
Administrative, Facility Identification

Input Parameters



Facility Identification

Company Name Insurance Carrier Insurance Group Facility # PIN # GRP # EMC # CLIA Mammography Cert. POS Tax ID Tax ID Type Type
Main Office

(All) (All) (All) From Company From 
Company

From Company From Company From Company From Company

Fac Qualifier: From Company PIN Qualifier: From Company GRP Qualifier: From Company EMC Qualifier: From Company

Oz County Hospital - ER
(All) (All) (All) From Company From 

Company
From Company From Company From Company From Company

Fac Qualifier: From Company PIN Qualifier: From Company GRP Qualifier: From Company EMC Qualifier: From Company

Oz County Hospital - IP
(All) (All) (All) From Company From 

Company
From Company From Company From Company From Company

Fac Qualifier: From Company PIN Qualifier: From Company GRP Qualifier: From Company EMC Qualifier: From Company

Oz County Hospital - OP
(All) (All) (All) From Company From 

Company
From Company From Company From Company From Company

Fac Qualifier: From Company PIN Qualifier: From Company GRP Qualifier: From Company EMC Qualifier: From Company

Satellite Office
(All) (All) (All) From Company From 

Company
From Company From Company From Company From Company

Fac Qualifier: From Company PIN Qualifier: From Company GRP Qualifier: From Company EMC Qualifier: From Company
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