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DISTRICT OF COLUMBIA ' :
DEPARTMENT OF INSURANCE, SECURITIES, AND BANKING

NOTICE OF PROPOSED RULEMAKING

The Commissioner of the Department of Insurance, Securities, and Banking,
pursuant to the authority set forth in § 104 of the Health Insurers and Credentialing
Intermediaries Uniform Credentialing Foorm Amendment Act of 2001, effective April 13,
2002 (D.C. Law 14-96, D.C. Official Code § 31-3254) (2004 Supp.) hereby gives notice
of his intent to adopt upon publication of this notice in the D.C. Register , 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 participation on a provider panel of a health insurer or an entity listed in § 2 (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, as codified at D.C. Official Code §
44-501(a).

This second Notice of Proposed Rulemaking supercedes the Notice of Proposed
Rulemaking as published in the D.C. Register on February 14, 2003 at 50 DCR 1535.

26 DCMR 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 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

4201.3

4202

4202.1

4202.2

4202.3

4203-4298

4299

4299.1

A copy of the “Provider Application” may be obtained from the
department.

The “Provider Application” form is available in hard copy and on-line at
the department’s website at disb.dc.gov

PENALTIES

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.

Any health insurer or § 44-501(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.

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.

RESERVED
DEFINITIONS

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.) (2004 Supp.).

“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.

3613




'DISTRICT OF COLUMBIA REGISTER ton
APR 8 - 2008

“Provider application™ means the uniform credentialing form that the
Commissioner of the Department of Insurance, Securities and Banking
adopted to comply with the Health [nsurers 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(a) entity” means an agency, organization, facility, or distinct
part of any of them, listed in § 2 (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, as codified at D.C. Official
Code § 44-501 (a).

All persons desiring to comument on the subject matter of this proposed rulemaking
should file comments in writing not later than thirty (30) days after the date of the
publication of this notice in the D.C. Register . Comments should be filed with Leslie
Johnson, Hearing Officer, 810 First Street, N.E., Suite 701, Washington, D.C. 20002.
Copies of these rules may be obtained at the address stated above.
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CORRECT NUMBERS . . " commeer . INCORRECT
AND LETTERS: A'B 123 © MARK: MARKS:
Instructions Tips 1o avoid processing delays:

Read all instructions
carefully prior to
submitting your
application.

1. Cornplete only this application and its supplemental forms, Do not use another provider's application.
2. Use a blue or black ink ball-point pen only, Do not use a pencil or a felt-tip pen.

3. Print legibly and inside the boxes provided based upon Lhe examples given above.

4. Do not enter more than 1 character per box. If necessary, write outside the provided spaces.

5. Complete alf sections that are applicable to you.

6. Some fislds use “codes” to help you easily report information (e.g., schools, languages). Cade lists are found on pages 30 - 34,

NQTE: Fields with asterisks (*) indicate that a response is required. All other fields will be considerad not applicable if left blank.

DO YOU PRACTICE EXCLUSIVELY WITHIN THE INPATENT SETTING?

Provider Type O DM ONLY- "YES MO (EX. EMERGENCY ROOM PHYSICIANS, PATHOLOGISTS, RADIOLOGISTS,
) ANESTHESIOLOGISTS ETC.)
Name

Da not use nicknames
or Initials, unless they
are part of your legat
name.

LAST NAME*

FIRST NAME VIDDLE NAVE
HAVE YOU EVER USED ANOTHER NAMET"

©NO {F YES, PLEASE LIST ALL OTHER NAMES USEO AND THEIR DATES OF USE:

SUFFIX (JR. 51y

SUFFIX (48, )

DATE STOFPED USING DTHER NAME

General
Information

Only enter a National
Identification Numbsr if

you do ned have a SSN.

Code Ysts ara found on
pages 30-34. Enler the
asygociated 3-digit code
in the space provided.

| FEMALE DATE OF BIRTH" |

MATIONAL IDENTIFICATION NUMBER HNID COUNTRY OF ISSUE

ENTER ALL NOM-ENBUSH
LANGUAGES YOU SPEAK:

LANGUAGE CDE LANGUAGE CODE CANGUAGE ﬁQD.E LANGUAGE CODE LANGUAGE CODE

Home Address ‘
STREET APT HUMBER
STATE ZJP CODE
E-MAaI;
FAX:

L

PREFERRED METHOD OF CONTALT™: E.-MAIL FAX

NOTE: All correspandence for appiication follow-up will use this methad.

3047
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d P

Professional
1Ds

Include all states
licenses, DEA
Registration and State
Controlled Dangerous
Substance {CDS)
certification numbers.

Provide all cucrent and
pravious licenses!
cestifications.

If you hava additional
Professional IDs to
report, use the
Professional IDs
Supplemental Form an
page 17,

FEDERAL DEA HUMBER

€03 GERTIFICATE HUMBER

i B
STATE MEDICAL LIGENSE NUMBER
IF THIS IS A STATE LICENSE, ARE YOU

ssional IDs. (Continued) '
, DEA STATE OF REGISTRATION
CDS STATE OF REGISTRATION

LICENSE ISSUING STATE

DEA EXPIRATION DATE: -

COS EXFIRATION DATE:

LICENSE EXPIRATION DATE:

CURRENTLY PRACTICING IN THIS STATE? YES No
STATE MEDICAL LICENSE NUNBES
IF THIS IS A STATE LICENSE, ARE YDU " ves NO

CURRENTLY PRACTICING IN THIS STATE?

LIGENSE ISSUING STATE

LICENSE EXPIRATION DATE:

Other ID
-Numbers

If you have additional
Professional IDs to
feport, use the,
Professional 10s
Supplemental Form on
page 17

ARE YOU A PART-
(CIPATING MEDICARE
PROVIDERT

" YES "No

AHEE YOU A PART-
1CIFATING MEDICAID .

NO
PROVIDER?"

; YES

MEDICAID NUMBER

ECEMG NUMBER (NON-ULSJCANADIAN GRADUATE ONLY)

ECFMG CERTIFICATE ISSUE OATE (NON-US ICANADIAN GRADUATE ONLY)

UPIN

Professional
School

Provide the appropriale
information for the
school that issuad your
professional degree,

Fifth Pathway
Graduates please
complete the following
seclions: U5, School
1hat issued your
certificate, the Nen-
U_S. School where
your attended, and the
Fifth Pathway
institution where you
completed your
tralning.

Code lists are found on
pages 30-34, Enter the
associated 3-digit code
in the space provided,

L.

_E : T i I ”
E__ “ chi A T |
GRADUATE TYPE™:
- U3 OR CANADIAN GRADUATE . MONULS JCANALIAN GRADUATE FIFTH PATHWAY GRADUATE

U.S. OR CANADIAN SCHOOL

SCHOOLCODE (.84 MAME OF .51

CANADIAN ONLY] CANADIAN SCHOOL:

START DATE" END DATE (LE., GRADUATION DATE) DEGREE AWARDED"
NON - U.S. OR CANADIAN SCHOOL

OFFICIAL NAME OF NON-AJ.S. PROFESSIONAL STHOOL

aporess

(0134 COUNTRY CODE POSTAL GOOE

) ~
START DATE" END DATE (.E., GRADUATION DATE) DEGREE AWARDEQ™
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rainifig (Continued)

FIFTH PATHWAY GRADUATES ONLY

INSTITUTION/HOSPITAL WHERE U.5. CUNICAL TRAINING WAS PERFORMED (DO NOT ABBREVIATE)

ADORESS

STATE

Other Relevant B
Education S : .
. IWSTITUTKRGS CHOOL ISSUING DEGREE (DO NOT ABBREVIATE)
List any relevantdegress{ "
you have earned in :
adddtion to your . .
professional degree. STREET SUNEMLDG.
if you have additional .
degress to report, use | [ 0 ' . I BT
the Other Relevant ey STATE PORBTAL CODE
Education Supplementat § ... e
Farm on page 18,
LU B B PR . . ..
COUNTRY COUE START DATE . END DATE {).E., GRADUATION DATE) DEGREE AWARDED
Training
List afl training SCHOOL GODE €6
programs you AFFILIATED MEDICAL
attended. Use one .. Lo . SCHoOL)
saction per inslitution. INSTITUTIONHOSPITAL NANE (USE BOTH LINES IF REQUIRED)
Hf you have additional
post-gradisate iraining
programs, use the NUMBER STREET SUTEBLDG,
Supplemantal Training e
Form on page 18.
Cade lists are found on | ©TY o STATE POSTAL CQDE
pages 30-34. Enter tha
assaciated 3-digit code
in the space provided. I
: COUNTRY COOE
. INTERNSHIP/
List each RESIDENCY FELLOWSHIP GTHER
department T
saparately, if START DATE END DATE
applicatle. o
List :
Internship/ RTMENT/SPECIALTY (DO NOT ABBREVIATE)
Residency, e . e
Fellowship INTERNSHIE! FELLOWSHIP OTHER .
RESIDENGY
and Othar P
programe START DATE EMD DATE
saparately. .
DEPARTUENT/BPECIALTY (DO NOT ABBREVIAYE)
INTERNSHP!
RESIDENCY FELLOWSHIP GTHER
START DATE END DATE
DEPARTMENT/SPECIALTY (B0 NOT ABBREVIATE}

L

3049

® REQUIRED RESPONSE NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UF,
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING NRELAYS AND REQUIRE FOLLOW-UP,

Secti ' Specialty Information
rima INITIAL . : C DO YOU WitH TO :
P X ry oRmALTY CERTIFICATION o BE USTED In HMO: YES NO
Specialty ) oare: - THE DIRECTGRY
UNDER THIS
SOARD : RECERTIFIGATION . SPECIALTY?
Code lists are found on | & onniens YES ~O OATE | PPQ; YES NG
pages 30-34. Enter the if APPLICABLEL:
assoctated 3-digit code
CERTIFYING . }
i i EXPIRATION DAYE . !
in tha space provided, :g;:? (F APPLICARLE) © - . POS: YES NO
iF NOT { HAVE TAKEN MNTEND TO SiT FOR AN o :
10G NOT INTEND TO TAKE
e [P . EXAMON: | ACERTIFYING BOARD EXAM,
(SELECT ' '
ONE):
CERTIFYING BOARD COOE
INITIAL -: : Lo, DO YOU WISH To . i .
Seconcllary f:‘:,f,cE',“‘" CERTIFICATION R . - : BE LISTED IN HMQ: YES NO
aci - DATE: e s THE DIRECTORY
Specialty ) UNDER THIS
BOARD . RECERTIFIGATION : SPECIALTY?
Code lists are found on | ¢ ermipED? YES ‘NO UATE H L T PPO: YES NO
(IF APPLICABLE): :
pages 30-34. Enter the
associated 3-digit code . . o .
in the space rgvided AR EXPIRATION DATE o POS YE§ - ND
space pi - | Boaro IF APPLICABLEY: 05 :
CONE;
IF NoT 1 HAVE TAKEN | INTEND TO SIT FOR AN | DO NOT (NTEND TO TAKE
cerTeED .'fﬁﬁmfﬁ"m EXAM ON: A CERTIFYING SOARD EXAM,
P oR: .
(SELECT .
ONEL: .
. |
CERTIFYING BOARD CODE
Additional ' INITIAL . s DG YOU WISK TO '
- 2:5;_'.“‘” CERTIFICATION ! BE LISTED IN HMO: YES NO
Specialty t DATE: | . . ) THE DIRECTORY
UNDER THIS
' RECERTIFICATION SRECIALTY?
BOARD R .
Code lists are fwnd 00 | cpnpeny  YES N oATE ‘ PO YEs NO
pages 30-34. Enter the {F APPLICABLEY:
assoclated 3-digit code
; : CERTIFYING
in the space provided. EXPRATION DATE . X
pace p {iF APPLICABLE): ) POS: YES NO
IF NOT - | HAVE TAKEN 1 INTEND TQ SIT FOR AN " 100 NOT INTEND TO TAKE
BOARD €XAM, RESULTS EXAM ON:
CERTIFIED PENDING EOR: A CERTIFYING BOARD EXAM.
{SELECT
ey
i CERTIFYING BOARD GODE
Practice
Interests:
Provide additional
areas of profassional
practica interest.

L 3050 B
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M | , 1

Practice
. CURRENTLY T . F NO, WHAT IS
Location PRAGTICING AT YES NO YOUR EXPECTED }
THIS AGDRESS T START DATE?

If you have additional
practics locations, use . }
the Supplemental = . s . Co Co

Practica Location PHYSIGIAN GROUF [ PRACTICE NAME TO APPEAR IN DIRECTORY (DO NOT ABBREVIATE)"
Information Form on ’ : : .
pages 21.25,

GROUF | CORPORATE NAME AS IT AFPEARS ON W-9, IF DWFFERENT FROM AGOVE (00 NOT ABBREVIATE)

NOTE: “General
Correspondence” refers . R . R . . - . .

to any correspondence | NUMBER® STREET . SUITEMBLDG,

that might be sent to the . X . - s . . ) . - .

provider that does not : H ) : . . . . .
sclely relate to creden- . . [ .

tislmg or billing cy: STATE" 2P CODE*
information. SEND GENERAL R ’ _ : [
CORRESPON- YES NO _: L

TIP; Your ladividual Tax | DENCE HERE
1D = assumed to be
your Primary Tax ID
uniess you specify

otherwise 10 the right. OFFICE E-MAIL ADDRESS

TELEPHONE' FAX

FRIMARY USE INDIVIDUAL USE GROUP

TAX ID
TAKID TAXID
{ONE ONLN™:

TNOIVIDUAL TAX WD GROUP TAX ID

Office Manager . ) _ - . :
ot Business : _ »
Office Staff LASY NAME®

Contact ’

List each contact FIRST NAME "
saparately. You may
usa the check boxes
below far convenience. .
Do not wete TELEPHONE FAX
instructions like “see ’ ’
above”, These
respanses will be
rejacted and will
require follow-up.

E-MAIL ADORESS

Credentialing
Contact

LAST HAME
CHECK HERE TO . !

USE OFFICE
MANAGER AND

OFFCE ADORESS FIRST NAME -
A5 CREDENTIALING . .
INFORMATION ‘

NUMBER STREET SUITEALDG

ciry STATE P CODE
Note:

Even if you checked TELEPHONE FAX
the boxes above
please provide the
e-rail address if

avaiable E-MAIL ADORESS

L. 3051 ]
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® REQUIRED RESPONSE, NO RESFONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.

Information (Confiniied)
Billing Contact
LAST NANE™
CHECK HERE TO S
USE OFFICE ) ;
MANAGER AND . . Co S .. - .
OFFICE ADDRESS FIRST NAME* .
AS BILLING .
INFORMATION .
NUMBER STREET™ SUTE/MLDG
ciry STATE" ZIF CODE"
TELEPHONE" ’ ) C x|
Note: E-MAIL ADDRESS
Even if you checked ELECTRONIC
the boxes abave, BILUNG YES NO
please provide the CAPABILITIES " .~ . A
E-mail Address, BILLING DEPARTMENT (IF HOSPITAL-BASED}
Department Name, . T
Electronic Billing and
Check Payable To. s -
’ CHECK PAYABLE TGO
ofﬁce HOUI’S. (USE HH:MM FORMAT AND ROUND TO THE NEAREST HALF-HOUR) : ) : .
) | s e
START END ! oom | START | popmt END oo
MONDAY: i ' | FRIDAY: .
TUESDAY: ; SATURDAY: i
i ‘ : H r
WEGNESDAY: : : :
i ;
! ' i
Hote; } :
SOAY: !
After hours back office THURSDAY |
tolaphone will be used [ ooee o - e i P R .
only by the heaith plan 2411 PHONE COVERAGET  (F YES: AFTER HOURS BACK DFFICE YELEPHONE
and will not be o VOICE MAILWITH VOICE MAIL
published under ary YES  :NO ARG INSTRUGTIONS TO CALL WITH OTHER
gircumstances. . ANSWERING SERVICE INSTRUCTIONS
Open Practice
ACCEPT NEW PATIENTS INTQ THIS PRACTICET TES - NO ACCEPT ALL NEW PATIENTS? YES HNO
Status .
ACCEPT EXISTING PATIENTS WITH CHANGE OF PAYORY™ YES NO ACGLEFT NEW MEDICARE PATIENTS T YES NO
ACCEPT NEW PATIENTS WITH FHYSICIAN REFERRAL?* YES NO ACCERT HEW MEDICAID PATIENTS T . YES NO
IF AMY OF THE
ABOVE INFORMATION
VARIES BY PLAN,
EXPLAIN: (USE BOTH
UNES IF REQUIRED)
ARE THERE ANY GENDER LIMITATIONS: AGE LIMTATIONS: LIST OTHER LIMITATIONS;
PRACTICE UMITATIONS 7+ . -
HaLE NONE MINIMUM
YEs No ¥ YES: ONLY AGE
FEMALE MAXIMUK
ONLY AGE
* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP. Page 06
Sid. App vAD




DISTRICT OF COLUMBIA REGISTER , ' APR 8 - 2005

#WREQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.

Segl .
Mld-l‘evel YES o] D MID-LEVEL PRACTITIONERS (NURSE PRACTITIONERS, PHYSICIAN
Practitioners ) ASSISTANTS, ETC.) CARE FOR PATIENTS IN YOUR PRACYICEY

(IF YES, PLEAZE PROVIDE THE INFORMATION BELOW

PRACTITIONER LAST NAME

PRACTITIONER FIRST NAME . BN PRACTITIONER TYFE (E.G., PA, GNM, NF

PRACTITIONER LICENSE / CERTIFICATE NUMBER PRAGTITIGNER STATE

PRACTITIONER LAST NAME

PRACTITIONER FIRST NAME "l PRACTITIONER TYPE (E.G,, PA, CNM, NF

PRACTITIONER LICENSE / CERTIFICATE NUMBER

PRACTITKINER STATE

‘PRACTmONER LAST NAME

PRACTITIONER FIRST HAME M1 PRACTITIONER TYPE (E.G., PA, CNW, NF

PRACTITKONER UCENSE | CERTIFICATE NUMBER PRACTITIONER STATE

PRACTITIONER LAST NAME

PRACTIMONER FIRST NAME M PRACTTIONER TYPE (E.G., PA, CNM, HF

PRACTITIONER LICENSE ¢ CERTIFICATE NUMBER PRACTITIONER STATE

PRAGTITIONER LAST NAME

PRACTITHIONER FIRST NAME ) ML PRACTITIONER TYPE (E.G,, PA, CNM, NF

PRACTITKINER LICENSE | CERTIFICATE NUMAER FRAGTITIONER 5 YATE

| _ 3053 |

* REQUIRED RESFONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP. Page 07
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* REQUIRED RESPONSE. NO RESPOMSE MAY GAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UR.
S | Pracus n information (C |
Lans“ages LANGUAGES .
NOM-ENGLISH LANGUAGES
Code lists are found on | SPOKEN BY OFFICE PERSONNEL: ‘ _
pages 30-34, Enter the LANGUAGE CODE LANGUAGE CODE LANGUAGE GOOE LANGUAGE CDDE LAHGUAGE CODE
associated 3-digit code L. AT . .
in the spaca provided, INTERPRETERS YES LANGUAGES i . . _
pace pr AVAILABLET ® we INTERPRETED: : R :
LANGUAGE CO0E LANGUAGE COOE LANGUAGE CODE LANGUAGE CODE
Accessibilities | goes nas orece eet ana accessieiy reaurementse ves No
DOES THIS BITE OFFER HANDICARRED DOES THIS SITE OFFER OTHER ves - nO ACCESSIBLE BY YeES O
ACGESS FOR THE FOLLOWING: SERVICES FOR THE DISABLED 7" o PUBLIC TRANSPORTATION 7™ '
BULOINGY |  YES nQ TEXT TELEPHONY (TTY) NO BUs Yes No
PARKINGT ves no AMERICAN SIGN LANGUAGE®  © YES O SUBWAY- - vEs NG
RESTROOMT ves NO MENTALIPHYSICAL (MPAIRMENT YES ‘N REGIONAL TRAIN YES NO
SERWIGES™ :
. OTHER HANGICAPPED ACCESS OTHER DISABIUITY SERVICES o ‘ OTHER TRANSPORTATION AGCESS:
Certifications Do you hold tha following cerifications? If yes, pravide expiration dates.
EXPIRATION OATE: EXPIRATION DATE:
: © ADVLKE :
SaproRTr YES o SUPRORT IN ves §O
oar
ADV TRAUWA
cPRT* YES ) LIFE ves NO .
SUPPORT+ o ,
Abv PEDIATRIC
CARDIAC YES - L . . ADVANGED YES NO
LIFE SPT? : LIEE SPTT
KEONATAL .
ADVANCED YES NO
LIFE SPT7-
Services Does lhis location provide any af the follawing services?
IF YES, PROVIDE ACCREDITING/
LABORATORY YeES NO CERTIFYING PROGRAM
SERVICES? (E.G.. CUA, CQLA, ML
RAQIOLOGY ves no  'FYES, PROVIOE X-RAY
SERVICES? GERTIFICATION TYPE:
ALLERGY ALLERGY SKIN ROUTINE OFFICE
EKGS? YES NO INJECTIONS? YES NO TESTING? Yes HO GYNECOLOGY YES NO
(PELVICPARYY
ORAWING AGE . TYMPANOMETR
BLOOD? YES NO  APPROPRIATE Yes NO ;ltg"‘“&;% scapys YES NO Y1 AUDIOMETRY YES w0
IMMUNIZATIONS? ? SCREENING?
ASTHMA .
vES Ho  OSTEOPATHIC . IV HYDRATION! . CARDIAC
TREATHMENT? MANIPULATION? b . No TREATMENT? &S NG STRESS TEST? ves . e
PULMONARY
Yes NO PHYSIGAL CARE OF MIHOR
EUNCTION THERAPY? YES NO YES NO
YESTING? LACERATIONS 7
15 ANESTHESIA I YES, WHAT
ADMINISTERED IN YES HO CLASS/CATEGORY
YOUR OFFICE? 0O YOU USE?
IF YES, WHO
ADMINISTERS 77
LAST NAME FIRST NAME
TYFE OF PRACTICE;
(SELECT ONE QNLYF 5000 FRACTICE SINGLE SFECIALTY GROUIP MULT(-SPECIALTY GROUP

L 3054 |
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5id. App. v.4.0




DISTRICT OF COLUMBIA REGISTER APR 8 - 2005

[ ' ]

Services SERVICES (Continued)
Carstioued) ADDITIONAL OFFICE PROCEDURES PROVIDED (INCLUDING SURGICAL PROCEDURESK
Partners/ LIST ALL PARTNERS/ASSOCIATES AT THIS PRACTICE
Associates
Cade lists are found on | | ast yame SPECIALTY CODE  COVERING
pages 30-34, Enter the S e [ - . . o COLLEAGUE
asseqated 3-digt code . R _ ) . ) . . e
In the space provided . . v TRV P : . .
FIRST NAME i PROVIDER TYPE (MO, ETC.)
If you have additional : o . : . - . .
partnersfassociates at .
THIS location, use the ' s
PadnedAssociate LAST NAME SPECIALTY CORBE  GCOVERING
Supplemental Form an ) . . . . . . . . COLLEAGUE
page 19, Pholocopy as . iy
necassary. Be certain , K
to check “Primary FIRST NAME 'A% P
Location" at the top of R
the page.
LAST NAME SPECIAUTY CODE  COVERING
. - F : N COLLEAGUG
. {ymye
FIRST NAME PROVIDER TYPE (MO, ETC.)
LAST HamE SPECIALTY CODE ~ COVERING
. COLLEAGUE
(ymy7
FIRST HAME < ML PAOVIDER TYPE (WO, ETC
Covering LIST ALL COVERING COLLEAGUES THAT ARE NOT PARTNERS/ASSOCIATES AT THIS PRACTICE
Colleagues
Code lists are found on | | aat name SPECIALTY CODE
pages 30-34. Enter the :
associated 3-digit code
in tha space provided.
FIRST NAME . PROVIDER TYPE (MD, ETC.)
If you have additional s
covering colleagues ' '
that are not partners at .
this location, use the - y
‘Govering Colleagues LAST HAME SPECIALTY CODE
Supplemental Form on ) :
page 20. Photocopy as . .
necessary. Be centain | firsT name WS PROVIDER YYPE (WD, EYC)
1o check “Primary . . . . .. .. T L. L
Location” at the top of
the page.
LAST HAME SPECIALTY CODE
FIAST NAME M, PROVIDER TYPE
® REQUIRED RESPONSE. NO RESPONSE MAY CAUSE FROCESSING DELAYS AND REQUIRE FOLLOW-UP, Page 09

S, App. v4.0
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* REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.

Section 5.

Ti®: Be certain your
admigsion percentages
add up to 100%.
Otherwise, you will
have to correct this
error.

L

TYPE OF ADMITTING PRIVILEGES (E.G., ATTENDING, EMERITUS, ETC)

OTHER HOSPITAL

HOSPITAL NAM‘E
NUMBER STREET
CITY
FULL, UNRESTRICTED
PRIVILEGES?
TELEPHONE

TYPE OF ADMITTING PRIVILEGES (E.G.. ATTENDING, EMERITUS, €TC.)

 YES

mittin DO YOU HAVE N IF YOU DO NOT ADMIT PATIENTS, WHAT ;
Admitt 9 HOSPITAL YES NO  TYPE OF ADMITTING ARRANGENENTS 0O
Arrangements | erwviteces> . YOU HAVE?
Hospital PRIMARY HOSPITAL
Privileges . i
If applicable, list afl A
P 4 HOSPITAL NANE
hospitals where you . i T
cumently have !
_privileges. ) . ) )
NUMBER STREET SUTERLDG
1f you have additional : :
hosphal privileges, use . " K
the Supplemental : ﬂY B IR R .
Hospital Priviieges ey o STATE zecove
Fomm on page 26. FULL, UNRESTRICTED : ARE PRIVILEGES . ' )
; FRIVILEGES? S YES - NO rewsoRARYT | . VES. NO
TELEPHONE

OF YOUR TOTAL ANNUAL T °
ADMISSIONS, WHAT PERCENTAGE /0
5 TQ THIS HOSPITALT B

SUITEBLLG

STATE 7P cove
) ARE PRIVILEGES
Na TEMPORARY? Yes o
OF YGUR TOTAL ANNUAL,
ADMISSIONS, WHAT PERCENTAGE %

IS TO THIS HOEPITAL?

OTHER HOSPITAL
HOSPITAL NAME

NUMBER

STREET
CiTyY
FULL UNRES TRICTED
PRIVILEGEST
TELEFHONE

TYPE OF ADMITTING PRIVILEGES (E.G., ATTENDING, EMERITUS, ETC)

3056

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

3624

YES -

SNTERLDG

STATE ZIP CODE
NO ARE PRIVILEGES - YES NO

TEMPORARY?

QOF YOUR TOTAL ANNUAL .
ADMISEIONS, WHAT PERCENTAGE - %
S TO THIS HOSPYTAL?

]

Page 10
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.

Sect of iabilityilisurance, Cox RSN
Current B ‘
!
Malpractice ' :
Insurance
. . SELFANSURED? YES NO
Carrier : _ : ;
CARRIER OR SELF INSURED NAME (USE BOTH LINES IF NECESSARY)
MPORTANT: C A
¥ YOU DO NOT
CARRY . . .
MALPRAGTICE NUMBER* STREET* SUITEMLDG
INSURANGE. CHECK o o
THIS BOX AND SKIP :
THIS BECTION
ey STATE* TP CODE*
: TYPE OF )
) o . ‘ O GET £ INDVIDUAL 'SHARED
ORIGINAL EFFECTIVE DATE? EFFECTIVE OATE" EXPHRATION DATE
DO YOU HAVE UNLWMITED COVERAGE  ©  'yeg NO :
WITH THIS INSURANCE CARRIERT H H .. .
AMOUNT OF COVERAGE PER OCCURRENCE GATE
POLICY HUMBER"
Previous ‘ .
Malpractice a 3
\v : .
Insurance ) ' . SELFANSURED? YES ‘NG
Carrier B . B PO, ' i
Redquired only if with CARRIER OR SELF-INSURED NANE ({USE BOTH LINES [F NEC.ESSARV)
current carmier lass X .
than five (5) years. i
NUMBER" STREET" SUITERLDG
[#en o STATE" P COODE*
TYPE OF '
) COVERROE INDIVIDUAL | SHARED

ORIGINAL EFFECTIVE DATE EFFECTIVE DATE" EXPIRATION DATE

AMOUNT OF COVERAGE PER OCCURRENCE

AMOUNT OF COVERAGE AGGREGATE

POLICY NUMBER”

Duty

YES NO  Are you currently on active military duty or military reserve?*

Work History
Include a chronalegical
wark history for the
past & years.

if you have additionat
work tistory, use the
Supplemental Wark
History Form on page
27,

Note: Leave End Date

blank to indicate

‘preseat”

WORK HISTORY

PRACTICE | ENPLOYER NAME

NUMBER STREET
ciTY STATE
COUNTRY CODE START DATE END DATE

3057

® REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWLP.

3625

SUITEBLDG.

POSTAL CODE

|
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* REQUIRED RESPONSE. NO RESPUNSE MAY CAUSE PROGESSING DELAYS AND REQUIRE FOLLOW-UP.

Work History WORK HISTORY
Includa a chronologica!
wurk history for the
past 5 years. This
information must be PRACTICE / EMPLOYER NAME

complete if applicable.

IF you have additionat

) HUMBER STREET SUITEALDG.
work histary, use the
Supplemental Work
Histery Form on page . : i .
7. cmy STATE POSTAL COOE
Note: Leave End Date
blank to indicata . . . - . L L
“present” COUNTRY CODE START DATE . END DATE
WORK HISTORY
PRACTICE { EMPLOYER NAMNE
HUMBER STREET SUITE/BLDG.
. , i i L
oy STATE POSTAL CODE
GOUNTRY GQUE START DATE END DATE
WORK HISTORY
’ i
PRACTICE / EMPLOYER NAM‘E
NUMBER STREET surTeBLoG,
ey STATE POSTAL COOE

COUNTRY CODE STARY DATE END DATE

WORK HISTORY

FRACTICE [ EMPLOTER NAME

HUMBER STREET SUITEMBLDG.
cmy STATE POSTAL COOE
COUNTRY CODE START DATE END DATE

L 3058 ' _

® REQUIRED RESPONSE, NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWAUP. Page 12
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-

Sectign

story and/R

eférences (Continued

Gaps in Work
History
Inctude an explanation

of any gap(s) six (6}
months or greater.

YES

GAP START DATE:

GAP START DATE:

NC DO YOU HAVE ANY WORK HISTORY GAPS GREATER THAN 6 MONTHS 22"

GAP ENO OATE:

GAP END DATE:

Professionat "
References
. LAST NAME"
Provide three . - --
professional references
to wham you are aot . . B
related or are not FIRST NAME* PROVIOER TYPE (MD. ETC.)
partners in your s . B o
practice. .
NUMBER' staeer APTISUTEBLIG
Note: . | .
You are reguired to
provide exactly 3
refarences, Your
application will not be
complate without this
information
LAST NAME*
FIRST NAME* FROVIDER TYFE (MD, ETC.}
NUMBER- STREET APT/SUITE/BLOG
ey STATE* P CODE
LAST NAME"
FIRST NAME® PROVIDER TYPE (MO. ETC,)
NUMBER® STREET" APTISUITEIBLIG
cmr STATE 2P cobe:

L

® REQUIRED RESPONSE. NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWUPR,
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_
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* REQUIRED RESPONSE. NO

SPONSE MAY CAUSE PROGESSING DELAYS AND RECQUIRE FOLLOW-UP,
LICENSURE

Questions - ves ’ np Has your license to practice in your profession ever been denied, suspended, revoked, rastricted, veluntarity surrendered or
Answer all questions _ have you ever been subjectto a consent order; probation or any conditions or limitations by any state licensing board?*

For any “Yes" :

resportsa, Provid . . . N

axplanat prn:l; an 2, YES . NO  Have you ever receivad a reprimand or been fined by any state licansing board?*

Supplementat

Disclosure Quastion HOSPITAL PRIVILEGES AND OTHER AFFILIATIONS .

E‘P'agg“o" Farm on ’ lHave your clinical privileges al any hospital or healthcare inslitution ever been denied, suspended, revoked, reslicted, denied
pape 28,

3 YES ; No fenawal or subject to prabationary or to other distiplinary conditions (for reasons other than non-completion of medical records
: . . when quality of care was not adversely affected) or have proceedings toward any of those ends been instituted or recommended

by any hospita! or healthcare institution, medical staff or commitiee, o¢ goveming board 7™

4, .YES NO Have you voluntarily surrendered, imited your privileges or not reapplied for privileges?*

5 :ves NO Have you ever been teaminated for causs or not renswed for cause from participation, or beren subject to any disciplinary action,
: ’ by any managed care organizations (including HMOs, PPCs, or provider organizations such as IPAs. PHOs)?

EDUCATION, TRAINING AND BOARD CERTIFICATION
Ware you ever placed on probation, disciplined, formally reprimanded, suspended or asked to resign during an intership, resi-

6. [YES NO dency, fellowship. preceptorship or other clinical education program? If you are currently in a training program, have you been
L placed on probation, disciplined, formally reprimanded, suspended or asked (o resign?

7 YES NO Have you ever, while under investigation, voluntarily withdrawn or prematurely terminated your status as a student or employee
. in any intemship, residency, fellowship, preceptocship. or other chinical education program?

8. YES NO Have any of your baaed certifications or eligibilty ever been revoked?”

9. - YES NO  Have you sver chosan not to re-cedify or veluntarily surrendered your board cerification(s) while under investigation ™

DEA QR STATE CONTROLLED SUBSTANCE REGISTRATION

10 ’ }YES ';0 Have your Federal DEA and/or State Conltrolled Dangerous Substances (CDS) cerfifizate(s) or authorization(s) ever buen
’ denied, suspended, revoked, restricled, denied renewal, oc voluntanly relinguished?*

MEDICARE, MEDICAID OR QTHER GOVERNMENTAL PROGRAM PARTICIPATION

Have you ever been disciplined, excluded from, debared, suspended, reprirnanded, sanctioned, censured, disqualified or other-
11 YES NGO  wise restricted in regard to paricipation in the Madicare or Medicaid program, or in regard te other federal or state governmontai
haalthcare plans or programs?*

OTHER SANCTIONS OR INVESTIGATIONS .
Are you currently or have you ever been the subject of an investigation within the Iast ten years by any hospital, licensing

12, YES NO  autherity, DEA or CDS authorizing entities. education or training program, Medicare or Medicaid program, or any other pri-
vate, federal or state health program?”

13. vES no  To your knowledge. has information pertdining lo you ever been reported to the Nalional Practitioner Data Bank or Healihcare
. Integrity and Protection Data Bank?*

14, 'YEZ no  Have you ever recsived sanctions from of been the subject of investigation within the last, ten years by any regulatory agencies
(e.p., CUA, OSHA, elc.)?" .

Have you ever been convitted of, pled guilty to, plad nelo contendere 1o, sanctioned, reprimanded, resticted, disciplined or

resigned in exchange for no investigation or adverse action within the last ten years for sexual harassment or other iliegal
misconduct?”

15. YES NQ

Have you ever been investigated, sanctioned, reprimanded or cautioned within the (ast ten years by a militacy hosital, facifty, or
agency, or vatuntarily tacinated of resigned while under investigation within the last ten years by a hospital or healthcare facility
of ary military agency?* .

PROFESSIONAL LIABIUITY INSURANCE INFORMATION AND CLAIMS HISTORY

16. YES NO

1T YES NO Has your prafessional liability coverage ever baen cancalied, restricted . declined or not renewed by tha sarrier based on your
’ individual liability history?*

18, YEs NO Have you ever been assessed a surcharge. of rated in a high-risk ¢lass for your specialty, by your professional hability insurance
. - carrier, baséd on your individual liatiity history?”

L 3160 ]
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Disclosure
Questions

Answer all questions,
For any “Yes"
response, provide an
explanation on lhe
Supplemeantal
Oisclosure Question
Explanation Form on
page 28.

IMPORTANT:

If you atiswered “Yes”
to question #13, you
must complete the
Supplsmental
Malpractica Claims
Explanation Form on
page 29 for each
malpractice claim.

L

MALPRACTICE CLAIMS HSTORY

Have you ever had any malpractice actions (pending, settled, dropped, dismissed, arbitrated, mediated or litigated)?*
If yes, you must complete a Supplemental Malpractice Claims History Explanation Form that was included with your
apptication materials. Use one form for ach malpractice case.

19, ves:

CRIMINAL/CIVIL HISTORY
Have you ever been canvicted of, pled guilly to, of pled nolo contendere to any felony in the last ten years or been found

20. YES | NG liable or responsible for or named as a dafendant in any civil offense that is reasonably retated to your qualifications, compe-
' ’ tence, funclions_ or duties as a medical professional 7
Have you ever been coanvicted of, pled guilly 1o, o pled nolo contendere to any felony in the fast ten years or been found liable

21, ivesi

KO or responsible for or been named as a delendant in any civil offense that alleged fraud, an act of violence, child abuse or a sex-
ual offense or sexual misconduct?”

22 iyes NO Have yoy ever been court-martialed for actions related to your duiies as a medical ;‘:rofessional?'

Note: A criminal record will not necessarily ba a bar to accaptance. Decisions will be made by each health ptaa or
credantialing organization based upon all the relevant circumstances. including the nature of the crime,

ABILITY TO PERFORM JOB

Are you currently engaged in the itlegat use of drugs?”

["Currently™ mieans sufficlenlly recent to justify a reasonable belief that the use of drugs may have an ongoing impact on
one's ability to practice madicine. It is not limited to the day of, or within a matter of days of weeks before the date of appli-
<tion, rather that it has occurted recently endugh to indicate the individual is actively engaged in such conduct, “llegal use
of drugs™ refers 1o drugs whose possession o distribution is unlawful under the Controlled Subslances Act. 21 U.5.C, §
812,22, It "does not include the use of a drug taken under supervision by a licensed health cara professional, or other uses
suthorized by the Controlled Substances Act or ather provision of Federal law." The term does include, howsver, the unlawful
use of prescriplion controlled substances.)

23, . NO

24, YES | no Do you use any chemical substances that would in any way impair or lismit your ability to practice medicine and perform the func-
: tions of your job with reasonable skill and safety?*

25 'YES KO Do you have any reason {a believe that you would pose a risk to the safety or wel being of your patients?”

26.. CYES ' NO  Are you unable to perform the essential functions of a practitioner in your area of practice even with reasonable accommodation?*

3061

-
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Standard Authorization, Attestation and Release

(Not for Use for Emplayrent Putpases)

{ understand and agree that, as parl of the credentialing application progess for pantisipation and/or clinical privileges (hereinafter, referred to as “Parlicipation”) at or
with each healtheare organization indicaled on the “List of Authorized Plans” that accompanies this Provider Application (hereinafter, aach healtheare organization an
the “List of Authorized Plans™ is individually referred to as the “Entity™), and any of the Entity’s affiiaied entilias, | am required to provide sufficient and accurale infor-
matian far @ proper evaluation of my current licensure, relevant training and/or exparience, clinical competengs, health status, character, ethics, and any other criteda
used by the Eality for datermining initial and ongoing eligibility for Parbicipation. Each Entity and its representative’s, employees, and agert(s) acknowledge tha the
information obtained reiating to the application process will be held confidential to the extent permitted by law.

1 acknowledge that each Entity has its own griteria for acteplanca, and I'may be accepted or rejected by each indepeadently. 1 further acknowledge and understand
that my ¢ooparation in obtaining information and my consent to the releasa of information do not guarantee that any Entily will grant me clinical privileges or contract
with me as a provider of services. | understand that my application for Participation wilh the Entity is not an application for employment with the Entity and that

; acceptance of my application by the Entity will not result in my emplayment by the Entity.

Authorization of Investigation Concering Application for Participation. [ authatize the foltowing individuals including, without limitation, the Entity, its representa-
tives, employees, andfor designated agent(s). the Entily's affiliated entitivs and their representatives, employ and/or desig d agents; and the Entity's designat-
ed professiona credentials verification organization (collectively referred to as ~“Agents™), to investigate information, which incdudes both oral and written statements,
tecords, and documents, conceming my application for Participation. [ agree 1o aliow the Entity and/or its Agent(s) to inspest all records and documéents refating to
such an investigation.

Authorfization of Third-Farty Sources to Release Information Conceming Agplication for Participation. | authorize any third party, including, but not timited 10,
individuals, agencies, medical groups respansibie for credertials verification, corporations, companies, emplayers. former employers, hospitals, health plans, health
maintenance organizations, managed care organizations, law enforcement or licensing agencies, insurance companies, educational and other institutions. military

serviees, medical credentialing and acereditation agencies, professional medical soci the Federation of State Medical Boards, the National Practitioner Data
Bank, and the Heaith Cara Integrity and Protection Dat Bank, to release to the Entily and/ot its Agant(s), informatian, including otherwise privileged ar confidential
information, concerning my professional qualifications, credentiats, clinical competenca, quality e and utifization data, ch , mental cordition, physical

condition, alcohol or ¢chemical dependency diagnosis and treatmant, ethics. behavior, or any other matter reasonably having a bearing on my qualifications for
Participation in, or with, the Enfity. | autharize my current and past professional liabliity carfier(s) to release ny history of ciaims that have baen mada and/or are cur-
rently pending against ma. | specifically walve wiitten notice from any entities and individuals whe provide information based upon this Autharization, Attestaetion and
Release. -

Authgrization of Rel and Exchange of Disciplinary Infaormation. | hereby further autharize any third party ai which | currently fave Participation or hag
Participation and/or sach third party’s agents to relaase “Disciplinary Information,” as defined below, to the Entity and/or ils Agent(s). | hereby furlher authorize the
Agent(s) to release Disaplinary Informalion abaut any disciplinary action Laken against me to its participating Entities at which | have Participation, aad 8s may be
otherwise required by faw, As used harein, "Discipiinary nformation” means informatian conceming; (i) any action taken by such heaith ¢are orpanizations, their
administrators, or their medical or other committees to revoke, deny, suspand. restrict, or condition my Participation ar impese a corrective actian plan; (i) any other
disciplinary action involving me, including, but not limited to, discptine in the employmant context; or (iii) my resignation prior to the canclusion of any disciplinary pro-
ceedings or prior to the commencement of formal charges, but after | have knowledge that such formal charges wers being (or are being) contemplated and/or were
{ar are) in preparation,

Release from Liability. | release from all liability and hold harmless any Entity. its Agent(s), and any other third party for their acts performed in good faith and with-
out malice unless such acta are due to the gross negligence or willful misconduct of the Entity, its Agent(s), or other third party in conneclion with the gathering,
releasé and exchange of, and reliance upon, information used in accardance with this Autharization, Attestation and Relaase. | further agree nol to sue any Entity,
any Agent(s). or any othec third party for their acts, defamation or any other ciaims based on statements made in good faith and without malice or miscondudt of such
Entity, Agent{s) or third party in connection with the credentialing process. This release shall be in addition to, and in no way shall limit, any other applicable immuni-
ties provided by law for peer review and credentialing activities,

in this Authorization, Attestation and Release, all referances ta the Entity. its Agent(s), and/or olher third parly include their respective amployees, direclors, officers,
advisors, counsel, and agents. The Entity or any of its affiliates ar agents retairrs the right to allow access to the application information for purposes of a credenlial-
ing audit to customers and/for thair auditors to the extent required in connection with an audit of the credentialing processes and provided that the customer and/or
their auditor executas an appropriate confidentiality agreement. [ understand and agree that this Authorization, Attestation and Releasa is imevocable for any period
during which | am an applicant for Participation at an Entity, a membenr of an Entity's medical or health care staff, of a participating provider of an Entity. | agree 1o
axecute another torm of consent if faw or regulation limits the application of this imevacable authorization. | understand that my faiture o promptly provide another
consenl may be grounds for termination or discipline by the Entity in accordance with the applicable bylaws, rules, and tegulations, and requirements of the Entity, or
grounds for my tarmination of Participation at or with the Entity, | agree that information obtained in accordance with the provisions of this Authorization, Attestation
and Resase is not and will not be a violation of my privacy.

1 certify that all information provided by me in my application is true, correcd, and complate to Ihe bast of my knowledge and belief, and that | will notity the Entity
and/or its Agent(s) within 10 days of any material changes to the information | have provided in ny application of authorized to ba raleased pursuant to the credentizl-
ing process, | understand that corections to the application are parmitted at any tme priof 10 a detarmination of Participation by the Entity, and must be submitted an-
line or in writing, and must be dated and signed by me (may be a written ar an elecironic signature), | understand and agres that any material migstatement or omis-
sion in the application may constitute grounds for withdrawal of the application from consideration; danial or revocation of Padicipation; and/or immediate suspension
aor termination of Participation. This action may be disclosed to the Entity and/or its Agent(s).

| further acknowledge that | have read and undevstand the foregaing Autharization, Attestation and Release. | understand and agree that a facsimile or photocopy of
this Authadzation, Attestation and Refease shall ba as effactive as the original.

Signature* . Name'(pnnl)‘ .
DATE SIGNED"
Page 16
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Professional IDs
Supplemental Form

Professional
iDs

Include all additional
state licenses, DEA
Reglistration and State
Cantrolled Dangerous
Substance (CDS)
cartification numbers.

Provide ail current and
previous licenses/
cartifications.

If you need to report
additional Prefessional
1D, photocopy this
page as needed and
subxnit as instrucied,

L_ ‘

FEDERAL DEA NUMBER DEA STATE OF REGISTRATION

FEDERAL DEA NUMBER

DEA 5TATE oF REGISTRATION

OEA STATE OF REGISTRATION

COS CERTIFICATE NUMBER

CPS STATE OF REGISTRATION

CUS CERTIFICATE NUMBER

0@ CERTIFICATE NUMBER

S‘\‘AT.E HWECICAL LICENSE NUMBER LICENSE ISSUING STATE

IF THIS 1S A STATE LICENSE, AREYOU
CURRENTLY PRACTICING IN THIS STATE?

YES : NO

STATE MEDIGAL LICENSE NUMBER

LICENSE 85UING STATE LICENSE EXPIRATION DATE:

IF THIS 15 A STATE LICENSE, ARE YOU
CURRENTLY PRACTICING IM THIS STATE?

STATE MEDICAL LICENSE NUMBER LICENSE ISSUING STATE LUIGENSE EXPIRATION DATE:
T THAS 15 A STATE LICENSE, ARE YOU '
CURRENTLY PRACTICING IN THIS STATE? :

STATE MEDICAL LICENSE NUMBER LICENSE (SSUING STATE DATE

IF THIS 1S A STATE LICENSE, ARE YOU X
CURRENTLY PRACTICING IN THIS STATE?

L o ! :
STATE MEDIGAL UICENSE NUNBER LICENSE 15SUING STATE LICENSE EXPIRATION DATE;
IE THIS (5 A STATE LICENSE, ARE YOU
CURRENTLY PRACTICING IN THIS STATE?

vEs wo

MEDICARE NUMBER

WECKCAID NUMBER

3063
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Other Relevant Education and Training
Supplemental Form

Section

MAY CaUSE PROCESSING DELAYS AND REQUIRE FOLLLOW-UP,

Qther Relevant

. .
Education o o : o
List any relavant INSTITUTIONSCHOOL TELING DEGREE (DO NOT ABBREVIATE)
degices you have T o .
eamed in addition o : o
your professional : ' -
degtee NUMBER SYREET SUITEMLDG.
cITy POETAL CODE
GOUNTRY CODE START oaTE €MD DATE |L.E, GRADUATION DATE) DEGREE AWARDED
Training
List all postgraduate SCHOOL CODE {E.G.,
training programs you . AFFILIATED MEDICAL
aftended. Use one Sl Lo SCHOOLY
ion per institution. FHOSPITAL NAME (USE BOTH LINES 1F REQUIRED)
If yau need 10 report s
additional Tra»ln\ng HUMBER STREET SUNEBLDG
photocopy this page as L
needad and submit as i
instructed. k TR
ary STATE POSTAL COOE
Code lists are found on
pages 30-34, Enter the
associated 3-digit coda .
in the space pravided. COUNTRY CODE
) ; L INTERNSHIP!
List each ‘ RESIDENCY FELLOWYSHIP OTHER
deparimant i . P
separately, if | START PATE END DATE
applicable.
Lst | DEPARTMENTISPECIALTY (DO NOT ABAREVIAYE)
Internship/ ; i e -
Residency. | wreanswe
Fellowship RESIDENCY FELLOWSHIP QTHER
; . . .
and Other START DATE £HD DATE
programs |
separately, |
i . : .
PARTMENT/SPECIALTY (DO NOT AQUREVIATE) -
ol FELLOWSHIF oTHER ;
n L " . -
STARY DATE END DATE

L

DEPARTMENT/SPECIALTY (00 NOT ABRREVIATE)

|

3064
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Partners/Associates

Supplemental Form ]

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NQ REGPONSE MAY CAUSE PROCESSING RELAYS AND REQUIRE FOLLOW-UR.

SPECIFY PRACTICE LOCATION INOICATE THE PRAGTICE LOCATION TO WHICH YOU ARE ASSOCIATING THESE PROVIDERS.
Associates
- ¢
i? e | LOCATION # PRIMARY PRACTIGE T ACTICR NANE
partners/associates al
the designated

practica locarion.

PRACTICE ADDRESS

IMPORTANT: . ) ,
In the box provided, LAST NAME SPECIALTY CODE  COVERING
indicate to which P N S . . COULEAGUE
practice location this K a7
page belongs. Coa - E

FIRST NAME L PROVIDER TYPE (MD, ETC,)
Cheek “Covering

Calleague?” if he/sha
provides coverage for

you at THIS (ocation. LASTHAME gi"‘;c-'ALT“'_ '3°°E S&VE;':;‘:,E
. f {Ymy?

Code lists are found .

on pages 30-34. Enter | ¢ oot vame | "N PROVIDER TYPE (D, EYC.

the associated 3digit |- . A {uD, E1C)

code in the space
provided,

1€ you need ta report
addifienal
partners/associates,
photocopy this page
@s neaded and submit
as instructed.

LAST NAME

LAST NAME

COLLEAGUE
rm)?

SPECIALTY CODE CQVERING

PROVIDER TYPE (MO, ETC.)

LASTNAME SPECIALTY COOE  COVERING

. o COLLEAGUE
(rmy?

FIRST NAME ML PROVIDER TYPE (WD, ETC.)

SPECIALTY GODE  COVERING
b COLLEAGUE
‘ (¥
FIRSY NAME ",
LAST NAME SPEGIALTY GOOE  COVERING
e COLLEAGUE
2o
FIRSTNAME "l PROVIDER TYRE {ND, ETC.)
LAST NAME SPECIALTY CODE  GOVERING
. COLLEAGUE
Yy
FIRST NAME "l PROVIDER TYPE (MO, ETC.)
LASY NAME SPECIACTY CODE  COVERING
0T colLeague
(tmy
FIRST HAME i PRO\.ﬂuEﬁ rv‘i"E
(Mo, ETC,)
* REQUIRED RESPONSE (IF THIS PAGE 15 USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW.UP. Page 19
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DISTRICT OF COLUMBIA REGIST -
ISTER APR 8 - 2005

Covering Colleagues
[ Supplemental Form

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP,

e )
Cavering
Colleagues
include all colleagues o e FRACTICE NAME
providing regular )—‘—‘ LOCATION #: ) ) PRIMARY PRACTICE

coverage and hissher
spedialty, including i
hefzhe is @ panner in

“one or more of yaur
practice locations,

IMPORTANT: WASTMAME L .
In the box provided, A . ’ :
indicate ta which Lo ' : :
practice tocation this FIRST NAME

- page belongs,

SFECIALTY CODE

PROVIDER TYPE (MO, ETC.)

Caode fists are found on . : .
pages 30-34. Enterthe | \uoy maue SPECIALTY CODE
associated 3-digit code . . . . . . . . .
in the space provided : :

If you need to report FIRST NAME
additional Covering  ~ |- -
Collgagues, photocopy o
this page 3s needad
and submit as
instructed, LAST NAME

M)  PROVIER TYPE (MO, ETC.)

SPECIALTY CODE

FIAST NAME

PROVIDER TYPE (MD, ETC.)

LAST NAME SPECIALTY CO0E

FIRST NAME PROVIDER TYPE (40, ETC)

LAST NAME

SPECIALTY GORE
| s nawe M, PROVIOER TYPE M. €TC)
‘ : i
LAST NAME SPECIALTY CODE
FIRST NAME PROVIDER TYPE (WO, ETC.)

LAST HAME SPECIALTY CODE

FIRST NAME PROVIDER TYPE (WD, ETC)
A LAST NAME SPECIALTY CODE

FIRST HAME

M1 PROVIDER TYPE (MD, E1C)

L | 3066 |

* REQUIRED RESPONSE (If Ti4iS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP. Page 20
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DISTRICT OF COLUMBIA REGISTER

-

APR 8 - 2005

Practice Location Information
Supplemental Form

* REQUIRED RESPDNSE (F THIS PAGE 1S USED). NO RESPONSE MAY CAUSE PROCESSING DFLAYS AND REQUIRE FOLLOW-UP,

.

Bec -+ -] Practice Logatia

Additional

Practice L» LOCATION® #

Lacation CURRENTLY s . IF MO, WHAT IS A . Lo
PRACTICING AT “YES:  .NO YOUR EXPECTED - S
THIS ADQRESS T START OATE? . . . . :

IMPORTANT:

n the box provided,
indicate to which
practice location this
page belongs.

For example, if you
pragtice: ot thrae
locations, the primary
location is reported in
the main application
and remaining
locations would be
reported on
Supplemental Forms
as Location 2 and
Location 3.

TIP: Your Individual
Tax 1D = assumed to
be your Primary Tax 1O
unless you specify
otherwise ta the nght.

PHYSICIAN GROUP { PRAGTICE NAME TO APFEAR IN DIREC TORY (0O NOT ABBREVIATE)

GROUP | CORPORATE MAME AS [¥ APPEARS ON W-B, If DFFERENT FROM ABOVE (0D KOT ABBREVIATE}

NUNMBER® SYREET" SUITE/ALDG.

cmy STATE* - Zip COOE"
SEND GENERAL : ) D : L ) C oo
CORRESPON- "YES . [NO i ) ; N . . S
DEMNCE HERE?* v, : : o i o :

TELEPHONE" FAX

OFFICE E-MAIL ADDRESS
PRIMARY

TAXID
{ONE ONLY):

USE GROUF
TAX 1D

USE INDIVIDUAL
TAXID

INDWVIDUAL TAX O GROUpe TA.K L]

Office Manager
or Business
Qffice Contact

List each contact
saparatsly. You may
usa the check boxes
betow for conveniance.
Do not write
instructions like “see
above”. Thage
regponses will be
rejectad and will
require follow-up,

LAST NAME
FIRST NAME"
FAX

TELEPHONE"

E-MAIL ADDRESS

Credentialing
Contact

CHEGK HERE TO
USE OFFICE
MANAGER aAND

OFFICE ADORESS
AS CREDENTIALING
INFORMATION

HNota:

Even if you checked
the boxaes above,
please provide the

© e-mail agdress, if
available,

-

LAST HAME

FIRST NAME

NUMBER STREET

SUTEMLDG

cry

STATE ZIP CODE

TELEPHUNE FAX

E-MAIL ADDRESS

3067

-

FPage 21
Sld. App. va.0

* REQUIRED RESPONSE (IF THIS PAGE 1S USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE‘ FOLLOW-UF,
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DISTRICT OF COLUMBIA REGISTER

Practice Location Information

- Supplemental Form

APR 8 - 2005

IF ANY OF THE 7
ABOVE INFORMATION
VARIES BY PLAN,
EXPLAIN: (USE BOTH
LINES IF REQUIRED)

L

* REQUIRED RESPONSE (IF Tt{IS PAGE 15 USED), NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLDW.LIP,

3068

3636

Section
Additional .
. &*
Practice = LOCATION* #
Location
{Cortinued) BILLING CONTACT
IMPORTANT:
in the box pravided, usi: NANE
indicate 1o which R o
practice location this , :
page belongs. R
FIRST KAME" [T
CHECK HERE TO
USE OFFICE R S,
MANAGER AND NuMgER* STREET- SUITE/ELDG
DFFIGE ADCRESS o i
AS BRLLING ; : I, i
INFORMATION : N
v stare 2 coper
TELEPHONE- Fax
Note; P
E-MAH_ ADDRESS
Even if you checked .
the boxes above, ELECTRONIC . 1 .
please provids the ; . . gll'\-r%"a?(ﬂlss 2 1YES sNO
E-mait Address T T R AT
N ILLING DEP; IOSPITAL-EA
Department Name. o ARTMENT (IF 1 SE0)
Electronic Billing and o
Cheack Payable To, if P .
applicable. CHECK PAYABLE TO
Office Hours (USE HH:MM FORMAT AND ROUND TO THE NEAREST HALF-HOUR)
_START : START END o
NONDAY: ERIDAY; |
TUESDAY: : SATURDAY:
‘; : | ?
WEDNESDAY: , { sunpar: | .
' H I H (
Note: : i )
After hours back office THURSOAY: 1 i :
telephone will be used O : : .
only by the health plan | 247 PHONE coverAGEr 1 ves: AFTER HOURS BAGK DFFICE TELEPHONE
and _wlll not be P " VOIGE MAIL WITH VOIGE MAIL o L e , e
" published under any Yes NO ANSWERING INSTRLICTIONS T CALL WITH OTHER
circumstances. SERVICE ANEWERING SERVICE INSTRUCTIONS
Open Practice
Status ACCEPT NEW FATIENTS INTO THIS PRACTICET TES HQ ACCEPT ALL NEW PATIENTS 7" YES NO
ACCEPT EXISTING PATIENTS WITH CHANGE OF PAYORY* YES NO ACCERT NEW MEDIGARE PATIENTST YEs NO
ACCEPT NEW PATIENTS WITH PHYSIGIAM REFERRALT YES NO ACGEPT HEW MEDICAID PATIENTST YEF )

A

Page 22

Sid, App. v.4.0




DISTRICT OF COLUMBIA REGISTER :

-

APR 8 - 2005

Practice Location Information
Supplemental Form

A

* REQUIRED RESPONSE (IF THIS PAGE IS USED), NO RESPONSE MAY CAUSE PROGESSING DELAYS AND REQUIRF, FOLLOW-UP,

ction

Practige Location’ lnforma age3 of §
Additional .
Practice > LOCATION" #
Location OPEN PRACTICE STATUS (CONTINUED)
{Continued)
ARE THERE ANY GENDER LIMITATIONS: AGE LIMITATIONS: LIST OTHER LIAITATIONS:
- PRAGTICE LMITATIONS 7 S )
IMPORTANT: i ) - MALE NONE MINwUN
in tha box provided, YES ' NO IF YES: OnLY ) AGE
indicate to which FEMALE . MAXINUM
praciica lacation this ONLY o AGE ;
page belongs. :
RACTICE: |
(Ys':&gi e D,',Ls,. | S0LO PRACTICE SINGLE SPECIALTY GROUF MULTI-SPECIALTY GROUP
Mid-Level ves | no DO MID-LEVEL PRAGTITIONERS (NURSE PRACTITIONERS, PHYSICIAN
Practitioners : ASSISTANTS, £1C.) CARE FOR PATIENTS (N YOUR PRAGTICE?
{IF YE5, PLEASE PROVIDE THE INFORMATION BELOW)
PRACTITIONER LAST NAME
PAACTITIONER FIRST NAME o ™l PRACTITIONER TYPF: (EG.. A, CNM, §
PRACTINIONER UCENSE / CERTIFICATE NUMBER PRACTITIOMER STATE
PRACTITIONER LAST NAME
PRACTITIONER FIRST NAME M1 PRACTITICHER TYPE (E.G., P&, CNM, N
PRACTITIONER LICENSE ( CERTIFICATE NUMBER PRACTITIONER STATE
PRACTITIONER LAST NAME
FRACTITIONER FIRST NAME M., PRACTITIONER TYFE |EG., PA, CNM, N
PRACTITIONER LICENSE | CERTIFICATE NUMBER PRACTITIONER STATE
Languages
MON-ENGUSH LANGUAGES
SPOKEN BY OFFICE PERSONNEL: : ; S .
' LANGUAGE CODE L ANGUAGE GODE LANGUAGE COOE LANGUAGE CODE LANGUAGE COOE
INTERPRETERS vES O LANGUAGES
AVAILABLE? INTERPRETEQ: © ] )
LA CODE LA cooE u GODE LANGUAGE CODE

L

3069

_l

Page 23
Sid. App. v4.0

 REQUIRED RESPONSE (F THIS PAGE 15 USED). O RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.
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DISTRICT OF COLUMBIA REGISTER |

Practice Location Information
[ Supplemental Form ]

# REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.

Additional
: > LOCATION" #
Practice CATION
Location Accessibllities
{Gontinued) DOES THIS DFFICE MEET ADA ACCESSIBILITY REGUIREMENTS 7™ TES ! NO
IMPORTANT: DOES THS SIYE OFFER HANDICAPPED DOES THIS SITE OFFER OTHER yes NO ACCESSIBLE BY YES L NO
AGLESS FOR THE FOLLOWING: SERVICES FOR THE DISABLED? PURLIC TRANSPORTATION T :
In the box providad,
indicate to which BUILDING? YES NO TEXT TELEPHONY (TTYT L YES aus* ves “No
practice location this : .
page belongs. ) :
PARKINGT ves NO AMERICAN SIGN LANGUAGE susway: YES . HO
RESTROONT YEs NO MENTALIPHYSICAL IMPAIRMENT ves ¢ i REGIONAL TRAINY vES KO
SERVICES™ . : | o . N
I
OTHER HANDICAPPED ACGESS OTHER DiSABILIY SERVICES OTHER TRANSPORTATION ACCESS
Certifications Do you hald the following cerlifications? If yes. provide expiration dates.
EXPIRATION DATE: : EXPIRATION DATE:
. : L e . AV LIFE : . ‘
BASICUFE ol e Pl I O S L
SYES ves wa o S vl
SUPPORTT P . R
| ) ADV TRAUMA . -
GPRY YES LN LIFE - YES NO i
SURPORTT :
, ADV : PEOWTRIC
CARDIAC “YES NO ADVANCED :YES - NO
LIFE 3PTY* B LUIFE SPT?* : .
NEQNATAL .
ADVANCED ves NO
UFE SPTT
Services Does this lecation provide any of the following secvicas?
IF YES, PROVIGE ACCREDTING!
LABORATORY vES NO  CERTIFNNG PROGRAM
SERVICES? (E.G.. CUA, GOLA, MLE):
RADIOLOGY ) ves wo  IFYES, PROVIDE X-Ray
SERVICES? CERTIFICATION TYRE:
RG ’ LAERGY SKIN . . ROUTINE OFFIGE
enas? ves N NS YES MO Testingr “YES No GYNECOLOGY Yes ~
: {PELVICIPAR)? .
DRAWING ' AGE : . TYMPANGOMETH .
- . ves MO APPROPRIATE vES No  FLENALE ‘YES Ne ves .
BLOODT . Y1 AUBHOMETRY
IMMUNIZATIONS 7 SIGMOIDOSCOPY? SCREENING?
ASTHMA . .
ves NO  OSTEOPATHIE IV HYORATIONS CARDIAC. . .
TREATMENT? MANIPULATION? es N3 TReatmenT? Yes "o STRESS TESTT yes b
PULMONARY
e ND PHYSITAL B N CARE OF MINOR,
:g;;:g: ) THERAPY? Ao Ho (ACERATIONS? &S o
15 ANESTHESIA IF YES, WHAT
ADMINISTERED IN YES NO  CLASSICATEGORY
YOUR OFFICE? . DO YOU use?
IF YES, WHO
ADMINISTERS IT? » _
ADDITIONAL OFFICE PROCEQURES PROVIDED (INCLUIHNG SURGICAL PROCEDURES):

L om0 | - .

® REQUIRED RESPONSE (IF TINS PAGE 15 USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP. Page 24

S, App. vA4.0
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DISTRICT OF COLUMBIA REZISTER

Practice Location Information

=

Supplemental Form

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOWW-UP.

APR 8 - 2005

Additional
Practice

Location
{Continued)

IMFORTANT:

l6 the box provided,
indicate to which
practice lacation this
page belongs.

IFyou have additional
partners/assaciates at
THIS tocation, usa the
PartnerfAssadials
Supptemental Form on
page 19. Photocopy as
necessary. Be cartain
1o check “Primary
Location” at the top of
the page.

Code fists are found on
pages 30-34, Enter the
associated 3-digit code
in the space provided,

L= LOCATION" #

LIST ALL PARTNERS/ASSOCIATES AT THIS PRACTICE

CWéRHG
COLLEAG
PO

SPECIALTY CODE

PROVIDER TYPE (MO, ETC.)

SPECIALTY CODE. COVERING
. - COLLEAGL
i vz
Wi PROVIDER TYPE (MD, ETC,

RN

Covering
Calleagues

Code hists are found on
pages 30-34. Enter the
associated 3-digit code
in the space provided.

If you hava additional
covering Golleagues
that are not partners at
this tocation, use the
Covering Colleagues
Sugplemental Form on
page 20. Photocopy as
nacessary. Be cartain
1o check "Primary
Location™ at the top of
the page.

L

3071

* REQUIRED RESPONSE (F THIS PAGE 15 USED) ND RESFONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UF.

3639

SPECIALTY CODE  COVERING
. . ST coleae

; : oy

FIRST HAME h PROVIDER TYPE (MO, ETC)
(asT NAME SPECALTYCODE  COVERING
R S et COLLEAGL

rmy?

FIRST NAME ‘Wi PROVIOER TYPE [MD, ETC)

LAST NAME COVERING
[ COLLEAGL
! (VNP
FIRST NAME ML PROVIDER TYPE (MD, ETC,

LIST ALL COVERING COLLEAGUES THAT ARE NQT PARTNERS/ASSOCIATES AT THIS PRACTICE
. : i - ‘H P
FIRST NAME Wi PROVIDER TYFE (D, ETC.
LAST HAME SPECIALTY CODE
FIRST NAME ML PROVIDER TYPE (MO, ETC,

_

Page 25
Std, Agp, v.4.0




DISTRICT OF COLUMBIA REGISTER

-

APR 8 - 2005

Hospital Privileges (Current)
Supplemental Form

* REQUIRED RESPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUI

B

H Hiliatic : .

Hospital
Privileges

Use this form 1o

. continue listing
hospitals whers you
currently have
privileges.

I you need to repoa
additional Hospitlal
Privileges, phatocopy
this page as needed
and submit as
instructed.

TIP: Be cenain your
admigsion percentages
add up to 100%.
Otherwisa. you will
have to correct this
eror.

L

OTHER HOSPITAL

HOSPITAL NAME

by
NUMBER STREET SUTEBLOG
ey STATE | 2w coDE
; . - o
FULL, UNRESTRICTED & - ARE PRIVILEGES R i
PRIILEGES? LoYes NS TEMPORARY? YES, MO
TELEPHONE
S , OF YOUR TOTAL ANNUAL ' ” ‘s
; wod : ACMISSIONS, WHAT PERCENTAGE %
' PN : D 15 1O THIS HOSPITALT
TYPE OF ADMITTING PRIVILEGES (E.G-, ATTEMDING, EMERITLS, ETC.)
OTHER HOSPITAL
HOSPITAL NAME
NUMBER SYREET SUITEBLOG
' . ' : . i ' . . : .
oy STATE 21 COOE
FULL, UNRESTRICTED . ARE PRIVILEGES . . ypg '@ |
PRVILEGES? YES Ho TEMPORARY? Bs. no
TELEPHONE
OF YOUR TOTAL ANNUAL, o
ADMISSIONS, WHAT PERCENTAGE %%
. . o e e 1S TQ THIS HOSPITAL? .
TYPE OF ADMITTING PRIVILEGES (E-G., ATTEMDING, EMERITUS, ETC.)
OTHER HOSPITAL
HOSPITAL HAME
NUMBER STREEY SUTE/BLDG
CITY STATE WP CODE
FULL, UNRESTRICTED - ' ARE PRIVLEGES )
PRIVILEGES? YES ko TEMPORARY? YEs ho
TELEFHONE
. . . oo ' OF YOUR TOTAL ANNUAL

ADMISSIONS, WHAT PERCENTAQE
1% TO THIS HOSPITAL?

Yo

TYPE OF ADMITTING PRIVILEGES (EG.. ATTENDING, EMERITUS, ETC.}

|

Page 26
Bld. App. v4.0
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* REQUIRED REBPONSE (IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP,
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DISTRICT OF COLUMBIA REGISTER | APR 8 - 2005

- Work History
| [ Supplemental Form - ]

* REQUIRERD RESPONSE (|

IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.

ory.and Referer - . .
WORK HISTORY
" Use this form to d
continue listing wark N
history, . PRAGTIGE ! EMPLOYER NAME
include a chranological - h o .
work history for the HUMBER STREET SUITEBLOG
pasl § years. This X N R . K
informatian must be . ; o B Lo !
comptele if applicable. o : o .
ey STATE POSTAL CODE
If your need to regort ' . :
additional Wark ;
History, photocopy this DR S . L i
page as needed and COUNTRY CODE START DATE END DATE
submit as instructed. e e e s i e e
WORK HISTORY
PRACTICE | EMPLOYER NAME
NUMBER ) ’ STREET , ) o ' SUTEmLOG
ey STATE POSTAL CODE
GOUNTRY CODE START DATE END DATE o
WORK HISTORY
PRACTICE | EMPLOYER NAME
NUMBER STREET SUTEELG
ary STATE POSTAL CODE
COUNTRY CODE STARTDATE END DATE
WORK HISTORY
PRACTICE { EMPLOYER NAME
NUMBER STREET surermLpe
aTy STATE POSTAL GODE
COUNTRY CODE SYART DATE END DATE

L 3073 ]

® REQUIRED RESPONSE (IF THIS PAGE 13 USED). NO RESPONSE MAY CALSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP, Page 27

Sd. App. v4.0
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DISTRICT OF COLUMBIA REGISTER \ | APR 8 - 2005

Disclosure Questions
B Supplemental Form ]

® REQUIREDR RESPONSE F THIS PAGE |5 USED), NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE, FOLLOW-UP.

Segtion & ‘Disclosure Ques
Disclosure QUESTION S EXPLANATION:
Questions : ’ ’

Use this form lo report
any *Yes” response to
one of mare of he
Disclosure Questions
in Section B. Your
response should not
excead the spaces
provided,

Record the quastion
numbef in the first
column. then your
explanation in the
secand enlumn.

If you need addivonal
space 1o explain a Yes
response, phatocopy
this page as needed
and submit as
instructed. |

QUESTION & EXPLANATION:

QUESTION 8- EXPLANATION:

L 3074 | N

® REQUIRED RESPONSE {IF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP. Page 28

Sid. App. v.4.0
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DISTRICT OF COLUMBIA REGISTER

APR 8 - 2005

Malpractice Claims Explanation

Supplemental Form

1

® REQUIRED RESPONSE (IE THIS PAGE IS USEDN). NO RESPONSE MAY CAUSE PROCESSING DELAYS AND REQUIRE FOLLOW-UP.

5

afpra

joe Claitns Explanation

‘Malpractice
Claims
Explanation

Use this form fo report
any “Yes" response lo
Disclosure Question
#19. .

If you need additional
space to explain a Yes
responza, photocopy
this page 3s nasded
and submit as
instructed.

L

DATE OF
DCCURRENGE™:

DATE CLAIM
WAS FILED":

STATUS OF CLAWY (NOTE: iF CASE 15 FENDING, SELECT OPEN):

* oPEN GLoseED

[ O R o P C
PROFESSIONAL LIABILITY CARRIER INVOLVED" (USE BOTH LINES IF NECESSARY)

STREET

'POLICY NUMBER

METHOOD OF .
. . RESOLUTION? ‘DISMISSED
AMOUNT OF AWARD OR SETTLEMENT” :
JUDGMENT FOR
' DEFENOANT{S}

DESCRIPTION OF ALLEGATIONS™ (USE ALL FOUR LINES RELOW, IF WECESSARY):

WERE YO THE PRIMARY
DEFENDANT OR CO-DEFENDANT?"

PRIMARY

DEFENDANT CO-DEFERDANT

YQUR INVOLVEMENT IN CASE® (ATTENDING, CONSULTING, ETC)

DESCRIPTION OF ALLEGED INJURY TO THE PATIENT" {USE ALL FOUR LINES BELOW, IF NECESSARY):

TO THE BE4T OF YOUR KNOWLEDGE, 13 THE CASE INCLUDED YES NO
N THE NATIONAL PRACTITIONER DATA BANK (NPDB) 7

‘3075

* REQUIRED RESPONSE (iF THIS PAGE IS USED). NO RESPONSE MAY CAUSE PROCESSING DELAYS ANO REQUIRE FOLLOW-UR.

I
. oo
ETATE" 2P CODE*
SETTLED WITH '
PRESIOICE . MEDIATION ARBITRATION
JUDGHENT FOR SETTLED WITHOUT
PLAINTIFF(S)  FREMDICE -
NUMBER OF OTHER
CO-DEFENOANTS (IF ANYY:

|

Page 29
Sid. App. v4.0




DISTRICT OF COLUMEBIA REGISTER

APR 8 - 2005

Code Lists

Untry L
Q04 Afghanistan 626 East Timor (provisional} 434 Libya 670 Saint Vincent and the
008 Albania 218 Ecuador 438 Liethtenstein Grenadines
012 Algeria 818 Egypt 440 Lithuania 882 Samoa
016 Amentan Samoa 222 i Salvador 442  Luxembourg 674 San Marino
020 Andorra 226 Equatorial Guinea 446 Macau 878 S30 Tomé and Principe
024 Angola 232 Eritrea 807 Macedonia 682 Saudi Acabia
680 Anguila 233 Estonia . 450 Madagascar £83 Scotland
010 Antarctica 231 Ethiopia 454 Malawi 686 Senagal
Q28 Antigua and Barbuda 238 Falkland Islands (Malvinas) 458 Malaysia 890 Seychelles
032 Argentina 23 Farce Islands 482 Maldives 694 Sierra Leone
031 Armenia 242 Fiji 466 Mali 702 Singapoca
633 Aruba 246 Finland 470 Matta 703 Stovakia
038 Australia 250 France 584 Marshall Islands 705 Slovenia
040 Austria 248 France, Motropalitan 474 Martinique 030 Solormon Islands
031 Azerbaijan 254 French Guiana 478 Mayritania 706 Somalia
044 Bahamas 258 French Polynasia 430 Mauritiug 710 South Africa
048 Baheain 260 French Southemn Territodes 175 Mayolte 238 South Georgia and the South
050 Bangladesh 266 Gabon 484  Mexico Sandwich Islands
052 BDarbados 270 Gambia 583 Micronesia 724 Spain
112 Belarus 268 Georgia 488 Moldova 144 S Lanka
055 Belgium 278 Germany 492 Menaco 736 Sudan
084 Belize 288 Ghana 496 Mongolia 740 Suriname
204 Benin 292 Gibraltar 500 Montserat 744 Svalbard and Jan Mayen
060 Bermuda 300 Greece S04 Morocco 748  Swaziland
064 Bhutan 304 Greenland 508 Mozambique 752 Sweden
068 Bolivia 308 Grenada 104 Myanmar 756 Switzerland
070 Baosnia and Herzegovina 312 Guadaloupe 516 Marnibia 760 Syra
072 Botswana 316 Guam 520 Maury 158 Tatwan
074 Bouvet island 320 Guatemala 524 Neopal 762 Tajkistan
076 Brazil 324 Guinea 5§28 Netherands 834 Tanzania
086 British Indian Ooean Teritory 624 Guinea-Bissau 530 Netherlands Antilles 764 Thailand
0% Brunei Darussalarn 328 Guyana 540 Mew Caledonia 768 Togo
100 Bulgada 332 Haiti 554 New Zealand 772 Tokelau
854 Burkina Faso 33 Heard Island and McDonalkd 558 Nicaragua 776 Tonga
108 Burund: Islands 562 Niger 780 Trinidad and Tobago
118 Cambodia 340 Honduras 566 Nigera 788 Tunisia
120 Cameroan 344 Hong Kong 570 Nive 792 Turkey
124 Canada 348 Hungary 5§74 Norfok tskand 795 Turkmanistan
132 Cape Verde 352 lceland 580 HNorthern Mariana Islands 796 Turks and Caicos Islands
135 Cayman Islands 356 India 578 Norway 798 Tuvalu
140 Central African Republic 380 Indonesia 512 Oman 800 Uganda
148 Chad 364 fran 5B Pakistan B804 Ukraine
152 Chile 368 Iraq 585 Palau 784 United Arab Emirates
138 China 372 lreland 591 Panama 826 United Kingdom
162 Christmas Island 376 Iscael 598 Papua New Guinea 840 Unitad States
166 Cacos (Keeling) Islands 380 {taly 600 Paraguay 581 - U.S. Minor Outlying Islands
170 Calombia 388 Jamaica 604 Pery 858 Urupguay
174 Comoros 392 Japan 608 Philippines 860 Uzbekistan
178 Congo 400 Jordan 612 Pitcaim 548 Vanualu
180 Congo, Democratic Republic of the 398 Kazakhstan 616 Poland 336 vatican City State {Foly See)
184 Cook islands 404 Kenya 620 Portugal 862 Venezuela
188 Costa Rica 296 Kiribati 630 Puerto Rico 704 Viet Nam
384 Cote d'lvaire 408  Korea, North 634 Qatar 092 Virgin islands, Brilish
191 Croatia 410 Korea, South 638 'Réunion B50 \irgin lslands, U.S.
182 Cuba 414 Kuwait 642 Romania 876 Wallis and Fortuna Islands
196 Cyprus 417 Kyrgyzstan 643 Russian Fedération 732 Western Sahara (provisional)
203 Czech Republic ' 418 Laos 546 Rwanda 887 Yemen
208 Denmark 428 Latvia 654 Saint Helena 891 Yugoslavia
262 Dijibouti 422 Lebanon 659 Sainl Kitls and Nevis B94 Zambia
212 Dominica 426 Lesotho €62 Saint Ludia 716 Zimbabwe
214 Dominican Republic 430 Liberia 666 Sainl Piarre and Miguelon
guag, g ‘
001 Abkhazian 016 Bislama 031 Estonian 046  Hindi
002 Afan (Oremo) 017 Breton 032 Faroese 047 Hunganan
003 Afar 018 Bulgarian 033 Fiji 048  |cedmndic
004  Afrkaans 019 Bumese ‘034 Finnigh 049 Indonesian
005 Albanian 020 Byelorussian 035 French 050 Interlingua
006  Ambharic 021 Cambodian 036 Frisian 051 Interlingue
007  Arabic 022 Catalan 037 Galican 052 Inuktitut
008 Armenian 023 Chinese 038 Georgian 053 Inupiak
Q09 Assamase 024 Coreican 039 German 054 Irish
010 Zevbaijani 025 Croatian 040 Greek 055  Halian
011 Bashkir Q26 Czech 041 Greenlandic 056 Japanese
012 Basque 027 Danish 042 Guarani D5F Javanese
013 Bengali;Bangla 028 Dutch ™43 Gujarati 058 Kannada
014 Bhutani 140 English 044 Hausa 059 Kashmir
Q15 Bihari 030 Esperonte Q45 Hebrew 060 Kazakh

Page 30

Sd. App. v.4.0



DISTRICT OF COLUMBIA REGISTER

APR 8 - 2005

Code Lists

Naueu

080 100
081 Kinyarwanda 081 Nepali 101
062 Kighiz 082 Narwegian 102
063 Kurundi 083 Occitan 103
064 Korean 084 Oriya 104
065 Kurdish 08§ Pashto:Pushto 108
066 Laothian 086 Persian (Farsi) 106
067  Latin 0B7 Polish 107
068 LatvianLetlish 088 Portuguese 108
069 Lingala 089 Punfats 109
070  Lithuanian 090 Quechua 110
071 Macadanian 081 Rhaeto-Romancs m
072 Malagasy 092 Romanian 12
Q73 Malay 093 Russian 113
074 Malayalam 094 Samoan 114
075 Mallese 095 Sangho 115
076 Maon (036 Sanskni 116
077 Marathi 097 Seot Gaslie 1ur
078 Moidavian 098 Sarbian 118
079 Mongolian 099 Sertw-Croatian 118

Sesotho 120 Tigrinya
Setswana 121 Tonga
Shona 122 ‘fsonga
Sindhi 123 Turkish
Singhalese 124 Turkmen
Siswati 125 Twi
Slovak 126 Uigur
Slovenian 127 Ukrainian
Somali 128 Urdu
Spanish 128 Uzbek
Sundanese 130 Vietnamese
Swabhili 131 Votapuk
Swadish 132 Welsh
Tagalog 133 Wolof
Taiik 134 Xhosa
Tamil 135 Yigdish
Tatar 136 Yoruba
Telugu 10 Zarbaijani
Thai 137 Zhuang
Tibetan 138 Zulu

Professidnal Schogdl Cades

Alatvama

300 University of Atabama Schoot of Dertistry

001  Univarsity of Alabama School of Madicine .
002 University of South Alabama College of Medicine

Arkansas
003  University of Arkinsas College of Medicine

Arizoaa
5§00 Arizona College of Osteopathic Medicine
004 University of Anizona College of Medicine

California

801 Calformia Callege of Podiatric Medicine

400 Cleveland Chirapractic Coltege of Los Angele

005 Keck Schoot of Medicine

401 LUfe Chiropractic College West

301 toma Linds University School of Dientistry

006 Loma Linda Univarsity Schaol of Medicine

402 Los Angeles Coliege of Chiropractic

403 Palmer Callege of Chiropractic West

404  Quartum University/5CCC

007 Slanford University School of Medigine

301 Touwro University College of Osteopathic Medicine

D08 UCLA School of Medigine

008  University of Califarnia

010 University of California, Irvine, College of Medicine

302 University of California, Los Angeles Schoot of Dentistry

011 University of Caldomnia, San Diego, School of Medicine

303 University of Calfornia, San Francisco, School of Dentistry

012 University of Califarnia, San Francisco, Schaol of Medicine

304 University of Southern California School of Dertistry

305 University of the Padfic Schoal of Dentistry

502 Western University of Health Sciences, Coliege of Osteopathic Medicing
of the Pacific

Colorado
306 University of Colorado School of Oertistry
013 University of Coloradae School of Medicine

Caonnecticut

405 University of Bridgeport Coliege of Chirepractic
307 University of Connecticut School of Dental Medicine
014 University of Connecticut School of Medicineg

015 Yale University School of Medicine

District of Columbia

016 George Washinglon University

017 Gevrgetown University School of Medicine
308 Howard University College of Dentistry
018 Howard University College of Medicineg

Florida

800
3m
503
3w
019
020
021

Barry Universdy School of Graduate Medical Sciences

Nova Southeastem Univarsily College of Dantistry

Nova Southeastem Uaiversity College of Osteopathic Medicine
University of Florida College of Dentistry

University of Florida Calege of Medicine

University of Miami School of Medicine

University of South Florida College of Medicine

Georgla

022
406
n

023
G24
025

Emory University School of Medicine

Lifes Chiropractic College

Medical College of Geargia School of Dentistry
WMedical Coltege of Georgia School of Medidine
Mercer University School of Medicine
Morshouse School of Medicine

Hawali

026

lowa

a0z
504

407
312
027

John A. Bums Sehool of Medicine

College of Podiatric Medicine and Suryery Des Moines University
Des Moines University, Osteopathic Medical Center, College of
QOsteopathic Medicine and Surgery

Palmer College of Chiropractic

University of iowa Cotlege of Dentistry

University of lowa College of Medicine

Hlinois

028
029
505
408
313
030
o3
B804
314
032
033
318
0H

Chicago Medical Schoal, Finch University of Health Sdiences
Layola University Chicags, Stritch School of Medicing
Midwestern Universily, Chicago College of Osteopathic Medicine
National CoMege of Chiropractic

Northwestem University Dental School

Northwestem University Medical School

Rush Medicat College of Rush University

Scholl College of Podiatric Medicine al Finch University
Southemn llinois University School of Dental Medicine
Southem ilinois University Schoal of Medicne

University of Chicago, The Pritzker School of Medicina
University of Winois at Chicago College of Dentistry
University of ltlinois College of Medicine

tadiana

316
Q3%

Indizna Univarsity School of Dentistry
Indiana Univessity School of Medicine

Kansas

036

Kantucky
506

317
037
318
038

Universlty of Kansas School of Medielne

Pikeville College, School of Osteapathic Medicine
Univarsity of Kentucky College of Dentistry
Univarsity of Kentucky College of Medicine
University of Lauisville School of Dentistry
University of Louisville School af Medicine
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Louisiana

319 Louisiana State University School of Dentistry

039 Louisiana State University School of Medicine in New Orleans
040 Louismna State University Schaool of Medicing m Shrevepont
041 Tulane University School of Medicine

Massachusetts

042 Boston University Schoot of Medicine

320 Boston Univarsity, Goldman Schoot of Dental Medicine
043 Harvard Medical School

321 Hasvard School of Dental Medicine

322 Tufts Univarsity School of Deatal Medicing

044 Tufts University School of Medicine

045 University of Massachusetts Medical School

Maryland

046 ot Hopking University School of Medicine

047 Uniformed Services Univarsily of the Health Sciences

048 University of Maryland Schaol of Medicing

323 University of Maryland, Baltimore, College of Dental Surgery

Maine
507  University of New England. College of Osteapathic Medicing

Michigan

049. Michigan Slale Univarsity College of Human Madicine

508 Michigan State University, College of Osteopathic Medicine
324 University of Detroil Mercy School of Denlistry

050 University of Michigan Medical Schoot

225 University of Michigan School of Dentistry

051 Wayne State University School of Madicina

Minnegota

052 Mayo Medical School

409 Northwestem College of Chiropractic

053 Universily of Minnesota, Duluth School of Madicine
054 Unlversity of Minriesola Medical School, Twin Cities
326 Universidy of Minnesota School of Dentistry

Missouri

410 Clavaland Chiropractic College of Kansas City

508 Kirksville Callege of Osteopathic Medicine

411 Logan Chiropractic College

055 Saint Louis University School of Medicing

510 University of Health Sciencas, College of Osteopathic Medicine
036 University of Missouri, Columbia School of Medicine

327 University of Missouri Kansas City School af Dentistry

057 University of Missoun Kangas City School of Medicine

058 Washington University in St, Louis School of Medicine

Mississippl
328 University of Mississippi School of Dentistry
059  University of Mississippi School of Medicne

North Carolina

060 Duke Universily Schaol of Medicine

061 The Brody School of Madicine at East Carolina University
329 University of North Carolina at Chapel Hill School of Dentistry
062 University of Morth Carolina at Chapel Hill School of Medicine
063 Wake Forest University School of Medicine

North Dakota
064 University of North Dakeota School of Medicine and Health Sciences

Mebraska

330 Creighton Universily School of Dentistry

065 Creighton Universily School of Medicine

066 University of Nebraska Coliege of Medicine

331 University of Mebraska Medical Center, Collage of Qentistry

New Hampshire
067 Darimouth Medical School

New Jarsey

068 Robert Wood Johnson Medical School

069 University of Medicine and Dentistry of New Jersey (UMDIN)
332 UMONJ, New Jersey Dental Sthoal

511 UMDNJ, School of Osteopathic Medicine

New Mexica
070 University of New Mexico School of Medicing

Nevada
071 University of Nevada School of Medicine

New York

072 Albany Medical College

Q73 Albent Einstein College of Medicine

074 Columbia University Callage of Physicians and Surgeons

333 Columbia University Schoeal of Dental and Oral Surgery

075 Joan & Sanford (. Waill Medical College of Cornell Univarsity

076 Mount Sinai School of Medicine of Mew York University

412 New York Chiropractic Cotiege

512 + NY College of Osteopathic Madicing of the NY Instilute of Technulogy
077 New York Medical College .

334 New York University Kriser Dental Canter

078 New York Universily School of Medicine

335 State University of New York at Buffalo Sehool of Dental Medicine
082 State Universily of Mew York at Buffalo School of Medicina

335 State University of New York at Stony Brook Schoof of Dental Medicine
081 State University of New York at Slony Brook School of Medicine

079 State University of New York College of Medicina

080 State Universily of New York Upstate Medical Univarsity

083 University of Rochester School of Medicine and Dentistry

Qhio

337 Case Westarn Raserve University School of Dentistry
084 Case Western Rasarve University School of Medicine
085 Madicat Coliege of Ohia

086 Northsastern Ohio Universites College of Medicine
B03 Ohio College of Podiatric Medicine

338 Ohio State Liniversity Goltega of Dantistry

087 Ohio Stale University College of Medicine and Public Health
513 Ohio University College of Osteopathic Madicine

088 University of Cincionati Callege of Medicine

089 Wright State University School of Medicine

Oklahama

514 Oklahoma State University, College of Ostacpathic Medicine
339 University of Oklahoma College of Dentistry

080 Universily of Oklahoma College of Medicine

Cregon

91 Oregon Health & Science University School of Medicine
340 Oregon Heatth Sciences University School of Dentistry
413 Waeslem Slates Chiropradtic College

Pennsylvania
092 Jeflerson Medical College of Thomas Jefferson University
515 Lake Ede College of Osteopathic Medicing
093 MCP Hahnemann Univarsity School of Medicine
094 Pennsylvania State University College of Medicine
516 Phitadelphia Collega of Osteopathic Medicina
341 Tempia University School of Dentistry

" 095 Temple University School of Madicine
805 Temple University School of Podiatric Medicine
M2 University of Penngylvania Schogl of Dental Modicine
096 University of Pennsylvania Schoal of Medicina
343 University of Pittsburgh School of Dental Medicina
097 University of Pitisburgh School of Madicine

Fuerto Rico

Q98 Porce School of Medicine

099 Universidad Central det Canbe School of Medicine
100 Uaiversity of Puerlo Rico School of Medicine

344  Universily of Puerto Rico School of Dentistry

Rhode Island
~101  Brown Medical School

South Carolina

345  Medical University of South Caralina College of Diantal Madicine
102 Medical University of South Caralina College of Medicine

414 Sherman College of Chiropractic

103 University of South Carolina School of Medicine

South Dakota
104  Universily of South Dakota School of Medicine
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Code Lists

continued),

Wisconsin

353 Marquette University School of Dentistry
122 Medical Coltege of Wisconsin

123 University of Wisconsin Medical School

Tennessea

105 East Tennessee State University

346 Mehary Medical College Schaol of Dentistry
106 Mehamy Medical Coliege School of Medicine

347 Universily of Tennessee College of Denlistry

107 University of Tennessee College of Madicine Wesi Virginia -

108 Vanderbit University School of Medicine 124 Joan C. Edwards Schaol of Medicine at Marshall Universily
518  West Virginia School of Osteopathic Medicine

Texas

3534 West Virginia University School of Dentistry

348 Baylor College of Dentistry 125 West Virginia University Schaol of Medicine

109 Baylor College of Medicine

415 Parker College of Chiropractic Canada

416 Texas Chirgpractic College 355 Dalhousie Univarsity Faculty of Derdistry

110 Texas Tech Universily Health Sciences Center School of Medicine 126 Dalhousie University Faculty of Medicing

111 The Texas A & M University System College of Medicine 357 Laval University Faculty of Dentistry

517 UNT Health Sciences Center, Texas College of Qsteopathic Madicine 127 Laval University Facully of Medicine

349 Universily of Texas Health Science Center at Houston Dental School 356 McGill Universily Faculty of Dentistry

350 University of Texas Health Scienca Center at $an Antonio Dental Schaol 128 MeGill University Faculty of Medicine

112 Univearsity of Texas Medical Branch at Galveston 129 McMaster University Schoal of Medicine

113 University of Texas Medicai School at Houston 130 Memorial University of Newfoundland Faculty of Medicine

114 University of Texas Medical Schoof at San Antonio 131 Queen's Universily Facuity of Health Sciences

M5 UT Southwestem Medical Center at Dallas Southwestem Medical School 132 The University of Westem Ontario Facuity of Medicine & Dentistry
133 Universite de Faculty of Medici

Utah 134 Universite da Sherbrooke Fagulty of Medicine

116 University of Utah School of Medicine 358 Universily of Alberla Faculty of Dentistey

135 University of Alberta Faculty of Medicine

Virginia 359 Universfty of British Columibia Faculty of Dentistry
117 Easterm VA Medical Schoal of the Medical College of Hamplon Roads 1368 University of British Columbia Faculty of Medidne
118 University of Virginia School of Medicine Health System 137 University of Calgary Faculty of Medicine
351 Virginia Commanwaalth Univessity School of Dentistry 360 University of Manitoba Facuity of Dentistry
119 Virginia Commonwealth University School of Medicine 138 University of Manitaba Faculty of Medicine

361 Universily of Montreal Faculty of Dantisty
Vermont 139 Universdy of Ottawa Faculty of Medicine

120 University of Vermant College of Medicine 362 Universily of Saskafchewan College of Dertistry

140 University of Saskalchewan College of Medicine
Washington 363

352 Univarsity of Washington School of Dentistry 141
121 University of Washington School of Medicine

University of Toronte Faculty of Dentistry
University of Torontc Faculy of Medicine

364  University of Western Ontario Faculty of Dentistey

Intemal Medicine, Clinieal & Laboratory Obstetrics & Gynecology, Critical Care Medicine

247 Allergy & fromunclogy 294 260

246 Allergy & lmmunology, Allergy Immunology 326 Obstetrics & Gynecology, Gynecologic Oncology

291 Allergy & {mnunology, Clinical & 253 Intemai Medicine, Clinical Cardiac 286 Obstetrics & Gynecology, Gyheccology
Laboratory immunology . Etectrophysiology ’ 303 Obstetrics & Gynecology, Matarmal & Fetal

249 Anesthesiology 257 Intemal Medicing, Critical Care Medicine Madicine

235 Anesthesiology, Addiction Medicina 267 Irdemal Medicine, Endocrinolagy, Diabetes & 320 Obstetrics & Gynacology. Obstetrics

258 Anesthesiology. Critical Care Medicine Metabolism 271 Obstatrics & Gynecology, Reproductive

126 Anesthesiology, Pain Medicine 275 Imemal Mediaine, Gastroenteralogy ' Endocrinology

363 Clinical Pharmacailogy 285 Internal Madicine, Genalnic Medicine 328 Ophthalmology

367 Colon & Rectal Surgery 287 Internal Medicine, Hematology 441 Oral & Maxillofacial Surgery

263 Dermatology . 26868 Internal Medicina, Hematology & Oncology 411 Orthopaadic Surgery

292 Dermatology. Clinical & Laboratory 450 Intemal Medicine, Hepatology ) _ 412 Orthopaedic Surgery, Adult Reconstructive

. Dammatological Immunology 299 Internal Medicine, Infactious Diseaze Orthopaedic Surgery

444 Dermatology, Dermatological Surgecy 451 Internal Medicine, Inlerventional Cardiclogy 456 Odhopaedic Surgery, Foot and Ankla

266 Dx logy, D helogy 453  Inlernal Medicine, Magnetic Resonanca Imnaging Orthopaedics

264 Dematology, MOHS-Micragraphic Surgery (MR1) 406 Orthopaedic Surgery, Hand Surgery

443 Dermatology, Pediatric Dermatology 325 Intemal Medicine, Medical Qncology 415 Orthopaedic Surgery, Orthopaedic Surgery of the

268 Ememency Medicine 302 Intemal Medicine, Nephrology Spine

445 Ememency Medicine, Emargency Medical 376 Internal Medicine, Puimonary Disease 416  Orthopaedic Surgery, Orthopaedic Trauma
Services . 390 Intemal Medicine, Rheumatology 457 Orthopaedic Surgery. Sports Medicine

427 Ememgency Medicine, Medical Toxicology 397 Intemmal Medlicine, Sports Medicine 119 Orthopedic

348 Ememency Medicine, Pediatric Emergency 433 Laboratones, Clinical Madical Laboralory 331 Otolaryngology
Medicine 481 Legal Madicine 458 Otolaryngology. Otalary ngic Allergy

395 Ememency Medicine, Sports Medicine 278 Medical Genatics, Clinical Bicchemical Genetics 459 Otolaryngology. Otolary ngology/ Facial Plastic

445 Emergency Madicine, Undersaa and Hyperbanc 261 Medical Genetics, Clinical Cytogenatic Surgery
Medicine : 277 Medical Genetics, Clinical Genetics (M.D.) 332 Otolaryngoloqy, Otology & Neurotalagy

391 Facial Plastic Surgery 280 Medical Genatics, Clinical Molecular Genatics 337 Orclaryngology, Pediatric Otolaryngolagy

272 Family Practice 455 Medical Genetics, Molecaular Genatic Pathology 417 Otolaryngology. Plastic Surgery within the Head

447 Family Practice, Addiction Madicine 454 Medical Genatics, Ph.D. Medical Genetics & Neck

237 Family Practice, Adolescent Medicing 306 Neonatal-Perinatal Madicine 480 Pain Madicine. interventional Pain Medicine

448 Family Practice, Adult Medicine 308 Neopathology 337 Pain Medicine

282 Family Practice, Gariatyic Medicine 409 Newrvlogical Surgary 338 Patholagy, Anatomic Pathalegy

396 Family Practice, Sports Medicine 330 Neurernusculoskeletal Medicine & OMM 340 Pathology, Ahatomic Pathology & Clinical

225 General Praclice 440  Neuromusculoskeletal Medicine, Sparts Medicine fatholagy

479 Hospilalist 317 Nuclear Medicine 250 Patholagy, Blood Banking & Transfusian

301 Interal Medicine 318 Nuclear Medicing, In Vive & In Vitre Nudear Medicics

449 Internal Medicine, Addiclion Medicine Medicine 344 Patholegy, Chemical Pathology

236 Internal Medicine, Adolescent Madicine ‘315 Muclear Medicine, Muclear Cardiology

248  Internal Medicine, Allergy & Imimunalogy 316 Nuclear Medicine. Nuclear imaging & Therapy 302 Patholagy, Clinical

255 Internal Medicine, Cardiovaseular Diseasa 321 Obstetrics & Gynecology

Pathology/Laboratory Medicine
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262 Pathotogy, Cytopathology Oneology

265 Pathology, Dermatopathology 352 Fadiatrics, Pediatiic infectious

273 Pathology, Forensic Pathology Diseases

290 Pathology, Hematology 355 Pediatrics, Pedialric Nephealogy

298 Pathotogy, immunopathology 358 Pediatrics, Pediatric Pulmonology

305  Pathology, Medical Microbiology 361 Pediatrics, Pediatric Rheumatalogy

461  Pathology, Molecuiar Genetic 398 Pediatrics, Sports Medicine
Pathology 365 Physical Medicine & Rehabilitation

212 Pathology, Nauropathology 468 Physical Medicine & Rehabllitation,

358 Pathology, Padialric Pathology Pain Medicing

244 Pediatrics : 388 Physica! Medidne & Rehabilitation,

238 Pediatrics, Adolescent Madicine Pediatric Rehabilitation Medicine

295 Pediatrics, Clinical & Laboratory 466 Physical Madicine & Rehabilitation,
Immunalogy Spinal Cord trjury Medicine

462 Pediatrics, Developmental — 469 Physical Medicine & Rehabilitation,
Behavioral Padiatrics Sports Medicine

354 Pediatrics, Medical Toxicology - 419 Plastic Surgery

356 Pediatrics Neurodevelopmental 470 Plaslic Surgery, Plastic Surgery
Disabilities Within the Head and Neck

345 Pedialrics, Pediatric Alizcgy & 407 Plastic Surgery, Surgery of he
Imrmunclogy Hand

346 Pediatrics, Pediatric Cardiology 242 Preventive Madicine, Aerospace

347 Pediatrics, Pediatric Critical Care Medicine
Medicine 429 Praventive Medicina, Medical

483 Pediatrics, Pedialic Emergency Toxicology
Medicine 112 Praventive Medkane, Occupational

349 Padiatrics, Pediatric Endocrinology Madicine

350 Pediatncs, Pediatric 471 Praventive Medicine, Sports
Gastoantecology Medicine

351 Pediatrics, Pediatric Hematology- 431 Preventiva Medicine, Undersea

114
370
473
an
213
274
ara
472
100
n

474

475

476

and Hyperbaric Medicina 252 Radiology, Body imaging
Preventive Madicine/Occupational 173 Radiology, Dlagnostic Radiclagy
Environmental Medicine 430 Radiology, Diagnostic Ultrasound
Psychialry & Neurnlogy, Addiction 314 Radiology, Neuroradiology
Medicine 319 Radivlogy, Nuclear Radiology
Psychiatry & Neurglogy, Addiction 360 Radiolegy, Pediatric Radiology
Psychiatry 380 Radiclogy, Radiation Oncology
Psychiatiy & Neuralogy, Child & 47T Radiology, Radiological Physics
Adolescant Psychiatry 381 Radiology, Therapeutic Radiclogy
Psychiatry & Neurology, Clinical 384 Radiology, Vascutar &
Neurophysiology Intarventional Radiology
Faychiatry & Neurslogy, Farensic 434 Suppliec

Psychiatry 399 Surgery

Paychiatry & Neurology, Geriatric 418 Surgery, Pediatric Surgery

Psychiatry 420 Surgesy, Plastic and Reconstructive
Psychiatry & Neurology. Surgety
Neuradevelapmental Disabilities 405 Surgery, Surgery of the Hand

Psychiatry & Neuroingy. Neuralogy 425 Surgery, Surgical Critical Care
Psychiatry & Neurology. Neuralogy 413 Surgery, Surgical Oncology
with Special Qualifications in Child 423 Surgery, Trauma Surgery

Neurology 400 Surgery, Vascular Surgery
Psychiatry & Neuralogy. Pain 421 Thoracic Surgery (Cardiothoracic
Medicine Vascular Surgery)

Paychiatry & Neurology. Psychiatry 442  Transplant Surgery

Psychiatry & Neurology. Sports 424 Urology

Medicine

Psychiatry & Neurclagy, Vascular

Neurology

Public Health & General Preventiive

Medicine

DDS / DMD OPM

DC
2 Dentist 3 Podiatdst 1 Chirapractor
13 Dentist, Dental Public Health 231 Podiatrist, Foot & Ankle Surgery B Chiropractor. Internist
14 Dentist, Endodontics 230 Podiatrist Foat Surgery 6  Chiropractor. Neurology
438 Oentist, Ganeral Praclice 225 Podiatist, General Practive 7 Chiropractor, Nutrition
16 Deantist, Oral and Maxillofacial Pathology 227 Podiatrisl, Primary Podiatric Medicina &  Chiropractor. Dctupational Medicing
438 Dantist, Oral and Maxiltofacial Radiology 226 Podiatist, Public Medicing 9 Chiropractor. Qrthopedic
20 Dentist, Oral and Maxiliofacial Surgery 228 Podiatist, Radiology 10 Chirapractor, Radiclogy

15 Dentist, Orthodontics and Dentofacial Onthopedics 229 Podiatist, Sports Medicing

17 Dentist, Pediatric Denlistry
18 Dentist, Padodontics
19 Dentist, Proslhodontics

11 Chiropractor, Sports Physician
12 Chiropractar, Thecmography

MD Boards

044 American Baard of Allergy & Immunolegy
045 American Board of Anasthesiology

046 American Board of Colon & Reclal Surgery
047  Amaerican Board of Dermatology

048 American Board of Emergancy Medicine
048 American Board of Family Practice

Q50 American Board of internat Medicine

051 American Beard of Medical Genetics

(52 American Board of Neurological Surgery
053 American Board of Nudear Medicing

054 American Béard of Obstetrics & Gynecology
055 American Board of Ophthaimology

118  American Board of Ora & Maxillofacial Surgeons
056 American Board of Qrthopedic Surgery

057 American Board of Otolaryngology

058 American Board of Pathalogy

059 American Board of Pedialrics

060 American Board of Physical Medicine & Rehabilitation
061 American Board of Piastic Surgery

082 American Board of Preventive Medicine
063 American Board of Psychiatry & Neurology
064 American Board of Radiotogy

065 American Board of Surgery

068 Amarican Board of Thoracic Surgery

087 American Board of Urology

119 Boards other than ABMS/AQA

Dental Boards

113 Arerican Board of Endedontics

114 American Board of Oral & Maxillofacial Pathology-
17T American Board of Oral & Manxillofacial Radiology
103 American Board of Oral & Maxillofacial Surgeons

108
12
m

5
106
120

American Board of Orinadontics
American Board of Pediatric Gentistry
Amencan Board of Peniodantology
Amerigan Board of Prosthodontics
Americdin Board of Public Heatth Dentistry
Boards ather than ABMS/AOA

DO Boards

"8
ne
120
124
123
124
125
126
127
128
129
130
131
132
133
14
135
136

American Osteopathic Board of Anesthesiology

American Qsteapathic Board of Darmatology

American Osteopathic Board of Ememency Medidine

Armerican Osteapathic Board of Family Practice

American Osteopathic Board of Internal Medicine

American Osteapathic Board of Naurclogy and Psychiatry
Amernican Osteopathic Board of Neuromuskuloskelatal Medicine
American Osteopathic Board of Nuclear Medicing

American Osteopathic Board of Obstetrics and Gynecotogy
American Osteapathic Board of Ophthaimelogy and Ototaryngology
American Osteapathic Board of Orthopadic Surgery

American Osteopathic Board of Pathology

American Osteopathic Board of Pediatrics

Amedcan Qstsopathic Board of Preventive Medicine

Amercan Osteopathic Board of Prodology

American Osteopathic Board of Radiology

Amencan Qsteopathic Board of Rehabilitation Medicine
Amarican Osteopathic Board of Surgery

DPM Boards

140
137
138
139

Amencan Board of Medical Specialists in Podiatry

Amefican Board of Pediatric Orthopedics and Primary Podiatric Medicine
Amersican Board of Podiatric Surgery

Amancan Council of Certified Podialric Surgeons and Physicians
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ZONING COMMISSION FOR THE DISTRICT OF COLUMBIA
NOTICE OF PROPOSED RULEMAKING
SN Case No. 04 - 28 (TA)
(Text Amendment - DMV Driver’s License Road Test Facilities - 11 DCMR)

The Zoning Commission for the District of Columbia, pursuant to the authority set forth in § 1 of
the Zoning Act of 1938, approved June 20, 1938 (52 Stat. 797, 799; D.C. Official Code § 6-
641.01), hereby gives notice of the intent to adopt an amendment to Chapters 1, 5, 6, 7, 8, 9, and
21 of the Zoning Regulations (11 DCMR). The proposed rule would permit Driver’s License
Road Test Facilities as a matter of right use in Special Purpose (SP), Mixed Use (CR), certain
Commercial (C-2), certain Industrial (C-M), and certain Waterfront (W-2 and W-3) zone
districts. Final rulemaking action shall be taken in not less than thirty (30) days from the date of
publication of this notice in the D.C. Register.

The proposed text amendment is as follows:
Title 11 DCMR (Zoning) is proposed to be amended as follows:

A. Section 199, DEFINITIONS, subsection 199.1, is amended to add the following new
definition;

Driver’s License Road Test Facility - a building and associated paved area used by the
District of Columbia Department of Motor Vehicles in connection with road tests or other

tests of driving ability given to applicants for drivers’ licenses or endorsements.

B. Section 501 USES AS A MATTER OF RIGHT (SP), subsection 501.1, is amended by
adding a new subparagraph to read as follows:

§)) Driver’s License Road Test Facility.

C. Section 601 USES AS A MATTER OF RIGHT (CR), subsection 601.1, is amended by
adding a new subparagraph to read as follows:

) Drniver’s License Road Test Facility.

D. Section 721 USES AS A MATTER OF RIGHT (C-2), subsection 721.2, is amended by
adding a new subparagraph to read as follows:

V) Driver’s License Road Test Facility.

E. Section 801, USES AS A MATTER OF RIGHT (C-M), subsection 801.7, is amended by
adding a new subparagraph to read as follows:

(m)  Driver’s License Road Test Facility.
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F. Section 901, USES AS A MATTER OF RIGHT (W), is amended by adding a new §
901.6 to read as follows:

901.6 A Driver’s License Road Test Facility shall be permitted within the W-2 and W-3
Districts.

G. Chapter 21, OFF-STREET PARKING REQUIREMENTS, is amended by insérting the
following use in the table included in § 2101.1, SCHEDULE OF REQUIREMENTS
FOR PARKING SPACES under “INSTITUTIONAL USES”: ‘

USES NUMBER OF PARKING
SPACES REQUIRED

Driver’s License Road Test Facility
C-2-A, C-3-A 4 spaces for each employee.

C-2-B, C-2-C, C-3-B, C-3-C, C4 4 spaces for each employee.
C-5, SP, CR, W-2, W-3

C-M,M 4 spaces for each employee.

All persons desiring to comment on the subject matter of this proposed rulemaking should file
comments, in writing, to Clifford Moy, Acting Secretary to the Zoning Commission, Office of
Zoning, 441 4™ Street, N.W., Washington D.C. 20001. Comments must be received not later
than thirty (30) days after the publication of this notice in the D.C. Register. A copy of this
proposal may be obtained, at cost, by writing to the above address.
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ZONING COMMISSION FOR THE DISTRICT OF COLUMBIA
r NOTICE OF PROPOSED RULEMAKING
Case No. 04-29
(Text Amendment —Fire and Emergency Medical Services Department of the District of
Columbia Facilities - 11 DCMR)

The Zoning Commission for the District of Columbia, pursuant to the authority set forthin § 1 of
the Zoning Act of 1938, approved June 20, 1938 (52 Stat. 797, 799; D.C. Official Code § 6-
641.01), hereby gives notice of the intent to adopt an amendment to Chapters 1, 2, 3, 6, 7, 8, 9,
and 21 of the Zoning Regulations (11 DCMR). The proposed rule would provide for Fire
Stations, Fire Department Training Facilities, Fire Department Administrative Facilities, and Fire
Department Support Facilities within the Zoning Regulations. Final rulemaking action shall be
taken in not less than thirty (30) days from the date of publication of this notice in the D.C.
Register.

Title 11 DCMR (Zoning) is proposed to be amended as follows:

A. Section 199, DEFINITIONS, subsection 199.1, is amended to add the following new
definition:

Fire Department — the Fire and Emergency Medical Services Department of the District
of Columbia

Fire Station- a building and associated land used by the Fire Department to house
personnel and equipment in connection with the provision of fire, rescue, emergency
medical, hazardous materials response, and other types of emergency services throughout
the District of Columbia.

Fire Department Training Facility- a building and associated land used by the Fire
Department to provide classroom and practical training for emergency services and
support personnel. The facility may include training towers, live and simulated fire
training buildings, training aides, driver training courses and administrative supports
areas.

Fire Department Administrative Facility- a building (including the Fire Department’s
Headquarters) and associated land area used to provide administrative support to the Fire
Department.

Fire Department Support Facility- a building and associated land used to provide fleet
maintenance, facilities maintenance, communications, or other types of non-
administrative support to the Fire Department.

B. Section 201, USES AS A MATTER OF RIGHT (R-1), subsection 201.1 is amended by
adding a new subparagraph (s) to read as follows:

(s) Fire Station.
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C. Section 330, R-4 DISTRICTS: GENERAL PROVISIONS, subsection 330.5, is amended
by adding a new subparagraph (j) to read as follows:

6)] Fire Department Administrative Facility.

D. Section 350, R-5 DISTRICTS: GENERAL PROVISIONS, subsection 350.4, is amended
by adding a new subparagraph (h) to read as follows:

(h) Fire Department Support Facility, communications services only.

E. Section 601, USES AS A MATTER OF RIGHT (CR), subsection 601.1, is amended by
adding a new subparagraphs to read as follows:

() Fire Station.
(aa)  Fire Department Administrative Facility.
(bb)  Fire Department Support Facility.

F. Section 701 USES AS A MATTER OF RIGHT (C-1), subsection 701.6, is amended by
adding a new subparagraph (j) to read as follows:

1)) Fire Department Support Facility.

G. Section 801, USES AS A MATTER OF RIGHT (C-M), subsection 801.7, is amended by
adding a new subparagraph () to read as follows:

(n) Fire Department Training Facility.
H. Section 901, USES AS A MATTER OF RIGHT (W) is amended as follows:

1. Subsection 901.1 (uses as a matter of right W-1, W-2, and W-3) is amended by adding
new subparagraphs (x) through (z) to read as follows:

x) Fire Station
) Fire Department Administrative Facility
) Fire Department Support Facility

2. Subsection 901.5 (uses as a matter of right W-0) is amended by inserting new
subparagraphs for each of the following uses in alphabetical order.

(f) Fire Station
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(g) Fire Department Administrative Facility

L Chapter 21, OFF-STREET PARKING REQUIREMENTS, is amended by inserting the
following use in the table included in § 2101.1, SCHEDULE OF REQUIREMENTS
FOR PARKING SPACES: under “INSTITUTIONAL USES™:

USES
Fire Station:

All R Districts, C-1, C-2-A, C-3-A
All other districts
Fire Department Training

Facility:

C-M,M

Fire Department Administrative

Facility:

R-4 and R-5, C-1, C-2-A, C-3-A

SP, CR, C-2-B, C-2-C, C-3-B, C-3-C,
C-4, C-5(PAD), W-0, W-1, W-2, W-3,
C-M, M

Fire Department Support
Facility:

R-5, C-1, C-2-A, C-3-A

SP, CR, C-2-B, C-2-C, C-3-B, C-3-C,
C-4, C-5(PAD), W-1, W-2, W-3, C-M,
M .

NUMBER OF PARKING
SPACES REQUIRED

In excess of 2,000 ft.”, 1 space for each 600
ft.? of gross floor area and cellar floor
area

In excess of 2,000 ft.”, 1 space for each
1,800 ft.” of gross floor area

In excess of 2,000 ft.z, 1 space for each
1,800 ft.2 of gross floor area

In excess of 2,000 ft.2, 1 space for each 600
ft.2 of gross floor area and cellar floor
area

In excess of 2,000 ft.%, 1 space for each
1,800 ft.> of gross floor area

In excess of 2,000 ft.%, 1 space for each 600
ft.” of gross floor area and cellar floor
area

In excess of 2,000 ft.%, 1 space for each
1,800 ft.” of gross floor area
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All persons desiring to comment on the subject matter of this Eroposed rulemaking should file
comments, in writing, to Clifford Moy, Office of Zoning, 441 4“ Street, N.W., Washington D.C.

20001. Comments must be received not later than thirty (30) days after the publication of this
notice in the D.C. Register. A copy of this proposal may be obtained, at cost, by writing to the
above address.




