CENTERS FOR MEDICARE & MEDICAID SERVICES

MEDICARE NOVITAS

SOLUTIONS
June 26, 2024

HOM NEURO

ATTN CONOR BUTTS

3317 MCKINNEY AVE STE 206
DALLAS, TX 75204-0332

Reference #: 3241340581
Dear HOM NEURO:

Novitas Solutions, Inc. approved your initial enrollment application.
M edicare Enrollment I nfor mation

Legal Business Name (LBN): HOM NEURO

Provider/Supplier Type: INDEPENDENT DIAGNOSTIC TESTING FACILITY
National Provider Identifier (NPI): 1902665839

Provider Transaction Access Number (PTAN): 659745

PTAN Effective Date: May 13, 2024

Participation Status: PARTICIPATING PROVIDER

Your PTAN isthe authentication element for all inquiries to customer service representatives (CSRs), written
inquiry units, and the interactive voice response (1VR) system.

Contact our electronic data interchange (EDI) department for enrollment and further instructions on electronic
clamsfiling at 1-855-252-8782.

Enroll, make changes or view your existing enrollment information by logging into PECOS at
https://pecos.cms.hhs.gov.

Submit updates and changes to your enrollment information within the timeframes specified at 42 CFR
8424.516. For more information on the reporting requirements, go to Medicare Learning Network Article
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SE1617.
Find additional Medicare program information, including billing, fee schedules, and Medicare policies and
regulations at https.//www.novitas-sol utions.com/index.html or https.//www.cms.gov.

WEe're looking for ways to improve your experience during the provider enrollment process. Please take afew
minutes to share your thoughts with us. https://tinyurl.com/novitaspe

Right to Submit a Reconsider ation Request:

Y ou may request areconsideration of this determination. Thisis an independent review conducted by a person
not involved in the initial determination.

Reconsideration requests must--

» Bereceived in writing within 65 calendar days of the date of this letter and mailed or emailed to the
address below.

» State theissues or findings of fact with which you disagree and the reasons for disagreement; and

» Besigned by the provider or supplier, an authorized or delegated official that has been reported within
your Medicare enrollment record, or an authorized representative.

- If the authorized representative is an attorney, the attorney's statement that he or she has the
authority to represent the provider or supplier is sufficient to accept thisindividua asthe
representative.

o If the authorized representative is not an attorney, the individual provider, supplier, or authorized or
delegated official must file written notice of the appointment of its representative with the
submission of the reconsideration request.

o Authorized or delegated officials for groups cannot sign and submit a reconsideration request on
behalf of areassigned provider/supplier without the provider/supplier submitting a signed statement
authorizing that individual from the group to act on his’her behalf.

Providers and suppliers may--

» Submit additional information with the reconsideration that may have a bearing on the decision. However,
if you have additional information that you would like a Hearing Officer to consider during the
reconsideration or, if necessary, an Administrative Law Judge (ALJ) to consider during a hearing, you
must submit that information with your request for reconsideration. Thisisyour only opportunity to
submit information during the administrative appeals process unless an ALJ allows additional information
to be submitted; and

* Include an email addressif you want to receive correspondence regarding your appeal viaemail.

If areconsideration is not requested, CM S deems thisawaiver of al rightsto further administrative review.
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More information regarding appeal rights can be found at 42 C.F.R. Part 498.

The reconsideration request should be sent to:

Centersfor Medicare & Medicaid Services
Center for Program Integrity

Provider Enrollment & Oversight Group

ATTN: Division of Provider Enrollment Appeals
7500 Security Blvd.

Mailstop: AR-19-51

Baltimore, MD 21244-1850

Or emailed to:

ProviderEnroll mentA ppeal s@cms.hhs.gov

For questions concerning this letter, contact Novitas Solutions, Inc. at 1-855-252-8782 between the hours of
8:00 AM and 4:00 PM (CT and MT) Monday - Friday for providers/suppliersin Jurisdiction H (Arkansas,
Colorado, Louisiana, Mississippi, New Mexico, Oklahoma, or Texas) or 1-877-235-8073 between the hours of
8:00 AM and 4:00 PM (EST) Monday - Friday for providers/suppliersin Jurisdiction L (Pennsylvania, New
Jersey, Maryland, Delaware, the District of Columbia, the Counties of Arlington and Fairfax in Virginiaor the
City of Alexandriain Virginia).

Sincerely,

Imelda Fielder
Provider Enrollment Representative
Novitas Solutions, Inc.
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