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DISTRICT OF COLUMBIA
DEPARTMENT OF INSURANCE, SECURITIES AND BANKING

NOTICE OF FINAL RULEMAKING

The Commissioner of the Department of Insurance and Securities and Banking,
(“Commissioner”), pursuant to the authority set forth in § 104 of the Health Insurers and
Credentialing Intermediaries Uniform Credentialing Form Amendment Act of 2001,
effective April 13, 2002 (D.C. Law 14-96, D.C. Official Code § 31-3254 (2005 Supp.)
hereby gives final notice of his intent to adopt the following rules to be included in
Chapter 42 of Title 26 of the District of Columbia Municipal Regulations (DCMR). The
rules provide for a uniform credentialing form to be used by health care providers when
submitting an application to be credentialed or re-credentialed for a provider panel of a
health insurer or an entity listed in § 44-501(a) of the Health-Care and Community
Residence Facility, Hospice and Home Care Licensure Act of 1983, effective February
24,1984 (D.C. Law 5-48, D.C. Official Code § 44-501) (2001). Notice of Proposed
Rulemaking was published on April 14, 2006 in 53 DCR 3087. No comments were
received on the proposed rules. These final rules will become effective upon publication
of this notice in the D.C. Register.

Title 26 DCMR (Insurance) is amended by adding a new Chapter 42, Uniform
Credentialing and Re-Credentialing Form, to read as follows:

CHAPTER 42
UNIFORM CREDENTIALING AND RE-CREDENTIALING FORM
4200 APPLICABILITY

4200.1 Each health insurer or its credentialing intermediary, and § 44-501(a)
' entities listed in the Health-Care and Community Residence Facility,
Hospice and Home Care Licensure Act of 1983, effective February 24,
1984 (D.C. Law 5-48, D.C. Official Code § 44-501) must comply with
these rules one hundred twenty (120) days after the promulgation of the
final regulations.

4201 APPLICATION FOR BECOMING CREDENTIALED OR
RE-CREDENTIALED

4201.1 Each health insurer or its credentialing intermediary, and § 44-501(a)
entities shall accept the current credentialing/re-credentialing form
attached to this chapter as Appendix 39-1 as the sole application for
credentialing and re-credentialing of a healthcare provider for participation
on a provider panel.
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4201.2 A copy of the “Provider Application” may be obtained from the
department.
4201.3 The “Provider Application” form is available in hard copy and on-line at

the department’s website at www.disr.dc.gov.
4202 PENALTIES

4202.1 The commissioner may impose a penalty not to exceed $500.00 against
any health insurer or § 44-501(a) entity for each violation of the Act, by
the health insurer, the § 44-501(a) entity, or authorized credentialing
intermediary.

4202.2 Any health insurer or § 44-5019(a) entity found by the Commissioner to
be in violation of the Act shall be notified in writing by the Commissioner
of the basis of the violation and the amount of the.penalty.

4202.3 The health insurer or § 44-501(a) entity shall pay the penalty in the notice
or respond in writing to the Commissioner with an explanation of its
conduct within thirty (30) days.

4203-4298 RESERVED
4299 DEFINITIONS

4299.1 When used in this chapter, the following terms and phrases shall have the
meanings ascribed:

“Act” means the Health Insurers and Credentialing Intermediaries
Uniform Credentialing Form Act of 2002 (D.C. Law 14-96; D.C. Official
Code § 31-3251 et seq. (Supp.2002)).

“Commissioner” means Commissioner of the District of Columbia
Department of Insurance, Securities and Banking.

“Credentialing intermediary” means a person to whom a health insurer
has delegated credentialing or re-credentialing authority and
responsibility.

“Health insurer” means any person that provides one or more health
benefit plans or insurance in the District of Columbia, including an
insurer, a hospital and medical services corporation, a fraternal benefit
society, a health maintenance organization, a multiple employer welfare
arrangement, or any other person providing a plan of health insurance
subject to the authority of the Commissioner.
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“Provider application” means the uniform credentialing form that the
Commissioner of this department adopted to comply with the Health
Insurers and Credentialing Intermediaries Uniform Credentialing Form
statute.

“Provider panel” means providers that contract with a health insurer to
provide health care services to the enrollees under a health benefit plan of
the health insurer.

“Uniform credentialing form” means the form designed by the
Commissioner through regulation for use by a health insurer or its
credentialing intermediary for credentialing and re-credentialing of a
health care provider for participation on a provider panel.

“§ 44-501 entity” means an agency, organization, facility, or distinct part
of any of them, licensed under D.C. Official Code, § 44-501 et seq. (2001).
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APPENDIX 39-1

DISTRICT OF COLUMBIA
DEPARTMENT OF INSURANCE,
SECURITIES AND BANKING

PROVIDER APPLICATION
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CAGH AUTOMATICALLY APRLIES MUSD-CASE FORMATIING,
Cmga':‘m : COMMON ABBREVIATICNS, AND TP CODE MATCHING. PLEASE
MAKE CORRECTIONS ONLINE OR CALL THE HELP DESK.

Instruction
::;:::ﬁt ctions ¢ enandits emental forms. Do-not-use another provider's application.
carefy “'"cm' 2Us¢:tb|ueerbl ball-peint pen only. Do not use a pencil or a felt-tip pen.

etully prot # legibly and madeheboxesprewdedbasedupenm xamplessg verl above.
submitting. your -nct enter | than 1 character per box. ¥ necessary, write outsi the provided spaces.
application. 5. Complete all secﬁammatareappﬁeaueto

6. Some fields use ‘codes’ whdp)weasilyreponlrﬂormanon (e.g., schocls, languages). Cedellstsuﬁomdmpagsas 43,

Provider Type

N

NOTE: Fields with

o fist s found:on pege 36. Enter the
mas«w«mmmm

asterisks ("} indicate that a response is requifed. Alt other fieids will be considered not applicabie if teft tlank.

Name

Do nat use Alcknames
or knittlals, uniess they
afe paft of your tegal
name.

B % LT
OTHER MIODLE NAME

DATE STOPPED USIRG OTHER' Nllll

information
Qnly entet. s Foreign
dational. idenfification

pages 36:43. Enter the

associaled 3-Gigitcode. |
4 :mnuunaa-anmsu

inthe space-provided:

DATE OF BIRTH'

: LANGUAGES YOU SPERK.

ISW!

LANGUA@ cont LANGUAGE CoDE

Honie Address |

rctiainnty

]
$]

NOTE: CAGLE will use ¢
this inethodfor EMAL |
foHOW-tp. Fum
f“ F:
EAX \ PREFERRED METHOD OF CONTACT®

-
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+ RECUIRED AESPONSE. NORESPONSE MA Y CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.
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* AEQUIRED AESPONSE, NO REGPONSE MAY CAUSE PROCESSING DELAY S AND AEQUIRE FOLLOW-UP
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4 REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWUP,
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L ocati 1 : H ¥ NO, WHATIS
Location FAACTC g YOUR EXPECTED
START DATEY

H youl ha ve adational-
‘practice tocations, use i i
Prasioloalon | FnacTicE mine To
‘tafarmation F enw on H

pages 25:29;

NOTE:"General 7 1 i i : ; it i {

poridence* refers | S TN TN SO0 WO SRS O 0L SO O i I
toanycorrespondence
‘tat might be sent to.the :
provider that goes rat’
solely:relate to:credes-
tialihg- or-biking
Inforadion.

TiP Your Indbdual Tax
1Dts assurbed:to be
yout Primary Yax 1D
unless you specly
otherwise to the fght

Office Manager |+
or-Business
Qffice Staff
Contact

List each contct
separately. You may
use. the check boxes
-below-for convenleace.
Do net-wrke
tastructions ke “seg
above”. These
responses will be
tejectad and wik
;emke'lcnmyﬂp.

Billing Contact

CHECK MERE TO
usE oFrIcE
RAKAGER AND
OFFICE ADDRESS
AS BILLKG

INF ORMAT10M

NOTE:

Even ¢ you checked |
fhe box above, please |
ovide the

prov :

E-mall Address of the

Biing Condact.
—————————-

® AEQUIRED RESPONSE. NO AESPONSE MAY CAUSE PROCESSING DELAYS AND RECUIRE FOLLOW-UP.

6541




"DISTRICT OF COLUMBIA REGISTER' AUG 1 1 2908

[ 1

» REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND RECUIRE FOLLOWUP:
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* AEQUIRED AESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND RECUHRE FOLLOWUP.
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+ RECUIAED AESPONSE. NO RESPONSE MAY CAUSE PROCESSING.DELAYS AND RECQUIRE FOLLOW-UP,
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WITH THIS INSURANGE CRRFIER T HE T | i et L
AMOUNT OF COVERAGE PER OCCUHRRENCE

{F POLICY NELUBES TAR COVERAGET

4 i i

Professional

gy £ 7 [
51 i ,E Bog SELEJNSURED? | (YES{ INO
Liability 5 T T — boad Gl
1 CARRIER OR SELEJNSURED MAME
insurance Gy ’
! I A

TVRE OF E
COVERAGE? ]

If you haveadditional  } DO.YOU HAVE UNLIMITED COVERAGE i
Insiance, use the. | WETH THIS INSURANCE CARRIER? i
Instrance F.orm. o )
page. 51, “POLICY MCLUDES TAL COVERAGET

. 5 i 3 iog o

[ Are you-currently ofr active iilkary

istory | wonk mstoRy

i 1
Lo e

Worl
codea cwonogeat {4 & & § 4§ &
work Ristary for fia PR o5 oo o4 & o8 o3
past 10.yedrs: 1 PRACTICE 7 EMPLOVEH NAME
fd t
Aslonger perlod maybe | dY K i
required hiy your ST . i
‘reatheare entity, . MUMeER
§F e P
ieyou havéadditional. 1§ i y 1
work fustory; use e § *---% B R B3
Suppiemental Work . o
‘History Formi on:page
32

L | | =

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOVEUP.
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z 5w b ow
W
i}
[
g
Jra}
T

REASON FOR DEPARTURE (F APPLICABLE)

] ]
m. 21
<9
[ 4
= =3 - i
& -1 — 5 G G
E B m ‘%
; 4 bew g X & sy 3o . m k
s v ) g - = -3 o 5
m & by m SRS S m o § e m &
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A longer period may be

requirad:by your
History Form-on page

32,

Work History

Do not st current

if- you-have additional
work history, use the
Supplementat- Work

posttions. Those.
shouid be tisted tn

Section: 4.
healticare entRy
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RECQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND AEQUIRE FOLLOWUP,

Gaps in
Professional /
Work History

It you ha ve additional
prckessional / work
history gaps. usethe
Supplernental
Pratessional Work
History Gaps'Fomm on
‘page 33.

SCHQOL

PLEASE EXPLAINANY TIME FEHOES OR GAR SN TRAINING OB WORK MISTORY THAT NAVE (o ADH FROM A
Y THE TOR WHICH YOU ARE BEING CREDENTIALEOD.

OR OF A SHORTER DURATION IF.

LOMGER THAN THS

GAP SYART DATE

H
i h i H
3 et ot

Professional
References
Provide thiee

piofessioniat feferences |

to-whom: you-.are-not
tefated orace not
partnors in your
practice.

Code lists ate found:on
pages 36-43: Enter the

rwym\mmwm.t,gm

p— -i-'m;—-.&"w ook

P

3-digh code
tor-provides typa.

NOTE:

—
b
f

You ate redq to
provide gxactly 3
cefbrences, Your
appiication wik not be
complete without tis
“intrmation.

Plaase check with
‘credentiating enfity for
any special
requitemets.

L_

FS
.
SEs!

Fepmiovars

i |
APT/SUHTE/BULDING
prmgor .V“ B
¥ i

o 7y Y T 3

i . & . :

i o i3 i L. j

ok becsords nrd k.., et vz AR i & 3
FAX

W i T i
4 B o5 0 5 : o8 oz ;i
H i i1 EL ] 3 Z #
SNEIN TN Sod ‘ i3
LAST NAME"
FTETTR T YR R gy
EEEEEEREE §oF 8 3 o8 7
LSO R . T [ T
e T 5
RN
LLE BB BB
TYTTETTY T
5 = 53
Log on o
ey FR i R St
i { i i 4 ¥ 5 3
it it j B o3 3
rELwonE FAY

* REQUIFIED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS ANDREQUIRE FOLLOW-UP.
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+ AEQUIAED RESPONSE NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-Y

Disclosute
Questions S Has your ficense, registration or cestification to practice In-your profession, eves-béen vol y or In rel he
N0 genled; suspended, revoked; festricted, or have you ever been subject o a fine, reprinand, consent order, pfmallm oF any con-
Answer a# questions. i dtions or Hmations by any stale or pr g regl or certification board?*
For-any “Yes® o .
Lm%?&mgnm" 2 ; YES : NO Hasihere been any challenge to your Hcensure, tegistratian of certification?*
Supplemental ] e -
Disclosure Question - HOSPITAL PRIVILEGES AND'OTHER AFFILIATIONS
E‘"g‘;""" Fore-on Have your. cinlcal priieges of medical staff. memberstilp at any haspltal of hleaRiRcare inYtution, VollHaY of Involiitaitly, ever
pagedk ‘been danied, suspended, 1evoked resticled, dented renewal o subject to-probationaty or to:ottier dsciplinary sonditions for
reasons.other than: non: medcalrecad wheri quality of care was adammety aftected) orhave proceedings
Y ; toward any of those ends been insumteﬁor f by-any hiospRal or hiegithicare kistitution, medical statf or commitice,
Allled Health o goveming board?”
Providers e ‘ _
If youafé an Alicd 4. i MO Haveryou voluntarlly or. involuntarlly surendered, limited your pivieges or not reapplied for privileges wile under nvestigation?”
Health: Provder.and
yoti.do ot béiidve a 54 Have you ever been terminated for tause or Nt Tenewed.for cause froms particlpation; or been subject to any disciplinary action,
Question js appiicabte i by any managed care. organtzations (nciuding HMOs, PPOs, or provider erganizatichs sichi as 1PAs, PHOS)?*

to'you, you shouid
answer tive question
NO®,

EDUCkﬂON‘. fﬂAINING AND BGARD CERTIFICATION

Were you: ever placed.on pi
NO dency felmnq,n, pteeep(ov\shﬂpmo(msemtcalemumpmqam? ¥ you are cut i prag
o d or askedte xedgn?'

ndod aaskedmwslg:mﬂnganhlemmb sk
, have you: been

placed:on [ P yi

Have you-gvar, while tnder Iﬂvesﬂgiﬂan or o awld an tnvestigation, volunlamy withdrawn: or prermlurﬁy terfninated yous status
as a stirdent or employoe M any k y, SeHowship, P 0 P, or other clirdcal edication program?*

25 (COS) eemﬂca{e(s) o lmhorlmbn(s) éver been chal-

Hawe your £ aderai DEA and/or. State © 1 Dang :
_ dented renewal, of Vo if

fenged, dentad, revoked,

' MEDICARE; MEDICAID OR OTHER GOVERNMENTAL PROGRAM PARTICIPATION

4 ‘Have you everbeen. dsclplined; excluded from; d, d dsquatified ar other-
[ N0 wige restricted lo-fegard to participation in the Medicare or- Medcam wog'am, of In‘regard to:other.federal vr state:governmental
i heatthicare plans or programs?*

OTHER SANCTIONS OR INVESTIGATIONS

F T Are you-currently the: subject of an |nve gation by any Rospit  authenty, DEA or co8 amhmlmgemmes. educa-
tion-of tralniag program, Medi dicald program, .or any othef peivate, federalor state heallli prograim or 4. defendant
hany‘civﬂ action that 15 reasonably related to your mauﬂeaﬂons. ctxupetence, functions, o duties-as a medicat pforessmal
for alleged fraisd, an act.of Wolerice, child abuse of & sexudl-offense o;semalmlsconmct’

Ta your knowfedge, has information pertaintng to you evier been reported to tie Natfonat Practidorer Dita Bank or Healthcare
Integrity and Protection Data Bank?*

Have yoir everTecelved sanclions rom:or are you cisrealtythe sublect of investigation by any regulatory agerides (e.g., CLIA,
OSHA, etc.)2*

Haie you ever been convicted of, pled gulity to, pled aoto contendere to, sunctloned. reprimanded; restricted, dsciptined. or
resignedin e.whange for no- investigation oradverseacﬂan withiathe last ten years for sexiatharassment of other Megat
fiscanduct?* .

Are you cureently heing.investigated or have you ever beén
agency, of voluntarily terminated or r while under-in ga
care facility of any nititary 8gency?*

PROFESSIONAL LIABILITY INSURANCE INFORMATION AND CLAIMS HISTORY

17 zMT Has your professional: kabiity coverage ever been cancefled; réstricted; declined or ot renewed by tfie cardar based on you
' tndividual Rabiity history?*

4, tep d, of cauth "byamlmryhosplm faciity; ot
i-8rin exchange for no livestigation by a’ 2k o héakhr

Habitity s

I

Have you-ever been assessed a sischarge, or rated in a high-isk.class for your sp
carder; based on your individuat Habiity istory?*

Y, by-your p

* RECUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.
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* REQUIRED RESPONSE. NORESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOULOWUP.

Disclosure
Questions

Answer all questons.
Forany “Yes®
response, .provide an
explanation on the
Supplementat
Disclosure Question
Explanation Form on
page 34.

IMPORTANT
1l you-answered *Yes”
to question #19; you
rmust-complete the
ernental
Malpraclice Glaims .
Expidcation. For on
page 35Tor each
malpractice claim.

: HALPHAQTIQE CLAIIIS HISTORY

i g Have you had any prafessional fabitity actions (pending, settied, arbitrated, mediated of tigated) within the past t0 years?®
¥ yes, provide lnformation for each case.

% In the past ten years have you-been-convicted of, pled guity to, or piecknol contendere to-any misdemeanor (exdualﬂqnim

i {NO ftraftic vclatlons) ar been found Nable or responsibla forany civil offense that is reasonably retated to your qualifications; compe-
sl tence, -functions, or dulles as a medical prdesslmu!, or for fraud, an act of vislenee, child abuse or a sexusi offense of sexwal.
miscondict?

3
1 NG Have yaui ever beeri couit-marttited for actionis related to.your dulies 8 & medical prafessionat?”

Note: A crimiingl récord. wiil not nwesaﬂrybea bar to acceptance. Dectsions will be made by each heafth gian o
c;edemallng organization based upon al ihe relevant droumstances, hdudng the- nattire oﬂhe ctime.

ABILITY TO PERFORM JOB

ey R
A ’VES'

; Are you purrently engaged in the Blegal use of drugs?* N
i
-

o ("Currentfy* wieans sulficienty recent to justifya redasondble beilef that tie use of drisgs may have an  ongolng impact o’
one‘s abiiity to. practice medicive. it is nat imkedtathe day of; orwithin.a matter of:days or weeks before the date of applica-
tion, wather that it has ocolsred recently enough-tolndicate the lndividual s acﬂvely ﬁﬂmgetun - such-conduct: *Regal use of
drugs” refers to drugs: whose passession of dstribution is.uriawlul under. the Gon Sui At 21 YSC §B12.22
R-"does not inclisde the use o a. drug taken under supewldon twa lceuseel health care pfo!emlmai of- Gther uses aumor
ized by the Comrolfea smsmnoes ‘Act or othes provision of Federal law,* The tenm does Include, however, the unlawist use of

)]

5 Lo

' ,‘ no Doyou use any chemical substances that would in any. way Impair or Bt your ablity to pradiice medicing and perform the funs-
1 Uons.of your job with reasorable skit and safely?"

N Do you ‘have any reasor to believe that you would pose 4. risk to' the salety or welt belng of your patieats?*

YES | »‘ m' NO' Are yowunable to perform the essentlal tunctions of 8 practitioner in your area of pracl
o accommodation?"

even with

* REQUIRED RESPONSE. NO AESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UR,
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Standard Authorization, Attestation and Release

(MNot for Use tor Employment Purpases)

| understand and agree that, as part of the eredenuallng application process tor participation, membership and/or clinical privileges (herelnafter, retefred taas
“Fartidipation®) at or with each hiealth on the “List of Authorized Organizations™ that her:

each healthcare organization on the "List.of Aumodzed Organizations® Is Individuatly referred to-as the *Entity®; and any of the Entll)ls amlated entitles, t am-réduired
to'pravide sufficient and accurate information for a.proper evaluation: of my current Ik:ensu'e relevant traloing andior experience, ciintcal competence, heath status,

character, ethics, and-any other crterla used by the Entity for g Inltiat and ongoing egitility for Participation. Each Entity and Ks fepresentatives, employ-
ees, and agent(s) acknawledge that the Information f fating tathe pplcatl "prm will be held corfidential 1o the extent permitted by Rw.
Lacknowledge that-each Entily has its own criterla for D and1may be oted of rejected.by each ndey y. | further acknowledge and understand

that-my cooperation ln abtaining Information and my consent to the refease of fdrmation do not g.larantee hat any Entity wt grant me dinical privileges. of contract
unnme as & provider of services: Iundersland: hat my application or Participation with the EntRy is not an application for employment with the Entity and'that

p of my app lors by the Entity Wil not resutt In-my employient by the Entity.
Auth t  for Parlicip $authori2e the following-individuals inclzding: withoat fimitation, the Entity, its representa:
lms eﬂployees, and/or deslgna(ed agent(s). me Entiy’s afftilated-entiles and-their represeatatives, employees, andior desigrated agents; and the Entty's designat-
edpr verification-orga y-referred to.as "Ageats”), to lnvastigate aformation; which inckides both oral and written statements,
cords, and 'y app mf -Participition; + agree to aliow the Emtity and/or Its Agent(s) to nspect and copy afl records and doctiments
telathg to-stch an lnwdlgnuon
Atitharizalion af P; ty [ ta Rek Y ¢ Applicaion for.Participation. i authaize any third party, incldng, but not lirited to,
lnmvlmals. gen ed g-oups ponsible for verlllmzlon cemoraﬂens, conpanles. employers, “fanmer ‘employers, Hosphtals, health plans, | ‘health
mainienance organizations, managed.cate orgamzatmns. hw N ar i and-other insttutions, miktary
services, (hedical credeatialing and sode(ies the Federation ol State Medical Boargs, the Nmoml Practitioner Bata
Bank, and the Health:Care mtegriy and’ Prdemon ‘Data B&nk. to elease to tha-Enlity andor It Agent(s), Wtormation; ucing otherwise privieged or, ritiat

Infotimation; concerninigimy professional qualiications, credentiats, clivical-competence, quality assirance and utilization’data, dmmolef rnemxfcmmmm physicat
-condiion, atcohol of chemical dependency dagnosis-and treatmemt; ethics; behauer, af any other matter reasonably having a bearing on my qualtfications for.
Paiticipation in; or with; the Entity. I authorize my curent-and past professional Bablity carder(s) toreledse my history of claims that fave beén made and/oc are cir-
entty pendingagainst me. £ specially value writien notice fom vy entiies sndhdividuals who provde information basedupon ihis Authorzation; Attestation and

Release:

Auth fon of A .and Ex ge- of Disciplinary information. F-hereby further authorize any third party atwhich | currently have Participation or had
?ammaﬂon andior each third mﬂy‘s agents {a release “Discipknary Information,* as defined helow, to the Eatky.and/or its Agent(s). |hereby turther authorize the
-Ageni(s) te-release Disclg nation about ary action teken aginst. me ta it partcipating Entittes at which 1 bave Participation, and gs may be

oiherwise required by flaw. AS used herein, *Disciplinary ntarfiation® means information concerning (- any action: taken by. such heakh care organizations, their
amitnistrators, ot thelrmedical or other commnees 1o revoke, deny, suspeed, restrct, or-condiion my Parﬂdpatmn ‘or lmpase a -coftedive adtion. plan; (1) any other
diselplinaty action Involwng me, inclucing, but wot-timitad 1o, discipline i the. employment context; or () my resignation prior 1o the conclusion of any disciplinary pro-
ceedings or prior to the comwnericement of formal ciiarges, but after | fidve knowledge thaf stich format charges: woire beifi (or are befag) contemplated andior were
{or.are) i preparation.

-Release from Liability. [-reisase from all: dabillty and hold harmiess any Entity, its Agent(s); and any other third:party for their acts performedin good fafth and-with-
ok mafice untass such-acts are due te the gress negiigenice or wilti misconduct-of he Enbity, its. Agentis); or other-third party in-connection with the gathering;
-release and exchange of, andrefiance upon; iInformation used in accordance with this Authofization, Attestation and Heleasa. | further agree not to sue any Eniity,
any Agent(s), ar anv omer tm'd partyfor-thelr acts, defamation. or any cther claims based on- sfatemens made in good fati and without mafice'or misconduct of such
-Enfity, ‘Agent(s) or. Y with the pt This reiease shall be In addtion to, and:it-no way. shall imit, any-oltver applicabile immunl-
Hles provided: bylawfor peer teview and credentialing activities, ln s, Mthormcm. Attestation and Release, alt teferencm 1o the Entlty; Its Agent(s], and/or other
third party inclisd thelr respective’ employees, dire , officar’s, advisors; counset, and agents: The Enlity or any of ifs amuates or.agents retains thie right 0 aliow
accessto: me applimﬂnn information for purposes of.a: cfedenuaung audtta customers and/or Hheir auditors to-the: ex{em req.lred h oonnewoa with an- audlt of the
‘oredentiating processes and pravided that the customer andior thelr audtor executes an appropriate confidentiality ag and agree that this
Authodzation, Attestation and Rel Is iy bie for any-period during which tam an applicant for Pasticipation a¥ an Enfity, a membes of an Enlity’s medical or
-heatth care statf, of & partlclpallng pm\ddx of an.Entity. T agree to execute snother torm. of corisent it taw ot regulation limits-the appiication: of this inevocable author-
zation: H-understand that fry- fnllure 1o promptly provide aaother may be grounds tor or discipine by the Entity in‘accordance with the applicatie
bylaws; rules, and of the. Enlily, or grounds fof my:termination of Participation at of with the Entity. 1 agree that Information-oblaired In
accordarice with thie pm\lslons ‘af-this Authorization; Attestation and Release:is not-and will not-be-a violation of:my privacy.

F) oerﬂfymal altinfermation pravided by.me in-my appiication ts current, tie; cormect, accurate and complete to the best: of my inowledge and bedlef; and Is fumished

- grood falth: Twdd notty the Entity and/or its Agent(s) within 10 days of -any materiat-changes ta the tifo ( any ch totic DEA,
lnsutanoe malpractice clalms, NPDBMIPOB repors, distiptine, criminal convictions; ete.) | have:provided I myappﬂmllon o au.nnrlzed to be relpased pursuant 10
g process. | stand that corrections to- the appllmuou are. permittedf at any lime priorto a of - Particip by the Entity, and must be
subrmtledmﬁheu frvwrking, andrwst be aated-and signed-by-me (may be a_ weitten o an electronic sighatore). ladmovnedgemat&ve Enﬂymﬂnotpmcssan
Application uolil they deem It to'be a. complete: appécation and that I am responsibie to provide a " ol ppiication and to pi .and y-inforing -
tion for resolving questions that adse It the application process. {understand and agree that any rlat risstal ¢ or o it tie's ap rmy ‘constitute
grounds for withdrawak of the'application from consideration; denial or révocation of P -and/or 3l ;pension: or termination of Participation. This

aclion may hé disclosed ta.itie Entity and/orits Agent(s). 1further aoknouedge that{ have fead and undérstand the toregaliigAlthorization; Attéstation and Release
andthat {have acces tothe hylaws of applicable medicat stafl organizalions and agree to abide.bythese bylaws, rides and regufations. Turfderstand and agree that
afacshmileor | py of this Authorization, Altestation and ﬂelease shall be as effective as the originat.

Name (priat)™
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Professional IDs
[~ Supplemental Form ]

* HQQJ{HED RESPCNSE (F THIS PAGE 1S USED). NO BESPCNSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWUP.

Professional
IDs
Incide aitaddtional
slate licenses, DEA
Regamuonandﬂate
Controlied Dangerous
Substance (CDS)
certificatiof-aurmbers. 0 ey sy ooy
' poboy Bogor E
Provide aR-cirtent 4nd: | lumeibc kR ko o4
centfications.
youncedtoreport | hwewiow
2 ddti onal Professional CER STATE OF REGISTRATION
I py Wiis,
pige as d:and o N Ny
p e £ L i E: H
subrmit as instnicted: EQ;%E% i g\f‘;

OF REGISTRATION S EXPIRATION DATE

g & g Z 4 3 H
LIS TN S| b & i
CDS CEATIFICATE NUMBER

3

it

i

SN,

i
H

uczns ISSUING STATE

CURRENTLY PRACTICING IN. THIS STATE? |

1€ THIS 18 A STATE LICENSE ABEYOU |
i

LICENSE EXPIRATION DATE

Cade Hat'la tound on'page 36;
use providir type. codeg. Enu(
3 i git code in apate peovided®

TR 7 By ¥TE I : i
HERBRERERE i L { i
STATE LIGENSE. nuuaen ; LIGENSE 1SSUING STATE LICENSE ISSUE DATE
. 1F THIS 18 A BTATE LICENSE, AREYOU | § . I : | SO8 N s
CURRENT.Y PRACTICINGIN THIzSTATE? | 3 00 | I NO i BYRY Y
LICENSE EXFIRATION DATE
Code list1s tound on. page 36; Code, iist s/ found on pages 36;
N -use-Hoenss Slatus codes. Enter uge provider type codes. Emer
3-digt code in apace provided* J-digi-code In space provided.*

LICENSE STATUS CODE

L _

* AEQUIRED RESPONSE (IF THIS PAGE IS USED). NO'RESPONSE MAY. CAUSE PROCESSING DELAYS AND AEQUIRE FOLLOW-UP.
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Other Relevant Education
B Supplemental Form |

* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSNG DELAYS AND REQUIRE FOLLOWUR,

Fifth Pathway
Education

s g i
D (RO NOF ABBREVIATE),

a0 1 +

i . A e
INSTITUTION/HOSPITAL. WHERE .S, GLINICAL TRAINING WA S PERFORI

TELEPHONE

. DIDYOU COMPLETE YOUR
EDUCATION AT THIS SCHOOL

SRS

>

Tother Relevant | 1~y
Education [ i B

NSt 1SSUIN

P B P,
1f You neet 16.report TTETTETT
addiional Education, A 5 3
photocapy this page as
fieeded and submit as
instructed.
END-DATE (GRADUATION DATE) DEGAEE AWARDED
DID YOU COMP ETE-YOUR
EOUCATION AT THIS SCHOOL?
K1 I 5
AEE (DO NOT ABBREVIATE)
L
S W4 U S
STATE ZPPOSTAL CODE
D50 YOU COMPLETE YouR
ERUCATION AT THIS SCHOOL?
L i _

*AEQUIRED RESPONSE, NO RESPONSE MAY GAUSE PROCESSING DELAYS AND REQUIRIE FOLLOW-UP.
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Other Training
B Supplemental Form ]

+ REQUIRED RESPONSE (F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PRCCESSING DELAYS AND AEQUIRE FOLLOWUP.

Tralning

- ]
Ust all postgraduate SCHOOL CODE (E.G:,
training:programs you AFFILIATED MEDICAL

altended. Use onre
section per insttution.

If you-need to- report
additional Trining,
photocopy this page as
needédand submit as
Instnicted.

Code lists are found on
‘pages 36-43. Enfer the
assoclated 3digitcode | L . NG AN ISV S
in thie. space provided. COUNTRY CODE TELEPHONE FAX

DD YGU COMPLETE THIS TRAINING PROGRAN AT THIS YES
INSTITUTION? [ |

(IF MQT, PLEASE USE THE SPACE BELOW TO EXPLAIND

A i
F o
& i
.y e
' LINTERNSHIPY | ¢ .
List each jnesoENY | FELLOWSHIP
department i e
separately, ¥
applicabie. \g‘é ;§ 32 § gv |
T T Eo§
h(e‘nsnbf - BEPARTMENT/SPECHALTY (DO NOT ABBREVIATE
Residency, £ <R A A
Fellowship E i B i
and Other ¥ 2
rgams
Separatety. A Py oy
trerester | 1 A
;: RESIOENCY 3 FELLOWSHIP § 3 QTHER
§ e ¥ . A ; F R R S
: g BB i ey g
H LN O I 4 5 3 & F % & g F g
DEPARTMENT/SPECIALTY (DG NOT ABBREVIATED
: . A % g
: 8 a % @ B i
L REBEEERRE
; -
: I
; o : .
DEPARTMENT/SPAECIALTY (DO NGT ABBREVIATE
- Y T N B e
n ' BEERER
- : LN T T B T
NAME OF DIRECT OR

L _

* REQUIAED AESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWUP.
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DISTRICT OF COLUMBIA REGISTER Aug 1 2005

Additional Specialty
r Supplemental Form ]

* REQUIRED RESPONSE (F THIS PAGE IS USED) NG RESPONSE MA Y CAUSE PROCESSING DELAYS AND AEQUIRE FOLLOWUR,

Additional

Specialty
; . SPECIALTYT
Code lists are found on
pages 36-43; Enter the
assoclated 3-diglt cade |
i the 'spa ce provided:
P [ ‘ oy
Joen h P {UINTENDTO S FORAN i rOONGT MTEND TOTAKE
Boann s | _jexamor i | A CERTIFYING BOARD EXAM
SErTRES soomd,
Jone i i
it it
F YING BOABIS GOOE
1 ¥ YOUINDICATED THAT YOU BID NOT INTEND TO TAKE & CERTIYING BOARDEXAM, PLEASE USE THE
| FOLLOWING SPACE TO EXPLAN, OTHERWISE LEAVE THE SPACE BLANK.
¥ 5 [ 4 + ¥ 5
A A A :
. RN £ §
) [ ) i
¢ I B8
i - I
Y ¥
b i
LT ) it
Additional A 7 0C YOU WsH TG
o a CERTIFICATION | |7 = BELISTED IN: HMO
Speciaity oate 0 B 2 THE DIRECTORY
RECERTIFIEATION [~ %™ 1 Somh et
Code Usts are found-on | gg‘:'ﬂgm i A OATE S 57 SPEGALTYY [y=a]
pages36:43. Enterthe |: (3 Apsuemm 3 § H
assoclated 3-digit code | \
“th CERTPVING EXPIRATION-OATE |, oF ol
1xthe space provided OARG (IF APRLICABLE) | ; E T E POS
{ cooe H Bk
f-you ‘fieed ta report. E—
addtionat Spechalies, . WO P! o
: 2 11 PONQT NTEND TO TAKE.
photocopy this page az-{sosmn i» ! A GERTIF YING BGARD EXAM.

‘v'

aseded and submit as fCEATIFED
Instaicted. ;sf;f“

IF-YOU INDICATED THAT YQU DID NOT INTEND TO TAKE A (:ERT'FYNG HGARD EXAM, PLEASE USE The
FOULOWING SPACE TO.EXPLAN, OTHERWISE LEAVE THE SPACE

: ¥ ey
- o8 3
b i L P S E
3 R Tt
] i A A
i 5 N ERE
. K1 A, LSOV S| SO | SN | WO }
A S it | St Finiiins F Sk b
A ! R A A A R
; ;3 £ 1 P B
‘ kB é §o8 §§ qoH i

« REQURED RESPONSE (IF THIS PAGE IS USED). NO AESRONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWUP
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DISTRICT OF COLUMBIA REGISTER AUG 1 1 7095

Partners/Associates
[ Supplemental Form |

+ ARCQUIRED RESPCONSE (F THIS PAGE 18 USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP,

o

Partner/ | SPECIFY PRACTICE LOCATION INDICATE THE FRACFICE LOCATION TO WHICH YOU ARE ASSOCIATING THESE PROVIDERS.
Associates
Usa this page to 1o TICE NAME
regiort addtionat ; PRIMARY PRACTICE
patinersiassociates at ) .
the designated PRACTICE ADDAESS
IMPORTANT
tn the box provided,
indicate.tg which
practice Jacation: this ¢
& belon i o it
pag th IOER TYRE (COOE PG 3
Chack “Govering
Cofieague?” ¥ heishe
prevides-coverage for
you at THiS jocation.
Code listsarefound L 3
‘on pages 3?“33 g“; HRST HAME FAGVIDER TYPE (CODE i3 6}
;(‘)da inthe SNCO ¥ g B Forucomy
provided. P I A
BB LBl dsd
If you ' neéd to repodt SPECIALTYCODE  COVERING
COLLEAGUE
addtionat i H Z wmr
partnersiassaciates, ¢ 1 L
photocopy s page h i . FROVIDER T¥PE (CODE #6
&s.needed and subimit FIRST e N i —— :m
as instructed S —
I B
L 3
I W
COVERING
COLLEAGUE
oMt

A"

R
Borsen B end
IDER TYPE{CODE G 381

COVERING.
QLLEAGUE
[R%00)

| FiRST KAVE

e

COVERING.
COLLEAGUE
o

Camarinl
ROVIDER TYPE (CODE PG.28)

._|

* RECUIRED RESPONSE (IF THIS PAGE ISUSED) NO AESPONSE MAY CAUSE PROCESSING DELAYS AND REQURE FOLLOW-UP. ;
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DISTRICT OF COLUMBIA REGISTER

Covering Colleagues
B Supplemental Form ]

+ AECHIRED RESPONSE (F THIS PAGE 1S USED). NO RESPCNSE MAY CAUSE RROCESSING DELAYS AND REQUIRE FOLLOWUR.

‘Covering | SPECIFY PRACTICE LOCATION INDISATE THE PRAGTICE LOCATION TO WHICH YOU ARE ASSOCIATING THESE PROVIOERS.
Colleagues .

Include alt colleagues ) T PRACTICE NAWE

provicing reguiar | | PRIMARY PRACTICE

coverage and-hismee

specially, ncicing if

helshe I5a parines fn

ane arirore of your

practica tocations.

{MPORTANT

wn-ttie box provided, ; !

Indicate to which [N S SO S-S

practlee tocallon: this [Ty PROVIDER TYRE ICODE. PG IO

page belongs R

o o ‘i N

Code lists are found on ]

pages 36.43, Entor e -

assoeciated Iigit code ».ww»?.w: ey i ey

n:the: space provided. Lo P i
i bttt Lo

tt Yol nead to report PROVIDER TYPE (CODE PG 38

addtonat Covering ' '

Colleagues, fhotocdpy .

this'page as needed ¢

aad sybmitas H

instructed:

'suosre:m

CET el s e
s 2 [/ ? b i i j ooE E! i
V- 3 8% LB 3. i k: ) i, I I 2 B 1 | A -
. FIRST NAME ML 'PROVIDER 1'“’((“05 23380
8 3 I
: EEED
) e oo
i 7Y T
i S 2
i % . Ls:saa;&s«-.aﬁaxm»j
FROYIGER FPE (0608 #030)
g L % [
4 g # 3 % 1
§§ }x}? g L g i g H
B HTTETTHTTE H
i NERR nEN
i | i, [ -

B PROVICER TYPE (CCOE PG u)
SRR FTETTE TR T YR RN Ty T
EEEEEERE EEEEEEEERERERRE
g8 B i S E E NS IR U | W AU S S SO (VS

SPECIALTY SO0
B SRR S-Sl el e R g e o g e e o St T G | T
¥ 085 0§ : & 4B A A A S S S A B ! i i
§§ HMENUNEREREEEEEERE RN RN
Mi.  PROVIDERTYPE (CODE PGIH
FEA S S A T S s (T | e B e e
£ £ % i }\ £ -l & H i 1 i & 4 5 { ! 1 1
o i g b L | %J i IR é’ 5
SPECIALTY CODE
’ g gy
i [ | T
.. T T T . bR b U S WO T
FIRST HAME w1 PROWDER IYPE(CODE 86 IO

* REQUIRELY RESPONSE-(F THIS PAGE 15 USED) NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FCLLOW-P
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DISTRICT OF COLUMBIA REGISTER AUG 1 1 2066

Practice Location Information
- Supplemental Form

® AEQUIAED RESPONSE (IF THIS PAGE IS USED). NO RESPCNSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWLUR.

Additional
Practice
‘Location

iF NGO, WHAT 18 '
YOUR EXPECTES
START BI'I'E‘[

| CURRENTLY
1 rRacnonG a1
| THIS ADDRESST

IMPORTANT
in itie hox provded,
fndkcate to-which
practice-focation thls
pago batongs.
Forexampie, ¥ you
peactice at thpe
lacations, He-primaty
focationls P LY
the maln
andraning: ; [
focations would be i85 5 &8
feported-on | are
Suw)emenlal Fotms SEND CENERAL
SCRARESPON-
DENCE HERET

T Your ln¢ Tax
D le assumeq lo be
YO FﬂmryTax D
unlese you

am«me t e rlght

Faavist

Oiﬂce Manager |

LI U -

LASTHANE"

k]

List-8aci contact
separately. You ny
use:thé. clieck boxes
betow for-convenience.
Dorotwrite
Instruclions ke “see
abewe”. These:
respanses will.be
re[eciedand witl
reqiire foRow-up.

Billing Corntact | TN S TR

NOTE:

Even # you checked:
thie boxes above,
pleass provide the
e-maky ddress of. the
Biting Coatact, if
avadabie.

* HEQUIRED AESPONSE (F THIS PAGE 1S (ISED). NO RESPONSE MAY CAUSE PROGCESSING DELAYTS AND RECQUIRE FOLLOW-UP.
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DISTRICT OF COLUMBIA REGISTER

Practice Location Information
. Suppliemental Form

* RECUIRED RESPONSE (F THIS. PAGE 1S USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWUP.

Location com

Payment and
Remittance

YOUR “CHECK PAYABLE TOr] ¢
WFORMATION SHOULD BE

COMSISTENT WITH YOUR SO - - ﬁmw. e
v CHEGKPAYABLE Tor

NOTE:
‘Evenif you- diecked
he baxes above,
pieass provde the
E-mall Address, .
Bepartment Namé, :;i'ﬂ?::'. ' , :
Electionic Bringand. |1 | 4 LA Py i
Check Fayable To; if iy ¥ Voo ¥ o2 v E ' H
awnmua E-MAL ADORESS '
Oftice Hours (USE HHMMFORMAT AND ROUND TO'THE NEAREST HALF-HOUR)
: ) ' o | ’ i
T e ‘grm T § ; 1
) S 4
weon | RN
4 be 13 54 4 .i“"“‘g
. HE Y S I B A ¢
ES0AY bR
roeson L B ]
E Gaoniay | yuar goomegzsan posas B pros
ORESBAY susoay | ] Wi 5 on “j SR
NGTE: e i BRI R S TS
After hours back office ) i
telephone witl-be used THURSOAY] ]
ordy by the heatth plan -
and witl.notbe
published wnder any i I VOICE MAIL WITH 77 YOICE MAIL ¥ ‘ir"‘;
dreumstances; i i §rnsmu¢nousro CALL §  {wish oTHER 3 ga ;
) e [ S L. ONS.

open Praﬂ lce AGCEPT NEW PATIENTS INTO THIS PRACTICE T AGCEPT ALL NEW PATIENTST

l 3
Status ru:;d g.u
ATLEPT EXISTING PATIENTS WITH CHANGE OF PAYORT | AGCEPT NEW MEDICARE PATIENT ST j,vas { ! N
: ISR Al N
Pate ) E aaaten]
. . F i
ACCEPT NEW PATIENT $ WITH.PHYSICIAN REFERRAL 7" ACCROT NEW MEGICAID PATIENTS?* i J-V“ { ;"0
. Aemed
F ANY O& THE AN B R A - D |
ABOVE VARIES BV & g - 4 i ‘
. BLAMN, EXPUAN § =S A W 3
AFIE THERE ANY AGE LINTATIONS
PRRCTICE LIMTA) - r oty
Jeret iy e v |4 e
én, § Ing LI R R L o
£, Frornd promvons oy o .
b i {0 FEMALE ] MAXIMUM A é g g il !
L. LMY HE S BB B A B b

* REQUIRED RESPONSE (F THIS PAGE 1S USED). NORESPONSE MAY CAUSE PROCESSING DELAYS AND RECI! RE FC‘LMUP.
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DISTRICT OF COLUMBIA REGISTER

Practice Location Information
[ Supplemental Form -

* REQUIRED RESPCNSE (IF THIS PAGE 18 USED). NORESPONSE MAY CAUSE PACCESSING DELAYS AND REQUIRE FOULOW-UP.

Additional ) o ;
Practice ~|~ LOCATION" # : .
Location
(ContAued DO MID-LEVEL: PRACTIEIONERS (NURSE PRACTITIONEAS, PHYSICIAN

§ ASSIST ANTS, ETE) GARE FOR PATIENTS N YOUR PRACTICE ™
JMPORTANT e

I the box prowded, QF YES, PLEASE FROVIDE THE INFORMATION BELOW)
Indicate to-which

practice lacation this
page belongs. ;

PRACT ITlNEH TVE (E G., PA,
CKP, KPY

Mid-Level
Practitioners

Y TTETETTE Y ¥ T %
H H i ‘é g7 B it g E

i i3 4 » i &= & 4 )
S T O
DRAcfﬂlGH;R LAST-NAME

; p S
Doy iy i

¥y % g ¥ £
- i b8 N O
PRACYITIONER FIRST NAME Me PRACTITIONER TYPE.(E:G._, PA,
?mmii § %4 g :2 ¥ ; 7 CNP, NP}

[ . 1]
Eop ook oz Bowog

PRACTHIONER L ICENSE / CERTIFICATE NUMBER

ey - O
g & o8 .
R B8 o o dd
Pob e o0
L. A
ML PRACTITIONER TYPE (E.G..PA,
g 7 CNP, NPY
g{ ]

H

et

S

ekt
BV
AEXBYS
TR
A
I
L

o

Y g g [ E
EEERRERER D kN g

PRACTITIQ{ER 'I'VE {(EG, PA,
€N

IR W

fi§§£i§§

LT
FRRn

. \!,l‘w.:w?{wlmnanu

i

L pnAchou:Rrwc (r.a. Pk

[rpre—

H
RACTITIGNER STATE

PRIC‘I'ITIMEII.WENSE { CERTIFICATE NUMBER

L -- » N

% AEQUIRED AESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.
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DISTRICT OF COLUMBIA REGISTER

~

ﬁdd lonai

Practice Location Information
Supplemental Form

« RECLIAED RESPONSE (F THIS PAGE 18.USED). NO RESPCINSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UR,

Practice - LOCATION* # X
Location T — ‘
ot . LANGUAGES
HOM-ENGLISH L ANGUAGES
L SPOKEN BY OFFICE PERSONNEL
IMPORTANT Fias
LANGUAGE COBE
0-the box provided, . ) [ )
indicate ta whidr WIREPRETERS | iy LANGUAGES
mece focation: his AVAILABLET H E i INVERPRETED
page_’belougs_ .
Accessibilities | oo rusormcsmgerans Y REQH i oives s fuo
. L -
DOES THIS SITE -OF FER HANDICAFPED BOESTHIS SITE G'lﬂ_ OTHER H ACCESSIBLE BY: ;
AGCESS FOR THE FOLLOWING SERVICES FOR.THE DISABLEOTY i PUBLIC TRANSPORTATION L....«
IS . g
BULOWGT TEXT TELEPHORY (TTYY si Wy o
i S
piAKNGY ANERICAN. $I1GN LAMGUAGE" 5 SUBWAY § ,
i ) 5
pors . # Ed . £
RESTROOMY" | MENTALPHYSICAL INPAIRMENT AEGIONAL TRAIN® z :
e LT YT
& H p H i H 8 i
Lded fod LA ,;L,,,}_mﬁ I I I S
QIHERHA'NBIGAPFEBAGGIN OTHER IISABILITY SERVICES. OTHERTRARSPORTATION ACCESS.
Services . Does tis location proulde any ofihé foIMng serdcés?

CABORATGRY {F YES, PAOVIDE ACCREDITINGS i g - } ¥
semaces i o
RADIOLOGY FVES, PROVIDEXRAY HER I O
SERVICES? CERTIFICATION TYPE 1t T
FS IR S NV | NS | N | |
¥ ke HOULINE GEFICE ] et
| oo S, A SeRes| e[
IGRAY  on!  Gwed
- DRAWING AGE tvuﬂuagmn [ T
:‘oem APPROPRIATE ;}-&f;‘a&m,"! YVAUDKMETRY | {veE( !
IMMUNTZATIONST | SCREENING? . [—
Asran OSTEOPATHIC IV HYORATIGN | GARDIAC . T
TREATMERTT MANEYLATIONT TREATMENT? | STARSS TRSTY g
[ PuLloNARY PHYSIGAL. CARE OF MINOR
NETIoN THERAPY? LAGERATIONST
IS ANESTHESIA F-YES, WHAT 1
SDMINISTERED.IN | CLASVCATEGDRY i
YQUR-OFFICEY 00 YOU USET 14
IF YES, WHO H 55 - ol [ I
s o Z i H i i o ¢
AoMmisTERS T | P i T I x‘s
LA$r.uns FIRST NAME
TYAE OF PRACTICE [N [ [
(SELECT ONE ONLYY ! {SOLO PRACTICE I SINGLE SPECIALTY GROUP 5 § MULTISPECIALTY GROUP
) [ famd L
ADDIMION AL OFFISE “PAOGEEDURES

DED (INCLUDING

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWUP, i
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_ | AUG 11 9996
DISTRICT OF COLUMBIA REGISTER

Practice Location information
. Supplemental Form =

Additional
Practice

Location
{Lontinwed)

IMPORYANT

In:the box:provided;
(ndicate to which.
practice tocation :this
page belongs.

.P!BOALTV em:

Hyouhgveadational | 7--gy
pafners/associatesat b % i
THiS ocation, use the £ 2

¥
Supplementa Formon | 5

page 23 Photecopyas | F
necessary: Be cefal | piasr ave
lo'ndicate ihe Practice [ -
1 acation Number atithe -
top of the page.

Gode Bsts-are found an
Pages36-43. Entertie |,
assoeiated Jtighcode | §

i thie sparce provided:

Covering
y o i E ¥ y 13 5 A i B A i T A H 3 X
Colleagues i Iy *‘ ? ? e 3 § § Py g 5 By on it

; & & %’ BB OH 3 8 ¥o@ & & & § E oM OGOH I g 4
Gode lists are: faund:on . . - SPECIALTY Cone
pages 36-43. Entec the | 4 3§ ¢ £ 4 3§ & K z [ 4
associateds-dgh code ° ¥ g ¥ BB EN . Ew;
in the space provided: VIDER TYPE (CODE PG 383
IF you have-additional 3 gy Y . e
covering colengoes § A 2ER .
tat.are not padners at i L I I U L
THIS ocatlen; use the SPECIALTY C°°€
Covering Colteagues - 3 g
Supplementai Formeoii | 1 # i H g
page 24, Photocopyas | T Rvae :
neeessary, Be ceraln. |- — -
to Indfcate-the Practice: . o au— - St e s
{ocatior Number atthe| § 3 ;0 § B ¥ it zx [
top of the pagea. . L GO S - T - R .

. LAST NAME

¥ 4 ) &0 {

PohE Rl

SEEENE

& ooy I ]
A i b b Bhd

LAsrmg

1 e T ,

FIH‘T NAME Mt PNG\IIDEB TYPE (COB! PG MY

L | _

¢ AEQUIAED AESPONSE (F THIS PAGE IS USED). NG RESPONSE MAY CAUSE PROCESSING DELAYS AND AEQUIRE FOLLOWAUF.
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AUG 1 1 2008
DISTRICT OF COLUMBIA REGISTER

Hospital Privileges (Current)
[ Supplemental Form 1

® REQUIRED RESPONSE (IF THIS PAGE IS USED). NORESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE ‘FCU_ON»UP.
Hospital
Privileges

Uso this form te
continue Esting
hospitals where you
currently have
privieges.

1 you need to report
addiional space for
Hospital Priileges,
photocopy thls page as
needed and submk as
Tnstructed.

B

TIP Be.certaln your
admission pefcentages |
add up to 100% tar
current hospats.
Otherwise; yoi wil'
fiave-to carrect this
enar,

AFFILIATION START DA

OF YOUR TOTAL ANNUAL
oo ADMISSIONS, WHAT PERCENTAGE

LA 1 3 b bt ISTO THISHOSPITAL T i
RICTED, PROVISIONAL, TEMPORARY}

i 1
L !

ADMITTING PRIVILEGE STATUS(E.G. NONE, FU.

it

PLEASE EXPLAIN [ ]
TERMINATED AFFILIATION g B ¥
ST

R

i

[ THIS SPACE HAS BEEN PURPOSELY LEFT BLANK |

- : | Jd

* REQURED RESPONSE (IF THIS PAGE: IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REGUIRE FOLLOVUP.
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'DISTRICT OF COLUMBIA REGISTER

-

Professional Liability Insurance Carrier
Supplemental Form

+ AEQUIRED RESPONSE. NG RESPCNSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWLP.

Other
Professional
Liabitity
Insurance
Carrier

Uist secondary /
secondlayer / futlire or |
previous. carriet(s).

Fot. second-ayer
coverage:list narne of
haspital/organization
providing:coverage

Bmvinacad lnacmoisi vt s imriznd b b

H
]
w3

ORIGINAL EFFECTIVE DATE" ‘ EFFECTIVE DATE

i

!

povsEs
joway

| ‘00 YOU HAVE UNLWMITED COVERAGE
WITH THISINSURANCE CARRIER?

govenncs

®

o 5
R OCCURRENGE

i 5
Rt

bircei e s
AMOUNT OF COVERAGE PE

. POLICY.INCLUDES TAIL COVERAGE?

~—yper

i

Other
Professional
Liability
Insurance
Carrier

List secondary -/
second-layer / future.or
pravious cammier(s).

For.second ayer
coverage st name of
hospalfacganization
providiag coverage

i youneed adaional
space for insirance:
Coverage, phiotocopy
this page as needed
and-subrk as
instiicted:

L

4

WU OO . SO |

i

DATE"

i
EFFECTIVE

DO YOU HAVE UNLIMTED COVERAGE i
WITH THIS INSURANCE CARRIER? R

&
H

busisnssorond

ERAGE PER

AMOUNT OF COV!

- POLICY INCLUDES TAIL COVERAGE?

* AEQUIAED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UR,
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"DISTRICT OF COLUMBIA REGISTER

- Work History
B Supplemental Form ]

* REQUIRED RESPCNSE (F THIS PAGE IS USED) NO RESPCNSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.

Wotk History | woak misToRy

Use this form-to
continue isting work
tustory.

i you Reed additionat
space for Work Histoty,
phatocopy this page as
‘needed and submit as
Insiructed:

£

ron
ooy i % 5 )
S ; BN
il i & % (M.
) Y TR
I 28 0 8 1w
L T A S .

b

L

§EE

RN

b
TELEPHONE
PUURTTRE TR ¥ i
-
oo 8o . i i
COUNTRY CODE START DATE
. REASON FOR DEPARTURE (IF APPLICABLE) )
H SR R [ S ¥ ¥ (R
i A B B - i £ : 3 gi
- ¥ WTTETTTE TR z Fd &8 T H
i i g ou & & 4 o i A N N
i §oF §oE ot i E I

L | -

# REQUIRED RESPONSE (IF THIS PAGE IS USED) NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWUP.
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Supplemental Form

1

Professional Training / Work History Gaps

-

DISTRICT OF COLUMBIA REGISTER

P—

e pronicnmy gomsisony w........... ey gy SOV —
! i E
g Sovam pmasus! S e Sy heeme) sy
b
sy P ersmasndl ouns ) v by

w

st momesss)

!

e, eners
.W.,c e

ISR, R e

PRHIE, AT,

)
w&ﬁ RS FRTERY,
{

H

g g et
£

S

sl e

AP e

T

3 TN | G-

e
]
1
§

ST ey

s

gz Move

el ey

ey I"""'“"‘ ,».-.»'x.»a

R ki

e S s

%
&
kS
]
iz
i

LELRT

S

GAP END DATE ;..
GAP END DATE |

e

¢ REQUIRED:RESPCNSE (F THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWUP,

P
] ¥ ] ]
3 3 3 3
g g g £
: H : :
l.
3 3 3 3

6567/

+ REQUIAED AESPONSE (F THIS PAGE IS USED). NGO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.,

/

Work History

Gaps

training or work history
that-have otcurred
or of a shorter duration

three menth fn.duration
it required by the

since gracuation from
protessional school
organization:for- which

timie periads or gaps i
yourare beirig
credentiated:

Please explain any
and are:longer than

Professional
ining

Tra




AUG 11 7pp5

DISTRICT OF COLUMBIA REGISTER'

Disclosure Questions

Supplemental Form

D). NORESPCNSE MAY CAUSE PACCESSING DELAYS AND REQUIRE FOLLOW-UP.

Ty I

R

i

N

frovse

BUDOU IR AN

EXPLANATION

| QUESTION #

g ooy prstomt £

!

3 -

g oo

| GUESTION &

EXPLANATION

-
!
o

® AECUIRED AESPONSE (IF THIS PAGE I8 USED). NG RESPONSE MAY CAUSE PROCESSING DELAYS AND REGURE FOLLOW-UP

Disclosure
Questions
Use this fomm to report

0

Disclosire Quéstians

In-Seclion 8. Your

rasponise skauktnot

exceed:the spaces

provided:

Recordhe quostion
nomber 1 the:first
colirran, then yout
explanalion in the
second:-coluem,

Space:10-explain & Yes

fasponse, phatocopy

this page &s needed

and submll as

Instructet
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DISTRICT OF COLUMBIA REGISTER AUE 1 1 2006

Malpractice Claims Explanation
B Supplemental Form 1

+ REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWUP.

Malpractice
Claims
Explanation
Use thisform to report
any “Yes"response to

Disciosure Question
#19,

~ DATE CLAM
WAS FLED

. P SETTLED, ENTER DATE
cLosen CLAIM WAS SETTLED

i you.eeed.additionat
space to explain 4 Yes
responsé, photecopy

this page as ey )
and: submilt as
instructed

J’«kva&b.wgiﬁ. 4’*\N4€i-~'~,-;

SUTERHELONG

T
& ,.

Lo dlo g

AL

YRR
TR ]
i

Wi

{amint heomid

STATE 7e cooer

METHGD OF
RESOLUTION?
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001
002
om.
004
005
007

020
024
022
023
024

025:
026"
o2t
428
029

Py

Medical Doctor (MD)

Dactor of- Dental Suegery (DDS)
Dector of Déntal Meddne (DMD)
‘Dactor.of Podiatric Medidne (OPM)

Doctor of- Chiropracic ¢DC)
Osteapathic Doctor (DO)

Acupuncturist
Alcotiot/Drug Counselor
Auddlogist

Blofeedback Techniclan
Certified Registered Nurse
Anesthetist

Chyistian Science Practitioner
ClinicalNurse Speciallst
Clinical Psychologlst
Clinical 'Socal Worker
-Dieticlan

Code Lists

. Pending
Prabation
Provisional
Restricted
Revoked

- ‘Suspended
Suerendered

Licensed Practical Nurse
MarriageFamity Therapist
Massage Therapist
Naturopath
Neuropsychologist
Midwife

Nurse Midwile

Nurse Practiioner
hutrtionist

‘Occupational Therapist

Opticlan

041
042
043
44
045
046
047
o8
049

015
0t6

o7
018
019

Optometrist
Phamactst

Phiysicat Therapist

Physiclan Assistant
Professional Counselor
Registered Nurse

Registered Nurse First Assistant
Resplratory Themplst

Speech Pathologist

; SR

AUG 1 1 g5

174 - Comeros 334 HeardIsiand and McDonald

178. Corigo ) ) islands
0 igeria 180 Congo, Democralic Republic of the 340" Hondiras
016 American Samoa 184 -Cook Islands 344 Hong Kong
020: Andora 188. Costa Rica 348 Hukigary
024 Angola 384 Gote dtvbe 352 leeland
660 Angulta 191 Croatia 356 Inda
010 - Anttarctica ] 192 Cuba 360: Indonesia
026" Antigua and Barbuda 196 Cyptus . 364 kan
(32 Argentina 204, Czech Repubiic 369 kag
051" Armenta 208" Denmark 372, Ireland
538 Aneba 262 Djibouti 276 Israet
036 - Austalia 212 Dominiga 380 Maly
040" Austria 214 Dorinican Republic 388 Janulca
031 Azerhafjan 626 East Tinor (plovisional) 392 Japan.
044 Bahamas 218 Ecuador - 400 Jordan
048 ‘Bahrain 818 Egypt 398. Kazakhstan
‘050, Bangladesh 227 Et Salador 404. ‘Keriya
052 Bapbacdas 226 Equatorial Guinea: 206 Kbatf
112 Belams 232 Eritrea 408 Kovea, Nortfy
056 Belgum 23 Estonla 410 Korea, South
084 Belize 21 Ethlopia 414 Kuwak
204 “Benin 238 Falkiand Islands (Mainas) H7 Kyrgyzstan
060 Benmudd 24 Farde Islands 418 Laos
084 Bhutan 42 Fii 428 tatva
068 Bolivia 46" Finla 422 Lebarion
070" Bosmia and Herzegovina 250 France 4% Lesothic
072 Botswina 29 France; Métropolkan 430 tbéria
074 Bouelistand 254 French:Guidna 434 Libya
076 Brazi 258 French Polynesla 438 Uechtenstein
086 Brtish-indian Ocean Terdtory. 260 Feench Southera Terrtories 440 Uthuania X
096" Brunel Barussalam 266 ‘Gabon 442 Loxembourg 620 .Portugal
100 Bulgira: 270. -Gambla 446: Macau 630 Puerio Rico
854 Burkida Faso 268 ‘Georgla, 807 Macedonia 634, Qatar
108 Burundl 276 Gemany 450 Madagascar 638 Re
116 Cambodia 288 Ghana % Malaw
120" Camergon 292 - Glbraliar ‘458 Malaysia 843 Ru
14 Camda 300 Greece 462 Mididives 646 Rwandi
132 Cape Verde 804 Greenland 466  Mall 654 Salnt Helena
136 Cayman {slands 308 Grenada 470 Maltd 659 Salit:KMts and'Mevis
140 CeatralAlrican Repubiic 312 ‘Guadaloupe 584  Marshall Islaiids 662 SalntLucla
148 Chad 316 Guam 474 Martinlgque 666 ‘Saint Plerre’and Miquelon
152 Chie 320 Guatemaia 478 Maudtanld 670 Salnt Vincent and the
156, China 324 Guines 480 Maurfius Grenadines.
162" -Christmas isiand: 624 Guinea-Bissau 175 Mayotte
166 - Cocos (Keeling) istands 328 -Guyana 484 Mexico
170 _ Colombia 332 Hal 583 Micronesta
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Code ’Lists

Ban Maring

Slo Tomé and Princips
Saudi Arabla

Scatand

‘Senegal

| Seychelles

Slena Leone
Singapore

| Slowakla

Slovenia

- ‘Solomon Islanids
. Somaia

South Africa
South Georgla and the South

Sandwich Islands
Spain

Sl Lanka

Sudan

| Suriname
. Swaibard and Jan Mayen

Swazlland
Sweden
Swilzerland
Syria
Tawan
Tajfiistin
Tanzanla
Thatlind
Toga

P33 E A8 FEREERR

Tokelau

Tonga

Teinidad and Tobago

Tunisia

Turkey795 Turkrrenistan

Turks

and Calcos Idands

Tuvaly

Uganda

Ulralre

Unlied Arab Emirates
Unlled: Kingdom

Unltod: States

US. Minor Outlying Istands

2006

Vanuatt

Vatlcan-Cily State (Holy See)
Veneasela

Viet Nam .

Virgia Istands; Bitlsh

Virgin. islands, U.S.

Waltlts and Fortuna ldands
Wester Sahdra (provsional)
Yemen

Yugosiava

Zambla

Zimbabwe

a17
018
o19

Abkhazan
Afan {Orormo)
Afar

- -Aftikaans

-Albanlan
Amharic
Arabic.
Armenian

. Assamese

Zerbaljani
Bashkic
Basque

- Bengali;Bangia

Bhutani
Bihart

. Blslama

Broton
Buigarian
Burmese
Byelonsstan
Camnbodian
Galdlan

- Chinese
. ‘Corslean

Croatian

. ‘Czech

Danish
Dutch
Englishi
Esperonto
Eslontan

‘ Faraese

F§i
Finnish

 French
. Frsan
- -Galican

Gencghail

- “Gennan

Greek

:Greentandlc
: GUarnl

Gijarati
Hiusa

;. Hindl

ngamm

- feelandic.
' {ndonesian
| Intechingua

lllﬂﬂng_ué
tnisktitert:
TRuplak
Irfsh:
Itakian.

.Japanese

Javanase
Kannada
Kastimirl

077
078:
079
080

081

082
83

088
a5
086
067
088
089
w9
091

02
098

Q94
005

096

098
009
100
161
102
103
104
105
106
107
108
fog
110
1t
112
113
4
115
ar
"
8
9

060—Kazakh—— — 190 Tigdnya

Kinyarwanda
Kirghiz
Kurunat
Korean
Kurdsh
Laothian
Latin
‘Latvian;Letiish
tingala
Urtisanian
Macedonlan
Maagasy

Moldavian
Mongolian
Maunt

Nepal
Norwegian
Occltan

Origa.
Pastito;Pushto
Petslan (Farsi)
Polish
Pochiguese
Punjati
Quechua
Rhdeto-Romance
Romanian
Russian
Samoan
Sangho
Safskrit

Scot Gaelic

‘Serbidn

Serto-Croatian
Sesollia
Setswina
Shona

Sindi.
Singhalese
Siswatl

“Slovak
“Slovenlan

Somait
Spanish
Sundanese
Swatitt
Swedish
Tagilog
Taijx
Taml
Tatar
Tetugu
That:
Tbetan

121
122
123
124
125
126
127

128

129

A31

132
133
134
135
136
16

137
138

Tonga

Tsonga
Turdsh
Turkimen

Twl
Uigir

Lkratrdan

Urdu
tizhek
Vietnal

mese

Volapuk

Weish
Wolot:
hosa

Yiadish
Yotuba
Zerbalfanl

Zhuan
Zuht

9
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Code Lists

Alabama

800 University 6f Alabama Schoof of Dentistry
001  University of Alabarma Schiodl of Medcine
002 Unlversity of South Alabama Coflege of ¥

Arkansas
003 Untversity of Arkansas College of Medicine

Arizona
500 Arlzona College of Osteopathic Medicine
001 University of Arizona-College of Medicine

Calitoraia » B

801 Callfomia College of Podlatric-Medidne

400 Cleveland Chiropractic Coltege of Los Angele

005 Keck Schoal of Med(dine

401 tite'Chiropractic College West

301 Loma Unda University School of Dentistry

006 Loma Linda University School of Medicine

402 Los Angeles College of Chiropractic

403" Palmet-College-of Chiropractic West

40¢ Quantum Unlversky/SCCC

007 Stantord Untiersity Schidal of Medicine

501 Touro University Coliege of Osteopathic Medicine

‘008 UCLA Schioot of Medicine

009. Universty of Cafifomia

010" Universty.of Catifomia, trvine, College of Medichie
302 University of Callfornls, Los Angeles Schootof

011 Universty of Califofiia, San Diego, Schaol of Meddne
308 - University of Calll'omla San Fran ‘Schoot-of D Y
012 University of Californla, San Francsco, School-of Medicine
-304. University of Southern'Californla Schicol of Dentistry
305 Unlversity of the Pacttic Schoot of Dentistry

502 -Western University of Health:Sclé College of O A
of the Paditlc

Colorado
306 University.of Colorado School of Dentistry:
013 University of Colgrado School of Medicine

Connecticut
405" University of Bridgeport College of Chilropractic

307 University or Connecticit School of Déntal Medicine
014 University of Connecticit School of Medickie

015 Yale Urlversity School of Medicine

District of Columbla

016 George Washlngton University

017° Georgetowril y Sciool of

308 Howard Universty Caflege of Dentist
a18 Howard Umversity College of Medlclne

Flotida

800 Barry Unlversity School of Graduate Medical Sciences
309 Nova Southeast y College of D y
503 Nova Southeastern tnl ity y Goligge of Osteopatiile: A

310, Universtty of Florida College»of Dentistry

Q19" Universky of Florda: Coftege of Medicinie

020 Unjversity of Mized School of Medicine

‘024 Umverslty of Sauth Florida Coliege of Medicine

Georgla

022 Emory Schoo! of

406 tife Cn!ropranth: Goliege

311, Médical College of Georgia Schoof, of Dentistry
023 Medical College of Georgia. School of Medicine
024 Mercer Unlversty Scheol.of Medicine

025 Moretiouse Schiool of Medicine

Hawall
026 John A. Buins School of Medicine

lowa

802 Coliege of Podialric Medicine and:Surgery Des Moines Untversity

504 Des Moines Univeesity, Osteopathic Medical Center, College of
Osteopathic. Medicine and Surgery

407 Paimer Coliege of-Chirapractic

312 Unlverslty of lowd College of Dentlstry

Hllinols

028 Chicago Medical School, Finch University of Health Scleaces
029 Loyola University Chicago, Stritch Schoof of Medicine

505 Midwestern Universtty, Chicago College of Osteopathic Medicine
408 Callege of Chitopradil

313 Northwestern University Dental School

030 Northwestemi Unlversity Medcal Schoal

031 Rush’'Medical Coflege of Rush Lintversity

804 Scholl-Coliege of Podiatric Medicine at Finch Universtty

314 Southiern Hindls University Schaol of Dental Medicine

032 Seuthem ftinols University School of Medclae.

‘033 Unlversity. of Chicago, The Pritziker School of Medicine

315 University.of Winols at Chicaga College of Dentistry

034 University-of inols College of Medcine

Indiana
316 Indana University Schoot of Dentistry
035 Indlana Unversity Schoot of Medckie

Kansas
036 University of Kansas. School of Meddne

Kenbucky _ L ,
506 Pikevile College, Schaal of Ostegpathic Medicine
347 University of Kentucky College of Dentistry

037 University of Kentucky Coltege of

318 Universily ot | Louisvige School of Qentistry

038 Unlversity of Loulkvlle School of Medicine.

Loulstana

319 Loulsiania. State Unjvefsity School of Déntistry

039 Loutsiana State.University Schicol ot Medicine I New QOrteans
040 |culskina. State Unlversity:School ¢f Medicing i Shreveport
041 Tulanie-Unlversity Sctiool of Medicing

Massachusetts

042 Boston. University School of Medicing

320 Boston University, Goidman School of Oentat Medidne
043 Harwvard Medical Schoot

321 Harvaed Setioot of Déntal Medidie

322 TuRts University Sclidol-of Dental’ Madicine
044 Tufts University School 6f-Med
045 ‘University of Massactiusetts Medical Schook

Maryland

046 Johns Hopkins University Sthoot of Medicine

047 Unlformed Services University of the Heath Sclences

048 Unlversﬂy 0t Marylatid School.of Medicine:

323 Unifversity of Maryland, Batimore, Coliege ol Dental Surgery

Malne
567 University of New England, Collagé of Ostedpathic Medicine

Michigan

049 Michigan State-University Collége of Human Medicine
508 Michigan'State University; College of Osteopathic Mediciie
324 University of Detrolt Mercy Schoot-of Dentistry

050 University of Michigan Medical Schodl

325 Universily of Mchigan Sefiool: of Dentistry

051 Wayne State Universty Schiool of Medcine

Hinnesota
052 Mayo Medical Schoal o
409 de: of Chifopracti

053 Unlverslly o Mlnnesola Distuth Scnool ol Medidne
054 University of{ Minhiesota Medicat School; Fwin Cliies
326 University of Minnesota Schoat of Denﬂsky

Missourt

440 Clevetand Gl College of Kansas Clty

509 Kiksville Cullege of Gsteopathilc Medcine

411 Logan Chiropractic Coflege:

055 Saint Lols University School of Medicine

510 University of Health Sclences, Cotlege of Usteopatiiic Medide

056 Universiy:of Missourl, Columbla: School-of Medicing

327 Universlty of Missourl Kansas City Sctiool of Dentistry
057 Untveisity of Missoutl Kagsds City Sehiool of Medicine
058 W [ ..!n _St.-Leuls Schaol of Medicine

D2F y-of-lowa € ge-ofF
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Code Llsts

Mississippl
328° University of Mississippl School of Dentistry
059: binlversity of Mississippl School of Medicine

Horth Carotina

060" Duske Uitversity Schiool. of Medicine

061 Thie Brady Sehaol of Medicine at Fast ‘Garolina Unfversity
329 Universtty of Nodh Catolina at Chapel HIt School of Dentistry
062 Unlversty of Notth Camlm at Ctlapel HIX School of Medicing
‘063 Wake Forest Univorsity Sch

Horin Dakota
064 Uniwsirsity of North Cakota Schod of Medicihe and Health Sclences

Nebraska

330: ‘Creighton Urilversity Schiool of Defdistry

065 Creighton- talversity-Sehicol of Medicine

066 University.of-Nebraska: College of Medicine

331 University of Nebraska Medical Center, College of Denlistry

New Hampshire.
067 Dartmouth Kiedical Sehoot

‘New Jersey

068" Rﬂbeﬂ Waond-: Johason Medml Sdmol

‘069: urlvesily of Medicine and Denustry oF New: Jersey (UMDMJ}
3932 "UMDNJ, New-Jersey Denlal Schodl

S UMDNY, Schoat of Os(eopalhlc Medicine

New Mexico
070 University of New Mexico Schiool of Medicine

Nevads. . .
071 University of Nevada Schoot of Medicine

‘New York

672 -Albany-Medcat Callege

073 . Albert Efnistel College of Medicine

074 -Columbla Univérsky College of Ph)dclans and Susgeons

333 -Columbla Univetsity Sehool-of Dental aid Oral. Strgery

075 Jpan:& Sanferd’. Welll Medicat-Collage of Cornell Liniversity

976: Mouuat Sinal Schoolof-Medicine of-Kew York Udlverslfy

412, Mew Yosk Chifopractic College

512 I'WCnIIegeor Osteapathle “Hedcine of the-NY-tnstitute; of Technology
677 New: Yodk Medical College.

381 New: York University Keiser Dental Ceriter

O78. ‘New York University Schoot-of Medicie

35 smte University of New York at Buifalo: Scheol of Dental Medcine
082" Stale Universiy of New York at Buftalo Sehioof of Medicine

436 'State University of New, vm at Stony-Brook Schoot of Denlat Medcine

State Unlversﬁy f Mew .- { StonyBl

State ¢ 1y 0 Now g
080 ‘State tUniversity of New Ymupstate Medicat mversﬂy
083 University of Rochester School of Medicine and Dentistry

337 Case Westorn Reserve University Sehoot of Denlistry

064 Case Westorm Reserve Universkty Scivoo! of Meditine

065, Medicat College of ORlo;

086: - Northeasterm Ohio: l)nlvetslues College’ of Meddne

803 ehlocnﬂegeof Pedialtric Medicine

338 - Onio State University Calisge of Dentistry

087 Ohig te University College of Medicing and Public Heathy
513 GhioUniversky College of Q&eopathic Medcine

088: -University of Clacintiati Cotlege of Medicing

089" Wrigtt State ‘Univarsity Sctioot of iAédicing

Qklahoma

514 Oxlahoma State Unlversity, College of Osteopathic Madéine
3N l.hlversl!yat Okiatioma Coltege of Dentisiry

000 ‘University of Okizhoma Coltege. of Medicing

Oregon
091 -COregon Heald & Sclence Ualversity Schaot of Medicie

340 Orégon Hedith ‘Scishoes University School oroenuslry
13 Westeriy Stales Chiropractit Colfegs

Pennsylvania

515 Lake Ede Galiege af Osteopathic Medicine

093 wmCp mnnemann uzlverslty Sehool of Medicine
094 la State Unives y Coltege: of Medcine
516 thdetpnu Coltege of Osteopalhkz Medcine

341 Temple University Sctiool of Deittistry

095 Temple University School-of Medicineé

805 TempleUniversity Sctioot of Padiatric Medidne .
342 ‘University of Pennsylvania School of Dental Medcine
036  University of Pednsytvanla: Schodl of Medicie:

343 University of Pittsburgh Schoat of Dentat Medeina
097 Universty of Pitsbuigh School of Medicine

Puerto Rico

098 Ponce Schodl.of Mediche

099 Universidad Caniral del Caribe Schad of Medicine
100 Unlversity of Pugrto Rico Schoot'of Medicine

344 Unlvessity o Puerio Rico Schoal of Dentistry

Rhode Island
101 Brown Medical Sctiool

South Carciina
315 Medical University of South Careina Cofege of Denlal Medicine
102 Medcal University-of South Caroilna Callege of Mediciite
414 Sterman Collége of Ghﬁopradlc
103 University of Soith Caralisa’ Scicol of Medicine
¥
Soith Daketa
104 “University of South Dakola. Schootof Medicine

Ténnessee

105 East Yennesyee State University

346 Mehany Medical Collage School of Demustry
106 Meharry| Coliege Schoot of Me di

347 Unhersily of Tennassee. College of Denlistry
107 University.of T College of Medick
108 'Vanderbit University Scheol of Medicine

Téxas

348 Baytor Catiege o Dentistry

109 Bayior Cotiege of ‘Madidine

115 Parker College of Chiropractic

416 Texas Chiropractic Gollege

110. Texas Tedli Unjversity Health: Sclences Center ‘Schoot.of Medicine

11t The TexasA & MUniversity System College of .

517 UNT Health Sciences Ceriter, Texas College of Osteopathic Medcine
349 University of Texas Healih Sciences Center al Housten: Dentat School
350 Un(vetslty of Téxas Heatth Sclence Conter at San Artonie Dentat School
112 University'of Texas Medical Branch’al Gatvestan

113 Universty of Tekas Medcal Schoof at Houston

114 University of Texas Medical: Sctiodl at San Antonjo

115 UT Southwestern Medicai Center at Datlas Southwestem Medicat Schioof

116 Unlversity of Utah School of Medicine

Virgiaia

117 Eastem VA Medcal Schoal of the Medical Callege ol Hampton Reads
118 Unhwersity of. School.of ‘Medicine Heakn. System

351 Virginia Conmouwealtn University Schadl of Dentistry’

119 Virginia. Commonwealthi University Schaol of Medicine

Vermont
120" Universlty of Vermont Coflege of Medicine

Washington

352 University of Washington Scﬁod of Dentistry
121 Oniversity of § gt ol-of Medcl
Wisconsin

353 -Marquette Unlversky School of Dentistry
122 Medical Goffege of Wisconsin:
123 Lhiversity of Wisconsin Medical School

West Virginia 7
124 Joan C. Edwards School of Medicine at Marshall University
518 ‘West Virginia Schiool of Osteopathic Medicine

454 West Virginia Unlversity Schodk of Denlistey

125 Wedt Virginia' University School of Medicine

oI Thomas Jefferson University
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Code LIStS

AUG 11 2955

Canada
355 Dathousie University Faculty of Dentlstry
126, Dalhousie University Facinty of Mediciae
357 tawaiUniversity Faculty of Dentistey
127 LavalUniversity Faeuity of Medicig

356 McGlHi Universtty Facuity of Dendstey
128° MCGH University Faculty of Medicne
129 McMaster Universky Schoat of. Medicine
130 Unilversity of

acuty of Medcdirie
131 Queen's Umversny Faculy-of Heakh Sciences.

132 The' Uulvevsl{yo( Western Omavlanamy o Medicine & Dentistry

133 Universits de Monifeal:Faculty of Meddine
134 Universite de Sherbrooke Faculty of Medicine
358 Lklivelslty of Alberta Eacuky of ‘Destistry

135 Y of Albertd F: Meédficiie

350 University-of British Combla. Eacsity of Deitisty-
136 Univesstty of Brtish Coturmbla Faculty of Medcine

137 Univérsity of-Calgary Facuity of Medcine
360 University of Manitoba Facully of Dentistry
138" tmiversity of Manitoba Faculty of Medicing
361 Unlversity of Mortreal Faculty of ‘Dentislry
132, Usiversity of Ottawa- Facully of Meddine-

362 University.of Saskatchowan Coflege. of Dentistry
146 University of Saskatctizwan College of Medicine

363 University'of Toronto Facuty of Denyistry
111 Unlverslty of Totonto Flmalty of Médicing

acuity ok

364 Unilversity.of Westerri-Oularig

7 Margy &: lmmunology

285 Internat Medicine, Gerlatric-Medicing

Sping

6574

lmemal Medlcine. Hematology 416
246 -Alfergy & Immunology, Allerg) 288 Intenal Medicle, Herndiology & Oncology 457
291 -Alleigy’ & immunology, Curﬂml & €50 ‘infesnal Medicine, Hepalology 119
‘Laboratory Immunatogy 299 -intemal Madicine; Infectiotis Disease 331
249 Anesthestology ‘451 lntemal Medlclne. tnterventional Cardiology 458
235 Anésthedology, Addiction Medickie 453 ledicine, Maghietic Resonance imaging 459
258 Anesthesiclogy, Criticat Care' Medicine MBI
126. Anesthesiglogy; Fain 325 Intemat Medicine, Medical Oncology 332
363 Clkucath"mcdogy 309 |ntemal uedﬁ:!ne, Nq:llrdugy 357
367 ‘Colon & Reclal Surgery 378 D a7z
265 Dematology . 390 Intemal Medicing, mwnmelngy )
gy, Clinical & Lat Yy 397 Meddne, Sports 480
Dennatological Imrmunology 433 Labomtories; Clinical Medical Labocatory. 337
444 Definatology; Dematological Surgéry 481 Legil Megiche 28
266 Denmatology, Dermatopathology 278 Medical Gengtics, Clinicatl Blochemical Genetics 340
26¢. Dermtobgy MO!-S‘Mcmyaphlc Surgery. 264 Médicat Genelies; Clical Cytageriatic
443" De gy; Pédiatric Dé qy 221 Medicat tics, Clinleal {M.D:} 250
268 Emergency-Medicing’ ) 280 .Medieal es, Cnteal Molecutal
445 Emergency Medicine, Emergency Medical 455 Medical Geuetlcs Moiecular Genetie Pathalogy 344
Senices 454 Medical Genelics, £h.D. Medical Genetics .
427 Emergency Medicine, Medicat Toxicology 306 Neonatal-Pertnatal Meticine 302
348 Emergency Medicine, Pedlatric Emergency 308 Neopatnoiogy: .
Mediclne 409 Neurological Surgéry 262
395 Emergency Medidine, Sports Medcing 330 Newrorsculoskeletal Medicine & OMM 265
446 Emergency Medicine; Undérsea-and Hyperbarf 440 Neuran X ' Medis Sports Medick 27
Medicine 317 Nuclear Medicine 2%
391 Faclal Plastic Surgery 318 Nuclear Meddne, W-Yive & I, Vitro-Nuciear 296
272 + Family Practice: ‘Medicine 305
447" Famity Practice, Addiction: Medickie 315 Nuclesr Medibing; Nuciear Cardiology 461
237 Fartily Practice, Adolescent Medidne 316 Miclear Médlcine], Nicfear imaghg & Therapy
448 Familiy Praclice, Aduit Medicine 321 -Obstetries & Gynecology 312
282 Family-Practice; Gedatde Medicine 260 Obstelrics & Gynecology, Critical Care Medicine 358
395 Family Practice; Spoits' Medcine 326 -Obsteliles: & Gynecology, Gyrecaldgic Oncology 244
225 Geneml Prclite 266 0 Y gy, Gy gy 9.
479 Hospiatst 303 Ohstamcs & Gweeology, Maternal & Fetal -295°
301 Internat-Mediciae. Medioine.
449 tternal Medicing, Addiction:Medicine 820 ‘Obstefrics & Gyn 462
1236 ntemal Medidlne; Adolesceiit Madiding 271 Obsletrics & Gwexxmgy, Heprodudlve
248  Internal Medicine, -Allergy & inirunotogy Endodriology 354
255 liternat-Medidne, Cardiovascutar Disedse 328 Ophtraimalogy 456
254 Interial Medidoe; Clleal & taboratory 441 Orat & Maxttofacial Surgery
lmiindlogy 411 Orthopaedic Surgery. 345
253 ftemat Medicine, Clinlcal Cardiac 412 'om'opaeqc Stirgery, Adult Regomstructive .
Electraphyslolagy ‘Orthopaedic Surgery 346
257 Intemal Medicing; Critical Care Medicine 456 Orthvopaedic Surgesy, F oot and Ankie 7
267 Iitemal‘Medicine, Endocrinology, Diabieles'& Orthiopaedics .
Metabo¥sm 406 Odnhopaedic Surgery; Hand Surgery 463
275 internal Me«ﬂcmsthv;ﬁemgmrmmmSWﬂm—\

349

% Ol(mwasdc s'ur Pgory, Qrﬂmpaede Tuumn
" Orthopaedic Surgery, Sporls Medidng:

Qithapedic

Otolaryngolagy

Otolarynigolegy; Gtoatynglic Allrgy.
Otolaryrigology; Otdlarygotogy! Facki' Plastic
Surgery.

Otolarpmigology: Otﬂagv & Nelfmtelogf
Qoaryngoingy, Pediatie.

(xahryngdogy Phs&:surgery whhinthie Head
& Neck

?aln Med!slne, interventional. Pain: Medicine
£aln Medldng

ﬁﬂhdo;;y, Anafomic Patielogy

Pamoloq; Analoris. Pathology & Clinical
Pathology

Pamology Btdod Bankiig & Transfision

Pamc»ogy Chemical Pathology.

Piitticlogy; Clinloat
Pathoiogy/Laboratery Medicine
Paitiology, Cytopathology.
Pathology, Bermatapathelogy
Pamology Eorenste:Pathalogy
Pathdogy, Hematology

. Pathalogy, knmiinopathiclogy

Pathology, Médical Mcreblology
‘Pathaclogy, Molecular Genstic
Pathoiogy.

Pmmlogy, Naurapal

thology.
 ‘Patiidlody, Pedatric Pathelagy

Pedalrics.

' Fedmms Multseeﬂtﬂertcﬁte

i ta
Ben igiaF Pediatrics

- Pedtatrics, Medical Toxicaiogy

Pediatiics; Néulodbveiopmenhl
Disatiities’

Pediatiics, Pediatric Aleriy &
ImmuRclagy.
Pedatiics, Pediatric Cardology
Pediatiics, Pediatrle Critical Care
Medicing .

Ped.;!m; Pediatéic Emergency -

Pedamcs. Padatiic Endocrhnoiogy
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Code Lists

350 Pediatrics, Pediatric 471 Preventive Medicine, Sports

_ Gastroenterology Medcine

351 Pedialrics; Pedatric | gy- 431 ‘Preventive Medicine, Undersea
Oncology and Hypertiirc Medicine

352 Pediatrics, Pedatric infectious i1 Medcine/Occupational
Diseases Enumnmemnl Medcine

355 Pediatrics, Pedstnc Nephrology a7 ‘Psyeh_h!ry& Neurology, Addiction

359: F edatric P

361 Pediatrics, Pedamc Fmeummlogy 4B

383 Pedatrics, Sports Medicine

365 Physical Medidne & Behabifttation 371

468 Physical Mgdicine & Rehabitation,
Pain-Medicine 313

389 Physical Medeine & Rehabllitation,
Pediatric Rehabiltation Medicine 21

466 Physlcaluedcine & Rehablimtlon

Spinal Cord-injury meddne an
469 PhisicatMedcine & Rehabiitation,
Sports’ Mediciné 472,
419 Plastic Siwgery
470" Plastic:Surgery, Plastic Sirgery 100
Within'the Head and-Neek M
407 Plastic Su-gery Surgery.of the
Hand:
242 Preventve! Medcine; Aerospace 474
Medicine
429 Freventive Medidine, Medical 368
Toxcology” 478
t12 Preventive Medicifie, Occupational

Medicine ) . 476

Psychlatry & Neurology, Addiclion
Psychiatry

Psychiatry & Neurology, Chitd &
Adotescent Psychiatry

Psychiatry & Neurology, Clinical
Neurophyslology

Psychlatry & Neurolegy, £ orefisic
Psyehiatry

Psychilatry & Neurolegy, Getlatric
Psychiatry

Psychlatry & Newrology,
Neurodeveiopmental Disabilities
Psy y.& Neurology, N qay
‘Pswctilalry & Neurology, Neurology
with: Speciat: Quaiifications i Chd
Neurology:

Psychiatry & Neurolagy, Patn
Medcine

fsyuhlatry & Neurology, Psychiatry
‘Psychiatry. & Neurology, Spoits
Medicine.

Psychiatry & Neurology,

DDS/ OMO:
2 Dentist

13 Denlist, Derital Public Health

14 Dentist, Endodontics:
438 Dentfst, General Practice.

16 Denlist, Oral and Maxillolacial Pathology
439 Dentist; Grat:and:Maxitofackil Radivlogy

20.  Dentist, Oral and| Mullo!nua( Slroery

504 Mdloteglst Assistive Tediriolagy Praciioner
gy Suppller

505 Audiologist, Assistive Tech
531 -Chiistian: Science Fractitioner
2t amammw

" Podiatrist

231 Podiatrist, Eoot & Ankle Surgery

Neurology

366 Public Health & General Preventive

Medicine

252 Radiology, Bady imaging

173 Radiology, Diagnostic Radiology
430 Radielogy; Diagnostic Utrasound
414 Radiology, Neuroradiology

319 ‘Radiology, Niclear Radiology
360 Radiology, Pedatric Radiology
380 Radlology, Radiation Oncology
477 Radiblogy, Radological Physics
381 ‘Radiofogy, Therapeutic Raddlogy
384 -Radiology, Vascular &

interventional Radlology.

434 Suppller

399 Surgery )

418. Surgery, Pediatric Surgefy

420 Surgecy, Plastic.and Reconstructive

Surgery

405 Suegery, Surgery of the Hand
425 Surgery; Surgicat Criticat Care
413 Surgery, Surgcat Oncology

423 Surgery, Trauma Surgery

400 Surgery, Vascular Surgery

421 Tnoraelc Surgery (Cardigthoradic

Vascular Suegery)

442 Transplant Syrgery
424 Urology ¥

230 Poditrist, Fool Surgery

295 ‘Podiatrist, General Practice’
227 Podiatrist, Pimacy Podalric Mediclie
226 Podalrist, Public: Medicine

228 Podatrist; Radology

732 clnlcaluxseSpeclalst leml Q:ra Medcine
733 Clinkeal-Nurse Speciatist, Entergency

734 Chaical-Nurse Spedalist; Ethics

735 Clinleal Nurse Speclalist, Famlly Heath

736 Clrcal Murse Speclalist, Gerontology

737 -Chinical-Hirsa Specialist, Holistic

738 Cinical Nurse: Speclaiist, Home Health

739, Clinical Nurse Speclatist, infarmatics’

740 Chlnical Nurse: Spectailst, Long:Term Care
741 Clinical’ Nurse Speciatist, Medml-&frgeal
Az Clincal Nyse Speclafist, Neonatal

743 Clinlcal Nirse Specialst. Neurosdetice

743 Clinleai-Nurse: Specialist; Oceupational Heatth
745 Chnical Nutse Specialist; Qncology

746 Chalcal Nurse Speclafist, Oncology, Pediatdcs
747 Clinical Nurse Specialist; Pedialrics

748 -Chnical Nurse Specialist; Perinatal

743 Chnlcal Nurse. Speciaifst, Perlopsmuve

229 Podiatrist, Spoits Mediting

655
658

750 Clinfeal Nurse Speciaiist, PsycmatrlclMemalﬂE“lfh

751 Clinlcal Nutse Speclatist, Psychiatric/Mentat Health, Adult
752 Clinical Nirse Speclalist, Psychiatric/Mental Healtt, Child & Adolescent

659

Clilropractor, Newrdogy
Chiropraclor, Nidtion.

Chitopractor, Occupational Medicine
Ghicapractor, Orthopedic

10-  Clirepractor, Radology

11 -Chirapractor, Sports Physiclan

12 Chiropracior, Themnography

Heaith, Chibd & Eamity

Clinical Nurse P

‘Ciinleal Nurse Spedalist, P Mental Health, Chronically i
Clinical Nurse Spedallst. Psychlatrlcletzl Health, Commumy
Clinical Narse Sp Al Health, Geropsy
Clinical Nurse: Spedialist, Hehabﬂnatlon

Clinical Nurse Speclalist; School

Clinical Nurse Speciallit, Transplntation
Chinical Nurse Spectallst, Women's Health
Counselor

Counselor, Addiction (Substance Use Disorder)
Counselor; Mental Health

Counselor; Professional

Dietitlari; Registered

Dietitlan, Registefed, Nutrition, Metatiolic
Diethian; Registered, Nutiion, Pedalric
Dietitian, Registered, Nutiftion, Renal
ticensed Practical Nurse

Marriage:& Family Theraplst

- Massage Therapist

Midwife, Certifled
delre. Cemﬂed Nurse
Naturopath
Netiropsychologist

‘Nurse:-Anesthetist, Certified Registered

Nurse Praclitioner.

Nurse: Practitioner, Acute Cdre

Nurse Practifioner, Adult Health
Nurse Pracitionet, Community:Health

657 “NOTse Practttaver, CriticalCare Medichme

Nurse Practitioner, Famify
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5718
581
56%
585

587
590

589
592
56
597

599

679

Nurse Practitioner, Gerontology
Nurse Practitioner, Neonatal
Nurse-Praciitionier; Neonatal, Criticat Care
Nurse-Practiioner, Obsteirics & Gynecology
Nurse Practilioner, Occupational- Healih
Nurse Practtioner; Pedtatrics

Nurse Praciitioner, Pedlatrics, Crtical Care
Nurse Pracittioner, Perinatal

Nutse Practtioner, Primary. Care

Nurse Practitioner, Psych/Mental Heafth
Nurse Practitioner; Schaol-

Nurse Praciitloner, Women's Heaftf
Nutrition(st

Nutritionist, Nutrition, Education
Occupatlmal T‘hemplst

pist, €
£

Oceupauoml Theraplst, ‘Hand
Oewpauoml Therapls( Humar( Factors
habittation

chpallot\at Therapls ‘Podiatics
Ciccuipational Therapist, fieha biitatlon, Driver
Optician

Optomelrst

Optomeirist, Corneat and Contact Management
Optometrist, Low Vision flehablitation
Optometist, Occupational Vision
Optometdst, Pedalrics

Oplometdst, Sports Vision

Optometrist, Vision Therapy

Phamacist

Phaﬂmcis'. General Pracﬁce

Pnar:mctst,- Nutllﬁon Support.
Pharmadst, Phamuacotherapy
Pharmacist, Psychopharmacy
Phiystcat Therapist
Ptiysical Therapist, Cardiopulmonary
Physical Therapist, Electiophysiology, Clinical
Physical. Therplst, Etgonomics
Physical Therpist, Gerlalrics
Physlcal Thempist, Hand
Phiysicat Themptst, Human Factors
Phiysicat Therapist, Neuralogy:
Phiysical Thérapist, Orthapedic
Phisical Theraplst, Pediatrics
Piysical Therapist, Spotts
Physician. Assistant
PhysidanAssistant, Medical
Physiclan Asslstant, Surglcal

logyist
Psychotogist, Addiction (Substance Use.Disorder)
Psychologist, Adult. Development & Aging
Psychologist, Befavioral
Psychiologist, Crlid, Youln & Family
Psychologist, Clineal
Psychologist, Counseling

* Psychologist, Educational

Psycticlegist Exerdise & Sporfs
Psychologist, Farmtly
Psychologlst, Forensic:
Psychelogist, Heattly
Psycnoloqst. Men & Mascuﬂnﬁy
fogist, Mental & D  Disatinty

Psyeholodst Psychoanalysfs
Psychologlst, Psychottierapy

r Psychologist, Psychatherapy, Groip

Peychologist, rohabiftation

Psychologist, School

Psychologist, Women

Registered Nurse”

Reglstered Nirse, Addiction. {Substance Use Disorder)
Registered Nurse, Administrator

Reqglstered Nurse; Ambulatory Care

Registered'Murse, Cardiac Rehatilitation

Registered fMirse, Case Management

Registered Nurse, College Heallh

Registered Nurse, Community Health

Reglstered Nursa, Continénce Care

Registered Nurse, Contiituing Edueation/Staff Development

675

697

Registered Nurse, Critical Care Meddne
Registered Nurse, Diahéles Educator
Registered Nurse, Dialysis, Pérkoneat

t Therapy
Regsierec Nurse, Flight
Registered Nurse, Gastroenterology
Registered-Nerse; Genedal Practice
Regfstered Nurse, Gesonlology
Registered Nurse, Hemodialysts
Regstered Nurse, Horme Health
Aegistered Nurse, Hospice
Registered Nurse, Infection Control
Registered Nurse, Infusion Therpy

Y Nurse, Lactation

gl d Nurse, Matemat Newb
Registeted Nuirse, MedlcalSurgcal
Nurse, N Care

Heglstered Nurse, Neomml Low~ﬂlsk
Registared Nurse, Nephmlogy
Repistered Nurse, Neuresclence
Registered Nurse, Nurse Massage Theraplst {NMT)
Ragistered Nurse, Nutrition Suppart
Registered Nirse; Obstetric; High-Risk
Registered Narse, Obstelric; inpatlert
Tepistered Nurse, Otcupationat Health
Registered Nurse, Oncology
Regsterad Nurse, Ophthatriic
Registered Nurse; Orthopedic ¢
Registered Nufse. Qstormy Gare
Regstered Nurse, ommmourwgolegy & Head-Neck
Registered Mirse, PainManagement
Registerad Nurse; Pedatric Oncology
Reggtered Nurse, Pedialiics
fegistered Nurse, Perimatal
Registered Nurse, Plastic Surgely-
Registered Nurse, PsyctiMental Hearti
Registared Narse, Psythenml Heﬂﬂh Adult
Registered Nurse, PsthMenlal Heatth, Chilid-& Adolescent
Regstered Nurse; Rehablitation.
Registered Nivse; Reépfodictive Endoerinaiogyintertiitty
Hegistered Narse, Sthoot
Registered Nurse, Urology
Registered Nurse, Woimen's Heaith Caré, Ambuiatory
Registered Nirsa, wound €8
Resplrataty Therapist; Castilied
Aesplratory Theraplst, Certified; Critical Care
Resplrafory Therapist, . Certifled; Educational

‘Respiratory Therapist, Cetlified, Emergancy Care

Hesplratory Therapist, Certitied, (Tenecal- Care
‘Respiratory Theraplst, Certified, Geriatric Cara

‘Aespiratory Therapist, Gertified; Home Healthr

Respliatory Therapist, Cetﬂﬂed. NeomtauPedhmw
Respiratory Thierapist, Certified, Palhﬁveltbsplce
fespikatory Theraplst, Certified, Patient Transport
Respiratory Therapist; Cerlifled; Pulmonary Diagnostics
Reéspiratory Therapist, Cedifiad, Pulmonary Funclion Techrologist

y Therapist, Cestified, £ y Aiehabifitation
Hesplratmv Themplst. Ceftiﬂed. SNF/Subacute Care

h

ed

¥
Resplratory Theraplst, Peglstered, Critical Care
Respiratory Theraplst, flegistered, Educational
Resplmtory Themapist, Registered, Emergency.Care
‘Respintay Themplst, Réglslered, General Care
Resplratory Therapist, Registeted, Geraylc: Care
Hespiratory Therapiet, Fegstered, Hame Heakn
Respirtory Thefapist, Registared; NeonalalPedialrics
Respiratory Therapist, Registered;. Palliative/tospice
Respiratory Theraplst, Heglstered. Patlenl Transpot
fiespiratory Therdpist, £

g y Diagr
‘Respiratory Therapist, Reglstered; Pulmmary Function Technologist

Resplratory. Therapist, Registered, Pulmonary: Rehabiitation
Respiratory Therapist, Registered; SNF/Subacute Care
Social Worker, Cinicat .
SpedalistTectnologist, Other, Blomedical Engineering
Speech-Language Pamologlst

Technickan, Other, Blomedical Englneertng

Other, Not Listed
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K0 Academy of Certified-Soclal Wotkers 350 Nurses Cr g Center

1150, ACNM Certification Councll 740 American Psychological Assoclation

3560 can Academy of A ory Care Nurslig 750. American Psychiological Socle(y

1550-Armet demy of-Anesth fogist Assistants 760 ¢ fl sy Y

20 An!é{lcan Academy ot Audiology 290 Amertican Society.of A Medicine

370 American Academy of Experts i Tmismatic Stress 1650 American Speech-tanguage-tearing Assoclatior

270° American Academy-of Heahth Providers in the: Addictive Disorders 250 Biofeedback Certification institute ot America

200 American Academy of Medeal Acupuncture ~1430: Board of Pharmaceutical Speclalties

405 American Academy of Nurse Pracittioners 1250.Commission on. Dietetic. Regstration

380 A A y ot hg 060 Empl A F

1330 American Academy of Op 780 Nallm\al ) for the A nent-of Psych. lysi
1480 Arherican Academynl Ptlyslcmt Assistants 1450 Natlonal Association of Boards of: Phaﬂmcy

1110 Ameérican Association for Marriage and Famity Therapy 1600, Nationat Asseciation of Nisrse Anesthetists

390. Amerlcan Assoclakbn of Ciltical Care Nurses 770 National Association of SchOOI Psycholagiﬂs

1590 Ame A o of' Nurse Anedthetists 980 ‘Nationat Association of SochrWorkers

33e Amer(uan Asochﬂnn af Paﬁoml Counselors 1310 Natioaat Board for Ceftﬂcatlon lﬂ Occupanoml Thieripy
1010 A of Sex.-E Yol {ors-and Therap 1490 Nationat Boeard for Cert !
740 American-Board Medicat’ F’sychothemplﬂs 790 National Boatdfor Certified Cllnlcal Hypndhemplsts

280- Ameriean: Board: of Addotion: Mediciné 310 Nationat Boardfor Ceritfied Counselors

950 rican - Board of Exa 5 In- cunml»smal Work R 1630 Nationai. Board for R&Gphalmy Care

720 Amerigan Board.of Medical Psy & Psy g ’ 300 Board.of f

400 American Board of Nursing Speeiames 800 National Boatd of Cognitive! Benav!om Themplsts

240 American Board of Nutrition 1356 Board of Examiners.

1300° Atmerican Board:gf Oceupational Medichie 1090 Nationai Cerljﬂcatloﬁ Board lo: merapemn: Massage and Bodywork
lssaﬂmedmn Board ot Optithalmology 210 ‘Nationat Cemnmuon Commission far Acupunciure and Orental Medicine
1540 Nﬂeﬁm Boafd of Ph}sk:al Thetapy Specialies 1440 Nationat Inﬁltle for Standards in Pharmacist. Credentiating:
700: Amer ay 220 Othsr - Not Listed

1130 American: Natnmpalh Cedtitication Board

g 108
M\edean Board o{ Alletgy. & lqwnunology 112
- Aftiericari Board of Anesthesiology " :Boardof. Peﬂodon(u(ogy
6 Américan Board:of Colon & Reédtal Surgery 115 Amedcen Board of Prosthodontics
-Amertcan. Board-of Derrnatotogy- 106: Amerlcan Board of Public Health Dentistry
. Ameriean Board ot Emergency Medcine 120' . Boards othérthan ABMS/AOA
Amercan.Board of Family Medicine

Ainetcan Board: of Inernial Medicine DO Boards .
Arsecican:Board-of Medical Genetics 118 Osty thi
American Board of Neurolagicat Surgery. A19 Amedcan Osteopamlc Boam ’Demmoiogy
American Board of Nucloas Medicing 120 A e Board
! i°Board of Obstelr &G' cology 121 Amedmn@stwputhlc&md Fi

Board of h 123 Aniérican Osteopathile B«mm fhtenal Medem

. ‘Amierican Boardiol Oral & Immotaclal Surgeons 124 American Osteopathic Board of ‘Neurology and Pswhlatry
56° Ain B Orth',. Smgery 125 American-Osteopathic B0
cant- Board: of Qtolaryigology 126 erlcsnOst‘eapammBoardlememMedwe
American Board: of Pathﬂlugy ) 127 Osteopathic Board of O and Gyne
Amerlcm Board:of Pedlatrics . 128: :American Osteopathic Beard of Ophthalmalogy and: Otohrwoology
d-of Phiysical. Me & RehablRation 129 Ameﬁuan Osteopathic Boamuf Orthopede Surgery
¥ Americin Board of Plastic Surgery 130 A -Board of Pathology
American Board:-of Preventive Medicine 181 Ameflcan Osteopamlc Board of Pedabics
- American: Board ot Bsychilatry & Neurology 132 Amesican’Osteopatiitc Board.of Preventive Medicin

84 American Board of Radiology 133 American Osteopainic Boatd of Proctology
Board of Surgery 134 American Osteopainic Board of Radology

066" Amet rd of Thoracie: Suigery 135 Amerlcan Osteopathlc Board of Rehabilitation Medcine
067 American Bodrd of Wrology 136 American Osisopathic Bodrd of Surgery
142- Boards other thian ABMS/AOA
‘DPM Boards
Pental Boards i . 140 Ameérican Board of Medical Specialists n Podiatry:
113 A 'Board of E 137 Amertcan Board of Pediatric.Orthopedics and Primary Podtatic Meditine
114 American Board o Oral & Maxijofadal Pathology 138 American Board of Podiatr¢ Surgery .
17 Amedcan:-Board-of Oral & Maxillofacial Radiology 139 Amercan Coundli of Certiffed Podiatric Surgeons and Physiclans

109 Ameriean:Board of Oral & Maxliofackif Surgeons
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OFFICE OF RISK MANAGEMENT
'NOTICE OF FINAL RULEMAKING

The Director of the Office of Risk Management (ORM), Executive Office of the Mayor,
pursuant to the authority set forth in section 2344 of the District of Columbia .
Government Comprehensive Merit Personnel Act of 1978 (CMPA), effective March 3,
1979, D.C. Law 2-139, D.C. Official Code § 1-623.44 (2001); section 7 of :
Reorganization Plan No.1 of 2003 for the Office of Risk Management, effective
December 15, 2003, and Mayor’s Order 2004-198 (December 14, 2004), hereby gives
notice of the adoption of the following amendment to § 3132.7 of Chapter 31, Title 7 of
the District of Columbia Municipal Regulations (DCMR). Final action to adopt this rule
was taken on July 24, 2006. _

An emergency and proposed rule was published in 53 DCR 5549, July 7, 2006. No
substantive, grammatical or technical changes have been made to the proposed rule. This
final rule will be effective upon publication of this notice in the D.C. Register.

Subsection 3132.7 of Title 7 DCMR is amended to read as follov;/s‘f
3132 Procedures for Existing Claims

3132.7 With the exception of the factors set forth in subsection 3132.6 (2)-(d),
compensation benefits subject to an ED shall not be modified until the period -
for requesting reconsideration set forth in section 3134 has elapsed with no
Request for Reconsideration being received by the ORM, or until a timely
Request for Reconsideration has been decided by the ORM, whicheveris
later.
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DISTRICT OF COLUMBIA TAXICAB COMMISSION

NOTICE OF FINAL RULEMAKING

The District of Columbia Taxicab Commission (“Commission”), by its Panel on Rates
and Rules, pursuant to the authority set forth under § 8(b)(1)(A), 9(b) and 18(a) of the
District of Columbia Taxicab Commission Establishment Act of 1985, effective March
25, 1986, (D.C. Law 6-97; D.C. Official Code §§ 50-307(b) (1)(A), 50-308(b) and 50-
317(a)), hereby gives notice of its final rulemaking action taken March 8, 2006. By its
rulemaking action, the Commission voted to amend Appendix 8-2 (Taxicab Zone Map
and Charges) of Title 31 of the District of Columbia Municipal Regulations (“DCMR?”).
The notice of emergency and proposed rulemaking was published in the DC Register on
January 6, 2006 at 53 DCR 137-138. A public hearing was held on February 8, 2006.
Comments were received by the Commission and taken into consideration. No changes
were made to the emergency and proposed rules. This rule will become effective as of
the date of its publication in the DC Register.

L

Appendix 8-2 (Taxicab Zone Map and Charges) of Title 31 DCMR is amended as

follows:

Zones Fares
1 $6.50
2 $8.80
3 $11.00
4 $12.60
5 $14.00
6 $15.50
7 $17.80
8 $18.90
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