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TO Texas Medicaid and Healthcare Partnership
COMPANY TMHP
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FROM Virginia Smith
DATE 2012-02-07 12:28:42 C8T
RE Kintana # 4337763

COVER MESSAGE
Info attached.

Please call me if I am missing something. Thank you -
Virginia Smith 512 275 6080
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Provider Information Form (PIF-1)

Each Provider must complste this Provider information Form (PIF-1), before enroliment. A provider is any person or legal entity
that meets the definition balow.

Each Provider must also complete a Principal Information Form (PIF-2), for each parson who is a Principal of the Provider (see
the PIF-2 form for a complete definition of every person who is considered to be a Principal of the Provider).

Alt guestions on this form must be answerad by or on behalf of the Provider, by ALL provider types (all spaces must be completed
&ither with the correct answer or a “NA” on the questions that do not apply to the Provider),

The Provider or provider's duly authorizad representative must perscnally review this completed form and certify to the validity
and completeness of the information provided by signing the HHSC Medicaid Provider Agresment or other State Health-Care
Program Agreement.

"Provider” - Any person or legal entity, including a managed care arganization and their subcontractors, furnishing Medicaid
services under a State Health-Care Program provider agreement or contract in force with a State Health-Care Program, and who
has a provider number issued by the Commission or their designes to

1. provide medical assistance under contract or provider agreement with HHSC, DSHS or its designee; or
2. provide third party billing services under a contract or provider agreemsnt with HHSC, DSHS or its designes

A "Third-Party Biller' is a type of "Provider” under the above definition and is a person, business, or entity that submits claims
on behalf of an enrolied heailth care provider, but is not the health care provider or an employee of the health care provider. For
these purposes, an employee is a person for which the health care provider completes an IRS Form W-2 showing annual income

paid to the empioyee.

Randal, H. Broock
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