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Medicare PECOS Enrollment: Speed CMS Forms 8551 and 855R Approval and Payments

Objectives

e Review the CMS forms available for enrollment of
practitioners

* Practitioners eligible to be enrolled in Medicare

* Determining effective dates of billing privileges

* MAC processing timeframes

* Checklist of items for adding a new practitioner to a
clinic/group practice

* Demonstrate completion of practitioner enrollment
and reassignment in PECOS (surrogacy access will need
to be completed through PECOS Identity & Access in
advance)

SEIM JOHNSON _
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The Forms

* Reminders before beginning a Medicare enrollment for
a practitioner.

— The Medicare applicant must have applied for and received a
National Provider Identifier (NPI) prior to enrolling in the
Medicare program.

— A practitioner cannot be added to a group unless the group is
established in the Provider Enroliment Chain & Ownership
System (PECOS) or is in the process of being established.
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Medicare PECOS Enrollment: Speed CMS Forms 8551 and 855R Approval and Payments

The Forms

« CMS-855 (12/18)

— For physicians and non-physician practitioners who plan to bill
Medicare for Part B medical services or would like to report a
change to their existing Part B enrollment data. This includes a
physician or practitioner who: (1) is the sole owner of a
professional corporation, professional association, or limited
liability company, and (2) will bill Medicare through this business
entity.

« CMS-855R (01/20)

— For physicians and non-physician practitioners who are reassigning
their rights to bill the Medicare program and receive payments to a
Medicare enrolled organization or to terminate an existing
reassignment of benefits. The individual must be enrolled in the
Medicare program as an individual prior to reassigning his or her
benefits.

SEIM JOHNSON _
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The Forms

* CMS-8550 (01/17)

— For registration of eligible ordering and referring physicians and
non-physician practitioners who are required by §6405 of the
Affordable Care Act (ACA) to register in the Medicare program for
the sole purpose of ordering or referring items or services for
Medicare beneficiaries.

* In lieu of completing the aforementioned paper version of
these forms, providers and suppliers can electronically
apply for Medicare enrollment and make changes to its
existing Medicare enrollment via Internet-Based PECOS.

* In order to use Internet-Based PECOS, you must be properly
registered with the PECOS Identity & Access system.
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Medicare PECOS Enrollment: Speed CMS Forms 8551 and 855R Approval and Payments

Who is Eligible to be Enrolled in Medicare

* Physicians
* Non-physician practitioners

— Anesthesiology Assistants — Nurse Practitioners (NPs)
(AAs) — Occupational and Physical

— Audiologists Therapists in Private

— Certified Nurse-Midwives Practice (OTs and PTs)
(CNMs) — Physician Assistants (PAs)

— Certified Registered Nurse — Psychologists Practicing
Anesthetists (CRNAs) Independently

— Clinical Nurse Specialists — Registered Dietitians (RDs)
(CNSs) — Speech Language

— Clinical Psychologists (CPs) Pathologists in Private

— Clinical Social Workers (CSWs) Practice (SLPs)

SEIM JOHNSON _
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Effective Date of Billing Privileges

* The effective date of Medicare enrollment for
individual physicians and NPPs (specifically AAs, CNMs,
CRNAs, CNSs, CSWs, NPs, PAs, CPs, PTs, OTs and
Dieticians or nutrition professionals) is based on the
date the 8551 and/or 855R is received by the Medicare
contractor that is subsequently approved.

* Medicare contractors are permitted to accept all 855Is,
855Rs up to 60 days prior to the effective date listed on
the applications.
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Medicare PECOS Enrollment: Speed CMS Forms 8551 and 855R Approval and Payments

Effective Date of Billing Privileges

* Individual physicians and certain NPPs (AAs, CNMs, CRNAs,
CNSs, CSWs, NPs, PAs, CPs, PTs, OTs and Dieticians or
nutrition professionals) may retrospectively bill for services
when these organizations and practitioners have met all
program requirements, including State licensure
requirements, and services were provided at the enrolled
practice location for up to:

— 30 days prior to their effective date if circumstances precluded

enrollment in advance of providing services to Medicare
beneficiaries, or

— 90 days prior to their effective date if a Presidentially-declared
disaster under the Robert T. Stafford Disaster Relief and Emergency
Assistance Act, 42 U.S.C. 5121-5206, precluded enrollment in
advance of providing services to Medicare beneficiaries.

SEIM JOHNSON _
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Effective Date of Billing Privileges

* The following individual NPPs are not impacted by this
effective date policy and can still receive retroactive
billing privileges beyond 30 days prior to the filing of
the applicable 855 form(s).

— Audiologists

— Psychologists billing independently

— Speech-language pathologists in private practice
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Medicare PECOS Enrollment: Speed CMS Forms 8551 and 855R Approval and Payments

Processing Timeframes

* Paper applications without a site visit —
— MAGs shall process 80% all Forms CMS-855 within 60 calendar days of receipt,
90% within 120 calendar days of receipt and 95% within 180 days of receipt.
— Effective Feb 1, 2021, MACs shall process 95% of all Forms CMS-855 within 30
calendar days of receipt and 100% within 65 calendar days of receipt.
*  Web-based applications without a site visit -

— MAGs shall process 80% of all Forms CMS-855 within 45 calendar days of
receipt, 90% within 60 calendar days of receipt and 95% within 90 calendar
days of receipt.

— Effective Feb 1, 2021, MACs shall process 95% of all Forms CMS-855 within 15
calendar days of receipt and 100% within 50 calendar days of receipt.

* Bottom line: CMS is providing you with an incentive to switch from
paper applications to web-based applications which should also result in
more accurate PECOS records.

* If a development request is received requesting additional information
or a correction to be made, this will need to be received by the MAC
within 30 days of the development letter/email or the application may
be rejected.

SEIM JOHNSON
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Adding a New Practitioner to a Clinic/Group Practice

* Your CEO/Clinic Administrator just informed you there is a new
practitioner joining your existing clinic/group practice effective
November 1, 2020. From a Medicare enrollment perspective
only, what do you need to do to be able to bill for his/her
professional services?

— Initially, gather the practitioner’s legal name as on file with the Social

Security Administration, Social Security Number, the exact locations (i.e.
clinics, hospitals, nursing homes, etc.) where services will be provided,
and determine if the practitioner has an NPI or if updates need to be
made.

For non-physician practitioners, ask what type of services they will be
performing. Determine based on the practitioner’s qualifications if they
are eligible to be enrolled in the Medicare program and can bill for the
services based on where they will be provided (MPIM, Chapter 10,
§10.2.3).

For physicians, inquire if they are currently a resident or fellow, and if so,
are the services they will be performing at any of the clinic’s practice
locations are part of their requirements for graduation for which the
teaching hospital will incur all or substantially all of the costs of training.

SEIM JOHNSON
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Medicare PECOS Enrollment: Speed CMS Forms 8551 and 855R Approval and Payments

Adding a New Practitioner to a Clinic/Group Practice

— Review State licensure information to determine if the practitioner has a
current license or if a license application has been submitted (a
practitioner cannot render professional services until a license is issued
for the State where services will be performed, which may impact the
effective date desired).

— Decide if enrollments will be completed on paper or electronically in
web-based PECOS. If completed in web-based PECOS,
surrogacy/permissions may need to be obtained prior to completion.

— Determine if the practitioner already has a current Medicare enrollment
on file in the State(s) where they will be performing services for your
clinic/group practice. Consider using the Medicare revalidation lookup
tool as a resource if not completing in web-based PECOS.

https://data.cms.gov/revalidation
« If not, you will need to complete both the Form(s) CMS-855I to establish the
practitioner in the State(s) where they physically will be performing services and
Form(s) CMS-855R for any reassignment(s) to your clinic/group practice. Take into
consideration multiple States and multiple group PTANS, if applicable. (Exception
for Physician Assistants who only complete the Form CMS-855I).

SEIM JOHNSON _
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Adding a New Practitioner to a Clinic/Group Practice

* If one or more Form(s) CMS-8551 must be completed to establish
the practitioner in the State(s) where services will be provided,
the following additional information should be gathered, if
applicable.

— Copy of the practitioner’s medical degree; federal DEA certificate; State
license and/or verification (for the State(s) in which the Form CMS-855I is
being established); board certification certificate and/or verification;
whether or not they will be accepting new Medicare patients;
correspondence & medical records address and phone number; address
of the facility the practitioner is a resident or fellow at and anticipated
graduation date, if applicable; and any final adverse legal history.

— For physicians, one primary specialty any secondary specialties to report.
Please note physicians have the ability to self-designate their specialties.
The specialties selected are to be reflective of how they practice and do
not need to match their board certification(s)/eligibility.

— Additional considerations for clinical psychologists, psychologists billing
independently, PTs & OTs in private practice and NPs and CNSs.
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Medicare PECOS Enrollment: Speed CMS Forms 8551 and 855R Approval and Payments

Adding a New Practitioner to a Clinic/Group Practice

— For physician assistants to establish employment
arrangements (8551, §2.1.) and for all other practitioners to
reassign their rights to bill (855I, §4.F. & 855R), the following
information will be required.

* Employer’s legal name as on file with the IRS

* Employer’s federal tax identification number
* Group PTAN(s)
* Group NPI(s)

» Authorized or Delegated Official on file for the clinic/group practice
for signature purposes (855R only)

SEIM JOHNSON _
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Adding a New Practitioner to a Clinic/Group Practice

* If a Form(s) CMS-8551 does NOT need to be completed
because the new practitioner is already established in the
State(s) in which services will be performed, then you only
need to complete the following to associate the practitioner
with your clinic/group practice:

— Form CMS-855I for physician assistants as a change of information to
establish an employment arrangement.

— Form CMS-855R for all other eligible practitioners to establish a
reassignment.

* Need to consider if there are multiple PTANs and/or if a Form CMS-855I
should also be completed as a change of information to update the
practitioner’s correspondence address on file

* Based on the location(s) where services will be performed,
consider if any updates will need to be made to the Form
CMS-855B or if a new Form CMS-855B will need to be
completed.

¢ Understand the timeframes for submission to ensure effective

date requested.
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Medicare PECOS Enrollment: Speed CMS Forms 8551 and 855R Approval and Payments

Completing Initial Practitioner Enroliments in PECOS

* Reminders

— If completing a practitioner enrollment in PECOS, need to have
requested and been approved for surrogacy access through the
PECOS Identity & Access (I&A) system.

» Additional time may be needed to set up the proper permissions for PECOS
access.

* Separate webinar presentation called “Understanding PECOS Enrollment
Requirements to Master CMS Surrogacy” at https://trainingleader.com

— A group enrollment record must be established or be in the process
of being established to reassign a practitioner.

— There is more than one way to complete a practitioner enrollment in
PECOS. The following slides demonstrate one way the enrollment of
a brand new practitioner to the Medicare program or practitioner
establishing an enrollment in a new State can be completed.

— The most common situation is the enrollment of a practitioner who
will reassign all of his/her rights to a group. The following slides do
not address sole proprietors, sole owners or any other enrollment
scenarios.

i/ SEIM JOHNSON _
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PECOS — MANAGING ENROLLMENTS

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

(*) Red asterisk indicates a required field.

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

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

USER LOGIN BECOME A REGISTERED USER

You may register for a user account if you are: an

F A or Deleg: Official for
a Provider or Supplier Organization, or an individusl who
works on behalf of Providers or Suppliers

Please use your |&A (Identity & Access Management
System) user |D snd password to log in.

* User ID
Register for s user sccount
* Password Questions? Leamn mere sbout registering for an account
Note: If you sre s Medics] Provider or Supplier, you must
LoGIN 3| register for an NP1 & before enrolling with Medicare.
Forgot Password? & Helpful Links
Forgot User ID?5 Application Status & - Self Service Kiosk to view the

status of an application submitted within the last 80 days.

Manage/Updste User Profile &
Pay Application Fee @ - Pay your spplication fee online

Whe Should | Call? [PDF. 155KB] & - CMS Provider ) ) ) -
Enroliment Assistance Guide View the list u?l Providers and Suppliers [PDF. 84KB]
who are required to pay an application fee

M HN N
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PECOS — MANAGING ENROLLMENTS

Welcome GRETCHIN HECKENLIVELY

Release Notes

Want to learn what's new in the latest PECOS release? Please review the Release
Notes{PDF]

System Notifications.

Note your
M JavaSeriptis currently isabled in your browser, refer 10 the Accessibilty

properly
section in PFECOS Help for instructions on enabling JavaSeript

Details
There are no notifications st this time.

Manage Medicare and Account Information

> [ s @) ACCOUNT MANAGEMENT @

= Envoll in Medicare for the first = Update your user account information.
time request or remave acoess to
organizations
+ View and update existing
WMadicars information  Manage access to Medicare
envciments
+ Continue working on saved
spplications

+ View Al Applications. requiring revaligation
- Start or continue revalidation application

Manage Signatures
Applications Requiring Signatures

[ You cumently have no pending signatures. ]

S/ SEIM JOHNSON .
(© Seim Johnson, LLP
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PECOS — MANAGING ENROLLMENTS

Existing Associates

—

Name: STONEHOCKER, LORI  NPI: 1326041724 VIEW ENROLLMENTS -J

| VIEW ENROLLMENTS @)

Name: SEIM JOHNSON, LLP  TIN: 52-8068733¢

MSEIM JOHNSON (© Seim Johnson, LLP
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PECOS — MANAGING PRACTITIONER ENROLLMENTS

Medicare Enrollment
for Provders and Suppiers

Home > My Associates

B peicare Pact &
Initial Encoliment Services
B pedcare Part 8
Create an appiceton for inital enroliment ONLY # you are
Sanvices
+ Eavoliog in Madicare orthe feat bma e,
+ Envoling in 8 new siate. or tians
+ Envoting win s new spacialty B jccy
Exoxidec idantiier
oiey
¥ wrortant:
¥you s reque aningal
Instead. salect 3 pr 3 Additional
atot Resources
Medicare 10
Please Note: I curently ou do nct
see your envoliment. please take the folowing steps 10 confem your 8ccess 1 the Lol
envotment
How io Guides &
+ Hyou ace & St End User of the orgenization, please contact Bhe FaQs ©
sccount has
scoess 1o PECOS. Glossary ©
you are an Who Should | Cal>
your role with the crganizstion and ensure scoess to PECOS is sctive To POF_214 KB) ©
Y ¥ the
Apploston Stptuy
piat opton. ok ©
Aggncast Uiy ©

N\

w SEIM JOHNSON
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PECOS — MANAGING PRACTITIONER ENROLLMENTS

Medicare Enroliment
for Providers a

rs and Suppliers

My Application Progress L1 g%
Home > My Associates > My >

Application Questionnaire Help

Applicant ldentification (*) Red asterisk indicates a required field. ] o

* Which provider is the application being crested for?
incividils | Additional
Resource

O Name: Stonehocker, Lori NPI: 1328041724

[ NEXT PAGE B

@ CANCEL

w SEIM JOHNSON
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PECOS — MANAGING PRACTITIONER ENROLLMENTS

Home > My il > My >

{7) Red asterisk indicates a required field.
Healthcare Services Rendered

* Please select the option that best represents the healthcare service rendered for this.
application.

O Institutional Provider (e.g.. Hospital, Skilled Nursing Facility. Hospice. Home Health
Agency)

[e]

Clinics/Group Practices and Cerisin Other Suppliers (e ., Ambulance Service
Supplier. Clinic, Independent Diagnostic Testing Facilty. Sole Owner of a

tion (PA). c tion (PC), or Limited Lisbility
Corporation (LLC))

o

Dursble Medicsre Equipment, Prosthetics, Orthatics, snd Supplies (DMEPOS)

o

Medicare Disbetes Prevention Program Supplier (MDPF)

I Ingividual Physician or Non-Physician Praciitioner (including Scle Cwner of a
Professicnal Association (PA), Professionsl Corporation (PC), or Limited Liability
Corporstion (LLC))

O Eiigible Ordering, Certfying. and Presciibing Physicians, nd Other Eligible
Professiensls
Note: Select this option only if any of the following applies to the applicant:

+ The applicant. or any organization employing the spplicant, will not send claims to &
Medicare contractor for any servioe fumished by the sppiicant

- The sppiicant. or any organization employing the spplicant, sends elsims through &
Medicare managed care plan.

[(Wext pAcE )
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PECOS — MANAGING PRACTITIONER ENROLLMENTS

Home > My Associates > My Encoliments > Application Guestionnaire

Application Questionnaire | e |
B o Owmar

() Red asterisk indicates a required field
Applicant Description

O protessicon
your stuston 5
Professional
. Associston PA)
1 am sppiying ss & =
O Sole Owner of a PA, PC or LLC O emeeg Linpiter
Compeny ALC)
* You are the only owner of 8 business. set Up 83 8 coPOrsBon. through which
760 g Raaheare sarvices T
+ Your business is legaly separate rom your personal assets Eostr
Self Employed/Sole Proprietor

T ity _—— Additional
- You 88 the ony owner of 8 business Ihat gives hesmhcare serices Resources

- Vou and your business are legally cre sndithe same. You are parscnaly Medicars 10
rasponsitie for any of the busnesss fnancisl obbgatons. Mo garch Tool
+ Youreport ¥
& ‘How in Cuiies ©
1 Group Member Only =
- You give 8 your NeSInCare SEnCes 85 8 employse of 8 GIOUD PECECE OF EAGs
chnic. Glossary ©
- You have an srrang o sengin iho Shoud | Cal?
§et paid for the senices you have gven. F, 214 =]
' Group Member and is Sell-Employed sseimin e
. . ° clinic. Kok
« Youheve sn oy Agosons! Lk ©

921 posd for e senvices you have given.
* You sisa give some heskthcare services from 8 faciity that you own. lease or
rent

* The incame you make hrough self-smployment s part of your personal sssets.

Disregarded Entity
* You are the only owner of 8 business. setup 83 8 corporaBon. through which
you give heaihcare senvices.

* You 89 your business are considered legally one and the same

@ me) (W e @)

@ cAncEL

SEIM JOHNSON
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Medicare PECOS Enrollment: Speed CMS Forms 8551 and 855R Approval and Payments

Home > My Associ > My > i Q

Application Questionnaire

Applicant Identification Information

First Name: Lori

Last Name: Stonehocker

Social Security Number (S SN): XOO(-XO¢-X000C
Date of Birth: I

(€ PREVIOUS PAGE ) [(wexT Pace @)
@ CANCEL
w SEIM JOHNSON )
SOLUTIONS WITH VISION ( Seim JOhnson’ LLP

PECOS — MANAGING PRACTITIONER ENROLLMENTS

25

Home > My Associates > My Enrollments > Application Questionnaire

Application Questionnaire

(*) Red asterisk indicates a required field
State/Territory Where Healthcare Services Rendered

Please select a single statefterritory where the applicant renders healthcare services.

* State/Territory

[ Select State/Territory v
(@ PREVIOUS PAGE | [(nExT pAGE @)
@ CANCEL

SR (© S onsn, e

PECOS — MANAGING PRACTITIONER ENROLLMENTS
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Medicare PECOS Enrollment: Speed CMS Forms 8551 and 855R Approval and Payments

Home > My A jates > My E >

Application Questionnaire

(*) Red asterisk indicates a required field.
Primary Medicare Services Rendered
Note: A separate spplication is required for each primary heslthcare service rendered
* Please select the primary Medicare Services rendered by the applicant

® Part B Physician Specialties

| Select Physician Specialty

O Part B Non-physician Specialties

Select Non-Physician Specialty v
Undefined Type Specification
(@ PREVIOUS PAGE | [(nexT pacE @)
@ CANCEL
o SEIM JOHNSON )
SOLUTIONS WITH VISION (© Seim Johnson, LLP
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Application O

Home > My A i > My Enroliments >

Application Questionnaire

(*) Red asterisk indicates a required field.
Entity Receiving Benefits Enrollment Status

To avoid delays in processing this application, please ensure an enrollment application
for the Entity Receiving Benefits has been submitted or will be submitted. The Entity
Receiving Benefits must also be enrolled in the Medicare program.

* Would you like to continue?

O Yes
O No
(@ PREVIOUS PAGE ) [(NExT PAGE @)
@ CANCEL
| N
R (@sem o, s

PECOS — MANAGING PRACTITIONER ENROLLMENTS
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PECOS — MANAGING PRACTITIONER ENROLLMENTS

5ol

urt

ONS

Home > My Associates > My Enroliments > Application Questionnaire

on

tion

Reason for Appli
Medicare Part B Enroliment

Based on your responses. the following reasan for apglication was identified

+ AMedicare Part B practitioner is enrolling in the Medicare program for the
fiest time using their social security number (SSN). A reassignment of all
benefits exists with this application.

The application is for

Social Security Number  Practitioner

— (S5M) Speciay State

Leri. PUERTO
Stonehocker 00 XK-XOOOK FAMILY MEDICINE RIGO

Clicking on the ‘Start Application’ button will creste  Medicare spplication using the
above information.

Please note: After you ciick "Start Application’ s Web Tracking ID will be crested. This
does not mean thet your has been submitted.

Atthe conclusion of this process:
+ The sppication is submitied to the appropriste Medicare fee-for-service contractor
(s) for processing

+ The practifioner must sign & statement cerlifying the submitted information
+ The certfication statement. sdditional required signetures, and required

B Reassignment
8 practionsr
Specisity

D EosforServics
Contracior

B cecifcation
Stplqment

Additional
Resources

Medicare |D
New! Search Tool

How o Guides ©
EAQs ©
Glossary ©

Who Should | Csli?
[PDE. 214 KB &

Application Status.
taask ©

- o

sttachmants must be electronically signed or mailed to the identifed fee-f
contractor(s)

finalized atier the

e contractor procasses
this spplication and spproves the information

+ Any required and/or supporting documentation not uploaded must be mailed into.
r-3ervice contractor

START APPLICATION

CANCEL

w SEIM JOHNSON

(© Seim Johnson, LLP
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PECOS — MANAGING PRACTITIONER ENROLLMENTS

PaclD:

Homs > MyA

> My

Topics

Enroliment |

Reports

5ol

urt

electronically submit this enroliment application, you must compiete all of the following

> Initial
/ The data required for this enroliment application is grouped inlo topics. In order to
topics

Fast Track View

109272020000107
AD0B247180100272020000107
Web Tracking ID: T002720200000200 Completed
Individual Provider NPI: 1328041724

Reason for Application

Practitioner is Enrolling in Medicare for the First Time

Select the hyperiink to view the Applicstion being edited:
View Application being edited &

ONS

Error/Warning Check ]

Note:

You may view and print this enroliment application at any time during the enrollment
process by clicking the View and Print button bel

This application s collecting the following topics

Topics

Personal Identitying Information  Bmore inform ation about Persanal
1dantifying Information

Practitioner Specialty Emaore information about Pract
Specialty

Reassignment Emore

information about Reassignment

Resident Status  Blmore information about Resident Status

Mailing Address  Bmore information about Mailing Address

License, Certification, and DEA Information  Bmore information

bout License and Centification Information

nal Adverse Legal Actions Emare information about Final
Adverse Lagal Actions

Organization Control  Bmore information about Organization Control
Contact Person  BImore information about Contact Person

Required and/or Supporting Documentation B more information
about Required and/or Supporting Documentation

+ Once you have completed all the topics and no errors are present, the ‘Begin

Submission” button will be enabled. You may revi

w 8itors al any time by clicking

the ‘Error Check tab. Clicking ‘Begin Submission’ will initiate the Submission

Process

w SEIM JOHNSON
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PECOS — MANAGING PRACTITIONER ENROLLMENTS

Topic Summary

This topic requests personal and identification information about the applicant. &
(more information about Personal Identifying Information)

| ADD iNFORMATION @

Personal |dentifying Information

No Personal Identifying Information has been listed. Please click “Add
Information” above.

Personal Identifying Information 'ersonal lde g Inform

(") Red asterisk indicates a required field.

Individual Information

First Name: LORI @ EDITNAME

Middle Name

Last Name: STONEHOCKER

Suffix
[ Select Suffix v

Credentials (M.D., D.O., etc.)
(

w SEIM JOHNSON

SOLUTIONS WITH VISION

Date of Birth: (NN
Social Security Number (SSN}: XXX-XX-XXXX

~ Gender
| Select Gender v

Are you accepting new Medicare Patients?

Yes

) No

NEXT PAGE

(© Seim Johnson, LLP

31

PECOS — MANAGING PRACTITIONER ENROLLMENTS

(") Red asterisk indicates a required field.

Other Name for the Applicant

* Does the applicant have any other name to supply? (e.g. former o maiden name.
professional name. etc.)

Yes

® No

“ Type of Other Name

* Other First Name
Other Middle Name
* Other Last Name
Other Name Suffix

Other Credentials (M.D., D.0., etc.)

18 PREVIOUS PAGE NEXT PAGE @

Personal Identifying Information ersonal Identifying Information

() Red asterisk indicates a required field.
Medical/Professional School Information

* Medical School or other Professional School
Select Medical School hd

* Year of Graduation

(@ PREVIOUS PAGE | [(NEXT PAGE
|

Personal Identifying Information

IRS Status

Note: If your business is a Federal and/or State government provider or supplier,
indicate “Non-Profit” below.

Identify how your business is registered with the IRS
Proprietary
Non.-Profit

Disregarded Entity

w SEIM JOHNSON

SOLUTIONS WITH VISION

(B PREVIOUS PAGE save @
(© Seim Johnson, LLP
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Home > My A > My > |nitial > Personal

Personal Identifying Information “

Information B appiicant
- Personal Identifyi on wes added.
Additional
Resources
Topic Summary.
Medicare ID
This topic requests personsl snd identification informstion about the appiicant. New! W
(more about Personal fying .
How to Guides &
Personal Identifying Information EaQs ©
-]
LORI L STONEHOCKER —t
Date of Birth Who Should | Call?
i
e 1 E =]
Social Security Number: JOO(XX-X0OOK e
Gender: Female &ﬂmﬂ Status
IRS Status: Kiosk &
Accepting New Medicare Patients: Yes N —_——
Medical School or other Professional School: EARNES MEDICAL COLLEGE B
Year of Graduation: 2000
(eor@)
(@ RETURN TO TOPICS | GO T0 ERROR CHECK @ | [NEXTTOPIC @ /

w SEIM JOHNSON

SOLUTIONS WITH VISION
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w SEIM JOHNSON

SOLUTIONS WITH VISION

Home > MyA jates > My > |nitial > Practiti

Practitioner Specialty

Topic Summary

The practitioner specialty for this enroliment is listed below for your reference. This
topic allows you to identify any dary ialties for the i +] (more
L about F i Speci )

Practitioner Specialties

Practitioner Type: Physicien Secondary Physician Specialties

[ ADD|
Primary Physician Specialty j
FAMILY MEDICINE (for@)
(@ PreEvious Topic ) GO TO ERROR CHECK (@ | [nexTTOPIC @)

(© Seim Johnson, LLP
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Reassignment of Benefits

Reassignment of Benefits

(") Red asterisk indicates a required field.
Topic Summary

This topic captures information 10 identify Medicare providers with whom the applicant
will establish a reassignment of benefits. B (more information about Reassignment
of Benefits)

Filter Reassignment of Benefits

Please provide one of more of the following options to fiter your

(*) Red asterisk indicates a required field.
Reassignment Type
* Wil the applicant's benefits be reassigned to an

Individual

Organization

NEXT PAGE

Selecting on the Clear Filter button will clear the options and load the ful list of

enroliments. Reassignment of Benefits (Group/Organization)

Advanced Search

| ADDINFORMATION @

Reassignment Information

No Reassignments have been listed. Please select "Add Information” above

(") Red asterisk indicates a required field.

Information of Group/O:

Benefits from Applicant
* Effective Date of Information

MMDDAYYYY

* Legal Business Name

* Tax Identification Number (TIN)

JXJOOOKK
* National Provider Identifier (NP1)

10 Digits

PREVIOUS PAGE | [ NEXT PAGE

SEIM JOHNSON

SOLUTIONS WITH VISION

(© Seim Johnson, LLP
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Reassignment of Benefits

Medicare Identification Numbers

Legal Business Name:

National Provider identifier (NP): [ N

Please provide any Medicare Identification numbers that apply to the group/provider
that you are reassigning your benefits.

Note: Use the Add More button to add more than one Medicare Identification number,

Medicare Identification Number

ADD MORE

PREVIOUS PAGE | [ NEXT PAGE

Reassignment of Benefits

(°) Red asterisk indicates a required field.
Reassignment Practice Location Choice
* Plaase indicate what Practics Location information you would like to enter

Primary Practice location

Primary and Secondary Practice location

None

1@ PREVIOUS PAGE NEXT PAGE @)

Reassignment of Benefits

() Redfsterisk indicates a required field.

Primary Practice Location Address

Note: The entity where you are rendering services does not existin PECOS. Please add
a practice location in the fields below

This application may not be processed until the practiionerforganization is enrolled in
PECOS

* Address Line 1

Address Line 2

* City

SEIM JOHNSON

SOLUTIONS WITH VISION

- State/eritory

Select State/Territory v
* Zip Code +4
KXXXX XXXX

|

(© Seim Johnson, LLP
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PECOS

[GoTOERROR CHECK @ ) [mexTT0PIC @)
w SEIM JOHNSON _
o LUTIONS witH vision (© Seim Johnson, LLP
37

— MANAGING PRACTITIONER ENROLLMENTS

Reassignment Information

Records 1-1of1

Reassignment to:
Effective Date of Information:

Medicare ID(s) of Individual/Group
11/01/2020 Py
fits:
Tax Identification Number (TIN): 47.  Receving Benefits
I
755
National Provider Identifier: =
L]
(oeLeTE @)

Medicare ID(s) of Individual
Reassigning Benefits:

Practice Location Address:

Primary Practice Location
Address:

(oaEE®,

Records 1-1of1

@ PREVIOUS TOPIC

Home > My > My

PECOS — MANAGING PRACTITIONER ENROLLMENTS

Topic Summary
information about Resident Status)

O Yes

O No
ADD INFORMATION [

Resident Status Information

Resident Status

The topic requests information about the applicant's residency status. B (more

* Is the applicant currently in an spproved training program ss a resident ?

Mo residency status has been listed. Please answer the question above.

> Initial > Resident Status

Resident Status

(%) Red asterisk indicates a required field.

Previously Entered Address Information

(*) Red asterisk indicates a required field. Select an address or enter a new address in the fields below:

[ Select sddress v
I )

Resident Facility Address

* Facility Name
* Address Line 1
Address Line 2

* State/Territory
[Setect State/Teritory

SOLUTIONS WITH

38

]
*ZIP Code +4
C_1
000K
@ PREVIOUS TOPIC | GO T0 ERROR CHECK .j | NEXT TOPIC @)
NEXT PAGE ()
@ CANCEL

w SEIM JOHNSON

VISION

(© Seim Johnson, LLP
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(%) Red asterisk indicates a required field.
Resident Information
* Is the applicant's current approved training program s

* Residency

* Are the services rendered at this facility required for graduation from a formal
residency program?

O Yes

O No
* Date of Completion
MMDDNYYY

* Is the date of completion prior to the beginning date of your practice?

Resident Status Resident Status

() Red asterisk indicates a required field.
Resident Information
* Does the applicant alsc render services st other facilities or practice locations?
OYes

OnNe

* Are the services you rendered in any of the practioe locations reported in this
spplication required for gradustion from s formal residency program?

O Yes

ONe

* Has the teaching hospitsl reported sbove agreed to incur ol or substantislly all of
the costs of training in the non-hospital facility or location?

w SEIM JOHNSON

SOLUTIONS WITH VISION

O Yes Yes
O No No
(@ PREVIOUS PAGE | [(NEXT PAGE g @ PREVIOUS PAGE [(save @)
@ CANCEL @ CANCEL

(© Seim Johnson, LLP
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Home > My A iates > My

> |nitial > i Status

Information

Topic Summary

» Resident Stetus Information was successfully updsted

Resident Status

Resident Status Information

GENERAL HOSPITAL
Address: 1 TIMES SQ

@®) e

The topic i ion about the i 's residency status. a (more
information about Residency Status)

NEW YORK. NY 10038-8580

(@ PrEVIOUS TOPIC |

(GO TOERROR CHECK @ ) [NEXT TOPIC

w SEIM JOHNSON

SOLUTIONS WITH VISION
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Home > My Associates > My Enroliments > Initial Enroliment > Mailing Address

Mailing Address

Topic Summary

This topic requests i lion about the ce address for the applicant.
B (more ion about C P )

Note: The correspondence address cannot be the address of a billing agency.
menagement services organizstion, chain home office, or the provider's representative
{e.g.. sttorney, financisl sdvisor). It can, however, be a P.O. Box or, in the case of an
individusl practifioner, the person's home sddress.

No Correspondence Address has been listed. Please click "Add Information”
above

(@ PrEVIoUs ToRKC ) (GO TOERROR CHECK @ ) [ NEXT TOPIC

w SEIM JOHNSON

SOLUTIONS WITH VISION
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Mailing Address
) Red asterisk indocates a requared feld

(") Red astorisk indicates a required field.

Previously Entered Address Information

Select an address or enter a new address in the fislds below: . “ e
Seledt address 5 Comespondence sddmas’
Erwe) Yes
No

Comespondence Address (Domestic)
Medical Record Correspondence Address (Domestic)

Note: The comespondence address cannot be the address of a biling agency

management services organization. chain home office, or the providers representtive Note:
(6.9, attomey, fnancial advisor). It can, howsver, be a P.O. Box or, i the case of an agency cha home ofice. o the pr
represantatoe (e .. sicemey. Snancisl sdvisce) I can. however. b & .0 Box of. 1

ingicidual practiSoner, the person's home addiess.

United States v EEETe

- Address Line 1

v EEe)

Fax

E.mail Address

w SEIM JOHNS

SOLUTIONS W

70 ighs without spacial characters inchuded

Address Line 2
* Address Line 1
- Ci
o Address Line 2
- StateiTerritory *city
Seledt State/Teritory ~
“2IP Code +4
‘Seiect StateTarmtory &
X000C X0
1P Code ot
* Telophone x Extension
. 200000 2000
10 dighs without special characters inchuded * Telephone x Extension

10 ciguts without speciel charactars inchuded
Fax
10 cigits without special charactars inchuded

Email Address

NEXT PAGE @)
: @ Privious mac s @

@ canceL

ON
(© Seim Johnson, LLP
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Mailing Address
Information

. Address Information sosed.

- Madical Record Gomespondence Address Information was successfully added.

Topic Summary.

This information sbout the address for the applicant
B (more information about Correspondence Address)

Note: The comespandence address cannot be the address of a billng agency,
management services Crganization, chain home office, of the provider's resresentative
(e.g.. sttomey. financisl advisor). It can. however, be a P.C. Box or. in the case of an
ingividusl prscttionar, the person's home Sadress.

Correspondence Address Information

spondence Address

Address: 1 TIMES 5Q
NEW YORK. NY 10035-8560
United States

Telephone: (855) 5555555

Address: 1 TIMES SQ
NEW YORK. NY 10036-8560
United States

Telephone: (555) 665-5655

(@ PREVIOUS ToPKC | [[G0 TOERROR CHECK @ | [(NexTTOPIC W)

SEIM JOHNSON

SOLUTIONS WITH VISION
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icense, Certification, and DEA Information

() Red asterisk indicates a required field.
Topic Summary

The topic requests information about licenses, certifications and Drug Enforcement
Agency (DEA) registrati i
o

(more ion about State License,
and DEA i i

- 3
Does the spplicant have a state license, certification or DEA registration’ n, and DEA Information
O Yes

(") Red asterisk indicates a required field.
O No / Type of Information

N * What type of information would you like to enter?
ADD INFORMATION

Active License Information

U Active License Information
U Active Certification Information

Ne licenses have been listed. Flesse answer the question sbove ) DEA Registration Information

Active Certification Information

No certificstions have been listed. Plaase answer the question sbove.

NEXT PAGE

DEA Registration Information

No DEA registration number(s) have been listed. Please answer the question
above

(@ PrEvIous ToPIC | (G0 ToERROR CHECK @ ]

NEXT TOPIC

SEIM JOHNSON

SOLUTIONS WITH VISION
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License, Certification, and DEA Information

') Red asterisk indicates a required field.
Active License Information DEA Registration Information

“ L Numb
License Number “ DEA Registration Number

“ StatefTarritory Where Issued
Select StateTerritory v * State/Territory Where lssued

[ Select StateTerritery

“ Effective Date

Effective Date
MMODAYYY

MMDDAYYY

Expiration/Renewal Date

MMODAYYY

(@ PREVIOUS PAGE savE @ B PREVIOUS PAGE
License, Certification, and DEA Information

(1) Red asterisk indicates a required fiald.

Active Centification Information
* Centification Number

* StatefTerritory Where Issued
Select State/Territory ~
* Effective Date

MNDDNYYY

tion/Ren

MMDDNYYY

Cenifying Entity (Specialy Board, §

sawve @
(© Seim Johnson, LLP

w SEIM JOHNSON

SOLUTIONS WITH VISION
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, and DEA Information

(") Red asterisk indicates a required field.

e )

45

ense, ication, and DEA Informat

Topic Summary

The topic requests information sbout licenses. certifications and Drug Enforcement
Agency (DEA) registration information. B (more information about State License,
A

ADD INFORMATION

Active License Information
1111

State/Territory Where Issued: PUERTO RICO
Effective Date: 01/01/2020

Expiration/Renewal Date:

() (CEEES)

Active Certification Information
No certifications have been added. Flesse click on Add Information sbove to sdd

8 certification

DEA Registration Information
B123456789

State/Territory Where Issued: PUERTO RICQ

(=
(@ previous Topic | [[60TOERROR CHECK @ | NEXTTOPIC @
SEIM JOHNSON
- SOLUTIONS WITH VISION (© Seim Johnson, LLP
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nal Adverse Legal Actions

(') Red asterisk indicates a required field.

Topic Summary

The topic requests information about final adverse legal actions imposed against the
applicant. B (more information about Final Adverse Legal Actions)

* Has a final adverse legal action ever been imposed against an applicant under any
current or former name or business entity?

Yes

No

Final Adverse Legal Actions That Must be Reported

This section captures information regarding final adverse legal actions, such as
convictions, exclusions, license revocations and license suspensions. Al
applicable final adverse legal actions must be reported. regardiess of whether any
records were expunged or any appeals are pending

NOTE: Providers/Suppliers are no longer required 10 report' CMS-Imposed
Medicare Revocations' and ‘Medicars Payment Suspension’. Previously reported
"CMS-Imposed Medicare Revocations’ and ‘Medicare Payment Suspension’
information, will not be displayed to ProvidersiSuppliers in PECOS P1

A CONVICTIONS (AS DEFINED IN 42 C.F.R. SECTION 1001.2) WITHIN THE
PRECEDING 10 YEARS
1. Any fedaral or state felony conviction(s) by the provider, supplier, or any
owner or managing employee of the provider of supplier

2. Any crime, under Federal or State law, which recsived a sentence of
deferred adjudicat jcation withheld, stay of adjudicati
withhalding of judgment, or order of deferral - regardiess of whether the
court dismissed the case upon completion of probation, and regardiess of
whether the felony was reduced to a misdemeanor

3. Any misdemeanor conviction, under federal or state law, related 1o' (a)
the delivery of an item or service under Medicare or a state health care
program, of (b) the abuse of neglect of a patient in connection with 1
delivery of a health care item or service

n SEIM JOHNSON

SOLUTIONS WITH VISION

Any misdemeancr conviction, under federal or state law, related to the
theft, fraud, embezzlement. bresch of fiducisry duty. or other financis!
misconduct in connection with the delivery of a health care dem o
service.

Any misdemeanor conviction, under federal or state law, related to the
i with or f any i ion into any criminal
offence described in 42 CF R. section 1001.101 or 1001.201.

Any misdemeanor conviction. under federal or state law. related to the

unlawiul manufacture, distribution. prescription. or dispensing of 8
controlied substance.

@

B. EXCLUSIONS, REVOCATIONS OR SUSPENSIONS
1. Any current or past revocation, suspension. or voluntary surrender of &
medical license in lieu of further disciplinary sction.

Any current r past revocstion or suspension of accreditation

Any current or past suspension or exclusion imposed by the U.S.
Department of Health and Human Service's Office of Inspector Genersl
(0IG).

Any current cr past debarment from participation in any Feders!
Executive Branch procurement or non-procurement program.

5. Any cther current or past Federal Sanctions (A penalty imposed by &
Federal goveming body (e.g. Civil Monetary Penalties (CMP))).

8. Any Medicaid exclusion. enraliment suspension. payment suspension.
revocation, or termination of any billing number.

DD INFORMATION
Final Adverse Legal Actions Information

No final adverse legal actions have been listed. Please answer the question above.

(@ _PREVIOUS TOPIC | [[s0TO ERROR CHECK

| NEXT TOPIC @

(© Seim Johnson, LLP
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Final Ad Legal Action Inf

* Category:

l

Help with Category Definitions &

* Final Adverse Legal Action
[ 1@

* Date of Final Adverse Legal Action

‘ 1

[
MM/ODAYYY

* Taken By
[ 1

we )

CANCEL

w SEIM JOHNSON

SOLUTIONS WITH VISION
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ganizations with Ownership Interest and/or Managing Control

(") Red asterisk indicates a required field.
Topic Summary

This topic requests i on sbout izations with ip interest in andior
managing contral of the applicant

All organizations thst heve & percent or more (direct or indirect) cwnership interest of,
any interest in of the of ip). and/or

control of, the applicant must be reported a (more information about Organizations
with Ownership Interest and/or Managing Control)

* Does the spplicant have any organizstions having ownership interest and/or
managing control te report?

O Yes

O No
ADD INFORMATION

Organizations with Ownership Interest and/or Managing Control

No with interest and/or jing control has been listed.
Please answer the question above

| @ PREVIOUS TOPIC | GO TO ERROR CHECK

| NEXT TOPIC

w SEIM JOHNSON

SOLUTIONS WITH VISION
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Topic Summary

The topic requests information about the person or persons that the Medicare

contractor should contact if any questions exist about the application. B (more Select address
information about Contact Person) rrw)

Contact Information

Contact Person Information * Address Line 1

No contact person has been listed. Please click “Add Information” above Address Line 2

* City

Contact Person N
* StatelTerritory:
Si State

() Red asterisk indicates a required field.

Contact Name

ip Code +4

Relationship/Affiliation to Provider/Supplier
XXX X0
‘Select a relationship or affiation v/

phone  x Extension
x
No Format Required

* First Nome

Fax
Middle Name No Format Required
E.mail Address.
* Last Name

NEXT PAGE 18 PREVIOUS PAGE

Previously Entered Address Information

PECOS — MANAGING PRACTITIONER ENROLLMENTS

(*) Red asterisk indicates a required field.

Select an address or enter a new address in the fields below:

Note: At least one contact person listed must have an e-mail address.

ey

w SEIM JOHNSON

SOLUTIONS WITH VISION
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Topic Summary

The topic requests information sbout the person o persans that the Medicare

contractor should contact if any questions exist about the application. n(more
information about Contact Person)

ADD INFORMA'

Contact Person Information

GRETCHIN S HECKENLIVELY

Address: 18081 BURT ST
STE 200
OMAHA, NE 68022-4722
Telephone: (402) 330-2860 x 5588
E-mail Address: gheckenlively@seimjohnson.com

@®) (=xe)

(@ PREVIOUS TOPIC GO TO ERROR CHECK @ [NExTToPIC @)

w SEIM JOHNSON

SOLUTIONS WITH VISION (© Seim Johnson, LLP
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Required andior Supporting Documentation Please review the list of Documentation Requiring Signatures They will need to be included

with your applcation. You have two options for handiing these dacuments
) Red asterisk indicates a required field.

Topic Summary

« Print the documeni(s

icing a signature. provide a wet signat
copies of the document

) during the Submission process

and upload dightal
.

you will noed to fumish to your Medicars Administrative Contractor (MAC) to process
Jout Madicate enroliment appication Based on information you provids in your
i roquired and

PECOS ook roquinng a sig 9 process
SuppOting documentaion you nead 10 provide 10 your MAC
1 each document, you have the option of selecting which delivery method to .
u,sq.qw.,m ey o senda hard copy via U'S. Ml PECOS provices  foatrt 1o Plaase select the SAVE CHECKLIST button aher selecting the delivery method for each
ments 1o your required and supporting document, and aer reviewing Documentation Requiring Signatures

VNG i s ooy based PEGOS ansgimiot pphcaton that must be o-signed or uploaded Uss the saved checklist 1o rack the delivery method(s) of

the decumentation as well as the Certfication Statements(s) or Authorization Statement(s)

y y needed for your application.To convey 1o your MAC additional Information pertaining to a
Medicare Administrative Contractor Information Socument tiaaser1sa 1he Commants box
NA
Whether or not you identlfy the delivery methad(s) in Siep 1, pleass complete Step 2. which
Plesse remember that your application could be deloyed of not processed if any s required In addition. if you select the Upload delivery method and you want to upload
documents now. pl the documents from yous
i Hyou i sepponing computer and attach them ta your Medicare enrolment appication. If you select the Mail
documentation, please contact your MAC. dlivery methad. please mail the documents to your MAC via U S. Mall
Required and/or Supporting Documentation Information
Instructions. for Completing This. Topic: » Exoand .
Thes are thressteps o compieta for is topic. Step 1 and Step 2 are recuired Slep 3is Hfmr:: E:J:ﬂ:i :veln:;::::a andio Sup;qu Documentation. Checklist for tiis.
required w-w iyou s

Stop 1 Review the required and/or supporting documentation. optionally identiy
delvery method for sach document. optionaly, prin the other required documentation
#nd save the checklist

Step 2: Confirm that you want to upload digtal coples of the documents now
Step 2. Confim thatyou want 12 upioad dighal copies of the required of supporting

o Instructions for this step: If you selectsd the Upload delivery method for any

Stop 3. Upload stop dapencing documentation selected in Step 1. and you want 12 upload them now. please select “Yes'.If

‘an your respanse in Siep 2) you did not select the Upload delivery method for any documentation Step 1. you did not
complete Step 1. or you do net want to upload the documents now. please select "N~

You may 101 ok € kv - it b A5BREoR s 10 o
smp : Review e require nctor supporing docamentatr; ptenally Kensty U HAY TR 10 0 1t v - ot Dt A5BRCHO stewsion o Upond
the delivery method for each document: and save the checklist.

Inswvcions o s s
Ch

Ple few * Doyou want your
ot enrolmant spplcation. For vach tpe o documentation you may application now?
od-Mail or Upload If more than one document is submitted you may -

L note that

choose s e Upled o e Ll dulery maed for uch docunse Pe Yos. | would like to upload one or more documents now.

MAC t
ek harmston topornt on yoo MoGems smatment gl Piassa rememost hat No, 1 do not want 10 upload any documents now. (You may upload documents. ata
our Madicars later time.)

‘ensosment applcation has been submitied 10 yous MAC

w SEIM JOHNSON

SOLUTIONS WITH VISION (© Seim Johnson, LLP
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Step 3: Upioad aigitsl copies of the documents.

this step:
aTiod for any SoEumARts you ISR I Stap 1. Comgiats Step 2 bature Siep 3

Please select

sppication. Plasse select the document type. the document nama. and cick the UPLOAD
osen e 10 your

your MAC via U S, Mad

Nt your

Deing -
your appiscation and could require further 2cton.

+ Form CMS-855A, Form CMS-8558, Form CMS-3551, Form CMS 355K, Form CMS.
2555, or Form CM$-2550.

File Upload Constraints:
. TEE 10MB o less
. 100
ocument
ot vaia
I T —
Toieet Dosumant Trpe ~] Browse

prE
Oocument et Magon! 000ITINN goomneny )
st Oagreapsr  TIOE120MIBR [e=)]
PPECOS000CA =
Learse Cones 2000271904340 (=
ssonRegatato UMY Soieiaguses BTN G

(@ s ione ) o tmonchicr @) Ao 0 70PCE @) /
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PECOS — MANAGING PRACTITIONER ENROLLMENTS

Topics

The dat In order o

Fast Track View | Error/Warning Check ‘electronically submit this enrcliment spplication. you must complete sil of the following
topics.
e st sy tme dunng

‘ou may
process by cicking the View and Print bution below.

This sppicaton i coliecting the following topics:

Enroliment Submission
Note: Your application is ready for submission. Flease select the Begin Submission
button.
Completed  Topics
BEGIN SUBMISSION / = i

Personal Identifying Information  Blmoce informaton sbout
Parsonal Identtying Information

v
Practitioner Specialty Bmore information sbout Practitioner
Enroliment ID: 100272020000107 Specisity
PaclD: A006247180100272020000187 ¢
Web Tracking ID: T082720200000200 Reassignment @more miomaton about Reassgrment
Individual Provider NPI: 1326041724 v
Resident Status. Blmore information sbout Resident Status
o’
Reason for Application Mailing Address B more information sbout Maiing Address
o’ 5
Practitioner is Enrolling in Medicare for the First Time License, Certification, and DEA Information  Blmore information
about License and Certibcaton Informaben
o’
Final Adverse Legal Actions.  Bimore information sbout Final
Adverse Legal Actons
v
Organization Contrel  Blmore mtormston sbout Organcestan Contrel
v
Contact Person  Blmore information about Contact Person
v
Required andlor Supporting Documentation Blmore information
about Requred and'or Supparting Documentaton
Note:

- Onee you have compieted all the topics and no errors sre present. the Begin
Submission’ bution wil be enabled. Ycu may feview €11ors 8t any Sme by Clicking
ha "Error Chack tad. Cloking Bagin Submission’ will st the SUbmission
Process.

BEGM SUBMISSION

[Wexrrace @
w SEIM JOHNSON

SOLUTIONS WITH VISION
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PECOS — MANAGING PRACTITIONER ENROLLMENTS

Home > MyA i > My

> |nitial E > ission Process

required for Reassignment
I

Please select the Authonized Signer:

| v

You must identify the Authorized Signer for the party receiving reassigned benefits. An
email will be sent to the authorized signer(s) notifying them thet their signature is

NEXT PAGE

Select Signatories

(*) Red asterisk indicates a required field.
Signatories for accepting a Reassignment(s)

(@ RETURN TO MY ENROLLMENTS

w SEIM JOHNSON

SOLUTIONS WITH VISION
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PECOS — MANAGING PRACTITIONER ENROLLMENTS

Manage Signatures

() Red asterisk indicates a required field

Name: LORI STONEHOCKER TIN: J006-XX-3000C
‘Web Tracking 1D: T082720200000200 NPI: 1326041724

PECOS now slicws usérs to upload signed documents. Please upload your certification
statement(s).authorization statement(s). and CMS-588 forms on this page. or after
submission, by navigating to the My Enroliments page and selecting the Manage Signatures
option.

Note: Users will no lenger be sble to mail in signsture documents. Please select either
Electronic or Uplosd.

Any Authorized or Delegated Officials with an ITIN will not be sble to submit electronic.
signetures. Authorized or Delegsted Officials with an ITIN entered on this spplicstion must
now upload their signature

Please select a signature method for each signer:

Name: LORI STONEHOCKER Role: PRACTITIONER
SSN: 00 XX000K Document: AUTHORIZATICN STATEMENT
“ Signature Method for LORI FOR INDIVIDUAL PRACTITIONERS (855R)
STONEHOCKER:

Role: FRACTITIONER
Q Electronic Document: CERTIFICATION STATEMENT
) Upload FOR INDIVIDUAL PRACTITIONERS
* Email Address

*Confirm Email Address

w SEIM JOHNSON

SOLUTIONS WITH VISION

SSN:

X000
- i, I Role: AUTHORIZED OFFICIAL
Slgnaturs Method for ) Document: AUTHORIZATION STATEMENT

FOR ORGANIZATIONS (855R)

Note: You may uplosd s signsture decument now, prior fo spplication submission, or sfter
the submis f this spphication. To uplosd & sig & t afer submission. or to
change the signature method, navigate to the My Enroliments page, find this application,
and select the Msnsge Signatures option.

The following documents can be used to upload a signature
- Signature page from the coesponding Medicare provider/supplier enroliment
spplication form avsilsble on the CMS website

- Signsture page from the Required/Supperting Documentstion topic, or from the My
Enroliments Page select this spplication then select View > View Printable Certification

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

Document: AUTHORIZATION STATEMENT FOR ORGANIZATIONS (855R) i

Browse... || UPLOAD

PREVIOUS PAGE | [(NEXT PAGE

(© Seim Johnson, LLP
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PECOS — MANAGING PRACTITIONER ENROLLMENTS

(*) Red asterisk indicates a required fiekd.

Contact and Processing

The Medicare Contractor(s) listed here would be responsible for processing your
electronic and printed application materials. If more than one contractor is listed, you
copies of print documents to each conractor listed. You must mail all

uired print documents within 15 days of submitting the electronic part of your

Note: It is recommended that the applicant select the Medicare Contractor of the Chsin
Homa Office

Comaments
* Fee-For-Service Contractor
[Salect Medicsre Contractor e 2 [
Reason(s) for submission:
+ A Medicare Fart B praciitioner is enrolling in the Medicare program for the first time
to bill for Part B services. A reassignment of benefits may exist
Comaments
Comaments
o ———— /
rbarmre st o POF docurars, fesse domriond B e

(@ e ) (CowniTE svousson @)
(© Seim Johnson, LLP
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PECOS — MANAGING PRACTITIONER ENROLLMENTS

* |f you are unable to complete the practitioner
application in one session, the application will be saved
and you can access through the “My Associates” page
in PECOS the next time you login.

* Applications in edit mode which have not been
submitted will be held in PECOS for 120 days. Editing
the application will reset the 120 days clock.

Existing Associates
Name: STONEHOCKER, LORI  NPI: 1326041724 VIEW ENROLLMENTS ([ | @m———
Name: SEIM JOHNSON, LLP  TIN: 62-8807330 VIEW ENROLLMENTS @

HNSON

>N

a SEIM JO

: (© Seim Johnson, LLP
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PECOS — MANAGING PRACTITIONER ENROLLMENTS

Status:

Enroliment Type: 855!
Medica

Name: LORI STONEHOCKER NPI: 1326041724

Please Note: The enroliment records below are displeyed in aiphabetical order by Stat Application Questionnaire

 and Type/Speciaity () Red asterisk indicates a required field.

— New Application

Existing Enroliments
“ Wht type of action is the applicant trying to perform?
18 continue Working on Application

Contractor: WISCONSIN PHYSICIANS SERVICE TR

State: NEBRASKA O Delete Application

I TypelSpecialty: FAMILY MEDICINE

([Eaesriom )

Tior

re ID: 281202 View Medicare ID Report 2
: APPROVED View Approved Enroliment Record &

Current ADI Accreditation?: No [NEXT PAGE B
Existing Reassignments: & @ RETURN TOMY ENROLLMENTS

Pending Reassignments Applications: 0

View/Manage Reassignments

New Enrollments

Status:

State: PUERTO RICO
I Typel Specialty: FAMILY MEDICINE

Enroliment Type: 855
: NEW View New Appication © /

Tracking ID: T082720200000200
Pending Reassignments Applications: 0
View/Manage Reassignments

(o=

(Woreormons @)

:

(B8 PREVIOUS PAGE )

w SEIM JOHNSON

(© Seim Johnson, LLP
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Completing CMS-855R — PECOS - Organizations

n SEI

If you determine a practitioner already has a Medicare
enrollment in the State(s) for which reassignments are
needed and there are no additional updates needed to the
practitioner’s record, a simple reassignment (Form CMS-
855R) can be completed.

A practitioner reassignment can be initiated from either the
organization’s enrollment record or individual practitioner’s
enrollment record in PECOS.

The following slides demonstrate completion of the
practitioner reassignment from the organization’s
enrollment record.

Would need to have PECOS access to the organization record
to be able to complete.

M HN N
s _J O SN 0 (© Seim Johnson, LLP 60

60
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Completing CMS-855R — PECOS - Organizations

Existing Associates

Individuals

Name: STONEHOCKER, LORI  NPI: 1326041724 VIEW ENROLLMENTS .J
Name: SEIM JOHNSON, LLP  TIN: 52-860733¢ VIEW ENROLLMENTS @ |

~

SEIM JOHNSON

LUTIONS WITH VISION

(© Seim Johnson, LLP 61
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Completing CMS-855R — PECOS - Organizations

* Within the organization’s enrollment record, the
practitioner reassignment can be completed in one of
two ways.

* Option one — View/Manage Reassignments

— This keeps the group record open for changes needed while
the 855R is processing.

Contractor: WISCONSIN PHYSICIANS SERVICE

State: NEBRASKA
Type!Specialty: CLINIC/GROUP PRACTICE

moRE OF IONS @
Enroliment 'l @
Medicare ID: View Medicare ID Report &

Status: APPROVED View Approved Enroliment Record &5
Current ADI Accreditation?: No
Practice Location: (INESNGGGGNGGGGN

Existing Reassignments: 8
Pending Reassignments Applications: 0

> Vv ge Reassig

M HN N
SE i J? - 5-‘(:".1 Cielon (© Seim Johnson, LLP 62
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Completing CMS-855R — PECOS - Organizations

[Home > My Associates > My Enroliments > View/Manage Reassignments
View/Manage Reassignments

Pending Reassignments Applications
not have any Pending

Reassignments Report
Filter Reassignment Records.

Plaasa provide 0ne of more of the following options to fitor the enrollments. Selocting th feset bution will loar the options seloctad and load the full kst of enfolmants.

Reassignment Status | Enroliment Status Relationship Status.
v ANl Relstonships v

Al Statuses 2 Al Statusas.

o not h Existiog

ETURN TO MY ENROLLMENTS MANAGE REASSIGNME

Application Questionn,

Applicatior ®-__suonnaire

[ () Red asterisk indicates a required fiel
Additional Changes

You are about to add a reassignment of benefits (where someone is reassigning
® Add reassignment of benefits where someane is reassigning benefits to the benafits to the grouplorganization)
group or organization

(") Red asterisk indicates a required fi

Provider Reassignment Options

* Please select an activity you would fike to perform:

. . ) * Does the applicant need to make any other updates or changes to this enrollment
Remove existing reassignment of benefits (where someone is reassigned to information?

the grouplorganization)

Yes, I need to make other updates to my enroliment.

Change of information to Reassignment )

181 No, I only need to make Reassignment Updates.

v e @ v e

o SEIM JOHNSON

SOLUTIONS W

(© Seim Johnson, LLP 63
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Completing CMS-855R — PECOS - Organizations

| Fast Track view | [ Errorwarning check B | Home > My > My > >
Reassignment of Benefits
Topics (*) Red asterisk indicates a required field.

The dsta required for this enrollment spplication is grouped into topics. In order to Topic Summary

submit this. ion, you must complete all of the following

This topic captures information to identify Medicare providers with whom the applicant
will establish a resssignment of benefits. B (more information about Reassignment
of Benefits)

topics.
You may view and print this enrollment application at any time during the enroliment
process by clicking the View and Print bution below. i
Filter Reassignment of Benefits.

This application is collecting the following topics. 3 .
Please provide one or more of the following options to filter your enroliments.

Selecting on the Clesr Filter button wil clesr the options and losd the full ist of

Completed  Topios
enroliments.

Bmore about a
Advanced Search
o
Contact Person  Emore information about Contact Person
* ADD INFORMATION
Note:
= Once you have completed all the topics and no errors are present, the 'Begin Reassignment Information
Submission’ button will be ensbled. You may review errors st any time by clicking
"'F - E;’:’ Chack fab. Clicking 'Sagin Submission” wil iniiale ihe Subraiasion No Reassignments hsve been listed. Please select "Add Informstion” sbove.

[ BEGIN SUBMISSION [ @ RreTURN TO TOPICS [(G0 TO ERROR CHECK NEXT TOPKC @)
SEIM JOHNSON
" (© Seim Johnson, LLP 64
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Completing CMS-855R — PECOS - Organizations

Accept Reassignment

{*) Red asterisk indicates a required field.
Accept Reassignment N N N . N . . ADD
* Effective Date of Information

C——— ] 5 .
MMDDAYYY Reassignment of Benefits.

* First Name
Medicare Identification Numbers
Middle Name Name: Lori Stonehocker
—
National Provider Identifier (NP1): 1326041724
* Last Name
Plesse provide any Medicare Identification numbers that spply to the group/provider
Suttix that you sre reassigning your banefits

Note: Use the Add More button to add more than one Medicare Identification number.
* Social Security Number (SSN)

YR HHIK Medicare Identification Number
* Date of Birth
(00 more @
MMIDBAYYY
* National Provider Identifier (NP1) ’
C————— 1
10 Digits (@ PREVIOUS PAGE ) [(exT Pace @)
* Please choose the Specialty Type for the reassigning pracitioner CANCEL
O Physician
O Non-Physician
NEXT PAGE D]
@ CANCEL
w SEIM JOHNSON _
(© Seim Johnson, LLP 65
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Completing CMS-855R — PECOS - Organizations

Home > My Associates > My Enroliments > Reassignment > Reassignment > ADD

Accept Reassignment

Practice Location Address from where benefits are accepted

Note:
+ To add Practice Locations (a location is not listed or dropdown lists are disabled),
go to the Physical Location topic.

+ The locations you select here will be used to populate Physician Compare on
Medicare.gov

Primary Practice Location:

Primary Practice Location where you render services:

Note: To see a list of available addresses, begin typing in the field.

Secondary Practice Location:

Secondary Practice Location where you render services:

Note: To see a list of available addresses, begin typing in the field.

@ PREVIOUS PAGE save @

ANCEL
o SEIM JOHNSON

SOLUTIONS WITH VISION
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Completing CMS-855R — PECOS - Organizations

Home > My i > My >

IWH Fast Track View ErrorWarning Check 1

Enroliment Submission

Note: Your application is ready for submission with wamning messages. Please review
the waming messages and select the Begin Submission button

q BEGIN SUBMISSION (@

Enroliment ID: X02272020004583
PaclD: 1153239777X02272020004583
Web Tracking ID: T022720200005171

Reason for Application

Reassignment of Benefits Between an Enrolled Practitioner and another Enrolled
it i or ider(s)

Topics

The data required for this enroliment application is grouped info topics. In order to
electronically submit this enrollment application, you must complete all of the following
topics

You may view and print this enrollment application at any time during the enrollment
process by clicking the View and Print button below.

This application is collecting the following topics:
Completed  Topics

v
Binore about

v
Contact Person  Bmore information about Contact Person

w SEIM JOHNSON

o & T v (© Seim Johnson, LLP
SOLUTIONS WITH VISION
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Completing CMS-855R — PECOS - Organizations

Home > My A i > My Enroll > Reassignment > Submission Process

Select Signatories

(*) Red asterisk indicates a required field.
Signatory for Organization Enrollment

The selected Signer will be responsible the Electronic Funds Transfer Agreement and
Certification S! for the ization Enroll 2

9

* Authorized Signer
— Please select authorized signer v

NEXT PAGE

[ @ RETURN TO MY ENROLLMENTS

w SEIM JOHNSON

o - o i (© Seim Johnson, LLP
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Completing CMS-855R — PECOS - Organizations

Please select a signature method for each signer:

Name: [N
SSN: JOOX-XCX000K
oo Role: AUTHORIZED OFFICIAL
Signature Method for I Document: AUTHORIZATION STATEMENT
Electronic FOR ORGANIZATIONS (855R)
Upload
Name

e : PRACTITIONER
e
Signature Method for Document: AUTHORIZATION STATEMENT
Electronic FOR INDIVIDUAL PRACTITIONERS (855R)
Upload

(8 PREVIOUS PAGE ) ((NExT PAGE @)

[ @ RETURN TO MY ENROLLMENTS

w SEIM JOHNSON

(© Seim Johnson, LLP 69
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Completing CMS-855R — PECOS - Organizations

* Second Option for establishing reassignments in an
organization’s enrollment record is through change of
information.

— This method will not allow additional changes to the group or
enrollment until the 855R has been processed.

Contractor: WISCONSIN PHYSICIANS SERVICE (VEw®
State: NEBRASKA (revaLioaTe @)
Type!/Specialty: CLINIC/GROUP PRACTICE
MORE OPTIONS @ —
Enroliment r@
Medicare ID: View Medicare ID Report &
Status: APPROVED View Approved Enroliment Record &
Current ADI Accreditation?: No
Practice Location: SENESNEGGGEGG
Existing Reassignments: 8
Pending Reassignments Applications: 0
View/Manage Reassignments
SEIM JOHNSON
. CoLuTioN A (© Seim Johnson, LLP 70
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Completing CMS-855R — PECOS - Organizations

Home > My Associates > My Enroliments > Application Questionnaire

Application Questionnaire

(") Red asterisk indicates a required field.
Approved Existing Provider Enrollment

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

O Deactivate this Enroliment Record from the Medicare Program

O Create an Initial Enroliment Application

— © Perform a Change of Information to Current Enroliment Information

(@] i the inf ion in this E Record

O Perform a Change of Ownership

Note: All Electronic Funds Transfer (EFT) changes must be made through the
Change of Information Scenario. Please select the "Perform a Change of

ion to Current i option above to make changes to
your EFT Record.

[(NEXT PAGE @)

(@ RETURN TOMY ENROLLMENTS

w SEIM JOHNSON
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Completing CMS-855R — PECOS - Organizations

Home > My > My > i i Confirm Reason for Application

Application Questionnaire Medicare Part A Enroliment
(%) Red asterisk indicates a required field. Based on your responses, the following reason for application was identified
Physical Location State
* Are any of the updates on this enroliment related to healthcare services rendered or physica| locstion « A Medicare Part A provider is currently enrolled in the Medicare program. The
provider is adding, deleting or changing general Medicare enrollment
O Yes information.
O No The spplicstion is for:
Tax Identification
Legal Business Name Number (TIN) Provider Type State
'— Clicking on the 'Start Application’ button will creste s Medicare applicstion using the
I PREVIOUS PAGE 1 NEXT PAGE B) above et
Please note: Aftar you click ‘Start Application’ & Web Tracking ID will be crested. This
@ CANCEL | l does not mesn that your sppication has been submitted.
=)

Home > My iates > My > Appli . At the eonclusion of this process

« The spplication is submitted to the appropriste Medicare fee-for-servioe confractor
(s) for processing

Application Questionnaire

- An Authorized Official or Delegated Official must sign a statement certifying the

() Red asterisk indicates a required field. submitted information

Additional Changes « The certification statement, additional required signatures. and required

* Does the spplicant need to make any other updates or changes to this enroliment informatioh? sttachments must be electronically signed or mailed to the identified fee-for-service
tracto

© Yes, | need to make other updates to my enroliment. con re)

« The Medicare enroliment is finalized sfter the fee-for-service contractor processes

© No, I only need to make Reassignment Updates. this application and approves the information

= Any required and/or supperting documentstion not uploaded must be mailed in to
the fee-for-service contractor

(@ Previous Pace ) [(NexT Pace @)

START APPLICATION (@
@ CANCEL
@ CANCEL

w SEIM JOHNSON
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Completing CMS-855R — PECOS - Organizations

| Fast Track View | | Error/Warning Checi

Reason for Application

Enrolled Provider is Updating their Enroliment by Adding, Deleting, andior
Changing Information

EDITR []

Reports

Select the hyperink to view the Application being edited
View Applicstion being edited

Select the hyperfink to view the Medicare ID Report:
View Medicare ID Report &

w SEIM JOHNSON

n ersur s

wopes

Process by caciong the View ang Prie butscn beicw.
Tris sppicatin s colecting the folowing 1opics
Completes  Topics.

.

Orgaetzstion soematan Binere nbsunaton sbont Orpanzeton

‘
Provider Type Bl inkomaion sboxdt Provider Type
v
Physical Location and Special Payments” Adaress Brcre
rmaton stund Physical Loceéon and-Specisl Paymarts” Address
‘
Venicte lnformation Blces sbiud Verice eforaason
wa
Geograpic Location Bimcrs rtcrmascn shoct Gaograptic
Loceton
‘

Cormespondence Address  B-ce ot atos
Comespensence Adsress

Reavsigrment Bmire mscrmancn stout Rastagrmant

y.

License and Certhrestion information  Blrcre ricarmaton sbout
Licanse w3 Cortacation Iormabin

Y

Final Adverse Legal Actions Blmce ntcomacn stout Fios
Adverse Legel Actons

<
Onganizaion Controd Blimcrainkoraon sboxt Orgasizaton Conkrol
.
"
.
v
ChainHoms Offce
‘.
Acorsditation Blmoce etcermatin sboct Accreststion
’ [}
Physician Ouned Hosgitas - Organization Ounership
deimatin sscs Fhyician Gured Hespaats | rgarezston Oamrsne
v
Physician Owoed Hosghtals - Indhidusl Ownership Dlmoce
dcimaton S5 Phyiian Gueas Hosptsn  Ivson Ounarsnp
v
Contact Person Blmore rscemancn abocs Contact Pason
”
Eleckronic Funds Transter Dmors inermation sbed Eleckroric
Funds T
s

SOLUTIONS WITH VISION (© Seim JOhnSOn, LLP 73
Completing CMS-855R — PECOS - Organizations
ignment of Benefits Accept Reassignment
(%) Red asterisk indicates a required field.
Topi mm
opic Summary Accept Reassignment
This topic captures information to isantify Medicare providers with whom the spplicant « Effective Date of Information
will establish & reassignment of benefits. B (more about
of Benefits) MWODAYYY
Filter Reassignment of Benefits. * First Name.
Plesse provide one or more of the following options to filter your enroliments )
Salecting on the Clesr Filter button will clear the options and load the full list of Middle Name
enrcliments.
* Last Name
B advanced Search
Suffix
ADD INFORMATION @
* Social Security Number (SSN)
SOHOAIO00E
* Date of Birth
MMDDAYYY
* National Provider Identifier an
10 Digits
* Plesse choose the Specisity Type for the reassigning practitoner:
O Physician
O Non-Physician
=)
@ CANCEL |
w SEIM JOHNSON -
(© Seim Johnson, LLP 74
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Completing CMS-855R — PECOS - Organizations

Medicare Identification Numbers
Name: LORI STONEHOCKER

National Provider Identifier (NPI): 1328041724

that you sre resssigning your benefits

Medicare Identification Number

Plesse provide any Medicare Identification numbers thet spply to the groupiprovider

Note: Use the Add Mare bution to add more than one Medicare Identification number.

Reassignment of Benefits Accept Reassignment

Practice Location Address from where benefits are accepted

Note
« To sdd Fractice Locations (s location is not listed or dropdown lists are disabled).
90 to the Physical Location topic.

- The locations you select here will be used to populate Physician Compare on
Medicare gov.

Primary Practice Location:

Primary Practice Location where you render services:

Note: To see a list of availsble addresses. begin typing in the field

Secondary Practice Location:

Secondary Practice Location where you render services:

w SEIM JOHNSON

SOLUTIONS WITH VISION

ADO WORE B
@ PREVIOUS PAGE NEXT PAGE @)
@ CANCEL
—_—1

Note: To see s list of svailsble sddresses, begin typing in the field.

L ey )

@ CANCEL
_—

(© Seim Johnson, LLP
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Effective Date of Information:
11/01/2020

HA200K

Date of Birth: |G
National Provider Identifier:
1326041724

(oELETE @)

Practice Location Address:
(Aco@)

w SEIM JOHNSON

SOLUTIONS WITH VISION

Accepting Reassignment from: STONEHOCKER, LORI

Social Security Number (SSN): JO0O(-

Medicare 1D(s) of Individual/Group
Receiving Benefits:

=.)

Medicare ID(s) of Individual
Reassigning Benefits:

Error/Warning Check 1

Fast Track View

Enroliment Submission

Note: Your application is ready for submission with warning messages. Please review
the waming messages and select the Begin Submission button

BEGIN SUBMISSION @

(© Seim Johnson, LLP
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Completing CMS-855R — PECOS - Organizations

Select Signatories

(*) Red asterisk indicates a required field.

y for

The selected Signer will be responsible the Electronic Funds Transfer Agreement and
c tats

* Authorized Signer Please select a signature method for each signer:

Flease select suthorized signer v

Role: DELEGATED OFFICIAL
Name: I Document: DELEGATED OFFICIAL

SN2 JO0CXA-XO0KK CERTIFICATION STATEMENT FOR
= Signature Method for MMM  CLINICS AND GROUF PRACTICES
[NEXT PAGE @ o .
) Electronic Role: DELEGATED OFFICIAL
O Upload

Document: AUTHORIZATION STATEMENT

(@ RETURN TO MY ENROLLMENTS FOR ORGANIZATIONS (855R)

Name: LORI STONEHOCKER
SSN: XOOLHX-XI000

* Signature Method for LORI Role: PRACTITIONER
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Completing CMS-855R — PECOS - Individuals

* Practitioner reassignments can also be initiated
similarly from the individual practitioner’s side.

* Would need to have PECOS surrogacy access to the
individual practitioner’s enrollment record to be able to
complete.

* Reassignments can be done through “View/Manage
Reassignments” or as a change of information to the
practitioner’s enrollment record through the
reassignment section.

— The reassignment section completed as as a change of

information to the practitioner’s enrollment was shown on
slides 37-39.
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Completing CMS-855R — PECOS - Individuals

Existing Associates

/

Name: STONEHOCKER, LORI  NPI: 1326041724 VIEW ENROLLMENTS @)
Name: SEIM JOHNSON, LLP  TIN: 52-8697238 | VIEW ENROLLMENTS @ )

w SEIM JOHNSON

SOLUTIONS WITH VISION

(© Seim Johnson, LLP

Existing Enroliments
Contractor: WISCONSIN PHYSICIANS SERVICE
State: KANSAS
Type/Specialty: FAMILY MEDICINE
Enrollment Type: 855I
Medicare ID: View Medicare ID Report &
Status: DEACTIVATED View Deactivated Enrollment Record =
Current ADI Accreditation?: No
Existing Reassignments: 0
Pending Reassignments Applications: 0
View/Manage Reassignments
Contractor: WISCONSIN PHYSICIANS SERVICE
State: NEBRASKA
Type/Specialty: FAMILY MEDICINE
(WRE OPTIONS B) | «em—

Enroliment Typ (ke oeTioNs B)
Medicare ID: Il View Medicare ID Report (=
Status: APPROVED View Approved Enrollment Record =5
Current ADI Accreditation?: No
Existing Reassignments: 6

> Pending Reassignments Applications: 0
v
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Medicare PECOS Enrollment: Speed CMS Forms 8551 and 855R Approval and Payments

Submission and Approval Reminders

* Maintain copies and files of all enrollments exactly as
submitted to the MAC with supporting documents
whether completed on the applicable paper CMS-855
form or via internet-based PECOS, including any courier
tracking identification documentation.

* Once the submitted enrollment is approved, verify the
approved enrollment with the information you
submitted to the MAC.

— Follow up with the MAC regarding any revisions to be
completed due to the MAC’s processing errors.
— Also review all approval letters for accuracy and follow up
with the MAC regarding any corrections needed.
SEIM JOHNSON
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Medicare PECOS Enrollment: Speed CMS Forms 8551 and 855R Approval and Payments

Disclaimer

A presentation can neither promise nor provide a complete review of the myriad of facts, issues, concerns and
considerations that impact upon a particular topic. This presentation is general in scope, seeks to provide relevant
background, and hopes to assist in the identification of pertinent issues and concerns. The information set forth in this
outline is not intended to be, nor shall it be construed or relied upon, as legal advice. Recipients of this information are
encouraged to contact their legal counsel for advice and direction on specific matters of concern to them. The content of
the presentation has been reviewed for accuracy and is applicable as of the date of the live presentation. Any Medicare
regulatory or manual provision changes subsequent to the live presentation date may not be included.
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