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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:
Submit an initial Medicare enrollment application

Submit changes to existing Medicare enrollment information

Revalidate your enroliment information

Track the status of an enrollment application

Reactivate an existing enrollment record

N N N N N

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

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

of Providers or Suppliers.

| [F?.egister for a user account ]

* Password

CQuestions? Learn more about registening for an account

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

( Helpful Links \

Application Status I - Self Service Kiosk to view the status
- pp
Forgot User [D of an application submitted within the last 50 days.

orgot Pas Sword 7

M [Update User Profilei&
anageipaate Yser Frofle Pay Application Fee = - Pay your application fee online.

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

Enroliment Assistance Guide ) View the list of Providers and Suppliers [PDF, 94KB] = who

\ are required to pay an application fee. /
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Home Page

Welcome

Release Notes

Want to learm what's new in the latest PECOS release” Please review the Release Notes
[PDF].

ﬁy stem Notifications \

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

Details

« 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.

\o —/
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Home Page

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

[ REVALIDATION NOTIFICATION CENTER @ )

= 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: 855l

Application Submitted: 04/04/2018
Role: PRACTITIONER

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

Welcome Anitha Jonnala

User Account

Release Notes
Manage Access

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

Additional
System Notifications Resources

Medicare ID
New! Search Tool

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.

How to Guides &

Details
FAQs 5

+ 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 Glossary &
contact your internal IT support helpdesk. Who Should | Call?
For more details on this compatibility view settings for IE 10 please go to the 2-=>10U 5 ]

) i PDF. 214 KB

following site 5.
For more details on this compatibility view settings for IE 11 please go to the Application Status
following site 5. Kiosk =51

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

Manage Medicare and Account Information

(myAssociaTEs @) [ 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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Medicare ID Look up Tool

PECOS -

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

Medicare ID Search Tool

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

Note: Youwill be able to see results for only those providers that are enrclled in Medicare and you have a connection toin I&A. To establish a connection to a provider please navigate to

Individual Search Organization Search

First Name Last Name * Enrollment State NP

| | | Garropolo \ select -

* Last Name or NP Is required to complete a Search

Clear All

View MER Report

& Export Search Results to .CSV File

Search Results: | cxpon csv

Name Enrollment State Specialty NP! 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 Garrapole California Surgery 1093857839 55002 (=) PIN 01/28/2017 8551 49002
Jimmy Garrapolo California Cardiologist 1093857839 55003 1= PIN 01/13/2016 8551 49050
W A it i
Expand to see Group Info 7
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Revalidation Notification Center

Manage Medicare and Account Information

[my AssociaTEs @) [ACCOUNT MANAGEMENT @3
« 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

[ REVALIDATION NOTIFICATION CENTER B3 ]

« View All Applications requiring revalidation

« Start or continue revalidation application

Manage Signatures

Applications Requiring Signatures

Applicant Name: ANITHA JONMNALA
TIN (SSN): XXKXK-XX-XXXX

Web Tracking ID: T040420180000061
Form Type: 8551

Application Submitted: 04/04/2018
Role: PRACTITIONER

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

Heme * Revalidation Netification Comer

Revalidation Notif~—"_., wenter

ave provida one o more of the folowing option to fiter you enfoliments. Salecting on the feset button will clesr the options
‘salected and baad the kil st of anrslimants

Enrollmant Type -
A8 Typan o] (TS

Type/Speciably Enrollmant Statis Wb Teacking 10
AR Stauses

E

Baging weh T Fellowsd by 15 Digts
orckdlos {Hama/Legal Businass Nama]

Hicolving Enaity arganization recoiving reassinment] o Employar /

(Fuer @] [meserm)

Withe privider has  revalidation appheation, g to the fiy

alin Fage 1o select the provder Bhen

ar on the Realidation NoAcation

e
roviders who have successhully
¢ enlun th appheation has

9 3C0aS 1o thes providar enrolimon record, B has ACCRRs 10 the recenng entty or emgloye
2 and 1equest  ConnBCEoN 1o this piodsr

I
REVALIDATION

ANTHA  APPUCATION . — CLINIC/GROUP - .
Aggcalen [gpa, Has BEEN CONNEETIGUT et 550 APPROVED 93082502)
BY THE USER
1
ﬁ;‘:mm FEVALIDATION RELIGIOUS NON
Sl AMITHA  APPUCATION i MEDICAL HEALTH .
. HOSPITAL HAS BEEN  COTNECTICUT CARE mesTITUNON  093A APPROVED 330923023
SUBMITTED (RHEHCT)
Hoth
Hofdcations TR
. REVALDATICN
SWETHA e
AFPLICATION " ANNARAM PHYSICIAN 55 wED 00K
arpussan (PN (i pokhespedlatt e B8 ARPROVED !
SUBMITTED
Y THE USER
: I
e REVALDATION
ABBCIIOD sptiA  APUCATION MEDICAL FACULTY
Miw o WOSPITAL STARTEDEUT VTR PRACTICE PLa | 158 AFFROVED 930873023
Agghcalion ot
= SUBMITTED

Rocords 1- 4ol 4

Rmbdation info. i 35 of 091777019 0101 A

Nota: Plaass salect the Download Repan” butten to downioad the repod in sy format

[Powt @) [DOWNLOAD REPORT I3

[ B mETURN TO HOWE |

Filter Enrollments

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

Enrcllment Type

All Types

TypelSpecialty Enrollment Status Web Tracking 1D

er/Supplier Types S All Statuses i

Begins with T Followed by 15 Digits

Provider (Name/Legal Business Name)

Receiving Entity (individual or organization receiving reassignment) or Employer

(FuTEr @) [RESET B)

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 enrollment. The Authorized Official column
displays the Autharized Official with the earliest effective date.

Attention:

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

o [f a Provider or Supplier has successfully completed revalidation they will no longer appear an the Revalidation Motification
Center after 90 days.

o [fthe Provider or Supplier has submitted a revalidation, please disregard the due date listed.

o Web Tracking IDs will not appear if you have not started a revalidation application or for providers who have successfully
completed revalidation.

o Fora Sole Ownership, the Individual and Organization entities must both complete revalidation.

o Group revalidations may require that all individuals reassigning benefits to revalidate as well.

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

* indicates that the user does not have access to this provider enrollment record, but has access to the receiving entity or employer.
Please go to Account Management B and request a connection to this provider.
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Revalidation Notification Center

CMS

Home * Revalidation Netification Center
Revalidation Notification Center Mﬂ Form
. Provider ore Eigollment Entity/ . A Enrollment -~
Filter Enroliments
. ypelSpecialty Type |
Fluase provide one or o of tha Sollowrsg option 1o fites your anrellmants. Sulecting on the reset butcn vl cles the ogticns Action = nformation : Sthte : Employer Ll 5 ialty + — m: TN 1
aalacted and load the Aull kst of sntolimants ) -
v
i (= i
i e~ B Yiew ANJHA  APPLICATION CLINIC/GROUP
" ogna v T Fallownd by 15 Dagts Application CONMNECTICUT 8558 APPROVED 930929023 -
Provitar HamarLog! Businnss Hamo) — HOFPITAL gﬂg N?I‘IE‘EIQID PRACTICE
Recoiving Entity (individual or crganization receiving reassignmont) or Emplayes BY THE USER
Start 3
(mr@) [(reserm) W REVALIDATION
Fih v o st o st o, 510y 1515 e S0t e oo e v e Application ANTHA — APPLICATION 5 agica COMMUNITY MENTAL ~ 855A APPROVED 930929023 ~
e _ SBOUEALON  pngsPITAL HAS NOT
B: coﬂk!f: E::‘:::“Ic-d“uolrzl\:\:‘I|:‘||:Thl.h:f“m:ﬂ.l‘zi:'::::|:l was ertered first in the enroliment. The Authonzed Oficial column E HEAL"‘H c E N'I-ER
- View BEEN
Artuntion:
MNotifications STARTED
SWETHA REVALIDATION —
APPLICATION ANMNARAM PHYSICIAN ~AA- .
AMNMARAM HAWAI 8551 APPROVED
' HAS BEEN HOSPITAL ASSISTANT K
v accass fothis prowsdar onmlimwet ecord. bt haa ac [—— SUBMITTED
S and request 8 connection 1 this povddr BY THE USER
e nion Saas " Eoer TossiSossaly S ?m“‘m\ conti :
- ontinue
I T REVALIDATION
B REVALIDATION Application
B [0 RS comecrer  RUEET 0 eemoneo e View  pocnt APPLICATION viReinia e neae T BC Y 8558 APPROVED 930929023 -
Y THE usER Application NOT
_E';;S&“ REVAL KIATION RELIGIOUS NON = SUBMITTED
a iy APPUCATON  conmEcTiCUT MEDICALHEMIH  BS5A APPROVED 930929023 -
A SUBMITTED ]
BY THE USER
i F] 1 3
awena FEAREON ANNARAM PHYSICIAN » O
AHIARAM gﬂa:ﬁl‘:‘ﬂ] HAvAL HOSPITAL ACSISTANT S APPROVED o Records 1- 4 of 4
i’r THE USER
e SN N—
 HOSPIAL STARTED BT VIRGP PRACTICE PLAN P68 AFPROVED 930328023 - Revalidation Info. is as of 01/17/2019 01:01 AM
SUBMITTED
Note: Please select the "Download Report” button to download the report in .csv format.
Rucords 1. 4l 4
PRINT B3|
Revalsistion info. is 35 of 01/177
Mote: Plaase select the Download Repot”™ butten to downl o repadt in cav format
[Prot @) [DOWNLOAD RERGRT B
[ @ RETURN TO HOME |
| RETURN TO HOME |
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Revalidation Notification Center

Form Web Revalidation

Receiving Entity/ Enrollment Medicare = ,. Contact Authorized
Action Provider * —g,.,—'tl TypelSpecialty * Type TIN® NPL* = Iracking Due = |
_— Employer & a Status o v v D3 D Date & Person o Official
# FAMILY PRACTICE 8551 APPROVED mx- 08/31/2018
# PHYSICAL THERAPIST 8551 APPROVED mx_ 1173012018

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

CMS | National Provider Enrollment Conference | March 2019 02/20/2019 14
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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 enrollment information.

The application is for:

Legal Business Tax ldentification

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 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

* 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 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

[ STARTAPPLICATION }_
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Revalidation Application — Enrollment Information

Home > My Associates » My Enrollments > Revalidation

| Topic View | Fast Track View | Error/\Warning Checkﬂ |

Enrollment ID: ©20151209000060
PaclD: 5725229445020151209000080
Web Tracking ID: T021120180000000

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 =

Select the hyperlink to view the Medicare ID Report:
View Medicare ID Report &2

/e N

Organization Information

ANITHA HOSPITAL 93-0929023

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

| GoTo TopiC @ |

Supplier Type
Supplier Type j
02/20/2019
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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

| GoTo ToPIC B]

Reassignment

Accepting Reassignment from: JONNALA, ANITHA

Effective Date of Information: Medicare Identification Number(s):
01/01/20M

Social Security Number (SSN): XXX- Medicare ID(s) for provider

LE .40 reassigning benefits:

Date of Birth: 04/04/20XXX 4324234234

Practice Location Address:

=)

Physician Assistant Employment

SWETHA ANNARAM

Effective Date of Employment: 09/05/2010
Physician Assistant's National Provider Identifier (NPI): 1164425252

ANITHA JONNALA
Effective Date of Employment: 03/20/2016
Physician Assistant's National Provider Identifier (NPI): 1013910025

ANITHA JONNALA

Effective Date of Employment: 09/05/2018
Physician Assistant's National Provider Identifier (NPI): 1154391845
Medicare ID: PAX1234567

|GoToTOPIC @ |

CMS | National Provider Enrollment Conference | March 2019
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Revalidation Application — Update Reassighments

Reassignment of Benefits

Topic Summary

This topic captures information to identify Medicare providers with whom the applicant

will establish a reassignment of benefits. & (more information about Reassignment
of Benefits)

< Filter Reassignment of Benefits >

Please provide ane or more of the following options to filter your enrollments.
Selecting on the Clear Filter button will clear the options and load the full list of

Advanced Search

[ ADD INFORMATION @ |

Reassignment Information

Records 1-10of1

Accepting Reassignment from: JONNALA, ANITHA

Effective Date of Information:

Medicare ID(s) for provider

01/01/2011 . ;
t of

Social Security Number (SSN): XXX- -~ 2 19 Feassignment e
XX-XXXX 4342123345
Date of Birth: 04/04/XXXX
y
—J

Medicare ID(s) for provider
reassigning benefits:
4324234234

Practice Location Address:

CMS | National Provider Enrolln

lenceonrerence | viarcn zZuly
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Revalidation Application - Control

Organization Control

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

| GO TO TOPIC Bl

Individual Control

JOHN, ANNE

Tax ldentification Number (SSN): XC-0K-

XXXX Final Adverse Legal Action

Date of Birth: 01/01/200X

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

[|m| ]

Patient Records Storage Location

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

| Go To TOPIC B]

CMS | National Provider Enrollment Conference | March 2019
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Individuals with Ownership Interest and/or Managing Control

Topic Summary

This topic requests information about individuals with awnership 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 (@ | ]

Individuals with Ownership Interest and/or Managing Control Information

Records 1-10of1

JOHN, ANNE

Tax ldentification Number (SSN): XXX-XX-

XXXX Final Adverse Legal Action

Date of Birth: 01/01/XXXX

Individual's Relationship to the Applicant:

5% OR GREATER DIRECT/INDIRECT
OWNER
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

[]

Records 1-10of1

CMS | National Provider Enrollment Conference | March 2019
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—

Supporting Documents

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

Note: Expand for document details.

Required Documentation Delivery Method

Form CMS-460,
Medicare Participating
Physician or Supplier
Agreement

Copy of Comprehensive
Liability Insurance Policy

Copy of IRS
Determination Letter - Non
Profit (IRS Form 501(c)(3))

Supporting Documentation

Receipt of Pay.gov Payment
Information

Other Documentation
requested by your Medicare
Contractor(s)

Proof of Overpayment
Resolution

“iew and Print =2

Mail Upload
Mail Upload
Mail Upload

Delivery Method

Mail Upload
Mail Upload
Mail Upload

Comments

Maximum of 500 characters.
You have 500 characters
remaining.

Maximum of 500 characters.
You have 500 characters
remaining.

Maximum of 500 characters.
You have 500 characters
remaining.

Comments

Maximum of 500 characters.
You have 500 characters
remaining.

Maximum of 500 characters.
You have 500 characters
remaining.

Maximum of 500 characters.
You have 500 characters
remaining.

Documentation Requiring
Signatures: MUST E-SIGN or
UPLOAD

Authorized Official

Certification Statement for

Clinics and Group Fractices
DF]

View and Print
Documentation

Wiew and Print [PDF] &

omments

aximum of 500 characters.
ou have 500 characters
ermainino

Expedite Application Processing
Submit PDF and TIFF formats
Copy of CMS-855 Form not
needed

Copy of Certification Statement
should not be uploaded here

02/20/2019
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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.

@) No, | do not want to upload any documents now. (You may upload documents ata
later time.) * Document Type * Document Name

Step 3: Upload digital copies of the documents. Select Document Type hd Browse. ..

Instructions for this step: This step is required only if you selected the Upload delivery uPLOAD B

method for any documents you identified in Step 1. Complete Step 2 before Step 3.

Please select any reqguired 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 Current UploadEd Documents

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 Document . .
your MAC via U.S. Mail Type File Name Document ID Date Uploaded Actions
Note: Please do not upload your signed documents in this section. You will be able to US Health Enr
upload them on the Manage Signatures page of the submission process. Business olln;ent ana Ch DPECOS524651
Please do not upload the following documentation. Doing so might delay processing License/Certific ange Form_Ke 63264PECOSG 02/05/2019 B
your application and could require further action: ation/Registratio saral__i ana _e 2 0640171267920
n ot 4449
*+ Form CM$S-855A, Form CMS-855B, Form CM$-8551, Form CMS-855R, Form CMS- P
8558, 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. | E PREVIOUS TOPIC J [GOTO ERROR CHECK ﬂ ] | NEXT TOPIC n |
» Each uploaded file may only contain one document. Files with multiple documents are
not valid.
* Document Type * Document Name
Select Document Type v | Browse. ..

UPLOAD B

CMS | National Provider Enrollment Conference | March 2019 02/20/2019 23




Begin Submission

Medicare Enrollment

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

Topics | Topics for this Enroliment v | ISELECTD |

My Application Progress NG | 50%

Home > My Associates > My Enrollments > Revalidation

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

Enrollment Submission

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

BEGIN SUBMISSION (@ |

Enroliment ID: 020160316000092
PaclD: 5729229448020160316000092
Web Tracking ID: T021120190000015

Reason for Application

Enrolled Supplier is Revalidating their Enrollment Information

EDIT REASON B

[ o P -y

CMS | National Provider Enrollment Conference | March 2019
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Submit Signatures

My Application Progress [N |  90%

Home > My Associates » My Enrollments > 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 Organization Enrollment.

* Authorized Signer
ANNE JOHN v

[ NEXT PAGE @)

[ B RETURN TO MY ENROLLMENTS ]

CMS | National Provider Enrollment Conference | March 2019
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Submit Signatures

FACTS

The Authorized Official (AO) for the
organization or Practitioner must sign all
initial application

A Designated Official for an organization
can sign a Change Of Information
application, so long as the AO is not
updated

When establishing a new contact person
for EFT a signature is required

When establishing adding an IDTF
supervising physician a signature is
required

When establishing reassignments for the
first time, both the group and the member
must sign

If deleting or modifying an existing
reassignment only the initiating party need
to sign

Manage Signatures

(*}) Red asterisk indicates a required field.

Name: ANITHA HOSPITAL

Web Tracking ID: T021120190000015 TIN: XXXO00XXX

NEW! 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 Enrollments page and selecting the Manage
Signatures option.

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

NEW! - 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 documents.

Please select a signature method for each signer:

Name: ANNE JOHN
SEN: OO0
* Signature Method for ANNE JOHN:

Electronic

CLINICS AND GROUP PRACTICES
Upload

(@ PREVIOUS PAGE | NEXT PAGE B

CMS | National Provider Enrollment Conference | March 2019

Sending mailed
certification statements
will delay application.
Electronic signatures will
help in getting your
application processed
quickly.
MLN Matters
https://www.cms.gov/O

utreach-and-
Education/Medicare-
Learning-Network-
MLN/MLNMattersArticl
es/downloads/MM108
45.pdf
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Submit Signatures - Electronic

(*) Red asterisk indicates a required field.

Name: ANITHA HOSPITAL

Web Tracking ID: T021120190000015 TIN: XX-XXXXXXX

NEW! 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 Enrcllments 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.

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

Please select a signature method for each signer:

Name: ANNE JOHN
SN XK XK-XOOK Role: AUTHORIZED OFFICIAL
* Signature Method for ANNE JOHN: Document: AUTHORIZED CFFICIAL

% Electroni CERTIFICATION STATEMENT FOR
U:har:"'c CLINICS AND GROUP PRACTICES

* Email Address

*Confirm Email Address

(@ PREVIOUS PAGE | NEXT PAGE B
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Sample Email

ANNE JOHN,

AMedicare application for ANITHA HOSPITAL for Revalidation has been submitted by Anitha Jonnala, 111-111-1111, anitha.jonnala@cgifederal.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: ANITHA HOSPITAL
Provider/Supplier Specialty Type: INDEPENDENT DIAGNOSTIC TESTING FACILITY (IDTF)
State: CA
Form Type: AUTHORIZED OFFICIAL CERTIFICATION STATEMENT FOR CLINICS AND GROUP PRACTICES (8558)
Practice Location: 12322 Oak Creek Lane APT 612, Fairfax, CA 22033
NPI: 1013910025, 1013910116
Web Tracking ID: T021120190000015
Signatory Name: ANNE JOHN
Signatory Role: AUTHORIZED OFFICIAL
Topic/s Changed: Organization Information, Physical Location and "Special Payments" Address, Individual Control, Contact Person

Instructions:
You may provide an electronic signature using your PECOS user 1D at (https://pecos.cms.hhs.gov) OR through the PECOS E-Signature website hitps://pecos.cms.hhs.gov/pecos/eSignLogin.do, using your identifying information, e-mail address, and unigue
IPIN 1549910026968 Continue to the 'Pending Signatures' section and locate the respective enrollment application to review and apply your E-Signature.
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Signatures with Pin

Welcome to PECOS E-Signature Application

(*) Red asterisk indicates a required field.

Remote Authentication Page

You have been directed to this site in order to electronically sign certain reguired
documents related to Medicare enrollment application recently submitted on your behalf.

WARMIMG: 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 system 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

MMIDDNY ™Y

* 8SN

Mo Format Reguired

Enter the email address and PIN you received in the PECOS emails:

* Email Address
[ |

* PIN

([LociNn @]

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

CMS | National Provider Enrollment Conference | March 2019

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: XOOE0CX00K 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 opfion.

The following documents can be used to upload a signature:

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

+ Signature page from the Required/Suppaorting Documentation topic, or fram the Iy
Enrollments Page select this application then select View > View Printable Certification

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

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

Choose File | No file chosen _
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Complete Submission

Submission Page

Required Documentation Delivery Method Comments
(*) Red asterisk indicates a required field. a L L

. M Form CMS-460, : :

Medicare Contractor Medicare Participating View an_d Print &
_ _ _ ) Physician or Supplier Unspecified

The Medicare Contractor(s) listed here would be responsible for processing your Agreement
electronic and printed application materials. If more than one contractor is listed, you .
must mail copies of print documents to each coniractor listed. You must mail all 4 Copy of Comprehensive  Unspecified
required print documents within 15 days of submitting the electronic part of your Liability Insurance Policy
application. Copy of IRS Unspecified
Medicare Contractor: NOVITAS SOLUTIONS, INC. Determination Letter - Non

Profit (IRS Form 501(c)(3))

NOVITAS SOLUTIONS, INC.

PROVIDER ENROLLMENT SERVICES
P.O. BOX 3157

e ——— = Receipt of Pay gav Unspecified
Payment Information

Optional Documentation  Delivery Method Comments

Reason(s) for submission: Other Documentation Unspecified
requested by your Medicare
+ A Medicare Part B practitioner is currently enrclled in the Medicare program. The Contractor(s)
%r%i:fl?:; is adding, deleting, or changing general Medicare enrollment Proof of Overpayment Unspecified
) Resolution
Reports Note: Documents in PDF format require the Adobe Acrobat R ® &= 1f you
) . L . ) experience problems with PDF documents, please download atest version of the

Select the hyperlink to view the Application being submitted: Reader® 2

View Application being submitted 1=

Select the hyperlink to view the Medicare ID Report:
View Medicare ID Report i1

(@ PREVIOUS PAGE | [ COMPLETE suBmissioN @)
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Submission Confirmation

Submission Confirmation - Print Your Receipt

Submission Complete

You have successfully submitted your application!
Remember:

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

» |fyou selected to upload the signature for any Authorized Signer(s) for this
application, and have not done so yet, please navigate to the My Enrollments 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.

s IMail 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
Enroliments" page.

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

» IMake 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

Tracking ID: T021120190000015

Submitted Date: MON - FEBRUARY 11 2018 01:33:27 PM EST

Submitted By: Anitha Jonnala
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Questions




Submitting Initial Application




My Associates Button

Manage Medicare and Account Information

(MY AssociaTEs @) [ACCOUNT MANAGEMENT 3
—
« 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

) ) enrollments
= Continue working on saved

applications

[ REVALIDATION NOTIFICATION CENTER BB ]

« View All Applications requiring revalidation

« Start or continue revalidation application

Manage Signatures
Applications Requiring Signatures

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

Web Tracking ID: T040420130000061
Form Type: 8551

Application Submitted: 04/04/2015
Role: PRACTITIONER

Document: CERTIFICATION STATEMENT FOR INDIVIDUAL [ VIEW AND SIGN ﬂ]
PRACTITIONERS

CMS | National Provider Enrollment Conference | March 2019
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My Associates — Filter

Existing Associates

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

Enroliment Type Provider/Supplier Type
‘ All Types v| All Provider/Supplier Types v
. . TIN
Associate Legal Business Name | | ¥
‘ | HOOK-XKH-XXHKXK
. NPI
Associate Last Name | | ¥
‘ | 10 Digits
Associate First Name State
| | | All States v

(FLTER @)  [RESET @)

In order to view Medicare applications and enroliments for an associate, please select the
"View Enrollments” button next to an associate listed below.

CMS | National Provider Enrollment Conference | March 2019
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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 2]

JONNALA, ANITHA

Enroliment Type: 855I (VEW @)
Status: RETURNED FOR CORRECTIONS (mORE OPTIONS @ ]
View Returned For Corrections Application &

Tracking ID: T092120170000024 View Email Notification =

ANITHA HOSPITAL (TIN: 93-0929023)

Enrollment Type: 20134 (MDPP) (viEw @)
Status: RETURNED FOR CORRECTIONS [ mORE OPTIONS @ |
View Returned For Corrections Application L=

Tracking ID: T110220170000000 View Email Notification &

-~ REJECTED

You currently do not have any applications that are Rejected.

CMS | National Provider Enrollment Conference | March 2019

OpEﬂEd for Correction vou 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 Enroliment
Create an application for initial enrollment ONLY if you are:

= Enrolling in Medicare for the first time

THUTTIAUINITT U9TITY T L ==

» Enroling in'a new state, or CTTCUNRITOT TOUT T TOVIOST U ou e
+ Enrolling with a new specialty Fr
_ ! IMPORTANT: Select the Create Initial Enrollment Application button ONLY if you are enrolling for the
If you are responding to a request for Revalidation, do ng flrSt tlme, or enrolllng |n a new State or SpeC|a|ty

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

I CREATE INITIAL ENROLLMENT APPLICATION 8 ]

Please MNote: If your organization is currently enrolled in Medic
sea your enrollment, please take the following steps to confirm

enrollment.

+ If you are a Staff End User of the organization, please conf

organization’s Authonized/Delegated Official to ensure your

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 PECOS:
» Checklist for Sole Proprietor or Solely Owned Organizations (eg. LL
PECOS &

+ Checklist for Individual Physician and Non-Physician Practitio

* Checklist for Provider or Supplier Organization using PEC

if you are enrolling for the

reate Initial Enrollment Applica
first time, or enrolling in a new state or specialty.

[ CREATE INITIAL ENROLLMENT APPLICATION & ]

T —
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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 B3]

@ CANCEL |
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Application Questionnaire

Application Questionnaire

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

f- PECOS will navigate you through a series \ Application Questionnaire
of questions designed to determine the Applicant Deseription (%) Red asterisk indicates a required field.
correct application

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

* Statel/Territory

Please read through all the descriptions and then choose the one that best matches

e Very Important! If answered incorrectly, your situation [ Select State/Territory v|
th | t ” | t * | am applying as a:
e Wrong app ICation wi popu ate ) Sole Owner of a PA, PC or LLC
L4 You can C||Ck back to the preV|Ous * You are the only owner of a business, set up as a corporation, through which
. i i . you give healthcare services.
qUEStlon, or Ca ncel durlng qUQSUOﬂ naire = Your business is legally separate from your personal assets
m ) O Self-Employed/Sole Proprietor [a PREVIOUS MGE] [ NEXT PAGE a]

= You give all your healthcare services from a facility that you own, Q8 E—
- - T
App e Questionnaire = You are the only owner of a business that gives healthcare services)
(*) Red asterisk indicates a required field. » You and your business are legally one and the same. You are personally B CANCEL

Healthcare Services Rendered respansible for any of the business's financial obligations.
* Please select the option that best represents the healthcare service rend . * You report the business's income and losses on your persenal tax retum
application e
FTP O Group Member Only
) Institutional Provider {e.g., Hospital, Skilled Nursing Facility, Hospice, = You give all your healthcare services as an employee of a group practice or
Agency) clinic.

o . . . . » You have an arrangement with your employer to send in Medicare claims and
CIlnlc;!Grogp_ Practices and Ce_rtaln Ot_her Su_ppllers_(g.g.: Ambulance Service get paid for the services you have given Application Questionnaire
Supplier, Clinic, Independent Diagnostic Testing Facility)

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

) Durable Medicare Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) = You give some healthcare services as an employee of a group practice or clinic Primary Medicare Services Rendered

- You have an arangement with your employer to send in Medicare claims and MNote: 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.
— . . . . * You also give some healthcare services from a facility that you own, lease or -
" Individual Physician or Non-Physician Practitioner rent {®:Part B Physician Specialties

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

(O Eligible Ordering, Certifying, and Prescribing Physicians, and Other Eligible

Professionals O Disregarded Entity —~ - Lo
= 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.

. i izati i i il i Select Non-Physician Specialty hd
The _applu:ant‘ or any organization emp\t_)ylng the appllr.ar:n‘ will not send claims to a + You and your business ara considered legafly one and the same.
Medicare confractor for any service furnished by the applicant.

« The applicant, or any organization employing the applicant, sends claims through a Undefined Type Specification

Medicare managed care plan

(@ PrEVIOUS PAGE | [(NExT PAGE @)

@ PREVIOUS PAGE | NEXT PAGE B)

NEXT PAGE B

& 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 is for:

Name Social Security Number (SSN) Practitioner Specialty State
Anitha Jonnala XXX 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

[ STARTAPPLICATION @ |

& CANCEL
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In the Application

Medicare Enrolilment

for Providers and Suppliers

Anitha Jonnala | ALLERGY/IMMUNOLOGY | ARIZONA

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

My Application Progress [N

Home > My Associates > My Enrollments > Initial Enrollment

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

Enrollment ID: 102052019000035

PaclD: A001145464102052019000035
Web Tracking ID: T020520190000044
Individual Provider NPI: 1154391845

Reason for Application

Practitioner is Enrolling in Medicare for the First Time

Reports

Selert the hvnearlink tn view the Annlication heinn edited-

CMS | National Provider Enrollment Conference | March 2019

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
electronically 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 enroliment
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 & nore information about Reassignment
Resident Status more information about Resident Status
Mailing Address more information about Mailing Address

License, Certification, and DEA Information B 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 more information about Contact Person

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

Withdraw Existing Medicare Enroliments more information about
Withdraw Existing Medicare Enroliments

CMS | National Provider Enrollment Conference | March 2019

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

It is desighed 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 =

Topics
Personal Identifying Information

ANITHA JONNALA

Date of Birth: 04/04/XXXX

Social Security Number: X X000K

Gender: Female

IRS Status: Proprietary

Accepting New Medicare Patients: Yes

Medical School or other Professional School: BALTIMORE MEDICAL
COLLEGE

Year of Graduation: 2003

SoT0Tor: B) (—

Practitioner Specialty

Practitioner Specialties

Practitioner Type: Physician Secondary Physician Specialties

Primary Physician Specialty
ALLERGY/IMMUNOLOGY

CIVIS | Natlonal Provider enroliment conrerence | iviarcn Zuly

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

Topic
Contact Person

Required andfor Supporting
Documentation

Warnings for this Enroliment

Errors were found for this enrollment application or the enrollment on file with Medicare.
Please review the errors listed below and verify that the information entered i1s correct.

“enfication of this information 1s required; the submission process will not continue
without verification of this information.

Error

Contact Person is required.

Required and/or Supporting Documentation is
required.

Mo Warnings were found for this enrollment application.

CMS | National Provider Enrollment Conference | March 2019
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Submitting Change of Information




My Associates Page — Existing Enrollments

CMS | N

(

Individuals

Records 1 -2 of 2

Name: ANITHA JONNALA TIN: OO

Name: Suvarna, Swapna TIN: OO

Records 1 -2 of 2

' Organizations

Records 1 -2 of 2

Name: Anitha Hospital TIN: 12-3333333

Name: Acme Medical Supply TIN: 11-1111111

ational Provider Enrollment Conference | March 2019

| VIEW ENROLLMENTS @

| VIEW ENROLLMENTS @ |

| VIEW ENROLLMENTS @ |

| 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) [REVALIDATE @ |

| MORE OPTIONS B
Enrollment Type: 855!
Medicare ID: View Medicare ID Report I

Status: APPROVED View Approved Enrollment Record 15

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?

() Deactivate this Enrollment Record from the Medicare Program

() Create an Initial Enrollment Application

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

) Revalidate the information in this Enrollment Record

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 @]
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Start Change of Information

Medicare Part B Enroliment
Based on your responses, the following reason for application was identified.

* A Medicare Part B practitioner is currently enrolled in the Medicare program.
The practitioner is adding, deleting or changing general Medicare enroliment
information.

The application is for:

Social Security Number

Name (SSN)

Practitioner Specialty State

ANITHA VASCULAR
JONNALA HOXK-XXK-XXKX 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

[ STARTAPPLICATION @ )

B CANCEL
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View Manage Reassignments

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

Existing Enrollments

Contractor: NORIDIAN HEALTHCARE SOLUTIONS

_I'IE'l.I"lI
State: NORTH DAKOTA 2
Typel Specialty: CARDIOVASCULAR DISEASE (CARDIOLOGY) [REVALIDATE @ |

[ mORE OPTIONS B

Enrollment Type: 655l
Medicare ID: View Medicare ID Report 5
Status: APPROVED View Approved Enrollment Record &2

Current ADI Accreditation?: MNo

Existing Reassignments: 1

Pending Reassignments Applications:
View/Manage Reassignments

CMS | National Provider Enrollment Conference | March 2019
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View Manage Reassignments

Pending Reassignments Applications

Pending Reassignments Applications Details

MName/LBN NP1 Status

Tracking ID

MEW

Wiew Mew Application =1 TOS0520150000065

[(morRE oPTIONS BB

Reassignments Report

Filter Reassignment Records

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

Reassignment Status i
All Statuses v|

Enrollment Status
| All Statuses v|

Relationship Status
[ Al Relationships ~

u:lLTE R B

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

Auny changes that yvou submit will display here only after the Medicare Administrative Contractor has processed the submitted
enrcllment.

[RESET BB ]

Reassignments Report Details

a Current o A A 3
- - Prowvider - Effective Reassignme | Rewvalidation
Relationship Ma BN NP1 Ensroll:zznt Medicare ID Da nt End Da Due Date
Reassigning APPROWED O7/25/2018 TN MNAA
EBenefits to

Note: F,

| B3 RETURN TO MY ENROLLMENTS |

Records 1 -1 of 1

select on the "Download Report”™ button to download this report in CSW format.

[ PRINT

2|

[ powNLOAD REPORT B |

[ MANAGE REASSIGNMENTS B3 |

CMS | National Provider Enrollment Conference | March 2019
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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

_I'IE'l.I"lI
State: NORTH DAKOTA 2
Typel Specialty: CARDIOVASCULAR DISEASE (CARDIOLOGY) [REVALIDATE @ |

[ mORE OPTIONS B

Enrollment Type: 655l
Medicare ID: View Medicare ID Report 5]
Status: APPROVED | View Approved Enrollment Record E'-]

Current ADI Accreditation?: MNo

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

FROM SECTION 2: IDENTIFYING INFORMATIOMN

PERSOMAL INFORMATION:

Date of Birth Tax ID Number(TIN)

KRR R XK (SSN)

Gender NMccepting Mew Patients
Male Yes

Type of Other Name (Specify)

Medicare School or Other Professional School
ATLANTIC MEDICAL COLLEGE

Country of Birth State of Birth
United States MND

IRS Proprietary/Mon-Profit Status
Proprietary

Other Name

Year of Graduation
2014

FROM SECTION 21 IDENTIFYING INFORMATION

PRACTITIONER SPECIALTY

Practitioner Type
PHYSICIAN

Primary Practitioner Specialty
CARDIOWASCULAR DISEASE (CARDIOLOGY)

FROM SECTION 2: IDENTIFYING INFORMATIOMN

PAR STATUS INFORMATIONMN

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

Effective Date of Information
o7/2e/2018

FROM SECTION 4: PRACTICE LOCATION INFORMATION

PHYSICAL LOCATION AND "SPECIAL PAYMENTS™ ADDRESS

[ No Data Provided |

Mo Data Provided
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Submitting or Updating Signatures




View Existing Enrollments — Pending E-Signatures

Contractor: NOVITAS SOLUTIONS, INC.

State: MARYLAND

Type/3Specialty: HEMATOPOIETIC CELL TRANSPLANTATION AND CELLULAR TH
ERAPY

Enrollment Type: 8551
Medicare ID: PINFORI123 View NMedicare |ID Report =

Status: APPROVED View Approved Enroliment Record &

Current ADI Accreditation?: No

Existing Reassignments: 0
Pending Reassignments Applications: 0
View/Manage Reassignments

: ES View Pending E-Sign:
: atures Application =5

WAL h b bR Pttt b AR L LA RN REER AR A A A SR

i

‘TION [MANAGE SIGNATURES -]

- Type of Up: . o
date Status Tracking ID Action
EEII_IIIAIMI(I;IEIIII g ) ; IIIIIIII!IIIIIIIIIIHIIIIIIIIIII;IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII%
INFORMA | : PENDING E-SIGNATUR ST ?1?2{]1?{][}[]01[]; VIEW B ):

LR RN
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Submitting Signatures at a Later time

Manage Signatures

MName: ANITHA JONNALA TIN: OO
Web Tracking ID: T020520190000044 NPI: 1154391845

Note: If a Reassignment of Benefits was submitted with this enrollment application, the
status of the Authorization Statement signature(s) can be viewed and updated by accessing

the View/Manage Reassignments page.

NEW! - 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 documents.

Name: Anitha Jonnala
SSN: MG OOOK
Signature Method: UFLOAD

MNeote: One or more signature documents
have not been uploaded. To upload a
signature document or change the signature
method, please select the Update button for
the appropriate document(s).

Role: PRACTITIONER

Document: CERTIFICATION STATEMENT
FOR INDIVIDUAL PRACTITIONERS
Status: Pending

Medicare Supplier Enrollment Application
Privacy Act Statement for Individual
Practitioners 2
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Submitting Signatures at a Later time

Electronic Signature Status

() Red asterisk indicates a required field.

Update Signature Record

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

Name
Aunitha Jonnala

Role
PRACTITIONER

Document
CERTIFICATION STATEMENT FOR INDIVIDUAL PRACTITIOMERS

E-Sign Status
FPending

Selected Signature Method
Upload

Update Signature Method to:

Electronic

The following documents can be used to upload a signature:

e Signature page from the corresponding Medicare provider/supplier enrollment
application form awvailable on the CMS website.

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

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

)
uPLOAD B

Choose Files Mo file chosen

& CANCEL | [ cOnFIRm 63 )
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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 enrollment

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
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Questions
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