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Tooltips
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Apgpllcant Is enrolling
a5 Individual (radio
button}

Provider Type Identification
Form

{ 5
el Lding: ediatnrlnn OF § Fav HEals o ba required Lo

button)

Applicant is enrolling
25! Group {radio
buttom

Provider Type Identification
Farm

A business group of one or more individual practitioners, who practice with ¢
of the Individuals practice with the same area of speciaity as a single speclalty groups.

arant areas of specialization as a multi-specialty or all

En rolhng
Perfarming Provider
{radio button)

Provider Type Identification
Form

Performing providers of & Medicare group must also have a current Medicare numbear before enrolling in the Texas Medicald
Program

The Chlldlen wnth peclal s the oldest govex nmentalw-admlnlstel ed continuous
medical assistance program in Texas. In 1933, state legislative action initiated funding two years in advance of the first federal
initlative, Tltle ¥ of the Social Security Act. From its inception, the program has provided assistance ta jow Income children with
special health cara needs. In response to Sanate Bill 374, passaed by the 76th Texas Legislature, the name and scope of the
program changed. In accordance with the Act, other provisions became effective July 1, 2001. Among these provisions was the
imptementation of & comprahensive health benefits plan that provides medical checkups, mental haalth services, praventive
servmes and therapeutlc medlhal and dental serwcas to all ellgmle c!nntv

Provider Type Tdentification .
Form CSHON

To enroll in the Texes Medicald Program, ambulance provnder" must:1) Operate according to the laws, regulations, and guidelines
governing ambulance services under Medicare Part B. 2) Equip and operate under the appropriate rules, licensing, and regulations
of the state in which they operate. 3) Acquire 2 license Trom Texas Department of State Heslth Servicas {DSHS) approving
eguipment end training levels of the crew. 4) Enroll in Medicare, a hospital-operated ambulance provider must be enrolled as an
arbulznce provider and submit dalms using the ambulance Texas Provider Identlﬁe: (TPI; not the hc-spltal TPI

Provider Type Idantification Ambulance/Alr
Form Ambulance

redicald P »rogram

Provider Types Identification Cath

Form ofarization Lab  To enroll in the Taxas Madicaid Program, g catheterization lab must be Madicara~-cartifiad.
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Certifled Reglstered
Nurse Anesthetist
(CRNA)

Provider Type Identification
Form

CRNAs can envoll as groups or into multi- spectalty groups. If enrofling into a Medicare enrolled multi- ‘;pec:alty group, Medicare
enrolfment 18 required.

ALGI A ¢

Bl

s y.a

f cy i Traal
ho ls chemically. dey

Provider Tvpe Identification Chiropractor

Form

Chiropractic Examiners and enrolled as 2 Medicare provider,

To enrolt !n the Texas Medicaid Program, a doctor of chiv ODi actic (DC) meadicdna must be licensed by the Texzs Board of

ity et th

pproval of DADS; but's

faalth: ﬁenters ’G‘ enmll 10 the Texas Medic: i‘{

ProviderType Iden‘ ation: Community

Eormi: HHes RN Cntir

F’rov!der Type Identification Comprehensive
orm Hezlth Center (CHC)

Rishabill

Provider Type Identification Consumer D“eCted
Services Agency

Disability Services as a Consumer Directad Services Agency provider,

To envoll In the Texas Wed!cald Ptoglam to provide medl al se:vlce:, physicians (MD and DO) and doctom (UMD DDS, 00, DPM,

and DC) must be licensed by the licensing authority of thelr profession to practice in the state where the servica is perfcrmed at the
time services are provided. All physicians except padiatricdans and physicians doing only THSteps medical screens must be enrolled
in Meadicare before Medicaid enroliment. TMHP may waive the Medicare enraliment prerequisite for pediatricians or physicians whaose
type of pl actice >nd service may never be billad to Medlcare.

Ta enr oII ln the Texas Tltle XIX Med !cald Plogxam Consumer Dhected Services Agency praviders must complete the Texas Medicald
enrollment application. Providers of personal essistance services must submit their contract with the Department of Aging and

Form {CDSA)

Provider Type Identification Durable Medical
Form Equipment {DME)

To h@ aligible m namrlrafs in the Compreh@n‘;ive sara Pragram (CCP), providers of durabla medical equipment (DME} must be
enrolled In Medicare (Palimetto). Enrolled providers of DME or expendable medical supplies are Issued a DMEH TPI that Is specific to
hame health services. Providers of customized, nonbasic medical equiprment, orthatic or prosthetic providers are also enrolled as a
DME provider. Preseriptions, tnsufin end insulin syringes are covered through the Medicald Yendor Drug Program. Refer to the

Pharmacy section for more information on pharmades enrolled as CCP providers.

Provider Type Identification Family Planning
Form Agency

To enroll in the Taxas Madicaid Program, Tarnily planning agencdies must ensure thet all services are furnished by, presc

ribed by, or
provided under the direction of a licensed physician and have a medlcal director who is a physician currently llicensed to practlce
medicing in Texas. Agenclas must have an establishad record of parformance in the provision of both madical and
educational/counseling family planning services as verified through cllent records, established clinic hours, and clinle sita locations;
provide family planning services in accordance with the Department of Stete Hezlth Services {DSHS) standards of client care for
family planning agendes; and be approved for f@mlly planning services by the DSHS Family Planning Program. Family planning
sarvices are pay?hle under the axisting FQHC TPT using family planning pracedura mdeq - .

P!ovlde« Type Identilcation Fedei ally Qualified
Fol Logk-alike (FOL)

Provider Type Identification Freestanding
Form Psychiatric Facllity

o be ellgible to participate In the TH ps LCP a psychlatrlc hospital/facility must be accredited by the Joint Lommlssion have a

valid provider agreement with HHSC, and have campleted the TMHP enroliment process. Facilities certified by Medicare must also
meet the ICAHO accreditation requirements. Freestanding psychiatric hospitals enrofled In Medlicare may also recelve payment for
Med)care deductlble and colrsurance amounts with tha exception of cllents ages 21-84.

Provider Type Identification

Form Genetics

Only full-service qenetlc providers may enroll In the Texas Medlcald P:oqram Berore enrol!!nq, the ptovlder rust contract wlth
DSHS for the provision of genetic services. Basic contract requirements are as follows. 1) The providar's medical director must be a
dinical geneticist (MD or DOJ who is board eligible/certified by the American Board of Medical Geneticists {ABMG). The physician
must oversee the delivery and content of all medicat services, 2) The provider must use a team of professionals to provide genetic
evaluative, diagnostic, and counsaling services. The team rendering the services must consist of at least the following professional
staff. 3) The clinical geneticist (MD or DO) and at least one of the following: nurse, genetic assoclate, sodal worker, medical
geneticist, or genetic counsetor. Administrative personnel and support staff may also be involved. Additionally, sach genetic
prstessional providing Jlnica! sarvices must obtaln & performing TPI from TMHFx For more vontract!ng information, contact: DSHS
d Management Divi 1100 Waest 49th Street, Austin TX 78756 99 512-456-711 X2193

Providar Typa Identification |, 000 gig
PO -

Pravidar Type Tdentification

Houpital - Milita
Form Honpital - Military

} who provide
o in the

To enralt in the Tﬂ-xﬁs Medlcaid F’rsqrm“ he?nng proﬁﬁs:mna!a {phgsidans audicloglam and ﬁ ters and dlspsﬂ
jony or £ rising board of thelr profsssion o prm':u
caified by e

rretly Ametica

ha%ge fom;;ir{ ¢

150, end

o=t 2, sild provider agrasment with
1. Vetaran's Administration (VA) hospitals are aigible to receive Texas
iy Medicars,

To enroll in the 1
HHSC, snd have wplated the T'Sﬂ P‘ mmlinmn proc
Medicaid pavment only on clalms that have aossed ova
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To enroll in the Texas Medlcald Droglam px ovlders o" In-home total parenteral hypelatlmentatlon must be enrolled In Medicare
’Palmetton as In-home total parenteral hyperalimentaton suppler providers,

Provider Type Identiflcation
Form

Involve

Iﬁde;ﬁandent Lab
{Physician

rmant)

To enroll in the Texas Medicald Program, the independent (rree:tand!ng} laboratory must: 1) Independent from a physiclary’s office
or hospital 2) Meet staff, aquipment, and testing capability standards for certification by HHSC 3} Have Medicare certificaion

Form Service!

Provider Type Identification Indian Health

s (1HS)

‘Th(. Indian Health Services (IHS) prawdu must have Medicare mem.duon before enrollmg irn the Medicaid Program Tha.r(,fure, if
titey have Medicare certification and are designated under Medicare as an IHS provider, they do not need to provide a HRSA
stter to enroll in the ‘ﬂedicam Program IH:; must enroll as a fauhty

j amny

herapt

Provider Type Identification Licensad Professional
Form Counsel

for {LPC)

To envoll in the Texas Madicaid Program, independently or as 2 group of practidng licensed professional counselors (LPCs), you
must be licensed by the Texas State Board of Examiners of Professional Counselors. LPCs are covered as Medicald-only providers;
therefore, enroliment in Medicare is not a requirement for enroliment in Medicaid. Practitioners holding & temporary license are not
ellgible to enroll in Medicaid. LPCs can enroll as groups or Into multi-specialty and Behavioral Health groups. The Provider
Agreament, Provider Information Farm (PTF-1} and, Principal Information Form (PTF-2) must be completed for the group and each
performinq provider enrolling into the group

Provider Type Identification

Form (MRDE)

Meantal Retardation
Diagnostic Evaluation

To enroll in the Texas Medicaid Program, Mental Retardation Dlagnustlc Zvaluation providers must be an approved Mental Health
Mental Retardetion (MEMR) Fadility, TMHP Is required to verify approval with Department of State Health Services-Mental
Retard?tmn {DSHS <MR)

Provider Type Identifi
F

ication Multi-Spedialty Group

To enroll in the Texas Medicaid Program, doctars of optometry must be licensed by the licensing board of their profession to practice
in the state where the service was performed, at the time thea service was performed, and be enrolied as Medlcare Providers.
Opticians can enrolt as groups or into multi-specialty groups. If enrolling into 8 Medicare enrolled multi-spedialty group, Madicare
enroliment is |equ|red

Provider Type Identification

Form {O RF)

Outpatient FPhysical
Therapy Service

Crutpatlent Physical Therapy Servnces (GRF) are centem which could be pubhc or private institutions pnmarlly engaged in providing
under medical directions diagnostic, therapeutic, and restorative services to outpatients and are required to meet specified conditions
of participation

Form

To cnroli in the T'*xaa Medlcald Program !ndcpendcnuy practicing licensed physical thcraplatq must be cnrollcd in Medicare. The
Madicara enrollment requirernent Is walved for theraplsts providing services only to THSteps-ellgible cllents who are under 21 end
nat raceiving Medicare benefits. 1f you are currently enrolled with the Texas Medicaid Program or plan fo provide reguler acute care
services to dients with Medhald coverage, enro!lment in the T‘-(Steps«Comprehenslve Care Program {CCP) Is not necessary. All

Providar Type Identification Physician MD
Form

Form

F’raveéér Type Ideﬁﬂﬁcaﬁon PDIiE’;EﬂE X,Q

Ray

To enroll in the Texas Med!caid Program to provide n‘edlcai service: phvsl tE ns MO and JO) and docto«s DMD Du , 0D, DPM,
and C) must be licensed by the licensing authority of thair profesqmn to practice in the state where the sarvice i perfgrmed at the
time services are provided. Al physicians except pediatricians, O8-GYNs, and physicians doing only THSteps medical scraens must
e envolied in Medicare before Medlcald erroliment, TMHP may waive the Medicare enrollment prerequisite for pediatriclans or
physicians whosea type of practice and service may never be billed to Madicars. Physiclans can enrall as groups or into multi-

ég}eclﬁlf groups. If &r)roling into 2 Medicare enroled multl-spac {ty group, 4edicuﬁ enrollment {s requ!red

d Praqram cadiomgi"a | and ghw S0l fogical | laborzstories and 'bai‘table ey
] musf dw&o“ both radi alogxca! and phys Iagn"a I?bommne

Ta em:)ﬁ iﬁ ffve Te,{
Madicars, A physt

Provider Type Tdentifi

e

uresy of
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Center

Form Radiation Contr

|
To enty oll In the Texzs Medicaid Program, a xena| dlalys!s reclllty must be Medlcale ce:tlfled in the state that It is located to provide

Provider Type Identification ronal B
: vices. Fadlities mwt alsa adhera to the appropnate rule:, ucenqmg, and regulatlons tha state where they operate.

alysis Facility
Form alysis afn Y

To enro!l in the Texas Medicald Program Independently or as a group, a licensed clinfcal social worker {LCSW) must be Ilcensed
through the State Board of Sodal Work Examinars 25 a LCSW and be enrollad in Madicare or obtain a pediatric practice exemption
Soclal Worker (LCSW) through TMHP Frovider Enrollment. Practitioners holding a temporary Hcense are not eligible to enroll In Medicald. Soclal Workers
can enrcll as groups or into multi-specialty or Behavioral Health groups. If enrolling into a Medicare enrolled multi-specialty group,
Medicare enrollment Is required
rhie iR e Takaa Madicald B

adicaisd-

Pravider Type Identification
Form

endindividials or o

Ta enron in the axas i agram, cts, share service arrangem: viduals or entities must meet
Meadicald-approved or recognized certification and llcensing raquirements. These iequlrements must be consistent with state and
Provider Type Identification SHARS — Non-School federal laws and regulations and are subject to approval by HHSC. A qualified provider may be an institution, agency, person, or
Form organization chosen by the parent who agrees In writing with HHSC to: 1) provide SHARS as listad In the Individual education plan
{IFP); 2} provida SHARS in the least restrictive environment as set forth in the ICP; 3) maintain and submit ali records and reports
fr

Ipletn the't' s Modicat

To emol! in the Texas Medlcald Drogram the tuberculosls {TB) clinic must be:
1) A public entity operating under DSHS tax Identification number {TB reglonal clinie) or 2 public entity operating under a non-DSHS
tax identification number {dty/county/local clinic) or a non-hospital based entity for private providers

?' ovider Type Identification TE Clinic 2} A provider of TB-related dinlc services must apply to the DSHS Tuberculosis Zlimination Divislon.

For mote Information about provider quallfications, contact the Tuberculosls Ellmination Division, Financlal Services and Medleaid
Unit at 512-458-7447. To recelve a provider application form or provider supplement, send a request to the follawing addrass:
Tuberculosis Elimination Division, ATTN: Finandal Services and Medlicaid Unilt, 1100 West 46th Street, Austin TX 78756-3199,

‘To enroll (ﬁ the‘ Texas Mémca:d PEoé}am, an EC‘I brégsdervrﬁtjéf c};rx;p!\é thh' all abbllcablefédéral; state, local laws, and‘regulatlons
regarding the services provided. The ECI provider must contact the Texas ECI Program st 512-424-8770. After meeting the case
managemaent criteria of th@ Tt».aq (")‘ ngram providers must request a M?dicald ?pph etion from TMHP Providar Envollment.

Provider Type Identification Early Childhood
Form Intervention (ECI)

To enroll In the Texzs Medicald Program, MH Rehabltltatwe servlce providers must contact Texas Department of State Heaith
Services (DSHS) at (512 206-5830 to be approved. Local mental hezith {MH) providers, with the zpproval of DSHS, are eligible to
apply to become MH rehabilitative service providers. To enroll in the Texas Medicaid Program, MH Case Management providers must

MH Case
Providar Type Identification Managemeant/MH

Form g:?git:lellgative contact Texas Department of State Heaith Services (DSHS) at {512) 206-5830 to be approved. Local mental heaith (MH) providers,

w:lh the .appmv.al of DGHS are (~I|g|hlv ! o dppl' for WH case managament

Enr ollment for CPW providers is a two- step process. 1 Potenﬁal p:ovldels must subn‘it a Depaltment of State Health Services

{DSHS) Case Management for Chlidren end Pregnant Women provider application to the DSHS Health Screening and Case

Manzgemant Unit. Step 2: Upon approvat by DSHS, potential providers must enroll as a Medicaid provider for CPW and subrmit a

copy of thelr DSHS approval letter. Facility providers must enroll as a CPW group, and each ellgible case manager must enroll as a

performing provider for the group. Faderally qualified health center {FQHC) fadilities that provide CPW services use their FQHC

numLe: and will not apply for an addntton:l pm.'!der numbe: for CEW,
: s i il b

. . g P WVomen, Tnfants B
Provider Type I.jcntmcauon Children (WiC) -

Form Immunization Only

- Blind Childes

Women In’faﬁ‘ts & " Tobe e!ic}lble as & qualifiad provider for pr@sun»pﬂve aligibility determinations the followmg federal requxrements must be met. The
Provider Type Identlfication (‘hildrar'\ CWICY - provider must be 1) an eligible Medicald provider 2) provide outpatient hospltal services, ruval health clinic services, or clinlc
Form e g sarvices furnishad by ar under the direction of 2 physician without regard to whethar the clinic itsolf is adrministered by a physician

Immunitzation Only {Inc!udes Yamllv piann!ng ’ilnlcs) 3) refetve funds from or partlc:pate in the ‘l‘nC program

Independently enl olted !Lensed \'ocat!oncl nun ses mav also emol! to provide pn Ivzte duty nmslnq under the Texas Medlcald
Provider Type Identification Licensed Vocational  THSteps-Comprehensive Care. Providers who wish to provide THSteps Comprehensive Care Program Private Duty Nursing services
Form Murse unde“ the ll\ensed only home heslth {LHH) category must enroll as providers under the LHH category. Medlcare certification is not
At

the phermacy mu
o aerolied in TH

Provider Type Identificston

[ Fharmacy

v e sl q Thts ﬁ'le Tﬁ/as ’ﬁecﬁs:aid Tr*FS e;}s'
(”r;mpr shensive Carc. ?’rondvr«* who wish t') pr‘)zldcT 5 tc‘p Eom;:rch:vn Sive f"are Frogram Private Duty Nursing services under
the licenssd only home hestth (LHEHY category must enroll 25 providers under the LHH category, Madlcars certification I3 not required
for tha LHH category.

Pravider Type Idertification

ol B
Form Reglstered Nurse
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Prov!der T\,pe Identlf!\.adon Speech Theraplst
me

‘care nurse prac
Hers may enrol

“newhor
of Tk

3 providers-at

C’ubll\. ol¥ ovldels are those that are owned or operated by a clty, stete, county, or other qovemment agency or lnstrumentalltv
according to the Code of Federal Regulations, including any agency that can do intergovernmental transfers to the State. Public
agendes l‘nclude those the_a state matcﬁ da

Provider Type Identification Are vou a private or
Form publc entity?

EZRO

Dabyou provide
Hezaring Services for
Children?
Pravider Specialty Enter THSteps
Taxonomy Taxonomy Code

The Hearlng Services for Chlldren designation Identifies providers that choose to administer dlagnostic hearing services, hearing
aids, and hearing aid accessories to children who are 20 years of age or younger. 5

Provider Specialty
Taxonomy

Al latters in taxonomies must be capitalized

fiimitad

“Address should ba where the services ars beimj rendei‘ed, this address can not ba a 2.0, Box. If biiiing Medicare crossover &Iaims} V

Provider Demoqraphi\.s Physical Address he address should matc cal address on flte with Medlcar

PI‘O\‘IGEEF emsqraphlc

TM‘—!P is required tw veflfy the ficense for every pmvlder enrolled in the Texas State Healthcare Drogtams Everv provlder Is

'i"o"‘de" Demoglaphlcs equired to submit a valid license for all licensed or certified professionals except for the pmwdem listed below

Acceptlng New

Clients? Are you acc

Provider Demographics Hants with in your demaographic area.

le to enroll with the Texas Medicald program:

You must submit proof of meét ng one of the followling criteria prior to being a
¢ Services are more readlly aveliable In the state where the cilent {s temporarily located.

& The customary or general practice for clients in @ particular locality is to use medical resources in the other state (this is limited
to providers located in a state bordering Texas).

The following are subject to a 90 day enroliment:
Qut of State

Provider Demographics Providers:

¢ A madical emergency documented by the attending physictan or other provider,
@ The client's health is in danger if he or she is requirad 1o travel to Texas.

e Al services provided to adopted chiidren recelving adoption subsidies (these children are covered for ali services, not just
amergencyy.

e QOther out-of-state medical care may be considersd when prior authorized.

¢ Madicare primary, Medicald secondary for colns

se lodated in
thé testl

Do vou plan to use a
Providar Information Form  Third Party Biller to
Fage 2 subimit your Medicaid
ms?

Third-party billers are parsons, businesses, or entities (excluding state agendes) that submit daims on behalf of a provider, but are
not the provider or an employee of the provider. For these purposes, an employee is a person for which the provider completes an
IRS Form W-2 that shows annual Income pa!d to the emploves, All others meat the definition of 2 thlrd-pam/ bliler.

p:acﬂue nume {
forithe Stata zi T

,‘Jb

sere Arnbolstory Surgical
‘A

Center (AS

ff’

are pcated and pr wiée services to g Taxss f%ﬂrcs&j chent

m 83& sfatg where t‘ﬁwg
Program.
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To enroll In the Texas Medlcaid Proqtam heal nq ald crofesslonals !physic{ans audloloqlstﬁ and fitters and dlspensels) who provide

hearing evaluations or fitting and dispensing services must be ficensed by the licensing board of their profession to practice in the
CSHCN Services Program Audiologlst stete where the service was performed and be enro!led as a Medicare provider. Additionally, audlologists must also be currently
ldentification Form : & cartified by the American 5Speech, Language, and Hearing Association or meet the Association’s equivalency requirements.

Audiotoglats can enroll as groups. Medicars enroliment is a prerequisite for enroliment as 2 Madicald group. An Audidloglst cannot
enmll mtc a multi-specialty group

- Augrient

CSHCN ‘iennu_:x Pmard : 3?!

alfad 1h Hhe Tax

pprovad as an

To enroll in the Texas Medicaid Program, a certified registerad nurse anest h?twt {CRNA) mmr h? are gmwrpd nurs

CSHEN Sarvices Program oo Ufled Registen ed advanced practice nurse by the state In which they practice and be currently certifled by elther the Councll on Cartification of Nurse
Idehtlflcation Fo-;'m ¢ Nurse Anesthetist Anasthetists or the Council on Recertification of Nurse Anasthetists. Medicare enrolimant is a prerequisite for enrollment as a

{CRNAY Medicald provider. CRNAs can enroll as groups or Into muiti-specialty groups. If enroliing into a Medicare enrolled multl-speaciaity

1bral

srEam G RO : : e ‘ i i : i
CSHCN Services Proaram Comprehensive To enroll in the Texas Medicald Program, 8 Comprehensive Qutpetient Rehab Facility (CORF) must be Medicare-certified. CORFs are
Tdentification Form a ' Outpatent publl\_ ot pl fvate lnstttutlons prlmarl!y enqaged In provtdlng, under medical dlrecuon d!agnostlc, therapeutic, and restorative
o ) Rehabilitation Facitity ts, of spa .'i conditions of parti

To enroll in the CSHON Services F-'rogram, dental pr'mders must ba actwely enmlled in the Texas Medicaid Frogram, have a valid

CSHCN Services Program Provider Agreement with the CSHCN Services Program, have completed the CSHCN Services Program enrollment process, and

Tdentification Form Dental Services comply with all applicabla state laws and requirements. Cut-of-state dental providers must ba located in the United Stafes, within 50
miles of the Texas state border.

8Fs mujs be actively enralled in the Texas Medlcald Program,

: 'T'o‘ éﬁroll .vlth the CSHCN Sewlces Flogram freestan Ing surg ca

CSHON Services Program  Frae-Standing , - & 3 .
dentification Form Surgical Centars have a valid Provider Agraement with the CSHCN Services Program, have completed the CSHCN Services Program enrollment

pmcess and complv w|th alt appnceble state lews and tequhements

FOEDY

CSHON Services Drogr?m enrolls hospice organizations and hame health agencies licensed to rmvlde hn@pl(e sarvicas. To enroll in
CSHON Services Program the CSHCN &,gl vices Program, agenciles must be activelyﬁnrqlleq in the Texas Medicald Program, have a valld provider agreement
Tdentification Form Hospice wlth}the CSHON Services Program, have comqleted tha LSHLN Sgrvlces Program enroliment process, and comply with all .

applicable state laws and requirements. Qut-of-state hospice providers must meet all these conditions, and be located in the United
States, within 50 miles of tha Texas state border.

To enroll in the Texas Medlcald Program, hearing profesclonals {physicans, audiologists, and fitters and dlspensers) who provlde
hearing evaluations or fitting and dispansing services must be licansed by the Hcensing board of their profession to practice in the
state where the service was performed. Additionally, audiologlsts must also be currently certified by the American Speach,
Language, and Hearing Association or meet the Association’s eguivalency requirernents. Audiclogists do not have to pravide
separate lcensure to enroll as a fitter and dispenser beczuse the audlology licensure encompasses and constitutes refistration to fit
and dispanse hearmg instrumeants.

CSHCN Services Program
Identification Form

Hearing Aid

To <‘nro!l in the CSI CN Scrviccs Prog‘rbém;' a Bbs;sitéilenJ st bn écnvnly enrolled in Mod icaid 'ha\.‘fe a‘vahd Prov:der Agreament w%th

e ’ < . the CSHCN Services Program, have completed the TMHP-CSHCN Services Program enraliment process, and comply with ail

4 -

Sirriﬁ:ilc‘gzgxc:;f:mgram é)zg;tg!emprwate applicable state laws and requirements. Qut-of-state hospitals must be located in New Mexico, Oklahoma, Arkansas, or Louisiang
within 50 miles of the Texas state border and approved by the Department of State Health Services {DSHS). Hospital providers

must be Joint Commission on Accreditation 0f ezlthcare Oruamzations (JCAHO )= ?ppr’)vad and Medicara cert!ﬁed

o enroll In the CSHON Sarvices Bragram, a hospital must ba actively anrolied In Medicald, have a valid Frovider Agraement with
CSHON Services Brogram Hosp]tal Ambulatory  the CSHCN Services Program, have complated the TMHP-CSHCN Services Program enroliment process, and comply with all
Idcm:ific:at’ion Form Surgical Center applicable state laws and requirements, Out-pf-state hospitals must be Iacated in New Maxico, O»(Iahama Arkensas, or Louisiana
{HASC) within 50 miles of the Texas state border and approved by the Department of St»te Health Services (DSHS), Hospltal providers
rnust ba Joint C isgion on ;&cwre,(mafmn *7f Imalthc" ra O i

111, & licansad clinica! sodal worker {me,- must be licensed by the Texas Stete Board of
al Worker Examiners, must ba activaly enrollad in the Texas Madicald Prograrn, havae 2 velid Provider Agresment with the
Program, have completed the CSHCNY Barvices Program enroliment Lrocess by vt applicable ste

ments, Out-of-state providers must et 5§ i:he-:e condlions, and be k}tatéﬁ inn the Unked States, within 50 miles of

To enroll in the C‘Skﬂv Sarvices Prof

Licensed Clinical
Soclat ¥,

o 5 2
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the Texas state b0| det

dreamon vider: Tnfarmation For

CSHCN Services Program
Identilication Form

Mexdical Foods

’ sperforming: providen oiing:

To enroll in the CSHCN Servicas Program, provlders of medical foods are not required to be actively enrolied in the Texas Medicald
Program. However, they must have a valld Provider Agreement with the CSHCN Services Prograrm, have completed the CSHON
Servicas Program enrcllment process, and comply with all applicable state laws and requiraments, Out-of-state medical food
provlders mey enmu and must meet all these ¢

haye a vali
1

CSHCN Servicas Program  Medical Nutritlonal
Identification Form Services

To enroll in the CSHCN Services Program, providers of madical nutritional products n‘ust be actlvew enrolied In the Texas Medicald
Program, have a valid Provider Agreement with the CSHCN Services Program, have complated the CSHCN enroliment process, and
comply with zil applicable state laws and requirements. Cut-of-state medical nutrition products providers may enroll and must meet
all thase conditions.

To enroll in the CSBCN Services Prograre, providers of nutritional counseling sarvices must be actively anrollad in the Texas
Medicald Program, and must be enrolled as licensed dietitizns, have a valld Provider Agreement with the CSHCN Services Program,
have completed the CSHCN enroliment process, and comply with ail applicable state laws and requirements. Cut-of-state medicat
nutminnal Lounqplmg services pmvid@n must meet all these conditions, and be located in the United St within 50 miles

daraimise eattweat, srrollad:

CSHCM Seriflces Pi‘ogram Ocrupatianal The:apy
Identification Form Services

’HSC allows Medlcald enroliment of Independentiy practlclng licensed occupadonal therapists In the THSteps~Comprehenslve Care
Program (CCP). Some occupational therapy services are also available under Home Health

Ident;flcati i

CSHCN Servlces Program

" i
Identification Form Optometrist

CSHCN Services Program  Physical Therapy
Identification Form Services

“To enroll in the Texas Medicaid Pi’ogr;am, mdcp'éndently practlcmg ticensed physical therapists must be enrolied in Medicara. The

Medicare entollment requirement is walved for therapists providing services only to THSteps-eligible cilents who are under 22 and
not receiving Medicare benefits. If you are currently enrolied with the Texas Medicaid Program or plan to provide regular acute care
services to dlents with Medlcald coverzge, enroliment In the THSteps-Comprehensive Care Program (CCP) Is not necessary. All
non-CCP physical therapy services must be bilied with your current Medicaid TPIL.

CSHCN Services Program  Physiclan Services
Identlfication Form (M.D.}

To enroll in the Texas Medicaid Program to provide medical services, physicians ( and 00) and doctors {DMD, DF‘S oD, DPM,
and DC) must be licensed by the licansing authority of their profession to practice in the state where the service is performcd 2t the
time services are provided. All physicians except pedlatricians, OB-GYNs, and physiclans doing only THSteps medical screens must
be enrolied In Medicara before Medicald enroliment. TMHP may walve the Medlcare enrolliment prarequisite for pediatriclans or
physicians whose type of practice and servica may never be billed to Medicare. Physicians can enrall as groups or into multi-
spedalty ar oups If enroillnc) into a Medicare enrolled mum-speclaltv group, Medicare enrollment Is requlred

Podiztrist - Individual
ar Performing
Froviders

CSHCN Services Program
Identification Form

PDdiatn 5 -'Dr‘ﬂ) muqt be Me&dlcare certmed and enrolled as Medmaid pmwders are authonzed to perfsrm procedures on the ankle
or foot as approved by the Texas Legislature under thelr licensure as a DPM when such procedures would also be reimbursable to a
physician (MD or DO) under the Texas Madicaid Program. Podiatrist can enroll as groups or into multi-specialty groups. If enrolling

into g Medicare enrolled multl-specialty group, Medicare enroliment Is reguired.

> CSHCN Services
Program Identification Paychologist
Form

i Eadindan 1

srvices Program

ion Form Bervices (Homea

Heslit Agency )

To enrou in the Texss Medtcald Proqrcm, an lndependently practicing psvcholoq!'t must be Heensed by the Texas State Board of
Examinars of Peychologists and be enrplled as 2 Medicara providar, Prychologists can erroll as groups or into multi-speciafty
g S, If emolll ] ints El Medl"are enmllpd mu!ti -Sp i3 qroup, ‘Medi’cag’e’ w};"o!lment s req

s Medicald Prograrm, have a velld provider agreemant with *he CHHON Sarvices ! At / fie CHHON
anwollmant pracess, be g licensed =n ritfisd home and community so 30 RS54 nd orrgtn; ‘dﬁf
cable stata laws and requirements. Dut-of-state home heslh {skilled mt 53 t be jocsted In the United
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Tdentification Form

CSHCN Services Program  Stem Cell Transplant

Facility

To enroll in the CSHON Services Program, stem cell transplant facilities must be actively enrolfed In the Texas Medicald Program
and approved as spacialty centers by the CSHCN Services Program. Facilities must confirm in writing that the center meets the
American Soclety for Blood and Marrow Transplantation {ASBMT) gukdelines on 2 signed statement In the CSHCN Services Program
provider enrcliment application. If the specizlty center requirements are not met, all sarvices related to the stem cell transplant are
denied.

Identification Form

CSHCN Services Pragram  Transportation of

Remains

it
iatxelifele

HE

stibeact

iy hyperatime

aatate: & L] : H : .
costs of transporting a deceased client who explres In an approved facllity
{including nonbilling fadiiities) whila receiving services, if tha facility is not in the family’s city of residence. Transportation costs of
the parent or other

Services Proara

ldentification Form

CSHCN Services Program

Do you provide
Heering Services for
Chitdren?

The Hearing Services for Children designation identifies providers that choose to administer diagnostic bearing services, heasring
alds, and hearing ald accessories to children who are 20 years of 2ge or younger.
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Please include this page with your supporting documentation to expedite processing of your application

Mailing Address:

Texas Medicaid & Healthcare Partnership
ATTN: Provider Enrollment

PO Box 200795

Austin, TX 78720-0795

Physical Address (For delivery by courier service):
Texas Medicaid & Healthcare Partnership

ATTN: Provider Enrollment

12357-B Riata Trace Pkwy.

] Austin, TX 78727

DatePrinted: April 18, 2012
NPI: 1649331497
Provider Name: PAUL M FINE
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HHSC Medicaid Provider Agreement

r ¢
H
|
|
|
t

Name of frvider enroliing:
Pﬁ{,u,,& ﬂ’k F ne {m =

(edicald TP (¥ apatisatile) ledicare provider ID number: (¥ applicable)

Leadd ine TR 124223 .
Prysislwtdroge: oute ey e

1504 TaubleD Hewsten TX 77301668
x;:;mgbmmddms: (i appficabio) 1 s iy S o

Yooy 24730 Hocesten 1X 77204780

As a condition for participation as a providar undar the Texas Medical Assistance Program (Medicaid), the provider (Provider) agrees

to comply with all terms and conditions of this Agresment.

i ALL PROVIDERS

t.4 Agresment and documents constituting Agreament.

A CD of the currant Texas Medicaid Provider Procedures Manual (Provider Manual) has been or will be fumished to the Provider.
The Srovider Manual, ali revisions made to the Provider Manuai through the bimonthly update entiited Toxes Medicald Bulletin,
and written noticas are incorporated into this Agreement by reference. The Provider Manual, bulletins and notlces may be
accessed via the intsrnet at www.tmhp.com. Providers may obtaln 8 copy of the manual by calling 9-800-828-9126.
Provider has & duty to become aducated and knowledgeable with the contents and procedures contained in the Provider Manual.
Provider agrees to comply with all of the requirements of the Provides Manusl, as well as all siate and federal lawe goveming
or regulating Medicald, and provider further acknowledges and agress that the provider Is responsible for ensuring thet all
employees and agents of the provider also comply. Provider Is specifically respensible for ensuring that the provider and all
amployess and agents of the Provider comply with the reguirements of Title 1, Past 15, Chapter 371 of the Toxas Adminisirative
Codsa, related to waste, abuse and fraud, and provider acknowledges and agrees that the provider and its principals will be held
responsible for viclations of this agresment through any acls or omissions. of the provider, s employees, and Iis agents, For
purposes of this agresment, a prncipal of the provider includes ail owmers with & direct or indirect ownership or control interest of
5 percent or more, all eorporate officers and directors, all limited and non-limited partners, and all shareholders of & legal entity,
including & professional corporation, professional association, or limited liabllity company. Principals of the provider further
Include managing employee(s) or agents who exercise operational or managerial control or who directly or Indirectly manage the
conduct of day-to-day operations.

1.2  State snd Pederal regulstory requirements.

1.2.1 By signing this agreament, Provider cedifies that the provider end i's principals have net been excluded, suspended, debared,
reveked or any other synonymous action from participation in any program under Title XVill (Medicare), Tile XIX (Medicald), or
under the provisions of Executive Order 12548, refating to federal contragting, Provider further cerlifies that the provider and Ris
principals have aiso not been excluded, suspendad, debarred, reveked of any other syneaymous actien from parlicipatien in any
other state or federal health-care program. Provider must notify the Health and Human Senvices Commission (HHSC) or its agent
within 10 business days of the time | receives notice that any aclion Is being teken against Provider er any person defined under
the provisions of Section 1128(A) or (B) of the Soclal Securily Act (42 USC §1320a-7), which could result in exclusien from the
tedicaid program. Provider agrees fo fully comply at all times with the requirerents of 45 CFR Part 76, refating to eligibliity for
fedeni contracis and grants.

1.2.2 Provider agrees to disclosa information on ownarship and contrel, information related to business transaciions, and information
on parsons convicted of grimes in accordance with 42 CFR Part 455, Subpart B, and provide such Information on request o
the Texas Health and Human Services Commission (HHSGC), Department of State Health Servicss (DSHS), Texas Altorney
General's Medicaid Fraud Confrol Unit, and the United Stales Department of Health and Human Services. Provider agreas (0
keep its application for parsticipation In the Medicald program currernt at 8l dmes by informing HHSC or lts agent In writing of any
changes to the information confained In Iis application, Including, but not fimited o, changes In ownership or contrel, faderal tex

dentification numbar, phone aumber, or provider business sddresses, st ieast 10 ¢ daya | g such changes.
Brovider alse agioes & notify WHEBC or s agent within 10 business days of sny restiiclion placed on or suspension of the
Provider's foense or oerificale to provide madiesl , Bt Py = st provids i2 HHES complate nformation melaled o

sy such suspention of reslriciion,

Bryeidar sgrees io disdiose all sonvicions of Provider or Provider's pringlpals within 10 busihess daye of the dete of conviciion,
For purmoses of tis glatissurs, Provider must use the definition of "Convicted” contalned iIn 42 COFR 1001.2, which inchudes
#li corviclians, deforred adjudicntions, and el types of prelrisl diversion progrems, Send the Informstion to Ofics of Inspecior
General, RO, Box 88211 - Mall Cods 1361, Austin, Texas 78708, Fully explain the detalls, induding the offense, the dats, the
state and courtly where the conviglion scourred, and the cause number(s).

TMHE A STATE MEDICAID CONTHACTOR Pags 6.1 Bl
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1.2.4

1.2.6 A

1.2.7

TMHP A STATE MEDICAID CONTRACTOR Page §.2

This Agreement is subject to all state and feders! laws and regulations relating o fraud, abuse and waste In heaith care and
the Medicald program, As required by 42 CFR § 431.107, Provider agrees to create and maintain all records neocassary to fully
disclose the extent and medical necessity of services provided by the Provider to individuals in the Medicald program and any
Information relating to payments claimed by the Provider for fumishing Medicald sewvices. On request, Provider also agrees to
provide thess records immedlately and unconditionally to HHSC, HHSC's agent, the Texas Attamey General's Medicald Fraud
Control Unit, DARS, DADS, DFPS, DSHS and the Unitad States Depariment of Health and Human Services. The records must
be retained in the form In which they are regulardy kept by the Provider for @ minlmum of five years from the date of serviee (s
years for freestanding rural health clinics and ten years for hospltal based rural health dinfes); or, until all audlt or audit excaptions
arg resoived; whichever parod Is longest. Provider must cooperate and assist HHSC and any state or federal agency charged
with the duly of Identifying, investigating, sanctioning, or prosecuting suspected fraud and abuse. Provider must also allow
these agencles and thelr agents unconditional and unrestricted accass to is records and premises as required by Title 1 TAC,
§371.1643. Provider understands and agrees that payment for goods and serviges uader this agreement is conditioned on the
axistence of all records required to be malntained undsr the Medicald program, Including ail records necassary o fully discloss
the extent and medical necessity of servicas provided, and the comectness of the clalmm amount pald, If provider falls o ereate,
maintain, or produce such records In full secordance with this Agreement, provider acknowladges, agrees, and understands
that the pubtic montes pald the provider for the servicas are sublect to 100% recoupment, and that the provider Is inaligile for
payment for the services either under this agreement or under any legal theory of equity.

The Texas Aftorney General's Medleald Fraud Controf Unit, Texas Heslth and Hurman Serviees Commission's Office of Inspector
General (OIG), and Intemal and external auditors for the stals and federal govermment may condudt interviews of Provider
employees, agents, subcontractors and their employees, witnesses, and cllents without the Provider's representative or Provider's
lggal counsel p Provider's employees, agenis, subeoniraciors and thelr employees, wilnesses, and clients must not be
coerced by Provider or Provider's repfesanmtve fo accspt representation from or by the Provider, and Provider agrees that no
retafiation will ooour to a persen who denies the Provider's offer of reprasentation. Nothing in this sgreement limits 2 person's right
to counsel of his or her choice. Requests for Interviews are to be compllad with in the form and the manner requested. Provider will
snsure by contract or other means that its agents, employess and subcontraciors cooperats fully In any Investigation conducted
by the Toxas Altarney General's Medicald Fraud Cantrol Unlt or the Texas Health and Human Services Commission's Office of
Inspector General or its designee. Subcontractors include those persons and entities that provide medical or dental goods or
sarvices for which the Provider bills the Medicaid program, and those who provide billing, administrative, or management services
In connection with Medleald-covered services,

Nondiscrmioation, Provider must not exclude or deny ald, care, servies, or other benafits avellable under Medicald or in any other
way diseriminate against a person because of that person’s race, color, national origin, gender, age, disability, pelitieal or refiglous
aifiliation or beffef, Provider must provide services to Medicald clients In the same manner, by the same methods, and at the same
level and quality as provided to the general public. Provider agrees to grant Medlcald recipients all discounis and promotional
offers provided to the general public. Provider agrees and understands that free services to the general publie must not be billed
to the Medicald program for Medicaid recipisnts and discounted services to the general public must not be billed 1o Medicaid for
a Medicaid reciplent as a full price, but rather the Provider agress te bill only the discounted amount that would bs billed to the
general publiie.

and HIY. Provider must comply with the provisions of Texas Health and Safety Code Chapter 88, and HHSC's rules relating
m woﬁ(pieca and confidentiality guidelines regarding HIV and AIDS,
Child Support. (1) The Texas Famlly Code §231.006 requires HHSC to withhold contraet payments from any entity or individual
who is at least 30 daye delinquent In count-ordered child support obligations. i Is the Provider's responsibliity to determine
and verify that no owner, partner, or shareholder who has at least 25 percant ownership Interest is delinguent in any child
suppert obligation. (2) Under Section 231.006 of the Familly Cade, the vendor or applicant certifias that the individual or business
entity named in the appllcable contract, bld, or application is not ineligible to receive the spedified grant, loan, or paymant and
seknowledges that this Agreement may be ferminated and payment may be withheld (f this cerilfication Is Inaccurate. A child
support obligor who is more than 30 days delinquent in paying child support of a business entity In which the oblfigor Is o sole
proprietor, pariner, shareholder, or owner with an ownership interest of &t least 25 percent s not eligible to recsive the specdified
grant, loan, or payment. (3} If HHSC Is informed and verifies thet & child support obligor who is mors than 30 days delinguent
iz a partngr, shargholder, or owner with at feast a 25 percent ownership Interast, i will withhold any payments due under this
Agreement untfl It has recaived safisfactory evidence that the obligation has been satisfied.
ost Reoon it and Inspection, Provider agrees to comply with all state and federal laws relating to the preparation and filing
of egst reg@fts, audﬁ re@uifements and inspection and monltering of faciiities, quality, utilization, and reconds.

Cialme and eneounter data.

1 Provider sgress tu submit daims for payment In accordance with Billing guidslines end procedures promulgated by HHSE, or

other approptiate payer, Inciuding onle clalms, Provider cenlies that Information submilfed regarding delms or snoousler
dats will bo ue, scoursle, and complsts, and tisl the Provider's reoonds and dooumeris are both acosssibie and validats the
services anvd the need Ry services blled and reprasented 48 provided. Furthwr, Provider undesrsiands that any falsiication or
compmalmerd of g mledsl gl may be proseculed under siple and Sedarsl lsws,

Brovider must submil encounier 4ot regulred by HHEBC or any meneged cors organizetion io decument servicss provided,
sven if he Provider iz pald under 8 caplisted fee arangement by a Health Maintenance Omanization or Insurance Payment
Agsigtancs,

111872011
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1.3.3 All claims or encounters submitted by Provider must be for services actuelly rendersd by Provider. Physiclan providers must

submit claims for servicas rendered by ancther in accordance with HHSC rules reganding providers practicing under physician
supervision. Claims must be submitted in the manner and in the form set forth in the Provider Manual, and within the ime limils
astablished by HHSC for submission of claims. Claims for payment or encounter data submitted by the provider to an HMO or
IPA are governed by the Provider's contrat with the HMO or IPA. Provider understands and agress that HHSC Is not liable or
responsible for payment for any Medicaid-coverad services provided under the HMO or IPA Provider contract, or any agreement

other than this Medicaid Provider Agreement.

1.3.4 Federal and state law prohibits Provider from charging 2 client or any financially responsible relative or representative of the client

for Medicaid-covered servioas, excapt where a co-payment Is authorized undsr the Medicald State Plan (42 CFR §447.20).

1.3.5 As s condition of eligibility for Medicald benefits, a cllent assigns to HHSC all rights to recover from any third party or any other

gource of payment (42 CFR §433.145 and Human Resourcas Code §32.033). Except 88 provided by HHSC's third-party recovery
rules (Texas Administrative Code Title 1 Part 1§ Chapter 354 Subchapter J), Provider agrees to acospt the ameunts pald undar
Medicald as payment In full for all covered services (42 CFR §447.15).

1.3.86 Provider has an affrmative duly lo verlfy that elefins and encounters submiited for payrient are true and correct and ers received

by HMSC or s agent, and to implament an effective method to track submilted clalms against payments made by HHSC orits
agents.

1.3.7 Provider has an affirmative duty lo verify that payments recelved are for actual services rendered and medically necessary.

1.38

139

2.1

Provider must refund any overpaymsnts, duplicate payments and effoneous payments that are pald to Provider by Medicald or a

third party as soon as any such payment is discovered or reasonably should have besn known,

TMHP £ ; Submission. Provider may subscribe to the TMHP Blectronic Data Interchange (EDI) systam,
which aﬂcws tﬁe vafder the abmty to efec:ironicany submit claims and claims appeals, verify client sligibility, and receive glectronic
clalm status Inquirles, remittance and status (R&S) reports, and transfer of funds Into & provider account. Provider understands
and acknewledges that Independent registration is required to recelve the electronic funds or elecironle R&S report. Provider
agrees to comply with the provisiens of the Provider Manual and the TMHP EDH ficensing agreemaent regarding the fransmission
and recelpt of electronic claims and ellgibility verification data. Provider must verify that all claims submitted te HMSC or s egent
are recalved and gocepted. Provider is responsible for (racking claims transmissions agalnst claims payments and detecting and
corvecting all clalms ervors. If Provider contracts with third parties to provide claims and/er eligibifity verification data from HHSC,
the Provider remains responsible for verifying and validating all ransactions and claims, and ensuring that the third parly adheres
to afl d!em data wnﬂdenﬁamy requirements.

poriing 5 buse and Fraud. Provider agrees to inform and traln sll of Provider's employees, agents, and independent
contfa@ors regardfng thevr cbﬁgetson to report waste, abuse, and fraud. Individuals with knowledge about suspecied wasts,
abuss, or fraud In sny Slate of Texas health and human services program must report the Information to the HHSC Office of

Inspecior General (OI3). To report waste, gbuse or fraud, go to www.hihs.state.be.us and select “Reporting Waste, Abuse, or

Fraud®. Individuals may also call the OIG hotline (1-800-436-6184) to report wasle, abuse or fraud if they de not have access to

the Internst.

ADVANCE DIRECTIVES - HOSPITAL AND HOME HEALTH PROVIDERS

The client must be informed of thelr right to refuse, withhold, or have medical treatrent withdrawn under the following state and

federal laws:

2.1.1  the Individual's right to self-determinetion in making health-care decisions;

2.1.2 the individuals rights under the Naturai Death Act (Health and Safety Coda, Chapter 672) to execute an advanes writen
Directive to Physiclans, or lo make g non-wriitten direclive regarding thelr right to withhold or withdraw life-sustaining
procedures in the event of a terminal eondition;

2.1.3 the Individual's dights under Health and Safety Code, Chapter 674, relating to wiliten Qut-of-Hosplial Do-Not-Resuscitste
Orders, and,

2.1.4 the Indlividuals dghts to exscule s Durable Power of Attorney for Health Care under the Clvit Practics and Remedies
Code, Chapter 138, regarding their right to appoint an agent to make medical treatment decisions an their behalf in the

evant of incapacity.
The Provider must have a policy regarding the Implemeniation of the indlvidual's rights and compliance with slate and fedem!
fawe.
The Provider must docurmnent whather or not the Individual hes executed an advanes diredlive and ensure that the document s In
the Individuals H
The Provider cannot condlion {gi‘é’iﬁ;} servioss or stherwise disoriminale sgainst an individusl based on whethor or nol the dient
has or e 0ol eeenidied B auvings dirediive.
The Provider musd provids wiitien information o 8l adull dlisnis on s oroviter’s polides concaming the disnt's dghia,
The Provider must provide edusetion b 3iaf and the comrnunily regendin direnih

A STATE MEDICAID CONTRACTOR Page 6.2 1444872011
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THMUP A STATE MEDNICAID CONTRACTOR

STATE FUND CERTIFICATION REQUIREMENT FOR PUBLIC ENTITY PROVIDERS

Public providers are those that are owned or operated by a state, county, clty, or other local govemment agency or instrumentslity,
Public entity providers of the following services are required to cenlify to HHSC the amount of state matching funds expended for
eligible servicss according to established HHSC procadures:

«  School health and related services (SHARS)

*  Case management for biind and visually impaired children (BVIC)
*  Case management for early childhood intervention (ECY)

¢ 8srvice coordingtion for mental retardation (MR)

¢ Servica coondingtlon for mental health (MH)

*  Mental health rehabilitation (MHR)

*  Tuberculosis clinics

°  State hospitals

A school district that is the sponsoring entity for & non-school SHARS provider fs required to reimburse HHSC, according to
established HHSC procsdures, the non-faderal portion of payments to the nonschool SHARS provider, since nonschool SHARS
providers are pald the lesser of the provider's billed charges and 100% of the published fae for the servica (i.e., both faderal and
state sheres). To enrall in Texas Medicald, 8 nonschool SHARS provider must submit in its enroltment packet an affliation lettsr
that maels the requirements in Texas Medicald Frovider Provedures hanuval, School Health and Related Services.

CLIENT RIGHTS
Provider must maintain the client's state and federal rigit of privacy and confidentiality to the medical and personal Information
contained In Provider's reconds.
The cllent must have the right to choose providers unless that right has been restricted by HHSC or by waiver of this requirement
from the Centers for Medicare and Medicaid Services (CMS). The dient’s scceptance of any sarvics must be voluntary,
The client must have the right to choose any qualified provider of family planning services.
THIRD PARTY BILLING VENDOR PROVISIONS
Provider agrees to submit notice of the initiation and isamination of 8 contraet with any persen or entlly for the purposs of billing
Provider's claims, unless the person Is submitting efaims as an employes of the Provider and the Provider Is complsting an IRS
Form W-2 on that person. This notice must be submitied within 5 working days of the initiation and termination of the contract
end submiited in accordancs with Medicald requirements perfaining to Third Pariy Billing Vendors. Provider understands that any
delay In the required submittal time or fallure to submit may result In delayed payments to the Provider and recoupment from the
Provider for any overpayments resuling from the Providers faliure (o provide timely notics.
Provider must have a written contrac? with any persen or entity for the purpase of billing provider's clalms, unless the parson s
subritting clalims as an employee of the Provider and the Provider is completing an IRS Form W-2 on that person. The contraet
must be signed and dated by & Princlpal of the Provider and the Biller. 1t must also be retained In the Provider's end Biller's files
according with the Medicald resords retention peliey. The contrael between the Provider and Biller may contain any provisions
they deam necassary, but, at & minimum, must contaln the following provisions:
¢ Biliter agrees they will not alier or add procadures, services, codes, or diagnoses to the bllling Information received from the
Provider, when bllling the Medicaid program.
¢+ Bilfer understands thet they may ba criminally convicied and subject to recoupment of overpayments end Imposed penaities
for submiital of false, raudulent, or abusive billings.
¢ Provider agrees to submit to Bilter true and correct claim Information that contains only those servicss, supplies, or equipmsnt
Provider has actually provided (o reciplents.
= Provider understands that they may be eriminally convicled and subjectte recoupment of overpaymenis and mposed penalties
for submiital of false, fraudulant, or abusive bilfings, directly or indireclly, to the Biller or (o Medicald or s contractor.
°  Provider and Biller agree to eslablish a reimbursemeant methodelogy to Biller that does not contain any typs of incentive,
directly or indirectly, for inappropriataly inflating, in any way, claims billed to the Medicaid program,
= Biller agrees to envoll end be approved by the Medicald program as g Third Perty Biling Vendor prisr to submiliting clafms to
the Medicald program on behalf of the Provider,
¢ Biter and Provider sgres o notlfy the Medicald program within § business days of the infligtion and termination, by alther
pearty, of the conltract bebween the Blller and the Provider,

Page 6.4 11/159/201%
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Mame of Applicant

Applicant's Signam{%

TERM AND TERMINATION
This Agresment will be effective from the date finally executed untll the termination dats, if any, indicated in the enrcllment
cormespondence issued by HHSC or Its agent. If the correspondence/motice of enrollment from HHSC or its agent states a
termination date, this agreement terminates on that date with or without other advance notice of the termination date. If the
comespondence/notica of enrollment from HHSC or its agemt does not state o termination date, this agreement is open-ended and
remalng effective untll elther a notice of termination Is Iater Issued or termination occurs as otherwise provided in this paragraph.
Either party may terminate this Agreement voluntarify and without cause, for eny reason ot for no regson, by providing the olher
party with 30 gays advance wiitien notios of termination. HHSC may Immediately terminate this agreement for causs, with or
without advance notice, for the reason(s) indicated in a written notics: of termination issued by HHSC or lis agent. Cause to
terminate this agreement may include the folflowing actions or circumstancas Involving the provider or Involving any persen
or entity with an affiliste refstionship to the provider: exelusion from participation in Medicare, Medicald, or any other publicly
funded health-care program; loss or suspension of professional license or cerntification; any clrcumstances resuiting in ineligibility
to participate in Texas Medicald; any fallure to comply with the provistons of this Agreement or any applicable law, rule or policy
of the Medlcald program; and any circumstances indicating that the health or sefety of clients is or may be at risk. HHSC also
may terninate this agresment due to insctivity, with or without notice, f the Provider has not submitted a clalm to the Medicaid
program for 12 or more months.

ACKNOWLEDGEMENTS AND CERTIFICATIONS

By signing below, Provider acknowledges and certifies to all of the following:

= Provider must notify TMHP If the Provider files or Is the subject of a bankruptcy petitlon. The Provider must provide TRHP
and HHSC with notice of the bankruptoy and must copy TMHP and HHSC with ell the Provider's pleading In the case. A
faiture to notify TMHP and HHSC of a bankruptcy petition Is a material breach of the Provider Agreament.

> Provider has screened all employees and confractors to determine whether any of them have been excluded before and after
snrollment.

e Provider has carefully read and understands the requirements of this agraement, and will comply.

- Provider has carefully reviewed all of the Information submiited in connection with its application to partcipate in the Medicaid
program, induding the provider information forms (PIF-1) and principal Infonmation form (PIF-2), and provider certifies that
this information is current, complete, and cormect.

«  Provider agreas to inform HHSC or its designee, In writing and within 10 businass days, of any changes to the information
submitied in connection with its application to participate in the Medicaid program, whether such change to the information
ogeurs before or after enrcliment.

- Provider understands that falslfying entries, concesatiment of 8 material faet, or pertinent omissions may constitute fraud and
may be prosecuted under applicable federsl and state law, Fraud is a felony, which can result In fines or imprisonment.

- Provider understands and agrees that any falsification, omission, or misrepresantation In connection with the application for
enroliment or with dalms filed may rasult In all pald services declared as an everpayment and sublect o recoupment, and
may also result in other adminisirative sanctions that Include payment hold, exdusion, debarment, contract cancellation, and

monetary penalties.

J ]
Date L{ {{g/lo?

For applicants thet are entities, facilities, groups, or organizations, end an guthorzed representative Is completing this application
with authorily to sign on the applicant’s behali, the authorized representative must sign above and print theilr name and title whers

indicated below.

Representative’s Name

Representalive’s Position/Title

A

> Gl
TMHP
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Provider Agreement with the Department of State Health
Services (DSHS) for Participation in the Children with
Special Health Care Needs (CSHCN) Services Program

Namg8{ provider enroliing:
Yaud (I FTiae L
fRedleald TPI: GCSHCN 8ervices Program TPI:
Do\ Oen, LDend \nc,
Physicaladdrass: Q
Musiber Street Sufte City State AP

Sustor TX 771036 160&

S@L\TW

Malllng address: (¥ applicatte} ¢
bag City Stegte  ZIP

Nu"p« Sireat Suite
YOl wy HIRD e usten T 772047190

The provider agrees, In accordancs with the state laws, rules and regulstions pertaining to DSHS, CSHCN Servicas Program, and as a
condition for participation In this program, to the terms and conditions set forth balow:

1.

A copy of the current CSHCN Services Program Provider Manuel has been or will be furnished to the Provider. The provider
manuel, all rovislons made to the provider manual through quarterty CSHCN Services Program provider bullatins, and written
notices are incorporated into this Agreement by referencs. The CSHCH Services Program Provider Manual, bulletins, and
notlces may be accessed vis the Intsenet at www.imhp.com. Providers may oblaln & copy of the manual by calling
1-800-588-2413. Provider has 8 duty to become famillar with the contents and procedures contained in the provider manusi,
Provider agrees to comply wilth all the requirements of the provider manual, as well as all state and federal lews and amendiments,
goveming or regulating CSHCN Services Program. Provider is responsible for easuring thet employess or agents acling on
behalf of the Provider comply with sll of the requirements of the provider manual and all state and federal laws and smendmeants
govaming or regulating CSHCN Ssrvises Program.

To maintain and retain for a period of five years from the dale of servies, or uniil audit and all audil exceptions are resoived,
whichever perlod Is longer, such records as are necessary to fully disclose the extent of the services provided (o the clients
recelving assistance under the CSHCN Sesrvicss Program and any Information relating to payments dalmed by the Provider.
Providers must cooparate and assist DSHS or its designes, the Texes Health and Human Services Commission (HHSC), Office of
Inspactor General, and any stato or federal agency charged with the duty of identifying, Investigating, sanclioning, or prosecuting
suspecied fraud and abuse. Provider must also: allow these agencies and/or their designees acsess (o its premises as required
by Title 1 Texas Administrative Code (TAC) §1643. If litigation is Involved, the records must be retained until litigation is ended or
for five (B) years as cited above, whichever Is longer.

Yo provide uneonditionally, upen request, free coples of and accass (o ell records periaining to the services for which dalms are
submitted o CSHCN Services Program: or its designees.

To accept CSHCON Services Prograrn payment as payment in full for service. Provider may collect allowable insurance or health
maintenance organization co~payments In accordance with those plan provisions.

Provider agrees to disclose Information on ownership and conirol, Information related to business transactions, and Information
on persons convicted of crimes and provides such Information, on request, to HHSC, OSHS, Ofiics of the Inspeclor General,
and the Uniied States Depariment of Health and Human Serviess. Provider agrees (o keep its apglicstion for participation in the
CSHCN Serviess Program current by Informing DSHS or its designes In writing of any changes to the information contained in
its application, Inciuding, but not limited to, changes in ownership or control, federai tax identification number, phone numbaer, or
provider business addresses, at least 10 business days before making such changes. Provider also agrees (o notify DSHS or
its designee within 10 businsss days of any restriction plased on or suspension of the Provider's licanse or cartificate to provide
medical servicas, and Provider must submit 1o DSHS complete infonmation miated (o any such suspension or resiriction.

Provider agrees to disciose all conviclions of Provider and Provider's pringlpels within 10 business days of the date of conviction.,
For pur of this g¢ muet uge the definiion of "Convided” conteined In Title 42, Code of Fadursl Regulations
(OFR} 810012 A principsls of the Provider Include @ owree with o divect or ingired! ownarship or condrol iterast of 5% or more,
is an agent or managing ervpioves of the Provider, s 8 covgorats sficer or diredor, genersl or Tmiled pariney, spent, mensging
empiovas (ntludlng 8 gensral maneger, business managey, sominfstralor or director) who exsrcisss opseptinnal of menegerhsl
canjrol over the eatily or part thereof, or directly or indirectly condudts tha dav-ioday cperations of the enllly or part thereof,

’E"fs% A STATE MEDICATD COMNTRACTOR Page 7.1 B
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16.

17,

18.

The Office of Inspector General, Internal and external auditors for the stateffederal govemment, DSHS and/or HHSC may
conduct interviews of the Provider employees, subcontractors and their employees, witnesses, and clients withowt the Provider's
representative or Provider's legal counssi present. Provider's employees, subcontracters and their employees, withesses, and
clients must not be cosreed by the Provider or Provider's represantative, to acoapt reprasentation by the Provider, and Provider
agrees that no retaliation will ocour to a person who denles the Provider's offer of represantation. Nothing In this agresment
limits 8 person’s right to counsel of his or her choice. Requests for interviews are to be comptied with in the form and the manner
requested. Provider will ensure by contract or other means that its employees and subcontractors over whom the Provider has
control, cosperate fully in any investigation conducted by the Office of Inspector General. Subcontractors ara those persons or
entities that provide medical goods or sarvicas for which the Provider bills the CSHUN Services Program or who provide billing,
administrative, or management sarvices in connection with CSHCN Servicas Program covered services.

Provider agrees to submit clalms for payment in accordance with billing guldelines and procedures promulgated by DSHS and
HHSC, or other appropriate payor, Including electronie claims, Provider certifies that Information submitied regarding calms will
be true, accurate, and complate, and that the Provider's reconds and documents are sccassible and validates the services and
the need for services billed and represented as provided. Further, Providers undersiand that any falsification or concealment of 2
matarial fact may bs prosesuted under state and federal laws.

To accept payments established by Teras Medicaid as payment in full for Medicald coverad servicas for those clisnts who are
assisted by this resourcs,

To utilize CSHCON Services Program as a resource for payment when clients are eligible for program essistancs.

Provider acknowledges that WRhay have executed an HHSC Medicald Provider Agreement and the Cestification Regarding
Debarment, Suspsnsion, Ineligibliity, and Voluntary Exclusion for Coverad Contracts. All of the provisions of the HHSC Medicald
Provider Agreement and the Cerlification Regarding Debamment, Suspension, Ineligitility, and Voluntary Exclusion for Covered
Contracis are hereby incorporated by referenca in this Provider Agreement with the Department of State Health Services (DSHS)
for participation in the Children with Speclal Health Care Needs (CSHCN) Sendcas Program.

To utlfize Texas Medicaid, Children's Heallh Insuranes Program (CHIP), and/or private insuranes (including HMO coverage) and
the Untted States Depanment of Defense or Depariment of Veterans Affgirs benefit plans as sources for reimbursement because
they are primary to CSHCN Services Program payments.

To not bill the: clientfamily for the cost of any charges not paid for by CSHCN Services Program due (o the provider's failure
{o request the required authorizstion and/or fallure to submit 8 clalm for relmbursement within the appropriste submission
deadiine.

To not charge the clientfamily any pre—admission or pretreatment charges or deposits if services ere reimbursable by CSHCN
Services Program.

Yo refund the dlient/famifly any pre~admisslon or pretreatment charges when servicss are authorized and collection occurred prior
to program gpplication and eligbiiity determination.

To request suthorization from CSHCN Services Program, before the dals of serviee, for all services requiring prier
authorization.

To request authorization from CSHCN Services Pragram for all serviess requiring autherization before the deate of service or up
to 96 days after the date of servics,

That claims submitted by the provider, or on behalf of the provider, for payment by the CSHCN Services Program shell be for
servicss or ltlems acually provided by the provider or under his/her persanal supervision to the eligible client recipient identified
as the dient for which the provider ls entitled to payment. Claims must be submilted In the manner and In the form sat forth In the
CSHCN Servives Program Provider iManual and within the time limits established by DSHS for submisslon of clalms. The provider
understands that payment and satisfaction of such claims wilt be from federsl andfor stafe funds, and that any false claims,
statemanis, documents, or concaalment of a matsrial fact, may be prosecuted under applicable federal and /or state laws, Fraud
i o felony, which can result In fines and Imprizenment.

Provider agrees to submit notice of the initfation and termination of & contract with eny persen or entity for the purpose of billing
Pravider's clalms, unless the persen ks submiting claims as en employse of the Provider and the Provider s complating an IRS
Form W-2 on that person. This nelice must be submiltad within § working days of the Initlation and lermination of the contract and
submiited in accordance with requirernents pertaining to Third Parly Bllling Vendors. Providsr understands that any delay in the
raquired submiltal tirme or fallure 1o submi may result in defayed paymenis o the Provider end recoupment from the Provider for
any cyarpayrments resuling from the Provider's Bsilure io provids timely nolice,

HP A STATE MEDICAID CONTRACTOR Pege 7.2 1H15/11
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20.

21,

22.

23.

nd
gm

.

Provider miust have a written contract with any persen or entity for the purpose of billing Provider's claims, unless the person or
entity is submitting claims as an employae of the Provider end the Provider Is completing an IRS Form W2 on the person. The
contract must be sipned and dated by the Principat of the Provider and the Biller. it must afso be retained In the Provider's and
Biller’s files according to the CSHON Services Program records retention policy. The contract between the Provider and Biller
may contain any provislons they deem necessary, but, st a minimum, must contaln the following provisions:

»  Biller agrees they will not alter or add procedures, services, codes, or diegnoses to the billing Information recalved from the
Provider, when billing the CSHCN Sewvices Program.

o Bifler understands that they may be criminally convicted and subject to penalities or recouprmient of overpayments for submittal
of false, fraudulent, or abusive bilfings.

+  Provider agrees to submit to Blller true and corvect clalm information that contalng only those services, suppliss, or equipment
Provider has actually provided to clients. Provider understands that they may be criminally convicted and subjedt to penallies
or racoupraent of overpaymenis for submittel of false, fraudulent, or abusive billings directly or Indiractly, to the Blller or to the
CSHCN Services Program or its contractor.

»  Provider and Biller agree to establish a reimbursement methodeology to Biller that does not contaln any type of Incantive,
direclly or indivectly, for Inappropriately inflating, In any way, clalms billed te the CSHCN Barvicss Program.

«  Biller agraes to enroll and be approved by the CSHON Services Program as g Third Parly Billing Vendor prior o submilting
claims to the CSHCN Sarviess Program on behall of the Provider,

*  Biller and Provider agree to notify the CSHCN Services Program within 5 working days of the inftiation and temination, by
altfiar party, of the contract betwsen the Bifler and the Provider.

To be payable by CSHCN Services Program, services must be personally performed by a physiclan or by a quelified parson

working under the personal or direct supervision of the physician. Personal supervision means that the physician must be in the

building of the office or facility when and where the service is provided. Direct supervision means the physiclan must be physically
prasent in the raam ot the time the service is provided. In instances where ore physician is taking calls for another physician, the
performing physician must bill the services provided.

Provider has an affirmative duty to vedify that daims and encounters submitted for payment am true and comect, are recaived
by DSHS or its designee within CSHCN Services Program deadlines, and to implement an effective mathed to track submitted
clalms agalnst payments made by DSHS or [is designee.

Provider has an efirmative duly to verlfy that peyments reoeived are for actusl services rendered and medically necessary.
Provider must refund to CSHCN Services Program any overpayments, duplicate payments, and or erroneous payments to which
entitterment is not autherized under CSHON Services Program rufes and regulations that are pald to Provider by CSHCN Services
Pragram or iis designee as soon as the payment arror is discovered.,

To comply with Tille VI of the Chil Righls Act of 1984 (Public Law 88-352), Seclions 504 of the Refabilitation Act of 1973
(Public Law 93-112), the Americans wilh Disabllitles Act of 1890 (Public Law 101-336), and all amendments to each, and all
requirements impased by the reguiations Issued pursuant to these acts. I addlition, the provider agrees to comply with Title 40,
Chapter 73, of the TAC. Thess provide, in pait, that no persons in the United States shall, on the grounds of race, celor, national
origin, sex, age, disability, political bellefs, or refigion be excluded from participation in, or denled, any aid, care, service or gther
benefits providad by federal and/or state funding, or otherwise be subjected to discrimination, To comply with Texas Health and
Sefsty Code, Section 85.113 (relsting to wormplacs and confidentiality guldelines regarding AIDS and HIV).

Provider agrees fo not diseriminate against the Individual on the basis the person Is a CSHON Servicss Program eflent by means
of pricing differentials or other means of discriminatory treatmem. Provider must not exclude or deny ald, care, semviee, or other
benefits available under CEHON Servicas Program or In any other way disariminate egalnst a person because of thet person's
race, eolor, national origin, gender, age, disability, politica! or religlous affillation or befief. Provider must provide services to
CSHCN Services Program clfents In the same manner, by the same methods, and at the eamie level and quality as provided to
the general public. Provider agraees {o apply to CSHCN Services Program dients all discounts and promotions! offers provided
to the general public. Provider agrees and understands that free services to the general public must not be billed to the CSHON
Servipas Pregram for CSHCN Services Program cflents and discounted services to the general public must not be billed o
CSHCN Sarvices Program for 8 CSHCON Services Program dlient as a full prics, but rather the Provider agrees o blll only the
discounted amount that would be bliled (o the general public.

Yo provide language assistance that may be reguired for effective communication with CSHCN Services Program ollents who
demansirata limited Englieh profidency o Insure they have squal socsss o services,

Yo soespt respongibiily for informing and ensuring that thoss scling the provider's egenis undersiand and follow CBHOH Services
Prograrn rulss and regulations,

To cormply with 48 reguirements of CSHON Services Progeam regulslions, riles, slandands, and guidelines published by CSHCR
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27.  To maintain the confidentiality of records and other information relating to clients in accordance with applicable state and federal
laws, rules, and regulations.

28, To promptly (within 10 calendar days) report change of address andfor change ln status, including but not limited to change in
name, loss of license, change In cerification status, or change In Medicaid provider status.

29.  To maintaln provider enroliment and participation in Texas Medicaid as a condition to participate in the CSHCN Servicss Program.
Should Texas Medicaid status be terminated, participation in CSHCN Services Program shall be terminated effective the date of

Medicald tarmination.

30. That this agraement may be terminated by either party upon thirty (30) days noties to the other party, except that termination
may be earller for submitting false or fraudulent claims, falling to provide and maintain quality serviees or medically acceptable
standards, faliurs to comply with the provider agreement signed at the time of application or renews) for CSHCN Services
Program participation, disenroliment as a Medicald provider or violation of the standards of CSHCN Services Program rules and
regutations or paris thereof. Provider specifically agrees that Peragraphs 2, 3, and 27 of this Agreement conceming client record
retention, accass by DSHS o racords pertaining to CSHCN Servicss Program servicss, end confidentiality of dient records and
information shall remain in effect and binding upon provider if the remalnder of this Agreement Is terminated for any reason.

31.  DSHS and the CSHCN Servicas Program expect providers to comply with the provisions of State law as sst forth in Chapter 261, !
Texas Family Code, relatad to the reporting of child abuse and neglegt.

i cartily that the information | have supplied in this provider enrcliment appilcation constitutes true, comect, and complete information. |
agree to inform DSHS or its designee, in writing, of any changes or if sdditional Information becomsas available. | understand that falsifying
antries, conceatment of 8 materal fadt, or pertinent emissions may constitute freud and may be prosecuted under applicable federal
andfor state law. Fraud s a felony, which can result in fines and imprisenment. | understand that any falsification or misrepresentation
that, if known, would have resulted in a denial of the spplication will result in alf pald services dedared as an overpayment and subjact to
recoupment. | also understand that other administrative sanctions may be Imposed that Includes payment hold, éxcluslon, debarmant,
contract cancaliation, and monetary panailties.

MName of Applicant / l\/ g M 13
Applicant’s Slgnature MW Date

For applicants that are en Ttacdilites, groups. or organizations, and an authorized represantative is completing this application with
authorily to sign on the applicant's behalf, the suthorized representative must sign above and print their name and title where indicated

below.

| i 5.

Reprasentative’'s Name

Representative’s Position/Title

IT I8 RECOMMENDED THAT YOU RETAIN A COPY OF THIS DOCUMENT FOR YOUR RECORDS.

X

118713
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/’ MEDICARE
/J

CENTERS for MEDICARE 8 MEDICAD SERYRES ?

September 9, 2011
Baylor College Of Medicine
Paula Segura
Two Greenway Pl Suite 900
Houston, Tx 770460205

RE: Document Control #: TX1123400378 i

Dear Provider:; |

TrailBlazer Health Enterprises® is pleased to inform you that the Medicare enroliment application for
the below Provider Transaction Access Number (PTAN) has been approved. Listed below is the
information reflected in your Medicare enrollment record, including your National Provider Identifier

(NP1,

Al correspondence related to a pending application, including the confirmation letter will be sent to the
contact person listed in section 13 of the CMS-855 application.

Medicare claims can be submitted electronically. The Electrbnic Data Interchange (EDI) department

can be contacted at (866) 749-4302. The NPI is required on all Medicare claim submissions. The PTAN

is also activated for use and is required for all Inquiries via t lephone and in writing. The PTAN is

required when retrieving data from our Interactive Voice Response (IVR) system conceming claims

status, beneficiary eligibility, check status or other supplier related transactions. Please keep your

‘ PTAN secure. The PTAN is not considered a Medicare Iegaiiy identifier; and is not to be reported to the
National Plan and Provider Enumeration System (NPPES) as an “other” provider identification number.

Tax ldentification Number (TIN): ***873

Group PTAN 00D19V

Individual PTAN TXB134223 f

NPI 1649331497

Participation Status PAR .

Specialty 16 Obstetrics/Gynecology
Effective Date July 1, 2011

Group Name Baylor College Of Medicine
Individual Name Paut Fine

If you disagree with any of the information above, please utilize the reconsideration process.
Reconsideration is an independent review conducted by a hearing officer who was not involved in the
initial determination. A reconsideration request must be received in writing within 60 calendar days of
the postmarked date of this letter. Clearly state the issues, findings, facts and/or reasons for
disagreement. Any additional information that may influence the decision should accompany the
reconsideration request. The reconsideration request must bp signed and dated by the physician, non-
physician practitioner or any responsible authorized official who was included on the original CMS-855
application. Failure to timely request reconsideration is deemed a waiver of all rights to further
administrative review. The request for reconsideration should be sent to:

TrailBlazer Health Entequrises, LLC
Provider Envolrment

P.O. Box 850544 » Dailas, TX 75265-0544
Exscutive Center 11l « 8330 LBJ Freewny « Dafias, TX 752431213

11

*
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PAUkMAFﬂ'lN PINE, MD
.5121 OAK COURT - ]
CKrNSON- TX T7539~752& i
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NPI Registry Provider Details Page 1 of 2

tational Plan & Provider Enumeration Sysiem Home Help

Back to Results

The information for the Provider you selected is displayed. The NP| Registry data was last updated on 08/15/2011.

NOTE: Some health care providers reported their SSNs or IRS ITINs in sections of the NP1 application that
contain information that is required to be disclosed under FOIA. For example, a provider may have reported an
S8N or an IRS ITIN as an “Other Provider Identification Number" or as a "License Number". To protect the
privacy of these individuals, we have made every attempt to locate and remove those SSNs and IRS ITINs from
being displayed in the information provided below.

Provider {nformation:

Name: DR. PAUL M FINE M.D.
Gender: MALE
Sole Proprietor: YES

NP Information:

NP 1649331497
Entity Type: 1-INDIVIDUAL
Enumeration Date: 12/13/2008
Last Update Date: 07/11/2007

Replacement NP
Deactivation Date:
Reactivation Date:

Provider Business Mailing Address;

. 5121 OAK CT
Address: DICKINSON, TX 77539-7528
Phone Number:

Fax Number:

Provider Business Praciice Location Address:
8121 OAKCT

Address: DICKINSON, TX 77539-7528
Phone Number: 8887812745
Fax Mumbern
Provider Taxonomy:
Primary ‘ , License
Taxonomy | Sslected ”E’a%g’%és’gg | State | Number
207VG0400X - OBSTETRICE &
YES GYNECOLOGY - GYNECOLOGY =~ % - Ero7
https://nppes.cms. hhs.gov/NPPES/DisplayProviderDetails do7searchNpi=&city=&firstNa...  8/16/20
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Request for Taxpayer
ldentification Number and Certification

Form 2
Rev. January 2005)

Department of the Treasury
Intemal Revenue Service

Glve form to the
requester. Do not
send to the IRS.

Name (as shown on your incomae tax returm)

BAYLOR COLLEGE OF MEDICINE

Business name, if different from above
DEPARTMENT OF AMS BAYLOR - HCHD COMMURNITY MEDICINE

Individual/

Check appropriate box: D Sole proprietor EZ] Corporation D Partnership D Other &

Exempt from backup
withholding

[7]

Address (number, street, and apt. or suite no.)
P. 0. BOX 4780

City, state, and ZIP code

HOUSTON, TEXAS 772104780

Requester's name and address (optional)

List account number(s) here {optional)

Print or type
Seo Specific Instructions on page 2.

_Taxpayer ldentification Number (11N)

Enter your TIN in the appropriate box, The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a residant
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your smployer identification number (EIN). If you do not have a number, see How fo get a TIN on page 3.

Note. i the account is In more than one name, see the chart on page 4 for guidelines on whose number

Social securlly number

[ S

or

Employer identification number

to enter.

7]4l1|6|1]|3]8a]|7]8

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my cormect taxpayer identification number (or | am waiting for & number to be issusd to me), and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withhelding, and
3. | am a U.8. person {including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certjfication, but you must

provide your corract TIN. (See thejinstructions on page 4.)

Sign

Stgnature
Here

1.8, person

Purpose of Form
A person who is required to file an information retum with t
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
ransactions, mortgage interest you paid, acquisition or
abandonment of sacured property, cancellation of debt, or
coniributions you made to an IRA.
U.8. person. Usa Forrm W-8 only if you are a U.S, person
(including a resident alien), to provide your correct TIN {o the
person requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issusd),

2. Certify that you d@re not subject to backup withholding,
or
Claim exemption from backup withholding fyou are a
LLE, sxemnt taves,
Mote. if & requester gives you & form other than Fr W-9 fo
raquast your TIN, you must use the requester’s form if it Iz
substantigily simifar to this Form W-8.

For faderal tax purposes you are considersd a person If vou
are:
e An individual who is a citizen or resident of the United
States,
& A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the Uniled States, or

3.
=
&,

2773
it

Cy

(“"‘\\ o
\/g
(@)

3.

e 4312

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.
Forelgn person, If you are a foreign person, do not use
Form W-8, Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Allens
and Foreign Entities). )
Nonresident allen who becomes a resident alien.
Generally, only a nonvesident alien individual may use the
terms of a tax trealy to reduce or eliminate 1.8, tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax 1o
continueg for certain typas of income even after the recipient
hag ptherwiss become 8 LS. resident glien for tax puposes,

H you are a LLS. resident alisn who is relying on an
sxosption coniained In the saving clause of a tax tresty o
claim e exemption from U.S. tax on ceriain types of incoms,
you must attach a statement to Form W-8 that spacifies the
following five items:

1. The wreaty country. Gensrally, this must be the same
treaty under which you claimed exernption from tax as a
ronresident alien.

2. The treaty erticle addressing the income,

&. The ariicle numbser {or location) in the tax treaty that
containg the saving clause and s sxeaptions.
Form W8 ey, 120085

1EEIR
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April 30, 2012

HCHD FAMILY MEDICINE
1504 TAUB LOOP
HOUSTON TX 77030-1608

Re: New Enrollment Information

Dear Hehd Family Medicine,

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

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.

kCl oy djgent Hlth»Care DM2
Program (CIHCP)

CCP Comprehensive Care

Durable Medical Equipment
{— Home Health Services
{(DMEH)

{ Program DM3

CSN Children with Special Health
Care Needs (CSHCN)

i Services Program Durable

Children with Special Health
Care Needs (CSHCN}

Medical Equipment

Services Program

I DEI Texas Health Steps
(THSteps) Dental

Y

i

5 3

iy
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TExas MEDIWD & HEATHEARE PARTIRRSHI
FMHP & STATE MEDICAID CONTBACTOR

el T

EC1 Eﬁrly Childhood Matemity
Intervention (BCI) Provider MED Mental Health (MH) Case
EP1 Texas Health Steps Management
Medical A
(THSteps) Medica TBI Tuberculosis (TB) Clinics
FP3 Family Planning Agencies - ‘
HAl Hearing Aid Dispensers

A list of newly enrolled performing providers in your group is on the following page(s).

PLEASE NOTE, if you were assigned a new TPI and had an existing TPI that is no longer active or has
been terminated, all existing accounts receivable for those old accounts that have the same Tax ID and/or
NPI will be transferred to the new TPI nuwmber listed below.

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: Hchd Family Medicine
Texas Provider Identifier (TPI) Base: 0820060
TPI Suffix: 01
Enrollment Date: 6/25/1990
Effective Date: 10/6/1994
NPI/APL: 1053352914
Primary Taxonomy: 193200000X
Secondary Taxonomy{s}):
Benefit Code:
Enclosures

LS

Page 2of 3
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TrkAs MEDEAE & HEAITHEARE PagTimair

THIHEP & STATE MEDRCATD COMTRACTOR

New Provider Information

Program Name Traditional Medicaid
Provider Type Physician (MD)
Provider Name Paul M Fine

TPI Base 1374811

TPI Suffix 12

Enrollment Date 4/27/2012

Effective Date 77172011

NPI/API 1649331497

Primary Taxonomy  207VG0400X
Secondary Taxonomy
Benefit Code
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PRMARDP & STATE MEDICATD CONTRACTOR

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) is a coalition of contractors, led by Affiliated
Computer Services, Inc. (ACS), under contract with the Texas Health and Human Services Commission
(HHSC). TMHP is the claims administrator for Texas Medicaid and the Children with Special Health Care’
Needs {CSHCN) Services Program. TMHP enrolls providers, processes health-care claims, publishes Texas
Medicaid and CSHCN Services Program policies and procedures, and conducts provider education and
training.

TMHP offers a variety of convenient ways for providers to access help, information, and services. We've
outlined them in this letter. Please feel free to call us any time you have questions or need assistance.

Publications

Important: By signing the provider agreement you have acknowledged and certified that you will read,
understand, and follow the instructions in the following publications.

@

Provider Procedures Manuals - The Texas Medicaid Provider Procedures Manual (TMPPM) and
CSHCN Services Program Provider Manual are comprehensive guides to Texas Medicaid and
CSHCN Services Program benefits, policies, and procedures. They contain general information for
each program, as well as information for specific provider types, forms, examples of completed forms,
and other useful topics.

Both manuals are avaifable on the TMHP website at www.tmhp.com in Portable Document Format
(PDF).

Providers who do not have access to a computer or the Internet can ask for a paper manual by calling
the appropriate number below:

» Texas Medicaid: 1-800-925-9126

o CSHCN Services Program: 1-800-568-2413

Bulletins, Banner Messages, and Website Articles - Updates and changes to policies and
procedures in the TMPPM are published bimonthly in the Texas Medicaid Bulletin. The CSHCN
Services Program Provider Manual is regularly updated to reflect the most recent policy and
procedure changes. Updates are generally available the month following the effective date of the
change. Policy and procedure updates are also published in website articles and weekly Remittance and
Status (R&Syreport banner messages. All TMHP bulletins, banner messages, and website articles are
available on the TMHP website at www.imhp.com.
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THRAHP A STATE MEMICAID CONTEACTOR

Electronie Services

« TMHP Website - Visit www.tmhp.com for access to all Texas Medicaid and CSHCN Services
Program publications, forms, announcements, training opportunities, fee schedules, and contact
information for Provider Relations representatives.

s TexMedConnect - A free, web-based application for claims filing, eligibility verification, claims status
inquiry, Electronic Remittance and Status (ER&S) reports, appeals, and more. TexMedConnecet is
available on the TMHP website.

« TMHP Online Provider Lookup - A useful tool for clients and others who want to find information
about providers enrolled in Texas Medicaid and the CSHCN Services Program. Users can search for
providers by location and specialty. Providers can use the lookup to locate appropriate referrals for
their patients.

Texas Medicaid and CSHCN Services Program providers can access their own information to keep
their practice and contact information up to date, in accordance with the provider enrollment agreement.
Providers can make changes to the following fields:

» Address, telephone numbers, and office hours s Additional sites where services are provided

s Additional services offered o Counties served
» Languages spoken o Accepling new patients
» Client age or gender limitations s Medicaid waiver programs

o Electronic Data Interchange (EDI) - Providers and/or their billing agents can use third-party
software to acecess the TMHP EDI gateway. Call the EDI Help Desk at 1-888-863-3638 for more

mformation.

Telephone Contact Centers and Automated Inquiry System (AIS) - Providers can call the contact
centers listed below for assistance. Contact center representatives are available Monday to Friday, 7 a.m. to

7 p.m. Central Time.

o Texas Medicaid: 1-800-925-9126
o CSHCN Services Program: 1-800-568-2413

All call centers feature an Automated Tnquiry System (AIS) for information about claims, payment status,
and client eligibility. The AIS is available any time by selecting the option from the call center menu.

Provider Relations Assistance

o Office Visits and Individusalized Assistance - TMHP provider relations representatives assist providers
with a broad range of matters including complex program issues, problem resolution, office visits, and
training. Providers can find contact information for regional provider relations representatives on the TMHP

Onee again, we

farmilies.
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April 30, 2012

HCHD FAMILY MEDICINE

1504 TAUB LOOP

HOUSTON TX 77030-1608

Re: New Enrollment Information

Dear Hchd Family Medicine,

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

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 Parinership (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.

CAL

County Indigent Heaith Ca‘re

Program (CIHCP)

{CCP

Comprehensive Care
Program

| Durable Medical Eqpment

CSN

Children with Special Health
Care Needs {CSHCN)
Services Program

IDM2
— Home Health Services
(DMEH)
DM3 | Children with Special Health

{Medical Equipment

Care Needs (CSHCN}

Services Program Durable

IDFI

Texas Health Steps
(THSteps) Dental
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Intervention (ECI) Provider MED Mental Health (MH) Case
EP1 Texas Health Steps Management
t ical ; -
(THSteps) Medica TBL Tuberculosis (TB) Clinics
FP3 Family Planning Agencies - -
HAl Hearing Aid Dispensers

A list of newly enrolled performing providers in your group is on the following page(s).

PLEASE NOTE, if you were assigned a new TPI and had an existing TPI that is no longer active or has
been terminated, all existing accounts receivable for those old accounts that have the same Tax ID and/or
NPI will be transferred to the new TPI number listed below.

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: Hchd Family Medicine
Texas Provider Identifier (TPT) Base: 0820060
TPI Suffix: 08
Enrollment Date: 6/17/2005
Effective Date: 5/5/1995
NPI/APL 1053352914
Primary Taxonomy: 193200000X
Secondary Taxonomyf{s}:
Benefit Code: CSN
Enclosures

Cw i
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New Provider Information

Program Name CSHCN Services Program
Provider Type Physician (MD)

Provider Name Paul M Fine

TPI Base 1374811

TPI Suffix 13

Enrollment Date 4/2772012

Effective Date 10/23/2011

NPI/API 1649331497

Primary Taxonomy  207VG0400X
Secondary Taxonomy
Benefit Code CSN
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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) is a coalition of contractors, led by Affiliated
Computer Services, Inc. (ACS), under contract with the Texas Health and Human Services Commission
(HHSC). TMHP is the claims administrator for Texas Medicaid and the Children with Special Health Care
Needs (CSHCN) Services Program. TMHP enrolls providers, processes health-care claims, publishes Texas
Medicaid and CSHCN Services Program policies and procedures, and conducts provider education and
training.

TMHP offers a variety of convenient ways for providers to access help, information, and services. We've
outlined them in this letter. Please feel free to call us any time you have questions or need assistance.

Publications

Impertant: By signing the provider agreement you have acknowledged and certified that you will read,
understand, and follow the instructions in the following publications.

s Provider Procedures Manuals - The Texas Medicaid Provider Procedures Manual (TMPPM) and
CSHCN Services Program Provider Manual are comprehensive guides to Texas Medicaid and
CSHCN Services Program benefits, policies, and procedures. They contain general information for
each program, as well as information for specific provider types, forms, examples of completed forms,
and other useful topics.

Both manuals are available on the TMHP website at www.tmhp.com in Portable Document Format
(PDF).

Providers who do not have access to a computer or the Internet can ask for a paper manual by calling
the appropriate number below:

» Texas Medicaid: 1-800-925-9126

o CSHCN Services Program: 1-800-568-2413

s Bulletins, Banner Messages, and Website Articles - Updates and changes (o policies and
procedures in the TMPPM are published bimonthly in the Texas Medicaid Bulletin. The CSHCN
Services Program Provider Manual is regularly updated to reflect the most recent policy and
procedure changes. Updates are generally available the month following the effective date of the
change. Policy and procedure updates are also published in website articles and weekly Remittance and
Status (R&S)report banner messages. All TMHP bulletins, banner messages, and website articles are
available on the TMHP website at www.tmhp.com.
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Electronic Services

o TMHP Website - Visit www.tmhp.com for access to all Texas Medicaid and CSHCN Services
Program publications, forms, announcements, training opportunities, fee schedules, and contact
information for Provider Relations representatives.

o TexMedConnect - A free, web-based application for claims filing, eligibility verification, claims status
inquiry, Electronic Remittance and Status (ER&S) reports, appeals, and more. TexMedConnect is
available on the TMHP website.

» TMHP Online Provider Lookup - A useful tool for clients and others who want to find information
about providers enrolled in Texas Medicaid and the CSHCN Services Program. Users can search for
providers by location and specialty. Providers can use the lookup to locate appropriate referrals for
their patients.

Texas Medicaid and CSHCN Services Program providers can access their own information to keep
their practice and contact information up to date, in accordance with the provider enrollment agreement.
Providers can make changes to the following fields:

» Address, telephone numbers, and office hours » Additional sites where services are provided

e Additional services offered « Counties served
» Languages spoken e Accepling new patients
» Client age or gender limitations o Medicaid waiver programs

« Electronic Data Interchange (EDI) - Providers and/or their billing agents can use third-party
soltware to access the TMHP EDI gateway. Call the EDI Help Desk at 1-888-863-3638 for more
information.

Telephone Contact Centers and Automated Inquiry System (AIS) - Providers can call the contact
centers listed below for assistance. Contact center representatives are available Monday to Friday, 7 a.m. to
7 p.m. Central Time.

« Texas Medicaid: 1-800-925-9126
« CSHCN Services Program: 1-800-568-2413

All call centers feature an Automated Inquiry System (AIS) for information about claims, payment status,
and client eligibility. The AIS is available any time by selecting the option from the call center menu.

Provider Relations Assistance

o Office Visits and Individualized Assistance - TMHP provider relations representatives assist providers
with a broad range of matters including complex program issues, problem resolution, office visits, and
[rani
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