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Session Overview

Introduction to PECOS

= Register for a PECOS account
= Qverview of the PECOS Home Page
= Medicare ID Look up Tool

= Revalidation Notification Center

= Submitting Revalidation Application
= Submitting Initial Application

= Submitting Change of Information
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Introduction to PECOS




What is PECOS?

The Provider Enrollment, Chain and Ownership System (PECQOS) is
the system that houses all provider’s enrollment and billing
information.

PECOS can be used in lieu of the paper CMS-855 enrollment
application to:

v" Submit an initial Medicare enrollment application

v Submit changes to existing Medicare enrollment information
v" Revalidate your enrollment information

v" Track the status of an enrollment application

v" Reactivate an existing enrollment record

v Withdraw from the Medicare Program
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Log in Screen

USER LOGIN BECOME A REGISTERED USER

You may register for a user account if you are: an Individual
Practitioner, Authorized or Delegated Official for a Provider or
Supplier Organization, or an individual who works on behalf
of Providers or Suppliers.

Please use your 1&A (ldentity & Access Management
System) user ID and password to log in.

| Register for a user account

i . - -
Password Questions? Learn more about registering for an account

Note: If you are a Medical Provider or Supplier, you must
register for an NPI 5! before enrolling with Medicare.

( Helpful Links \

orgot Password 7=

Application Status 2 - Self Service Kiosk to view the status
713 pp
Forgot User ID of an application submitted within the last 90 days.

M {Update User Profile =
anage/Update User Frofile Pay Application Fee = - Pay your application fee online.

Who Should | Call? [PDF, 155KB] =1 - CMS Provider

Enroliment Assistance Guide J View the list of Providers and Suppliers [PDF, 94KE] = whao

\ are required to pay an application fee. ‘
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Register for a PECOS account

Identity & Access Management System (I&A)

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

One account to access multiple systems

. S Centers for Medicare & Medicaid Services

Identity & Access Management System Help

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

Sign In One account to access multiple systems

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

* User ID:

programs, manage staff, and authorize others to access your

IpEuElCL M Create Account Now ’
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|&A System Key Highlights

O Authorized Officials (AOs) or Access Managers (AMs) are
able to add their organization as an employer in I&A to work
on behalf of their organization or so a 3rd party organization
can work on behalf of providers (& suppliers).

0 AOs and AMs can add and remove Staff from their
organization and control the functions accessible to those
staff.

O Registering or updating information in the I&A system does
not automatically enroll you in Medicare, register you for an
NPI, or perform any other actions or updates in the PECOS,
NPPES.
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Home Page

Release Notes

Want to learm what's naw in the latest PECOS release? Please review the RHelease Motes
[PDF].

ﬁy stem Notifications

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

~

Details

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

~/
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Home Page

Manage Medicare and Account Information

(my associateEs @) [ ACCOUNT MANAGEMENT B3

+ Enroll in Medicare for the first « Update your user
time request or remove a

organizations
= View and update existing
Medicare information = Manage access to Medicare
enroliments
* Continue warking on saved

applications

[ REVALIDATION NOTIFICATION CENTER

= View All Applications requiring revalidati

« Start or continue revalidation application

Manage Signatures

Applications Requiring Signatures

Applicant Name: ANITHA JONNALA
TIN (SSN): XXX-XX-XXXX

Web Tracking ID: T040420180000061
Form Type: 855|

Application Submitted: 04/04/2018
Role: PRACTITIONER

Document: CERTIFICATION STATEMENT FOR INDIVIDUAL [V'EW AND SIGN B]
PRACTITIONERS
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Home Page - Medicare ID Look up Tool

Welcome Anitha Jonnala

Release Notes

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

System Notifications

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

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

Details

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

For more details on this compatibility view settings for IE 10 please go to the
following site =
For more details on this compatibility view settings for IE 11 please go to the
following site =

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

Manage Medicare and Account Information

MY ASSOCIATES @] [ ACCOUNT MANAGEMENT @ |
« Enroll in Medicare for the first + Update your user account information,
time request or remove access to

organizations
* View and update existing

Medicare information * Manage access to Medicare

. . enroliments
* Continue working on saved
applications
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User Account

Manage Access

Additional
Resources

Medicare ID
New! Search Tool

How to Guides =
FAQs &

Glossary &

Who Should | Call?
[PDE. 214 KB] (&

Application Status
Kiosk =5

Additional Links (&
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Medicare ID Look up Tool

Medicare ID Search Tool

Use the search criteria provided below to find Medicare ID information for Individuals and Organizations enrolled in Medicare.

Note: Younwill be able to see resultsfor only those providers that are enrolled in Medicare and you have a connectionto in 164, To establish a connection to:a provider please navigate to

Individual Search

Organization Search

Search by Last Name, or NP,
either is required to initiate the
Search. Additional criteria of First
Name or Enrollment State can be
added

First Name LastName Enroliment State NI
\ | | Garropolo ‘ seea .
Clear Al View MERR
(—’ﬁ Export Search Results to .CSV File 1ew eport
Search Results: | ¢4 0
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Name Enroliment State Specialty Medicare ID Medicare ID Type Medicare ID Effective Date Medicare End Date Form Type Contractor ID
Jimmy Garrapolo California Internal Medicine 1093857839 55001 [= PIN 04/22/2018 8551 49001
Jimmy Garrapolo California Surgery 1093857839 55002 (=) PIN 017282017 8551 43002
Jimmy Garrapolo California Cardiologist 1093857839 5;5%03 ‘m . PIN 01/13/2016 8551 49050
Expand to see Group Info ‘/7
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Revalidation Notification Center

Manage Medicare and Account Information

[(myassocates @] [ ACCOUNT MANAGEMENT
« Enrall in Medicare for the first = Update your user account information,
time request or remove access to

organizations
« View and update existing
Medicare information = Manage access to Medicare
enroliments
+ Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER B ]

« View All Applications requiring revalidation

= Start or continue revalidation application

Manage Signatures

Applications Requiring Signatures

Applicant Name: ANITHA JONNALA
TIN (SSN): XXX XXXX

Web Tracking ID: T040420180000061
Form Type: 855I

Application Submitted: 04/04/2018
Role: PRACTITIONER

Document: CERTIFICATION STATEMENT FOR INDIVIDUAL [ VIEW AND SIGN B ]
PRACTITIONERS
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Revalidation Notification Center

Home > Revabdston Nofificsion Certer

The Adjusted Due Date concept is being discontinued for revalidation due dates issued on or after July
2023. The revalidation look up tool will only display a "Due Date" after this timeframe.

Due Dates between November 2019 - February 2020 and Adjusted Due Dates between January 2022 -
IMay 2023 will continue to display on the revalidation look up tool. Providers/suppliers should comply with
this date. If you did not respond to revalidation during these timeframes, you will be given an additional
chance to comply after the COVID-19 Public Health Emergency (PHE) ends. You will receive a notice
from your Medicare Administrative Contractor (MAC). No Due Dates were assigned for June 2023,

Frease oroAGR 00 6 More of e Tlosdned optan 1o ETe
st srecllmals

Tepuispeeialy Envatiment Sttus wiew Traesing 10
1 Praerts = At v -

CMS is reestablishing due dates due to the impacts of the COVID-19 PHE. Providers/suppliers should
not submit their revalidation until they see the newly established Due Date on the tool.

10 DravKIer has SUBTE0 12 EvaAaNON ABRICAIRN, 00 0 T iy ALE0a FAQR 1 GEIECt e DIaviar 176N Wa 118 fevalcaien SalLs for e
proe

vt st inthe The Authi S Flays e
Amntien:
- The
& P v 51 o

Filter Enrollments
Please provide one or more of the following option to filter your enrollments. Selecting on the reset button will clear the options
. voman 2255108 [ B selected and load the full list of enrollments.
(R LT T et SmanT mi s B
. e Enrollment Type
B 225, 1 v s s Al Types
pe AL PHYSCRASSISTAIT 3661 APPROVED 00 Typel/Specialty Enrollment Status Web Tracking ID
All Provider/Supplier Types hd All Statuses 1
i Begins with T Followed by 15 Digits
REvLDATIN
fﬂglr‘w%}m" pELAIRE Ciomaroree | S5Sh APPROVED Provider ([Name/Legal Business Name)
e
= Revaunanon
s S0 IO U s s Receiving Entity (individual it i : Emol
[ o . - eceiving Entity (individual or organization receiving reassignment) or Employer
Noiifcaions SUBKITTED
v
Records 1-30f3
Revaldarian o is 2 of 74772024 1207 Ak [ FILTER ‘] [ RESET ‘]
: ° e et
()
[ T
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Revalidation Notification Center

Home > Revalidation Notfication Center

Revalidation Notification Canter

Ira g (1 s £ 5 P VISR S5 S0P 1516 1 80 A0S 0y
a3 "D Dsta” ater iz enetrar

AR RS 150K 021

022 wil eor
i
ecove s

i e detes dun o e gt of 3 13 P Praniersisusplirs sioud ot bl e evsletion uil Uiey see e
ciabisned Eue Date cr fre ack
Filter Envollments

s i 00 6 Mot o e TN 00N 10 BSH YaUT EATGIMSTIs. SSIACiing on T reset b
a7 el

or il cear he aplins salacled ard oag he

Enroliment Tyze
(8 iypes ~ | (2EET @)

TypaiSpaciaty Enrollment Statws

Al sanses -

If the provider has submitted the revalidation application, go to the My Associates page to select the provider then view the
revalidation status for the provider's enrollment.

: The Contact Person column will show the Contact Person that was entered first in the enroliment. The Authorized Official column
displays the Authorized Official with the earliest effective date.

Proviear (Namai,

AR @) [REsEer@

11102 ProwKter s b 526 0 resic

Attention:

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

If a Provider or Supplier has successfully completed revalidation they will no langer appear on the Revalidation Notification
Center after 90 days.

S PP————

e L the appiicaion has been fraized iy

ccses o e i ey o o 2 « [f the Provider or Supplier has submitted a revalidation, please disregard the due date listed.
« Web Tracking IDs will not appear if you have not started a revalidation application or for providers who have successfully
eton T natont St Emays YRSl 53&;...";;”“ ™ol o completed revalidation.
i . + For a Sole Ownership, the Individual and Organization entities must both complete revalidation.
e 29, S e S — o Group revalidations may require that all individuals reassigning benefits to revalidate as well.
BY THE USER -

The Revalidation Maotification Center does not include revalidation applications submitted via paper unless the application has
S — been finalized by the MAC.

M A SN AsSH i -
hetteariars 0k - HasiTay PHYSERRASSISTAT 0551 APPROVED

smmE - * indicates that the user does not have access to this provider enrollment record, but has access to the receiving entity or employer.
D oo Please go to Account Management =5 and request a connection to this provider.
s G5t g DLW et i ]
i Siaaren
e

EOMPUNITY MENTA

e N THA . ~
Ayt Qoseis FeaLmsenies TS0 ATTROVED

kr
hticatins

Records 1-30f3

Revaltion nfe ' 2 abOT/ /2024 1247 A

Bt i o eparn exy forman

[ranr @) (DoWwLORD REPORT

@ RETURN TO HOME
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Revalidation Notification Center

Home > Revalidation Notfication Center

Revalidation Notification Center
Receiving T
N Entity/ . - Enroliment a a
Action Employer TypelSpecialty o {yr.l,e Stas * TN S NPI S
a —
a v
e o e L et of e GVID 13 PIC. Poniersouplins sk it bt s s il iy s e
oo e
e Envments View ANITHA
e e o 1o e A 0111 Yt ST, Sl n e st Al lear 1 pNoNs Salacled ard 1ozs e Application gpiTAl| SPORTS MEDICINE 8558 APPROVED
Enrliment Tne
i (HEETD
Type/Specialty Enrollment Status. Wist> Tracking ID i
e A S T
Begive i T Fatoed by 15 Diges REVALIDATION
Providar Namel. ploy! View ANNE APPLICATION ANITHA
: Notifications JOHN* HASBEEN ~ "ARTCAND pogpiry PHYSICIAN ASSISTANT
AR @) [REsEer@ SUBMITTED
BY THE USER
10 o s 545 1R RACGR o 0 Aot page sl i
o vt et o R The Authanzsd O soure Start v
Ao e i . et oo At i
Revalidation REVALIDATION
Ansatin:
View
- = ANITHA HISTOCOMPATIBILITY
Application yngpiTal ai:Lr‘J%ATTION DELAWARE LABORATORY 855A APPROVED
=
View BEEN
Notifications STARTED
volment econ, bt s sc0es o e i anchy o emi
e N
_ Continue i
ey .
g Tt G S e v!,‘ca""” REVALIDATION
: . _ ANITHA  APPLICATION COMMUNITY MENTAL
REvAL lication |yoepiTAL STARTED BUT ALASKA HEALTH CENTER 855A APPROVED
e e ATHA DT SPORTSUIDICME  Best APPROVED NOT
‘nf'““m HOSFITAL HAS W
BYTHE USER Notifications SUBMITTED
e e T vscuassra o appoven S0
- Records 1-3of 3
e S, TN ceuns e R Lp——
I Revalidation Info. is as of 07/17/2024 12:.07 AM
R COMANIY MERTAL (o
o puT LS Fealmseniey  PSSHATTROVED Note: Please select the "Download Repori" butien to download the report in .csv format
SupurTED
’ [prnT @) [ (DOWNLOAD REPORT @ )
Records 1-30f3 h
Reitaton . s 5 o THT024 1207 A
sumon 1o S— (@ RETURN To HOME |
(o ®
@ REroRn owORE
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Revalidation Notification Center

Web

Revalidation

- . Form . .
. Y Receiving Entity/ s A T Enrollment " " Medicare + . Contact Authorized
Action Provider Employer TypelSpecialty Ime Status & TN D NPT m Ba‘ckmg %e‘ Person * Official »
v —v e
# FAMILY PRACTICE 8551 APPROVED Joor - 08/31/2018
# PHYSICAL THERAPIST 8551  APPROVED %X_ 11/30/2018

If you are not the surrogate for the
provider a ‘# will be displayed. GO TO
I&A to establish surrogacy
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Submitting Revalidation Application
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Revalidation Application

Confirm Reason for Application

Medicare Part B Enrollment

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

A Medicare Part B supplier is currently enrolled in the Medicare program. The
supplier is revalidating Medicare enroliment information.

The application is for:

Legal Business Tax Identification

Name Number (TIN) Supplier Type State
ANITHA CLINIC/GROUP
HOSPITAL 93-0929023 PRACTICE CONNECTICUT

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

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

At the conclusion of this process

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

An Authorized Official or Delegated Official must sign a statement certifying the
submitted information

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

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

Any required and/or supporting documentation not uploaded must be mailed in to
the fee-for-service contractor

START APPLICATION 3 |
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Revalidation Application — Enrollment Information

Home > My Associates > My Enroliments > Revalidation

Topic View Fast Track View | Error/Warning Check E] |

Enrollment ID: 020151209000080

PaclD: 8729229448020151209000060

Web Tracking ID: T021120190000000
Reason for Application

Enrolled Supplier is Revalidating their Enrollment Information

EDIT REASON @

Reports

Select the hyperlink to view the Application being edited!
View Application being edited =5

Select the hyperlink to view the Medicare ID Report:
View Medicare |D Report 32

’ Topics

Organization Information

/

ANITHA HOSPITAL 93-0929023

Type of Organization Structure: Corporation
IRS Proprietary/Non-Profit Status: Proprietary
Indian Health Facility: No

[soToTOPIC @)

Supplier Type
kSupplier Type
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Revalidation Application - Reassignments

Rendering Healthcare Services at a Patient’s Home
BALTIMORE, CA 21043
Effective Date of Information: 01/01/2014

GoTOTOPKC @

Reassignment

Accepting Reassignmant from: JONNALA, ANITHA

Effective Date of information: Medicars Identification Numbers):
01012011

Social Security Number (S8M): XXX-  Medicare ID{s] for provider
2000 reassigning benefits:

Date of Birth: 04040000 4324234234

Mational Provider ldentifier:

1234567390

Practice Location Address:

coToTOPIC @

Physician Assistant Employment

SWETHA ANNARAM

Effective Date of Employment: 059/052010

Physician Assistant's National Provider Identifier (NPI): 1164425252
ANITHA JONMALA

Effective Date of Employment: 03/202016

Physician Assistant's National Provider Identifier (WPI): 1013410025
ANITHA JONMALA

Effective Date of Employment: 09052018

Physician Assistant's National Provider Identifier (NPI): 1154381845
Medicare ID: FaX 1234567

[ 6o ToTORIC @
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Revalidation Application — Update Reassignments

Reassignment of Benefits

Topic Summary

This topec caphures information to identify Medscare providers with whom the apphcant

will establsh a reassignment of benefits. a [more information about Reaszignment
of Benefits)

< Filter Reassignment of Benefits ,
Please provide one or more of the following oplions to filler your enraliments

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

Advanced Search

| ADD INFORMATION @
Reassignment Information
Records 1-1of1

Accepting Reassignment from: JONNALA, ANITHA

Effective Date of Information:

U011 Medicare ID(s) for provider
" receivi i

Social Security Number (SSNE 5000 panafite o

XX o 4342123345

Date of Birth: 0d/04 0000

Mational Provider |dentifier: [aco @)

1234567890

) —

reassigning benefits:
4324234234

Practice Location Address:
Aoo@)
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Revalidation Application - Control

Organization Control

You have indicated that the applicant does not have any information for this topic

[coTOTOPIC @

Individual Control

JOHN, ANNE

Tax Identification Number (SSN): JO0<-XX-

XXXK Final Adverse Legal Action

Date of Birth: 01/01/XXXX

Individual's Relationship to the Applicant:
5% OR MORE OWNERSHIP INTEREST
Effective Date: 01/01/2015
PARTNER
Effective Date: 01/01/2015
DIRECTOR/OFFICER
Effective Date: 01/01/2014
CONTRACTED MANAGING EMPLOYEE
Effective Date: 01/01/2015

AUTHORIZED OFFICIAL
Effective Date: 01/01/2015

[coToTOPIC @

Patient Records Storage Location

You have indicated that the applicant does not have any information for this topic.

[coToTOPIC @
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08/22/2024

23



Revalidation Application — Update Control

Individuals with Ownership Interest and/or Managing Control

Topic Summary

This topic requests information about individuals with ownership interest in and/or
managing control of the applicant.

All managing employees for the practice locations listed on this enrollment must be
reported (more information about Individuals with Managing Control)

| ADD INFORMATION B

Individuals with Ownership Interest and/or Managing Centrol Information

Records 11 0f 4 See all ALAs submitted and Add
new

JOHN, ANNE

Tax Identification Number (SSN): JOOXX-
XXXX

verse Legal Action

1

Date of Birth: 01/01/XXXX

Individual's Relationship to the Applicant:

5% OR GREATER DIRECT/INDIRECT
QOWNER
Effective Date: 01/01/2015

PARTNER
Effective Date: 01/01/2015

DIRECTOR/OFFICER
Effective Date: 01/01/2014

CONTRACTED MANAGING EMPLOYEE
Effective Date: 01/01/2015

AUTHORIZED OFFICIAL
Effective Date: 01/01/2015

DELETE B

Records 1-10of1
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Supporting Documents

Required and/or Supporting Documentation Information

- W Expand to display the Required and/or Supporting Documentation checklist for this
Medicare enrollment application submission.

MNote: Expand &8 for document details.

Required Documentation Delivery Method Comments . Expedite App“cation Processing
Copy of an organizational — I .
structure diagram/flowchart. ) Mail L) Upload |Maximum of 500 characters. | ¢ SU bmlt PDF d nd Tl FF fO rmats

You have 500 characters L COpy of CMS-855 Form not

remaining.

needed
Supporting Documentation Delivery Method Comments ¢ COpy Of Certlﬂcatlon Statement
Other Documentation o should not be uploaded here
ato O Mail O Upload |

requested by your Medicare

Maximum of 500 characters.
You have 500 characters
remaining.

Contractor(s)

Proof of Overpayment

Resolution ) mail ) Upload |

Maximum of 500 characters.
You have 500 characters
remaining.

( )

Documentation Requiring
Signatures: MUST E-SIGN
or UPLOAD

View and Print

Documentation SIS

Authorized Official View and Print [PDF] i3
Certification Statement for

Clinics and Group Practices

\ [FDF] )

IMaximum of 500 characters. You
have 500 characters remaining.
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Supporting Documents

* Do you want to upload one or more documents with your Medicare enroliment
application now?

® Yes, | would like to upload one or more documents now.

Q No, | do not want to upload any documents now. (You may upload documents at a
later time.)

Step 3: Upload digital copies of the documents.

Instructions for this step: This step is required only if you selected the Upload delivery
method for any documents you identified in Step 1. Complete Step 2 before Step 3

Please select any required or supporting documents you identified in Step 1 with the Upload
delivery method and upload them below as attachments to your Medicare enrollment
application. Please select the document type, the document name, and click the UPLOAD
button to attach each file to your Medicare enroliment application

Documents you upload appear in the Current Uploaded Documents table.

Send hard copies of the documents you identified with the Mail delivery method in Step 1 to
your MAC via U.S. Mail

Note: Please do not upload your signed documents in this section. You will be able to
upload them on the Manage Signatures page of the submission process.

Please do not upload the following documentation. Doing so might delay processing
your application and could require further action:

» Form CMS-855A, Form CMS-855B, Form CMS-8551, Form CMS-855R, Form CMS-
85553, or Form CMS-8550.

File Upload Constraints:
= You may upload only PDF or TIFF formatted document files that are 10MB or less.
* You may upload only 100 or fewer documents per application submission.

» Each uploaded file may only contain one document. Files with multiple documents are
not valid

* Document Type * Document Name

Select Document Type N Browse. ..

CMS | National Provider Enrollment Conference | August 2024

* Document Type * Document Name

Select Document Type W Browse. ..

Current Uploaded Documents

Do.‘;.;;]:nt File Name Document ID Date Uploaded Actions
Business g%sn‘iag:fg; DPECOS24681
License/Certific _ANA_tN 63564PECOSE (vEw @)

ation/Registratio 2n98-FOM_Ke = 564171267000 02/05/2019
saral ivanage 2
n 016 par 4449

\B PREVIOUS TOPIC [GOTO ERROR CHECK B ] | NEXT TOPIC ﬂ]
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Begin Submission

Medicare Enrollment

for Providers and Suppliers
ANITHA HOSPITAL | INDEPENDENT DIAGNOSTIC TESTING FACILITY (IDTF) | CALIFORNIA

Home | Help ™ | Log Out

Topics  Topics for this Enrollment v | [sELECT@ )

My Application Progress NN | 90%

Home > My Associates > My Enrollments > Revalidation

Topic View | Fast Track View | Error/Warning Check 1 |

Enroliment Submission

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

BEGIN SUBMISSION @

Enrollment ID: ©20160316000092

PaclD: 8729229448020160316000092

Web Tracking ID: T021120190000015
Reason for Application

Enrolled Supplier is Revalidating their Enroliment Information

EDIT REASON @
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Submit Signatures

My Application Progress NG | 90%

Home > My Associates > My Enrcllments > Revalidation > 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 Statement for the Crganization Enroliment.

* Authorized Signer
ANNE JOHN v

NEXT PAGE B

[ @ RETURN TO MY ENROLLMENTS ]

CMS | National Provider Enrollment Conference | August 2024
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Submit Signatures

Manage Signatures

(*) Red asterisk indicates a required field.

Name: ANITHA HOSPITAL

TIN: XXX
Web Tracking ID: T021120190000015

PECOS now allows users to upload signed documents. Please upload your certification

FACTS statement(s),authorization statement(s), and CMS-588 forms on this page, or after submission,
- by navigating to the My Enrollments page and selecting the Manage Signatures option. . )

* The Authorized Official (AO) for the * Sending mailed
'or'g'anlzatlo.n or Practitioner must sign all Note: Users will ne longer be able to mail in signature documents. Please select either certification statements
initial application Electronic or Upload. . .

will delay application.

* A Designated Official for an organization P .

can sign a Change Of Information Nu:meéi E;pry;?tec;AErR'I;BFF t?iggalunla ﬁl:ja?hcannot b(i E:jpperllEine:dFto_ thetMERﬂF’DF Link? \.IM\III;)e ° Elelct leI’] |ct§.lgnatu res will
. e . provided in the o download the encrypted or . signature files separately. If you elp in gettin our

appllcatlon, so Iong as the AO is not wish to append the signature files to the MER PDF, please upload unencrypted PDF signature p, g gvy

updated files. appllcatlon pI’OCGSSE‘d

*  When establishing a new contact person quickly.
for EFT a signature is required Any Authorized or Delegated Officials with an ITIN will not be able to submit electronic ° MLN Matters

L N signatures. Autharized or Delegated Officials with an ITIN entered on this application must now

* When establishing adding an IDTF upload their signature documents httDSZ//WWW.CI’T]S.EO
supervising physician a signature is v fOutreach-a nd-
required Please select a signature method for each signer:

wh tablishi . ts for th Education/Medicare
. en establishing reassignments for the - .
first time, both the group and the gg:exg)?ﬁ)%(’gyxhl ) -Learning-Network-

member must sign * Signature Method for ANNE JOHN: ocument: AUTHORIZED OFFICIAL M LN/M LNMattersAr

+ If deleting or modifying an existing O Electronic ﬁﬁggﬂgﬁggﬁfgﬁggm FORCLINICS ticles/downloads/M
reassighment only the initiating party M10845.pdf

need to sign

(8 PrEVIOUS PAGE | [ NEXT PAGE B)
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https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10845.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10845.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10845.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10845.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10845.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10845.pdf
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNMattersArticles/downloads/MM10845.pdf

Submit Signatures - Electronic

Manage Signatures

(") Red asterisk indicates a required field.

Name: ANITHA HOSPITAL Y
Web Tracking ID: T021120190000015 TIN: X0

PECOS now allows users 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 Enrcliments page and selecting the Manage Signatures option.

Note: Users will no longer be able to mail in signature documents. Please select either
Electronic or Upload.

Note: Encrypted or .TIFF signature files cannot be appended to the MER PDF. Links will be
provided in the MER PDF to download the encrypted or .TIFF signature files separately. If you
wish to append the signature files to the MER PDF, please upload unencrypted PDF signature
files.

Any Authorized or Delegated Officials with an ITIN will not be able to submit electronic
signatures. Authorized or Delegated Officials with an ITIN entered on this application must now
upload their signature decuments

Please select a signature method for each signer:

Name: ANNE JOHN
SSN: XOCK-IXOOK Role: AUTHORIZED OFFICIAL
* Signature Method for ANNE JOHN: Document: AUTHORIZED CFFICIAL

@ Electronic CERTIFICATION STATEMENT FOR CLINICS
O Upload AND GROUP PRACTICES

* Email Address

*Confirm Email Address

(@ PREVIOUS PAGE | [ NEXT PAGE @)

CMS | National Provider Enrollment Conference | August 2024 08/22/2024




Sample Email

Anne John,

A Medicare application for Hospital & Research Center for Initial Enrollment has been submitted by ANITHA JONNALA, 123-12-1231,

@cgi.com. You have been identified as an authorized signer for this application for which CMS allows you to provide an electronic signature using the
instructions below. Please disregard this email if you have already submitted a signature.

Enrollment Application Information:

Provider/Supplier Name: Hospital & Research Center

Provider/Supplier Specialty Type: SKILLED NURSING FACILITY

State: GA

Form Type: AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR INSTITUTIONAL PROVIDERS (855A)
Practice Location: , ATLANTA, GA

NPI:

Web Tracking ID: T071520240000000
Signatory Name: Anne John
Signatory Role: AUTHORIZED QFFICIAL
Topic/s Changed: All Topics

Instructions:

If you have a PECOS user ID:

* Provide an electronic signature by logging in to PECOS (https://pecas.cms.hhs.gov/pecos/login.do) and navigating to Pending e-Signatures, OR
* Directly review the submitted application and e-sign here: Medicare Enrollment Report {(https://pecos.cms.hhs.gov/pecos/EnrollmentReport.do?
src=login&rvi=true&webtrackingid=T071520240000000) (PECOS login required).

If you do not have access to PECOS:
* Contact the application submitter above for a copy of the signature document, OR
* Review the submitted application and e-sign through the PECOS E-Signature website (htt

-To log in, use your identifying information, e-mail address, and the following uniqudl PIN: 1721054824592.
- Continue to the 'Pending Signatures' section and locate the respective enrollment application to review and

apply your E-Signature.

NOTE: The PECOS E-Signature website PIN is valid for 14 days from the time the submitter completed the application. If 14 days or more have elapsed, access the PECOS E-
Signature website to request a new PIN or contact the submitter.
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Signatures with PIN

Welcome to P ature Application

{*) Red asterisk indicates a required field.

Remote Authentication Page

You have been directed to this site in order to electronically sign certain required
documents related to Medicare enrollment application recently submitted on your behalf.
WARNING: If you believe you have been directed to this site by mistake, please close this
page immediately. Only authorized users have the right to access this site. By accessing
and using this system you expressly consent to em monitoring. Any misuse will be
documented as evidence of possible criminal activity and reported to the appropriate law
enforcement officials.

Verify Your ldentity and Validate Your Application Record

Enter the required Identity information:

* First Name

* Last Name

* Date of Birth

[ |
MM/DDIYYYY

* SSN

Mo Format Required

Enter the email address and PIN you received in the PECO S emails:

* Email Address

“ PIN

[Loein B

I If your PIN is lost or expired. click here to generate a new one I

CMS | National Provider Enrollment Conference | August 2024

The E-signature page
will ask for your
information and the PIN
from the email

Relocate to the bottom

of the screen for a new
PIN
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Submit Signatures - Upload

Please select a signature method for each signer:

Name: ANNE JOHN

SSN: OCO-XX-XOXKXK Role: AUTHORIZED OFFICIAL

* Signature Method for ANNE JOHN: Document: AUTHORIZED OFFICIAL
CERTIFICATION STATEMENT FOR

Electronic CLINICS AND GROUP PRACTICES
* Upload

Mote: You may upload a signature document now, prior to application submission, or after
the submission of this application. To upload a signature document after submission, or to
change the signature method, navigate to the My Enrollments page, find this application,
and select the Manage Signatures option.

The following documents can be used to upload a signature:

« Signature page from the corresponding Medicare provider/supplier enroliment
application form available on the CMS website.

« Signature page from the Required/Supporting Documentation topic, or from the My
Enroliments Page select this application then select View = View Printable Certification

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

Document: AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLINICS AND
GROUP PRACTICES !

Choose File | Mo file chosen _
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Complete Submission

Submission Page

(*) Red asterisk indicates a required field.

Medicare Contractor

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 must mail
copies of print documents to each contractor listed. You must mail all required print
documents within 15 days of submitting the electronic part of your application.

Required Documentation Delivery Method Comments

Note: Encrypted or .TIFF signature files cannot be appended to the MER PDF. Links will be
provided in the MER PDF to download the encrypted or . TIFF signature files separately. If
you wish to append the signature files to the MER PDF, please upload unencrypted PDF

Form CMS-460, Medicare

Participating Physician or View and Print &

signature files. Supplier Agreement Unspecified
Medicare Contractor: NORIDIAN HEALTHCARE SOLUTIONS . . .
Optional Documentation Delivery Method Comments
Eg%lg;?gl??gALTHCARE SOLUTIONS Other Documentation Unspecified
EARGO. ND 58108 requested by your Medicare
' Contractor(s)

Reason(s) for submission:

Note: Documents in PDF format require the Adobe Acroba ader® &1 1f you experience

* A Medicare Part B practitioner is currently enrolled in the Medicare program. The problems with PDF documents, please download the late rsion of the Reader® i3,

practitioner is adding, deleting, or changing general Medicare enrollment information.

Reports (@ PREVIOUS PAGE | [ COMPLETE SUBMISSION E3)

Select the hyperlink to view the Application being submitted
View Application being submitted &

Select the hyperlink to view the Medicare ID Report:
View Medicare ID Report 2
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Submission Confirmation

Submission C

Submission Complete

You have successfully submitted your application!
Remember:

» |fyou selected to electronically sign this application, an e-mail containing the PIN
and Web Tracking ID have been sent to the Authorized Signer(s) to complete the E-
Signature process for documents pertaining to this enroliment application.

» |f you selected to upload the signature for any Authorized Signer(s) for this
application, and have not done so yet, please navigate to the My Enroliments page,
find this application, and select the Manage Signatures option to upload a signature

+ Your application is not complete until the Medicare Contractor receives fully signed
documentation for your application.

+ Mail all remaining supporting documents to your Medicare Contractor within 15 days
of submitting the electronic part of our application.

» Include the Tracking ID or a copy of this page when you mail supporting
documentation to your Medicare Contractor.

» Print this page for your records. Note: You can print and/or save copies of the
application and required documents for your records by also visiting the "My
Enrollments" page.

» When submitting an application with Electronic Funds Transfer (EFT) Information,
please include a voided check or confirmation of account information on bank
letterhead.

+ Make sure to add "customerservice-donotreply@cms.hhs.gov" to your safe sender
list. You will receive e-mail from this address about your application status.

Enrollment Tracking Information
Applicant Name: ANITHA HOSPITAL

Submitted Date: MON - FEBRUARY 11 2019 01:33:27 PM EST

Submitted By: Anitha Jonnala
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Question
& Answer Session




Submitting Initial Application
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My Associates Button

Manage Medicare and Account Information

[ ACCOUNT MANAGEMENT £ |

« Enroll in M * Update your user account information,
time request or remove access to
organizations
= View and update existing
Medicare information * Manage access to Medicare
enrollments
= Continue working on saved
applications

[ REVALIDATION NOTIFICATION CENTER B ]

« View All Applications requiring revalidation

« Start or continue revalidation application

Manage Signatures
Applications Requiring Signatures

Applicant Name: ANITHA JONNALA

TIN (SSN): XXX-XX-XXXX

Web Tracking ID: T040420180000061

Form Type: 555I

Application Submitted: 04/04/2018

Role: PRACTITIONER

Document: CERTIFICATION STATEMENT FOR INDIVIDUAL VIEW AND SIGN @ |
PRACTITIONERS
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My Associates — Filter

Existing Associates

Please provide one or maore of the following options to filter your associates. Selecting
the reset button will clear the options selected and load the full list of associates.

Enrollment Type Provider/Supplier Type
| All Types v| (sELecT@) All Provider/Supplier Types v

. . TIN
Associate Legal Business Name | | 3
| | HOKKXXXXK

. NPI
Associate Last Name | | i

| 10 Digits

Associate First Name State
| | | All States v

(FLTER @)  (REsET @)

In order to view Medicare applications and enrollments for an associate, please select the
"View Enrollments” button next to an associate listed below.
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My Associates Page - Application Warnings

Application Warning

- OPENED FOR CORRECTIONS

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

-~ RETURN FOR CORRECTIONS H

JONNALA, ANITHA

Enroliment Type: 855l VIEW @)
Status: RETURNED FOR CORRECTIONS

View Returned For Corrections Application &
Tracking ID: T092120170000024 View Email Notification =

ANITHA HOSPITAL (TIN: 93-0929023)

Enrollment Type: 20134 (MDPF)

Status: RETURNED FOR CORRECTIONS

View Retumned For Corrections Application =

Tracking ID: T110220170000000 View Email Notification =

- REJECTED

You currently do not have any applications that are Rejected.

VIEW B
MORE OPTIONS B
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Opened for Correction You can see

applications that have been retracted after being
submitted. You can retract submitted applications
so long as all signatures are not submitted with
the application. The retracted application will
reject 20 days from the first submission if not
submitted.

Return for Corrections This section

contains electronic applications that were
returned for corrections by the MAC due to
missing information. An email is also sent to the
contact person containing more details on the
missing information. You can re-open your
application, make the necessary updates and
resubmit. If not submitted within 30 days they
will be rejected by MACs.

Rejected applications These are

applications that are rejected by the MAC. If
these applications aren’t re-opened they are
removed/deleted after 60 days from PECOS.
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My Associates Page — Create Initial Application

My Associates

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

= Enrolling in Medicare for the first time

+ Enrolling in a new state, or
CDTTCTIRTOT TOT T TOVIOCT Ul OUpPPIeT DTgaimzauoTT uoniy T o oo =

+ Enrolling with a new specialty

! IMPORTANT: Select the Create Initial Enroliment Application button ONLY if you are enrolling for the
If you are responding to a request for Revalidation, do ne fII'S'[ tlme or enro”'ng |n a new State or SpeCIalty

enrollment application. Instead, select a provider from the "E;
section below then select from the list of existing en

Please Note: If your organization is currently enrolled in Medic
see your enrollment, please take the following steps to confirm
enroliment

l CREATE INITIAL ENROLLMENT APPLICATION & J

» If you are a Staff End User of the organization, please con
organization’s Authorized/Delegated Official to ensure you

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
verify your account status. select the Account Management button on the
Home Page and then choose Update user account information option.

based PECQOS:
+ Checklist for Sole Proprietor or Solely Owned Organizations (eg. LL

PECOS B2
- Checklist for Individual Physician and Non-Physician Practitio using PECOS =2

= Checklist for Provider or Supplier Organization using PEC

if you are enrolling for the

& Lreate Initial Enrollment Applic
first time, or enrolling in a new state or specialty.

[ CREATE INITIAL ENROLLMENT APPLICATION B ]
—

08/22/2024
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Application Questionnaire — Select Provider

Application Questionnaire

(*) Red asterisk indicates a required field.
Applicant Identification
* Which provider is the application being created for?
Individuals
{® Name: Jonnala, Anitha (You) NPI: 1154391845
O Name: Anitha Hospital TIN: 93-0929023
NEXT PAGE

CANCEL |
—
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Application Questionnaire

' * PECOS will navigate you through a l Application Questionnaire

series of questions designed to (*) Red asterisk indicates a required
determine the correct application State/Territory Where Healthcare Services Rendered

ield.

Application Questionnaire
* Very Important! If answered (") Red asterisk indicates a required field.

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

incorrectly, the wrong application will

Please read through all the descriptions and then choese the one that best matches * State/Territory
populate your siusten [ Select State/Territory V|
* You can click back to the previous " amapplying as a
. . O Sole Owner of a PA, PC or LLC
question, or Cancel during + You are the only awner o a business, set up as 2 corporaton, rough which

you give healthcare services

\ questionnaire at any time ‘ + Your business is legally separate from your personal assets
; (B PrREVIOUS PAGE | [ NEXT PAGE @)

O Self-Employed/Sole Proprietor

+ You give il your healthcare services from a facility that you own,

+ You are the only owner of a business that gives healthcare services g
+ You and your business are legally one and the same. You are personally CANCEL

respensible for any of the business's financial obligations.

Application Questionnaire

(%) Red asterisk indicates a required field.
Healthcare Services Rendered

= Please select the option that best represents the healthcare service rend * You report the business's income and losses on your personal tax return.

application,
Group Member Only

- You give all your healthcare services as an employee of a group practice or
clinic.

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

. . . . * You have an arrangement with your employer o send in Medicare claims and
Clinics/Group Practices and Certain Other Supphers (e.g.. Ambulance Service get paid for the Se,g,icgs you habe givenp v
Supplier, Clinic, Independent Diagnostic Testing Facility)

O Group Member and is Self-Employed (*) Red asterisk indicates a required field.

Primary Medicare Services Rendered

(' Durable Medicare Equipment, Prosthetics, Qrthotics, and Supplies (DMEPOS) - You give some healthcare services as an employee of a group practice or clinic
. + You have an arrangement with your employer to send in Medicare claims and Note: A separate application is required for each primary healthcare service rendered.
() Medicare Diabetes Prevention Program Supplier (MDPP) get paid for the services you have given
* Please select the primary Medicare Services rendered by the applicant
o i + You also give soms healthcare services from a facility that you own, lease or
(" Individual Physician or Non-Physician Practitioner rent. art B Physician Specialties

- The income you make through self-employment is part of your personal assets. Seloct Physician Specialty v

O Eligible Ordering, Certifying, and Prescribing Physicians, and Other Eligible
Professionals O Disregarded Entity . o
+ You are the only owner of a business, set up as a corporation, through which */ Part B Non-physician Specialties

Note: Select this option only if any of the following applies to the applicant: you give healthcare services

. . | Select Non-Physician Specialty ~
The _apphcanl‘ or any Drgamzatlo_n employing the applmar_ﬂ, will not send claims to a - You and your business are considered legally one and the same
Medicare contractor for any service furnished by the applicant.

+ The applicant, or any crganization employing the applicant, sends claims through a Undefined Type Specification

Medicare managed care plan

(@ PREVIOUS PAGE ) [ NEXT PAGE

PREVIOUS PAGE | [ NEXT PAGE

NEXT PAGE

CANCEL
CANCEL
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Start Initial Application

Confirm Reason for Application

Medicare Part B Enroliment

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

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

The application i1s for:

Name Social Security Number (§SN) Practitioner Specialty State

Anitha Jonnala XXX-XX-XXXX ALLERGY/IMMUNOLOGY ARIZONA

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

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

At the conclusion of this process:

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

The practitioner must sign a statement certifying the submitted information

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

The Medicare enrollment is finalized after the fee-for-service contractor processes
this application and approves the information

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

& CANCEL |
- )
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In the Application

Medicare Enroliment

for Providers and Suppliers

Anitha Jonnala | ALLERGY/IMMUNOLOGY | ARIZONA

Topics | Topics for this Enrollment V| [SELECT @ |

My Application Progress [N

Home > My Associates > My Enrollments > Initial Enroliment

| Fast Track View | | Error/Warning Check [0 |

Enroliment ID: 102052019000035

PacID: A001145464102052019000035
Web Tracking ID: T020520190000044
Individual Provider NPI: 11543913845

Reason for Application

Practitioner is Enrolling in Medicare for the First Time

Reports

Selert the hunerlink tn view the Annlication heinn edited-

CMS | National Provider Enrollment Conference | August 2024

R7.36 SYSTEST [PECDB4]
Home | Help ™ | Log Out
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In the Application — Topic View

Topics

The data required for this enrollment application is grouped into topics. In order to
electranically submit this enroliment 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

Personal Identifying Information more information about
Personal Identifying Information

Practitioner Specialty more information about Practitioner
Specialty

Reassignment more information about Reassignment
Resident Status B more information about Resident Status
Mailing Address more information about Mailing Address

License, Certification, and DEA Information more information
about License and Certification Information

Final Adverse Legal Actions more information about Final
Adverse Legal Actions

Organization Control more information about Organization Control
Contact Person B more information about Contact Person

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

Withdraw Existing Medicare Enroliments mcre information about
Withdraw Existing Medicare Enroliments

CMS | National Provider Enrollment Conference | August 2024

The Topics View displays
the topics that need to
be completed for your
application

It is designed to align
with information needed
for the 855 form

You can navigate to each
section by clicking the
topic

As you complete a topic,
PECOS will apply a check
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In the Application — Fast Track View

Reason for Application

Practitioner is Enrolling in Medicare for the First Time

Reports

Select the hyperlink to view the Application being edited:
View Application being edited &2

Topics

Personal Identifying Information

ANITHA JONNALA

Date of Birth: 04/04200(X

Social Security Number: X 0C-X0XKK

IRS Status: Proprietary

Accepting New Medicare Patients: Yes

Medical School or Other Professional School: BALTIMORE MEDICAL COLLEGE
Year of Graduation: 2003

[ coTo TOPIC @ _

Practitioner Specialty

Practitioner Specialties

Practitioner Type: Physician Secondary Physician Specialties

Primary Physician Specialty
ALLERGY/IMMUNGCLOGY
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Fast Track View displays
information that has
been entered on the
electronic application
Go to Topic to update or
review
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In the Application — Error/Warning Check

Errors for this Enrollment

Errors were found for this enrollment application or the enrollment on file with Medicare.
Please review the errors listed below and wverify that the information entered is correct.

“erfication of this information is reguired; the submission process will not continue
without verification of this information.

Topic Error

Contact Person Contact Person is required.

Required and/or Supporting Required andfor Supporting Documentation is
Documentation required.

Warnings for this Enrollment

Mo Warnings were found for this enrollment application.
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Submitting Change of Information
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My Associates Page — Existing Enrollments

e

I Individuals

\

Records 1 -2 of 2

Name: ANITHA JONNALA TIN: XOOK-XX-XXXX VIEW ENROLLMENT

Name: Suvarna, Swapna TIN: XXO-XX-XXXX [VlEW ENROLLMENTS ﬂ]

Records 1 - 2 of 2

Records 1 -2 of 2

Name: Anitha Hospital TIN: 12-3333333 [ VEW ENROLLMENTS @

Name: Acme Medical Supply ~ TIN: 11-1111111 [ VIEW ENROLLMENTS @ |
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View Approved Enrollment Record

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

Existing Enrollments

Contractor: NORIDIAN HEALTHCARE SOLUTIONS
State: NORTH DAKOTA

TypelSpecialty: CARDIOVASCULAR DISEASE (

CARDIOLOGY)
Enrollment Type: 855!
Medicare 1D: View Medicare ID Report i

Status: APPROVED View Approved Enrollment Record =

Current ADI Accreditation?: Mo

Existing Reassignments: 1
Pending Reassignments Applications: 1
View/Manage Reassignments
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More Options

Application Questionnaire
(*) Red asterisk indicates a required field.

Approved/Opted Out Existing Practitioner Enrollment
*What type of action is the applicant trying to perform?

(O Deactivate this Enrollment Record from the Medicare Program

(O Create an Initial Enrollment Application

[ () Perform a Change of Information to Current Enrollment Information ]

(O Revalidate the information in this Enrollment Record

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

your EFT Record.

NEXT PAGE B

CMS | National Provider Enrollment Conference | August 2024

08/22/2024

52



Start Change of Information

Confirm Reason for Application

Medicare Part B Enroliment

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

The practitioner is adding, deleting or changing general Medicare enroliment

» A Medicare Part B practitioner is currently enrolled in the Medicare program.
information.

The application is for:

Social Security Number

Name (SSN) Practitioner Specialty State
ANITHA VASCULAR
JONNALA FRHRAKHRK SURGERY VIRGINIA

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

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

At the conclusion of this process:

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

The practitioner must sign a statement certifying the submitted information

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

The Medicare enrollment is finalized after the fee-for-service contractor processes
this application and approves the information

Any required and/or supporting documentation not uploaded must be mailed in to
the fee-for-service contractor

START APPLICATION @ |

& CANCEL
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View Manage Reassignments

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

Existing Enrocliments

Contractor: NORIDIAN HEALTHCARE SOLUTIONS

VIEW
State: NORTH DAKOTA =1
TypelSpecialty: CARDIOVASCULAR DISEASE (CARDIOLOGY)
Enrollment Type: 8551

Medicare ID: View Medicare |D Report i1

Status: APPROVED View Approved Enrollment Record 1=

Current ADI Accreditation?: Mo

Existing Reassignments: 1

Pending Reassignments Applications:
View/Manage Reassignments
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View Manage Reassignments

Pending Reassignments Applications

Pending Reassignments Applications Details

Name/LBN NPI Status Tracking ID Action
NEW
[moRe oPTioNs @)
View New Agplication o T062020190000002 MORE OPTIONS B

Reassignments Report
Filter Reassignment Records

Please provide one or more of the following options to filter the enroliments. Selecting the reset button will clear the options
selected and load the full list of enroliments.

Reassignment Status i Enroliment Status Relationship Status
All Statuses ~ ‘ | All Statuses hd \ \ All Relationships hd |

The table below displays Reassignment Information for Approved, Deactivated, Revoked, and Rejected enrollment records. Any

changes that you submit will display here only after the Medicare Administrative Contractor has processed the submitted enroliment.

Reassignments Report Details
~ . . Current Reassignin e 5 Reassignm P
Relationshi NProv;E;rN NPI Enrollment | g Medicare MRe;ewmlgD Eff;cttlve ent End Rel;rallcéat:o
P ame, Status D edicare ate Date n Due Date
Reassigning APPROVED 06/01/2019 NIA N/A
Benefits to

Records 1-40f4

se select on the "Download Report” button to download this report in CSV format.

(pRNT @) [DOWNLOADREPORT @)

[ @ RETURN TO MY ENROLLMENTS |

[ MANAGE REASSIGNMENTS (@
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View Approved Enrollment Record

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

Existing Enrocliments

Contractor: NORIDIAN HEALTHCARE SOLUTIONS

VIEW
State: NORTH DAKOTA
TypelSpecialty: CARDIOVASCULAR DISEASE (CARDIOLOGY)
Enrollment Type: 855!

Medicare ID: Wiew Medicare |D Report =
Status: APPROVED j View Approved Enrollment Record El

Current ADI Accreditation?: Mo

Existing Reassignments: 1
Pending Reassignments Applications: 1
View/Manage Reassignments
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View Approved Enrollment Record

FROM SECTION 2: PERSONAL IDENTIFYING INFORMATION

Individual Information :

Date of Birth Tax ID Number(TIN)
04/04500CK DOOKKO0CK (SSN)

Accepting New Medicare Patients IRS Status
No Data Provided Disregarded Entity

Type of Other Name (Specify)

Medical School or Other Professional School
ATLANTA SCHOOL OF MEDICINE

Country of Birth State of Birth
United States AK

Other Name

Year of Graduation

2002

FROM SECTION 2: PERSONAL IDENTIFYING INFORMATION

PRACTITIONER SPECIALTY

Practitioner Type
PHYSICIAN

Primary Practitioner Specialty
DERMATOLOGY

FROM SECTION 2: PERSONAL IDENTIFYING INFORMATION

PAR STATUS INFORMATION

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

Effective Date of Information
04/22/2022

FROM SECTION 4: PRACTICE LOCATION INFORMATION

BUSINESS INFORMATION AND "SPECIAL PAYMENTS" ADDRESS

No Data Provided

No Data Provided
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PECOS is Easy

We encourage you to use PECOS instead of the paper Medicare
enrollment application. Advantages of using PECOS include:

v Completely paperless process, including electronic signature and digital
document feature

v" Faster than paper-based enroliment

v" Tailored application process means you supply only information
relevant to your application and specialty

v More control over your enrollment information, including
reassignments

v" Easy to check and update your information for accuracy

v Less staff time and administrative costs to complete and submit
enrollment to Medicare

08/22/2024
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Question
& Answer Session
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