A ION CRIT

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 Evaluati riteria

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
= Am oa e SCORE
1 | Qualifications of Provider 26
2 | The experience of Provider/Ability to Commit Resources 25
3 | Understanding of Services being requested A
4 | Familiarity with Applicable Rules and Regulations 15
TOTAL { m
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: JUANA MARIA ESPEJO MD PA

EVALUATOR:
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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)
RFQ EVALUATION FORM
SELECTION CRITERIA TOTAL
e e e SCORE
1 | Qualifications of Provider 2
2 | The experience of Provider/Ability to Commit Resources 25
3 | Understanding of Services being requested 25
4 | Familiarity with Applicable Rules and Regulations 25
TOTAL Y
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: JUANA MARIA ESPEJO MD PA

EVALUATOR: MWOE Losess M ACeum 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.
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
et SCORE
1 | Qualifications of Provider 9,5
2 | The experience of Provider/Ability to Commit Resources 35
3 | Understanding of Services being requested a5
4 | Familiarity with Applicable Rules and Regulations Li 4
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: ) ARIA ERPELO MD PA
EVALUATOR: W 02(\30.« DATE: 8-1-17
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[ PROVIDERGONTAGTINFORWMATION _ ~ =" 7=

Facility Name: Mr‘/;( /‘ Lo g2, n 7D e

Fadllly Address:  Dlp o/ &, Cgro Ribe.
Faclllty Telephone # Zfé »'7,9 2 =l //é 2 Faclllly Fax# _fiZ 702 —é9//

Faclity TaxiD# ROY 7320 28 Service Type: Primary Gare Provider or LAB
Group TPI # Group NPJ # //7‘( 29/ Vf 20
Facllity Contact Jgje /. %/’ Fla124072— Fmail Address ﬁ/m é/&‘/ V22 M//ﬁ £
List all physicians practicing under the above tax ID#, their credenﬂals”‘z [# and NP
Title Name TP NPI
; MY |\ Trara - éj;mj ‘D 152820593
3
4
5
6
7
8
9
10

Biling Address X Y0Y S. /2 (56 Bl -
Billing Telephone ## _ 57— 792 Q%Z Billing Fax # S —~ P2~ éig‘é

Billing Conlact [é S5 Hory ~7 Fmail Address /74735&#_%_&44 W gL

Other Clinic Locations under the same Tax ID #

Clinic Address
Clinic Phone # Clinic Fax #

Clinic Address
Clinic Phone i Clinlc Fax #

Clinic Address ‘
Clinic Phone # Clinic Fax #

Clinlc Adcdress
Clinic Phone # Clinic Fax #

[f additional lines are needed ploase use anather sheel.

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




PROVIDER ONLINE ACCESS REQUEST FORM

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

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

please call 956-318-2011. Thank you.

REGISTRATION:

Provider Ndme:_@M/_-ﬁ_%g_Fed ID# Qﬂ 47 57/0 Z({(
Person requesting accessi_ Juana Wiy g’,g%l'@ﬂﬂe: M0

Address: (,2«{//[¢ 5. Qf@ _[?//#
Telephone #:,_j.fé_fj/)Z’é%/? Fax s, 756 ~ B2 67/

ACKNOWLEDGEMENT

The undersigned organization by executing this acknowledgment certfifies and
agrees that in applying and utilizing the Online Services, the undersigned
arganization will utilize this online service only for its infended purpose and only
for verification of patients the undersigned is providing meclical services and for
no other purpose. Anhy other use of this online service may terminate the use of
this service by the undersigned organization and may submit the undersigned

orggnjzation to civil and/or criminal penalties.
dfmmo mgn'»@y\;wb 7'/0//7

Signed Name of authorized persort Date

June 2017

—————————r i aar e
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ACoR CERTIFICATE OF PROPERTY INSURANCE | ]

{ THISCERTIFICATE LS1SSUED AS AMATTER Or UFORMAION Ol AXD cnmnsy?& %&P&ugzgﬁmﬁﬁmﬁiﬁﬁE&hﬁéfr&'ﬁb‘éé‘narmnmvzwmHmmva !
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e - 3§
i

- INSURERA: Tryek Inauranop Ex L 2170m

X

Seoee,

: INSURED

;- JUANA MARIA ESPEJO MOPA [-AERE: Famers Insurance Exchange L2sR_ |
:.2404 SOUTH CAGE | INSURERC: pard o Instrance Comnar ""“"'—“—"'“_2'1{9;""“3
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