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Diagnostic Modality Accreditation Program

         1891 Preston White Drive, Reston, VA 20191-4397
Practice Site Information – Page 1


Please print, type or complete this form by computer. To use your computer, double-click the gray space and type or click your response. Tab to move to the next question. Complete each corresponding section for the accreditation programs for which you are applying. Make copies of this blank form for each additional practice site. Each site must meet all of the requirements listed in the Overview and modality-specific Program Requirements.

Facility Name: (maximum of 60 characters; this name will appear on your ACR certificates and on all correspondence)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Location Address - Street:                                                                                                                                                                                                        


                                                                                                                                                                                                                                    


City/Town:                                                                                                     
State/Province:                
ZIP:                             
Military:                     

Mailing Address (if different from above) - Street:                                                                                                                                                                     



                                                                                                                                                                                                                                    


City/Town:                                                                                                     
State/Province:                
ZIP:                             
Military:                     

Telephone for Appointments:                                                                            
Ext:                     
Fax:                                                                           

Practice Site Supervising Physician:                                                                                                                                                                                       



First
MI
Last 
Degree
Practice Site Administrator:                                                                                                                                                                                                      



First
MI
Last 
Degree

Administrator Telephone:                                                                       
Ext:                     
E-mail:                                                                                    

Services Provided and Existing Accreditation at this Practice Site:

	Modality Name
	Services Provided
	Avg. # Exams

( per year )
	ACR

Accreditation #
	Applying for Modalities/Modules:
(check all that apply)

	Breast MRI
	 FORMCHECKBOX 

	     
	BMRAP#:      
	 FORMCHECKBOX 
Breast MRI

	Breast Ultrasound
	 FORMCHECKBOX 

	     
	BUAP#:      
	 FORMCHECKBOX 
Breast Ultrasound   FORMCHECKBOX 
US Guided Breast Biopsy

	Computed Tomography
	 FORMCHECKBOX 

	     
	CTAP#:      
	 FORMCHECKBOX 
Computed Tomography

	Magnetic Resonance Imaging
	 FORMCHECKBOX 

	     
	MRAP#:      
	 FORMCHECKBOX 
Head   FORMCHECKBOX 
Cardiac   FORMCHECKBOX 
Spine   FORMCHECKBOX 
Body   FORMCHECKBOX 
MRA   FORMCHECKBOX 
MSK

	Nuclear Medicine Imaging
	 FORMCHECKBOX 

	     
	NMAP#:      
	 FORMCHECKBOX 
Planar   FORMCHECKBOX 
SPECT   FORMCHECKBOX 
Nuclear Cardiology


	PET Imaging Module
	 FORMCHECKBOX 

	     
	PETAP#:      
	 FORMCHECKBOX 
Oncology PET   FORMCHECKBOX 
Brain PET   FORMCHECKBOX 
Cardiac PET

	Stereotactic Breast Biopsy
	 FORMCHECKBOX 

	     
	SBBAP#:      
	 FORMCHECKBOX 
Stereotactic Breast Biopsy

	Ultrasound
	 FORMCHECKBOX 

	     
	UAP#:      
	 FORMCHECKBOX 
OB   FORMCHECKBOX 
GYN   FORMCHECKBOX 
General   FORMCHECKBOX 
Vascular
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Which of the following best describes this practice setting? (check one)
 FORMCHECKBOX 

Hospital – inpatient center
 FORMCHECKBOX 

Freestanding radiology center/office
 FORMCHECKBOX 

Mobile unit

 FORMCHECKBOX 

Hospital – outpatient center
 FORMCHECKBOX 

Non-radiology private office
 FORMCHECKBOX 

Other specify:                                      

 FORMCHECKBOX 

Hospital (both inpatient and outpatient centers)
 FORMCHECKBOX 

Multi-specialty clinic

Are the interpreting physicians for this practice site location: (check one)
 FORMCHECKBOX 

Radiologists
 FORMCHECKBOX 

Non-radiologists
 FORMCHECKBOX 

Both
Does this facility location bill the technical component for MRI (including breast MRI), CT, PET and/or nuclear medicine under part B of the Medicare Physician Fee Schedule? (If you are unsure, please verify this information with your billing service before completing this information. Incorrect responses will affect reimbursement.)

 FORMCHECKBOX 

No


 FORMCHECKBOX 

Yes (you must provide the following ID#s)
Medicare ID (enrollment number):                                                             


(The Medicare ID (enrollment number) is assigned by CMS. This ID is NOT the same as the tax ID/EIN or the NPI.)

National Provider Identifier (NPI):                                                             


(Provide the NPI for the facility which bills the technical component under part B of the Medicare Physician Fee Schedule. The NPI is a 10-digit number and is NOT the same as the tax ID/EIN. The NPI is a unique identification number for health care providers that is used by all health plans. Health care providers and all health plans and health care clearinghouses use the NPIs in the administrative and financial transactions specified by HIPAA. The NPI contains no embedded intelligence; that is, it contains no information about the health care provider such as the type of health care provider or State where the health care provider is located.)
�





�





Effective January 1, 2012, all providers that bill the technical component for MRI (including breast MRI), CT, PET and nuclear medicine under part B of the Medicare Physician Fee Schedule must be accredited in order to receive reimbursement from Medicare. 


The Centers for Medicare and Medicaid Services (CMS) has selected the American College of Radiology (ACR) as a designated accrediting organization for medical imaging facilities, able to satisfy all accreditation requirements for providers of advanced medical imaging mandated by the Medicare Improvements for Patients and Providers Act of 2008 (MIPPA). Under MIPPA, the ACR must share accreditation information with CMS. In order to ensure that your facility continues to receive reimbursement after January 1, 2012, please complete the information below.
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