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SAMPLE 1 - AAAASF

et (Aggauaﬁan for ﬁ:mhﬁaf -
Mﬁ,ﬁhnlafﬁrg rgery 4 arilifipg , I *of

prosents this certificate to

Philadelphia Surgery Center

ummmma.mc—umwmmhmmwmmm

All expiration dates must be valid
at the time of submission to the
Board Office.



SAMPLE 2 - The Jommt Commission

Philadelphia Surgery Center
Philadelphia, PA
has been Accredited by
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The Joint Commission

Which bas sueveved thiv vrgandeasion anmd Soursd {0 o meer rhye regquiremones S the

Ambulatory Health Care Accreditation Program

Cre o shuation of the fong terms care seroces of this orgamizanon was substanualhy based o the reaudisn of i ot
receny fedderal Blvdicare / Medieant e eiFication o alyatinn

Argreriration 1 custornantiy valid for ap e 360 monihe

% fmmzm;‘-»- Organizaton 113 #: W % ¥ .

1eabe! V. Hoverman, MO, RACP Prnt Reprant $are: rre e ‘Smi AN R =T
Chasr, Board of Cormmmnione s Hremiciont

fur profi, nadond beeds st ovorsees i saton vl sl o of hedih care nld

Lhe Jeans Commmcists b oan wwdependens, nor
sathioe sy catuesmns, Ltormesen abwed srcredmed crmmsrsatoan o

< mesvrded moue wopnosadesh disecds wo

fip !

4o

a<pae ar 1 OHE O e

L Indennatiog tesatdiog acsmbrs i and te sooreditanon jasdonmasa g

cpiny st s Cay by obraed rhroagh The ot Comrussion’s welr sie 1 s il onmsseang oy,
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Thie reproduction of the original accraditation corfificats has been issusd for use in regulatorypayer agency verification of
accreditstion by The Jolyt Cammixsion. Plesse consult Quaitty Check on The joint Commeszion s website to confirm the
organization’s current acoraditation status and for 8 listing of the organieation’s (scations of care.

All expiration dates must be valid at the
time of submission to the Board Office.



SAMPLE 3 - AAAHC

May 3, 2612

Organization #:

Organization:
Address:
City, State, Zip:

Decision Recipient:

Survey Contact:
Special cc:

CMS Certification
Number (CCNY:

Survey Dates:

Accreditation
Renewal Code:

Accreditation Effective Date:

Recommended Medicare Deemed Status:

Accreditation Expiration Date:
Philadelphia Surgery Center
XXXX Philadelphia Drive
Phila., PA 10101

Survey Chair;
Survey Team Members:

CMS CO - Baltimore
CMS RO V- Chicago

Yes

Type of Survey: Re-accreditation/Medicare Deemed

Status

Correction Method:
Self-Attestation

Document Review

Correction Timeframe:
Complimentary Study
Participation Code:

All expiration dates must
be valid at the time of submission
to the Board Office.

Pian of Correction



SAMPLE 4 - State Dept. of Health

HEREWITH GRANTS A LICENSE TO

MINNESOTA DEPARTMENT OF HEALTH
&
&

{(Licensee)

operate the

'3 B AN 'ﬁ“‘ ::‘. . ,l ]
@or the following ~,“_ '.'-J’. - 2 A z Issued at St. Paul, Minnesota
@ AS A FREESTANDINGS NT SURGLCAL (SN
@ % ST TS Effective Date: %

Expiration Date:

fot Transferable as Edward P. Ehlinger, MD, MSPH
o Licensee or Location .
HE-01084-04 (Rev 1000) Commissioner
356148

All expiration dates must
be valid at the time of submission
to the Board Office.
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SAMPLE 5 - Medicare

Medicare

Control Number:

Jammry'm, 2010

Subject: Revalidation of Medicare Enroliment

Dear Mr

We have approved the CMS 855B appﬁcaﬁozi submitted for purposes of revalidating the

Medicare-enroliment of Palos Surgicenter LLC. Consistent with federal regulations found at

42 CFR 424.515, the approval of this revalidation starts the mandatory \

Listed below is the inforniation refected i your Medicars emroliment fecsr ,
INE i i HER I e ERAIRA R

T

Medicare Participation Status: Participating -
Authorized Official(s):
Delegated Official(s):

The NPT must be reported on all Medicare claims. The Provider Transaction Access Number
(PTAN) is reguired for all written inquiries and all telephone inquiries to our customer service.
department, and our Interactive Voice Response (IVR) telephone system. The IVR telephone
number for llinois is 1-877-908-9499. Instructions on how to use the IVR can be obtained from
our web site at: kitp:/frwww.wpsmedicare.com. '

To maintain an active strollment stafus in the Medicare program, regulations found at 42 CFR
§424.516.require that you submit updates and changes to, your enroliment informationin
Sheoriance with specified, imeftamss. Reporblé changes include; but are not lmited o, ; |
chenges (1) egl businest name (LAN/ax jdent oisionbpitiber (TIN). (2) practce losition,
€ i‘-’@nﬁﬁh@?:£4}§ﬁﬁzé§z§§?dﬁﬁﬁzéd;oﬁﬁiﬂ%‘:f§m§mg@h paymentinformatidn'sathias ™
changes in electronic funds transfer information, and (6) final adverse legal actions, including
fEI8RY dotivicHons, HeBhBe SH¥p ERTiohS o teVoratitng o 4 Health chré licéHise, an exclusion or
debarment from participation in a Federal or State health care program, of a Medicare ravocation

PPN

by & differest Medicdre edtitattor. = "

Wisconsin Physicians Servite insurance Comporation serving as a GMS contracto -
- P.O. Box 1787 » Madison, Wi 53701 » Phone 8082214711 - A



