nsridian

Healthcare Solutions

Enhancing Enroliment Application

Experience

September 18 and 19, 2019
Optimizing Provider Enrollment with Noridian
Beth Sandeen — Provider Enrollment Education Representative

Moridian Healthcare Solutions, LLC



" noridian

Healthcare Solutions

Disclaimer

This information release is the property of Noridian Healthcare Solutions, LLC. It may
be freely distributed in its entirety but may not be modified, sold for profit or used in
commercial documents.

The information is provided “as is” without any expressed or implied warranty. \While
all information in this document is believed to be correct at the time of writing, this
document is for educational purposes only and does not purport to provide legal
advice.

All models, methodologies and guidelines are undergoing continuous improvement
and modification by Noridian and CMS. The most current edition of the information
contained in this release can be found on the Noridian website at
https://med.noridianmedicare.com and the CMS website at https://www.cms.gov.

The identification of an organization or product in this information does not imply any
form of endorsement.

CPT codes, descriptors, and other data only are copyright 2019 American Medical
Association. All rights reserved. Applicable FARS/DFARS apply.


https://med.noridianmedicare.com/
https://www.cms.gov/

Agenda

* Introduction

« Paper Submission
— Common Errors

* Online Submission (PECOS)

— Benefits
— Common Errors

* Tips and Tricks to Enhancing Enroliment
Application Experience

Resources (up next)
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What You’ve Heard

 Medicare Part A/B Revalidation

« Submitting Your Applications Online
— I&A
— PECOS
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Paper Application Submission

How can I get my paper application through the system
the first time?



The Application

* Wrong/Missing Applications
— Old Applications (cms.hhs.gov)

— Revalidation/Revalidation Reactivations
 855I's with 855R’s sometimes

— 8551 without 855R
— 855B without 855R

— 855R for a Physician Assistant
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The Application

* Applications that we can't read
— Hand written
— Too small of font
— Crossed out information
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The Application

* Sections of the 855A or 855B

— Section 2

 Legal Business Name—must match the IRS form and
NPPES

— Section 4
* Type 2 NPI and every location

— Section 6

« At least one managing employee
— Contracted vs W-2

 Authorized or delegated officials
« Board of Directors for all corporations

— Section 15/16 (signatures)
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The Application

* Sections of the 855l

— Section 2

« Name—must match what is on file with SSA and
NPPES

 Other names

— Section 4
» Sole owner/sole proprietor sections of the 855I
* Type 2 or Type 1 NPI

— Section 6

« Board of Directors for all corporations

— If the only member of the board is the owner then no section
6 is needed

— Section 15 (signatures)



Special Application Type

 855] Sole Owner

— Section 4
* Legal Business Name
* Type 2 NPI
* What sections?

— 8551 Sole Proprietor

* Different than sole owner
 What NPI to use?
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Section 4

SECTION 4: BUSINESS INFORMATION

[J i you do NOT have a private practice but you reassign ALL of your benefits to an entity, check this box and
only complete section 4F.

MOTE: You will also need to complete a CMS-855R (Reassignment of Medicare Benefits) for each entity that
you reassign benefits.

[J i you DO have a private practice and you also reassign ANY of your benefits to an entity, check this box and
complete sections 4A - 4F.

L] H you DO have a private practice and ONLY render services in your own private practice, check this box and
complete sections 4A - 4E.

MOTE: For the purposes of this section of this application, an entity is defined as an individual, private
practice, group/clinic, or any organization to which you will reassign your Medicare benefits.
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A. PRIVATE PRACTICE BUSINESS INFORMATION

Business Structure Information
|dentify how your business is registered with the IRS.

] Proprietary [ Non-Profit (Submit IRS Form S01(c){3) [ Disregarded Entity (Submit IRS Form 8832)

For the purposes of section 4A, if you are|a:

» Professional Corporation, complete 441 and 4A2
» Professional Association, complete 441 and 442
» Limited Liability Company (LLC), including a single member LLC, complete 441 and 442

» Sole proprietor/Sole proprietorship, complete 443

MNOTE: If you fill out section 441, you must also fill out section 4F to reassign your individual benefits to your
private practice.

1. Corporations, Associations and Limited Liability Company (LLC)

If your private practice is established as a professional corporation, professional association or limited liability
company, including single member LLCs and you are the sole owner and will bill Medicare through this business
entity, complete this section with information about your business entity.

MOTE: If you are filling out section 44, you do not need to complete a form CMS-855R to reassign your benefits
as a practitioner to your business entity.

Leaal Business Mame as Reported to the Internal Revenue Service Tax Identification Number

Medicare ldentification Mumber (PTAN) (T issuad] WA (Type 2 - Organization)
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3. Sole Proprietor/Sole Proprietorship
To qualify for this payment arrangement, you:

* Must be a sole proprietor;

* You must use either your EIN or 55N for all Medicare payments;

+* (Cannot be reassigning all of your Medicare payments, and

* Must submit a copy of your IRS for CP-575 showing the Legal Business Name (LEN) and EIN, if applicable.

] if you want your Medicare payments to be paid under your 55N, check this box and continue to section 4B.

] if you are a sole proprietor and you want Medicare payments to be paid under your EIN, please check this
box and fill in the EIN information below. Continue to section 4B.

Employer Identification Number (EIN)




The Application

o Sections of the 855R

— Section 2

* Include the PTAN(s) that you want the provider
reassigned to

* New group? Type “pending”

— Signatures
6B has to be the AO/DO on file




The Application

« CMS 588 (EFT form)

— Sole Proprietors need the SSN on the EFT form
and not the EIN

— Legal Business Name (LBN)

 On the form
 On the check
* No DBASs

— Check information
« Sole proprietors account is only in the provider’'s name

— Don’t use a PO Box for the addresses on the EFT
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CMS 588 EFT Form

PART Il: ACCOUNT HOLDER INFORMATION

Provider/Supplier/indirect Payment Procedure (IPP) Biller Legal Business Name

Chain Organization Name or Home Office Legal Business Name (if different from Chain Organization Name)

Account Holder's Street Address

Account Holder's City ﬂuunt Holder's State Account Holder's Zip Code

Tax Identification Number (TIN) V4 Designate TIN

|:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| (O 55N (enrolling as an individual) OR
(O EIN (enrolling as a group/organization/corporation

P T T T = =

P P s - i 1 FEr T I

e e o oo

Financial Institution Routing Mumber (must be 9 digits)

H RN

Provider's/Supplier's1PP Entity’s Account Number with Financial Institution (include all zeroes)
N O { A I I

Your Bank Name

i

l:‘123456?39‘l:IDDUU’93T554 SEIII: 1001

9 Digit H‘Dlﬂil‘llﬂ MNumber ‘r'nurl.ﬂnmmr Numbser Check Number
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Supporting Documentation

* IRS documentation
« CMS 588 EFT

— Voided check or Letter from Bank
* Needs to have LBN and type of account

« CMS 460—Participation Agreement
* Diploma

* National Certification

 NPPES matching



IRS Forms

Kid IRS

DEPARTMENT DF THE TREASURY
INTERNAL REVENUE BERVICE
PHILADELPHIA FA  1%255-0033

ODNTED. 278948 ,.0000. 001 2 MB 0.563 3010

|IIIIII|IIIIIII“IIIIIIIIIllIIIlIIII|II|l“lllll|ll|l|lllll|"

Applicants Legal Busingss Name
Street Address/PO Box

Dote of thig notic=r 03=Z1-2004

Empioyar Idemtificatinn Numbmr:
HH-HH RN

Form: 55-&
Kumber of thia notice:; CP 575 A

Far assaistance you may call us at
1-B0-829-4933

City, State ZIP

IF YOU WRITE, ATTACH THE
5TU3 OF THI% WDTICE.

wE AS51GHED YOU AN EMPLOYER IDEHWTIFICATION HUMEER

Thank ¥ou far -nnlying far an Ewplayer Identification Mumber (EIN). Wa seslgred
weu BIN Hd-wwswwyy  This EIN will ldentify iaur huainams wezount, tex returna, and
dn:un:nt., &v8H 1f vau have no cHplovass. PleaEe keap this notics in your parmanent
records.

When Filing tax dooumentx, plasma uca tha label we provided. If this isn"t
possible, it is wery impprteant that Yuu use your EIN mnd complets pams snd sddrass
sxnetly as shown mbove on mll federal tax forms, payments and ralated corrsspondenca.
any variatlan may caume n delay in processing. result in incorrect inforwstiosn in your
account or sven ceuse yuu to be assignad more then ens EIN. If tha information
imn't correct as whowh above; plsese correct it usdng tamr off wtub from this neilcs
and return it to wie &0 WA can cerrest your mceount.

Bewad 4 tha informeticn From you or Your raprasantative. vou mupt fils tha
tollawing fersin] by tha datein] mhawn.

Form 941 Q1/51/2006
Farn 1120 a3/15/2007
Form 940 Q173172007

If vou have susstions mbout the forms} ar the dus dates(s) whown, vsu sah call
or writs tc ua st tha ghone nupker gr sddrest ot the top of tha firet page ef thia
latter, 1+ you need help in detercising what vour tax yenr i3, saa Publlestlon 536,
Agguunting Peripds and Matheds, availsble at your legel IRS affizs or you omn counlnad
this Publication from eur Wab sita at wuw.ies.gov.

If you balisve your yearly smployhent texaa will ba $1.000 or lesw for the tax
yvagr (Aversga Bnnual uages of 84,000 or less); plasse conimct us on 1-BJ0-H23-0115.
¥ou will he reatuirad to file Form 944, Employar's Annuml Federel Tax Raturn, rathar
then Form 941, Emplover'w Quarterly Fedsral Twx Return, This raturn will be duw
snrually, on January » follawing the sng of the tax yesr. You can poy your taw
tiskility annually whan you ¥ils wour raturn, or wou MEy chooys o make mora fraguent
deponite to reduce the belanca dua with wour annual return, If veu uas a Raporting
Agent or Tax Pragtitianar, infarm him or har of yeur Form 944 fillng reculcanent. If
your artual lisbility risss to #2,500 or more, you will be required io make depomits.
1f you de pat make tha requirac depamits. veu may Bs subject to penslties wnd/for
irmtersst. Pleope rafar to Publication 15 [(Circuler EY, Enmployer®s Tex Guide, for
depasit reguiraments and for mara detaila on the Farm 944 sanual filing pregpram.
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Tax Coupon
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Depprtrant of the Treasuny Am——
Internel Hevenus Service o o )
STOF 6700 AMNEX 1 (ENTITY TPR) In reply refer t0:  0RI6TO5ATR
KANSAS CITY MO 484999 Har. 07, 1986 LTR 147C"
. Ee Aty gtogo 00 apo
L-E a1

Applicants Legal Business Name
Street Address/PO Box
City, State ZIP

Esployer Jdsatification Nambay: 000000000
IRE Contrel I‘mnr-

Daur 'ru,ptw:r R
Thank you for the lnqulnr dutla Jan. 17, 1998,

This letter confirss thlt your enplover ldentificatien number (EIN)
nl shown on our racords A8 OO and your nans aw shown ofL purF
repords im Applicants Legal Busingss Mame

Pleasa attuch m copy of thix lattar to a copy of tll. "3* Hotice you
racaivad and retura’both items to the payarts) who raquested
varification of your EIR.

Whahsver you write, plemss include youy tealephone numbser, the hours
¥ou can be reached, and this lattar. You alws may want to kesp 2
copy of this lsttar for your racards,

Youx telaphons number { )_ Hours,

¥a apologire £0r any inconveanience wea may have caused you, and thank
Yuu foT your coopsrstion.

slnat;tlv yourl ,

- !ll'l.iﬂ'.l‘. Bnt!ty control Unit III

Enclosurs(sl
Copy of this latter
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0 IR Dot e Ty
P.0. Box 2508 In reply refer to: 0752858406
Cincinnati OH 45201 Har. 26, 2018 LTR 4l1&8C i}
ooooOD 00
00015752
BODC: TE

EISED

50 S MAIN

Emplover ID Number:
Form 990 required: Y

Dear

This is in response to vour request dated HMar. 15, 2018, regarding
your tax-exempt status.

HWe issued vou a determination letter in FEBRUARY 1984, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 501ic)
(03).

Our records also indicate vou're not a private foundation as defined
under IRC Section 509(a) because yvou're described im IRC Sections
G09(a)(1l) and 170(b)CL1YCAILwi).




The Verifications

 Address Verifications
* License Verifications
« DEA Verifications
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Questions?
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PECOS Application Submission

How can I get my PECOS application through
the system the first time?
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The Application

 |ssues with paper are almost non existent
with Web applications
— Need to answer the questions right on the

guestionnaire or choose the right reason for
the change

— Instead of using the “edit” feature for a new
location, use the “add” and “delete”

— Sole owners are still a little tricky

* Need to submit an application for the corporation
and the individual



The Application

— Still need signatures—either e-sign or upload
(can’t fax them)

— Still need to make sure the LBN matches on
everything you enter
e EFT
* Voided Check
* NPPES

— Need to submit a reassignment with a group
application
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The Application

 Click through the submission until you get
the “congratulations” message

Message from webpage M

IMPORTANT!

A

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

Submission Confirmation - Print Your Receipt

Submission Complete

You have successfully submitted your application!

Remember:
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The Supporting Documentation

Can be uploaded into the application before
submission

 |[RS documentation

« CMS 588 EFT
— Voided check
— Letter from Bank

 CMS 460—Participation Agreement
* Diploma
« National Certification



The Verifications

 Address Verifications
* License Verifications
« DEA Verifications
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Questions?
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Tips and Tricks

What Enrollment Enhancements will benefit
the experience?



Use the Resources

* Website https://med.noridianmedicare.com/

* Enroliment on Demand (EoD)

— Lists of supporting documentation for each
specialty
— Special application types and their requirements

— Webinar registrations for training on PECOS and
other special topics

— Links to other resources



https://med.noridianmedicare.com/

* Sign the applications—both web and
paper

* Web applications--go all the way through
to submission to Noridian
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Don’t Forget

* Include Supporting Documentation
— Diploma
— National Certifications
— IRS
— Voided Check

* Understand what you are trying to
accomplish with the application
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Don’t Forget

* Respond to the requests for corrections.

— Include the application or tracking number
with everything you fax

 Respond early

— Don’t wait for the due date to respond to the
requests—if you are missing something this
can cause the application to be rejected
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What's Next?
Resources
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Questions?
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