UNITED STATES OF AMERICA

BEFORE FEDERAL TRADE COMMISSION i
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In the Matter of
NORTH TEXAS SPECIALTY PHYSICIANS, Docket No. 9312

Respondent.

MOTION TO QUASH, OR, ALTERNATIVELY,
LIMIT SUBPOENA DUCES TECUM

Pursuant to 16 C.F.R. § 3.34 and Rule 3.34 of the Rules of Practice for Adjudicative
Proceedings before the United States Federal Trade Commission, Aetna Health Inc. (“Aetna”), a
non-party to this proceeding, files the following Motion to Quash, Or, Alternatively, Limit
Subpoena Duces Tecum.

I. INTRODUCTION

Aetna is a Texas health maintenance organization (“HMO”) that contracts with
physicians and other health care providers to arrange for the provision of covered medical care
and services to Aetna’s health plan members. North Texas Specialty Physicians (“NTSP”)
served a Subpoena Duces Tecum (the “Subpoena™) commanding Aetna to produce documents
concerning, inter alia, (i) confidential and proprietary reimbursement rates paid by Aetna and its
affiliates to thousands of network physicians who are not parties to this proceeding, (ii)
confidential and proprietary cost analyses for physicians and services that do not relate to NTSP,
and (iii) electronic claims data for hundreds of thousands of health care claims that do not
involve physician services provided by NTSP. In fact, NTSP seeks to obtain the most sensitive

competitive information about Aetna’s fee schedules and network negotiation strategies through
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this overly broad and unduly burdensome Subpoena. The document requests in the Subpoena
should be quashed, or, alternatively, limited, because the burden and expense of production on
Aetna, including the disclosure of highly confidential and proprietary information, will far
outweigh any benefit to NTSP.

II. ARGUMENT AND AUTHORITIES

A. A Non-Party May Bring A Motion to Quash Or Limit An Unduly Burdensome
Subpoena

A non-party served with a subpoena duces tecum may seek relief from an Administrative
Law Judge by filing a motion setting forth all of its assertions of privilege or other factual and
legal objections to the subpoena. 16 C.F.R. § 3.34(c). The Administrative Law Judge shall limit
a subpoena if, inter alia, he determines that “the burden and expense of the discovery outweighs
its likely benefit.” [d. at § 3.31(c)(iii). Furthermore, he may “deny discovery or make any other
order which justice requires to protect a party or other person from annoyance, embarrassment,
oppression, or undue expense.” Id. at § 3.31(d)(1). And, he may also limit or deny discovery
that calls for privileged information. /d. at § 3.31 (c)(2).
B. Objections to Definitions and Instructions

Aetna objects to Definition C as overly broad, unduly burdensome and harassing. It
defines “Aetna Health Inc.” as “Aetna Health Inc., its parents, subsidiaries, affiliates, employees,
agents, and representatives.” Aetna Health Inc. is a Texas health maintenance organization and
separate corporation from any “parents, subsidiaries and affiliates.” Furthermore, Aetna U.S.
Healthcare of North Texas Inc., now known as Aetna Health Inc., is the Aetna-affiliated health
maintenance organization that operates in the North Texas area. Therefore, Definition C should

be limited to Aetna Health Inc., to exclude its parents, subsidiaries and affiliates.”
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Aetna objects to Instruction L. as overly broad. It commands the production of documents
from January 1, 1998 through the present. Prior to 2001, NTSP participated in Aetna’s network
through its contract with Medical Select Management. In 2001, Aetna attempted to negotiate a
contract with NTSP, but negotiations failed. Aetna does not currently have a business
relationship with NTSP. Additionally, Aetna’s standard practice is to archive aging records,
usually after a couple of years, making it more difficult to retrieve. Therefore, the time frame for
which documents should be produced, if any, should be limited to January 1, 2001 through the
current date.

C. NTSP’s Requests Should Be Quashed Or, Alternatively, Limited
1. All documents previously produced or otherwise sent to the Federal Trade
Commission concerning your business relationships with healthcare
providers in the State of Texas

With respect to Request No. 1, Aetna has agreed to produce to NTSP documents that it
provided to the FTC in this proceeding. As to other proceedings, NTSP may seek such
documents from the FTC — a party to this proceeding - if it has not already done so. Given that
NTSP may obtain these documents from the FTC, a more convenient source, Aetna shouid not
be forced to incur the time and expense of recreating document productions made to the FTC.

Additionally, Request No. 1 is overly broad in that it seeks information that pertains to
health care providers other than NTSP and matters in other proceedings that do not relate to the
allegations against NTSP in this proceeding. Documents beyond those directly relating to NTSP
and the types of allegations against NTSP do not appear to have any bearing on this proceeding.
Therefore, Request No. 1 is clearly overly broad, and Aetna requests that it be limited to
documents that Aetna provided to the FTC concerning this proceeding. - All expenses incurred in

reproducing this document production should be taxed against NTSP.
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2. All documents previously produced or otherwise sent to the Office of the
Attorney General of the State of Texas concerning business relationships
with healthcare providers in the State of Texas, including specifically but
without limitation the documents provided in response to the Written Notice
of Intent to Inspect, Examine and Copy Corporate Documents served in or
about March 2002 (a sample of such Written Notice is attached hereto as
Appendix A). [At your option, check registers as described in Class 6 of
Exhibit C need not be produced]. Such documents should be provided in
electronic form only.

3. Documents for the time period January 1, 2000 to June 30, 2002 described in
Exhibits A though C of the above-referenced Written Notice of Intent to
Inspect, Examine and Copy Corporate Documents to the extent such
documents are not produced in response to Request No. 2 above., [At your
option, check registers as described in Class 6 of Exhibit C need not be
produced]. Such documents should be provided in electronic form only.

Requests Nos. 2 and 3 pertain to a civil investigation of United Healthcare of Texas, Inc.
(“United”) by the Consumer Protection Division of the Office of the Attorney General of the
State of Texas. Aetna is unaffiliated with United and does not have any responsive documents in
its possession relating to the Attorney General’s Written Notice of Intent to Inspect, Examine
and Copy Corporate Documents (the “Notice”) directed to United. Moreover, NTSP’s disclosure
of the confidential Notice directed to United is inappropriate, and should be quashed for this
reason alone.

Should Requests Nos. 2 and 3 be construed as properly requesting electronic claims data
that Aetna may have produced to the Texas Attorney General in a similar investigation, such data
does not appear to have any significant bearing on the issues in this proceeding. But, even if the
data contains some relevant information, the data sought is extraordinarily voluminous and
highly confidential and proprietary and the disclosure of this competitively-sensitive information
' is outweighed by any relevant material that it may contain.

More specifically, the topics listed in Exhibit C of the Notice do not directly relate in any

way to NTSP or Aetna’s contractual relations with NTSP. A review of those topics reveals
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several categories of information concerning each of the following broad categories of
information maintained by Aetna, without limitation to health care provider or geographic
location: Aetna member eligibility, authorizations/referrals, specific data for all health care
claims, capitation, adjudication rules and check registers. In actuality, this Request encompasses
information on thousands of members, authorizations and capitation payments, and on
hundreds of thousands of claims. See Exhibit A, Affidavit of David M. Roberts (“Roberts
Affidavit”) at §12. The overwhelming majority of this data consists of very detailed information
regarding all of the health care claims for all of Aetna’s members over the course of two years,
most of which would not be relevant to the issues in this proceeding. Requests Nos. 2 and 3
should be quashed on this ground alone.

Even if this electronic data contains some discrete matters with relevance to this
proceeding, the potential harm by producing this information greatly outweighs the likely benefit
of this information to NTSP. For example, the electronic data consists of highly confidential
propriety information and trade secrets of Aetna, such as the contractual reimbursement rates
Aetna pays to physicians and the identity of Aetna’s customers, €.g., the employers who contract
with Aetna for health care coverage for their employees. See Roberts Affidavit at §§5-7. Indeed,
disclosure of Aetna’s physician reimbursement rates to a group of physicians, in particular,
significantly harms Aetna’s competitive ability to negotiate with physicians. Therefore, the
potential harm to Aetna outweighs any benefit that may be derived by Aetna producing this
extraordinary voluminous information.

Moreover, to the extent that the electronic claims data reveals the identity of the health
plan members, for example, through member numbers and the like, this information contains the

medical information of individuals who are not part of this proceeding. This information is
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privileged and protected from disclosure under federal and state law. See TEX. INS. CODE ANN. §
843.009 (health maintenance organization is entitled to claim the statutory privilege against
disclosure of information relating to the diagnosis, treatment, or health of an enrollee); /n Re
Xeller, 6 S.W.3d 618, 625 (Tex. App.—Houston [14™ Dist. 1999, original proceeding). See also
45 C.FR. § 164.502(a).

The fact that Aetna produced this information to the Attorney General does not make it
“public information.” In fact, the Attorney General is prohibited by statute from disclosing any
of the information provided in response to its Notice under Article 1302.502, except in the
course of proceedings in which the State of Texas is a party. TeX. REV. CIv. STAT. ANN. Art.
1302.504. The State is obviously not a party to this proceeding.

For all these reasons. Requests Nos. 2 and 3 should be quashed.

4. All internal and external correspondence, memoranda, and messages
concerning or relating to NTSP.

Actna has agreed to produce to NTSP the documents that it provided to the FTC in this
proceeding, which includes documents regarding the negotiations between Aetna and NTSP.
Nonetheless, Request No. 4 is overly broad in that it seeks communications and documents
“relating” to NTSP but is not limited to the issues in this proceeding. Aectna may have had
communications with one or more of NTSP’s providers over various types of matters that have
nothing to do with matters that touch upon the issues in this proceeding. Furthermore. the
Request is unduly burdensome because this broad category of documents “concerning or relating
to NTSP” would require employees of Aetna to search several different types of files and
databases, including even members’ claims files, which are scattered over several locations.
Additionally, to the extent such communications or documents reflect patient medical

information, it seeks privileged information of non-parties to this proceeding. Therefore, this
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overly broad and unduly burdensome request should be quashed, or, alternatively, modified to
seek only documents concerning or relating to matters the subject of this proceeding.

s. All documents comparing the cost or quality of medical services provided by
any physician provider listed on Appendix B and any other physician
providers.

Aetna performed a minimal amount of cost analysis with respect to NTSP physicians at
the time the parties were attempting to negotiate a contract, and Aetna has agreed to produce
certain information reflecting this analysis. Typically, however, Aetna does not analyze total
medical costs at the physician level. See Roberts Affidavit at §9. To the extent that Request No.
5 encompasses any other cost evaluations, the Request is overly broad and unduly burdensome,
and seeks confidential proprietary information, as set forth in Section 7 below.

6. Documents sufficient to show the rate (as expressed in terms of a % of
RBRVS or otherwise) paid to each physician provider by you, the period for
which that rate was paid, whether the rate was for a risk or non-risk
contract, whether the rate was for a HMO or PPO or other contract, who the
contracting parties were for the contract setting the rate, and which
physicians were covered by such contract.

Similarly, Request No. 6, which is not limited to a geographic region or a physician
specialty, is unduly burdensome and seeks irrelevant information. Specifically, this Request
seeks the production of rate information concerning hundreds of thousands of contracts of
providers completely unrelated to NTSP. One cannot fathom how rates for reimbursement for
non-NTSP health care providers (regardless of specialty) are sufficiently relevant to the issues in
this proceeding to impose on Aetna this burden of production. See Roberts Affidavit at 10
(describing the burden on Aetna). Furthermore, these documents contain some of the most
competitively-sensitive proprietary information that Aetna maintains — Aetna’s contractual rate

information. And, providing this information to a group of providers such as NTSP would reveal

Aetna’s negotiating strategies with the providers, resulting in significant competitive harm to
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Aetna. See Roberts Affidavit at 6. Additionally, these contracts typically contain mutual
confidentiality provisions protecting the disclosure of their terms. Indeed, NTSP is a competitor
of these providers and therefore such disclosure could potentially cause the very harm that the
confidentiality provision is designed to prevent. Thus, what relevant information that may be
ascertained from these documents, if any, is wholly outweighed by the burden of reviewing
various sources of any such information across the country.

7. All documents concerning or relating to comparisons of the cost of physician
services, hospital care, pharmacy cost, or cost of health insurance in the State
of Texas.

Request No. 7 seeks irrelevant and confidential and proprietary information, and is
unduly burdensome. First, documents concerning cost comparisons for physician services,
hospital care, pharmacy cost or cost of health insurance in the State of Texas have no bearing on
the issues in this proceeding. Moreover, thesé documents also contain confidential, proprietary
information consisting of cost comparisons and analyses, which, if disclosed, would cause
substantial competitive harm to Aetna. See Roberts Affidavit at §9. Furthermore, producing this
responsive information would require researching and retrieving documents from various
sources, including numerous paper files and electronic databases, in Aetna’s various offices
across the State of Texas. See Roberts Affidavit at §11. Therefore, Request No. 7 seeks wholly
irrelevant information. But, even if the information sought contains some bit of relevant

information, it is greatly outweighed by the burden of production on Aetna. Therefore, Request

No. 7 should be quashed.

HOU:2261341.1



8. Documents sufficient to show your policies, rules, access standards
establishing the geographic areas to be serviced by physician providers in the
State of Texas.

This request is overly broad because it is not limited to NTSP’s geographic area.

Therefore, it should be limited to the North Texas area.

0. A sample contract used for each contracting entity involving more than 75
physicians in the Counties of Dallas and/or Tarrant and any amendments,
revisions, or replacements thereof.

Request No. 9 seeks completely irrelevant information.  Furthermore, it seeks
confidential and proprietary contractual terms with health care providers who are not parties to
this proceeding. Therefore, Request No. 9 should be quashed.

III. CONCLUSION

For the foregoing reasons, Aetna respectfully requests that the Administrative Law Judge
quash the Subpoena Duces Tecum issued to Aetna. Alternatively, Aetna requests that the
Administrative Law Judge limit the scope of the subpoena as set forth herein, and extend the
deadline for compliance for thirty (30) days from the entry of any order issued in connection

with this Motion, and require NTSP to reimburse Aetna for all of its expenses incurred in

complying with the Subpoena and making this Motion.
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Respectfully submitted,

ANDREWS KURTH LLP
By<—>rQA’L B %L\UQ/}/
John B{Shely 0
State Bar No. 18215300

Dimitri Zgourides

State Bar No. 00785309

600 Travis Street, Suite 4200
Houston, Texas 77002

(713) 220-4200 Telephone
(713) 220-4285 Telecopier

Kay Lynn Brumbaugh

State Bar No. 00785152

1717 Main Street, Suite 3700
Dallas, Texas 75201

(214) 659-4400 Telephone
(214) 659-4401 Telecopier

ATTORNEYS FOR
AETNA HEALTH INC.

CERTIFICATE OF CONFERENCE
Counsel for Aetna has conferred in good faith with NTSP’s counsel by telephone on

multiple occasions, first beginning Wednesday, January 21, 2004, in an effort to resolve the
discovery matters in dispute by agreement. Despite these efforts, counsel have been unable to

reach full agreement on all the disputed issues. % _ m
RNl

John B. Shely 6

-10-
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CERTIFICATE OF SERVICE

A true and correct copy of this document has been delivered to the following on January
94- , 2004, as follows:

Michael Bloom

Federal Trade Commission
One Bowling Green, Suite 318
New York, New York 10004
(By CM/RRR and E-mail)

Barbara Anthony

Federal Trade Commission
One Bowling Green, Suite 318
New York, New York 10004
(By CM/RRR)

The Honorable D. Michael Chappell

Federal Trade Commission

600 Pennsylvania Avenue, N.W., Room H-104
Washington, D.C. 20580

(By CM/RRR and E-mail)

Donald S. Clark

Federal Trade Commission

600 Pennsylvania Avenue, N.W.
Washington, D.C. 20580

(By CM/RRR and E-mail)

Gregory S. C. Huffman

William M. Katz, Jr.

Gregory D. Binns

Thompson & Knight LLP

1700 Pacific Avenue, Suite 3300
Dallas, Texas 75201-4693

(By CM/RRR)

Susan E. Raitt

Federal Trade Commission
One Bowling Green, Suite 318
New York, New York 10004
(By CM/RRR and E-mail)

-11-
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Jonathan Platt
(By E-mail)

(B O

Jobh B. Shely

-12-
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UNITED STATES OF AMERICA :
BEFORE FEDERAL TRADE COMMISSION

- In the Matter of ;
NORTH TEXAS SPECIALTY PHYSICIANS, ; Docket No. 9312
Respondent. ;
)
AFFIDAVIT OF DAVID M. ROBERTS
STATE OF TEXAS g

COUNTY OF DALLAS $

David M. Roberts, being by me duly sworn, deposes and says as follows:

1. My name is bav_id M. Roberts. I am over the age of 21, I have never been -
convicted of a felony, and I am competent to make this affidavit. .

2. I am a Network Vice-President for Aetna Health Inc. (“A¢tna”) in the north Texas
market. In the course of my responsibilities, 1 have become familiar with (1) the nature of
Aetna’s contractual relationships with providers, (2) the nature of certain financial; medical and
comrercial information utilized and generated in Aetna’s provider network programs, and (3)
Aetna's provider network management strategies and operations, including its fee structures.
“The statements contained herein are based on my personal knowledge and on the business
records of Actna and are true and correct.

3. Attached hereto as Exhibit 1 is a true and correct cop.y of a Subpoena Duces
Tecum (the “Subpoena”) directed to Actna Health Tnc. I have reviewed the attached Subpoena
and its attachments and exhibits.

4. The Subpoena commands Actna to produce confidential and propriciary
information maintained by Aetna. In particular, the Subpoena requests: cost and quality of care
information (Request No. 5); contractual reimbursement rates and pricing information (Request
No. 6); and comparisons of the cost of physician and hospital services (Request Nos. 5 and 7).
Additionally, Request Nos. 1, 2, 3, 4, 6, and 8 are broad enough to encompass documents that
reveal contractual terms with providers, reimbursement rates, network negotiation strategies,
provider relation programs and activities, and provider assurance programs and acti vities.

5. Aetna is a Texas health maintenance organization that contracts with employers
and other customers to provide health care coverage for eligible -participants. Among other
aervices provided to its enrollees, Aetna arranges for the provision of covered medical care and

Page 1
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information has been archived, or, over the passage of time, confidentially destroyed, particularly
for prior years and for provider networks that were operated by other health benefit companies
that were subsequently acquired by Aetna during the time period iniquestion (c.g., Aetna’s
acquisition of New York Life’s managed care business in 1993 and Aetna’s acquisition of
Prudential Healthcare in 1999). At a minimum, responding to this request would require people
in Aetna’s various offices across the United States to research and retrieve information on
hundreds of thousands of contracts and a similar nurnber of different rdtes. It is estimated that
researching and retrieving all of this information would likely take hundreds and, more likely,
thousands of man hours at a substantial cost to Aetna.

11,  Documents responsive to Requests Nos. 4, 5, 7, and 8, would be maintained in
separate offices jocated across the State of Texas. Furthermore, the information is located across
separate and distinet electronic databases, archiving systems, and ‘paper files, and older
information has been archived. At a minimum, each of these Requests would require people in
different offices to search through various forms of stored information. Additionally, such
records are extraordinarily voluminous since Aetna and its predecessor companies have had
contracts with thousands of providers in the State of Texas since 1998. It is estimated that
researching and retrieving all of this information would likely take hundreds of man hours at a
substantial cost to Aetna.

12.  Regarding Requests Nos. 2 and 3, information responsive to the topics set forth in
Exhibit C to the Written Notice of Intent to Inspect, Examine and Copy Corporate Documents
from the Office of the Attorney General of the State of Texas attached to the Subpoena includes
specific information about thousands of health plan members enrolled in Aetna’s health plan in
2000, 2001 and 2002 across the State of Texas, capitation payments for thousands of health plan-
members during that time, thousands of authorizations and referrals during that time period, -and
hundreds of thousands of claims. This consists of over a terabyte of information in electronic
format. :

13.  The facts stated in this affidavit are based on my personal knowledge and are true
and correct.

Further Affiant Sayeth Naught.

(brd

David M. Roberts

Page 3
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d
SWORN TO AND SUBSCRIBED BEFORE ME shis?” " day of January, 2004,

ey . R . a
,,g.’;;:::.i-_«;-.,_ﬂ L“}Sﬁ J.s?oihst Notary Public in a\d for
{ b yiNotary Public, State of Texas
J ‘;“\ ,i*; My Commission Expicea The State of Texas
§ Mogge?” JULY 19, 2006

Page 4
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SUBPOENA DUCES TECUM
Issued Pursuant to Rule 3.34(b), 16 C.F.R. § 3.34(b)(1997)

Aetna Health, Inc.

c/o C T Corporation System,
Registered Agent

350 R. St. Paul St.

pallas, TX 75201

2. FROM

UNITED STATES OF AMERICA
FEDERAL TRADE COMMISSION

This subpoena requires you to produce and permit inspection and copying of designated books, documents (as
defined in Rule 3.34(b)), or tangible things - or to permit inspection of premises - at the date and time specified
in ltem 5, at the request of Counsel listed in item 8, in the proceeding described in Item 6.

3. PLACE OF PRODUCTION OR INSPECTION

Gregory S. C. Huffman
Thompson & Knight LLP

1700 Pacific Ave., Suite 3300
Dallaa, TX 75201

4. MATERIAL WILL BE PRODUCED TO
Gregory S. C. Huffman

5. DATE AND TIME OF PRODUCTION OR INSPECTION

January 2, 2004

6. SUBJECT OF PROCEEDING

Ia the Matter of North Texas Specialty Physicians, Docket No. 9312

7. MATERIAL TO BE PRODUCED

See Attached

8. ADMINISTRATIVE LAW JUDGE
The Honorable D. Michael Chappell

Federal Trade Commission
Washington, D.C. 20580

9. COUNSEL REQUESTING SUBPOENA

Gregory S. C. Huffman
Thompson & Knight LLP

1700 Pacific Ave., Suite 3300
Dallas, TX 75201

DATE ISSUED

. R L
AN &?

SECRETARY'S SIGNATURE

Lonal § Ol —

GENERAL INSTRUCTIONS

APPEARANCE

The aelivery of this subpoena to you by any method
prescribed by the Commission’s Rules of Praclice is
iegal service and may subject you to a penality
imposed by law for failure to comply.

MOTION TO LIMIT OR QUASH

The Commission's Rules of Practice require that any
motion to limit or quash this subpoena be filed within
the earlier of 10 days affer service or the time for
compliance. The original and ten copies of the petition
must be filed with the Secretary of the Federal Trade
Commission, accompanied by an affidavit of service of
the document upon counsel listed in ltem 9, and upon
all other parties prescribed by the Rules of Practice.

TRAVEL EXPENSES

The Commission's Rules of Practice require that fees and
mileage be paid by the party that requested your
appearance. You should present your claim to counsel
listed in Item 9 for payment. If you are permanently or
temporarily living somewhere other than the address on
this subpoena and it would require excessive travel for
you to appear, you must get prior approvai from counsel
listed in item 9.

Exhibit 1

This subpoena does not require approval by OMB under
the Paperwork Reduction Act of 1980.

FTC Form 70-B (rev. 1/97)



SUBPOENA DUCES TECUM TO AFTNA HEALTH INC.
IN RE NORTH TEXAS SPECIALTY PHYSICIANS
DOCKET No. 9312

DEFINITIONS AND INSTRUCTIONS

The terms “document” and “documents” are used in their customary broad sense and
include, without being limited to, writings, drawing, graphs, charts, handwritten notes,
film, photographs, audio and video recordings and any such representations stored on a
computer, a computer disk, CD-ROM, magnetic or electronic tape, or any other means of
electronic storage, and other data compilations from which information can be obtained
in machine-readable form (translated, if necessary, into reasonably usable form). See

16 C.F.R. § 3.34(b).

“NTSP” refers to Respondent North Texas Specialty Physicians, its employees,
representatives, attorneys, agents, participating physicians, directors, officers, and
consultants.

“Aetna Health Inc.,” “you,” or “your” refers to Aetna Health Inc., its parents, subsidiaries,
affiliates, employees, agents, and representatives.

“Physician provider” shall mean a physician, entty comprised of physicians, or entity
contracting on behalf of physicians and/or entities comprised of physicians.

Unless otherwise indicated, the time period for which documents should be produced is
January 1, 1998 through the present.

The singular includes the plural and vice versa; the terms “and” and “or” shall be both
conjunctive and disjunctive; and the past tense includes the present tense and vice versa.

Documents should be produced both in hard copy and electronic form where available.

Each document and thing produced pursuant to this subpoena duces tecum shall be
produced as it is kept in the usual course of business (for example, in the file folder or
binder in which such documents were located when the subpoena duces tecum was served)
or shall be organized and labeled to correspond to the categories in this subpoena duces
tecum.

If you withhold material responsive to this subpoena duces tecum pursuant to a claim of
privilege, or another similar claim, you shall submit, together with such claim, a schedule
of the items withheld which states individually as to each such item the type, dtle, specific
subject matter, and date of the item; the names, addresses, positions, and organizadons of
all authors and recipients of the item; and the specific grounds for claiming that the item
is privileged. See 16 C.F.R § 3.38A(a).

Responsive documents shall be sent to: Gregory S. C. Huffman, Thompson & Knight
L.L.P., 1700 Pacific Ave., Suite 3300, Dallas, Texas 75201.

Q07155 000034 DALLAS 1678455.1 -1-



SUBPOENA DUCES TECUM TO AETNA HEALTH [NC.
IN RE NORTH TEXAS SPECIALTY PHYSICIANS
DOCKET NO. 9312

K. You are encouraged to confer with counsel for NTSP to work out any potentdal problems
50 as to avoid unnecessary delay and burden.

DUCES TECUM

1. All documents previously produced or otherwise sent to the Federal Trade Commission
concerning your business reladonships with healthcare providers in the State of Texas.

2. All documents previously produced or otherwise sent to the Office of the Attorney General
of the State of Texas concerning business relationships with healthcare providers in the State
of Texas, including specifically but without limitation the documents provided in response to
the Written Notice of Intent to Inspect, Examine and Copy Corporate Documents served in
or about March 2002 (a sample of such Written Notice is attached hereto as Appendix A).
[At your option, check registers as described in Class 6 of Exhibit C need not be produced].
Such documents should be provided in electronic form only.

3. Documents for the time period January 1, 2000 to June 30, 2002 described in Exhibits A
through C of the above-referenced Written Notice of Intent to Inspect, Examine and Copy
Corporate Documents to the extent such documents are not produced in response to
Request No. 2 above. [At your option, check registers as described in Class 6 of Exhibit C
need not be produced]. Such documents should be provided in electronic form only.

4. All internal and external correspondence, memoranda, and messages concerning or relating
to NTSP.

5. All documents comparing the cost or quality of medical service provided by any physician
provider listed on Appendix B and any other physician providers.

6. Documents sufficient to show the rate (as expressed in terms of a % of RBRVS or otherwise)
paid to each physician provider by you, the period for which that rate was paid, whether the
rate was for a risk or non-risk contract, whether the rate was for a HMO or PPO or other
contract, who the contracting parties were for the contract setting the rate, and which
physicians were covered by such contract.

7. All documents concerning or relating to comparisons of the cost of physician services,
hospital care, pharmacy cost, or cost of health insurance in the State of Texas.

8. Documents sufficient to show your policies, rules, and access standards establishing the
geographic areas to be serviced by physician providers in the State of Texas.

9. A sample contract used for each contracting entity involving more than 75 physicians in the
Counties of Dallas and/or Tarrant and any amendments, revisions, or replacements thereof.

007155 000034 DALLAS 1678455.1 -2-



SUBPOENA DUCES TECUM TO AETNA HEALTH INC.
IN RE NORTH TEXAS SPECIALTY PHYSICIANS
DOCKET NO. 9312

Certificate of Service
I, Gregory D. Binns, hereby certify on December 18™, 2003, I caused a copy of the attached
subpoena duces tecum to be served upon the following by certified mail:

Mr. Michael Bloom

Senior Counsel to the Northeast Region
Federal Trade Commission

One Bowling Green, Suite 318

New York NY 10004

Aetna Health Inc.

c/o C T Corporation System (Registered Agent)
350 N. St. Paul

Dallas, TX 75201

Lo

G;egory D. Binns

07155 000034 DALLAS 1680693.1
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March 29, 2002

Attention Corporate Officers and Agents

United Healtheare of Texas, Inc.

CT Corporstion System

350 North St. Paul Sueet

Dallas, TX 75201 V1A Certified Mail #7001 2510 0007 0331 9113

Re:  Writtes Notce of Intent to Inspect, Examine and Copy Corporate Documents
pursuant to Art. 1302-5.02 of the Texas Miscellaneous Corporation Laws Act
Health Maintenance Organizzation Documents

Atrention Corporate Officers and Agents of United Healthcare of Texas, Inc.:

Please be advised that the Texas Attomey General has authorized and directed that the
Consumer ProtectionDivision (hereafter, “CPD™) inspect, cxamine and review cartain books,
records and other documents related to United Healtheare of Texas, Inc.'s (herzafter,
“United™)Texas Health Maintenance Organization (hereafter, “HMO") business. pursuant to
the Texas Miscellaneous Corporation Laws Act, TEX. REV. CIV. STAT. ANN. Art. 1302-5.01 -
Art. 1302-5.06. Therefore, CPD requests that United produce the books, records and other
documents as speciﬁedinﬁxeamchedﬁxhibits A, B and C within the next thirty days. I
United chooses to cooperate with this request, these docurnents should be produced to
Assistant Attorney General Robert C. Robinson, i, Consumer Protection Division, 300
West 15% Street, Suite 500, Austin, Texas 78701.

As an alternative to producing the electronic file copies of the requested documents
aceording to the terms specified in the antached Exhibits A, B and C, please notify CPD of
the dates United will make its electronic databases and systemns that contain the requested
elecronic data accessibie to CPD for inspection, examination gnd copying at United’s
offices. 1f United chooses this option, such electronic databases and systems shall be made
available for inspection, examination and copying beginning no later thad April 29, 2002,
and continuing untl such inspection, examination end copying is complete. Upon arrival at”
United’s offices, the Attomey General's assistants and representatives shall present United
with a letter confirming that each is authorized to conduct the inspection, examination and
copying of United's books, records and other documents.

The documents specified in the attached Exhibits A, B and C are requested as part of the
Attorney General's investigation of possible violations of Section 17.46(2) of the Decepuve
Trade Practices Act and Section 3 of the Unfair Competition and Unfair Practices Acx, Texas
Insurance Code, Article 21 21. The documents &s specified in the attached Exhibits A, Band °
C may show or tend to show that United has been or is engaged in acts of conduct in

violation of its charter rights and privileges, oF in violation of the laws of this State.
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CPD shall return 2ll documents, and all copies of documents, produced by United pursuast to
this inspection and examination prior to closing this investigation. In the meantime, it is
CPD’s position that such documennts are not subject to production pursuant to an open
records request as provided by Art. 1302-5.04 of the Texas Miscellaneous Corporation Laws
Act. CPD is not requesting confidential patient information.

If it is easier 1o do so, the documents responsive to this request to inspect, examine, and copy
documents may be produced in coordination with the documents w0 be produced in response
to the separate request issued today for records related to United’s PPO business in Texas.

Please be advised that any corporation that fails or refuses o permit the Attorney General or
his authorized assistants or representatives to examine or to take copies of any of its said
books, records or other documents pursuant to the Texas Miscellaneous Corporation Laws
Act, "shall thereby forfeit its right wo do business in this State; and its permit or charter shall
be canceled or forfeited.” Art. 1302-5.05.A. Additionally, any officer or agent of 2 .
corporation who fails or refuses o permit the Attorney General or his authorized assistants or
representatives to examine or to take copies of say of its books, records or other documents
pursuant to the Texas Miscellaneous Corporation Laws Act, "shall be fined not less than one
fwndred dollars nor more than one thousand dollars, and be imprisoned in jail not less than
thirty nor more then oge hundred days. Each day of such failure or refusal is a separate
offense.” Art. 1302-5.05.B.

Should you have any questions regarding production of the requested documents according
10 the terms specified in the attached Exhibits A, B and C, or sny intersstin discussing this
matter further, please contact me at (512) 4754360, or by fax at (512) 322-0578. CPD is
confident that United shares the Attorney General’s interest and desire to resolve these
allegations of improper payment practices, and we look forward to United's cooperation in
this endeavor.

Yours wuly,

T T

Robert C. Robinson, I
Assistant Attorney General
o Consumer Protection Division

<,

c: Ms. Deb Goldstein and Mr. Greg Coleman
WEIL, GOTSHAL & MANGes L.L.P.
Via Facsimile: (214) 746-7777 and (512) 391-6879
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DEFINITIONS

“Company,” “you,” “your,” “your company,” and ‘‘United™ mean each entity to which this
Examination is addressed; its parent; and its merged, consolidated, or acquired predecessors,
divisions, subsidiaries, and/or affiliates. These terms include any and all directors, officers,
equity owners, representatives, employees, agents, attorneys, successors, and assigns of
United. The terms also include all pamural persons and entities acting or purperting to act for
the above, and any predecessor, successar, affiliate, subsidiary or wholly owned or controlled
eatity. The phrase will be construed 1o include present and former officers, agents,
employess, directars, representatives, consultants, attorneys, associates and ail other persons
acting or purporting to act for you, and any predecessor, successor, affiliate, or subsidiary
entity or person(s), including all present and former officers, agents, employess and all other
persons exarcising or purporting to exsrcise discretion, to make policy, or to make decisions.

Without limiting the term, a document is deemed to be within your “congol” if you have
ownership, possession, or custody of the document, or superior right to secure the document
or copy of it from-any person or public or private entity having physical possession of it.

“Any” means all. \

“Claim” means any health care provider's request for payment for emergency, medical or
other health care services, supplies or equipment furnished to an individual patient recipient.
For the purposes of the six classes of electranic docurnent claim records requested by Exhibit
C, a single claim may have multiple suffixes and claim lines, ang each claim line will have
muitiple fields.

“COMS™ means Centers for Medicare and Medicaid Services.

“Code™ means any code, edit and/or modifier used to specify, to seguence or otherwise to
describe the services for which the provider is submitting a claim..

“Correct Coding Initiative,” “CCI" and “NCCT” mean the CMS National Correct Coding
Initiative system for codes, edits and modifiers that is urilized natiopally by all Medicare
carriets in the claims processing systems those Medicare carriers use to determine payments
to providers. CMS developed CCl to promote national correct coding methodologies and
to control improper coding leading to inzppropriate peyment in Medicare Part R claims.
CMS developed its CCI coding policies based on coding conventions such as those dzfined
in the American Medical Association’s (hereafter, “AMA™) Current Procedural Terminology
(“CPT™ mznual, national and local policies and edits, coding guidelines developed by
national societiss, analysis of standard medical and surgical practices and 2 review of current
coding practices. ‘

“CPT™ code or “CPT code” means any Gurent Procedural Technology code as defined and
licensed by the AMA. .
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11,

15.
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16.

“Database” - In addifion to its common meaning, the term “database” shall include the 1&rms
“data bank™ and shall mean and refer to any structured collection of electronic information
organized into records or rows, together with all other electronic data whose presence is
needed to analyze and view the information in a-full and meaningful way. This Examinaton
requests electronic data documentation from your databases and/or data banks that contain
information about any and all claims by amy health care provider that provides services to
your members with all codes and/or programming instructions and other materials necessary
to understand and use such electronic data documentation.

“Document” means and includes all written, printed, recorded and graphic matter, regardlass
of authorship, both originals and nonidentical copies, in your possession, custody or control,
or known by you to exist, despits whether the writing was intended for or transmitted
internally by you, or intended for or transmirnted to any other person or entity. It includes
communications iz words, symbols, pictures, photographs, sounds, films and tapes, and
information stored in or accessible tirough computer or other information storage and .
retrieval systems, with all codes and/of programming instructions and otber materials
necessary to understand and use such systemus. .

“Exarpination” means this Writterr Notice of Intent (and Request) to Inspect, Examine and
Copy Corporate Documents as issued at the direction of the Attormey General pursuant ©
Art. 1302-5.02 of the Texas Miscellaneous Corporation Laws Act. '

“HCPCS™ means the Health Care Finance Administration (CMS) Common Procedure
Coding Syst=m for all providers and medical suppliers to code professional services,
procedures and supplies for Medicare.

“Health Care Provider” includes any “physician” as that term is defined by TEX INS. CODE
Art. 20A_02(r) and also includes any “provider” as that term is defined by TzX. INS. CODE
Art. 20A.02(t) as amended by Act of 1997, 75th Leg., ch. 1026, Sec. 3.

“1CD-9-CM™ and “ICD9" code(s) means any International Classification of Diseases-Sth
revision-Clinical Modification codes used to classify morbidity and mortality information
as such codes are approved by the American Hospital Association (“AHA"), CMS and the
National Cemter for Health Care Statistics.

“Industry Standard Code(s)” include any and all codes, code edits, modifiers or coding
methods as such codes and coding methods are specifically defined, required and/or used for
claim submission compliance with the NCC1. Terms and definitions applicable to the NCCI
standards may be found at www hefa/medleam/necihynl. For coding methods not required
by CCI or HCPCS, the term “industry standard code(s)” inciudes, but is not limited to, any
and all CPT codes as licensed by the AMA, any and all ICD-5-CM codes &s revised and
approved by the AHA, CMS, and the National Center for Health Care Statistics.

“Member" includes any patient as the term patient is defined at TeX. INs. CODE Art. 21.584,
Section 2(16) §West 2002). '
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17.

18.

18.

20.

“PC Compatible” means an American Standard Code for Information Int=rchange (hereafter,
“ASCIT™ tex file that can be read by a personal computer. Data in each PC compatible ﬁlé
shouid be fixed width. - :

“Provider” for purposes of this Examination shall have the same meaning as “Heaith Care
Provider” unless otherwise specified.

“Relates to,” “relating to,” “regarding.” and “connected to™ mean and include any and all
information that in any manner or form is relevant in any way to the subject matter in
question, including without limitation all information that, directly or indirectly, contains,
records, reflects, summarizes, evaluates, refers 1o, indicates, comments on, or discusses the
subject maiter, or that in any manner states the background of, or was the basis or were the
bases for, or that record, evaluate, comment oz, relate to or were referred 1o, relied oo,
utilized, generated, transmitted or received in arriving at your conclusion(s), opinion(s),
estimate(s), positon(s), decision(s), beliefls) or assertion(s) concemning the subject matter
in question. :

“Service(s)” means any ermergency, medical or other health care services, procedures,
supplies or equipment for which United receives & claim for payment from 2 health care
provider. .

>



HMO DOCUMENT EXAMINATION. EXHIBITB
INSTRUCTIONS

Unless otherwise stated, the scope of this Examination relates to all specified books, data
documents and records existing or created at any time during the period from January 1,
2000, to Mzarch 28,2002, related to United’s Texas HMO business.

The electronic data document files requested in Exhibit C should be produced in PC
Compatible format. Each file should be an ASCII text file that can be read by 2 personal
computer. Data in each file should be fixed width. A sample demonstrating how the
requested electronic fles shall appear whea printed in table format is attached as Exhibit D.

Any failure to provide document(s) is not accepable if you can obtain the document(s) from
persons reasonably aveilable to you or under your control

In any sitmation in which it is not clear in which capacity you are responding, you are 10
designate all relevant capacities.

It is your respansibility to clearly designate which, if any, of the documents cantain trade
secrets according®o § 17.61(f) of the TeX. BUS. & CoMm. CODE.

Documents produced shall be complete and not redacted, submitted as originally prepared
or &s found in your files. Youmay submit legible copies instead of original documents.

Documents should be numbered consecutively and marked with 2 United or personal
identification and a unique consecutive.conol number.

All documents and/or other data compilations that relate 1o the subject matter of this
Examination shall be preserved and any ongoing process of document destruction involving
such documents and/or data compilations should cease.

Documeats responsive to this Examination shall be produced according to the instructions
and definitions outlined in Exhibit A, Exhibit B and Exhibit C.

This Examination does not request data for Medicare plans. However, the meaning of each
term used within Exhibits A, B, and C is to be defined and interpreted consistent with that
term’s definition as used by CMS, HCPCS and the NCCI. If you believe there is a direct
contradiction between the meaning specifically given 1o a term within Exhibit A, B or C and
the mmingg‘xvmtoﬂmcmasthemmisusedby CMS and the NCCI, please notify CPD
of such belief and proceed with the understanding that the definiton within Exhibit A, B,
and C shall comrol.

1f United uses a broader definition of any term(s) defined or used within this Examination,
please provide a written copy of the broader definition of such term(s).

-6-



If United does not have the requested information for a specific field of any partdular
individual record stored within any database, and/or United does not otherwise have access
to the requested information for any specific field of the given record, please leave the field
blank to indicate that United does not have access to the requested information for the
specific field of the particular record produced.

As used herein, the words “and” and “or" should be construed either conjunctively or
isjunctively as required by the context to tring within the scope of the request any answer,
response or document that might be desmed outside its scope by another constructon

All currency amounts requested for electronic data document data elements (fields) should
be represented as dollars and cents with 2 plus or minus sign to indicate positive or negative
‘amougts. The plus or minus sign should be the first character in the currency field.

Currency amounts should be presented with the next eight digits for dollars and the last two

for cents (without a decimal point).

All dates for electronic data document data elements {ficlds) should be mmddyyyy format
without spaces, “_", or “/". :

Al text for electrgnic data document data elements (fields) should be left justified withouz -

leading spaces.

Place of service, type of servies, CPT codes, and ICD9 codes should be industry standard
codes. If industry standard codes are not used (e.g., if there is no applicable indusmy
standard code asthetcrmindusb'ycodeisdcﬁnedinExhibitA), or if the codes used include
any variations from industry standard codes, an electronic file containing any and ail
applicable lookup tables and/or data dictioparies should be provided. The electronic file
containing the lookup table(s) and/or data dictionary(ies) shall include each non-industry
standard code, each variation from an industry standard code and a description of each. The
layout of the lookup table(s) and/or data dictionary(ies) should also be provided in the
electronic data file. As with all electronic fle copies requested by this Examination, this
electronic file should be PC Compatible. Each file should be an ASCII text file that can be
read by & personal computer. Data in the electronic data file should be fixed width
delimited. The electronic data file produced in response to this Instruction Q shouid be

labeled as responsive to Instruction Q.

".:."

-
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EMO DOCUMENT EXAMINATION, EXHIBIT C
Electronic Data Documents

CPD requests the six classes of electronic data decuments as follows:

Class 1 Eligibility

Class 2 Authorizations/Referrals
Class 3 Claims/Encounters
Class 4 Capitation

Class 5 Adjudication Rules
Class 6 Check Register

«r
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Specific Electronic Data Document Class 1
Eligibility .. !

To assure that United understands the data elements requested rzgarding Document Class 1, specific
instructions and definitions for production of Class 1 documents are detailed balow.

Two electronic data docurnent files are requested for each of the 26 (twenty-six) months specified
within Class | below. For each of the 26 (twenty-six) months, please provide one electronic dats
file showing eligibility informarion for each person who was a United member during that month
as such information was available to the provider, from United, during that month the service was
provided, and cne electronic data file showing eligibility for each person who was & United member
during that month as eligibility for that month exists with all retroactive additions, deletions and
other adjustments incorporated as of March 28, 2002,

Please provide the two separate files for each month showing all members eligible during that
month. Please label the 52 separats eligibility files as shown below. :

1) Eligibility information as it was available to the provider, from United, during that month.
Example: jan2000.txt will contain eligibility information, as it was available 1o the provider in
January of 2000 for members to whom the provider fumished services in Janznary 2000.

Jan2000.txt ®  Jan2001.oxt Jan2002.txt
Feb2000.60xt Feb2001.txt Feb2002.txt
Mar2000.txx Mar2001.mxt

Apr2000.wxt - Apr200].oct

May2000.txt May2001.0xt

Jun2000.uxet Jun2001.0xt -
Jul2000.txt Jul2001.tet

Aug2000.xxt Aug200].xt

Sep2000.1xt Sep2001 .ot

0ct2000.1xt Oct2001.cat

Nov2000.u¢t Nov2001.0x

Dec2000.0xt Dec2001.o2t

2) Eligibility with all retroactive additions, deletions and other adjustments as of March 28, 2002.

Jan2000a.tx Jan2001a.txt Jan2002a.txt

Feh2000a tt Feb2001laxt Feb20Q2amxt
000 txt Mar2001anxt

Apr2000ata Apr200lemt

Mzy2000a.txt Meay2001la.ox

Jun2000a. Jun2001a.txt

Jul2000a.txt Jul200latxt

Aug2000a.0xt Ang200latxt

Sep2000atxt Sep200la.xt

Oct2000a.mxt Oct2001 a.txt

Nov2000a.oxt Nov200laoxt

Dec2000axt Dec200lanxt



The following Electronic Data Elements (Fields) are requested for each of the 52 Cliss 1
Electronic Data Document Files described above: '

Name

Month

Mbr_id
Mbr_Age
Mbr_Sex
Mbr_DOB
PCP_last
PCP_first
PCP_ID
CapiPA_ID
1PAName
Tot_premium
PCP_Percent
Specialist_Percent
Facility_percent
Pharmacy_percent
PCP_adjmbr
Specialist_adjmbr
Fecility_adjmbr
Pharm_adjmbr
Product

Plan

LOB

Benefit
Emplayer_ID
Employer_name

Description

Month eligibility is for

Member ID

Member Age on first day of month
Member Sex (M, F, U)

Member Date of Birth

Primary Care Physician Last Name
Primary Care Physician First Name
Primary Care Physician ID

1D for IPA/GROUP paid by capitation

IPA OR GROUP Name

Total Premjum

PCP Percent of Premium
Specialist Percent of Premium.
Facility percent of Premium
Pharmacy Percent of Premium
PCP adjusted member count
Specialist adjusted member count
Facility adjusted member count
Pharmacy adjusted member count

Line of Businzss
Benefit Set
Employer ID
Employer Name

-10-

Dam Type

Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Texx
Text
Text
Text
Text
Text
Text
Text
Text
Text

Length
8 (mmddyyyy)

N-bu

8§ (mmddyyyy)
25
25
25
25
25
11
1!
11
11
11
11
1l
1
1}
25
25
25
25
25
25
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SpElenic Data Document Clas 2 o
Authorizations/Referrals

To assure that United understands the data elements requestsd regarding Class 2 Electronic Data

Documents, below are specific additicnal instructions and definitions for production of Class 2
documents.

Authorization Number is the number assigned to any authorization.

Referral Number is the number assigned to any referral.

Provider ID is the United identification number for the provider approved to perform service.
Member ID is the United identification number for the member.

Reguested by is the name of the physician requesting the anthorization number.

Number of visits authorized is the number of visits approved of as part of the authorization.
Authorization for describes the type of service authorized.

Authorized from date is the first date for which the anthorization is valid.

Austhorized 1o date is the last date for which the authorization is valid.

Comments documented comments associated with a0 suthorization.

Please provide one file for each month showing authorizations created during that month.
Please provide 26 separatc-authorization files labeled as shown below.
Jan00auth.oxt Jan0) auth.mxt Jan02auth.tet
Feb00auth.txt Feb0Olauth.ta Feb02anth.txt
Mar00auth.txt MarOlauth.oxx
Apr0O0suth.oct Apr0]auh.od
MayOQauth.oxt MayQ1lauth.txt -
Jun00auth.txt JunOiauth.oxt
Jul0Oauth.oxt Jul0lauth.txt
Aug0Qauth.oxt AugQlauth.oa
Sep0Qauth.oat Sep0]auth.tt
Qct00auth.xt Oct01 auth.txt
Nov00auth.txt NovQlauth.xt
DecOCauth.ot DecOlauth.txt

Each field provided in each Class 2 record should correspond to the authorization number for
that record.

-11- .



The following Electronic Data Elements (Fields) are requ'sted for each record of the 26 Class
2 Electronic Data Document Files described above:

Name DCSCﬂEﬁQn Dats Tvpe ] ength
Authorization_Nbr Authorization Number Text 25
Raferral_Nbr Referral Number Text 25
Provider_id Provider Idemification Number Text 25
Member_id Member Identification Number Text 25
Requested_by Requestzd by Text 25
Authorization_for Services approved Text 255
Visits Number of visits Text 3
From_date First date authorization valid Text 8 (mmddvyyy)
To_date Last dste suthorization valid Teot 8 (munddyyyy)
Coruments Comments Text 1024

B

4’-‘"
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HMO DOCUMENT EXAMINATION. EXHIBITC  *
Specific Electronic Data Document Class 3
Claims/Encounters

To essure that United understands the data elements requested in Electronic Data Document
Class 3, below are specific instructions and definitions for production of Class 3 documents.

For purposes of this Electronic Data Document Class 3, the term c/aim means submitted claims and
encouniers.

It is CPD’s understanding that disposition of submitted claims or encounters is dependent upon a
aumber of factors including member eligibility, authorization, covered benefits, co-pay, deductible,
co-insurance, applicable fee schedule and provider contracts. A single claim or encounter may have
to be re-processed multiple times if errors are made during processing. Each time a claim or
encounter is re-processed 2 new suffix number is assigned to the claim. :

Document Class 3 includes both paid and denied claims. There should be cne document file for
each month showing each claim and each encounter entered during that month. Each of the Class
3 electronic document files should include all encounter information entered that month on each
claim and each encounter ‘pa.id via a capitation contract or delegated claims payment.

Example: Jan0Qclaim.txt should include all claims entered in January 2000 regardless of the date
of service or the date paid. -

There should be 26 separate Class 3 claims/encounters document files labeled as follows:

Jan00claim. txt JanOlclaim.txt Jan02claim. ot
Feb0Oclaim.oxt Febl1lclaim.txt Feb02claim.oxt
MarQ0Qclaim.oax Mardlclaim.txt

Apr00Ociaim.xt _ Apr0lclaim.txt

May00claim.oxt MayOlciaim.xt

Jun0Oclaim.cxx JunOlclaim.tet

Jul0O0ciaim.txt JulOleclaim.wxt

Aug00claim.xt AugOlclaim.txt

Sep0Oclaim.oct SepOlclaim.mxt

Oct00ciaim.oct QOct01claim.oxt

Nov00cisim.oet Nov0lclaim.txt

DecOOclaim.txt DecOlclaim.txt

Each field provided in each Class 3 record chould correlate to the claim pumber, line number and
claim suffix for that record.

Below are definitions of data elements (fields) 10 be included in Class 3 Electronic Data Document
Files.

The claim number is used liks an invoice number to track a provider’s request for payment

13-



If 2 provider performs muitiple services for the same patient on the same day, each servics is given
a separate claim line number. Each time a claim or eacounter is re-processed 2 new claim suffix
number is assigned to the claim. The Class 3 electronic data files should include sach clzim suffix
nwnber assigned to the claim.

The health plan assigns a unique number to sach member (covered life). the Member ID. This
number is usually comprised of a subscriber number for the primary insured and a two-digit
extension for the family member.

Member Date of Birth is the date when the covered lifs was born.

Member Age is the age of the member on the date of service. .

Employer ID is a unique number assigned by United to identify each United employer comtract.
Employer Name is sssigned by United to identify the United employer conrract, - ‘

PCP ID is the unique identification number assigned by United for the Primary Care Physician. A single
physician may have muitiple [D numbers corresponding to locations, contracts and tax IDs.

PCP Name is the full name of the Primary Care Physician,

PCP Specially is the Specialty of the Primary Care Physician (General Practice, Family Practice, Internal
Medicine, OBGYN).

Place of Service is the induswy standard CMS code noting the place where service was performed.

Type of Service is the industry standard CMS code indicating the type of service performed.

Date Admitted is the first day of service for procedures performed over multiple days. (e.g., inpatient stayz,
observation and rehabilitation), .

Date Discliarged is the last day of srvice for procedures performed over multiple days. (e.g., inpatient stays,
observation and rehabilitation). :
Discharge Status is the patient condition at the point of discharge from an inpatient stay.

" ICDY1 is the first level code assigned by the physician indicating the patient’s diagnosis and/or co-morbid

canditions.

ICDS2 is the secand level code assigned by the physician indicating the patient’s diagnosis and/or co-morbid

conditions.

ICD93 is the third level code assigned by the physician indicating the patient’s diegnosis and/or co-morbid

conditions.

JCDY4 is the fourth level code assigned by the physician indicating the patient’s diagnosis and/or co-morbid

conditions.

ICD$ Procedurel is a code used by some facilities to describe the first muttiple procedure performed in

conjunction with an inpatient stay. .

ICD9 Procedure2 is a code used by some facilities to describe multiple procedures performed in conjunction

with an inpatient stay,

ICD9 Procedure3 is a code used by some facilities to describe multiple procedures performed in conjunction

with an inpatient stay. :
ICD9 Procadared is a code used by some facilities to describe multiple procadures performed in conjunction

with an inpatient stay.

Modifler 1 is s two-digit code used to describe variations impacting the payment of 2 CPT or HCPCS code.
The modifier is used to indicate that a service or procedure that has been performed has been altered by some
specific circumstance, but has not chapged in its definition or CPT/HCPCS code. : :
Modifier 2 is a two-digit code used to describe variations impacting the payment of £ CPT/HCPCS code.
The modifier is used to indicate that a service or procedure that has been performed has been afered by some
specific circumstance, but has not changed in its definition or CPT/HCPCS code.
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DRG is a code used to describe procedures performed in conjunction with inpatient eare. (Inpatient chims)
RevCode is a code used to describe the revenue codes (e.g., semi-privaw room) used for inpatieat stays.
(inpatient claims)

Quantizy is used to indicate raultiple prescriptions, tests, injections or procedures.

Unit measire is the unit of measurement applicable 1o health care services provided in units (e.g,
milligrams) '

Date Paid is the date claim adjudication was completed.

Date Received is the da=s the claim was received by United.

Date Entered is the date the claim was entered into the United system.

Chieck Number is the financial institution issued number on the check supplied to the provider as payment.
Amount Submitted is the amount submitted by the provider as their standard charge for the services
provided.

Amourns Paid is the amount paid by United to the provider.

Amourt Co-pay is the amount paid for the ciaim by the member{patient) to the provider.

Amount Withliold is the amount that United withholds for possible future payment to the provider if the
provider meets given-criteria. For contracied providers, this amount should be determined eccording to the
payment terms of United's contract with the provider.

Amount Allowed is the total amount, including co-pays, determined by United as the amount due the
provider. For contracted providers, this amouat should be determined according to the payment terms of
United’s contract with the provider.

Capitation AHowed is the total amount, including co-pays, determined by United as the amount United
would have paid the provider if the furnished service was paid as a Fee for Service claim. For conmacted
providers, this amount should be deternined according to the payment terms of Usited's conwract with the
pravider.

Amount Co-insurance is an amount received by 2 secondary HMO/insurer that reduces the amount due to
the provider from the primary HMO/insurer.

Denial Code is a code assigned by United to indicate why & claim was denied.

Denial Message is a description of why the claim was denied.

Cap or FFS indication of whether a claim was paid 2sa fee for service claim or capitation encounter.

Fea Schedule Amount is the total amount, including co-pays, corresponding to the fes schedule used by
United to pay the claim. For contracted providers, this amount should be determined according 1o the fee
schedule and other payment terms of United contract with the provider. This amount should be determined
consistent with member benefits and procedures performed on the date of service.

Providar ID is a unique identification number assigned by United 1o identfy a specific provider, provider
contract, tax ID number and location. .
Provider First Name is the provider’s first name.

Provider Last Name is the provider’s last name.

Provider UPIN Number is the number assigned to the provider by CMS.

Provider Federal Tax ID is the provider's federal tax identifier number assigned by the IRS.

Provider State License Number is the number assigned to the provider by the state board of medical
examiners. : : R el

Provider Specialty is the medical specialty of the provider.

Authorization Niugnber is the number assigned to the authorization.

Entity Processing Claim is the name of the company processing the claim, whether United or a company
delegat=d to pay claims on behalf of United.

Per Diem indication as to whether claim payment is either procedure based (e.g. DRG) or per day (per diem)
based.

Code Change indication that the code submitted by the provider has been changed and/or the code paid was
different than the code submitted. )
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Re-Bundled Claim indication that a code{s) submitred on the claim has/have been consolidated and p‘aid as
a single procedure, or single set of procedures, instead of paid as separate codes as submitted

The following Data Elements (Fields) are requested for each record of the 26 Class 3
Electronic Data Document Files described above:

Name
Claim_number
Line

Suffix
Member_ID
Member_DOB
Member_AGE
Member_sex
Provider_ID

Description

Claim Number

Claim Line Number

Claim Suffix

Mermber Identification
Member Date of Birth
Member Age on date of claim

Member Sex(MF,U)
Provider ID

Provider_First_Name Provider first name
Provider_Last_Name Provider last name or company name

Provider_specialty

Place_of service
Type_of_service
Date_of_service
Dare_admitted
Date_discharged
Discharge_status
ICDS%1

1CD92

1CD9%3

1CD%4
ICD9_Procedurel
ICDS_Procedure2
ICDS_Procedure3
ICD9_Procedursd
CPT

CPT_paid
Modifier}
Modifiez2

DRG

Revcode

Quantity

*Unit_measure
Authorization Nbr

Deate Paid

Amount_Submitted

Date_Recsived

Provider Specialty (AMA Code)
Place of Service

Type of Service

Date of Service

Date Admitted

Date Discharged

Discharge Status

First ICD9 diagnosis

Second ICD9 diagnosis

Third ICD9 diagnosis

Fourth ICD9 diagnosis

First ICD9 procedure

Second ICD9 procedure

Third ICD9 procedure

Fourth ICD9 procedure

CPT code (submitted)

CPT code (paid)

First modifier

Second modifier

DRG

Revenue Code

Number of units

Basis unit of measure
Authorization number

Date paid

Amount of claim submitted by provider
Date claim received by United

-16-

Data Tvpe
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text

Length
25

25

oy

25
8(mmddyyyy)
3

2
25
25

25

25
e
25
8 (camddyyyy)
8 (oomddyyyy)
8 (mmddyyyy)

U\U\NNth-ao——onoomoooaoooooow
W o Ln

GG

8 (mmddyyyy)
11

8 (ramddyyyy)



Date_Entered
Check Number

Amount_ClaimPaid
Amount_Co-pay
Amount_Withhold
Amount_Deductible
Amount_aAllowed
Amount_Co-ins
Fee_Amount
Degial_code
Denial_message
Product

Plan

LOB
Employer_ID
Employer

pCP_ID
PCP_Name
PCP_Specialty
Provider_UPIN
Provider_Tax_ID
Provider_License
Entity_processing

Cap_TrS
Code_change

Re-Bundled_claim

Per_Diem

Date claim entered by United

Financial institution issued number of the
check that included payment for the claim
Amount paid for the claim

Amount co-pay by employes

Amount withheld

Amount of deductible

Amount allowed

Amount paid by secondary camier

Fee Schedule amount

Code for why claim was denied ,
Description of why claim was denied

Line of business

Employer ID

Employer Name

PCPID

PCP Name.

PCP Specialty (AMA Code)
Prdvider UPIN number

Provider federal tax identification
Provider Texas license number
Narme of Extity that processed claim

(e.g. United, name of TPA or delegated entity)

1s claim paid via capitation o FFS?

Was/Were code(s) changed berween the time

of submission and time of claim payment?
Was/Were submitted code(s) -
re-bundled with other claim lines?

Was claim paid on per diem basis?

-17-

Text

Text
Text
Text

Text

Text
Text
Text
Text
Text

Text
Text
Text
Text
Text
Text
Text
Text
Text
Text
Text

Text
Text

Text

Text
Text

8 (mznddyyyy)

255



Specific Electronic Data Document Class 4
Capitatien .

To assure that United understands the dats elements requested in Document Class 4, below are specific
instructions and descriptions for production of Class 4 documents.

It is CPD’s understanding that the detail date and documentation used to caiculate the moathly capitation
payment 1o the provider for capitated services should include a record for each member (covered life)
covered by the capitation payment the member age/sex/benefits data; any and all other data used to
determine the member count, capitation rate (Per Member Per Month), and the actual amount paid.
Although capitation and eligibility are related files, cligibility data seldom matches the capitation data of
the capitation check amount because they are run at different times.

Two electronic data document capitation files are required for each of the months specified inClass 4
below; ane file showing information as it was available to the provider, from United, during that month,
and one file showing information as it exists with all retroactive additions, deletions and adjustrments

incorporated as of March 28, 2002. Each of the two files for 2 particular month should contain the same
data elements for each record.

There should be two separate files for each month sﬁow'mg esch member.(covered life) for whom the
provider(s) was/were paid capitation for that month. The 52 separate files should be labeled as follows:

1) Capitation as it was available to the provider, from United, during that month. .
Example: jan2000cap.ux will contain requested capitation information as it was available to the
provider, from United, in January of 2000.

-18-

Jan2000cap.oxt Jan200)cap.txt Jen2002cap.txt
Feb2000cap.txt Feb2001cap.txt Feb2002cap.txt
Mar2000cap.xt Mar2001cap.txt
Apr2000cap.oxt Apr200icap.xt -
May2000cap.ta May2001cap.ext
Jun2000cap. ot Jun2001cap.txt
Jul2000cap.0a Jui2001cap.txt
Aug2000cap.txt Aug200lcap.axt
Sep2000cap.txt Sep200lcap.txt
Oct2000cap.o Oct200icap.oxt
Nov2000cap.ba Nov2001cap.txt
Dec2000cap.oxt Dec2001cap.xt
2) Capitstion as it exists with all retroactive adjustments as of March 28, 2002.
Jan2000acap.oxt Jan2001acap.uxt Jan2002acap.xt
Feb2000acap.oat Feb2001lacap.oxt Feb2002acap.txt
Mar2000scap.td Mar2001acap.txt
Apr2000acap.txt Apr2001acap.uxt
May2000acap.uxt May2001acap.oxt
Jun2000acap.tat Jun200 lacap.nxt
Jul2000acap.oxt Jul2001acap.xt
Aug2000acap.oxt Aug200lacap.txt’
Sep2000acap.txt Sep200lacap.xt
Qet2000acap.nt Oct2001acap.oxt
Nov2000acap.uxt - Nov2001acap.ext
Dec2000acap.xt Dec200!acap.xxt



Adjusted couat - if the capitation amount is adjusted for age/sex/benefit (hereafter, “ASB"), severiy,
morbidity, or other factors, please include documentation describing how the adjusted count is
det=rmined. Also include an electronic file with any look up tables and/or data dictionaries, or similar
information, necessary 10 calculats adjustnent to the count and/or the percent of premium payment. The

layout of the look up table(s) and/or data dictionary(ies) shoulid aiso be provided
As with all electronic files requested, this slecronic file should be PC Compatible.

in the siectroniz file.

The following Dats Elements (Fields) are requested for each record of the 52 Class 4

Flectronic Data Document Files deseribed above:

Name Description Data Type
Month Month capitation payment is for Text
Mbr__ID Member ID ‘ _ Text
Mbr_Age Member Age on first day of month Text
Mbr_Sex Member Sex M, F, U) ‘ Text
Mbr_DOB Member Date of Birth Text
PCP_ID Primary Care Physician ID ' Text
CapIPA_ID ID for IPA/GROUP paid by capitation Text
[PAName  IPA OR GROUP Name Text
Adjusted_count see definition and instructions above Text
Retro_add Record of membeér added as retro adjustnent Text

Retro_delete  Record of member deleted as retro adjustment Text
Cap_CheckNbr Financial institution issued number of check

used to pay capitation to each provider Text
Cap_CheckAmt Amount of Capitation check for month Text
Cap_Date_Paid Date Capitation check was issued Text
Product Text -
Plan Text
LOB Line of Business | Text
Benefit Benefit Set Text
Withhold_amt Amount withheld Text
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Length

8 (mmddyyyy)
25

3

2

8 (mmddyyyy)
25

25

25

8

2 (Y/N)
2(Y/N)

20
11
8 (mmddyyyy)
25
25
25
23

e

11
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N I :
Specific Electronic Dats Document Class 5
Adjudication Logic

For Electronic Data Document Class 5, produce an eléctronically formatted, PC compatible
electronic file copy of any logic or rules used to value or pay claims in any manner other than 2
direct lookup of the fee schedule argount corresponding to the procedure on: 1) the submitted
claim; 2) the provider contract; and 3) the member plan.

This request includes any and all logic and/or other rules:

1. used to process Or pay claims submined forfwith multiple procedures, of assistant
surgeon(s), or modifiers; or

2. used to upcodse, dovgneode, bundle, or re-bundle claims; or
3. used to process out of arca claims; or

4. used 1o process out of network claims; o

)
5. ysed to process and/or calculate rates and/or discounts applied to payment of any

pazticular claim(s).



HBMMMW
Specific Computer Based Document Class 6 g
Check Register

ot

To assure that United understands the data elements requested in document Class 6, below are specific
sdditional instructions and definitions for production of Class 6 documents.

Class 6 requests the Register record of each check issued to an IPA/Group, or other provider, to pay any
and all claim(s) for services. This informaton includes  list of each claim, covered by each check. lf 2
prior claim is reversed or overpaid, and that reversed or overpaid amount is deducted from a check issued
to pay another claim(s), the file should inciude the number(s) of the “Recoup_ClaimNmbr” for the claim
being recouped and the “Recoup_C}gimAmt“ deducted as recoupment for that particular prior claim(s)-

There should be one file for each month with information for each check issued that month 10 pay aﬁy
claim(s) or capitation. Example: ] an00check.xt should include all checks issued in January 2000
regardiess of the date of scrvice.

There should be 26 scparate check r:éismr files labeled 85 follows:

Jan0Ocheck.txt Jan01check.txt Jan02check.oxt
Feb0Ocheck.oxt FebOlcheck.txd Feb02check.mxt
Mar00check.txt Mar0]check.xt

AprO0check.xt Apr0lcheck.et

MayﬂOchsck axt MtyOlcheCk.'att

Jun0Ocheck txt Jun0lchesktxt

Jul00check.txt Jul0lchecktxt

Aug0check-oct Augdicheckod

SeplOcheck Dt Sep0icheck.

OctO0check.td Oct01check.xt _
Nov00check =t Nov0lcheck.oxt

Dec00check.nt DecOlcheckxt

field provided for each Class
record.

6 record should correlate to the check number for that



The following Data Elem
Electronic Data Documen

Name
Check Number

Claim_Number
Claim_Suffix
Provider_ID
CaplPA_ID
Check_amount
Amount_ClaimPaid

Date 1ssued

Date Cleared
Cap_Month
Recoup_ClaimNbr
Recoup_ClaimAmt

ents (Fields)
t Files described above:

Financial institution issued
number on check

Claim Number

Claim Suffix

Provider ID

ID for IPA/Group paid by capitation
Total amount of check

Amount of check applied 10 the
claim number

Date check issued

Date check clearsd bank

Month capitation amount spplies to

-22-

Data Type
Text
Text
Text
Texx

Text
Text

Text
Text
Text

Text

are requested for each record of the 26 Class 6

Leagth

25
25
25
25
25
11

11
% (mmddyyyy)
8 (mmddyyyy)

8 (mmddyyyy)
25

11



HMO DOCUMENT EXAMINATION. EXHIBITD

le format indicates how the electronic data files produced for

This samp

Exhibit C
Class 6
Check Register

sbould appear if printed out (in table format) from the electronic data file.

-23-
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APPENDIX B



ABBCTT USA A {MD
ABDUL-RAHIM SAM MD
ADAMS LARRY E MO
AGGARWAL VED vV MO
AGORO ADESUBOMI B [MD
ALBRACHT JAMISON Do
ALDERETE WESLEY A MD
ALl TAHIR S |MO
ALLEN GARY R MD
ALLEN VICTCR L |MD
ALLEN JAMES Y |MD
ANAGNCSTIS GECRGE MO
ANAGNQSTIS JIM MD
ANDERSON LEE s [|MD
ANDERSON LEE E |MD
ANDERSON ROBERT G |MD
ANDERSON THOMAS C |MD
ANDING GLORIA K |MD
ANDING BRIAN S |[MD
ANDREWS CHERI L |DO
ANDREWS CHARLES E |MO
ANDREWS, Il CHARLEY J {MD
ANGLIN BETH vV |MO
ANTHONY PHILIP F |MD
APPLEWHITE JEFREY C [MD
ARMSTRONG JUUAN € [MD
ARMSTRONG, JR. GEORGE N {MD
ARONSON STUART A |MD
ARTIM RICHARD A [MD
ATIINS BARCON C Mo
ATTEBERRY JAMES L |MD
AUGUSTAT EDWIN C IMD
AXTHELM DAN A [MD
BAKER DONNA B |MD
BAKER GEORGE ¢ |MD
BARBARC DANIEL ] MO
BARKER THOMAS E [MD
BARRERA DAVID N DO
BARRETT ROBERT L |MD
BARRY JAMES M {MD
BATES EDWARD E [MD
BAYOUTH JOHN M [MD
BEALKA, JR. NETL M |MD
BEASLEY, JR. CQIFTON H |MD
BECERRA QSCAR D MO
BECHTEL PHILIP C [MD
BERENZWEIG HAROLD K [MD
BERNHARD MARK H [MD
BINODNER STEPHEN R [MD
BINZER THOMAS C |MO
BIRDWELL BARBARA A MD
BLASI RALPH w {MO




BLOEMENDAL LEE c Mo
BLUE SUSAN K |mo
BOHNSACK JAMES R [MD
BONACQUISTI GARY A |MD
BORDELON JAMES H |MD
BOTHWELL JAMES M. |MD
BOX JAMES 1 |MD
BOYD w. D |oPM
BRADFORD LAURA A [MD
BRADLEY WILLIAM T {MD
BRANDENBERG KARL 8 |MD
BREDENBERG AMY E |MD
BRENNAN 3. P |MD
BRIAN MARY B |MD
BRISCOE JOHN G |MD
BROCK STEVEN D |MD
BROOKS JENNIFER @ |C [MD
BROOKS KATHLEEN L |MD
BROOKS MICHAEL E MO
BROTHERTON STEPHEN L MO
BROWN, IR, FRANK E [MD
BRUHL DAN E MO
BRYAN MICHAEL D |MD
BUCHANAN MARTY 1 |mo
BUELL LISA M [MD
BUKSH STEPHEN R MO
BURCHARD JEFFREY L Mo
BURGE WALWORTH  |E |MD
BURK JOHN R [MO
BURKETT ROBERT 3 |MD
BURTON CARY L |MD
BUSCHOW ROBERT A |MO
BUSSELL MARK H |MD
BUSSEY MELEN 3 |mo
BYRD WILLIAM 8 |MO
CADAMSL AJAL MO
CANE MICHAEL T [M0
CARLTON CHARLES A |MD
CARR CHRISTIAN  |L. |MD
CASTANEDA ANTONIO A IMD
CASTRO JAIME H (M
CHANDLER GARY W |oPM
CHAPMAN MARC E |M
CHENG JUNG T |MO
CHILCOAT R G |MD
CHILCOAT mL c |m
GHILDS, I TILDEN L |MD
CHIN LINCOLN MD
CHOUDHRY KARAMAT U |MD
GHUNDURI KRISHNABABU MO
CLIFFORD SUSAN G |[MD
CLOTHIER NORMAN F {MD




COFFEE CHARLES c Mo
COLE JAMES s M0
COLEMAN WILLIAM G |mMo
COLLINS MARK F [mo
CONNELLY KEVIN G |MD
CONWAY JCHN E |MD
CORBETT DESMOND 8 |mD
COWAN GARY M |MD
COWAN TODD K |MD
cox CLIFTON )
CRAWFORD JOHN L |mo
CROFFORD THEODGRE  |W {MD
CROOK IRINA R |MD
CULVER JENNIFER L Mo
CUNNINGHAM HENRY s (M0
CWIKLA MARK )
DAILY H. B |MD
DALAL VINAY MD
DALTON MARK D |MD
DANIEL PAXTON H |MD
DAVDA RAJESH K |mMD
DAVE KIRAN 1 |[Mo
DAVENPORT NORMAN A [MD
DAVID JAMES K |MD
DAVIS PATRICK L [m
DAVIS RANDALL T M
DEARDEN CRAIG L MO
DEAS THOMAS M MO
DEASON KRISTINA 1 Mo
DELA TORRE FRANK 1 |Mp
DEMARIE BRYAN K MO
DESAI MANISH o [M0
DEWAR THOMAS N {MD
DIAS KERYN M |mMD
DIAZ-ROHENA ROBERTO MD
DIOEY RUSSELL A MO
DICKINSON J0HN A |MD
DIFRLEY DAVID M |MD
DONAHUE DAVID 1 (M
DONEGAN KERRY M |MD
DONOVAN PATRICK W [MD
DOCRES STEVEN A [MD
DUONG HUY X |00
DUSEX DAVID A |MD
EATON JEROME P |MD
EDEN ETLLY M MO
EXADI KOFOWOROLA MD
BLBERT ANNETTE M M
ELORIDGE JAMES K M0
BuS THOMAS s |0
IENGER MICHAEL G [MD
{epesTEIN ROGER s |mo
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ERWIN RONNIE L |MD
EVANS PHILLIP T (00
EVANS JOHN P IMD
EVANS CURTIS R (MO
EZUKANMA NOBLE U {MD
FAIRES RAYMOND A |MD
FARLESS BLAINE L MO
FAWCETT HENRI D |MO
FAWCETT MARIA A [MD
FEWINS JOHN L [MD
FIERKE JAY L [MD
FIKKERT CHIMENE D |DO
FINKE MARY A [MD
FISHER KEITH 0o {MD
FITZGERALD STEPHEN D |MD
FLOWERS BRIAN E [MD
FORD RICK ) MD
FORSHAY R L M
FRANKEL MARK A MO
FREEMAN JOHN W |MD
FROBERG P. KEVIN. MO
FUSSELMAN ROBERT E |MD
GAINES JOSEPH H |MO
GALUSHA NEWTON C |MD
GARCIA WILSON J |MD
GARCIA CHRIS L |MD
GARCIA-THOMAS GABRIELA I {MD
GARMER DANNY J MO
GATES T. G |MD
GAYDOS MARIA A |MD
GHAZALL BASTTH MO
GIBSON-HULL STACEY L MO
GILES PHILIP W |MD
GLEASON R R |MD
GLOYNA ROBERT E [MD
GLUCK FRANKLIN MD
GODBEY TERESA E |MD
GONZALES JAMES D |MD
GONZALEZ P. DANIEL MD
GORDON JACK C MO
GRAHAM ROBERT L M
GRALINO, JR. B J |MD
GRANAGHAN RICHARD T {MD
GRANT PALR, A |MD
GRANT KAREN M MD
GRAYS PETER E [MD
GUINAN ROBERT 8 MD
GUINN JOSEPH E |MD
GULLEDGEJR. WILLIAM R |MD
GUROVA YELENA V. |{MD
GUTHRIE WILLIAM S |[MD
GUTTA KUMAR MD




MD

MO

MD

MO

MD

MD

DPM

MO

MD

MD

W

H

W.

L

D

S
0o

w

M

C

[>)

A

D
A

E

D

C

T.
A

ROBERT

DOUGLAS

LADI

LOWELL

G. DAVID

VETTA

DARRELL

ERIC

RICHARD

H, STEPHEN
H. KENNON

DAVID

RICHARD

EMILY

MICHAEL

GREGORY

JERRY

RICHARD

JOHN

FREDERIC

RICHARD
ROBIN

DAVID

MICHARL

HAMILTON

HAROGNA

HAYDEN, JR.
HAYS

, I

HELDRIDGE
HENDRICKS

HIGGS

HOWELL-STAMPLEY |TEMPLE

HUBBARD
HUDGENS

HUNNIQUTT

JGLESIA

JANICKT

JARYGA

JOYNER

Pages



KANE JERCME MD
KARING MICHAEL vV MO
KELLUM MICHAEL W MO
KENNEDY MEGAN J. |MD
KENNEDY SHANE W. [MD
KHAN RUBINA A [MD
KHAN SHUIATT A [MD
KIM WON S (MD
KLEUSER THOMAS M [MD
KOBETT PATRICK T |[MD
KORENMAN MICHAEL o |MD
KOSTOHRYZ, JR. GEORGE MO
KUENSTLER KEVIN A [MD
KUENSTLER KRISTI M [MD
KUNKEL KELLY R |MD
KUO D. K [MO
KURUP SAVITA R |MD
KUTALER DANIEL E [MD
LABOR PHILLIPS K |[MD
LABOR PENNY M [MD
LAGON ROBERT M [MD
LAM VAN MO
LAM JONATHAN G |[MD
LAND MELISSA M IMD
LANE MONA LISA B |00
LASTIMOSA AUGUSTO c MO
LAWSON DAVID S (MD
LE UNH T MD
LEACH CHARLES R |MD
LEAVENS THOMAS A |MD
LEDBETTER JASON S |MO
LEHMANN QLAUDIO S |MD
LESTER LYNN A [MD
LEUNG STEVEN ) |MD
Ll ROBERT H [MD
UN JEFREY Cc MO
LINDSAY ROBERT MO
U 1 P IMD
LIVINGSTONE XEITH S |[MD
LONERGAN FRANCIS R |MD
LOPEZ ANGEL L |OPM
LORIMER DOUGLAS 0 MD
LORIMER, I WISHARD S MO
LOVETT ROBERT J MD
LOWRY WILLIAM B |[MD
LUBRANO PHILIP ) MD
LUGGER JERRY L |MD
MABERRY STEPHEN MD
MACHOS ROBERT ] {MD
MACIAS CARLCS L |[MD
MACKEY STEVEN ] |MD
MADOOX BARNEY T |[MD




MD

MD

MD

MD

MD

MD

MD

MD

MD

MD
MD

A

R
E

K

C

H

c

G.
F

w

G
R

G

S

C

0

c

C
A

G

E

R

A. BRYANT

EDWIN

JACQUIN

RICHARD

MICHAEL

MICHARL

MICHARL
CHERYL

VICTOR

D. SCOTT

ROBERT

VASANTH

MALOFSKY

MARGO

MASTROGIOVANNT  |SARAH
MATHESON

MATTHEWS

MATTHEWS

MAUK

MAUST

MCAULEY, JR.

MCCALLUM

MCCRARY

MCNEELY

MELTZER
MELTZER

MOORE, I

MORRISON  |MARSHALL

MUTYALA

NAMIREDOY

Page?



MO

MD

MD

MD

MD

MD
MD

MD

MD

MD

Z

A

V.

A

T

T

G

E |DOS

M

- (MD

E

M
T

S
A

S

R

R

DAVID

JAMES

IGNACIO

PATRICX
KWAN

DICK

J.

LEIGHTON

DAVID

RICHARD

PAT

RICHARD

CREIGHTON
MICHAEL

EUGENE

ROBERT

NEGRON

NETHERY

NIELSON

NORMAN

NORVILLE
NUGENT

NUNEZ

OBBINK, JR.

ODEA

OHMAN, JR.

PAFFORD
PALMER

PARCHUE
PARKER

PARKER -
PARKER

PARMER

PARRILL

PAVEY

PENDER, JR.

PETTWAY

PICKELL

PICKERING

Dans R
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