Edit a Facility – Worksheet
Required Fields

	#
	Field

	Description/Example
	Enter Value

	
	EDIT FACILITY DETAILS SECTION

	1
	Facility Legal Name
	Indicates the facility’s legal name.
Example: ABC Dialysis Center

Note: Up to 75 characters can be entered for the name of the dialysis facility.
	

	2
	Facility DBA Name
	Indicates the Doing Business As name of the Facility.

Example:  Main Street Dialysis
Note: This list is pre-populated with facility names in the user has scope. Upon selection, the Facility CCN and Facility NPI fields will auto-populate with corresponding values.
	

	3
	Facility CCN
	CMS Certification Number of the Facility - 6 digits 
Example:  123456
Note: Tabbing out of Facility CCN field auto-populates the Facility DBA Name list and the Facility NPI textbox, if the facility has an NPI.
	

	4
	Facility NPI
	National Provider Identification of the Facility - 10 digits (with check digit at end)
Example:  1827364799
Note: Tabbing out of Facility NPI field auto-populates the Facility DBA Name list and the Facility CCN textbox.
	

	5
	Network
	Indicates which Network associated with the facility.
Example:  Network 7
	

	6
	Phone Number
	The facility’s 10-digit contact number. 
Example:  (813) 555-5555

Note:  Extensions can also be entered. Sic The system also allows numeric Extensions to be en
	

	7
	Fax  Number
	The 10-digit number (3 digits for the area code plus 7 digits for the phone number) for the provider’s main fax machine.
Example: (813) 555-5556
	

	8
	Physical Address
	The Physical Address associated with the facility
Example:  1234 Dialysis Street
	

	9
	Mailing Address
	The street address associated with the Mailing Address of the facility.
Example:  1234 Main Street

Note: Check the “Mailing Address Same as Physical Address” box, if the information is the same.
Note: Indicate the correct mailing address, if the Mailing Address is not the same as the Physical Address.
	

	10
	Zip Code
	The zip code associated with the Physical Address of the facility.
Example:  33606

Note: Indicate the correct zip code, if the Mailing Address is not the same as the Physical Address.
	

	11
	City
	The city associated with the Mailing Address of the facility.
Example:  Tampa

Note: Indicate the correct city, if the Mailing Address is not the same as the Physical Address.
	

	12
	County
	The county associated with the Mailing Address of the facility.
Example:  Hillsborough
Note: Indicate the correct county, if the Mailing Address is not the same as the Physical Address.
	

	13
	State
	The state associated with the Mailing Address of the facility.
Example:  Florida
Note: Indicate the correct state, if the Mailing Address is not the same as the Physical Address.
	

	14
	Program Type
	Users can select an option from the drop-down list to indicate if the facility is a dialysis or a transplant facility.
Example: Dialysis
	

	15
	Facility Status
	Users can choose an option from the drop-down list indicate if the facility is open or closed.
Example: Open
	

	16
	Date Opened
	The date in the facility opened.
Example: 01/01/1985
	

	17
	Date Closed (if Status = Closed)
	The date in the facility closed.
Example: 01/01/2007
	

	18
	Effective Date
	The date when the facility’s most recent ownership became effective.
Example: 07/15/1995
	

	19
	Location Type
	Users can choose an option from the drop-down list to indicate the type of location where dialysis services are provided.
Example: Free-standing
	

	20
	Profit Status
	Users can choose an option from the drop-down list to indicate if the facility is for profit or non-profit.
Example: Non-profit
	

	21
	Organizational Affiliation
	The code for the facility’s organizational affiliation from the drop-down list. This value indicates the dialysis organization the facility says it is affiliated with.
Example: Kidney Center, Inc.

	

	22
	If Other, Please Enter Name (if Organizational Affiliation = Other)
	The name of the facility’s organizational affiliation if Other was selected.
Example: Kidney Health Center, Inc.

	

	23
	Owned By
	Who owns the facility such as LDO (Large Dialysis Organizations), Independent or Other.
Example: DaVita
	

	24
	Back-up Facility #1 
CNN
	The CMS Certification Number (CCN) assigned to the primary backup facility (6 digits). 
Example:  123456

	

	25
	Back-up Facility #1 DBA Name
	The DBA (“doing business as”) name of primary backup facility.
Example:  Tampa Dialysis, Inc.


	

	26
	Certification Type (if provider is certified by Medicare)
	The type of certification the facility has.
Example: Dialysis Facility: Non-hospital
	

	27
	Initial Certification Date
	The date the facility was initially certified by Medicare.
Example: 02/15/1984
	

	28
	Certified Number of Stations (if provider is certified by Medicare)
	A 1 to 3-digit number to indicate the total number of certified stations at the facility.
Example: 20
	

	29
	Number of Isolation Stations
	A 1 to 3-digit number to indicate the total number of isolation stations at the facility.
Example: 20


	

	30
	Total Number of Station in Use
	A 1 to 3-digit number to indicate the total number of stations in use at the facility.
Example: 10
	

	31
	Open Time
	The time the facility opens for business (each day of the week) in 15 minute increments (e.g. 11:15 AM). 
Example: 10:00 AM

Note: Military time cannot be entered.
	

	32
	Close Time
	The time the facility closes (each day of the week) in 15 minute increments (e.g. 5:30 PM). 
Example: 5:15 PM

Note: Military time cannot be entered.
	

	33
	Number of Shifts
	A 2-digit number to indicate the number of dialysis shifts offered by the facility by each day of week.
Example: 4
	


