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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/
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Helpful Acronyms

Acronym Description
AO Authorized Official
DO Delegated Official
ECC Enroliment Call Center
EHR Electronic Health Records
EUS External User Services
EoD Enrollment on Demand
I&A ldentity and Access System
NPPES National Plan and Provider Enumeration System
SEU Staff End User
PECOS Provider Enrollment, Chain and Ownership System
PE Provider Enroliment

ﬁ—“__———____—_—'—ﬁ
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Agenda

* Brief overview of the I&A and how it ties
into PECOS

— New updates this month

 Overview of PECOS

— How helpful it can be
— Tips and tricks

e Questions
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Identity and Access
Management System (I&A)

Overview
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What is the I&A?

|&A is the Identity & Access system used by CMS to allow users to
access and control access to PECOS, NPPES and EHR

One account to access multiple systems

((:/F\i S Centers for Medicare & Medicaid Services

“ CINTIES POR MIDSCARS & METHCAID SIRVIES

Identity & Access Management System Help

Authorized users are able to sign in to the Identity & Access Management System. If you are a new user you must first register.

Sign In One account to access multiple systems

* indicates required field(s) Create one account with the Identity & Access Management
System to manage access to NPPES, PECOS, and EHR incentive

* User ID:

programs, manage staff, and authorize others to access your

information. M CR == Ay [+ '
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What is a Connection?

A Connection is, a way to connect to a TIN
(EIN or SNN) in order to gain access to
PECOS, NPPES and EHR records.

* There are two types of connections:

— Employer Connection

« Connecting your account to an Individual Provider
(SSN) or an Organizational Provider (EIN) in order to
access to their records.

— Surrogacy Connection

« Connecting two TINs together to allow a third party
access on the TINs behalf.
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Tax ldentification Number as a Bucket

TIN (EIN/SSN)

PECOS
Records

MNPPES
Records

EHR
Records
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Different Connections

Required to use the I&A properly
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Employer Connection

You can “Add an Employer” to connect you to
an individual Provider (SSN) or an Organization
Provider (EIN) as one of the roles below in
order to access their records or manage other
user’s access levels.

Employer Connection Access Types:
 Authorized Official (AQO)
« Delegated Official (DO)
« Staff End User (SEU)
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Surrogacy Connections

A surrogacy connection is a connection between two Employers
(TINs) that allow the AO/DO/SEU users of the initiating
Organization (TIN) to access the records on behalf of the
accepting Organization (TIN).

* Providers can designate Surrogates to work on their
behalf.

* Rights are assigned by business function (PECOS,
NPPES, EHR).

e Surrogacy connection can be initiated or established
by either the provider or the Surrogate.

 AOs and DOs can initiate, approve or reject
Surrogacy Requests for their employer.

« SEUs for surrogate will only have rights if assigned by
one of their AOs or DOs.



Identity and Access (I&A) Management System

3rd Party Organizations L2 Nov 2017 - 7:13
minutes

Basics of the I&A L7 Jan 2018 - 3:45
minutes

Autharized Official Creates Account C2 Feb
2018 - 4:56 minutes

Delegated Official Creates Account L7 Feb
2018 - 3:14 minutes

Sole Owner: Gaining Access to their
Organization in I&A LS Feb 2018 - 2:19
minutes

Staff End User Creates Account [ Feb
2018 - 3:35 minutes

Organization Requests Surrogacy L2 Feb
2018 - 1:39 minutes

Provider Accepting Surrogacy [2 Feb 2018
- 1:21 minutes

Brief Description

Learn how enrollment credentialing organizations get set up in the I&A. This
includes connecting and managing the organizations employed by them and their
accesses.

Learn about navigating through the Identity & Access Management Systemn (T&A).

Learn how a user who will have the highest level of access in the I8A (Authorized
Official) creates a User ID and links themselves to the organization for Intermnet-

Learn how a user who has been delegated by the authorized official (Delegated
Official) creates a User ID and links themselves to the organization for Intermet-

Learn what sole owners should do when they do not see their organization listed in
the Identity and Access Management system.

Learn how a user who will work as staff for the organization (Staff End User)
creates a User ID and requests access to work on behalf of the organization and its
providers.

Learn how the organization requests connections with providers, that allows the

on the provider's behalf.

Learn how providers accept surmogacy requests, that allows an organization and
any approved staff, to submit Internet-based PECOS applications on the provider's
behalf.,
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Enroliment on Demands (EoDs)
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New Updates for the I&A

September 9, 2019
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Multi-Factor Authentication

* Implemented on Monday, September 9,
2019

« What is Multi-Factor Authentication?

— Multi-Factor Authentication (MFA) is a security
system that requires more than one method of
authentication from independent categories of
credentials to verify the user’s identity for a
login or other transaction.
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Multi-Factor Authentication

« Why is CMS implementing this?

— This is to improve identification and
authentication security for the four public
facing applications |I&A, NPPES, PECOS and
HITECH

* This will currently ONLY affect the I&A.
The others are to come down the road
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« How do | get started?

— Existing I&A users: You will be prompted with
an option to setup your MFA devices as you login
to your application. You will have a grace period
of up to 30 days to delay setting up your MFA
devices.

— New I&A users: You will be prompted to setup
your MFA devices as you set up your account.
You will not be able to get an I&A account unless
your MFA setup is completed.
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Logging In

@S Centers for Medicare & Medicaid Services

Identity & Access Management System Help

Authorized users are able to sign in to the Identity & Access Management System. If you are a new user you must first register,

Sign In One account to access multiple systems

* indicates required field(s) Create one account with the Identity & Access Management

. System to manage access to NPPES, PECOS, and EHR incentive
sk programs, - sl e - 855 your

| informatiod. JEEETERTSTIT T LY ’-

— |

* password:

Use this system to register for

o ) SECOS o
L

current enrolliment information.
(2) Forgat Password Register to receive EHR
incentive payments for eligible
profassionals and hospitals that
adopt, implement and upgrade
or demonstrate meaningful use
with certified EHR technalogy.

..= NPPEll 3 Use this system to apply for

and manage Mational Provider
Identifiers (NPIs).

@ Betrieve Forgotten User ID

@ Entar your PIN

Nadoan Fian & Provider Enuinesatian Syafam
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Logging In

Identity & Access Management System Help

User Information Integrity Check - Multi-Factor Authentication (MFA) Setup

—

Step 1 Final

/ DMFA Setup Z Complete

@ we are implementing Multi-Factor Authentication to ensure your data is secure. We do this by sending
you a temporary code to you to verify your identity. The code can be sent to you either via a phone
number (either by voice or Text/SMS)or an e-mail.

/\ Multi-Factor Authentication is currently optional, but will become required in 28 days.
Do you want to set up your Multi-Factor Authentication now?

* Yes, I want to set up my Multi-Factor Authentication now

' No, I will set up my Multi-Factor Authentication later
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Authentication Method

Identity & Access Management System Help

User Registration - Multi-Factor Authentication (MFA) Setup
lsrep v lSte]:- v []Step 3 M Final

User Security / User Info MFA Setup / Review

- . « Back to Previous Page
* indicates required field(s)

We need a way to deliver a temporary code to you to verify your identity. We can do this via a phone
number (either by voice or Text/SMS) or you can choose to have it sent to you in an e-mail. You must
enter this code on the next page.

You must identify at least one method for receiving your verification code; however, you may provide
up to two different methods.

Please note the following Text/SMS and Voice Call Details:

+ International phone numbers are not supported.

» Standard message and data charges may be applied by your carrier.

+ By entering a Mobile Phone Number, you are certifying that you are the account holder or have the holder's
permission to use the phone number to receive a Text/SMS message.

Please select a Multi-Factor Authentication Method:

Please select a Multi-Factor Authentication Method:
* Authentication Method:

* Authentication Method: —

> Select Primary Authentication Method v
Select Primary Authentication Method v v

Select Primary Authentication Method
Phone Number Text/SMS
E-mail Address

Phone Number Voice Call
[ Cancel
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Authentication Method

Identity & Access Management System Help

User Registration - Multi-Factor Authentication (MFA) Setup
l Step 1 v l Step 2 v Step 3 M Final

UserSecun'ty/ User Info MFASetup/ Review

« Back to Previous Page

* indicates required field(s)

We need a way to deliver a temporary code to you to verify your identity. We can do this via a phone
number (either by voice or Text/SMS) or you can choose to have it sent to you in an e-mail. You must

enter this code on the next page.
You must identify at least one method for receiving your verification code; however, you may provide

up to two different methods.
Please note the following Text/SMS and Voice Call Details:

+ International phone numbers are not supported.
+ Standard message and data charges may be applied by your carrier.
* By entering a Mobile Phone Number, you are certifying that you are the account holder or have the holder's

permission to use the phone number to receive a Text/SMS message.

Please select a Multi-Factor Authentication Method:

* Authentication Method:
Phone Number Text/SMS v

* Phone Number:
Enter your 10 digit phone number the way you normally dial it.

Send Text/SMS | cancel

I
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Authentication Method

Identity & Access Management System (2) Help

User Registration - Multi-Factor Authentication (MFA) Setup - Verify Code

Step 1V Step2 V¥ Step 3 M Final
User Security/ User Info / MFA Setup/ Review

« Back to Previous Page
* indicates required field(s)

A Text/SMS was sent to

* Enter Code: | ‘ -

Haven't received a Text/SMS yet? JiEEEL G R ES ’

Need to make changes where you receive your code? Back to Setup Page

| e
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Authentication Method

Identity & Access Management System Help

User Registration - Multi-Factor Authentication (MFA) Setup - Primary MFA Setup Complete
l Step1 V' l step2 V' U Step 3 M Final

User Security / User Info MFA Setup / Review

() congratulations, your Phone Number was successfully verified! This will be
used to verify your identity upon logging in.

If you wish to set up an Alternative MFA method, please select Begin Alternative Setup.

Begin Alternative Setup ) .
Complete Registration ’ _
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Questions

We will discuss MFA and I&A in the Collaboration Room
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PECOS

Overview
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What is PECOS?

The Provider Enrollment Chain
and Ownership System (PECOS)
is a national database of
Medicare provider and supplier
enrollment information. PECOS
is used to collect and maintain
the data submitted on CMS 855
enrollment form.

PECOS Provider Interface (PECOS PI) - https://pecos.cms.hhs.gov can be used to:

« Submit an initial Medicare enroliment application

* View or submit changes to your existing Medicare enrollment
« Submit a Change of Ownership (CHOW)

« Add or change reassignment of benefits

« Reactivate an existing enrollment record

*  Withdraw from the Medicare Program



https://pecos.cms.hhs.gov/
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Features of PECOS

* Track your application <« Pay application fee
» Upload digital (Pay.gov)
documents e Submit or update EFT
» Submit electronic (CMS-3588)
signatures * Revalidation
« Fast track view of notification center
Medicare enrollment  « Easier to make
» Faster processing changes
time * Fewer developments



Application Processing Time

* Processing Time with an Onsite Visit
o 80-120 calendar days

* Processing Time without an Onsite Visit
o 45-90 calendar days




PECOS Log In Screen

Welcome to the Medicare Provider Enroliment, Chain, and Ownership System (PECOS)

SYSTEM NOTIFICATIONS

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

* User ID

* Password

LOGIN B

Forgot Passwaord 7=
Fargot User D71
Manage/Update User Profilet=

Who Should | Call? [PDF, 1565KB] i - CMS Provider
Enrollment Assistance Guide

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

(*) Red asterisk indicates a required field.

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

= PECOS users are no longer able to mail documents that require a signature. When submitting your application, be
prepared to provide an e-signature or upload your documents that require a signature.

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 MPI &= before enrolling with Medicare.

Helpful Links

Application Status K= - Self Service Kiosk to view the status
of an application submitted within the last 90 days.

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 applicationt=? - Access the PECOS E-
Signature website using your identifying information, email
address, and unique PIN to electronically sign your
application.
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Home Page

Manage Medicare and Account Information

MY ASSOCIATES @] <:| [ACCOUNT MANAGEMENT (@ |

+« Enroll in Medicare for the first time

o ) ) ) Update your user account
+ View and update existing Medicare information information, request or

remove access to

+ Continue working on saved applications o
organizations

+ Manage access to
Medicare enrcllments

REVALIDATION NOTIFICATION CENTER B ] <

+ View All Applications requiring revalidation

« Start or continue revalidation application

ﬂanage Signatures \

Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID: T0O82120180000022

Form Type: 3558

Application Submitted: 09/04/2018

Role: AUTHORIZED OFFICIAL

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

VIEW ALL SIGNATURES @ }

"noridian
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Home Page - Medicare ID Look up Tool

Release Notes

Want to learn what's new in the latest PECOS release? Please raview the Relaase
Notes[PDF).

System Notifications

Note: JavaScript must be enabled in your intermet browser for PECOS to work

properly. If JavaScnpt is currently disabled in your browser, refer to the Accessibility
section in PECOS Help for instructions on enabling JavaScript.

Details

+ Some features of PECOS are not compatible with IE 10 and IE 11 browsers. These
issues can be remediated by enabling Compatibility Wiew. For assistance, please
contact your internal IT support helpdesk.

For mone details on this compatibility view settings for IE 10 please go o the
following site &,
For more details on this compatibility view settings for IE 11 please go to the
following site 3,

PECOS users are no longer able to mail documents that require a signature. When
submithing your applicabion, be |‘:-rE|:|a|T-;-d o provide an e-signature or upload your
documents that require a signature

=

Additional
Resources

Medicare ID
New! Search Tool
=

How to Guides &3
FAQs &
Glossary &

Who Should | Call?
[PDF, 214 KB] &
Application Status
Kiosk &
Additional Links ©&
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Medicare ID Look up Tool

Medicare ID Search Tool

Use the seanch criteria below o find the Medicare ID information for Indivduals and Organizations enrolied in Medicare.

Mobe: You will only be able to see results for these providers that are enrclied in Medicare and you have a connection o in 184 To establish a connection to a provider please navigate to Account Management.

l Indvidiaal Search Ovganizaticn Search

First Mame ® st Name Enrpliment State

Select State

Search Results

Recorcs per page

10 o

Medxare
Wedicare ID % i o =
1D 'I':.'.JE

R o

¥ Spediakty = MM 3

NORTH
DAKOTA

INTERMAL
MEDICINE

Medicare I
Effective
Date

09302018

(*) Red asterisi indicates a required field.

*

10 Digits

rsos

Export to C5Y

Learch

Contracton Name =

NORIDIAN
HEALTHLARE
SOLUTIONS

L] 03302
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Revalidation Notification Center

Manage Medicare and Account Information

Healthcare Solutions

MY ASSOCIATES [ | [ ACCOUNT MANAGEMENT @ |

s Enroll in Medicare for the first time
+ Update your user account

+ “iew and update existing Medicare information information, request or

s Continue working on saved applications remove access o
organizations

+ Manage access to
Medicare enrollments

REVALIDATION NOTIFICATION CENTER B }

s Wiew All Applications requiring revalidation

s Start or continue revalidation application

Manage Signatures
Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID: TO&2120180000022
Form Type: 8558

Application Submitted: 09/04/2013
Role: AUTHORIZED OFFICIAL
Document: AUTHORIZED OFFICIAL CERTIFICATION [ VIEW AND SIGN ﬂ]
STATEMENT FOR CLIMICS AND GROUP PRACTICES

VIEW ALL SIGNATURES @ ]
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Boee > Revabdation Roificaiss Cenmer

o pemache wrap o i o Ton bl e 1t Ml (rmar rwsligend. ies Trmy n Fog raal b el b P il
el e Ko P ol el of ety

Erdlres Typs
4 Types (oo (SELACT )
TypeiSpecialty Ensaliment Suvan __ Wish Tracking I
Al S ~ I
Beginn wilh T Polowss by 1% Digin
[iarmac sgal Bavisas Harse]

Hecwbving iy rarbon secabing reasmigarrend oo Eloyer

(ns@) [

seeainision apphcabon. o io e iy Ao
G —

eion Coons sl b ot Comt st Prron T man waseend it i the wavolimat: The dhathasizes Cicasl cokemn
ot i et o i s

Filter Enroliments
selected and load the full list of enrcliments

Enrollment T

pe
All Typas

Typel/Specialty Enrollment Status
revider/Su _’l All Statuses

Frovider (Name/Legal Business Name)

(Fer @) [reseT @)

Flease provide one or more of the following option to filter your enrollments. Selacting on the reset button will clear the options

Web Tracking 1D

Begins with T Followed by 15 Digits

Receiving Entity (individual or organization receiving reassignment) or Employer

S oA AR K BCCHAN 12 ESN PR ST CE bR REK BCCHIN I8 I8 HECH SISy B BTE
i maor I B ARSI B DOACTAA 12 U8R IR
My Lreikreesi
B [ Lmplayss IO = DM
H
. REALDATION I
igphustan et conermou ey BAH ATOED
= SUATITD
Y THE USER
- EALBATION LGS MO
e o -
APTLCAROH - MR, HEALTH .
e il Y e e, Wi BPROVED
8 SLBATTED Foba
ot atom Y THE USER
i
FEVALIDATION
APPUCATN ANHARAN YISO L
ThaspeEn WM HOSPITAL ASSSTANT S APPEDNED yr
UEBTTED
Y THE s
I
— REVALDATION
sl AP CATOR MITSCAL TADATY
— ATARTED gy s PRACTICR PLAN WD APPECNED
St wart
SETTED
Rsconde 1. diad 4
Fuabtatan k. i 53 OUATNN 0130 A
Wtac g nsiect the Tuankiad Rport” burion ta doesisad fos sepet in o owmat
o T )
W RETUAN O o

If the provider has submitted the revalidation application, go to the My Associates page to select the provider then view the

revalidation status for the prowider's enrollment.

The Contact Person column will show the Contact Person that was entered first in the enrollment. The Authonzed Official column

displays the Authorized Official with the earliest effective date.

Attention:

o The Revalidation Motification Center is intended to provide notification of revalidation due dates and not the status of revalidation

applications

+ If a Provider or Supplier has successfully completed revalidation they will no longer appear on the Revalidation Notification

Center after 90 days

+ Ifthe Provider or Supplier has submitted a revalidation, please disregard the due date listed
+ Web Tracking IDs will not appear if you have not started a revalidation application or for providers who have successfully

completed revalidation.

« For a Sole Ownership, the Indvdual and Organization entities must both complete revalidation.
+ Group revalidations may require that all individuals reassigning benefits to revalidate as well.
+ The Revalidation MNotification Center does not include revalidation applications submitted via paper unless the application has

been finalized by the MAC.

*indicates that the user does not have access to this provider enrollment record, but has access to the receiving entity or employer.

Please go to Account Management = and request a connection to this provider.
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ARSI IO
HORITLAL ASSRETANT

a . T
B APPROVED o

APPUCATION
STARTED BT Fer

]
BLUBATTED

Hote: Planis ot the Townkoas Rapor” bution (o dowssead e wpor @ Cvborma

s Q| | DO A REPORT

W AETURS TO RO

Records 1-4 of 4

Revalidation Info. is as of 01/17/2019 01:01 AM

Note: Please select the "Download Report” button to download the report in .csv format

[prRINT @)

[ @ RETURN TO HOME |

Healthcare Solutions
S+ Hi TP R B e ]
btz atesrs Ceretr Bﬂﬂ_ﬂuﬂg Form
Entity/ . a Enroliment .
P Baeelimerms TypelSpecialty Type
P, Employer 1¥pe/ - 8 comes Iy
seimstnd e o th S8 byt o premeeardy : L
r~ l“-‘_'\:i'—l'«-l"l i
TypuarSpociaky Trrcimast i | Vinb Tracking 0 REVALIDATION CLINIC/GROUP
o 5 o APPLICATION .
Pt s 5 i e B HAS BEEN ~ COMMECTICUT PRACTICE 8558 APPROVED
SUBMITTED
Hecaivirg | ety fradeidesl o orgard LRGN (8= 8w in] teaMigament) of | mploye EY 1-HE USER
. i
nre) [(moe) REVALIDATION
e S enar O ALaska COMMUNITY MENTAL 8554 APPROVED ’
LD S e et s, ekt s e nast HEALTH CENTER
YT —— n i 4 e i sion o mabdation e clafen s ne o ks o el Motification STARTED
. REVALIDATION
. APPLICATION ANNARAM PHYSICIAN OO0
iR ———— Il | =]
T T HASBEEN VA Al PO TNy 8551 APPROVED y
bl 40 Y L 00 B Al Sastla s, W S8 0 04 SUBMITTED
e ot vt e tecss e vt sttt BY THE USER
Continue i
B siprratly MEDICAL FACULTY
View gIT:AéfEDﬂBDUT VIRGINIA EOACTICE DLt 8555 APPROVED .
Application NOT
= SUBMITTED




PECOS aldtlon Not|f|catlon”"””“‘”s"'““"“
Center

sridian

XXXX

- . Form Web Revalidation .
. : Receiving Entity/ Y Enrollment A Medicare Contact Authorized
Action Provider* 2 Typel/Special TIN Tracking Due .
—y Employer & - Status s v D D* ry Date * A Person Official 5
# FAMILY PRACTICE 8551  APPROVED wx' 08/31/2018
# PHYSICAL THERAPIST 8551 APPROVED XOOXX- 11/30/2018
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Questions




My Associates Button

Manage Medicare and Account Information

[myassociaTes @] [ ACCOUNT MANAGEMENT (3 |
+ Enrolli for the first time
] _ ) ) + lpdate your user account
. Medicare information information, request or
+ Contin bn saved applications remove atcess to
organizations

+« Manage access to
Medicare enrcliments

REVALIDATION NOTIFICATION CENTER B }

+ View All Applications requiring revalidation

+ Siart or continue revalidation application

Manage Signatures
Applications Requiring Signatures

Applicant Name:

TIN (EIN):

Web Tracking ID: T082120150000022
Form Type: 855B

Application Submitted: 09/04/20138
Role: AUTHORIZED OFFICIAL
Document: AUTHORIZED QOFFICIAL CERTIFICATION [ VIEW AND SIGN B]
STATEMENT FOR CLINICS AND GROUP PRACTICES

VIEW ALL SIGNATURES B }
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My Associates

My Associates

Initial Enroliment

Create an application for initial enrollment ONLY if you are:

» Enrolling in Medicare for the first time
# Enrolling in a new state, or

» Enrolling with a new specialty

! IMPORTANT:

If you are responding to a request for Revalidation, do not create an initial enrollment
application. Instead, select a provider from the "Existing Associates” section below then
select from the list of existing enroliments.

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.

# Ifyou are a Staff End User of the organization, please contact the organization's
Authorized/Delegated Official to ensure your account has access to PECOS.

# If you are an Authorized/Delegated Official of the organization, please confirm
wour role with the organization and ensure access to PECOS is active. To verify
your account status, select the Account Management button on the Home Page
and then choose Update user account information option.

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

# Checklist for Sole Proprietor or Solely Owned Organizations (eg. LLC, PC) using
PECOS I

» Checklist for Individual Physician and Non-Physician Practitioners using PECOS =
® Checklist for Provider or Supplier Organization using PECOS 12

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

[ CREATE INITIAL ENROLLMENT APPLICATION & ]

noridian
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Create Initial Enroliment Application

Applicant Identification

() Mame: Boonie, Goonie (You)
() Name: Duck, Donald

) Name: Mouse, Mickey

) Name: Potter, Harry

() MName: Strike, Thundar

_) Name: Bison Nation
() Name: Good Old Clinic
) Name: Hello Kitty Clinic

) Name: My Infarmation

* Which provider is the application being created for?

) Name: Sole Owner Mickey Mouse39

NEXT PAGE B

Application Questionnaire

(*) Red asterisk indicates a required field.

TIN:
TIN:
TIN:
TIN:
TIN:
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Application Questionnaire

* Very important
— Determine what application will populate

— If answered incorrect, the wrong application
will populate

» Cancel during questionnaire at any time




My Associates

Application Warning

'~ OPENED FOR CORRECTIONS

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

'~_ RETURN FOR CORRECTIONS

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

- REJECTED

You currently do not have any applications that are Rejected.

“poridian
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Opened for Corrections
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Application Warning

- OPENED FOR CORRECTIONS
1

Enrollment Type: 855l

Status: OPEMNED FOR CORRECTIONS
View Opened For Corrections Application &
Tracking 1D: TO52420170000017

| MILIRE OF TIUENS ﬂl

Rejection Date: 06/13/2017




Returned For Corrections

'~ RETURN FOR CORRECTIONS

1
llewnj

MORE OPTIONS !]

Enrollment Type: 555l
Status: RETURNED FOR CORRECTIONS
View Returned For Corrections Application 1=

4

Tracking ID: T080920180000117 View Email Notification =




Returned For Corrections

Application Questionnaire

(*) Red asterisk indicates a required field.

Returned for Corrections

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

(C) Correct or Update Application

) Delete Application

| NEXT PAGE B3]
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Rejected

- REJECTED
1
Enrollment Type: G55
Status: REJECTED/WITHDRAWN [VIEW B

Status Reason: UNSOLICITED REVALIDATION
View Rejected/Withdrawn Application =
Tracking ID: TOS0920150000117

MORE OPTIONS B

Rejection Date: 09/05/2018
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Rejected

Application Questionnaire

(*) Red asterisk indicates a required field.

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

(O Correct and Update Application

| NEXT PAGE @)




How long W|II my rejected applleatlon i
sit there?

* Generally PECOS does an update every
quarter and will wipe all of the applications
that are sitting in a rejected status and
ones that have not been fully submitted
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Questions?
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Existing Assia

Records 1-2 of 2

Name: NPI: | VIEW ENROLLMENTS @ |

Name: NPI: | VIEW ENROLLMENTS @ |

Records 1-2 of 2

Organizations

Records 1-2 of 2

Name: TIN: | VIEW ENROLLMENTS @ |

Name: TIN: | VIEW ENROLLMENTS @ |




“poridian

Healthcare Solutions

My Enroliments

Existing Enrollments

Contractor: NORIDIAN HEALTHCARE SOLUTIONS
State: NORTH DAKOTA
TypelSpecialty: CLINIC/GROUP PRACTICE

Enrollment Type: 5556
Medicare 1D: View Medicare ID Report =&
Status: APPROVED View Approved Enroliment Record i

Current ADI Accreditation?: MNo

Existing Reassignments: 1
Pending Reassignments Applications: 1
View/Manage Reassi

Details of the open a
TICE, NORTH DAKOT

on for enrollment CLINIC/IGROUP PRAC

aT:repe of Upd. Sta Tracking ID Action

Change of In | Ay 11> PROCESSIN 2 1513018000002

formation lew Awaling Processi | ., [MANAGE SIGNATURES @ )
ng Application =
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My Enrollments

Please Note: The enrollment records below are displayed in alphabetical order by State a
nd Type/Specialty.

Existing Enrollments

Contractor: NORIDIAN HEALTHCARE SOLUTIONS
State: NORTH DAKOTA
Typel/Specialty: CARDIOVASCULAR DISEASE (CARDIOLOGY) [ REVALIDATE @ |

[ wORE OPTIONS @ |

Enrollment Type: 8551
Medicare |D: View Medicare ID Report i
Status: APPROVED View Approved Enrollment Record I

Current ADI Accreditation?: No

Existing Reassignments: 1

Pending Reassignments Applic -
View/Manage Reassignments
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View/Manage Reassignments

Pending Reassignments Applications

Pending Reassignments Applications Details
Name/LBEN NPl  Status Tracking ID Action

NEW
View New Application =1

T0&0920150000066 [ MORE OPTIONS B |

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 i Enrollment Status Relationship Status
All Statuses N |AII Statuses v| |A|I Relationships '

|FLTER @] [ RESET B
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(Individual)
The table below displays Reassignment Information for Approved, Deactivated, Revoked, and Rejected enrolim
enrollment.
Rel
Relationship Provider Name/LBN NPI Current Enrollment
tatus
Reassigning Benefits to MY INFORMATIOM 1396110003 APPROVED
Reassignments Report Details
Reasmgnu:[? e Receiving Medicare 1D Effective Date Reassignment End Date | Revalidation Due Date

NTEST2 MNTESTH 08/30/2019 MNIA MNIA
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View/Manage Reassignments (Group)

The table below displays Reassignment Infermation for Approved, Deactivated, Revoked, and Rejected enrollm

enroliment.
Re

Relationship Provider Name/LBN NPI Current Enroliment
Status
Receiving Benefits from POTTER, HARRY 1295221240 APPROVED
Reassignments Report Details
Reassigning Medicare Receiving Medicare 1D Effective Date Reassignment End Date | Revalidation Due Date

ID
NTESTZ NTESTH 08/30/2019 MN/A MIA
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View/Manage Reassignments

[PRINT ] | DOWNLOAD REPORT B |

| MANAGE REASSIGNMENTS [ |
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Manage Reassignments Button

Application Questionnaire

(*) Red asterisk indicates a required field.
Supplier Reassighnment Options

* Please select an activity you would like to perform:

) Add reassignment of benefits where someone is reassigning benefits to the
group or organization

) Remove existing reassignment of benefits (where someone is reassigned to
the grouplorganization)

' Change of information to Reassignment

| NEXT PAGE @]
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My Enrollments

Please Note: The enrollment records below are displayed in alphabetical order by State a
nd Type/Specialty.

Existing Enrollments

Contractor: NORIDIAN HEALTHCARE SOLUTIONS
State: NORTH DAKOTA
TypelSpecialty: CARDIOWVASCULAR DISEASE (CARDIOLOGY) [REVALIDATE @]

| MORE OPTIONS B |

Enrollment Type: &

Medicare ID: View Medicare |ID Report i
Status: APPROVE]] View Approved Enrollment Record I

Current ADI Accreditation?: No

Existing Reassignments: 1
Pending Reassignments Applications: 1
View/Manage Reassignments
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Medicare ID Report

Medicare ID Report

The following report displays Medicare |D(s) for the listed provider/organization. The report shows Medicare |1D(s) associated with Reassignment of
Benefits, Practice Locations, and non-associated Medicare ID(s):

Name: MY INFORMATION TIN:

Medicare ID(s) associated with a Practice Location:

Medicare ID Practice Location Name Practice Location Address Effective Date Termination Date

NTESTH TEST 500 42ZND ST S FARGO ND 58103 05/30/2019

Medicare ID(s) associated with a Reassignment of Benefits:

Reassigning Medicare Receiving Medicare Name/LBN of Provider Receiving NPI Effective Termination
ID D Reassignment Date Date
NTEST2 MTEST1 HARRY POTTER 1295221240 08/30/2019

Other Medicare ID(s) - (Note: The following Medicare |D(s) are associated with this enroliment record for claims payment purposes, but
are not yet directly linked to a Practice Location or a Reassignment of Benefits within PECOS):

(cLose @) [PRNT @)




Approve
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Healthcare Solutions

U ) ol A A |
This is a report of your current Medicare enroliment in PECOS.
Note: This report is for your records only, please do not upload this Enroliment ID: 020190830000002
report to your electronic submission or mail it to your Fee-For-Service Enroliment Status: APPROVED

Contractor.
View Medicare ID Report 1=
Report Date: 09/10/2019

Submitted By:

Claire Anderson

FROM SECTION 2: IDENTIFYING INFORMATION

ORGANIZATION INFORMATION: MY INFORMATION

Organization Name Tax ID Number (TIN)
MY INFORMATION 00-0000042 (EIN)

Other Name Type of Other Name

IRS Proprietary/Non-Profit Status
Proprietary

Incorporation Date

Is the applicant an Indian Health Service (IHS) facility

Organization Structure

Corporation

State Where Incorporated

FROM SECTION 2: IDENTIFYING INFORMATION

SUPPLIER TYPE

Supplier Type: CLINIC/GROUP PRACTICE

FROM SECTION 2: IDENTIFYING INFORMATION

PAR STATUS INFORMATION

Effective Date of Information
08/01/2019

Does the applicant agree to accept assignment for all covered services provided to Medicare patients? Yes
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My Enrollments

Please Note: The enrollment records below are displayed in alphabetical order by State a
nd Type/Specialty.

Existing Enrollments

Contractor: NORIDIAN HEALTHCARE SOLUTIONS
State: NORTH DAKOTA
TypelSpecialty: CARDIOVASCULAR DISEASE (CARDIOLOGY) [ REVALIDATE @ |

Enrollment Type: 555

‘ | MORE OPTIONS @ |
Medicare ID: View Medicare 1D Report &
Status: APPROVED View Approved Enrollment Record &
Current ADI Accreditation?: Mo
Existing Reassignments: 1

Pending Reassignments Applications: 1
View/Manage Reassignments




More Options

Application Questionnaire

(*) Red asterisk indicates a required field.
Approved/Opted Out Existing Practitioner Enrollment

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

() Deactivate this Enrollment Record from the Medicare Program

() Create an Initial Enrollment Application

(O Perform a Change of Information to Current Enrollment Information
() Revalidate the information in this Enrollment Record

Mote: All Electronic Funds Transfer (EFT) changes must be made through the
Change of Information Scenario. Please select the "Perform a Change of
Information to Current Enrollment Information™ option above to make changes to

your EFT Record.

‘noridian

Healthcare Solutions
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My Enrollments

Please Note: The enrollment records below are displayed in alphabetical order by State a
nd Type/Specialty.

Existing Enrollments

Contractor: NORIDIAN HEALTHCARE SOLUTIONS
State: NORTH DAKOTA
Typel/Specialty: CARDIOVASCULAR DISEASE (CARDIOLO [ REVALIDATE @ |

| MORE OPTIONS B |

Enrollment Type: G551
Medicare ID: View Medicare ID Report i
Status: APPROVED View Approved Enrollment Record I

Current ADI Accreditation?: Mo
Existing Reassignments: 1

Pending Reassignments Applications: 1
View/Manage Reassignments
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Medicare Part B Enroliment

Healthcare Solutions

Based on your responses, the following reason for application was identified.

& A Medicare Part B practitioner is currently enrolled in the Medicare program
using their social security number (SSN). The practitioner is revalidating
Medicare enrollment information.

The application is for:

Social Security

Name Number (SSN)

Practitioner Specialty State

CARDIOWVASCULAR DISEASE NORTH

KIRXKHXXK (CARDIOLOGY) DAKOTA

Clicking on the 'Start Application’ button will create a Medicare application using the above
information.

Please note: After you click "Start Application” a Web Tracking 1D will be created. This does
not mean that your application has been submitted.

At the conclusion of this process:

¢ The application is submitted to the appropriate Medicare fee-for-service contractor(s)
for processing

e The practitioner must sign a statement certifying the submitted information

o The certification statement, additional required signatures, and required attachments
must be electronically signed or mailed to the identified fee-for-service contractor(s)

& The Medicare enroliment is finalized after the fee-for-service confractor processes this
application and approves the information

& Any required andicr supporting decumentation not uploaded must be mailed in to the
fee-for-service contractor

[ STARTAPPLICATION @ |




View Button

Contractor: NORIDIAN HEALTHCARE SOLUTIONS
State: NORTH DAKOTA

Type/Specialty: CLINIC/GROUP PRACTICE

Enrollment Type: 85586

Medicare ID: NTEST1 View Medicare ID Report =5

Status: APPROVED View Approved Enrollment Record 1=
Current ADI Accreditation?: No

Practice Location: 900 42ND ST 5, FARGO, ND 58103-2119
Existing Reassignments: 1

Pending Reassignments Applications: 0
View/Manage Reassignments

REVALIDATE ﬂ
MORE OPTIONS ﬂl

noridian
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View Button

Application Questionnaire

(*} Red asterisk indicates a required field.
Approved Existing Supplier Enrcllment

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

) View Printable Submission History Report h

® View Uploaded Required and/or Supporting Documentation

[ NEXT PAGE B3]
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Submission History

Web Submission History Report

Enrollment Summary

Legal Business Name: MY INFORMATION

Tax ldentification Mumber (TIN):

Supplier Type: CLINIC/GROUP PRACTICE

Medicare Contractor: NORIDIAN HEALTHCARE SCOLUTIONS
State: NORTH DAKOTA

Web Submission Activity

Date Activity Description Submitted By
09/10/2013 Enrolled Supplier is Revalidating their Enrallment Melson
Information
08/30/2019

Supplier is Enrolling in Medicare for the First Time  Claire Anderson

(@ PREVIOUS PAGE |  [PRINT @]
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View Button

Application Questionnaire

(*) Red asterisk indicates a required field.
Approved Existing Supplier Enroliment

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

) View Printable Submission History Report

@ View Uploaded Required andlor Supperting Documentation h

| NEXT PAGE B3]
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Uploaded Documentation

Required and/or Supporting Documentation

Current Uploaded Documents

Date Uploaded Document ID Dﬂ#ument File Name
ype
VPECOS000CA )
Yoided
09/10/2019 1909101152520

739E120H2271 5he_~fc_:k.|’;'::ccuunt EFT info.pdf
BET3053 ermcanon

VPECOS000CA Official IRS
1909101152180 document
09/10/2019 ASDE120H2271 confirming TIN RS docpdf
55T3047  and LBN

(@ PREVIOUS PAGE |




Enrolilment on Demand
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Enrollment on Demand (EoD) Tutorials for Part B Specialties

For new and/or already established providers, we offer many self-paced application tutorials intended to guide an
applicant through completing an application correctly the first time and reduce development. Many are specific to a
provider type while others are general in nature and apply to all specialties. Watch How to Use Enrollment on
Demand = for assistance.

If a provider is unsure of which specialty type he/she should apply to Medicare with, visit the Washington
Publishing Company (WPC) website to view the Health Care Provider Taxonomy Code Set £ . Health Care Provider
Taxonomy Codes define a health care service provider type, classification, and area of specialization.

Search for an Enrollment on Demand |

J EoD Extras - General How Tos
Identity and Access (I&A) Management System
Initial Enrollment

] Opt Out
Ordering, Certifying, and Prescribing Part D Drugs

« Reactivation
o Reassignment to Critical Access Hospitals Billing Under Method II (CAH II)

o Reporting a Change =

« Revalidation

o Terminating Employment
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Questions?

Thank You!
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