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Objectives

Our primary objectives for today’s webinar are outlined below.

* Provide a tutorial of the Medicare Diabetes Prevention Program Expanded Model
(MDPP) supplier enrollment process.

e Share additional resources related to MDPP supplier enrollment.



Steps to Enrolling as an MDPP Supplier

Before applying to become an MDPP supplier, organizations must gain full or preliminary CDC recognition.

@ Apply for CDC recognition

Apply to the Centers for Disease Control and
Prevention (CDC) Diabetes Prevention
Recognition Program (DPRP).

g} Achieve CDC preliminary or full recognition Provide MDPP services and
submit claims

MDPP suppliers can bill Medicare
for delivering MDPP services.

Organizations must obtain CDC preliminary or full DPRP
recognition before enrolling as an MDPPsupplier.

e CDC preliminary or full DPRP recognition helps assure
that organizations have the capacity to become MDPP
suppliers.

MDPP Services:

¢ Include up to 1 year of sessions
dependent on beneficiary weight loss
and attendance.

1. Submit an application online to become a
CDC-recognized organization.

e Visit the CDC’s Customer Support Center at https://
nationaldppcsc.cdc.gov/s/ for information on CDC
recognition.

2. Offer the program for 12 months.

3. Submit evaluation data to CDC every 6
months.

e Follow a hybrid payment structure of
up to $768 per eligible beneficiary*

MDPP Claims:

e Are only received when submitted
through Medicare Administrative
Contractors (MACs).
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Prepare to enroll as an MDPP supplier Apply to become an MDPP supplier

Learn about MDPP enrollment requirementsas Choose one of the options to enroll as an MDPP supplier
you work towards CDC recognition. after gaining CDC recognition:

* Visit the MDPP website and review enrollment materials suchas e Enroll online using the https://pecos.cms.hhs.gov/pecos/login.do#headinglLvl.**
the Enrollment Fact Sheet! and the Enrollment Checklist2.

L . e Submit a paper CMS-20134 form.
e Organizations should obtain a separate NPI to be used for MDPP

enrollment in order to reduce claim rejections and denials that may *The hybrid structure pays for attendance on an Fee-for-Service basis
occur if multiple enrollments are associated with a single NPI. and diabetes risk reduction (weight loss), on a performance basis
4 **Recommended

1 https://innovation.cms.gov/Files/x/mdpp-enrolimentfs.pdf; 2 https://innovation.cms.gov/Files/x/mdpp-enrolimentcl.pdf



https://pecos.cms.hhs.gov/pecos/login.do#headingLv1
https://nationaldppcsc.cdc.gov/s/
https://innovation.cms.gov/Files/x/mdpp-enrollmentfs.pdf
https://innovation.cms.gov/Files/x/mdpp-enrollmentcl.pdf
https://nationaldppcsc.cdc.gov/s/

Inter-Agency Coordination

CMS and CDC each have unique roles and responsibilities with respect to MDPP services.

Payment, Enroliment, and Oversight Arm Quality Assurance Arm

MDPP suppliers receive payment from CMS MDPP suppliers must maintain CDC
and must meet and remain compliant with  recognition and follow CDC quality standards,
requirements established by Medicare including use of a CDC-approved curriculum



MDPP Supplier Resources: Enroliment Checklist

Use the Enrollment Checklist to gather the specific information and documentation needed to enroll as an MDPP supplier

What is the Enrollment Checklist?

A document prospective MDPP suppliers may use to gather all the
information needed to include in the MDPP enrollment application.

Audience: Organizations with CDC preliminary or full recognition that are
starting the MDPP enrollment process.

Where can | find the Enrollment Checklist?

Go to: http://go.cms.gov/mdpp-exp

Scroll to: CDC Recognition and Medicare Enrollment
Click: MDPP Enrollment Checklist


http://go.cms.gov/mdpp-exp

PECOS MDPP Enrollment Application

Organizational Information and Supplier Type



PECOS Application — Login Page

Medicare Enroliment How to Login

for Providers and Suppliers

CMS Validation *  Visit the Provider Enrollment Chain and Ownership System

(PECOS) at https://pecos.cms.hhs.gov.
Welcome to the Medicare Provider Enroliment, Chain, and Ownership System (PECOS)

(*) Red asterisk indicates a required field. *  Login using your ldentity and Access Management System

(I&A) user ID and password.
PECOS supports the Medicare Provider and Supplier enroliment process by allowing registered users to securely and . . . . .
electronically submit and manage Medicare enrollment information. * Orgamzat’ons applymg to enroll in Medicare for the

first time must create a PECOS Identity and Access,
or I&A, account by clicking “register for a user

SYSTEM NOTIFICATIONS account.

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

o PECOS users are no longer able to mail documents that require a signature. When submitting your application, be o Register here if you
prepared to provide an e-signature or upload your documents that require a signature. do not have an I&A
@/ user ID and password

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.

USER LOGIN BECOME A REGISTERED USER

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

*User ID

lpecoscms1 Register for a user account

* Password \ Questions? Learn more about registering for an account
[..Q‘Q.... \

Insert your I&A u:::er Note: If you are a Medical Provider or Supplier, you must
[ LOGIN | o ID and password in register for an NPI &= before enrolling with Medicare.
the “User ID” field



https://pecos.cms.hhs.gov/

PECOS Application - Home

Look at the “home” button to follow along

Home _
5 the different parts of the application

Enroll

. Under My Associates,
select “Enroll in Medicare
for the first time”.

* If you have an existing
enrollment with Medicare,
your organization must
enroll separately as an
MDPP supplier and must
satisfy all of the eligibility
criteria for MDPP
enrollment.




PECOS Application - Home

Home

Have a Question?

*  Contact your Medicare Administrative
Contractor (MAC) for questions about your
Medicare Enrollment Application or
existing enrollment record.

*  For questions about your National Provider
Identifier (NPI), visit the NPPES website:
https://nppes.cms.hhs.gov.

*  For technical support with PECOS, including
I&A user information, go to the External
User Services (EUS) Customer Portal:
https://eus.custhelp.com.
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PECOS Application — My Associates

Home > My Associates

Initial Enrollment

ng in @ new state. or

ng With 8 new specialty

re for the first time

roliment ONLY if you are

' IMPORTANT:
.

o & request for Revalidation, do not

he infarmation needed to enro

U 8

via Internet-

Application Warning

~ OPENED FOR CORRECTIONS

‘You cumently do not have any applications that are Opened for Correctons.

© RETURN FOR CORRECTIONS

You cumently do not have any applications that are Returned for Cormections.

- REJECTED

You cumently do not have any applications that are Rejected

o Click “Create

B pegicsePana
Services

B pegicare Parn s
T

B Legal Business

Name

Initial

Enrollment ~~——

Application”

- ZOOMED VIEW -

Initial Enroliment
Create an application for initial enrollment ONLY if you are:

« Enrolling in Medicare for the first time
« Enrclling 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 enrcllments.

Please Note: If your organizaticon is currently enrclled in Medicare but you do not
see your enroliment, please take the following steps to confirm your access to the
enrollment.

« |fyou 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
your role with the organization and ensure access to PECOS is active. To
vernfy 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 fo enroll via Internet-
based PECOS:

= Checklist for Sole Proprietor or Solely Owned Organizations (eg. LLC, PC) using
PECOS &2

Checklist for Individual Physician and Non-Physician Practitioners using PECOS =2

Checklist for Provider or Supplier Organization using PECOS 2

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

=7 [ CREATE INITIAL ENROLLMENT APFLICATION B |

Medicare Part A
Services

Medicare Part B
Services

Legal Business
Name

National
Provider Identifier
(NPI)

How to Guides =2
FAQs 3
Glossary &

Who Should | Call?
[PDF_214 KB] i

Application Status
Kiosk =3

Additional Links =

Create Application

Once logged in, select “Create
Initial Enrollment Application”.




PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Application Questionnaire

Complete the Questionnaire

*  The questionnaire will display either an individual and their
NPI or your organization with their TIN. This information will
be populated from the I&A account you created.

*  Only organizations may enroll as MDPP suppliers, so select
the name of the organization.

*  After selecting the name of the organization, click “Next
Page”.

P
Select the

organization
name
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PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Application Questionnaire

Complete the Questionnaire

* A pop up screen will appear. Select “Continue to MDPP Enrollment.”

Click the
“Continue To
MDPP
Enrollment”
button

13




PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Application Questionnaire

—— Complete Questionnaire —

The reason for application should
read “A Medicare part B supplier is
enrolling in Medicare program for
the first time”. Please select this
regardless of whether you have an
existing Medicare enroliment.

Select the state where your
organization has its administrative
location.

If the supplier has administrative
locations in multiple states, they
need to submit an enroliment
application for each of those states.

MDPP services are provided in-
person (with a handful of virtual
make up sessions allowable). Select
in-person MDPP Supplier.

To start the application, click “Start
Application”.



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary

— View Application —

*  You will be shown this screen
with your application progress
with your Tracking ID and
Enrollment ID.

e At the bottom, select “View In-
Progress Application”.

/ Select this to view your application




PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Organization Information > Edit

This screen appears when you choose

/ “Add” Organization Information
I

Complete the Questionnaire

*  Select “Add” on the Organization Information Page.

* Identify whether your organization is a proprietary
organization or a non-profit.

*  Add the Organization Structure information and view the
summary page.
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PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Organization Information




PECOS MDPP Enrollment Application
CDC Recognition Status



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Recognition Status

‘\\__
Click “Add”




PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Recognition Status > Add

Recognition Status

*  Whenfilling out the CDC recognition section of the MDPP
application, organizations must report their
organizational code, recognition status, effective date of
their recognition status, and expiration date of their
recognition status.

* As areminder, organizations with pending, or no CDC
recognition are not eligible to enroll as MDPP suppliers.



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Recognition Status

Once added, you will see the
recognition status summary here

<’




PECOS MDPP Enrollment Application

Correspondence Address, MDPP Location and Special Payments Address



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Correspondence Address > EDIT

Correspondence Address

This address should be the address
associated with the supplier.

Organizations are able to add multiple
locations. Because this address is typically
the administrative location, the
organization can add the addresses of
additional administrative locations located
within the same state.

Provide the specific street address as
recorded by the United States Postal
Service. Do not provide P.O. Boxes.




PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Correspondence Address

Email Address

Though not a required field, organizations
are strongly encouraged to provide an email
address where important MDPP expanded
model and service delivery updates can be
sent. This includes reminders about model
requirements, such as quarterly crosswalk
submissions. Organizations that do not enter
an email will not receive these reminders.

Once added, you will see the
correspondence address
summary here

<




PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > MDPP Location & “Special Payments” Address > ADD

MDPP Location & “Special Payments” Address

*  This requests information about the MDPP location and “Special
Payments” addresses of the applicant’s administrative location(s)
and community setting(s).

*  Select “Type of MDPP Location” (administrative or community
location).

*  Alocation may either meet the definition of an administrative
location or a community setting based on whether or not the
MDPP supplier is the primary user of that space, including both
MDPP services and any other services provided by the supplier.

* On agiven application, you must disclose all administrative
locations operating within that state, as well as any applicable
community settings operating out of those administrative
locations (on a given application, community settings may cross
state lines, but administrative locations may not).




PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > MDPP Location & “Special Payments” Address > Add

(\

Provide the address for
administrative location(s)
and any community
location(s) here



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > MDPP Location & “Special Payments” Address > Add

Claims Information
*  Please provide your organization’s NPI, Medicare ID (if issued) and Tax Identifier Number (TIN).

*  The legal business name of the enrolling MDPP supplier must match the name printed on the
NPPES validation letter.

* The administrative location is the address where billing is typically done.

Click save when you finish

N

27




PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > MDPP Location & “Special Payments” Address

Once added, the summary
will appear here

<




PECOS MDPP Enrollment Application

Final Adverse Legal Actions



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Final Adverse Legal Action

Legal Action

This section captures information on final adverse
legal actions, such as convictions, exclusions,
revocations and suspensions.

All final adverse legal actions must be reported,
regardless of whether any records were expunged
or any appeals are pending.

This information should be included for the
organization (intended supplier).



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Final Adverse Legal Action

You will see this when the information

/ is successfully added (if applicable)
Vv
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PECOS MDPP Enrollment Application
MDPP Coach Information



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > MDPP Coach Information

MDPP Coaches

*  Coaches are individuals who furnish MDPP services for
an MDPP supplier. They lead group sessions using
topics from a CDC-approved curriculum. A coach can
be an employee, contractor, or volunteer for the
MDPP supplier.

*  MDPP coaches must be trained per the CDC Diabetes
Prevention Program (DPRP) requirements as listed in
the DPRP standards, but are not required to have any
additional training, credentialing, or licensing by CMS.

*  All MDPP coaches must obtain NPl numbers, which
are unique identification numbers issued to health
care providers by CMS. If a coach already has an NP,
they may use it for MDPP.

*  The eligibility start date should be the day you are
filling out the application.

*  MDPP suppliers are required to update their Coach
Roster with any changes within 30 calendar days.
Once your enrollment is approved, navigate back to
this page to add and remove coaches from your roster.



PECOS MDPP Enrollment Application

Organizational Control/Individual Control



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Organization Control

Organization Control

CMS defines “ownership” or “investment
interest” as holding

Stock or stock option(s),

Partnership share(s),

Limited liability company
membership(s),

Loans, bonds, or other financial
instruments that are secured with an
entity's property or revenue or a
portion of that property or revenue,
direct or indirect, and

Through debt, equity or other means
in a prospective MDPP supplier.

Please be aware, not every enrolling
organization will necessarily have an
organization that meets this definition. In such
cases, simply click “No”.



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Organization Control

36

Organization Control

Any organization that exercises operational or
managerial control over the supplier, or
conducts the day-to-day operations of the
supplier, must be reported. The organization
does not need to have ownership interest in
the supplier in order to qualify as a managing
organization.

Select the Organization’s relationship to the
applicant.

You will be asked to add any Final Adverse
Legal Actions again—this time for the
organization with an ownership interest or
managing control.



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Organization Control

Select whether the
application has any
Organizations having
ownership interest and/or
Managing control to report

<



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Individual Control

AN

Individual Control /\\

*  All persons who have a 5% or greater direct or indirect ownership interest in the supplier must be reported.

* If the supplier is a corporation, all officers and directors of the supplier must be reported including:

Check all the roles that
apply to the applicant

All managing employees of the supplier and effective date

All individuals with a partnership interest in the supplier, regardless of the percentage of ownership the partner has
Authorized and delegated officials
All board members

38



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Individual Control

Select whether this individual is
an Authorized or Delegated
Official or neither

<

39

Individual Control

The authorized official (required), or delegated official
(if applicable) has the authority to make any changes/or
updates to the enrollment application.

The authorized official can do the following:
*  Legally enroll the organization in the
Medicare program
*  Commit the organization to fully abide by the
statutes, regulations, and program
instructions of the Medicare program.

A delegated official is not required, but can be
appointed by an authorized official. This individual
cannot delegate their authority to another individual.



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Individual Control

<

Individual Control

Individuals with more than 5% ownership of the
organization must submit fingerprints.

Please be aware, not every organization will
necessarily have an individual that meets this
definition. For example, non-profit organizations
generally do not have owners, and instead list
their board of trustees or other governing body.

You will have a chance to review
this information on the
Individuals with Ownership
Interest and/or Managing
Control Summary Page



PECOS MDPP Enrollment Application

Patient Records Storage Location, Billing Agency, Contact Person, Electronic
Funds Transfer



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Patient Records Storage Location

— Patient Records Storage Location —

*  This section asks about where patient
medical records will be stored.

*  You can use your existing records storage
system as long as it complies with
documentation and record keeping
requirements.

*  All beneficiary medical records must be
kept in compliance with HIPAA and CMS
standards.



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Billing Agency

Supplier Type

Recognition Status

Correspondence Address

MDPP Location & "Special
Payments® Address

Final Adverse Legal Actions

MDPP Coach Information

Organization Control

Individual Control

Patient Records Storage Location

Billing Agency

Contact Person

Electronic Funds Transfer

Required and/or Supporting
Documentation

Billing Agency - Summary

This topic requests information about the billing agency name, address, and billing agreement/contact information. A billing agency is a company or individual that the
provider hires or contracts with to furnish claims processing functions for its business locations

+ Learn More

* Does the applicant have any billing agencies for this application?
® Yes No

You have indicated that the applicant has a Billing Agency to report. Please select the Add button: otherwise. indicate that there are no Billing Agencies to report.

Billing Agency
*  Anorganization is permitted to partner with third
party billing agents to prepare claims, but the
MDPP supplier is held accountable for compliance
with all appropriate regulations and requirements.

Billing Agency - Add

1 1his biling agency an
4 exividual

# Orgazpsion
* Lagal Business Narne

Deing Business As” Name

e You will be asked whether you want to add a
billing agency to the application

Select an adciress or enter & new addres in the fleids below

N Formas Recured

E Swve and Add Ancther Billing Agency ISR

Billing Agency Information (Organization)

Billing Agency Address Information (Domestic)

) Inchcates required fleids

* Efective Dute of Infoernation

'm

N Forrus Reauined




PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Contact Person

Supplier Type

Recognition Status

Correspondence Address

MDPP Location & "Special
Payments” Address

Final Adverse Legal Actions

MDPP Coach Information

Organization Conti

Individual Control

Patient Records Storage Location

Billing Agency

Contact Person

Electronic Funds Transfer

Required and/or Supporting
Documentation

Contact Person - Summary

This toplc requests information about the person{s) whom the Medicare contractor should contact if any questions exist about the application.

Enrollment Summary
Organization Information
Supplier Type

o Se | ect “Add" Recognition Status

Correspondence Address

MODPP Location & "Special
Payments" Address
Final A egal Actions

MODPP Coach Information

Organization Control

Individual Control

Patient Records Storage Location

Billing Agency

Contact Person

Electronic Funds Transfer

Documentatio

Contact Person

*  You will be asked for contact information for the
individual who the Medicare contractor should
contact if any questions exist about the application.

Contact Person - Add

Contact Name

Relationship/affiliation to Supplier
* First Name

Y BLVD
* City * State/Territory * ZIP Code ZIP Ext
BALTIMORE MARYLAND v
HHHRK
* Telephone Telephone Ext. Fax E-mall Address

No Format Required

Save and Add Another Contact Person Cancel

Middle Name

Contact Information

Select an address previously entered in this application, or enter a new address.

{*) indicates required fields.

3

* Last Name

Al Apply

Address Line 2

No Format Required




PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Electronic Funds Transfer

Electronic Funds Transfer

nts = Enrollment Summary = Electronic Funds Transfer Central South Hospital | IN-PERSON
Enroliment Summary *  You will be asked to provide the financial institution and account
information for the contact person for the electronic funds.

Organization Information

Electronic Funds Transfer - Summary
This topic requests information about the Electronic Funds Transfer (EFT) authorization agreement. This topic is the electronic CMS-588 Form. Data collected in this topic [ Th|s |nf0rmat|on |S for payment Of C|a|ms Submrtted_

ncludes financial institution and account information, and information for the contact person for the electronic funds.

Supplier Type

Recognition Status

Correspondence Address +

Organization Information

MDPP Location & "Special
Payments® Address

Electronic Funds Transfer - Add

No EFT authorization information has been listed. Please select the Add button. Supplier Type

Final Adverse Legal Actions m Recognit

(*)indicates required fields.

Financial Institution Information

Please enter the information for the Financial Ins

an where the account was opened

MDPP Coach Information Co
*Name *Address Line 1 Address Line 2:
o MDPP
Organization Control Payments B traet
o i *City *State/Territory 2IP Ext
Individual Control Se | ect Add Final Adverse Legal Actions
v

. d " MDPP Coach Info 00X

Pa cords S
atient Records Storage Location Contact Jame Contact Person Last Name Telephone Telephone Ext
Billing Agency Mo Fi R
Individual Control No Format Required
* Depositor Account Number * Type of Account

Contact Person
Patient Records Stor

Maximurm of 1 ts

Billing ¥
Account Holder Information

Contact Person

Electronic Funds Transfer

Required and/or Supporting
Documentation

Please enter the Information for the Account Holder

sital IN: 76-155253

Electronic Funds Transfer Legal Business Name: Central South Hc

Required and/or Supp * National Provider Identifier (NPI) tion Number (if issued)

Documentation

Select an address previously entered in this application, or enter a new address.

* Address Line 1 Address Line 2




PECOS MDPP Enrollment Application

Required and/or Supporting Documentation and Application Submission



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Required and/or Supporting Documentation

Required and/or Supporting
Documentation

*  Please provide the letter from CDC verifying your
organization’s CDC preliminary or full recognition
status.

*  You may need to provide supporting tax
documentation for your organization. Below are a
examples of this type of documentation:

* A written confirmation from the IRS
confirming the organization’s TIN with the
legal business name

* A copy of an IRS Determination letter



PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Required and/or Supporting Documentation

For each Required and/or Supporting
Documentation, select whether the

documentation will be delivered by mail or
< uploaded




PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Application Submission




PECOS Application — My Enroliments

Home > My Associates > My Enrollments > Enrollment Summary > Submission Confirmation

. Please review the Submission Confirmation message

Submission Confirmation

Your enroliment application with any uploaded documentation has been
submitted to your fee-for-service contractor.

O mPORTANT:

Reguired and/or supporting documentation not e-signed or uploaded must be mailed in to the
fee-for-senvice contractor,

‘You indicated the following documentation will be provided by mail/paper:

* Avoided check or letter from bank confirming account information
* Copy of IRS Form CP 575 or other official IRS communication confirming Tax

Identification Number and Legal Business Name
« Copyls) of all documentation verifying Recognition Status

Your application may be delayed or not processed If any required/supporting documentation is
missing.

Application Denial

If your application is denied or revoked for non-compliance, you may
submit a Corrective Action Plan (CAP) to correct the deficiencies that
resulted in the denial of the application.

The CAP must be submitted within 30 calendar days from the date of

Application Status and Changes

To check the status of your submitted MDPP enrollment application,
please contact your MAC.

Any changes of ownership, changes to the coach roster, or new final
adverse action history must be made within 30 calendar days of the
change. All other changes to information on the enroliment application
must be reported within 90 calendar days of the event.

PECOS

Help O

Online Submission Complete

Information

Congratulations! You have Successfully submitted your application. Please view the detalls of your Enrollment Summary below.

Steps to Take:

o An e.mail containing the PIN and Web Tracking 1D has been sent to the Authorized Signeris) 1o complete the E-Signature process for documents peraining to this enroliment
application,

* If you selected to upload the signature for any Authorized Signer(s) for this application and have not done so. navigate to this application on the My Encoliments Page, search for this
application, then select the Manage Signatures option.

* Mail all remaining supporting documents to your Medicare Contractor within 15 da

y ritting the electronic part of our application.
* Include the Tracking ID(see below) or a copy of this page when you mail supporting entation to your Medicare Contractor
= Print this page for your records. Note: You can print and/or save copées of the application required documents for your records by also visiting the "My Enroliments” page.
* When submitting an application with Electronic Funds Transfer (EFT) information. please inclui volded check or confirmation of account information on bank letterhead.

o Add "customerservice.donotreply@cms.hhs. gov" 1o your safe sender lst. You will receive e-mail fr ddress about your application status.
* Remember: Your application is not complete until the Medicare Contractor receives fully signed documentation for your application.

. Congratulations! Your applicationis complete.

Enroliment Tracking Information

Applicant Name: Central South Hospital

Tracking 10z T091120180000063

Submitted Date: TUE - SEPTEMBERT1 2018 06:42:29 PM EST
Submitted By: Jane Lane

Contact Emailis):
JANE LANE@CENTRALSOUTHHMOSPITAL.COM

Reason for submission:
* AMedicare Part B supplier is enrolling in the Medicare program for the first time to bill for Part B ervices,

Medicare Contractor(s)

the denial notice.
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Helpful Resources

Ready to become a CDC-recognized National DPP delivery organization?
Head to the National DPP website.!

Already CDC-recognized and ready to enroll as an MDPP supplier?

Once recognized by CDC (either full or preliminary status), enroll online through the Provider
Enrollment Chain and Ownership System (PECOS).2 Review the enrollment application.3

Want to access supplier support resources?
Head to the MIDPP website.?

Want to access a complete list of existing MDPP suppliers?
Head to the current list of MDPP suppliers.?

Want to find out which organizations are eligible to become MDPP suppliers?
Head to CDC’s National DPP Registry and look for “Full” or “Preliminary” recognition organizations.®

Other ways to stay updated, ask questions, or provide feedback
Sign up for our listserv by emailing mdpp@cms.hhs.gov.

Sources: 1)National DPP website can be found at https://www.cdc.gov/diabetes/prevention/index.html . 2) PECOS is available https://pecos.cms.hhs.gov/pecos/login.do#headinglLvl . 3) Enrollment application can be found at
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS20134.pdf . 4) MDPP website can be found at https://www.cms.gov/priorities/innovation/innovation-models/medicare-diabetes-prevention-program . 5) A current
list of MDPP suppliers can be found at https://data.cms.gov/Special-Programs-Initiatives/Medicare-Diabetes-Prevention-Program/vwz3-d6x2/data , 6) CDC’s National DPP registry can be found at https://dprp.cdc.gov/Registry.



https://pecos.cms.hhs.gov/pecos/login.do
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS20134.pdf
https://www.cdc.gov/diabetes/prevention/index.html
https://www.cms.gov/priorities/innovation/innovation-models/medicare-diabetes-prevention-program
mailto:mdpp@cms.hhs.gov
https://dprp.cdc.gov/Registry
https://data.cms.gov/Special-Programs-Initiatives/Medicare-Diabetes-Prevention-Program/vwz3-d6x2/data
https://www.cdc.gov/diabetes/prevention/index.html
https://pecos.cms.hhs.gov/pecos/login.do#headingLv1
https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS20134.pdf
https://www.cms.gov/priorities/innovation/innovation-models/medicare-diabetes-prevention-program
https://data.cms.gov/Special-Programs-Initiatives/Medicare-Diabetes-Prevention-Program/vwz3-d6x2/data
https://dprp.cdc.gov/Registry
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