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IN THE UNITED STATES DISTRICT COURT 
FOR THE EASTERN DISTRICT OF NEW YORK FILE0 ~ -

1N CLERK'S OFFICE ~ 
U.S. DISTRICT COURT E,O,N, , 

UNITED STATES OF AMERICA 
ex rel. VANESSA MATHURIN, 

* NOV 18 2020 * .. 
DOCKET NO. BROOKLYN OfFIC~ 

Plaint(ffs, 

V. 

-----

FILED UNDER SEAL 
PURSUANT TO 
31 U.S.C. § 3730(b)(2) 

VECTOR REMOTE CARE, LLC, 
TRIVEK HEAL TH SOLUTIONS, INC., 
and KEVIN HOFFMAN, 

JURY TRIAL DEMANDED 

Defendants. 

QUI TAM COMPLAINT AND DEMAND FOR JURY TRIAL 

Plaintiff and qui tam Relator Vanessa Mathurin, by and through her undersigned counsel, 

Brown, LLC, alleges of personal knowledge as to her own observations and actions, and on 

information and belief as to all else, as follows: 

I. 
PRELIMINARY STATEMENT 

1. This is a qui tam action on behalf of the United States of America (the 

"Government") under the False Cla ims Act, 3 I U.S.C. §§ 3729 et seq. (the "FCA"), to recover 

treble the actual damages sustained by, and civil penalties owed to, the Government arising from 

Defendants' submission of false claims to Medicare. 

2. Defendants Vector Remote Care, LLC ("Vector") and Trivek Health Solutions, Inc. 

("Trivek") provide remote cardiac monitoring ("RCM") to patients nationwide. 
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3. In October 2019, Vector conjured a sham location in Long Island City, New York 

even though its true base of operations is in Oregon. Defendants enrolled the sham New York 

location in Medicare as an Independent Diagnostic Testing Facility ("IDTF"). 

4. Defendants feigned a New York presence to take advantage of the high Medicare 

reimbursement rates. Defendants referred most, if not all, of their existing patients to the sham 

location, and billed Medicare for RCM as though the monitoring had been performed in New York. 

In reality, virtually none of Defendants' patients and RCM technicians were located in New York. 

5. By claiming that the RCM was performed in New York, Defendants submitted false 

claims to Medicare. 

6. Further, the New York location failed to meet minimum certification requirements 

governing IDTFs and so was ineligible to submit claims to Medicare. 

7. In fact, even though the regulations dictate that an IDTF must have a discrete 

location, this was just a We Work shared workspace location without proper equipment or staff. 

8. The false nature of the New York location became even clearer in June 2020, when 

Defendants directed their on-site employees to work from home and migrated to a "Hot Desk," 

which is a commonly-shared-as-needed desk at the We Work workspace. 

9. Because the New York location failed to meet minimum certification requirements 

for IDTFs, each claim Vector submitted to Medicare from that location was false within the 

meaning of the False Claims Act. 

10. This complaint is being filed in camera and under seal pursuant to 31 U.S.C. 

§ 3 730(b )(2). A copy of this complaint, along with written disclosure of substantially all material 

evidence and information that Relator possesses, was served on the Attorney General of the United 
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States and the United States Attorney for the Eastern District of New York, pursuant to 31 U.S.C. 

§ 3730(b)(2) and Fed. R. Civ. P. 4(d). 

II. 
JURISDICTION AND VENUE 

11. This Court has subject matter jurisdiction pursuant to 28 U.S.C. § 1331, because 

this action is brought for violations of the FCA, 31 U.S.C. §§ 3729 et seq. (as amended). 

12. The Court has personal jurisdiction over Defendants because Defendants are 

licensed to transact and do transact business in this District. Defendant Vector is also 

headquartered in this District and has carried out its fraudulent scheme in this District. 

13. Venue is proper in this District pursuant to 31 U.S.C. § 3732(a) and 28 U.S.C. 

§ 1391(b)(2), because Defendants can be found in, are licensed to do business in, and transact or 

have transacted business in this District, and events or omissions that give rise to these claims have 

occurred in this District. 

14. This complaint is filed within the time period specified by 31 U.S.C. § 373l(b). 

III. 
NO PUBLIC DISCLOSURE; 

INDEPENDENT AND MATERIAL KNOWLEDGE 
OF VIOLATIONS OF THE FALSE CLAIMS ACT 

15. Relator makes the allegations in this complaint based on her own knowledge, 

experience and observations. 

16. Relator is the original source of the information she has given to the Government 

regarding Defendants' conduct and scheme to violate federal law. 

17. There has been no public disclosure, relevant under 31 U.S.C. § 3730(e), of the 

"allegations or transactions" in this complaint; or, to the extent that any such public disclosure has 

3 
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been made, Relator has knowledge that is independent of and materially adds to that public 

disclosure. 

IV. 
THE PARTIES 

A. Plaintiff the United States 

18. Relator brings this action on behalf of Plaintiff the United States of America. At all 

times relevant to this complaint, the United States, acting through the Centers for Medicare & 

Medicaid Services ("CMS"), which is a part of the federal Department of Health and Human 

Services ("HHS"), reimbursed Defendants for claims they submitted for RCM. 

B. Plaintiff and Relator Mathurin 

19. Relator Vanessa Mathurin is a citizen of the United States and, at all relevant times, 

has been a resident of Elmwood Park, New Jersey. 

20. Relator was employed by Vector at the sham New York location from 

approximately November 19, 2019, to approximately October 20, 2020, and had access to 

Defendants' electronic and paper records. Relator also participated in monthly conference calls 

with Vector's staff, including their RCM technicians. 

21. Thus, Relator has first-hand knowledge of the fraudulent scheme alleged herein. 

C. Defendants 

22. Defendant Vector Remote Care, LLC, is a New York limited liability company with 

a registered principal business address of 27-01 Queens Plaza N, Long Island City, NY 11101, 

which is in fact the address of a We Work coworking space. Vector's mailing address is 543 NW 

York Drive, Suite 160, Bend, Oregon 97703. 

4 
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23. Defendant Trivek Health Solutions, Inc., is an Oregon corporation with a principal 

business address of 543 NW York Drive, Suite 160, Bend, Oregon 97703. At all times relevant to 

this complaint, Trivek has done business as Vector Remote Care, LLC. 

24. Defendant Kevin Hoffman is a resident of Bend, Oregon, and the owner and CEO 

of both Vector Remote Care, LLC, and Trivek Health Solutions, Inc. 

25. Due to the Defendants' interlocking corporate structures and common ownership 

and control, the conduct alleged in this complaint is attributable to each Defendant. 

V. 
STATUTORY & REGULATORY FRAMEWORK 

A. The False Claims Act 

26. The FCA, 31 U.S.C. §§ 3729 et seq., establishes liability for any "person" (natural 

or corporate) who, inter alia: 

a. "knowingly presents, or causes to be presented, a false or fraudulent claim for 
payment or approval," 31 U.S.C. § 3729(a)(l)(A); or 

b. "knowingly makes, uses, or causes to be made or used, a false record or statement 
material to a false or fraudulent claim," id. § 3729(a)(l)(B). 

27. "Knowing" is defined by the FCA to include "deliberate ignorance of the truth" or 

"reckless disregard of the truth." Id. § 3729(b)(l). 

28. The FCA defines "claim" to include any request for money that: 

is made to a contractor, grantee, or other recipient, if the money or property is to be 
spent or used on the Government's behalf or to advance a Government program or 
interest, and if the United States Government-

(!) provides or has provided any portion of the money or property 
requested or demanded; or 

(II) will reimburse such contractor, grantee, or other recipient for any 
portion of the money or property which is requested or demanded .... 

5 
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Id. § 3 729(b )(2)(A)(ii). 

29. For each false claim or other FCA violation, the statute provides for the assessment 

of treble damages, plus a civil penalty. Id.§ 3729(a)(l)(G). 1 

30. The FCA provides for payment of a percentage of the United States' recovery to a 

private individual who brings suit on behalf of the United States (the "Relator") under the FCA. 

See id. § 3 730( d). 

B. The Medicare Program 

31. The Medicare program pays for certain healthcare services provided to certain 

segments of the population. Entitlement to Medicare is based on age, disability, or affliction with 

end-stage renal disease. See 42 U.S.C. §§ 1395 et seq. 

32. HHS, through CMS, administers the Medicare program. 

33. The Medicare program has four parts. As relevant here, Medicare Part A covers all 

inpatient hospital services, 42 U.S.C. §§ 1395c to 1395i-5, and Medicare Part B covers other 

medical services referred to by an eligible medical professional, 42 U.S.C. §§ 1395j to 1395w-5. 

34. To receive payment under Medicare Part A or 8, a provider must submit claims to 

the appropriate Medicare Administrative Contractor or "MAC"2 using a CMS-1500 form. See 

Form CMS-1500.3 The CMS-1500 form requires the provider to identify the services for which 

1 31 U.S.C. § 3729(a)(l)(G) provides a civil penalty of not less than $5,000 and not more than $10,000, as adjusted 
by the Federal Civil Penalties Inflation Adjustment Act of 1990, Pub. L. No. 104-410, 104 Stat. 890 ( 1990), amended 
by the Federal Civil Penalties Inflation Adjustment Act Improvements Act of2015, Pub. L. No. 114-74, 129 Stat. 599 
(2015); see 28 U.S.C. § 2461 note. On June 19, 2020, the Department of Justice promulgated a Final Rule increasing 
the penalty for FCA violations occurring after November 2, 2015. For such penalties assessed after June 19, 2020, the 
minimum penalty is $11,665 and the maximum is $23,331. See 28 C.F.R. § 85.5; 85 F.R. 37005 (June 19, 2020). 
2 A MAC is a private insurer awarded a geographic jurisdiction to process medical claims for Medicare beneficiaries. 
The current A/B MAC for New York is National Government Services, Inc. ("NOS"). 
3 Available at https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS 1500.pdf (last accessed 
Nov. 13, 2020). 
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reimbursement is sought through a five-digit Current Procedural Terminology ("CPT") or 

Healthcare Common Procedural Coding System ("HCPCS") code. The amount of Medicare 

reimbursement is based on the lesser of the actual charge and the fee for the appropriate CPT or 

HCPCS code on a standardized fee schedule established by the Secretary of HHS. 

35. The CMS-1500 form also requires the provider to provide the ZIP code for the 

practice location of the services for which reimbursement is sought. The ZIP code identifies the 

Medicare payment locality in which the services were performed. See Form CMS-1500. 

36. CMS has assigned Geographic Practice Cost Index values to each Medicare 

payment locality, which are used to adjust the allowable reimbursement amount to reflect the 

variation in practice costs from area to area. 4 

37. The ZIP code is also used to determine which MAC has geographic jurisdiction 

over the services rendered. See Medicare Claims Processing Manual, CMS Publication No. I 00-

04 (the "Claims Manual"), Ch. I § I 0.1.1. 

38. The CMS-1500 form also requires the provider to make the following certification: 

In submitting this claim for payment from federal funds, I certify that: 1) the 
information on this form is true, accurate and complete . . . [ and] 4) this claim ... 
complies with all applicable Medicare and/or Medicaid laws, regulations, and 
program instructions for payment ... 

Form CMS-1500 at 2 (emphasis added). 

39. A provider may also submit the electronic equivalent of this claim form, which 

contains a substantially similar certification. 

4 See https://www.cms.gov/apps/physician-fee-schedule/overview.aspx (last accessed Nov. 13, 2020). 
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40. CMS guidance as to electronic claims submission is found in Chapter 24 of the 

Claims Manual. Among other things, the guidance specifies the minimum content of the 

enrollment form that a local MAC may use to sign up providers to submit claims electronically. 

Per the Claims Manual, such an enrollment form must contain, and the enrolling provider must 

acknowledge, at least the following statements: 

The provider agrees to the following provisions for submitting Medicare claims 
electronically to CMS or to CMS' A/B MACs .... 

*** 
7. That it will submit claims that are accurate, complete, and truthful; 

*** 
12. That it will acknowledge that all claims will be paid from Federal funds, that 
the submission of such claims is a claim for payment under the Medicare program, 
and that anyone who misrepresents or falsified or causes to be misrepresented or 
falsified any record or other information relating to that claim that is required 
pursuant to this agreement may, upon conviction, be subject to a fine and/or 
imprisonment under applicable Federal law; [and] 

* * * 
14. That it will research and correct claim discrepancies[.] 

Claims Manual, Ch. 24 § 30.2. 

41. The submission of such a certification, if false, is a violation of the FCA. 31 U .S.C. 

§ 3729(a). 

42. Each such false certification is a separate violation of the FCA. 

C. Independent Diagnostic Testing Facility (IDTF) Requirements 

43. To be eligible for Medicare reimbursement, an IDTF must meet the requirements 

set forth in 42 C.F.R. § 410.33, including the following: 

a. An IDTF must "maintain a physical facility" with, inter alia, adequate space to 
perform the services designated on the enrollment application, necessary diagnostic 
testing equipment, and "technical staff on duty with the appropriate credentials to 
perform tests." Id. § 410.33(g). 

8 
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b. An IDTF must have a superv1smg physician that provides at least general 
supervision as to the diagnostic procedures performed by the IDTF. Id. § 410.33(b ). 

c. A "fixed-location" IDTF (an IDTF with one practice location) may not share the 
location with another Medicare-enrolled individual or organization. Id. 
§ 410.33(g)(l5). 

44. CMS will revoke the billing privileges of any IDTF that fails to meet these 

standards. 42 C.F.R. § 410.33(h). 

45. For Medicare billing purposes, diagnostic tests often have two component parts: 

the technical and professional components (the "TC" and "PC," respectively). For RCM, the TC 

consists of the preparation and processing of raw RCM data by a certified technician. The PC 

consists of the interpretation of the RCM data by a physician after the data has been processed. 

46. When an IDTF performs the TC, but not the PC, of a diagnostic test, the Claims 

Manual requires the IDTF to "report the name, address and NPI of the location where each 

component was performed" when submitting claims for reimbursement to CMS. Claims Manual, 

Ch. 35 § I 0.2.2 ( emphasis added). 

VI. 
DEFENDANTS' FRAUD 

47. Vector conjured a New York sham location in October 2019. Relator was hired 

soon thereafter as a patient support coordinator, and worked on-site until April 2020, when Relator 

began working from home. 

48. Vector submitted a single Medicare enrollment application for the New York 

location to NOS, the A/B MAC for New York. 

9 
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49. The application falsely designated the New York location as an IDTF that would 

perform the technical component (TC) of RCM. See Exhibit A (Medicare Enrollment Application) 

at 8, 42. 

50. About a week before Thanksgiving 2019, a patient support coordinator from the 

Bend, Oregon office visited the New York location to train Relator. He mentioned that Vector is 

using the address in New York solely to increase Medicare reimbursements. 

51. Relator came to realize that the New York location did not have the staffing or 

equipment needed for a legitimate IDTF. 

52. Vector's New York location billed for over 20,000 patients, most of whom were 

Medicare beneficiaries. Virtually all of these patients and their treating physicians were located 

outside New York; most were on the west coast. See Exhibit B (Redacted Sample Patient List). 

53. Defendants' technicians worked remotely outside of New York and performed all 

RCM-related work off-site. Relator rarely, if ever, saw technicians working at the New York 

location. 

54. Vector employed two certified full-time RCM technicians, Shana Coker and Emma 

Chamberlain. However, Coker resided in Oregon and Chamberlain resided in Rhode Island; both 

worked remotely. 

55. Vector also employed several per diem technicians who performed the bulk of the 

RCM data processing work. But, like Coker, these per diem technicians were based outside New 

York, in California, Georgia, Michigan, Oregon, Rhode Island, and Virginia. 
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56. Thus, the New York location was not a legitimate testing facility serving the local 

area. Rather, its sole purpose was to funnel Vector's existing patients through that location to take 

advantage of the higher Medicare reimbursement rates available in New York City. 

57. As an example, the average reimbursement rate for the TC of RCM performed in 

Bend, Oregon was $24.76.5 The same procedure, if performed in Queens, New York, would be 

$31. 97. This represents an almost 30% increase in Medicare reimbursement. A similar payment 

disparity exists between New York City and many parts of California, Georgia, Michigan, Rhode 

Island, and Virginia. 6 

58. Despite the fact that all of Vector's technicians worked outside New York, the 

Medicare enrollment application submitted for the New York location identified a single practice 

location-Le., the Long Island City address-and listed the staff and equipment available at that 

location. See generally Exhibit A. Furthermore, the application explicitly claimed that Medicare 

patients were seen at the New York location. Id. at 15. 

59. Further, the cover letter submitted with the Medicare enrollment application 

described the New York location's operations as follows: 

Vector Remote Care (Vector) is an IDTF that monitors implanted cardiac devices 
which have been implanted in patients. The business has an administrative office 
location in Long Island City out of which our technicians monitor these devices and 
communicate all findings with the interpreting physicians and staff. 

Exhibit C (Cover Letter) (emphasis added). 

5 The CPT codes for the technical component of RCM are 93296 and 02066. The MPFS rate for CPT code 02066 is 
determined by the local MAC. For New York, NOS has set a reimbursement rate for 02066 equal to that of CPT 
93296. See https://bit.1y/2HHRshb (last accessed Nov. 13, 2020). 
6 The MPFS payment amounts for these and other payment localities are available at 
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PFSlookup (last accessed Nov. 13, 2020). 
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60. These patently false representations were designed to disguise the true nature of the 

New York location. 

61. Upon information and belief, Vector submitted Medicare claims by falsely 

representing that RCM was performed at the New York location, and thereby received Medicare 

payments that it was not entitled to. 

62. Indeed, because the New York location was enrolled only with NGS, which does 

not have geographic jurisdiction covering Oregon, California, or Georgia, Vector could not have 

received Medicare reimbursement for any services that were properly identified as performed by 

technicians in those states. 7 

63. If a MAC receives a claim for services performed outside its jurisdiction, it will 

return the claim as "unprocessable. "8 

64. Moreover, due to the lack of on-site technicians and a host of other regulatory 

violations, the New York location was not eligible to bill Medicare in the first place. 

65. The location lacked the necessary equipment for processing RCM data. The 

location had a few implantable cardiac monitoring devices in stock, but they were not used because 

they needed to be connected to patients, and patients never came to the location for testing. 

66. The supervising physician hired by Vector and listed on the Medicare enrollment 

application did not show up at the New York location and did not conduct any review of the 

equipment or staff at that location. 

7 NGS has geographic jurisdiction over Connecticut, Maine, Massachusetts, New Hampshire, New York, Rhode 
Island, Vermont, Illinois, Minnesota, and Wisconsin. See https://www.cms.gov/Medicare/Medicare
Contracting/Medicare-Administrative-Contractors/Downloads/AB-Jurisdiction-Map-Jun-2019.pdf (last accessed 
Nov. 13, 2020). 
8 Claims Manual, Ch. I § I 0.1.9.1. 
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67. The location was not a dedicated facility, but a small room inside a We Work rental 

workspace shared by dozens of other businesses including healthcare providers, many of whom 

were likely enrolled in Medicare. 

68. In or around April 2020, Vector directed its on-site employees, including Relator, 

to work from home, meaning that no one was working at the New York location. 

69. As of June 30, 2020, Vector canceled its WeWork room rental and switched to a 

"Hot Desk" membership at the same We Work location, which equates to the rental of a single seat 

in the common area.9 The New York location was thus reduced to a desk shared with many other 

businesses, posing as a full-fledged testing facility. 

70. Vector continued to submit claims to Medicare from the New York location even 

after downgrading the WeWork rental. 

71. The above conditions violated numerous eligibility requirements in 42 C.F.R. 

§ 410.33 and thus rendered the New York location ineligible to bill Medicare for services it 

provided as an IDTF. 

72. Through the above scheme, each claim Defendants submitted to Medicare for RCM 

performed at the New York location was a false claim "presented" within the meaning of the False 

Claims Act. 

73. In submitting these false claims, Defendants made or used false records and 

statements material to those false and fraudulent claims, as further described below. 

9 See https://www.wework.com/workspace/hot-desk (last accessed Nov. 13, 2020). 
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COUNT I: 
FEDERAL FALSE CLAIMS ACT: PRESENTATION OF FALSE CLAIMS 

31 U.S.C. § 3729(a)(l)(A} 

74. Relator repeats and re-alleges the preceding paragraphs as if fully set forth herein. 

75. As described above, Defendants knowingly presented, or caused to be presented, 

to an officer, employee, or contractor of the United States, false and fraudulent claims for services 

and treatments provided to Medicare beneficiaries. The claims were false and fraudulent because 

in making those claims, Defendants represented that the services were provided at the New York 

location when in fact the services were performed by technicians located outside New York. 

76. The claims were also false and fraudulent because the New York location was not 

properly certified as an IDTF and thus ineligible to bill Medicare. 

77. By virtue of the false and fraudulent claims that Defendants presented or caused to 

be presented, the United States suffered damages in an amount to be determined at trial, and is 

entitled to treble the amount of those damages under the FCA, plus civil penalties of not less than 

$11,665 and up to $23,331 for each violation. 

COUNT II: 
FEDERAL FALSE CLAIMS ACT: MAKING OR USING 

FALSE RECORD OR STATEMENT TO CAUSE FALSE CLAIM TO BE PAID 
31 U.S.C. § 3729(a}(l}(B} 

78. Relator repeats and re-alleges the preceding paragraphs as if fully set forth herein. 

79. As described supra, Defendants knowingly made, used, or caused to be made or 

used, false records or statements material to false or fraudulent claims for payment from the United 

States. 

14 
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80. By virtue of these false or fraudulent records and statements, the United States 

suffered damages in an amount to be determined at trial, and is entitled to treble the amount of 

those damages under the FCA, plus civil penalties of not less than $1 I ,665 and up to $23,33 I for 

each violation. 

PRAYER FOR RELIEF 

WHEREFORE, Relator respectfully requests that this Court enter judgment in her favor 

and the United States, granting the following: 

(A) an order requiring Defendants to immediately cease and desist from the conduct described 
herein and all similar conduct; 

(B) an award to the United States for treble its damages, a civil penalty for each violation of 
the FCA, and its costs pursuant to 31 U.S.C. § 3729(a)(3); 

(C) an award to Relator in the maximum amount permitted under 31 U.S.C. § 3730(d), and for 
the reasonable attorney's fees and costs she incurred in prosecuting this action; 

(D) awards to the United States and Relator for pre- and post-judgment interest at the rates 
permitted by law; and 

(E) an award of such other and further relief as this Court may deem to be just and proper. 

[this space intentionally left blank] 
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DEMAND FOR TRIAL BY JURY 

Pursuant to Rule 38(b) of the Federal Rules of Civil Procedure, Relator demands trial by 

jury on all questions of fact raised by the complaint. 

Dated: November 18, 2020 Respectfully submitted, 

BROWN,LLC 

Isl Chunsoo Park 
Chunsoo "Terence" Park 
Benjamin Lin 
Patrick S. Almonrode 
Jason T. Brown 
111 Town Square Place, Suite 400 
Jersey City, NJ 07310 
(877) 561-0000 (office) 
(855) 582-5297 (fax) 
terence.park@jtblawgroup.com 
ben.lin@jtblawgroup.com 
patalmonrode@jtblawgroup.com 
jtb@jtblawgroup.com 

Attorneys for Re lat or Vanessa Mathurin 
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CERTIFICATE OF SERVICE 

I hereby certify that, on November 18, 2020, I caused a true copy of the Complaint in the matter 
captioned United States of America ex rel. Mathurin v. Vector Remote Care, LLC. to be served 
upon the following, along with written disclosure of substantially all material evidence and 
information possessed by Relator: 

by hand delivery and USPS Certified Mail, to 

Civil Process Clerk 
United States Attorney's Office 
Eastern District ofNew York 
271 Cadman Plaza East 
Brooklyn, NY 11201 

by USPS Certified Mail, Return Receipt Requested, to 

Office of the Attorney General of the United States 
United States Department of Justice 
950 Pennsylvania A venue, NW 
Washington, DC 20530-0001 

Patrick S. Almonrode 
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UNITED STATES OF AMERICA ex rel. VANESSA VECTOR REMOTE CARE, LLC, TRIVEK HEALTH 
MATHURIN SOLUTIONS, INC., and KEVIN HOFFMAN 

(b) County of Res idence of First Listed Pla intiff 
/EXCEPT IN U.S. Plil/N71FF CASES/ 

A llorncys (Firm Namt>, At/tires,·, and T~l~phnm_• Nwnher) 

wn, LLC, 111 Town Square Place, Suite 400 
ey City, NJ 07310 877-561-0000 

County or Residence of Firsl Listed Dcf'cndalll Queens County NY 
!IN U.S. /'J.Al.\'71FF CASES O.Vl )') 

\JOTE: !~ 1:~ND ~:ONDEMNATION CA~ES. USE Tl 11 ' L~~16E1D 
I Hie I RAC r OI· LAND INVOI. VED. IN CLERK'S OFFICE 

Attorneys 11J'J..'11uwnJ U.S. DISTRICT COURT E.D.N.Y. 

* NOV 18 2020 * 
JURISDICTIO!\ (Pl,m.: u11 "X · in One Bux 011~1) 111. cnizENsmP oF PRINCIPAL PARTB~ee-KINN'J~Fte,E,;" 

(Fur Din:rsiiy Caso On~l') am/ Om: /Jo:c /Or 1Jc/bu)a111) 
l'TF DEF PTI' DEF 0 3 Fcdcrnl Question 

(U.S. Gun,nunt'nl Nul II Par/_\~ Citizen of This Stale O I O I Incorporated or Principal Place O 4 0 4 
or Business In This S1a1c 

0 4 Divcrsi1y Citizen of i\no1her S1a1c 0 2 0 2 l l1l:nrpora1cd am/ Principal Placl! 
of Business In Another Stat~ 

□ .- Os 
(h1dic1,,.- C'iri:,•11sltip of Pnnies i11 Item Ill) 

IV. NATURE OF SUTT fPlacca11 "X" i11011cBox011il'I 

CONTR.ACI' TORTS 

~ 
I IO Insurance 
l~O Marine 
130 Miller Act 
140 Ncso1iablc lns1rumcn1 

D I SO l~ \;cuvcry ofOvcq>aym...::nt 
& l::nfurccmcnl of Ju<lg,mclll 

0 151 Medicare Act 

PERSONAL INJURY PERSONAL INJURY 
3 IO A irpl.inc D 365 Personal I njllt) -
315 Airplane Product Product Liabili1y 

Liabil ity □ 367 Health Card 
320 Assauh, L il>L·l & Pharmacl'.Uli...::al 

Slanckr Pcr~onal lnjmy 
330 Federal Employers' Product Liahilily 

Lhthilhy O 36~ A~brstos r .. .-rsonal 

Citizen ur Subje,·1 of a 
foreign Country 

FOR~"EITUREIPENALTY 

625 Dmg Related Seizure 
of l'ropeny 2 1 USC 88 I 

690 Other 
B USC 

purtiunmcnl 

ommcrcc 
460 Depor1a1ion 0 152 Recovery of Dcfimlted 

S111dcnt Loans 
(Excludes Veierans) 

0 153 Recovery of Ovcrpa)'ment 

340 Marine Injury Product 
.145 Marine ProJucl Lialiili ty 1------------1:D 

Liability l'ERSON.\L l'ROl'EHTY LABOR □ 

New !Ji'!n-,...,.,!ic,11io 
R40 Tmdemark 
RSO D<'fcnd Tr:idc s ~crcts 

Act or2016 

4 70 Rackc-trrr lnOucnccd ond 
Con-upl Organizntions 

480 Consumer Credit 

of\lctcr:m·s Bcncfils 
0 I 60 S1ockholdcrs. Suits 
0 I 90 Other Cunlrncl 
0 195 Con1mc1 Product Liability 
0 196 Frnnchisc 

.150 Motor Vehicle O 370 Other Fraud 710 Fair Labor Standards 

.155 Mot0r Vehicle □ 3 71 Truth in Lending Act 
Producl Liabili1y O 380 0 11,er Per,unal 720 Labor/Management 

360 Other Personal Propcny Damage Relations 
Injury O 3~5 Propc11y Damage 740 Railway Lab0r Act 

J62 Personal Injury - Product Liability 751 Family and Medical 
Medical Malprnl·t in: Lc::1ve 1\ct 

l-,c:-:-::--:-Ju_; __ ,\,..,1::-, l;..;'.R;;;,O=P.ER=-,.;;T..cY;...__+...-,-,-Cl"":,v-'·LL=IU,;c,.;Gc,.,H:.;.,T,.,S'-:---+...;;l';..;R..;l;,;;S..;;O--N"'.E":·n,...J_'E=T_rt.;.;1..;;0 __ N_S;._l=l 790 Other Labor l. i1iga1ion 
2 10 Land Condemnation 440 Other Civil Rights Ha beas Coqius: 791 Employee Retircmelll 
220 Foreclosure 441 Vo1ing 463 Alien Detainee Income Security Acl 
230 Rent Lease & Ejcclmcnt 442 Employmcnl SI O MoLions to Vacmc 
240 Tons 10 L..1nd 443 Housing/ Se111ence 

(15 CSC 16~1 or 1692) 

1--- = ~....,-=~ = =~- -r~ 485 Telephone Consumer 
SOCIAL S"EGURITY P1otcc1ion Act 
861 II IA ( I:<9511) 
~62 Black Lung (923) 
863 DIWCll)IWW (405(g)) 
864 ssm Tit le XVI 
R65 RSI (41J5(g)) 

850 S\!c01ities 'Co1111nodi1ks/ 
Exchange.! 

890 Other S1a111wry Ac lion, 
SQ I Agriculturnl i\cL, 
89J Environmental Mailers 

t==E~n~~~g~}:ii~[~~~Ii=~j:j 895 Freedom of lnforma1ion 
k70 Taxc, (U.S. Plain1iff 

or Dcfc11dan1) 
Ac1 

245 Ton Product l.iabili,y Accommodalions 530 General 
0 290 All Other Real Property 445 Am<r. w/Disabilities - 535 Death Penalty 

□ X7 I IRS-Third Pany 
1---,.L\,-J.l\'=U""G"'.RA,,...,.T= l "".N'"', __ _, ~6 USC 7609 

899 Admini~uati ,·c Procedure 

Ari/Review ur Appc;al of 
Ag.ency Dcdsiun Employmen1 Other: 

446 Amer. w/Disabi h1ics - 540 Mandamu:.; & 0 1hcr 
462 Naturalization r\pplic:uion 
465 Other lmmigm1iun 950 ClmStin11io11:1li1y of 

Other 550 Ci" il Rights Actions Stotc S1a1111e$ 

560 C'i"il Dernince -
Conditions of /4 

448 Education 555 Prison Condit i<Jn 

"-oc--R:--1 G.,,>,--,- (-P-,,-,.-. .,-"-,,- .-.,\-,.-. i..l11-0-,-,..-/J-u_x_O_,-,l-v) _ ____ L.. __ c::;o:..:t'-Clfi"'m:.:c'-Cm:.:c'-011t:_ __ _,_ ___________ ..1.... __________ _,_ ___________ _ 

~ Original D 2 Removed from D 3 Remanded from D 4 Rcinslatcd or 
l'rocccdi 1g State Co1111 Appellate Coun Reopened 

o s T ransferred from 
Another Dis1ric1 
(specify/ 

0 6 Muhidislricl 
Litigation -
Trnns fi: r 

D 8 Mu l1idis1ric1 
Litigation -
Dircc l f ile 

Cik the U.S. C ivil Starntc unde r which you are filing (Do 1101 cirejurisdicrio11a/ srar,11es 1111/i-., ., 1ti,w.,iIy1: 

A USE OF ACTION 31 U.S.C. § 3729, Fe1lse Cle1ims Act 
13,icf description o f cause: 
frnud upon the Medicare program 

Vll. REQUESTED IN 0 
COMPLAINT: 

Vlll. RELATED CASE(S) 
ff ANY 

DATE 

11/18/20 

FOR OFFICE USE ONLY 

RECEIPT # AMOUNT 

C l-JECK IF TH IS tS A CLASS ACTION 
UNDER RULE 23, F.R.Cv. P. 

(Sec i11s1,-uc1icms): 

APPLYING IFP 

DEl\lAN D S CIIECK YES only if demanded in complaint: 

JURY DEMAN"D: 0 Ycs 0 No 

OOC KET 'UMBER __________ _ 

JUDG E MAG.JUDGE 



Case 1:20-cv-05714-MKB-JRC   Document 1-1   Filed 11/18/20   Page 2 of 2 PageID #: 19CERTIFICATION OF ARBITRATION ELIGIBILITY 
Local Arbitrntion Ruic 83.7 provides that v. i th certain exceptions, actions seeking money damages only in an amount not in ~xcess of $ 150,000 . 

.,. e,xclusive of interest and costs, arc eligihlc for compulsory arbitration. The amount or damages is prt,sumed to be belcl\v the threshold ,1mount unless a 

certi fication to the contrary i~ filed. 

rbitrat ion D 
[. Patric . Almonrode . counsel for ___ Re_la_to_r_Va_n_e_ss._a_M_ath_u_ri_n __ • do hereby c~rtif)" that the above captioned civil action is ineligible for 

lsory arbitrnt io 1 for the following rcason(s): 

0 
□ 
□ 

onetary damages sought are in excess of $150,000, exclusive of interest and costs, 

the complaint seeks injunctive relief , 

the matter is otherwise ineligible for the following reason 

DISCLOSURE STATEMENT - FEDERAL RULES CIVIL PROCEDURE 7.1 

Identify any parent corporation and any publicly held corporation that owns 10% or more or its stocks: 

none 

RELATED CASE STATEMENT (Section VIII on the Front of this Form) 

Please list all cases Iha! are arguably related pursuant to Division of Business Rule 50.3. 1 in Section V III on the front of this form. Rule 50.3.1 (a) provides that "A civil case is "related· 
to another civil case for purposes of this guideline when, because of the similarity of facts and legal issues or because the cases arise from the same transactions or events. a 
substantial saving of judicial resources is likely to result from assigning both cases to the same judge and magistrate judge." Rule 50.3.1 (b) provides that · A civil case shall not be 
deemed "related" to another civil case merely because the civil case: (A) involves identical legal issues, or (B) involves the same parties." Rule 50.3.1 (c) further provides that 
"Presumptively, and subject to the power of a judge to determine otherwise pursuant to paragraph (d), civil cases shall not be deemed to be "related" unless both cases are still 

pending before the court." 

1.) 

2.) 

Is the civil action being 
County? D 

b) 
Di 

c) 

BUSINESS RULE 50.1 d 2 

moved from a New York State Court located in Nassau or Suffolk 

e claim or claims, or a substantial part thereof, occur in Nassau or Suffol~ 

rise the claim or claims, or a substantial part thereof, occur in the Eastern 
No 

ractice Act case. specify the County in which the offending communication was 

If your answer t s the defendant (or a majority of the defendants, if there is more than one) reside in Nassau or 
Suffolk County, or, in , does the claimant (or a majority of the claimants, if there is more than one) reside in Nassau or 

Suffolk County?~ ____....L.._--=-.::.::...-,L-1,...L _ _:N:....:...:::o~ __ _ 
(Note: A idered a resident of the County in w · he most significant contacts). 

District of New York and curr, 

es 

Are you urrently the subject of ny disciplinary action (s) 1 

□ Yes (If yes, please ex ain 

I certify the accuracy of all information provided above. 

s;gnature: ~ ~S=- -

good standing of the bar of this court. 

state or federal court? 

~ 
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oaiAATMEtiOF HEALTH:AND·HUM°AN stRVlt£S 
CENTERS FOR MsRfCA!W:&··MEDICAJO:JEIMCfS 

WHO SHOULD SUBMIT THIS APPLICATION' ' · 

,:Fotm:~~d 
OMS NO, 093&-0685· 

Explmw. oetJII 

Cf!!li~s 'a!id--ifd!,!p: phi~1ce{dm app1),·for;e;1"t;n~en·~ in~½ne· ?-.:-i~~i~~·.·p;pi~~-~f in~~~--i!Gffo .. ~g~,:iT.,thcii:<:. 
eruoffffiC~drito~atibh.:hsI1:1(eltlte£._,:· · ·-. · /i· \(·· ,·;.i\,•' ;_•, __ ·. ;,, . .'/· ·< '· .:,•· ·~-- .. _ "··:·.i>::;,-:~:_ .. : :/::;.:\> ·· · · ,,,, ·, · ··A:-.; .. · ..... " 

• The Intemet-basedProvider Enrol1111e~~Chain .,;dOwnership Sys~m{PF:COS), or .• 
• J1ie paperenrollm.ent appbcationprocess (e.g:, cM::; 8551:J),· ' • . .· . ·.· ' .•. ' . 

For additionai inionnation Jigaroing tile Medi~ enrolll1l~ntprobess, ini:luding lntern!!t-based PECos'.~o 
toliitp:llwww,cms.g<JV!MediciltePrrividi!rS11pE/rroll. · · ·· · .. ;: ·. ·' · ., :... ,.,,: 
i"'1frilr•<i:,;nf{ -~;ro-: '~·,n,~~·c··;u~:.•,,;;h· 'o .. -,!,_....: Pn~·11ea:. ··/n· · .. ;th.'\ •. f.A~r, .... .:,;.: ;,:, ...... ,,~'~ ·'_:'b-' f;t .'i..~:;~ -·~;.~·: .. h~:'n·L,, :;h,';e,r:c: .,: ~is'.:; 
---~-.--:. -·- -0· :-r_ r:~-; -:;- :·~ .. 7-, -•:---.,.. ~ ...... • •- ... •--•:-:--- :Y:'_.,t:>-'~H>" . .... ~..:._, ':' u';'~ ';'.,..,~'.·'\~• ~. : ·:. ;',h. <·/ 
855B since 2003, are requrred to submit a Medi.care ~nrolhnent applic:atidn (i.e., lnternet-Based PECOS or. 
Jhc CMS 855B) as, an initial .application .when ieportirig a: change fat.The. first time: . . .. ·.· · .• .• c· - ~ · 

'·:·. /'-''· ·':'• : , :; ,,"{\ s'· ,, ... ', ,: ',• ''! .',"'·•·\',:._,,,_ :,',; ;,! ·, • ', ,:_';: :·:c''. ··::,, ''"~: , ! ':1 :. '. ,,· ,· > t_:,·•> ',- :''<_,":":'.(- t: '.-?_~.';F." ;'.' l}\;\' 

The following '.suJlpltels.mu~t e<:>mpf ete tills' application .\6.initiatc llie enrollmentpri:icess:. . . . ·· , 
• Ambulance Service Suppller . M:"llm~graphy,Center i ·• , > .. · : 
• Am bulator'ySurgical C-ente, ·· 1 • • Mass:Jinm~ritiatlt>ri (RdsterCBillt~Oril§) 

" Clinic/Group.Pfactl~ .. .. _ .. :_._.·:_ _... ..' .· ,, ·. '·::·_,:- ,~,·:/. f .. :~_~i•I)t4_i::t~-~d<)( . .,_·,,_/:·: .' ::i).',i:'.. ,::H!,1:.I~-';;, i:i~ 
• Independent Clinical l.abo~dlot)' ., •.•... ' : ; :., .:;,~ ~iil<w~i{~~~~;Ji~l\rl;i: } ;:i 
• Independent Diagn'ostic,Testin~ F!tcilily!(IJDr!iJ:i]!!;i1,t1 . . , . ,., .. . .. ...... . .. 
♦ i ntellsive::C~~aC;~~i.~~~~i't:~~~tit):f'.i;!ij~j~l;~ll'.lri 

If your supplier type is notIJ•~~ :abo;,e,.<:0rill¢! · · 
submit this application, ·, · ,. . ,;'. · · 

C, , ,' '. , ... ,.:·,, ... " , : , '',',::;, .'~ ;;,.:;;,:;; /\i:;,; ,>;i; ,fo(:11:} 
Complete_ and sµb_~i1.thfs app)i~:~:i.f'.YB~;~~J 
vouare: ·: ,. · - , · .. <, '. · .. ":·:. :' 
· A medical practice or clinic that lVill l>ill f or'l\i~f 

indcpend~nt laboratories, .porta),lt> x,ifl-S: sufu,/i91,;r,I••·· ;· 
• A hospital or otlie;.nt'edl"'!l,~Fi <>t~li~i~j~jw 

bill for Medicare Part B practitioner seiv,ces,pr prpvitl• 

~~~:~;re:::;·wttlif~~~~i-~~! . 
fee•for•servlce.con~tor!s ,jtlrl&dl,•6,t>!I: . ~.:::i;;~~ii~~~t~~~We 
added.p(~~ah--'··· 

· es'tl!bllsbiiaf 
. 42.e,'i:fk,.§f;. 

'•",•,".·:·,,c,·-,,",,:_,;,,<,1-'o,;· 
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·.::,;,_·'.T:a;: 

Important:. ~·or NPJ. purposes; SOie pmpl"ietors and.~le pri>plietorihlps ""' constderecl to be ''.Type 
1" providers. Organlzatl6n~ (.,.g., colJ!O?illons, pllffilershlps) are treated as '.'Type 1!' e~m1.;.: :W,eit . • 
reporting the NPI ofa sole proprietor on this appllcation,theretofe, the .indivi~llli('~.f-r~ (~I . . 
should be reported; for organizations, the Type 2 NPI should be (umlshecL ·· · · · · · · · · · · · 

To obtain an NP!, ydu may apply ~nline .{h1ips:(l1"PPES.c~.lihs,gov, Fo~ illor{infonn!itiO!)•lx?rit~brarts, 
visit www.cms.gov/NationalProvldentSxand to view the "Medicare Expectations Subparts Paper." . . 

The Medicare Identification Number, often reierrect. to as a !'rov1cler fransa<:l!on •A~fyumbt,r (l'J.4!'1). 
or Medicare '.'legacy" number, is a generic term for any number other than the Nl'[ !hat is.JJS~ tojdenurya 
Medicare .supplier. . . . . . . . . . . 

lNSTRU.CTIONS · FOR COMPLETI.NG AND S.UBMfTTING THIS APPLICATION · 
• Type or print .all'inforrnarion ·so·thatit is.legi bk. Do not use penciL 
• J{epottadd!Udnal t!l!ormalloliWtthin•a sectlon 

• additional entry. . : . , . . . . / . . 
• Attach.alt required supporting documentation. r . ) 
• Keep a eopy of your con,pl,;te,p,;l'edi""'e el!j"l]l)teiit pa,:~1 
• Send the completed appUc:atic,n '<Vitlr ori#)al sign,t~s, · 

desig11ated •• l0~di9'~·£~:f'?"~~~i,~•f,?,~~t•({:1/(i 

To avoid delays-iiithe·etiroUnietit-prd&ss/YoU::sw:ut~ 
• Coniplete-aJFretjuifed>Stcti61t'Sr:,:~t'.". ·_?'· '(/?-;;(;'iF;f'.Yj 
• Ensure lhaUhe legal business:"18rtieshownfo•Sei: 

,-•·, •,: si;-'•,i' ,,:•,,-,,, ,,, ,•,•,,,,-;i' > •:\,'i•'•:'!'.-c'i 

Ensure that the cortespond~~e¢ ~d~ $hqwnit~ 
Eriter J~our'l\Tf'i-i~.-the ipp{1r-½b1;·,_s~ci:>~ ":l ,'>'"/::'.r 

Enter.all applicabl~ dales. > / , ·• · 
• Ensure that ihep,rrecq,,iri,ri sfgnsif1~~ 
• Send your applicatio~ and at\ $UPP9,l' ·· 

for acid 
Medi'qa:-
J:ho,f! 
sup 

,"jj, 
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SECTION 1: BASl~.INfCIRMAllON .··•···, 

. NEWENROLLEESANOTHOSEWITffA:NEWTAX'ltiNUME!~R ,,. ~ .. 

If..y_ou.:~:·_-:r'···:'.'.·' ·=·- ~ .. _,_.;._,· .-. _ ,. _"• ",: .- .• _-, _,., ''.::t ' 1:,.i2. __ -'.:= _. :·• __ ... _..,_,- _. -_.·-. ~.:\::_-_·:_>:" __ .:;·_:-_>;J 
, Enrolling in.the. Medicare prpgramfor the firsktimewilh•this Medicare fee-for,servlce •C<>ntractor under 

this tax identification number: · · ··•· 
• Already enrolled witha Medicare fee-for-servfoe cbntracl\:Jr b1.1fariestablishing a practice[ocii.tlbilln 

anothcrfeecfor,service•contractor'iijurisdfotion, ..... 
• Enrolled wi'th a·;MedicarC:fee~for-Sen,ice coritractor but haVe a··hewi°jax 

are i-eportinga clial)ge toyourJax identification nu~ber, you must complete a new 
• A hospital or an.indi:vidua! hospital department that is 

• ,,, , ' , ,' ·" , , ,, , ",·, C, •.'., ""'"'"' 

Reactivation. . ... ·+•i\. ••.?' 
To·reaclivale yourMedi;;.,;; biilii~j,\ji,ji~ 
being reac\i\ialila: yot1\111usNleiilil,>'\b ~~l 
supplier type before :i-eactiVMioifmk.y,:oci:iitt ,,,__ .. ,, 

-· . ; __ ;:")_i,<::\;/'.r ·-2);'.Ji(;;ii:,,. . , ,, ",\,J.Y)t;;dff 

VoluntaryTermin~ion · .. · .. .<:·.• 
A supplier s~ould voh\11tanii.i;,!J1lilit¼~"!i;~.id 
• Will no Jonger-MrendeifuilJ~r0.ct>s'\ot~~; 
• IS plaJ!Qing to c¥\6,'fjas~ak~) O~[)llli 

Change of Ownership / .· 
If a hospit:al,.aml:lajgtory.sUJ 
·1caow1• in'~ci,,,[aliiicii;?'' 
app1i'Cttt1on '.f9~-tite:;ne~:¢! 

' - ·, ''·•-' ;,Yr 
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-···--·-·······,·:····,··,,·,······-·----....,.--... ____ .. _ ......... _ ... _ ......... \il:ii~! 

SECTION 1; BA5l(INFORMATION .. .· ·•.·. .. i •. . ·. ···•· . }i•:w•<;,C;)]ii;k•'!'c1ij >:1 ,,w:⇒ Jr 11::r:u •n:}•j ·. . ., 
•All.•APPUCANTSMUSt'tOMPl.ttl!.1'HISSECTJl:5fftsi,,;,,w/Jei;6n}•,&iii!tiils;fr' ·:··· 

'-'---"~ ·,. . . . .·_. . . . .. . ' . - . . . " .. -···---"············'·"-'·----'-'-

A7Clii.ck1>11eboicand ~mpieteffi'e?ti!<ililrec!:s~oiisi'' .. . . ," .:- ,,.,.,,_.,_ .. ,,,,, •;.,,--.,•1 .~,' .,--,.,, -·,., ,."·," . ,·. : ,·· ""•''" -- ' 

REASON FOR APPtlCATION·· 1· •·. BILLING NUMBERINfORMATION . 
' . . . •' --

~ You.area:new-enronee·m 
fyledicaie ... 

J:!n~r your ·Mect1car_e .. _t:dentlt'lcailon 
Number liftssu;d! and the Nl'IYO\l • 
would like to1ink to this. number in 
Section 4, 

• Complete 1111 appli!'lll>le 
se~l_i~ns;-. · · 

Amhuhmcesuppilets.must 
!'Qmplete Attachment 1' .·. 

IDTF slljipllirs niust·comj,lete 
Attaehmen1z .. 

DY ou are enrolling in 
another fee-for-service · 
contractor's jurlsdi<tiori 

'· .. E~.·.·."te ... · .. ·rbe .. ~\l.'.·~.·.~.Icare ... ·~.···.~· .. ·.··.• .. 1.,~. ~.n ... '.\"'ifi··.·'.•.·rcalI.·.·.···•·.··on .•. ·.·• '·· .•.• ·1· .. ·9'>.• ·, ·tiT. fl~.~.··.•.1··•.~r~.li~'~·\'' .. um r (if,"'"""' ;;u.ume m: you · · sec lll!S•• • · .. • i . .c, • 
:would iike tolihk io tliis number iri ·· : .. 

□ Yau are reiftiJ~llriil 5'<>w:. . 
Medicare ;inrollm~ni •• .,. ':' 

□ Y 011 are :,,,ii11im, 
terminating'' 

·.'}.1edic.i~·.:.. 

~tiori4':· 



C
ase 1:20-cv-05714-M

K
B

-JR
C

   D
ocum

ent 1-3   F
iled 11/18/20   P

age 6 of 66 P
ageID

 #: 188

•··lt~¾j~c~tflcJ~\1~~1~~/~,JiJ•i,~~~l~i;,~;.}·;f{1;;,:iJ:~l\•·•··'··· 
· ,ti; Chm onii,o,ii:a!KI c<impi~iillie i,,qulrei:iiectk,~. • •· ·.• 

:..:C...'.'.-::c.o-.:.'.., 

REASQN i=01tAPi>Li!'.AiioN••·\ .iii.LING.NuMiieii·•,'NFORMATiotf. 
•• ., ,. -', " ,.·.,. -- · ~I ___ .. ,c,,, ,, .,, .. , ·: .'• • · •· ·- • · · · ,, • • 

□ Youare~liaiiging)'dut · 
• Med,care information 

0 

Med!~i_e, ld~ti.fl(iitfon NUmbl?r. do to Secitoo 1:8 •· 

N_StJona! P,rovlde(tdentlflir (If (ssued): 

. Bn ... ·.·.•.te ... ·•.'.Y .. b. ur ... ··.·M.· .. ro .. ·.·•···.ipre.·.·' ... ··.· .. l··d·.··e·n····u.1.,ca. ·.tr.on. · •. ·.· ... 1.c .. ·.··., ..... m .. ••p··•.·l.et ... ·.• .. •all.· ... ·.·.·.a•.··.P ... P· .. U·ca.· .• ··.b·.·.··1.·.• .•. ·.·.· .•. · •... •••.•.· .• ·.· .. · 
Nlllllber(i[Js.riieil)'llldthe NPlyou_ ·. •;· sectfons' .. •,. • · , i • \·.• i 

.would lik¢ ~ li.nkt<:> t)us number 1!' •··•••·J· l\mbd)ance suppliers nttJSt ., f .. 

Se<:uoh Ac • , , , •.... ·. , ... ~f t~ii~I' , "'' · 
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SECTiOJf j:BASIC 1Nf.0:RM_~Tl0:N(contit1~ C 

... B .. Chedtau t11~1.•ap11jy.ai1dx:;;i;;'~Jet..ffi~.~liii'!!it"~~s£" 

□ Final.Adverse.Actions/Convictions 

"i;#t~~~~Hrii1'111<¥~~on,~~¥"1\wrisN· ... 
-_S,, 13; :aQtl< eliher-J5-. (if Y®:aJ'.e)~f:1.,~q1ii19fizepi,o/~9aj) 
~r 16 (if you ar<>adelegaledoffi9aIJ.,!"1~6Jq,7thc 
sr~er if•thatau~ ordelega!ed official has not 
been e~tablished for this supplier. 

1 :2Bl 3 ·.13 and either15 (if'vou•are an autboiized' • 
I ,.: . -'·:·'". _,._}.: ·.--," __ · ,· ,',' :J. ;-:_.·._' · ... '' ,' ··_: :,.: 

·.• official) or 16 (jfYQiJ area delegated officfa!j, and• 

,_'6:rof'lbe: ~i,gher l( ~ _a~tnv-ri~\~r: <lclc~.iktl'._dlliciai 
·· l!ias not been •~l~h<>tfor this supplier · 

D Practice L;;cationlriformalion)Payment 
Address &. Medi~ R,e«>rd•Stomge 
Information · 

□ Change of ownersnip (Hospitals, f>i\J),lble., Ci/ 
X-Ray Suppliers "'Ambul',tory~utgicaj:// • 
Centers Only) · · · · ·. · ·· · 

- ' ,,";_:·;,', ,' -,-_\:i-: 

D Ownership foterest ~n<ll<:>rMl\rii\gint · 
Control fnfonnai!on (Organ1zatii)~s) ; 

□ Ownership rnte¥t~d;9~; . 
· Infomiation{Indivldiials)<(, 

: ''' ' .· ,' .-· .. _, --···-·•·,"· 

1, 2Bl, 3;4(coinpl/it"pfiJytlloseseciionstltatare ... 

cbnliging), 13,aud,~l§}if YOI! ~ arra11tbbriz,,d ·•• 
#fJ~aJl?f;lli(if,yf!~\~~,t\¢l~g~~Jjj'fi?~),.~,·•··•. 
•li,fotll)~signl'('j~.ffil't~~;cir;1;1i,/~~;@cia!·. ·.· 

·r:Ji: 



C
ase 1:20-cv-05714-M

K
B

-JR
C

   D
ocum

ent 1-3   F
iled 11/18/20   P

age 8 of 66 P
ageID

 #: 190
SECTION 1: BASIC: INFORMATIO~ (C;,ri'tiriuea)··· v··· .·.;.;,1;:rr :.it 

A TTACHl'IIEI\IT 1;.,Al'IJBll½N~E SERVIO:. SUl'~S .(ONLY) , I '°' . ··•.!ril!.EQUUlED.SECl'ICiNSi!{ ii(,ii f. • .. 

□Stale License Information 

□ Paramedic·JnterceptSe,:vices,Jnf'ormation!.J.'i 

A TT ACHMEITT 2i 
FAOLITIES {ONL. 

i •.t'B1•3 tf \ffiail,f' JJ ~!lie""·•'• 
.:liiiib~ b¥ilbw Jtrilfyb~iire'Tu~•,, 
aeI~g~reir'offidal , · ·. ·••·· · · . · 
A~•/1)1l"~t!(A), ,CiirJ'f~iii ,,., >r:iit 

. , .1,.21n, 3,, 13, "'~!llfifyouaj'e•their, ,i, 
authorizcd,,?fficia_l._:~~i t,J()'.qi;.~~i¢~c::; 
.delegated .official·. ' ·· · · •· · ··· · · 

Attachmenl: 1(Bj • • 

t,2B1,3,13, 81ldiS.if.yotiarelhi£ ... •., 
authorizei:l. orrlciar .;,; 16'ir ya1i11t.htnt ·•· · 

. 0ae1egatiid'orfidia1 ,, · ' · · ·• · · · 
. • . •. I i'U•~,ii"!i!l!l(¢),. i 

[3; 
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SECTION 2: IOENTIFYIN<o INFORMATION 

A. Type of Supplier .. . .... . . . ·· .. •. . . . . . . .. • .. .. .. . . . .. . . . . • . > •· .. ·•. . . ... ·.,; •· .. • 
Check theappfupriate.\,ox tti•identif y th<>.typeofsupplier.yo\i 11!<!,•.eni-~llingi~•wiffi! M'eilicarei''Iffoll··~ 
more.than one ty~ of suppli,r, siipiniia separate application for each type. rfyouchange ilie i.ype of ..... 
serviq thlltyou proviµe(i;e:, become~ different supplier type), stibmitanew applli:ation. . . 

y cur oig:?.~i2:1ti~~ ~-usr~eet-~i)Si~~~i -~.-i.d- $t.:{ie_:.r!:~1ui[en,i~n~ iorJf.e 1ype ~L~u~Pl1efthJ6k~J;e)ii~;/"> 
TYPE .OF SUP~LIER: (Check hrie l,l,(y) .. . 
□ Ambulance Servfoe Suppliet'· 
□ Am bulatt\ry Surgical Center 
□ Clinic/Group Practie<i; ; , 

□ Hospital Department(~) ·.·. · .. ·.. , .•.. · 
□ Independent Clinical La?°.rat~I'.)'. , , , , 
iii Independent Diagno~tjs ,; "§ti~g f,i~itj, 
□ Intensive Can!fac Rehabilitation•··•·· 
□ Mammography Ce11i,f . 

8, Supj:;Uer 

1. BUSINESS 
legal B:u~lryess Nam~ _(not 
Vector Remote Cafe t.Li 
Tax ldentlflcatlOn",}JU-riiber 

Other Name 

Identify Ho\'iyo~r 
, gov_er~m~n~:Pr~vl, 

!!l Propri~ry•L( 
N0'1lfrlf1'ilc\ie:' ' 
defaul•' ' ·· . 

tdenti 
' 

d Masslmmuhiza.tion (RosterBiller.Only) 
· □ Phannacy 
□ Physkalfbccupatfonal Therapy Orou;pin 
. , Private practice 
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SECTION ·2:· 11>ENTlf)'LN§JNFORMA1"1QN (C(llltinc,e§')l - ''">:· '"{'.\·'' 

2. STATE llCENSEINFORMATIONTCERTIFlcATION INFORMATION 
. - _ .. _ . ,_. . . . . ___ . _ . _ .· .- < · · _ .· _ ,, --- . :/'.'(:>T;:-'.ft;'(f,·-': 

Providethef ollowiilg infprmation•if the supplier t;as a !,tate Ji~Wcertjfica(ion)o operate as lhesuppl\er 
type for·_whic~ you:2re ~nrolHng. · · · · 

00 State Lice~~ ~ot 1;;11,;;b,~ . 
license Number 

Effective Date (mmlddi'/YYiJ 

Provide·coofuct.lnfonhatiot\JJf:th°i~•bh~i'•·•·· 
infonnation·provided·l>eJ"J••\Vll)beus 
directly. This. ;,cl~iC§J)n.fi ~;ii.~i!U~ 

', ' .. ' ·,-·- ., 
Mailing Address uni:t-:(Str~tNa~=a; 

27~01 Queens Plaza N 
Mailing Address Lin~ l (Suite, -~oom;:etc:) 

13th Floor 

Ctty/fown 

Long Island C!ty ·• 
Telep~one ~,umbf_r 

(347) 30$-6203. i 
' ~--- ' 

c. fi<?S~ita~'o~i' 
. Tins iecu6i' . '.,.,. 
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•SECTION.2:1.t>ENTlFYING)NFQ!tMATl~N.JCoiittlifiiiJJ•t••c!i•· ••••\ ·111 !f;f •12 'f11•*/;t:1J?•:,•• ·,,;fiic·•· 

'· . > ....... _ ;._;;,,,)_.,,,;,:- ·:: .. :,:iV:<k' C'.:'<,i,~·n,;_"At~>'1,ii[";',> 01"-·:; :.,-;:,, 

C. Hospitals Only (conifliued) ., .. ·. .. . . . . • .. • •• •· . • • J , -,, ' ' " • r 
NOTE.: If your hospitalis enrolling a clinic t),at is not pr<>vider-hased; do hot CO!tlj>leti>trus ~ff on: '<l . ' 
Check□ "Clinfc/Group Practke" tn Section 2A and complete this ,entire applicatio~1fp, iii~ dinic. 

· n-r• 

L Afeyou·going to:·:· ___ ,, _ . ,, __ :. __ _ _" -,-. _ _ __ .. _, ... _. _____ .. _ .. ,.., .. _.:.:_..:.: __ .'.._,.,.,'_.,,, 
□ bill 1 or the entire hospital with one b1lllng numbcr'l (U yes, ci,ntinue, to Section 21).J · 
D separately bilHor each hospital department? (If yes, ans,ver Question 2.) 

2. Usi tlie hospital <lepartments for which you plim 10 billsep,,.ro.tely: 

DEPARTMENT: I MEDICARE lDENllFICATION NUMBER I 
I : .. - -1 

o, Comments/Special Circumstances · i i .. , . . > t . / 
Explain any,,uniquecircumsiances•COl)cemin'g'~'P""'µq,.lClCll]i~ 
health care services,.et<'. · · · · · · · 
Vector flemo)e.Cat'/' ISanJDTr;)lial~~,¥ ' 

has an- ·a'di'n1~-sti'~tiVa-Offi~Jb¢at}0~:-0i:l\f&f 

wtth · flie physicians and Slaff Wi,1i:ha\'e't1 
. " '.,,.- ··"··-• 

the company provides only lechnlcal ~• 

E. PhysicatTherapy (Pl1 a,,~ _ --~,, 
1. Are all otthe gf'Ou]l's PT/OT servii 

group's private office$~~!' . ' 
2. Does this group maintaiii iifi:~of\; 
3. Iloe.s this groaprnyt1;Ilia"2f;;i/2•,: 

4. ls-trnS·Prh:•~t~-<dri.~/ 
5. Dc>es this ,groupj: · 

lfyOll~i:~"' 
gro,,p exclusiyec~ 

NPl, 
,'I..;; J,,, 
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SEQ"ION · l:. IDENTtFYING~QIWATIONi~tiiiii~iijJ;l5:, d.Jiii¼,?::,,;i. 1ci:#ri1•• r I~ ~,t,'.•,tt; ,: /S', · . 
G. 'rerminati()n,# ~hysl~iariAssistants (OplyJ . · .. ·• . · ..... • . ·.·. ·• . . . . . .· ·. .. . .. , ! i, : i,C,: ! i✓ ·i 
Complete,lhi.s.secti.onJO,delete•,111p!oyed phyi;i_clan•assistanls. fTP!)l•Y~r,gr;,up orJ:lin!C;;,; :i •.1 · .).i<l,C ':i• !!•1I!! 

'.,, •'.' •"", ' ',' ''' ---- ', .-,-· - .. ·.-,,,,'_,_ . .,,-." • ,-:- "'. •• -.;,-~ '"-< 

• •·•• ! • • . • ·. • • • ·.• ,/i ! PHYSICIAN ASS1STAN1'5''!'. i ••..• , /'i.<'! ' ! .• • .. , .. ,. i 

EFFE.CTM DATE PllYSICWI ASSISTANT'S MEDICARE IDENTIFICATION· PHYSIOAN!ASSl!iT~~T,s 
OF DEPARTURE ·NAME NUMBER NPf,-, .. , .. . ,.,. · 

H. Ad;,anced J>iagnosti~ litilK.jit,jj Ml'll•~ 
,· · _,. :._:<··., ,- :) ,_:·_,,:,:; ,_,,. ,,';,,\'tP;<;._:,-•,-,;/:'!'}:f'i;i<\',':i; 

This §:~on must lie; <;9ll'.\l'l•tt;<li1?~ ~;~~~!, 
All suppliers funiishlngADI;s~IYiS!OS!~· 
to .bill Medicaie:fOr ihnse--~e·f'Vi:ci!R:::.: i' ' 

:· · '.(i~L:-~::_-.c-·_~::;~;:> 

Check each ADlmodalily:this supp~~~U':(\i 
accredited that ADI Modalityfortbis suppll"J"<' 

□ Magnetic R~anc~ 1/\,a~~J~M, 
Name of Accreditin"g-Organlz~0nJ~f' M'i 
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· SECTION 3: FINAL.ADVERSELEGAlirAtrlONSIGONVIC'rlONS' @,:'•rrrct 

' . . .- ' ' ' --- .. ; -··- ' -_ . •-'. ' ., '" •' "s,-,,,._.•i 

This ·section'. cap~s ii~rormation nn· ~nai_ -~verse: I_e'g~ .:adioa~·<_sUch1~>-0_MV,ibtlori~:~b~&lil_siortsl'i\1riJ\1''.~' 
revocations; and.suspensions. AWapJilicable•·finaI•adverselegaJ·'actfons•musr!je"J:,;pcirteci(~g.mildss'of' 
whether any recorok Were ei..-punged p(aritail¢'!lsare.pctfdinJ ..... · .. · ... ·.·.· ·•··· .. ·., ......... ··• ·• . ·... .. • . . .. ·. 

,, \·, .,. ' . • . - , . .:,, C 

COnvktions: 
l. 

. -·: '· ·', ' ":' -__ '·-" ; . . ' ' '·, •, ' . '.' ,' : . ' ' '' .-", ,, ,' '. 
The _Fri:-vider~-SU·ppfa?•··6!'~~}'-•_c_~~er'_?f:!.'1e-_:PW~_•h!°er"c,rSUPPHir,was~::withl:r'.the_tfu;-tJ0J".~•i:::_-
preceding enrollme!ll ?r rev~Jidation of cnro!lmeni, conyicted ef ~.;Federal or \'lu,,~J•l?n)'gff~nse .. 
that CMS has determined io be detrimental to the best interests oflhe program and its benefieiaiies. 
Offenses include: , 

Felony •crim_eS against pt:m~otls _and_ other sil1lilat crimes for' which tluHTidlii_i_d_ual w~·_c·?_ri_viCtedi 
including ·guilty pleas and adjudicated pre-trial d.iversibns; financial crimes. such as extortion; · 
embeT..Llernent. income tax evaSion,.-insuranc_c fraud and other:sin:ijl,ar crime_s_for_w.bic,hJh-e. 
i.tl&v 1<l~ :~\/~~ COtlYic~d .. ind_u<li1_;g: ~uilty ,-pieru; •an<l·~dj_u_die.rted pit:tri.11:divers_iv-ns~ ·at.Yfoloi~Y 
tbal placed the Medicare program CJT its benefi~iaiiesat immediate risk (such as}tm"1practice suit 
that results in a conviction of criminal negtecf?• misconduct); and ~tty f~onie. that ,vo~ld re8Jtlt 
in a mandatory exclusion underSection 112a(a) o(the Act, •·.·. ·. -, }Ci: \ ·r ... 

2. Any _misdemeanor ,con\'iCtion,. UrtderFederal ot~ll;te)l!tW. r/,lli!e<i:%(j)J~~i~~1!;r:~1}'.J'?f'. . 
sernce under Med1cai:e,oraState.health~ 1··· 

· coririedfon wi th tl\ e i!eliveij ofaciiiifiluti:iirii' - '· .. -- ' '•''• ','.• ,-.,,,. -,,.•:•--- ,,, 

3. Any riliSde¢ealio{¢oll\riC~ori~;"tlnd~t~, 
breach of fidticia!yllufy; dt'QtKiir:liniilic\'Jlij 

> citre itf:m,Or service:;:_-:~_), 1rX':{'.,~;;;~,;,·J: :}r:ff: 

4. Any felon); o;;ntls~e~~aµb:i_:•cohf~~µ~p;;!til], 
01: 01>structi9µ-. ofJl~_Y ;il:iy~-~ti~b.ni:in,ibJct1:1y1~--
or 1001.201. ' .· .· ·. ·,·.· < .. · , 

s. .Any-fe?Cny or raj_sa_eni~1l?f.:~~}1$l't?~f~f#" 
manufacture, distrihu\i.9Il, 1'~~1:!i'c~o~• \>!:,Ji< 

Exclusions, Revoca,tiO~s~_:Qr;·S~-~~~-S<_-::.:--· 
J. ·Any rev9<?!tiot\Pf~~R~n~~~+~f~µi:i~ 

This includes the •~cler,o.fsµ"h a:tJ; 
• before.aSta~~ing,~~9/jfY,; 

2. A.nt:.!·e~~(i:o?_:':~t:~i 
3. Anys~s~ehsi, ... ,., ... · 

State·Ma1t11:, 
... :prc,drife~~lli\ 

4: An ctilrliri "_,, .. ,w., '~''°""',"<·..\+,• 

s, #>:,~~~-
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SECl"ION ·f:•.1'.INA(~VE~E· ACl'IONS/t:C>f4Vl~NSft:o)?tl~~ilJ:~!i';ce0!~;i;,~Lr1E.riii ,,}:;::[t····•· r•.·i.),<••·· 

FINALA .. bVERS·E·· HIS. TORY.. . . . . . . . . . ·.. . . . . . . ··. . ... . . . . •··· .. · •. ;,.,.•·•·.•.:., •. ',.·.•.'.,.;,]\i1,,'.''. '.•.•.'•.'1f.)\ , .. ,, ·,A/L,,-o.,·_,,:,,_,,i,i;.,,-J,i, 

1. Has _.yo1:J.f ,~gani~ti~~, µri~¢t-:·~y_ :9~nr:-qt·fo~_e1\r1~~jpr · ~i~s~· td~titj ~~-,-~~-#EJ1#fl::a.;1\){}:ifit4e>i :t!''.·1 · 
· . _ Hnaj-¥v_c~~;~oiu,,)is_~p_~ '.~~-J3.:<>f,.~,_app!t~fr~µ.:Jrtlpos¢::~ns(::il-?,,,~ ·"'•+·::_'.'~L :,'.0,i/\ r'., 

I □YESC-Conili(Ue'Below, ' l!!INO"Skip to•Seetion4• 1 · .. . ,,,,, i ' "'"'"' .,, •',D,.,h:1,, .. ,, ,,j,.,!i•ii•,':.'ii;:· 

· :i. if yes, rep6rt ~ fi~aliiM~c action, Wh¢nii dccuiitl1, iile?cll~t.ti'~ sjlit~{~~~ij;~f1/l~~i¥;fJ;: ~\: . 
adfainistrati ve beidfthaf iinpos<!d tho action •a,;dth<i res6lution/ifali)'; ' .... ·• · ' '' ' ' ' . ' '" '·. :"}'; ''''' ' ·,· .. ,·. 

; _: __ ' -- _:.- _ :•:' . .-:.'·: , '•a·:,,-·- -- " ._.:. _ ·, ."":"-",:.: . _.: '..';_·: .. <'-:' .. ··: : ,·_'. ,- :.\'?, ,''.:" ·;- ·-: :'_· : __ ._t'•;;c,•.. \1-<r>'Jhl!;t,T:>t::'v · 
A ttacha copy of. the final adverse ;,ction documentation and reso!ntion,, , 

i_.",7 · ": •::a:.:__,',,._,,-.,;,, c·_,,_.• • .... ,,• ... , '.,,· n,' •":' ,.,, 

rmAL.ADVERSe:AcriON· 
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SECTIOtfA:·•.PRACTIC~·t:pq\1J9N•.llill\Q81'),1AtlQN•. 

- : ,' •.· ... ',-,' -_,, ',fi,.,1;_;);<.:(;;_;_,.,,,,.,";;~.,.): ,;\-:_'< ·;' 
IN~RUCTJQNS ·· ...... ·· ...... · . ·.. .. . . .. / •··· .. · .... ·.. . .. ! :• ; '' ' '.f 
This section captures infonnationabout the'phfsicalloaitio~(s} where'yptlcurri,nUyprovide'h~lt!\ ~e .. · . 
servicesc Jf yciu.◊perate.amobi[efaciH\:)''Orportableurl.it,,ptovide.tlie.a,~#~ilif~):laj,~:§tr~J1i~ons,''··• 
as wen as vehicle infonnation ahdthe geographi~;u:easeiviced by~eseJaciliries6"milts,;ic\\'J i,' / •'•·• · •· 

Onl. Y.~•.·. .rr tbose"'p.ractiC.c 1o .. ca .no. ns . . w.i.thin t.h•. jurlS·d··i~.tiOn:6.r:th .. C MediCare···•'.:: .. -fi .. ~:ror.·:se .. nr.rce. -~.6n .... 'ti'acto .... ··.··.·,.· .. to.· .. :-. ,_'. ., . ,·; •.,,: ' ' ,'. ,., ' . . ' ' •/"' . ',,' ' '; :. ·, ',_ .. ,_._ ,_ -_.·-·,•,,-• ',.' ,, ,,. ,.:,. .-•_- .,_,., .. ,•,: ···""''··' '"\', .; ,'•,-,·· ," •-'" :,;. 

which yoti will submit thisapplicati<ln. lf ypu hav.e pr;ictice Joqatiom; l~J•notheq,:leiliAre f "'rf>,;••o//ce 
contractot'sjurisdiction, complete a separaieenroU~erit applic";lfon (CMS-!lS~B)f <>~ thosepr#Jce . ·••· 
locations and submit:it totheMeilleate,fee-for-seivicecontract\Jr'tbat'basjurisil1ctfon'overihosilooations_, 
Pro~ide. the specific stieet addres,; es reconled by the: United S;tes Post:,] Seri,i.-.., i;.; not prtivi~;ll;;;.&, 
Box, ,Jf you provide servlc.es in a hospital and/or other health care facility f orwhkhyou bill Medii:aie ·· •. 
dir~tl 'f for ~~e . .5enrk:es :i;et1d~ .a~ that f~!:ility '· f't:<)\'}~e :th.~:!_la.t_ne _a12d __ ad~~~ ,Qf !J,e J1Mpi13-l_J)r (aj __ lJt)'~-

MOSILE. FAOLITY AND/OR. l'ORTAIILE UNIT . . ·. . . ··•• ·. . · .. · •·••· ····• ·•••·· , .··• ·• c . ..· ••• . 
A "mobile facility" is generally a mobile home, trailer, or otber/arg,, yehicli, that h~.i>een ~nverted, 
equipped; andlicensed.to·render health·caresi:rvites.''l'heseye~ct,!s~!j,'trav'eitdfochlisJioppfng'' 
centers or commt_mity_ centers_~-.s~ -an~ _t}'.ea,t_ p.i#~tsjnS_it(e: .. tb:e::,v_ePi~#;/ · · 
A "portable uni( is v;henthesuppliertrans~llj@<:,th#l~!f ·••• 
tJffke~ nu.~irig hL,?TIC}'ltl: ~~tl~;~?':i(~?~:!fi5;f-4:~tC\??tiF 
The most commori types oflllbbifofacililiils/pq 
portable mammography, and JttORlle•clillics:•l'l 
·practitioners;· phj'Siciaii•aiisislali'ii)'Wiio ~ofii 
!Mng facilities) are .not con!riilered. to•Jie 'n),, ... 
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SECTION 4: PRACTICE LO<:ATION INl'ORM:ATION,(Cbritm11ed} . K>.: ii.> ~•:..., •• i:;;;,:i';;J,: ·' 

' ' ,. ' . ,, ,'. ' ' '. ' ' ',;,,,,,"•-~"''• 

A,Pta~ce:.-L~_ati<>n·._lfiformiltioif __ . __ -.. . _ . ___ . _ ._ . __ .. ,_· __ .,/>!_1¾(1 ';;_i'>,;2·,~:,ir .. ;rt:1py:f:J/' 
If yoti · se,,. patients in more thanot16 practicelric!titi on, copy and b()llJJ)lete Sec~ 6Jl.!~A f oteae\tjocatibn,"•!·.• 1 i., . 
To.•~t;tI;atC:M~csta~lisb~tJ,1•,~~~~.iati~!J..~Jdn"yciu[-Mi,ai~ii\-¢:;jeg~~~lli,f;~4j~l\fJ'.): .. · 
·Nl'l,·provide'," aryd supplu,rs, must list a M,edisar,> legacy nurriber,~l.,<;b\nb,inationforea,;!1cprai:tlci,:. ;+ · 
'Joc,tiop, lfyou .~~;•e "cttltip{~J:~!~.~oci:Jt!'(l .1ijth both ~. single l~g;cynu}nbctM~ t;,;jpgie tfu!c#/:ii· .... ; 
Jocaiion, please list bel<>,v all Ni>Isand associated legacy .nUrt1bers for·that practice loeaiion; · • • 

', ',' ., .·· _' ,,.: _; ·,,,._"._' '.•:i\·"'':'°'''3:i-'.·)/-"''-',.i' 
If you .are changing, adding,ordeleting info"';ation, check the applicable oox,<fumishthe'effecti:ve date, · · : 
and roniplete the appropriate fields in this.secii.on. . . · 

' .. ' ., . ' . ,-- '',""' . ., ,•'• ;-· ... '.'. : ' . -: ' 

CHECK ONE □ CHANGE. tJA~D 

DATE :(tn-mrCdtyyyyJ · ,1 

If you·a~ ~nrolling fof.the'-first:_tlme; or if.you ar.e ,addfng a 'r:te~ _pratjke: tocaticm_; ~~~-pate 
you• provfde should be the datilyou saw jour flistMediclliej)atie.· •· 11 .. tat th. lsfocation: 

.. .. ···'1.'· 

Practke Loc~l~m Nam~__("Dolfl!! Busln~ ~~ :na,r,:,,e lf g1~rfrCJtJJ..t.~eg__a(_B,Uf:l~:ff,~me) 
Vector Remote Care LLC · · · · · · ···. • 

Practice Location Street Address _ttrte;f-(St_reet-Name· and /i1Utril>et~i¥9!AT;!: 
27·01 Queens Plaza N. ., . ,, ,, . , , ~-- ,.. ~ '•',' .:-,:,r:,;i;;;,~\:; 

City/Town 

Lo.":'..g ls!a:r..d,-Cfty 

Tele-phone Number 

(347).:l-08·6203' 
Date yo-u saw your 

10,09/2019 

Pand/rrg· 
Med!Care ldehtifi. 

_is' t~1s;.Pt1ct!c~: :_111·~; 
□ Group iii'•eifce 
□'f-!i)spltiff:•••;:·_.,c 
□ Reik~/;{ .. 
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SECTION 4: PRAtrlCELOCAIION .1NFC>R!\4ATIOtftfirltiilue1:I).'.! ., 
8. Where do you ;,.,,ant l'l!J11ittance. notices <>(special P•Y"'eltts sent? ... ·, ..... •1;, . . . .. · ; 1 

••.• · ••. • • 

If you .are c)1anging; adding, or•deleiing information; ci\eck.the·applicable ll,>i<;Junilslttheeffec!ive dat<:; 
and. complete the appropriate fields ln .this. sectio11., · 

' ' " " -, _,_.__ ",,,, '' ,·, "· i''". ·:,._, _''' ,. '· ·' ,' ', .. ,' '. 

d-lEai:bllit 

DATE (mmtddlyyyyY 

Medicare Will ;issue payn,~nts yi~.electronfc.fu~1~ lmllSf"-f.(EFf ), S[ncep,ij,ril~itW~ifftieriiiul~·f;§'mfr~'''.! 
the ('S.peci,ltl I¼lyments" address should in<li,ca!~ where all other payntent illf?""ation (e,g.,T~t~~,.> . 
nonces, special pa)'lllentsJ should be sem. . . ; . . ... • 0 . . . •M • 

~ .:~::;~1.al ?aymeni~;'~-:~~<lress i:S::i.he· Same-as !.he .. pract1~ :loci\tion·toriiy-on~--_rufdi,ess _j~ .11$ted~:~:S~tjCirf, 
4A),SkiptaSection4C'.•., , .... ,,o,: .. ;( ... ;• ... ,,; :C ,;;•• •;i;~iii · · · •·· 

0 "Special Pay,pents'\ address ls differcn(,thimthat lisle\f in ~iioni<lt,c••· 
.Provideaddress below. · ... ·· • · · · · · · ·· · ··· · · ·· · · ' •" '··· "' · 

11Spec:lal Payments• .Addl'ess.tlri-. 1 

Qty/Town 

C. Where do you keep;J)li, 
Tf vou store_J~ti_entS·.,·Jll~~-i 
in Section-4Apr4E,oompl 
Post Office boxes and'drop 
maintained. For IDTFS arid 
supplier's conti91: The -· -• 
section.1s.not:COmi ·-· 
Secti 
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SECTION 4:.~l!Ac:tu::ij• LQ~fJQN1Jr(f p~~t.1i;t101fU;_o/it/~~1.a, 
If yoti are changing,· :idding, '<1r deleting inf <fu:nation, check the appl [cabi~Axil<; furilish thci'€ff ectl\iiiiiia1e"6 
and iom_plete the:a_pptopriate:fields··in•:taiS:section. -. · '·< '::);\:-' · !'--, 

· __ -. ·_· "·.- _ ·,-<, ·:-'_ :·-.--.-- :/::.·::.\.-·. ·.t>,_,~_.\·•,',:>.;-·.,r w// ·r,r· First Medical Rec<Hd. Storage ,Fadlify (for cum,nt and former . · . · · · · 
• •• ·, '<·"· _.,.,. ••, ''. '' • " '• ""•""' '»•-,·_w,, •~""" 

CHECK:ONE □ ~liANGr' ' ( 0ADD0·. F,, > f.'- .', ·1:';c..:(,'·' ·,,,. 
; DilELEtt 

DATE /mmlddiyyyy/ 

City/Town ?!f;Bi~>+:'.1 ;;f,>,t'.~:J 

,',· ;,,· 
__ " . __ . _ . . .. ),;:~;jf:iif ,;tli:_'_: 

Second Me<fu:al !t~,.~., 

Storage Facility Addre1 

City/l"own 
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--·-······-· ---· ··----

SECTION 4: PRACTICE LOCATIO~ l~FORIVIA,119N (Conti1>11edJ .. 

D. Rendering Services.in ltatients!Homes . .. . . . . ...... : .. : : .. .· < • ,- • .. •. 

If you are changing, adding, or deleting information, check the applicable box;•futnish:the•effeclive date;" : · 
and complete the appropriate fields in this section, ·•·•""'·•·. · 

) ', ·, .... ,.-- ,-, ,,,,,.·,,,, --· ,' 

r1-11:nc nNJ: .n r1tANr..l! .. _ □ ADD·'..' . □ l:!~_61'!:· ; 

DATE /mmlddlm,) 

Furn\sh th~ city/tov.'11, Staie and ZIP code for ail iocatioits where health -ca;.; ~ervit:e!i<ltei~~.ircttlri 
patients' homes. If you provide health care services in more than one State and those States are. serviced by 
different Medicare fee-for-service contrac10rs,·complete aseparate .CJl1S.,8551:l:e!l1l)!ll"ll_~~pplicatioi,Jorr 
each !vle<licare fee~fot~~-ery_l.ce conlraclor's:Jun_sdictio~---. _ , · _ ·_·_ ·_ : ·_-_: ::-_:'. ,:_::_· _ • .. _ -:--i . ,_ -: ; ·· _ -'-_:('.i· ' 
1f you are addin1e or_de!eti ng an. entire State.itis.no,;necessary to m>qrt.eai:hcity/m,vn: Sin1ply ch~l<c\l>-<J
box. befow and specify t!ie State, • ·. :•·· :> · . ··.•·•· . · •· ·;: ;';> y_ '''\'•''i 
□ Entire State of..,·==..,..,==---~-.'-,-,-.. 
Jfyou are pro~idmg ~rvices inselected cities/~,\,h~;~ht11~}-
you are not seTV~cin_g':the-enti~,ici',:ylto\\fnl:,1:)::\':'.f1\{?rf · 
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·, .. ;:\< :<\;} 

. SECTION 4: .PRACTICE• LOCATION 11"4F0Ri\4ATI01"4(~i,_~ijlii.l~&J•8'?:':1'2:l\}:,:c! •::0.t•'["~1'.:I:h!i} 
E .. Base of:Operatiol1$.Addl'l>Ssfor.Mobilecor~rtableSuppliersc(Loca1icm,of.Business\()fflce.ori.i1\ 
l>ispatcheriS<hedul.srf. ·.··. · .. ······•·· · ·.·····. · .. · ... · > ·· ··•···•·i.· •···. < •·· .. · ····• •· · •.·•·•·•··· .. · . ,'., ,,; •.•hi,ili1ii1l1 i 
The base qr o~ration~(• t11el()Clltion.r-roni whe~ pei.s,nnel a~i1Jspatclted,1Whe,# mpbilelporia!,le•,L/• • 
equi_P~entis- stored,_-:~d w~e~·:3ppifoabl~ w~exe ¥ehiclc~•:a~'pait_e{i'~he~:n~t iJi,_:-tt~:-':' --.-· .. ---- _. ,·:_ :_".i;t-_r?:\'_'+r:,.t 
If yoir:are changing,•adding,.or 4eletingfuformation; checktheappijcable Wx;fnrnislttlie;eff ective'.dllte,:,,; 
and cqmpl~,t_e.~~-_:app_n:)pljate.JJcl~S"jn·tliiS_,~cctjon.. •·•· ·••••··· :0

:
0;f/'/:: L·/.J .. ~;-i;:: 

CHEC.<ONE □CHANGE 

. DATE <mm!dd!WYY! 

Check here D and skip to Section 4f ff the "Base <>f Opl!raticms• address ls the same s the•l'ractlce 
Locati0n° listed in Section .4A. · · · · · · · · · ·· 

Str~et Addl'eSS Uri~ 1 .(Street Name an_q M.tm_bf¥} 

Clty/ToWn 

f. Vehicle Jnformanon , 
If the ri1obile healili 'i:ai-e ooi&s\ iii,. 
the following vehic!einformalibn:J)o\ 
transport medical equipnierit{e.g,;\"':'ll; 
such as a doctor's office) or amboJ!m,-
this section a<; ,needed.. , , 

If you are ch~ging,;a<l~g'; 9!'~}~#~s 
and complete the apJi#riateti~l~s ln. 



C
ase 1:20-cv-05714-M

K
B

-JR
C

   D
ocum

ent 1-3   F
iled 11/18/20   P

age 21 of 66 P
ageID

 #: 203
SECTI_QN 4: PRACTICE.LO.CATIO.NJNfORMATION(ContinuedJi<, ;r;,;; , · 

G'. Getigr11p6fol.otJit«ir\¥orMol>il~·Or'~ble-Siipp1iers'\JVh,retlie~aJiji;i>f.'tiplihitio~~liil/6i"·~;J,.·. 
Vehide Renders Services < · ..... ···.. .· . •. _ ••• .. •. ·_ .. _.• .. < / . .._ , . • ' ?)' "'//''i•(<t,'ff 
Provide the¢ityltciwrr/State;.andZ!P'C6de. for .all Iocitlons -where ittobile•andlor JXlrtiilile ~~tvices': '' . 
aretendCred~ , . ":·, . .. ,r;:>:r::::)/g:-• .,.,. · ,,,c:<·, 

Non:} r.f }tou ··rrovi(fo. :ntobiie:·:Of'.~!1Boie .·-!fr:ahh ·cir¢ ~!"vfot>f iri'_·~re·_d?_~-~'o~e:~~f;:~n21)~~~:~tilte~:'l~i'; 
setviced by diff erentMedicare fee0for-se,vice contractors, coin pl•~ ~ sej)tlrate'enr6llrrierii ·applii:a\ibn 

. ( CMS-855B) for each- Medicare fee-for-setvice contractor's jurisdiction. · · · · 

INmAI. REPORTtNG ANDIORADDITiONS .. : .. ' ....... j · 

If you are reporting or adding an entire State, it is not necessary to report each city/town, Sirriplyebeckthe 

box below and specify the State, · · 

0 Lntirc· Statc __ Of -'"-'-'---"---"-'-'-""'--"---"-"-'----" 
;· .,_'.; ";f!- ': .. ---:_:\." •,:,. :--y-: ,-:er:' ... ,:.-,',:>:'i",': 

If services are provided in s,,l_e<,ted cities/towns, pmvide. tlt~Joc:allorts below ,OnlyJl:stZIP <:Odes.if you.are 
not servicing the entire city/town. . ·· · · .. : • :. v ' .. ,, '•·'- ••··-; ,,. : "' '' .. , "' : .,. :<' 

CITY/TOWN. 

DELETIO 
ff you are ~~', 
and specify the 
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SfCTI.Pl-l.?:,()~~R~l;ll,P"l"'Tf!ll:~T~~!)lOf!l\41~,.,.~•.I-IGC~()I-IWQL,l~f911r,,l~T•9"'::ii1;: 
(ORGANIZATIONS), / , .· , , . _ . , . , . . , , , , , 1 :,iJ: ; I ,c; n, ;;, :y;c,;;,•: 

NOTE, oniy repori·organizationsin• m~.seriion.Jndividuals.,must·:~ 'repor:ted in:s~cti<>n•li,,,;,::,,:;',,i• 
Comple~iliis section withiriformafron abo,ut attorganizatieirts tmtt hliVe -? fierc!Jnt<if more(<lirell(',,:··•.· ,•· ·, .. 
or indirect) ownership interest of,anY partn~rship inten,st in, and/or man,;ging rontrol of; the supp/for' 
1dentified Jll ~t;:CllO_tt:2,::as· ;Well:as_Jnf orIJ,latton :on ~Y. :adverse _'l~gal acb(:ms·:that nave. beeri i:rilpoSect·-agaill~ 
that organization; For. examples of orsani1,ation$ tfa1t sho~ld be r,cpo!"t~d .,\le.re. r!•iI9~r ,\V.eq,si~;: "\.i ,,. 
www.cms.hhs.gov/MedicareProviderSupEnroll. If there is 111or,, t~n one,organi1.lltj<l!'lha\ S.\1<>uld,be ,/; 
reported. copy and COiripJete·_thi~-sCctiOn-for•eac_h~.-:; · · · · 

MANAGING CONTROL (ORGANIZATIONS) 
Any organization that exercises operational or managerial control oi>ei'tlie supplier, bi coiiducisiiie 
day-to-d,ly operations Q.fthesupplier, .is a managing:,o.ganization and. must be repo!"tcd. The oiga.ni,zation 
need not have an ownership interest in the supplier in order to qualify as a managing organizati<>n, For 
instance, it could be a management _services organizatiol'! under contracr with the. supplier to· furniSh 
management ·services for the· bUSiness. 

··SPECIAi. TYPESQf 01!.~~gll,"l"i~ijs•• 

Govemmental/Tribal orgaJizations: .•. ••·•· • ; 
lf a.Federal, .State; cou~ty, city OI' /,lhtfrleyij7 
financially responsible fPfMedicafe:~Y!""! ·. 
of that government <>rlndian ~iJo/s~9uldi~ 
letterhead of the responsiplfgt,femffient(e,

0
. • 

the government or tribal o,ganization •r1ill.bc,Ji,i#'. , 
any outstanding debt.oiv,e4 ,to CMS. TliisJ~1ii~ii 
government or tribal organizatfon.who has llie.aaj,1 • 
tribal organization to the Jaws. regulati6ns,•"'1~!ll 

' " " ' .,.,,_· ----"'.' .,,, --~-

Non-Profit, Charitable and Rell11l.(!IIS, • .. ~, 
Many non~p~ofit p~"li_7~tjpri~,-~:i:hantal#~ 
a board of trustees or olllerg,ov"ernit,iJ ; 
body should be re@l"te4lnt!ns~ti, 
board melllbers.§hrn,ld:beii · 
50l(c)(3) doc\lm.;nry<il'tf:. 
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SECTiON·S:OWNERSHIP· iNTERESTAND/OR MANA~ING•toNTitottNi'ORMATION •••. , ••. 
(ORGANIZAtlONS}(ti,i,ti/i~i!dJ.... . .. • ... • .•... · .· ..... ·•/ .••... .• > , •• ···•···••• ·.••.• ~: .•. :, •.• •&.'.;':;!/?:'i~! 1•}'.'fi1Jlli.'jt! 
°All '-ti~i:k~~M,'.tiial;tiai~iti:'tui;ii-Of th~toll9~ifdg~rniist~.,$rt¥--1i1~~ft6~i~fi;1if;in:t:;t'i:. ~n:ti1::1ifi,i~~i'.:: 
• 5perce~t# rri.ore o)l•nershi~ of,the.iui,plieh · . . . ...... •. . ,, +,;•t•• 0 •..... 
• .-lyf~aging :C9ntrQl,9f-~e-~$llPPHer0,_:.orc.;,0/, __ . . _. ,.-- f,_"_;:: : \:'_:,< ·,,<_.T;':;,:.::~.i_:'fr•i~ii_;,,:Y,x·;_ ::t•t!~;~ ,:~'.f;:1<;·!-1\; 
• . ·A-_p.artne:rsh-ip -interest in. the :suppHe?-;",rega.rd!eSs,·of.:!h;._ perce!!tage<of ow:ne~~1rihtrJ'iitt1~:-hisr:u'.,:, '!i);J\· ·; · 

Ownitig/Maliagfog orgliiiii.ations nre gelfemllf 6ric of thcJdllow\n)ilyp(is!' ·•· A ,,,, \ " ·!,.r ''' 
• Corporations (iric'luillng nori:profit rorporaifoiis) .' .. . . . . . • p• ·'\ • ••· . ;"'. 

,_·._ , .::'' ,;. •·,·i;;_.~:::;, (':·>~,,,1t1('.':J''\',·' >,··• 
• Partnerships and Limited Parinerships (•• 1ndicaled above) . . . .. · . . · · 
• Llmited Liability Conipan\es 

. Charitable and/or Rci(gigust>rganlzations ... ; . 
'! Gci\•criirnCtiial ':ind/9r.Triooi0fgui'J1.ali;)lli(. ' ,f: 

: '-. ·,. ·,,_ ··· , .. , ,,-,·· :- .. , .··.-· , .. ·., ... _,,., .. _,.,,.: __ . __ ,,•._,.,:._.;,-- __ ·,,:-':_•-· . .'_:';,_~:;-:':'._;·.y:1i"/;h::\'.·•--·"··.-,·(·./,i,,;-,s 
A. Organization With o-..mer'$hip Interest and/Of'. Milnaging Co~tn:i7ldentffl.~•tipn Jnfortnll.tiQif . 
l!!! Not Applkable . . . . . . ·. , " • . . . • .·. . . . . . . . . .... 

If you are·changing, adding,or deleting fotormation, check tlielippli,;~ boic)fdrtiliih#~fective#fe, 
and complete the appropriate fields in this sectio~, · · · · ·· · · 

("l-lJ:l"ll f\~ 

DA TE (mmlddlyyyy) 

Check all that aj,ply: . · ·. •·.· · .. • 
□ 5 Percent or More oivi,'eii,iji \ . ' : ,· ,'." ' --: ,' ,~,,,_._).'' ._,-, 

Legal B-uslne'Z :Na.'Tle- :a:;_-:p.ep-0:rt~d;, 
J,f-L, 
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secnoN·;s:·OWNERSHJ1:il\lTI:REST:AlilO/OR'MAlllAGINGCiiiNTR0)J'JNfORli/lATION·•Xi;:E 
(6RGANl2'.ATION.S)(<:M>tiniuic/J ........ . ........................• ,'.j•!:":'f!'.fsf(/~:1'/;\:} 
rtT'1ri~fAil~e;..fUiil~oilifi$to · ·.· ...... ,., ,;,,., , ...... :.·•··•:•·•··'' ;?<'\''1?';l'i'l'il" n,;, '!,1.,win .. . 
if ttjl6itiiig 31thangf foexisting ituolation; elict:k"tliangl,;'' provlde'.ilte·errecii\lc! ila# c,!' iiie'E11a\\1iiif'i1il'cl . · •.· 
·-com_plete _the appropriate fiel~:iP:;tl'rls·:Sesti<;J:O.:.:"·> i; ·:1,:-•, t~'r' · :":,,:r.i><\i--,· · .:. · <·-'i-r -.'f-· ;:··· ·1-:'+?-'.'.JJ1,iM-~,f1:i',\#J?i"Ct:t'• ,j-/jJ 

b ci:mge 
· Effective Date:~-~'------=~~ 
1. :fl~:.·thj~_in<l!t!d~t-ifr"_S~Cff6ri':5Aa&dHt{J~~--ii.lif;b&T~l\11;t"f6rfited1dmf'.~f~~-u~{'.1:~~~~~~::~~'~: · 

had a final adverse legal action listed on ~• 13 of this application imposed against liimiherj " 
I □ YES-Continuellelo"'.. DN9,-Slcip,t0Section6I .,. ·· • .. ,. .,.,,,,,. 

2. ;t YES, ~port ~hJfoa~·-_ruivc~ 'le~~ ·;ttfoi11 --~·~bn it. occurrta :the Fcdtra(or :~~Jagcnj::Pt'thB·fJ 
court/administra-tive_-~Y that·imposed the action·. and-the resolution,.Jfany.:· 1-1::: · : ; l;,s __ :,:?·-'.".:<:,// 

· . Attach a copy of the final advorselegal •aetion,ctocµrnentatiott andresop.1tion: 
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SECTION·6:0WNERSHIP•.1NTERESTiANt>ZORiMANAGING:CGNTROliit.lFORMATf61t 
(INDIV.IDUAi.S.) .• '.<./:• ,',; · · ·•· ~ ,,b,·•'' "•'""'•·" _,_' , .. ,. ' ·'<:-. 

NOTE: Only !ndivldiia!~ should.be reported in ~ectlon·6. Qrgaruzati8";',','1,ust ~t~P\1$<1!i~ ~i;c~(lil\lif~F:, · 
more iuformation.o~ ''direct': lltld "'indirect'' qwrers, go ~ "r"M,~#M.goy/f,ledif:ar,,J}rq~/;J~r~Enfo/J,, · 
The supplier MUST have ~ti east ONE owner andlor managing employee; .;, . . . . 

Th.z:fo{Jv~hi£Jndhidt1aJs·n1usrber~~r'"~~-in.$e~tion6A: -:. : .·. . _ .. __ _.._ ,- ·.--,·._-.,, ', . .,_, ,. -: . 
• All persons whO ·have· a 5 perccrl_t ~r gl"Cater direct'Or ~ndireCt_:~nershlpJntCI'eg1,ill:tbe:"~u_j,Pt~er:---;;/>> >:-· :' 

1f (and only if) tile supplier is,a corporatiQn. (wl:ieth~rJ~i;,profito, lJ0n•profit),.~11 9ffic¢rsa~d lli~ots of. lheiuppliei; · · · ·· · ·· ·· · ·· · · · · · ·· · · · · ·. · · ·· · · ·· · · · 

" AUmanaging employees ofthesupplier; . . · ........ ·. .•. . . . . . . . · -, · ·' . . 
• AU. individuals with a partnership interest in the supplier/regardless of the percentage ofownershipthe .·. 

partner has~ ·an_~ __ . . . . . , . 
• Authorized anddelegaledofficials. 

Example: A supplier is 100 per:ceritownedhy CompanyC,whi.chitSelfis)Od peic-eritdW!ied bylnd1vidual. ·. 
D .. Assume that Company C is reported in Sel;tion5Aas an'-'\Vl\er•oF the~ppI?Jier, f.•~umeJ~er that 
Individual .o, as an indi re<..'t owner c:,l:'!lie supplier,is iepoitecl ih'Section .6A;i .J3~ Ontf)ls funipl~llie''.: 
supplier ,vould check Che "S j,ercenfor GreaterDirecilrndfrcc(bi"n~i'!,""" "-'~ ' "'· · ··· "" · · · · · ···· .. -
NOn:: AH ·partner:.- \Vith'i~:'.a-:,~a~eijhi~. niri-ftt·i~~~~~tltii}jf~!~Bt "'· 
"General" and "Llmi1;d'' pa.rtners~ips:'!;or lri~ce,')f,I> Ijhijfci, 
and each of themnllly hasi i petcen1iri~# Ip'; 
this application, ewn th~gh·!'l'C~.f>\VDS)":"tl#i's, f 
corporations and other oi;ganizations that;ireno[pittb 

Non-Prof"rt, Charitable or ReligioU$ o~ni~~<irisf 
organization that has no organizational or/n~ri~J• 
you should submit with _:YOUr._appi_i~ijon a 50~{4){~(_ 
For purposes of this applicalio~; th~,~~• •,_,ffi"t'r;1 
follows: , . , . • • '., . •• 
Officer is any perso~ whosepqsitipn~listi:d~ 1 

incorporation" or "corpc,r,d'ebylaj,,s;?t>I" llil ··· · ·· 
in accordance Vl'ith the supplJ~r> "·~ · 
Oif«ior_i~ ~-1iith1~¥0iii,1~_}Ji 
may:~av~,th~·:,\Y~<J:~J ·· '· ,~,, 
MoreQvf!r~·-.whe~!-3::~' 
members l>f thi1Jgqvi 
body'ti1lecl ~(l,oard1tj 
·~ditecloi~;~I&iM~ii 
M~naijih!ilill~},&;,> ••r 
inilivic1uai \lrll' ·· .... ··· 
m}''~~o' 
ofwhether.t 
NO~i'.1iil..' 
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c,,''.;ii.i::J.i ·,·1. 

SECTION 6: OWNERSHIP INTEREST A.ND/OR MANAt.tNG CONTRQL.iNF,ORl\ll,A.l'JPNI,;\ 
(INDIVIDUALS){Continu<iil) ·.... . . ; . . .i• • ' ' .. 

A. lndivid~alswith Own~lilp Interest and/or Managing COntroRciliritifiaitli>ri lrtfcimtllfldn'i ii •. JIT. 
l f vou · are chlmgi.ng; addl!)g; or ideletirig iiifafmation.• check •the a:j>plicable ilxJx; '.f ili\\fsh'tlfo ~ff~iidate; ii 
a.1.d '.CQii.1p1ete.thc:appr-0pnaiec:tields·-.h(lliHrscC.ti_ori:: _,<::'·:'.· :":,: :-,,··c.:-,>·:/'·. •.·:;;:::: '/;,·,::)~:?:/_' l'-1)+>,::,:'i:,::-::::;,:_ ·:::;<,r": 

I °""'"" I □-" I □-1 □·'"" : I DA TE /mni/ddlm,,J , . 
'' ,' . ' ., ,.. ' 

'The name, date of birth, and S6cial security ntirri~rj;f <ll!ch jlel'sQnj1st~ :in this Se<:1100 mustooiticid'e\vith 
.t.11e fadh'k!ual's.infcrmuticn ·as:~Stcd).fith-~c· Sotjal .Scc.urity_;A~minl~tration, 1 .- • 

First Name. 
K8VITT·1

-

What is _the_a,b_o~e _i_,i_d!~!_dUal'_Sf~l~~-C>Q:sfl.1~'.!\~~ 
·18 ·s 'Percent·o.f' Greatef·.Dir~litfr~~bt:-d~1J{}'-
l! Al.!thofited·Qffi~i3(:·_ , , -
□ Delegated 'Official . 
0 Partner 

What is the cff ectn'e date tfils own' . 
application? (nmi!ddlm,yJ08128/201!. 

What isthe efr&:t'ive <Iatf ihii in~\ijt' . 
Section·2Btof this "Pf'li9"]i(1!);?) 
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. SECTIO.N 6: OWNERSHIP INTEi~ST-ANDfORMP.NAGINCiq>~tROllNfO:~M.O.tlG>N: ··•·· (INor,11ouALsHcilhdniledJ< · ' ·. · · , · · · ·, · .. , ::: .,:: : n~: •iJ::,,,1ir:,r :t · • · ·:r:,;i::,:,ill,:, 

B. FinalAdye~,Legal;P.ctionl;listory .. ·.· .• .·· .. , . . . . .. . .·. .· . o , .. ·•.·. 
Complete this section for theJndividual reported in Section. 6A ab<:>y~. rrr~porting a chang~:t,:r:r,xisting, •. ··•• · 
information, check ''change,".•provide the effective date of.the change a!)d coinP,lele.theappropriat¢;field,;· in. th1s ·section. · · · · · - .· · _,., · · _._ · · · · ·' · 

o change 
EffectiveDate:_·---~~----

1. Has this individual in Seciion 6Aabove, under any. current orforrner name or buslrie~\d<iiitit;, ey~t' . 
had a final adverse legal action listed on page 13 of iliis application imposed against him/her? 

! □ YF$:..Continue: Below llilNO.:.',kip toSecti011 ~ ! 
.,_,,-, ·:·-.-. ___ ·,. :: . _-_. _ ·_ - · .. · :·.. ,::._:_,-,! ,:::;_ : .. ,;-:.,,,:.:::-:·-:<X:,';>:\:'.>-:-{>:. :;> ,':·::/\,_,,..::.:'_:;;,:;:)ii 

2. If YES, report ~ch final adverse legal action., wlien it ¥Ntre'd, the ~•/foful()t,S(l1ie agency or Iii$ ,; 
courtiadiriit\istrative ~y ~! jm~ the actio1r td'ffi~n,soliitiori ,, ""·' .... '. . .·. . .·, .,, 
Aita;,h a copy of the fipat.~&;~rs,; le;al ~1iCln.~~ :.· ; .,, •· · '·" 
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St:tTl()N J: .FORFLITIJREUSt:(THISSECTION NC>lAPPlll€ABI£). 

secr1ott-S:·_B1WtiG AGENCY tNFOJnMTICt! 
A biiling agency is a company or indi,•idual that you contrnct\\'itli to prepare andsubmityptif claiJll~.Jf;: you use a billing agency; .you are responsible for the claim~ submitted <Jn your behalf, . · · 
ti Check here if .this se<:tion.d06 not al'J)IY ,irtd.skip to Section 13. · · 

BlLtlNG AGENCY NAME AND ADDRESS . . . . . .... .. . . ·.. . . . . . . . . .. ·.· .. · . . . . , , Jfvou are chanlting.3:1<1ing. ord"1etfog informarion. check theapplicaJ,!¢ oox. furnishibe effectiv~.&.te, · and complete (he appropriate fields in iiµ, section, . .·, ,. . ' . •' .• ., . . 

CHECK ONE ·b OIANGt ''· 

DATE (mm/dd/yyyy) ••• ,a•• """" • ~•-• ••, 

'!.e; aCBUs1n1i'ssi!Tt_dh'ldu:a1 -~~ :e~-Repo• ; · ·Admlnisttatlon-'"<>rihe; lnte-rYtcifReltenul!:,;.._ ,., , ' , -:· ,.91>",•,,"•'> · -, •,',, ,, 

.BelloWe,Medical,J.!.C·•· ,,. ·'·. ,' 

B 
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SECTION 13: CONTACT.eERSON• ,·•••· 

lf qtiesti6ns arise during th\, p~ilinii,f ibis appfica.tiort, th\,Tee-for-servlcecon~~c!&,'Wil\con'f/>t( ···.·• 
the individual'shown· below: · Ihhei:onract1)&sonis e\th~. an ituthf!liietl qr,;~~~Jlll.!e<f 9ffjcfl\l;'Jlf e,,~ffl.¢;•, 
: appropriate:: Pt,;ic .. below..,:~· · '. ·-'>«-.> · _.>:,·/_: ::-- {e,---~--- -:::·:. /,; \'.':>::::.;':'.:.·.~-:~!.{<:\} :·,:,:·/(:_i_:::~t;,,:_:.:::·.:-_;,::::t[:::/·-r:~;->;}:ii~/:;:f 
o•cbntactan.Aul:lionzed Officia!ilstedln'.Seciion.15, < •··• •. 

□ Conmen{ Dclcgtltcifbfffci;l H~ttd 'i~{~itli.if/})i•: . 
Ftrst Name 

Tommy 

Telephone Number 

(804) 727-9437 

Mlddle·lnttial \Last Name 

Miller 

Fax Number (Tf applit:.able) 

Addre!S Une· 1- (St.~t Name ar1:dJJU,ii5e!'J 
21-61 Queens Plaza North 

13th Floor 

Clty/fown 

This section ·explainhtoe ~inaii~iofit'.<!lilii 
or maintain.enrollmentin•'lhell,ll!dicl,n,liiog, 
1. 18 y ~S;C,-J: lQQt §.Y*-96_~'.:¢,~:1111~~::-~~J,: 

j urlsdlctl on of iu:ty depl!lt~•~t or•11geilt$'sll( 
conceals or cov,;rs up ~Y. iiny irick, ~&efilt 
fraudulent •~·~1.l!SP",~.~ • ' · ·· ·· · · 
to __ con_taj~-:~~~-fal~{:~~:~i;ti01 
.lndividuaiofferiders,iiJ\i:•' 

f~;~~~tr!7~~\ 
the amouplSs]1/· ... 

-~-,-~:~~1¥-)~~-
' who;•·<_:Jcti91 

-·:a::tjl~t~flaj . 

E~mall Address (l(Bj,jilitabJeJ '·'-
' ,_,- :, ;_, __ . _.'· '' ·_,··,: ,,"', __ :_,:-·_ ,'; -_ 

tommy,m1U81@nixonlawgroup.com 
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SECTION 13: CONTAC[p5f1~p_N··• 
. tr questions arise ~uniigthe.priiceisiiig~ i/,iS:applicatlo~,ihet'ee0for-stivlc~ co~iii<#orroll c~;::; 
thefadi~dual. $1l~wn.~•!<>~,ift!le con1aci.~n:is.~hh~r.l!nauU>ori"'ii9r 4•l~g~ied.ofii..,,i\l:Fh~c~/iie 
appro.iinate b<>,; below. > . ·• • .. . ·. .·.. . . .·. .. . . . . ·. . ,., i:., 
□ Contact an Authoriz<:d:.()fflciidllitedin Secllon,15,• , 

□ Contact a DelegatedOfficial lisli:dmSectiollJ6. 

_First Name 

Tiffany 

Telephone Number 

(804)512-3017 

Middle: Initial I Lasl Name 

Lan!}e 

_fax Nu~b~ fi_~ app~i?bf~J 
., (804)353-1771 

~'\ddress. L!:ne 1. (St~ Name _and N!.1rr-.befJ 

27-ll1 Queens Plaza Nort~ 

City/Town 

Long lsland:Ctty.:; · 

SECTION 14: PENAl-cTIES i:Q~ .~~-~ 

Thls. section exp~ns,the pjlnaffi~,fp~dilibe 
or maintain enri:illmeirtJn 'ihe Mecikiin, prog: 
1. 18 u ..s.c. § 1001 authorizes criinm\d:p,i,i;al1 

jurisdiction & any cJepamrient&a~y~ 
conceals or covers•up by ~yirick; ~t 
fraudulent statements oh~merlill!i~ . 
toconlainanyfalse;:fibtltio''' . . 
Ilidividual~ffeli'acii·•·•·i"' 
Offe11de~~ ~.; 
35'/l(d) alsoaiitlio' 

2. !jfj~i[f~ 
,vl:!o,"kij~\\-ifif • ·· 

-li:fimic(iaH"atit1. 
Th~&.· 

3. :!'Iii 
i: 

;.;--,;,; 
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Sl:CTION •. j4: ~E~ALTIES•FOR .FALSlf)".ING!NFORNIATIC>~•(coiitfnilel:ij•· c :;;: •. },J '•.··•:;' ';,c:: ';•·· . 
. 4. ··section••t1MA1a1(1\or·1lilisooatSecJri\jl•Actlifiiji,s.;,•civii;1i~h1ltir,i~•p~~;Yliriii11Y•pe~~;tai2JJd,.·• · · 

. .in1ran organi'zation;.cO.gcntjror 0th.er ¢niity) that knowingly pr~enf5(5t bius,.s'~ b;;pres,;niea't&arl'··. 
officer, eniploy~e, oragentof the United States,·or ofanJ department~r•geney'lli~rebf;oi,lf'~y i. 
State agency ... a claim •.. ihat·the Seioretiuydetemiioo~ is,for a mediciil;&'<iiher item'or'~i'ce that, ' 

· the person knows •or should know: . 
aJ ••.. was .. no\prov1dect.ascla11netl;.andii,r 

·. b) !he.claim is false orfraudulelit 

.. This :prorision authorizes a civil mo~etacy penlllty o[up to $ 10,{)()() for eacl! lte,nor ~,k,l~ •. an < 
asse,;sment Mup to ihreeUmes•ilie amountdafiried; and exclusion from pariicipatioii in ihe'Medicare · · 
program and State health .~are programs. · · · · · •·. ; · 

5 .. iS: u.s.c: 103.5 authO!izes criminal penal tits ai,\11st ln<li;iduals in any ina.lter,Jii~61Vfi\!laheal/li ;. 
care benei1t program \VhO Knowmgly and wtllflll!Yfaisifi~; conceals or covers up ~yany;tnt'ic, 
scheme, or device a material faci;or makes-ru;ymateria!ly false;Iictitionsfp~.[rauduJ"!jt~l;ll<>tllenis .·· 
or representations, or makes or uses any rnatedallyfalse fictitiq~s,prfrauduJent~tt,iilent"or eiittY, 

. ::::n.~:r:tit!.1h:rd~J~~~riiel~f!~~~ .• ~~i~,i~}.:~i•~~f~:,~;!P:~1,} ... 
6. 18 U.S.C. 134T;mthori"lsc:rin,jna\:pel\al~!'! 

or attemnt;··un~:tecritl)~~~-:t~~;in~-:~r:':":a~--~ .. ~,-'" 
_by meanS:~f false_'bf:f~d~l~~f~f~(~ris~ 
.owned.1,y or.under-the~ntrolof ?~¥ij 
•or payll)entforl)ealll)ca.,e.~$lsi•l~n 
to JO years or both_ •. Ift~eviQlatiO]liesu' 

···1tnprisoneil'up·to·20y¥;c,r'!iotli,.tf•~ 
.imprisone~J'c,r~nyr~111.c,f~.er.l'or ,. -~:~;~~~c;~trf~l "' . 

. .~m..ii~sin~\l!de:""1111.P 
. Uitjustprofrt . . ,. -,,. ;,., ., 
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SECTION· 15: CERTIFICATION STAiEMENT::,;c, 

___:__. _,' ' '". -· . ' ' 

An AUTH0RIZED.()FFlqAt..means. a.n. appoinfed.offjeiat (forixampl~;itliief ex'ecti~V.•offi&t,;;1i1~t,,?· 
r, ru!ricialomcer, general P"f1-'lel; •chairrti'.111 of the·li<la!d, or.<lirect owner) .to\vhom •. ilieorganl~ort, ti$''''. 
granted the tegalallthority·iornroll,·lt·in theMedlcare'.progra.m,!o.makechlllig~or ul)<lattii; tot1ie:!·'· ) 
organizati?n's ,status in·theMedicarcprdj;i,m;,,and to·eoinmit theorganizatidnstocfully·abl'decby,tnt ;;,,;:, 
statutes: reglllatlons, andpr<>gra,ni11s1J:Ucfion"'ofth~Medicli'f'prog.nun. . . . . . .. . . · ... · .• .·. 
A DELEGATED 0F1'1OAL means ari'fodividual who is delegated by an authorized offidalthe, autliOiityfu 
report ch~nges '¥'~ .. µpdatesfo the suppJjer's ~roUment rec<>r<l, A delegated qffi<:ial must be anin4i\'idual , 
with an ''o',"Ilership,gr control inte,:,,st;, in (as.i/Ji\t term :is d"finedinScctionlJ24(a)(3) of ;lheSnci'al 
S'c"Utjty Act),gr b.ea Vf~2m'"1aging el)lployee of,•th<,supplier,,, , ,:; 

Delegated offlcials may notdeiegate theitaU'.thority fo'firiy othcdndividuaL Only an autborizedofficrai. 
may delegate the autl)oritY. tp make changes ;and/pr .updatesJo !hes11ppli~,ls Medi"'."° ,sratuit :E~en;>yhen 
deiegated offic,ais •"'°': reporjed tD. tl\1sappliq,.tiol!, !W llll\hp!W'~ 9ffjc!J!l,re1'\'A5,tl\e,'1Utl)l'.)rtty; (qJll"f" 
any such;ch<¥1ges.and/9r .. updates.by pl'O~il!i11g .\Jis,9r,ht!rptj1t!epl)~•;.•/~l!)(l;;.i',llp, ~J<i.Pf~i~U!TI',as 
I"Cllui~d it\::section)SB::·; .. ·:~.· :1 . :, · · · · ·. . .. : ·.: __ ,._._ . ·:·· ·:i'!'.t~-: ~i :- :~)~i+}L:.:;.j1)\?~:>;Jiir,:·-,-:i:'.L( ·::i_:·.-;-/i-1(\\,1:t: · 
NOTE!Authorizcdbfficials•and:.ddcgatei!of!icialscl'.lll,i~!l¥'tej>p~Jiij'i~9rt;!Ji'~!llll!".,oif;l'11'§'~¥~t!1Ji!;;,: 
or on a previous at=,Plication,,t0-:t11is::~e:]\4'.e&~-.f~f6r1sei;vj~!~~~~M-.-iit:f'Jiftltlmfith.Yn",..;+1~•,, ........ ' 
authorized 1md/or del~at~d<@clal flas,l><ltlll[~~lic ·· ·· · 
Sectfon ·!?_for:~rrt _indiyf~~: i_' ·-:. -,,,, . :.; .. -- __ "_ .. _. ·~!;1::,~:i-i:Wrjf f 
Bv his/her signatu~( s), an.:authOrized ot~pl),J '."'hds ··· · · ·· 
Certi ft cation Stateinent '"'1"ckn01Yled:ges.\nat, ., ' ' 
Mcdicare··progranr'lf.anY·-req~i~~-nts·at'C')l_01? 
photocopied, or stamped1iigi;atures Wil1not' !J\\• 
Only an·aUtrtotliec1offi~i~--:~tlSi_tk:_'3litl:toritj:.:~~~1_ 
supplier or {2) !he etirol!ment:a.J?P!iei!tii,n thal'lllu!i\ 
proccss . .A delegated ~fficial ~~ n~\ !Ja',:e'."'' · · 
By signing this appticaubri(ali~aiflfi6 . 
contractor ,if an.y.Jn(oiina~Qti f ufni'· . 
at!'.',i.uthbli~ p(ficialJ!>j,".1 
any future~banges;fuif.i,. 
a:ccoraance:wf ,. ·· · · · 
o~.~~~·· 
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SECTION 15:CERTIFICATIONSTATEMENT(Contiri~ed). 

A.c Additional Requirements fQr Medi?lre Enrollllient . . . ·.• . ,· . • : . . . . •: 'l'i01J }ft/ 
These are additional requirententstlia,t th°' supplier must meet arid tnain~nin ~rde,tobill ,the.Mcli~, i 
program. Read these requirements carefully: By sigl1i.ng, the supplier is attestingJo having r"3d ~ ,, 
requirements and understanding them, · ··· · · · · · 

BY hiS/ner_Si~fute{s);•t½e Zt.1h~nied·t1ffie?i1(~}"'I:tm'·ett!Ye1on1·:~d:th_(Qel~&tf:?fµ_cia!{s):~~&f1n1<~:':':l'ni1: 
Section 16 ;i:gre¢ tq;adhere·t<i the.f ol)owing requiremenis ~tat<ld in this .Certification'8tatementit!•.~ ·• : :.i 
1. 'la1ithorlze theMediCl!J'e t:cirttractoftqyenfy the fnforniaii6ri coniainecl herein: tagreeto~oilfy' ... ;,· 

the Medicare contractor of anyfUtUre changes .to'the information corilaineH i~ ttiis app!lcii.tlon in '·.· '' •. 
accordance with the timeframes established ii! 42 C.F:R'§ 424,516: l understand tliat lin)'change· .in 
the business ,structure pf ,this supplier, may require· the submission ob new. application.• 

2. l have read and m1dern.ta11d .. the Penalties for Falsifying·,! nfomiation;a.i'printe<l'i,n' tliiiapplicalion"' 
£ underatand• thatar,y delillerate omission, misreprriselitation, or rrusificatibn of any information •' 
contained in tnis·.applkalic>n o.I'containeclJii'antcO!ll~Wlica¥<Jit'•i~ppJYi?klri~9,fniatiiitt@'M'~iCllie ••.•... ,. 
or a:ny deliberate. altemtion of "!'Y \~xi ,op\hisap/>li~ti9n fom),~Y. 67!gei]isliei! PY ~ninuiitT; \;ivr(·.' 
or adm.inistrative. penaltiesfocltiding.·.J>uf~otJlitnlt"'/t<>, (be<j¢~or:~li?Jt::\)l'fMF1i9>te';llillitlg'' 

3
. i:::g:·:~::0~ti~1ttt:nes, ~~U~l$~W/!!'<i'Rl'!i.ir(IBti~.~t~ti:/2l!i~i\1;,i:t~i'.f''l.'·''•1 

supplier. T}ie-. J\Jedt~~e )fiiS~.'#~f _. __ ~_ .;,·. 
Medicare contractor.) '1flde~:tli1't!"'!i'Jl 
and .the under! ying \ran5"9tj?n c:om~lying\§ 
(including, but notlimii~d.,,to;,thel'ii<!e"".la., ... · 
supplier's compliance withaU·applicable c,,nillti• 

4. Neither .this supplk.r, n<>r any fiy.e ~t;,!"l\'ila1 
emnlovee~ a~thori~~_-;{}~fic~'l\LOf,4~1-~fl~~~;yffjq~· 
deba~. or exc).udeii by ~~j0~di~%l'!t · · '· 
any oth;r Federal P"'Sfll\l), od~ i>,tliefllii§l:;i 
Federa~---.er~gra#;~~~TIS~~(;'.::'._'·:·::1;:;:x:-":';}ily{ 

s. I .agree, !~t ~)!,j>J<' ' ' '- . . •. 
be raj!itlfl"d .byN, 

6. ·· :fw1u nri!.~6~ 
_';:", }4eili~~;)~~'"i' 

• •r;J\);,~;Jiiijii 
·. 7c+aui 
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SECTION 15: CERTlflCATION STATEMENT (Continued) ") 

B,1!TAuthorizedOffii:ia!Slgn~ture .. ·. · ... . . . ••>; i;,/ ·. ·• i"> 

I have read the contents of this application.My signatureJ1>gally jllld.financially binds this supplieHo the· 

1aws;.rCguiation-s~ and:·programillstrnCO.ons of.the .Mellicare··_pr·ogram. _isy my.·Sl~anire,-1' cenify-ih3.t--the · 

information contained herein·~ true, correct, jllld co!llplete ,md I authorize the Medicare fell>-foBervice 

contractor to verify this. i.nfontiation,If I .become aware that any ·Jnformationfo.thisappllcatimrisnottrue,· 

correct., or comp! ete, .I agiee to notify the Medicare fee,for-servlce contractor of this fact·in ~cccirdance · 

with the time frames estahlished. in 42 CFR § 424516. · · · 

lf you are changing, adding,.pr deleting information, ~heck the applicable box, fumish the effective. date" . 

and complete th.e .approrri•fe fields in this section, 

CHECKONE □ CHANGE 

DATE (mmldd/yyy'I} 

First Name. 

Kevin 

Authorized Clffki2l••: • 
_. - Middle 

Te!epho:ri:e Number·: 

(34 7) 308-6203 

Authorize~ offldal :~i9n? 
. ·~/; 

J . = 
(blue Ink p{ete.,;;';o 

c. i"ID Authorized offkial'-Signilt 
I have read the contents;p(tbl,;;app 
lawst regulatio:ns·1,and-_.p~;in.~ 
information contained_·lieye_iri. l$~trU 
con:tractotto,:Verify.t~·•- !....cl!' • ., __ ·,d 

C{ftf:CC~ ;~(\.~~~tt~ 
with the time frame, 

If yoti ~ cll#gjnit :• 
and cdmple;e!l!l} apj 
' ,·, ·:, ', ,, i."".'))' -_,_i:'_\i;;'·-_i 

lliiti.i:1 

0 D:ELETE. 
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SECTION 16: DELEGATEDOFFICIAl.(QPlilONAI..) /: 

• .. You. are not requin,<1 to have a delegated official Ho".'eye~'. rr ritidclti~ate11,bi~~fJfl~'aiisl~~tl\ttbE' >" . 
authorized offidal(s) will be' the only person(s1•who can·. malh,-cltlmges·and/9r 11jxla~ 'i<'i(he supplier'~ . 
status in the Medicare program. . ....... · ... ·. . , . , . . . . . . . . .· . . . . . .• . . . • 

• The signature of a delegated official shallhave the same force and e.!f ectJ!S that dr an ~\lthori£,I .. 
' . -! .- . ' ' ' •,'" " ·, " _.,,.:;·_-,",-·. ·--:'·,,-,_ ' ; .,·,_,; __ , •; __ , __ ,_ c'". 

offidnl._ a.id sh.tll le~ly:~~-d:•-qrmnct~Y _b!~d th~-~pplter-_ta __ ~'1~_- fo.:ys, regqlaqo~~'._,~,dJ'~~~~ __ :::,~:--.--,-_., . 
instructions. of the Medi.care program. By bls OT lier signature. the delegated.official c~rttfi\'5.~hat.,. / 
he .or she li~ read the Certification Statcm,nt in.Section 15 anrl agrees lo adhere.toi,Il<{tlie,stafud'. 
requirements. A delegaled official also certifi~s that he/sh.e meets the. definitio~ of a delegated officiali 

. When making changes andloi tlpdiiics to tlie,suppHer'~ enrollment information maintairiectl>fthe 
Medicare program, a delegatedi:)fficial certifies that the information .provldedis true,'corteci:;and 
complete. ·· , ,, __ 

• l)t,[egated oitic,!11¥ i>e\ng delete<! do nolhave toSign or daie tins appltca~on. .· •· ''·•···· ··•· 
• .. Tndepen9ent .~trac\ors ~ ~oteonsidcred ~empl~yed"l:>yf~e StJpplier, ari;I the.refore,i:inmot be 

delegated officials: '· ·:: . . <: .•• · , . , . 
.- . . ' . '' ·.· . -,, ,' ., ',' : ·-': ., .. _ -,: ,.<-'•: ,; ;,:· _ _.·: ·-:-.,;;-;i;.,fj•:i'/_,-::i:'/ic_~-

• The signaturo(s) ofan authorized official in Sectfori.I6ix>f 
d. elegated.·. o .. fficilll. rs) assf.i,,:;;;d. ·•1·n·.','<iiiii<."'.•'.'. >:<5::ifr'c:r.':#.c.:.: • - \! ' 0"', · .-,..,~QU,;f ,,,,.,,,;·p«,,,•(, 

If there are more·~, fu.iO.·ln~y{d.ua1s, 
" 

A 1" Delegated Clffi~1~;;J11~~q£ .; 
If you are changing; ~ding, or fle!j,tit · 
and complete th~ !'PJ'r~J:ifi\lsl!'};i~ld,s :ii 

CHECK ONE 
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SECTION .16: DELECiATED OFFICIAL {OP:llON"A:L); '· ii : : 

B. 2"
0 

Delegated Offkiai. Signatiire . . . ... • . ··•· . . . .. . . ·. . . . . .. . .··.· .. · ... • .... • < .. ··•· 
If you•are.·changing, adding,·or<ieletil)g .. irtfonnation,·plli>cktheappiicableJx,x,'fun,is!,l!!e•ef(e<#Ye:4a,te;;·. 
and complete the appropriate fields in. this secti:on. · · 

CHECK ONE ClCHAt.lGE □ADo 

DA TE (mmlddlJ;wt! 

Delegated Offidal First Name Middle Initial· 11..astJJame 

L½lfgatt:!d OffidaI Slgnature ·(Fttst, Middle, Litrt Name, Ji.~ ·Sr., ,M.D'., .o.o .... efy.) 
.,,1.-; ,-

□ Check !'le.re. if Dete~ated .. 

Authortnd 0:ffidai'S Slgoatu1 
M.D., D;o;,_ etc.), 
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SECJ"ION 17: SUPPORlJNG DOCUMENTS<,: 
This section lists !he :ilocuments th~t,· if.applkable1 must,&e sUOinitted With this •~rollmet1i,applica#.i:>it: ,•,,· 
If you ,ire newly enr?llh\g,or .are .reactivating.or. rcyalidating. your enrollme~t, you mufl provide ~l]J .. ' 
appHC<\ble _d~;~me!l~~-: f1rs~1L~f~-S?_':°,nlY;t~J~~t:.:~9C,\!~€P:ts .that ~~_:~-JJI?l\ca~le t?__ ~~~t-~h~~g~:v{:{,:i•{'•~>,' 
The ree,for-servi~ ~oittraetor ,tn~y ~u•iJt .... ; time ,dJl~!I~ tit• •o/6D~~(l'ro~~ ' : ··, ... , 
documentation to support or yalldate ·1nronnatlon~orted on the l'PPJl~•tlon. pie, M<;dfcariree-for" 
service eon tractor may also request documents from you, other tha,i those ldelltl!ied l»· this Seetlon :· 
17,asare·neeessarJ'toplllMetilc~re . . ··· ',,.: .. ·, .. '·'' .,.,, •·· ,n,:,,,,.,r.,,.,.,.,. 

MANDATORY FOR ALL.PRO\fJOER!SUPPUERlYPES . .· 
iffi V{rine:n ·confirination from· the IRS corifinriing·your 'fax IdentlfiCB.tion·Niimbe! with ihe·'U~':fllisi_n~, 

Name (e.g;,JR.Sfonn CP :575) pro,•idedin Sectiqn 2. .·. . . 
(NOTE: This_infcrmation ,is needed if the applicant is enT91ling .their' professional ccrpoftitiOn~ 
·prof essionaJ · assodatiOri~ _' .o:1° _ Iitni~_- ~fability ·_cofyciriitiOri ;-With'.'t_~f s_ ~PP1i_cii:_ti_6-ri, Of ClfrOlliJ~g_"as>a~r~ 
proprietor using an Employer Identification Number'.}".r ;. '/ .,. ·•:•,:•'.,'''' .. · ... 

. . , , .. : : : ,-",· .. , .... , , ; ·, ... !, -:- .;- _,. : , __ , · .:,-·-: '.' · -.. 1 ..... :. ,-.0::· , .. ,,.: r,:•;•'! ~•,.-- ';i·'-.\Ai 0·---:->/ ,.-- :·'./.>: -,-: 
l!I . Completed Fonn ClvlS-588, for ElectronicFundsTraiisfef:Authoiiz,,tibr,1-Ji~emens< > ,:;; ; . , ·;· •· .. 

(NOTE: If a supplier already receives.paymeni&~leqfronil;a\l)l:,indjs rtot ~fill ir,llat'.\g~.,tp,'ifsctiankifig MA::;~::~;.~~~L:;l~~~m~······ .... •·••·•·••·· .. r•·•~1w1•t1k,11:/i'f•~:•t•l,•~kU~clilf.li}tl~~3~!i'.qt:;11:,,.P:r:,~;,·•· 

!!I C~py(s) .of all .d99!n:>.~n)ati~r~/}~~*i .. 
licenses. orcel'lifi~~on for ID'I'Fno~-.PhJ 

□ Copy(s) of;,Jl docuinentationy'rPfyirig,t!i~, 

non•physician.piactiti~eri>frs~lll<>f···•••· •••.··•• 
MANOAT()RYilFJl.~~(:ABLE. ; .. i••••; ;• :,..,;;;a, 
□ Copy of !R8Dete"."'°ai.ionf"l1"f, \f~~~Jlllfi 
□ Written confirm.at!<>~ fton! tjielgs C<ltifil:) 

classified as aPisrez.,rc!<liJ j;litji)';,(¢:'g,, 
(NOTE: A disregarded ~~~tyis Feligib 
pwner forincomei·tax-:ouf'D9Ses~t\-:''-' \",-i·A 

□ . ;,tatettieilt i~ w,ltitjgJ';rii}h~~l 
bank (orSi!)liiJJX/'i!lai)• . . . . .. 
type.ofloan);tl · 
the Joan :agreeti 

□ · ~9Pi'f•?'~(~ll . 
l'llirst.i.1en1¢\lt 

tr Cqlrl1>lf111M •.• 
® 
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--"'"--c-=-cc-'-=---+-c--"-c--"°'-~===~'"--'"'""'=-cc~=~==:=c,,..,,.0-""""'· . .,,_:,>:f.<-:r-:_{<-:;i-- · 

·•AtrACHMl:Nt1:AMB.UI..ANCE,$ERl1rCE:iSUP,PlilEltS'H<h'' \i. ,~i:wrtatt/' ···.• 
.All ainbulance:,ier,'icesiipplJerseniblHnflrtiiheMedicm'ptbgram fi1tist¢driipleie.ilii!lirttachmentiH ,,i,,,,•··' 
A~_-Geog~~hic_:AJ~-:/.::· __ :.:;_::_:.,, __ -:':: .... _. -:. , .. ::•;:,.;::.:·::·:_.,;__ -.:_: :.:::·., \:-: ::-.: :-·-:: .. ;,.:,: ___ ,::_·::>; _-_ :::_,_:_-__ :_:, :··:-, .,,: ... :/::::::·::-_::~:_;;-·:_:::i: .. : .:x.\: .. _:<:._ J:: 
This . section. is. i;;. be <:On:tpleteci. wi tli. lnf onnatiqnabout th~'geogra:phic arcli' in' which this' c:oni~:U.y • / ,.· ..• · 
provides.anibtrlaiice's'ehitcei.•IT}'oti·.are bhhligfui;J~di~g;6(a~1cti~g.1nf&tifait<\h}~h&l1•tii~iippl)di1:i[e\i,. 
b"~_-,-r,trnf~h ·-?le:tr~~-~';t:: 1~'te_. :_·tihd'?',~:~1~1,i1_r~e,-~apR~pri~te -~~t~s_ fr2·:~_1.~'.'.~~c~:~-~-_'\<f .;:cr·,.::·/

1 _ rrrt:i---i•·: ::·_/\}~::'.\'.;1.1 ~S~~;: ;ty;;~:~, Stat; :;,a zr;J~if~;;;;r 10:aiion: ;.b:: til\s ~;,~1~J\fm\,~f ;#~~ ," ·: · 

CHECK ONE ·• CJOIANG.E . 0.ADI! 

DATE (mmlddi'iY'IY} · 

NOTE: If the am l>ulance company has vehicles gai:ag¥ wimin a diff e;..nt Jvi.~c!il'."cjpn~~(;g , •.·.• 
jurisdiction, a separ•te.(:1'!S-855Benr?l\~••t,ap~\\'i"tiP~.[l!U~t.~·I"c~.Wil\"~i\P .• ~·f "'tt"5"8•fs~'T· .. · .... •··· 
~ntrru:to~~- .. : _, .... ·\ :, ' -·-. --/>''\::::._('i\'- >.••·•''·····•·,J.::· >>i-\:;_:~:·:.·<'/),;>::.-:ir :;_:~?>;;1.\·;.:::;:::::::n\:;"H1/_ 
1. INITIAL REPORTING AND/OR ADDITION$ 
Jr services are provided: in :setected.dtiesltown~; 
are not \;-1tlim-thc ~rtu~:crty1t0~1c·:-- ... .-,-- - "', 

,:-:;;~;-;;> .. , 
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ATTACHMEt:l,1:J;f,MBQ~t-,1<:E,·51;R.\lll:~'S(!l'f'.LIERSjf,t'.,jrltf11,~ji. 

a.stateLicens~Inf<1ifuit/ori•.i'•·.•.·····.··• .· .... . Y/ .···•· • > "'?i(;):\••t'+i. >< 
If you are changing,rulding;.•ordelcifog;informatiotr/Check.tilc appiica1:>lebox;·furn1s!i'ffi~'liff<#§~a._~;c•·;••·•••· 
-~d'.~~DJP;~f}~~-:.ipP.~P~f~:ti~,~~,::i~,;~1'.&i:~~::_:,:;·'.;;;<:_::::::{·:i::;:';,});_:i;;:;<~:;~-~:}'.:';'.i~;;/;:\\::-;::'.:;;:1::_::;'.t}:.>'.:!'.:;'.fJ:i?:;~/Itt;;;~;);:; 
Crew. members must coynplete.ocintiJiufug education. n,quifumentsin· aci:drdru!<:e \1/itl!,Sfut°'andlocat.•.·•••;•• ; 
!icer..sing'Jaws; · E,1dence"Of ,i-e-:certificatiofrmust ~.retat.n·ed. ·,_\'l_th, the-:~mPtn};er il{{:~e·k·h: :~cire"dJ;,; -th~;·· 
MediCMe fee-fOr:-s·erviCC;.cOntracfur; i .:/i '.. -·-.-,•,:' .. :_,: :'_;_ ->::-: ·":•;;c:r.;:::z ··:~·:·/·'<·~: __ {~;:.:1x!;(\-r~~i}D'.J.:::-.·· -·· ,, 

CHECK ONE 

DATE 'immi!Ji!JtmY! • 

ls this, ~m:~Jia~<:e 'com pan} '1'1i~s~cdn ·~e·~~t~'.~ei~ :~fVti~;,~~e· rJO·d~:r~a -~~·i_bit"Y~ci-~~;f ·cftE"s-.:_6'~'6: 
,' -~: .·;.: ;;·,:_-·,--,, 0,' : -;• .. ·';".:(/'.<<;, · .-' · i '_-,:-. ·-_c;;_;_. ·.·.;>'ici,.i};,J.·\,-,·:,.'••:::,·h' .. ·.·-:;:_,_:,;<'·-oo:·,ih 

lfNO, exp!aln-why~ · 

C; Paramedidnte, 
Paramedfo!nref 
eoml'ahY"fi'U 
ser:vices -arid.>1 
.• xi~befw., 
ambulat\ce ~ 
410,,ii-, ;• . 
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ATTACHMENT'l::AMliOLANCESERvi(E'sUi>P1.11;RS.(cJrliiifJJ.dJ·· 

:o~ ·_y_,h}·~t~),~~rm~~;='.· '.,, _,, '--.--:. --_,:;~,-: ,._,_. _ .-;'-,,-_- ·: --._ .;'..Y:.:,._,i·_·.,-._.-.,,. :·-__ ,_,.: \"" ':·=,>1'..-'·-::,:r.i:;··:;,,.;:~~'.,::~:'.;:;_~;;~?::·t:·'_";:_<~::-.::·:;:;::.:.·:·_-.::.:; .. ;:_;;;:.;:'_,_,:--.;,:_:, -
Completetlli~ section\Vlth mfol111aUon al:irlu.t the yeh1clcs use<i~ytltisJ.at;1b~!;mce~~~llllYl!J!\l,tlie,C' Ait ., ..... · 
services they. prpVide. If there is more than•brte.vehicle, copy and complete this,s,ction as •,ieedect:Atilicli.a· · 
copyofeachveliideregistr.itloii .. · .. , ......... ,· .... ,··· . . C .• ' ' ,,. ,, 

r~·_quafrf§1!.{afl·ai~~!U~~fum.1~?s~pFHe}~.'ih·eto!l6~,-;1i?fiS~die:f: .. __ . _. .•.---,.",- _,_. ____ ·<>~ ___ , __ :>\>X::'. 
. • Awri tten Statement, signed by th:e f'.resident, Chief Exe~utive, ()ffi~t or}JhiefQperating Of'ficerC!Olie, 

afrpmtfr9111wlieie iheai\traftishangaredtha1 gives the name ~ad~oftheJ~cilit)',an~, i > 
• J~roofthat_ lli~eprol\ing<'ffibulance •company, .or .th.e .companyleasingihe air ambulanciLvehicie.to the i 

enrplli~g art1bulance coinpany, possesses a valid charter flight licens~ (FAA 135 Certificaielfoc·the , 
aii:craftbeing .used. as. an .air .ambulance .. If .the CnIPl!ing ambulancccompany.ownsthe.alr;raft, th~ . 
owner's name on the FAA 135 Certificate must,bethe same as the enrpllirtg ambulance company cs, 
1?(11nC._ (or the atnl?"J~m1¢c· C~ri1~•·r·: ~-l)~r-_t15·:re~_ iil-~~:?1;1f?. ?ii_()) :i,n·1h~'~p~i~tipn.Jf tne ___ -.. j 
enrolling ambulance company.r~. iht\ aircrafi'frbm:m6lhi,r~~tti~iiliy/¥~~y~r'j\Jbi~a:g1ieiiii,i1 · 

-·must accompany this·:enrotl_irfelli'~pli¢alibn;_ :: __ ·:: _" : _ ; :- · _ , ____ -.,::_._ ·,:.,_:_·:: _",':. :. '_:_:;·:::::1~n"'··•·-;''•H;(ri;:~'-t:":,::<:'.t::;:.:{t:.;11;r.i;;:~--\i;ti!f:f.k 
If you are changing, addhtg, or deleting i~~~~n; cliecklli~llj)P!.(~te'!li ····· · · ··' · ·· 
and complete theappropriate fie!dsi.ttthjs,~;:': 

CHECK ONE 

Type (aiitomobfle, 

Doesthi 
Ad.an,• 
ActVan 

' ·_-,1 
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. ,AITACflMENT··ztlNDTI'ENDENT•,DIAGNOSTICCTESTING~FAClttrlESi•· 

1NoEPENoeN'I' 01A~Nostic te~TING FAttlrrv (l[)TFJ mfdR~CE'STANDAR~s•r · , . . .. . .. . . .. ··•·. 
BeloiV lf, a Tist of iliepetf onnance swidartls \balinJl)!F ml\st !]lee tin ooier'to )futaln or niaintilfth~if 
Medicare bijiing ptivijeges, These standards; ln meir entirety, canbefoundJn .42 (;J''tsec~oj;JJO:!l3{g). 
J. Operate Its business iilconipHanceMth lill hpp!icikble .federal ·and State Jii:ensure lindr~g)ilatofy·• 

requirements forthehealthand:safetyof:patients. ·. J ·.·. ,· ·.·· .. · ... ·. • ·• .·· .. ·'·· < 
2. Provides complete and accurate informatioiiotrhs enrollm~ritappli"';tioi\:·Changes'iiiJ6wrl&sh\p, 

ch!!nges 9f lo"'!ti"n/changes in general supei:vision;,andadverse leg-dl ,ictfonsmust •be reported itff · 
the.Medicare fee-for-service contractor on the .Medicare enrollment •!'Plication Within '3/),cale,jdar· · . 
rl~Ys of th_e .ehan,ge .. An .. otlie['cha.'}ges.-tc::-th~ ·:e:nro!~ent_:appJicatioo_,rnu~{pe-:!:epq*~ ,~'llhin; ·;," . · · 
90 calendar days. · · · ' .·· · · · · · · · . · ' · 

3. ·Maintain .. • physi~1 (~cillt~ ?!' an apprn,rniare•RiJ~g?rt11•.JJP~S~~tiri~h~~~a~aiP9~iffipe 
' ·;"'~· ~mm~a! ll\ru.l ~· .~?te,]/:':)"~\}s,r<;t~ll~i~~.~~ ~;~R~~v,1~1~,;~j~, :. ,, ! O,ibC, ! 'I 

< ... iJ The.ph sicai Tacili'ty,.liidudin . inobileiiiil~must<:&ntam fil:<,(ot;e' "'-'""" ,,,,,,~,., ,· ... , __ Y .. ·' ,,·,-:'-····•.·_'-,-,'.-:,_·, ~;,._ '-'<'P;!''<'."'"";._,\!,-,::··:.,/_"•//:i','-•:;~-,fP-.,,,,_,,;7'''·f•· 
to the s~rvi~~~ d~ignated·<m· the enrolftne~filppf!catiqn\J~9ljg<;!J• 
patient 'privacy atcomnid<lationsfand•ilie . 
records. ,vi.tlmi tlie"'ffi~e•~~\,g'il(ili'eT' 
moDiJe_ u~_\ ·,-:::__ :. __ ·.: .. ___ :_._·)--<\:t:::,:: ·,/'.__:·:.: · 

. (l!)lllTI' ~ppl1erstllatpt'<?VJtle s.t~ces 
practice Iocatl9n.are.exemptfrompro·' 
accomm~atiOM·~~--.: 

4, · Have all applicable dlag\ids6¢ ~g cqtli 
<li:agnusi.ic'.'.testing--~9.uipillellt:,A• b¥6g::~ 
testing equipment _serial}ttim~~:111~~p 
a1~-gn~tic.-.1e.sting:_~'51.'.tipiJi~nt:JA1,1_~tJ~;:~Y• 
inspection request.The ~DTFmustinarn 
including. ~•rial and,regisJtalipnniµrn~if ~ 
cont":~}?' l.'P?~l~S/7 ~1 IIP.W-~t!Js · · 

5. Main.lain acprimary.!>~irt•l!l'· · · · ·· 
phoritll)~J!''''}R~l"i\,~ · 
!DTf)ll!t~- 'Ehe tele,i~( 

••. !hrougtr d1fe<?io,Y!ISS1si 
6, Hi,;{~ rn . . . . . .. 

•thepla, 
P'' ' 
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ATTAdiMENT·2tlNDE_l'_ENbEl\li•DIAGNOS'l'IG-:1!SlllllGFACILI171ES'((:oif_tinuedJ 

8, Answer, docUJn<;nt, ~~.4 n,aintai111o,:Ulllentationpf,a,beneficiary1t'Vrifte11<:lilljca)IOOl1)pl;liql,ttht1, 
physic:i!l site of the IDTF (Formobi!elDJ:Fs, this docUlllentafion \"O~l~.J,e sto,ed<!ttheir h9me> ·•• , office,) ThisincJudes, but is not limited to, the following: 
.{i) •·.The name, .address, .telephone ·ollll1bei-; l111d hc:i!lt~ itjsurance claft11·n~nii,;,tof the be~efida;y, ·:. _,_ i..::. ',4;;, ;.,',·h,.. ;,,.,- .:.,;,,; It ~ ..... ..,..;..,...~~~~·<:~h ,., '"' ... ,,.< .. r..:.. -·;.r, ·.: ..... ~:~·.i,.,..;,:1-.:,.,.,;i-._,:,..,.,,;;,....,f,.·;°~,: •. ,,...;.~\;. ... _ (u) Tu .... ~.._t ... t _~,.,, .... "'.'l!".y,_':c''~~ _'h.:.S ·•:--':' ... ~-•::--c!,ti~ ,C .~11~ ....... ~ ...... _pcr,h .. n: "':""'...., •.n.~-e-..u ... -..vuiyi•-Un~:,'W1'•• .... , 

. Slljl1marypf actions .taken to res?lJe.Jhe complaint. , ... , , , 'i. / .. 
(iii) Jfan in-.,esllgation was not .conducted,.the1lalt1eof the person makingtho,dt<llsion•lllld.the 
.- 1'easdn:foi-:the.deciSion~--- " : ___ ,, - ._ .-_,_,,. · · 

9. ◊JX'nly post these -•~ for.eview by .pitienis Olli! !he pubili::i 
J 0, Disclose to the govermne;nt any person haiing 0"'.Deiship; llnanda1,~rl,011~gj;i111<[~1f~rai;i~4i,r, 

·.1eg-.¾l: intere8l ·i!l th6~~:~ppl_~er_--~\;~ii~'-f~~tt.·,7I~~Tit_?t':i::~~i-~;;~tQ-~r~;Mfi;~:~t~~}i;'~;:i~/l'.:i},::_i''1:;;;_;.~::r-'.:·:_:·· 
1 L Have its testing equij:,menlca!ibraiedand'rtiafutaiiied'~r,iquiplii~~t!i.$,~q~'",')d'!~ ~omptfan~: ·· . --~~~.h--~~P}_~-~-~r~.i~~~~a~~tf~\,~;~~~;~c ,c:.-~,--,,, .. ,,. __ ,,,,,·-:,, .i'.-C 1~_r,,,-i,•,.,c,Y!'L-t,!d!i1·u.,m.,·~-,,c~,,:1,,l,Jt{':h1 ()'.-4tl-.t• • J'!' ,' ,•, 

12 .. Havc .. tech!"cal,~1.affo,)1.,'~J;IJ:£'"1!Jth"1l;,~" 
be able.to produ~ th~app\i~le:~ 
performing lhese•semceii: . . . 

13
' :/ri: f;;;t;:;:.i#~i;~~~;ti 

14. Pe.mi tCMS, including its ag¢nis, <>r its . 
unannQ\l]]~l?=li..P~_-_$it~.:_i~_~tjQ~,:~·~i>~ 
must ¥,.acceS,.sjb,_le __ ~ur,ng_r.egul~:bus,in< 
visible Sign-PJstii{g-t~~-~orm_~):_iby~~-~: 

15. Viit1l the exi::ci~iOfl'-0f-:h_osf,1ta1~~~,iiµd1~i)~
following_:_-... • . ,-- _,. _ ,- ~- ·:<···_:.':•:-: :_•-o·'\ )'.:i,>_:· .. :'t\'.i 
(i) Sharing .. a.practi~Jo~lio~l\'ith1

~ 
(ii) Lea$ing or ~ubleai:fniiJ~C8~ . . , .. 

·. indi~_iduaj_--_~-:~r,.~~7:*:'?~;-9_; 
(iii} Sli!if!!lg di~g#psii~;il/1 . 

,·,' ,, :i:_-./~~ll~d:;'jh~fiik_-. 
I6:.'Enro!l<1 li,g 
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ATTACHM~NT2:·1NDEPENDENT·•olAGNOSTIGlTEStl1'.1GifAGIUtrES{t1,htl};wdJ 

lnStrUctioriS ___ -, .,._: ._ _: _ _ __ . ,, .. __ -' _ ,_- ,._,, __ ., _-__ -,·._ ._ : _ .-_-:, ·.,"·,. _ .. · .. __ . _ -.. :'--- ___ ·_ :,-_\
1 'i , , _"··_: _::·_,. _ :._., ,-·;::5J 

1f you ·pcrfonn diignostiC·'tists/othei- ·iliari:dfol~iiftaborai6rf Or},1thb1ogy -~ts/3lld:'.ate)\fG:tli_ii:1:f f{f_·: ... ' ,, ' : 
enroll as an JDTF, you DlU~t complete this atta~hment: CMS requires the information in this atlabninehf •• 
10 detern!ine whether th<! enrolling supplier meecs· all IDTF sumdards incl tiding, but rioflimired to;.:tll&e. · .• 

listed on page 40 of trJs npplication. Not ail suppliers that. perform ·dfagnos:tic:-t~~-~-::if;e'_.req,ui;c:#ci:tq·~?.]r~ll a~ 
an JDTF.. . .. .. . . . · · .. 

Diagnostic Radiology . . . •· . .. . . . . . . . . . ·• . . . ·••·· • .. · . 
Many diagnostic teSts=·radiological. procedures !bat.require the professional servicesJ>f aradiologlsl··· 

A radiologist's pra~ce is gener.illy differentfrom those ofother physicians because radiologists\ostially 

do not bill E&M codesortreatapatient'smedicalcondition on an ongolngbaSisc·.A radiologist or group 

practice of radiol<>gists is .not nec"5Sarily )';quired to enrol las an IDTF. ff.enrolling as !f,diagn<>Stic .· · 

·radiology· groµp Jll11Cli~·or·c1inicand bimngfor·the~tmical·•.C0"1'JX'Detit•of:diagnos\ic'.ra,Iiologicaltests.·:··.· 

without enrolling.as .a11ID'!J"(ifth.e.enlity.i§'afree-s~dingdiagn<>jtiC1aci1i\y),.it.,,holli?'contactthe•;•• 11/r 

carrierto determine !bath does not need..toenroJ!.as,ai,. :IDTF. .• /: : · · ; . ,:u• : .,: · · ·•·· 

A · ~" ·1· ,....,.,; •••• . :, .. v.· ·. ,c • .• •.h ·.~.i. ·. ·.'."-.'• ..... '>.·is "d •••·. • ·iJJ.w1.• " .. ·••·· ·i mom1c ..., ... .• -«ua~ proVl,;,.CS .r,--m.,:-.sc...,.·.1ccs 1s:not,~ia5Stue • . -as:a·'P:..• ~i:~;~:.;ra_ 

Regulations goverolngID'!Fs•ca,i.pe found at 42C:.FJi.4.i()::33JJtc 
Ce ,-4 and ;;ci>c§ (ad~·. ·: Rej,ort•JrcFr4ilill'W 
lricludethefollowirig:I ,,,·: !i''/ 7 :!! i••••C. 

Provide the CPT ,4 orHCPcS lcc:iaesf&"i\iiJil, 
• The na111e ,tnd type of c;quiprnerit wied to<~ 
• The model nuntber of the ri,wried equipij;'~ 
Tbe!DTF shouldrepofralfCumi~t~cfiliiJ'j 

,., .-', , ' , '. , /, . ', _- ,,i)•-':•W'<'i 

Common Procedural CodingSystem cod~ lRC:i 
number), for whic.h it will perf<>n,n tests, supet".ise 
diagnostic tests that ail IDTFiii'allowed!operf6~'· 
which must be performed .irt •. h~pit;,!.or'iijiil)ii!i@Jij 

Consistent with IDTI' sllppliers,;,rid~irl 6:onJ)i!~',k 
must have a cornprehensiye lfi~iJ'.ify'.'11¥~~·,, .~~-,· 

the place ofbusin~s ."'ld."11.P;ISIQl)leJ:Srui~ · 
relative ovmed ;company ~\f~ljJ.t:~~:~~i,~+? 
1he Medicare SUJ)pliet• bimtiglll'!"'beJ:/ .. 
policies do nOt'deillbniitr,\ie. ci•!l'' ,. · ·• · 

" ,,.,,' ~"""",..,~"''"""-''•':~,--.=,,····,,-- .... 

All !Dpj~rrij~l~f 
•,·j,- ';; --~ ''""' 
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.· •i&.TTACHMEN-ri: 1Nti1:t>ENb1:Nt,ti1A:GN:OS;r1¢::i-Est1tf~cFJlicit1jj~tfu,w~iJ~) 

A .. Standards(iualifications 
Proytde tht?: date ~is l l'ldep!,!nde~tplagnortf~.:rertlng: F~lify" :tTl.e\:~l!-~~re.6-t. CMS· ~nda'rds', (lrifnf d,J/yyyj)_-_ ; · 
, _, ·: _ ' -', ', · .<'!_"• ,, ,•:' ,· ,·)'..•',, ,, ·_- '·,: ',·"-' ,-_· •~'' :·••'' k/ · : '',_,,,_,'.), ,!_' .,, ,,·,. ·• ', ·',(.<'·::' , ... •<'i'''.:',:·l',:\,n-,;_,• 

10/09/20)9, ,,,, · 

' ",,_·_ -, : . 

B. C:PT-4 and HCPCS'CO<l.es . . . . . . . . . . . . . < , , , 
If.you are changing, adding, or deleting information, check the applicable box,fom\sh tbe effectli/e'ilaW/ 

and complete the appropriate fields inttiissecrii:m. · ,,,, ' · 

CHECK ONE □ADD 

DATE (mmlddtyyyy) 

All codes re[l<lrted he;.,.mu.st be for diagnostic tests that anc!BTl'isallowecl to perfon:n.Dia~tic ti,sts·· · · 

that are clearly surgical in nature; . .wbich must be1i)eifom1eitilla )io'spital:0!""1bttlatol')'1sur.giciil'cenl<ir;, / ' 

should not be repa~, Clinica!Ja~ipry ,and P'llf!212SY:,i:~ ~ul41)<)t,ljt,~pqp~, :n,is;mi, Jlli'Y ~:, • .. , .. ·· .• ,. 

copied fqr ~~tion.~, s~s9r:·eqm_pnitrit.: __ :··.::~'. '.,,;;_:,_:,_;~;:·:;;~~:,:+:<:·,;f;l-~-::-::L;;;:1_;;\'-.~,:;:~;1;&:r"i>:;;~:~;;f;.4~;j_'.S:iii;~~;,;1il;;:;•:c;;&ii;J>:¼;/~:i:::.,:,:~0;fr~iii:~;{/·!:,:·::.:;: 

i:aJ 

1. 93296· 

2. 93299 

3, GTIT1 

4. ro21i1T6 

s. 9392BTC. ·· 
' 

6. -
7, 
-
8. 
--' 
9. I 
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ATTAc:I-IMEllll2',)Jt.l[)EP,llf!rffemf PIA_G~PSt11.:\r_!!STiijj1Fi(u!!,_l"lii~~XC!1!fflilu~ 

c.-1~~rpretjrig·.r·h~~~-8~:i_n_~~~~~~-~~-:-_; ;:-.,. ' ', ,-;•_, ''' ', : .. ---~;::;r;1}i __ ,~;;_~;:-;:;;_i:\~,;:/~_~;;;_fi1J1ii;:;::~i~i¼t~:rlii1/_:;iv;\f: 
Check herell!l lf this sectipn t1o<,s ti¢ ~pply .b<\<;ause the interpreting physid!U\W,ill lill!separatef !<)ll}fl/011.W:,, ,. n · · 

All physicians ,vhose interpretations v.{ll be billed by.this IDTFwHb 'thii•~htucitl'i:cinipl,n~t'(TC)8f.thii. 
tesf (i.e:;·globalbilling)must be!iJ!cdfotltis' section. If there.ati, more tbah[lltee ph)'slclatis, cil~y'.aiiif • •·" 
complete tliis ,section i:s ne<>--ded, AH. interptetirig physicians nrnst .heicurrenllyenmlled in tfi<>¥~' 
program. · · .. ·. . · ··• . · • • ·.· · ·• , ·•· · . · . · ·· ··· • · • · > 
If you are billing for interpJ'!ltations as.an indiyidl)al reassigning benefits; the interpreting phyifof!iil ,;,~f .. 
complete the Reassignment of .Benefits Form (CMS 855R\ Note: Both. the lD:rF and indiyiduiil .pbysician 

mfrst nc-enmlled· with the fee-for-servk.e corltrat.tOr~w]:\ereithtdtftF is located. . - ,, 

If you aie biJling for _purchased interpretations, _all reqUirenien:ts for -purchased iriterpfe_ta_ti()JlS -~usi't)e-m_e;. 

\Vi1eii a mobile unit-Of the.1t~TFpe1-r OliiS a·'iethiliclif"C(}i11po11ieUt ?f- a diaiostfr/ie_~·.:~rid'ti}Jn~"J)reii*e' 
physician is the same physician who ordered the rest.the lDTF cannot 1:>iU .for theJnterpretatiotL Therefore, · 

thesefaterpreting physicians.shoµtd·not.be reported,si.rlcetne·interpreti:V.i>:P~Y~qi~q)l)u~,mi~mjt,)Ji~~.,:;:, 
own claims for these tests. · · · 

.. sr ....... - ..... ..:~---flh''--!-~,.;,_ .. ,· .. ;c:··•...:. .. .;;..:•.... . ...... i'.';, 
1 ,th.,:;;tp1cUU'!:f,r __ 1_y::H'Ua~.• ,1n_1-()rm«_u~ ., :, , : _ _:.' .. /_ic;':,)_,.::;: .. ;,;_}< 

If you·are changing. additig;?(9"l~tiµginf~~n;i~!le</kt 
and complete· tbe_.!lppropri~~e:;f,i~~~:iµ!lhi~;~· 

CHECK ONE. 

DAl'E.(mmlddiyyjyJ 

First Name· 

2•0 lnterpreti 
Jfyouarephang 
.and ":",';'Plettth, 
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 #: 228
ATrACHMENt•2;,N~l:~~NbE~iJfAGNosrrc~.si~j,~~Jri~~;r:~tk~iaJ't•··,,. 

3R0 _1:nterPreti,n·g-':Phys-ician'}nfy~a-tion_:. __ ._ . , _ . .- _ -_,· :-_ . __ -. :_;-.;:;:!1 ·()!:I'.;};f :;_iiri)>1:'.~0},_:··::;:._i:t:\\~!i:;~~:\1hb::;~t-
If you 'a\-e- 'Changing, ij.dcfing, 'ordeieunwtntoonalipn'.,check the i1pr,liea6le box) futtiililtitJ;e ef.(eEi\te(ilaU,¢1 

and =npl~te .the apprpp,:iate g .. !dsiir this seciipru · ·· · · · ··· 

CI-IECK !)NE•· crc~AN'GE 
DATE /m~/dd'.Yl'J?'! 

First Name 

So<:!al.Securlty Number .(Reqµlred) 

Medicare 1def1tift011:lo-n Numb,er {lfJS.Wed) 

,. . .. ' . 

D. Personnel (Te:chnipans} ',11/h.o l!etfom,:t\ 
Compl_ete·this,_secti_(:ln:_~~!h::inf;qntl3ti_pn-.,-i,, 
Notarized or,:ertificd true,;c;opiesoCth• -

1" .. PERSONNEL'(TEC:Hj,jld.A,'i-0., 
lf you are chan~ing;addin~;;r,j'< 
and comple~ tlieapJJ!J?P!'a!":f:i• 

' _.,_., ,,, . _,. ',' ·-·, .. ,: .... 

c:HEOCQNE 

Flrst' Name

Sharia 
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i."-

·•····ATTACHMENJ:i2i1NDEl'ENDEN1':0JAGNOSTIC<tESTING,:EA€1EfT:IESf(Cdlit!rlu'<ilJj.·•· •••••/.}•· .. •·/ 
- ' ' " ' . ' ' ' ...... ,-., ,., .... '"" '"" ", "· .... , ""' "·' •', ',•, 

E. :5~p~nJising physi~i~:ns·,cC~ntinu~ _ . . '. 1 (,' "'\ ': :. _'.iiii-<" ', 
lf__'Yoi]' _are_ chn'n~i:ig •. ad_ding; Or· _d,¢-letirig,t~f~t~~tl.:C#\~-h~_C};._::*~~rPFl.ig~1i.l~-~~3I~·~F:~:~•~t~~~~:l_~r~~~iM'~:.<'.. 
and qornpJ~e,the:apyroprlat,:fi.!'ldsirttlili,,se~tion. ,: , : '.' •• :y,• S. . •:i . •AJ ;!n\i ::::tf,yi.', .. ·· 

CHECK ONE 

·t)ATE 'tinmfd4/yy.Wj 

Ffrst Name 

Telephone Number 

[7'>7) L/3'--/-Dlot; 

TYPE OF SUPERVJS!ON Pf!OVIDEO . . . •·:·.· ·. > : 
Chec_k the ·appro:pn_ate_ b6x:be1ow:1~4_i_Catt~J:_i~6_'. -
above for the tests peiformed by thilDJ'ffn,,i# 
defin.hions). .. . · -

0 Persona_I s~.pe~iSio_o ""• Cli~it~~·-::st~rri~i~ 
For each physician petfurrning Ge~eihl Su!'¢ri 
che_cke<l._However~._to·_~e~t;the:-GeDCial:.~llP.~f. 
the enrollirig .lDTF:·niuSfh~ve}tJCaS.t9~f~U~. 
example. two physidans.rnay be•~sponsll,f~.f( 
functio11 2/and a·fci,UrtJ1'. p~ysr9i~li_:~id#~-'~1 
complete· and sign th~t.StlpetVi_SOry.-:?_hy_sici~ ;t;i 
the funttion(s)J1e/sheactlial]y.,perfortJ!S, , :, · .•.· . 

~ Assurnes~Pt?rtsibilll)'f,if~~'; 
'9 As_s_u111fs::r~_sp9rls{bil_i~J9f'.~~¥i1 

dl~g~o_stic,PfOc_~d_ure:S,:afeJ,: ,_ y 

Ji! As,mmes respons.1bili!):'for;' 
necessary to p¢rf¢!ii!JJ\'e · 

. OTHER SUPER\IJ~()~.;~Jj 
Doos·ihis sup'ef\iil!i ·· · 
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• ATTACHMENT 2:JNl>EPE~Dl:l\lT DIAGNOSTIC'I:ESTINGiFAC:lL.lTIES/fG'dnfin/iiii/J ... • • 

E. Supervising Physiciari>(Contlnued) .. , ··., ... , .... · ...... · .. . . . . ,.ii ••;i.' ;. <~:i~ ( 
ATTESTATioNsrAri:Mer-ir F<>R. suPeR.VIS!NG'PHys1c1.o;r.s .· ••.. •·•• ..... ·•.•· •·· .·· .• · • ,, ,• ,, •. · .. ·. > ·.· .· .. • ... 
All Supervising Physician(s) reridering supervisory services for tn/s rDTF mitsi~iglfand;date 'this•seetj<in,, i' 
Allslgfuituiesmlisfbeorigit\al. ·.,' ·• .. '•· '·>· ., .. ,,,,.· · .. , ... , ... , ,, .. , .,.,,, 

1. · -:~· faer,Cb~f,~~ih~;f~-~g~·:ihaf ,l ha~_e _a~i~~a.·to-,P~?V_i~e.:(I,DTF· N~tn'·~f'··_Vr ~o~_ ... : -~-~i:·':e+1::r.·::~¥::::_:· 
with the Supervisory l'hysicians.ervices checked.above for all CPT-4 and HCPCSc~d~s rep,frteilj~ ;. 
this Attachnient,.(s e,e number 2 below if au reported CPT-4 ancf 1-!CPCS ~9i!escfo.~01 applj), l ~is,)' . 

·•· hereby certify that l.hav. the required pr;ifici~ncy in theperfo!'11lance and int~retationofea~hiype, 
9fdiagnoslic procedure ,as repo(ted by.CPT-4, or,HC'.f'C~ code in this:Attac~ment(e,;~ep!J~(thd~e, 

CPT-4 or HCPCS codes ldenti.fied in rrumber 2. below) .. ! havnea<l.and und.,rsumd. the,penalti.edor• . 
Falsifying foformation onll;Is.EnrollmenrApplication, as statedinSectjo11J4 o(tlllsapplication. l ·. 

· arri aw lire that fa~sifyillg _idfOrm~tiori may_· __ resul,(inJin~s:an,tllor .. i~Pr}_~O-q~~~~;~_ i :.~n4_erufj'.u~ _sll~r~,.-- -
visory responsibility at any additional IDTFs, Lunderstand that it ls my ',responsibility io"notify i.ltis ,. 
IDTF.atJhat tinie. · · 

2. I.am npt acting as._a Su~~rvi;irig 
this Attachment 
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DEP'A~TMt:J:,IT OF I-IEAL1H AND M\JMAN'SE.JMC.ES 
CENTERS FOR MEDlU.fl_E _!._¥EOl<:AI0·:5EIMCes 

MEDICARE SUPPLIER ENROLLMENT APPLlcATION PIUVAt¥ACT'STATEllllEN't•,, 
•-·. - ·-~' 

The .cent!!_rg_for _Mf<lita."tc ~;'Medicai<l'Servites __ :c<=Ms) ~ .authbrizOO·fu'tO!!t>c;"{tr!'.6·!nforrriatiQ~(~!!~~)5h:~-fri~-_:-::<. 

~y sectiorii I 124(a)(lj, U~A:(a)(3), }128, 1814.'1815, 1833(e), ;,nd 1842(r) of the Social SeeudtyAl:t (42 U,S.C: .... 

§§ 1320a-3(ai(I), 1320.07'. !395f;l395g, l395(!)(e), and 1395u(r)] and se<:lion 31001(1) ofthel'lebtColleclion · 

Improvement Act[3lU.SCcf 7701(cl] . . · · ..• · · •. · ·. . ,· ........ · ... ·•····· .... ·.···•···· ••·•. · ·. ··.··•• 

The purpo.~e_of colle~ng thiS tnf 0Tm8ti0n ~s· to·.ctetermin_e·of:_:'er_ify the i11~i-bili:~ -Of:tllaividua]s'3~_-ol"ga~~-011S-_ -
to enroll_ in the ·1v1edicare progrru:h ·_as suppliers of g~ ·and-services to Me<ijc~e-J)(!ne_fici3!le$ _and 10 assig:t)ti.the : 

administration of, the Medicare ·program};t'his-inforn:tation :1Nill -01so· be-u.<ied t?•e.n.wrc _that :i:10 'paymc:ntg :wilL~· m3de.: · 
to providers who a_reixcllJ.ded· rrom J)articipcltion .in the 'Medi6areJ)rogram;:A~I ·fufonnath:,Jl:~~-.'this·:fomi_-is .ieqti~-r;edi 
with the ~ception of tbosc.s~tions_ mat~:Cd.as "optional'' 0Ii,Jh~_:foll'n .. WitliOu(tpiS.inf~81l/~)1bilityto_make 

pa)'lllcntswill be delayed Pi <lenied. · · · · · · · · · 

The information ccllected wiU be ente,:,,<l i.ntci the Provider Enrollment, Chain mid Ownership S}.tem (PECOS), 

The information iMhis npplication wiUt,e disdosedaCC<>rdingtothe routine uses described bclow. <:. <. · .•• _ 
InfonnatiO!l rtoni'·t1rese--s~1st~~, may:~'di~tosed ~'r;~~_{nc', __ c~UJ11~:t<,:/-

1 
·. _ .. · '.:1_ :_,-"./:- -,>;: _ :'·_ :, ,._, __ :· _ ,_'·-,. 

I. CMS contractors to carry out Medican,functions, collati.ngprj!Dru.)'Zingilata;<>crodetect1raUdorab)lse; . < 
:. A oougressional omu;;-f i0i11 the ·i'~"Vt<l. of:_~1:ih<l1YidUa(h~fJi_·c£11ipr9iJo&t)ti·,1~~~: w~-V1quirl:Jr~UJ,'~ 

congres_sional office-at the wri~ rcq_uestOf~ind_ivi~°'1;_~4i:c_a!f~~~~ti1 .... · ., ' · · · · ' 

3 The Railroad Retirement Boat<!fu aain1nister J)ii,mi~"¥l/>lRajt~-,~ . 
4. Peer ~e,ricw Urganization~._11tconri¢tio~_.witltiht?~~W;1f '1· • · • • • ·, 

activhies; coriducted purSUanf.to•·Pari'.-I-3'_:ortit1e)~Viilt t.•J 
, , · _ _: ., ,, ' •. ,.· _:,:-: ,C; ,--.:,,-: :, ,\\'J •;° '· )_;,_:.;;,C'f',\.\:t;\"> 

5. To the Department or_.111_sti_ce ?r:·an:_adjU,iicati!~;1:@:1Y::-t_:. __ 
Government Is__a_party to:n_~gati~n~~d-~)~e/~t~J~~ 
age~cy _collected ili_~:lllf Ofwatj9n;: --.- ::.~; .. ;,~::::- _;i-/</0: );;t,;ti:{:i;, 

6. To.the Dcpartmenrof lusticefqrin~es1igailrrg1\ful'-'• · · 
criiru,ial_penal_tie~~:a~~Jidf · _ .<· _--: _,: ,·::, 

7, '1·0 the A_meTican Medtcaf~.s~h~\Arvi~1;-ji 
tne ~ational Plan-SJ;1d,Pt~~•i~~r:~ri,1~~~!(8~ -
submitted data to the data ixiract P'<lvided\,J,) 

8. An indi;iduafor(}rgarii~tiOnJ:'of'i.i~~~.,; 

disease or dis~ti.m:Y/or:tC,~bc_·t~~~~~O!i 
9. Other. Federal agencies iliat admlnisteta 'i;~ 

medi~tservi,~S:{}f :to,_d#:fect'.fr:#Ud'.D,fiffll. 
~u. staie·L1censmgjjOS~tPt_:~i#,',. . ,, , , . 
11 Sta~s. fortherrur)\os~~t~.dni' 
12. ·insuraI1Ce~c:inipalliet~~1f'. 

cate.,.. ·o · ..... · .. vidift:llea . . ~ 11111,)"!' ....... l,,, ..... 
;at~cl-da~;~:~ ~j~~y;_;~ 

The ~upplier~uli! · 
'.imJiideCFthe:.~" ... 

?i· 
,-~~~i 
·-confi~del 

";'~rit~: 
s.ffs;~ 
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 

THIS CERTIACATE IS.JSstlED ASA: MATtER-.OF·JHF:ORMAnoN .Off.LY >J(D-COHfE!'l&-<NO ,RIGHTS:.UPON:. ;fHE.CERTIFJC,A,lE'rliOLDER:;THIS. 
CERTIFlCATe ooes HOT AfF'lRMATi'Vf.L "{ OR 'NEGA TIVE..:i<~MEttb, -~ tii\" AL'ti:R: "1rttt. f;O\o'FKA'eE' ~: .tw_::i"\1S :'P,OU,eil:5 
BELOW. THIS CERTIFICATE OF tNSURANCE 00ES NOT 'COMsmUTE A CONTRACT 8E'JWB;'N TH:E JSSUING--INSURE$); 'AJJ'FHO~D 
REPRESENTATIVEORPRODUCER;ANDTHECERTIFtCATEH.Ol:DER. . ·- · . --- -- ·-

"iMPORTANT: lf-the artffk.lt.e hold&r Is an ADOOlONAL INSUtm>, th4 poU~firiiist hM~ADDfTIOKAL:iNsu1fED provJslQ('.11; :or __ be'_1:1n~6(1-
lt SUBROGATION fS WAIVED, ·stlbJ•ct-1<> 'the t.nn1- and_ .«ittdfflon. of 1bo polf,c:y, certaln _poflclu ~y fequi~ arl: endorMJm&tlt.._ A,-·■taten,e~ :·an 
t!Jf'5 certlfle~te ~,,_n,:,,t '"'?ft~_~ht.f m, t~·~rtm~ tJn14Pt irt.lki!fl nf 1ttn:h """dtll'Ml'nl!fttf•}. · , ' -

P110cuc:1?J11: """' !"'' aeau· ttong:M 
covarw.auet, Jnc. . H.,...l!!l!:,,--,-';:;,o=••;,:;•;;""~9"s33=-++--'-,-,..+-,.,.~=.,...+-:-'-i 
100 Ave. of the America$:, customer-.servlce@coverwatl&t,com 
ci,...,..,.1.~-- --~----

~;;v;rk NV.1001$ 
m,_ 

V(rclor:Remote·.care, ll(: 

2101 Quer:NS·PUN-Ft 13' 
Long.!s!.8_~~_elty,.~ 1,1101 

contlnentar cnuatty Compeny :"' · 

_C9_vgMGSS CER~Il:.Nl,l .. E:IER: ______ _____REVISION N~~· 
l'M1S IS TO CERftFY. THAT.THE POUCIES QF<1NSUAANCELfSlEO: SELOW.fiAVE SEEN ISSUEO:TOTHE•:tNStiRED-NAM8fABOVS:f!:)RJil!E..po{jcy PERJOO 
!NOICA.TED. ,N01WITHSTAN01NG ANY ~£QUIREMl:NT, ~-_61:3. :cONomON Of',MY cONTRAcr:oA: OTHEfH)OCUM'ENTWl1'H_:RESPECT<:r,::rYi1HICH ili!S 
'CEFlllFlCl(TE MAY B-E JSS1JEO·OR MAY. PeRT'AIN. ·,THE' INSUAANGE 'HFOROED :BY ,:rHE 'PQU!;ES'OESCRfSED HERElN_:~-StlBJECj:,ro·,autTHe'. ~s;·. 
'EXCLUSIONSANOCONDITTONSOFSVCHPOUCfES.LIMITS.SHOWNMA.Y~VE-51:EN_RS)tJCED'BYPMO::CLAIMS, .. -- .. -·' . ·-,.:::\· _.- ' ...... . 

n'KOfl~ 

wc~OOMl'E!tln' 
ANO EMPLOYEltl' UA'II 
J,INl'ROPRIIITOM'~' 
OFl'leeRJMEteERExa.LIOEl 
j~ltlJtll,I): 

~~~~n,. 



Case 1:20-cv-05714-MKB-JRC   Document 1-3   Filed 11/18/20   Page 51 of 66 PageID #: 233

> • cu\at Credential~ng:Iq~~i- .. . , ... 
N\\.~ ··· · · .. · . ·. . .·•·. , i < er 'llil.t10 • .··. .· ~~~1«riitf~Js.!~ia{C C i i i,; . . . l:lq~f 

~h~oacti<~r"•··'··· 
,at/ons1hroi1glj 
/tifa : .·· . 
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:!f~i~a~.v4~~~~ 
.• .';;;.;\;;c.·;y •• t(\.;.· .. ··.· .. ··.•;_ •.•.•.. ·••.-...•... · ... ··•-·······.· ........ ····;•-·'•;·· .... ·-.. • .. · .. ·. . . Tile Univ. ei"!tity of.th. e. s.·ta. ·.·. t. e .. df .... ·. N ... e. ·.·w Yotk ... • .. ·. I.·. 

· · , / ·· ·• Education Department ·.·· · . · . I 
• · · . . Office of the P!_·dfff$~ns, . I 

.REGIS,fRATICJN CEll'tlFIC)[TE .· i 
, lJ(! not accept (i copy o,f this Cf,mfif,1(l!Jr ..• < •.. . . ii. 

t!1,~::,:1J~i~::--;;~ ~,.., , 
;.; 139 STBINWAY'A~Nf:11'¼/;;t· , 'fii • . --,, 
- -· · · · ·• · ---- ·· ··- · ·.•;,,·4· · nnn 
;;~;i,'J\'.fmJsk~: --- / NY ,ll!f/'/~ ·~->.::,'\%' 

~i1;~:'(~i~l,w•ti1i~dl-':1,!? ... t{~{;£~:• '~!;ii, 
· '3-tl202Q,J1.11 !l(n) 

~-·., 
~ .. ~-;&,; .. 
,,.,.,,~ - ·~·.:.:::'/;;:_ E', 
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·oEPM~ENT OF }i_E,AJ.ffi AND_mMAN sm1ci.s
CENTERs FOR_MIDICAJliE'A'Mi:DlcAJo'SER.1/iCSS: 

--~AP~_OM11':. 
· ·, · :-·: Jlo_:_-om-C62if_;_:·--: 

,_&p1r_,._eo.1;fiMo :; ' 
<1--''"•'· ,. ,, ' 

ELECTRC>'N'.ltf'UJlDS TRANSFER·(El':T) AlJTHORIZATit">~• A~REE~ij~iBii)CTr::•.·• 
PART 1: REASO~ FOR SUBMISSiON 

-Reason for.:-Submtssion: .. -
g ,N~ _€-Fr'Er.·i:_OHtt~-nt 

·- 0 t!'\dividU21\ · - :Group 

□-.Change to _CU_r"r~nt 'e"F-T--_En'!";Olin'\e:nt 
_{e.g. ·account or bank changes) 

□ cancel EFT Enrollment 

·:o.-Chik°-~r~ "if ,:t#i ~i~e-~fis_.b;·ing--~a_cl~°iji{ :. 
· · the Home' Olfi(e ofjh~ Chain Organization 

:(.b.ttla(h-lettttr Ai4hOrltfri'9 Ef[ :~i!iit1:o- ' , 
· -C~aln:Home.Offlce)' 

Since'y~ur 'Jast-'f:F:r'-authoriz:atlon agreeme·nt s~bmiSSton.' ttffl ~u-had 'at . .--' 

□ Change Of O\Jvnership.·-andfor 
O ·change ofl>factice Location,? 

·1t·You checked eJt}rer a ·c:hange 0-f oWrrershlp·orchange·of pract[ce IQCa:tfOh'above,,Y?tifflustSub:mtt:i\c:h&h9i!:Of'·. ' ·,' 

Information {using ~he .Medrami ~n.rollment apl)ltation)_ to the_ -~~d_fcare·coritracto(that.se~e$:Yol.luJe'ogr_aphfcal' area<s} 
prior to or accompanying this EFT authoritatton agree~t sUPmlsslon. · · ' ·' · - · · · 

PART II: ACCOUNT HOLDER INf?RMATION 
Pfovlder/Supplier~lidlrect Payment ~i'.e OPP).8ilwi!!LA9ll 9usS,ry~·NJirmt 

Vector Re-m61e Cara LLC 

Olom" Oi9ahizatiot1·Nam!-1:>T.'Holll!lt Office_U!gat 8USinffl.-~i?-~-~'.ff,o}~)~~-i'(f_P,i 

, Acco,u:nt Holder's Strut Addrffl 

""'''"_L:,-,:;:-, 
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PARTIV:tONTACTIVPERSON!Vi./ "",.ij", 

ThiS :is.thff p_erso~ Wa;0nJ~Onfatt:iPl'.~ilfJY:-·tjuestlo,iireQ~~l~/thiS: __ $! i(< 
r{),l'd~ s:i ... r""''" "'"'rne. 
Kavin ·Hottman 
cOlltid-Person's .Te-~hOl'lit·Number: ~ 
(628) 460'13343 

PART \I: AUTHOR~T!Ol1f · 
I hereby :authOHZe·'the ce_trterf f6 r':J0f~df aire· & : Med'ka'id ·Sf:!Nici!S '.(CMS)' :ti::dnltii:lte- Ctedif Eittti~1s/ arid''ifl'-; 'a?&itl:iii,~~: 
with 31 :CFR_part 210;6{fj initiate_ a'd_justments for: any dup_lkate Of er:ron_e.9:u;_~.n~,Je;-.rn~~)ry:~_rrpr-:t.o:~~-:~--~¥J,4:!t1t 
in dkated abq_v~.,-! · f}~r.sb'l···':n1t,"':(jrize-c;th~= finan~t?J i~i~~?i,,~!ink ,.r.am2dc a:b.C_V~:to __ cr~djt; '~J:7:d/~t-~~tfft ih_~,.Sa_in~Jo'. 
such acco.urt.):MS __ n,_ay-~ssi9t)Jts,rlg~~:;a~d .. obligatiol'l$'._un,d°e~ithis_-agreement.fo-iCNISt.;des!goated-•-fe~'.'.foti-service. 
contr-actor. CMS ·may cha~ge:its--desi9r1-a.~d,contracto.r at.CMS~ dlscrJrti~n~_- .,,,_:- . _ _._ -. _ . . .. -,: >' : ___ · ... _-.-:· .. _.':"·::.r. 
If payment_ is_ ~lng_ ipape t~' a_f'\ a<;co_unt cc,ntrolled __ by:i ,9)a!.!\ ~?~~e''{)ffjCe~·:Jh.:t/r~oy_i~~t:_?+~:erv~i-~~:~~t;§y 
ackr owl edg_es._that _ pa)lt'nent t,o·the (:ha'in . Offke · und~r-the~~-<:itcu:'1stantes __ is: still -cons:idered___ payment_ to ":thf:. 
Provide·r,:' ahd th-~ Pl'Ov1dE!i aUthO'r1zeir'the"for\Vardiri9 ~fMe'dk:are:fiaYriierrt1.to.ihe·'Ch:atn "HOi'Tf~·'.otflO!~." - ., 
!f the account ts U_rawn·"i-M·J'.tJe._Physiciarl•s ·or_ .Jndividual :P,:actrtione~s-Narne·, :or_-th'e:-Le:g·a1-si.isiiif:ss::f.rarri1!'.iotthe· 
Provider/Supplier or lPP entity, ·the-·sal_d .Provider/Supplier.or IPP entity_;c_ertifies-_th.at·he/she_has sol~;COt;'!tl'.'ol-:0f. :_ :· 
the account referenced above, and·certlfiesthat all _arrange~_~_nts_._~e~1;1,;the ~in_a:'lfi~_l.:tn_~uti~n-:,a"nQ\tJ,e;~id_;; 
Provider!SJJ_P.p-'_ie~. _or: _(,P,~ en~_ty·~!~- f?·.a-~~fd-•;Y'.l,~e-lAfl~~:~_IJ ~:PP_IJ,M'9J,}~1~cw~r:e·r!gu/:~-ti_o.r,_~;~!;'Ff r:n~rH~~g,~_.-' . 
This.authorization agreement .is,effectiv.e:_as:·of:the-'.signature'Oate:-bel_OW:'~·rid:1s~o>:r~·rnai'ii\irf'.'¥1_tfO.r,c:E!~iahd 
effect until -CM_S has ret-ei°''2d:;\l-yntta~·:nt)tifiQtioh frciri)T,·:•~iP:f,~:t'.sim1\,~~'.~rliji,~'·-" <,,,,.,hr:.~c.L,-.,~, ,,,,,,_-,:i+;,;, '·'"'·•"-' ' 
to afford CMS .. and-t~e-Fi~ancJal !_nst~ .. ut_tOn;aJeasd,nabt_~:opts9_r:t ',, ., ,, ,· ·~· '~ 
dJrect deposit_ to the FinanciB_.l lnstit{J_tio,n:_i_~_dita~'abpy~:9 _,., 
lnstitutfon receiving -the· :d frect'-clepOSit .. }f: ,.-rnY(Eif'la·/lci~f~· 
an updated EFT AL•th0ii:Z3t}o_ri -i9f!'eiij~!if..'-(':''-: '.:/?} ):.;i{-[l_X· 

SIGNATURE UNE 
Authorized{Delegated_-otficial, , 

Kevfn Hoffmari 

PRIVACY ACT ADVISORY ST~J:I 
Sectf om J ~2, .J?tl2{9),:arid _;;l:SZ4 C)f.:t-itl~~v,1'1J;t¢:'r.f 
information. _The_ purp_os~; ~t~~,ne_~:~r~is---- ·~, 
Per 42. CFR 424.5f~[~lf1),~coyi#~(i;~!)#: .... 
of enr-ollrrie~n~ revaHOatto"ri~ ,C~~ng~:'.~(I 
{2) ~ubmi! !he ·_~M~)~SS ~:-·•;.iJm;;r,t~tt~1ft~~' 
The- inforfnatlOn ~0:ll_e:ttecf_Wtll_:b·e.l~frtEI"~' 
and N_o. 0:9~70.-:-050~i::titl_ifd'·,t,Jftti!.ftrie1'' 
!!:SUa_r!'c-$iJ1991)_Col'l'l:p~:vai,j:, . , 
th,, ;y~;,;' ta~ be'f~t,#lf1/ii 
-y~~\h~ti1=1-b~::aW~~; · -- , ,. , 
-9 ovei;Mleii:tiµl'.ld.~t~f 

:•'"':'.: :;r .'_' ,,_;.;, .:\,i.l_\' 
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!l'lSTRU~CllONS FOJ!.CO_ll/ll>LETING tHE EFT AUTHORIZATI_ON A!,IIEEfJIENi) iilf!'!t Y 

A)f ~FT. re(luests· .ara:SObJed.to: ··a'J s.day_:p'.~ceftlfka~n ·penoa :1ri,W'1fclr:11_u·-accoc~:ntsi·~~:y_!flfle~ -~Y '.~~;~U_a_11fy1frif fh:iail_ci3k i_ 

-1nst1tut1()rfbe-fOre:0an.}'·MedlCifrfdk«t"aepos1t:f~re;mltie:t:/;---,•i ·- ·'". , ... ·- · ·_ _: -· -:-. ·'; ,:- · ·? :>_ :·.-:?::.:-1-<--->r;;~F:+'t·tt:,t 
PA!!T itREASON FOIi SUBMISSION .. ·· .... ·. ·. . ••. . • •.•.• · .... · .. · ..•.. ·.... . . . . . ... · .. · .•.. · . . i i . . 

· 1ntUcat·~ryo~t1r raS()_n_ for comj)tettng'. thl!Horm by Chwdl'lg::th~!a·ppr~prlite. ~X:t 'New: l:fT ·_eni-OHr-ieflt;· <;fiahge,fo:'Y_OUfEf:( ,,,/(F.: ·:, , 
_en-roilment account.l_nfo_rmat_lon, or_cance~tlo,n_of_youq:_F1)!:nr9ffrMnt.,.lf.y-ou are authorlzlh!;rEFT p&ymentsit~.the=h()rhe:_;_ • .: 
· offlc;e _oh-tha In :or'9anlzatfon. of wht(h yOu ~re :a· ftlemberr-vOu mUst ·attach.• tettenUJthotlzJnq -~he_:<ontr~_ctor-to--!'flake, \: .• ,;:,,< 
·pa,rrrient du:e·t_he _proyld~r.of servlce·to.the_·ac(.?Un~ .ma_lotitlned_by th~ hoh,e offke of-the·d,310-_0fg~~-~zafiort.: TM".f~f f11.us{_: '. 
:h~ ;~1~~e'd .DY.an -~1:'1=~0i1ze1:f ◊{1'.l_c!a_l cif th~ p~~tderji~ se~c~_&rid ·it,f1_:_ao,thtl~!U.d:"0Jfld~ror,tfieJ~'al~:h~ltle,;¥:fl~~t . .".- ~-

PJ\RT m ACC00NT HOLllER ltlFORMA110N .. · .. ·. ..... ...•. ...• •· .. • \ '/ ••· .. > 
Une-•:1:,:· -Eriter th_e: provlder~shupp:tief'511:ndtrffl J)Bymerit :_proc~dur'e ·-«PP)- blller':d~it) ·-~lJsl n'ie!S t'lanie :<fr/tt,it ini1Ti8 'of. t11•·. 

,;ihysldan'oor-Jndlvh:lua I ·:lmlct1troner,; as- reported to._t'He lriterna1 ·_i:tev_enta::Sefvke '(tRS).' 'llle·-'.a«_01.mt fr,,::Whleli'. ·· : :;-. 
, EFT__payme:nts- ,riade _must ,bea-r>the na_JM (If.th~ p~kla-h -tf'_'lndMdual:'practhlOl'.leri _:_Orithe·:ie·gal ~lri'ess:name_-·cif 
.the.personoie.1Jt1tyenroJ1ed~ithM_edlcare. ... ;, ... , ... ·.-·-.->,:' ...... "·,· ·.:., , .. _ ..... •,::..,, .. •.--.·.:·.-·, .. ·:-···:··:: :' 

' ~~-prpvld~,s';uppt!~_rs!JPP ~billets m~. rs_port·th_e:._1e __ ga(P~.1l_riess: ~:&nitf prOVidtid o_n_tr~ .ut'_ep,57:$:to~n;,::,,_:-:,: ... ;,,'..':':. ', :: 
Urie' 2:' "Enter',the:ihain, (Jrganiz-at10n:s na_n\e ~r ½e:,home aoffl~e:Jegai busin~ nar_ll~:,r~ diffl!f~~t ~(()m_~_e-,.cha'in,ol'i;anl~R~1-: 

,name._ _ .. -_ -. . . .- _ .. . .. · -.. · · . , ... -... · , ... _ - ._:''.: . . --_, ·. , _ - . .. , .'" .·:' . -·· . 
NOl'e,_Provld~p!)UC!S/IPP·bUlers tiurt reporHhe• f eg8l,busfrteSS, rt.!1~:proy1d~'1fo,~ 'th~ IRS -J'J>~575tftfrfn; 

urte·l: 'Enter.the:accounf,hol-der•s:str-eexadd'ress, .· , .. ,, ·- ,_ . ·'. ·, , 
Uh&4: :Ent_er'thif'a(oSUnt holder's <lty,'ttal!;',ari'(l_'BJ)~d@::,:--:·. _:,·r ... : .- _:-.·:? .. : :::· .. -.':. ::;, ::::",""·i.<_:-. :, )(:" :<:.;": :>' :·•::-· .> .:.;: ::_· t·.·.- _, 
Une S: Enter ~e_tax .rde_ntiflcatll)n' ~uinber·_as repo~-t~-~:1.~. :if t~·e·~µs'r~_i!S#,~>~;~~Up/~fga~Jt~o{l.,~f'..~~~~~\;'.- '_:,. 

provli:je _the F_e-d-eral employer "f,dentlflcation n~rribm:l·l~'erll'b_llln_g,,asj1fl:lr;td!\!fd_tlal -p_r~etotif-1,Sft.~.al;!~tCUri-fy''N~~~i 
Jt 1~:w::d,:t:_nter.the~_M_ed!c~-~-e 1<1en_tl~~-~ri·:,n:um.~_r:~~~~:;.bt~;~e,~'9t$:J~-f(ln$<tf!~i~Ai .. 1.~rj:,ij~1lf~ .. ~~;not 

: ·' -e~rrille<J:.i_n:M_ec:(lc.a:~, J~.a~,e_thl~ ~d.b~~.: ,;;,_, ;>;.;,_c::f-i::::;-;.;;;.::;; ,;·~·.::,.:,;.:;::;;;:;;.," 
-une :6: )Pl'J,_llf f!,_~.s, ,enter·th& fl~,ID :_~r::()EIP.asslg~~ ,.~ :i-;:~tS/;:.~, 
une· 7; .. , ·Ei:rter _the. ·-1{!. di~ ·.t!I~!. n~mbe_n,),'._~i-'.Net:Js::~1:{U)~-~ii · 

NOTE:Jnstitutional proiJld-e~.enttir-only Of.l:E · · 

PART Iii: FiNANCIALINSTITtirid~D'lIB\\'ili~fi<'{N 
_UM_ 8: .. t_i,ter.yo,u(_ FJna~al. l_n.~1tuifQn~~o·arrjf{th~'.ls 

• r·, ·fundsr ,'Note--:0ThtfaccoUht./n.iine:-t9'iJ.,h,klfEFTj 

:ii~. 9: .... ~ntef~! _fi~~-n~af!~~i;uil~_rj:~:~f~r~
Un&·10: _.Ehtet'., the..·flnai,dal Jn~t_uti.0 rts"~iy.:ol'1 tO\"JA/~ 
1in& _11:_ -~nt~ tM,b~fl,k-0~:fln_a?C1a,n~uti~,~t~-~Pi 
Uno·12:, ·Enter:_th_e:b~nk:Or._ffna_nc1~1,ln~tuti~1::~~;-,7;;-;;;\'~-: 
line 13:· Enterthe· prci-vfder's'SUppUer'sltPP;:~(ify'.'S'·~O.~;n~, 

Zeros:·.-.~~lt>tUb~ :~_c_o·u:r1t:tYP,e:_ :.: ':;r:;i: :'" i\'.i ':t:,:'-::::::;.1!:':i?F 
.NOTE: 5upp0rt1n9J~arlk:$i~m~it,-mU5t_ijp: , 
If you do not submit th!< lnf¥nri<>n,;f• · · · 
PART.IV:.CONJllCTl'ERSO~i· .. ·, 

. · Un;e 14:-Eirt~i'th~ Oall)f!,'atidt'ftl~'.~ 
, -, - - . CMSIS88J011'!'l.'">1>:'f'\i'.fs.+,;,' 

·urie.:1:~:::_en~i?r:t?l~ 
5~:,fu~~~ , . . n~ .. , . . .. . /'t' 

·.,,..w' 
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bEMR1MENT'0F HEALTH :tiNP Hl.lMAN S.ERVlCEs · 
<Uf'ftRS FOR -MEO~CARE-&'.-f.lEOJCAlbSERVttf:S 

f.ci<M" A'P~kQii~: 
()'OMli,NO/~f,0113-_· 

·•- ');JJ<J>lj~~ 

ME'Dit.ARE PARTitl.PA:llNG PHYsid$.i-.rdil SUPPLIER' AGREEMENT'''·· 
.Name(s} .arid.-Addiess:af ·Paii:tlclparit"': 

vkiar ~;rnaiaea;~ lt6. 

, Lon9 Island C(ty; NY11101 

*List all names and the·N~I -~n~ce_r whkh?h(!:p.artldpant'fl.l~_ d~l~ 'wlth,_t~~:_M_e'd!c_(lf~_:·Ad(i1iri~_ratlv~:-<:t:i.irtf~j:¢'f;•(tll!AC)tca!r.fl~1ii , 
w1thwhomth1sagree.me-nt,:is'b.e-mgTilE!<1.· ·· ·.-- · " · •., · - ,, ·· · " , · · ",, · ._,,. · · · 

'fhc ~1!J;c nai~J:~~~:~f--~ri~~1~~iij~1n(C:ff1l~'.dt;~¢ ~~~t;:itJi~Pi~! 
p~~nm\tO ;u;c~p:l:a.s}ig!)ll1~}lf':Lh7;_M~i~Jt~:~;~iw~nJ;f?r _,,. . . . . 
:,icccp1,assignrrt:_nt.u_ndt:;r:~~'-~~~?:i,Co/~)~\f -~~~ :_~J!~a~.(?'.- ' -· -· ~ --·" 

1 •. "Meaning,ot AssrPllleni: J\>i li~rt½~-O(t 
payment.me11n5,_requ_l!!iti"µg_P.ife<J:1?a~B'/""-'· 
ao_oro\:_e,d chan:!~;:(te{e~i~-~v_ the}' 
. ·f1~-p.~rt_1;i·p.~~1'i_.sbal1 nb1·:~(~_i:~~)~~iit .. 
than·1hc applicable dcdu~tib(e::and:.coi~, ... 

z. "EtrCCt1ve nat«ilf'the:~itiC1~~t_JiiJ'~¥:_ 
a oreenient bCc6mcs -cfl'ective _10-009i201S 

!::J ·.:-:, _.,-.;- _.,-.:· ;_-_-:>·-•: .:.-::_ ,,::;·_:\C:}''c.\! _·>:::;·_ :·_;' 

3~ , Ter,mandTe_MJlbi.B~.fi~:~f~! 
. -~~-~1t··-~~: .. ~~~:~~1#i :~~~m~1f~~ 
\ :~111!)~~~!!.'.t;:1,1~1\~!~~:~}t:l~lr:ftH~h-~ . 

. , ;Ir <~,t~~r~t~l , .. 
,:-, ,"·,_,,,,_•,-. ,,,,, 
:a, 
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'Ut)l:Ai'.1 Ml:N1:1Jt.:t-U:AUH:ANV HIJMAN ~t:ttVtt.1:> 
,CENiERS FO-~ MlOICAJ\I: &·MEDICA!O.SalVICES 

,1Nsmucr19Ns Fo~tH1:M1:01tAIUl PNfiial>At1r-1Gi~vs1ciAN.···•···· 
. . .. . ANO SllPPLIER .&.GR,EEMENT(CMS-460) ... 

. to sign a participation .agreement, is Jo:· agree _tp .ae:cept:3.SSigriment for. all,cov~red.sel'Vi'ces th_~t;,you_pfoyid(tO-
Medicarepatients. . · ··.. . · ·· ·.. ·•· . .. . · .. ·. · ....... ··· .. ;•1•w• 

WHY PARl)CIPATE? 
11.:,·, 

If you biJ! forplijsidans' profossionul services, services und supplies provided Incident1o physfoians' ,prpres,1iorial• 
sen1ccs, outpaticntphysicul and occupational therapy services,diagrt<5stic ttsts;"otradlok,gy servlces,ymit · · · 

;M~dicarefee ~ctiedulc "11l?!ffi~ate S percent higher~ you participate, Al~o, prpVide'l!receiye direct ari~ .. · 
timely reimbursi?mentfrom. :Medicare. · -

Regardless of the MC<!icare ParfB. services for which you are b1Ui11g, participantsruive "<>n~ ~top" biHirigfcir 
beneficiaries wholiaveMedigap coverage not conneded wilh tlieir ernployn,enrand wli~ assign both their· 
Medicare and Medi gap payments to participan~. ;\fter we have l!ti!d~ p~ytn~lit, MC<!icare.will rend the claim 
on to the Medi gap insurer for payment of all coinsurance ind dedli1tihl~amou~ d~e '/'1clet~ ~etligap'po!icf 
TheMedigap.tnsurer must pay·tt,e participant direct!:{.· ·. . . .. . . . . . ... · .. . . . . . ,,;. 

,,,, ', ,,, '• . ':,,•·. '', ,', .,.,,, . 

Cufrerttly,•·thelarge ina,jorityofphysicians;~iaalti~rs~dliip~li~:,a¥1?t~lpsi···· 
agreements.·, ;_ ·: ·, ,:.,-,' ':•:[(?:::1,::-: :',·:> ·::,;:·'.,:j_ ,(!ii/5':,;:\.,;::/:\,,.::;e:J)'!;~:;-g1,;;i;J;'.\'.'.ii\ift;;:? 

oo+ou wiNTrricinJiJtis~EtJ1~.';•• 
Certain .phy;cians andp;JJ6ii~~;l!Q•~: 
~edi~aie ]JenCfidari~ -ltlaf·~b~·:~ct:~,
items ~r servic_~ 'PT?vi_d~d_-~y'.¥: U<;i~~O_U, 
or practitioners have th~ fjexibili.1?' t;> ~et 
contract. Medicare will still~y~t-ow 
rend{!red ·'to.tienefi_daries-:wi $/~h<l!_ll' the~ 
all.items'aiid.•serviF·P'?Vl~~~f•ifi~p! 
opt-outperiod. A physician "fl'~i~' 
automatically re~,y• f o~su,c~.iJlf~ 
n,c1uests · that liis 1< h~ ~~-<m,1 

intoatran~en~w\;ili:~fi1 
. and praetitioneii~~o;M~j 
basis ¼hethgft\5~Yll 
~l~*~!i .. jJ•iaJJ 
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• 1'!ew physw1ans, pracntioners, and suJ.lP!texs <:an s1~ !he j)llrhc1pat,onagteementand beC<m1t1af 

. M~ilicare participant at·tbe time of tliiiif Olll'O~Jlleil( iii!~ !ht, ~edi~ Programcl'h¢p:u-tici ~.,WQ• 
.• • aw,emeJ1tw,ill become effective a~ tb~~teof filing:i:e. itliec!ateihe 'o:u-tidoant mails /~~marl<'::: 

· d;te) the.agre.~ment. to.il).e :~arrier'.'Ot:.deliv~rs :-iqp:µte,. __ carrier.:< ~- 1,-,<.' · [-.<~~i-· ,. · --·" .,. 
.Contact your !v!AClcanierto get the exact dales the participati9n a~ent i,,iJ!l,,,a;:,,;,p~.: and~. 
leam._where to s·end_,the,igreen'fel\~ · · -· '· · · · · · " '· '· · · · 

WHAT ¥0 ob ouR1NG oPi:N ENROLLMENT,. 

lf y6u _ch_QO$e_:t?·.-~ ~- p~rticiparit · 

• Do ndthingif you are curn;ntiy participating, or . . .... ·· . . . . < .. · . •.. .. .. . ·· .... :. ·.· . . .. 
• ff.you are n;,t currently a M~~ partidpant, <:bniplete the blarik agreentenl(CMS-460):ruidm:ul • ··•··· 

it (ora eopy}toeach carrier,owhicn yeti ~ubmit'PartBclaims.(On the folin sho\vt~pi,riI~~) and.·· •· 
1dentificatiorinfunber(s) under Which.you bill.) · · · · 

•' . '·,•'· ',":;- ,'"',.,•.-,· ,• _,,"', ,.- •,,', '' ' "' ' 

If you decide not to participale:' 
. ' 

• bo .nothing ·if yriil :ate- CUrrent1y :~ot :par:ticipatfri&~-or0• 

• If you are currently apartictpi,ri(write tp efililicarniS(t<>' 
· tenninationeffc;c,tiv~•th••fi~t~y~ft!\e~!>\~~i 
priorto the ..,od of'the>curi:¢ntca!eniliii · · · ···· ··· 

wHAT To ooif ~JJ.;1ff~it1AA~ii" 
lfvouchdos~fo;l>e.a~aiti7ij~<· t 

; Complet~ the bl~nl6a~e~t ~~ 
tay()U~MAClcarrier ·•·.···•·'·•·· : ; 

• Tfyou haveaireactyenr~ii.;;iJ~!h&Mi 
to decideifyou ... """'1c~J>":t'liQil)"t<;, •. !fi':1f, 

.. complete ~• CN.IS-4?Q 81'~ "':11(\~.~~~ 
If you decide not fo parti~j:rat~:' i! ..... ,. " 

• Do nothing, AJJ ne"'; p~;:~i,qil!\)~'. · · 
··11on0participa!i!lg,Y;~!i,'!l 11(;1;"! 
yourMAClcarner,,/., . ' ··· , 
:< ,_-,: __ ·/_,_..:-::\).t:t/.;_\·,~i: 

We hdpe you will•deciil~ 
Pl~calltlle.~2P ····• 
partict~np)if' 
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.. <> •. ·. > •·· ••. ' ... "';;,·=.·.· ··.=·"'· '.·.·· .. · •. ".··,.; .. r.llIRSDEPl\RTl<ENT .. OF,,.,,,., ·x=u~Y·, ,, • I 
.""1 ·Jl1I'ERNAii--RSVENOE"·:SERVl"CB:7,:::'·;e" 

CINCINNATI · ,O!f,. ,s,ss•,002>, 

. VECTOR REMOT!l • CA!tll. Ll,C 
XEV'IN.-llOFFW\N .SOLE MBR 
·2,or OUREN$ PLZ, 'N _ . 
1.0NG IS CITY~ mt 11101 

/:';:i·;<;::c:~; 

-:- __ ,.·.-:::-~M¥-;-~~~-:;'~r~?i;,;c#i§~i:~i~f; __ ~f:1-
·w1r·221··r•~pplyi;)g/for,""'j 

.This _;,EI~\td,.11,_,··i'deri'. 
. -documents·, ·e;ven:-._if ,-y6u.,.:ha've.-_iloi~l1 
·:ret!ords::, .,,,.>1 .. ~;,, :rs-:: 

_ ~~- :fi~t:~\1~~tk~~;)S~f' 
'tnat you.,:use-·-)101.1:r '.sm:··-arid-"'~~~ 

.-;_may, -cau_Se_ ._a_: ~lay·- itl\P%Q~e_sirl,~'ij1:J_ 

. :::, ~~:~~~~~o=r=j~ 
,..,",,.',' 

- . A"iimit.61:ilabi'Ui:ii~ 
atld','ele<:i. 1:0\tie'·c!:illiss':ilied\'QS\~-
~ligible: to he· t:reat:ed ·as·. -a : ci:i 
_corporation s._tatusF 'it· .. ffl.U$_f._:p., 
COzporar:-.ion. ·- The-- ,LtC::-"idl'l·_.be, 
corporatiori--elect:ion .. and does 

7j &Jt:~_'<~-·-ft~~i:: .. :tf:;;; 
visit our'Web_'-.site'-at,~'..irs:; 
1-AOO-R29-%76., {~~:·1,~g-~f 

~' ~-:· 

·~~~~~~t~~I 
tnai'.-~\re;jl/, - •" 

'·Fdi,ni·/:SS.~/ _ .. , . 

'N~~ \:~t: thl~)~ib~: ,i ·'bti'.s'-75 :d -> 
' ,;-

•iFb~\t~Biirt!~nif ~ti' .;~/6-aii: ii·!l-~it 
1-,eoo·:.·s29.:.493J'' __ ._,,._ · · ·--·-·" · · .. · 

,._ .. ' ' , .. - .. ,,-,,,. 

.:~;~!~~~~~'.;;~·:,. 
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Fom W•9 ·· ·1:; 
iRw,i:-Oei,ib,ei":20~8) c: _:,;·. 
~~ ... 'M'lt ,:,I' ,_1.,,.r,~~· -
lmomcl Rev!ltll.lo ~ 

.. .·•· .. ·.· ·••· .... · Reque,si '9r1iixp'ayef ;· C~:• ?' .i!, 1 oiv.;1.,;;:~111. ••· 
..... · 1de~tificati1m Numbe~ and ~dt!"{cation .... " < •. 14%~t,i~6t 
.::G<i."to· ~:,rs.govi~~-~~1~i~nd'-~i_6~_ inforrrt·atro~-- '.~,i_:, .-,._ .. -: ,_1G'\.;~-. !_,;,x!:1'' ··-· 

1_ NDmll! (11!1 slu;wr,.cn )l<>U_ril'1ecm!! ta,:_ n,tU!f'!\). ~1!11'!'1'! IM~ffd O!>the ~M; do riot IIJII~• t~r& !Im!• bldr>-i;:-

Veetol' fle"mote-care,.lLC · '· · v-· 
f: ·Bi.i&inlKdl riM\!J/-d~td _.n.llfy r,~Jf :dl~-.. ~- !i:01.'1"1 ~oove 

tt, 13 ct,,lcl-: opptopri:.!hl 00-\ ~-ftd. "". ..IM i:;i{i$1l.)flie:it»!'.I Ol VI•. ~n w~. !'.101:mf Iii lloll'tll!. r~ ti.'ll ~rl•,1::~~-~!1.1)'.· .?.-~.· .. · .. ·'.f¥! & fo11t\\'tlf19HV4!'lbo:,,,o'3,. ,. ··•,• .' ':•-'•,,;· ,; 

@ Jndillld~Vscle:'piopri'l!tetor- .0 C.Ci)rpotmlon. □ s.C•-. I<>, .. □·.'.°'".".'". • . □. ". ''". ~ .. •1· ... ·:.: -.-'- ·. \·'.i'·'·"::· 
wr,gr.,.rmttl'l!Xll't..LV , : Eiffl'll)tj:I\Wita codo {~M\I) , , 

0 lb'i11t«l 611.'!J,lflty ,:x,mpanf, £r1Uf thl'l ta;< ckmlbtlon (C,.C- ~bt~fl. S..S eorp(lratti:,11; i;i_;.P'llftr1tll1hlpJ"►_·· _• _. _. _._. ---• 
Nolt!: Chocl< th•t,pF~•prllltD bo:.: With• ~oo a~ futth9 t:ix C\m.~«ilkm,:,I Ui.i iolngl .. m111~b• !lwn11t,_ .Do npl t.:1'1.ek 

LlC lfth{! LLC aciu!l11-l'fffld ~ ll!11Mt.).mtol'l'ib« L\.CU\.rt i!J.,:!j,ir~·~m tt'llli;owt,111n1r>t .. "_Ul4~i)Hh_11·.u.c:,1, ' 

t\!'iOtharJ!.C that il\Ci»tJ:1W(IQ:lrded !r,)m tM'ownertonJ.S, .:11_1~-fl'Jtj:)O!IO!I. Othet'.lkl111, n 11il'l9~1Mlltibf!il'U.C lhml 

l$.d~ord«Hrom1h1110wr...-s11<>1Jld;,ho,(;"l,;thnop~lott> 'tiox k-f !Mto.xcl~!on l!lt'.it'u)w11IJI'. · · 

OIMT ~~ lr,:!llni;t_!?~~ ► 

fauniPtl~n jrwfrfA"l'.Cl\j~ 
~&,=,;,.,,: 

;~¥" ...... ~l"""~~\l•f~ 

S Addrl'SS [numb•, !lttcMl, ~--'~· or $\lihl-MfSM ~n:i.. Rt,q:U-Mtet'-r. ITTl/r,e' Md oddrnr. {-optior,al) 

Enler your TlN ]_ri lhfJ np'pri::ipiiete -box.·:11;1& Tll:rPfO~ 
b.ac:kup wl\hho1d1n.g. for lridMdualS::,;tfils.l~_ g~e_m1ty_:y0jjf, 
r-,,sfdMt ali~. _sole. pl'Qprietof: Of -disr_e-Qo.r!j&d'-ehtlfy;,_~ 1 
entities, it ls youremploygr ide:nt!flcatlorni:llmbedElN}, _H-:: 
7TM r,.1..,. · ·- •· , · -· ---, 

Not«· rf the .a¢eou:nt is lir.m_o"f ifu.tt.i~;:~·a:,;.it,; -~:i~J __ 
NumberTo Give ih9 Reque5tl:lrfol' gulrj~r,-~ifonwhO:!.&·· · 

C;eitiliCation . 
Under penalties of perJu~,} certify,~~.:~:,>:/_;<~,'/_· r-:rv\'. 
1. Thenumber·showri :On-ih!s tofm]fi:rri°y'ccitfEiet_·~payer~n1 
2.1 3m no! st.JbJect to b-ae_kup Wlthhofdin{,fbe"eaUU:\{6.)-_l;al1'l:•f 

Setvic~ (lRS) thol 1 run subI-oott_O·bat:Jci:pwhhhri!di_ng,«!;:;ti) 
n.c Jvs-,;;;;;,- :,,.;~ k, ba~ki.'P- wr,.,"lh~!drng; "ii.1d . 

3, l Ml n U.s_,.cltl:ten or Other us,: pe_~-~-ttjefi~:~f,t,:~·-, 
A. The J:A.TC.4:code(s) s)nf81'itd·~h-_ihli_'.forfllJf ?~l~ll~!~ 
Certfficati0f1·:1Mtrueion6. Y,oti-niU$fOfuss_«ft,['itl'i+J. z;~r~;yci),! 
rw :-ra:•-i> fiill..d. tv r.;;i:,,:;.1.-.IJ frr'*...;t_,i;,,:h:P.vfd~d~.O!Jf~f'.:~rffy[, 
IIC(\L!lei\ion or abMdonme!U ~:-0J'.9~_-'P!'(lf)$(fyt~~-cf~ 
ctt!erthan tl'lblresl and dMd-ends,.yOU an!i~,l'f'!~:ld'.~2~19/ ·-
Sign 
Here 

SJgo:otllN,of 

~~~~~~~~t';: -:.:·: 'ii;J;fr; 
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::..m,.w .. y¾,, tv/2013, 

'"Elfa1(inlnltti;:.·.fi,~~0Uff'_ofuiiYOu!, >:-.' : ·:; .,;. ,. >. 7 ... "._',-:':. : 

, 1; C«tlfythat·the·l1N you_ftl'& ~Ml'lg ls·~ffl (ory~ arfl•~iot::~ 
numbertobelsstled}.• :_:,-·.-.. : .. -:__\·.,·:-, .· _ . .,_ ... :· • --.• .... , 

:2'. .. ~l'}'.trntt/olf~n,~t-mibleC(to_backupwithholdlnij,:# '.: ..... , 
·3, Cle.1m 8X8mptl0f\ '.fri)m backup wllhh0k:trlg Jf_y,Ou_'ar& a p.s. .xemp_t 

payee. If appUcab!e, .you·_al\\· also_ oertify/ngthat:_as,. a:u.s,: ~ •. Yotlr 
,aJloeable !Share of 81'1'/•PMriershlp ·1ncot'n$ from· li:lJ.S, lmde,' Of'~ 
Is: not ·subjeet to the wi1hholdi~ 1ax:on foreign partn9ts' ;h~ of 
.~ect.~.~•een.".e,::t~!:!inccmo. am: · .. .. ... , :· 

4:Ce,rlify ttiat FA'TCA i:odfl{s) ,tM'itered-J;?h:thlsfomi \\(~find~-
1hat you_are exempt-from-tMfATCA reporting, ·ls_.oom»t SN:What h 
·FAJt:1 reporting,_ '8ter, for-fi.n1her.lnformatton. ' · 
Not•rlf You-are a. U.S. 'pe,son ·an.d•a· reqUMter i,ly«i ycu a·form:other 
.thllri Form W-.9 to NiqUMt your TIN,-you:rttUSttlSA 1he ~er'dorm .tt. 
it ls -substanflaQy siml!ar to thfs Form W-.9. 

Definition of .a U.S. Pffll(ln.:Fot federal tax purpose&. Yoll .ere · 
-e~ a U.S person ifYQu are; 
11 An lncfivlclual who is a Wt. dttz:en·o-r U.$.;~\dent 'l!~' 
.. A partnership. 00rpomtJon. comptin)', Qf ·usoefat!oT\ ereatecl « .. , -
organized ln tM United States or und.«: the- law:t of tM Unit&d Stat~ 
•-An estate (other than a foreign estate-); or 
• Adomeistle trust{asdefirted'ln Regu!atlonuection 30.1'.ridt~n: 
SPt>Clal M•for pertnerships,_ ?al'tnersh[ps thateondueta:_tr.ade-6f 
business fn the Unlted.states.a,re·gone_raJly_required to pay·11 ~h-~ 
tax under .. sectlol'I 1445 _on _any foreign t)8.rtt,$N;' .. W!~ of·~ ... :: . 
connected taxable income from $UCh busln00$', Fvrthsr •. ln '.certain ctl$G6. 
wt,ere a Form W-9 has'not. Meri _raceMld. the. rules:undersectr_on -1446,; 
,-..qu~,. a>.,:,wt1,..,.Ji;p-~v i,r~m"' m;.t •q.,a1tfittrl,;;:i1·1':,j~igif'V°~hflsJfi,'.;r;i·iif· 
payt11e_seet1on·,440 wtttihok:lin£1.W.· 'th~'.l,:yoU;a.,.-a,~-~-' ,, '' 
that.is a partnM In a pe.rtnershlp c6odtJdi_ng_~:1rad- _:.. '"'-'-'-"•'-'--·•-'~'":~-... , ' 
United Smtes. prcvlde Rinn-W...s·t0 -thilr~til 
U.S. $h:rtu$ and .iVOi~ ~f1:'f~.6)i~ith~:op: 
p~bi~incom&~ .... '.:J . ;\_ / .. ,-,:.::);/.; .,.:;,: ,,.·: :'"''. 

In th_~ e&s~· bo'liOW,. th&:f()lfowW')g ·pei¥orrmiist~:~ 
pal'lnG!'ShlP for P~ Of es'latllistiit)g:Jtsl)-~,'.:statug:-: ,. 
wftl'lt-,()kfing On its aifoca_ble.st;n·:of.M(lnciom9f~:-# 
naMooii_nQ _a trad(t_o~_bUSlness lrl:ttiil;jri{t~~-~-.\ 

~l~~~~l:l;~t~1~~1~i;~:~:'.o.±::;i:_::.s_;..:;,::p_;,;i:'{,::;;t,:i::":.; 
• 1n the eaoof a giwitor_tn.lst-with ~-.O,~~g~~ri?,r,~V~-~-0,;;: 
gen«ally, 1h& U.S, ptor cr¢"har U;S. owner.of ths ciriwor:tj11$t_~':-,:,., 
nottt,!·~st; and -· . .' ,.- _,.',:';'_':. ·) _'.,;. .· :::-:::.::_:/>\.;,\;;i;:;/j.'.:/~1IlJ!fdl)\): 
• In th&-C4S&'ohlU.S. tr1JSttOtf1e(th8)) Jli1:~r.t-·'"'"' · - ' · - "'""'· 
(otherthllft:S.Q!aJ:ttor~ ·and not:ttl~ ~!11~1-_,_ 
Fotelgn'p«aG~ lf~U-·a~:«'f0~Q:ri;~~,0; 
f~gnharik:_that has ef~ed:to:·t>e:ttast~ u 
Form W~0. rm;tead;.UM. 1\i9-a~rtate·.Fol'll1 
P,...ib; 51 S,'With~di~ of T.e;,e'.o~-.i-.'ci~~-
1=:ntiti~l . 
Nonr6Skl-.t\t aJiien who.bocomaitui _-. 
Mnrasld~.a;lfen IQdi¥lduel:inB)l,.uSfl)1:ie;i 
oreflmlrurtG U.s.·1ax·Oi-l oert.ain"'·--'-· ~,.,' 
treatiGSeo;~in·a · · ..... 
$:pe¢ffl9d_ in_1h&. ! 
continoefOf:cett; 
beeotne a u;s. 

Vo'.~1~1 
"'2:1-Th 
Oclli 

SIW_lnQj 
; 4:.~'l"ti, 

,froiiit'a: 
.. :\s/Sr'"' 
th•-" 

\S:;~2:, 

~ ~e:aq· :of .tn.-Lr..s~1n)i;._~e·tdX~;.a11o~:aft,,:;;,..;1 
.-.:fl)(emptkili-fr:nn, tax_fcl'·_l!ilChelarshlp._11\QQm-. 'l'iioelvei:t-PY-·a·Chl!'l6G:-':: , 
-.studM'l.t~rryporarlly ~-In th, Unltec1:,sw.es;.unoerµ:.a.,~·,,,th111- -•• 
·stud~t ~I bJJ00~.!1:J'.Mldent,at!en_fo_:rtax,:i:,1.11:p~lf-~ <:,r)!ft:~~-1~ 
,th8. Unmte1.Stmec ~:S-s .. cal~.;y~_fl¢WIYitr,,_paragl'@h:.2 i;,f:c: 
·_the w ProtOOl)I to 1rnt u.s:.~ch1na treat.,.. fdat8':f A))ri1'30;'.1~)-d6~,:& -: 
ln& t,rovlskins of A,tlcl& 201:-o-contl,:it19to;_.apply e\len after,11t&:Chl~ 
,9t!Jd8'1t b6eo.m&S .D. tesklent alien_of the·Un_it«f Statt$.'ACn.!n•,>, · · .. ·;
-atUd&nt who quaUf~ 'f<!I' thls: ·.xcopt1on {under pate!)rilph ·2-of.tha,firs.t 
pr,:t".o,ct;fi'..nd i;:r,;.,.':,r,~ on ':hl.;:.u;c.aption10-:e'.S.m; .an;.a;.,t,Jtip."IOfffroiri'-:urii. 
on ·hit.or hanoho!Mjh!p,o(fello~hlp lnoome Wt,u1d:att&ah to Form -
.W~9 a statemer,t.Um J.nclutfo!; theinfcmrmtlon·-dellerlbed above m· , 
au~tl:m.~«liptl?'4_:::--. _- _,-, .. ,·,;: .. _-,-_,,,,·, :·, .. :,-'-.:,_· 

)t you &re·a nonr.111idtonLail~ or.a foreign enffly; ON•iM!f!qoe,st\Y.the 
,11ppropria,t•compl.tea . .Fomt-W-eorForrn6233..:. "-' :·:. :, 

sac1<iipW1thho1il1n~•· 
WNt' Js heekuP withholdtrigi 'Pl-~ ffliaklng (:,e,nalri ~:ittylttents:10·:/4,U 
mushmder-certaln oondhlO'ml Wllhhold IU1d pay to 'the IAS-24%. x,f l!ltlch 
?(ylmtfrii,..-Tn!S hrcru~ ~ba:clwpwll.hhddirig.'."·. :Pa~tMf. may.b<,, 
sobjeat ·to-baekup- wlthho!ding lnclude lnter«rt, tax-exe_rnpt·irrt«est, -
dJvldel"\ds;" broker and. barter 6X~ trans.aetlons.; rents",.ro.yaltiei..
ncinen:ipki:Y&9- pay, ~ems fT.14Cfedq settl«nl!ll'lt.of payment oart1·anc, 
fttlnJ Pllrly. r,etwc~.tr:ans&:liOM,Jind .,;iertain ~ .fy'Om, fi-&hfn{L~ 
·opera:t_ors.:. Real ♦Stat,o:t,:Msactions _ant not.~bJect ,to backup. , -, _. .- : ,, 

-wfthhokl'fl"IO,:'. ' ... •_.,.:,· ... ·,' ; .. ::_;' .. /:-,-;_:.·,, .:· .. c"< "s.'.':-, ,)'·/:·, 
'Y-o(i;w!K:riof1,&~bf~1C:;OQ:,.~u~ .. w!Uyio~.(ln._~):'OU:- : _:; 

:_-~eiv&.ifj~~---~:~;~=;J:r~r~~=:\~:: .... '-~=:~i;l5.''. ·,;:.,,,•W :-· :,.,~'\~'.-,'~'.:, ·:.'',·,·:·:~:.:;'.y:,;<,:c:''.;c;i, •;,';;;T'c::.:, ''; ':·" 
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Fom,.W.»-(RW •. t.0-2019>· 

crimlri~--panalfy~~~-n\tormalloi~~lruiisi:r~hg· 
certlf!OAtions Ci!' affirmations in_ay-11ubjeat you_ to .crlmlnnl ~ 
Including flnes ani:Vo,rJmprtsonm&nt.' ·;,c,· ::o,·.:-,."i-· <'· .'t: , ·•·i ·-, .. · ·: 

MlsuS.of TtN~·:if t~-:r&qU_~r~i$cl~tr-~~~se1tri~.'_1_f,vioi~" Ct: -
fodlll'aJ law;1he·r.ecturitfl' may",be sllbfectto c:Mt:ahd::orl.mm'al ~lei(. 

''' ,, . ' ';,""• 

Spe¢rnc.··1nstruct1pns 
Ltne1·•:: 
YolJ must ,)nl~~·o:rle ~1 tha followlng:®thlt' h::-do·-not ~ihl!!-Ji~· 

"blank. Th&-ntu'l'l&·should mt1,teh the namn,rr.yout,iax·.retum. · 
If 'lhls Fotm W--9 ls 'for a joint aC:cx;unt (oth&!' thll:ifim -~ , ., 

nia!ntained bya foreign financlaMnstttutlon·(FFl}),dlstflrst,,and th«\ . 
c!rele, 1h& name of1he person or emttyWho!kt·number)IOU·entered_ln 
Part I of Form W-9. Jf)'OU aro p-rov!dfng- Form .W·9 to •n FF,! to docume,nt: 
a Jolnt account, eaoh holdw of the aocountth11fl1l_Q U.S. 'pCll'$01'1 l'nuat •, · 
provide.a Form W--9. ._ .. · . . . _,, ... ·:- ,; _ _' _,.. _ , 

a. -lncfMdUlll-.:Genemlly. «itet.the-. name·shown oh your:ttix:Nlhlm.- If 
foti ha,;,;;, c.'iar,g&d-yc,ur last r.am:.- wttt-.ouNn{orn,-ir.g; ti-~'~ ~ul'!ty, 
Admlnlstrat!on iSSAJ of the namaehange, enter-_your_flrst name,/lh&-llt$"t.
nam• _as-.shown or, your ,soelsl s:ecurlty eald:, tmd ycur-_fJOWJasfl'lttm._ 
Not« ITIN applioe:ntrEtlteryour lndMduBI Mm& as it ms•Gflt«-dti-n 
your Form'W-7 application, Un& 1&._ThluhouJ:ct'also bG-"-ttiil,:tmrr1e:ag·th&. 
l'IAIM you tmtf!lt&d on the- Fonn-,1040/1040Al1040EZ you filed with '.ypor 
applloatlon. " · · · - · , 

b .. SOl,.-prOpricllor or_'flili;flHTH!imbet',l;.tC,_trrt.91':.Y'oi,ti~af 
nam&as'shown-'Onyour-1040/1040Ai'1~-o_n:n~'-1;:Y®:'nfay~· .. , 
your business, tnide-, -or •c1o1ng bulll!l'less·asc'! {DBA).riam&tm'llrie::2;· ·-::•;;,-,, ... ·, : 

e. ~~~,-.!.!..c'!:Mt~:"~~:~si1e-_~~~-!.Le/6\'..·)::tPi:?· · 
c::orporatlon,..ors corporatkin. l:nter'~$ht!fy's_1'1£1h'iQ·,as~O'.ri[~(' 
entity':Hax return o_n line.1 _and_Miy:-buslryeg«;.:tra&,c,Qr'.;qBA'.lltlfue;;i)n\i: 
fine 2. . .- _ ..... _ -. ·.:: ·:, .• .,_ ·, -. :, .... ,.: .,., .... , . :-! ,, .. ,:.,_;;, · 

d other entities,. Ent~ ito!Jr_name:,as stitiv.irro_r,:_r,qu~u_~;f#' · · 
-tax documents on llneJ.·ThJs·.nan,e·shoukhMteh:.the n«rite!~ •. 
charter .or other' legal 'documeri'l::cre&tfng'.1he:.e~ffli:YOifm&Y'fl~'.&i 
bu~~m::~~~!~:r~~~'.;:~i.::'.fi·'t~:'.~ff/i': 
disregarded as ~ entity Mi,afAUJ' f(Om:~: ~~is' biiitt! _ 
"disregafded.-~mtltY;'"· ·Sff ,Ff!!gUriltfona'seetlim.1.0.1:. mr,~c 
theowner's·name..on·nne·i.-Th;1H:1atr1&'ofth&tintity:~:, 
should n8\191' be a dl!ilRIQflrded ,,entity_. Jn_• 'na'ni9 ~-~_ria:;-1::cGh· 
name shown en the,_inocme tlllc'raWm-,911~htcn;ttie:Jncotni" 
r&ported. For examr:ile,.tf,1t'foreiQn:.LL('.::.that_J=J;ir&aU1f·-J ', 
&rrtityforU~S. fodera!;tal{ pUrposes:iju:-•sl;~e;' , 
person, theU.S;owner's:M[it•..ls:i,t · ·· · 
the d!rect owner of the entity 1in1.1~,1 
owner1hat ls-not'diS(egatded:;lot:{e,df)t4, 
disregarded entity's·nam:e·on Hrie,2';-.,~& 
name-,~ H'_the owner ofi~itfed' 
ownermU$'1 oomp1ete·a.n:approptiai6 · 
Tnis .~ ¥i~icis111•wet\if ,irl_eiJ~ri.-" ' 

·• C<Jri)otat!on-
• lndMdiJal · : · ·; 
.. _.~i,h:t_~~-~oishiP_;:Or.:/.:>, 1 

~: .. Sin_at.:-meffi~)l!n.lf«I llablll!Y) 
«imJ:>er)Y·llLCl ~nei:H~Y,-er'\•.,-; •.,. 

,1trJQMdua! ·an~ dleregu',tied.fc,i'r'U;S. 
f~iax'?Uf~,.·.,·.. .. 
• LLC;_tliaa1ed-.Bi"°Ptlrlnenitirj:i"foi. 
U.S.federeJ-ta>: µurpose&, ·''.>--: .~ 
•· :t:LC :UioHias 'flied. F¢:t')"r 8832:«·: 
2:563:to be :taxett'u-8 corporation,-

''' ' -.; tLC _'that .iii-dls:~ad aac M 
entity separate- from, Its _own•r but 

1W OWnerJu-n9'her. LLC _that is 
no1.disn,i;arded to~ u.~· .rwer.i 1ax 
i,.u~_.:.-·, _,, ..... , 

• P.aitnerahlp 
•Trust/~ 

::,~& 
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The foliOwlflg'Ch11rt Sho~:typk·Of 'pay_ll'l&iil's:lhahtt~.y'be;exim_,Pf. 
from baekuP:WltliholdJr,g.'.Th_4,·etuuhpPUtWJ·t0 th~:~~-~1.lstecl· 
above,1througt,13.'.,_ · ... ·- _.•., .. ::i.' .. '.,.:. _· .... ,•- · 
IF tt-..paym•ntfs for.·... I _THE!'l'~:~1$-.umpt 

kw-. •'•s.•' 

Interest erid d/~end paym~ 

6ruk.Ur·iJwlS!tl.l:Uu11b' 

~rter ~~h:::-;w::. tr::n::¢.lo.~ m-.d 
patronage- dfyldeods 

Paymenfs ov&r$600 nq'ulrad to b& 
repo-rt.ec:l'and direct sales ever · 
$5,0001 

Payments ma-d_e-ln ~.nt.of , 
payment eard or1hln:!_party:ri• 
transactions:· · 

-~D.exeitlptpllYft&~:.·, 
.forT- -. - ""' ,_.-,, ·" .. , . 

_, -~1.Jp\:~r~·_'.;itl.11_~(-!{W\UG 
1~ 1'1 :en.tl:ell 9-~_rporatlons.; 
s .c»rpor_al1on!!:_' must not el'lt« . .8n 
-e'l<f!Tlpt .p!Wf'• cod& boc:aiJM.ithey 
ar,·exei:nrrtOt'ily_Jor.eal.,_cf,,. :· 
nc>n~ MeillitlesflO(IU!red•,, 
prloito2012, 

&a..-rl?t-~, "thrbUgh 4 :'; 

Gendly; ecempt psyHS: 
1 ;throttgh _s~_;· i 

1 See Form:;rm-MISC; MrSCellBnfOOS·trworM;' and-tl$:1m.~,''' 
2 HowMr. 1~-foi~v.i~~ pe~~_madit~ 8 oo~~~ ~~
reportable on Form , 099:-MlSC are not exempt trom bai:kup · 
w~~~"'.e!::!fr.g: r.:~f~ ;::;;;d.~t:Jt-~-,. pc;;,n-~-:t:;,,-=t::~~J~~'~. 
proceeds. poid to ari attorney reportable ur,der~~on 004S(I),_ erl9 • '· 
psyments for services P,aid _b_y a_f9d&_Jalwc.eciJtlve·~·"· _._, .. ,, 

Exemption 1'cm Fl(J:CA ~i,g:~21h'e·ri,11b~in'o:~}(~,,;1~;;::.:; 
pa}'96'S_ that ace $)(em-pt from_ reporbng un_der;FA~~--C'Odk~,--; _,;-,, . : . 
app~ 10 persol'ls- submlttirig thts- fuirn. f6r. aeooUnts: rr\"alflialr1«f o~~,d: ;·. :_-:_ 
of the Urtlted States by eerte,ij'\fcreign_'fmancfal lnstitlJtici~ ."!'M,i,foi-e;·.~'.::. :. : ( 
you ar&only ~ubmit1ing this form fo_r:on- aocount}'Cll'J'hofl::f_ln:1h5·~, · ',:• '' 
Surles. you may iaave 1hls field bw,k. Const!~ wrtt,:~:pirSct:1/ · ~ 
req,.,asting Hris form lf_you ~ .. unc-ertaJ~ ~Jh, - - · · ... · 
subje-ct to th«.;,e- requirema_nta;- A mguest.fJt· 
not r~uirecl by prol/lding you with i!ll:Form-!\i •. - ·:-·-·- ._.--., .• , _ 
any similar lndi'?)it]Of\l ~ltt«1_q,J>ri'-1tei;i ,ot;t-~•,n_e-fori:a--~1;'~-i 
.xemptlori-OOde. ,_ :·.-· ,- ··:·.'.: .. /;i• \~:'/.\:: ) 1

·: ••• '/?'.' 
A-An or;antwi0r1 axllmpt from wt'-~ieetJon:~~)-~,~ 

Individual tetiren,ont_plan· as:defined __ if_l,~r:t: 7?:1?1 (~{)r:, ::Y 

B~Th♦ Un~ect,Statet,;oranyOMt!1~l_9'1··~:rfns1r,,:._, 
C-~ state,-tfte [jlitriot of Ccil~_mbia;'.,a:·g_;s;.~mi .

f-l~~tor"r, °,r: a111 ~r tml~-polme:m~u~t~s cir 
0-·A corpoiatioii"tfifl &tock,O-f whfeh;ls' 

!'MM ~JlbllM<'!d ~11n1JTltiN:a "1Mk#.ci, .:11it 

secilon 1.1'472-1(c)(1)(i). ,;./ .. :· .·-:; 

E-A e~fPOl'tltl~~·~t'!8;#_:ifi~1:--
group_QS,~·oolJ'o_r_atlc,o J;f~~,ln 

F:-Adea(«.;rl_s9C\Jrlil~;-C(Jf· ,.,. 
instrum,,nts Qnclud1ng.notloh4l ,:•n -_-,-·r-
and opttons}1h8.Hs regfstered,"~~~•Uri<. 
s~ J'\~_~\e: .. i;::,;~;;J:;;/:;/·?,:rP>-

~-'.'"""A!~-~~,e;inv~~ltr 
H-A~at«tirivestrnent~«l1 

entily. register'9?_al aff;UinN j:jurl"ti! 
Company Act of 1940:":'.h".iJJt:t_F: '.; 

-'~~ _ootnn;on,i~st funf ~:~-efj 
J ~A _bai-ik:-as _deffn~--1!t'~( 

:•:;j~;~-
M-Atax.axsr\J;lttru!'lt ~'lr·notloft,403(b} pltiriOr'ffltloif 45'/'(Ql 

P!lln.; '.4: _-_ ::-- ·_,.-·_- ::_-_:'/ ::_'::· .. ·>·,;.'. .. -i.'· :::·:,,·t><;";::'c'_;··.:'_\,t:_:\'}~;:.tt-:_'_''-;:' ::,., 
Notto: YCli-mo.y .',,islt-f(fcorni!Jltwl!h ihe frnahcla\Jnstlfutlori r«:jU~ < -
this form te dtttermfnt .. WM!her_th• FATCA,code and/or ~J7r~· · ~it;-6til~}»e~t,~'.'-"' ,' . ' ' . . ,---,.::-::;;;.;I~j4\'\-;d~!"f;)~~~lri 
--~1\i~~rlida~ (rii.irhb:ef;:~ltkt;:tt!(t:8-\)srtm~:~~~,JWrli~;: ',+:: . , 
,Thie J!:··~<hort:-1tu?·rtq~"r"i:fllil!·F,!ttl:~9'Wmiriall·y6~_!"-rrift:nrialfoi'l·':'. 
,-n,tuim.. lrthlt·8cdt!rn$ dlff,n iiom the'i1111li'th'•,f&tl\Mt9T:Blm:dy'-haifill'1" 
,fll!f, wr.)t. NEV{.at_,th•'Jopdl',an.w,add •. fltprovfd4d, therw,lii:isttU:a~' 
;t::hanc• th&·()Jd p.ddress \lij'l_l:be IJ$'ed untll'!,_he<payo~changes~ 
addmaln:t):ltlr~rds_,,-i ,-- . 1,_ 

:u""11 
,:Ent~ _Y~t,~ity,-~la~lZJ{~d~ ·! 
··.,"rt•'··,.axpaytit,•ldentlficat10[~utli~r·hll'I}:. 
, Enter your TIN 'ln''the-at,proprrat.:bc:oc .If you: tlN'f a:r11hskknt 0ileri0 arid· ;._ 
yoU:do·nof. ~'Y4fMd are·rioh,llglbl• to·oet ari SSN; 'yo'of-:TIN li;:·yc,i:Jr \RS' 
!ndMdueJiaxpayer'ldtmtfficatlo'n number{mN); &ter lt-Jn:tt'l&'.s.odaJ ',.,.,. 
$9C!.1rity number box. ,If yo1J'd0 not have a1i'ITIN, ser&fbw.to·!:i,eo 7,r.,(>·i1 

bel!>Vi• . .. . . .... _ • .. . _ .. ·s· ,,_ . , 

lfyol:l '&re a liote);'toprletor"-and1ycu\ha~n~et:,t;:)'Olfrriey'erifer'~th·er--

Y3~;~:r a~~~~~-Ltd-J~:;~, ~2~&iJ, 'ii~;~;{:.~,];,.:i:,: · 
wparate·110ni'its\':iwri«, .. 'ei:i1.r:tnil'.dN~&r~:ss,:i'(ckEiN~.tr,U,1i/SW"m:it";~. 

' one). ·Do 1')ot ·eriter1ha -dl~rdecf 'linffly•$cEIN: tf lh& LLCife:-cl~eifai.:; 
, ·.a;•?O~r4t1Y:i;t. ~~~,~~;,-t~,~~-1/~~.tiR,lf:foi'.Ltd1f:i!L :.!i-/;"-.sf.:. · 
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F,mn W•fi{Rall¥, t0.201 Si 

1._lnhr.sti d'tvii:lend, llliid,b.11:rt.r·.exchang6 ~~-~ 
before 1984 and broker aceountl!fc»n:siderod actlv.c during ·1r,s3.' .. : · 
You must give your, cor-reefTIN, _but: you do t1bt hav~·to_. sign f!'IO , >' , 

certifl6aiJo';t:-_. .. __ · · _·_ .. _ .. ·.--. ·· -·. .. ·.·: .-.. ··; 1 

£1merui;. dMct.nci,. -h~k&r, and berter .• ltchang• aceounta::,. · : :. 
opened 8hr 1983 and b~ker aeco_unts QOM.ld..-.d lnactiMd~ 
1983. You must "Sign ihe certification or. b&Ckup ·withholding wl!l ·appty~ ,If 
yo-u an,_i;ub;oot .t~ ~l<Up-Wi-thhot.dlng tmtl YoU nre.mere!j' Pwvl(i_\ng , 
your~rraet nN_;to !~& .raqu&it:or,cyou .m_tist-~ross _out ltem,2.,J~ .th~ ,. 

e~~nbe[c_re'.s\on)ngtheform.,: .-:::_.-' .. ·:,:,,_ ::.. ._:,.:- .. ·;, 
3. !=teal #dmt.transaetlona. You mul!rtsfgri tht--~1letdlori.-Yo1.rmay 

: 1For thfs'fypi_ofaccot.1t1ti 
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Patients: Heartscape

Status Status Change
SELECT
HERE
(REMOVAL)

SELECT HERE
(FACESHEET) Brand Patient Last, First DOB

1 Connected 08/05/19 BIO

2 Connected 08/05/19 ABT

3 Connected 05/11/20 MDT

4 Connected 12/18/19 BIO

5 Connected 08/05/19 BIO

6 Connected 02/03/20 MDT

7 Connected 08/05/19 BIO

8 Connected 11/27/19 BIO

9 Connected 08/05/19 BIO

10 Connected 01/15/20 BIO

11 Connected 08/07/19 BIO

12 Connected 06/03/20 BIO

13 Connected 04/16/20 MDT

14 Connected 08/05/19 BIO

15 Connected 04/01/20 BIO

16 Connected 09/25/20 VECTOR Updated BIO

17 Connected 01/15/20 BIO

18 Connected 08/05/19 BIO

19 Connected 08/05/19 BIO

20 Connected 06/03/20 BIO

21 Connected 08/05/19 BIO

22 Connected 10/05/20 ABT

23 Removed 07/29/20 BIO

24 Connected 02/04/20 BIO

25 Removal Ready 04/28/20 MDT
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Phone Number Street Address City State Zip Prescribing MD

Seal Beach Ca 90740 Rex Winters, MD

Huntington Beach Ca 92649 Rex Winters, MD

Cypress CA 90630 Rex Winters, MD

Long Beach Ca 90810-4071 Rex Winters, MD

Cerritos Ca 90703 Rex Winters, MD

Marina Del Rey CA 90292 Rex Winters, MD

Seal Beach Ca 90740 Rex Winters, MD

Long Beach Ca 90815 Rex Winters, MD

Long Beach Ca 90815 Rex Winters, MD

Long Beach Ca 90814 Rex Winters, MD

Long Beach Ca 90814 Rex Winters, MD

Long Beach California CA 90808 Rex Winters, MD

Long Beach CA 90803 Rex Winters, MD

Wilmington Ca 90744 Rex Winters, MD

Huntington Beach Ca 92649 Rex Winters, MD

Stanton CA 90680 Rex Winters, MD

Garden Grove, CA 92845-2628 Rex Winters, MD

Anaheim Ca 92804 Rex Winters, MD

Long Beach Ca 90815-1317 Rex Winters, MD

Long Beach Ca 90807 Rex Winters, MD

Seal Beach Ca 90740 Rex Winters, MD

Carson CA 90746 Rex Winters, MD

Avalon Ca 90704 Rex Winters, MD

Long Beach Ca 90804 Rex Winters, MD

Seal Beach CA 90740 Rex Winters, MD

Page 2 of 45Exported on October 21, 2020 12:48:10 PM EDT

Case 1:20-cv-05714-MKB-JRC   Document 1-4   Filed 11/18/20   Page 3 of 11 PageID #: 98



Primary Policy Holder
Name Primary Policy Carrier Primary Policy Number Secondary Policy Carrier Secondary Policy Number

Medicare AARP

Monarch Healthcare

Medicare

monarch

Blue Cross PPO

Medicare

Medicare AARP

Memorial healthcare

Blue Cross Great West PPO

Medicare Blue Cross

Medicare Blue Cross

Monarch Healthcare Medical Scan Classic HMO

BC

Medicare Medi-Cal

Medicare Blue Cross

Medicare

AETNA

Medicare Blue Cross

Medicare United Healthcare AARP

Monarch Healthcare

Medicare Tricare for Life

Medicare United Healthcare AARP

City Of Long Beach medicare secondary

Medicare Blue Cross
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Billing Exceptions No HF
Reporting Created Modified Patient ID Account

07/30/18 6:45 PM 04/01/20 12:12 PM

09/07/18 2:46 PM 04/01/20 12:12 PM

08/22/19 10:23 AM 05/11/20 1:16 PM

01/31/19 6:12 PM 03/26/20 1:23 AM

07/30/18 6:46 PM 03/26/20 1:23 AM

08/01/19 11:11 AM 03/26/20 1:23 AM

06/06/19 12:30 PM 03/26/20 1:23 AM

07/30/18 6:50 PM 03/26/20 1:23 AM

07/30/18 6:51 PM 03/26/20 1:23 AM

08/02/19 5:49 PM 03/26/20 1:23 AM

07/30/18 6:54 PM 03/26/20 1:23 AM

03/25/20 2:55 PM 06/03/20 12:22 PM

06/27/19 5:43 PM 04/16/20 12:22 PM

07/30/18 6:56 PM 03/26/20 1:23 AM

04/01/20 12:22 PM 04/01/20 12:22 PM

08/18/20 3:18 AM 10/02/20 10:18 AM

08/15/19 11:08 AM 03/26/20 1:23 AM

10/17/18 4:21 PM 03/26/20 1:23 AM

05/07/19 7:33 PM 03/26/20 1:23 AM

07/30/18 6:58 PM 06/03/20 12:22 PM

07/30/18 7:01 PM 03/26/20 1:23 AM

01/09/19 7:47 PM 10/05/20 12:36 PM

07/30/18 7:02 PM 07/29/20 7:41 PM

07/30/18 7:15 PM 03/26/20 1:23 AM

10/26/18 3:44 PM 08/31/20 10:08 AM
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Primary Secondary
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Status Status Change
SELECT
HERE
(REMOVAL)

SELECT HERE
(FACESHEET) Brand Patient Last, First DOB

26 Connected 09/19/19 BIO

27 Removed 03/31/20 BIO

28 Connected 08/05/19 BIO

29 Connected 08/05/19 BIO

30 Connected 08/05/19 BIO

31 Connected 08/05/19 BIO

32 Connected 08/05/19 BIO

33 Connected 08/05/19 BIO

34 Connected 10/02/20 VECTOR Updated BSX

35 Removed 09/11/19 BIO

36 Connected 09/11/19 BIO

37 Connected 05/09/20 BIO

38 Connected 12/16/19 BIO

39 Connected 08/05/19 BIO

40 Connected 04/21/20 VECTOR Updated BIO

41 Connected 08/13/20 BIO

42 Connected 08/05/19 BIO

43 Connected 08/05/19 BIO

44 Removal Ready 12/10/19 MDT

45 Connected 06/03/20 BIO

46 Removed 09/25/20 VECTOR Updated BIO

47 Connected 01/15/20 BSX

48 Removal Ready 12/10/19 ABT

49 Connected 08/05/19 BIO

50 Connected 05/21/20 BIO

51 Connected 09/25/20 VECTOR Updated BIO

52 Removal Ready 02/27/20 MDT
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Phone Number Street Address City State Zip Prescribing MD

Cypress Ca 90630 Rex Winters, MD

Los Alamitos Ca 90720 Rex Winters, MD

Lakewood Ca 90715 Rex Winters, MD

Buena Park Ca 90621 Rex Winters, MD

Long Beach Ca 90815 Rex Winters, MD

Anaheim Ca 92804 Rex Winters, MD

Huntington Beach Ca 92647 Rex Winters, MD

Buena Park Ca 90620 Rex Winters, MD

Garden Grove CA 92845 Rex Winters, MD

Long Beach Ca 90805 Rex Winters, MD

Cerritos Ca 90703 Rex Winters, MD

DOWNEY CA 90241 -3208 Rex Winters, MD

Long Beach Ca 90815 Rex Winters, MD

Long Beach Ca 90808 Rex Winters, MD

SEAL BEACH CA 90740 Rex Winters, MD

Lakewood CA 90713 Rex Winters, MD

Buena Park CA 90620 Rex Winters, MD

Hesperia Ca 92344 Rex Winters, MD

Costa Mesa Ca 92626 Rex Winters, MD

Long Beach CA 90808 Rex Winters, MD

Artesia CA 90701 Rex Winters, MD

Lakewood CA 90712 Rex Winters, MD

Long Beach Ca 90805 Rex Winters, MD

Long Beach Ca 90807 Rex Winters, MD

Garden Grove Ca 92845-2317 Rex Winters, MD

Long Beach CA 90815 Rex Winters, MD

Corona Ca 92882 Rex Winters, MD
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Primary Policy Holder
Name Primary Policy Carrier Primary Policy Number Secondary Policy Carrier Secondary Policy Number

Monarch Healthcare

Medicare Blue Cross

Monarch Healthcare

Zurich North America Blue Shield of Ca

Medicare Blue Cross

Monarch Healthcare

Blue Cross medicare secondary

Medicare Blue Cross

Medicare

Medicare Blue Shield

Monarch Healthcare Medical

Monarch Healthcare

Monarch Healthcare

SELF Medicare

Medicare Blue Cross

Blue Shield

Medicare

Medicare

Medicare

Needs Insurance

Medicare Health Net

Monarch Healthcare

Monarch Healthcare

Medicare AARP

Monarch Healthcare
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Billing Exceptions No HF
Reporting Created Modified Patient ID Account

07/30/18 7:16 PM 03/26/20 1:23 AM

04/01/19 6:04 PM 03/31/20 2:20 PM

09/17/18 8:04 PM 03/26/20 1:23 AM

07/30/18 7:20 PM 03/26/20 1:23 AM

07/30/18 7:21 PM 03/26/20 1:23 AM

07/30/18 7:22 PM 05/18/20 8:08 PM

07/30/18 7:23 PM 03/26/20 1:23 AM

07/30/18 7:30 PM 03/26/20 1:23 AM

08/06/20 3:18 AM 10/02/20 12:36 PM

07/30/18 7:32 PM 03/26/20 1:23 AM

09/21/18 5:30 PM 03/26/20 1:23 AM

02/04/20 9:50 AM 05/09/20 1:20 PM EDORA 8 DRT SERIAL # 6943

08/02/18 12:37 PM 03/26/20 1:23 AM

07/30/18 7:35 PM 03/26/20 1:23 AM

04/10/20 12:05 PM 04/22/20 12:10 PM

07/30/18 7:36 PM 08/13/20 5:52 PM

07/30/18 7:37 PM 08/31/20 10:08 AM

07/30/18 7:38 PM 03/26/20 1:23 AM

06/12/19 4:12 PM 03/26/20 1:23 AM

02/04/20 9:50 AM 06/03/20 12:22 PM Biotronik Edora implant d

03/18/20 8:20 PM 10/02/20 10:20 AM

08/13/19 2:51 PM 03/26/20 1:23 AM

01/09/19 7:52 PM 03/26/20 1:23 AM

07/30/18 7:40 PM 03/26/20 1:23 AM

01/31/19 6:17 PM 05/21/20 12:12 PM

03/31/20 6:13 PM 10/02/20 10:18 AM

07/30/18 7:41 PM 03/26/20 1:23 AM
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-------------------ftQ'Dl"~•••C.-.i.i.C --------------

MEMORANDUM 
TO: National Government Sen,ices 

Cc: 

FROM: Kevin Hoffman 

DATE: October 9, 2019 

RE: IDTF Application 

I would like to thank you in advance for your time and consideration in processing the attached 
application. Please allow me to provide some background information which may clarify any 
questions you may have as you review the attached materials, which include: 

• CMS 855b - vector Remote Care LLC 
• CMS 460 - Vector Remove care LLC 
• CMS 588 - Vector Remote Gare LLC 
• Supporting Documentation: 

o IRS Letter 
o Technologist Certification 
o Supervising Physician Licensure 
o Certificate of Insurance 
o Bani< Letter (for EFr/CMS 588) 

• CMS 855i - Dr. Millie Lee 

I have recently started a new company, Vector Remote Care LLC, based out of Long Island Qty, 
NY. As of October 9, 2019, we are ready to begin monitoring patients. Vector Remote Care 
(Vector) is an IDTF that monitors implanted cardiac devices which have been Implanted in patients. 
The business has an administrative office location in Long Island City out of which our technicians 
monitor these devices and communicate all findings with the interpreting physicians and staff. 
Vector does not provide professional seivices; we provide only those technical services required to 
comprehensively monitor the implantable devices. We do not employ Interpreting physldans. We 
have a Supervising Physician, Dr. Millie Lee, a well-established cardiologist who provides all 
required oversight Dr. Lee is a Medicare participating physician out of Virginia (PTAN 006998COO, 
W7216A); however she has recenUy relocated her practice to New York, NY. Whle the IOTF Fact 
Sheet published by CMS states that our supervising physician ·neec1 not necesa11tr Medlen 
enroiied in the State where the IDTF Is enrolled,· we plan to enroll her In 1h18 
proprietor and have enclosed an 855i in an effort to do so. Please nol8 
to bill Medicare (she is only providing oversight) so we have not Included 
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We will be billing for only five CPT codes which are listed in Attachment 2 of the 855b application. 
Each code can be billed for work performed by each of the model numbers listed in the 
Attachment. It is our understanding that code 93299 may soon go away and be replaced by a 
temporary code, GTTT1, or by two new codes, 93297TC and 93298TC. We have included each of 
these codes on our application. 

Finally, I understand that at some point in the near future, y.ou will need to conduct a site visit. I 
wanted to make you aware that our offices are open Tuesday- Thursday each week from 9 a.m. to 
4 p.m. If you need to schedule a visit outside that time frame, please let me know in advance so 
we can be sure that a company representative is avallable and the office Is open for you. 

Again, i hope that this brief overview wiii provide some context around our business and how our 
IDTF provides services and conducts business. We have two contact persons listed in the 
application, our attorney, Tommy Miller, and our consultant, Tfffany Lange. Please feel free to 
contact either of them or myself with any questions. I thank you in advance for your time and 
consideration. 

Kevm Hoffman 
347-308-6203 




