VALUATION TER

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 Z5
2 | The experience of Provider/Ability to Commit Resources 025
3 | Understanding of Services being requested ) 5
4 | Familiarity with Applicable Rules and Regulations 5
TOTAL L
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: DR BOSE INDUSTRIAL & FAMILY MEDICIN

EVALUATOR: DATE: 8-1-17
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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.

RFO 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)
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SCORE
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2 | The experience of Provider/Ability to Commit Resources N5
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE [N DDYYYY)
sy

BELOW,
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
THIS CEATIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN%URERIS), AUTHORIZED

cerlificate holder in lleu of such endorsemeni(s),

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the polioy(ies) must be endorsed. If SUBROGATION s WJ‘\IVED sub]ecl 1o the
torms and conditions of 1he pollcy, certaln policlas may roquiro an ondorsemont. A statemont on this cenlficate dops not canfer righis tp the

BRODUCER
Josa M Oavila Insurance
3090 N Mecoll Rd

ML

NIACT
£ Jose Davila -

A.C ND. Ex: 96G-683-0500_ |

I')SPHFS vJdd\'llatﬂ‘rmmar.,.\gcnl.cmn.,,.. NS

Sl A
Mcallen T 78501 CusTOMERION: o ;
. o - _IN SURLR(5] AFFORDING COVERAGL NAC v
tHEURED Dr. Bose Industrial & Famify Health, PLLC insuHEH A : Callln Specinlty Ins. Go. J
DBA: Inclustrial Health Works msuRER A : Tachnoleygy Ins. Co., Ine Adinilted A 1X |
AU & Nalana Sled insuner ¢ 2 Toxas Mulual o l )
Meallen X 40504 nsurer o: Beazlay Insurance Go,, Inc [ o
| INSUHER €3 o
INSIRERA F ¢ i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: -

INDICATED.  MOTWITHSTANDING ANY FIEQUINEMENT,

THIS IS TO CEATIFY THAT THE POLICIES OF INSURANGE LISTED 8ELOW HAVE 8EEN ISSUED TO THE INBURED MAMED ASOVE FOR THE POLICY I'EMCH
TERN GR COMOITION OF ANY CONTAACT 0 OTHEA DOGUMENT 'WiTH HV'W[(‘T TO WHISH 1

GEATIFICATE MAY BE ISSUEQ OF MAY PERTAIM, THE INSURANGE AFFOADEQ BY THE POLICIES DESCRIBED HEREIN 15
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN HFDUCLCI B*v PAID \,LA!I“‘

SURJECT 10 ALL T4 H'UI‘

'&'.[ TYPL OF INSUHANCL ?L:l'lnl: ,{m AOLICY HUIARED ] _mnvv\m umc,no va) AL T |

A | QEHERAL LALILITY 4200903605 D&L72 7 | L27I2Ia _ 1.00611,980
X COMMERCIAL GENERAL me_nv ]——— l_ {5 106,000

I GLAIMS MAGE [ X | ocaur ¢ 5000

e ; 1 r,(m 0

| O0G,.C00

CENT AGGREGATE LIMIT APPLIES PER: o Includesd
X1 pover [ | e [ o 1 . : ‘

B | AUTOMOBILE LIABILITY TPP 1225322 0672772017 | 0870 | ,“E‘?;‘{‘ju‘j,”fj“"”"“"' that i 1,000,000

| ANTAUTO I_w rﬁ i B
ALL CAWHED AUTGS ‘ e
X | SCHEDULED AUTOS
HIRED AUTOS B
KONACAYRED AUTQS L S
i ]TUDI?ET(J‘\’(M—H - ) ! oLsun i ) L EAGH DGEUGRENTE a
|| mxoess uan | comsarane I caritonie ..
| pEDUGTISLE = __.vA__
RETCNTION  § . .

G | A EMPLOYERS' ARILITY ven  |ooosai0saa 0713072016 [o7r0iz017 |18 sl o
ST e | O B e T
(lamsseylo iy, | e e e
Bl d i ; L L DISCASE - FOLCY UM | § LLOn.000 |

p |E&O I_-r— VIDDSEI70101 020152017 | D2¢15/2018 Fach Claim: 51,003,000

,e\ggmgnle: £2.000,000.

7R539, 6201 8 Cage Bvd S

nc.,cnwnou OF OPERATIONS / LOCATIONS  VEHICLES (Allach ACOHOD 101, l‘\ddl!lm\ul nbu\mks Reheililo, il maro spnea In raqulre)

801 L Nolana Sle 9,13.20 Mcallnn TX 78504, 2029 E Grillin Pkwy Mission, TX 78572, 514 § Clasner Blvd P H
5,6 Phart, TX 70577, 1316 W Maln Ava Allon, TX 78573, 8003 § Alamo | l—ulnbmc]. IX 785399, IOI N Main Donna, TX 7RH37,

712 Lindburg Ave Mcallan, TX 78501, 1903 E tdonle Crista Edinkurg, TX 78542, 1200 £ Riclga A Mc*nllnn TX 78450

hart, TX 70577, 2135 § Sugar g Edinburg, TX

CANCELLATION .

CERTIFICATE HOLDER _

Hidalgo Caunty
ATTN: Purchasing Ogpattiment
2B12 & Highway Bus, 281

Edinburg T 78539

GHOULD ANY OF THE AHOVL DESCRIBEO POUICIES BE CANCELLED BLICRLC THE
EXPIRATION DATE THENEDF, NOTICE WILL UE DELIVENED 34 ACCORDANCE VATI THE

POLICY PROVISIONS.

AUTHORIZED NEPRESENTATIVE e o
— /
A J

© 1988- 2009 £CORD CORPORATION. All rights reserved.

ACORD 25 (2008/09)

The ACORD name and logo ara rogistered marks of ACORD



PROVIDER ONLINE ACCESS REQUEST FORM

Providers can access the County Indigent Health Care Pilot Program and must
check for patient eligibllity and claim status through our website. In order to use
the online 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 a user name and temporary password,
We only provide one user account per provider. Should you have any questions

please call 956-318-2011. Thank you.

REGISTRATION:

Provider Name: _SAROJINI BOSE, MD Fed ID# 20-5667741

Title:MEDICAL DOCTOR

Parson requesting access:_SAROJINI BOSE, MD

Address: 801 E NOLANA STES MCALLEN, TEXAS 78504-6113

Fax i} 956-668-7999

Telephone #:956-668-7333

ACKNOWLEDGEMENT

The undersigned organization by executing this acknowledgment certifies and
dgrees that In applying and utilizihg the Online Services, the undersigned
organization will utllize this online service only for its Intended purpose and only
for verification of patients the undersigned Is providing medlical services and for
no other purpose. Any other use of this online service may ferminate the use of
this service by the undersighed organization and may submit the undersigned

arganization to clvll and/or criminal pencilties.

: /"g,lu; OO L (Z /c’t\“ 07[17/ 2017
Signed Namé df authorized person Date
SAROJINI BOSE, MD

June 2017




[T T PROVIDER CONTAGTINFORMATION ™ -7 7

DR BOSE INDUSTRIAL & FAMILY MEDICINE

Facllity Name;
Faclllty Address: o1 £ NOLANA STE 6 MCALLEN, TEXAS 78504-6113
Facllity Telephone #9s6-668-7333 Faclllly Fax# 966-668-7999
Facllly Tax ID#  20-5667741 Service Type: Primary Care Provider or LAB
Group TPl # 197496601 Group NPI # 1639368889
Emall Address roxane.arguelles@ashleypedialrics.con

Faclllty Contact ~ ROXANE ARGUELLES
List all physiclans practicing under the above tax ID¥, thelr credentials, TPI# and NPI#

Title Nama TPl NPI
1 MD SARQJINIRQSE _MD 1480154-22 1235130295
2|mp RAMIRO ALONSO, MD _ 138695516 1669525051
3o ERANCES MYERS-MITCHEIL_MD 127019112 1660470043
4 PA SARDAR AL|, PA 2930976-13 1619163425
b PA LETICIA HAWKINS.PA 2877771-09 1649585027
6, ROEL CONTRERAS PA 3262172.04 1335353390
7 PA AIDA GUIZAR, PA 3383267-01 1295858603
8 PA ROLANDO BENITEZ, PA 3158438-01 1366531691
8 NP CELSO TUMULAK, NP 3544447-01 1720494503
10{ np JOCELYN ELNAR, NP 3387631-04 1730594912
Billing Address 801 E NOLANA STE 6 MCALLEN, TEXAS 78504-6113
Bllllng Telephone # 956.250.0400 Bllling Fax it 956-259-8085
Bllllng Conlact ROXANE ARGUELLES Emall Address roxane.arguelles@ashleypediatrics.com

Other Clinle Locatlons under the same Tax ID #

Clinlc Address 801 ENOLANA STE 6 MCALLEN, TEXAS 78504-6113
Clinle Phone # Clinle Fax# Q58.-868-7999

9hR-6R8-7333

Clinlc Address 6201 S CAGE BLVD SUITE 6 PHARR, TEXAS 78577-5612
Clinlc Phone # 956-961-4458 Clinle Fax # 956-061-4284
Clinlc Address
Clinic Phone # Clinlc Fax #
Clinlc Address

Clinlc Fax #

Clinlc Phone #

If addltional llnes are needed please use another sheel,

A provider must be a Texas Madicald provider. Revised 6-2017
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s T PROVIDER CONTAGT:INFORMATION #7177 i, oty

DR BOSE INDUSTRIAL & FAMILY MEDICINE

Facllity Name:

Faclily Address:  go1 £ NOLANA STE 6 MCALLEN, TEXAS 78504-6113

Faclllly Telephone #gs56-668-7333 Facllly Fax# 056-668-7999

Faclly Tax ID#  20-s667741 Service Type: Primary Care Provider or LAB
Group TPI # 197496601 Group NPI # 1639368889

Faclllly Contact ROXANE ARGUELLES Emall Address roxane.arguelles@ashleypedialrics.con

List all physiclans practlcing under the above tax ID#, thelr credentlals, TPIi# and NPI#

Title Name

TP

NP1

PA RACIELA MORALES, PA

2876161-04

2876161-04

SlojlNo|ofa]es|n|

—e

Billing Address

801 E NOLANA STE 6 MCALLEN, TEXAS 78504-6113

Bllling Telephone # g56.259-0400

Billing Contact ROXANE ARGUELLES

Other Clinlc Locatlons under the same Tax ID #

Clinlc Address

Blling Fax #

Emall Address

801 ENOLANA STE 6 MCALLEN, TEXAS 78504-6113

956-259-8085

roxane.arguelles@ashleypediatrics.com

Clinlo Faxi#

956-6A08-7999

Clinle Phone #

Clinlc Address
Clinlc Phone #

Clinlc Address
Clinte Phone #

Clinlc Address
Clinic Phone #

ORA-AAR-7333

6201 S CAGE BLVD SUITE6 _PHARR, TEXAS 78577-5612
056-061-4458 Clinle Fax # 956-961-4284
Clinlc Fax #
Clinlc Fax #

If addllional lnes are needed please use another sheel,

A provider must be a

Texas Medicald provider. Revised 6-2017




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lof1l

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

Certificate Number:
2017-238558

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.
DR BOSE INDUSTRIAL & FAMILY MEDICINE
MCALLEN, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.
HIDALGO COUNTY PURCHASING OFFICE

Date Filed:
07/19/2017

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

3
description of the services, goods, or other property to be provided under the contract.
2017-188-07-19-HGO
HIDALGO COUNTY HEALTH CARE LEVEL 2 PILOT PROGRAM
4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
DR BOSE INDUSTRIAL & FAMILY MEDICINE 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 :

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 inlerested parties.
Complete Nos. 1, 2, 3,5, and 6 il there are no interested parties. CERTIFICATION OF FILING

Certificate Number:

Name of business entity filing form, and the city, state and couniry of the business entity's place
2017-238558

of husiness.
DR BOSE INDUSTRIAL & FAMILY MEDICINE

MCALLEN, TX Uniled States Date Filed:

07/19/2017 7

Name of governmental entity or state agency that is a party to the contract for which the form Is

being filed.
HIDALGO COUNTY PURCHASING OFFICE Date Acknowledged:

Provide the identification number used by the governmental entity or state agency to track or identily 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 HEALTH CARE LEVEL 2 PILOT PROGRAM

Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling | Intermediary
DR BOSE INDUSTRIAL & FAMILY MEDICINE MCALLEN, TX United States X
5 Check only if there is NO Interested Party, D
EEIDAVIT, 1 swear, or alfirm, under penalty of perjury, that the above disclosure is true and correcl.

\:\,‘\""g/,, MAYRA ELIZABETH MARTINEZ

7,

~

2 Z Notary Public, State ol Texas / »

A Comm., Expires 04-20-2021 X - : &z

0 Expires O A i oo

O
\‘

pteses, '\'
RS Notary ID 124661197

Signalure of authorized ngi\:m,él contracling business enlity

. this the __L’D_jb day of AULLQL{‘

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said
20 | l , o cerlify which, wilness my hand and seal of office.

W \auAa 4 e g Maynb Mavih Nb\ﬂn!

Suunaluré of officer ubmlnlslenng oalh Printed name of officer administering oath Thle of ofiicér administering oath

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



