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Medicare Enroliment
for Providers and Suppliers

Applicant.  Lexa Hospital | INDEPENDENT DIAGNOSTIC TESTING FACILITY (IDTF) | DELAWARE
Home | Help ™ | Logoff

Topics | Topics for this Enrollment v
My Application Progress [ ] 10%

Home > My Enrollments > Initial Enrollment

| Fast Track View ” Error Check [FIH |

Enrollment ID: 004192012000000
PaclD: AD00G64455004192012000000
Web Tracking ID: T041820120000000

Reason for Application

Supplier is Enrolling in Medicare for the First Time and is Not Completing a Reassignment of
Benefits
Topics

The data required for this enrallment application is grouped into topics. In arder to electronically
submitthis enrollment application, you must complete all of the following topics.

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

This application is collecting the following topics:
Completed Topics

Oraganization Information B more information about Organization
Information

Supplier Type mure information about Supplier Type
PAR Status Information B more information about PAR Status Information

Physical Location and " Special Payments" Address mure information
about Physical Location and "Special Payments™ Address

Vehicle Information more information about Vehicle Information

NiA Geographic Location more information about Geographic Location

Rendering Healthcare Services at a Patient's Home more information
about Rendering Healthcare Services at a Patient's Home

Correspondence Address more information about Correspondence
Address

License and Certification Information more information about License
and Certification Information

Final Adverse Actions B mare information about Final Adverse Actions
Organization Control more information about Organization Control
Individual Control more information about Individual Control

Patient Records Storage Location more information about Patient
Records Storage Location

Billing Agency more information about Billing Agency

IDTF Equipment and CPT-4/HCPCS Codes B more information about IDTF
Equipment and CPT-4/HCFPCS Codes

IDTF Interpreting Physician more information about IDTF Interpreting
Fhysician




— Advanced Diagnostic Imaging Services more information about Advanced
Diagnosticimaging Senvices

— Contact Person more information about Contact Person

— Electronic Funds Transfer more information about Electronic Funds
Transfer

Note:
» Once you have completed all the topics and no errors are present, the ‘Begin Submission
button will be enahbled. You may review errars at any time by clicking the 'Errar Check’ tab
Clicking ‘Begin Submission’ will initiate the Submission Process.

(viEwaNDPRNT @] [ BEGIN suBMIssioN @]

NEXT PAGE @

Home = My Enrollments = [nitial Enrollment = Supplier Type

Supplier Type

[*) Red asterizk indicates a required field.

Topic Summary

The supplier type for this enrallment is listed below for your reference. This topic asks for your

response to required questions regarding that supplier type. {more information about
Supplier Type)

Supplier Type Information

Supplier Type

INMDEPEMDEMT DIAGHOSTIC TESTIMG Supplier Type Questionnaire;
FACILITY (IDTF) * Mot complete

|@ PREVIOUS ToOPIC | GO TO ERROR CHECK (@ | | NEXT TOPIC @)




Home = My Enrollments = [nitial Enrollment = Supplier Type = ADD

Supplier Type

(*) Red asterisk indicates a required field.

IDTF Standards Qualifications

* Provide the date this Independent Diagnostic Testing Facility (IDTF) met all current CM S
standards
mrm'dd/yyyy

B CANCEL



Patient Records Storage Location

(*) Red asterisk indicates a required field.
Storage Location Address

Previously Entered Address Information

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

| Select address w

Mote: Fost Office and drop boxes are not acceptable addresses for records storage locations.

* Country
| Inited States “ | |SELECT B

* Effective Date of Information
mmiddiyyyy

* Address Line 1

Address Line 2

| |
* City
| |

* State/Territory
| Select StateTerritory W

*Zip Code +4

@ CANCEL



IDTF Equipment and CPT-4/HCPCS Codes

(*) Red asterisk indicates a required field.
IDTF Equipment Information

* Effective Date of Information
mmiddiyy

* Equipment

* Maodel Number

| NEXT PAGE (@

IDTF Equipment and CPT-4/HCPCS Codes

(*) Red asterisk indicates a required field.

CPT-4 and HCPCS Codes Information

* Effective Date of Information *CPT-4 and HCPCS Code Modifier
mrmiddyyyy

| | | | -

(@ PREVIOUS PAGE |

B CANCEL



IDTF Interpreting Physician

i*) Red asterisk indicates a required field,
Topic Summary

This topic requests information about physicians whose interpretations will be billed by the
Independent Diagnostic Testing Facilities (IDTF). All interpreting physicians must be currently

enrclled in the Medicare program. {more information about IDTF Interpreting Physician)

* Does the applicant have any Interpreting Physicians to report to the IDTF?

Yes

O No

[ ADD INFORMATION @ |

IDTF Interpreting Physician Information

You have indicated that the applicant would like to report an IDTF Interpreting Physician.
Please click the "Add Information” button or change the answer to the question above.

(@ PREVIOUS TOPIC | ( 60 TO ERROR CHECK @ | NEXT TOPIC B

IDTF Interpreting Physician

(*) Red asterisk indicates a required field.

Physician Information

* Effective Date of Information
mrmiddiyyy

* First Name

Micdle Name

* Last Name

Suffix

Select Suffix |w

* Date of Birth
mmiddiyyyy

* Social Security Number
123-45-5789

Hational Provider Identifier (NP1}

@ CANCEL



IDTF Technician

[*) Red asterisk indicates a required field.
Topic Summary

This topic requests information about the technicians (non-physician personnel) whao perfarm

tests at an Independent Diagnostic Testing Facility (IDTF). tmore information about IDTF
Technician)

* Does the applicant have any technicians who perform tests atthis IDTF?

O Yes
O o

( ADD INFORMATION @ |

IDTF Technician Information

Mo IDTF Technicians have been listed. Please answer the question above.

(@ PrEVIOUS TOPIC | (GO TOERROR CHECK @ ] NEXT TOPIC B
IDTF Technician

(*) Red asterisk indicates a required field.
Personal Information

* Effective Date of Information
mrtddiyywy

* First Name

Middle Hame

* Last Name

Suffix

Select Suffix |»

* Date of Birth
mrtddiyywy

*TIN Type

Select TIN Type »

* Tax ldentification Humber (TIN)
1234567889

NEXT PAGE @

@ CANCEL



IDTF Technician

(*) Red asterisk indicates a required field.
Type of License/Certification or Credential Information

*What typeis) of licensel/cerification or credential does this technician hold?

O state Licensed or State Certified
O Ccertified by a national credentialing organization
O Both

O Neither

(8 PREVIOUS PAGE | NEXT PAGE B

IDTF Technician

(*) Red asterisk indicates a required field.
Employment Information

*Is this technician employed by a hospital?

O Yes
O Ho

(@ PREVIOUS PAGE | savE B

B CANCEL



IDTF Supervising Physician

(*) Red asterisk indicates a required field.
Supervising Physician Personal Information

* Effective Date of Information
mm'ddiyyyy

* First Hame

Middle Name

* Last Hame

Suffix

Select Suffix w

* Social Security Humber (5 5H)
123-45-5785

[ 1

* Date of Birth
mm'ddiyyyy

= National Provider [dentifier (NP1}

NEXT PAGE (B

IDTF Supervising Physician

(*) Red asterisk indicates a required field.
Supervising Physician Contact Information

* Telephone

(555) 555-5555 X Extension
| |x]

Fax

(G55} G55 _GE5E

L 1]

E-mail Address

(@ PREVIOUS PAGE | [ NEXT PAGE B3]

B CANCEL



IDTF Supervising Physician

[*) Red asterizk indicates a required field.
Type of Supervision Provided

*What type of supervision does the physician provide?

' personal Supervision
) Direct Supervision

(& General Supervision

General Supervision Functions

I Assumes responsibility for the overall direction and control of the quality of testing
performed.

I Assumes responsibility for assuring that the non-physician personnel who actually
perform the diagnostic procedures are properly trained and meet required
qualifications.

[ Assumes responsibility for the proper maintenance and calibration of the equipment
and supplies necessary to perform the diagnostic procedures.

(& PREVIOUS PAGE | NEXT PAGE B

@ CANCEL



IDTF Supervising Physician

] Red asterisk indicates a requirad fisld.
Previously Entered Address Information

S5elect an address or enter a new address in the fields below:

| Sslect sddrass W

Other Supervision Sites

If this supervising physician also supervises other Independent Diagnostic Testing Facility (IDTF)
sites, plesse provide information on their supervision sites there a5 well

Naote: If more than one site needs to be identified, you may add additional locations from the
summary page of this topic.

* Does this physician supervise other Independent Diagnostic Testing Facility (IDTF) sites?

* Name of Facility

* Address Line 1

Address Line 2

* Gty

* State
Select Stats W

* ZIP Code+d

* Tax ldentification Number [TIN}

{:} Personal Supervision
{:} Direct Supervision

) General Supervision

(@ PREVIOUS PAGE | NEXT PAGE B




IDTF Supervising Physician

Excluded CPT4 HCPCS Codes

The following table lists all ofthe CPT-4 and HCPCE Codes hilled from this independent
Ciagnaostic Testing Facility (IDTF).

Ilsing the checkboxes, indicate which codes:

* The physician does not supervise by checking the box

Mote: Ifthis listis incorrect, it must be updated in the "IDTF Equipment and CPT-4/HCFPCS
Codes” Topic.

CPT4 and HCPCS Codes

O] 1234

(@ PREVIOUS PAGE |
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