroll bar at the bottom of this table to see all available columns and actions

national
government

T o | -

Action NP Type = TIN

Legal Business Name Primary Practice Location  MPI Primary Taxonomy Status
7% ! F’E 8 ; @ Active 08/11/2023
»r7 S -
A7 ik ! @ Active 08/11/2023
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NPPES

KTROCUCTION ° PROFILE é ADDREZS 6 -}655-1'1-._5'- EOCHANEE OTHER IDENTRERS ° TENOKDMN é EONTACT NFD '_O' o

Eiiefeioit CHECK, EUEMISSION

Topic Field/Area
NPI Type 1 - individual legal name

Profile NPI Type 2 — organization legal business name, TIN, authorized official

Business mailing address (correspondence address)

Address Practice location address

e R MR F {eT o TRl W ¢y T [}{- [N Securely share vital medical information electronically (optional)

Other Identifiers Provider identifiers -- insurance information that is not PHI

Taxonomy Taxonomy codes (mark primary)

Contact Information Contact person, email, telephone (mark primary)

N - NGSMT | =

SERVICES



https://data.cms.gov/provider-characteristics/medicare-provider-supplier-enrollment/medicare-provider-and-supplier-taxonomy-crosswalk/data

Provider Enrollment Chain &
Ownership System



PECOS Home Page to Lo

Provider & Supplier Resources

Medlc a re E n rO I Ime t CMS.gov/Providers {3 - Section of the CMS.gov

for Providers and Suppllers website that is designed to provide Medicare
enroliment information for providers, physicians, non-
physician practitioners, and other suppliers

- . . Revalidation Notice Sent List I3 - Check 1o see if you
Welcome to the Medicare Provider Enrollment, Chain, and Ownership System (PECOS) have been sent a notice lo revalidate your

information on file with Medicare.

{*) Red asterisk indicates a required field.

Enroliment Checklists {31 - Review checklists of
information needed to complete an application for
various provider and supplier types.

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

Ordering, Certifying, or Prescribing Practitioners List
New to PECOS? View our videos at the bottom of this page. {3 - View the Ordering, Cerlifying, or Prescribing
Practitioners List to verify eligibility to order or certify
items or services lo Medicare beneficiaries.

USER LOGIN BECOME A REGISTERED USER

Medicare Learning Network® (MLN) 31 - Helpful

) You may register for a user account if you are: an Individual articles and lutorials about changes in Medicare
Please use your I1&A (ldentity & Access Management Fractitioner, Authorized or Delegated Official for a Provider or enfoliment.
System) user ID and password to log in. Supplier Organization, or an individual who works on behalf Ordering, Certifying, or Prescribing Information [PDF,
of Providers or Suppliers. 1.64MB] i3] - Learn about the Ordering, Certifying, or
*User D Prescribing enrollment process.

:I Reqister for a user account ‘ T L b

Enrollment Tutorials

* Password Questions? Learn more about registering for an account
Initial Enroliment:

Step-by-step demenstration of an initial enroliment application in PECOS.
Individual Provider i1 or Organization/Supplier £33

Note: I you are a Medical Provider or Supplier, you must
register for an NPI {31 before enrolling with Medicare.

Change of Information:
Step-by-step demonstration of how to update or change information for an existing enroliment already on file with CMS.
Helpful Links Individual Provider g3 or Organization/Supplier

Forgot Password 72

Revalidation:

Application Status 2 - Self Service Kiosk to view the status : } ) 3 }
Step-by-step demonstration on how to submit your revalidation application using PECOS

Forgot User ID?{2 of an application submitted within the last 90 days. Individual Provider g3 or Organization/Supplier &2
Pay Application Fee i3 - Pay your application fee online + Deactivated:
Manage/Update User Profiled ¥ APP “rayvy PP Example of how to i an existing 1t record
Individual Provider &3
Who Should | Call? [PDF, 155KB] i3 - CMS Provider View the list of Providers and Suppliers [PDF, 94KB] {2 who Reactivat
. I~ + Reactivation:
Enroliment Assistance Guide are required to pay an application fee.

Step-by-step demonstration of how to re-enroll based on enroliment information that already exists in PECOS.
Organization/Supplier {3
E-Sign your PECOS applicationd3] - Access the PECOS E- ) _ i

Adding a Practice Location (DMEPOS Only):

Signature website using your identifying information, email Demonstration of how to add a new practice location for DMEPOS supplier who is already enrolied with CMS.
address, and unique PIN to electronically sign your DME Supplier (&2

Y §8vehent NGSM®G | =
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https://pecos.cms.hhs.gov/pecos/login.do

My Associates

Release Motes

Want 1o learn what's new in the latest PECOS release? Plaase review tha Release Motes
[FDF].

System Notifications

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

Manage Medicare and Account Information

[Mmr associates @) [ACCOUNT MAHAGEMENT B3 |
= Update your user account information,
= Enroll in Medicare for the first raquest or remove access to
tima organizations
« View and update axisting = Manage accass to Medicara anrollmants

Meadicare information

« Continue working on saved
applications

[ REVALIDATION HOTIFICATION CENTER D |

« Wiew All Applications requiring revalidation

+ Start or continue revalidation application

Manage Signatures

Applications Requiring Signatures

| You currently have no pending signatures. |

m gg\tlig'g:‘a*ent T E NGS Mﬁ |26
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View Enrollments
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Initial Enroliment

Create an application for initial enroliment ONLY if you are

= Envolling in Medicare for the first time
* Enrolling in a new state, or

+ Envolling with a new specialty

' IMPORTANT:
-

if you are responding to a request for Revalidation. do not create an initlal enroliment
applcation Instead, select a provider from the "Existing Associates™ section below then
seloct om the kit of existing enroliments

Please Note: if your organiration is cunrently enrobed in Madicare but you do not see
your enroliment. please take the following steps 10 confirm your access 1o the
enroliment

* f you are a Staff End User of the organization, please contact the crganization’s
Authorized Dedegated Official 10 ensure your account has access to PECOS

= If you are an Authorized/Delegated Official of the organization. please confum
your role with the organization and ensure access to PECOS is active To verify
your account status. select the Account Management bufton on the Home Page
and then choose Update user account information opton

The following checkiats will help you gather the information needed to enroll via Internet:
based PECOS

= Choecklist for Sole Proprietor or Solely Owned Organirations (eg LLC, PC) using
PECOS ©
» Chocklist for Individual Physician and Non-Physician Practitianers using PECOS &

+ Checklist for Provider or Supplier Organization using PECOS =]

Select the Create Initial Enroliment Applcation button ONLY o you are endolling for the first
time, or enrolling in & new state or specialty

[ CREATE MITIAL ENROLLMENT APPLICATION @ )

Existing Assoclates
Please provide one or more of the following options to filtler your associates Selecting the
reset button will clear the options selected and load the full Bst of associates
Enroliment Type Provider/ Supplier Type
Al Types | (SELECY AN Provider Suppler Types ~
TIN
Associate Legal Business Name i
SO 2O - XK
NP
Associate Last Name i
10 Dighs
Assoclate First Name State
Al States ~
(Er @) [(reseT @)
In oerber 1o view Medic sre applic ations and sarolments for an associale pdeasse selecl the View
U rielinisnts Lastlodn nesl 1o an asacdiate Bated below
Hecands ¥ . 7ol 2
Macne Provider Name L OO0 vy Emon e s @)
. Provider Name i OOUOCOOK VE W inad e @)
Records 1 F ol 7
Hecoids 1 . F ol 2
Haene Group Mame e 1000000000 YW ShoirmeuTe )
MHame Group Name TN HH-XOO0KKKK VEW EMsouLMEN TS @0 )
Hecords ¥ - 2 of 2

NGSMGT | ~



Existing Enrollments

Initial Enroliment Please provide one or more of the following options to filter your enroliments. Selectin
g the reset button will clear the options selected and load the full list of enroliments

Create an apphcation for initial encollment ONLY if you are

* Enroliing in Medicare for the first time ,Emo..“.m T"’. C —

_ AT " v | SELECT @
» Enroling in a new state. or | ype J
+ Enrolling with a new specialty

Provider/Supplier Type Enroliment Status
! IMPORTANT: All Provider/Supplier Types v All Statuses v
H you are responding to a request for Revalidation do not create an intlal enrollment
appicason Instead, select a provider from the “Existing Associates™ section below then State Medicare 1D
select from the list of existing enrolments All States v
Please Note: If your ocrganization is currently enroled in Medicare but you do not see
your envoliment. please take the following steps to confirm your access o the
envoliment (ruer @) [reseT @)
= I you are & Stafl End User of the organization, please contacl the organization’s | Records 1 -2o0f2

——————ean

If you are an Authorized Delegated Official of the organizaton. please confirm
your role with the organization and ensure access o PECOS is active To verity

your account status. select the Account Management button on the Home Page :Conlt-ctoc: NATIONAL GOVERNMENT SERVICES. INC o=
and then choose Update user account information option State: NEW YORK ’ _J
Type/Specialty: CLINIC/GROUP PRACTICE (myamar @)
[(moRs orons @)
The following chacklists wil he ther the information needed to enroll via Internet- Enroliment Type: 8558
ba:q‘d P:;gs . FREE g, i o o e Medicare ID.  xooxxx  View Medicare 1D Report £
« CheckBist for Sole Proprietor or Solely Owned Organizations (eg. LLC. PC) using Status: APPROVED View Approved Entolment Record £
PECOS 2
Current ADI Accreditation? No
* Cheockist for Individual Phrysiclan and Non-Physiclan Practiioners using PLCOS =] Revalidation Status Revalidation Due (1
« Chocklist for Provider or Supplier Organization using PECOS & Sample Revalidation Notice &
Revalidation Due Date 02/28/2017
Select the Create Inftial Encollment Application button ONLY if you are enrolling for the first Practice Location: ROCHESTER. NY

time, of enrolling in a new state or specialty

Existing Reassignments: 2
Pending Reassignments Applications: 0
ViewManage Reassignments

Y S8Vehnent NGSMT | =
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Report: View Approved Enrollment Record

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES. INC.
State: ILLINOIS
TypelSpecialty: CLINIC/GROUP PRACTICE (REvALIDATE @)

| MORE OPTIONS @ )

Enrollment Type: 855B

Medicare ID: View Medicare ID Report (&
Status: APPROVED| View Approved Enrollment Record 1=
Practice Location: ()

Existing Reassignments: 0
Pending Reassignments Applications: 0
View/Manage Reassignments

Y §8vehment NGSM®G I
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Medicare Enroliment

r Provoers and Supphens

FROM SECTION I BRLUING AGENCY AGENT INFORMATION

BLLNG AGENCY ACENT

N Deta Provided

Mo (g Prowided
[t Bt bima?

FROM SECTION 13 ENRCULMENT APPUCATON CONTACT PERSON

NEW MEDICARE APPLICATION e ]

5 2 wpon of pour cumert Vadoary appicaics in xl

Tracking ©:

Earclment Stars

Wiedicars hoplic s800 Fee Pasd) Upon Sbrmmson

ey Mfomugor
Cute of ety Tax 10 Namber T Country of Bem
110000 2000000000 (SN
it Bccapting New Medicasn Patests RS Sutes

Wy Dta Prpvdied Feprear
Type of Cehar Mara (Specily Orbar Name
Medical Schooi o Onhar Professionsl School Yoar of Cratuatce

ARZONA PODUCTRIC WED PROGRAM AT MOWESTERN LN 1567

'wu:mmm Sgratae Suts

Orty Popuianed Upoe Submssion

FROM SECTION 2 PERSONAL DENTIFYING W CRMATON

CONTACT PERSON
Contact Person
Nare Relatwoshup A¥katon 1 Provide: Sappler
Address Teleghone Namber
Faa Nurmber
E mad A3t

FROM CMS 582 ELECTRONC FUND'S TRANSFER ([EFT) AMGREEMENT

Seate of ety ——————
ELECTRONC FUNDS TRANSFER Mo (e Prowded
-\.: Ciata Frovadec |
‘rulummmmnum
No Cata Pyovided

i gt e S AEGUSED ANDOR SPORTA DOCMENTATON CHECKLIST AFRIATON

PRACTTIONER SECMLTY
Practicn Type

PHISICIAN

Primary Practitionns Speciaity
NELROLOGY

Documestarion Corament
Form QNS 50 Medcans Paricpating Pryscan o Suppler Agreeme
Copy of Sonrvint Losenes Coticatons ind or Repstraton

U Docamestaton sequested by your Madcas Contracier o
Cerfication Statement for Indvidual Praciiosers FOF|

113
133

ccse P w1 B
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Report Topics

Topic (Section)

Personal/Organization Identifying Information

Practitioner Specialty/Provider Type

PAR Status Information

Business/Physical Location and “Special Payment”
Address

Rendering Healthcare Services at a Patients Home

Physician Assistant Employment Association
Reassignment

Resident Status
Mailing Address
License, Certification and DEA Information

Final Adverse Legal Action

Field Area(s)

individual legal name

organization legal business name, TIN

physician: 1 primary and multiple secondary
nonphysician/organization: 1 primary

(primary specialty changes may require initial enrollment)

change can occur 90 days after initial enroll or during open enrollment

practice/business location address, telephone, fax, email

primary practice location (identify)

remittance/special pay to address

NPI/PTAN combinations for billers (individual in private practice/ organization)
certification #'s for CLIA and/or FDA equipment

geographic area

individual employment association
organization remove employment association
list reassignment information
primary/secondary practice location
resident/intern information

correspondence and medical records correspondence address
local/state license or certification (attach supporting document(s))

legal actions (attach supporting document(s))

‘\ national
\’ government
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Report Topics

Topic (Section) Field Area(s)

Organization Control

Individual Control

Patient Records Storage Location
Billing Agency/Agent

Contact Person

Electronic Funds Transfer

Required and/or Supporting Documentation

Ambulance Service Suppliers

Independent Diagnostic Testing Facilities (IDTF)

Opioid Treatment Program Personnel

MDPP Coach

national
government

SERVICES

organization ownership/managing control for a biller

individual ownership/managing control for a biller

(owners, directors/officers, board of directors, authorized/delegated officials)
(Opioid Treatment Program-program sponsor, medical director)

biller physical/electronic storage area

name, address, TIN, telephone
name, address, telephone, email
bank information, contact person

up to date documents

geographic areq, vehicle

CPT-4 and HCPC codes, interpreting and supervising physician, technician
personnel

ordering and dispensing personnel

name

NGSMGT I



Report: View/Manage Reassignments

Existing Enroliments

Contractor: NATIONAL GOVERNMENT SERVICES. INC.
? VIEW

State: ILLINOIS

Type/Specialty: CLINIC/GROUP PRACTICE (REVALIDATE @)

| MORE OPTIONS @ |

Enrollment Type: 8558
Medicare Iﬂ:h View Medicare ID Report i
Status: APPROVED View Approved Enroliment Record 1=

Practice Location: (T

Existing Reassignments: 0
Pending Reassignments Applications: 0
View/Manage Reassignments

Y §8vehment NGSMG I
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Report: View/Manage Reassignments

View'Manage Reassignments

Panding Reassignments Applications

Paading Reassig Applications Details
Mamell BN NP Slatus Tiacking 1D Action
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Reassignments Report
Filter Reassigrment Records
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Additional Records to Update



Additional Records

* Federal and State Website
e State Licensing and Certification

e Certificate Renewal
* Substance Abuse & Mental Health Services Administration (SAMSHA) - OTP
* Centers for Disease Control and Prevention (CDC) - MDPP
e America Diabetes Association Education Recognition Program
e Clinical Laboratory Improvement Amendments of 1988 (CLIA)
 Food & Drug Administration (FDA)

* Internal Revenue Services
* Legal Business Name (LBN)
e Tax Identification Number (TIN)
 Employee Identification Number (EIN)

* Social Security Administration Office
* Legal Name

Y S8Vehnent NGSMT | =


https://www.ngsmedicare.com/web/ngs/obtain-verify-state-license?selectedArticleId=434367&lob=96664&state=97244&region=93624
https://dpt2.samhsa.gov/treatment/directory.aspx
https://nationaldppcsc.cdc.gov/s/topic/0TOt000000001QbGAI/receiving-and-maintaining-cdc-recognition
https://professional.diabetes.org/diabetes-education

Scenarios



Changed Practice Location

Provider Type
Individual I&RA Management
NPPES
PECOS
Organization I&A Management
NPPES
PECOS

‘\ national
\’ government

SERVICES

Field Area(s)

My Profile

Addresses, Contact Information

Reassignments: Primary or Secondary Location, Correspondence Address,
Contact Person

Private Practice: Correspondence Address, Medical Records Correspondence
Address, Practice Location, Special Pay to Address, Contact Person

n/a
Addresses, Contact Information

Correspondence Address, Medical Records Correspondence Address, Practice
Location, Special Pay to Address, Contact Person
* Reassignments: Primary or Secondary location

* Individual records: Correspondence Address, Contact Person

NGSMGT | =



Office Staff Change

Provider Type System Field Area(s)
Individual I&A Management My Profile (Role Change)
NPPES Contact Information
PECOS Individual Control, Contact Person
Organization I&A Management (AO/Access Manager) My Staff (Role Change)
NPPES AO or Contact Information
PECOS Individual Control

Contact Person
* Reassignments/Employment Arrangements (Contact Person)

Y hotional NGSMT | =
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Remove Provider Connection

Provider Type System Field Area(s)
Individual I&A Management My Profile, My Connection, My Staff
NPPES Addresses, Contact Information
PECOS Reassignment, Correspondence Address, Contact Person
Organization I&A Management (AO/ Access Manager) My Profile or My Connection
NPPES AO or Contact Information
PECOS Reassignment

* Individual - Correspondence Address, Contact Person

RY 58vehihent NGSMG | =
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Establish Provider Connection

Provider Type Field Area(s)
Individual I&RA Management My Profile, My Connection, My Staff

NPPES Addresses, Contact Information

PECOS Reassignment, Correspondence Address, Contact Person
Organization I&A Management My Profile or My Connection

NPPES n/a

PECOS Reassignment

* Individual - Correspondence Address, Contact Person

Y §8vehment NGSMGT | ~
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Change in Electronic Funds Transfer

Provider Type System Field Area(s)
Individual or Organization I&A Management n/a
(Billers)

NPPES n/a

PECOS Electronic Funds Transfer

* Banking Information, Contact Person

Required and/or Supporting Documentation
* Upload voided check or bank confirmation letter

 Additional information about Electronic Funds Transfer can be
found our website, Part A or Part B

MY §EVEhhen: NGSMGT | ~


https://www.ngsmedicare.com/web/ngs/electronic-funds-transfer5?selectedArticleId=2091537&lob=93617&state=97256&region=93623
https://www.ngsmedicare.com/web/ngs/electronic-funds-transfer?selectedArticleId=920993&lob=96664&state=97178&region=93623

Change in Ownership/ Managing Control

 Additional resources can be found on our website

e Part A
e Report a Change of Ownership, Acquisition/Merger or Consolidation
e Report a Change of Tax ID (Other than Change of Ownership)

e Part B
* Change of Tax ID Instructions and Forms

Provider Type System Field Area(s)
Organization I&A Management (AO, Access Manager) My Connection & My Staff
NPPES Authorized Official (AO)
PECOS Organizational Control (Organizational flow chart), Individual

Control

Y §8vehment NGSM®G | =
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https://www.ngsmedicare.com/web/ngs/change-existing-provider-enrollment-information?selectedArticleId=2109609&lob=93617&state=97256&region=93623
https://www.ngsmedicare.com/web/ngs/change-existing-provider-enrollment-information?selectedArticleId=2102112&lob=93617&state=97256&region=93623
https://www.ngsmedicare.com/web/ngs/hot-topics2?selectedArticleId=1012133&lob=96664&state=97178&region=93623

Retire or Close Business

Provider Type System Field Area(s)
Individual I&A Management My Profile, My Connection, My Staff
NPPES Addresses, Contact Information

(only delete NPI after 1 year)

PECOS Correspondence Address, Special Pay to Address, Contact Person
» after corrections are complete -Deactivate the Enrollment

Organization I&A Management My Profile, My Connection, My Staff

NPPES Addresses, Contact Information
(only delete NPI after 1 year)

PECOS Correspondence Address, Special Pay to Address, Contact Person
» after corrections are complete -Deactivate the Enrollment

Y §8vehment NGSMG | «
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Other Scenarios

Other Scenarios

* Provider Specialty/Supplier type (initial enrollment)
* Final Adverse Legal Action
* Billing Agency
* Legal Name or Legal Business Name
* Required Supporting Documents
» Certificate Renewal

IDTF
« CPT-4 and HCPC codes, Interpreting and Supervising Physician, Technician Personnel

Ambulance
* Vehicle and Geographic Information

OTP
* Sponsor, Medical Director, Personnel Dispensing or Ordering

MDPP
e Coach

Y 5eVehment NGSM®G |-
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Resources



Contact Information

e External User Services (EUS) Welbsite

* Resources for PECOS, I&A and NPPES

* Guides
e Tutorials
* FAQs
* Live Chat
 Email Address
* Mailing Address

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

Y Gevemanent 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 + 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/

'---..._______________._.-

YouTube Channel
Educational Videos

national
government

National Government Services
| (Medicare)

Home About Posts Jobs People

o Images Videos Articles

National Governmaent Services (..
m T05 tokmors

Listen 16 our Newest Navigating Medieare: Home Health
and Hospice Insights for Providers oS00 MOnE

Medicare Universit
Self-paced online learning

- Connect with
us on social
p—— media

Eourse

Advonca Banaficlary Matics ofioncoveroge

ah & edicareuniversitylitmes.com &

& m O

LinkedIn

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 NGSMGT | =
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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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