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Verification of any provider/supplier-specific
requirements established by Medicare X X X X

Verification of license (may include licensure
checks across States) X X X X
Database checks:

e  Social Security Number

. National Provider Identifier

e  National Practitioner Data Bank licensure

e  Office of Inspector General (OIG) exclusion X X X X
e  \Verify taxpayer identification number

o Death of individual practitioner, owner,
authorized official, delegated official, or
supervising physician
Unscheduled or unannounced pre-enrollment  Only DMEPOS and

and/or post-enrollment site visits IDTFs had pre-
enrollment site visits; N/A X X

ad hoc for others
Fingerprint-based Criminal History Record Check
of law enforcement repositories — individual
owners with 5% or more direct/indirect N/A N/A N/A X
ownership (TO BE REQUIRED 60 DAYS
FOLLOWING SUBREGULATORY GUIDANCE)
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