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Thank you for your application lo ensoll in the Texas Medieaid Program. The attached forms are being
retizmed o ohinin additional infarmation. Te continue processing your applicatinn, we must receive the -

requested information within 30 days of the date of this lener.

B vour application was submitted online through the THMHP Providor Enroliment on the Portal {(PTP), you
can submis updates through PEP by choosing "View Existing Transactions”, selecting the porral ticker
number of the application you wish fo vpdate, and elicking “Edit®, Afler making the necessary revisions.
subroit {he appliention by navigming 1o the "Final Acknowledgement” seseen o2 the end of the application and

click "] Accept”,

If you submitted a paper enroliment application, vou must subiiit revisions, along with a copy of this leter,

[N

Texns Medicaid & Healthcare Partnership
Attn: Provider Enrollment Depariment
PO Box 200795
Austin, TX T8720-0795

Pages thatdo not reguire your siguatire ean be faved to [-512-514-4214.

i you have any questions, plense coll the TMHP Conlact Center at [-800-925-2126, and select égtisn 2

Pleace do st submit claims for serviess provided to eligible Medicnaid elieais until you have eompleted your
caraliment with TMEHP and reecived 2 lotiee with your Texas Brovider Tdemifier (TP1). Al you have
received your TP, please submil clalms prompily 1o enviae thi claims are reccived within 95 days of te

dute of i envollaent in the Texas Medisid Program.

Vour application is belng seturned Becsuse vour application 5 sussing Infarmation on one of s of the

fotlowing dosuments:
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Cumments;

STREMOVE THE X FROM FCORPORATIONYARDT

MUST COMPLETE AND SUBMIT A PIF-§ FOR EACH PERROK LISTED OK PAGRE 54

MUST COMPLETE AND SUBMIT A PROVIDER AGREEMENT FOR EACH FERSON LISTED ON
PAGE. 3.4, MUST INCLUDE AN ORIIGINAL SIGNATURE FOR EACH,

b Dy e ——

MUSTEUBMIT COPPDE CHIACERTIFICAE

Thank you for panticipating in the Texas Medicsid Program. If vou have any questions about vour
spplicaiion, please call the TMH? Contact Cenver 1 1-800-925.9126.

Fnclnsures
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Texas Medicaid Provider Enrollment Application

Are you & hoapitsl facillly? | OYes [Oho
I Yes, Indicals the lype of hogpital faciifly.
[-] Children's {1 Teaching Fecility [7] Long Term
‘ [2] 8hort Term [J Prvate Fuit Care 7] Private Outpatient
Hospital providers anly: [[] Psychiatrie {1 Rehabllitation
[7] state-owned [T} Non-profit
Date of Construotion? ’

Private Bemi-Private

[fyou are & hospial facility, what Is your average

daily room rate for private snd semlb-private?

- PublisiPrivato entitles:
{required of all providers}

Befinttlon — Publlc enlitias are those that are owned or operatad by a cily, stats, counly, or
olher govemment syency or insirturmentalily, accarding fo the Cade of Fedars! Reglfations,
intluding any agency that can do Inlergovemments) franshirs f the Stals, Public agsnczes

inelide thoss that can cartify and provide stals mafching funds,

Arg you a private or public sntity? B Prvate ] Public
i you are a public onlily, are you required to
cortify exponded funds? LYes []No

Name and addres of o peraon certifylng supended funds;

Section B — Owners, Partnhers, Officers, E?rec&ors, and Princlpals |

Identify sole propristor or owners, pariners, officers, directors, and principals [as defined In Principal Information Form (PIF-2)] of the applicant by
providing, saclal sscurily number, date of birth, driver's floanse # and state, and st the parcentage of ownership, if applicable, Tofa) ownerehip chould
equal 100%. As It relulas lb owners, Include aJi Indlviduals with 5% oF more ownership in the company, whether this cwnership is diredd or indirect.

4 Name: Titte: Paresntage Ouned:
-
Ane Boajaln Group, awner 100 .
Boclal Securlly Numbsr: Date of bivth: MMIBDAYYYY Brivers license number/Siate lssuer;
Z0~-0p 277534
2 Mamaz Title: Percentage Owned:
Soclal Socwrlly Kumber: Dats of hirth: MMIDD/YYYY ‘ Dyivers Hicense number/Stats issuer:
3 Narmes Title: Pascantags Owned:
- R * ® L - 7
. - " e @ - RN - - .
Soclal Sacurlty Number: Date of bivth: MWDONYYY Brivers license number/State lssuar:
4 Name: Title: Parcentage Owned:
» - . - e kS . .
Sodal Beanity Humber: Date of bisth MMIETYYYYY Dirivers lizanss number/85sis Issuer:
. - i
TMBF 4 STATE MEDICAID CONTRACTOR Pans 82 B3N
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