EVALUATION CRITERIA

In the following criteria for minimum and preferred qualifications, one year, two years, etc. experience need not
consist of continuous work but may be made up of discontinuous periods of full-time work adding up to the

equivalent years of full-time experience.

RFQ Evaluation Criteria

The respondent's RFQ will be evaluated based on the criteria presented below. These criteria will be scored on

the scales shown on the enclosed "RFQ Evaluation Form."

1. Qualifications of Provider 25)
2. Experience of Provider/Ability to Commit Resources (25)
3. Understanding of Services requested (25)
4. Familiarity with Applicable Rules and Regulations 25)
RFQ EVALUATION FORM
- SELECTION CRITERIA TOTAL
; SCORE
1 | Qualifications of Provider L
2 | The experience of Provider/Ability to Commit Resources 5
3 | Understanding of Services being requested 25
4 | Familiarity with Applicable Rules and Regulations =5
TOTAL 100
COMMENTS:

PROJECT NAME: “PRIMARY CARE PROVIDER NETWORK FOR THE HIDALGO COUNTY INDIGENT HEALTH CARE LEVEL 2 PILOT PROGRAM”

DEPARTMENT: HEALTH & HUMAN SERVICES DEPARTMENT

FIRM/PARTICIPANT: ASHLEY PEDIATRICi;.AY & NIGHT CLINI
EVALUATOR: /(\’ d\
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EVALUATION CRITERIA

In the following criteria for minimum and preferred qualifications, one year, two years, etc. experience need not
consist of continuous work but may be made up of discontinuous periods of full-time work adding up to the

equivalent years of full-time experience.

RFQ Evaluation Criteria

The respondent's RFQ will be evaluated based on the criteria presented below. These criteria will be scored on

the scales shown on the enclosed "RFQ Evaluation Form."

1. Qualifications of Provider (25)
2. Experience of Provider/Ability to Commit Resources (25)
3. Understanding of Services requested (25)
4. Familiarity with Applicable Rules and Regulations (25)
RFQ EVALUATION FORM
- SELECTION CRITERIA TOTAL
SCORE
1 | Qualifications of Provider 25
2 | The experience of Provider/Ability to Commit Resources 25
3 | Understanding of Services being requested .5
4 | Familiarity with Applicable Rules and Regulations 2.5
TOTAL (0
COMMENTS:

PROJECT NAME: “PRIMARY CARE PROVIDER NETWORK FOR THE HIDALGO COUNTY INDIGENT HEALTH CARE LEVEL 2 PILOT PROGRAM”

DEPARTMENT: HEALTH & HUMAN SERVICES DEPARTMENT
FIRM/PARTICIPANT: ASHLEY PEDIATRICS DAY & NIGHT CLINIC

EVALUATOR: MB[MH 0s Louepss M Aogm
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EVALUATION CRITERIA

In the following criteria for minimum and preferred qualifications, one year, two years, etc. experience need not
consist of continuous work but may be made up of discontinuous periods of full-time work adding up to the

equivalent years of full-time experience.

RFOQ Evaluation Criteria

The respondent's RFQ will be evaluated based on the criteria presented below. These criteria will be scored on
the scales shown on the enclosed "RFQ Evaluation Form."

1. Qualifications of Provider (25)
2. Experience of Provider/Ability to Commit Resources 25)
3. Understanding of Services requested (25)
4. Familiarity with Applicable Rules and Regulations (25)
RFQ EVALUATION FORM
SELECTION CRITERIA TOTAL
SCORE
1 | Qualifications of Provider o
2 | The experience of Provider/Ability to Commit Resources S
3 | Understanding of Services being requested b
4 | Familiarity with Applicable Rules and Regulations Ja 2!
TOTAL 10

COMMENTS:

PROJECT NAME: “PRIMARY CARE PROVIDER NETWORK FOR THE HIDALGO COUNTY INDIGENT HEALTH-CARE LEVEL 2 PILOT PROGRAM”

DEPARTMENT:  HEALTH & HUMAN SERVICES DEPARTMENT
FIRM/PARTICIPANT: ASHEEXPEDIATRICS DAY & NIGHT CLINIC

\ Y
EVALUATOR: 0 \oN DATE: 8-1-17
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MIOBYYYY)
iy

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HCLDER. ThlSﬂ
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED B8Y THE PCLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(leﬁ] musl be endorsed. If SUBROGATION IS WAIVED, subjecl 1o the
iorms and conditlons of the polley, certaln pollcles may roquire an endorsement.

A statement on this cerlificate does not canfar righis to the

cerllticate holder in lleu of such endorsemeni(s).
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M anc Fax P
;r' e Ir' D‘"V”"I ""’ Slirancy uu, A X 956-GE30500_ | [4 €, noj: BEG-BEE-5301
GO0 N M ,
90 Higeoll R AODNESS: [davilad@armersagent.com o
Sla Al PRODUCL
S B ostomERes:
veallon & ° -~ | nsuRuRg) AllOHUlNu_(.‘G‘_I_LBﬁOL | nncy
(NSURED ) msUHER A : Callin Spoecmlty Ina. Go. I? )
!Aahlcv Prl'jhncs msuRER 8: Tachnoleyy Ins. Cu., Inc Admitted A (X . :
101 E Natana Slo 13 msuren ¢ : Toxas tulual
Beazlay Insu > I i
Kl X 79504 INSURER 0 : Beazlay Insurance (.-u,. ne - o
INSURERE: S, S ——
INSURER F 3 l
COVERAGES CERTIFICATE NUMBER: REVIZION NIUMBER:
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PROVIDER ONLINE ACCESS REQUEST FORM

Providers can access the County Indigent Health Care Pilot Program and must
check for patlent eliglbllity and claim status through our website. In order to use
the onllne service you must fill out this form and sign and fax It to 956-318-2019.

Once we receive this form, we will set up o user name and temporary password.
We only provide one user account per provider. Should you have any questlons

please call 956-318-2011. Thank you,

REGISTRATION:

Prov,der Name:SAROJINI BOSE, MD Fed ID# 32-0014517

Title:_wo

Person requesting access;__saroJi sose

Address; 801ENOLANASTE 13-A MCALLEN, TEXAS 78504

Faix {} 9566862708

Telephone if:;__sss-css-2700
ACKNOWLEDGEMENT

The undersigned organization by execuling thls acknowledgment cerfifies and
agrees that in applying and utllizZing the Online Services, the undersighed
organization will utilize this online service only for Its intended purpose and only
for verification of patients the undersigned Is providing medical services and for
no other purpose. Any other use of this online service may terminate the use of
this service by the undersighed organlzation and may submit the undersighed

organization to clvil and/or criiminal penalties.

/% O *xe $G L 0 ///"}/ (7
Signed Name/of authorized person Date

June 2017




T oot A PROVIDER.CONTAGTINFORMATION - - v © ... & - = ¥

Faclllly Name: ASHLEY PEDIATRICS DAY & NIGHT CLINIC
Faclllly Addrass! 801 E NOLANA STE 13-A MCALLEN, TEXAS 78504-6112
Faclllly Telephone # gss.sss.2700 Faclilty Fax## 956-686-2708
Facllly Tax ID#  s2.0014517 Service Type: Primary Care Provider or LAB
Group TPI # 2965624-06 Group NP1 # 1600066257
Facllily Contact ~ roxane ARcuUELLES Emall Address roxane.arguelles@ashleypedialrics.com
List all physiclans practicing under the above tax IDH, thelr credentlals, TPI# and NPI#
Title Name TPI NPI

1] mo SAROJINI BOSE, MD 1480164-25 1235130295

2| mo RENATO ANG, MD 143565309 1548265184

3] mo ZAHEDA HUSSAIN, MD 2155665-03 1487863727

4 MD FRANCES MYERS-MITCHELL, MD 127019113 1669470043

5 _MD MARIE JEAN-MICHEL, MD 1645931-09 1093885782

6| Mo CARLOS VILLALTA, MD 139170823 1639137193

7lrA SARDAR ALI, PA 2930976-14 1619163425

8jne MONICA HERNANDEZ, NP 216078005 1073743191

9| pa MONICA SHOEMAKER, PA 3151870-07 1255638029

10|, MARCO A. VARGAS, PA 3156028-09 1801987730
Bllling Address 801 E NOLANA STE 13-A MCALLEN, TEXAS 78504
Billing Telephone # sss-259-0400 Bllling Fax # 956-259-8085
Ema" Address roxane.arguelles@ashleypediatrics.com

Blillng Contact ROXANE ARGUELLES

Other Clinlc Locatlons under the same Tax ID #

801 E NOLANA STE 13-A MCALLEN, TEXAS 78504-6112

Clinlc Address
Clinle Phone # 956.686-2700 Clinle Fax # s ion
Clinlc Address 2029A E GRIFFIN PARKWAY MISSION, TEXAS 78672-3222
Clinic Phone # 956-424-3222 Clinlc Fax # 056.424.3225
Clinlc Address 514 S CLOSNER EDINBURG, TEXAS 78539
Clinlc Phone # 956-267-2300 Clinlc Fax # " 956.287-2315
Clinlc Address 6201 S CAGE BLVD SUITE 5 PHARR, TEXAS 78577-5612

Clinlc Fax # 956-283-7083

Clinic Phone # 956-283-7070

If addltional lines are needed please use another shael.

A provider must be a Texas Medicald provider. Revised 6-2017




T <ol o PROVIDER GONTAGTINFORWATION ™ = T

Facmty Name: ASHLEY PEDIATRICS DAY & NIGHT CLINIC
Facllity Address: g0 £ noLanA STE 13-4 McALLEN, TEXAS 785046112
Faclilty Telephone # sss-sss-2700 Faclilly Fax# 956.686.2708
Facllly Tax ID# 32004517 Service Type: Primary Cara Provider or LAB
Group TPI # 2965624-06 Group NPI # 1609066257
Facmty Contact ROXANE ARGUELLES Ema" Address roxane.arguelles@ashleypedialrics.com
List all physlelans practicing under the above tax IDY, thelr credentials, TPI#% and NPl #
Title Name TPl NPl
1 PA MOHAMMED FAROOQ, PA 3152761-07 1922265230
2 PA ODIEL RODRIGUEZ, PA ) 3082935-08 1669706230
3| Pa LETIICA HAWKINS, PA 287777113 1649585027
4 e MARIA GALVAN, NP 3222028-07 1457621369
5| ne MARIVEL CAVAZOS, NP 2160764-08 1598995607
6] ra TERESA WILSON, PA 285326910 1861614109
T REBEKAH SOLIS NP 3169757-07 1225308133
8lea JOHANNA GONZALEZ-MORIN 3174989-07 1760768584
9ea MAGADELA CAUDILLO, PA 3204407-06 1659345577
10}xe MARTA PEREZ 2877029.07 1226225808
Bll"ng Address 801 ENOLANA STE 13-A MCALLEN, TEXAS 78504-6112
Bliling Telephone#  os6.2s.0400 Bllling Fax # 956-269-8085
B"Img Conlact ROXANE ARGUELLES Emall Address roxane.arguelles@ashleypediatrics.com

Other CliInic Locatlons under the same Tax ID #

5003 S ALAMO ROAD EDINBURG, TEXAS 78542-8959

Clinic Address
Clinlc Fax # 9562232674

Clinlc Phone # 956-223-2665

1315 WEST MAIN STE 13-A ALTON, TEXAS 78573-1642

Clinle Address
Clinlc Fax # 956-583-2226

Clinlc Phone # 956-432-0222

1903 E MONTE CRISTO RD EDINBURG, TEXAS 78542-0385

Clinlc Address

Clinlc Phone # 956-259-0405 Clinic Fax # " 956.386-0807
Clinlc Address 1200 E RIDGE RD SUITE #2 MCALLEN, TEXAS 78503-1528

C”ﬂfc Phone # 956-322-5061 C"nlc FBX # 956-322-5062

If additional lines are needed please use another sheet,

A provider must be a Texas Medicald provider.

Revised 6-2017




T T BROVIDER-GONTAGTINFORMWATION ™~ =

Faclity Name: ASHLEY PEDIATRICS DAY & NIGHT CLINIC

Facllity Address:  go1 E NOLANA STE 13-A MCALLEN, TEXAS 78504-6112

Faclllly Telsphone #4s56.685.2700

Facllly Tax ID#  32-0014517

Group TPI # 2965824-06

Facliity Contact  ROXANE ARGUELLES

Facllity Fax# 956-686-2708

Sarvice Type: Prlmary Care Provider or LAB
Group NPI # 1609066257

Emall Address roxane.arguelles@ashleypediatrics.com

List all physielans practicing under the above tax ID#, thelr credentlals, TPI# and NP #

Title Name TPl Nej
1 w NINETTE OCHOA-CORTEZ, NP 1763328-14 1407801657
2| ea ROEL CONTRERAS, PA 3262172-08 1336353390
I e HARITHA MAPAKSHI, NP 3267271-10 1467718643
4) ra LETICIA COBOS, PA 3371072-04 1608262708
5|pa AIDA GUIZAR, PA_ 3383267-02 1295858603
6np JOCELYN ELNAR NP 3387631-01 1730594912
7lne JUAN LLANES, NP 2088620-04 1306843347
8 NP CELSO TUMULAK, NP 3544447-02 1720494503
9/ pa DANIEL CASANOVA , PA 3549370-01 1386777225
10 pA GRACIEI A MORAIES PA 2876161-02 1568417485
Bllling Address 801E NOLANA STE 13-A MCALLEN, TEXAS 78504-6112
Bllllng Telephone f _956-259:0400 Bllling Fax # 956-259-8085
Emall Address roxane.arguelles@ashleypediatrics.com

Bllling Conlact ~ ROXANE ARGUELLES

Other Clinlc Locatlons under the same Tax ID #

Clinlc Address 701 N MAIN ST STE B DONNA TEXAS 78537-2766

Clinle Phone # Q5R-464-3649

Clinlc Fax # 956-464-3670

Clinlc Address 712 LINDBERG AVE MCALLEN, TEXAS 78501-2928

Clinlc Phone#  g56.913.8400

Clinlc Fax # 956-213-8333

Clinlc Address 17057 WASHINGTON PALM DR _PENITAS. TEXAS 78676-8523
Clinle Phone # —— Clinic Fax # !

DEANING
—EPT

Clinlc Address
Clinlc Phone #

Clinlc Fax #

If addltional lInes are neaded please use anolher sheet.

A provider must be a Texas Medicald provlder.

Revised 6-2017
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TS e PROVIDER CONTAGTINFORMATION o T8

Facllily Name: ASHLEY PEDIATRICS DAY & NIGHT CLINIC

Facllily Address: 801 E NOLANA STE 13-A_MCALLEN, TEXAS 785046112

Faclllly Telephone #956-686-2700 Faclll(y Fax# 956-686-2708

Facllty Tax ID#  32-0014517 Service Type: Prlmary Care Provider or LAB
Group NP # 1609066257

Group TPI # 2965824-06

Faclllly Contact ROXANE ARGUELLES Emall Address roxane.arguelles@ashleypediatrics.com
List all physiclans practicing under the above tax ID¥, thelr credentlals, TPI# and NPI#
Title Name TPl NPI
1] np RAQUELA TORRES 3673899-01 1417313156
2
3
4
5
8
7
8
9
10
Bllling Address 801E NOLANA STE 13-A MCALLEN, TEXAS 78504-6112
Bllllng Telephone it _95R-259-0400. Bllling Fax i 956-259-8085
Emall Address roxane.arguelles@ashleypediatrics.com

Bllling Confact ~ ROXANE ARGUELLES

Other Clinle Lacatlons under the same Tax ID #

Clinlc Address
Clinle Phans # Clinle Fax #
Clinle Address
Clinlc Phone # Clinlc Fax #
Clinlc Address
Clinle Phone # Clinic Fax #
Clinlc Address

Clinlc Fax #

Clinic Phone #

If addltional lInes are needed please use anolher sheel,

A provider must be a Texas Medicald provider. Revised 6-2017




Provider Name TPI # NP|
Or. Sarojini Bose 1480154-25 1235130295
Enroliment Date:04/22/2014 1480154-26 1235130295
Effeclive Dale: 07/16/2003
Dr. Renalo Ang 1435653-09 1548265184
Enroliment Dale: 8/27/2014
Effeclive Date: 03/16/2011
Dr. Zaheda Hussain 2155665-03 1487853727
Enroliment Dale:8/11/2014
Effeclive Date:9/9/2010
g G \

Dr. Frances Myers Mitchell 1270191-13 1669470043
Enrollment Date: 8/19/2014
Effective Date: 5/14/2013

o SRR DS T ' i (R T
Dr. Marie Jose Jean-Michel 1545931-08 1093885782

Enroliment Date:01/05/2015

Effective Date:10/01/2014

1)
glan i

Dr. Carlos Villalla
Enroliment Date: 6/8/2015
Effeclive Date: 05/1/2015
Sardar Ali 2930976-14 1619163425
Effeclive Date:12/12/2011
Monica Hernandez 2160780-05 1073743191
Effective Date12/19/2011 2160780-06 1073743191
» St ".‘v' : ]
Monica Shoemaker 3151870-07 1255838029
Effective Date 12/12/2011
CRNE A i 4%

Marco A. Vargas 3156028-09 1801987730
Effeclive Date 12/14/2011
Mohammed Faroogi 3152761-07 1922265230
Effeclive Date 1/14/2014 3152761-08 1922265230

PLTTRE =0 S p
QOdiel Rodriguez 3082935-08 1669706230
Effeclive Date: 12/12/2011

SR s

Leticia Hawkins 2877771-13 1649585027
Effeclive Dale 3/6/2013

SRR L Sl
Maria D Galvan 3222028-07 1457621369

Effective Dale 01/03/2012

A

I

Page 1



Effective Date 3/16/2013 3169757-08

Johanna Gonzalez Morin 3174989-07

Marivel Cavazos 2160764-08 1598995607

Effactive Date 1/1/2012

Teresa Wilson 2853269-10 1861614109

Effective Date 5/20/2013 2853269-11 1861614109

Rebekah Solis 3169757-07 1225308133
1225308133

1760768584

Effeclive Dale 3/26/2013

Magdalena Caudillo 3294407-06

Effeclive Dale3/27/2013

Maria Perez

1225225808

2877029-08

Ninelte Ochoa-Cortez 1763328-14

1225225808

1407801657

|Effeclive Dale 11/1/2013

Roel Conlreras

1336353390

Effeclive Dale11/2/2013

Haritha Mapakshi 3257271-10

1467718643

Effective Dale 11/01/2013

1508282708

Aida Guizar

1295858603

|Effective Date 07/16/2014
B TS e A o T

Bis

Jocelyn Elnar

Effeclive Dale 7IO1 4

JUAN LLANES

Effeclive Date 08/30/2015 2888620-05 1306843347
CELSO TUMULAK 3544447-02 1720494503
Effactive Date 11/09/2015 3544447-03 1720494503

DANIEL CASANOVA 3549370-01 1386777225
Effective Date 12/31/2015 3549370-02 1386777225
GRACIELA MORALES 2876161-02 1558417485

Effeclive Date ) 2876161-03

3673899-01

1558417485

1417313156

Page 2




Effective Date 01/17/2017
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CERTIFICATE OF INTERESTED PARTIES FORM 1295

lofl

OFFICE USE ONLY

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OFE FILING

Certificate Number:

1 Name of business entity filing form, and the city, state and country of the business entity's place
2017-238556

of business.
Ashley Pediatrics Day & Night Clinic

Mcallen, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/19/2017
being filed.
HIDALGO COUNTY PURCHASING OFFICE Date Acknowledged:
07/20/2017

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

2017-188-07-19-HGO
HIDALGO COUNTY INDIGENT HEALTH CARE LEVEL 2 PILOT PROGRAM

P Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
ASHLEY PEDIATRICS DAY & NIGHT CLINIC MCALLEN, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIX NOTARY STAMP / SEAL ABOVE

, this the day of s

Sworn to and subscribed before me, by the said
20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.883



CERTIFICATE OF INTERESTED PARTIES ForM 1295

lof1

OFFICE USE ONLY

Complete Nos. 1 -4 and G if there are interested parlies.
Complete Nos. 1, 2, 3, 5, and 6 il there are no interested parties. CERTIFICATION OF FILING

Name of husiness entity filing form, and the city, state and country of the business entity's place Cerlificate Number:

1
of business. 2017-238556
Ashley Pediatrics Day & Night Clinic
Mcallen, TX United States Date Filed:
2 Name of governmenial entity or state agency that Is a party (o the contract for which the form is 07/19/2017
being filed.
Date Acknowledged:

HIDALGO COUNTY PURCHASING OFFICE

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other praperty to be provided under the contract,

2017-188-07-19-HGO
HIDALGO COUNTY INDIGENT HEALTH CARE LEVEL 2 PILOT PROGRAM

A Nature of interest’
Name of Interested Parly City, State, Country (place ot business) (check applicable)
Cantrolling Intermediary
ASHLEY PEDIATRICS DAY & NIGHT CLINIC MCALLEN, TX United States X
5 Check only if there is NO Interested Party. D
6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is tive and cosrni.

%,

WPl MAYRA ELIZABETH MARTINEZ ))
RO AA 3

D g w2 Notary Public, State of Texas } :
B PNGES Comm, Expiros 04-20-2021 Nams | S
'/f,ﬁf‘}\\\‘ Motary 1D 124661197 Signature of m,nlhoy‘%erl agent of contractng busines: enlity

iy,

™

AFFIX NOTARY STAMP / SEAL ABOVE

. this the )gﬁ) duy'ul QU«QA/’] —

Sworn to and subscribed before me, by the said
20 | ] , lo certify which, witness my hand and seal of oflice.

vW\() M W\a/\.-h A Moy € Mavinez, MNoggpyy =0 -
‘nte of offices dtministering oath

signaturgJof officer administering oath "y Printed name of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.0.863



