
IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF MARYLAND 

(Northern Division) 

UNIVERSITY OF MARYLAND MEDICAL * 
SYSTEM CORPORATION,  

* 
Plaintiff, 

* 
v. Case No. __________________ 

* 
MARYLAND CARE, INC. d/b/a   
MARYLAND PHYSICIANS CARE, * 

Defendant. * 

* * * * * * * * * * * * * 

DEFENDANT MARYLAND CARE, INC. D/B/A MARYLAND PHYSICIANS CARE’S 
MOTION TO DISMISS COMPLAINT AND REQUEST FOR HEARING 

COMES NOW, Maryland Care, Inc., d/b/a Maryland Physicians Care (“MPC”), by 

counsel, M. Celeste Bruce, Esq., Madelaine Kramer Katz, Esq. and Rifkin Weiner Livingston, 

LLC, and pursuant to Local Rule 105 and Fed. R. Civ. Proc. 12(b)(6), files this Motion to 

Dismiss Counts II, III and IV of the Complaint filed by Plaintiff, University of Maryland 

Medical System Corporation, for all the grounds and authorities stated in the accompanying 

Memorandum in support of the Motion to Dismiss and for those arguments that may be raised at 

any hearing on this Motion.  

WHEREFORE, Defendant MPC requests that the Court enter an Order dismissing 

Counts II, III and IV with prejudice and for such other relief as the Court deems reasonable and 

just.  
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REQUEST FOR HEARING 

 Pursuant to Local Rule 105.6, Maryland Care, Inc. d/b/a Maryland Physicians Care 

respectfully requests a hearing on its Motion to Dismiss. 

Dated: July 17, 2025    Respectfully submitted, 
       
      MARYLAND CARE, INC. d/b/a 
      MARYLAND PHYSICIANS CARE 
 
      By Counsel, 

 
 /s/ M. Celeste Bruce   
M. Celeste Bruce, Esq. (Bar No. 10710) 
Madelaine Kramer Katz, Esq. (Bar No. 19760) 
RIFKIN WEINER LIVINGSTON, LLC 
7700 Wisconsin Ave, Suite 320 
Bethesda, Maryland 20814 
(301) 951-0150 (phone) 
(301) 951-0172 (facsimile) 
cbruce@rwllaw.com 
mkatz@rwllaw.com 
Counsel for Defendant 
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CERTIFICATE OF SERVICE 
 

I HEREBY CERTIFY that on July 17, 2025, a true copy of the foregoing was served by 

U.S. Mail and e-mail on counsel for Plaintiff as follows: 

Brett Ingerman  
Kathleen A. Birrane  
Joseph Davison  
DLA PIPER LLP (US) 
650 S. Exeter St., Suite 1100 
Baltimore, Maryland 21202-4576 
brettingerman@us.dlapiper.com 
kathleen.birrane@us.dlapiper.com 
joseph.davison@us.dlapiper.com 

 
Vinay Kohli  
PROSKAUER ROSE LLP 
2029 Century Park East, Suite 2400 
Los Angeles, CA 90067 
vkohli@proskauer.com 

 
D. Austin Rettew  
PROSKAUER ROSE LLP 
Eleven Times Square 
New York, NY 10036 
arettew@proskauer.com 
 
Counsel for Plaintiff  

 
 

 /s/ M. Celeste Bruce   
M. Celeste Bruce, Esq. (Bar No. 10710) 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF MARYLAND 

(Northern Division) 

UNIVERSITY OF MARYLAND MEDICAL * 
SYSTEM CORPORATION,  

* 
Plaintiff, 

* 
v. Case No. __________________ 

* 
MARYLAND CARE, INC. d/b/a   
MARYLAND PHYSICIANS CARE, * 

Defendant. * 

* * * * * * * * * * * * * 

MEMORANDUM IN SUPPORT OF MOTION TO DISMISS 
COUNTS II-IV OF THE COMPLAINT AND REQUEST FOR HEARING 

Defendant Maryland Care, Inc. d/b/a Maryland Physicians Care (“MPC”), by and through 

counsel Rifkin Weiner Livingston LLC, hereby submits this Memorandum in support of its 

Motion to Dismiss Plaintiff University of Maryland Medical System Corporation’s (“UMMS”) 

Complaint. UMMS fails to allege plausible claims for relief in Counts II-IV.  

INTRODUCTION 

This action is a dispute between a regional health care system and a Maryland Medicaid 

Managed Care Organization. Plaintiff, UMMS alleges that it provided medical services to 

individuals enrolled in Maryland Medicaid and who are members of Defendant, MPC for which 

MPC did not reimburse UMMS to its satisfaction. Disagreeing with the reasons for MPC’s 

denials of reimbursement, UMMS filed suit asserting not just a claim for breach of contract, but 

also causes of action under various federal and state Medicaid statutes and regulations, each 

seeking the same relief: that is, increased reimbursement for medical services.  

In addition to federal and state statutes and regulations, the Parties’ relationship is 
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governed by a written agreement—the Maryland Medicaid HealthChoice Program, Participating 

Health Provider Agreement dated January 1, 2018 (“PHP Agreement”).1 Under the PHP 

Agreement, UMMS agreed to provide medically necessary health services to MPC’s members, 

and MPC would reimburse UMMS under terms and conditions set forth in the agreement. In its 

Complaint, UMMS asserts four causes of action, all of which allege MPC failed to reimburse 

UMMS fully for the medical care and services UMMS provided to MPC’s members. However, 

as set forth herein, UMMS’s Complaint fails to state a claim for unjust enrichment (Count II), 

declaratory relief (Count III) and injunctive relief (Count IV).  

BACKGROUND 

Maryland participates in the comprehensive federal program Medicaid through its 

HealthChoice program.2  MPC is a Medicaid managed care organization3 (“MCO”) that provides 

health care benefits to Maryland Medicaid recipients pursuant to its contract with the Maryland 

Department of Health. See https://health.maryland.gov/mmcp/healthchoice/pages/home.aspx 

(last accessed on July 16, 2025 at 1100 AM), Compl. ¶ 8.  

 
1 A copy of the PHP Agreement is attached hereto as Exhibit 1. UMMS cites extensively to the PHP Agreement in 
its Complaint. See generally Complaint. As the document forms the basis of Count I of the Complaint, attaching it 
hereto does not convert it to summary judgment. Makowski v. Bovis Lend Lease, Inc., 2011 U.S. Dist. LEXIS 
27883, *5 (D. Md. 2011)(finding that construction contract and other documents “referred to in the Complaint, 
central to [Plaintiff’s] claims … are appropriately considered by this Court” on motion to dismiss); Rogers v. LJT & 
Assocs., 2015 U.S. Dist. LEXIS 179105, *5 (D. Md. 2015)(“In ruling on a motion to dismiss, the Court may 
consider documents referred to and relied on in the Complaint. HQM, Ltd. v. Hatfield, 71 F. Supp. 2d 500, 502 (D. 
Md. 1999). LJT attached the employment contract and NDA to its Motion to Dismiss, and therefore, the Court may 
properly consider those documents in resolving the motion.”); and Maryland Minority Contractor’s Ass’n v. 
Maryland Stadium Auth., 70 F. Supp. 2d 580, 592 (D. Md. 1998)(“When a plaintiff’s complaint relies on documents 
not provided with that complaint, the defendant may on a motion to dismiss provide them for the court’s 
consideration. ‘Otherwise, a plaintiff with a legally deficient claim could survive a motion to dismiss simply by 
failing to attach a dispositive document upon which it relied.’ Weiner v. Klais and Co., Inc., 108 F.3d 86, 89 (6th 
Cir. 1997).”). 
2 See https://health.maryland.gov/mmcp/healthchoice/pages/home.aspx (last accessed on 7/16/25 500 PM EST).  
3 A “managed care organization” is defined at 42 U.S.C. § 1396b(m)(1)(A) and § 15-101(e) of the Health-General 
Article (“HG”), Annotated Code of Maryland, and includes corporations that are “authorized to receive medical 
assistance prepaid capitation payments.” HG § 15-101(e)(2)(i); see also Medicaid § 1115, 42 U.S.C. § 1315, 
pursuant to which CMS authorizes the adoption of Managed Care Models as opposed to fee for service models by 
States under Medicaid. 
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 “Medicaid is a federal program that subsidizes the State’s provision of medical services 

to ‘families with dependent children and of aged, blind, or disabled individuals, whose income 

and resources are insufficient to meet the costs of necessary medical services.’ [42 U.S.C.] 

§1396-1. Like other Spending Clause legislation, Medicaid offers the States a bargain: Congress 

provides federal funds in exchange for the State’s agreement to spend them in accordance with 

congressionally imposed conditions.” Armstrong v. Exceptional Child Ctr., Inc., 575 U.S. 320, 

323 (2015); see 42 U.S.C. §§ 1396 - 1396v. 

“State participation in Medicaid is voluntary. [Dep’t of Health & Mental Hygiene v.] 

Campbell, 364 Md. [108,] 112 [2001]. But, once a state opts to participate, it must operate its 

program in compliance with federal statutory and regulatory requirements. 42 U.S.C. 

1396a(a)(1). A participating state must develop a state Medicaid Plan for the provision of 

services that the state intends to provide under the program, which is reviewed by the Health 

Care Financing Administration (‘HCFA’). 42 U.S.C. § 1396a. Once HCFA approves the plan, 

the state is eligible for federal funding. Campbell, 364 Md. at 112. When the state implements a 

plan for medical assistance, the plan becomes mandatory. 42 U.S.C. § 1396a(a)(1). Maryland has 

opted to participate in the Medicaid program through the Maryland Medical Assistance Program. 

Campbell, 364 Md. at 112. The program is administered by the Department and overseen at the 

federal level by the Department of Health and Human Services (‘HHS’).”4 Reese v. Dep’t of 

Health & Mental Hygiene, 177 Md. App. 102, 108-09 (2007); see Wilder v. Va. Hosp. Ass’n, 

496 U.S. 498, 502 (1990); 42 U.S.C. §1396a; Children’s Hosp. Ass’n of Tex. v. Azar, 933 F. 3d 

764, 767 (D.C. Cir. 2019) (“States implement their own Medicaid plans, subject to the federal 

government’s review and approval.”).   

 
4 HCFA is now known as the Centers for Medicare and Medicaid Services (“CMS”). CMS is a federal agency 
within the United States Department of Health and Human Services.   
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“The entire thrust of the medical assistance program is to provide the necessary amount 

of medical care to low-income persons while minimizing expenditures by the State.” Roberts v. 

Total Health Care, 349 Md. 499, 523-24 (1998). “Treating the indigent proves costly even for 

hospitals that receive Medicaid payments. Indeed, not all hospital services are covered by 

Medicaid; not all costs associated with covered services are allowed by Medicaid; and Medicaid 

does not fully reimburse hospitals for all allowable costs associated with covered services.” Id. at 

767-68.  

The Medicaid Act contains a “freedom-of-choice” provision that allows beneficiaries to 

receive healthcare services from participating, qualified providers of their choice. See 42 U.S.C. 

§1396a(a)(23). States may seek a waiver of the “freedom-of-choice” provision to provide 

healthcare services to Medicaid beneficiaries through MCOs (such as MPC) that in turn pay 

providers directly for services. 42 U.S.C. § 1396n(b). Maryland sought and obtained a §1115 

waiver, which was approved by CMS.5 Although Medicaid beneficiaries enrolled in managed 

care plans receive care from providers designated by the MCO, emergency care providers cannot 

be so restricted. MCOs are responsible for reimbursing certain “emergency services,” medical 

screening services, and other medically necessary services regardless of whether the provider has 

a contract with the MCO or not. 42 C.F.R. § 438.114. Under certain circumstances “ancillary 

services” are also reimbursed. 42 C.F.R. §§ 416.164(b) & 416.2.   

 Disagreeing with the basis for MPC’s denials of portions of UMMS’ claims for 

reimbursement, UMMS filed suit asserting causes of action under various statutes and 

 
5 “The Centers for Medicare and Medicaid Services (CMS) has authorized the Maryland Department of Health’s 
(the Department) existing §1115 demonstration, known as the HealthChoice demonstration, through December 31, 
2026. The HealthChoice demonstration authorizes Maryland’s managed care program, known as HealthChoice, as 
well as other innovative programs.”  https://health.maryland.gov/mmcp/pages/1115-healthchoice-waiver-
renewal.aspx#:~:text=The%20Centers%20for%20Medicare%20and,Conditions%20can%20be%20found%20here 
(last accessed on 7/16/25 505 PM EST). 
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regulations, each seeking the same relief; that is, reimbursement for medical services. In Count 

II, UMMS asserts a quasi-contract theory of recovery even though there is an express, written 

contract between the parties that is not disputed. In Counts III—IV, UMMS asserts private 

causes of action under federal and state statutes and regulations regarding reimbursement of 

“emergency services” and “poststabilization services” and the methods by which MPC 

determines reimbursements of claims.  

ARGUMENT 

A.  Legal Standard. 

Rule 12(b)(6) provides that a complaint should be dismissed if it “fail[s] to state a claim 

upon which relief can be granted.” Fed. R. Civ. P. 12(b)(6). To survive a Rule 12(b)(6) motion to 

dismiss, “a complaint must contain sufficient factual matter, accepted as true, to ‘state a claim to 

relief that is plausible on its face.’” Ashcroft v. Iqbal, 556 U.S. 662, 678 (2009) (quoting Bell 

Atl. Corp. v. Twombly, 550 U.S. 544, 570 (2007)). “A claim has facial plausibility when the 

plaintiff pleads factual content that allows the court to draw the reasonable inference that the 

defendant is liable for the misconduct alleged.” Id. at 663. “Threadbare recitals of the elements 

of a cause of action, supported by mere conclusory statements, do not suffice.” Id. at 678. 

B. Plaintiff Fails to State a Claim for Unjust Enrichment. 

To establish a claim of unjust enrichment, a plaintiff must show: (1) a benefit conferred 

(i) upon the defendant (ii) by the plaintiff; (2) an appreciation or knowledge by the defendant of 

the benefit; and (3) the acceptance or retention by the defendant of the benefit under such 

circumstances as to make it inequitable for the defendant to retain the benefit without payment of 

its value. Hill v. Cross Country Settlements, LLC, 402 Md. 281 (2007) (citing Berry & Gould, 

P.A. v. Berry, 360 Md. 142 (2000)). Plaintiff alleges in its Complaint that it “conferred a benefit 
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upon MPC by providing services to MPC’s members” and that it is “inequitable for MPC to 

retain federal and state tax dollars entrusted to [it] by the State of Maryland.” Compl. ¶¶ 112, 

114. Plaintiff seeks to recover federal funds that were paid to MPC under the Medicaid program. 

Id.  

Plaintiff has not pled sufficient facts to support all three elements of an unjust enrichment 

claim. With regard to the first element, Plaintiff does not allege what benefit Plaintiff conferred 

upon Defendant. Plaintiff alleges only that it provided services to non-parties. Id. ¶ 112. For the 

second element, Plaintiff does not allege any facts identifying MPC had knowledge or 

appreciation of any benefit, that is, had the opportunity to decline the benefit. Hill, 936 A.2d at 

354 (“The essence of the requirement that the defendant have knowledge or appreciation of the 

benefit is that the defendant have an opportunity to decline the benefit.”). Finally, for the third 

element, Plaintiff does not allege that it is inequitable for MPC to retain a benefit conferred on it 

by Plaintiff. Instead, Plaintiff alleges that it is unjust for MPC to retain a benefit conferred on it 

by a third-party, i.e., the government. Compl. ¶¶ 114. These facts do not sufficiently establish a 

colorable claim for unjust enrichment against MPC.  

Plaintiff’s Unjust Enrichment claim must also be dismissed because, “[as] a general rule, 

‘no quasi-contractual claim can arise when a contract exists between the parties concerning the 

same subject matter on which the quasi-contractual claim rests.’ Id. (internal quotations and 

citation omitted); see also FLF, Inc. v. World Publications, Inc., 999 F. Supp. 640, 642 (D. Md. 

1998) (‘It is settled law in Maryland, and elsewhere, that a claim for unjust enrichment may not 

be brought where the subject matter of the claim is covered by an express contract between the 

parties.). Thus, although a plaintiff ‘may not recover under both contract and quasi-contract 

theories, [he/she] is not barred from pleading these theories in the alternative where the existence 
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of a contract concerning the subject matter is in dispute.’ Swedish Civil Aviation Admin. v. 

Project Mgmt. Enters., Inc., 190 F. Supp.2d 785, 792 (D. Md. 2002).” Chevron U.S.A. Inc. v. 

Apex Oil Co., 113 F. Supp. 3d 807, 822 (D. Md. 2015). 

Plaintiff, UMMS, has not alleged that there is a dispute between the parties as to whether 

the PHP Agreement is a valid and binding contract. Rather, Plaintiff alleges that: “MPC entered 

into a Participating Health Provider Agreement with UMMS, effective January 1, 2018 (the 

‘PHP Agreement’), pursuant to which UMMS agreed to provide services to MPC Members.” 

Compl. ¶11; “UMMS has provided medical care, including emergency services, to MPC 

Members consistent with its obligations under the PHP Agreement.” Compl. ¶13; “the PHP 

Agreement also exists to ensure that UMMS is paid appropriately for the services it renders to 

MPC members.” Compl. ¶25; “MPC is obligated under the PHP Agreement to pay UMMS at the 

rates set forth in the fee schedule incorporated into the PHP Agreement.” Compl. ¶28; and two 

sections in the Complaint are dedicated to the PHP Agreement, Compl. ¶¶ 46-64. Nowhere in the 

Complaint does Plaintiff allege that there is a dispute as to whether the PHP Agreement is a 

valid, enforceable contract nor does Plaintiff allege fraud or bad faith in the formation of the 

contract. Chevron U.S.A. Inc., 113 F. Supp. 3d at 822 (citing Jones v. Pohanka Auto N., Inc., 43 

F. Supp. 3d 554, 573 (D. Md. 2014) (“noting that although a plaintiff may plead in the alternative 

by asserting claims for unjust enrichment and breach of contract, when doing so the ‘plaintiff’s 

claim for unjust enrichment must include an allegation of fraud or bad faith in the formation of 

the contract.’) (citing cases).)” 

“[U]njust enrichment and quantum meruit, both ‘quasi-contract’ causes of action, are 

remedies to provide relief for a plaintiff when an enforceable contract does not exist but fairness 

dictates that the plaintiff receive compensation for services provided. J.E. Dunn Constr. Co. v. 
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S.R.P. Dev. Ltd. P’ship, 115 F. Supp. 3d 593, 608 (D. Md. 2015) (quoting Cnty. Comm'rs of 

Caroline Cnty. v. J. Roland Dashiell & Sons, Inc., 358 Md. 83, 747 A.2d 600, 608 (2000)).”   

Terra Firma, LLC v. Wicomico Cnty., 2022 U.S. Dist. LEXIS 56062, *15; 2022 WL 899446. 

“[A] claim for unjust enrichment is not available when ‘the subject matter of the claim is covered 

by an express contract between the parties.’” Adcor Indus., Inc. v. Beretta U.S.A. Corp., 250 Md. 

App. 135, 155 (2021) (quoting Cnty. Comm’rs of Caroline Cnty. supra., 358 Md. at 96). “Parties 

entering into a contract assume certain risks with the expectation of a beneficial return; however, 

when such expectations are not realized, they may not turn to a quasi-contract theory for 

recovery.” J. Roland Dashiell, 358 Md. at 101 (quoting Batler, Capitel & Schwartz v. Tapanes, 

517 N.E.2d 1216, 1219 (Ill. App. Ct. 1987)). 

Plaintiff has not only failed to plead the necessary elements of a cause of action for unjust 

enrichment, but the Complaint is silent as to fraud or bad faith in the formation of the PHP 

Agreement entered into more than seven years ago. Nor has Plaintiff alleged that there is a 

dispute as to the existence of a valid and enforceable contract. Rather, Plaintiff has extensively 

relied on the PHP Agreement as part of its allegations against MPC. Plaintiff simply does not 

have a legally viable cause of action for unjust enrichment. Accordingly, Count II should be 

dismissed with prejudice.  

C. Plaintiff’s Claim for Declaratory Judgment in Count III Should be Dismissed. 

“Federal standards guide the inquiry as to the propriety of declaratory relief in federal 

courts, even [if] the case is under the court’s diversity jurisdiction.” White v. Nat’l Union 

Fire Ins. Co. of Pittsburgh, 913 F.2d 165, 167 (4th Cir. 1990).6 The Supreme Court has “long 

 
6 There is no conflict between the federal and Maryland declaratory judgment acts because Maryland’s act 
“shall be interpreted and construed … to harmonize, as far as possible, with federal laws … on the subject of 
declaratory judgments and decrees.” Md. Code Ann., Cts. & Jud. Proc. § 3-414; see also Hamilton v. 
McAuliffe, 227 Md, 336, 341 n.2 (1976). 
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considered the operation of the Declaratory Judgment Act to be only procedural, leaving 

substantive rights unchanged.” Medtronic, Inc. v. Mirowski Fam. Ventures, LLC, 571 U.S. 

191, 199 (2014) (cleaned up). To demonstrate that a plaintiff is entitled to declaratory 

judgment, “[a plaintiff] must first identify an underlying right.” Campbell ex rel. Equity 

Units Holders v. Am. Int’l Grp., Inc., 86 F. Supp. 3d 464, 471 (E.D. Va. 2015). A claim for 

declaratory judgment “must fail” if the plaintiff is not entitled to substantive relief as to the 

underlying claim. United Bank v. Buckingham, 761 F. App’x 185, 193 n.7 (4th Cir. 2019). As 

Plaintiff has not identified a private right of action or right to substantive relief on its 

statutory claims, they must be dismissed. United States v. Payne, 54 F.4th 748, 753–54 (4th 

Cir. 2022). 

The Declaratory Judgment Act, 28 U.S.C. § 2201, “provides a remedy in cases” and 

“does not create an independent cause of action.” Profiles, Inc. v. Bank of Am. Corp., 453 F. 

Supp. 3d 742, 752 (D. Md. 2020) (quoting Elec. Motor & Contracting Co., Inc. v. Travelers 

Indem. Co. of Am., 235 F. Supp. 3d 781, 793 (E.D. Va. 2017)); NAACP v. U.S. Dep’t of 

Homeland Sec., 364 F. Supp. 3d 568, 573 (D. Md. 2019) (dismissing count for declaratory relief 

because declaratory relief is “a mode of relief, and is not an independent cause of action”); see 

also FedEx Trade Networks Transp. v. Airboss DEF. Grp., LLC, No. 22-cv-01313-LKG, 2024 

U.S. Dist. LEXIS 62748, at *30 (D. Md. Apr. 4, 2024) (“Because ADG may not pursue the 

remedy of declaratory relief as an independent cause of action, the Court must dismiss this 

claim.”).  

Additionally, when a request for declaratory relief “would be duplicative of claims 

already alleged, dismissal is warranted.” Chevron U.S.A. Inc., 113 F. Supp. at 824 (quoting 

Sharma v. OneWest Bank, FSB, No. 11-0834, 2011 U.S. Dist. LEXIS 124978, 2011 WL 
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5167762, at *6 (D. Md. Oct. 28, 2011)). “[W]here the same conduct underlies claims for 

declaratory judgment and breach of contract, courts generally dismiss the declaratory judgment 

claim as duplicative in favor of the better or more effective remedy of the underlying litigation 

itself.” Geist v. Hispanic Info. & Telecomm. Network, Inc., Civ. No. PX-16-3630, 2018 U.S. 

Dist. LEXIS 36054, 2018 WL 1169084, at *7 (D. Md. 2018) (quoting Dorset Indus., Inc. v. 

Unified Grocers, Inc., 893 F. Supp. 2d 395, 403 (E.D.N.Y. 2012)). “‘This type of double 

pleading is not the purpose of a declaratory judgment.’” Penn Mut. Life Ins. Co. v. Berck, No. 

DKC 09-0578, 2010 U.S. Dist. LEXIS 86025, at *8 (D. Md. 2010) citing (Aetna Cas. & Sur. Co. 

v. Quarles, 92 F.2d 321, 325 (4th Cir. 1937)). Thus, Count III should be dismissed with 

prejudice.  

D. Plaintiff’s Claim for Injunctive Relief in Count IV Should Be Dismissed Because It 
Is Not an Independent Cause of Action. 

 
In Count IV, Plaintiff asserts an “Injunctive Relief” cause of action, requesting that the 

Court enjoin Defendant from using code lists, denying claims, and from setting aside the prudent 

layperson standard. See Compl. at p. 30 & ¶ 127. However, this Court has held that “a claim for 

injunctive relief is not a standalone cause of action.” Doe v. Salisbury Univ., 107 F. Supp. 3d 

481, 493 (D. Md. 2015); Fare Deals, Ltd. v. World Choice Travel.com, Inc., 180 F. Supp. 2d 

678, 682 n.1 (D. Md. 2001) (“a request for injunctive relief does not constitute an independent 

cause of action”). Rather, an “injunction is … the remedy sought for the legal wrongs alleged in 

... the substantive counts.” Id.; Simone v. VSL Pharms., Inc., No. TDC-15-1356, 2017 U.S. Dist. 

LEXIS 1827, 2017 WL 66323, at *10 (D. Md. 2017) (“Where . . . injunctive relief is included in 

the request for relief, there is no reason to allow these duplicative requests to proceed in the 

improper guise of independent causes of action.”). Plaintiff apparently recognizes this rule of law 

by including a request for the remedy of injunctive relief in its Prayer for Relief. Compl. at p. 32 
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¶ E. See De Simone v. VSL Pharms., Inc., No. TDC-15-1356, 2017 U.S. Dist. LEXIS 1827, at 

*36 (D. Md. Jan. 5, 2017) (The court dismissed the injunctive relief count, reasoning that where 

“injunctive relief is included in the request for relief, there is no reason to allow these duplicative 

requests to proceed in the improper guise of independent causes of action”). As such, Count IV 

should be dismissed with prejudice. 

CONCLUSION 

Viewing the allegations of the Complaint in a light most favorable to Plaintiff, the non-

moving party, Plaintiff has not sufficiently alleged facts necessary to support an unjust 

enrichment claim. Likewise, Plaintiff has failed to state plausible claims for declaratory and 

injunctive relief in its Complaint. Thus, for the foregoing reasons, MPC, by counsel, respectfully 

requests this Honorable Court grant its Motion to Dismiss, dismiss Counts II-IV of the 

Complaint with prejudice, and for other and further relief as is deemed just and appropriate.  

REQUEST FOR A HEARING 

 Pursuant to Local Rule 105.6, Plaintiff respectfully requests a hearing on its motion and 

any opposition filed in response.  
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Dated: July 17, 2025    Respectfully submitted, 
       
      MARYLAND CARE, INC. d/b/a 
      MARYLAND PHYSICIANS CARE 
 
      By Counsel, 

 
 /s/ M. Celeste Bruce   
M. Celeste Bruce, Esq. (Bar No. 10710) 
Madelaine Kramer Katz, Esq. (Bar No. 19760) 
RIFKIN WEINER LIVINGSTON, LLC 
7700 Wisconsin Ave, Suite 320 
Bethesda, Maryland 20814 
(301) 951-0150 (phone) 
(301) 951-0172 (facsimile) 
cbruce@rwllaw.com 
mkatz@rwllaw.com 
Counsel for Defendant 
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CERTIFICATE OF SERVICE 
 

I HEREBY CERTIFY that on July 17, 2025, a true copy of the foregoing was served by 

U.S. Mail and e-mail on all counsel of record as follows: 

Brett Ingerman  
Kathleen A. Birrane  
Joseph Davison  
DLA PIPER LLP (US) 
650 S. Exeter St., Suite 1100 
Baltimore, Maryland 21202-4576 
brettingerman@us.dlapiper.com 
kathleen.birrane@us.dlapiper.com 
joseph.davison@us.dlapiper.com 

 
Vinay Kohli  
PROSKAUER ROSE LLP 
2029 Century Park East, Suite 2400 
Los Angeles, CA 90067 
vkohli@proskauer.com 

 
D. Austin Rettew  
PROSKAUER ROSE LLP 
Eleven Times Square 
New York, NY 10036 
arettew@proskauer.com 
 
Counsel for Plaintiff  

 
 

      
 /s/ M. Celeste Bruce   
M. Celeste Bruce, Esq. (Bar No. 10710) 
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June 19th, 2018 

University Of Maryland Medical Systems Corporation 
110 S. Paca Street 
Room- 08-N-120 
Baltimore, MD 21201 

RE: Fully Executed Contract Effective 01/01/2018 

Dear: University Of Maryland Medical Systems Corporation 

Maryland Physicians Care ("MPC") is pleased to welcome you to its provider network 
for the Maryland Medicaid Health Choice Program. A copy of the fully-executed 
agreement is enclosed for your future reference and should be included in your practice's 
MPC Provider Manual, which is incorporated by reference as an integral part of the 
executed agreement. 

The Provider Manual defines program administration, including but not limited to, 
member enrollment and benefits, provider responsibilities, the referral and prior 
authorization processes, claims administration, quality assurance plan, and important 
telephone numbers. The MPC Provider Manual is posted on our website at 
www.rnar landphysicianscare.com and should be printed for future reference. In 
addition, a copy of our current MPC Drug Formulary which includes information on 
limits and how to request authorization, as well as our MPC Member Handbook, which 
fully outlines the benefits available to our members, is also accessible on our website. 
Additional information regarding program administration as well as the FFS Medicaid 
EPSDT Manual (PCP's only) is also available on MPC's website. 

MPC looks forward to working with you in the delivery of services to our members. If 
you have any questions or you do not have access to the web and require a mailed copy 
of the aforementioned electronic documents, please contact your Provider Relations 
Representative by calling 1-800-953-8854 and following the prompts to the Provider 
Services Call Center. 

Sincerely, 

MPC Provider Services 

Updated 7 /5/14 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

This Agreement between Maryland Physicians Care ("MPC'') and the Participating Health Provider ("PHP") set 
forth belo~: 

1 
. • 

Uni) e cs~,ty ~ fl\~rx\Qn~ rf\84\t~\ S\(s\-emCortl:>l'~fO(\ 
Participat ng Heal . .Provider 

7 I t 
(T)ie/Print Business/in~Vifdual nets reflected on Form W-9) 

\\ 0 ~ · \?aeJ\ ~tre Jtn1, oi-M-\~O 
Business Street Address 

~ \ X o (P({\o Address) 
A \ M Ob£: J l) 

City State Zip Code 

TERM: The Effective Date of this Agreement is the date ofMPC's CEO signature unless otherwise specified in 
·writing). 

COVERED SERVICE (S): Participating Health Provider shall deliver the following specific type of practice, 
facility, or other service(s) to MPC Members during the term of this Agreement: 

PCP ____ (FP,IM,Peds,etc), Specialty MY ff; - S~ql }Y (List Specialty), 
Ancillary _______ ~• Facility ______ ~ Other~I ____ _ 

SERVICE TO MEMBERS DURING THE TERM OF THIS AGREEMENT: PHP has agreed to deliver said 
health care services pursuant to the terms and conditions of this Agreement, the Provider Manual and any binding 
policies, transmittals or other communications from MPC to PHP. Each person signing this Agreement warrants 
that he/she has full authority to do so and that his or her signature shall bind the parties on whose behalf they sign. 

FO[° ON BJ OF MPC: 

By ~)'l'-&hJ )W\at-. J 1/, I If 
Signature ~ 
Cynthia M. Demarest 
Typed/Printed Name 

CEO 
Title 

MPC <icncrnl l'rnvi~ions 1 

FOR AND ON BEHALF OF PHP: 
If PHP is a corporation, partnership 

-or limited liability company: , 

Uo i vecsit u-froot:y~ rid MdK4\~~ . 

~m:: ~a' , ~ Cl> ,,.,.II~•~ 

-➔~ 11,p/4 
S • ature I Da1e 

Henry J. Franey. MBA 

If PHP is an individual/sole proprietorship: 

Signature Date 

Typed/Printed Name 

PHP Federal Tax# /Social Security Number 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEAL TH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

RECITALS 

A. During the tenn of this Agreement, MPC may manage Medicaid and other Payor 
programs and services for enrollees pursuant to its Plan Contract(s)s (the "Plan 
Contract(s)") with the applicable State or Federal Agency or other applicable payor entity 
and MPC is duly autho1ized to execute and administer this Agreement. 

B. PHP is a Health Professional, health facility or an organization that employs or contracts 
with health professionals with the qualifications necessary to provide Medicaid or other 
health services to enrollees of MPC. 

C. MPC desires that PHP provide .specific health services to enrollees of MPC, and PHP 
agrees to provide the health services pt1rsuant to the tcnns of this Agreement and the 
applicable obligations and requirements of MPC under the applicable Plan Contract(s). 

NOW, THEREFORE, for good and valuable consideration MPC and PHP agret: to the terms 
and conditions set forth in thcse Oencral Provisions and all Attachments, and documents attached 
or incorporated by reference in tlu.:sc General Provisions, and preceding signature page. 

I. ATTACHMENTS, PROVIDER MANUAL, POLICIES 

A. Attachments 

Attachment A to this Agrncmcnl contains the dr.::sc1iption or the responsibilities and 
performance requirements of PHP pursuant to this Agn:ement hascd upon the Plan 
Contract(s), t)11c of Cowred Services to be provided by PHP under this Agreement 
including required insurance coverages, which tcn11s slrnll control in th1.: l.!Vt:nl of a 
conllict with lhcst: General Provisions. 

Attachment 8 (and any subparts) to this Agreement contain the 1cm1s of this 
Agreement required by, or related to, any Applicohlc State or Federal Agency un<l the 
spcdfic ratc(s) and/or fcc(s) to be paid to PJIP for the cldivcry of Covcn:d Services and 
the compensation method to be employed pursuant lo this Agrt:cmcnt, whh;h terms shall 
control in the event of a conl1il.:t with these General Provisions, Attud1mcnl A, or 
A1t11chn1cnt D, if nppli<.:ablc. MPC may provide PHP with one or more udditional 
Alluchrnt:nt 13 documents spccilk lo any additional Plan Contrnct(s) that MPC may enter 
into during Lht: term or this Agreement. 

Att11chmc111 C lo this Agreement is the list of all Health Professionals who own, arc 
l!mployed by, or under conlract with, PllP, and whn will perform Cowrc<l Scrvi1.:l~s under 
this AgrL~cmcnt as of the Eflcdi vc Date. 

Attachment I>, if a1tad1cd, 10 this Agreement sets li1t1h Special l'rovisions, whid1 nrc 
Pl IP specifi<.: lcnns, and conditions as deemed n1.:ctlcd and appropriate by t\WC. Except 

1017 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

for Attachments B (and any of its subparts), if Special Provisions conflict with the 
General Provisions or any other Attachments, the Special Provisions shall govern. 

The parties may add and delete attachments to this Agreement from time to time by 
following the amendment procedures set forth in Section IX(G). 

B. Provider Manual 

Provider Manual means MPC's policies and procedures and other information relative 
to perfonnance under this Agreement including, without limitation, credentialing, pre­
ccrtification, utilization review, quality management programs, administrative and 
grievance policies and procedures. The Provider Manual may be revised by MPC by 
issuing updates, newsletters or bulletins, all of which will be effective_ upon receipt by 
PHP or as otherwise specified in such updates, newsletters or bulletins. 

PHP will be bound by the contents of the Provider Manual as in effect from time to time. 
The Provider Mnnual is incorporated into this Agreement nnd the lcnns and conditions 
set forth in the Provider Mununl, -shall control in the event of a conllict with these 
General Provisions or any Attachment. 

C. Policies 

l'v11_)C has c~lablished, and from time to time may establish and revise, policies and 
procedures for activities relntcd to management of Covered Services under the Plan 
Contract(s) ("Policy" or "Polides".) The Policies cover, by way of example and not 
limitation, the following areas: network management, quality management, utilization 
review, credentialing, peer rcvii.:w, c.:laims billing and reimbursement, member rights and 
responsibilities and grievances and appeals. PllP shall abide by all of thi.: l'olkies that 
apply to the nctivitks of' Pl IP umkr this Agreement. MPC shall set forth or describe thi.: 
Policies in the Provider Manual, provider newsletters or othl~r written communications tn 
PIIP. J\11 such communkation.~ by MPC lo PIJP arc binding upon receipt. 

MPC (icncral Provisions 3 
2017 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

II. DEFINITIONS 

As used in this Agreement, the following terms shall have the meanings set forth below. 
Other tenns in this Agreement may he defined in the text of these General Provisions, the 
Attachments or the Plan Contract(s) and shall have the meanings set forth in those 
definitions. 

Agreement means this document and includes the signature page, these General 
Provisions, all Attachments and all documents attached to or incorporated by reference. 

Applicable Law means federal, State, and local laws, rules, regulations, executive 
orders, and the published interpretations thereof, applieflblc to any provision of this 
Agreement. 

Capitation Payment means a precktcnnimx.1 periodic payment, based upon the covered 
number of Members assigned to PHP under this Agreement (The actual method or 
compensating PHP, whether hy Capitation Payment or rec For Service Payment, is set 
forth in Allachmcnt B.) 

Clean Claim means a claim that has no <kfect or impropriety, including a lnck or any 
required subst,mtiating documentation, or particular 1.:ircumstancc requiring special 
treatment that impedes prompt payment. A Clean Claim must indude all data clctnL\l1ls 
required by State regulation. 

Coordination of Benefits means the process used lo establish the order in which 
insurance carriers pay for charges incurred by n Member for Coverc<l Services when 
more than one carrier covers the Member. 

Chief Mcdicnl Officer means the State licensed physician designated by MPC to have 
overall aclministrntive authority for MPC clinical, quality management and utilization 
m,magenK:nl programs. 

Co-payrnmt means a monetary amount, specified by the Applicable State or Federal 
Agency, which the Member may be responsible to pay directly lo PIIP al the tinK: 
C'ovl!n.:cl Scrvicl~S arc rendered. 

C'ovl•rcd Services means the medical services «vailahlc to Members under the Plan 
Contrnct(s) that Pl IP is ngrceing lo provide to ~!embers under this Agreement and 
pursu;mt to MPC Policies in cffecl from time to time. 

Emcq~cncy Medlclll Condition mcnns those hcnllh rnrc services nnc!/or gooJs provided 
or required to evnluttlc and treal 11 .~uddcn and um'.xpcctcd situation or occurrence or a 
sudden onset of a medical or bdrnviornl condition mani fcsting itself by a1.:ule symptoms 
uf suflieknt scvt:rity (including seven) pain) that the foilur~~ of immediate mcdkal 
attention could l'L:,1sonably be expected by a prudent layperson, whn possessing 1111 

overage knowledge oflwalth und mL•dicine, to n•sult in: 

4 
1011 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

■ Death; or 
■ Placing the health of the individual in serious jeopardy; or 
■ Serious impairment to any bodily functions; or 
■ Serious dysfunction of any bodily organ or part; or 
■ Serious hann to a Member or others due to an alcohol or drug abuse emergency; 

or 
• Injury to Member or bodily harm to others or 
• With respect to a pregnant woman, who is having contractions: (1) that there is 

inadequate time to effect a safe transfer to another hospital before delivery, or 
(2) that transfer may pose a threat to t11c health or safety of the Member or the 
unborn. 

Emergency Medical Services means health care items and services furnished or required 
to screen and stabilize an Emergency Medical Condition, which may include, but shall 
not be limited to, health care services that arc provided in a licensed hospital's emergency 
facility by an approp1iatc provider. 

Encounter means a record or Covered Services provided by PHP to n Member that must 
be received by MPC in tht: accepted format and timcframc speci lied in Section VI of this 
Agreement. 

Fee For Senice Payment means a payment on a per service basis for providing Covered 
Services to Members under this Agreement. 

Health Professional means (a) PHP, ii' PIIP is an individual physician, physician's 
assistant, nurse practitioner, or other allied hcnlth professional rather than an entity, or (b) 
if PlIP is an entity, any physician, physician assistant, nurse practitioner. or other iillicd 
health professional listed on Attachment C. 

IIIPAA means the Administrative Simplification provision or the I lcnlth Insurance 
Portnbility and Accountability Act or 1996 (Publk Law 104-191 ). as codified at 42 
lJ.S.C. §§ 1320d through I 320d-8 and as further delineated in regulations within Parts 
142, 160 and 164 of 45 C.f'.R. The Administrative Simplitication provisions under 
I IJP AA impose standards for the electronic t:xchangc and protection of private hc11lth 
information to make linancinl and administrative healthcare trans.1ctions more efficient 
and sccurc. "HIPAA Privacy Standords" means the po11ion of l!IPAA that covers 
standards for the privacy of individually idenli liable health infonnation. "Ill!' AA 
Transaction Standards'' means the por1ion of IHPAA that covers standards for electronic 
tnmsactions nnd wdc sets. "HIPAA Identifier Standards'' meuns the portion of HIPAA 
that covers national standard identifiers for health care pwvidcrs. IH.:nllh plans. employers 
nnd individuals (if 1111y). ''IIIPAA Security Standards" me1111s the portion of' IIIPAA that 
covers security and dcctroni.: signature standlll"dli. 

llosplt11list means a P11rticipating llcalth Professional who manugcs the care of 
hospitalized Members. 

5 
liill 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEAL TH PROVIDER AGREEMENT 

GENERAL PROVISlONS 

Medical Record means the health or medical record of a Member maintained or 
generated by or for or in possession of PHP which documents the communications, 
diagnoses, observations and treatments for medical services received by the Member. 

Medically Necessary or Medical Necessity means those Covered Services dircclly 
related to diagnostic, preventive, curative, palliative, or rehabilitative treatment required 
to preserve and maintain the health status of a Member, according to applicable state, 
federal or Plan Contract guidelines, and subject to review and concu1,-encc by the 
Medical Director or dcsignee. 

Member means an individual who the Applicable State or Fcderal Agency applicable 
State or Federal Agency has dettmnined as eligible for, and who is enrolled with MPC to 
receive Covered Services pursuant to a Plan Contract(s). 

Participating Health Provider means a hospital, physician (primary care and/or 
specialist), and any other hcallh care provider (including allied health professionals), or 
entity (including skillcd nursing facility, home health provider, health care provider 
group, and community clinic), and including PHP, that has agreed to provide Covered 
Services to Members pursuant to a direct or indirect obligation under an agreement with 
MPC with respect to a Plan Contract(s). 

Plan Contrnct(s) means the agreements between MPC and the Applicable State or 
Federal Agency or other third pm1y payor under which MPC agrees lo mnn<1ge Medicaid 
and other third pnrty payor sponsored services !'or Members. 

Provider Network mcans all Participating Health Providers. 

Applicable State or Federal Agency mcims the State or Ft.xkral department and/or 
division with which MPC has cntcrcd into a Plan Contracl(s) and that gowrns the 
provision of Covered Services to that Payor's Memhers, ns further defined in 
Attad1menls B (amt all its suhpa11s). 

Sfnte mt:ans the State of Maryland. 

Suspension means any restriction imposed upon the State liccnsurn or the clinical 
privileges of' Pl IP or n Health Professional. 

Ill. PROVISION OF COVERED SERVICES 

A. Covenants lkgarding St11nd11rd of Care 

1. Pl IP and the I lcalth Professionals shall provide or arrange for Covered 
Scrvkcs under this Agreement in accordance with the: following: 

II. Generally accepted medical practice and professional stundards 

Ml'(.' Ucnl1·ul l'rnvisiom, 6 
21)17 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

b. Applicable Law; and 

c. MPC Policies and Provider Manual; and 

d. Obligations and requirements of MPC under the Plan Contract(s). 

e. Tenns and requirements of the specific third party payor 
sponsoring the Plan Contract as communicated to PHP. 

2. PHP acknowledges and agrees that MPC has no control over patient care 
and that PHP and Health Professionals are and shall remain solely 
responsible for the nature, scope and quality of health care services 
provided to Members. MPC acknowledges that MPC is responsible for 
the oversight of PHP clinical decisions in conjunction with the Plan 
Contract(s), monitoring quality of care and authorization of requested 
clinical services and other responsibilities as defined in the Plan 
Contract(s). 

3. PHP acknowledges and agrees that this Agreement and the compensation 
arrangements hereunder do not provide PHP with an inducement or 
incentive to pmvi<le less than Medically Necessary Covered Services to 
Members, and that the clinical and treatment decisions of PI-IP and each 
Health Professional shall not be influenced by any compensation 
arrangements. 

8. Non-Discrlmln11tion Requirements 

PHP shull not exclude any Member from participation in, or deny benefits to any 
Member, or otherwise discriminnte agitinst any Member in the delivery of 
Covered Services based on the Member's (n) status as a pru1icipant in n publicly 
financed health benefits program, (b) diagnosis ns having Acquired Immune 
Deficiency Syndrome (AIDS) or Human Immunodeficiency Virus (HIV) positive 
status, or (c) disability, age, race, color, religion, sex, national origin or any other 
classification protected by Applicable Law. 

C. ConfidcntfnlUy of Member Information 

1. PHP and Health Professional shull treat as confidential n Member's 
Medical Reconl, protected hculth inli.m1111tion (PIH) nnd any other 
infonnation, communication or trunsuction identifying the Member 
(''Member lntimnation''). J>HP and Health Professional shall comply with 
Applicable Luw, Pinn Contntct(s) provisions, and termii of this Agreement 
governing Member Infonnntion with regard to: reasonable sufcguurds nnd 
security; use; disclosure; Member, MPC or third party access; duplication 

MPC Gcncrnl Provisions 7 
2017 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

and retention including (without limitation) the Privacy Standards under 
HIPAA. 

2. PHP shall share Member's relevant portion of each Member's Medical 
Record with the Member's assigned primary care provider, other 
authorized provider or MPC or its autho1ized agents and business 
associates in accordance with Applicable Law 

D. Communication with Members 

I. Nothing in this Agreement prohibits or restricts PHP and Health 
Professional from giving a Member or a Member's authorized 
representative, info1mation regarding treatment or discussing with the 
Member or Member's authorized representAtive the Member's overall 
medical needs, including the treatment options or recommendations not 
included in Covered Services. 

2. Nothing in this Agreement prohibits or restricts Pl-IP and Health 
Professional from disclosing to 1rny Member any information about that 
Member that PHP deems appropriate regarding: 

• lhe nature of tn.;atment and the risks or alternatives thereto; 
• the availability of other therapy, consultation or test; 
• the decision of MPC to authorize or deny payment of services; 
• communications that arc necessary or appropriate to maintain the 

provider-patient relationship while the Member is under PHP's care; 
• communications that relate to a Member"s right to appc..:al a coverage 

dctt:rminntion; 
• opinions and the basis of un opinion about public policy issues; or 
• the process that MPC or any person contracting with MJ>C uses or 

proposes to use, to authorize or deny paymcnt of fees for health can: 
services or benelits. 

E. Auditing, Monitoring, Evaluation, Vl~itation, lnspcctfou, Rooks and Medical 
Records 

Stc111dwd.L.1i?L_R.crorcls. Pl IP and 1 lealth Professional shull maintain 
complete and accurate Medical Records m,-ccssary to docunrnnt the 
quantity, quality, appropriateness and timeliness of Covered Servkes. 
Medical Rernrds shall be lcgihlc, signed by the 11ppropriutc person nnd 
dntcd. and maintained in a cktuilcd 11nd comprehensive manner 1h111 
conforms to: (i) generally mx:cptcd mcdicnl practkc and professional 
standard!!, (ii) Applicable Law, (iii) Applic11blc Stall: or Federal Agency or 
Plan Contrnct(s) standard:-- nnd (iv) MPC f>olidcs, induding any that 

8 
7017 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

adopt, in whole or part, National Association for Quality Assurance 
(NCQA) or other nationally-recognized guidelines. PHP shall manage its 
Medical Records so as to permit effective professional medical review and 
medical audit and facilitate adequate systems for patient follow-up. 

2. Disclosure to MPC. PHP shall maintain and fumish, al no charge to MPC, 
such Medical Records and documents, both medical and non-medical, as 
may be required by Applicable Law, Applicable State or Federal Agency, 
or Plan Contract(s) requirements, MPC Policies, or as MPC deems 
necessary to revic\v or enforce compliance with the Agreement. PHP shall 
cooperate with l\.1PC and shall. within five (5) business days following 
receipt of MPC's request, submit to MPC all rc,-ports, Medical Records, 
data and other infonnation (including quality management, utilization 
management or other information) reasonably necessary for MPC to 
comply with the tem1s of its license, the Plan Contract(s), and any 
accreditation or other contract or regulatory obligation for health plan 
operations. 

3. Form o[J)isclo.\'llre. PHP shall trnnsmit utilization docwncntalion, claims, 
and Encounters to MPC in a form and manner acceptahlc to MPC and that 
wmplies with Applicable Law, Plan Contract(s), and MPC Policies, 
including (without limitation) HlPAA. 

4. Access.to /Jouks ancl Jfrcorlh Upon the request of MPC. PHP shall permit 
any State or Federal Agency that lrns jurisdiction or authority over MPC, 
any other organization that certifies, accredits or licenses MPC or from 
whom MPC is seeking ce11i1ication, accreditation or licensure, or any 
representative or agent cif MPC acting on its behalf under this Agreement. 
(l) conduct a site visit and inspect the books and records or PHP relating 10 

the health cc1rc services, items or acconunodations provided or t(, he 
provided 10 Members in order for such persons to monitor un<l assess the 
ability, clinical capability, li11c111cial capability and legal authority of PI IP 
to 1'1.irnish Covered Services lo Members. Such access and inspcdion shall 
be provick<l by PllP in a manner reasonably acceptable to MPC and Pl IP 
shall cmmrc thut conlidential information is only rrovidcd to m1thorizcd 
personnel of' suclt inspector. 

5. Po,J:.r>cl'roi:.n111.LBQJ.1Ji.n:11_1e1J!5.. PHP shall 11111intc1i11 n rc<.:ords system 
capable of disclosing the extent of Covered Services provided and 
nmounts paid under this Agreement. PHP shall retain the infbnnation 
within such records system for sevcn (7) year:; after the Covered Scrvin:s 
arc provided or the period requin:d by Applicahk Luws. whichever is 
kmgcr. PHI' shall allow the Applicnbk Stale or Fctlcrnl Agc111.:y, and any 
agency having jurisdiction uver MPC. Pl IP, or Member tQ (i) evaluate, 
through inspection or olh!.!r means, the qunlity, appropriateness and 

Ml'< ( icnnal 1'11,11i~1011s <) 
.!1117 
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l\.1ARYLAND PHYSICIANS CARE 
PARTICIPATING HEAL TH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

timeliness of setvices performed under this Agreement, (ii) inspect or 
audit any financial records of PHP, or (iii) view upon request, the 
contracts, books and records necessary to verify the nature and extent of 
costs of Covered Services, insofar as any regulation on access to the 
records of Medicare providers applies to this Agreement. 

6. HEDIS Reportin!.!. PHP shall cooperate with MPC's collection and 
submission of information required under the Health Plan Employer Data 
Information Set (HEDIS) as developed and maintained by the National 
Committee For Quality Assurance (NCQA). 

F. Fraud and Abuse 

PIIP shall report to MPC, Applicable State or Federal Agency, if required by 
Applicable Law, or any other govemmcnt agency to which reporting is required 
under Applicable Law: 

I. any suspected fraud or abuse based on an act or omission, or 

2. any pattern or combination of acts or omissions, by or involving a 
Member, a non-participating or a Participating Health Provider treating a 
Member, a party to this Agreement or its employee, agent or 
subcontractor. 

G. Gratuities 

If MPC determines that grnluities in the fon11 of entertainment, gifts, or otherwise 
were offered or given by PIIP, or any agent or representative of PHP or Health 
Professional, to any officer or employee of the applicable State or Federal Agency 
with a view towards securing a contract or securing favorable treatment with 
respect to the awarding, amending or making of any dctem1inntions with respect 
to the pcrfmmance of this Agreement, Ml'C may immediately terminate this 
Agreement upon written notice to PHP in accordance with Section VIH(C). 
(Tcnninntion With Cause) of this Agreement. 

IV. RESPONSIHIUTIES OF MPC 

A. Compensntton 

Ml'C Gcncrnl Prnvi~ion, 

MPC shall ccllnpensutc PIIP in the manner as described in Aunchmcnt B 
for the provision of Covered Services to eligihlc Members dclivcrnxl in 
accordance with the tenns and conditions sci fo11h in this Agreement 
within thirty (30) business duys from the date of receipt of n Ch:un Claim 
in 11ccordancc with 11pplicnblc State regulations. MPC shall nol be 
responsible to pay for nny otherwise Covered Services rendered to 

10 
11111 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

Members prior to the date the Member becomes enrolled by the 
Applicable State or Federal Agency with MPC (except with respect to 
certain newborns pursuant to the Applicable State or Federal Agency 
regulations) or after the Member loses eligibility or otherwise is 
disenrolled from MPC. 

2. MPC shall comply with all Applicable Law, and Plan Contract(s) 
requirements that apply to payment of claims. 

B. Communication Channels 

I. MPC will assign an MPC representative to serve as PHP's prima1y contact 
with MPC. The MPC representative will coordinate contracting, 
education/training and technical assistance, and will facilitate 
communication between MPC and PHP. 

2. Upon request, MPC may provide reasonable technical assistance to PHP 
about the terms, conditions, and Policies rclatc<l to this Agreement. 

C. Plan Contracts. 

I. MPC reserves the right to notify Pl-IP of th1.: implementation of Plan 
Contracts in addition to those lines of busim:ss covcn.:d under the terms of 
this Agreement as of the Eifoctive Date. MPC will supply an additional 
Attachment B document describing any tcnns unique lo such additional 
lines of busim:ss under the amendment provisions set lbrth in Section 
IX(G) of this Agnicmcnt. 

2. PIIP shall he deemed to b..: participnting in any of the Plan Contracts or 
VIPC upon receipt of rm appropriate Attachment B to this Agn.:emcnt, 
unless PIIP specifically objects to such panicipation within thirty ()0) 
days of rcceip1 of noti ficntion from MPC. In addition, Pl IP may tenninatc 
its participation in on individual line of business hy providing written 
notice in nccordam:c with the terms of this Agreement, subj<..~ct to any post­
termination obligations spccilic to that Pinn Contract. Notwithstanding the 
above, in the event that Pl IP pnrtk:ipiitcs in any nnn-Medicai<l MPC Plan 
Contrncl, PIIP, in accordance with Applicnhlc State and Federal Law, 
f'llP must also pm1icipatc in MP("s Medicai<l Plan Contract, unless th~ 
parties otht:rwise agree in writing. 

Ml'C ( kncrnl l'rov1s1trns I I 
11,1 l 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

V. REPRESENT A TIO NS, WARRANTIES AND COVENANTS OF PHP AS 
TO INSURANCE, L1CENSING, CREDENTIALING, PROFESSIONAL 
STANDARDS AND GOVERNMENT PROGRAM PARTIClPATION 

A. Insurance 

l. Throughout the tenn of the Agreement, PHP shall maintain, at PHP's 
expense, all insurance applicable to the Covered Services provided by 
PHP, including but not limited to, general and professional liability 
(malpractice) coverage, which covers PHP's and Health Profossional's 
acts and omissions in providing or arranging for Covered Services under 
this Ab'Teement, in a fom1 and amount acceptable to MPC and specified in 
Attachment A. PllP shall also provide workers' compensation and 
unemployment insurance coverage to PHP employees in accordance with 
Applicable Law. 

2. IC the professional liahility coverage purchased is not occurrence based, 
bul is u claims-made policy, PHP shall purchase an extended repo1ting 
endorsement (tail) applicable to all claims arising out or events that occur 
during the Tenn or this Agreement or any renewal or this Agreement. 

J Failure to secure and maintain the general and profossional liability 
insurance coverage refcrreJ to ubovc shall constitute a nrntcrial brnach of 
this Agreement. 

4. PHP shall give 111 least thirty (JO) days prior notice to MPC or any 
substantinl changt: in. or cnncdlation ol: such coverage. PHP shall c1lso 
give MPC written notice or any claims against Pl-ll''s professional liability 
coverage within live (5) days of notit:c thereof. 

5. Prior to the execution or this At,•Tccmcnt, and annunlly thcrcallcr, Pl IP 
shall present satisfactory cviclt:ncc of acceptable insurance coverage to 
MPC. 

H. Notice of Crc<ll-ntial or License Change 

I. Wl.1£JL.!J.i. .. D.muJJ.rn1.·<'W\'l1t of )!t!!D'<·,/i.m;,"-PI IP shall notify MPC within 
ten ( 10) days of Pl !P's l'l:ccipt of notice of' uny legal or ndministmtivc, 
proceeding thnt may result in revision, revocation, censure, dismissal, 
tc1111ination, Suspension or limitation of Pl !P's or any lk11lth Professional 
lish.:d on Attnchmcnt C: (a) liccnsc(s) to provide the Covered Scrvin:s; 
(h) C'I .IA lii..:cnsc; (c) liccnsc lo dispense narcotics nn1Vor controlled 
substance:;; (d) ho~pital or other clinicul privileges; (t') crcde111ialing or 
cnntnit:l participation status with uny otht~r third party payor or provid<.!I' 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

network; or (1) eligibility to participate in Medicare or Medicaid or any 
other government sponsored health care program. 

2. Notice o( Result 01 Proceedim~. PHP shall notify MPC within one (I) 
business day of PHP's receipt of notice of any action, recommendation or 
decision that results in the revision, revocation, censure, dismissal, 
Suspension or limitation of PHP's or any Health Profossional: 
(a) license(s) to provide the Covered Services, (b) CLIA license; 
(c) license to dispense narcotics; (d) hospital or other clinical privileges; 
(c) credentialing or conlract participation status with any other third party 
payor or provider network; or (f) eligibility to participate in Medicare or 
Medicaid or any other government sponsored health care program. 

3. Notice o( Felon)" Clwri;c. PHP shall notify MPC within one business day 
of the filing of any criminal complaint charge against J>HP or llcalth 
Profossional including, but not limited to, acts of physical violem:c or 
illegal scxual behavior whether or not such complaint or acts relate to thc 
delivery of health care services. 

4. Notice: o/ Luwwit. PJIP or Health Professional shall noti{y MPC within 
five (5) business days or notice of any lawsuit or cnmplaint submitted to a 
regulatory agency (induding Centers for Medicare aml Medicaid Services 
(CMS), or other Applicable State or Federal Agency) or to a court, 
provided that the lawsuit or complaint was lilc<l by a ML:mhcr nr a 
rcprcsentativt: of the Member against PIJP 

C. Professional Standards 

PHP, any licensed entity, nnd each Henllh Profossiunal listccl in 
Alladuncnt C shall: (a) he <luly liccnsl.'d by the applicable regulatory 
agency, including n medical spcdalty license, if applicable; (h) il' a 
physician, have completed an approved training program or be generally 
rt:cognizt:d by the physician community as being skilled in the physician's 
area of practice; (c) employ professionals who render Covcre<I Services 
and arc licensed in the State; and (d) it' a physh:ian with privileges al n 
hospit,11 or other health facility, maintain those hospital or other health 
facility privileges in guoJ standing. Evidence or such lil:ensing or 
cc11itkalion shull he provided to l\1PC upon request. 

2. If PHP and each Health Prof'cssional, if 1\:quircd by /\pplicahlc Law, 
whose swpc of medical practice include::; prcscrihing 1111.:dications, shall 
maintain current unlimited Stat<.: and federal contrnllcd substam:e 
registrations throughout the term of this Agreement and shall use 
reasonnhk dfo11s to record the BNDD-DE/\ numhcr on all pn.:scriptions. 

Ml'<.' ( ic:11e1a! Pwvi•1ons 1.1 
21117 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

D. Program Exclusions: Convictions 

PHP represents and warrants that PHP and all Health Professionals listed on Attachment 
C (i) have not been and arc not suspended, excluded, barred or sanctioned under the 
Medicare, any Medicaid program any other fedcrnl or state program for the payment or 
provision of medical services or any governmental licensing agency; and (ii) has never 
been convicted of an offense relating to health care or listed by a federal agency as 
baITed, excluded or otherwise ineligible for federal program participation. 

VI. CLAIMS AND ENCOUNTERS, GRIEVANCE AND APPEALS 

A. Claims and Encounter Reporting 

I. PHP shnll lile, regardless of payment reimbursement method, claims and 
Encounter data on a valid claim fom1 with MPC in accordance with MPC 
Policies and the applicable provisions of this Agreement, within one 
hundred eighty [ 180 J days from the date of provision of Covered Service. 
PHP shall utilize most cuITcnt diagnostic and procedure coding guidelines, 
induding but 1101 limited to Intcmational Classi!ication of Diseases (ICD), 
American Mcdicnl Association Current Procedural Terminology (AMA 
CPT). Center for Medicare and Medicaid Service (CMS) Common 
Procedural Coding System (HCPCS), Diagnostic Statisticul Manual 
(DSM), Current Dental Terminology (CDT), Uniform Billing Data 
Elements (UB-92) Specifo;ution Manual, and State identified CPT/HCPCS 
codes as 1.lircctcd hy MPC. 

2. Failure to submit <.:!aims and Encounter data within the prescribed time 
period may result in payment delay and/or denial. /\II PHP billing must 
follow recognized national billing practices established hy CMS or 
guidelines devdopcd by rhc Applicable State or Federal Agency . 

.3. Under MPC's npplkahle review Polidcs, MPC will evaluate 1111 clnims 
and payments for Covered Services in light of claim infonnation on the 
condition !rented and scrvil:cs or items prnvkkd 1111<.l AMA CPT 
guidelines, national bundling edits including the Correct Coding Initiative, 
modifier usage, global surgery rules, multiple procedure reductions, unit 
limitations, ugc/gcnllcr rtpproprialenc:ss 11nd other reimbursement or 
uti li:1.ation criteria, nrnl reimhursc or 1:1dj us! reimhurscmcnt for Covcrcd 
Services in ncrnrdancc with that infonnatinn, guidelines nntl critcriu. 

4 All claims 1111<1 Encounter dttta tllll transmitted clcdronkally ill'C to he 
addressed and mailed to the nddrcss specified in the npplicablc 
Attud1ment B. 

Ml'l < it·nt·n1I l'ro1 i,iPn~ 14 
~Ill/ 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

5. PHP shall use its best efforts to submit claims and Encounter data 
electronically and, if submitted electronically, shall be submitted in 
compliance with Applicable Law including HIPAA regulations and MPC 
Policies. 

6. PHP may resubmit claims that have been denied or adjudicated by Ml'C, 
provided that MPC receives the resubmission within ninety (90) working 
days nfter the date of initial denial, unless applicable state or federal law 
provides a longer period for claims resubmission. 

7. MPC shall not approve for payment any claim and Encounter data 
resubmitted by PHP if the initial claim was not fikd within the prescribed 
submission deadline. 

8. PHP shall designate claim and Encounter data re-submissions as such and 
resubmissions shall include infomrntion outlined in the Provider Manual. 

9. Resubmitted claims and Encounter data not transmith.:d clcclronically shall 
be addressed and mailed to the address spccifoxl in the applicable 
Attuehmenl B. 

H. Coordination of Benefits and Third Party Lfahllity 

If there is primary third-patty coverage for a Member including, hut not 
limited to, Mcdicnrc Part A or Pm1 B, PHP 11grc.:cs to idcnlify and seek 
pay1ncnt from any third party obligated to pay for l'vtemhcr's health care 
services before submitting claims to MPC. MPC shall be the paynr of last 
rcsm1 for Covered Services, except for services provided to Members 
covered by Indian Health Services in which case lndifln 1-kalth Services 
shall he the payor or lust resort or as otherwise required hy Applicable 
Law. 

2. Claims involving other covi.:rage shall be tiled in uecnrdance with the 
following: 

:-.WC< ic11crul l'rov1~1on~ 

a. \Vhcn submitting u claim or Fncounll'.I" data for Covered Sc1viccs, 
Pl IP shall include a complete copy of the Explanation of lkndits 
(EOB) or Rcrnitluncc Advice (RA) for the other coverage. Th1.: 
claim shall be for MPC's rdmb11rst!t11Cnt unch:r COB (as described 
in Section Vl(B) alh:r paymcnl of otl11;r coverage. The dflim 111t1.~t 

he initially r'l:ccivcd by Ml'(: wi1hi11 the time period for initial 
claim submission ns sci forth in Section VJ.A. I. the date of 
pwvision of ('ovi.:rcd Services :ind must he received by Ml'(' with 
an EOH or RA attached within 12 months following the d11tc of 
SCl'VICC. 

15 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

b. For Members covered by third-party source other than Medicare, 
the amount eligible for payment by MPC shall equal the MPC 
reimbursement amount under this Agreement, less the amount(s) 
paid by a third-party source. MPC shall have no payment 
obligation if the payment for a third-party source exceeds the MPC 
reimbursement amount under this Agreement. IvfPC shall, 
however, consider for payment deductibles, coinsurance and other 
cost-sharing obligations under a third-party payment source up to 
the eligible amount. 

c. For Members covered by Medicare, unless otherwise required by 
Plan Contract(s), MPC shall base the amount eligible for payment 
by MPC on the lower of: 

1.) The Medicare coinsurance and deductible amount for 
the Covered Services; or 

2.) An amount equal to the MPC reimbursement amount 
under this Agreement. 

3. PHP shall follO\v prior authorization, referral and notilication guidelines 
regardless of coverage. PllP shall notily MPC of other covcrngc nt the 
time of a request for notification, referral or pre-certification, if PHP has 
knowledge of other coverage al the time of the request, and otherwise 
immcdiatdy upon discovery. 

4. Jr PIIP rcecives n;imhursement from another source after MPC has paid 
PHP for the same Covered Services, PHP shall inform MPC of the 
mnount(s) received, provide MPC with documentation ttf such nmount(s), 
and rdtmd the amount received up lo the amount MPC paid. MPC shall be 
entitled to deduct the 11mount the other source paid if Pl-IP docs not refund 
amounts owed by it under this section from li.iture payments to PIIP 
accordingly, if PHI' fails to promptly return the payment dest:ribc in the 
preceding scntenl.'.c. 

5. II' 11 third party is or may he n.:sponsihlc for n Member's hospital or 
medical ciu-c under a duim of liability or indemnity for damages, MPC' 
slrnll have the.: right to rcrnvcr anuiunls paid to Pl IP under this Agreement 
for the rm:dical cnrc from insurance, settlement, arbitration award or 
judgment prnccc<ls and P!IP agrees to assist rvtPC' in its reasonable efforts 
to pursue such amounts. 

.'Ill I 
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C. Grievances 

1. A Member may file a complaint, grievance, or appeal in response to an 
adverse decision by MPC or PHP. PHP shall assist MPC in investigating 
and implementing corrective action to resolve any complaint, grievance or 
appeal by a Member. 

2. MPC Policies set forth the procedures PHP must follow to request review 
of an adverse decision by MPC. PHP shalJ comply with the MPC 
Policies on PHP grievances, appeals or requests for review as set forth in 
the Provider Manual. 

3. MPC shall not prohibit, restrict or penalize PHP from advocating on 
behalf of Members a request for utilization review, initiation of the 
grievance/complaint process, filing a complaint against MPC, appealing a 
decision of MPC, filing an infomrntional or other report with any State or 
federal authority or seeking a hearing or review under the MPC Policies. 

4. PHP may request an expedited grievance or medical review by calling the 
Chief Medical Officer or designee or by contacting the grievance manager 
if Pl-IP makes a detennination that the immediate health, snfoty or welfare 
of a Member is nt risk. 

VII. ADDITIONAL RESPONSJBILITJES OF PHP 

A. Compliance with MPC Requirements 

I. PHP and Health Professional shall comply with clinical protocols and 
participate in all MPC programs including, hut not limited lo, claims and 
Encounter submission, pre-certification, rcfem1I process. quality 
management, utilization management, disease management, credentialing. 
peer review, risk management, grievance procedures, and cttse 
management set for the in MPC Policies, which may be amended f rorn 
time to time by MPC. PHP shall comply with and be bound by ull final 
detcnninations made in accordance with MPC Policies. Failure to comply 
with Ml'C pre-certification and referral Policies may result in claim 
reduction or denial. 

2. Mcmhers shall have access to each Participating Hculth Provider in the 
Provider Network in ncconfoncc with the Pinn Contruct(s), referral and 
pre-ccrtiticution r1Xtuircments nnd other Applicublc I .nw. 

B. Member Fees 

I. In no event including, but not limited to, nonpnyment by MPC, MPC's 
insolvency or MPC's hrcuch of this Agreement, shnll PllP or Health 

Ml'C Cicncml Provisions I 7 
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Professional bill, charge, collect a deposit from, seek compensation, 
remuneration or reimbursement from, or have any recourse against the 
Applicable State or Federal Agency, Members or persons other than MPC 
for Covered Services. The foregoing provision shall not prohibit collection 
of any Co-payments, co-insurance or deductibles (as applicable) as 
authorized by the Applicable State or Federal Agency or MPC. Neither 
PHP nor Health Professional shall refuse to provide Covered Services to 
Members who arc unable to make an authorized Co-payment, Co­
insurance or deductible, except as specifically authorized by law or by 
MPC in writing. In no event shall the Applicable State or Federal Agency 
or MPC be liable to PI IP for non-payment of any Co-payments, co­
insurance or deductibles. 

2. This Section VIl(B) shall bl! construed for the benefit of the Member. 
This Section VII(B) supercedcs any oral or written Agreement to the 
contrary now existing or entered into in the future between PHP or Health 
Professional and the Member or pcrson(s) acting on the Member's behalf. 

3. The foregoing provisions shall not prohibit PHP and a Member from 
privately contracting for the provision of notH:.overed services soldy at 
the expense of the Member, as long as PIIP has clearly infonncd the 
Member prior to the n:ceipt of the non-covered services that MPC may not 
cover or continue to cover the services or services, anJ the Member agrees 
in writing to pay for the service, and PHP and the Member agree not to hill 
MPC for nil or any portion or such services and comply with other 
Applicabk l,11w. 

4. Tf the Stale or MPC nrnkcs a detennination that a Member was not digihlc 
at the time Pl-IP or Health Professional prnvidl!d serviel!s, MPC may 
recoup reimbursement for the services. 

C. :Vlcmbcr Eli,:lbility Vcrlfic11lton 

PHP shall vl!rif'y a :'vlcmbcr's enrollrnenl status through inspection ot' the 
l\fombcr's identification card und through the Customer Service Dcpnrtmcnt or 
the Applis:ahlc State or Fcdcrol Agency's Ylcmber eligibility vcritii.:alion process. 
:vlPC shall not pay or rcimburs1.'. claims for ~vkmbcrs who 11re not cnrnllcd or 
eligible. II' the Applicnhlc State or fcd~rnl Agency or MP(' maki.: a dcti.:rmination 
thut the Member wus not eligible al thl! time PHP provided services, MPC may 
recoup rdmburscmcnt for the services. 

Ml'C (icncral l'ro\ 1~1011s IX 

Case 1:25-cv-02319-BAH     Document 2-2     Filed 07/17/25     Page 19 of 95



MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

D. Warranty of Services 

PHP, by execution of this Agreement, warrants that it and every Health 
Professional performing Covered Services under this Agreement has the ability, 
authority, skill, expertise and capacity to perform the Covered Services in 
connection with this Agreement and the Plan Contract(s). 

VIIJ. Term and Termination 

A. Term 

Unless otherwise expressly provided in this Agreement, the initial tcm1 of this 
Agreement shall commence on the Etfoctive Date and shall continue for twelve 
(12) months thereafter. This Agreement shall automatically renew for twelve (12) 
additional months on the annual anniversary date or the EITcctive Date (the 
<;Renewal Date") unless one of the following occurs: 

Either party, at k:m;t ninety (90) days prior to the Renewal Date, gives 
wtitten notice to the other party of its decision not to renew; 

2. The Agreement is terminated pursuant 10 Section Vll l(B) or Ylll(C) of 
this Agreement; 

3. PIii' ceases operations and the delivery of health care services and hus 
given MPC at h.:ast ninety (90) days p1ior written notice thereof'; or 

4. The cancellation. or termination of the Plan Contrm.:t(s) with Applicable 
Stntc or Federal Agency, or 

5. Modification of the Plan Contract(s) with J\pplicnble State or Federal 
Agency if MPC elects to terminate this Agreement as a result of the 
modi licntion. 

B. 'l\•rmin11tlon Without Cause 

YIPC or PHP may ll:nninatc this Agreement without cause upon ninety (_90) days 
prior written notiGc. In addition, either MP(' or PIIP may knninate any in<lividual 
J lcolth l'rnks.~ional's participation under this AgrecnK'.lll without cause upon 
ninety (90) days prior wrillcn notice. 

C. Tl·rmlnullon Wilh Cause 

Ml'C <icncrnl l'rovi~io11s 

MPC may tcnninalc this Agreement or I he par1icipntion of any I lcalth 
Proft:ssional lbacd 011 Att,u.:hmcnl C'. for cause upon the occmn:ncc of' any 

19 
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of the following, which continues for more than thirty (30) days after 
written notice from MPC: 

a. The noncompliance by PHP or any Health Professional with any of 
the tenns of this Agreement or any of the Policies or any provision 
of the Provider Manual (except those terms which are grounds for 
immediate tennination set forth in Section VJll{C)(2); 

b. PHP's or Health Professional's failure to adhere lo MPC's quality 
and/or utilization management programs. 

2. MPC may terminate this Agreement or the participation of any Health 
Professional under this Agreement on twenty-four (24) hours written 
notice to PHP upon the occun-ence of any of the following: 

a. 

b. 

C. 

d. 

e. 

r. 

g. 

h. 

Ml'C General l'rnvi~ions 

Failure of PHP or that Health Professional to maintain any license 
or certification or registration or other requirements or standards 
required to perfonn Covered Services or to comply with 
Applicable Law; 

Submission to Ml'C of any false or misleading statement by, or on 
behalf of, PHP or the I lealth Professional in connection with any 
credentialing procedure; 

Suspension, termination, limitation or reduction of PHP's or 
Health Professional's privileges at any hospital or other health care 
facility, or PHP's or Health Professional's failure to obtain or 
maintain in good standing privileges al a network hospital or health 
care facility, as applicable; 

If MPC believes that PHP or Health Professional poses a threat of 
imminent harm to a Member; 

Conviction of PHP or Health Professional of nny felony or of 11ny 
crime involving moral turpitude; 

PHP or llealth Professional fnils to give MPC notice of criminal 
charges that h11vc been filed ugainst Pl IP or I lealth Professional; 

PHP or Health Professional is incarcerated; 

PHP or Health Prof'cssionnl foils to respond to any communication 
or MPC within thii1y (30) d11ys of the initial communic111ion of 
MPC lo PHP or Health Professional; provided thnt MPC attempts 

20 
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to contact PHP or Health Professional at least three (3) times prior 
to tennination pursuant hereto; 

1. Cancellation, termination or material modification of PHP's or 
Health Professional's qualifications to provide Covered Services to 
Members; 

j. The suspension, exclusion, debarment or sanction of PHP or any 
Health Professional listed on Attachment C under the Medicare 
Program, any Medicaid Programs or any other federal program for 
the payment or provision of medical services, or a conviction of an 
offense relating to health care or being listed by a federal agency as 
barred, excluded or otherwise ineligible for general program 
participation of PHP or the Health Professional listed on 
Attachment C; 

k. The PHP or Health Professional becomes insolvent or MPC 
believes that PHP is financiaJly unstable; or 

I. PHP's or Health Professional's failure to maintain required 
professional liability insurance coverage. 

3. The termination of any specific Health Professional's participation under 
this Agreement shall not affect the duties and obligations of PHP and the 
other Health Professionals. Upon tcnnination of this Agreement or 
termination of the participation of a Health Prof cssional, the rights and 
duties of MPC, PHP or Health Professional as the case may be, shall 
tenninate; provided, however, that PHP or Health Professional shall: 

Ml'l' ncnernl Provisions 

a. continue to provide Covered Services to Members to whom PHP 
or Health Professionals was responsible to provide services on the 
termination dntc until the earlier of 

b. 

I.) ninety (90) days following the date of tcnnination of this 
Agreement; or 

2.) until such Mcmhcrs arc assigned or transferred to another 
Purticipating I lcalth Provider. 

continue to comply with and abide by nil of the tenns and 
conditions of this Agreement in wnncction with the provision of 
Covered Services during such continuulion period. Within live (5) 
days of request from a new P11rtidp11ting Meulth Provider, PHJ> 
shall provide copies of' n Member's Medical Record to the new 
P11rticipating Health Provider. PHP shall he compcnsnted in 

21 
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accordance with this Agreement for Covered Services rendered to 
a Member after termination of this Agreement and during the 
continuation period, and shall accept such compensation as 
payment in full. 

c. give notice to any Member seeking services from PHP or Health 
Professional (other than a Member still receiving Covered 
Services under Section Vlll( C)(3) that services are no longer being 
provided by PHP or Health Professional, as the case may he, 
pursuant to this Agreement. 

4. When required by Applicable Law, 

a. MPC will include an explanation of the reasons for the proposed 
te1111ination in any notice of termination given by MPC; and 

b. if timely requested by PHP, MPC will provide PHP with an 
opportunity for a review or heating only as required by Applicabk 
Law and in accordance with applicable Policies. 

5. Pl IP shall refund to MPC that portion of any Capitation Payments 
received by PHP and applicable lo periods following termination of this 
Agreement. In addition, Pl IP shall refund to MPC any monies paid for 
Covered Services that were not rendered, or were delivered contrary with 
Arplicable Laws. MPC shull be entitled to offset the total amount of such 
refunds against future payments to be made to PHP. However, if no future 
payments are due to Pl-IP, Pl IP shall refund any amounts due to MPC 
within ten (I 0) <lays of" the effective date of termination of this Agreement. 

6. lf this Agreement is terminated or not renewed fl)r what<.:wr renson, within 
ten ( I 0) husiness duys after the dale that PHP either gives or receives 
notice of tcnninntion or 11011-rcnewal, PllP shall provide MPC with u 
complete list or Members it h11s served during the term nfthis Agreement. 
The list must include Pl [P's most up-lo-date contact infonnntion for the 
Member including addn:ss and telephone number. Pl IP sltall provide 111\ 

updated list within five (5) business days following termination or this 
Agreement if it services any new Memhcrs after the delivery of' the first 
list. Sections l(A), l(B), l(C), lll(A), lll(H), III(C}, III(E), IY(B), V(C). 
Vl(B), Vlll(C)(3), Vlll(C)(5), VIII(C)(6), and IX(J). of the Cicncral 
Provisions and Allachmcnts H and C ~hall survive the tcrrnirtnlion or this 
Agret~mcnt. In addition, Pl IP must n:li.md any amounts paid by MPC for 
si.:rviccs rcndcrt·d uftcr the date of' lcrrnination lo MPC or the Stntc 
Mcdic11id Program, os applicable. nnd comply with any other refund 
ohligalions rcqllircd by law. 

22 
2011 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

IX. CONTRACT AND HEAL TH PROFESSIONAL CONTRACTING 
REQUIREMENTS 

A. Independent Relationship 

This Agreement is not intended to create nor shall it be construed to create any 
relationship between MPC and PHP other than that of independent contractors or 
entities contracting for the purpose of effecting the provisions of this Agreement. 
Neither party nor any of their respective representalivcs shall be construed to be 
the pm1ncr, joint venturer, agent, employer, employee, prime contractor, 
subcontractor, or representative of the other. PHP acknowledges that MPC 
cannot and does not guarantec·any amount of Member referrals or revenues that 
will be generated for PHP under this Agreement. 

It Marketing 

I. PHP may only engage in marketing act1v111es to Members upon prior 
written approval or all communication materials by MPC. Pl !P's failure 
to obtain such prior written approval from MPC may result in Applicahk 
Stale or Federal Agency imposed sanctions or other liabilities, for which 
PHP shall be :mlely responsible. 

2. MPC may use PHP's name and other identifying information as wdl as 
in formation idcnti fying and concerning profossional and educational 
qualifications of Ht.:alth Proli:ssionnls in its promotional ai.:tivitics and 
marketing campaign. 

C. Indemnification 

Pl IP shall indemnify and hold MPC and its officers, directors, managers, agents, 
and employees harmless from and against any claims, actions, suits, proceedings, 
investigations, demands, lines, liuhilitics, overpnyments, penalties, judgments, 
scttkmcnts, dmnages, losses, costs and expenses (including reasonable kgal Ices) 
that result from. relate lo, arise out of, or arc a dire1:1 or indirect result of tlw 
performance or non-performance of oblig111io11.~ by PflP or Health Profcssitmal 
under this Agreement. Ml'C's indcrnnificn1inn obligations arc set forth in S!.!ction 
l[[(B) of Attachment B. 

J>. Assignments and Suh,·ontracts 

MI'<· ( 1l·11nal l'rnvi~1v11s 

Nn rights or obligations of' l'IJP under this Agreement shall he assigned 
without th!.! prinr written apprornl of MPC and, if n.'quin;d, Applicable.: 
Slat!.! or Federal Agcm:y. Any agreement by PHP to assign or delegate 

1011 

Case 1:25-cv-02319-BAH     Document 2-2     Filed 07/17/25     Page 24 of 95



MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

any rights or obligations under this Agreement without such prior written 
approval shall be voidable. 

2. PHP agrees that, at the commencement of this Agreement, PHP shall 
supply MPC with a list of Health Professionals providing services under 
the terms of this Agreement and other required infonnation as of the 
Effective Date as Attachment C to this Agreement. PHP agrees that it will 
periodically supply MPC with a revised Attachment C amended in 
accordance with the tenns and conditions of Attachment C. PHP will not 
permit a Health Professional to perfonn Covered Services under this 
Agreement unless the Health Professional has agreed to he bound by all 
of the provisions of this Agreement, including, but not limited to, the 
following requirements. The Health Professional must: 

a. be fully licensed to practice medicine in the State where services 
arc rendered without restriction and without heing subject to any 
disciplinary or corrective action; 

b. maintain without restriction or limitation certification and 
authorization as a Medicare and State Medicaid program provider, 
with no sanctions, debannent or exclusion under any federal 
healthcare program, and no convictions of any felony or any 
healthcare offense; 

c. maintain without restriction or limitation all customary narcotics 
and controlled substances numbers and licenses; 

d. maintain without restriction or limitation privileges at a State­
I iccnsed hospital; 

c. continuously mccl all crcdentinling requirements imposed by 
MPC; 

f. continuously follow all Applicable Law, MPC Policies and 
obligations and requirements of MPC under the Plan Contract(s); 
nnd 

g. be continuously wvered by professional liuhility insurnncc us set 
fo11h in Attnchmcnt A, Section III of this Agreement. 

3. A merger or rcorguniz11tion that results in H change in ownership or control 
of PHP listed in Attachment C shall require an umendmcnt of this 
Agreement, and such amendment shnll require the prior upprov1d of Ml'C. 
If PHP is undergoing u change in ownership or control, it shall not provide 
Covered Services to Members unless the new Purticiputing I lculth 

MPC (kncral l'rovisions 24 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

Provider and/or its Health Professionals, as applicable, has been 
credentialed to do so in accordance with the MPC Policies and Provider 
Manual. A change in ownership or control includes, but is not limited to, 
the following: 

a. A transfer· (by sale or lease) of all or substantially all of PHP 
assets; 

b. If PHP is a partnership or limited liability company, the removal, 
addition or substitution of a partner or member, as applicable, 
representing more than twenty percent (20%) of the interest in 
PHP; 

c. If PHP is a corporation or limited liability company, lhe merger of 
PHP into another entity, or the consolidation of PHP with another 
entity; 

d. A transfer or other change of rnore than twenty (20%) percent of 
the owner's equity interest in the aggregate in more than one 
transaction u stockholder's voting stock; or 

e. If PI-IP is a corporation or limited liability company, a change in 
the right to elect or Rppoint the majority ofthl! board of directors or 
managers, as applicable, or; 

f. A change of ownership under Medicare. 

If PIIP fails to amend this Agreement prior lo the effective date of a change in 
ownership or control, MPC will not reimburse PH P for any Covered Services 
rendered after the dutc of the chnngc in ownership or control nm! before the 
efTectivc date of an amendment to this Agreement. 

E. Notices 

Except as expressly provided elsewhere in this Agreement, nny notice required 
under this Agreement shall be in writing, shall be delivered in person or by 
certified mail, return receipt requested, postage pre-paid, lo PHP at the primary 
address set forth in Attachment C and to MPC ut the uddrcss set forth in the 
applicable Attaclunent B. The date of receipt of nny notice shall be the date of 
personal delivery to the olh1,..-r party or two (2) business days af\er the date it wns 
postmarked for certified mail. 

Ml'(' General l'rovisiom, 25 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

F. Exercise of Rights/Waiver 

Either party's failure to exercise any right, under this Agreement shall not operate 
as a waiver that right, nor shall a single or partial exercise a right to preclude any 
other or further exercise of that or any other 1ight, power or privilege. The failure 
of either party to insist upon the strict observance or pcrfonnance of any provision 
of this Agreement or to exercise any right or remedy shall not impair or waive 
that right or remedy. 

G. Amendments 

l. MPC may amend this Agreement (other than the Provider Manual) hy 
providing prior written notice to PHP. Failure of Pl-IP to object in writing 
to a proposed amendment within thi11y (30) days following receipt of 
notice shall constitute Pl!P's acceptance of the amendment. 1f written 
rqjcction of any proposed amendment is nxeived hy MPC within the 
thirty (30) day period, this Agreement shall not be amended and MPC nrny 
clct:t to continue this Agreement, or by written notice to PHP, to tcnninatc 
this Agreement, or to require PHP lo negotiate with MPC to amend this 
Agreement. If MPC elects to require negotiations, the pa11ics will 
negotiate in good faith. Ir no amendment is agreed upon within thirty (30) 
days alh:r the commencement of good faith negotiations, M PC may elect 
to continue this Agreement or tc1111inatc this Agreement upon w1ittc;n 
notice to PTIP. Amendments to this Agreement will he made 111 

nccordancc with COMAR l !J.09.65.17 A(4)(b) or other Applicable I .aw. 

2. If nny updates or revisions to the most current HCPC'S, CPT, CDT, DMS, 
ADA, or ICD occur during the term of this Agreement, PIIP shall employ 
the.! most fl'.CCnt uptfotc or revision, as applicable, without notice by MPC. 

3 :v1PC may amend the Providl!r Mnnual if such change affects a material 
duty or responsibility of PHP or I kalth Professional. 

H. Govcruin)C Law and Jurisdktion. 

This Agn;cml:nt shall he guvcrncd by and construed in accordance with the 
internal laws of thl: State without regard to its 1.:ontlicts of law provisi1)11s. All 
disputes arising out of or rdating to this Agreement 1h11t the parties have not hcen 
uhlc to resolve slrnll he litigated in the State or federal cou11s located the State. 
The par1ies lu:rcby consent to the exclusive jurisdiction nnd l!XClusive venue or 
those State und tcdcrnl cou11s. 

/\-11'( • ( ic11nal l'rn1 i~10:1, 26 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

I. Severability 

If any provision of this Agreement is held invalid or unenforceable, the remaining 
provisions shall continue valid and enforceable to the full extent permitted by law. 

J. Entire Agreement 

This Agreement, the Attachments, the Provider Manual and all other documents 
referenced herein, shall constitute the entire agreement between the parties, and 
supercede all other understandings, oral or written. 

K. Sanctions 

If PHP's failure to comply with MPC Policies, including the submission of 
Encounter data or claims under the tcnns and conditions of this Agreement, 
results in sanctions to MPC by the Applicable State or Federal Agency, MPC may 
deduct the sanctions from future payments to, or demand payment recoupments 
from, PHP. 

L. Disputes 

PII P acknowledges that the parties arc 1::ncouraged to infonnally address issues 
arising under the performance of this Agreement through channels established for 
the normal course of husint:ss. • Such communication channels may include (but 
arc not limited to) tck-phonic customer service for provider issues, email and 
regular communication with MPC provider rclutions or medical management 
personnel or Pl IP office staff. The preceding shall not apply if some other action 
is necessary to comply with a filing deadline or an alternative procedure is 
required or pcnnittcd under this Agreement or MPC Policy. 

If a dispute between PHP and MPC arises out of or relates to this Agreement and 
concerns subject matter that is not subject to a grievance or appeal procedure 
under MPC Policy, either party may give the other written notice of the existence 
of th!.! dispute, accompanied by n brief description of the dispute and the proposal 
of the party giving notice for resolution of the dispute (collectively, n "Dispute 
Notice"). If the dispute is not resolved infomially within ten days of date of the 
Dispute Notice, a party thnt wishes to pursue it further shall so notily the other 
party und each shall party designate I\ mi:mber of its senior management to meet 
in person in an attempt to resolve the issue. If the dispute is not resolved, a party 
that wishes to pursue it l\.arther shall notily the other party in writing thut it wishes 
to refer the mnttcr to mediation, and in that cuse, the parties shall then mediate the 
<lispulc in accordance with rules of commercial mediation from the American 
Arbitrulion A~sodution or other rules agrcc<l to by the parties. Commencing on 
the earliest of (a) the conclusion of the mc<liation, (b) sixty d11ys (60) following 
the dutc of the Dispute Notice, or (c) the parties' written ngrccmcnt to waive the 

Ml'C Cicnc-rnl Pnwisions 27 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

GENERAL PROVISIONS 

provisions of this section, the parties shall have the right to pursue the dispute 
through litigation. Each party shall bear its own costs, including attorney's fees, 
in connection with the informal and mediation dispute resolution procedures 
under this Section. Nothing in this Section shall be interpreted as a waiver of any 
requirement under this Agreement and/or Applicable Law to exhaust 
administrative remedies. 

Ml'<: Ocncrul Provisions 28 
2017 
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PARTICIPATING HEAL TH PROVIDER AGREEMENT 
ATTACHMENT A 

PROVIDER SPECIFIC TERMS 
Primary Care Provider - Specialist Provider 

I. ADDITIONAL DEFINITIONS 

Covering Provider means a Participating Health Provider who, in Heu of the 
Primary Care Provider or Specialist, performs any of the Covered Services set 
forth in this Attachment A or the Provider Manual. 

Participating Primary Care Provider (PCP) means a physician, a nurse 
practitioner or physician's assistant listed on Attachment C. of this 
Agreement who: 

a. is licensed by the State to practice in the fields of general 
medicine, internal medicine, family practice, pediatrics, or 
obstetrics/gynecology, under State Jaw or under the Jaws of a 
contiguous state; and 

h. MPC has detennincd meets MPC's applicable credentialing 
criteria; and 

c. assumes primary responsibility for supervising, coordinating and 
providing initial, primary and preventive care to Members, 
initialing referrals for specialty care, following specialty care, and 
maintaining continuity of care. 

Participating Specialist Provider (PSP) means a physician listed on 
Attachment C. of this Agreement who: 

a. is licensed by the State lo practice in the designated specially; 
under State law or under the laws of a contiguous state; and 

b. MPC has determined meets MPC's applicable credentialing 
criteria, and 

c. nssumcs responsibility for providing specialty services to Members 
and relating pertinent infonnation to the referring provider. 

II. RESPONSIBlLl1TES OF PCPPSP 

A. Covered Services 

Each PCP and PSP shall arrange Covered Services to assigned or referred 
Members under the payment schedule included in this Attachment B. 
Some Covered Services shall be providl.'<I with pre-certificution us set 
fo11h in the Provider Manual. In the event the scope or services to be 
pcrfom1ed under this Agreement change, MPC shall initiate an 
amend,m,-nt lo reflect the change hy providing notice to the PCP and PSP 
as specified in General Provisions section IX.G. I 

Ml'C Part1cip11tin14 Health Provider ,\grc:cmcnt 
A1111chmc111 /\ l'CP;11SPI< >IIS A (I) /\/\l'Cl'Sl'H.'Ml>070117 
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PARTICIPATING HEALTH PROVIDER AGREEMENT 
ATTACHMENT A 

PROVIDER SPECIFIC TERMS 
Primary Care Provider - Specialist Provider 

B. Professional Standards and Services 

1. Each PCP and PSP shall provide or arrange Medically Necessary 
hospital services, including emergency, outpatient, short 
stay/observation and inpatient, to Members on a twenty-four (24) 
hour per day basis, seven days per week, subject to hospital 
capacity and according to MPC Policies. 

2. Each PCP and PSP shall maintain staff membership and admission 
privileges in good standing at one of the hospitals with which the 
MPC has contrncled as a Participating Health Provider unless 
specifically authorized by MPC. Each PCP and PCP may 
utilize Hospitalists as applicable. 

3. Each PCP and PSP shall prescribe or authorize the substitution of 
generic pharmaceuticals and shall follow the MPC prefon-ed dmg 
list (PDL). 

4. Ench PCP and PSI' shall provide Members office visits during 
office hours PCP shall have available an on-call response, 
responding within a reasonable time, twenty-four (24) hours a day, 
seven days per week. 

5. Each PCP and PSP shall coordinate the provision of Covered 
Services to Members by counseling Members and their families 
rcg,mling l'v1cmhcr's medical needs, initiating ri.:forrals of Members 
for spcdlk Coverl'd Sci-vices within the MPC Provider Network, 
monitoring progress of !'vlcmbcrs· care and coordinating utilization 
of services to fncilitatc the return of Member's care to his or her 
PCP c1s soon us medically appropriate. 

6. Each PCP and PSP shall discuss treatment options with Members, 
including the option of foregoing treatment, in o culturully 
competent manner. PCP and PSP shall ensun.! that Members with 
clii,abilities have access to effective communication methods when 
making health cure decisions, and shall allow Members the 
opportunity lo refuse trcat1m:nt and cxprl'SS prcfcn.:m:cs for Cuturc 
tfl'IIIJlll'.lll. 

MPC l'nrticipnling llc11lth P1ovider A&rccinC"nl 
Alhtchmrnt A - PCl'/PSP/O13S A (2) AAPfl 1SPF.l'Ml>070l 17 
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PARTICIPATING HEALTH PROVIDER AGREEMENT 
ATTACHMENT A 

PROVIDER SPECIFIC TERMS 
Primary Care Provider - Specialist Provider 

C. Office Visit and Appointment Requirements 

1. Each PCP and PSP shall ensure that a Member's waiting time at 
the PCP's or PSP's office shall not exceed sixty (60) minutes, 
unless the PCP or PSP is unavailable due to an emergency. 

2. Each PCP and PSP shall schedule time-specific appointments as 
follows and as set forth in the Provider Manual: 

3. Each PCP and PSP shall provide preventive health services in 
accordance with State Agency rules and regulations and MPC 
Policies. Preventive health services shall include, but not he 
limited to: 
a. Periodic health screening for all Members twenty-one (21) 

years of age and over that includes major medical, social 
and family history every two- (2) years. 

b. Tmmunizations and tuberculosis screening and other 
measures for the prevention and detection of disease, 
including instruction in personal health care measures and 
infom1ation, Tuberculosis screenings shall be in accordance 
with the current Centers for Disease Control/American 
Thoracic Society Guidelines: Treatment of Tuberculosis 
and Tuberculosis Infection in Adults and Children, or their 
equivalent. 

c. Early and Periodic Screening Diagnosis an<l Treatment 
(EPSDT) for all assigned Members under the age of 
twenty-one (21) years in accordance with the Provider 
Manual. EPSDT visits shall he scheduled within three (3) 
weeks ut the appropriate interval pursuant to the EPSDT 
periodic schedule. 

d. Initial, non-hospital, visit for newborns to their PCP within 
fourteen (14) days after hospital discharge. 

c. Lead poisoning prevention services including verbal lead 
assessments and cnviromncntal counseling about 
potentially excessive lead exposures. Blood level testing 
shall be provided at twelve ( 12) and twenty-four (24) 
months, as required and according to verbal lead 
assessment results. 

Ml'<: Par1ici11111ini; Ucuhh Provider A~rccmcnl 
Allnchmcnt A l'CP/PSl'/OBS A (3) AAl'('l'Sl'Ef'MD070l l7 
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PARTICIPATING HEALTH PROVIDER AGREEMENT 
ATTACHMENT A 

PROVIDER SPECIFIC TERMS 
Primary Care Provider - Specialist Provider 

4. PCP and PSP shall maintain documentation of referrals including 
feedback and outcomes of the referrals. PCP and PSP shall also 
monitor the care of referred Members to ensure that the Member is 
returned to PCP's care as soon as medically appropriate. 

5. Any and all responsibilities and obligations of PCP or PSP, as the 
case may be, under this Agreement shall apply to Covering 
Provider. 

D. Emergency Medical Services 

I. Each PCP and PSP shall provide Emergency Medical Service (as 
defined in General Provision, Section l l. Definitions, 
Emergency Medical Services and Emergency Medical 
Conditions) to Members, and shall immediately treat life­
threatening emergencies. 

2. Each PCP and PSP shall cooperate with MPC in providing 
education to Members about proper emergency department 
utilization. 

3. Each PCP and PSP shall not refer or direct Members to hospitul 
emergency rooms for non-emergent medical services. 

E. Pre-Certification 

I. Each PCP and PSP shall comply with the MPC Pre-Certification 
Policies as incorporated in the Provider Manual. Non-compliance 
with the Pre-Certification Policy shall result in claims denial. 

2. Each PCP and PSJ> shall obtain prc-ccrtiiication from MPC to 
directly admit Mernbcr!l in need of hospitalization (inpatient or 
outpatient) to Provider Network fncilitics according to MPC 
Policies. PCP nnd PSP shall not ndmit Members to non-Provider 
Network facilities unless: (n) prc-certificution for admission has 
been obtained from MPC or (h) Member's condition is emergent 
and the use of II Provider Network facility is not feasible for 
medical reasons. 

MPC 1'11rticipntinl( I lc11lth l'1oviclcl' Agreement 
Atu1chmcnt A PC'l'/l'Sl'IOBS A (4} AAl'C.'PSl'l:CMl}()701 I 7 
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PARTICIPATING HEALTH PROVIDER AGREEMENT 
ATTACHMENT A 

PROVIDER SPECIFIC TERMS 
Primary Care Provider - Specialist Provider 

F. Referrals 

l. Each PCP and PSP shall refer Members to Participating Health 
Providers in accordance with the Ml'C Referral Policy as set forth 
in Provider Manual. PCP or PSP may refer a Member to a non­
participating Provider only if such Member requires medical 
services not available through an MPC-contracted PCP or PSP and 
if MPC pre~ccrtifics the referral in advance. PCP or PSP, as 
applicable, shall be liable for any expenses resulting from a refcm1I 
to a non-participating provider that MPC did not pre-cer1ify in 
advance. 

2. Each PCP and PSP shall initiate referrals to specialists on the same 
day for emergency care, within forty-eight (48) hours for urgent 
care fmd within thi1ty (30) days for routine care. 

3. Each PCP and PSP is required Lo use the uniform consultant 
referral fonn as adopkd by the Maryland Insurance Administration 
(COMAR 31.10.12.06). 

UL ADDITIONAL PCP RESPONSlUILITIES 

PCP shall review his/her Member roster, as applicable, on a routine basis to verify 
current Members and Lo determine tcnninations and additions. PCP shall use 
his/her best efforts 10 contact all new Members to establish a baseline hculth 
exam. 

IV. ADDITIONAL PSP RESPONSIBILITIES 

PSP shall keep PCP informed of the progress of a rcfcned Member's care and 
!inward the results of diagnostic procedures and consuhalions in a timely manner 
in order In ensure that rhe Member's care is efficiently coon\inatcd and that the 
rcsponsihility for care is returned to PCP as soon as medically appropriate. 

V. ADDITIONAL IU:QUIREMENTS 

A. Laboratory 

Each PCP and PSP shall send spedmcns from all prrn.:cdurcs lo u 
Pnrticipating Health Provider lah()nttory for testing. l'Xccpt li)r procedure!, 
listed in the Provider Manual. Laboratory procedures not listed 11s 

permitted offo;c procetlures in llw Provider Manual shall not he 
reimbursed if performed in the PCP or l'SI' office. If the PCP PSP sends 
spc~i111ens to a non-contrndcd lahorutory, PCP or PSI' shnll he solely 
rcsponsihk for rcimlmrs1.:mcnt lo the non-contracted l11horntory. 

\,fl'C.' l'ar11..:ipa1i111: lkilllh Providl'I' A1~n.T111c111 
At1adu111•111 A I'( 'J'tPSI'/( >IIS /\Al'Cl'Sl'l:CMD070I I'/ 
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PARTICIPATING HEAL TH PROVIDER AGREEMENT 
ATTACHMENT A 

PROVIDER SPECIFIC TERMS 
Primary Care Provider - Specialist Provider 

B. Special Health Care Needs 

PCP and PSP shall upon MPC's request utilize the MPC Health Status 
Fonn when assigned or treating Members categorized by MPC as having 
Special Health Care Needs in order to enable PCP to be aware of pertinent 
infonnation concerning the Members' health care needs, disabilities, 
capabilities and/or available support. 

VI. INSURANCE 

PCP and PSP shall maintain in full force and effect and he covered at all times 
throughout the tcnn of this Agreement by professional liability (malpractice) 
insurance which covers all acts and omissions of PCP or PSP in providing or 
an-anging for Covered Services under this Agreement. The terms and limits of 
such insurance coverage shall be subject to MPC approval; provided, however, 
that the policy shall have limits of liability of not less than one million 
($1,000,000.00) dollars per occurrence and an annual aggregate of three million 
($3,000,000.00) dollars. Failure to secure and maintain such professional liability 
insurance coverage sh al I constitute a material breach of this Agreement. 

MPC l'articipat,11~ llc:ilth Provider Agreement 
Attachment A l'CPil'Sl'/ORS A((,) AAl'C'PSl'H.'MD0701 l 7 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

ATTACHMENT B 
MEDICAID SPECIFIC TERMS 

I. The terms and conditions of this Attachment B, State Specific Terms, arc in addition to 
the tenm of this Agreement found in General Provisions, Attachment A and Attachment 
C and Attachment D, if applicable. To the extent that this Attachment B conflicts with 
ru1y tenn of this Agreement, this Attachment B shall control. 

II. ADDITIONAL DEFINITION 

State Agency means the Maryland Department of Health (MDII) formerly DHMH 
(Department of Mental Health and Hygiene) as defined hy Health - General Article 
§ 15-101, ct seq. Annotated Code of Maryland. 

Medicaid - includes the HealthChoicc Program, Mmyland Children's Health Insurance 
Program a11d other Medicaid programs sponsored by MDII for which MCOs may 
participate. 

Medicaid Covered Persons - individuals enrolled in the lfealthChoice Program, 
Maryland Children's Health Insurance Program and other Medicaid programs sponsored 
by MDH for which MCOs may pt1rtit:ipatc. 

Ill. SPECIFIC TER!\ilS 

A. Claims and Em:ounters (and rcsubmiltcd daims and Encounten;) shall be 
addn.:sscd and mailed 10: 

l\1aryland Physiciflns Care MCO Claims 
P.O. Rox 5080 
Farmingron, MO 63640-5080 

B. MP(' shall indemnify and hold PIIP and its officl.'rs, directors, munagcrs and 
employees lrannlcss from and against any claims, actions, suits, prncccclings, 
investigations, demands, tines, liuhilitics, ovc1µnymenls, penalties, judgments, 
~cttlcmmts, damages, losses, costs and expenses (including reasonable legal l'ces) 
that rcsull from, relate to, 11rise out of, or urc n direct or indirect result of MP("s 
pl•rfonnance nr non-pcrfon11a11cc of MP("s ohligations under this Agreement 

C Any notices required under this Agreement shall he dclivcrr<l to MPC al: 

Maryland Physicians l'arc 
/\tin: Contracting Dqrnrtmcnl 
1201 Wintersnn Road, •t'" Floor 
I ,inthicum I kighrs. MO 21090 

n. Insurance mid I ,ial>ility 

l:vidc111.:t· of sud1 insman,e i:overu1~c shall be provided to Ml'{.' ann11:1lly for 
suhrnissi<m to Ml >11, in accord11111.:c with('< ):'v1t\R I 0.09.65. I 7(h}. 

Ml't' Allnduncnl A 
0 (I) 2015 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEAL TH PROVID}:R AGREEMENT 

ATTACHMENT B 
MEDICAID SPECIFIC TERMS 

E. Tennination 

No tennination shall be effective without prior written notice to MDH in 
accordance with COMAR 10.09.65. l 7.4(f) 

F. Appeals 

PHP must exhaust the MPC internal grievance process as outlined in the Provider 
Manual. M<-mber may submit to State Agency a grievance at any Lime. In the 
event that MPC finds against Member in the grievance process, MPC shall 
provide Member with the requirements for filing an appeal to the State Agency. 
Members may submit appeals to MPC either verbally or in writing. 

G. Administrative Service Provider Contract 

If the Agreement between the PHP and MPC constitutes an Administrative 
Service Provider Agrcemcnl pursuant lo Maryland Ilcalth General Annotated 
code section 19-713.2, PHP and MPC must comply wil11 the co111rolling laws and 
regulations governing the Administrative Service Contract. 

H. PHP Compliance With State Regulations 

I. PHP ecknowledges and attests by execution of this Agreement that PHP 
has knowledge of and understands the controlling Maryland statutes and 
COMAR Regulutions related to participation in the Maryland Medicaid 
Managed Care Program und will comply with such statutes and 
regulations, including COMAR I 0.09.65.17 A(4). 

MP(' Atwd1111cnt H 

a. PHP is subject to all of the requirements to which MPC is 
subject under its Plan Contract with Maryland D1.-partment 
of I lcalth (MDI I) and is punmant to Ml>H regulations; 

b. Services to be perfonncd under this Agreement as written in 
Attachment /\, Attachment C and the Signature Page of the 
General Provisions sufficiently infonn... MDH which MPC 
ohligations have been subcomructcd, and include speciticHtion:i 
of procedures to be followed in the event of n change in those 
oblig11tio11s as specified in General Provisions IX(G)( I); 

c. PIIP must relcnsc to MPC and to MDH, upon request, of any 
infonnntion necc.<isary for MPC to perl·om1 any of its contrnctu11l 
snd regulatory ohlig111ions under the Pinn Contrnct with MDH. 
including. hut not limited to, its records, reporting cmd quality 
ns1,11rancc duties; 

d. Pl IP's facilities 1111d records shnll be open to inspection by M PC, 
MDII, nnd other gov1--rnmcnt ngcndcs, 1111d lhat l'HP is subject 
to all 11udit.'I nnd inspections to the !lame extent that !luch audits 

B (2) 2015 
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MARYLAND PHYSICIANS CARE 
P ARTIClPA TING HEALTH PROVIDER AGREEMENT 

ATTACHMENT B 
MEDICAID SPECIFIC TERMS 

and inspections may be required of MPC under Applicable Law 
or under the Plan Contract witl1 MDH; 

e. PHP shall furnish upon request PHP's Medical Records 
pertaining to MPC's Members for transfer to a subsequent 
provider in the event of a tennination of the subcontract; 

f Notwithstanding any notice requirements set forth in this 
Attachment or the Participating Health Provider Agreement, no 
tcnnination or PIIP or Health Professional shall be effective 
without prior written notice to MDII; 

g. PIIP agree.-; to look solely to MPC for compensation for Covered 
Services provider provided to MPC Mcmben; pursuant lo MPC's 
contract with MOH; 

h. Assurance that evidence of PHP's professional liability coverage 
will be submitted annually to MPC; 

1. No assignment of this Attachment, l<l the extent this Attachment 
applies to nivercd Services provide lo Medicaid Covered 
Persons, shall be effective witl1nut prior written notice to MDI I 
hyMPC; and 

j. PHI' is authmizcd by MPC to make rd'erral, only if l'JIP us('S the 
uniform uinsultation referral form adopted by the Maryland 
lnsurnncc Administrulio11 at COMAR 31.10.12.06. 

IV. CLAH.JflCATlO.l\ OF 0EFlf\lTIONS 

The dclinitio11s set fcll1h i11 COMAR 10.09.62.01 serve ns the eontwlling 
definitions for 1c1111s set forth in th~: Agreement. 

V. COMl'ENSATIOI\' 

/\. MPC shall compensate PHI' for the pruvisio11 or Covered Services 10 eligible 
Members ddivered in aec1mla1K'c with the terms nnd conditions set for1h in this 
Agreement al the lowest of'(u) PIIP billed charges, tb) the MPC Fee Schedule, or 
(c) 1111 amount ngrccd upon hy Pl IP und Ml'(· in writing, minus any applicuhlc 
Co-paynwnts that arc the member's responsibility. 

B. Fce-f-or-Scrviccs Payment shall be hnsl:d upon one hundred percent 
( I 00%,) of the MPC Fee Schedule, with the exception of Evaluation and 
Management (F&M) services, which shall I>~· cmnpcnsatcd nl the MDH 
cstablisht:d ACA complinnt E&M rules 

C. MP(' will rl~imhursc durable 111cdical equipment al one l11m1lrL·d pl'n:c111 ( I OO'~o) 
of the MPC Fee Srhcdulc. 

MP(' Allo1rhn1c111 11 
II (3) 2015 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEAL TH PROVIDER AGREEMENT 

ATTACHMENT B 
MEDICAID SPECIFIC TERMS 

D Newly released CPT/HCPCS codes and fee schedule modifications shall be 
effective ninety (90) days from the date of the release of the CPT/HCPCS codc(s) 
or fee schedule modifications, ,md such modifications will not be effective until 
the end of such ninety (90) day period. 

R. For biolob,ics included in the Vaccine For Children program (VFC), the sole 
payment from MPC shall be the administrntivc fee per biologic as set forth in the 
Provider Manual. The cost of the biologic is covered under the VFC program. 

f. In the cvcnt that a foe has not been established for a particular procedure, 
MPC will reimburse PHP at thirty percent (30%) of billed charges, unless 
determincd to be wrnllowable, excessive, or inappropriate pursuant to 
MPC's Medical Review. 

MPC Attnl'hmcnt B 
I\ (4) 2015 
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PHP/Group Name: 

Maryland Physicians Care Participating 
Health Provider Agreement 

Attachment C 

List of Health Professionals 
And Acceptance of Terms 

PI-lPGmup NPINumbec _______________________ _ 

This Attachment C. must be completed if PHP is an entity, or if PHP is an individual, and a Health 
Professional other than PHP will perfonn Covered Services. This Auachment C, as may be amended 
from time to time, shall list the Health Professionals who (i.) own, are employed by, or under contract 
with, the PHP, including locum tcnens; and (ii.) will perform Covered Services under this Agreement. . 
PHP may amend this Attachment C. by giving MPC at lec1st thirty (30) days advance written notice of the 
Health Profcssional's addition 10 or deletion from the list below. PHP may only add a Health 
Professional that MPC has detcm1inc<l meets MPC credentialing criteria. Any addition and deletion 
requires PHP to deliver a new Allm:hment C. 
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Ph~ician Addr.:ss: 

Maryland Physicians Care Panicipating 
Health Provider Agreement 

Attachment C 

List oi Health Professionals 
And Acceptance ofTcm1s 

Clinic/Office Phone Number: Days/Hours ofOpcrntion 
llour Mon 

---- --------- ---- --- -1-----+-----+ 
Fax Nurubcr; Fro,n 

!until - ----

Tue Wed Thur Fri Sal Sun ,-
7muil Addrc,.~: 

_..._ ___ ..____ ----
C'ontact person/Office Maua~cr Numc: 
I Oirc:cl l'hone Numhcr: 

~ - --- ------------ __ S_p_c_cl_a_lly-/ noa.-d Medical I 
Provider Information: Cc,·tlncallon 1.lc~nst # 

F-'-"-'=~====-'------ --- --- ----------•·· --- I ---

Any Member 
__k<JI rklion• 
Age: ). Name· L.: Mil f I Other ~----------t-----1"•dkaid# 

Add 

l1<1spilal ulliliution: 
Elh11idty• 

-------- Etfcc1ive l>utr 

3 'llS /I 

(,Cmlcr• ,;...----------t------1' l'U 

Other ----
_______ P("f' r;mrl 1 ·11pacily: 

El'SflT ~trtiOed 
ri y,,,. 

le No 

0 M:rlc f.1 1-'cmak S .,,_e_f_# ________ __,,__ _____ _, ______ _ 

2. Numc: 0 111n r; Other I \ttd1<•1d H ---- -------
Ad,1 ------- Efli:ctivc Dntc IINl>J).llf.A""N'------

lluspiMI ulliliation: ~-- _ __ _ __ J "llS # ______ PCP l'•ncl Cupndty: 

E1hnici1y• (lcn<IN• l-'4-----------+-----1"'·• 

l.unguu._••-~-•------------ n M,1lc O Female S 
J Numc: 0 1110 U (Hh1•r I ---------··-

Atld i:m:cu1·u Dute 2 
----t----i\lcdic11id" ____ _ 

RNOO-llU.JL. ___ _ 

llo•l'ilal uniliulion: 1 :nsw 
l·.thnlcily• 1-4'-----------f----i"'•fl 
Lun :!:!:!lie~•_ 

-1 Name: 

n Male Cl Fcn111lc 
0 Ml) r1 Orhcrl-'1 ____ _ 

Add 

l!usl'il"I nllihatirn,. 

I :1hnici1y• 

_________ cflccli\'C l>:tlC 

Ucn<lcr• ◄-----

'~"'l,l-~---------- ' I Mnlc (1 l'rm1lc _ ~--------

~ 
\lt\JM.:lli,11' 

11:-..111>1>1',.._. ____ _ 

115# 

I"~ 

'-!.!...L._ --

AGc: 

Other 

PCP 1'1nol Cupocily: 

A~'C -T Other 

rev r.,,.., l"•:~ty: 

rJ Yes 

IJ No 

J7 y,.,, 

r, No 

u Yc,i 

N11 
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Specialty/ Board Medical 
J'rovlder Information: Certification Uceose # 

5. Name: Mil 0 Other I 

Add Eflcc1ive D•te 2 

Ho~'J)ilal affiliation: 3 

Ethnicity• Gender• 4 
Language;• O Male D Fc,nalc ' 

6. Name· LJ MD 0 Other I 

Add Effective Date 2 
1-- -

llospilal aflihalmn: - 3 

F.lhnicity• - - (icnder• 4 

Lang1Jagcs• O Male 0 Female ' 
7. Nam< D MD D Other I 

AJJ f:ITcctivc Dale 
,...._ 
2 -llosi,ital aflilinlion: 3 -Ethnicity• -- - Gcn\1c,• 4 

Lont,1mgcs• n Male 0 Female ' 
8 Nainc-: 0 ~ID ["i Other I -------

Add Effective l"Jntr 2 ------ - -----·- --
) lloSjlilal nftiliotion: 

-· -----
Ethnicity• 

I.ant,uagcs' 

9. Naone 

AJd 
l!Mpital ufllli111inn: 

l:1hnici1v• 

l..U1t.uaM,·~• 

10. Nonie 

Add 

llospilul anihation: 

Ed111ici1y• 

1-,n·•oa ·~1• 

---

--

- ---- -----

-------

-----
t..falc 

1'111'/Uroup Name: 

l'ar,r 

-(1en,1rr• 4 -n Mule 0 Female 5 

[I MD C Otl,cr I 

Enec1i,·c Date 2 

J ---·· - -
Orndr1• 4 

>-- --
f"I Mul"O(;: l'cmak ~ 

fl Mfl 0 Othrr I 

l-:Jli.-..,1ivc Dale ! -
I ---- --

li~ndcr• 4 -
;J l'cmal.0~ :-;r1 ~ . - - - --

of 

Any '1ember 
R.-.1rictlons F.PSOT <.:-,rtlfled 

Medicaid# Age: n Yes - -llNDD-DEA# Other ll l\'o -CDS# PCP Panel Capacity: 

nNl 
·-Nl'I N 

McJicaidl/ A~e: D Yes - -8/;Dl).Df-.A # Other (l Nu -CDS~ rr.p l'und Capacity: -----
t i'tt -•,1•1 N 

Mc:du.:aid fl Age: l°I Yes - --
IJNDD-Ul!A# Otho:r No - -
C:DS# PCP Pond Capncil_v: ----
11',# --
Sl 111' 

Mcd11,:nu{,- A~e: n Yes - ---
UNllDflF.A M 01l11:r r, No - --- - ----
~'.IJS # l'CI' 1'1110I Capa.:lly: ---
11·,,, 

- ---
·.,p\" 

McJic:tirlll A11c: u Yc,i - - ----
llNlll).ll~A N 01hcr ('I N,, - --cu~,, PCP Panel C•poc,t). ----
~l"IN - ----
NPI # 

Mtd1oidN AJIC: 11 Yes --- --- -
RNlll~DEA • Other I I No 

cusu PCI' l'11Ml ca,uh·11y· 

11',U - -
- - --- - - -
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Fonn W-9 Request for Taxpayer Give Form to the 
(Rev. December 2014) Identification Number and Certification requester. Do not 
Department of u,e Treasury send to the IRS. 
Internal Revenue Service 

1 Name (as shown on your Income tax return). Name Is required on 1hl$ lino; do not lea~e this llne blank, 

University of Maryland Community Medical Group, Inc. 

C'J 2 Business name/disregarded ent~y name, If different from above 

2' 
a. 3 Check appropriate box lor federal tu classll!cetlon; check only on& of the following aeven boxes: 4 Exemptions (codes apply only lo 
C 
0 0 lndividuaVsola propriotor or @ C Corporation 0 S Corporation 0 Partnurship 0 TrusU&Slato certain entftles, not lndlvldua'9; see 

Instructions on pago 3): 
slngl!l-mombltr LLC Exempt payee code (ij anv) Ji 0 Limited liability company. Enter Iha tax classification (C=C corporation, S=S corporation, P=partnonhlp) ► ------ Exemplion from FATCA reporting 

li ~ Nola. For a slngl&-member LLC that Is dis,egardltd, do nol cheek LLC; check lh& appropriate box In Iha line above for 
the lax classilicalfon of the slngl&-mamber owner. code(Jt anY) I .s 0 Other (see lnstrucllons) ► ~•'-l((!(IUIUl~O&ilsla1NU.SJ 

Q. u 
!i: & Address !number, street, end apt. or &ufte no.) Requester's name and edd,898 (optlona~ 

& 920 Elkrldge Landing Road 
w 6 Ciy, state, and ZIP code 
3; Linlhlcum, MD Z1090 

7 List accotall number{sJ hete (optional) 

. m D Taxpayer Identification Number {TIN) 
En I Social ■acurlty number I tor your TIN In the approprl:ita box. Tne TIN provided mu9t match the name given on lino 1 to ovoid 
backup wllhhokllng. For Individuals, this Is generally your social sacurlly number (SSN). However, for a [IJJ DJ I I I I I 
rosidenl elien, sole proprietor, or disregarded onllty, see the Part I Instructions on pogo 3. For other - -
entitles, it Is your employer Identification number (EIN). II you do not have a number, see How to get a . . . . . 
TIN on page 3. 

Note. II tho account Is In more than one name, see the Instructions for line 1 and the chart on page 4 lor 
guidelines on whose number to enter. 

-18741 1 

Cortificatlon 
Under penalties of perjury, I certify that: 

I. The number shown Oil this fonn Is my correct taxpayer Identification numbar (or I am waiting for a number to be bsuad to m11); and 

2. I am not aubjee1 to backup wfthholdlng because: (o) I om oxompt from backup wllhholdlng, or (b) I have not been notified by the Internal Revenue 
SllfVlce (IRS) that I am 1ubJ1ct to backup withholding as a result of a failure to report all Interest or dividends, or (e) the IRS nae notified ma that I am 
no tonger subject to backup withholding; and 

3. I am a U.S. citizen or other U.S. parson (d_effned below); and 
4. 1110 FATCA code(s) entered on !hill lonn (If any) Indicating that I am eKempt lrom FATCA repor11ng la oorrect. 
Certification ln1tructlona. Vou muet croaa oul Item 2 above II you hnvo beon notlflod by the IRS tnat you are currontly 1ubjecl to backup wlthholdln9 
bocau,o you have fatted lo n,port aU lntorosl and dlvklooda on your lax return. For raal estate 1raneactlona, ffem 2 does not apply. For m0119age 
inlorosl paid, acquisition or abandonment ol eocurlld propor1y, cnncollotlon of dobl, contributiona to on Individual retl1emont arrangemont (IRA), and 
gonerally, paymanta othor than 1n111re11t and dividends, you a10 nol roqulred lo algn the certlflcallon, bUI you must provide your correct TIN. See the 
lnotructlon11 on n e 3. 

Soctlon rotaranco1 Dre lo Iha lnlornal Revonuo Codo union othotwtao notad, 
Futuro dt'lllopmlflt■. lnlonnatlun obuul duvolupmonta 111oc1lng fonn W-9 l•U<:I• 
as logl1lllllon orw:tad alter wo roloo10 h) hJ at www.tn. r,ovHWS. 

Purpoae of Form 
M lndr,IIUI or 1111J1y (fOffl'I W•ll r~••••J v.ho II r,qund lo WI an lnl01m■uon 
r■tu,n wl11\ th• IRS m,..I obtain ~ OOl!KI t■ xp■yw ldlnlillc1tron runbet (I IN) 
whloh ml}' bo your toelel NCUrlty number (SSN), lndlvldull tupoyo, klontllbtlon 
numb11 0TINI, adoption toapo)'VI ldanllllcatlOn numbor (ATIN), 01 ~~ 
lduntYlcotlon numbca> (EIN), to ••Por1 on ■n nlolmatlon rcMum 1h11 ■mount paid la 
you, 01 oth'lf ■moonl rupc,rtablo on an lnt01n111llon 1t1um. Elilml)lol of lnlOfflllltlon 
nilutne lnclxlo, blA 110 nol llrn~ld to, 1h11 foflowlng: 
• r0tm 1009•1NT (lnlwoat oamod 01 pnl<:Q 
• l·orm IOUV-UIY (OMC1ond1, lnclud~ig thOH .. om IIDCkl Of mUluol finlt) 
• fom, IOUl•MISC (Ya,ioul lypn ul lnOOl11e, PfU•I. IWIWdl, 01 (IIOftl t)tOClllldl) 

• Fonn IOllll·H (ltoek Of ll'llllial fU<ld ..... Ind -1M! OINt t1111uctlorl1 by 
b,0 ..... ,1 
• f'om, 1111111·11 (j)IOOOO<le lrom rffl NIIIIO U-llam) 

• Fo,m 1000-1< (mor,;honl c,rd and third party nolWOlk k-.c!lom) 

• Fatm 1093 (home mal1geoo lnternl), 1098-E (1ludllll loan "111111), 1O98· T 
~UltlonJ 
• ro,m 1099,C (CDIICOlad dotit) 
• Fat,n 1099-A (ftcqu4allion at aban<lonmool of IOCUl«I propa<I\I) 

UH fo,m W•9 only I you 110 I U.S. pe,ton (lnekdng I roaldonl IM<111), lo 
provlCN Yol,lr 001roct 11N. 

II yoo <lo JIOI "''"'" FO/fll W·9 lo ""' roqona/W w/111 • TIN, )IOU mi/Ill'"' llib/l>CI 
to bl~ witMoldlng. Seo W11otl II btclt,p WIUIIJold/tt(/1 on pago 2. 

ffy llgt°""II tho llloll-out fo,rn, )'OU: 

1. Cortffy 1h11 the TII you.,. giving ,, -1 (Ot you.,. walling fat I numb« 
lo ba IIIU■d). 

2. Clltlfy 11111 you Ill not IUbject lo backup wQ111ddng, o, 

3. Claim 1xompllon lrom bockup wllhholclno N you er, • U.S. exompt payeo. II 
1ppllc:1ble, rou 1,0 allo e1111Hylng 111a1 11 • u.A. pe11«1, ~u, llfoc:lblt lhlrll of 
llllY po,tnorthlp lrieomo trom • U.S. lrlldo or~- I■ not I\A)jocl lo tho 
wflhhold1119 1u on IOfotgn partnan' lhoro or Glfoclr.cil)' connoctad lneomo. end 

◄. c0tt•y that fATCA codO(OI ontorodon lhltfolm (II any) indlclll~IQ lhnt you 1,n 
u,w,npl lro,11 ""' FAICA fVl'C.ltllnQ, It CO<fOCt. lklo Wl1otl II MICll ll!pOIIIIIQ? "" 
PIIIIO 2 lat lurlhor lnloun11tlot1, 

C..I. No. l0731X 

Case 1:25-cv-02319-BAH     Document 2-2     Filed 07/17/25     Page 43 of 95



Univc18i1Vof l'-b.rvl ,nd Communit, Mt:dical Grour, TIN 52-1874111 NPI 1477530624 (BWMC1 
1STPOIACTICE 

LAST NiUIE ARSTIIAME M,I, IDLE 1 .......... IT\'po 1 NPI Tad> RM'llt~ CfTY STATE il»'CODE --Loo-.- - an STAI'\'. l1'COIW ,;_,. 

Bodro Banfm MD c.,.-...,. 1215941695 521874111 P.O. Boz<19244 - .... 02241·92"' ~ X)t-0,.0 G..S..-
...._ 

~ •fiiC?1,WQ 

-ot'-,-,dc_,.,-a..-
Ba..i .. .,,_ .. MD Cartlc>bgy G,ap,hics 17907444n 52187.t111 P.O. amt 419244 - .... C'224-:-9244 c--,, X)t.._ ... :)o.o -. .. ..- ---,-o., ... ,,. .. V"'J 

Mu""""- Ratnokar MO Ca'11io!agy 1740283027 521874111 PO.Bal419244 - .... 0,,,41-9244 ~ X)t,_,..o,.,. c..,~ - 2'U' ··~:'l' 

Ramlraz Jrnne M MD Cartio:OQy 1679589899 52181-4111 P.O. Box 41924A Eloalon LIA 02241-92 .... ~ 301-0,,,. Ga'l-!11.r'J• -- ;ra,- --Roy D~iil ~o Ca<diolcgy 1952315673 52187'111 Po. 8oK4'l92"' - w. 02241-9241 ~ X)t-0- ----- 2'°'", ~ 

Sttlonick -· s ~o Card"IOlo:;;iy 1B614f6741 52187•111 PO 8ox4192._. _.., .... 02241-8:24' ~ 30,_°""" G_._ --.,.'JI-"'! 0"3l 

Hymen Paul J MD Cardiology 1376508994 521874111 P.O. Box 4'9244 - .... C2241..a241 ~ X)t-C,O,. c.,..,- - ,..,,.. ,,.._ 
~ooooh Dahlia A CRNP CRNP-ACtrrE CARE 1639169"28 521874111 Po. Box 419244 _.,,, MA !tl:241-9244 r.--.. X)tHoo,pb'O.- c;;.,-- - z,:,s• ··-
l.nndon Dianno A CRNP CRN?-ACUTE CARE 19'2518824 521874111 P.O. Box 419244 s.,,.,,, ·"' 022(1,924' c-.-, :;o,-°""'" ----~ r.::,r, .. ~ .. 
Wong Lal CRNP CRNP-Famlfy Med.,... 171!0943835 52187.fi;~ P.O. l!ox41il'l◄◄ 8os"'1 UA 022•H'2 .. s-w.,..,.._,-..c-- :,0,-1)-.. c;.., __ - ~, 9Zf.a•~ 

v.-o1~ea--.,oy...._..,_ 
Ad&YAJnl Omolosa R MD lnl1undM9clici:'I• 1336317676 S2187C111 P0Box4192•• lloolDn .... CIZ2~1-i2'4 s..,.,..w~-c.,,., X>•-- c-..-..,.. -- ZUll1 ·r.'!13'"'.& 

Un,,,nl!yd'-)Wd~-.,c;-,. 
Armslrong Faith MD lntemaf Madicino 1851655815 521874111 POBox4192 .. - ... Q:22.,11.9244 -....1........,,...-..c- 371--- S.,.Br.nN, - 4'11);"1 "ll!"nlr 

Bania Oluwol«>ml y 
"'" inte,nal Medl(:;M 1104()5,1196 521874111 P.O. Bax «-191« - ... a:Z:U1-~'4 -............_-c- 301-°'"'9 -- -- ZY.11!1 ,znszi,s 

CamnhAII Sharon CRNP CRNP-ACVTE CARE 109301- 521B74111 P .0. Ba• 4192.U - ... Q:2241•32" 8-W--C- 301-P... -- - ~, ,z::.zsir 

Francia Henry L "'° lntor"nal Medicine 1295718500 521874111 ., .0. Box 419'24" - ... IXZ:241-924' -•W--C... 301-- :;,,,,,- - 210f1 115'C&ll 

~Rile Haimarot z MO lnte:?la!M.dcine 1E59669067 52197:C111 ;>,Q. BoJI 4. 19:24'. - ... 022"111-92.U Banirtcr•W~IMckaC..-- 301-00.. 31,,a.,- - nos, tl71t271 

Holstege ""'• CRNP CRNP-ACUTE CARE 17404485'7 52197•111 P .0. Bax 419244 8c>IDO .... an,11.9244 ~w..,,._._~c- 301-°""" ::a.,...,_ - :t,Q(• ·~~ 
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106352199$ 
Un._ol __ c-noy_ 

Hetmlv c.rol'lfl fritemal MedlcinR 521874111 P.O. Bent: 4192411 - MA o.2<1-924-1 ln...:,.~-ear.-East:in SOOC.....!..rla.Slt211 e- -- :,w. 1.-

H9ffllan Kim Fa mil-( Practice- 167915T.IJO 521874111 P.O. 8oz 419244 - MA 022'1-92 .... ~P-C.,.•- o; s. so,s,,_ - - 110 ··-
Hcrveman Ma"/ NUtSA Practiti0,1« 1598778680 521874111 P.O. Box 419244 - MA 02241-!124-I 

~cl~Canaanly--- 511~A ...... - '° 71BOt tZlOSTil 

Jafari Dale CRNP~Womati'A Hnlth 1174517668 521874111 P.O. Bax 419244 - MA 02241-924' -- -=- ..... e.- - i,e:,, ·~ J.effera u .. CRNP-Wound Caro 1366652745 521874111 P.O.i!c»41924A - ..... <l:£2.(1-92.W ~w~c... llJO~LM--.-- E_,,, - :t,te-. lt9'3111S 
U.-..0,cll.w,-.leo.-..o,- ... 

Jm Hleura lrltomal Medr.tno 1225085061 521874111 P.O. Box 419244 - MA 112241-!124-I - 511~._,_ - 'IC 1'~ 1121""91 

Jordan Michelle CRNP-Fomo-, 136o524365 521874111 P.O. 8m. 419244 8oMon MA 02241-9241 ~P,rw-,C.H•C.-arvi,;1e ~C--"- c- - r.,,, U7'Jlli.1.lf!, 

Kermheh Walid Nou,ology 1083611917 52181,111 P .0. Sm -419244 - MA 02241-9244 ----.. - cta=-i..-os..1112 ~ 1.__.._. i,cc, tx.?116 
U,-,,cl~ea-n,y-

Kalz. William Gw-y 125533S875 521874111 P.O. Box 419244 - MA 02241-92,,U --- ,,ac.m-.La"w e~ -- 21&'1 '°'m.-, 
K-• Barbara 00.- Gyneooloo, 154829309li 521874111 P.O. Sox ◄ 19244 - MA Ol:241-92.44 C-:...0.-Wc,,nw-..,_.. ~--.S....l =- - :,u:, 111ZJ51'5 
Kraulheim Brittant Nllf&OPrecttt:or.er 131S985937 521874111 P.O. Bcn419244 - MA 02241-9244 ~ ......... ~Cwmr 1!l~C,otrt E- - ,...., ,,.....,., 
Kurlom KhaHd N"""""""' 1063687184 521874111 P.O. ea, 41924-1 - MA 02241-9244 -~ur..-•a:! E-

_..,.. 
21«"1 •i,-

Lancaster ?atricia CRNP-C.nfioiogy 1821371568 521874111 P.O. Box 41924-1 - .... 022 .. ,-9244 5'Xl::.....t.ro.~2Gl'. E- - 21~ "%!Clll5l0 
Langf1'1 ..... Podi~trics 1003376194 521874111 P.O. Box 41S244 - .... 02241-9244 •E- 51)1)~ ....... -2'0 E- - 216:1 •1)1;1!251 
L1:1fflay Trillha CRNP-Neurt>baw 115'72,231 S2187-4111 P.O. Sox4192&11 - MA 022.iC1-9244 ~---- 410C....l.r-..5'.m'fl2 ~ 

, .... _ 
11«1 1zn$111! 

Leori-GuefTefO ; ........... Psychltl~y 1053577515 521874111 P.O. 8oz 4iS244 - Mo\ 022 .. 1-9244 - . - m~St c..,,.,,_ - 2't.fl3 ft-
I.Illy Robella General SUlgeoy 1932438322 521874111 P.O. ea, 419244 - ..... 02241-!124-I ~ er-,c.. 1r;)~~ E_,, - 1'Cl"I tZ'>!D36S 
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Shore Clinical Foundation 

Uniw:rsitv ofMarvland Commnn;rv Medical Grouu TIN 52-1874111 NPI 1477530624 1Sbme Climcal Foundatioo\ 
M.lnuire Marla P•diab'Y...a 1861719858 52187.f111 P.O. Saa 41924' 8oolo<, w. 02241-92" G,o.c,-Pe6iarr'a-:.-bn 5DO~Ul"'l9~:r.G e.- -- ?1C1 ·~ _,,., Bayan Endocrinoloov 1306192976 521874111 P.O.&u41924' e..- MA 02241-9244 --E-, 219SW__..._...,s:..t - ....... ~ ·-Olivar O.vld Pulmonoloar 12654241'33 521874111 P.0.Bcx<192U - MA 02241-9:lU _ .. -.c- SJOC--.. ...... S..209 - - r-. .,....,,. 
O'NelU Jos..., lnltmal Mec:fdno 1528495629 521874111 P.O. 8o'll.f19?44 - w. 02241-92« ~ 9r-.-.c.ea1e.... 21,s--s..2'1'1 - -- ?"SC, ,~, 
Otmishl p.,.... Pulmonology 1902949506 521874111 P .0. Bax .C192U - w. 02241-92.W ~~c.e 500~ ..... S-209 - --?"C, ,,_ 
Pato Jo,sloe Nurse Mird\Mfe 1205379COO 52187.111 P.O. 8ox.f192'4 _.., r.'A ()22.1111.Q:2~ ~,_ 5CII---~ - ,....,._, re, •--.<13 
ParTy ChOslonhOr Umlooy 13169074-t7 52HJ7,t111 P.O. Bex 41~,&.J !lcoi ... w;. Qu,t1~ ~AP-- .t90~·t..a-.s-..,~ - - ?'tel "(O't141'!, 

Pah:z:ar -- GeneralSu1g..y 1578645099 521874111 P.O. Bax 41924-C Bosm MA 022•11-9244 G-,,up-S.-..C.. !'<lOC-..'--.S.-7-1& - ,____, ?"s:-1 -~ 

PortM LaUM Qtol....- 13e6664902 52187'111 P.O. Bo< '19::4' a- Ml< 02241-8244 ~~P-.rllcn.:£.-.. -C90 Can.-Lae-. s.. ,,, - _,.,.... 2"01 ··= 
RaLMll'IQh ..,. .. Cs,.._._ .. 1801B08266 52187C111 P.O. Sox419244 _.., 1,llt C224~--924ot -- """C.-l-S-ZJ/ - -- z-, ,._ 
Rema IBenlomin Ca~y 13767857'7 52187'111 P.O. 8ox 4tm'AA eo,,,., Mo\ (Q2C1·924C G,a,p-Ca,- !OC~l-S...-z:Jl - - :na,, •-at,-11 

Re..nolds P/.arcta V Femily?n1~a 1235103292 52'!87C111 P.O. Bol.419'2"" S,,.lon w.. 3224.1-9244 c..----,c.. .. Gawa ,,gc Jtricw':111 ..... S! - _,...., ~ ··tiww 
Ri,min Andrew" u ... 1cr,, 1780941.C92 521874111 P.O. 8a:K -4192~ - w. m,,.92.,. ~AP..,,.- cc-..i.-s..-.'()O - - ?>!O' •Cll3lll:: 
Roberto _, D Famin Pradca 1376861922 521874'11 P.Q.BQK,1192..a,a - w. 022<1.g:i04 G<o<o-Pr--,C-•~ 25oe)~- c.-a. -- z,g•7 •2"""5:> 

~~Ma,y--~-
Roter Usa(l.l<keel CRNP 102306!!68S 52187'111 P.O. 3co<41$4'1 _,.,,. MA trl:2t:1--924.c Gltiup,-Oig.liw•....,,.... 5'!1~A....- .-. IC re- ··-
Rot< Susan Family Pro<tioe 1417950080 521874111 P.O. Box 41924' 8';11,:on MA KX224 l-92 .. G.a.c>---C..•O---. 12S~T..,_5»200 c--. --rRC ·-
Ro&, CIOAI C.roloioaY 1518959261 52187,1111 P.O.llm41!1244 e,...,,,, w. 02241-92 .. c;,.,..~ !5110C-..'--S...X7 e- --?",O, t,250"'. 

Runz CMslopho< Uroloav 1740250307 S21e1,111 P.O. 8ox 41924' 9'".,.":0n w. 02241·92.U Gtcl..~MedcalP~•Eab-1 -~'---•C< e- - Z-IC'l -:,..cJ-:,21.J! 

Salehinia Saaocl Pnchill1ry 1720289184 521874111 P.O.Bol.419244 _..,,, !». 02241-924' G101C1B••ioca1.....,.. 3008""51 ,. ........... - :-"f"3 ,,,_ 
Sarol Gabr1ol Cardiology 1326255712 521874111 P.O. Boa 419244 _.,.,,, MA 02241-9244 ~ 500'- ..... SulloZ::, £-. --, . .,. ·,:":)l;!t,, 

Schneider TimcO~, Otolarvn!Yllog; 10533n457 521874111 P.O. Bos 4111244 - .... 022 .. ta9Z4' ~ UedicalPav-...11111£...-nn .QOc.n..La"W,S-....1,, - - 2'11>' ,,...,-;:-1 

Sa'Mllrd Shi...., CRNP•Famlly 1184n196S 521874111 P.O. Bo• ,192.U - .... 02241-924' G<o,4>-PmwyC-•~ !OIISo-~~- ~ - rm ,.,._, 
Shanahan ll,nott,y C.rd'.rootPII 152l!072089 521874111 P.0.Bcss.4192',W Boom .... C2241~U G-a s::oc.n-.. ... ~St.lla.20'7 - 1 ......... ?"IC"< H~'$7'31& 

Shorter Olana CRNP..P■in M____,. 1=11i601 521874111 f'.O. Bow. 4.\9244 - ..... . Q22,l1-'92U. 
__ .. _ 

?19S-SN« - 1--.. r.se- un=, 

Stddluql Aillha 08/GYN 197271:1386 521874111 P.O. Boa 4192U &e~ll'I MA 02241--924' -- SJS~A ..... S...l - .___, "'"" ,1.~ 

5,.,,., Sh:non CRNfl--Family 1750433124 521874111 P.O. Boa: 41924A - ""' CZ2•41-92U °""°'"Prr.w)C.,.at~ 2,-gs ~S.,..,Sc.-2!5 - _.,..... ?1tl)'\ 
..... _ 

u...:--ii,o1_,....,c-,.,,,,r-
Task!n Volkan Gsatroonto1001 1568412492 52187'111 P.O Box 4.192otA s.,:.turi ... ~ OZ241·924" ~-..a..-,,.ttNIII s11~,..~ - MD ,....,. ):,.U,.lFi&. 

Tal9 Dof1> CRNPaAdult 1275975542 521874111 P.O.Box-419244 &r.,'-1n 1J4 02241·n44 - 219 S. .. _ s-.- - _....., l'Q< ~· 
U..-..-0,d~eon.n.r.,,-

Tate Kevin Family Practice 1437169729 52187Al1"'!1 P.0.81:111:419244 Booton MA 022,,~ .... o...,.,..~eau•e...cir, S00 Cm-n-..a '---. SU,,. 211 - - .r,co- ,,r.a:sr 
~d--~-

Towe<> Wondy CRNP-F1rst Surgfcal Assist 1912:JC4486 521874111 P.0.Bot-'1924£ Boston MA 02241-824' -~..-.-t-:i; ~ __,_ 21101 ._ 
U_d_,...,~-

rTn,ulh Mark Cfllrdio\ca·, 1598757619 521874111 P.O. Box 41924£ - IJA QZ241·9244 c;.,.,.r..-...- :.ooc....... ..... -= e- - 21$31 ,oc---
U~ol...._Co,v,u-,,r-

ITroolllnsky Ma- G.astioentobgy ,2058B6116 521874111 P.O.Bol.'19244 - w. C2241-!24t ~~- 51tidlll-=fA...,A - "° 71ID1 ~ 

rva1dviu1athan Lakshmi ln+.omal Medicine, 141701~892 521874111 P.O. Box 4192"4 - w. 02241-9244 ~,._c...e-, 21,s. w..--s..is - ..,,.,.,. 11&)1 ~un 
lvninic Andrew Pulmcnoi<"" 1851448716 521874111 PO. Box419244 - MA m.,,.92,w ~~c.. ~ ~ !.w.a SIi 209 - - ,18>1 •flf7144 

..---,,o1........., ean.n.,o,-
Wade JWJtin Psfthiall')' 1467539676 521874111 P.0.Ba<419244 - MA m,,..g2..,. ---- ;iooer, Sl I~ --:n,6t3 ,tS1i:l'g; 

~o1~eoa...-,-
WIiiiama Mergaret CRNP 1831553585 52:1874111 "'.0. Boa. 419244 - ...... ll'Z241-92U Gr.,i,o,C 1:p•---t?ra&1~ ,~ .... Ccut - - %18:"1 !:Jl:!r.21 

Phy&lc:al 2nd Rehabiltafion i-.,,o1~eo..u.,-
Willi ,Slechen Medicine 11141316254 521874111 ::l.0. 8oJI • 1924C - MA 02241--9244 ~ 2'9S.W-- [.an,- - 7116C1 •r:311DX 

,-,,o1....,_~-
z.Ju W.afik F a,nily Practice 1033102975 52187'111 Ft.0.6011419244 - MA 02241-92+1 ~ ........,c.,. .. ee,,,.. e;ss..s.- - - 2-.0S •:.,tiS,&i 
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Univerei vofMarvland Communiiv Medical fuou ~ TIN 52-1874111 NPI 1477530624 (UM Rehab and Onbo Inst.) 
Pr...-, 
Pracao, 

IILlHl ~ 
LAST NAME RRSTNAME M.I. TITLE Spoclally ROLE T•-1NPI TulD Romll Address CITY STATE ZIP CODE PttONE• - ISTPR.len CITY STATE rlC'OOE CAQt,!f 

Goldn-.n SveUana NP Ps~- S:,"""'4~t l3063T.1527 )521874111 P.Q.Bc,,<.1924" Bcsbn MA C21•·-- -~•o -~ Z200"<man :;.,y..o., >C z,n, '"°'<6ll? 
Harton Marcia NP Psvniia<n Speciaris! 1164965935 1521874111 P.O. Bax ,19244 Boo:on """ UZ.<'-92 .. 4<-G..!al)I? ~::;f 2200- jW'lr'l"Ollk WO rm t<IIX9'"''1 

( 
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Farm W-9 
(Rev. December 2011) 
D8pa1tment of the Tra81Uly 
1n1em81 Revenue Seriice 

Request for Taxpayer 
Identification Number and Certification 

Name (aa 9hown on !'OIi' 1noom1 tax return) 

UNIVERSITY OF MARYLAND ST. JOSEPH MEDICAL GROUP, LLC. 

Give Form to the 
requester. Do not 
send to the IRS. 

<'>i I Bus\neaa name/d\,regarded eMty name, If different rrom alxwr, 

I Check approp~ale box lorfederal lax oluasli_lca_~_a_n-,--------------------------,------­

J i D lnclvldual/aole proprietor O C CorpcruUon O S Corpcr11ttoo O Partnarahlp O· TruWestate 

Ii i Ill Umited llllblllty company. Entw 1M tax claBS\ffcet\on (C•C CO!llcrutlon, S=S corporation, p,.part08rahlp) ► ··-···----·-····-··---·------- 0 Exempt payee 

i 
O 

O othor (aae lnetructlons) ► I Addrtas (number, at,ee~ and apt. or 1Ulte no.) 

J 250W. PRATT STREET, 24TH FLq~~---------
i city, elate, Ind ZJP aods 

Requeater'a name and ll\ldreee (optlanaO • 

cl'i BALTIMORE, MD 21201 --------- ------------------- ·------list accounl nurnbo~a) hare (optlonel) 

lil::L·~--I~e!Yer Identification Number IN _______________ 
1 
.. __ .. ________ . _ ------, 

Enter your TIN In the appropriate box. The TIN provided m11et match the namo given on the •Name• line Soclal HCU\'lt)' number j 
to avoid backup wilhholdlng. For Individuals, this is your social security numbllr (SSN). However, for 8 ITO' rn· I I I I I 
A1sldent alien, &Ole proprietor, or disregarded entity, see the Part I lnall\lctlona on page 3. For o)her - -
entlltee, 1111 your omptayer ldenlinoallon number (EIN). II you do not have a numbot, eea How lo gor 11 ,._.......,._.__ .... __. 
TIN on paga 3. 

Note. If the acc01W1t la in more than one name, eee the chart en page 4 for guidelines on when 
num_ber 10 entar, 

l:Jfllfl _ Certfflcatlon 
Under ponaltlea of parju/y, I ~rtify that: 
1. Th& number shown on 1h11 form 16 my oorrecl taxpayer ldantille11tion number (or I om waiting for a numb-, to bo laaued to me), and 

2. I am not subJoct to backup withholding bace11ue; (a) I am exempl from b110kup withholding, or (b) I have nol bten notlfled by tho Internal Rovvn1.10 
Servloa (IRS) tt,o.t I om aubjOCI to bllckup withholding a■ a. roault of o lolluro to raport oil lntorest or dlvldonds, 01 (c) tho IRS has notlnad mo tho.I I o.m 
no looger subject to backup wlthholdlng, and 

3. I am a U.S. cltlzon or other U.S. person (denned below). 
Cet11f101tlon ln1ll\lc.tlon1, You must ao11 ou1 Item 2 t1bove II yo11 have been nuUftod by tha IRS th1t you are cum,ntly aubjuct to backup wllhholding 
boc111JM1 you have fallad to report 1ll lnter111t and dlvldond1 on your tax return. For real estate tranaactlon■. ltam 2 doea not apply. For mortgage 
lnte19et paid, ac:qulaltlon 01' llb4ndonment or a&eurod property, oancollotlon of debt, contr1butlona to an Individual rotlremeot 111Tangem,nt PRA). and 
gononilly, paymenbl olhor thon lntilrost ond divld■nd1, you oro not raqulrod to lllgn tho certlflcatlon, but you mull provldo your oom,cl TIN. S.1 lhe 
Instruction• Dfl ___ P_a_oe_4. -------,,-----------------

siiin'II .l! __ o,,, ►-- _L_O __ J __ I cr_ / __ '?:P' .., ~;'i;::~ 
1
,fzUt._cffi.A-ljl .... __ -_-__ ---- L r...12-, . ~---

General lnatructlo,h9 Nata. 11 a reQuestw glvee you I lorm other than Form W•fl to roquo11 
your TIN, you mu1t UN Iha roquoater'1 lorm If ~ I• •~•lantllllly 1lm8er 

Suc11on rwfltn1nco■ oro to lho Internal Revenuo Codo unleua othlll'WIII• to thl!I Fom, w-11. 

nolud. Def.,ltlort of a U,8. pw.on. For fedora\ teK purpo"a, yoo 111'11 
Purpose of Form ooneldOl'Od I U.S. punion If you are:' 

A pareon who ii raqulred to fl" In lnfotmatlon return with thl IRS mullt I AA lndlvld11al who 18 I U.S. dtl2on or v.s. roaldont &lien, 
obtllln your com>ct taiq,ayer ldenlfflc1tfon number (TIN) lo n,pnrt, for • A pe,1nnhlp, OOtpOnlllon, compeny, 0< as110ofatlon OfOatod or 
oicample, lnaomo paid to you, roil oetato lran1aotlone, mortgage .-iteroet orgsifzod In lho Unftod Stalol or undor tho taw1 ol the Unltod 8111\aa, 
you paid, acqul1lllon or 1bandonm1nt of aecured proporty. cancallatlon • M oelllto (othor lhan a lorolQn &atoto), or 
of debt. or conlrfbutl0111 you madll to un IRA. 

• A domestic tru1l(u deflncKI In Reguhltluna Ncilon 301.7701-7).' 
U111 Form W•D unJy If y011 aro • U.S. poraun Oncludlno o re,ldenl 

alien), to provldo your 00n'ICI TIN to tho pereon requesting It ~he llpeolel ru1■a for p■rtn.nihlp■• P1rtnarshlr,1 lhat conduct • trado or 
requelter) and, wnen eppllcllble, 1o: butlncu In the Unltod Btalol a,o gonerally requ~ to pay D wnt,holling 

1111 an any lar.lgn partr,1ra' •hare or lnootn1 from aucih bultn .... 
1. Cc!rtJly lh11t the TIN you 110 giving l1 oorrect (er you 11'1 wllfdng for • F'urthOI', kl con«ki CHOI whoro I HJl'm W•II ha, not bton reeelvld, 1 

number 10 be la•uodl, plt1ntrthlp II n,qolrod 10 pre1um11tM11 1 partner 111 M rorelgn pt/'1011, 

2. Oertlfy 11\at you 11re not aubjnot tn bnol<up wlthtloldlng, or ind fl.IV the withholding IIIX. Thorofore, tt you a,. a tJ.S. port0n thal It a 
3. Claim iKomptlun !rorn blld(up wftlmofdlnQ If )'QU ., 0 1 U.S. tKtmpt JMV1nor In D panrNllllhlp oonduullng II tl'Ddo or bu1lnooo In lilt Unilad 

P'V"• If applclll>IO, you Af9 11110 ctrtllylng Ulll QI II U.S. per10n, )'0111 81110,, provide Form W•II to the P11111ot'111lp to e1tabl1h y011r U.S. 
1Noceble lhll'I of 1ny p,irtrunhlp bicome flam I U.S. tr'lldtl or oo,lt-• 11at111 111d 1vc,ld wflhholdlrlg 011 Y0\lf lhlul ul p111'1nnhlp lflcorn• 
1, not 1ubjeot to the withholding tu. on lorolgn p1rt111r11' thare of 
offoo~ oounuotlld lnc:omo. 

Ott. No. I0231X 
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Univc:niry of Maryland St JOKpb Medical Group, LLC TIN 37-1704041 NPI 1770836785 
1ST PRACTa 

LAST NAME FIRST NAME M.I. Spoc1 .... Tvo.1 NPI TalD -- CITY STATE IZFCOOE ,.,_.,,._L__,_ ~ -QTY ST&Tf! o>COOE ~ 

Mancini Jo,1 NurMMdwi4fOfY 1 ◄27065747 37-ITOAO'I PO Bo.1.417651 - L"' 022,1.n;s, wamn·•~~["M4.,.) 7ll00Yo<t.- 21)1 -:-~ Y) 212')1 ··-
~erona Palma M Olmelri<oandGJ"MK'l'logy 1609881887 37-17'040,t, PO Boa 417651 - w. 0224,..7651 WCfllll'I·■ ~~fWt;A} 7JDCYort~ 2V ·- IC 212!)4 !•!,Ol:!!!l 

Moo<e G,gl Nurse M'ldwm.wy 1053318949 37-1T040C1 PO Box •17651 Ba&""' w. (12241-7651 -=- 7l00Y~ILaacl '!'.a.er- w:; 2-,;,r,o ,•2!,15C"' 

Pe,1dn• Jufl■V. V Nurno Midwifery 1174893713 37-170,4(),,U P0Bm .&17651 -- "" Q:i:241-7'S51 - T.!IXJYa'II:~ T- .., r20o ,.-.•311,W 

Slono Kathleen Nu'8111d\¥.foty 1912948878 37-1704041 POBo,•17651 -- I.IA 02241.1651 ~--- TYJO"!"cn:~ 211'" T_,. I.C r:!IM ._, 
Williama Rhee -··- -·•--(WMAJ nx,Y°"--~ T- IC r.ZJC ,_ 
f'lmnglon UU,M A ......,,.....,..ery >316265309 37-170,C0.C1 POBm .. 17651 - MA 022'41-tGS,1 

_____ ,......, 
7XOVcAJlciad 2:)1 ,_ WC r:,;., .. -

Gould Eliza C N.,..16d-.,!fery 1932574811 37-170<041 POS... ◄17651 - .... Q22,C1-7651 -----fl,~) 7JO()Y.,..__ ...,, T.-.. IC Z,le)& 13'!2!,IB 

Unzmcior Jessica B Nurse MidYMory 1780674861 31•17tMO,U POS... ◄17651 - .... 02241-7'6'5~ 
.....,_,._ __ !'M<Al 7'Y.l)Yao-.RD.t m ,_ IC 2ll>< ,..._, 

An....i l<J..-ty M NlnePr&Ctrtiooer •9311511211 37·17040'1 PO 6m: .t17651 - .... au•1-1661 

._ __ 
rw,o.;.r,o..,. ,_ IC 2t2')I -

Ban.« Oeoorah A NeonefllJ.Perinatal MojiciAe 1215065057 37-17040◄ 1 PO Bw. ◄ 17651 - .... 022~i-1ss, ~l.lectclr'MI~ "°'°""'°""'" 
,_ ,c 7!7-)< t1~ 

Frazier Bri~l C Neonatal-Per.r.etal Mediciu 19022678S7 31-110,on PO 80J; 417651 - ... 02241-7'651 ..:v ~c--- ·- '° 412"'..A ... 
Miller Donna M Nun;e PracUUOr.er 16'9321969 37-17040◄ 1 PO Bw. 417651 - w. 02241-7651 WSOCUl2C """°""'°"" r~ 'lol) 7'X4 .... 
Rea AmaJKla Nurae Prnctmo,ier 1598111502 37-17'040C1 P0~,17651 - ..... 02241-7651 MS0.Jl2C 76010-.0-... ,_ 'lol) ~ -~ 
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Universiry of Mam: nd StJos"Jlh Medical Group, LLC TIN 37-1704041 NPI 17708J678S 
Runoll Juliet C Physici■n A~ Ul31'3782G 37-1~1 POao-4t7651 - ... Q'l:241-76$1 ---~ "°"0.0-0-. !'~ IC 1'2'>' -Vo:i.1 Rol>crl w PhysGan As.x!IBnt 1619067832 37-1704040 PO Box 417651 - I/A 022•1-™1 S,JCVAS-,.,, 15o:l5C--- T_, IC r~ 
Wachter Kimberly A 1851481071 37-170'041 FOb.-411661 9...,. .... 022,1-7651 ,w,o,;m~ r- 11D r.-

Wang l.eiming A pt,ysician A.ssts.fan1 19325()4578 37-1704041 POBox 41176!>1 - ...... me.1-7651 c.-:s.__,- ,.__,,_-PAC. -c., IC l'0<3 •JIS~•-7; 

Eddman (Rinl!!II') LBU'el'l Physician Asal$tant 18810:1483'3 37-1704041 PO Box 4.176'51 - w. Ou'41-75S1 ltc,O.WO-.. 1- \,C r.10t ,:nar., 

Nlgam Erika PhyaicilnAsstr.tt.r.1 10132:20110 37-1704041 ?0~417651 11o,,.. ... 022-41-7651 7$310.WO-, ,_ WC :r~ 1-= 

Xiao ... Physid•n Auiltant '12Gl12C1 37-1704041 PO Bo:r 417651 - ... 022411--7651 n;o,o....o,,.. T- "° 71.l!>I ,~..,.,, 
o .... Panla,j 8 Phys.icianAJJaislm,I <"78087'9783 37•170'041 PO Box ,'17651 - '"" 022.C1-7f;61 --c;,,,.,.,. 7t'D'o,;o,o,._ T- ,.:, ;-t."Js ..,. 
Ra11dhawa Faisal Ph,.""3nAssio ... 1083752.307 37-1704041 POSmi,17e51 - .... CJZ241-7651 --- 16010.W°""" -- "° 2Qvl ... 
Weinstein Alfan Phygldan Asslstanl 1831151125 37-1704041 PO 8mr: 417651 - MA 022'1-7651 - ,gc,---- r- .c 7t;c.c 

Paree Jen NurcePradlfioner c.coaos.--,~ 7W10...-0-,. T- 1,1) 2"2Co< 
Potier AlanM. M PhysicianAaaiatant 165935496? 37-1704041 PO 8olt417651 - .... G22'1-7E61 C.-~S-.0,, ""'°"'"'°"" T- IOC) 7'206 "'"' 
Kehring Glenn C Physician Assistant 1144259367 37-1704041 PO Bo.-417551 - ""' °'20-16151 s,-~....,._ 79)!,_r,,- ,o:, r- ID Z,ll'A 'U 

Yelovicll Fo!ill: Phy&tcian Assl!l:Bnt 1114000982 37-1704041 P0:8"'4176S1 (lo,- .... G2'.241-7liil51 --- 2411W ......... ~ - IC rr! 
AJ> Taii-- Phyuicia:n Ass~r:t 12cmB201 , .. 5-- no,o.,..,~ ·- ""' rr.o .. ......,,., 

113 ... tt Pllll<er p11ys;eu1n Aaalst.ant h,v-0476 , .. s.,g;c.o_ 16)10,,.,C>too IT- "'° 1•r.o •~T 

HIil Stevon Ph--Aealt.lanl 18817<Y~ ,,.s.,g;c,,_ 7fi01Qpio,O-, -- "° ;'2:)< ., ..... 1:l 

H-n Evan J P~Msislanl 1518360262 1s1-~ 78:'l()o;w:0- ·- "° ;u;. ·~ Jackson Ill AW,od 8 PhyolcianAu- 1417078906 , .. s..i,;o,,- l"Gr~ ....... ·- MO ~"":of, ~~ ........ 

L'lffl119 Naomi L PhyslciaoA»;slant 17100:r.3030 , .. ~- 11iC1;;..,.~ ·- "° 112':A 11?!~ 

N8dyalk0v Tomo M Phys)dan Aaiatant 160317895..: 1ctS.-,..,- _,~°""" rcao,,,a IIO 1"<(,C 11C$l'St'", 

Pnhku Ram«> Ph,-:_lan "8:Mi\an\ 13$664•~- , .. ~- ,W,0-0,,,,. ·- loll) ·1"2C,C t,z:.r-.-. 

ISheUing Suz.anr.e I Physician Assla~nt 1<078053<Y. \atSUtgl.:.li'Aa.il: --~o-.. ,_,.. r,c rr.o ·2C::2ee .. n 

Sterner Alllson PhyKician Assl_stent ·-~- 3111-0.... c;a..,- l,D ~ ...... -C!lll!!:1 

Tokio Esayos Physi~Bl'I A.s,Jslant 1771l875122 1sl~A.Sfliill ,..,,,-o,-.. - .., r:21)6 "25:X)"f 

Yono\Nitt. Victoria Ann ·~lcian AU:stsnt 1o::Dtu:M40 

1$1 ___ 
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!Lil-~ 
Benner Chaf1es Physteien Assistant ,-~~ 0.- .. "" "" iv:·• 1•10:,C> 
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roon W-9 Request for Taxpayer Give Fonn to the 
(Rav. Dec:amber2014) Identification Number and Certification raquester, Do not 
~~~ send to the IRS. 

1 Name (as l5hawn OIi your Income tall ra1vm). Name Is required on this llne; do nal IBIMI lids Una b1in<. 

Mt Washington Pediatric Hosptlal Inc 
.,; 2 Busrr-namel'dlsntgardedenlltyname, ifdllfsunt !n,m above 

dba Mt Washington Physicians Group i 
C a Check •pprvprlale Im rar ledCll'81 lalc c1assmcat1Dn; chec:11 only ana af lllo raaaw1ng - boxas: 

0 lndivlduullsol&prvpriu!Gl'ar @ C ~ 0 SCOlpotello,I D Patlnarahlp O Truatlaa1ate 
4 eumpllanl (codee OllfllY antv ta 

0 C8ltaln antlllas, 11111 lndhbiala; -
lnslrucllcna on pege 3): 

ij 
lllngla-member UC 

0 Umlled llabl!Hy campany. Entar th& tax cl~n (C~c ca,po,alfon, s,,s airpa,a,1on, P~pa,tnaralllp) ► Exarnpt payao code (fl 8li,I ---
Note. far I &!ngle-membar U.C lhal Is dlnganllld, do nal check U.C: chac:k Iha appropriate box In Iha Un~ 
ll1o tax dasslflcauon ol the "'1gle-member ownar. 

EJcempllon from FATCA IVplll1lng 

code(lfllll)') lo D Olher !IN 1nstruc1ki1"J)► ~ ......... __ .,_U.BJ 

i 5 Addms (numbw, lfnlel, and apl. or suite na.) Aequeste(s namo and addless (Dpllonal) 
1708 W Rogers Avenue 

Ill 8 City, &tBt8, and ZlP cgdu 

! Baltimore, MD 21209 
7 list IIDCOW1I numbefis) llelO loptlaflll)J 

Eli! u Tamayer Identification Number fTINJ 
Enter your TIN In the approp,fate bOJC. The TIN provided must match Iha name given on ffne 1 to avoid Socio! aoclfffly nvmbar 
baclwp wlthhold!ng. For lndMduals, lhla 11 gonerally your social 5111:tlrlly number (SSN). However, for a 
rasldenl affen, aol11 proprletcr, ar disregarded enllt~, see lhe Par1 I fnslNctlons on page 3. For other 
enlltla, It la your employer JdenUllcatlon number I IN). If you do not have a number, ... How lo out a I I I-DJ-I I I I 
11N on page 3. or 
Noto. II lho account I& In morv than one name, aee the lnslrucUons for Uno 1 and the chart on page 4 lor 
gulde!lnes on whose number lo en1er. 

l!mpfo,e,- ldotlllftGOllon numbor 

52-0591483 

Certification 
Und1t penallles ol porju,y, I certify lhal: 
1: The number 1hown on lhla form la my com,ct taxpayer ldenllflc.11lon number (or I am waiting for a number lo be lsst.ied lo me); and 

2. I am nol aubjact lo backup wllhho!dlng because: (a) I am exampl lrom backup wllhholcllng, or (b) I have no\ been notllled by the Internal Revenue 
81MC8 ORS) that I am IUb)acl lo backup withholding u a reaull ol a laUure lo report all nl-1 or dMdendl, or Co) the IRS he, noUffad me lhal I am 
no long• 111b)ect lo backup wlltthokflng: and 

3. I am I U.S. dtlr:en Of other U.S. pBIBOn (defined beloW): 1nd 
4. The FATCA codl(s) enlel9cf on this fonn ~f any) lndlcallng lhlll I em ex11mpl from FATCA reporting It c:iotT9Ct. 
Certfflcatlon ll\llrUC11one. Yo11 mu11 cro11 out llem 2 above If you have ~n noUlled by the IRS that you are currently 811bjecl to baclwp wlthholdln11 
becau11 you haw felled lo report all lnlereat and dividends on your laK return. For real.1111ata lranaacllona, hem 2 d081 nol apply. For mortgage 
lnlomt paid, aoqulalllon or obandonrnenl of aaaired proparty, cancetlallon ol debt, ccnlrltnillona to an Individual 111Urement anangement ORA), and 
genll'llly, payments other than fntll'Nl and d1Ytdand1, you are not required lo 1lgn lho cer1ltlcaUon, but you mull pr0111de your corl'ICt TIN. Seu Iha 
lnalnldlonl on paoe 3. 

General Instructions 
lecUDI\ ,.,_ nlo 1M lnc.mal ,._. Code llnlltN oCn.r,,,!N Nl4od. 

PllblN .,.iopmenll. lnfonnallanlllolll dovalopnenb alloctlng FOffll W◄ "ucll 
a llg!alallanenaoled aft.,.wt ....... It) II al WWW.In.~, 

Purpose of Form 
AA lndt.1$111 or tn111y lfO,m W•O nlQIMMI) whO II raqulrod lo Ille 1111 lnlonnatlon 
ralunl wtlh 1111 1115 lfflllt oblllln yo11r-' tupay• ldClnllllc:llllon nurni.t (flNI 
whk:11 !Ny be~ IOdll IOQMfly lMW ISSN). lndMcfuel lupa)'tl ldlftlmc.llon 
nlONIGr (fflN). adaption taxplylr ldenlllla1llan number IA TlN), o, ~ 
lderitlllaaian 111.1mbor (&IN!, to rtpor1 on an lrllaml&llon rwtum the ■moun1 pu11o 
.,...,, ar aUw llfflQUIII N$1CWl.a. on"' ..,.,,_llon ,.....,, l!'xamplN or lnfarmallon 
,_ lnQm. 11u1.,. no1 D-llllltd to, U. lllflllwlno: 
• FiWIII 1111111-lNT fnt.,_ .atMd o, paid) 

• ,onn 1DIIO-OIV ~ ~ I'- tro,n 11ac:b or mulUIII lundll 
• ,_, 1000-MIIC c,.4iM _typN of "'-N, p,il•, awill'da, or 1l"DA ~111 
• Potm 10811·1 jalaok Ol fflUlull flind aalte and oer1P1 OU. tro,,.aetlonl ~ 
""-'I 
• Poml ION .. ~• 11-offl,..i ..- lnlll'IIIC1lol\ll 
~ l'Gml 11111~ ~ oe,d -,cl lhlrd pa,,, nelwollo lrantal:110n1) 

• Form 10811 (!lame morllJIQO lnlweatl, 10l6-!Cawdllnt loanlre..). 1008-T 
(lullo,4 

• P'orm 1090-C ~ d9b~ 
• Fann 11199-A ... lllon ar l!W'donmont DI uc:urad ~ 

UN Ponn W•t only II yau Ml ■ U.S. pe,ton Onellldirie a l-■ldtnl lllarO, ID 
prll'MII yaur -,ec1 l1N. 

/11'141 do nol lwtl#n Fomt w-o lo 1119 ,wquo,to, wlfll I 11N, )'1111 fNJlhl be MJjeer 
lobtdl,p~.S....,._,/sbldl,p~7onp■ao2. 

8~ ll9ft!nr, tho lllod-out foml, you; 
1. c-tltr lhDI the TIN yau a,w gt,,11,g It~ lot ,OU .. w.»,g far a llllffllMr 

lobe.....- . 
2. C..Ufy U. you.,. na4 ■Wjtct lo INldcup wlllhakllno, ar 
,. a.11111111.mpllon ffUffl bliGllup-4thholdlna • rau.,. • u.t. axemp1 payoo. u 

•~ rou-•IIIO OIOfflylr,oUWl a• u.a. ""'°"' l'UI# llaall6tlllate o1 
.,.,.,pa,lllnl-lP 111oorM mim ii lf.8. lnldoor bull,- 11 IIOI MIIIGI IIOIIW 
~ i.ii on lorllgn ~• llwo ol ~ ~ "-'9, and 

•· Cer1lt; INll l'ATCA -i.(ltj enllo'IO °" !Illa lorm pt ■nw1 Wlloltlng 11111 ,ou 11W 
e,..,,.,. lrOrll the PATCA ~ II oomlllll. 11N Whal 11·,An:A ,epo,llnlJ1 on 
paot 2 fo, ~ 1"'°""911on. 

Cl1. No. 10231,C ,_ W-9 ~- 12-201•1 
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Mt. Washinl!tOn Physician Group TIN 52-0591483 NPI 1578624003 -
Last First Ml Degree Provider NPI MD Medicaid MD cos DEA License DEAUcense Provider Type Primary SpeclaHy 

Provider# Medical License Exp.Date 
I l~nn-. ii 

Abramowitz Andrew J MD 1063430098 808800400 D56901 M51296 BA5467065 6/30/2018 Specialist Orthopedic Surgery 
Akintade Ajoke A MD 1568400125 764081100 D41411 M31769 BA2719649 6/30/2018 Specialist Neurodevelopental DisabHitles 
Alter Katharine E MD 1245326818 550301901 054221 M47606 BA6384945 6/30/2020 Specialist Pediatric Physlcal Medicine & 

Rehabllitatlon 
Anadu Juliet I MD 1750358370 410444700 D39342 M48893 BA6787238 6/30/2018 Hospitalist Pediatrics 
Ancona Robert J MD 1346342680 773251100 023664 M12509 AA8766187 6/30/2018 Hospital-Based Pediatrics 
Aparece Tikee C MD 1851430938 160402300 053081 M61045 BA9677545 6/30/2018 Hospitalist Pediatrics 
Arona Kristin M MD 1669523189 068485601 069533 M74430 FA3062952 6/30/2020 Specialist Pediatric. Endocrinology 
Aybar Ahmel n/a MD 1831144849 692310100 D48164 M41823 BA4876883 6/30/2020 Hospital-Based Pediatrics 

Bagdure Dayanand N MBBS 1508030321 335209900 072899 M75109 FB3546403 7/31/2018 Hospital-Based Pediatric Critical Care 

Band Steven E PhD 1598834020 Bmed under facility 02879 nla Psychologist doesn't n/a Hospital-Based Psychology 
side onlv ,orescribe 

Banks Benita F MD 1801867593 180003500 053750 M46182 8B6178049 7131/2019 Hospital-Based Diagnostic Radiology 

Beeman June L CRNP 1295807303 148303000 R072282 N54224 NP prescribes under n/a Hospital~Based Nurse Practitioner • Pediatrics 
Facilltv·DEA 

Belal Tarek A MBBCh 1730581810 122226100 D83262 M92205 FB6778926 7/31/2020 Hosoitallst Pediatrics 
Belen Ozlem A MD 1972838674 176200100 D52296 M43801 665654668 7131/2018 Hospitallst Pediatrics 

Bergey Gregory K MD 1740246123 315991400 025994 M15167 AB1151365 7/31/2020 Hospital-Based Neurology 

Billings Timothy n/a PhD 1245614593 Billed under facility 05489 n/a Psychologist doesn't n/a Hospital-Based Psychology 
side only orescrlbe 

Birdsong Margaret T CRNP 1881650562 403693000 R102551 N55868 B68715128 7/31/2018 Hospitatist Nurse Practitioner - Pediatrics 

Blaisdell Carol J MD 1760437545 302691400 042710 M38528 FB4158209 7/31/2019 Specialist Pediatric. Pulmonology 

Blanchard Samra s MD 1053423574 411191500 D65099 M62576 B67068249 7131/2018 Specialist Pediatric Gastroenterology 

Bor Casey n/a CRNP 1720487499 745103200 R193065 N82908 MN3264152 10/31/2020 Hospitalist Nurse Practitioner - Pediatrics 

Bulatovic Annamaria n/a MD 1841226396 650441800 044517 M36717 B82144967 7/3112019 Hospitafist Pediatrics 

Burg under Tamara L MD 1700942661 402458300 D60119 M53739 B68331302 7/31/2018 Hospitalist Pediatrics 

Callwood Kim M MD 1275505356 055200300 D38897 M29999 BC4876706 8/31/2020 Hospital-Based Diagnostic Radiology 

Cathion Twyla D CRNP 1760407662 062702000 R110132 N50831 MC0732859 8/31/2019 Hospital-Based Nurse Practitioner - Pediatrics 

Chaves Alicia H MD 1871778456 550403100 D72541 M73691 FC2024305 8/31/2019 Hospital-Based Pediatric Ca!diology 

Chen Joseph J MD 1124152574 033536300 D67251 M69158 FC1877654 8/31/2018 Hospital-Based Radiology 
Cleary Joseph E PsyD 1821402785 Billed under facility 05313 n/a Psychologist doesn't n/a Hospital-Based Neuropsychology 

side onlv orescribe 
Cohen Bernard A MD 1962454876 765891500 026518 M35436 AC2756445 8/3112020 Hospital-Based Pediatric Dermatology 
Collaco Joseph M MD 1922144138 402376500 D60076 t.153417 BC8326793 8/31/2018 Specialist Pediatric Pulmonology 
Collins Megan E MD 1295879690 079550000 077175 M82504 FC4847375 8/3112020 Hospital-Based Opthalmology 
Cooke David w MD 1083653612 168081100 040669 M32974 BC2540020 8/31/2020 Specialist Pediatrics Endocrinology 
Cootauco Michele H CRNP 1457423584 574001100 R103929 N60246 NP prescribes under n/a Hospital-Based Nurse Practitioner • Pediatrics 

Facility DEA 
Coscia Faye n/a CRNP 1942363734 414296900 R152835 N63972 NP prescribes under n/a Hospital-Based Nurse Practitioner• Pediatrics 

FacllltvDEA 
Coulson John D MD 1558382077 119761401 068082 M66958 BC0151972 8/31/2018 Specialist Pediatric Cardiology 
Dankner Stuart R MD 1629010822 187181100 020711 M21622 6D1229930 6130/2020 Hospital-Based Opthalmology 
Degefu Hlrut F MD 1516052034 402905400 D60397 M54797 B08464050 6/30/2018 Hospitalist Pediatrics 
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Mt. WashiJl2'ton Physician Group TIN 52-0591483 NPI 1578624003 
Derrickson Kimberly B PhD 1467522540 199701700 03246 nla Psychologist doesn't n!a HoSl)ita-8ased Psychology 

oresaibe 
Federspiel Mary C CRNP 1225371388 984040100 R218106 N87415 NP prescribes under n/a Hospilal-8ased Nurse PracttDner -Pecia1rics 

Faalitv DEA 
Fiergang Dean L MD 1346276243 543223500 050510 M41304 BF4876984 9/30/2020 Hospital-Based Opthalmology 

Garcia Alelandro V MD 1750548426 115124000 082110 M89230 FG6282898 9/30!2019 s~ Pediatric StlollfV 
Garfinkle Jill H PsyO 1932468667 Billed under facility 05624 nla Psychologist doesn't nla Hospital-8ased Psychalogy 

side ontv ,,,,..._<:nih,, 

Gatzke Jill E PsyO 1912246026 Billed under faciHty 05138 nla Psychologist doesn't nla Hospital-8ased Psychology 
side only presaibe 

Gelfand Kenneth M PhD 1780754887 Billed under facifity 03969 nla Psychologist doesn't nia Hospital-8ased Psychology 
sideonlv ,oresaibe 

Gersh Elliot s MD 1992800379 191751001 D22278 M43806 BG2552253 9/30,'2020 Speciaist Neuode-,eiopmen~ 

Getzoff Elizabeth A PhD 1578698478 BiRed under facility 04410 n/a Psydlologist doesnl nla HospitaJ-8ased Ps)'Chology 
side only- prescribe 
856404300 

Giadom Barinada K MD 1386681708 299207800 D57034 M52250 BG7346706 9/30,'2019 Hospitali:st Pedialrics 

Girard Antonia J PsyD 1104199595 Billed under facility 05465 n/a Psydlologist doesn't r-Ja ~ Psycholog/ 
side only prescribe 

Gold Robinson nla PsyD 1356899660 Billed under facility 05730 nla Psychologist doesn't nla ~ Psychology 
side only Prescribe 

Greyson-Fleg Rosemarie T MD 1538355789 372391700 D29761 "419498 AG2331976 9i3012018 Hospit»&Jsed Oiagnostic Rnology 

Harris Bradford D MD 1245320969 801211301 074929 M78689 FH3891430 10/31/2018 PCP Pediatrics 
Hawkins Lorena H MD 1801982319 393300800 035447 M46404 881093210 10/31/2020 Hospitaisl Pediatrics 
Heath Jonathon E MD 1336308162 055395600 074171 n/lHlOt nla-not required foe' this nla HospitaJ-8ased Cyl:)palhology, A.nalomical & 

required specialty Cmical Pathology 
for this 

SDeciallv 

Hillman Bernadette A MD 1639212350 115841400 065945 M62783 FC0271267 10/31/2019 HospitaiSl NeonataltP1"1al lilecici'ie 
Hyche James K PhD 1932179496 Billed under facility 04460 nla Psychologist doesn't nla Ho50ilal-8ased Ps)Chology 

side onlv orescribe 
Jacobstein Julie M MD 1144262262 407556100 062645 M59960 BJ7416616 12/31/2018 Speciaist Obsteoic & Gynea:,iogy 
Jassal Mandeep s MD 1194923458 059634500 0648.00 M76156 FJ1268158 U/31/2017 Speciaist PedialricNmonoiogy 
Jelin Eric B MD 1124150677 097818300 D79519 M85899 FJ5360413 12/31/'2017 Soecaist Pediatric '-<loetV 
Johnston Harper B PhD 1669772455 Billed under facility 05285 nla Psychologist doesn't n!a Hospital-Based Psychalogy 

side only presai)e 

Kader Howard A MD 1821031451 D59335 M54404 BK3661130 12/31'2019 Speciaisl Pecia1ric Gas1rce11teclogy 
Kagan Ellie F CRNP 1528200912 417660000 R164200 N67211 MK1948718 12/31/2020 Hospital-Based Nurse Prac:~iol,er - Pecia1ric:s 
Kahn Teri A MD 1629217237 418155700 068236 M67686 BK0528983 12/31'2018 Specialist Pecia1ric Dennali:,k:,gy 
Kane Kathleen E PsyD 1265704027 Billed under fadity 04821 nla Psychologist doesn't n/a Hospital-Based Psychck>gy 

side only oresaibe 
Katz Richard M MD 1578650354 219961100 046273 M40606 AK1076581 12/31/2020 Speciaisl Pecialric Gas:roel l(erology 

Keane Virginia A MD 1104852128 468531800 032410 M21645 AK3211199 12/31'2018 PCP Pedia1rics 
Kim Jane s MD 1992087373 337426200 075925 M79037 FK3973410 12/31/2018 Hospta~Based Diagnos1ie Radiology 
Kirby William C MD 1528021755 311641700 034047 M32663 BK1980716 12/31/2018 Hospital-Based Peciatric Cardiology 
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Mt. Washing-1on Physician Group TIN 52-0591483 NPI 1578624003 
Kossoff Eric H MD 1861439721 398604700 058765 M52930 BK7790341 12/31/2019 Hospital-Based Neumlogy ·~ Speoal 

Qualilic;abif\Chld 
Kraus Courtney L MD 1316174394 082944700 D77845 M83252 FK4086270 12/31/2018 ~ ()pchalmology 
Lazerow Peggy nla MD 1063706752 114696300 081673 M90101 FL6587298 3131/2020 Hospital-8ased Pediatric Neutllogist 
Lee Erica A PsyD 1760726640 Bifted under facility 05456 n/a Psychologist doesn't nla ~ Psychology 

side only orescribe 
Lefevre Stacey R PsyD .1538470018 416780500 05212 n/a Psychologist doesn't nla ~ PsyctlOl0gy 

Drescribe 
Logie Sean n/a PhD 1386028348 Billed under facility 05537 n/a Psychologist doesn't nla Hospbl-8ased Ps-,dlol0gy 

side onlv prescribe 
Long Dominique N MD 1508913989 012195900 D59951 M62128 BL9922899 3/31/2018 Specialist Pediatric Endoaiuology 

Maletsky Allison B PsyD 1346654720 Billed under facility 05390 n/a Psychologist doesn't n/a Hospiial-Based Psyd'IOlogy 
side only oresaibe 

Malouf Alan R MD 1275525859 538781700 D34462 M25988 BMOnG758 1/31/2019 Hospi13l-8ased ()plnalmology 

Masters Christel A CRNP 1326366428 100096900 R19349 N87425 MM:3649689 1/31/2018 Specialist Nurse Pradi'liol ies • Pediamcs 
Mathias Kay B CRNP 1437215381 509601400 R081970 N54230 NP prescribes under n!a ~ Nurse Pt..ctitione, - Neona:al 

Faalitv DEA 
McCollum Eric D MD 1265716005 pending D78331 M85104 Ft.45801318 1/31/2019 Speaaist PediaCric ~onar, 
McGrath-Morrow Sharon A MD 1093764136 183981100 039171 M35026 BMJ227130 1/31f2019 Specialist Pediacric:Puknonology 
Mciltrot Kimberly H CRNP 1922057066 403695600 R115446 N46776 NPpresaibesunder fl/a Hospulist !'use Praditione, - Pediatrics 

Faciilv DEA 
Melendres Maria C MD 1881888592 413187800 D64952 M63435 FM0382743 1/31/2019 Specialist PedialJic·P\Mlono1ogy 

Mignone Malynn n/a PsyO 1063779387 Billed under facility 05484 n/a f>sychologlst doesnl nla HospitaH3ased Psychology 
side onlv Dresaibe 

Miller Ryan s MD 1932262037 409136100 D63306 M58487 i3M9463352 1/31/2020 Spelialist P1!dialr'ic EildoCl~dogy 
Mogayzel Peter J MD 1073563276 151721000 045651 M38598 BM2385361 1/31/2020 Specialist Pediatric P1.nouoiogy 

Moise Sahar D PsyD 1891218947 Billed under facility 05839 n/a nla nla HospCal-Based Psyctdogy 
side 

Molzon Elizabeth s PhD 1245607597 Billed under facility 05850 . nla Psychologist doesnl nla Hospi13l-8ased Psydlology 
side onlv 10rescri>e 

Monk Elizabeth s PsyD 1710384011 Billed under facility 05486 n/a Psychologist doesn't n/a ~ PsychOlogy 
side onlv IDresai>e 

Moore Barbara A CRNP 1497815484 774903100 R098102 N54232 NP prusttibes \n:Ser n/a ~ Nutse Praditioe - Pedia1ric:s 
FaciitvOEA 

Moore James T MO 1053335786 405966200 D61840 M58458 BM7408885 1/31/2019 Hosplt3'-8ased Pematric:Surge,y 
Murphy Jillian K PhD 1619487329 Billed under facility 05811 n/a nla nJa ~ Ps-,.;h0logy 

side 
Mychailyszyn Matthew p PhD 1699114983 Billed under facility 05029 n/a PsychDlogist doesn' nla ~ Ps-,.;h0logy 

side onlv Drescribe 
Naughton Kathleen M CRNP 1477699023 116300100 R067228 N47735 MN2199621 10/31/2019 ~~ Nurse Pradil)Qc,er • Pedialrics 
Nichols Stephen A MO 1184780009 012700100 D56863 M51212 BN5145277 10l31f2020 5peciaist Pediatric~ Mecicine 

Nies Melanie n/a MD 1679776041 068436800 D76036 M79597 FN5019193 10131/2020 Speciaist Pedialric Carooiogy 
Nikita Maria Eleni n/a MD 1477783157 841201300 D80030 M86313 FN5465845 1001/2018 Speciaist Pedialric El ldocmolog) 
Paranjape Shruti M MD 1063487593 409943500 D63983 M60439 BP5554438 3/31/2018 Speciaist Pediatric~ 
Raines Danielle M PsyD 1669894200 Billed under facility 05267 n/a Psychologist doesn't n/a Hospital-Based Psychology 

side only !prescribe 
Rasbach Lisa E CRNP 1770697559 100875700 R208536 N85267 MR3542265 4/30/2018 Speciaist No..rse Pradliolw - Pediatrics 
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ML WashiJ\2'ton Physician Group TIN 52-0591483 NPI 1578624003 
Rawal Nidhi A MD 1316156961 418199900 069135 M68377 FR4817295 413()(2()20 Specialist Pediatric GastJoes llelciogy 
Redett Richard J MD 1992748388 402194100 D52224 t.443837 BR8363260 4/30/2018 ~ Pediatric: PtaSZic & &m Sur9!fY 

Repka Michael X MD 1689617524 373471400 029320 M18841 AR9499814 4/30/2018 Hospdal-&sed Oplhalrnology 
Rhee Daniel s MD 1669697041 116279900 D82167 M89692 FR6182783 4/30/2019 Specialist Pecia1ric:Surge,y 
Rice Jessica L DO 1356579403 093972200 H75669 078193 FR3935927 4/30l2018 Speciaist ~ 

Robinson Shenandoah MD 1134145006 110435700 080855 M86126 BR6334700 4/30/2020 Speciaist PeciaUic~•~ 
Rogers Vicky s CRNP 1336495803 514140100 R180912 N78018 NP prescribes under n/a Hos;,al-8ased Nurse PiaditicAM!t'. Pedialr'c:s 

Faciitv DEA 
Rosenstock Julia K MD 1013176361 417779700 069308 t.468843 FR1313511 4/30/2018 Hospiaisl Pediatrics 
Rosenthal Geoffrey L MD 1306939608 412324701 069103 M67679 BR5865083 4/30/2019 l-lospital-8ase Peoialnc~ 
Roth Jennifer M CRNP 1679977185 584095300 R150450 N84057 NP prescri>es under n/a Hosp.~ !'Use Praair;orler. PediatJics 

Facility DEA 
Sadreameli Sara C MD 1407016264 80800800 D72851 M77588 FS3474107 2/28/2018 Spec:ialisl Pediatrie Pufmonology 

Satpute Monique D MD 1053510941 028020800 D696865 M70761 FS1805514 2/28/2019 Hospitllist Neonaia!,'Pemacll Medale 

Scheimann Ann 0 MD 1548285547 133700900 D56148 "449286 BS4924n3 2/2912020 Specialist Pediamc: Gam-oenlel'ology 

Schwengel Deborah A MD 1215952643 069581500 D39696 M31440 BS2325050 2/2912020 ~ Pediatric Oiical Cant 

Schwimmer Bradley A PsyO 1942603360 624102600 05462 n/a Psychologist doesn't nla ~ Psydlolcg/ 
IPresaibe 

Sekar Priya n/a MD 1134336241 540042200 D70699 M72230 FS1669956 2/2812018 .~ Pediatric Canidogy 

Senefeld Shannon M PsyD 1700124591 Billed under facility 05015 n/a Psychologist doesnl n/a Hospital-8ased Psyd1ology 
side only presait>e 

Serra Rachael M CRNP 1891222683 122225200 R197289 N92389 NP prescriJes under n/a ~ tuse Prac.tliooe,-Famiy 
Facility DEA 

Shafrir Yuval n/a MD 1649247321 356641201 047089 M40768 a53012731 'lm/'JD19 Hospitll-8ased Neuroklgy ~ ~ 
Oualiicabon in Ollid -~ - ·-

Shubin Charles I MD 1720017213 712691300 004584 M07286 AC1528679 2/29/2020 Hospitll-8ased Pe«iatrics 
Sidhaye Aniket R MD 1508075631 014228000 062623 M62865 FS0283515 2/29/2019 Speciaist Endociiuolog,, Diabetes & 

Metaboism 
Sidhu Gurmeet s MD 1821088204 484011900 D31683 M22576 A53048899 2/2912019 Hospital-Based Radiobgy 
Simon Liliana MD 1194708313 013906800 065967 M63125 BSS383868 2n8/2018 Hospital- Based Pedialric Crtical Care Medicine 

Son Jennifer K MD 1750577078 214165500 D83572 1.194117 FS3692349 2/28/2019 Hosoital-Based lr'unnostic-

Spevak Philip J MD 1144250929 184751100 047923 M42952 BS5148843 2128/2018 Hospla-8ased Pedia1rie Catdiology 
Sponseller Paul D MD 1518994037 405441500 D33880 M25714 AS1347942 2/28/2018 Specialist Ol1hopeck5u'gery 

Sterni Laura M MD 1790715464 954400300 D48062 M44656 BS5528697 2/28/2018 Specia[ISt PecfiaCrii:Pumonary 
Stewart Fray Dylan MD 1134143498 061401700 053844 M46662 BS6064618 2/28/2019 Specialist PediatricStrge,y 

Strauch Eric D MD 1598773830 351851500 D42485 "441782 854966074 2/29l2020 Hospital-8ased Pediatric Surgery 
Swartz Jo-Ann nfa CRNP 1275683922 699127100 R065992 N71737 NP presaibes under nla Hospitalist Nurse F'raaitiOI e • Peciatt>cs 

Faciilv DEA 
Swee Martha T MD 1366548034 187741100 D19679 M10602 BS0814093 212812018 Hospitalist ~ 
Tareen Bethany N PsyD 1679021075 Siled under facility 05754 n/a Psychologist doesn't n/a ~ Psyctd:)gy 

side only 0resaibe 
Tauber Danna MD, 1275577496 098068400 080267 M87313 BT7948865 11/30/2020 Specialist Pediatric Pwnonary 

MPH 
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Mt. WashiDEtOn Pbysician Group TIN 52-0591483 NPI 1578624003 
Terracciano Stephanie M PsyD 1063886455 Billed under facility 05654 nla n/a nla Hospital-Based Psychology 

side onlv 
Tunkel David E MD 1447203765 505611000 035923 M28693 BT1877616 11/3G'2018 Speciaisl ~ 
Valentine Trevor l MD 1619061280 459603000 054714 M45665 AV1509124 5131/2019 Hospit»- Based ~-~ 

Pediattics 
Vanderwalde Holly M PhD 1366840696 Billed under facility 05500 nla Psychologist doesn, nla Hospita-8ased ~ 

side onlv IDrescribe 
Varghese Ranjit A MBBS 1861700288 058534300 074678 M77390 FV3472367 513112018 Special& Peciatnc Omopaedic &-ve,y 
Verma Kamana n/a MD 1295871085 408913800 062281 M59814 BV9136082 5131/2020 Hospiialist PeciatJics 
Walker Linda K MD 1649200031 pending 036833 M67203 BW4940450 5131/2020 1-iosptalist Peciatric: Crtical Cate 
Williams Silvia 0 MD 1639297237 400752200 054416 M47946 BW6931201 5131,'2018 Speciaist Psychiatry 
Willing Karen L MD 1962547679 262601200 055242 M46999 8B6554112 S/31,'2020 HospilallSI Pediatrics 

Wilson Reynolds E PhD 1932588472 Billed under facility 05890 n/a nla n/a Hospial-6ased Psydlology 
sideonlv 

Woo Hyung aka C MD 1821185372 419884100 071001 M71952 FW03439J1 5131/2019 Hospital-Based Neonatal/Pema:al Uecic:ne 
David 

Zeiter Donna K MD 1902896350 841104200 081311 M87170 B24677285 5131'2019 Speciaisl Pecia1ric GastroemeJciog, 
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Last Name FirstNBme Tlije Spaciahy NPII 

IIIIIIIIBSIIIIX 
li!IUilll!a 
,em:Adull. 
l'eGla1rtcs, 
118haviorlll , .. _, 

Abdulla Abdulla MO Adult Hosp!tal;,t 1891059507 

Akpablo Augusta CRNP Adult Hosp~allst 1134679392 

Al118d.0bi Kechi MD Adult Hosp;tal•I 1104119817 

Amin Vmisha MD Adult Hospil!!list 1467862037 

Anong Jr John MD-PRN Adult Hospitaijst 1417223744 

Appleby Tonya CRNP A(u!t Hospit311s1 1689605222 

Bahl Manrsha MD Adult Hospttalisl 1972571792 

Barridt.Jones Katie CRNP AdultHospitallst 1932415627 

Bomdt AUson CRNP AdultHcspltalisl 156683-1588 

Bhatti Hafs.a MO AduftHO$Pilalisl 167970,,159 

Brttt Jenntfet CRNP Adult Hosoitalist 1174068381 

Brown Kaylee CRNP Adult Nosoitalist 1346791456 
Adutt Hosprtalist, 

Bupathl Ktfsh:ne MD PT 1831402932 

Cak:ul Jean CRNP Adu~ Hosi:ilailsl 18910TI665 

Cason Geneva CRNP Adult Hospilalist 1063787422 

De Kalpana MD Adult Hospilal'ast 1942203211 

Desai Av,JTVa MD Adult Hosp~alist 1346396349 

DiPletro Sarah PA Adult Hospi1a.lst 1750083280 

Donithan Barnara CRNP AduilHos;,italisl 1346609161 

Evans Shawn MO Adult HcspHarist 13766588n 

Francis-Lau Tara CRNP Adult Hosp!tallst 1699168294 . 
Gao QingJir\ MO Adull Ho,pi>alist 1053381780 

Grewal Reetika MO AdultHospltaliSI 1487818225 

Gurung Ohiraj MO Adult Hospllalisl 1033529433 
Harouna 
Adamou Zeli1<a CRNP Adult Hospi~l;st 1629436403 

HiWerdlng Larry CRNP Adult HOSl)ilalisl 1386829737 

Hlnkl&-Johnston Lindsay DO Adult Hospltaht 1346503935 

Huq Nasnn MD Adult Hcspilalisl 1659537B76 

Jokhadar Muhamrood MO AduJt Hospt-...alist 1699724658 
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[Last Name 

Kanbour 

Kennedy 

Kohl 

Komitsky 

Krieger 

Kropko"'5ki 

Lewis 

Umbu 

Mbah 

Marik 

Marriott 

Mathew 

McClosi<ey 

McGill 

Mehta 

Nacrelll 

Njapau 

Nelson-Pollock 

Nowakowski 

Oo 

Patel 

Phelps 

Poudel 

Price 

Robinson 

Sha!ma 

Sharma 

Thapa 

Thertault 

Uthma:'I 

Wholey 

rl~I Name' TIUe 

I __ 
Muhannad 

Robert 

Carole 

Arthur 

John 

Jennifer 

Laura 

Sher 

Lyliane 

Ma6k 

Ma1l 

Ann 

Cllelsea 

Kathy 

Ric'° 

Aimee 

Chlsola 

StJutm 

Andrew 

Maw 

Zarana 

Sussn 

Dil6 

Justin 

Ivory 

Anushruti 

Kapll 

Ujwal 

Amy 

Baslrat 

09viO 

MO 

MD 

CRNP 

DO 

PA 

PA-C 

CRNP 

MD 

CRNP 

MD 

PA 

PA 

PA 

co 

MD 

CRNP 

CRNP 

CRNP 

MD 

MD 

MO 

CRNP 

MD 

MO 

CRNP 

MD 

MD 

MD 

CRNP 

CRNP 

MO 

Spec:lalty 

Adult HOSjlitallst 

Adult Hospru,ft$1 

Ad<llt HospllaJisl 

Adult Hospilallst 

Adult Hcspita,sl 

Adult Hosplalls1 

Aduit Hospltalist 

Adult Hospilalisl 

Adult Hosoitalist 

Adult Hospitar.st 

Adult Hospftalist 

Adut Hospblist 

AdUltHospitai,sl 

Adull HDSpitlist 

Adult Hospitalist 

Adult Hospltal,st 

Adult Hosplla,sl 

Adult HOSpilalst 

Adult Hospitallst 

Adult Hospitaftst 

Adol!Hospitafist 

Adult Hospttalist 

Adult Hospilalist 

AdultHOSJ)lla'ist 

Adult Hospitalist 

Ad<.,t Hospltalist 

AclultHospitallst 

Adutt Hospttalist 

Adult Hospitarost 

Adult Hosi,it,iist 

Ac1it Hospilallst 
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.._a--Cm:111 5(X)U!>c>fY ,~de 
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L'OOer ~ Cr.tieal SXlui:c,e, - .... <It 
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Last Name 

Phffllps 

ReomKes 

Abramowski 

Bahnmi 

Hoban 

McGonlgal 

Min 

Nlvatpumln 

Parss 

Slvosailam 

Rapp Jr 

Gardiner 

Ishak 

lzdll< 

Klm:h 

Lewis 

Piercy 

Barrueto Jr 

O'Keefe 

Ha~es 

JonnWer 

Kem 

Levy 

Flr&tName 

Roy 

Jacqueline 

Michelle 

Ashkan 

Jessica 

Alison 

Myo 

Phffip 

V$11kata 

Sankamvadi 
11\J 

Robert 

Mary 

Robert 

Shanon 

Marey 

Barbara 

Nancy 

Femiin 

Suzanne 

Dlanne 

Gattuso 

Donna 

Chanen 

Tide Speciolty 

MD Endocrinology 

Upper Chesapeake Madlcal Groups (Multiple TINs) 

NPI# TaxlDt I License DEA CDS MA# GroupNama 

1881899411 I01-0898699l00022843I AP8478073 I M11524 I 138801100 Upper Chesapeake 
l:n<loorinoiogy Asscciotes, 
u.c 

1st Pracllco Location Isu1te I City I State I Zip 12nd Practtc. Location 
AddrDSA Add'"$ 
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Or 
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E 

1063817621 I 01-o8911699 I 002211 II/a nla 677000200 Uppe, Ch .. apeake 
Lndocrinology Ar,t;ociates, 
g_c 

2027 Pulasld Hwy #207 J#207 I Hl>vre del MD (21078 
Graoe 

CRNP 

MO 

CRNP 
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MO 

MO 

MD 

MD 

MD 

CRNP 

MD 

CRNP 

CRNP 

CRNP 

C:RNP 

MO 

CRNP 

MD 

MD 

pp.,.c 

MD 
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S.,,,.,...LC 
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Chesapeake Or 
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Bel Air 
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Hem/Or,e 
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~&~ 
SerricesU.C 
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Sen,«$ u.c 

1740..!74315 !27-51566801000453901 BM38741~7l M37527 j 131421100 IUpperChesapeako 
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Chesopeoke Dr 

BetAlt ICRNP!21014l 2027Pulaskltiwy 

Hem/One 

Hem/One 

Hem/On<: 
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H0111atology & O"oology 
_ _ _ _ _ ___ _ _ _ _ _ _ _ S_eMces, LLC _ 

1699721654 (27-51o668a]D0058475j BN77442671M5285! I 40141620CffUpperClle$apeake 
Hematology & Oncology 
~_icaa,LI.C 

1518166959 l27-5156680lD0066912f FP0709329TM64182 l 016625100 flJ~rChesapoake 
Hcma1010gy & Oncclogy 
~LI.C 
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Bel Air MD I 21014I 9114 Philadelphia Rd. 
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Bel Air MD (21014( 91f4-Phiiaclelphla Rd. 

lntarnal Med~nel 1720081003 l35-2307206ID0054756l RR4379308 I M48311 l 282100100 I\JpperChes~cPrlmary l20271'ulaski Hwy 
C-,LLC' 

#203 l Havre de I MD I 21078 
Grace 

-CRP _N_Pfiln!l_'tfl11'7ffi'I 

Internal Medlclne I 1316306277 I 3-W307200 I R1116682 I MG382766:l r NB6338 ra1oooe100 IUJlller Chesapeake_ Primary· 1520 Up!)« Ctw.apc,>kof #308 I. Bel PJt 
~are UC ___ _JQ!!ve 

MO I 21014I2027 Pul39kl i{wy 

lnlemal Mcdloiner,296727790 l 3S-2307206 j000082J!WBI672261\ 11166191 I 4Q16tl9101 ]U?!)Ol'C'.tvi,apeato, Primary 1520 lipper Cliesapaakej #:!08 I Bel Air 
C•~LI.C_ __ D_rl_v~ 

MO 121014 
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Ca"' 11 C Driv& 

MD l:.11014 
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Ca!!!,11.C 

Emergency 
MedJclne 

154ll248818 l35-230720GJ00057223I BB72GZ227 I M1>:/246 I 75,'iflo;I100 IVwerCht,....ape{<i<O Prlrn>ry 
Care, LLC 
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OB/GYN 

0B/GYN 
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~~ 
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Baltimore 
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-00 IC z-cn 
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D;flenderfer Benjamin PA Orthopedics 16711857239 27-3489565 C0004567 IA02484373 p~= 2::21129<:0 ~~ 51oui-~ ,,u; 11,i Air PA 21c-, XIZ7P>.-....., _,,,, ,_.,. IC 2>0"! 

I.LC Dr. ,::,,,.,. 
O'Mara Edward MD Orth:,pe~i::s 14e7484824 27-3489665 00055759 8037059€8 M48321 50350C700 IJ;,po,-C- ~101)1¥,r~ ... , 341~ J,C) 2:'CU ·2r:nF> __ , 

"'°' _,.. IJO 21::;'5 
0~ LLC Dr. <no< 

Wang Dongllua PA Onhoped'cs 1104065473 27-3469665 C0003823 r.tw1s559 1 2 PA/i74J8 52.....0000 Ui>oo<C- 510L':Jpef"~ M'7 B<IAr PA 21'jl.£ 2C27P..-...., r.:, -.. ... v:) r ... -;-s 
c-uc Dr r-

Yalamanchl!i Raj MD Ort~opecics 1316127319 27-341!9665 00072029 FY2567835 1.472395 04:;956400 ,~~ SIC~~ "417 Be'M w 21o-;, 2027 Pitas,- 'k; r:-; .. _e>r LI(; re~ . LcC Dr, ,:;,,,;. 
Agaiwal Manuj MD RadOnc 1316262363 <6-2300682 000917&4 F.A.53:>8104 '"89492 265904200 u-c.- SOOU;c,e, Bdk \I) 21:,..: 

- Onc:01ovY, u.c ~Dr. 
1~ u81•141 ~,M 

Amin Nella MD Rad One 1619204534 46-2306682 00078864 FA33135d9 1.183153 621404500 '~~ 500~ Bel ...... "' 1'0-:.C 
u.c c---■Dr 

Curry HBather MD RadOnc 118'1606196 46-2308682 D~ FC5254052 ,._ $52901!l00 u.--c- 500\.q,er 3dA, ""' TOM 
-.,.__,..LC Ix. 

Hong Jack MD RadOr.c 1033l8S085 46-2300682 00040989 BH2819386 L132537 2€5.100200 •.JpperC~ 5001;- SoiAr IQ j:1'31.C 

Ra6¥.a, ,,_ Ll.C Dr. 
Horten Yolanda CRNP Rad One 1578956330 • 46-2308682 R15884S MH:J635.124 N837117 897516700 u_..~ !500 u_.- !!el .... MD i,,r4 

--LLC c-o,. 
Hudsan Rosemarie CRNP RadDnc 1205210317 46-230El682 Rl486S2 ~ k85437 835001!00 Upper~ 5001.Jopor !le!Alr \C) 2'014 

-----LLC ::----Or 
Kwok YoUTig MD RsdOnc 1215!141901 46-2301!68l OOOS14..'4 81<8829270 ~ 405493800 Upper~ 5001,;:,oer a.,,., I.I) 21C'4 

-n\ "---'-• ~LC ,. ___ ...... •Or. 

Amin ?radlp MO RadOnc-?RN 1215961727 4&-2308662 00022250 AAB365276 MIIOB2 329TTl300 u_,~ 500~ Bel .... tr.) 210·• 
R-. ........... -s,,r Ches-""•°'· 

8adlyan Shahad MO RadOno-PRN 1285967141 4E-2309682 ll0079689 FB5386..~ M~ 25i!0053,'.IC U:,oe,~ !,X)~ !Id .... "° 2~01-t 
i;_,o-!.l.C c.-"-°'· 

Mohindra Prsnshu MD Racf Onc.PRN 1336451921 46-2308682 coom03 Fi...l2944305 MB0488 245:Dl200 l-'P?a"C- 500!.tc,por 3,of&; LC 2~·)M 
:.:,..,.......,_.,-,___.._ .. 11r 0,e.a---0.. 

Patanapt,an Vinita MD RadOnc:~PT 1356:!23570 46-23CS652 00021799 AP8074- 1.110355 154E-9113J3 Uppe,C~e 500 i.:ooer SelAI' ~,o 2101• 
~ ,-,...,,,,.,,,. :...c lr----.o,,_ 

Aurora Alexander 114D Surgery 1194878355 06-17!31551 00072610 FA2816795 1174183 44IS04200 l.l)Oe'~~ 2027?-.-;>,y Q05 .- ... w 2101'9 .Q1S.Utb"'A.-er"La n- M...,,.. r,,c r .... ~ -__ u.c G-.:e c;,..,. 
l"-•ID ti.:Pl.• 1r.._,...,~ 

Dholakia Dlnkor PA Surge,y 1962727248 06-179155I COOG4l60 MD2l32354 PA689&0 u,,pe,-C .... ~Sur!lbl :z::27-Hwy ,t2.)5 ..,_.,. LC 21~ 
1, .. ,.,..._LLC r-~ 

Flanagan Beistia MD Surgery 1366609273 06-1791551 00078709 FF3415165 M85138 210017700 u_.~s.r;i;::., 2027"'-""loHw)- q()5 ...,.,,. Mb i,;c1'8 .,,s~--- n- t-1'..a.qde IC l~ 
"5..,.;.;,,c,; L~C G,-ac:,o r-

Kim Sung MD Surgery 1770559353 06-1791551 D006l707 BKBS65048 M57688 •=100 ui-c-s..v,ca 20Z7,,._H,,y = ~"" MD 2:'07E Q~S ~-icr'IAif"ll'Ui. ,c-1 ....,.._,. &C 2'!,t7'! 
A$':5cc.i;les.U.:: 

,.._ ~~ 

Steinmeiz Soott MO Surge,y 1780687996 06-1791551 00047463 BS3452327 M3e96J 124572t00 u,,pe,-:;-5..-gical 520 IJcpe< ~ ~,. Bel"' LfJ 21lM 
"~-- LLC 0, 

Bloomfie~ Geoffrey MD Surgecy 1679570410 06-1791551 0006::532 B86731776 '-461617 12•-~ Uo,,e!-O>e<-S,.sg,::ol 520l"-~- M!2 e.t .... MO l1l"'4 
_,LLC Dr 

Fraiji.Jr EJie MD s .. g.,., 1669475869 06-179155: D00593io 8<8188787 "'5S918 1245r.:eo.:: Uc>oe<a...-w5<,g,ca1 520U°"""~ #'12 !lelu ,.., 2'0,14 
... .-u.c Dr 
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Form w ... s Request for Taxpayer Give Form to the 

(Rov. No•,emtw2017) Identification Number and Certification requoster. Do not 
Ooparte,er,t or lho Treasul'/ send to the IRS. 
lnti?rnilf Rcwenue Servlce ► Go lo www.lrs.gov/FormW9 for Instructions and the latest Information. 

1 Name (ns shown on your inGoma taK re1um}. N~l'llO is required on this line; do not le.1ve thi, lin1t blank. 

Dimensions Healthcare Associates. Inc. 
·--·----·-·-·· ·-·-··· 

2 Busine:;s narne/disregarded enlity name, ii dirloranl from abo..,.o 

University of Maryland Capllal R~ion Health Medic al Group - -· --<-i ., J Chock opp,optlJto box for ledoro.11.:,x cla'iGirlcr.tbn of tho person whoso name is. eri1crod on l1t1c 1. Cticck only ono ol the 4 Exempllons (codos ~pplyonl)' 10 

[ rollowiny soven lxlxos. cer,oin entlHos, not incfi'-'kJu;3l!i; soo 

0 C Co,pora1io1 
iristruc:rlons Ofl pago 3): 

C: □ lr\di~idual/:.ole proµrietor or 0 S Corporulion D Pannorship 0 Tru,.v...,1010 
0 

oj l single-nlemb~, LLC t::xampl p.1yoo ~«.:cfo (1f a11y) 5 
a. 0 

□ limited li~bilily company. (nfc, lhD 1J); '-las~ilicatic:in (C.:.C corporntion, S::-S corpn,.,lfrln, PcPartnerstilp) ► ___ l:.:; u :~ Noto: Che:ck lh~ !lpp1op1i.1ht LXJX In tne. llnfl nbo..,-e for lho t.n: cln,r.itico11on or the single.-nw•nbt!r CJwoer. Do not cflcck E<omptlon r,om FAlCA rnpor1ino 
LLC ii !ho LI.CI• cl3"slficd oo n ,lnole.,mombo1 I.LC lhal lo dis,cgordod f,om Iha owOflr unlcos tho o""°rol lho LlC le 

cot.lo {if ,.myl 
;f t ,molher LLC that is. not disregsrdod rrom 1t'e ow1or lur U.S. leda:al tax p1.:rp~SJJs. Ot/'\Crv1lso, a singlo-mornllor LLC lh~I -··•-· 

a: Is. d1-s109ordocJ born rho ownor shouk1 check 1t-,e approprlc1lo bo1e ror tho la,c clo.~s.mc::iUo,1 uf ii,; ow11ur. 

... n Olhe:1 (~o~ in:.Lructions} ► fAi'Jt•"1 jo 1.:.:0,mt, ,.,..,,.._,.,~-./ 1Nh.td. i.- U.S J 
K 6 Add re::;"> (n11mbcr, itrc-rl, Jnd Dpt. N suilft no) So•~· 1r\1;i,u,;fiot\S Requostt•r·s na.TI& and addreu (opliun.iij Ill 

J 3001 Ho:;pllal Drive 
·---· - ·--- ·•··•-· .. ... . ···- ... 

6 c,1v. 01,10, and ZIP cod<J 
I 

Cheverly, MD 20785 j_ __ 
7 I.bl ,,c:counl t1urnLl:r(:..) h~11u {o-i)ti.inn~ ·- - -- -

■ :m Ul Taxpayer Identification Number ('TIN) __ __ .. ···--- .. --·- --· ___ -· __ .. ___ 
I Enter yuu'. TIN In lhc appro~riatu bo~. n,o TIN µrovl:lcd muslmalch tl1c llillllU gl•;~ on lino 1 to nvold l Soc~~! leCunty nu~•"'.'~ ·-·· .. 

' backup w1t~,l1old rig. For lndr\ldual•. 1h.s Is goneraily ycur social socurrty number (;:,c.,N). Howuvor, for A 
rcskJcnl atlon, solo propriotJr, or disrognrdad an1lty, so~ lho inllrucllons for Port I, lolcr. For ot1,or 
cntih,,s, It I"\ your ~mph'>ym irlfmllrrc,.tion ntirnhM (EIN). If you do not hc1v11 n numbr.-r, sco How to get J 

TIN, laicr. 

0JJ -[l] -LL_l ___ l_l 
or 

Nole: 11111(1 accuunt Ii. In mor(~ 1t1011 one nnmo, soc tho lr~slruclior,~; fc,r 11·,o 1. AJ.o;o irno Wtwr N,1mn nr,t/ I Pmpioyor hJ60i.lrlc~linn number-----•_,-~] 

Numh~r fo Givo lho fl,1r,1Jn~ro, lo, 11uit.1el1nu~ un wll'"" n,11111>,,, 10 ,,.11or ______ ffi_f [~EJ 
2
Fl~T~· I . 

lmIJ. • ..... Cortification 
lJ,;d1.~r plln~t(lio~ u, pt.trjt;ry. \ (.;1Jrtily 111.11. 

1. The numb~r shown on thi~ ,orm i.li niy corr<rct lil)l;.pa·,•1.H idcntilicnlicn number (or I um wa1lir1u rw a numb~, to l1t1 1-;sut•d t(') 111(•); JnU 
2 I :un not subjncl to bnckup withholding t.H~Ci!LJSC: {11) I arn r.xiunpt trO(n b:tc:l..up w1lhhvli.Jir,9. or (U), IHJI/~ r,ot t,uon nul1fioJ Uy tllu lntcrual l··h,1,n:-nut: 

~')rv,co (IRS) lhat I orn ~ub1cct la bac~~p wlthlmldleg n~ ~ f03UII Of O failure to mr,o,, 111 inlcrC~I or d,v1dN1dS, O.' (c:) lhn 01:S h.lS not,fhld me ll1Jt I a,11 
no longo, sulJJ1Jc1 lo bar.k11p wlltil1ol,M9, :111\J 

:.l, I 1H11 a lJ.S. c1IJ1l'tu 1)1 ot1H,1 U.S. po,~ou (dolinod btlow}: :,nd 

4. lhc FIITCA c,a,fo(•,) cnl~1,,,:1 ,:,r1 thb lor,n {If Ml';) lotllca\lnn th,111.,,n o,urnpt from FAT<.:" rcrv.i,tlr'l) I, corrac.l. 

Cor1llic411io11 ln:Jtruction~. YwJ musl ,;ru~~ out ltnrn 2 :ll1ovo 11 you h,'\vc t,,uin notii1M by tho lf.l51hat )'CJIJ oro <a~,ro11lly ~uU1oct lo l.>ar.:klJP w1tf:hold1ncJ brc:0~1•00 
you h,i1\l\l lailud 10 rcp,Yt all lnlercs.l and \il\ritJond~ 0:1 your h•-~ rclum. rw ,,,,ti o~a.,101ra11Rar.t1ons, ilurn 2 c1c,,,. nol a.pp~·. Fur n1ort11,1u,, ir1lt1r~~.1 paic1, 
;1t:qul~1lior, or ut;;,,mJ:.rnmonl of c:1.,.1cu,,.,d propurty, ca1~t.a,IIJl1on ol du!JI. ccnlrilJullono to an 1nd,vidua.l rotlronlOnt a,,·~ngomonl (IM}. and aen~r411y, pn.ynwnt:1 
olN,, lh:tn lfllnr,u;I nl"ld cii\lldnntls, you Otil nol rnciu·rod 10 !.i~n lhe cor1Hlco1k)ri, l)u! you ITIU$l provldu ;._,v, coru11;I TIN. Sou lho in1,1rucl1ont f(.lr P .. 111 II, I.aim. 

~};_] ~l~~:,~".:o~r► >1~ce.J!~~(/ {!__ ·- --·---- o,,. ► I 2. I I 2 ;-::;--·- - -

Genera I Instructions . I t>ffl\ 10!)9 01'/ (drv11JomL ,,,,;l,11!1,,ri ll1<1n(, ho,n ,11ur.k;"' 111\lllial 

11ot,111 

l·uturo d..:,,•ohlpmonts. Frn .the lnlm;l irifmmr.11.Jn ubcu: de\·r~lo.>rnc,1!1 
rci,lntiJ(l lo f·cnn -..J'/.fJ ,Jm11\~; 111:,1n;c1!w1·!, sut.:t1 J1, luw,•jt,,lton r,_·11;.1t,;lu1.f 
l,,,,., lt•,1y \'tl!III r,1Jt1t,!:t111c,. UL) I() WIY\\' Jf~ U•)vtrmm\'\-~ 

Purpose of Form 
An 1111f,v1tlo:1t <1r ,m111·,. (roinl \\l·~f u1q1J1~•.1i~1) wh;J lr, U,QlJlrnd IV lllq Ufl 
1nr..,;r1nJl-un l1Jt11rit w11h tho IRS m~11 ohtnln yc.,\,r currm.:I tJ.-:.payur 
ltJ,:nt1lic:1111on nU'l\hti, P=N} wt11ch rt'11y tl'l you, 'JOCltll 1,.orw1tr n~m,tHir 
(~)~.~"4), imf,vldua• t,,~pa·,•,-.r idor1111k 111k1t'I ,,lu nb•,r (11 lh). 11.i1)J1l1,)n 
l,t~p.,rur 1iJu11!ll,~Jl1/)I' ,,1,mhur ,,, r1~J), or nn,plvyr,r ttforlilit:ntrc .. n n~,,pl,1•r 
{l:.IN). Iv n,pu•t v11 :an tdvrrn.ul011 r,tl\~:t\ th¥ U1!1ou1'l µuhJ 10 )'OJ, l" tJl!1ur 
:anu,Pml rtpOtfilhlt! I.I\,,:, i1t!\,m:utio11 ft'lV'il r•'ll,i,l111;A,.., ,,f tnt,u,f'.\t \Ul 

r'1h"""' inclurfri, hu! 1u,, r·o! 1,mi!t"<.J to. th-1 toi~w,nu 
• ,·1,nu ,0~1q 1•.Jr (iO!t~rr,:11 u.1rnoJ ()f pr11d) 

h,11d-;.) 

• f"rnm 1u9~.M1St'": (11Arlo,1, liPO'\ or in..-.orno, prll".'1. ih 11:1rt1~. nr ;.110~~ 
procoo:H) 
• f'o:m 1 D09· ti (\\o~l'I. 111 ,rn1lu;\I hmrJ n,ii•!!i nnd ct111rt~11n rUlH)r 
t,;,n,;ittlOn$ b"f l),r,k~c~I 

• I o:m 1 Oll0·5 (r.,·occcd• from tl•;1t r.~11110 t,ao:,,1(.t,011~) 

• foi,n l 0\'.l?·t\ (1ruucln1nl cnuJ uiul U,iul p,111111t•h."i>•~ luirmnd Of1:,) 

• fr,,., t 008 (lrc,rno n,o,tva;1,, ln\o/\•:-1), l()qP,f (·•t.,<Jt11t lo,1n inlo,,/\1), 
100R·T (IUIIU)I\: 

• ro,m Hl!N·C (ur,col<,•l ,1n1>') 
• f vr111 11YJtJ.A l..\..,_q1.;1~111on ,)r n1;\v,:Jo1111u.,r1t vf 1,tJt::n,~d rw1pnr1y) 

u,e r-t.r•n \'yJJ tJnly- ii V'..H,.I [\IQ t\ U ~;. pur"Sl•ll (11~chtdrPt, 11 rt1•wl11•1I 
1)!inn). h, nro·,idu yon, trnr,11.~ ·r1N 

I( )'lJ:; :./Q ncl rt•1,1m ro,m v.· Y h, ,,,~f rni 1
11Jf'l._r,~, wJtt, n 111\'. ft:·1 :11-,,1111 

1," iti,111~._., (tJ l.1,1t .. )v;, w,tl./10.'r/11'" $011) Wh,,l 1':J ht1Cl-.up \'fi 1.ht,1ld11iq_ 
f,1lm 
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Un~ity of Ma,vlarnl Capital Region Health Mecfical Group Roster 

LAST~ _j RRST NAME CREoomAl5 l EMPLoYEDOR I PGHCGroup Primary Specialty Locations CAQH 
COHTRACTED ~--. • __ fF:! i MD I COHTRAffiD CRITICAi. CA~E - INTERNAL MEDIONE I 7300 Van Dusen Rd Laurel, MD 20707 10392321 

AO!~ H:NR't MO I EMi'I.OYEO 08/GYN 08/GYN I 2900 Mercy Lane, Cheverly, MD 20785 
I 3001 Hospital Dr, Cheverly, MD 20785 

7350 Van Dusen Rd, Laurel, MD 20707 
5001 Silver HIii Rd, Sultland, MO 20746 

4725 Marlboro Pike, Capital Hghts, MD 20743 

I 15001 Health Center Dr, Bowie, MD 20716 
7501 Greenway Center Dr. Ste 220, Greenbelt, MD 20770 

.. - -- I -- --- 12581439 
AJJJffW AHG:lA FA EY.PI.OY£D 3001 Hospital Dr, Cheverly, MD 20785 14221418 

4.l(O'.!.A lY..oc:>il ""-0 OJitllEl'<'TlY I 08/GYN MATERNAl/FITAL MEDIONE 2900 Mercy Lane, Cheverly, MO 20785 
CQNTRAffiO 3001 Hospital Dr, Cheverly, MD 20785 

fMPlCVrD !AS OF 7350 Van Dusen Rd, Laurel, MO 20707 

I 
4,'9/2018) 5001 Silver Hill Rd, Sultland, MO 20746 

4725 Marlboro Pike, Capital Hghts, MD 20743 

I 
lSOOl Health Center Dr, Bowie, MD 20716 

7501 Greenway Center Or. Ste 220, Greenbelt, MO 20770 11938608 
.uiu R'TA PA EMFlOYID 08/GYN I 3001 Hospital Dr, Cheverly, MD 20785 13774283 ·- ·--· 

I 2900 Mercy Lane, Cheverly, MO 20785 A'l'OOUS MOIJ.. !1,1-;) EMPLOYro INTERNAi. MEOICIN£ INTERNAL MEDICINE 
I 3001 Hospital Dr, Cheverly, MD 20785 12595373 

AS,iA. KHAIJO MD COHTI\ACTEO I CARDIOLOGY CARDIOLOGY/INTIRVENTIONAL I 3001 Hosoital Dr, Cheverlv, MD 20785 110592!§ 

~--~o - MO £!w!Pt.OYEO CRITICAi. CARE PAUJATIVE I 3001 Hosoital Dr, Cheveilv, MD 20785 10417529 
SAHl 1/IV:K MO COH'IAACTED CARDIOLOGY CARIOVASCUIAR DISEASE I 3001 Hospital Dr, Cheverty, MD 20785 11582863 
BEER RCBHTT MO CONTRACTED TRAUMA l ORTHQl>EOICS 2900 Mercy lane, Cheverly, MO 20785 

I 3001 Hospital Or, Cheverly, MD 20785 12552173 . 
SE!wOC"" RCNN1£ MD COlfll!ACTED TRAUMA GENERAL SURGERY 2900 Mercy lane, Cheverly, MD 20785 

3001 HosDital Dr, Cheverly, MD 20785 10391495 
·- SH.\TM.OGAA 'USHI V.D CONTRACTED TRAUMA ORTHOPEDICS 

- 3001 Hospital Or, Cheverly, MD 20785 11059776 
SlSW-'S ltUM!>A .YO COHTRACTED TRAUMA THORACIC SURGERY 3001 Hospital Dr, Cheverly, MD 20785 11629024 . 

RtaECU. ?A i tMPU)YEO i 3001 Hospital Dr, Cheverlv, MD 20785 14221420 ·-- :1-'!l:i\E -- -IIROIH '11(.,"tA._,W MD I CONT!IACTED OB/GYN 0B/GYN 3001 HoSPltal Dr, Cheverly, MD 20785 11211607 
3-'lOWl'I USHA MO I COllTRACTED INTe!NAL MEDICINE I PM&R 3001 Hospital Dr, Cheverly, MO 20785 11788544 

(A.V?6til 

I 
Os:""BO'Wi NP co~ INTERNAL MEDICINE NURSE PRACTTTIONER 2900 Mercy Lane, Cheverly, MD 20785 

3001 Hospital Dr, Cheverly, MD 20785 12330633 - ~1 Silver Hill Road, Sulttand, MD 20746 v,S:KO YVET;f MD EMPLOYED :NTERNAL MEOICJN E FAMILY MEOIONE 11985651 .. 
CAROIOI.OGY CARDIOLOGY /1 ITTERVENTIONAL 3001 Hospital Or, Cheverly, MD 20785 10420792 C•..-l,R.\1>11 SIUOKA.~ MO I COHTilACiID 

~CONOKAO ___ j __ lU~ PA EMPI.OYEO 3001 Hospital Dr, Cheverlv, MD 20785 14176194 
~:, JEA.'i-0.AUO( MO CONTAACTEO TRAUMA I ORTHOPEDICS 3001 Hosoltal Dr, Cheverlv, MD 20785 12797763 . 

OAS MA,,,;A91 MD EMP!.OVED INTERNAL MEDIClNE IHTI:RNAL MEDIONE 2900 Mercy Lane, Cheverly, MO 20785 
3001 Hospital Dr, Cheverly, MD 20785 

I 3601 Taylor Street, Brentwood, MD 20712 13679840 
OEMAAf IAAfil' PA EM/>LOYEO TRAUMA TRAUMA 3001 Hospital Or, Cheve,rly, MD 20785 12677206 
:,, ~."51 VAR"' CHM EMPLOYED 08/GYN 08/GYN 2900 Mercy Lane, Ch..verly, MD 20785 

3001 Hospital Or, Cheverly, MD 20785 
7350 Van Dusen Rd, laurel, MD 20707 

i 
5001 Silver HIii Rd, Suitland, MD 20746 

4725 Marlboro Pike, Capital Hghts, MD 20743 
15001 Health Center Dr, Sowle, MO 20716 

7501 Greenway Center Or. Ste 220, Greenbelt, MO 20770 14025700 -
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University of Maryland Capital Region Health Medlcal Group Roster 

-
I :ASTNAAIE flRSINAMt O!tDtNlw.s I EMPLOYED OR I PGHCGroup I P1imary Specialty Locations CAQH 

COHTIIACTED -
FONFNI.A ;~'TTAHY PA I [MPLOYED I I I 3001 Hospital Dr, Cheverlv, MD 20785 142.21423 - -· 7 Gl.!:ISOfi DAI/ID PA EMPLOYED 3001 Hospital Dr, Cheverlr, MD 20785 14221424 - G~SCH->1'JH7!R ANCA PA EM?lOYED TRAUMA PHYSICIANS ASSISTANT I 3001 Hospital Dr, qieverly, MD 20785 14110358 ---

GOU !-!'MAN MO EMP\.OYED IHTERNAL MED10NE INTERNAL MEDICINE I 2900 Mercy Lane, Cheverly, MD 20785 I 12564890 3001 Hospital Dr, Cheverly, MD 20785 

GORDO:-. Plffiftf MO CONTJIACTED 08/GYN I 08/GYN _J 3001 Hospital Dr. Cheverly, MD 20785 , 12529642 
:;,,,_- Je,,n:fe< PA :M?LOYED 08/GYN I PHYSICIANS ASSISTANT I 3001 H~ital Dr, Cheverly, MD 20785 I 12566~ 

!iA.Vlll~l su.n: CNM EMPLOYED 08/GYN 06/GYN I 2900 Mercy Lane, Cheverly, MD 20785 

I 3001 Hospital Dr, Cheverly, MD 2078S 

I I 
7350 Van Dusen Rd, Laurel, MD 20707 

5001 Silver Hill Rd, Suitland, MD 20746 
.. -.,r ••-•IL--- nn.- r--:-1 11-1...-. • ... ,.., .,,..., .. ~ I 

--- .. 
7 !iA.Vlll~l su.n: CNM EMPLOYED 08/GYN 06/GYN I 2900 Mercy Lane, Cheverly, MD 20785 

I 3001 Hospital Dr, Cheverly, MD 2078S 

I I 
7350 Van Dusen Rd, Laurel, MD 20707 

5001 Silver Hill Rd, Suitland, MD 20746 

4725 Marlboro Pike, Capital Hghts, MD 20743 
I 

15001 Health Center Dr, Bowie, MD 20716 
I 7501 Greenway Center Dr. Ste 220, Greenbelt, MD 20770 11954817 

i ·- ·- ----- - ---
---·- -···-·--·-~CM 

-,EANR PA EMP\.01'!:> 3001 Hospital Or, Cheverly, MD 20785 14221431 ____ .., __ --- j ~S.-J!T : m1YN ! PA EMPI.OY!D I TRAUMA TRAUMA 3001 Hospital Dr, Cheverly, MD 20785 141369~ --
~ SHEUY-AHN MO EMPI.OY!D OB/GYN 08/GYN 2900 Mercy Lane. Cheverly, MD 20785 

I 
3001 Hospital Or, Cheverly, MO 20785 

7350 Van Du.sen Rd, Laurel, MD 20707 

I 
I 5001 Silver Hill Rd, Suitland, MD 20746 

4725 Marlboro Pike, Capital Hi:t,ts, MO 20743 

15001 Health Center Dr, Bowie, MO 20716 

~-- - - 7501 Greenw~ Center Dr. Ste 220, Greenbelt, MD 20770 11394776 

'"'Ot\'f J.URfs CHM EMPLOYED OS/G':'N OB/GYN 2900 Mercy Lane, Cheverly, MD 20785 

3001 Hospital Or, Cheverly, MD 20785 

7350 van Dusen Rd, Laurel, MD 20707 
I 

I 5001 Silver Hill Rd, Suitland, MD 20746 

I 4725 Marlboro Pike, Capita! Hghts, MD 20743 

15001 Health Center Or, Bowie, MD 20716 

7S01 Greenway Center Dr. Ste 220, Greenbelt, MD 20770 12756986 
- . 

-i;,~s ~ MO CONTRACTED CARDIOlOGY CARD10LOGY I 3001 Hospital Dr, Cheverly, MD 20785 11919254 - - . 
.,A[:ll()N TCOO MO CCNTRACTED TRAUMA ORTHOPEDICS I 2900 Mercy Lane, Cheverly, MD 207B5 

I 3001 Hospital Dr, Cheverly, Mad 2078S 14032431 . 
1L,0HS 6:uTTNfY PA EMPLOYED I TRAUMA ___ 3001 Hospital Or, Cheverly, MD 2078S 1256S452 -- . - -~- - I 

.<Jtl~ RIOtAilO MD CONTRAmD OB/GYN 08/GYN 2900 Mercy Lane, Cheverly, MD 20785 
3001 Hospital Dr, Cheverly, MD 20785 

7350 v,m Dusen Rd, Laurel, MD 20707 

5001 Silver Hill Rd, Suitland, MD 20746 

4725 Marlboro Pike, Capital Hghts, MD 20743 

15001 Health Center Dr, Bowie, MD 20716 

I 7501 Greenway Center Or. Ste 220, Greenbelt, MD 20770 12157366 -.cf-ADA.VS CiVIEHDOl'N CHM , EMPlDnD OB/GYN 0B/GYN ~ Mercy Lane, Cheverly, MD 20785 

3001 Hospital Or, Cheverly, MD 20785 
I 
I 7350 Van Dusen Rd, Laurel, MD 20707 

I 5001 Silver HIii Rd, Suitland, MD 20746 

4725 Marlboro Pike, Capital Hghts, MD 20743 

I 
15001 Health Center Dr, Bowie, MD 20716 

. j ___ 7S01 Greenway Center Or. Ste 220, Greenbelt, MD 20770 11223362 

t.......u- ~ MD CO!'ffi\AITTD Ci!mCAlCA!\E INTERNAi. MEDICINE I 7300 Van Dusen Rd Laurel, MD 20707 10425403 
-
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Univenity of Maryland Capital Region Health Medical Group Roster 

CREDemAl.S EM?I.OYEO OIi 
(ONTRACm) 

MO (M?I.OYEO 

M~ EMPl.01'!:D 

00 

I 
EMPI.OYtD 

MD COHTl!ACTEO 

MD EMPI.OYED 

PA 0.IP\.0'!'£0 -1','.D EMP\.0'!"£D 

•. ,c, E._,~:, .. J"'LD 

i MD EMPLO'!'ED 

. 
MO EMPLOYED 

I ?A EMPLOYED 

M::> COHTIIACTEO . 
Mi) CONTRACTED 

: Y.:l CONTRACTl:D 
PA EMPLOrcD 

\'O fMPLOYu> 

?II. --™~ 

PGHCGroup Primary Specialty 

08/GYN MATT.RNAl/FITAL MEDICINE 

INTERNAL MEDIONE j INTERNAL MEDtONE 

I 
i 

INTTRNAL MEDIONE FAMILY MEDICINE 

·-- . 
TIIAUMA SURGERY - TRAUMA 

INTERNAL MEDICINE INTIRNAL MEDIONE 

-
-

INTERNAi. MEDICJNE INTERNAL MEOIONE 

I 
CB/GVN 0B/GYN 

I 

08/GYN 0B/GYN 

I 
' INTERNAL MEDIONE FAMILY ME DIONE 

- ~-
I 08/GYN PHYSIOANS ASSISTANT 

__ CRITlCAL CARE __ , 11'TERNAL MEDICINE 
l).'TTRNAI. MEDIONE PM&R 

. ---
TRAUMA ORTHOPEDICS 

I TRAUMA PLASTIC SURGERY 

i 
I 
-

I 

I 
I 

I 

I 

I 

I 

I 

l 

I 

Locations 

2900 Mercy Lane, D1everly, MD 20785 

3001 Hospital Or, Cheverly, MD 20785 

4350 Van Dusen Rd, Lau rel, MD 20707 

5001 Silver Hill Rd, Suitland, MD 20746 

4725 Marlboro Pike, Capital Hghts, MD 20743 

1S001 Health Center Dr, Bowie, MD 20716 

7501 Greenway Center Dr. Ste 220, Greenbelt, MO 20770 

2900 Mercy Lane, Cheverly, MD 20785 

7350 Van Dusen Rd, laurel, MD 20707 

5001 Sliver HIii Roac, Laurel, MD 20746 

2900 Mercy Lane, Cheverly, MD 20785 

3001 Hospital Dr, Cheverly, MD 20785 

2900 Mercy lane, Cheverly, MD 20785 

3001 Hospital Dr, Cheverly, MD 20785 

2900 Mercy Lane, Cheverly, MO 20785 

3001 Hospital Dr, Cheverly, MD 20785 

3001 Hospital Dt, Cheverly, MD 20785 

2900 Mercy Lane, O.everly, MD 20785 

4725 Marlboro Pike, Capital Heights, MD 20743 

5001 Silver Hill Road, Suitland, MD 20746 

7350 Van Dusen Rd., Laurel, MD 20707 

7300 Van Dusen Rd., Laurel, MD 20707 

2900 Mercy Lane, Cheverly, MD 20785 

3001 Hospital Dr, Cheverly, MD 20785 

7350 Van Dusen Rd, Laurel, MD 20707 

5001 Silver HIii Rd, Sultland, MO 20746 

4725 Marlboro Pike, Capital Hghts, MD 20743 

15001 Health Center Dr, Bowie, MD 20716 

7501 Greenway Center Dr. Ste 220, Greenbelt, MD 20770 

2900 Mercy Lane, Cheverly, MD 20785 

3001 Hospital Dr, Cheverly, MD 20785 

7350 Van Dusen Rd, Laurel, MD 20707 

5001 Silver Hill Rd, Suitland, MO 20746 

4725 Marlboro Pike, Capital Hghts, MD 20743 
15001 Health Center Dr, Bowie, MD 20716 

7501 Greenwal Center Dr. Ste 220, Greenbelt MO 20770 

2900 Mercy Lane, Cheverly, MD 20785 

3001 HosPital Or, Cheverly, MO 20785 

3001 Hospital Or, O.everly, MD 20785 -7300 Van Dusen Rd Laurel, MD 20707 

3001 Hospital Dr, O.everly, MD 20785 

7350 Van Dusen Dr, laurel, MD 2.0707 

3001 Hos~ital Dr, O.everly, MD 20785 

3001 Hospital Dr, 01everly, MO 20785 

7501 Greenway Center Dr, Greenbelt MD 20770 

14999 Health Center Dr, Ste 103, Bowie, MD 20716 

7300 Van Dusen Rd., Laurel, MD 20707 

3001 Hospital Dr, 01everly, MD 20785 -

CAQH 

I 10430700 

13680733 

13793422 

14077667 

11270019 

1422~ 

104099S2 

138~ 

12458620 

13547025 

14008345 

10763417 

11208158 

13710042 

14221433 

10425293 

14221435 

Case 1:25-cv-02319-BAH     Document 2-2     Filed 07/17/25     Page 74 of 95



Unlv<,rsity of Marylar>d Capital Region Health Medical Group Roster 

-
I L',S,' N..i.."4<: <,:>ST '-A.ME I (J;rof..--. "15 EM~tOYEOOR PGHC Group I Primary Specialty Locations CAQH 

CONTAACHD 
c-1,_$,,H ;;:s.EP-i I.ID .,C LC11GE~ l'<RE i TRAUMA GE'<EAALSURGERY 2900 Mercy t.<ne, Cheverly, MD 20785 

' - ~- I I 3001 Hospital Dr, Cheverly, MD 20785 13713085 
= . .l.•;.. \; ;(ii'.A).~ M:..l CON':RAGfD CARDtO,OGY CARDIOLOGY I 3001 Hosp ital Dr, Cheverlv, MD 20785 139~ 

:::£.~·.~ JA_!\oD MC• EVFL::nrn :NiTRNAL r~!EDIC:NE PM&R 7350 Van Dusen Rd, Laurel, MD 20707 

I 7300 Van Dusen Rd, Laurel, MD 20707 

3001 Hospital Or, Cheverly, MO 20785 12209225 
;;,:::,:io,;:,S,:x'l~w~:.:~ MG; .:.5~0. p;_ c\'PlO~::o l'W,Ul',,'A TRAUMA 3001 Hospital Dr, Cheverly, MD 20785 13583770 - -- -;a:,, 

I 
s->,.c_v VO ::•.~F'lOY::O !NERNAL '.IED,CINE FAMILY MrDIONF 2900 Mercy Lane, Cheverly, MD 20785 

-- . 3001 Hospital Dr, Cheverly, MD 20785 10436636 
::.,o S:..5F·L VD cc~~.:..CTco :::RITICAL CAR: GENERAL SURGERY 2900 Mercy Lane, Cheverly, MD 20785 

3001 Hospital Or, Cheverly, MD 20785 10664992 
,AO'! ~!.t~•- °"~ ;:•n.ono oe:G•·N OBiGYN 2900 Mercy Lane, Cheverly, MD 20785 

3001 Hospital Or, Cheverly, MD 20785 

7350 Van Dusen Rd, Laurel, MD 20707 
I 5001 Silver Hill Rd, Suitland, MD 20746 I 

I 4725 Marlboro Pike, Capital Hghts, MD 20743 

' I 
15001 Health Center Dr, Bowie, MD 20716 

7501 Greenway Center Dr. Ste 220, Greenbelt, MO 20770 11250249 ---
Y-.I'.C ~VA..1 ?A EV•~..,•: OB/GYN PHYSICIANS P.SSISTANT I 3001 Hospital Or, Cheverly, MO 20785 12672175 

~'" J.ER! ;;. EM?tOYEO :V,UMA 1RAUM.A I 3001 Hospital Or, Cheverly, MD 20785 14041845 
~ . 

_______ ;,.\JF~7 !K.',._.U,1-.C.,>D MO c~.Vi'RACT:o CARO·OlCGY CARDIOLOGY 3001 Hospital Dr, Cheverly, MD 20785 1043S551 -- . ---- -
s.-:-·.,,..r:,~ C..:..""·;(F~"•:- C\',' (M~lCffD 05/GYN 0B/GYN 2900 Mercy Lane. Cheverly, MD 20785 

I 
4725 Marlboro Pike, Capital Hghts, MD 20743 

15001 Health Center Dr, Bowie, MD 20716 

I J 5001 Silver Hill Rd, Suitland, MD 20746 

------------. _ _. __ ___ ____ _ __ ~ _ ______ -~01 Greenway Center Or. Ste 220, Greenbelt, MD 20770 13599722 
• _ •::-, •• j c!!t:-,,, ;;,,. !:M~LCYb, 3001 Hospital Dr, Cheverly, MD 20785 '),(c,-1. =l:--: 
_____ ___,1 .. __ _ L _______ _____________ 7300 Van Dusen Rd, Laurel, MD 20707 14221428 

, 1 ,:;1· A I M:: ::M"t.O'r'EO I l'IITH1'A.L MEDICINE , INFECTIIOUS DISEASE 2900 Mercy Lane, Cheverly, MD 20785 I St-A.'1 

4725 Marlboro Pike, Capital Heights, MD 20743 

3001 Hospital Dr, Cheverly, MD 20785 10421089 

.... , lt¼".AR -..;c- COIHAA:::TI':: 1•;TER~•LMEDICINE GASTF.OENTEROLOGY 2900 Mercy Lane, Cheverly, MD 20785 ~ ... ,:.._~ 

3001 Hospital Or, Cheverly, MD 20785 10421113 

S. .. --i .... e'T"..u&< !?'""' ,..,..,.. -l 1,'.'.) -· (01.71<.A.:TD C.RIT;(Ai,_ c .. ,E . INTERNAL MEDtONE 7300 Van Dusen Rd u.urel, MD 20707 10436704 

_____ ..:*::.e~ 
i,.-1\:•:..t: 

__ i_ ":.\.<N:;-1,, MD -- G)NP,•.cn:i j CA,OIOLOG• j __ C,\RD!OVA5CULAR DISEASE j_ 3001 Hospital Dr, Cheverly, MD 20785 11590156 

• Hi.·SY,VI l,C CONH>ACTED INllR'\Ac M:cD!Cl"o FM&R 3001 Hospital Dr. Cheverly, MD 20785 

I 7350 Van Dusen Dr, Laurel, MD 20707 

7300 Van Dusen Dr, Laurel, MD 20707 11979148 
' \/".<.,'.ND1:~ ~- l,C CONPIACTF'.l j CARDIOLOG• --- - CARDIOLOGY 3001 Hospital Or, Cheverly, MD 20785 10417116 

!Vi--- --- ~ 0•£: Sf.4 P~ I EM>LCYED I 3001 Hosvital Dr, Cheverly, MD 20785 14221437 
s.,:,-_.4 ~,. ! c,O!'<A~C· M::, f!,,PLCYEC INTE~",Al M::OIONE INTERNAL M°EDICINE 2900 Mercy Lane, Cheverly, MD 20785 

"!.;,~;,'.A:.. 

I _ ___________ -----------+---- 3001 Hospital Dr, Cheverly, MD 207B5 11930105 
-- - ,.,-::,,,..~ PA ~11,PLCHC BAUM.\ TRAUMA 3001 Hospital Dr, Cheverly, MD 20785 14116444 

s:f."t. 
:)--Cl•1E 

16 :~~ ~ ?.~ £MPLCit:: ?HYSICIANS ASSISTANT I 3001 Hospital Or, Cheverly, MD 20785 14136922 

:,~ S~•.v. M:: c•.....-,: • --rrc. TRAUMA THORACIC SURGERY I 3001 Hospilill Or, Cheverly Maryland 20785 11183598 
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I.ASTNAME FIRSTl'tAME CRED£NTIAi5 

SUSEO; 1.1£i0ff'f CHM 

---···-----------

University of Maryland Capital Region Health Medical Group Roster 

EMP\.O'ffD OR 1 
CONTRACT!O 

EMPlOYED 

PGHCGl'oup 

0B/GYN 

Primary Specialty 

OB/GYN 

Locations 

2900 Mercy Lane, Cheverly, MD 20785 
3001 Hospital Or, Cheverly, MD 20785 

7350 Van Dusen Rd, Laurel, MD 20707 
5001 Silver Hill Rd, Suitland, MD 20746 

4725 Marlboro Pike, Capital Hghts, MD 20743 

15001 ~alth Center Dr, Bowle, MD 20716 
7501 Greenway Center Or. Ste 220, Greenbelt, MD 20770 

C"-QH 

14031598 

__ 5!:"<:Q____ ,t.SM,R[ 

ltAOEi'I 

MO CONTAACT£0 
fMPlOYfD 

CARDIOLOGY 
IHTfRMAL MEDICINE 

CARDIOLOGY 
FAMILY MEDICINE 

3001 Hospital Dr, Cheverl , MO 20785 12120904 
TZ..VMOO MD 2900 Mercy Lane, Cheverly, MD 20785 

3001 Hospital Dr, 0,everly, MD 20785 10416089 
-~ STEVl~ !.'!O CO!'flRACTE.O CARDIOLOGY 

TTGE,E r-mttc!.'E -- -----
INTERNAL MEDICINE ~10 !.MPLOYH> 

CARDIOLOGY --- -
INTIRNAL MEDIONE 

___ . ___ 3001 Hospital Dr, Cheverly, MD 20785 1104187271 
2900 Mercy Lane, Cheverly, MD 20785 

·- - -----
n-oM?SOH MATTHEW 

H .. Y-"'6 MAltGA.~IT 
Mo co~ 

CN!'.! EMPlOYEO 
iRAUMA 

08/GYN 

ORTHOPEDICS 
08/GYN 

3001 Hospital Dr, Cheverly, MD 20785 
3001 Hospital Dr, Cheverly Maryland 20785 

2900 Mercy Lane, Cheverly, MD 20785 

3001 Hospital Dr, Cheverly, MD 20785 

7350 Van Dusen Rd, Laurel, MD 20707 
5001 S.1ver Hill Rd, Sult!and, MD 20746 

4725 Marlboro Pike, Capital Hghts, MD 20743 

15001 Health Center Or, Bowie, MD 20716 

11557892 
12259716 

___ --------------------------------------,. 1 7501 Greenway Center Dr. Ste 220, Greenbelt, MO 20770 1 --~-
,AN , MO CONTRACTEC CARDIOI.OGY I CARDIOLOGY I 3001 Hospital Dr, 0,everly Maryland 20785 • 

11
'" 2590 

W:e&R 10434744 ·-------~-----
n)S;.;< M;.,~YMAD , MJ CONTRACTED CAROK)lOGY I CARDIOLOGY J __ 3001 Hospital Dr, Cheverly Maryland 20785 

1 
·-· 

uv.Y elll.."'7 ____ M:> I CONTRACTED CARDIOI.OGY • CARDIOLOGY I 3001 Hospital Dr, Cheverly Maryland 20785 
- ~""'~~ __ SHARAO MD--lcOl'fTRA..'TID I ANE5THESIA _ _ _ ANESTHESIA j 3001 HospTt;;J~verty Maryland 20785 

AT'Wtt.;. DA.RIIYL MD CQHTRACTtD AHEsntESIA ANESTHESIA I 3001 Hospital Dr, Cheverly Maryland 20785 

,no,2071 

!110424793 
4208660 

I 14208661 
-·· --· ·------------- - t.:E'IOv ~~< MD C~D J ANEsntESIA ,-_--- ANESTHESIA _____ ! 3001 Hospital Dr, Cheverly Maryland 20785 

1 
. QA~ 1.043610} 

__ C,.;MY!NGS ___ CANDRA MD COHTRArnO I 11.NESTHESIA ANESTHESIA 3001 Hospital Dr, ~everly Maryland 20785 I •~ 
Es::A1.EP.A YA!t'A I MO CONTI\ACTEO 11.NESTHESIA ANESTHESIA 3001 Hospital Or, Cheverly Maryland 20785 

1 0435170 

~ 
u-,1'!!,,\ BIDES\'o'AII I MO CONTRACTED ANESTHESIA ANESTHESIA I 3001 Hospital Or, Cheverly Maryland 20785 

!GAZ 2'\JB.\IR --- 1',10 --- CONTIIACTED I 11.NESTHESIA ANESTHESIA 3001 Hospital Dr, Cheverly Maryland 20785 
~ 
11552935 

,__ ___ -'->~-'--· -'-. SAAA.'1 1 DO CONTRACTED AN(STH[SIA ANESTHESIA 3001 Hospital Dr, Cheverly Maryland 20785 I ----
7V.N l'.fVI', MO CONTllACTtO -'NESTHESIA ANESTHESIA 3001 Hospital Dr, Cheverly Maryland 20785 

---- R~:;:--.i;_os __ RAFA£, MO _ CO.','TRACTEO J ANE5THESIA - ANEsntESIA 3001 Hospital Dr, Cheverly Maryland 20785 I n•• 

FATT:.'tSCfl 71::f!<HY __ DO _ CO!.'Tl!ACTEO ANESTHESIA ANESTHESIA 3001 Hospital Dr. Cheverly Maryland 20785 j -~-• 
OOt.lG..AS AHQIJlSETTA MO CONIRACTtO ANESTHESIA ANESTHESIA I 3001 Hospital Dr, Cheverly Maryland 20785 

- ~~ I -

1'7<4024 

-¼ 123333~ 
iA1Q8667 
n.,9610 

1':lt:;.13489 

COCE _ GAIi" A."irnONY j YD CONTRACTED ANESTHESIA ANESTHESIA 3001 Hospital Dr, Cheverly Maryland 20785 ••~ 
11>A~ 

110>~ 

,.,ng573 

11250072 

-----~ A.ICAAA !l.'O COSTRACT"ED ANB™ESIA ANESTHESIA 3001 Hospital Dr, Cheverly Maryland 20785 I .. ., 
~ERBA __ CRSA __ COII/TRACTTD ANESTHESIA ___ ANESTHESIA 3001 Hospital Dr, Cheverly Maryland 20785 I •~•v 

___ i!tc.HetHN_. ·'------ l..'!ll OI.NA ___ CO!'-ITRACTEO ANESTHESIA ANESTHESIA I 3001 Hospital Dr, Cheverly Maryland 20785 _ 
GIA5~ ~-~~I 

"'n8669 ~ :y,o,,,.;,::m IACQUt:Ul'tE OINA CONTRACTtD ANESTHESIA ANESTHESIA 3001 Hospital Dr, Cheverly Maryland 20785 I .~,v 

-rn·,.:2216 

-I 13776 719 
1~904674 

FA:. -,.,,,o MA'lCOS CRIIIA CONTIIACTED ANESTHESIA ANESTHESIA 3001 Hospital Dr, Cheverly Maryland 20785 I •v• v 

BtACX __ RAJ££ ___ CR.-...,. ___ COh'TIU.CTEO ___ ANESTHESIA _ . ANESTH_ESIA ____ j __ _ 3QQ1 Hospital Dr, Cheverly Maryland 20785 

I ~S!.:' I.ACK __ CR!IIA ___ CONrRACTFO ___ ANESTHESIA__ ANESTHESIA 3001 Hospital Or, Cheverly Maryland 20785 1 ·--· 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEAL TB PROVIDER AGREEMENT 

ATTACHMENT D 
SPECIAL PROVISIONS 

Each person signing the Agreement warrants that he/she has full authority to do so and that his or 
her signature shall bind the parties on whose behalf they sign. 

FOR AND ON BEHALF OF MPC: FOR AND ON BEHALF OF PHP: 
If PHP is a corporation, partnership 
or Limited Liability Company: 

University of Maryland Medical System 

~LMI 1/!l/i 
C • 

C thia M. Demarest 
Type /Printed Name 
CEO 
TitJe 

T,YPed/P ·ntcd Name 
t2. {..e. c.1,;_ , 0 -l \JP t C~ 0 

Tille (i.e., Owner, Provider, President, CFO, etc. 

PHP Federal Tax ID #/Social Security# 

PHP Maryland Medicaid rdentification # 

Refer to Attachment C for a complete listing of Group 
Names, Tax Identification Numbers and Maryland 
Medicaid Numbers 

Mf'('.,o\:n'ACliMf:NT II Sl'ECIAI rKOVISIONS- liM('\,l(j 01201H 
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MARYLAND PHYSICIANS CARE 
PARTJCIPATING HEALTH PROVJDER AGREEMENT 

ATTACHMENT D 
SPECIAL PROVISIONS 

These Special Provisions amend, replace or delete the terms of the General Provisions or the 
Attachments, referenced below, governing the specific provisions identified, in whole or in part, 
in this Attachment D. Any tenns of the Agreement as set forth in the General Provisions and the 
Attachments thereto, and not specified herein, shall remain in full force and effect. 

With respect to General Provisions, Recitals item B has been revised to read as follows: 

PHP includes certain Health Profossionals, health facilities or organizations that employ or 
contract with health professionals with the qualifications necessary to provide Medicaid or other 
health services to enrollees of MPC. 

With respect to General Provisions, Section I, has been changed to read as follows: 

I ATTACHMENTS, PROVIDER MANUAL POLICIES, RECITALS 

With respect to General Provisions Section I ATTACHMENTS, PROVIDER MANUAL 
POLICIES, RECITALS A. Attachments, Attachment (and any subparts) has been revised 
to read as follows: 

Attachments B (and 1my subparts) to this Agreement contain the tem1s of this Agreement 
required by, or related to, any Applicabk State or Federal Agency and the specific ratc(s) and/or 
fce(s) to he paid to PHP for the delivery of Covered Services and the compensation method to be 
employed pursuant to this Agreement, which tcnns shall control in the t!Vcnt of a conflict with these 
General Provisions, Attachment A, or Attachment D, if applicable. MPC' may provide PHP with one 
or more additional Attachment B documents specific to any ttdditional Plan Contract(s) that MPC 
mny c.:nter into during the tcnn of this Agrc.:cment. PHP has the right to decline its participation in 
ttccordancc with the wrillc.!n notification process set for in Section IX, G Amendments, item 1. 

With respect lo General Provisions Section I ATTACHMENTS, PROVIDER MANUAL 
POLICIES, RECITALS, n. Provider Manual has been revised to read as follows: 

Provider Manual means MPC's policies and procedures and other information n:lativc to 
performance under this Agreement including, without limitation, credentialing, pre-cc11i ficnlion, 
utilization review, quality man.igcnH:nt programs, administrntivc and grievance policics and 
procedures. The Provider M1umul may be revised by MPC by issuing updates, newsletters or 
hullctins, all or which will be effective upon receipt by Pl IP or ns olhcrwisc specified in such 
updntes, newsletters or bulletins. Such Provider Manunl updates having II material financial impact 
on PHP's operations arc sul~jcct lo section IX. Contract and I lcalth professional Contracting 
Rcquircmcnls. Section E. Notices. 

With respect to General Provisions Section I ATTACIIMENTS, PROVIDER MANUAL 
POLICIES, RJ<:crr ALS, Item I> Rcclhtls has been ndcicd. It reads as follows: The foregoing 
recitals arc ,llloptcd und incorponttl:d into this Agrccnwnt as though the same were !'ully set f<)rth 
at this point. 

Ml'l. A rl ,\('11\il'N I D-Sl'E('f.,\I l'll0\'ISIO',S- l.MC:\,1(i r)l~OIX 

2 

Case 1:25-cv-02319-BAH     Document 2-2     Filed 07/17/25     Page 78 of 95



MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

ATTACHMENTD 
SPECIAL PROVISIONS 

With respect to General Provisions Section III. PROVISION OF COVERED 
SERVICES, E. Auditing, Monitoring, Evaluation, Visitation, Inspection, Books and 
Medical Records, item 2 Disclosure tn MPC has been revised to read as follows: 

PHP shall maintain and furnish, at no charge to MPC, such Medical Records and docwnents, both 
medical and non-medical, as may be required by Applicable Law, Applicable State or Federal 
Agency, or Plan Contract(s) requirements, MPC Policies, or as MPC deems necessary to review or 
enforce compliance with the Agreement. PHP shall cooperate with MPC and shall, within fifteen 
(15) business days following receipt of MPC's request, submit to MPC all reports, Medical 
Records, data and other infonnation (including quality management, utilization management or other 
infonnation) reasonably necessary for MPC to comply with the tem1s of its license, the Plan 
Contract(s), and any accreditation or other contract or regulatory obligation for health plan 
operations. 

With respect to General Provisions Section III. PROVISION OF COVERED 
SERVICES, A. Covenants Regarding Standard of Care, item 4 has been added and reads 
as follows: 

l11c parties acknowledge and agree that certain PHP Group providers (e.g., University of 
Maryland St. Joseph Medical Center, LLC and its affiliated Participating Providers) arc 
contractually required under an agreement with the Archdiocese to operate in accordance with 
the Ethical and Religious Directives for Catholic Health Care Services, Fifth Edition, as 
promulgated by the United States Conference of Catholic Bishops, as amended from time to 
time, and as interpreted by the local bishop (the "Directives). 

With respect to General Provisions Section lll. PROVISION OF COVERED 
SERVICES, E. Auditing, Monitoring, Evaluation, Visitation, Inspection, Books and 
Medical Records, Item 4. Acc(iss to Boob a11d Records bus been rcvl!iicd to read as follows: 

Upon the reasonable, adv1mcc written request of MPC, Pl IP shall permit any State or Federal 
Agency that has jurisdiction or authority over MPC, any other organiiation that certifies, accredits or 
licenses MPC or from whom MPC is seeking certification, accreditation or licm1Sl1re, or any 
representative or agent of MPC acting on its behalf under this Agreement, lo conduct a site visit and 
inspect the hooks and records of J>HP relating to the health care services, iten1s or accommodations 
provided or to be provided to Mcmbcr::1 in order for such persons to monitor 1md assess the ability, 
clinical capability, financial cupability and legal authority of PHP to furnish Covered Services to 
Ylcmbcrs. Such access and inspection shall be provided hy Pl IP in II manner reasonably acceptable 
to MPC and PIIP shull ensure that confidential infonnntion is only provided to authorized personnel 
of such inspector. 

Ml'C:•ArTAC'IIMl:Nl l> Sl'H'IAl. l'IWVISIO~S- lJMCMG 01201K 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

ATTACHMENT D 
SPECIAL PROVISIONS 

With respect to General Provisions, Section IV RESPONSIBILITIES, C. Plan Contracts items 
1 and 2 have been revised to read as follows: 

MPC shall notify, in accordance with section IX (E), PHP of the implementation of Plan 
Contracts in addition to those lines of business covered under the tenns of this Agreement as of 
the Effective Date. MPC will supply an additional At1achment B document describing any 
terms unique to such additional lines of business under the amendment provisions set forth in 
Section IX (G) of this Agreement. 

PI-IP shall be deemed to be part1c1pating in any of the Plan Contracts of 
MPC upon receipt of an appropriate Attachment B to this Agreement, unless PHP specifically 
objects to such participation within thirty (30) days of receipt of notification from MPC. Jn 
addition, PI-IP may tenninate its participation in an individual line of business by providing 
written notice in accordance with the terms of this Agreement, subject to any post-termination 
obligations specific to that Plan Contract. 

With respect to General Provisions Section V. REPRESENT ATlONS, WARRANTIES 
AND COVENANTS AS TO INSURANCE, LICENSING, CREDENTIALING, 
PROFESSIONAL STANlJARDS AND GOVERNMENT PROGRAM PARTICIPATION, 
A. Insurance, item 4 has been revised to read as follows: 

PHP shall give at least thirty (30) days pnor notice to MPC of any 
substantial change in, or cancellation ot: such coverage. 

With respect to General Provisions Section V. REPRESENTATIONS, WARRANTIES AND 
COVENANTS AS TO INSURANCE, LICENSING, CREDENTIALING, PROFESSIONAL 
STANDARDS AND GOVERNMl<:NT PROGRAM PARTICIPATION, B. Notice of 
Credential or License Change, item I Notice o( Com11w11c·,m1e11t of Proceetlim: has been 
revised to rend ns follows: 

PHP shall w,c hcst efforts to notify MPC within ten ( I 0) days of PH P's receipt of' notice of any legal 
or administrative, proceeding that may result in revision, revocation, censure, dismissal, terminntion, 
Suspension or limitation of PH P's or any Health Professional listed on Attachment C: (a) liccnse(s) 
to provide the Covered Services; (b) CUA license; (c) license to dispense narcotics and/or controlled 
substances; (d) hospital or other clinical privileges; (e) crlXlcntialing or contract participation stttlus 
with 1111y other third party payor or provider network; or ( f) eligibility to participate in Medicare or 
Mcdit:aid or any other government sponsored health care program. 

Ml'C Al"IACIIMENI USl'IK"IALl'ROVISION~• llM('MOOIWIX 
4 

Case 1:25-cv-02319-BAH     Document 2-2     Filed 07/17/25     Page 80 of 95



MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

ATTACHMENT D 
SPECIAL PROVISIONS 

With respect to General Provisions Section V. REPRESENT A TIO NS, WARRANTIES 
AND COVENANTS AS TO INSURANCE, LICENSING, CREDENTIALING, 
PROFESSIONAL STANDARDS AND GOVERNMENT PROGRAM PARTICIPATION, 
B. Notice of Credential or License Change, item 2 Notice o{Re/,'ult of Proceedinr: has been 
revised to read as follows: 

PHP shall notify MPC within thirty (30) business days of PHP's receipt of notice of any action, 
recommendation or decision that results in the revision, revocation, censure, dismissal, Suspension 
or limitation of PHP's or any Health Professional: (a) license(s) to provide the Covered Services, 
(b) CLIA license; (c) license to dispense narcotics; (d) hospital or other clinical privileges; (e) 
credentialing or contract participation status with any other third party payor or provider network; or 
(f) eligibility to participate in Medicare or Medicaid or any other government sponsored health care 
program. 

With respect to General Provisions Section V. REPRESENTATIONS, WARRANTIES AND 
COVENANTS AS TO INSURANCE, LICENSING, CREDENTIALING, PROFESSIONAL 
STANDARDS AND GOVERNMENT PROGRAM PARTICIPATION, B. Notice of 
Credential or License Change, item 3. Notice o( Felonr Charr:e bas been revised to read as 
follows: 

PHP shall notify MPC within one business day of the filing of any criminal complaint felony charge 
against PHP or I realth Professional including, but not limited to, acts of physical violence or illegal 
sexual behavior whether or not such complaint or acts relate to the delivery of health care services. 

With respect to General Provisions Section V. REPRESENTATIONS, WARRANTIES 
AND COVENANTS AS TO INSURANCE, LICENSING, c1u:1n:NTIALING, 
PROFESSIONAL STANDARDS AND GOVERNMENT PROGRAM PARTJCJPATION, 
B. Notice of Credential or License Change, Item 4. Notice o[ Lawsuit has been revised to 
read as follows: 

PHP or Health Professional shall use best efforts notiiy MPC within thirty (30) business days of 
notice of any lawsuit or complaint submitted too regulatory agency (including Centers for Medicare 
and Medicaid Services (CMS), or other Applicable State or Federal Agency) or to n court, provided 
that the lawsuit or complaint was filed by A Member or n representative of the Member against PHP. 

With respect to General Provisions Section VJ. CLAJMS AND ENCOUNTERS, 
GRIEVANCE AND APPEALS, B. Coordination of Benefits and Third Party Liability item 4 
has hccn revised to read ns follows: 

If PIIP receives reimbursement from another source ailer MPC has paid PIIP for the same Covered 
Services, Pl IP shall inform MPC of the umounl(s) received, provide MPC with documcnlalion of 
such arnounl(s), uml rclund the umount received up to the amount MPC paid. MPC shall be entitled 
to deduct the omount the other soun;e paid if PHP docs not refund Hmounts owed by it under this 
section from future payments to Plf P accordingly, if PIIP foils lo use best efforts lo promptly return 
the payment describe in the preceding sentence. 

Ml'<"-A"ITACIIMl!t-. 11).Sl'l'CIAI. l'kOVISIONS- UMl'MG 012018 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEAL TH PROVIDER AGREEMENT 

ATTACHMENT D 
SPECIAL PROVISIONS 

With respect to General Provisions Section VI. CLAIMS AND ENCOUNTERS, 
GRIEVANCE AND APPEALS A. Claims and Encounter Reporting, item 7 has been revised 
to read as follows: 

MPC shall not approve for payment any claim and Encounter data resubmitted by PHP if the 
initial claim was not filed within the prescribed submission deadline, unless PI-IP can demonstrate 
extenuating circumstances prevented PHP from submitting timely. 

With respect to General Provisions Section VII. ADDITIONAL RESPONSIBILITIES OF 
PHP, A. Compliance with MPC Requirements, item 2 has been revised to read as follows: 

Members shall have access to each Participating 
Provider Network in accordance with the Plan Contract(s), 
requirements and other Applicable Law. 

Health Provider 111 the 
referral and pre-certification 

Not withstanding anything to the contrary herein, the parties agree that certain Pm1icipaling 
Health Providers only serve special needs children, and whose practice shall he closed to new 
patients. The parties shall collaborate to identify such special needs children and only upon 
agreement of the parties shall such special needs children be assigned to those Pmticipating 
I lcalth Providers. 

\Vith respect to General Provisions Section VIII. Term and Termination, A. Term has been 
revised to read as follows: 

Unless othcnvisc expressly provided m this Agreement. the initial term of this Agreement shall 
commence on the Effective Date and shall continue for twelve ( 12) months thercafier. This 
Agreement shall automatici1lly renc-...v i<Jr twelve (12) additional months on the annual anniversary 
date of the Eili::ctive D,1te (the "Renewal Dalt:.") unless one of the following occurs: 

1. Eitlu:r party, at least ninety (90) days prior, gives written notice w the 
other patty of its decision to terminate 

2. The Agreement is tcn11inated pursuant to Section \111l(B) or VIII((') of'this 
Agreement; 

3. PH P ccnses opcrations und the delivery of' lu;alth cure services and has 
given MPC at least ninety (90) days prior written notice thereof; or 

4. The cam:ellation, or tcnnination of the Plan Contrnct(s) with 
/\pplicnhk Stntc or Fctkrnl /\gcncy, or 

5. Modification of the Plan Contrncr(s) with Applicnblc Stoic or Fc.:dcrnl 
Agency i r M l'C elects to tenninak~ this Agreement as a result of the 
modilication. 

\-11'( '-A'f"I ACI IMl,N"I 1>-s1•1:c1 ... , l'ltOVISIONS • I 11\.1{ 'M( i 01 WI H 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

ATTACHMENT D 
SPECIAL PROVISIONS 

With respect to General Provisions Section TERM AND TERMINATION C. Termination 
with Cause, C2.4 has been deleted in its entirety. 

With respect to General Provisions Section VIII. Term and Termination., C. Termination with 
Cause, item 3 a has been revised to read as follows: 

3. The termination of any specific Health Professional 's participation under this Agreement shall not 
affect the duties and obligations of PHP and the other Health Professionals. Upon termination of this 
Agreement or termination of the participation of a Health Professional, the 1ights and duties of MPC, 
PHP or Health Professional as the case may be, shall tem1inate; provided, however, that PHP or 
Health Professional shall: 

a. continue to provide Covered Services to Members to whom PHP or Health Professionals was 
responsible to provide services on the tennination date until such Members are assigned or 
transferred to another Pmticipating Health Provider. 

With respect to General Provisions Section IX. CONTRACT AND IIEALTI-1 
PROFESSIONAL CONTRACTING REQUIREMENTS, C. Indemnification has been revised 
to read as follows: 

PHP shall indemnify and hold MPC and its officers, directors, managers, agents, and employees 
harmless from and against any claims, actions, suits, proceedings, investigations, demands; lines, 
liabilities, overpayments, penalties, judgments, settlements, damages, losses, costs and expenses 
(including reasonable legal fees) that result from, relate to, arise out oC or are a direct or indirect 
rcsulL of the perfonnance or non-performance of obligations by PHP or I lealth Professional under 
this Agreement. 

MPC shall indemnity and hold Pl IP and its officers, directors, managers. Agents, employees and the 
I lcalth ProfeNsionals providing services hcrcunckr harmless from and against any claims, actions, 
suits, proceedings, investigations, demands, fines, liabilities, overpayments, penalties, judgments, 
settlements, damages, losses, costs and expenses (including reasonable legal Ices) that resull from, 
relate to , arise out of, or arc a direct or indirect result of MPC's pcrfom,ancc or 11011-performunec of 
obligations under this Agreement. 

With respect to Genernl Provisions Section IX. CONTRACT AND IIEALTJI 
PROFESSIONAL CO!\TRACTING IU:QlJIREMENTS D. Assignments and Subcontracts, 
item 2 cl hns hecn revised to rend a" follows: 

maintain without n:stridion or limitation privileges at a State-licensed hospital, unless such 
I lea Ith J>rnfossional 's scope of service docs 1101 require hospital privileges. 

With respect to Geuernl Provisions Section IX. CONTRACT A'.'11) IIEALTII 
PROFESSIONAL CONTRACTING IU:QlJIREl\'11<:NTS, G. Amendments, Item l has been 
revised to rend 11s follows: 

MP(' may amend this Agreement (other than the Provider Manual) by 
providing prior written notice to l'l IP in ucconlancc with section IX (F) of this Agreement. 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

ATTACHMENT D 
SPECIAL PROVISIONS 

Failure of PHP to object in writing to a proposed amendment within thirty (30) days following 
receipt of notice shall constitute PHP's acceptance of the amendment. If Mitten rejection of any 
proposed ame.ndment is received by MPC within the thirty (30) day period, this Agreement shall 
not be amended and MPC may elect to continue this Agreement, or by written notice to PHP, to 
tenninate this Agreement, or to require PHP to negotiate with MPC to amend this Agreement. If 
MPC elects to require negotiations, the parties will negotiate in good faith. If no amendment is 
agreed upon within thirty (30) days after the commencement of good faith negotiations, MPC 
may elect to continue this Agreement or tenninate this Agreement upon written notice to PHP. 
Amendments to this Agreement will be made in accordance with COMAR 10.09.65.17A(4)(b) 
or other Applicable Law. 

With respect to General Provisions Section IX. CONTRACT AND HEAL TH 
PROFESSIONAL CONTRACTlNG REQUIREMENTS, G. Amendments, item 3 has been 
revised to read as follows: 

Upon thirty (30) days advance written notice, MPC may amend the Provider Manual if such change 
allccts a material duty or responsibility of Pl IP or Health Professional 

With respect to General Provisions Section IX. CONTRACT AND HEALTH 
PROFE.SSlONAL CONTRACTING REQUJREMENTS, K. Sanctions was deleted in its 
entirety. 

ATTACHMENT A 

With respect to Attachment A, Section II. RESPONSIBILITIES PCP/PSP, B Prnfcssional 
Standards and Service, item 2 has been revised to read as follows: 

lf a PCP and PSP possesses membership and admission privileges at one of the hospitals with 
which the MPC has contradcd as a Participating Health Provider such PCP and PSP shall 
maintain such staff membership and admission privileges in good standing. Em:h PCP and PCP 
may utilize llospitalists as applicable. 

With respect to Attuchmcnt A, Section Ill. El'iCOUNTER REPORTING hns hcen ckleted in 
its entirety. 

With respect to Attachment A, Section V. ADDITIONAL REQlllllEl\11<:NTS, A. Laboratory 
has been revised to read as follows: 

Each PCP and P~P shall send specimens from all procedures to a Pnrlicipaling l lcallh Provider 
lahornlory for testing, except for procedures listed in the Provider Manual. Lahoratory 
procedures not listed as permitted office procedures in the Provider Manual shall not be 
reimbursed if pcrfonncd in the PCP or PS P office. 

Ml'('-A nAct lMl 1NT (),SrFCIAI l'ROVISIO~s. t:MC'MO 01'.'018 
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MARYLAND PHYSICIANS CARE 
PARTICIPATING HEALTH PROVIDER AGREEMENT 

ATTACHMENT D 
SPECIAL PROVISIONS 

ATTACHMENT B 
With respect to Attachment B, Section IV. COMPENSATION 

A. MPC shall compensate PHP for the provision of Covered Services to eligible Members delivered in 
accordance with the terms and conditions set forth in this Agreement at the lowest of (a) PHP billed 
charges, (b) the MPC Fee Schedule, or (c) an amount agreed upon by PI-IP and MPC in writing, minus 
any applicable Co-payments that are the member's responsibility. 

The MPC Fee Schedule is based upon the Maryland Department of Health (MDH) Medicaid Fee 
Schedule. 

B. Fee-For-Services Payment shall he based upon the agreed upon percentage of the MPC Fee 
Schedule set forth below: 

Primary Care PHP: one hundred ten percent (110%) of the MPC Fee Schedule 

OB Delivery Services: one hundred fifteen percent (115%) of the MPC Fee Schedule 

All other PHPs: one hundred five percent (105%) of the MPC Fee Schedule 

Towson Orthopedic Associates: one hundred twenty five percent (125%) of the MPC 
Fee Schedule 

Ml'I'•/\ l'I At'IIMl·.N I l>-Sl'l'CIAl. l'llOVISIONS, UMC'M(, 01201~ 
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~W-9 
lRW-D«:ember2014} 
Depstrrw1Cflhen-,y 
lnUmllRMrwSIW\4ell 

Request for Taxpayer 
Identification Number and Certification 

Give Form to the 
requaaw. Do not 
aencl to the IRS. 

1 Nam• (a Income ID l'llblffl), Name Is requlrtd on Ihle llne; Clo rd IUw lhls llne blank. 

u Chesapeake Critical care Associates, lLC 

·w 2 b"-8 nama/dlngmdld enlity lBll8, ff dlffnnt fr0/11 lbow 

' I Ql10k~balll'arllldlral tax~ checlc 1111ly-af lllel'alloWlng MV81'1 boue: 
0 □ lndMd...., proptecor Of □ CCorpo,allan D 8Corpgnlllon O Partnenlllp □ Truat/atal9 ~!:"~-...: 

~ 121 Umlled bbaty~. flltllrthetaDlulllloallon (C-Ccorparadan, S-Sco,poratlon, ~>• __ _ II ungte-lftlfflbwU.C 
inllruCllane °" page 3): 
~lllr1'8<llldis~q)­
EJiemplb, hm FA'l'CA NIPOlting ~ ,.._ Far a~ UC !hat• dllnlpnlid, Clo IIOt cti.ck U..C: ct,IIOk lhe al)IIIVpliaf,9 ball In Ille lille above for 

! O-. lllC dllallllallllan of the 8lnQIHnembar owner. 
il: D011-,c-e~• f a M~,numw. ltrQOl, 811d8Pl, ar8'llfllnoJ 

.. P,O. Box 260 

mdoOf ~ _____ _ ,..... ______ II.SJ 

I e Cly, tla,SldZIPcode 

rT, Fallston, MD 21047-0260 
7 Uataaoountnumbel(l)here(~ 

er Identification Number 
enter your TIN In th• ~ boll. The TIN provided rnUII match 1he lllffltl given on line 1 to avoid 
backup wttt,holdlng. For lndlvlduala, 1h18 la ganeralt, your IOClal MCUllly number (SSN). However, tor a 
,wldent ali.ti, IOle propdeto,, or dl8r8garded tlflllty, aee lh8 Part I lnalnJcdons on page 3. For other 
enfflfee, It la your employer ldtntlfklatlon number (EIN). If you do not have a number, - How to r,et 11 
11N on page 3. 
Nolf. If the aocount II In more thin one name, NO lhe lntl/u0tlone b line 1 and Iha d'latC on page 4 for 
guldellnN on whole number to .. 1er. 

-0898697 

Certfflcation 
Under penaltlea of pe,tu,y, I c:e,tlfy that 
1. Thti runber lhown on 1111■ form la my corraot tupeyer ldentlllcatlon l'U'l'll>lr (or I am waiting ror a number to be IIIIUld to me); and 

2. I am not ■ubleot to backup wlthholdlng beOluse: (el I am exempt from bOIC> wlthholdlrlg, or (b) I 111..,, not been notfflld by thl Im.mil Revenue 
&nbl ORS) that I am eubjeot lo baclq, wlthho1dll'G u • rNUft of a Mn fD repoc1 elf ~or~ or{41,..,. IRS ha nolJlad,m !tut !am 
no longer aub1eCt to blckup wlthh~; and 

3. I am a U.S. dllan orOlherU.8. P'flG'1 (dallnad below); and 
•· The FATCA code(,) enter.d on Ihle tom, "M)? lndjc111ng that I an~ from FATCA nipor1lng Is C0f'l'8Ct. 
Cerllnolllan~ 'lw ff't\181 °'°"'out"'"' t'lbcMlf yw haw beel\MtllM by UIII IRS ltllt you .. cu,91111y9Ubllct to bll0fcl4:I wllhho1dlnQ 
becauN you haYe r-.i to repo,t all lmNat and ctlvldlndaan your ta mm For,_,.-.. tran■acllont, Item 2 doll not apply. For mortDIICllt 
lntnat paid, aoqu""10n or abandorVnent olNOUrad pniplrty, C#IC■lllllon ot debt. oonlrlbutlone to an ~I l'llnlMlrt wrangament ~IW. IMcl 
generally, Pl)ffNlrlll other lhtn lnlartlt and •• )'OU .. not r9qlftCI to tlgn lhe oettlllcatlon. b\Jt you muat provide your oa1T8Cl TIN. 8ee the 
lnltruotlonl an 3. 

8eollor!IWl..-noN .. IOh ll!lllna!..._..Code11,._0llwW1Nnoeed. 
l'lllurl.de ..... -.bdo111 .... ,..,_.,,1ap1M11ta~FormW-I l,lul,tl 
•11g1111t1on--9ftlrweNINNII) 1181 -.n.o,ovAwll. 

PurpolO of Fonn 
1¥-o lndMdl,II orenllyfOf'IIIW-41 ~who II l9IIUbd IO llltn lntomwllon 
llllumwllhfllN~obellrl::•~~--°'" ..,,.-r.,.)Ol'IIOdllNlll.tl)lllumblt ...,_,.,ldlii ...... , 
111.ffltMr~.-,plloft.....,., nufflblr,.114,or~ ............ ,_,,._.,_,,.....M ... ,, .... ,l'IIUn ........ PllldlO 
~. or act,.,...,,. rapalfllDI. on III lt.ro.11...,, NUii, ~ af lnfDrmlllrln 
--~.M .. nal---,ID, .. fDIIIJIWlg: 

• Form 1Qllf-lNl'~IIIPldar,_.. 
•1'9rffl1~---•~'-lramllDalaormulUll---
•fOflll 10119-M11Cffwt!M~Ol ._., ........... ore-pnlClllldll 
• ~ , ... (Mall Ot,,.... fllnd ... and Oll'tPI Oltllf tr■nllOl1Dnl b1 
~ . ,_, ............ '""" ............ ~ 

_ • ~ 1UINMC(lllll'dllnl Clld 111d lhlrd ~ IIIIIWDl'll ltllla■llllolwl 

• Parm 10M (tlalYl8 _..,. 111111111), 1«af! ~ lo■n ~ 109&-T 
~ 
•Fonn1~~~ 
• Parm\M-A~•-·••ol.auiwd lllllClll1Y\ 

UN fGffll wt onlv'IIVO!i 11'1 ■ U.S. pelNII (lllcul~ 1!Wldlnt ._ IO 
p1Mdt yow-OOIT■Ot yw. 

lfyoudJIIOl,_.,,/Toml W .. IO,_,,..,... ... JW,youllllp/W be~ 
IOlloac,1ql~ 8N Mlltlll~wll/WOIIP1112, 

lty..,.. .. llled-ou1 farm.~ 
1,o.fftlhltlNTtlrai, .. IIM'IQll-1tar~n~lar•TMllblr 

IObe'-"4, 
2. Cerllfy that~.,. not MlflCI to balllalp ......,., or 
S.Clll,n9lllfflflClontamb■alcllp~lyou .. 1U.&_,. PIY■l, 11 

apploabll.w-, .. aoG1111M'w11111t•eU.t.~,-._..,_.d 
q..,..... lnOomlfloffliLU'.&.hdlar~ ianot ... ll>lhe 
wlltlholclnglal011fQr'l9\pnwa'lllarld~CIGMllll■d~,and 

.C, 0.-,llat MTCA~..,_,CIII IIIIIDIII, ~ ~- ~-­
_,_._1118 FATCA,epolllng. 11 OD11U. ... ..._. MroA ~ on 
P19■ It fw ~ lllfllffNllcn . 

eat. Ho. 1on 1x 
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Form W•9 :_~ Request for Taxpayer Give Form to the 
(Rav. Dec<lmber 2014) Identification Number and Certification requester. Do not 
~ of Ille Traa&i,y send to the IRS. 
lntvmal R_.ue S8l't'l0e t 

1 Name (as &l'lown on your lncome lax retwrO, Name ls requln!d on !his ina; do nD'l leave lhls line 'clank. 

UPPER CHESAPEAKE CARDIOLOGY, LLC 
cJ 2 Business name/dlaragarded entity name, if dffl--.t ln>m abol/8 

t a Otr8Ck8ppn,pmr(ll llall"i\:irjadm111tml"dasiilbro'on; dlectom'yOll9 af1flff lbil'ow(ngllll9llff /Jcncn: .. E.wmpuonc (c«/ff "'1J)/t'Otrly lo s 0 lndvkNal/sate proprietor or 0 C Corporation 0 S Carporatlon O Par1nership D Trust/estate 
certain entities, not lrldlvidullls: eee 
frwtNction8onpage3}: 

'I 
&Ingle-member U.C Eiwmptpayeecode(lfany) ___ 

01..lmlted llabl!lty Q~. enter the tax classl1lcatlon (C2C c:orpo,allon, ScS COlpllffltlon, P-...partT\ershlp) ► C 
Nolll-Fer a sln!#e-member LLC that la dlarega,ded, do not check lLC; check tho epproprtata box In 1ha Una abov9 for Exemptlcn liom FATCA nipolllng 

the tax dasalflcctJon of the elngle-member owner. ,;ode~ anyl 

ii 0 Othtlr (see lnstrucllona) ► 
~,. ___ lfloU4./ 

G Addr9ss (rwmt)er, etnief, and apt. or IUl!e no.) Requea1er's name and addless (optional) 

PO BOX 405601 

l 
8 City, 111111,, 111d ZIP code 

ATLANTA, GA 30384-5601 
7 LJat IIOCOUlll numberts) here (oplloMI) 

_,,_ , .. Taxoaver ldentfflcatlon Number mN) 
Enter your l1N In the appropriate boo(. 'Th• 11H prOll\ded must match \he name gl-/en en line 1 to avoid \110d111~-- I 
backup withholding. For lndvlduals, this Is generally your 90Clal security number (SSN). However, for a 
resident alien, lole proprietor, or dlsregarclad entity, see the Part I lnstructlonS on page 3. For other 
entitles, It Ill your employer Identification oomber (EIN). If you do not have a number, see How to get a 
TIN on page 3. 

ITD-DJ-11 1· 1J 
Nola. JI Ill& acccwnt ls In mora !ban MB name, see the Jnsl,wjjone for h 1 and the chart on pogo 4 for 
guldallnes on whose number to enter. 

■:@Iii■ Certification 
Under penaltlea of pertury, I certify that: 
1. The number mown on 1h11 fonn ii my oon-eot taxpayer ldentlfloatlon number (or I am waiting for a number to be llaued to me); and 

2. I am not aubject to backup wlthholdlng beooutte: (e) I am exempt from backup withholding, or (b) I hava not been nollfloci by the Internal Revenue 
Servlott (IAS) that I am IUbject to backup withholding u a resuh of a failure to report all Interest or dividends, or (c) the IRS haa notlflod me that I 1m 
no longer 11ubjeot to bacllup Withholding; and 

3. I am• U.S. QltJz6tl orofhBrU.S. pnon (defined ~W,; and 
4. 'The FATCA code(a) ententd on tNa form (If any) lndlcllllng that I am ll)(empl from FATCA ieportlng la oorrect. 
Certlfloatfon in.trvolton& You must cm. out ltam 2 above If you hl!IV!l betn notified by the IRS that you anr curnintly 111bjtct to backt4> wllhholdlng 
becauN you have failed to report II Interact and dividends on your 11111 return. For i,ill Mtate tranaactlona, hem 2 does not apply. For mo,tgaoe 
lntllfMt paid, acqul11Uon or abandoMMfflt o( aoc:ured property, canoolatlon of debt, contrlbutlona to an Individual retirement a,rangement ~RA). and 
~-.II~. peyment. ottier • k\'8Nlll ■nd dlvldendl, you ere not required to 1lgn \he~. but you muet provide Y<M com,ct TIN. Bee \he 
lmitruotlon1 on pa 3. 

Sign 11gn111n of 
Here U.1,penon ► 

S.Otlan llf.,._ an, to Ille In 
l'u1uN cllv....,_11. Information tbout ~ aff9cflng Form w-a (avcll 
11 i.Qllldon enected aft• we,.... Ill II at --h.~. 

Purpoae of Form 
An lndMdull o, "1ily '°'"' W-t roque1tei, who la reqund lo It an lnfonnolllon 
NlUm Wllh IM IRS mull obtain )'DUf OCl'NOI~ talcfl"YW" ldentlflllallon IMTlber (flN) 
whlah may be yow eodal IIICVlly lllfflMf (88N), lndvicul ~ ldenlllloalloll 
nlfflber ,i1N), ldapllon -...1dentita11on runl>W '4111'4, or ~ 
ldentll1cadDn number (l!IN). lo NpCXt on III lnfonnaelon ..rum ltll llfflOUIII paid to 
V04l. or a1r- amount ,-po,tal)le on en -110n1Mlb, NIUm, ~ ot lnlormeUon 
rttuma lnoludt, bu1.,. IIDI ll1Mod to, the~ 
• Form 1688-tt«oi,tnetNmed «IJAldl 
• Ponn 1089-QV(dlvfdtncll, lncllldlng It-. ftom ltodca Df mulllll f1nil) 

• form 1008-Ml8C (l,l,io\la lyl)N of lnoolw. prilN. IIWltdl, or groea proc:.-dlj 
• Form 1080-11 (ltooll or mutull Mid Mlet end Dlr1aln OltlOf I~ bo/ 
~ 
• Form IOOCl-8pocetdl tom rNl .-tlllll~ 
• P'om, 1099--f( (l'IIINNl'll card and ltwd l)ltty nt4wotlc trarao1lonl) 

• Forni 1098 (llon,cl 11\0ftgaQa I"'-'). 1011&-E letuclent IDIIII lnlMtll,). 10118-T 
(lulllon) 
• Fonn 1099-C (cane.led dlbl) 
• form 1099-A (aoqihltlDll a, .,.ldol,ment ot IICU1Wd ptOptlty) 

UM f'onn W-8 orl:t If YIXI ... u.a. iw-t frleludlng. l9lldll,t alien), lo 
pnwtde ~ CDffllCf 'nN. 

N ,o,J do not relum Fl:wm W·II ID tt.19q1Mtww/lh • TW, ~ rnlgltt I»~ 
tot»daip WIWiold/rei, S.. Wlllt II bMlla.lp ~ on pege 2. 

By llgnlng the ftlleckul forTn. ~ 
1. CttUIY lhlt 1M T1H )'OIi .... giving II ODff'OCl (or ytl\l IN WIiiing tor I IU'l\ber 

lobtlNuldj, 

2. ~Cflolf you ll'ClnoCIUOf"ocffDlldup~.« 
3.CIMTl~llombadcup..-lth.~lf)'O'l••U.8.Utn'4)tpe)'N,lt 

~.)'Dll-illlOC~lh■t- ■ IJ.8.P"Ort,yO>ll&IOClble-.ol 
■ny pll1rHirlhlp lnOelnll "'°"1 I u:a. RI» DI'~ i. not-~ 10 Ille 
~ lllC on loNIQrl l)IWtnM' lhlrl of tltolfwly conn■c:Nd Income. encl 

4. C.Uf>t ht l'ATOA oode(I) ent«ld on 1ti11 torrn ff ■nY) ndlolllng lflll ~ n 
~ from the FATCA rwpor1"'9, ta oonwot. 8N WPNlf ,-·FA1CA ~? on 
page 2 to, flltlher Wor!nllllon. 

C11. No. t0231X Fom1 W•t (Rav.12-201<1) 
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f'orm W-9 Request for Taxpayer GI~ Form to the 
:~,/ requester. Do not (Rev. Oec,ember 2014) Identification Number and Certification Department of the T1811S\8Y ,send to the IRS. 

lntemlll Revenue Servlc:e 
1 Name tas shown on yo11r Income tax reblm). Name ls raqulred on lh',s lln&; do not leave Ihle line blank. 

UPPER CHESAPEAKE HEMATOLOGY AND ONCOLOGY SERVICES, LLC 

Cli 2 Bualneaa nama/dlaregarded entity nam11, If d!ffenlnt from aboYe 

t :, Cllet.1\ appopla!li bcuc lbrfea'mrl th ...,..ffulttu,, dftldc ontyOffll of ltis bl'mr(ng eswn boAl!S:" ., &ilmpt/arls{ood6GIIP{1lyoo.,-w 
8 0 lncflVldual/aole proprietor or 0 C Corporation D S Corporation 0 Partn8111hip D Trust/estate 

oerlaln entltiet, not lnellvkluala; 188 

elngle-membar u.c Instructions on page 3): 
Exempt payee cade ~I an~ 

'I [a Limited labllity oompa11y. Entet' the tax cl11691Hcalion (C=C oorpora'llon, S=S corporation, p,,panne,shlp) ► C ---
Note. For a ■Ingle-member LLC that 19 CllaregaJ'decl, do not check U.C: c:tlel:k the appropriate box In the line above for Exemption from FATCAl8po,1tng 
Ille tax classfflcilllon of Iha &lngla•,--nber owner. oode61anr) 

ii 0 Otllar (lee lnltrucdons) ► ~ .. --.- .. V.SJ 

15 Addnla (number, 81reel, and apt. or !Ula no,) Requeetar's narYle and addres$ (opllonal) 

PO BOX 741676 

J 
8 City, &tale, and ZJP code 

ATLANTA, GA 30374-1676 
-

7 Ust IICC0IBlt numbe~) hara (op11onal) 

-::M■ ... TBXDayer Identification Number (TIN) 
llocla\MGlllltvllUmbel' \ Enter your 11N In the appropriate oox. The TIN provided must match the name glvirn on l\ne 1 to avoid 

backup withholding. For Individuals, this Is generally your social sacurtty m.mber (SSN}. However, for a 
rasldent alien, sole proprietor, or disn,garded entity, see the Part I Instructions on page 3. For other 
entitles, It Is your employer ldentfflcatlon number (EIN}. If you do not have a number, see How to get a 
TIN on page 3. 

DJJ -DJ -I I I • I I 
or 

Hot& JI the aa:ount Js Jn mon, lhal> one name. 1189 thB JnstructlMIJ ta lln• 1 Mid the chart on peQII 4 fo, 
guidelines on whose number lo enter. 

l Employer ldentlflntlcm runber 

27 -5166680 

Certlftcatlon 
Under penalties of perjury, I oertlly that: 
1. The number ehown on this form ii my OOIT9CI taxpayer Identification number (or I am waiting fa, a number to be leeued to me): 1111d 

2. I am not IIUbjeot to baokup withholding beoause: (II) I am exempt from backup wlthholdlng, or (b) I have not been notified by 1h11 Internal Revenue 
Servk;e (IRS) that I am eubject to baokup wlthholdlng as a reeult of a faDure to raport all lnt-1 or dMdeoda, or (c) the IRS hu notllled me that I am 
no longer subject to backup withholding; and 

3. I am a U.S. Cft/zsn orOlherU.S. P6f'90fl fd«lr,ed below}; and 
4. The FATCA code(a) IIIW8d on thla form pt any) lndloallng lhet I am exempt from FATCA repo,tlng la com,et. 

Certification lnetruot(CIIIL You muat aoa out lt11m 2 above If you have beel1 notified by the IRS that you INI currontly eubleot lo backup wlthholdlng 
beclUM you have failed to report all lnl111'9111 and dlvtdends on your lax return. For rul Nllte tranaactlone, Item 2 doea not apply, F« mortgage 
lnt&roat paid, acquisition or abandonment of leC\lred property, cancellatlon of debl, contribution• lo an Individual retirement ■ff■ngement pRA), and 
generally, s,ayrnen\9 ottler Ulan Interest and dividend&, you are not requl~ to 111Qn tho certlflcatlon, but you fflUlt PJO"\do ywr con-ect TIN. s.. Iha 
lnltrucllon1 on • 3. 
Sign 
Here 

!'WIN dew..,.._ta. lnlonNllon abouC doveiopmerlll afl«rtlng Fann W-11 (1uc:h 
• ltgltfallon -Cltd aft• we 111- ltJ I• • -.Jtr..p/1we. 

Purpose of Fonn 
An lndMdulll or 4l1llly f°orm W•ll niq111111■1) who II requlnld ID l'llo III Information 
lllllffl Wffll UM IRS mu■I oblm YIKI!' ~ ~ ldenlflloallon number fTt,I) 
which ~bl)'Ola'IOCIIII IICl.itynt..mb.-(89N).~wpa)« ldlnlHlcltlon 
number (JTIN), r,dopllo,, Wpay91" ldlnlll1oet1on nunmor ~11t,I, DI' employ■, 
ld■ntlllcllllun numlllll' \!!IN), 10 "PDlt on 1n ln1Dffl1111111on mum Iha ■mourn p.ad 10 
you, OI olll■r ■mlltHl1 l'lp0l'lable on '" lnfomwllan retum. Exaq,IN of lnlormaUon 
r■Cum1 lnc:tudt, but 111'11101 ltmlld IO, Ille lolowfno: 
• l'orm 108Hir Ollloroat tamed Or pold) 
• Form 1098-DIV (dMdtndl, lndudlng ~ tom l1odal Of' ITIUMI fund~ 

• Form 1088-Ml9C (\tll1oUI typel al--• p!tlal, IW■ld■, Of' c,,ote l)l'(IOMda) 

• l'onn 10111-1!1 (atodl or !MUii fin! MIii !rid Oll1M1 other lranNollona by 
~ 
• Form 10118--1!1 (ptoottda from r■11 N1D ~, 

• l'onn 10119-K (metChlnl oerd and llwd pally~ "-tlonll 

• Fonn 1098fhc,me~lnt.twt■\). 109&-E /llud■ntloan lmne(I. 1098-T 
(lulllOn) 

• Form 10119-0 (canc.l■d dlbQ 

• Fann 1099-A (110q1A11110n 01 abandonmont Of~ pnipanyj 

I.lat l'orm W-11 onlv II you .,. • U.S. pemon Onoludtng • Nlld9111 llltn), 10 
pNl't'ldeyNoon-.ol'IVi 

If )'OCI do IIOt rwftlm Form W ... IO 0.. l9qUUtw wllJI a TIN, you mJQhl bf IUb/ltet 
to b«JcJp wllh/1tlldlntJ. SN Whit II tMcllllp wtrhht/ldln(/1 on P11Q12. 

l!ly llgnlng lho ftle6-out fonn. you: 

1. Cel1lly that lhl TIN you - ~ ta oorraot (or you .,. wllflrG far • r.imbar 
lo be ll■ued), 

z. Cer1lf/ lllf you n nolluOflOC ID bacti4) ~. or 
S. CIU'II •lfflllllon flOln baclwp wllhholdlno" you n a U,ll, IIIClqll paye.. If 

applcMlblt, you.,.. lllo ~ t,at u a U.8. pa,eon, ~ llllocablt .,_ ol 
..., partnelllllp lnoomll flom I U.S. lrldl or~ 11 no1 Nlf«Jl 110 Ille 
~w onb'tilCJft pe,lnlrl' ._Cll~oomeottd "-. tnd 

4. Clr1lf'I 1h11 FATCA oodl(II eor.r.d on IN■ fann ff any) lndlcellng hi you n 
utmpt '"'"1 lht l'ATCA ~. Ill oon.c1, l!IM ~ 11 FA n::A ~ on 
pege 2 '°' utll« lnfolmatlon. 

Cet. No. 10:HIX 

Case 1:25-cv-02319-BAH     Document 2-2     Filed 07/17/25     Page 88 of 95



Fonn W•9 
~i 

Request for Taxpayer G~ Fonn to the 
(Rav. December 2014) Identification Number and Certlflc:atlon requester. Do not 
~ of t,e Treasury send to the IRS. 
lntamel Revenue ~ 

1 Nam a \aa llhown on YOft1 lncome tax rutum). Name ls required on lhls une: do not leave Ihle llne blank. 

UPPER CHESAPEAKE ENDOCRINOLOGY ASSOCIATES, LlC 

rJ 2 Buslnasa namaldl&r8gaided anllly name, If dlfflmtnt from above 

i a. S ated'.spp,uprfml baKlbr~tu:dalll!c:affon; c:llaclconly- offne foNow(ng S8Yll!l bo,_: .. Ex«nptlonB {oodn lfPPlronlylo 
6 0 Individual/sole propl1etcr or 0 C Corporation 0 S Coiporatlon O Partnarship 0 TMlt/estate 

09rtaln entitles, not lndlvldual9: aee 
Instructions on page 3): 

single-member U.C Exempt payee code Ot any) 

tf 
I?] Limited llabffity company. Enter the tax cla981ftcation (C-c CDIJ)DratlOn, SaS co,poratlon, p .. partnerahlp) ► c· ---

Note, Far a atngla-mamber U.C that Is cbregardad, do not check U.C: check the appropriate box In the llna above for Exll!Tlptlon floln FATCA reporting 
the tax claallk;atlon of 1118 slngll!1IMlfTlber owner. aode~f any) I- 0 Olher (- lnstruclkme) ► ~fll--lNd-llllU.1/J 

j II Addles& (number, atnlel, and apt. or tuite no,) Requeater'a name and addrea& (optional) 

2027 PULASKI HIGHWAY, S#'l07 

J 
6 Cit/, stata, and ZIP code 

HAVRE DE GRACE, MD 21078-2147 
7 Ust account numbet(e) here (optlcnalj 

-•~•w-- Taxpayer Identification Number (TIN) 
Effler your TIN In 1he appn:,prlate tiox. The TIN pi<Mded mus\ ma\cti \tie narre glvan on h 1 \o eNo\d ! Socia\~~ I 
backup withholding. For Individuals, this Is generally your eoclal security number (SSN). However, for a 
resident alien, sole proprietor, or di8"9Q81'dad entity, 1188 the Part I lnstructJona M page 3. For other 
entitles, It Is your employer Identification number (EIN). If you do not have a number, eee How to get a 
nN on page 3. 

[[]J-DJ-111 ·1 I 
Hofe. JI the IICCCU>I i.111 more lhan on&name, 8# lllll ~ fDr b 1 and lll8 dlB/1 onpal)O 4 lor 
guldellnes on whose number to enter. 

•=Mil• Certfflcatlon 
Under penalties of pll')l.ry, I ctrtll'y 1hat: 
1. The numbor shown on thla form la my correct taxpayer ldentlllc8tlon number (or I am waiting for a number to be lseued to me): and 

2. I am not subject to backup wllhholdlng because: (II) I am exempt from back!Jp wlthholdlng, or (b) I have not been notJfled by the lntemal Revenue 
Berlllc:a ~RS) that I am aubjlct to baekup whhholdlng aa a reault crf II fallura to report all lnter811l or dlvldanda, or (c) the IRS hu notified me that I am 
no longer aubJoct to backup wlthholdlng; and 

:J. I 11m • U.S. citJHrl or other U.S. p,jt'IOn (clefiM<I bolow); tllld 
4. The FATCA eode(a) ent&fed on thl11 fonn ~I any) lndleatlng that I am exempt from FATCA reporting Is correct. 
Cer1ffloatlon lnstrucUonL You must Cl'0118 out Item 2 above If you have been notlfled by lhe IRS that you are CUl'Till'llly subject to baclrup wllhholdlng 
bacaUN you hl\/8 tailed to report al lnteniat aid dividends on your tax return. For real utate transactions, ltom 2 does not apply. For mortgage 
lnte1'911 paid, acqulalllon or ebandonment of IIICUred property, cencelllltlon of debt, contr1butlona lo an Individual ratlremont 11Tangement ~RA), ■nd 
genenilly, payment.a crthel' then lnlefeet end di ,, you .... no\~ \o. ~ ~\flca\lon, bu\ you muat ~ 'JOAJl OOl\'.ct TIN. s.. \M 
lnstruotlona o a 3. 

Sign 
Here 

8aotlon r--.noeo.,.. to the lnlamll ~ Code ---- ott...... noted. 
Fll1uN dlVllopment.. lnfon'nlltton oboul dMllopn,anta elldng Fotm W-9 (luch 
It ieglllltlon lfllOlad ■rt. wa ...._ II) la II www./rt.f10l/lfw9, 

Purpoae of Form 
M lndlvldull or en1Jty f onn W·9 requoellll) who I■ roqu/rod to Ille III lnbmllllon 
181Um With the IRS mutt obtain your OOITIC!l ~ ldenelllca1lon numtMr (TIN) 
whloh may bl Vo'.f lOCIIII IOOUf11y lll.-nblr(8SHI. ~ ta,cpayar ldanllfloltlon 
number (ITIN). adoption tapll)IIN' ldun1lflcallcn numbs tAllN), or~ 
kl•flllloetlon numbar' \IDN), to rwpGlt on III lnfOIINllon Nllum the amount paid lo 
you, or other .-naunt llpONble on 111 lnlonnatlotl rwturn. ~ of k1lon111t1ow, 
N!uma Include, bul 111'1 not lmftad to, ttll toeoMlg: 
•Fom,toet-lNTOnltr-■tllfflM'Dl'p■ld) 
• Form tOGO-CNV (d!vldlndt, ~ U- tom llock■ or mulull fundll 
• Form toot-MISC~,.,,_ of lneome, PflDla, •-da, or~ prooaadtl 

• FQffl'l 1098~(1toc:ik or mull/ti~ ..,.. ■nd ~ othel'barlNCMlcll• by 
~ 
• Form 10e9·8 (p,OCIMdl flom nlll wlll• lrtnNallone) 

• F01m 1009·1< ~ oeld and 1""11 pa,1y ~ ltanMcltlont) 

Date ► 

• FOlln 1098 jllome ~ lnlwMI\, 109&-E fltudant lo.1 lntitroell, 1098-T 
(1"11on) 

• Fonn 11189-C joaneelad dtbt) 
• FOlm 1Dll9-A (1oqulllllon or ablndanment ot HCIINd p,oparty) 

UM Fam w-e on1y ,r ,otJ.,. • u.a pel'IOII (Inc~ a IWlldet1I 1111n). to 
~ your corNel TIN. 

ti )'OU do IIOI mum l"orm W•8 lo 1h11 ~ with I TIN, )'DU llll(/llf bo aut,/oct 
to bltcJalp ~ S.. Wlwl • baclq, wtrMoldlng1 on page 2, 

Sy~ lht llllld-out bm, you: 
,. c«tlfy tNt Iha TIN )'Cl'! ar• Qlwlg ,, OOf'NOt (or y<lll ... wdng for I m,mbef 

to bt lelued), 
Z. Clftf1 lfla1 you .. nOf IUl>ject to blclwp wftMoldi'rD. or 
S. Clan ...,.,aon ftom b■ckup Wlll1holclno II )'OIi 111'1 I U.S. Ollornpl pa)'N, N 
~ )'011119 lllo ~ that II I U.8. pertoll, ll'OUf ,looabll lhlr9 ol 
i111Y "1ll8l'lliP lnO«MlrOl'II ii lf.8, lrllda « """'-1• not lubject lo 11\t 
w!Hlaldlng w on~ 1Nf1t1M' lhln of ~ oomeoced lnoome, 1ne1 

,. c.tlfy that FATCA CIOdo(tj tnllrad OIi Ihle form fl~~ llwt you .. 
•-pt flam !hi PATOA ,apc1111ng, II ocmN:t. 11N WINlt II FA TCA "'PGtflntP on 
page 2 for lultlllf lnfoffllaflon. 

C.1.i.o.10?:tll< Fom, W-0 (Re,,. tl!-11O14) 
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Request for Taxpayer 
Identification Number and Certification 

1 1-118 lhcMn on y11c.01ex1mellle lllblr$. Name 11-Mqlhd on lhll'ane; Clo IIOt ,_ blllaJfc. 

Upper Chesapeake Medlcal Services, Inc 
(IJ llklllneel~e,lllly ..... lldlffaNntfrollllbOVe 

Gin Form 1o the 
........... Donot 
NhdtiothelR8. 

• J . O-.hpp,Gplaflll*lllr .... t..~CIINl;dNolrCJnly-alflll~IMntlclllN: .. 6a,¥,_.PJM~ID 
0 OlncllvllMIVlaap,opi11111Drar el 0Cotpo,911on Oa~ 0 Pstneiehlp OT_,_ =:._-i:,.=.ai: •-Jj O :•:,,~~- 8-theta~(C,,C corporat1011,S■iSIIOlfl(ll'lllla1,f",,pati•lhlp)• ~ ~peyee .. o,~_ 

) .._,For•~ U.C thllllcl9Nprded. do not check I.LC: dllck ._IPPRJPlll;I bc1K In the htllbowfmo ~ from FATCA,epaiUng 
I IMllxdaellllGillbt(lf"tfle~-- OOClllffq) 
I 00t11er lrllllr\l:lloft~ ~.,-,..._..., .. u.., 

I IAdd1811~,ltJNl,andapC.•or---no.) ~•---Ind~~ 

BOX4180M 
IR • Cllr,..., n ZIP Olldl 
'5 OSTON, MA 02241°8094 

T fden1fflcatfon Number 
Erd.w YQl.w"nH ln\he eppoprlca bolt. 'The 1lN provided nMll mald'tthel'llff'9 gfllel'I onh 1 to avOld 
bldalp wlltlholdlng. Few lndMdulll, ttlil latllfWlll)'yourloctaf-..lftynumb« (88N), HowMr, fora 
rNldent ellen, INllepop,te\or, orcleregardldtn11ly,.., 1111 Part t lnltrucllar18 on pago a. For olher 
enlltlae, It i. youremplotw ldentfflcatlor. rqnber (EIN). H )al do not haw a l'IUITlber, 188How to ,et• 
TINonpageS. 
NoSa, IIU. ll0I.Old J9.hmcn tllln ON~ .. U.lnalrudlclns fa Irle 1 andtt.dwt Ollpll"9 4 for 
guldellnea on whoN runtterto n•. 

lhda',,.,.._ot,-,u,r. l~tlJllt. 

or 

52 •1501734 

1, Tha lUT!ba' lhoWn on ll'lla l'oml ,. my aomlOI ~ ldlnllllclllon IU11tMr (art am Wllllng for I l'Utar to be 1811,ed to ma); #Id 

2, I em nat ~ 10blokl4> ~beollule, ~ I ll'll~from bellkupwllhholdlng. o, o,) I haw not been nollfled 171 the lnllmal Rwei,ue 
8efvtoe (IAS)that I am~ IO--., WtlH!cM19 ••._.of afalin to repaitll lntMII ardMdlnds, orfc)tfie lR8hu nolllled me lhal I am 
no longer lubject to 11a011up wtltihOb~ Ind 

:,. I.Mt•U.S.dllliillorot..U.&,....__,NIMf:lltrd 
ii. The FATCAood9(1)nalldonlhl•famtfl~lndlcallngll'latllffl ... tam FATOAiwpo,tirtglloomct. 
~aon~ You multCl'Ol&OUI llwn21bova If )"OUIIIWIINflnotiflld tr,lhe IRl1tllt)'OU.,.CU'IW1'ti~IO ~~ 
_.,.. )"OU hlvefallldtotlpOlt .• .,... -,cl dlvldendlon ,o1.rtiu< reun. l'orreef ..-trallWlloN, bm 2 dNI not apply. Farmorfglge 
,,_.,., ,-Id. llCQlultlcno,eblndullffllfltdllOlftdproplllty, oenceladon ctcW,t, conlltbullana to111~1'8111""8111 •••l9lf'l•II (IRAl, and 
QINi'lllv,peyn•lla ....,_ ... ~. you.,.nCllt'eqUll'edtc,99\ffwoeCNlalfllor,. but,a,ffllllt~)lllll'oonwctl\M. S..h 
~en - a. -

~-----'°"" ...... Qldl ..... ...,_...lllllld, 
~ll111l1p11 ..... hfu.11,ii1cJ,,,_,.dl, ...... .,.._.F«fflw-tjludl 
•~...-,.,_.,.,,.._IOII■-.....,.,.., 

PurpoN of l'onn 
lvlhMIMlo,__,f'e,mM...,.._,wllO .. ~IOllll"•lnllltnrillo.1 
-.nwt1tt111tNlilWI ..,,_.....,.~~ no111111,_..,Clwe 
Mllcfllll!l_lNl~.W......,lllftbW • • • - ........-w.--.,. _..,.,.........,........, ........ ,.,..,.., ...... ..., 
.... JJIM, ... ~ IO ...... onanl ..... ,....,. .. lfflllllll,,.,IO 
W'Dl-.«filwl.....,.,......_on111••••....,,._..,...at•..,,..., 
,.....IIWllla,lllllnilllt.,_.ID, .. talN,g: 
•ffclm't1CNIIMNI" ...... .,,....,.. 
•FOfll'ltoet-cw....,..,_,... ........... Of'lll!Mflllldlt 
•~1...-ot-wtoua_..•1noo1-...-.....,or.-..._.. 
•~t---0,IIDdcotlltUlilllf\llld ... llld__,..., _ _. •IIV ..... 
•Polmt .......... hln ............... .... • "°"" tOIH( ....... owd,ndthlrd~.-.....,:e. , ·• 

Ca No. 1 IIIDUC F«.11 W-t ,-,, 1Mlt4) 
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Fom, W-9 Request for Taxpayer G~ Fonn to the 
7;; requester. Do not (Rev. Decemller2014) Identification Number and Certification ~ ollhe Treasu,y send lo the IRS. 

lnl9mal R8V81118 Service 
:I Name (as ahoWn on y1>11r Income tax reblm). 'Nema ls required on lhls llne; do not leave lhlS llna blan'K. 

UPPER CHESAPEAKE ORTHOPEDICS, LLC 

cJ 2 Bualn- nama/dlarugardod enlfly na111D, If different from above 
ID 
fl 
D- S Olteck appraprla(I, baK ~fllmnt lP: a'assffl't:atton: efteck onlyOCIII of fhll ft:lllo~g Sil!/811 boxes: 4 Exemptlc,ns {codn app/y<lillyto g 0 fndMdual/sols p,oprlelllr or O C Corponillon O S Co!poratlon . D Partnanhlp □ fl\lBt/llSlilte 

certain entillaS, not inlfriliduals: see 
lmlru011ol'l8 on page 3): 

alngl&ffl9fl1ber u.c 
Exempt payee coda t1f ally\ ti ~ Limited liability oompany. Enter the tax claaalflcatlon (C..C oorparauon. s-s corpo,atlon, P:partnel"lhip) ► C ---

Noi.. For a lllnght·member U..C 1hat la dlaregarded, do not check U..C; cheCk Ille appropiate box In Iha lfne above for Exemptton from FATCA 111p0rtlng 

the laJc cla8lllica11on of the slngl1H'118111ber owner. code Of any) I- □ Olhr (- lnslNc:tlone) .. ~lo---O>IU.SJ 

j 9 Addreaa (number, s'"'6!, and "l)t. or IIUl8 no.) Requalar'a name and addren (optional) 

J PO BOX 741581 

cf 
I Clty, state, and ZIP oode 

ATLANTA, GA 30374-1581 
1 Ust account numtJe'1s) hen, (optional) 

. Ill D Taxpayer ldentHlcatlon t,fumber rnNl 
En\ ISoalal~numbor I • your TIN In the appropriate box. The 11N prvvlded !!Ult_ matcn the name given on Une 1 to 11Yold 
backup wlthhok:llng, For Individuals, this Is gan81'1lly your social eecurlty number (SSN). HoweYer, tor a 
rasldant alien, &0la proprietor, or disregarded entity, sea the Part I instnJctlona on page 3. For other 
entitles, It la your employer ldentifloatlon number (BN). If you do not have a number, aee How lo get a 
71N on page 3. 

[Il]-[IJ-1 I I ·I I 
Nota. II the acco&.l1>f ls ln ITICIB lhan one name, see lhe lllalnicflona fo, line 1 and 1h11 charl on page 4 for 
guldellnea on whole number to inter. 

■:lffjjj c.tlflcatton 
Under penal ti ea of perjury, I cer11fy that; 
1. The number llhown on thla fom, Is my corraol laxpayllf ldlfltlfloatlon nl.lllber (or I am walling for a number to be laausd to me); and 

2. I am not subject to backup wlthholdlng because: (a) I am exempt from backup withholding, Of (b) I have not been notified by the Internal Revenue 
Service QRS) that I am subject to backup withholding • a result of a follure to roport all lntll'llt or divldllllda, or (c:) the IRS haa notified me that I am 
no longer eubject to backup Wfthholdlng; and 

3. I am 8 U.S. cltlZflfl or other U.S. P6f1l10n l<Je(ln«J below); snd 
4. The FATCA code{s) entered on lhla form (If 111)1 lndloatlng that I am exempt rrom FATCA reporting la correct. 
Cel1lftoatlon ln9'rUOtlona. You muat CfON out Item 2 above If you have been notlfiad by the IRS thlll you are cumintly subject to backup wlthholdJng 
becauae you have failed to ,.port all lnterwt and dlvldenda on your tax ,.tum. For real Htate tranaacilons, 11am 2 don not apply. For mortgage' 
lnlenm peld, acqulahlon or abandonment of aecvl'9d proporty, canc:ellatlon of debt, contrtbutlona lo en lncllvklual mlrement arrangement QRA), and 
gentnlly, paymenl'II other than In~ and dl-4~, you tnnol ,~\o IIQ!\U..e ~~Ion, W'f'JAlffl\a\ P"Wlde 'f(:JJll oon'eet "t\N. See,M 
lnetNotlons on e 3. 

Sign 
Here 

Section ~ a,e to lhe Int 
Flleurw dftwlopm.,._ lnlotmallan about~• afleotlng FOIITI W-11 (such 
u leglllallon ~ •"- w. NIHH I) la II www.lfl.(IIW/fwQ, 

Purpoae of Form 
An Ind~ or enllt)' (l'onn W-11 req--, Wllo II roqliNd to ftla 111 lntormallon 
llllurn with the IA8 mua1 otllaln rout 00IT1ICt -,.ya, ld9ntlllollllc'" runber (flN) 
whloh mav be )'Ot.r IOOfal ■-n1ty l'Ul1blr(88H), ~ ~ ldenlfflolltton 
n11111W (111H), lldapllGn taxpayer ldentlllcatlon runbor (ATIN). or employor 
ldanlltlollloll ,-m1bet 4!1N), lo NC)Of1 an an lnfDmallon 111um U1t 111101.m paid to 
~. a, otlw lfl'IOUlll ~ on an lnfomWlllon retu'n. Eun,p!N of lnb!natlon 
ralllfflll ~- but .,. not llmltld to, the lcllowtng; 
• Fom, 1090olt.lT OnllrNt Nlnell or paid) 

• "°"" 1ote:01V (dMd9nda, lnaludlng ltlOIO from 11oclca Of mutual tundllj 
• rom110Dt-Ml&C (varloua tyPN of lnooffle . .,,-. IIWtldl, o, c,ou ,,,_., 
• FOlffl 10Dt-0 (11od< Of mutual turd ... end oa1llr'I ollw b111NQ11cnt by 
blolcm> 
• Fonn 10119-8 /s)l'ocwdl tom,_, Ntal8 tr~) 

• Fo,m 1009-K ~ OltCI and IIWd party MIMftl trareaGllotlll 

• Fonn 1008 p,om. fflOl'ISIIOI lnl«11 \. 109&-E (llludenl kMn lriltree1\, 1088-T 
(lllllon) 

• Fonn 1089-() (OIIIClled debf) 

• Fonn 10Dt-ACaoqulaltlon0flllllM!oln11111tot18ClUtadp,opertyl 

Ule Form W-9 flffi II you 11'1 a U.S. ~ Onot.idlng a realdlnt 1119n). lo 
proYldo )'Ol'-,eat i'W. 

,, )'OIi do not mum Form W-t ID,,,. ,wq&AllfW wflll .. TIN, )'OU m/glll be ~, 
to beoln,f> wll/!holdlno. 11M Wllet II lllcla.tp WflMoldltV11 on page 2, 

By~ Iha Ried-out Imm. )'OIi 

1. Cort.lly that the TIN )QI in giving la~ (or ~ aro waiting for• number 
to be luuad), 

2. C41111'/ llllf ~ are not IUq'eo1 to bao(Qjp W1'ttltloldl",. or 
3. Clalln nempllon floln backup wtlhhoidlng If~.,.. I U.S. ~I~ N 

appUoable, ,ou .,. mo~ lhll • • u.8 . .--. 'fC4JI IIIOClble lhlr9 or 
•"Y partnWllp noomt from• u.a. nc1e or bulln- It not ~ to Ille 
wllhholdlnQ tax on tcnlgr, pn,m' ..,_of~ oonneoted lnooma, 1111d 

•· Ctll1ffy that FATCA oodl(II lll1oNd on dill fonn Of any) lndloellng lhel ~ _.. 
uempt fl'Dll1 ._ l'ATCA r11)11111'1g, II oorrect a.,, ~ll•tAJCA nr,,o,tf,v'I on 
pege a tcr V1Mr WonM11on. 

c.t. No. 10231X 

Case 1:25-cv-02319-BAH     Document 2-2     Filed 07/17/25     Page 91 of 95



Request for Taxpayer 
ldentlftcatlon Number .and Certification • 

1 Nanllllf Dn~lnCDrlllllaltnlurrQ. NMalllMqlMIOOlllhlllne;donot....,.'Ollllne'dlnk. 

UPPER CHESAPEAKE PRIMARY CARE, UC 
N I ...,_~enlllYra.. dlfenlnttam~ 

Give fonn to lhe 
~-Dono\ 
Nnd1oltNtlR8. 

J f Qid...ppupfllll!lod11•Wnftlll:, I lb6c4...lleaiccdyoneotff11~8Mnbdms: .f EAM!ipero..~~-• 
0 0lndMdf.lA'lolepraplfi9lor'or D CCOlpolatlon Os~ 0...... 0Tnat11111111e =:::·=:.:11: ;11ee ·1 @ =~-EflllWlhelllXd•IDltlon(c..cCOl)IGrlllal~ W0111pC11111b1, ~► er.nptpayw ODde\ll tltl, 

l5 .... F« a .......,.1111181 U.C thllllJ~. dD 11111 dlCk W:: c:haak lhe appuf)lladwbclK Ill thallnl~ ~tan FATCAlllflDIUnll 
i llltaK I ltblllollof._tlll~CM'l'III'. DOOeOI~ 
f □Ollw' ► fllllllloto_......,..-,.""' 

f • AcbNSflulllw, .. na,,t. lYdenoJ ~• namen-...(opllonaO 

POIOX1985Bl 
I e 011¥, 111119, ..S ZIPaodt 
II ATLANTA, GA 30384 

7 U., ac-,nt ~ twe (opllorw,4 

ldenttflcdan Number 
F.nlefyr;ullNln'lhe~'OOlc. l'-l'tN pnN\dedllUII mald\h,..,.~onlne1 \o wad 
~ ~ For lndMduela. this 11$...,..ily ywt IOCIII MCU!tly mnlblt' (88N). However, for• 
~ IIIIJn, ail,,,p,cplefoo, o,~nlt,),, wlhePart I lnl1No1'clnl on ,,.s. For otw 
dtlee. It la yow tmplaver lden1ffloatlclc l'Ul'ID8I" (SN}. If Vo'! do not hive I number, IN How to r,,,t a 
11N Oll'fll'P 3. 
,.._Jllhlac:ccum•nmcnlNl,,one ,-., ... ._~bh 1 andlhedWtonP9{19 •• 
QUldlllrlMon v.tlOM runberto enter. 

undlr plNl!tleld ~. I ~that 

0 7 2 0 6 

1. The nunarlhown on 1h11 farm 1a my canc:t t1acp11y1, ldlnllllalllon IUllbel' (or I am wallklg tar• numblrto be llalld to me): 1111d 

I. I MT not_.,,, IONdq) ........,V,..__ t,tJ ,m _,.,. mn.bua,p 1111W1od,io, o,~ I bnenotbM,ndllad b'/ lhll lntlmal A1wnue 
a.rvto.•Mlnadlllattobldll.lpwlltlflaldk,g••,_.C'A•filkntoNpGrt.iilw..t«cMtlr1dl,or(c)ttlllAShunollftadmettwtlmn 
no longer~ to badcup wtllholdhlG and 

3. lneu.s.-..orallwU.S. pnott--~ llttd 
-4. The FATCAcodl(9) lfttnd on thll bmff ~ lndloallng that 111'1'1 aampt tram MTCA~lt aon-. 
CwlNlodonlltllNolbll. YouflllllCIWCM ll.em21bcMlf~ hwl'-"nalllld by --==nCIIITWClyujectto ~ ~Ill 
__,.. )IOUhlwetaled toraport Iii~ inddlvldendii onyoi,ta ~Far•-- - hml-.notlNllY, Far~ 
.,__,paid,~ 0tebllidoM11otdNIXndproperty, om~ofdlbt. oon1lllutlonl lo.,~ ••••_,.•,•~&IW. and 
gllllnly,~au..e.,~ WldNldel,da. td ...... lollgl\h~IU~-.prowldeyaw~llN. 8Mh 
tnllNallorllon a. 

............ .,.lrwrwflMIIUIOodl ..... ollniNIIOClld. 

...... 11, ll14111Mlla. ••nWIOI, 11ba1,U• ••• -~f'OlfflW-.tiudl 
-~.-d,,_ ....... iqa..e .... .n.,..,.,... 
Pla'potecll'orm 
An~•--"""VM.....,Wholl~llllt.,IIAw,,-.., 
IIIILfflMl .... 111_., tlah/fJWW_..,.~IIIIIIWCTl4 wNatl~_-,_..,...-y_..,,..,.,.,....,..,.........,, ,..,..,fnfil,.....,....,~,.....,.""'·ot..., 
......_,...._tl!IN1. tDIIPilton .. ,1•.·· 111J111"1U11 .. _......paldlo 
,....Of ... llMUnl ............ ,. ... ...,. ....... ~ ... p .... , 
,.,.,......,,bul .. llillt--.SID, .. ..... 
•l'ollll1oet,fff ..... ~ ... 
'"°""1a.blY ....... ~ltlOlehM ... o, ..... Uldlt 
•'9m~t,liflolll--llWlDIM,,.._,...,., .. ........ 
•l'aml1 ........ ,,...,~ ...... .- ........ ~ ..... 
•Pann10CMM..,,..flaffll'llll-... .. t 111-­.,.,.,-,c..._,.,. .... .,..,pi,1>' ............ 
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Request for Taxpayer 
Identification Number and Certification 

Glvel'ormtolhe 
lllqUMtar. Do not 
eend to the IRS. 

1 Nallle !llltlCMl!on~lnoomlllaX->- Nanl9111 NICIIAl9d on!Nsllne: oonotleeVelhlthblank. 

UPPER CHESAPEAKE RADIATION ONCOLOGY, LLC 
~ 

2 lllllllrma 11111MW'dlngaided enttty-,ff ~ftan llbclll9 

f , <:tll!i#. ._,.11P1ift ,_fDr~•.......,., d-=kcrif-orcti. tbllwfng-1 ~ 
s O ~~« □ C Corporation D 8 Corparellon □ P&,tne,8111p D 1'Mtlee1ale :.==':it~~ 

11 (i]=OClftlllll!Y.8'111rO-taxcllNlllc:ldlclnCC-CC01PCJ1a11on,S-Scmpcnlloii,Po:par11•1hlp)► C 
tJ Not9. F« • lllnglHrwnwU.CthllJI dllraglldld, do net chec:kLLO: Chec:k the appropla, box.rl the llnli abOYB lor I lhl tilll Clullla1lond 111911ng1Hnembat OMW. 

if D on,., reilludlanl! ► 

hllNOCionl 1111 P93): 
~~Cl:ICIIQfq\ __ _ 

Elaei'rrpClclnfl'alll FATCAl9fl0!1lne 
cocre,MW _____ _ 
..,,..., _ ___,_.,.U.8,/ 

f "~,._,i,.,..i, Md apt. or 111111 no.) 

f PO BOX 418399 
I • 111119. and ZIP codil 

j BOSTON, MA 02241-8399 

~• neme end {c:lptklNO 

T t.l&t oll:00Ulll l\lllllblll(I) tin (aptklnllll 

T ldendftca11on Number 
Enter ycul\N In the IIIA)nlp,l161t boll.1tie 11N pRMd9d l'l1Ull match the name given on h 1 to Ill/Old 
backup wlthholdlng. For lndlvldullls, 1h18 la gannQy Yolll' 80Clal ucurttymlllber (88N). ~.for. 
tNldclr,t .1111trn. tole prtJfJf',litlOr, o, dlsrllOartlad ~. 198 lhe Pait I lnlltNolans on page 3. For other 
entllle9, It 11 )'Oll'en1lfoyer ldenllllca1'on nmw (BN). If you do not haw a number, see How to 11« • 
11Non1193. 
Nola. Jf lhe ac«Ult Ja.lnmcnDIIIPJ onelJIIIJ», ._!he~ tcr bf and the chll'I on page• ,o,­
guldellnee on whole runberto..-itor. 

Under ptlNltlaeof ~, I 08111fythat 
1. n. numbs lltllMn on 1hlll tom, 18 my OClffllClt tupayer ldlllitlllCsllorl IU'1ber (~ 1 am waiting tor a nunt>« to be--, to me): and 

t I am not~ toJ:llolcup wllhr~ bloaJlll: ""tan awnpt from~ withholding. or tb) I hawa not bMri nollllod by the lntlmll Revlnue 
s.vtce (IRS}1hll I 1m Nljlgt to baolq, wfthholdlng • o ,_. of a '16n to nipa,t II lnleralt « dMdenda, or (C) the IRS hlll notified me tfiat fem 
no longar Ulflct to backac, wlltlholdng; Md 

3. I .Mt• U.S. clflmrr0tOIIWJfU.S. ,,.,.,,.~Nlottf;llftd 
4. The FATCA codl(9) tntlNd on lhtl form ff er,y) lnclcallng lhat I ,m ~ from FATCA l'lpOl'tln9 II oarrect. 
~llon N1nlCtton&. You muat crma out Item 2 mow If you have been noatllld t,y lht IRS lhllt you.,.~ Nljeal to baclalp wtlhhald'.-,g 
becalM )'CU have felled to ntpo,t al int.. and dMdendl on Y0" tmc raun. fof ..... lltale nnuottone, Item 2 doN Id apply. f'0r mo,tgage 
lnlllraet 1)411d, acquisition« abandamlent ol MClll9d pl'Opalty, cencelallan of debt, c:ontrt,utiona to In nfMdual retlrwmlnt lffW1Vlll'l8III (IRA), Ind 
genenly,~ollwltllM\~llnddN\denda,yo,.i .. nat~1ic,llgr\1ha~tlut~MlltpnMdeyoi.xOOff.c:lllM.. S..\he 
lnllruotlcnon ea. 

Mn .,_.,,1 •• kflll11■11ui,..t1oiA ...... 1•adlOllllffcwff'i W.Ojluclll 
• IIQlllllloll.,,._, after•,._ !OIi •-.n.QIOW/lwfl 

Purpoee of fom, 
kl lndMul or dly fonn W.f ~ Wlhctll ~t, •., lnbmlllan 
IIUl)wthlflt lfllllllllll~104"00fflllll ~ ldii1111Wlb1~ ~ 
whlalln,be)'Oll'aoclll_.,. .....,.._hHNI ~ldadlbtlcwl 
"""'-°,.,.. . ...,.,__...1111c.1110111Do1 __.'4Tll',f.or..., . 
.......... t'lllfflberfBNJ, ll>Npelftaftlll\iira...aor,,-.,i .. ._..ptid lO 
,_., C.-Olller lllYIGl#ll~DII ..... ,loOWIMm. ~of.....,._, 
MOimalncludif. bd.,_notlllllledto. fie..,....: 
• Fonn 1~.,_....niini,,_. 
•Fonn 1-.biY(IMdlf-. hdldng1tl0Nhfll..,.r;~lllldlt 
•Fonn1a.uaor-,blltrs,110l._,.,,..........,o,~~ 
• Fann tOGMl(liloc:illormulUIII .,-,-.ll'ld0111a1 at..ni--■ tr, 
brokatO 
• l"orm , .... .__..fromrMI ... ~ 
• l"orm 1~~ .-d 11111111111,S~~ll•IIMlbial 

• Form tOQ8 p,o,,,emar1ppWerNO. 1a-Ellllldlnt'-'Wlnill- 1088-T 
~ 
• Fom tON,-O~det!Q 

•l"Oll'llf~~o,_,.ldDfllWilOI_.,~ 

U..f'cllfflW-41 fllltlfl'll'!nau.a. ..-~a,.....~ 1o 
pnwlda~OOMCl'Bi 

lfroc,dD1'0f ,_.,,l'olm Wf Ill ,,,_,..,....,IWIYl11IH, ,.._, mlgflf ba ~ 
IDbaa\l.p~ 8N ~II l>loqJ ~Cl?Ul'I.-0-2. 

llylfGN'v .. """"tlllm. ~ 
1, ~ awt fll TIN )'OIi -~ 11 OClll'tOt Cw )'OIi 1111 ~ tul' a__, ..,.,......, 
i. °""'llfllll)'Oll .,.nof~t>--..,~or 
s.a.m~11orn_....,.....,..11)Ql ... u.e.~~• 

tpp.lOlble ,a,11-llllo~flll•au.e . ..-.,a. .... ..,.OI 
==-·.,._,..fl'OnlaU.S. lradtor---llnotMi«Jtlllh • w.x onb'llgn paUln'--. of~..__,.__, Ind 

4. o..11f)i._ ,.._TCA_..enllncl on bltonn,..,, ~-)'Olin 
_,_ hnihFATM~ 11 Ooffecll.8N ..,_,liAATC4,.,_,,,.,,on 
paoel lot Ml'llt ~ 

Cat. Ho. tGntX 
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Form W•9 ',I Request for Taxpayer Give form to the 
(Rev. December 2014) Identification Number and Certification requester. Do not 
Department ol Ille T"'88U,Y ffend to the IRS. 
lntemal Reve!IU$ Seivi0e 

1 Name (as shown on yOUI' Income lax RltUITI). Name II; requll8d on \his nn&; do not leave ltus nne blank. 

UPPER CHESAPEAKE SURGICAL ASSOCIATES, LLC 
..,; 2 Business name/disregarded entity name, If different from above 

t :I cnaci.-appn,pmrte t,o,; lb!" ll!o'erat laX ctdssll'lcab'on ellecll: only ono of ihe ro/towmg 841V11n bol<V9: .. Exempt~~ Bf]Plycnly to s 0 lndlvfduavsole proprietor or 0 c CoiporaUon 0 S Co,porallon O Partnership 0 Tn,sVestete 
certain llfltitiee, not Individuals; see 

it 
slngl1H11emb8' LLC 

Instructions on page 3): 

0 Limilfld iablllty company. Enter Illa w: cillS8fflcallon(C=G co,poration, S=S corporation, Papar1n8f8hlp) ► C Exampt payee oode ~I any! 

Note. For a single-member U.G that is dl81'81larded, do not check LLC; c:tieck the appropriate box In the line above for Exemption from FATCA reporting 

lhe tax clusification of the single-member owner. code[lf any) 

f- 0 Other (see Instruct/one) ► (J',>plfd1o.-,,.,,__.,.u.s.1 

i 5 Address (number, w.el, and apt, or de no.) Requester"s name and addr9'$ (optional) 

2027 PULASKI HIGHWAY, 5#205 

J 
e City, state, and ZIP cods 

HAVRE DE GRACE, MD 21078-2147 
7 List account numbel11) here (optfonal) 

-·~· -- TaJ(JJayer Identification Number (TIN} 
IBQoiallMICUfitilnumber I Enter your 11N ln_ \he appropJla\e box. The TIN provided must match the ll8ITIO given on line 1 to avoid 

backup wlthholding. For Individuals, this Is generally your social security number (SSN). However, for a DJ] DJ I I I I I 
resident alien, &ole proprietor, or disregarded on11ty, eao the Part I lnstruc11ons on page 3. For other - • 
entHles, It Is your employer ldentlftc8tlon number (EJN). If you do not havo a number, see How to gel a -

TIN on page 3. i=-;o::-r--:---:-::-:-:,:---:-:---,------, 
Nota. Jt the .IICC01J1)I .Is In roore than am, name, 900 the instrocllons for lino 1 and Ille chatf on page 4 tor I Employer ldllnllllcatlon number 
guidelines on whose number to enter. 

06 -1791551 

Certification ------- ---- -- -- --------
Under penalties of perjury, I certify that: 

1. The number !Shown on this form Is my COll'ect taxp11yar Identification number (or I em waiting for a number to be Issued to me): and 

2. I am not subject to backup withholding because: (a) I em exempt from backup wlthtloldlng, Of (b) I have not been nmifled by the lnhlmal Revenue 
Service QRS) that I am subject to backup wtthholdlng ea a result of a fallure to report all Interest or dividends, or (c) the IRS hns notifiod me that I am 
no longer subject to backup whhholdlng; and 

3. I am II U.S. dtlz'fln or othtK U.S. (Mf'90fl (CNJ(/Md btllow); 1111d 
41. The FATCA code(i) Mtered on this fonn Of any) lndlcal1ng that I am exempt from FATCA r~ng ls OOl'TeCl 
Cer1fflcatlon lr111tructlon1. You mu!lt croas out Item 2 above If you havo been notified by the IRS that you am currently aubject to backup withholding 
because you have failed to report all Interest and dlvldonda on your tax return. For l"1lal oatate transactlooa, Item 2 doea not apply. For mortgage 
Interest pald, acqul11ltlon or abandonment of aecurod property, cancellation of debt, gontr1bUllona to an Individual rotlrement anangement (IRA), and 
goneffllly, paymen\& othef than 11\t~l and dividends, you ft ot fequlr~ to sign tho certification, but you muet !)l"Ovlde yaur conoot TIN. Seo tho 
lnstruotl0111l on page 3. 

Sign llgnalllff al 
Hen. u.s. per1011 ► 

8octlon rn0ttooo .,. to 1M lnt9fflal Revenue Cod• unlflS ClherwlN noted. 
flltln develapfflOft!J. lnformallon about developmllnl• atr801fng Form W-9 (euch 
10 l<lglalatlon enacted 1flw we ,11_ It) 11 111 www.lrl.gov/fw9. 

Purpose of Form 
An JndMdual Of 1111tlty (Fonn W-9 !llQ...-, who la ,.quired lo rtlo III lnlonnatlon 
mtutn with Ille ITTS mua1 oblaln yo,.,r COffll0I tupoyar ldenllllcallon ooo1bor (TN) 
which ~}" bl )'0111 l0dal NCUlfly number (88N). lndl-.idull tupaye, ldellttf'10911on 
number (rTIN}, lldopllon t.upa)'Or ldontltk:atlOn numbs V,11N), or empoyw 
ld4lnlltlc:atlon numb« (l!INJ, to reJ)Oft on 1111 ln!orm1111on r.tlM'I the IIOOOOI ~d 10 
you. or 01/ler amounl rtpOr1ablo on an lnlo!Ttl1111on nitum. l:x""P• of Jn!onlWl1Ion 
Nlluma Include,' but ..-. not ~mltttl! lo, ttio laloMnO: 
• Fonn 10111l·l~T (i,llwat Olrnod Of paid) 

• rorm 109D·OIV (divldMd•. IMIY~ tl>OM lrom 111ockli °' mutual 11.nd,) 
• fOITn 1099-MISC (VslDUI ~ ol ~,oomo. p,bN, awetda, 0( QIOM pr00Hd1) 

• Fonn 1 ~-8 (atCl<'.k or mutual tund Ml.a ind -141" other tranucUOna by 
brow,) 

• r Ofl11 108&-8 (proc.de trom real NtMo tnllllAOtlona) 
• Form ,oou~ (molol1'i01 Gird and third ~ly ...twOtic t1"1\uc11ont) 

◊l I OJ-1)-0 ,s-
• FOfl111098 P,omo mort9ago W-t), 10il8-E faiudonl Joan lnleresO, 1098-T 
(tuttlon) 

• Fonn 1089-C (oanc,,lod datrt) 

• Fann 1099-A (acqula/llon o< abl/ld~ of aeeured property) 

l/1'.a Form W-9 onty II yau aro n U.S. J>Cl™)n (Including • rwldenl allon), 10 
provld11 rour conltCI TIN. 

If you do ltOI 1111um Form W·II to tho '9qU9Slor w/111 • nN, rou mlgM,,. wb/,tct 
In UdrlJp w/lhho/dlno, S-, Whitt ho bM:Jlup wl/Moldtng? on pago 2. 

By algnlng lho flltld-oul lloml, you: 
1. Certify tllaC IIIO 11N ~u are giving la COl'l'IOt (or yau Ml wallilg I« ■ 11Umbet 

to bO iuu.d). 
:l. C■,,(Ky ttlBI you ara nol tub/tel lo ll1ckvp w11Moldt,g, at 

3. C1t1/m OJl~tlon from boclcup wllhholdlllQ II Y0ll .,.. a ll.tl. e~i,mpt Pll)'lkl. If 
opplleAble, you ■re alao ~llylng Iha! 111 a U.8, ,,.non. your ellaublil llhlto of 
lflY pan,--,tp \Mom• l'rom • IJ.S. trade Of' butlMU II not eubjtcl to Iha 
wlllhaldlng to on lo,elgn pa,1nen' a,,.,. of lflectlvwly OOMac:tld Income, and 

4. C«tlfy 1h11 PA TCA c.od9(e) tnlOIWd un !Ne to,m (If Iny1 lnd1c:allng that you 111• 
n..-np! from Iha FA TCA roponlng, II oon.ot. II• Wl•I M FA 1'CII ~7 Cln 
page 2 lof lur1hcM" lnlofm,tlon, 

Cat. No. !02:11X 
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Fonn W-9 Request for Taxpayer GiYlit Fonn to the 
i'.-1 requester. Do not (Rev. December 2014) Identification Number and Certification Depar1n;anl of the Treasu,y , send to the IRS. 

Internal Revenlle Serv~ 
, Name tea shown on YQ1J1' lnC0/118 taX retum). Name '16 111QU1red on lhls llne; do not leave 1111s llne 'olarll<. 

UPPER CHESAPEAKE WOMEN'S CARE, LLC 

C\i 2 8ualn888 name/dlsrDgB!ded entity m•ne, W different from above 

I S G'tlecfl:appr11pmmi box for'9cmndta.. chillidlfcaa\Jn, cnuctcD111Y-offlre lbl<Jwlng-lU\'IIII DO-: " ~(cadff=anlyta s D lndl"1dual/sole propr!Dtor or 0 C Corporation OsCo,poratlon D Partnership D TNst/estete certain entttle11, not uale; "' 

single-member LLC 
lns1ruclf01111 on pogo 3): 
Exempt peyee code (II aoy) J& 

Ii I 0 Umlled liability oompeny. Enter the tax cla891f'IC8tlon (O=C 00IJX)l'Bllon. S=S corporation, P"partnershlp) ► C ---
No18. Far a elngle-member LLC lhal II disregarded, do not check LLC; check the appropctate box In the line above for Exemption from FATCA rec>ortln9 
Ille tex c;lasslflcatton ol the &Ingle-member owner. oodeOf any) i.s 0 Other (see lnalnlctlons) ► ~r.---.,..-1/>fUS,J 

i 5 Addreea (numbar, street, and apt. or :iulle no.) Requesler's name 11ncl addreas (optional) 

I PO BOX 741390 
4D 8 City, state, and 21P coda 

J ATLANTA, GA 30374-1390 ---7 Ust account number(s) here (opllonal) 

··-· ,""4 ■ Taxpayer Identification Number (TlNl 
I tlodal~ nunber I EnteY your 'TIN In the appfopna\e box. The l1N provided must match th& name given on 11n• 1 to avoid 

backup withholding. For indlvlduale, this I& generaRy your 11oclal security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, eee the Part l lnatructfone on page 3. For other 
entitles, It la your employer ldentlflcatlon number jEIN). If you do not have a number, see How to get a 
77N on.page 3. 

ITO -[]] -I I I I I 
Hole. II tll9 account Js In mare than one Mme. see lhe inat,uclla'IS for line 1 and the chart on page 4 tor 
guldellnes on whose number to enter. 

•WHI■ Certfflcat1on 
Under penalties of perjlf'y, I certlly that: 

1, The number ehown on thla form la my oonect taxpayer Identification number (or I am waiting for a number lo be IMuad to me): and 

2. I am not •ubfeci to backup wllhholdlng because: (a,) I 11111 exempt from backup wl1ttloldlng, or (b) I have not been notified by the Internal Revenue 
Service ORS) that I am aubject lo backup withholding os a result of • fallura to report all Interest or dtvfc141nd8, or (o) the IRS hlla notlfled me that I am 
no longer aubject to backup withholding; and 

3. I am a U.S. <lltlMrl or other U.S. pdf90tl (dt1/l(Nd btllottt: and 
4. The FATCA code(I) entered on this form ~, any) lndlcatlng that I am exempt from FATCA reporting 18 oonect. 
Cer1fflca1ton lnstJUctlOIIL You must cro• out Item 2 above If you have been notified by the IRS that you are currently eubjec:t to backup withholding 
becauae you have faaed to report all lnteniat and dividends on your tax return. FOf !eel estate transactions, hem 2 don not apply. For mortgage 
Interest paid, acquisition Of abandonlTl9'1t of ncured property, cancellatlon of debt. 00n1rlbutlon11 to an Individual retirement amu,gement ORAi, and 
generally, ·paymtnta o\Mf \han lnlfl!e6t Md dMdenda, 'YW II~ net~ t'O l4gn tt'9 <lt!rtltl<:Al\lon, bu\ Y® .,_t pYOvlde yo>Jf Q0ffllCt l\N. 8" \he 
lnatruotlonl on p e 3. 

FutUNI ~ tnlomwtlorl abou1 dtwlopmtnta al!eoang Fonn W·D (IUOII 
u ltgillatJon enllCQd aflw ww ,.,_ II) II It .._,n.flOVlfwll, 

Purpose of Form 
M lndlvldull Dr anthy (Fa,m W-9 NqU~ l¥ho la llqlNld 10 Ne 1111 lnlonnatlon 
rtilum w11t1 the IRS mull otltaln your OClffllCII ~ ldcwlllllna1lan nunmer ('1'1~ 
wtllch may 1111 )'OIJI' IOOlaJ MCUrtty numbw (88N). lndMcYI wpayer ldanllfk:t1lon 
numb« (ITIN), lldopllan ~ idlnlllatlon ,unbclr (AT11'4, or~ 
ldlfflllloltlun numt,,w (!IN), lo report an an lnlonMllon ,-cum thl lfflOlall paid 10 
~u. o, other amount ,eportllblt on III lnfcnlwllon return. Eumplol or llllormllllon 
NIUrnl lndudt, but lfO not llmllad lo, tht lolow4nc,: 
• l'orm 10911-tNT ~ ltmad 0, p,ildj 

• F«m 108Micv (dMdandt, ftluclng lhoaa from atocb °' mulllll lnltl 
• Form 1089-MISC t,,i,10111 lY!IN ol ~. prll,N, awardl, or gra11 pnlOBBde) 
• rorm 1098-8 (W>Ck or mw,11 "-'cl Nlee and oa111n ocher~ by 
broMrl) 

• Form 1080-8 (poolllde lrom , ... a11t8 trllllldonl) 
• fOffll tM-1( .,__..,. oanl and INrd Jl8l1Y RIICWoltl t,a,1MDfM\I) 

• l'Offll 109& jl\Ofnl mo,t,g-O-lllterffl), 1098-E /ltudent loin lnt-',L 1098-T 
(lulllon) 

• Form 1 Off.C (oanceled dablj 
• Form 10811-,1\ (a0qlNIClon or .is.idorvnent of 1ecUllld p,operty) 

U.. Form W-0 only ff you.,.• U.S. ,__ Jnoludlng a l.aldent lll■n). lo 
provtdo your OOfTOG1 TIN. 

It you do not IWMII Fonrr W-41 II),,,. ,wqueatw w/111. TIN, you mlghtl)f IUb/ect 
IO llldll.lP wtthftoldnQ, SN Whit la~ wllhlloldfng1onP1Q112. 

By 1lgnlng the fflklo.out lorm, you: 

1. Cer1lfy INII lhl TIN yau n (llvtlQ II conwot (or rov- wdlnO '°' • rvnber 
tobe~. 

2.~btyc)UatOnoflut>('~IO~~.OI 

3. CCllffl ~ fl'om blclWp wtlhholdlna" )'OU .. • V.B. mmpe pavtt. II 
~. yc,u .,. a11o 0ll1lfylng that u • u.a. ~- your lllocable 1111r1 o1 
en, i-tillllillp lnc:omo lrOm • U.S. .,_,. or bu■--1 le no1 Mlbjlot 10 Ille 
~ tax an flnlgn l)lltnh" llwa ol "'9oliW9ly OOMeCl■d lnoome, Ind 

4'. Ce,tlfr 1h11 PATCA OOCM(tl Wlterod on tt1la foml GI lllli1 lndloltlno Iha! )'01111'9 
~ lrom •• PATCA r9'1Qf1"'41, II 00ll90I. Seo l\'tlaf i. f'ATCA,eponJng? an 
p11Qt2b'lulttwln1orn1811on. 

c.l, No. 1023 t X 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF MARYLAND 

(Northern Division) 

UNIVERSITY OF MARYLAND MEDICAL * 
SYSTEM CORPORATION,  

* 
Plaintiff, 

* 
v. Case No. __________________ 

* 
MARYLAND CARE, INC. d/b/a   
MARYLAND PHYSICIANS CARE, * 

Defendant. * 

* * * * * * * * * * * * * 

[PROPOSED] ORDER 

UPON CONSIDERATION of Defendant Maryland Care, Inc. d/b/a Maryland Physicians 

Care’s Motion to Dismiss Counts II-IV of the Complaint, Memorandum in Support and 

argument at any hearing in this matter, it is this ___ day of _____________________, 2025, 

hereby and the same, 

ORDERED that Defendant Maryland Care, Inc. d/b/a Maryland Physicians Care’s 

Motion to Dismiss Counts II-IV of the Complaint is hereby and the same, GRANTED, and it is 

further, 

ORDERED that Defendant Maryland Care, Inc. d/b/a Maryland Physicians Care’s 

Motion to Dismiss Counts II-IV of the Complaint is hereby and the same DISMISSED WITH 

PREJUDICE. 

Copies to: 

All counsel of record (via CM/ECF) 

1:25-cv-2319

Hon. Brendan Abell Hurson
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