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oisclaime,

This presentation is intended for educational
purposes only. The presenter has gathered material
from experience and other resources. There is more
that can be learned and it is encouraged that you
use additional resources and other trainings to have
a thorough and complete review of the CMS Identity
and Access Management System.
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* Acronyms

* |1&A system, Get Connected
» Surrogacy

» NPPES registry

» PECOS

« Jurisdictions & MACS

» Updates

« Vital Documents
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WARNING

ACRONYMS
AHEAD
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P\crony,b\
S

CMS: Centers for Medicare and
Medicaid Services

1&A: Identity & Access System

PECQOS: Provider Enrollment, Chain
and Ownership System

MAC: Medicare Administrative
Contractor

AO: Authorized Official
AM: Access Manager
SEU: Staff End User

NPPES: National Plan and Provider
Enumeration System

NPI: National Provider Identifiers
MFA: Multi-Factor Authentication
CHOW: Change of Ownership
EHR: Electronic Health Record
PES: Provider Enrollment Specialist

PESC; Provider Enrollment
Specialist Certification

CPCS: Certified Provider
Credentialing Specialist
DMEPOS: Durable Medici
Equnpmem Prosthetics, Orihohcs
and Supplies
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= CMS 1&A Sysfer,\7

» Create one account to access
« NPPES
« PECOS
* EHR Incentive Program
» Allows Authorized Officials and Access Managers to

manage staff and practitioner’s information in NPPES
and PECOS
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(CCMS Certers for Medicare & Medicaid Services

Identity & Access Management System e

Torms

https://nppes.cms.hhs.gov/IAWeb/warning.do
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CCMS Centers for Medicare & Medicaid Services

Identity & Access Management System ) e

User Registration

* Gonfirm 5 mail Address:

s Quick Frequently
rerenca e
 Emal e Gt St
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Select your address.

Emportant Not

Vour address has been stondas

ormakion IS sccurate.
are displayed
o Use the add

dized o

Use Standardized Address:
719 W Hally Ave
Sterting, VA 20164-1621

Inized

use The Address T Entered:

719 W Holly Ave

: Your address has been standardized.
0 USPS standards T you

by selecting it below.
real t retum ta the address entry ps

red and your star
wcorrect

S

we are family

13

o ey e e e

henticatian Meiod:

we are family

14

TRARN] -2 T

e

Heh

Ly s

o e

et Somd -l o 1 vt et ¥ et

i

- T |

4/16/2026

we are family

15




Phuase seluct & Muli-Factor Authoetication Method.

* uthentication Method:

R
* phone e
o 1 e

0 25 12mt

I |

Please sekent & Mulll-Foctor Authentkatlon Hethid.

* mithantication verhad:
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S Centers for Medicare & Medicaid Services

Identity R Access Management System
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Questiongs
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* A surrogate is a user who has
been permitted by a provider or
organization to work on their
behalf in NPPES, PECOS, & EHR
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Surrogacy allows for the following:

Correctly choosing your designation

» Authorized Official, Access Manager, Staff End
User, or Surrogate

Manage organizational and individual practitioner
enrollments

+ Add, modify, and deactivate
Manage your provider NPI records

Revalidate practitioner information to avoid
Medicare deactivation

Add, terminate, and authorize staff as PECOS users

.
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« Surrogacy Request:

+ CMS developed the
surrogacy program in 2014.
+ Allowing
providers/practices to
delegate enrollment and
revalidation functions to
staff and third-party
vendors.
Surrogates may act on
behalf of any provider or
supplier type in Medicare
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Application can be completed via CMS I&A System

Access Requested
Email Submitted

Request Approved

Effective Real-Time
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Identity & Access Management System

Torms and Conditions

MS Centers for Medicare & Mt Services.
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Identity & Access Management System

Multi-Factor Authentication (MFA] - Hsthod

Vi ol ks 10 s yons e Lo werlly your e

Scloct where you wish t0 roceive your verification codos

® Pricmary Authentication Method: [l Addecsss 0 =4 Gyt o
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Multi-Factor Authentication (MFA)

* Select where you wish o receive your verfication code:

® primary Authanticaton Method: msll Adchess: " @pviwc g

* e youlogging n tothe system on a Public o Private device?

® Pusicomice

O PiateDevce @

 Enter Code:

he code yetor need & new code?

4/16/2026

we are family

28

A consent
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unless you recogizeth sender el now he convent s saf.

Action Required: Onetime verification cods

CMS.gov

Genlers for Medicare & Medicaid Services
Q3 bty Mmsgeant St QD29
D o Pa,

Yous g et o

Aeneinecode fo arbention.
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Multi-Factor Authentication (MFA) -

Your Verification Code will be sent 1o

ive vour verification cod

* Sebect where you wish to re

Syvtere.an

ation Method: §-mail Addecs

 Primacy Authent

 Public or Private device?

* Are you logging b to the syst
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¥
Home  MyProfile | MyConncctions | My Staff

My Connections

allow you to create surmagate refationships . St
 the name of 1 to updata or view more informatior
searc Giear

Search by “Employer Name

L—;m AKIA VALLEY FAgM

mic eI

ORKERS

(5 YAKIMA VALLEY FARM WORKERS CLINIC
¥, MA VALLEY FARM WORKERS CLINIC is a surrogate for the following providers:

If of the Individual P

ized to work on b

YAKIMA VALLEY FARM WORKERS CLINIC has been authy
on below ta

Healthcare Organization(s) listed below. Use the Find Provider buts
Provider or Organization ot listed here.

p- Find Provider

iate 3 request to work on behalf of 2

32
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MS Centers for Medicare & Medicaid Services
Identity & Access Management System
Home  MyProfile My Connections | My Staff

My Connection » Add provide:

Search for an Organization
by enter

You can search by entering one or more of he oloving: Organizatin fame, ndivic
o el

ian out

@ el

or an Indiidual proide that you wish to be assoclated with s 3 surrogate to work on thelf behalf
Provider's Las Name, City, State, 217

-
L Search

Organization Name:

e

aty state g sa
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IS Centers for Medicare & Medicaid Services (22257
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(CMS Centers for Medicare & Medicaid Services
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Question; )

we are family

37
- PECO,]
Internet-based Provider Enroliment, Chain and Ownership System
rqllmenl V —
: Home | Help @ | Log Out
38
i .
Definition and Purpose
« Database where physicians
register with the Centers for
Medicare and Medicaid
Services (CMS) ‘
» Used to collect and maintain
the data submitted on CMS-855
enrollment forms
39
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» Providers and Suppliers Must Have

« For accessing the Medicare Provider Enroliment, Chain,
and Ownership System (PECOS), the recommended
browsers are Internet Explorer (versions 8 or higher),
Moitzilla Firefox, and Google Chrome, all running on
Microsoft Windows (XP or higher).

To ensure compatibility with the Provider Enrollment,
Chain, and Ownership System (PECQOS), you should have
the latest version of Adobe Acrobat Reader installed, as
PECOS uses PDF documents. Providers should review

« Basics of Internet-based PECOS fact sheet

« Reference Guides

4/16/2026
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PECOS should be used in lieu of the Medicare enrollment
applications (i.e., paper CMS-855) to

« Submit Initial application

» View or change
information

» Track application

* Add or change a
reassignment of benefits

» Submit an Order & Refer
application

» Submit changes to existing
Medicare enrollment
information

» Reactivate an existing
enrollment record

* Withdraw from the
Medicare Program

» Submit a Change of
Ownership (CHOW) of the
Medicare-enrolled
provider
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)/ N ou ChOOSee\

Faster than paper-based
enrollment forms

The tailored application

process means you only supply

information relevant to YOUR
application

Gives you more control over
your enrollment information,
including reassignments

Easy to check and update
your information for accuracy

Less staff time and
administrative costs to
complete and submit
enrollments to Medicare
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AS Centers for Medicare & Medicaid Services

1dentity & Access Management System vl

https://nppes.cms.hhs.gov/IAWeb/warning.do
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1dentity & Access Management System e
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Welcome Kristy Dellinger

Releass Notes

Nots[POF]

System Notifications

Note

e
Hlp fr insinctions on nabing JavaScrt

Detalls

“Therearc o notfcatons ttis .

Manage Medicare and Account Information

/_? [Wassocwies @) (ACouNTHAAGERENT @

+ Envllin Modiarofor tho st
tia organizatons

+ Updalo yourusor acoount nformation,
equestorromovo acooss o

Wedcare nfomation

+ Gonlinue workng on saved
applcations

REVALIDATION NOTFICATION CENTER

+ View AL Applicaions requirng rvaldaton

+ Starorcontiue revaidaon appication
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Applicant Identification

® Name: I

Application Questionnaire

* Which provider is the application being created for?

(*) Red asterisk indicates a required field,

_l Organizations

Name: LONG TERM CARE DIVISION OF OCPHD 4

Name: OKANOGAN COUNTY PUBLIC HOSPITAL DIST NO 4

we are family

48

16



Application Questionnaire

) Red asterisk indicates a roquired ld.

Healthcare Services Renderod

" Plaate siect peese tormis
appication.
wuondl Provicer (4.0, Hospial, Siaed Nursing Facil, Hotgice, Homa Hes

Gertai Ctner Susphers (£

Supphes, Cinc, Indbpancent Disgrostic Testng Facity, Scie Gune ofa
Professional Association (PA). Professional Carporavon (FC), or Limited Liaoiay
Corporaton (LLC))

Ourabls Mescare Equiment, Prosmetcs, Onnatcs. sad Supplies (DMEPOS)

Mecizare Diabetes Praventon Program Suppser (MDPP)

cian or Non- Piysician Practtiooa: (ncucing Sole Owner of 8
sociation (PA), Frotessions: Corporaton (PC), of Limted Lianaay

essi
Corperation (LLC)

Esgible Orderng, Cartfying, and Frescroing Frysicians, and Ofner Elgble
Pratassionat
Nota: Getect i option anty f any of e o

 Tne appicant, oy organzation eMmpiaying the appicant. wil no
Medicate contractsr for day $8vice fumished by he applicaat

« The spphcant, o any organgation smploying the agphcant sends
Medicars m: an.

wing apphes 1 the aopicant

g clairs 103

faims theough o

[

@ cancel

4/16/2026
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Application Questionnaire

Applicant Identification Information

Number (8 SN): J(X-XX-XXXX
o

(@ PReEvious PAGE (WEXT PAGE @) 4—'_

CANCEL

we are family
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Application Questionnaire

StatefTerritory Where Healthcare Services Rendered

Piease select a single stateflerritory where the applicant renders heallncare services

* State/Territory
WASHINGTON

{7) Red asterisk indicates a required field.
d

(@ PREVIOUS PAGE (WEXT PAGE @) 4—'_

CANCEL

4/16/2026

we are family

52

1) Red asterisk inaicates & requs

d elg,

Primary Medicare Services Rendered
Hote: A separate application is required for €ach primary NESINCarE SeIice fendersd

Pieass sefsct the primary Medicare Senvices rendered by the appicant
Part B Physician Specialties

® Part 8 Non-physician Speciafties

PHYSICIAN ASSISTANT ~

Application Questionnaire

@ canci

we are family
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Application Guestionnaire

") Red asterisk indicates required field.

Physician Assistant Employer

* Is the employer of (he physician asststant applicant currently enrolied in the Medicare
program?

» © Yos

Ne

CANCEL
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‘Confiem Reaxson for Appiication
Medicacs Part B Encofiment

g et e ogscan

p——

(559

o

& e

© A MaGICY PO racimnes 1t enrciing n e Mesicae srcgram ot the

5 Socaa Secunty wanter

o i et oo 8 Wos Tracung v e i Th

+ T pacce g st

Praciiioass Specialy St

ety

et s st b st s
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Medicare Enroliment

Reaacn o Appia

Pracasas i Earsheg o Meskat 4 Font T

Bapors

s s i bt
s Doy et

This apoicaten 1 cotecing

Computia  Topics

[ —
Fipsician Assistant Em [ Lpee—
Mang ncaress B on o=
License, Cortication .
Finai Adverse Lol Actions Blmces —
# ttactPecson B n s act Parson
e ansior Suppasting Docementsson B
ot
G you e coneieiod e Lopcs 4% BrDS 410 prRse=L o Bage
a0 11 be amseed Ve o8 v e 1y bR By Dk
Sagm Submasan e Supmbon
[ )]
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Motk 2ass
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Ucese, Cortication and DA oo
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Fast Track View

b Tracking D: T
| waividual Prowider N

501 ot B BrVSIMent S6DHCATSN O 19 BNTOATIN oA 18 i Madcars
- <o

oqred, e s i0n proces i nct conbo
. Scaten ot s fcrmatan
Eror
n  Persanalidectiying infomation

EA Licensa and Cantcaton formation

Mating Address & reaured

ryvan Assstant Empioymen Asngement &
rogures
Fnat Agvarta Lagal Acsans o 1equ

50 exiow 15 1 Contoct Pison isormatin
iod 8 corect Cich R Comciie o0
Summary page ta contem and contnue

Requred angiar Supgaring Dccums
rogurss

ings for this En
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Medicare Enroliment

HFEICUN ASSISTINT | WASIHOTON

Topien! T b s o
o —

[p—r

e cAssesiies > WA > IIaLEsein) > Pescnadioes

Persona Igentrying Information

Topke Semmary

paren ing st i st e g B
i Pecacnal Kty oot

P (s wrcuuion @

Peinon Meseiying formation
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Last Name: [
sums
Sweci 6t v -~

Crodentais 5. D.0. stc) —

e —
e — e :

e )

—
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MedicallProtessional School I

- Medleat Schiooi o athes Professionat School
oTHER

* Yesr of Graduation
2020

i

@ eancil

Personal ldentiyi

RS Status

Mots: 1 e tusme:

iacats Non Prol

Mdunity How yout business i rogistored with the 525
Propristary

v =d

Distegaraes Entty
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ormation

Topic Summary.

| @ RETWRNTO TOPCS |

= Personal identiing Informiation was successtully added

This topic requests personal and identfication informaton
{more infosmation abaout Personal identi

Personal identifying Information

| el
Social Security Number: XX6-X0CXU00
Gan

Date of Bir
der: Female
IRS Status: Non-Proi
Hedical Schy
Year of G

1001 or Other Professional School:
aduation; 2020

Personal Identifying Information

about tne apgicant B
jon)

ing info

OTHER

S ERROR CHECK @ WERT TOPE @) 4_,_
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Topic Summary

The practiionar spacialty or this enol

Practitioner Specialty Information
Practitioner Speciolty.
Pract

oner Type: Non-Physician

Non-Physician Speciaity:
PHYSICIAN ASSISTANT

@ PREVIOUS TOPKC |

Practitioner Specialty

It is isted below for your reterance. No
turther information Is required for tis togic. B (more Information about Practitioner
Specialty)

(G0 TOERROR CHECK @ )

[ WEXT TP @

Pl

63
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Tople Summary

" seouting semerent
5SS 4 By 1S ok 81 BS1an e s O
oxgerieg 42 of et sxpoyment i  ryscn. B (moce s
skt et e

o ) €—d

Physician Assistant Employment Arrangereat lnformation

o 4mpoyer s been betac Finase cick A2 informaten” s8ove

o @)

Physician Assistant Employment Arrangement

torak IncAlES & requited 1oid,

Type of En
i
& Ot oo ;e

Indwiduat

player

-

@ cancan
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Employet Information
* Effectiva Dat of Employment
MBOYYY

- Employer's Lagat Business Name

- Tax icentication Number(TIN)
SO0

Employer's National Provider et

TO0GE
Employers Med

Rodt astnesk indicatos 8 required fekd

@ canean
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Topic Summary

Tris sopc roqusts noimaton Bbout e Cerespandence S

B oo ntormation about Cortespondence Address)

dviGual paCEonsI. e Dersors hame agares

‘W60 WFORUATON @ |

sspondence Address Information

o Com
avove

= Auirass has been Estad Plazsa cick

for e apgscant

Note: Tha corssgonsencs a4aress cannat ba e address.of 3 biing ageacy
‘management sanices crganization. chain homa 0ica. o he providers reprase
fioeney, inancal adsor) I can. hawever, ba a FO Box orIn g case of an

sd nformaton

(@ s o |
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Mailing Addre:

Infor

ation

+ Comespondance Address Indormation was successhay added

Topic Summary,

s topuc raqssts o abon sbout e conaspondaace addrass for he applcant
8 o intor aross

1 abowt Consspandence

ot canot
MAm35aEN £0rYces OGINTANON. CHAN hoMm §Ece. o e provKGeT s agHSEaT!

ancal aavsce) |t can, Rowever, e 4 PO, B0x of, 1 e ¢318 of ar
practiionar, the parsons horm aderess.

Cormospondence Address Information

Comespondence Address

Address: §01 M KEYS RD
YAKINA. VA 58901
Unted Sttes

Tolephone: (509 £46-2308 x 2
Fax: (509)866.0757
Email AdOress: erronmant@pvie oy

(L (Gra R ek B T )

—
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Aetive License Informaion

Active Contiication tormation

DA Registiation Infoemation

e o e P s

o coticatons ava b eled Pl anseha onstin sve

s ) v Cean e s g 5 s

corttcaton o O2A regatati? Type of Information

1170 of miormaton o you ke 1o i

o ——"

"DEA Registration Information

License, Centification, and DEA Information

]

) Rog

teriek (niCates o required eid |

ar?

@ eanceL
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Aethva License Informatior
Licarsa Wumber

StateTarttory Whers sased
Swect Sum/feriony

Etecine Date

WY

Explestion Resews! Date

Tapse Summasy

Fec axtertx icates a roguied el

Exprason Hesrws 0o
=8 G

SOGTIVY Actin Cartiiestion nfommaton
[T ——
— =
OEA Repisuation Information
L] i DEA Raparaton s
g, e s o4 A0S

& v o | L

Tra s et gt st it

WASHNGTOH

5 e v s P
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o6 wiroRUATON @
% SOMCTIONS 45 DEFRSE N B CFR.

& EXCLUSIONS, REVOCATIONS OR SUSPENSIONS
1.0

¥ curtie of past revocation Susgension.of Vol
i besnas n b of frther Gscgtinary acton

y suentr ot

801 st revocaton o suspensien of aceradiaten

ey e

it o exchation i meus
Daparimant of HAaE ang HUMaN Senvcd's Ofos o insgectar Ganaral
i

148 0 a5t G W parScs Fan

v Exanch procunement o han bt peogrocn

5 Ay oher curtnat o past Fadaral Sa6cons (A panaty ripoted by §
Fadeeal govarming cady (o Civl Monstary Peatas (CVF')

6 Ay Modcad meckusion,anvotimest
Tevocabon. o rmenstan of £ bl

Final Adversa Legal Actions Information

mooiea
a5amst hem o har. Pease Chx . Mast Tope buton or thavge e answer 1o e
sarn orion acove

W ]

.
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Topic Summary

contra
information about Con

erson)

[ADD wromsaTON @ | A—I_

Contact Person Information

Naomi Paul
Address: 601 N Keys Ra

Yaloma, WA 983011172
Telephone: (508) 885-2395

—I_ E-mail Address: enrolimen;

The topic raquEstS informaton aboUt Ihe person of Parsons hat the Med
shoula contact # any questions exist about e appiication. B more

care

[Revewcowier: @

(@ Previous Toex | [GoToERROR CHECK @

(ot Torc @)
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| Provisssy Enmarea assress vrormation

Cantact Narme
Rekaonip:ATISGON 8 Provider Sucpies

oy

sty
<_'— VaSTon -
e s ZoCode 4

st ame
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[ NoFormi R
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Topic Summary

Tris topic suppor

Maccate i rocess
s care eolme sppicso nas.nm.mmw,n.pmmm,w
oecimen s on PECOS dsgiys 3 coechis or e toes of requred andion

s Gosmiaon 04 e84 1 AR 0191 VA

For o e
Mo PEC
¥ ooz et yod v mx,wwawmww,w
28 PECOS entoiment apo

upload digital copi
MAC wilh the incerny

Mesicars Admististive Controcto nformation
N —

Piece tomaoes hatyourcopiciios couki by deleyad o 1ol processed Ky
ndor supporting docum: s missing from your
enrliment appucaton. YU N uesHons abaut required andior ‘Supporting
documentation, pleasa contact your WAL

Insiructions for Completing This Topic
ners st Puee sips o compute o s 0o Sep 1220 S0 2 a1 e, 109 318
roquited ony I 0u are uploading Al copies of documants (denified in S

Stap 1. Reviey the raqu
dobvery metnad for gach
and savs the checklst

 andior suoparting documentabion, apticnaly, deriify the
umant, Ogbanaly, prini e other recuired decumentation

02 of
documents.

sup2 e documens. (Step sapancing
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Step 3: Upload digial copies of the documents,

i s stop: T
mathod fo amy dacursests you ISenbied n Ste0 1. Compiele Step 2 befors Siap 3

Praase seisct o supgoring =
s oo

aspicaton sslect e dacument type. e document name. and cick e UPLOAD

S A £408 108 MABEA /SR AL

Stop2:C:

astuctng o 1 o 10 sctad i Ui gy et o o e e i
on selecied ot AR your MAC va U S Mat

1,500 83t
T e 1. Y0 0k w10 oo T et o, v o T

Manage Sqmatires page of e sutmasion pocess
y st time- but 1o uslosd

‘ Your application snd coukd requite further action
apphcatan now? .

e, e o st e a1 Hreiacriiy

[EATUHETRE RS I | ———

Lot B
Y YU TSy U230 tedy POF o TIFF formatieg tocumant fies mat e 10MAB or 455

. 103 or b b spes

. Fias wah ot

* Document Type * Document Neme:
Businate (xemaiCHTicatonTogaaton v | CRosia Fil | No tia chosen

—_— (s

W o o | ey I )

we are family

77

Shep 3 Uplosd el cogien of e docurment

o0 .
o ey e o e g § et Sapd s S
P2 et e o g Socmats yoi S S winma Uread
" stpcrm 11
Pty
Ko 1 atach 9ach e 80 y0us laticane esromment sepAON ;,"';"'“‘ FileMame  DocumentiD  Dote Uploaded Actions
Oocumtes s siedd s5cab I e sioate ocumart Business FPECOSIONCA
vesnsecenne ENCCE Sugyigiryzsn oo
s you et i tn o
Fou WAC va U3 Mk H Cafticats odt
" s Busnes:
o o e 2930 6 s Leemecere L o
atonRagisirato Do pef Saies
VoS TR a0 o €0k e Rrher acton
Busness [ —
- Form CM 84354, Fonm CMS 8456, Form Cu 463k Form CMS 355K, Form M. LkensarCurtic . it y e
HEER o Form a8 4550 et WADEA iy GV Emek
- Verticatonpal 1o
Upioaa Goonemss
Yo ey cpbad oty POF o Tt v v a0 {08 o
ok e it - Businass or2sa g PPECOSIOCA
Yo o s ) 100 0 e St G g smann Tranaturic - T —
sscament i 5 SuET2HIse
" 0Pl Trg
Document ame
Er e
[ ®) ) PREVIOUS TOPC [0 10 Ermom cHicK [RETURN o Tomcs @
Vo T o

we are family

78

26



4/16/2026

[Tepevid]

Envoliment Submissiot

Enroliment10; (0320202 1003622

PaciD: AUOGT7075210329202100352;
WieD Tracking ID: T032920210003573
Individual Provider NPi: 1073100620

Errors for this Enrofiment
Mo Errors mere found for s enroliment appication

Warnings for this Enrollment

HoWamings were found for this enroiiment apclicancn
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» PECOS 101 March 2019 NPEC

.

(uSeful)
llinks]

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/MedicareProviderSupEnroll/Downloads/2019 Nati
onal Provider Enrollment Conference PECOS 101.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-
ertification/MedicareProviderSupEnroll/Downloads/2019_Nati
onal Provider Enrollment Conference FAQs.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-

Certification/MedicareProviderSupEnroll/Downloads/2019_Nati

onal Provider Enrollment nference Medicaid Provider Enr

ollment.pdf
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Q/ Questions ]
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noridian

Healthcare Solstons

noridianmedicare.com
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ENROLLMENT APPLICATION STATUS SEARCH
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ENROLLMENT
ENROLLMENT APPLICATION STATUS SEARCH
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wacs And Juﬁsdicﬁon?

noridian

Healthcare Solutions

JF
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Medicare Administrative Contractors

* MACs are a private health care insurer that has been
awarded a geographic jurisdiction (or area operation). In
a given jurisdiction, there is only one MAC.

* A MAC can have jurisdiction in another geographic area.

»
Consolidated A/B MAC Jurisdictions
g e >,

RoRDan n
] we are family
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N
Noridian Healthcare Solutions, LLC

* Process Medicare FFS » Handle first stage appeals
claims process

* Make and account for » Respond to provider inquires
Medicare FFS payments « Educate providers about

« Enroll providers in the Medicare FFS billing
Medicare FFS program « Establish LCD's

* Handle provider « Review medical records
reimbursement services . )

. Handle instituti | d » Coordinate with CMS and

anaile INSTUTIONAl Provider || other FFS contractors

cost reports
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* Professional state granted license
» State granted DEA

* Medical diploma

» Residency certificate

* Internship certificate

» Board certificate

* PA-C supervising agreement

103
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. Q\GSOUrceS\

1&AFAQS:
« https://nppes.cms.hhs.gov/IAWebContent/FAQs.pdf
|1&A Quick Reference Guide:

« hitps://nppes.cms.hhs.gov/IAWebContent/Quick_Reference_Guide.pdf
CMS Website:

« https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/CMS-Forms-ltems/CMS019476
Noridian Website:

«  hitps://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/cms855b.pdf
EUS HELP:

« hitps://eus.custhelp.com/
EoD Tutorial:

«  hitps://med.noridianmedicare.com/web/ifb/enrolment/medicare-part-b-specialtie:

CMS Website: 100-08 | CMS:

o hfrps//www,cms.gové?i/\e \{L%%%nyor\c'GufdcﬂCe/Gu\dcnce/MOr\uo\S/\merr\e?rOr\\yr

Manials-OMs-Ifems/
CMS.gov Newsroom:

104
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https://www.cms.gov/Medicare/Provider-Enrollment-and-
ertification/MedicareProviderSupEnroll/Downloads/E-SignatureHowToGuide.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/MedicareProviderSupEnroll/Downloads/PECOSWebScreenExample.pdf

https://www.cms.gov/Medicare/Provider-Enroliment-and-
Certification/MedicareProviderSupEnroll/Downloads/CMSProviderEnrollmentAssistanceG
vide.pdf

https://www.cms.gov/Medicare/Provider-Enrollment-and-
rtification/MedicareProviderSupEnroll/Downl Instructionsforviewingpractitionerst
tus.pdf

https://nppes.cms.hhs.gov/#/

105

we are family

35



o

Gayle Conner Q, \T ;‘1
Provider Enrollment & :
InlandRCM )

Direct Email Address: GConner@InlandRCM.com
Direct Phone Number (509)363-7336

N
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