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Provider National Provider Identifier \NPI):

Provider Type (Choose from Dropdown):

Hospital

Record Type (Choose from Dropdown):

OIG Case Number:

If Provider Type is Hospital, Hospital — Psychiatric, or Hospital — Children’s,
please enter a Sample Quarter.

If Provider Type is Nursing Facility, please enter a Vendor Number.

Sample Fiscal Quarter (Choose from Dropdown):

Sample Quarter Fiscal Year (Choose from Dropdown):

Vendor Number:
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