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Dear Healthcare Professional:

Thank you for your interest in becoming a Texas Medicaid provider. Your
participation in the Medicaid program is vital to the successful delivery of

Medicaid services.

As a potential new provider to the Medicaid program, you must follow certain
cieims filing procedures while completing the enroliment process 1o be assigned
a Medicaid Texas Provider Identifier (TP1) number. Thisis particutarly important
if you render Medicaid services to clients before yau receive your Medicaid TP,

There is no guarantee your application will be approved for processing, If you
maks the decision fo provide services to a Medicaid cfient pricr to approvat of the
application, you do so with the understanding that, if the application is denied,
claims will not be payable by Medicaid and you waive the right 1o bill the
Medicaid client for services renderad,

1. as the Provider, understand and agres that, if | make the decision to provide
services to a Medicaid client prior to approvat of the application and enroliment is
denied. none of the claims will be payable by Medicaid and, further, | understand and
agree that by providing these services prior to enroltment, | am waiving my right to bilf
andagree not to bill the Medicaid client for those denied services.

y 7\ len-
DolicanyProvider
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Texas Medicaid Identification Form
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Please check only the appropriate boxes to ensure proper enroliment, For
assistance in choosing the appropriate provider type, please refer to Appendix A
on pages 21.1 through 21.7 of the instructions,

Legend * MEACNSAT RUTIDN SR & Paimehts number requirad
. nm:wnmm«mmam rigd. but oot requirad » Mustdesigogte if public srovider
Traditional Services
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1% Conwmedy Moot Heokh {ecer 1% Syporaisnveniation [73 2 Fues hoatty Chinds ~ Modgid,
E1%  Compratienshn Heatin Cecter (CHEY  {7] % # rdopnderd Las | Feesaedng
e Compoetmrisher Crfpatinnt o s Erphassionsi £ 4ech % satied Hursiog Eacity
Banabliation Fackty [CORE) F} teewaes vocations Nurse C18  Socm wones (LMSW-ALS}
{1 Do LI Smacny Servics Clinie (MSC) £ Spesch Tharspa
£3e  Duravte Mesca Equpmant {DME) {18 Ocoupwanas tharapts (O {1 SHARS - Sohook, Couon or Sahool
£ Curstis Mecka Equprmnt £ v T w Optictas Gisirkt
Hesith 14 Optomesse 0D} 1  SHARS . NowScroo
14 Famay Pignning Agency & fryscu tharspu (P} Cie tmius
% Fodendy Ousitied Muakh Cenar [I%  vedon Mudica Supalier IVMS}
(POMTS Kl sutsSpecaty Grwn
Targeted Case Management Services
[J# Epy Cridnoog intanvection (ECH Cle  Comtinn ang Pragrast Woimen (CRW)
[I%  MHGEse MEmusR Cave Managp £ suvCnigrens v ol ¥ & Deved Freogy
[ e Renss [ wwamen, intarts & CHRGN (WIC) o IMARAEHIGH Ordty
Comprehensive Care Services (CCP)
[  Dietisias £ ermysical Tharagist (5*1)
7 Uceosed Vocutionsl Mume {1 Registered Nurse
3 Gocupationat Thaagns (OT) 1 Sooss worser GASWEALH
£ Pramecy £3  Szewch fhwmpist (SLP)
Texas Health Stegs (THStegsz Services (EPSDT)
youwish to ba 3 THSteps sravider, check appropriate box
[ ves ﬁﬂa
Texas Vaccines for Children Program
oammmmmm&owmmm&wbdtm CIves [INo @ v " plaase arswer the rext quastion )
mmwmmmwmmmmmmsmsmm
0o [Thvas of yes. " vompisle pagos 20.1 - 20 Jof s appication 10 becomos @ Toxas Vactines for Chldran provter)
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Texas Medicaid Provider Enroliment Application
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*  Allinforsmation must be compltted and contain o valid sign

»  Originad signatures ondy; copicn or stamped sigratures not accepted.

*  Please vee blue or black ink.
APPLICANT ENROLLED AS: [ indivigust £} Group

SECTION A — Provider of Sarvice Information

Extuting Muedicaid Texas Provider identiBers (TPIs}
Piease bst ol oftwr assignadt Texas Modives? TR

5 Doxes o the rght

Pross st NP and Taxonoeay Codes (F svaiiziie)

Texas

T TR
" *«‘51;;;%%’?552‘@}:;@,2@3?@%;;
Texas

Fr210-4797

Taiks Medicaiad YPIsr s Ty
108372601
is thiz a fisestanding facitity? E » Yas f * Mo 1
% thils & hospitsi-based fecility? s Yas » Mo
Is this an ESRD faciiity? * Yax Moy
L yes, whatis your composde rate?
Are youa physician? | e Yas . N
Ay you g iteridispenser? . Yar . No
Asg you an adiologist? v Yas ¢ No
Will you be sonducting evaleations? + Yoy * No
Wilt you be dispansing teanng 3ids? * Vs * No

subirs Fug
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Texas Medicaid Provider Enrollment Application

S

m”ﬁ’ma‘im s Yes ¢ No
if yos, give school sixdigh
TEA numd

PE—— FOUSTI. S

Are you envoliing as 4 » Yas » No
speclalictucaﬁnncwp?

if yus, give Bscal oged number:

Ars yous enroiiog 38 2

nongchool SHARS
1t yus, please sttach school
affifation ieter

* Yos * No

Ase you a hospitsl fechity?
T Prihvats [ Carm Prvate v §

fre yous & orivale ety 7

Ara you a publle sntity?
F yag, 419 you emwf@ﬂ i f:ﬁr&iy

SECTION B-—GROUP PRACT!CE mmmmmuwmmm
7 E"§ or [T Grovg R dighilenas Medlcady TPl

A58 | 109372601

I
i
4

Wotification of your assigned Texas Sisdisald T7i will be mai 2 to the Sceouniag/Billing
addrses tiated on your application.
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Texas Medicaid Provider Enroliment Application

SECTION C — REQUIRED INFORMATION for Specific Provider Types

Alt Licensed Providers You mast aftach a copy of yous kcense andfor cedification that will not expie withes 30 days.
H gnrolied with Medicare, you must atlach 3 copy of your Madicare Confirmation Letter,

Ambulance Servicas Providers Yo must atiach s copy of your penmitiicense.

Blahing Centar i )
Providars You mast attach 2 copy of your certification permt,

ﬁemmm’f&m: Yoo must attach & copy of your CRNA cenification o re-cartification card,

Chamical Dapendency ;
Traatmant Faciity Providers You must attach a copy of your ficense.

You must au3ch 3 copy of your CLIA ficense with approved spacialty services as
appropriate.

; You must attach a copy of your approval letter from the Inleragency Coungt an
ECIProvidors ¢ ridnood intervention.

CLIA Providers

FOMCIFQBIFOHL Yous must alach 8 copy of your grant award,

— ) ) You must attach 3 copy of your mammography systems cartifitation from the
Mammography SevICes oo au of Radiation Control (BRC) and entes your carification nuber i t box

Providoers balow.
Certification Number: {

MHME Providers Yo rust attach s copy of your agproval letter from the State of Texas,

Cese Managsment for ,
CPW Providara You must atesch 3 comy of your approvs! leher from the Stata of Texan,

You must atech o copy of your afffiation lefter from the schoot disinot
Hon-Sehool SHARS Providers Heapdrements of a valid affiliation letter are found in he Taxss Madicaid Provider
Proceduras maveal, Schoot Health snd Relaled Services (SHARS) saction,

itmﬂyﬁza!tmm!mm&miNyauW%mmmmeWU.mm‘Mmmwﬁﬁmmﬁm i agrea to idoem
HHEC or ita designon, in wiling. of any Civaeges o if andiional infarnation becomes available. | widersians that falsiying enttes,
mmmofammfw.wmmmmismmymwﬁawmmyummammmw
state w Fawka!aw,m;wm@mﬁmwm&smmm!ummmmatmfmiﬁwhnmmmmga
R, would have resufied i 3 denial of B Sah Wil PRSI Al pald servies dociared a5 an overpayment and subiject to
BRSO, zmmmwmmmmamummmmwmmwm.mmw.
sordract CaonsitEbon, sod menetary pensites.

(59na1GrD of BPPICENY O 30 RARCTIOF rOpESartve

o yOu an Srmiing B3 & proviier Qrouvipplien

|_alxlex

£
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HHSC Medicaid Provider Agreement

“Medicaid Provider 1D Number 1R €lind \

v of Peowider
o

Doing Business As UTMB Faculty Group Practiceyeqcars provider 10 Number & ¢ Lo 10

Physical Address 301 University
Galsion Toras FFEES

Mailing Addrass P, 0. Box 4797-710

Hausion Texas TP 14787

A% o contition for participation as a provider under the Texas Medica! Assistancs Progesm (dedicaid), Ge
pedvider {Provider) apfees 1 comply with 3l terms and contiions of this Agradmant.

i Al PROVIDERS
44 Agreemont snd doectments cosstifoting Agresment.

A copy of the carrent Texes Medicaid Provider Provadures Manual [Provider Mamashh hes been or
will bo fumished to the Provider. The Pawider Mol ol covisions made lo the Provider Marusl
thiaugls the bimonthly update emtitled Tavas Modicaid Sulfatin, and voitten noticss s ncomorated
Hole iy Agrsamant by refrance. The provider manual, bulieting and solices mey be scoessnd
vig o Internet ot wwe bobpcom, Providers may obteln copy of the manuel by calling 4860
PEH9128. Peovider has @ duly 1o bacome sdusslad and Baowlednoable with Dw comtents and
. . procedures comained In the Provider BMonusl. Providor sgreos o coaply with ol of the
reguirermants of the Providee BManual, as well a8 o state ang feders! lows and amandments,
favaming of regulsteg Medicaid Prowder ia mspansila fr sneuning thal employecs o agunls
acking o belwll of e Provider comply with ot of he reguirements of the Provider #anus! and ait
siate, lederat law, sverdments goveming and regulatiog Medlcald angd o pedinant Tewas
Aoiranistrative Codde (TAD) miersnces, 1o inclugs, but not imited 1o, Title ¥, Pag 15, Chapter 37%,
EEITLY - FP1.974% ralutent o waste, abuse and fraud.

1.8 Sinte and Feders! ragulstory reguiremants,

$.24  Provider and iW's principals hava not been aecluded, suspended, debared, revoked or any olher
synonymows action o participation b any progean wader Tille X001 (Madicars) o any program
unider Tile A (Mediceid) undar any of the provisions of Section 112808) or 183 of the Sooial
Seounly Aot {42 VBT § 13200-7), ov Exacutive Order 123540, Provider and i3 prinsipals bave also
ot bean excliuded, Suspended, dabormed. fovoked o sy Other synorymdus sohon fom
participation in oy olher stole o fadorst healtheme program. Provider must nolily the Heallh and
Human Servives Commission (MHSC) or s snent within 10 business dave of the fime # rocoives
putien tat any antion 12 Being folen apaiast Penitler o gy person delined srader e provishns of
Saction TI2EA) or (B), witich could result in sxclusion from the Medicaid orogram. Brovider agress
1o pomply willhy 45 CFR Pan 78, "Covernmenbwitde Delsronen and Suspension (Mos.orosursment)
goud Goveromendwids Regulrermants for Drun Fres Wodploos (Grantay”
Thin regubsiion rerpiies the | 7, i pant, Wy o) evenute the gtsched

it dhnsstaneas; and {0} reaude
Y piveared Weoanclions,

e B BERT L BRI R R R -1 % HPEAPIG D S G
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HHSC Medicaid Provider Agreement

22

123

1.24

Provider agress (o disclose information oo swnarship and contrel, information related 1o business
ansactions. and information on persons convided of crimes i scoondance with 42 GFR Part 455,
Subpant B, and provide sauh information on retppent 10 the Toxas Heslih and Hoeman Sesdoes
Commission (HMBC), Deparmant of Siate Health Services, Terss Allomey Senerals Medicaid
Franst Coreot Unit, sndlor the United States Degartmant of Mealll and Human Services, Frovider
agrees 1 hoep i spolication lor padicipaton in e Sedieyd prograte surent by inforrdng HHBO
oF s agent i wiiting of sy changes I he information containgd in its spplication, inglding, but
e avited! to, changes in owngrship or control, faderal tix iderification rumbir, phiong member, ov
provider business addeasses, Bl ledst 10 business days belore reaking sunh changes. Provider aise
agrees 10 nolify HHSC of 45 agent within 10 business days of any resiielion sizced an o
suspension of the Provider's loeass or cenificats 1o provice medics) servives, and Provider it
provide to HHEC somplata dinformation related 19 any such suspansion of restriolion,

Proveideyr agreey to disclone all convictons of Prvider o Providers principels within 10 business
dayn of the date of comvictine, Plasse send tha emstion io Ofics of Ispecior Genaral PO Bos
8524% - ball Code 1351, Austin, Texss 76708, Fully explain ths details, including date, he stale
and county whee e conviclion geoumed, the cause rumbens), and specificaly what vou wars
waeviciod of. For purposes of his disciosure, Provider must use e definilion of “Comviciads®
contalned i 42 OFR § 10002 A1 pdncipals of the Provider include a8 owner wilh 3 dirgey or
badlesr cwmership or contaol itetast of 5 percent o mons, Principats alse include corporats officens
arbioy dirschors, Imittd o poo-lindied pariners, ov shaceholtors of 2 predessicnst copteation,
professions) gssochation, imited Habiity company, or ofher togally designated endity,  Pringigals
furhar inchude managing emplovesis) of the Provider who exsrclses operational or managedal
corieol over S entily o Wi divecly or indirecty Soriucts the dayplo-tay operations of S antity

This Agregmant is sublett 1D a1 stule oo fodersl laws ang reguialions salating 15 froud, sbuse and
s in fualih core and e Medicald prograrm. Ss reguingd by 42 CER § 431,107, Peowider sgrees
to kaep any and 21 records necessary 1o fully discloss he sxtant and madical nacessity of servioes
prowided by the Provider to individuste i the Medicaic proprem ang any information relating o
paymanty claimed by e Proviger for hurmishing Medicald services, Provider gl Agrens W provide
untonditignally, arn mguest, acoess 1o reconds reauired 10 be rsintained wader 47 CER § 438907
amt Tl 1 TAG, Fan 15, Chagter 871, Subshapter 3, Dhision 4, & 3711643 anud coples of thosa
rgeands frea of changs 1o HHSC, HMSCs apent, Ofice of Inspector Caneral, hie Taxes Bfsney
Ganeral's Medicais Fraud Control Urit, sndio: the Uriled States Depanmant of Health snd Muran
Services, Tha records must b solsnad in e Toam i which oy are rogutany hap! by the Praiter
for fve yaars fom the date of sardos (sh years tor frasatarding rurst baslth clinics and tes yvears
for tuspital based rurel healh chiviesy, or, Lok a8 sulit of sudit axtepions are resobved whichayer
pariod s longest Provider must cooparste and sssist MMEC and any stale or federgl sgeney
crprged with the duty of entifving, investinaiing, ganclonig, or prosecuting suspecing fraud ane
abuse. Proviter must olso pliow these aoencies andior thai agents B0cess 1 s premises ss
rpgudeed by Tolle ¥ VAL, 5575 1040,

The Tenas Attorey Genersl's Wedicaid Froud Conltol Uk, Toxse Mesth and Humen Zemvives
Copmission's Oifce of epscior Gonarsi, end infernal and swemat suditors for s sotef federal
gorarisment snditr MHEC may sorguct interviows of Provider smplovess, subiesinsion sng tseir
adtployens, withesses, and cliants withour the Provider's represanistive of Providers lensl oaunssd
present. Provider's amplivess, suboostracions ang thei amployees, wilnesses, and clianis must
aed e coercad by Provider or Providars remeseniative 16 atapt represerintion by e Provder,
andl Provider agress thet o reteliation wi ooowr 1o 5 povean w0 denies e B
fagresenision, Holing in iy it 8 pemon's 7 #1Eel ¢
oty e foen g

o tmoEge
e -

% i 1 ]
s e Provider . Hilng,
RgEmenl ennes b soPnestitn wEh Madinsiteoused sesvican

DA 8 SRR B DA SR T RAT T Paseaz Hpgas
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HHSC Medicaid Provider Agreement

125

1268

127

128

3
131

133

: ringlinh. Praovider sl not axslisde or deny 9id, care, ssrvice, or other benafits available
vndar Medicaid or in any aihar way disciminate sguingl @ parsan becsuse of thal persor's sace,
volor, rastiongt ovigin, gander, ags, disabiliy, potitical or religinus affiliation or beliel. Provider sust
pravide services o Medicald clients v the same monaer, by the sens rmethods, snd ol the some
teved arud quality as provided to the generst publls. Provider agreas 10 apply o Madinsid meipians
ol discounts and proenolional offers provided 1o the genees! public.  Provider agress and
urgerstands Wan leee sericas w the genesy publis must not be billsd 1o e Medissie proame for
Hedicaid reciplants and Jiscounted sarvices 1 the geosst pulilic must aol e biled o Madicaid for
& Medicaid recipiest as a Rl price, bul rather the Provider sgrees o B andy the discounied
arsounl ot wauld be billed 10 the genest public,

4105 ard IV, Provider must comply with the grovishins of Texss Hesh and Satety Code Chapler
86, and HHEC'S rles relating to workiace snd confidantinity guidelions reqanding HIV ang 5108,

Chsitd § L, {13 The Taxag Family Code §231.006 requives HHST 1o withhld contistt paymans
Trove ey oniity or indhidual wiv 15 at teast 30 deys detinguent In ciild supoos oblinations. B is the
Providers responsibility 1 deterning aed vanfy that no owner, pasings, or shareholder wi bas
lpagl 25 parcent ownenship interest is delinguent o any oilg suppot obligation. Provider must
atbach & Bat of e naines, Socket Securlty numbers, and medics! fioense meters i applicalile, of
afl shaseholdors, partosrs, OF owners who have 3¢ lnost & 28 percent ownerabio interest in the
Provider. {2} Under Section 831.008 of the Family Cols, the vandor or applicen catifies that te
inchwidust or business eatily named i the applcable o, 163, or sppiication is nol inabpible o
raceive the spocified grant, loan. Or payment and acknowiedges that 16 Agresment may be
tarvineted and pavement gy ba withheld 1 this certification is naccerate. & sl suppon oblinsr
whe is made han 30 days delinguent Iy pavieg child suppon or 2 Bugtiess enlty in wiich the
whdigor 12 2 sule proprietor, periner, sharholier, or caner with an owneshis interest of ot loes 25
percart i not eligible to reCave the Specilicd grant, Toan, o papment, {35 1 HHSE i infoomsd ang
verfies hat @ child sugport obiigor who 5 move than 350 davs delinguent is 3 parines, sharsholder,
o eremnar vl gt least 2 25 porcent ownership interest, iowill wiilhindd sny payments dus undee tis
Agromnent ustil § fes rsosved selisfactory avidence that the ollioation hes bees satishes ur that
e obiligor has propety enterad o & wilion rapayment sgrsement.

1 Aol and nspeclion. Provider agrees to comply with ol siate and fuders) laws
refating ¥ the propaetion and fing of cost mpods, audit requirements, ang inspection snd
modny of facilities, quality, uiileation, sod reoords.  Provider sgmes o rlsin ol Bachap
diguments waidaling costs 29 requived for documents in parsoraph 123 and Tiie 1 TAL,
FETLABAT and prowide sccass W these documents and [remises Jn aooordance wilh e
reegiraments in peragraph 1.2.3 sod Title © TAL § 3711840,

Chalms and encountor dads.

Proovitar doreds o subsmit clabng for payment s socondance with Biling guidelings and precedies
promudated by HHSC, o olher anpmnriale pavor, including slectonio daime. Brovider coriifies
U rdormation submittod tagenting claing or ancounler date will be true, scouste, and complaie,
amt that the Provider's records and dooirnaenis are soosssibls ang validetes B services and the
taed for serdoes biled and ragvesented 2s omnided Purther, Pesviter sndergiands that any
falsdfication or concealment of & mutertsd fact moy be prosecutsd vadar siste s fatarg] Iaws,

Provider must submil encounter dats required by HHSC or any managed care organization to
documant serdpas povited, even if the Peaovider i3 el uidder 2 copiisted foe aoangement by &
Hagdih Maintenance Orpanization o Inpwancs Pavmen Assistanes,

tovider enust be Tor services aclualy rendered by Provider,
x Sor snevicns vontored by sraiier b arohidiaves Wil HHED
g : ot b submined in

han ts B
@y ety e
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(Page 9 of 21)
DO 200728340008113

HHSC Medicaid Provider Agreement

134

1.3.8

158

A
21

b
@

2.3

Federat law prohibits Prosider rom cleeging o olemt or aoy Trancidlly respoosibls relative o
roprsantative of the client for Medicakfooverad services, sxcepl whem & co-payment Ip
fthorzed urdos the Medisaid Stats Plan (42 OFF 8447201

Az & condition for aligibility for Badicaid banalis, o client assigns alf dghts 1o vecover from any ting
party of iy other sowee of peymand to HHEO @2 OFR 8430745 and Mursn Resowces Code
532,038y, Except as provided by HHSCS tad-panty reoovery sules (Texas Administrative Code
Titte 1 Pari 15 Chapler 354 Subchopler B Provider spress 1o aecent the amoumis pald undes
Badicald ae payinent o fult i 58 coversd Serites (42 OFR 8447 151

Fgvider kap an alfirmative duly to verly thet claims and entounters submitiod for payeesn ans e
angd corpet gad are recelved by HHSC or 1t agent and impdement an elfactive mathod (o 6ack
subimitied claims poaingt peymenis made by HRSC,

Peoviter bas an affivrative duty b varily tat payosstes escaivsd sre for acio seevices rendansd
apd medicaly oecessmy.  Frovider must relurd any overpayments, duplicade payvements ang
aIONetuS paynwents that are peid o Provider by Madicesd or 2 Thirg paoty 23 5000 o8 he payomng
arror 15 disoovensd.

ThHP EDY and E i Subgresion. Provider may subsorbe o the TRMHP Blectronin
T g%&m systom, which allows the Provider the abilty to slecimninally subemll clabmg
s olalers appeals, verly chisat sligiblity, and recelve glacionic claim status moulrias, rermtianoe
and stolus (RES) raports, andd transler of funds Ints o provider stoount. Provider understands ang
ackrisdyas thal indepandant egisttation & reguired 1o racaive the slectomis Tunds or electroni
FES mpun. Provider sgmees I comply with the provisions of ihe Provider Manus! snd the THIHD
ED1 Hoensing agreement regarding the tansmission snd receint of elecionic gaims ang sliglhiity
vaification data. Provider must verly thal ol clalms submitted to HHEC or s sgen! e recelved
and actepled. Provider is responsible for freckdng caims rensmissions ageinst claims paymenis
ard defeciing and coracling sl claine s, IF Prowider contracts wilth thing porties i provide
dlalms andfor aligibiity venfication daie fom HHEC, e Provider reraing rasponsible for varthing
At validating ait teansactions and daims, aod enzsuring that the thind pady sifues Io sl cliant gats
eonfidentiaiy reapiremanty,

Bagor sl d. Provider sgroees lo inforn aed el all of Broviders
srdoyaes, aponts, e coniracions tegarding their obligation to repart waste, abuse,
and faud,  Indhiduale with keowledge abowt suspected waste, abuse, or fraud I any Siete of
Toxes health and human serdcess progrem must report the infoemation i the HMEC Offics of
inspoctyr General (OIG) To repont waste, sbuse or fraud, g0 0 s bbatate e us and selact
“Repotng Waste, Abuse, or Fraud®, lndividusls may aiso call the O3 holine {1-800-435-5184) 1o
fapart waste, abuse o raud B they Jdo ot have 200888 10 the Inteenat,

EDVANCE DIRECTIVES — HOSPTTAL AND HOME HEALTH PROVIDERS

T chiast st B Indormed of thele vighe o refuse, withhold, o fove mesdics! estment
withdrman undas the Tollowing stete snd fedursl lawe

2,41 veindividusd's ani 1o seifdalprmination i imalting haalh care decisions;

282 the indiedal's dgts under the Mane Desth Act (Health and Salsly Code, Chapler 678
e gt an advgnce vaiien Disactive o Physisians, or o make 3 sanevritien directive
ragasding thelr voht o witbhold o wilhdee Wesusiving sosedures i e svent of ¢
teemdpsl comdvion

T Provider must heve 5 ovdlsy regaeding e buntemeniation of the Individusl’s vighte st
woanplisnce with siale snd ledorst lows.

The Frovider must dovunent whelhar o0 not U Individiesl bag sxesutsd an adeancs
iaclive ang enaure el U dovununl BB In e indiddusls medicsl meovd

33

o & BEATE MR CONTRALTOR e 1 HPERP YIS WG
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HHSC Medicaid Provider Agreement

24

&5

28

i,
a4

%2

The Provider cannst conditlon ghing semdess or athewlse disodwdoste agsinst an
Endividust boased on whather or not the ciisnt keg or bes not sgecuted sr advenes dirsctive.
The Providar must provide welbten Infoomattoe to ail sdult clfents oe the provider's policles
soncaraing the allend’s vights,

The Provider musé provide educalion for el snd the conwnunlly reparding sdvance
dlrgetivas,

STATE FURD CERTIFICATIIN REQUIREMBNT 012 PUBLIC ERTITY PROVIDERS

Publle providers s these Bt are swned of opariiad by 2 atste, county, oy, or sther Iocat
Pevernmant seengy or nstremaentality. Pobllc antlty providers of the following sevvices ars
spgubred o coriify to HHEC tw amount of stale matehing funds sepended for eligibis
narvices according to esinbilshod HHEG procadures:

= Gohood healh and retated serdies (BHARSE

= Lase maragsment for Ding and visually impained ohildren (BYIC)

* Gt mansgemen for say childnosd intervention (ECH

= Bervios oosrdivation fof roanial retaedation (MY

e Bervice coordination for sranial healih (M)

= dipndal hegith eehaldlistion (JMHRY

*  Tubesmulosis dinics

< Glate bospitals

Public sebools that are the sponzoring entlty for o non-achool SHARE provider are reguired
o rolmburse HESE, ssoending to establluhed HHEE proveduras, the non-foderst partion of
supendiitures mede by MHSC. 4 nonpublic sehost SHARE grovider musl submlt an
itiliation letter from the sponsodag publie schoo!l achnowiedging this relalonship and
Endlicating that the public school undorstandy that it w il be billed for the state portion of the
Yan padd to the son-publie SMARS providee, Spucifie Infoemation rogarding Yw requlroments
of & valle silidon biter gre found In the Veres Budivald Provider Peocodss Beouad,
Bectlon 18-Schoot Heslth and Related Sorvicss (SHARS),

CLIENY RIGHYS

Provider st maintain the clisnl's siate and fadora! dpht of privecy end conlidentisiily te
i medicsl and peronyt indermatten oontaingd In Provider's recards.

Tho cltent must have the dght (o choose providers ueless that rioht hae beon restrieted by
HHBE or by walvar of this regulroment from the Canters Tor Medlears and Medicald Services
{CHIB). The cllsnt's sonepiance of any 2arvice musl be voluntar,

The clisnt myst bave Y dgh to chooss any auslifle provides of familly planning services.

TERR ANG TERMIHATION

Tris Agrasment will be olfesis fom the date feely axeculed unlil the date 108 Agresment

tenmingtod by either party. Elther party sy lreingle this Agresment by providing the oiher party

with 30 days sovenss nolse of inlent i lasvingle. HHESC oy medislely termingls e

5‘@“%2‘?&3“% fga’ %sﬁ% § z,sw ?maf@r z’ ﬁfxﬁwaﬁ from the %ﬁﬁﬁ,ﬁ@z’% o ?@%éif&s@ programs for sny
s B ; ‘ e

o £ SEAEE BETIORD CONTHACTON a5 MPEAPID.2I 0003 Y0
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HHSC Medicaid Provider Agreement

wi.
8.3

82

THIRD PARTY BILLING VENDUOR PROVISIONS

Providet agrees to submil notice of the initiation and teresnation of 2 corimel with any person or
antily for the purpase of billing Provider's claims, unfess the person s submiting claims as an
empioyes of e Prowder and the Provider is completing an IRS Form W2 on thal person. Tivg
notica must be submitted withia 5 working days of the intiation and termination of the contract
and submitted in accordanca with Medicaid requirements partaining 1o Thind Party Biting
Wendors. Prpdder undarstands that any delay in tha reguired subaetial ime or failure 1o submil
iy result in delayed payments o the Providar and recoupment from the Provider for any
evampayments resulling from the Providers &ilure (0 provide timely notice.

Provider must hava awitten contract with any person or entity e the purpose of billing

Provider's claims, urless the person is submilling Claims 38 an employes of the Provider and the

Provider is complating a0 1RS Forn Wh2 on Ihal person. The contract must be Sigred and dated by

a Pancipat of the Provider and the Biller. It must 2iso be retained irs the Providsrs ang Biters fles

according with the Medicaid recoms ralantion policy, Tha conleact Detween the Provider ang Biler

Ay coflain any provisions they deam necessary, but, a1 a minitwm, must contali the fotlowing

provigiang:

«  Bilter agrees they wilt not 2iter or add procedures, services, codes, of dlagnoses 1o the
billing information racelived from the Provider, when biting the Madicait progiam,

«  Billar oncemstands that thay may be cdminatly convicled and subjact to recoupenent of
ousrpayments ang imposed panatiies for submitial of talse, Fraudulent, or abusive Biings.

« Provider agrees 1o submil to Biller rue and corect claim intormation that containg only
those servicas, supplios, or eguipment Provider has aciually provided 16 recisients.
Provider understands thal they may be enminally convicted and subjest 1o raetupment of
overpayments and imposed panalties for sutenittal of false, fraudulent, or abusive billngs,
dirently or indirecily, 1o the Biller o to Modicaid or it's contracior.

»  Provider and Biller sgres 1o establish & reimbursement methodology to Billar that does not
contain any typa of incantive, directly o indirectly, o inappropriately inflating, in any way,
claims billed th the Medicaid program,

»  Billar agrees W onwdll and be approved by the Medicaid program as a Thing Party Biing
Vendor prior in submitiing ofaims i tha Madicssic program on behalf of the Provider,

»  Biller and Provider agres 10 actify the Medicaid program within § warking days of the
inttistion anct tormination, by etther party, of ihe contract between the Biller and the
Provdar.

mgm 4 STATE MEDICAID CONTHACTOR Papa 85 MPEAP10.23 2003 _v040
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Certification
Regarding Debamnent, Suspension, Ineligibility, and Voluntary Exclusian for Covered Contracts

Heganing LUenarmam, Suspension, inetigiaity, and vountar ¥ Excluson tor Covered Contracts

THIS FORM IS REQUIRED FOR ALL APPLICANTS i

ATTACHMENT 1

Fedarat Exvculive Orders 12549 ood 172669 roquirn the Tarss Heskih and Human Sesicas Coemissivg (HHEC) to

SO Sach Covanet potential contracr 1 datenming whether sach has @ rghl 10 obtain 3 cotract iy acoomtance with

fedural reguiations on dobammen, suspension, ineligibiity, and voluntary axchusion. Each covared coniracky must alss

scrann 2ach of its Covered suboontracines.
mmwmw&mwmmwmmwmmnwmmmm angd
subcontracs,

awmmmmmwmmmmamwmmmmmz

1. The cartification herein balow i & mateda) represaniation of fact upan which PHBRGe Wt SlEcEd whan this cantract
memm,&3’3tisbwdnmmumegmmmmmmmmmzwmwﬁm
i adktition to other remedies availaide to the faderst govanynend, the Deparmont of Health and Human Services,
unmWW&WMmmfmdeuMmm‘mmaascfwywmaaw
ramudies, nchidiog suspension andior debanment,

2. The potantist conlictar wifl provide immadiate swrillen noboe 10 1He DASGN 0 Wi this cartification is submited ¥ ab
mmmmmwmmwamammwmm:mmmsmwmmwmm
LronBous Dy feason of Changed courmstances.

3 Thewords “covert contract” "dabamed”. ‘suspuaded,” Tosligitle,” "participant * ‘aaron,” “prncies” “Proposal,” and
“voluntadly axctuded,” as used in thix certification have meanings basad upon malarialy in e Defintions and
Corverage sectons of foderat rolgy impdementing Exacuthn Order 12549 Usags is a5 defiond i o stacliment,

4. The potential contractor agrees by submillag I condication tAat, SHould I8 Propused coversd contract be ariered
i, it weit not knowingly enter Mo arsy SUDCONICRCE with 3 Parson wha is datamd, Buapandag, iacianed inelbgitia, o
wmmtmmmmmmmm.ummmwmmmmamm

ang nmm,umsmmnmmmmmmnwommm@mmwam.amm

HHSC, a3 applicable,

Bo you have or do ant Bavl ubcentractor under this
commaet? o clpats having » Proposed _Clves  GNe
5. The polential cordracion fuher Bgraws by submaing 1 cerkicaion (k4 Wil incuda s comieation Tied

“Certification Reganding Dabarment. Suspsesion, inaligibikty, ang Voluntany Exchusion for Covered Contracts”
withigut modification: i gl Covired SubGuracty 3 i safatations 1oe ol Lo suboorracty.

8. A contracior may rety upan 3 centificaion of # patentil subooatracior (et 4 is hot debamed, suspandsd, inaligie, or
voluritarity exehuded from the Covared contrect, erdess it knows hat D corifeation is emonecus, A COnFacior must,
at @ inkr, obbain tertiicaions fram s Covered SubGOAlrECIon upon el Subcontricrs Enitiation and ppon each
onwwal,

7. ngmmmnwwngzwuwwmmmmwwwsmmwmrnmza
ender in good faith the cadification reqoiad by tis caniication docoment. The knowledge and infoemation of »
cmimmamwmwumﬁwmmmhiwmﬁymufmmammmmmmmwmw
businsss deatings.

& ExmpﬂorwmmmmmdarmwhiMmumi!nmﬁmmzmmmﬂxmw
srlars into 3 covarsd subrontract wilh & pamson who is suspendad, detamed, inatigitie, o voluntarly sxciuded from

paticipation in tis. ansaction, it audion 1o cther remodias avalabie th I faderat govamment, Dagariment of

Heaith and Human Services, Unitad States Ospstment of Agicuinos, oiher faderst department o aentcy, 38

31 . gretior e HHEO oy gvailabls manelios Behuline sussensios srellee dobarnont

g ] Lo

ot

[3.1] mmﬂummums.hyauhmmm&mmMnﬂmttnmmwmwiayumﬁy
debarred, suspanded, propesed for debarment, dociared inetigidle, or voluntadly excluded from participation In
this contract by any feders! Segartment or agency or by the Siate of Taxan,

mMmuwunmmmmwm.ammmmmmmumm.e»
petantial contractor must attach an suplavaiion for sscl of Ovs sbove s 1o which b 1 unable to maks

Attach the sxpianstionis} ta this on.

e

mg-,tsmmﬁmmamm Page s’ MPEAP10.23.2003_v0 0
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Certification
Regarding Debarmenl, Suspension, Ineligibility, and Yaluntary Exclusion for Covared Contracts

PRSTHrTING SROSITIVENE, SUNpRITSIN, FERQIDITY, SN0 VORNMERY RXCIUSION 10F LOvares Lonracs

DEFINITIONS

Lovered Comracts/Suboontracs
b Any noteprocusetiens transaction which wvolves feders! funds {regardless of amoum and
including such arvangernents so sub-grant and we berwren HHSC ur it agents and another ntiny}
I Any procatement contrast Tor goods or services belween 3 participant znd o person, regardless
of type, supecied 1o equal or sxgeed the feders! procurement seall purehase threshold fsed g 10
LS 2304 and 81 LLS.C. 253g) foumvently $25,0000 tnder 2 gramt or sulbsprant.
b Amy procurersnt contract for goods or serviees between @ participnt and 8 person under &
coversd granl, sul-grant, contraes or subtoniact, regandless of armount, erder which that pErson
wibl Bawe s oritical inflience on or subistantive control aver that covered anssetion:
8 Principal investipstors
b Providers of audil services requived by the HESC or federat funding sourpe
g Resespchery

Debarmend  An action when by o debaming official in sceondonce with 45 CF R Pt 78 for compargble
federal cegututions} 1o exclude & pevson from participating in covered conms A peess su
exeluded iz "debared ™

Cirant An award of financlel assisiance, including cosperadve sgresmerns, i the (orm of 0NN, oY
praperty in Bew of maney, by the federst government to on eligible grantee,

Ineligible  Excluded from puvicipation i federsl non-grocunerment progromes pursuant 1o » determanation ol
ineligibility under statutory, esecutive order, or regelatory sutharity, other than Executive Ovder
12349 and fip agensy implementing regulations; for example, excluded pursuant o the Davig-
Bucon Ack and ity implement segulations, the equal employisar opporiunily sos and sxeoutive
weddeve, or the enviconmental protection scls ond sxecutive oeders, A pees i ingkipble where the
determination of ineligbiliy affects snh person's eligibifity w pantielse in more than oee
wovered framsascion.

Participany Aoy peeson who sulimits 5 poposst for, eoters e, o rensonubly way be ceperted 1o enter info s
covered contract. This term olss includes any person who sois on Belialf of or i swthorized e
commit & participant in o coversd contrel a5 an sgend of representative of ansther parifeipant.

Poroon Any individush, corporation, parmership, assoniation, unit of gavernment, 0f legal entity, hovweever
organized, gxeept foreign Rovermments or foreim govermmental entities, pobliz imesational
orgiearions, foreign govermment ovened {in whole or in pant) or controfied entities, and entities
semsisting whelly or parsially of foreign governments or foredgn govermmental eadities,

Principat Principals of the Provider include an owsier with s dirent or indireet owtiership o Comrol nterest
of & percent or more. Principals #35o include comorate officers andfor direstors, linsted or noss
lienited pariners, e shaecholders of 3 pofessional sorporation, professional sszociarion, Hovted
lability compuny, or other legally designoted entity,  Principals further include ranaging
employes(s) of the Provider whi exercise operationa] o monsgesst comred gwer the ety of who
divectly or indleectly conduets the dew-toeday operatinns of the enlity,

Proposad A whiciied ar uoliciied bid, spplicaion, request, invitetion m consider or similar comgmInicaion
by o i Behalf of 9 person secking bo teoeive 2 coversd conrast,

Sanction A recoupment, pioment hold, ieposition of penalies o heenages, conrast cameellarions, sxclasions,
debarment, suspenston, rovstation, or uny other synonyvinous action,

ot in setosdance with 4% OFn
¥ G yriipating &

exciuded A status of nonparticipation or lmited participerion in covered ansactions asmunsed byva
person pursuent 1o the e of 5 sovdement

 STATE MEDICR
CONTRACTOR Pags 0.8
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Provider Information Form (PIF-1)

PRl T4 . ]

——
R T T Ty LT T '1..-!-5-—~»._.u‘.—_r~-_. Ll TACHINE BI

"Each Brovider must persanally complate in full the Provider Information Form {PIF-1) before enroliment
in tha Texas Medicaid Program. False information or partinent omissions may result in exclusion from
the Medicaid program, imposition of other sanctions, and criminal conviction. All spaces must be
completed sither with the comect answer or g “NA” on the quastions that do not apply ta the Provider.
The Pravider rmust gersonslly complete and sign this form certifying to the validity and completeness of
tha information provided. Provider must ensure each Principal of the Provider gorsonally cornpletes
tha Principal Information Form (PIF-2). See Principal Information Form {PIF-2) for an explanation of
who meets the definiton of Principal and must complate ihe PIF-2 Form.

For purpeses of completion of the PIF-1, a "Provider is a person gr entity that when and if approved for
enrciiment in the Medicaid program would mest the following definition:

“Provider” - Any person or legal entity, including a managed care organization and their
subcontractors, fumishing Medicaid services under a provider agreerent or contract in force with
Medicaid operating agency, and who has a provider number lssued by the Commission or their

dasignaea to:
(1) provider madical assistance, Madicaid, under contract or provider agresment with the

commission or its designes; o
(2} provide third party biling services under a contract or provider agreement with the
Commission o ite designes
A "Third Party Billing Vendor” I3 a person, business, or entity that submits claims on behall of a
providar, but is not the provider of an employaa of the provider. For thess purposas, an employes iy a

persan for which the provider completes an IRS Form We2 showing annual incorne paid 1o the
employes. All athars meet the definition of 3 Third Party Bifling Vendor.*

NP

Oaing Business As (DBA) Name
UTMB Faculty Group Practice
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Provider Information Form (PIF-1)

LITEAIRAT o f 0 5 R Vo

AT

M

X ‘s Um Uw&mwmmmmmw
§f§; %* '

409 1471 14

L5 N
THMHP-— A STATE MEDICALD
CONTRACTOR Page 8.2 SAPEAR 13,23 1003 0.0
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Provider Information Form (PIF-1)

ST R ik B e g o TUE S ey, MRS g Kok %

fhe 1 Lo difprogran

?n 0 No at,m,wyamw:mm.m;emmﬂmmmmnmzmm
aoticn, and the progrem aifecind (Btlach adhtionad shocts o nocessaryl

i

[Jves 00 Ko Fyos Ay oxpial the Golas, inchating date, the S1aio sfNIte (0 incREsnt oo, same of the bovrd or
POy, and any adversy aotion against your bopnsalattech agtitionst shemis ¥ necossaryl

[lves [ we 1t yas, Gty exgizin the delads, incfuding date, ha st whens ihe 3chon Occurred, 1ams of U board or
agoncy. and any speclc acton against your Tosnses orcantification {atfach additionat shoets f necesasyy

TMH - & STATE MEDICAID
CONTRALTOR Page 8.3 MPEAPI0.23 2003 vO0




(Page 17 of 21)

DON: 2007 28540008113 -

i
H

Provider Information Form (PIF-1)

185 A jutigmigng of comsactne tuas Bown antarsd S0R{nst s indiidust O entity by 8 Fadtral, Stabs o kat court, regardisss of
whsihar

{13 THats i3 2 pOSEULL IvObon Of an Appedl renging, o
{3} Tha urgmant of coviction Or stter monnd relating o U ciming! conduct has beon expunged of otharwiss
removed;
{b) & Federml, State or focal court has miads 3 finding of Quilt againgt an indhviduat or amtity;
o3 A Fadarg!, Stane or ool cowt has accepted 3 phee of guilly or nolo contenders by sn individuat or sntity, or

cd}MMWw«amwmmm mamﬁmin&wm:nw,dnkmmdmwummmmm wrangemant
where fudgmant of conviction Ras Desiwithhekl

(O ¥es DX No  if yos fdly explows (e dotails, including date, 166 S1010 and County when 1 CONVICHON OCouod. ihg Couse
number(s), s spacliaty whal pou weee convictad of (sttach aoditiaast sheats d nacaessay)

Py
1 Yes O Mo yes provide detais (attach sdadionsl shuals if nocessanyl

TMIP— A STATS MEDICALD
CONTRALTOR Page 9.4 MPEAP 10,23, 2003 v0.0
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Provider Information Form (PIF-1)

O Tt L WO

MAR 1 4 2007

e g N
Joher kingttiisiba snd g 1deflﬂ;¢f‘1§hg§ﬁt‘z~?v‘?
weioertBeationin

I certify that the information I have supptlﬂi tn this document constitutes true,
correct, and complete information. I agree to Inform HHSC or its designee, in
writing, of any chaages or if additional information becomes avallable. |
understand that falsifying entries, concealment of a material fact, or pertinent
omisslons may constitute fraud aud may be prosecuted under applicabie federal
and/or state law. Fraud is a felony, which can result In fines and Imprisonment, §
understand that any falsification or misrepresentation that, if keown, would bave
resulted in 8 denial of the application will resuit in all paid services declared as an
overpayment and subjlect to recoupment. | also understand that other

Iministrative sanctions may be Imposed that Includes payment hold, exclusion,
rent, contract cancellation, and monetary penalties.

Subscribed and Swomn before me, Mi m‘ é Q z @yuronk ;f a
Notary Public for
the State of (5:«:,3 ras a( Jonthe _ 9 day of

feve 2007 .

1%31!!},
- gﬁ 23,';‘;"/6
AT B T Y,

IQ Notasy: _pi&”;&ﬁq% Z
PLEATE BE SURE TO COMPLETE ALL OF VROTARY ez
THE BLARKS 1M THIE NOTARY STATEMENY, -*";’Q . =

B d?‘z, -
""-&.ﬂﬁxzﬁ?@» s
REMINBER: THIS EORM MUST HAVE g covt
CRIGINAL SIGNATURES AND BE NOTARIZED e
BEFGRE RETURNING TO THIHP,

mau A STATE MEDICAID
CONTRACTOR Page 4.5 MPEAR10. 23,2003 0.0

o ey
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Avgle Varonica C.

From :gt;;gs’émjsam%ﬁf%w@ygi@g@a@m&wm
From: customarsandcei@nplenumerator com
Send: Thursday, August 23, 2007 3:37 P
Yo : Ayala, Veronica O

Subleet: Natiorsl Provider dentifisr

B regpuest for a National provider Tdentifier for Began Nell Theiler MD, PHD was recently
pubmitted te hotps://nppes.oms.bhe.gov, and you were listed as the contact person. Thin iz
ter imfowm you that the reguest was successfully processed and che following HPI has Deen
supioned: 16020629558, The User ID you peiected For thig NPY is rtheiler. Please use this
user ID when logging on So the Magional Provider System at htipe://nppes.cus.hhs.gov.
Practice Location:

301 Univerasicy Bled

palveston, TX TIBEH-5303

Frovideyr Paxonomien:

Tauonsmy . IGTON000Y
Ldoenge: wESLY Srate: TR
Detaile: Obstetrics & Gynevology

his iz the Primsry Taxonomy.

If wou hawve apy guestions sbout this notificscion you may contact the NPI Enumeralor at:
WP fnumersbor
PO Box 6059
Farge, BD S3L08-6059
L-@00-465~3203 (NPL Toll-Free}
1-BOU-E682-23R8 (NPL TIY)

You ray view or change your informacion by logging onto the HPPES website ab
hoeps:/ fnopes . oma . e . 9oy .

Please anote: If you are not the provider, you are regquived Lo inform ghe prowider of the
informstion Lo this e-msil and furnish s copy of this notification to the provider.
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/

MEDICARE

Part A Intermediary
FEMTREN Kar LEET R OF 4L SEINP A 1Y CERVUTE — npggwsuﬁiﬁﬁ
m&mamx&m? Part 8 Carrier

A
\2’ W
September 25,}{)0'}
UTMB FACULTY GROUP PRACTICE
P O BOX 4797 T10 U
HOUSTON, TX 712104797 O'w
¥y

We are pleased 10 inform you that your Medicare account identification number has been established. This letter
is an official CMS notification regarding your personal Provider Transaction Access Number (PTAN) formerly
referred to as Pin.  The Privacy Act of 1974 regulates the collection, maintenance, use and dissemination of
persanal information by Federal executive branch agencies. As a Medicare Contractor, we are required to comply
with the Privacy Act and related regulations concerning disclosures and we are prohibited from relcasing any
information regarding the processing of your spplication or the PTAN assigned to you. It is at your discretion
with which you choose to share this information; however you might use this letter as confirmation of your
Medicare enrolfment when dealing with other insurance programs and carriers such as Medicaid, This provider
number is_your personal account number and should be used on all bills and correspondence. The PTAN also
wiil only be required when calling Customer Service and on general written inquiries. When new

providers enroll in the Medicare program, they will receive a PTAN and an NPI number.

This requirement will remain in effect until further notice is received from CMS. CMS will determine
when submitted claims must contain the NPL Once a decision is made to require NPIs on claims,
providers will be notified in advance via the TrailBlazer Web site and listserv when submitted claims

must contain the NP

Tax I Number 760010467

Group PTAN J0RS18

Individuat PTAN 838610

NPE 1509069558

Participation Status Perticipation

Specialty 16

Effective Bate 32007

Wame THEILER REGAN N
FOBOX 47597 718

HOUSTON, TX T7210-4797

Please verify all of the above information and if changes are necessary, immediately contact the appropriate
Medicare Provider Enroliment Helpline and NPPES listed below:

TraitBlazer Heslth Enteggrise’% LLC*
Pronacer Ereolenmnt Deparonen - $758-1807
P Box Rabkd o Daltes, TR TSRSO544

Exmutive Corser 81 « K330 UBS Freowsy « Oatas, T 732431213
A CME Contracted ntermadisry srd Corrfer
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Welcome 1o the TMB Website Page | of §

PUBLIC VERIFICATION / PHYSICIAN PROFILE

PHYSICIAN INFORMATION
NAME: REGAN NELL THEILER MD DATE: 10/10/2007

THE INFORMATION IN THIS BOX HAS BEEN VERIFIED
BY THE TEXAS MEDICAL BOARD

Date of Birth: 1873

License Number: M5911

Issuance Date: 06/08/2007

Expiration Date of Physician's Annual Registration Permit: 02/28/2008

Registration Status: ACTIVE Registration Date: 06/28/2007
Disciplinary Status: NONE Disciplinary Date: NONE
Licensure Status: NONE Licensure Date: NONE
Mailing Address:

2017 AVE N 1/2

GALVESTON, TX 77550

Medical School of Graduation:
At the time of licensure, TMB verified the physician’'s graduation from medical school as folloy

! 5805 - UNIV OF WISCONSIN MED SCH, MADISON
: Medical School Graduation Year: 2003

TMB Actions and License Restrictions

The Texas Medical Board has taken the following board actions against this physician, (Also
included are any formal complaints filed by TMB that are currently pending before the State (
Administrative Hearings}.

hito://reg.tmb state tx us/OnLineVeri/Phvs ReportVerif asp?iD NUM=525164&Type=LP 10/10/2007



(Page 1 of 16)

DOk 81 BE20000542

UNEVERSITY OF TEXAS MEDICAL BRANCH

Depariment of Chstetios and Gynegelogy, Division of Revenug, Audit, and Reports
338 University Boolevard, Rowle HITS, Galveston, Texas 778551078
{4091 TFLIB82 Fan (409 7227028
July 10, 2000

Fuly 13 2009

YHREFY & EACIREL B @8 (R E ¢ SEF FARY

Texas Medicaid & Healthcare Partnership
Provider Errollment Department

PO Box 200793

Austin, TH TEVZ0.0798

Diear Sir or Madam:

Enclosed are Provider Enrollment Application(s) for the following provider{s) and the
proup they ars to be added to Please note this provider has changed clinie locations.

Hepan Theller, MD Group Number: 138740914
If there any discrepancies, please contact me at (409)-772-7812

Thank vou,

Tasia Rodriguex
Muansger of Patient Accounts- Provider Ensollment

Enclogures
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Texas Medicaid {dentification Form

Please check only the antronsiate havae fn ansies « fam kT

Please check only the approptiate boxes to ensurg proper enroiiment, For

assistance in choosing the appropsiate provider type, please refer to Appendix A
on pages 21.1 through 21.8 of the instructions.
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£

Texas Medicaid Provider Enroliment Application

s All inforenation mwmammmmkuzgmmmpmm ¥a

question or antwer does not spply, sater

" Oﬂgmmuwmmwmmﬂgnm not accepind.

s  PMoane use biue or black Ink.
REQUESTING 1 individuat
ENROLLM?NTA& .03 Facilty

SECTION A — Providar of Service lnfnmaﬁon

mwﬁ

Performing Frovider
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MM«#WWW ﬂ&m
i i bexes 8 the it gt e
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Texas Medicaid Provider Enroliment Application

e e A T W G R 2

PRPE Tt

o eyt e

{3 ves £ o
1 Yes 0 He
€1 Yox 0 e
£ Yo e N
A 0 Ye 0 s
£ Yey 0 M
£ ves 82 N
0 Yes sl
Are: you aniofing a3 &
schooldistrier? | O YO QN
1Y yoox, ghen Sohool i
B nate
2 _Ya R 0 »e j
A pouy enroking &8 % ’
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Texas Medicaid Provider Enroliment Application

' ieraily trie pOPRION Of DWIGEN, PAITION. CTACETS, Ciecs ’3{“’“’ 23 defned bt Princkd Driemerton Fars S T
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} ownenship Is drect or indiract, !
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\ Socts! Securtty Hirth - Privers Litensy %
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:

> SECTION C—GROUP PRACTICE requred i envoting « ¢ G701 pRACTICE

e
-

o

Indicate the type of group enroliment you are requesting by checking ona of tte foflowiny:
y {Qx Aading additonsl perfonming providerie) to an existng group (ndicats Gro TP! betow)

/ O Enrciing » now group with parforming providan(s)
f

; . % &

Notification of your assigned Yaxas mmmmummammw &ddress

;; {tstad on your application
Y
Fff 3
; ASTATE MADICAID CONTRACTONR Prge 1.3 %17 2007
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Texas Medicaid Provider Enroliment Application

SECTION 0 - §

QUIRED INFORMATION for Specific Provider Types
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HHSC Medicaid Provider Agreement

LI 3

136

137

138

139
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21

S S O

| VIV [V JUIN VRIS TRV Ep SN N

Provider hos an efimative didty 1 viertly that elaims gid encounters submitiad for payrent sre s
s comeet end pre mecelved by MHSC or s agent, ond o implement an sficctive mothod 1o tack
submittnd charen phalnst taynenty made by HHEC or it sgerts.

Provider hes an ofimative duty s vertly Cuat payments reowived are for sctiral services renderac
ad medicsly tecessary.  Provider must refund sy overpaymems, duplicets paymenis and
ronaous payments that a pald ty Provider by Madicsld or o (hind party 2s soon S5 any such
Wbmm«nmwmmmm

b may

m the Providar the abily 1 etoctronically sutnnit claims
mmwmmam and receive elsctranic cthim status Inquinies, rttsnce
mm:m}mwwammammmmm
BOGIOVARGeS that wmmmbmmmmm«w

EDH Beyeresing memmammwmm
vestication dutm. Wmmmwmwmnmamwmw
ot Gooepiod. I reapangibie for dlabtms puyments

weoking clabmy trenumisstony agaieg
mamwmwawmmﬂmmmmmamwmm
chalkees andror elgibilly varification data fom HESC, T Provider remaing

) resparsitie for vertfying
mmﬂmmwmwmmmwmmmmmm
conitertiotily raquiterents,

buws pod Fraod,  Provider agrees to inform and tein of of Frovider's
erpayeos, agerds, mmmwmmammm
and frond. Individuals with knowledgs sbout suspected washs, sbuse, or froud In any Stata of
Tmmwmmwmmmmmmmumma
inspectcr Gersra) (O10). To roport waste, ahuse of frand, go o sy s,
*Reporting Wasts, Abuzs, or Freud”, Mmmmmmm{f
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ADVANCE DIRECTIVES ~ ROBPITAL AND HOME HEALTH FROVIDERS

Tha afient st be nforevid of Bl At b MM@!WMM tregtment
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FRR mmwm@mmmwmmhmmmm
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HHSC Medicaid Provider Agreement

s Provider snd Biler sgres 1o establish & relndosement msthodoiogy (o Biller that dogs ms
contain sy type of incentive, directly or Indivectly, for insppropriately inflating, In any way,
e on BT aalt S Glla s i&- A i & it i, o e - . et
cordain any type of incantive, directly of Indirectly, for inappropristely inflating, in any way,
vlatrs biled o the Medicsid pragram.

s Biller agreas to enroll and be approved by the Medicaid program as a Thind Parly Billing
Wandor prioe 1 subrdiing olains o ke wiedicald program on bahall of (he Providar,

s Blller and Provider agres lo nolify he Madleald program within § business days of the
itiatinn ned teamlnaton, by eiher paey, of the contract batween s Eitler and e
Provider.

Wi TERY AMD TERMINATION

This Agresment will be effective from the date linalt pxecuted untl the lrmination date, I any, indicated in
the enrollment corespondence issued by HHSC of ils agent. If the carrespondencainolics of somliment
from MMSEC or lis sgent statas 8 leominstion dale, this agresmant pareninmtes o that date wilth or without
other advance notics of the tanaination date. I the comespondencelnolica of anmolimens from MHSC or s
sgent doss not siate @ lenninaton dale, s agraament Is open-anded and remaing affective untl sliher a
notics of lermination i ey issusd or terminalion ooows as stharsise provided in this paregraph, Either
party may termingts this Agresmant voluntarly and without cause, for any reason or for ap reason, by
providing the other party will 30 days advancs writlen nolice of teroinatior.  HMSC may Immedislely
tamrinate this agreamend for cause, with of without advence notice, for the reasonisd ndicated in p willen
notics of terminalion isued by HHBC or 15 agent. Cause o lermingte s agreamant may includs e
fotiowing aclions or choumalances Involving the provider or Tnvolving any person ar enlity wilth an atfilioe
ratationshin fo the provider: exclusion from paricipation in Medicars, WMadiceid, or sy olher pubdicly fuded
wealth care program; loss or suspansion of professional Leanse or carificalion; any clroumstances rasulting
in inadotbiiiy fo particioste in Texas tsadicald; any faiure to comply with the previshons of tis Agepamant of
any applicable taw, rule or policy of Bis fedicald program; and vy circamsigness indicating that tha Hoalth
or safety of clienis is or may be al dsk. HMEE sluo may lenminate this agreement dug Insetivity, with or
without notice, # the Provider hee not submitled 3 claim o the Madicaid progeam for 12 or more months.

e e S S APMAA | BT WA N S

Wi, ACKNOWLEDDEMENTS ANO CERTIFICATIONS
By signing below, Provider acknowladges sl cortifias 1o ot of the folipwing:
e Brovider has corefully read and undarsiands ihe requirgments of s agresment, arel will comply.

«  Provider has carefully reviewsd all of the information submitied i connaction vilh s application o
paritipate in the Medicald progrm, Including the provider information forms (PIF-1} and prineipsd
information form (PIF.2), and provider cedifies thal ths inforenation is curent, complate, and
poprraet,

s Provider sgrees to Informn HHSC or its designes, in wiling and within 10 business days, of any
changes ts the Information subrmitied in connection with iis application to perticipate in the Medicaid
oregrarm, whather such changs o he indnnretion ocours before or afier ennsliment.

e Provider understands that falstiving enires, conceaiment of o enshadst fach, o porinent omissions
may constide fraud s mey be srosscuted wnder applicable federst ans siale taw, Froud i 2
falomy, which com result in fings o Inprisonmant.

o  Prowder understands and sgeess that oy felsifcation, seelsion, or misrmprssoninion it

connection with the application for enroliment or with claims filpet wnmy result bn 2 guild services

o ;if%gesé"f% evEspaymant and sublect 1o recoupment, and may sl rezudl in oty sdminiciialive

s gt i;@g;}éé%; poymnent hold, exclugion, debammant, conimct coprantalinn, s ranuary
£ 7

3 I
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Provider Information Form (PIF-1)

TSy TS S Se e R ACTARSWER N WA S ¥5 T 1)

Each Provider must compiete Tl Provider information Form (DIF.1), batars rrolimemL A Brovider & any
person o logad enfity that mests the definition below,

’ Each Provider must afso complets a Prncipal information Form (PIF.2), for each pesson who is a Principal
' de(&mmP$~2Mfmsm&mm&mﬁmmm&mﬁmmua
Peincipsd of the Providern).

‘mqummmmmmmmwmmwamm,wmmmm
spacea must be completed aither with the comest answar or 8 *NA® on the questions that do not apply
to the Provider),

‘ The Provider or providers dity suthorzed reprasenadive mast pesonally teview (s sompleted fom ang
Amwwmmmgmmmwwﬁmmmcmmm
DA 4 v - [

"Providr” - Ay person o legal ently, Incluing @ managed care organkzation &nd et subcontractors, |
 furnishing Medicald services untor a provider sareement or aondrct In force with o Medicald operating

 djpency, and who has & provider muriber lusued by the Commbssion ar thalr desiyne to: ;
(1) provide medical assistance, Medicain, under contriet or provider Bgreement with the !
Commission or iy designee; or , !

& grovide thind party Diling services under i contret or peovider pgroemernt with the !
Commisslon or i3 designee f

. A "Third-Pary Biller” s o type of *Provides” under the above definition and s 5 person, Dusiness, or emity

© that sutmity clalng on Sehalf of s enroded heatth care provider, but s niot the health care provider or sn
: spioyee of (he health core provider, For Brese purpases, 67 employes is & person for witch the hesith care
‘ L an IRS Fonny W3 g anmusd incaton said ip S e

H
1
¥
£
4

-
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Provider Information Form (PIF-1)
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Provider Information Farm (PIF-1)

E—— . [EE— « JEVURSTETE -
BRI P IR S RS AL S i o i A Bk b s i B e & K R P e [ 1
[P

w—————

Huggggncmmmwm Yes DiNo
wreKsd; wm?mc:gw otherwise mu-!cm?{] veo M
ix 3

uof iyl
%a%f
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103 A judgnant of somdction hng baea anier against an idhidual oc ety By & Fadersl, S1a16 or locsl cout, mguardiass of
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TEXAS MEDICAL BOARD
PRSI FLLL PERMNT

PHYSICIAN FULL PERMIT
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REGAN NELL THEILER. MD
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UTME Paculty Group Practice Plnancial Servicss
12325t Sirest, Shaam Moody Plaza, End Floor
Gebeaston, TX 778861022

Facsimile Cover Letter

A116-07 i 848 # of Poges Jnel, Cover) 2

Date:
Tor Brovider Envollment CompanyDopts  TMH?

Phone: 4 %ﬁ@a%ﬁ&@“igﬁ Fast B 4A2 14 .

Pran Elmedn é%‘, ﬁgﬂy Dopavimeant Brnwidar Bnrallment

Telophons: 407470800 P (409) 7471023

Hurme of UTME Personnel Sending P (printh

Plaase add this information to the application for Dr. Regan Theller, Kintana # 3275026

Thatlk you,

Lingda L Nall
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(Page 2 of 2)
ol S ale bl e e

[REXICE Rk« S 5 B £ S E Froovider BEaro ! Taents SBEE THT O LDET o

elE2nT bt SromeD3/ON BILKG SEATIETIES Tl P UGRAIR PR

Bl . PANE R **“NMM, \,‘n**@n@x fw:'*‘

g
.
% e b ij:?fz%’ii‘:{;’g«g % %"i}\%i;%?i:%g:w s R4
e [T B PR R AR
L 48257908 10372008
. REL TP Bt el s
i
{200 5,304, 3) PRACTITIONER 0743072007 ;
: HRFAN WELL THEILER ¥ ;
IO/0eN DEBRRTUENT MO 0587 £
ke WHEV UEMAR NEDroal BEANOH
305 UHIVERBITY BLYD ‘
SALYEBTOE TR YYEBS . i
i, Cor B AT B e et GRTMEVARLE AT ML RN ¢ ¢

LI N . e N A N N T S LT T T i A P IRTI o

~

il el s

e e mﬁgﬁgapmg{g*

TEXAS MEDICAL BOARD
Bl BOE M e Rl T e E Wil R
PR RIAN PERMIT

EHEE PR AUNVIER ERFISATION DATE
a1t £828:2009
HEGAN NELL THELER, WD

AT AVE M e
CALVESTON TX 77680-8048

VAL THE LIGENBERP BT HO DER SANR0 ANE s FISRE Qe HAE DROMDED THIG AR
g BRI BGE A A D THE PEE FOR REGATRATION FOT THE PRAON nad0aTll Move
BLEREE AR P THIR BOARD AUTIFED GF fHanna g o

TS LS w%g»wwwmgawi‘“z:

“ézz“ Ean o

i Wi

4 T e A
. :@wa&égfi @’@“9

4
g

i



(Page 1 of 3)
DCN: 200921739001424
0g-05-2008  10:59 From-0B/GYN BILLING 4097727728 T-018  P.O01/008 F-088

The University of Texas Medical Branch

2

Facsimile Cover Letter

ol w e e g e B

R L L L kg

The University of Texas Medical Branch

Ob/Gyn Division of Revenue, Audit, and Reporls
301 University Bivd. Route 1078

Galveston, TX 77555-1078

408-772-0872

409-772-772

1
[Date: 6 \ } Oé) Time: 2 O L% 0 # of pages (ncl, Cover): ‘5{

Recipient information
To: TMHP- Provider Enrollment

Telephone: Fax: 512-514-4214

Sender Information

Print Name:
{Name of UTMB

;;:Xr)sonnel sending Angela Bird
UTMB Authorized
Sender:

(2.6. nama of
physician, nurse
authorizing fax)

Telephone: 408-772-7723 Fast: 409-772-7726

Comments; Kintana# }%"’ Bﬁ{g@ NS .5 -
P f(fwazm A s

Confidentiality Notize: Confidential Heallh Information Enclosed

Proteried Health Information (PHI is persona! and sensitive information related 1o 5 person's health care. itis being
foxed o you after ﬁ;spm;agi’& suthorizafon Fom the petient or under cirourmsiances that do not require patient
g&?’éﬁff?ﬁ@ﬁ"@ Yeui, the recipient, ars obligated fo malnialn it in 2 safs, seoure and confidential rannar, Re-disslosure
witheut additional patient conseni or as permiied by lew is prohibited. Unsuthorizad re-disclosure or fallure to
maintain ssr;ﬁd&ﬁz;aui;; coult subject you o pensities deseribed In federal and state law.

IMPORTANT WARNING: This message is intended for the use of the person or entity to which it is addressed and
may contain information that is privileged and confidential, the disclogure of which is govemed by applicabls law.

¢ yens mre not the infended reciplent, or the employes or agent reg pongible to deliver i © the intended ms:;;zisr% you
re herehy nofified Tt any distlosure, copying or distribution of this nformation is Strigtly Prohibited. If vou have
ceived this massege by error, plegss nolily the sender immediately o arrange for return or desfruction of these
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Texas Medicaid Provider Enroliment Application

SECTION 8 — Owners, P
:?sﬂﬁfvswﬁmumlwa{gwmm. perinees, da rtn.ars Ofgmcm h"‘ictarg E‘“.d P' incipals
. wpticant By Brsddlag, seckd securty Tumber, cate of it [g&iaw n B ] Fomm
wiacship, § opplicate, A It refates to-owners, nglide gi orivary licanse # and state, ang list.the

P2 of

OWTISABIIID & direet o tendirect. alidagls with §% or mark dumerabip In the company, wnwmmg
Datgof |-
Social Security Lice ‘
Name ) Birth |- Ditivers 11 9
Title _ Number MMDDYY | Namber Qg;:gd—l

ST I
™ :?w\‘ a0

T Ty
i

SECTION C—EROUP PRACTICE Required if enrolting as a };éouavpmmws'
Idicate the type of group enraliment you are requesting by checking ane of tIIvii Tollowing: |
X Agding additianal perfarming provigar(s) : '

to an existing group findieate Group TR balow)
[0 Enrolting a new aroup with perfonming providerts) |

e

Notification of yaur assi
lstod s g”maztgnea Texas Madicald TR will he maited & the Phvysical sddress

3‘3&3—-4 STATE MEDIEALY CONTRACTOR w73
2172067
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Q| TEXASMEDICAID & HEAUTHCARE PARTNERSHIP
TMHP A STATE MEDICAID CONTRACTOR

P.O. Box 200795
Austin, TX 78720-0795
1-800-925-9126

Fax 1-512-514-4214

UTMB Faculty Group Practice
301 University
Galveston, TX 77555

KINTANA # 3275926
Initials; NG Date: 10/9/2012

Thank you for your application to enroll in the Texas Medicaid Program. The attached forms are being
returned for additional information. Please provide the requested information and return along with this
letter to the TMHP Provider Enrollment Department at the above address or by fax to 1-512-514-4214. If
signatures are required, you must mail the forms. The provider enrollment application process cannot
be completed if the requested information is not received within 30 days of the date of this letter. If
you have any questions, please call 1-800-925-9126 and select option 2.

Please do not submit claims for services provided to eligible Medicaid clients, until enrollment with
TMHP is complete and you are in receipt of a letter with your Texas Provider Identifier (TPI). After
receipt of your TPI, please submit claims promptly to ensure claims are received within 95 days of your
date of enrollment with the Texas Medicaid Program.

[ PLEASE CLARIFY HOW WE ARE TO ENROLL YOU BY CHECKING
APPROPRIATE BOX~(ES) ON PG 2

The Texas Health and Human Services Commission (HHSC) require a Medicare number and
Medicare Letter for the following Provider Types. (Please check the appropriate boxes)

Physicians ___CRNA _____ Hospital/Facility

Home Health ____PHD ____ Other

____ DME/Hyperalimentation 10 digit Palmetto #

-~ Performing provider in a group with Medicare

Section A for all providers (pg. 7-1 to pg.7-2 or pg. 2 on the dental application)

[ ] Name should be that of the individual, group or facility applying

[ ] Social Security number is required for individuals

[ ] License number and issue date in month/day/year format are required for individuals and licensed

Entities
A reg *s License and either CUNA or Recertification Card)
are i 1l ing s and entities as indicated on pg. 2 (see legend)

report dishursements to the IRS

Tax 11 Number is the number, under which,

Name According to the IRS (the name must match the number on the IRS records as
reported on the W-9)

[ ] Need Physical Address, (P.O. Boxes are not an acceptable physical address)

[ ] Answer questions pertaining to specific provider type (RHC, ESRD, PWI, ECI, HAID, Hospital, &
SHARS)




' TEXAS MEDICAID & HBALTHCARE PARTNERSHIP
TMHP ASTATE MEDICAID CONTRACTOR
Add information requested to the pages in your application as noted below,

Section B for individuals enrolling into a group or a supervising physician for Texas Health Steps
(THSteps). (pg. 7-2 or pg. 2 on the dental application) (Each person listed in this section should also
have an agreement and provider information form attached.)

[ ] License number and issue date in month/day/year format are required.

[ ] CRNA requires both licenses (Nurses License and either a CCNA or Recertification Card).

[] Social Security number required for individuals enrolling in a group.

[ ] Medicare Numbers required for individuals enrolling into a group with Medicare.

Section C for all providers (pg. 7-3)
[ ] Please sign/re-sign pg. 7-3
[ ] Attach a current copy of the provider’s license and/or certification that will not expire within 30 days

Provider Asreement must be completed and signed by all practitioners/individuals/ groups who are
applving. (All pages of the Agreement must be present- this is a contract). (pe. 8-1 thru 8-7)

[ ] Individual name/group needs to be indicated (pg. 8-1)

[ ] Please check Yes or No. Please re-sign (pg. 8-7)

[] Signature is missing. Please sign/re-sign (pg 8-6 and/or pg. 8-7)

[] Please check one of the two blocks and re-sign (pg. 8-7)

[] The signature on pg. 8-6 needs to match the signature on pg. 8-7. Please sign/re-sign.

Provider Information Form (pg. 9-1 to 9-5)

[ ] A Provider Information Form (PIF) must be completed for each practitioner/individual group
applying.

[ ] Include pg. 9-4 or pg. 5-5 with an original signature of provider and notarization as a part of each PIF

[] Indicate your driver’s license number, issuer (state) and expiration date in MM/DD/YY format. (pg. 9-
2) Or (pg. 5-1 or pg. 5-3).

[] Complete all questions. You must answer “yes” or “no” (N/A is not acceptable)

["] Original signature is required for notary. Please sign/re-sign. (pg.9-4 and pg.5-5).

[ ] Handwritten notary expiration date requires a letter of proof from state

Principle Information Form 2(pg. 9-6 to 9-10)

[] A Principle Information Form (PIF) must be completed for each person that meets the definition of
principle on Page 9-6.

[ ] Include pg. 9-10 with an original signature of principle and notarization as a part of each PIF-2

[ ] Indicate your driver’s license number, issuer (state) and expiration date in MM/DD/YY format. (pg. 9-
7.

[] Complete all questions. You must answer “yes” or “no” (N/A is not acceptable)

[ ] Original signature is required for notary. Please sign/re-sign. (pg.9-10).

[ ] Handwritten notary expiration date requires a letter of proof from state

Disclosure of Ownership (pg. G to 111 & pg 11-2)

[ ] Name of entity on pg 7-1, pg. 11-1 and top line of W-9 must match.

[ ] Complete the entire Disclosure of Ownership form and answer all questions with a “yes” or “no”.
[ ] Select one type of entity, must match entity on W-9

[ ] Need an original signature (pg. 11-1 and pg. 11-2)

[ 1 All questions must be answered (pg. 11-1 and pg. 11-2)

L]




€ TEXAS MEDICAID & HEALTHCARE PARTNERSHIP
TMHP A STATE MEDICAID CONTRACTOR

IRS W-9 (pg. 12)

[ ] Tax ID# on pg. 7-1 must match Tax ID# listed on W-9
[ ] Signature is missing. Please sign

[ ] Indicate TIN# OR SS# (only one number)

[ ] Indicate EXEMPT on W-9

[ ] Address is required

Corporate Board of Directors Resolution (pg. 14)

[_] Entire form must be completed

[ ] Must be notarized

[] Original signatures are required including notaries. Please sign/re-sign

] Application must be signed/re-signed by individual given authority on pg. 14.

Electronic Funds Transfer (pg. 19)

[ ] Provider Name and Accounting Address [ ] ABA/Transit Number
[ ] Bank Name, Address, City, State, and Phone Number [ ] Account Number
[] Type of Account (checking or savings) [] Signature and Date

[[] Attach a copy of voided check/deposit slip or a letter from your bank for explanation

Additional Forms

[ ] Medicaid Audit Information [] Copy of CLIA with correct physical address
[] Dental Specialty Form [] Copy of certification of Mammography/Cert Number
[] Certificate of Good Standing [] Copy of approval letter from TDH Case Management

[ ] JCAHO accreditation approval form

[ ] Encounter rate letter from Medicare

[ ] Enclosed is the new application to enroll a performing provider into an existing group
[] Electronic Remittance and Status (ER&S) Agreement

[ ] Texas Vaccines for Children Program (TVFC) Provider Enrollment

[ ] Certificate of Formation/Certificate of Filing

] Medicare Letter

Qut of State Providers must meet certain criteria as follows prior to being able o enroll with the
Texas Medicaid program as stated in Section 2.5 of the 2006 Texas Medicaid Provider Procedures
Manual. Please indicate which eriteria vou meet:

[ ] A medical emergency documented by the attending physician or other provider.

[ ] The client's health is in danger if he or she is required to travel to Texas.

[ ] Services are more readily available in the state where the client is located.

[] The customary or general practice for clients in a particular locality is to use medical resources in the
other state.

[] All services provid

i to adopted children receiving adoption subsidies (these children are covered for

s, 1ot

[ ] Other out-of- cal care may be considered when prior authorized.

f —
[ Other: Please explain.

Please respond with a signed letter indicating which criteria the provider meets as well as submitting
documentation as proof that one of the six criteria have been met. Please fax this deficiency letter as well
as all other documentation to 512-514-4214.




TEXAS MEDICAID & HEAUTHCARE PARTNERSHIP
TMHP A STATE MEDICAID CONTRACTOR

Comments: Please submit a current copy of the physician permit for Regan Theiler that shows an
expiration date that will not expire within 30 days; website verification is not acceptable.

Thank you for participating in the Texas Medicaid Program. If you have any questions regarding your

application, please call TMHP Contact Center at 1-800-925-9126 and select Option 2.

Sincerely,

TMHP Provider Enrollment

Enclosures
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SRCATTE COmITRACTIR

By Box HB7HS
St TX

UTMB REGIONAL MATERNAL AND CHILD HEALTH PROGRAM
1804 20TH STREET NORTH
TEXAS CITY TX 77590-5490

Kintana # 370245
Totitals: AP Dater July 24, 2009
Diear UTMB REGIONAL MATERNMAL AND CHILD HEALTH PROGRAM,

Thank vou for your application 1o enroll in the Texas Medicaid Program. The attached forms are heing
returned 1o obtain sdditional information. Please provide the requested infonmation and retum it along with
this letier to the Texas Medicaid & Healthcare Partnership {TMHP) Provider Ensollment Department at the
address below or by fax to (312)-314-4214. IF signatures are required on any of the requested information,
vou st mail the sigoed documents o

Texas Medicaid & Healtheare Partnership
Avn TMEP PFrovider Borollment Departraent
Pr Bewe 2008795
Austin, TX 7R720-0745

wmot e completed if the requested tnformation is not
- [f you have any questions, please call the TMHP Contact

enrollment w
received vour TPL p
date of vour enpollment in

it elabs prompt
e Texas Medionid Progrom,

F e sur 3 E;gfe%yag
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Texas Medicabd Identification Form

(3 Please clarify how we are to enmoll you by elecking the appropriate boxes.

Goetion A Provider of Service Information

1 Please provide a valid National Provider Identifier (NI Ty Atypieal Provider Identifier (APIL

£ The entity type for the NPI does not mateh the type of provider entolled with TMHP. The NPI Final
defines an Entity Wgﬁ@ E as a person and Entity type 2 as g\;m*ufee'ﬁ that are organizations {(not individuals }
sueh as hospitals, clinics, laboratories, ambulance gompanies, and provider groups.

[ Please provide the primary taxonomy code.

1 The name of the group, company, or last name should be that of the individual, group, or facilivy that &
applying.

1 The Social Security number (SSN) is required for individuals.

2 The ;Jmiw»mm% license number and the fssue date, in MM/DDYYY format, are required for individuals
and licensed entities.

I3 A Certified Respiratory Nurse Anesthetist (CRNA) must provide both licenses {(a nurse's leense and
either Couneil on Certification of Nurse Anesthetist (CUNA) license or CONA Recertification Card},

1 The seleetions you made on the Texas Medicaid Identification Form require that you provide your
Medicare information.

£ The emplover's Taxpayer 1D Number (TIN) is the number we use to report dishurs 5 10 the Internal
Revenue Service (B8

{1 The legal name must match the number reported on the TRS W9 Form and the Disclosure of Ownership
and Control Interest Statement,

7 Please provide the physical address. PO Boxes are not an acceptable physical address.
£ Answer afl of the questions that pertain to your specific provider types (facility, hearing aid, S¢ hool Health
and Related Services [SHARSL and ,@;»@mi providers).

%ﬁsﬁm% B Owners, Parin ners, €%§f feers, Birectors, and Principals (Each person listed in this section
ipal Information Foom (PIF-2 ME}
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Sectivn € Group Prac
Indormation Form PIF-1 atached.)
i

- £ A
Information Form PIP-1 stached.)

L3 A professional Heense number and the tssue date, io MMWDIVY'Y fomat, are required,

A CRNA muest provide both Heenses {8 numse’”s Heorse and sither o CONA Hicense or a CONA

Reeertification Cand),

individuals enrolli

A B {8 QIO

% required |
13 A Medicare number 15 reguired Tor individuals envelling in a group with Medicars,
Seetion I Requived Information for Specific Provider Tyvpes

jomal Heense anddor centification that will not expive within

I Agtach a curvent copy of the provider™s prof
Py pr P
K] éayi

A stated i the Texas Medicaid Belmbursement section of the Tevas Medivaid Provider Procedres
Menmeal {TMPPM) out-of-state providers mnst meet the oriterta speeified in Tide | Tevay ddministrotive
Codde (TALY 3550083 befre they can enroll In the Texas Medivaid Progrum, Plesse Indicate which of the
following criteria applics:

L1 A medicel emergency has been dovanented by the aitending phivsician or another provider,

L The client’s health is in danger if he or she is required to travel 10 Texss.
L) Berviees are more readily available in the state where the client is Jocated.

£ The customary or general practive for clients i a particular locality 1 10 use medical resources in the other
state.

i of the services ave provided 1o adopred children who receive adoption subsidies (these children are
mwmﬁ for all services, not just emergencyvl

L3 The ouof-state medical core has been prior suthorized,

Please subunit 2 signed letter md docvmentation that proves which of the six oriters the provider m

Please fix this deficiency letier and alf other documemation to {(513w514-4214,

Al of the pages of th

(

W
o
2
rox!
=
&
]
=N
mm
]

HUBC Medicald Provider Agresment (J

required-il is g contemet),
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Provider Information Form

L3 A Provider Information Form (PIT17 must be completed for each practitionerfindividusl gronp that is
applying,

U adicate vour driver’s license mumber, ssuer (state), and an expiration date in MMDIVYY format
O Complete all of the guestions. You st apswer "yes™ or "no” (N4 s not acceptablel,
Principal Information Form (PIF-2)

U A Principel Information Form (PIF-2) must be coanpleted for each persen that mests the definition of
“principal.”
O ndieate vour driver’s livense numbes, fssuer (state), and an espiration date in MM/DIFYY fornuat.

1,

W Complete all of e questions. You must answer "yes” or "no” (/A is not sceeptable).

Disclosure of Ownership and Control Tnterest Sintement

LI The tegald nasse according to e IRS in Section A Provider of Service Information, the name in the
Disclosure of Ownership and Control Interest Statement, snd the nane on the fop Hae of the IRE W9 Form
must mateh,

L Complete the entive Disclosure of Ownership and Control Interest Statement and answer all of the
auestions with 2 "yes™ or "po™ (N4 15 nob acceplabled,

11 Beleet one type of entity; it must match the entity on the IRS W9 Form.
L1 An originasl ssé.gxmi‘m i5 rpoutred.

RS W9 Form

U1 The TIM in Section A must maich the TIN listed on the Internal Revenue Service (TRS) W9 Form.

L Indicate the T or S8M, but not both {onty ons number).

o

L Tndicate "Exempt” on the IRS W% Form.

he mdddress s reguived,

Lorporste Board of Divectory Bosolution
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 The application must be signed or signed again by an individual given authority on the Corporate Board of
Diirector”s Rasolution,

® e e oot « % 4 £
i

Director's Resolution,

L1 The notary expiration date cannot be handwritten. If it is handwritten, you must provide a letrer from the
state that specifies ¢ w expination date.

Electronie Fonds Transfer Autherlzation Agresment

U Please provide the provider name and accounting address,
L Please provide the American Bankers Association (ABAY Transit Number.
2 Please provide the bank name, address, city, state, and phone number.
3 Plesse provide the accownt number,
- Please provide the type of aceount {checking or savings).

L Pleage provide the signature and date.

t Attach a preprinted copy of a voided check or a letter from vour bank that is signed by a bank
representathve,

Adbditions] Forms

L Please provide the Medicatd audit information.

U Please provide a copy of the Clinical Laboratory Improvement Amendments (CLIA) with the correst
physical address.

£ Please provide the Dental Specialty Form,
L Please provide a copy of the Certification of Manunography or certification number,
L Please provide s Certificate of Good Standing,

L1 Please provide a copy of the approval fetter from Children and Pregnant Women (CPW) case
nraage mem

sion on Accreditation of Healtheare Organizations (JUAHO)

Ll Pleage provide the }fu
acereditation approy
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Cogmeniy
Commenty

Page 7.3 Section C - Please list the group TPL#,

icaid Programe Iyou have any questions aboug youe
enter ar P-BO-925.9126,

ing o the Toxas M
the TRMHP Contact

Thaak vou Ry particd
application, plegse call

Paclossiees
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TEnas MEDICAT & HEATHCARE PARTRERSHP

TMHP A STATE MEDICAID CONTRACTOR
w8 o PR % Baw W08

PO Bon 009

12408/2001 By, TR TETIO0705
FE00-UI5-G108

UTHE FACULITY GHOUR PRACTICE Far 15125044004
UTHE FACULTY SROUP PRACTICE

30T UNTVERSITY LD

RY . fQmn

GALVESYTON, TH  Frsss-8a0s

Re New Enmlimoet nformstinn

Diear Provider:
Thank you for the opportunity 10 process your application for earaliment in the Texas WMudicaid Program,

Flease make 3 nole of and verily yous provideris) information below and advise Texas Medicsit &
Healthcare Pantnership (TMHP) Customer Service if any corections are needed. Thark you for your
participation in the Texas Medicaid Program.

If you have any questions or need assistance, please contact TMHP Customer Service at

+-BU0-825.9128.
Sinceraly,
TMHP Provider Encoliment
SROUP INPORMATION
Groun Mame: ‘ UTHE FACULITY GROUP PRACTICE
TPt Base: 1093726
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Primary Tazonomy: 195I00000K
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Hew Provider information

Prowviders Name:
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TMHP A STATE MEDICAID CONTRACTOR

PO Box 200795
Austin, TX 78720-0795
Fax: 1-512-514-4214

September 16, 2009

UTMB REGIONAL MATERNAL AND CHILD HEALTH PROGRAM
1104 20TH STREET NORTH
TEXAS CITY TX 77590-5490

Re: New Enrollment Information
Dear Utmb Regional Maternal And Child Health Program,

This letter is to notify you of your new provider enrollment information. Please make note of and verify your
provider information and advise the Texas Medicaid & Healthcare Partnership (TMHP) if any corrections
are needed.

A benefit code may be issued by TMHP to identify state programs and provider types. It is important to
remember your benefit code when one has been assigned. It will be required for claims filing, requesting
prior authorization, and other electronic transactions with TMHP. A benefit code may also be used to

crosswalk a National Provider Identifier (NPI) or an Atypical Provider Identifier (API) to the appropriate
Texas Provider Identifier (TPI) for specific state programs and provider types such as those listed in the

table below.

-

County Indigent Health Care | { DM3 Children with Special Health
Program (CIHCP) Care Needs (CSHCN)
; Services Program Durable
CCP Comprehensive Care Medical Equipment
Program
: . ) EC1 Early Childhood Int ti
CSN  [Children with Special Health | | = (ECD) Provider oo
Care Needs (CSHCN)
Services Program EP1 Texas Health Steps
DEI Texas Health Steps (THSteps) Medical
{THSteps) Dental FP3 Family Planning Agencies

DM2 Durable Medical Equipment
— Home Health Services
(DMEH)

LI Nmﬂlﬂlﬂlﬂé
102 68 5 9 2 4
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TMHEP & STATE MEDICAID CONTRACTOR

HAI Hearing Aid Dispense’s ental Hea H) Cas
MA] Maternity Management
TB1 Tuberculosis (TB) Clinics

A list of newly enrolled performing providers in your group is on the following page(s}).
Be sure to read the enclosed welcome letter for more resources that are available to you through TMHP. If

you have any questions or need assistance, please call the TMHP Contact Center at 1-800-925-9126 or the
TMHP-CSHCN Services Program Contact Center at 1-800-568-2413.

Group Information:

Group Name: Utmb Regional Maternal And Child Health Program
Texas Provider Identifier (TPI) Base: 1387409
TPI Suffix: 14
NPI/APT: 1568549632
Primary Taxonomy: 261QA0005X
Secondary Taxonomy(s):
Benefit Code: FP3
Enclosures
WO EM A C)

A

Page 2 of 5



(Page 3 of 5)
DCN: 200925939000032

Truss MaDpTD 2 Hearrsosrs Paaremsar

TMHP A STATE MEDICAID CONTRACTOR

New Provider Information

Program Name Traditional Medicaid
Provider Type Family planning clinic
Provider Name REGAN N THEILER
TPI Base 1877284

TPI Suffix 02

Enrollment Date 9/15/2009

Effective Date 8/6/2008

NPI/API 1609069558

Primary Taxonomy 26 1QA0005X
Secondary Taxonomy
Benefit Code FP3
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Dear Provider:

Welcome to Texas State Health-Care Programs! We look forward to building a strong working relationship
with you. Your participation in these programs demonstrates your dedication and commitment to improving
the health of Texas families.

The Texas Medicaid & Healthcare Partnership (TMHP), which is a coalition of contractors headed by
Affiliated Computer Service, Inc. (ACS) under contract with the Texas Health and Human Services
Commission (HHSC), serves as the claims administrator for the Texas Medicaid Program and the Children
with Special Health Care Needs (CSHCN) Services Program. TMHP also acts as the administrator for the
state’s Medicaid managed care Primary Care Case Management (PCCM) health plan. TMHP enrolls
providers, processes health-care claims, publishes Medicaid and CSHCN Services Program policy and
procedure information, and conducts provider education and training.

TMHP offers a variety of convenient ways to access help, information, and services, including:

Publications

Provider Procedures Manuals—The Texas Medicaid Provider Procedures Manual ( TMPPM)
and the CSHCN Services Program Provider Manual are comprehensive guides to Medicaid and
CSHCN Services Program benefits, policies, and procedures. They contain general information for
the Texas Medicaid Program and the CSHCN Services Program, information for specific provider
types, forms, examples of completed forms, and other useful reference materials. Reading,
understanding, and following the instructions in the provider manuals is essential for filing claims and
avoiding problems. The manuals are published every year and sent to providers on a compact disc.
Portable document format (PDF) versions are also available on the TMHP website at www.tmhp.com.
Texas Medicaid Program providers who do not have access to a computer can request a paper copy
of the manual by calling the TMHP Contact Center at 1-800-925-9126. CSHCN Services Program
providers can request a paper copy of the manual by calling the TMHP-CSHCN Services Program
Contact Center at 1-800-568-2413.

Bulletins, Banner Messages, and Website Articles—Updates and changes to policies and
procedures in the TMPPM and the CSHCN Services Program Provider Manual are published in the
bimonthly Texas Medicaid Bulletin and the quarterly CSHCN Services Program Provider Bulletin
and mailed to providers. Providers are also notified of updates and changes through website articles
and through banner messages that are published in the weekly Remittance and Status (R&S) report.
All of TMHP’ s bulletins, banner messages, and website articles are available on the TMHP website at
www.tmhp.com.

Electronic Services
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TexMedConnect—TexMedConnect is TMHP’s free, web-based application for claims filing,
eligibility verification, claims status inquiry, Electromc Remittance and Status (ER&S) 1eports

eligibility verification, claims status inquiry, Electronic Remittance and Status (ER&S) repons
appeals, and more. TexMedConnect is available through the TMHP website at www.tmhp.com.

TMHP Ouline Provider Lookup—The Online Provider Lookup tool allows clients and providers to
find information about Medicaid-enrolled providers. Medicaid providers can review and revise their
demographic and contact information through the Online Provider Lookup tool on the TMHP website
at www.tmhp.com. Providing specific details about practice limitations helps clients find exactly what

they need.

Electronic Data Interchange (EDI)—Providers can use third-party software and billing agents to
access the TMHP EDI Gateway. Contact the EDI Help Desk at 1-888-863-3638 for information about
accessing electronic services using third-party software and billing agents.

Telephone Assistance

THMHP Contact Center—Texas Medicaid Program providers can call the TMHP Contact Center at
1-800-925-9126, Monday to Friday, from 7 a.m. to 7 p.m., Central Time, to speak with a TMHP
Contact Center representative. Contact Center representatives answer questions about the Texas
Medicaid Program and its guidelines, claims submission and prior authorization procedures, family
planning, provider enroliment, ambulance authorization, and more.

TMHP-CSHCN Services Program Contact Center—CSHCN Services Program providers can
call the TMHP-CSHCN Services Program Contact Center at 1-800-568-2413, Monday to Friday,
from 7 am. to 7 p.m., Central Time, to speak with a Contact Center representative. Contact Center
representatives answer questions about the CSHCN Services Program and its guidelines, claims
submission and prior authorization procedures, provider enrollment, and more.

Automated Inguiry System (AIS)}—AIS is an automated response line that provides information
about claims status, client eligibility, and other program-specific information. Medicaid and CSHCN
Services Program providers can access AIS using the toll-free numbers below.

» Medicaid providers call: 1-800-925-9126
o CSHCN Services Program providers cafl: 1-800-568-2413

Workshops, Site Visits, and Individualized Assistance

Once again, welcome and thank you for vour dedisation and commitment to improving the health of Tex

Provider Relations—TMHP Provider Relations representatives are available to assist all providers
with complex program issues, problem resolution, site visits, and training. Providers can find
workshop schedules and contact information for the regional Provider Relations represeniafives on the
TMHP website at v ?.w?;g} com or by cal %zzz@ the TMHP Contact Center at 1-800-925-9126 or the

4 : : rat 1-800-568-2413

Ty +1a

"a
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LTS Physiciana’ Bitling Services
123-25th Street, Shaarm Moody Plaza, 2ad Floor
Galveston, TX 775551022

Facsimile Cover Letter

Bate: 112044 i # of Pages Incl Coven 7

To:  TMHP

Phione: Fax: 312-514-4214

Erom: Jonnifer Eemisse Yelophaine: AOSTLTAQES

P A09-747-3023

ree Lic Updt

COMMENTS, Ragan N Theiler,MD TPI: 187728401

PM%WWM%&MWWWMWM&WGW&MM Ttis being faxed o you affee

popante sidhorizetion from e petient o under drcumstances that do not mauire petierd authorzation.  You, the recipient, are
w@mmmaham securs and confidental manner. Re-disciasurs withoul addiional patiant comsent or s3 pennited by
law b probitited, Unswihorized re-disciostire or faure to malrdoln confideriolity could subject you to panaiiss desoribed in foders

and siabe by,

Important Waming: Tiis message is intended for the person or entity 1o wiich # is addressed and may contzin nfomation that is

privileged and confidential, he disclosure of which is govemed by apelicalie law.

xfmmmsmmmmmmmmwwmmammmmmmmm
that ary Ssciosine, Copying O Geirbation of thig nformation 5 Strtetly Prohibited. i you e reoeived Uids messags by e, please

rihify thas serier imensdiataly ' arrange for el o destiucton of these docurmenty.
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TMHE ASTATE MEDICAID CONTRACTOR
P O Pox 200795
Sastin, TH 7812040795
Fus £-312-514-4214
Jarwnry 9, 2011
A
REGAN N THEILER &g

PO BOX 4797-710 %
HOUSTON, TX 17210-4797 tﬁé‘ | é‘§3‘ \
N

NP 1609069558 A\Q%’ @%
; »{%}

o Dror BEGANBUEHEILER e com e on s i o o i e S ¢ S s 5 5

The Towxes Modieaid & Ploalthoare Partnorslip {TRHP) Provider Frnngliment Tiopartment hag
govitaved vour provider profile and cur records indicate Qe your profiesionst Becuse
wumber will expioe on 82252010

T koop your reeord up to Jate and vour transcations from being dewicd, you must providt your aow
liconse information 1o TR within 60 daye from the date of this iser, The Toxas Hoalds sad
e Sorvices Comerisston {HHSC bas disostod TRMEP o place & pavmest desial code on
providers who do nut bave u carront profussional lecase on e with TMHP. When a payment denial
code is placed on vour provider idewtifier, it results in the desdad of vour chaime wil] dhe payient
denial sods is remsved.

To have the payient dinial code removed, please provide TMVHP with a legible copy of vour new
ligonse, along with vour Toxas Provider Ioptifier, Send this infornation to the following address or
fax toy 15125004234

Toxas Modicadd & Foglthears Parmership
Asre Provider Bgrothment Departoent

PO Do 204793
s o i 1 S o i i S % s yetle U SO NTOR . i . OO —

g TMEE Contaet Conter 52 1-400090391 26 ar the
x PRI A | %
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Welcome to the TMB Website Page 1 of 5
Welcome to the TMB Websile Page t ot d

PUBLIC VERIFICATION / PHYSICIAN PRQFiLE |

PHYSICIAN
NAME: REGAN NELL THEILER MD DATE: 01/19/2011

THE INFORMATION IN THIS BOX HAS BEEN VERIFIED
BY THE TEXAS MEDICAL BOARD

Diate of Birth: 1973

License Number: M8911 - Physician License

Issuance Date: OG/08/2007

Expiration Date of Physician’s Annual Registration Permit; 02/28/2013

Registration Status: ACTVE Registration Date: 0812872007
Digciplinary Status: NONE Disciplinary Date: NONE
Licensure Status: NORE {icansure Date: NONE

fé‘gz Q
Medical School of Graduation: ‘k Z‘Q
Al ihe time of ficensure, TIMB verified the physician's graduation from medical school as foliows: )(?3& \g\
LNEY OF WISCONSIN MED SCH, MADISON C\?

Meadical Schoot Graduation Year: 2003

TME Actions and License Restrictions q’(\
The Texas Medicat Board has taken the following board actions against this physician. (Also {

included are any formal complaints filed by TMB that are currently pending before the State Office of
Adminisirative Hearings).

NOMNE

investigations by TMB of Madical Malpractice

Section 164,201 of the Act requires that: the board review information refating o g physician against
whom thse or more malpractice cigims have been reported within 3 five year pariod. Based on
these reviews, the following investigations warg conducted with the fisted resciutions.

MONE

Status History

http:#/reg.imb state. x .us/OnlineVerif/Phys ReportVerifasp?lD NUM=525164& Type=LP 171972011
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 TAN-EE-2041 10:58 From:UTHE PROVIDEREMRCLLM 4097471023 Tos THHR I S
Welcone te the TMB Website Page 2 of 3
Weleome {0 g ITMB Websie b FAvige

Slatus bistory containg endrics for any updates to the individual's registration, Heensure or
disciplingry status types (beginning with 111/78, whai the board's records ware first autonated),
Enfries are in reverse chronologlcal order; new entries of each type supersede the previous enlry of
that sama fype. These records do ot display status yoe. Should you have sny questions, please
cordact our Cugtomer nformation Cender o §12.308-7030 or venbtic@lmb state bous
Etmus Soder AD Effective Diste: 082802007
Deseription: AQTIVE
Status Sode: U Effective Dale: 0BOB2007
Degeription: LICENSE IB8UED
THE INFORMATION IN THIS BOX WAS REPORTED BY THE LICENSEE AND
HAS NOT BEEN VERIFIED BY THE TEXLAS MEDICAL BOARD
Sonder; FEMALE
“Eitsieltyr WHITE
Races WHITE
*We are in the process of transiifoning from the current sthnic origin valuss fo
federal standands for race and Hispanic origlh, The tansition period will allow e
for individunls to submit updeted rmoe and Hispanis origin data fo the THB.
Place of Birth: WISCONSBIN
Primary Practine Address:
T UNIVERBITY BLYD
LITMAE DEPT CBIGYN
GALVESTON , TX 778850087
Yenrs of Active Prectics in the U.5. or Canade;
The physiclen reports that hedshe has actvely practiced medicing In , %
the United Siates or Canada for 7 yesr{sl , E‘% %} a Ay
[y
Years of Artive Practice in Toxas: @f%”
The physicien reports thal, of the above vears helshe has actively practived in ;}i?ff“’
the Giate of Texas lor vears)
Diate: 2008
Primary Specisity
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Welcome o the TME Websiie
Welcome 1o the TME Websile

The phyeinian resorts histher prmary prastios & In he sres of OBSTETRICS ARD
GYNECOLOGY.

Secondary Spacialty
The phsician did not repod 2 seoondary practics srea.

Narme, Location and Geaduation Date of A Wedicsl Schools Attended
Mamme: UNIVERSITY OF WISCONSIM-MADISON

Location: MADISONAMBDIANE

Graduston Date; 052003

Graduate Medicel Education In The Usnited States Or Canada
Program Hame: EMORY UNIVERSIZTY

Lovation: ATLANTANGA Bogin Dater 0772003
Yyne: RESIDENOY End Date; 0603007
Bpocislty: CBSTETRICE AND GYNECOLOGY

Hospital Privileges
The physicien reports that heishe has hospital privileges o the following in the Blate
of Tenas:

Hospilah UTVB JOHN SEALY HOBRITAL
Losation: GALVESTON, TX
Patient Services

Accessibility: The physician reports that the pafient servios srea s sconssible 1o
persons wilh Joabiiiies a8 definat by federat law.

Languege Translation Services: The physician did not report whether hefshe
revdicied sy lengusge kenstelion serviges for palienis.

HMedicald Participant; The physician reporis that hefshe does participate in the
Madicald program.

NONE

BT

Page 3 of 5
Page 5 ol 3
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JEMN-R0-201L 19158 FromUTHE PROVIDEREMRILLM 4B9P4TI0E83 TorTHHP PLgsT
Welcome to the THMB Webaite Page 4 of 5
Welcome to the THME Welsite Page d ot 3

Walpractice Information

Techan 154 008BII6) of the Act reruives that: a physician profils display &
description of aiy medical malpractice dlaler sgained the phygician, not Including &
ghesoription of sy offers by the physiolan o settfte the oladm, for which the plysaician
was found lietle, 8 lury awarded monelary damages Lo the vlaimant, and the award
frag heen determined o be final 2nd rot sublect to further appeal. The physician has
e Bllowing reporiable clalms,

Description: NONE

Criminat Migtory

Sedf Heporded Ceiming OlfensosThe physioan is reguired 1 seport 3 descdption
of £13 "any convichioe for an offense constituling 2 fslony, a Class A or Class B
misdemeanr, ar i Class O misdemestor volving moes! urpitude” and (2] "any
eharges reporbed bo the bogrd to which the physician hes plesded no contest, for
wihch the physician s the subject of deferrad adiudication or prefial diversion, or in
wtsich sufficient faots of guilt wers found and the ratier was continuad by @ court of
competent jurisdicion®

Thes physician bas reporiad the fnllowing:
Desoription: BONE

Lrimingl history information s alas obislned by THEB from tha Texse
Dopaviment of Peblic Salely. Resulilng actlon, if any, will be reposted uader
the TIE Action sod Non-Disciplinary Restrlctions sestion above.

Disciplinary Actions By Other State Medival Boards

The physician hos reported the following:

Dagcriplion: NONE

To abisin
priry seiree
varificationg,
wlink somes

Physician Asslslant SBupervision

Yo obisin
, anesd Prach k128 i . fod Y BOUILS
Advanced Praciice Nurse Deiggation wprifieatinng,
hieh name

Degrriptinn bovs
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