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AmeriHealth Mercy  
of Louisiana, Inc. 

Resumes 

Rob Aubrey 

Summary 

Mr. Aubrey‟s twenty plus years of experience in financial, operational, and strategic management include 

a unique blend of positions with demonstrated expertise in the following management and technical areas: 

Managed Care Finance and Operations, Strategic and Financial Planning, Underwriting – Large and 

Small Group, Performance Monitoring Systems, Billing and Enrollment, Administration of Managed 

Care Risk Programs, Managed Care Contracting, State and Federal Regulatory Agency Interaction. As 

Regional CFO, Mr. Aubrey will provide financial oversight for AmeriHealth Mercy of Louisiana. 

Experience 

Vice President and Chief Financial Officer, The AmeriHealth Mercy Family of Companies – 

Southern Region, Select Health of South Carolina, Charleston, SC 2007–present  

 Served as a member of the executive management team, contributing to the overall strategic 

direction of the plan from a financial and operational perspective. 

 Responsible for all fiscal operations including financial strategic planning, financial reporting, 

budgeting and management of accounting functions and systems. 

 Responsible for all network development activities, including provider network recruiting and 

contracting management activities. 

 Responsibilities also include facility management and security. 

 Select Health generates $600 million in annual revenue serving over 200,000 members in its 

Medicaid and SCHIP products. 

Chief Financial Officer, Athens Area Health Plan Select, Athens, GA 2002–2007  

 Served as a senior member of the management team, contributing to the overall strategic direction 

of the plan from both a financial and operational perspective. 

 Provided a strong financial management influence and discipline of the health plan, with the 

objective of achieving predictable financial results and profitable growth for the future allowing the 

Plan to move from an annual operating loss of $5.7M in fiscal year 2006 to a $2.0M profit within 

the first five months of fiscal year 2007. 

 Responsibilities included Finance, Underwriting, Billing and Enrollment, and Provider Contracting.  

 AAHPS generated $50 million in annual revenue serving over 24,000 members in its fully insured 

and self-insured products. 

Director of Finance/Chief Financial Officer, Humana Health Plan, Kansas City, MO 2001–2002  

 Responsible for the overall financial success of the Kansas City market, ensuring all decisions, 

whether accounting, contractual or operational in nature were financially sound and consistent with 

the goals and objectives of Humana and the Kansas City market. 

 Humana Kansas City generated $225 million in revenue serving over 85,000 members in various 

product lines ranging from Commercial HMO, Medicare HMO, PPO, and ASO. 

Director, Contract Compliance, Saint Francis Health System, Tulsa, OK                     1999–2001  

 Responsible for the design and implementation of internal controls for business operations, assuring 

compliance with all regulations and standards issued by governmental/regulatory agencies in 

relation to payor and physician contracts. 

 Additional responsibilities included development and implementation of policies and procedures to 

ensure compliance with all audit opportunities and responsibilities in connection with various risk 

arrangements for the Health System. 
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 Served as a consultant on behalf of the Health System to assist the various Health Plans in 

developing pricing and underwriting strategies for the Tulsa market. 

 The MSO function of the Health System generated $50 million in revenue serving over 100,000 

members. 

Director, Financial Operations, Pacificare in the Southwest, Pacificare Health Systems,  

San Antonio, TX                1997–1999  

 Responsible for the Financial Operations function; including Capitation, Contract Analysis and 

Entry, Hospital / Pharmacy Incentive Programs, and Cost Containment for the Southwest region of 

PacifiCare with $875 million in revenue serving over 300,000 members in five markets throughout 

Texas and Oklahoma. 

 Identified, developed and implemented a claims overpayment recovery process bringing 

outstanding recoveries down from $7.0M to $3.5M. 

 Key player in a complete network re-contracting effort ensuring new or amended contracts were 

operationalized to recognize the improved financial performance. 

Regional Manager, Finance, Pacificare in the Southwest, Pacificare Health Systems, Dallas, TX 

1995–1996  

 Responsible for the development and implementation of the Southwest region‟s fiscal year budget, 

ensuring all financial targets and objectives were met. 

 Additional responsibilities included facilitating and developing monthly financial forecasts, 

reviewing results to assess overall performance in relation to business plans, fiscal year budget, and 

previous forecasts, summarizing results for the Executive Management Team. 

Senior Business / Health Data Analyst, Pacificare of Oklahoma, Pacificare Health Systems,  

Tulsa, OK                 1994–1995  

 Responsible for the analysis of provider delivery patterns in relation to health care practice, 

efficiency, and quality. 

 Additional responsibilities included development of the annual fiscal year budget at both the 

product and provider group level. 

 Served as a consultant to each market, providing analytical support and consultation during contract 

negotiations with provider. 

Education 

 Master of Business Administration, California Coast University, Santa Ana, CA, 2003 

 Bachelor of Science, Business Management, Oral Roberts University, Tulsa, OK, 1979 
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Frank Barresi  

Summary 

Mr. Barresi‟s twenty plus years of IT experience include a variety of management roles in several 

industries and a proven record of delivering technology and process solutions through collaboration with 

business sponsors, enterprise technology teams, key vendor relationships and a disciplined approach to 

program management. Mr. Barresi will utilize this expertise in the implementation and stabilization 

phases of the AmeriHealth Mercy of Louisiana program. 

Experience 

Vice President, Information Technology, AmeriHealth Mercy Family of Companies,  

Philadelphia, PA           2011–present  

 Responsible and accountable for the design, development, release and maintenance of technology 

systems and services for all company business functions. 

 Managed application development, help desk, technology support, business continuity, data center 

and e-business functions. 

 Worked closely with customers, colleagues and other stakeholders to identify and maximize 

opportunities to utilize technology, improve business processes, and promote the strategic use of 

information technology for the nation‟s largest multi-state Medicaid managed care organization.  

 Responsible for establishing and maintaining connectivity with state and partner information 

systems and providing necessary and timely reports. 

Assistant Vice President, Enterprise Technology Organization, MassMutual Financial Group, 

Springfield, MA                2007–2011 

 Led the Information Delivery Services organization which provides information and data 

management solutions to the enterprise: Business Intelligence, Data Integration (ETL), Data 

Quality/Profiling, Data Modeling, Master Data Management, and Data Warehousing. 

 Key technologies used to deliver solutions include: SAP-BW, Informatica, Siperian, and Cognos.  

 Directly supervised 4 managers with more than 40 FTEs and more than 30 consultants (both on and 

off-shore). 

Chief Information Officer, CIGNA Pharmacy Management, CIGNA, Bloomfield, CT       2005–2007 

 Led the technology operation for CIGNA Pharmacy Management/Tel-Drug, a CIGNA Specialty 

Company. 

 Developed and delivered a technology strategy with key initiatives to address business strategies 

within Pharmacy Management and CIGNA's mail order pharmacy, Tel-Drug, enabling the 

Pharmacy business to integrate with the broader CIGNA enterprise and leverage services and 

technologies, reducing overall technology spend. 

 These strategy solutions encompassed application, data and information architectures; strategies for 

resourcing (full-time staff, consultants, near-shore, off-shore); integration across enterprise systems 

and processes to support clinical informatics and customer reporting; development of network, and 

telephony infrastructures; year-end and 1/1 readiness planning and enhancements; and the continual 

support of new products which underscore CIGNA's strategies within consumerism, health 

advocacy and informatics. 

 Worked with CIGNA Healthcare enterprise IT and business organizations to ensure integration 

with the core CIGNA medical, behavioral and dental businesses to deliver a combined healthcare 

status to its members and customer service advocates. 
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 Managed five direct reports within an IT organization of 100+ staff and consultants across multiple 

locations with an annual budget of $25M+ which allowed the Pharmacy business direct access to 

their technology support teams and insight into projects, production and financial results. 

 Participated in a variety of executive leadership teams developing CIGNA‟s business and IT 

strategies that ensured Pharmacy representation and business model communication across the IT 

enterprise. 

 Served as a Six Sigma Program Sponsor and Project Champion (Blue Belt) for various initiatives 

that provided expertise and leadership in technology and methodology to the core Six Sigma teams. 

Project Management Senior Director, Customer Acquisition and Product, CIGNA, Bloomfield, CT     

 2004–2005 

 Served as overall Program Manager with CIGNA Choice Fund product program. 

 Responsible for the delivery of a $32M enterprise-wide program which is the cornerstone of 

CIGNA‟s Consumer Directed product strategy. 

Program Manager, Application Development Practice, CIGNA, Bloomfield, CT        2001–2004 

 Led the delivery of enterprise-wide IT and business projects within CIGNA Healthcare and its 

eCommerce Practice, including project initiatives with parameters ranging from $2M - $6M, 9-18 

months and 20-60 resources, e.g., migrating behavioral claim processing to CIGNA‟s PPO system; 

implementing upstream and downstream controls to ensure claims were paid correctly; and 

spearheading CIGNA‟s first self-service internet portal for Providers; CIGNA Retirement 

Investment Services projects. 

Assistant Director, Investment Systems, Hartford Investment Management Co. (HIMCO),  

The Hartford, Hartford, CT               1994–2001 

 Oversaw the Platform and Infrastructure group within the Investment division of The Hartford 

including its Trade Room environment. 

 Managed production support for all PC/LAN, mid-tier and infrastructure hardware/software for 

over 250 users as well as coordinated the deployment and maintenance of all new hardware and 

software necessary to support the office automation and LAN management functions. 

Systems Manager, Investment Systems, Bank of America (formerly Shawmut Bank),  

Hartford, CT                 1992–1994 

 Led the development and maintenance of the financial systems for the bank, including the General 

Ledger, Accounts Payable and Fixed Assets modules within an MSA vendor package. 

Senior Manager, Accenture/Anderson Consulting, Hartford, CT          1985–1992 

 Promoted and managed projects within Strategic System Planning, Package System Selection, 

System Installation and Custom System Development within the Healthcare, Utilities, Government 

and Retail Industries. 

Education 

 Master of Business Administration in Management and Organization, University of Connecticut, 

1985 

 Bachelor degree, Holy Cross College, 1982 

Professional Development 

 Project Management Institute - completed Project Management certification training curriculum 
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Andrew N. Berenato  

Summary 

Mr. Berenato‟s eleven years of experience at AmeriHealth Mercy includes nine years working with state 

Medicaid regulatory agencies and public policy makers across the Southern and Western regions of the 

country.  In Louisiana, he will focus his efforts on ensuring that AmeriHealth Mercy of Louisiana builds a 

strong partnership with all relevant stakeholders in Louisiana State Government. 

 Experience 

Director of Government & Corporate Relations, AmeriHealth Mercy Family of Companies,  

Philadelphia, PA           2010–present  

 Responsible for strategic direction and implementation of adopted company policies for all 

southern and western states.   

 Provides leadership in developing and implementing AmeriHealth Mercy‟s public policy agenda 

and strategy at the federal level.    

 Provides guidance and recommendations on public policy related to government health programs 

including Medicaid, Medicare, CHIP, and the Health Insurance Exchanges.   

 Oversees federal and state government health care activity across the company, providing for a 

coordinated and public response and consistent messaging, and timely and efficient 

implementation of state and federal public policy. 

 Leads coordination of participation of AMFC executives with national trade associations and 

promotes sound public policy around government health programs, consistent with the company‟s 

mission and values. 

 Establishes and implements proactive strategies to promote the company‟s market leadership by 

maintaining and building coalitions with government health program organizations and other 

relevant external stakeholders.  

Manager of Federal Legislative & Public Affairs, Government & External Affair AmeriHealth Mercy 

Family of Companies, Philadelphia, PA              2007–2010 

 Represented AmeriHealth Mercy interests with the United States Congress, the Administration, 

and three trade associations dealing with federal and state legislative issues. 

 Provided leadership in developing and implementing AmeriHealth Mercy‟s public policy agenda 

and strategy with responsibilities for all lobbying and public policy activities at the federal level.   

 Advised executive team internally on federal policy developments and secures other outside 

experts to provide counsel to senior management. 

 Secured most co-sponsors for legislation eventually included in the federal health care reform bill 

passed in March 2010. 

 Successfully led briefings and other events for State Senators, State Representatives, 

Congressmen, U.S. Senators, and a former U.S. Presidential Candidate.   

 Responsible for and successfully organized three executive level retreats of over 50 attendees.  

Medicaid Policy Analyst, Regulatory Affairs, AmeriHealth Mercy Family of Companies, 

Philadelphia, PA                2004–2006 

 Managed and assumed leadership responsibilities in the preparation and submission of responses 

to Requests for Proposal for risk-based and non-risk-based Pennsylvania managed care and other 

business. 

 Responsible for and managed annual contract negotiation process with the Pennsylvania‟s 

Department of Public Welfare for all Pennsylvania business. 
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 Analyzed national Medicaid policy trends and made recommendations for AmeriHealth Mercy‟s 

Pennsylvania political strategy. 

Regulatory Associate, Regulatory Affairs, AmeriHealth Mercy Family of Companies,    

Philadelphia, PA                2004–2006 

 

Regulatory Affairs Intern, AmeriHealth Mercy Family of Companies, Philadelphia, PA      2000–2004 

Education 

 Bachelor of Arts in Political Science Villanova University, College of Liberal Arts & Sciences 

Villanova, PA    

Professional Development 

 Policy Committee, Association for Community Affiliated Plans (ACAP). 

 Medicaid Committee, Association for America‟s Health Insurance Plans (AHIP). 

 Medicaid Policy Committee, Medicaid Health Plans of America (MHPA). 

 Young Professionals Network (YPN) of the Greater Philadelphia Chamber of Commerce. 
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Dolores Costello  

Summary 

In her role in the implementation of AmeriHealth Mercy of Louisiana, Ms. Costello will utilize her 15-

plus years of experience in Project Management, proven ability to effect and implement change, extensive 

knowledge and use of standard PMO and Business Analyst methodologies, strong organizational skills 

and experience managing cross-functional, cross-organizational and remote teams within a matrix 

organization to achieve or exceed the timelines in the implementation plan. 

 Experience 

Sr. Project Manager, Corporate Project Management Office, Keystone Mercy Health Plan, 

Philadelphia, PA                        2008–2011 

 Projects managed successfully to completion, utilizing established project methodology; 

consistently passed all audits.  

 Recommendations for improvement to departmental/project processes were implemented and are 

in use today resulting in increased efficiencies, i.e. On-Line Project Closure Survey, recommended 

improvements within Innotas, Risk Management templates; participated as the first pilot user for 

Organizational Change Management methodology. 

Technical Project Manager, Infrastructure Delivery, Keystone Mercy Health Plan,           

Philadelphia PA               1999 – 2008 

 Established and implemented standard project management policies and procedures across the 

department.  

 Designed and implemented the first successful “Telecommuter Program”, including establishing 

IS criteria and standards and developing the training program, user guides and support SLA‟s.  

 Responsible for reviving and bringing to completion internal Infrastructure Projects that were  

stalled.  

 Promoted from Technical Systems Analyst to Technical Project Manager. 

Voice Communication Analyst, Great West Life          1996 – 1999 

 Responsible for project management of new call center implementations 

 Project management of all internal and field office moves and new office set-ups; maintenance, 

programming and administration of Avaya and Mitel PBX for 3,000+ person office and field 

offices  

 Maintaining and trouble shooting for all system issues. 

Data Analyst, CIGNA Healthcare of Colorado, Inc.           1994 – 1996 

 Responsibilities included project management of new technology implementations and upgrades  

 Administration, maintenance and support of Lucent PBX, Audix and CMS including management 

of vectors/vns/800#‟s for call centers servicing different time zones and maintenance of numerous 

ACD groups for several different divisions 

 Managed provider database for capitation  

 Created queries and running of capitation reports. 

Administrative Secretary, CIGNA Healthcare of Colorado, Inc.         1993 – 1994 

 Responsibilities included assisting with troubleshooting telephony and system problems; offered 

technical assistance and information.   

 Assisted with budget preparation  
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 Implemented and conducted training sessions for new technology  

 Assisted with special projects as requested. 

Administrative Secretary, CIGNA Domestic P&C, IRM          1992 – 1993 

 Responsibilities included providing secretarial support to director and staff  

 Updated and maintained department manuals 

 Organization of weekly training schedules  

 Development of document and forms that were utilized throughout the department  

 Provided software/hardware technical support to managers and staff 

Network Control Technician, CIGNA Systems, Network Control        1990 – 1992 

 Responsibilities included responding quickly and accurately to customer‟s request for service or 

problems related to their computer systems  

 Performed problem determination and first level resolution for all hardware/software related 

problems.   

Education 

 Project Management Professional, PMI, October 2007 

 Bachelor of Arts, Rowan University, 1989 

Professional Development 

 Dale Carnegie Leadership Training, 2009 

 Applied Project Management Boot Camp – Global Knowledge 

 PMP Exam Prep Boot Camp – Global Knowledge 

 People Skills for Project Managers – Global Knowledge 

 Helping your Team Work – Global Knowledge 
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Christina M. Davis  

Summary 

Ms. Davis has ten years of experience in all phases of Medicaid member and community education. She 

designed and implemented strategic initiatives that exceeded projected enrollment levels regionally. 

Highly effective in motivating and directing employees, Ms. Davis raised efficiencies in the South 

Carolina call center to meet standardized quality assurance measurements. She will bring the following 

skills to the AmeriHealth Mercy of Louisiana initiative: achieving enrollment goals, problem 

solving/decision making, client and community relations, learning and development, process 

improvements, and innovative outreach strategies. 

Experience 

Director of Community Education, AmeriHealth Mercy of Louisiana, Baton Rouge, LA 
 2011–present  

 Responsible for achieving state-wide membership goals and the assured delivery of plan-defined 

messages to Medicaid managed care beneficiaries and plan members throughout the state of 

Louisiana in accordance with the AMFC annual marketing and communications plan. In addition, 

the Director is responsible for achieving and maintaining positive relationships with key 

community organizations and assuring that staff is appropriately trained to comply with Louisiana‟s 

Department of Health and Hospital‟s contractual and administrative regulations and the 

requirements of the National Committee on Quality Assurance. 

Regional Director, Sales and Marketing, Select Health of South Carolina, Charleston, SC 

           2008–present 

 Established operational goals, objectives and measures of performance for the Sales Promotion and 

Marketing department.  

 Directed 24 Health Benefit Educators, Community Event Coordinators, Supervisor and a Team 

leader, consistently meeting projected enrollment levels for assigned geographic region.  

 Managed marketing call center to provide quality service for internal and external customers.  

 Co-developed training programs to ensure compliance with all corporate policies, federal and state 

laws with respect to Medicaid sales and promotion. 

 Increased net membership by 177,365 members in a 2-year period by implementing creative 

strategies within a regulated managed care environment. Managed team through transition to a new 

auto enrollment model by communicating and focusing on results, building rapport, planning and 

facilitating for success, and monitoring and rewarding progress. 

 As part of a team, restructured the compensation and employee incentive program which reduced 

costs and increased productivity while promoting teamwork.  

 Developed annual Sales and marketing budget and implemented approved programs. 

Marketing Manager, Sales and Marketing, Select Health of South Carolina, Charleston, SC  

                  2003–2008 

 Managed staff of 19 Health Benefit Educators and a Team Leader.  

 Developed and implemented marketing initiatives to reach regional enrollment goals. 

 Developed and assisted in strategic enrollment activities that increased net membership by over 

67,978 in a 17-county region. Awarded Manager of the year and Outstanding Manager annually. 

 Co-authored department training manual – ensured new and existing employees consistently met 

compliance requirements and equipped to represent the company in a professional manner. 

 Established alliances and effective working relationships within the company and the industry to 

achieve organizational goals and increase marketing presence in the community. 
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Marketing Supervisor, Sales and Marketing, Select Health of South Carolina, Charleston, SC 
 2001–2003 

 Recruited and supervised staff to achieve enrollment objectives in a new territory.  

 Developed relationships with grass root and provider communities to raise awareness of managed 

care and Plan benefits. Enrolled over 1,000 members in the first month. 

 Designed strategic planning related to staffing and scheduling, development of alternative 

marketing sites and planning of special events. 

 Known for facilitating staff presentations that promote teamwork, increase morale and produces a 

result-oriented environment. 

Education 

 Business Management Studies, University of Phoenix, Phoenix AZ,  

 Harrisburg Area Community College, Harrisburg, PA,  

 Emerging Leader Program, Clemson University, Greenville, SC,  

Professional Development 

 Leadership Development Program 

 High-Impact Presentations, Dale Carnegie 

Affiliations 

  American Society for Training and Development 

  Leadership Summit Alumni, Clemson University 

  Greenville Literacy Association-Teacher 
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Marilyn Eckley  

Summary 

Ms. Eckley commands nearly 20 years experience in executive leadership positions with an emphasis in 

large-scale health care operations and human services administration. Her strong strategic positioning 

background and extensive financial management experience are demonstrated through a proven record of 

managing costs, enhancing revenues and driving performance accountability. Ms. Eckley is a persuasive 

communicator with an extensive background in negotiations and constituent relations. She will have 

executive oversight for all the claims processing, customer service, infomations systems and all “back-

office” functions for AmeriHealth Mercy of Louisiana. 

Experience 

Senior Vice President–Operational Initiatives, AmeriHealth Mercy Family of Companies 

           2010–present  

 Responsible for Medicaid Managed Care service-related operational initiatives that provide 

development, direction and coordination of Contact Center Operations, Claim Processing, 

Operational Quality Standards, Operations Planning and Information Solutions for the organization. 

Instructor, Pennsylvania State University, Main Campus, University Park, PA        2010–2011 

 Taught 400 level courses: “Principles of Managed Care” to seniors in the college of Health Policy 

Administration at a major research university. 

 Developed course syllabus, researched and developed course materials, conducted lectures and 

provided mentoring to students. 

Health Plan Executive Director/President, Unison Health Plan of Delaware         2009–2010 

 Delaware business unit of AmeriChoice and UnitedHealth Group. 

 Responsible for directing the strategic development, growth and operations of the health plan in 

providing innovative health care services to the Delaware Medical Assistance and Children‟s 

Health Insurance population. 

 Ensured optimal operating performance of the health plan in meeting the needs of its members and 

providers, meeting contract and regulatory requirements and meeting growth and operating income 

objectives, as well as developing appropriate provider networks/contracts and creating a successful, 

collaborative team of people to achieve these goals. 

Chief Operating Officer, AmeriChoice of Pennsylvania, Philadelphia, PA         2007–2009 

 Oversaw plan operations including Account and Contract Management, Provider Relations and 

Provider Performance Administration, Network Development, Quality Management and 

Improvement, Office Administrative and Facilities Management, Financial Management, and 

Regulatory Compliance. 

 Ensured necessary communication and collaboration with various corporate business segments 

supporting health plan operations. 

 Directed operational effectiveness through comprehensive performance management, process 

improvement, and strategic planning. 

 Reduced waste by evaluating risk and implementing new business practices. 

 Identified new areas of business, improved overall satisfaction, ensured legal compliance, and 

promoted company objectives by fostering relationships with government officials, providers, 

clients, and key industry leaders. 

 Facilitated revenue growth through creative problem solving, product management, contract 

negotiation, and process improvement. 
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 Utilized extensive knowledge base in health care and human services to promote growth and 

strategic change. 

National Vice President of Operations, AmeriChoice Corporate, Vienna, VA         2005–2007 

 National Business unit of United Health Group, administering 2.1 million clients in 21 states. 

 Facilitated cross-functional productivity and fiscal growth by monitoring, coordinating, and 

improving processes for multiple corporate business units including claims, phone service units, 

contract configuration, network operations and provider database management. 

 Developed standard processes for core functions and led deployment in multiple health plans. 

 Provided strategic advice and resources to support key projects and ensure attainment of strategic 

goals. Improved turnaround, compliance, and productivity for business units and plans. 

Deputy Secretary, Office of Children, Youth, and Families, Commonwealth of Pennsylvania, 

Department of Public Welfare, Harrisburg, PA                    2003–2005 

 Supervised 1,500 employees and managed $2.5B in resources to support over 1 million children 

and adults across state. 

 Directed 5 bureau chiefs and monitored operations across 7 youth development centers for 

adjudicated juveniles. 

 Secured funding by building strategic relationships with government representatives and other 

groups. 

 Conducted press conferences and provided testimony to General Assembly regarding Children, 

Youth and Family policies. 

 Improved productivity, employee performance, and quality by transforming organization to meet 

new goals, practices, and structure. 

Director of Policy and Program Development, Commonwealth of Pennsylvania, Department of 

Public Welfare, Harrisburg, PA              1999–2003 

 Promoted improvement in human services policy and agency efficiency by liaising with 

government officials, advocacy groups, lobbyists, industry leaders, and constituents. 

 Advocated policies to facilitate positive impact on populations served through the Pennsylvania 

human services system while maintaining fiscal viability of programs. 

 Evaluated legislation and recommended positions and changes to ensure legislation was consistent 

with Administration goals and objectives. 

Director, Office of Mental Health and Substance Abuse, Bureau of Operations and Quality 
Management, Commonwealth of Pennsylvania, Department of Public Welfare, Harrisburg, PA  
  1999–2003 

 Led the implementation and oversight of $650 million dollar Medicaid behavioral health managed 

care program. 

 Oversaw the funding, regulation and licensing of community services provided through and 67 

county mental health and substance abuse programs, negotiating and monitoring financial 

responsibility, corrective action and technical assistance. 

 Directed required licensing and certification activities for 1200 community mental health providers. 

 Held additional positions within the Pennsylvania Department of Public Welfare including: 

Director of Medicaid Managed Care Expansion and Director of Health Care Reform. 

Education 

 Master of Public Administration, Pennsylvania State University, University Park, PA 

 Bachelor of Arts in Speech Communication, Pennsylvania State University, University Park, PA 

Professional Development 

 Six Sigma Executive Training 
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Andrea Gelzer, MD, MS, FACP 

Summary 

Dr. Gelzer‟s twenty years of progressive experience in the management, provision, and promotion of 

integrated health services in a variety of settings includes managed care and Medicaid experience in both 

the provider and payor arenas. Dr. Gelzer will ensure that Dr. Volkman, the Regional Medical Director 

and the Louisiana based AmeriHealth Mercy of Louisiana Medical Director receive the benefit of the 

experience and technical capabilities of the clinical resources of all of the AmeriHealth Mercy affiliates. 

Experience 

Corporate Chief Medical Officer, AmeriHealth Mercy Family of Companies    2010–present  

 Responsible for: setting the company‟s medical management strategy, establishing medical policies 

corporate wide, corporate oversight of Quality Management, supporting growth efforts and 

developing new medical management products, management of the Corporate Medical Informatics 

Team and setting Network Management contract policy. 

Chief Medical Officer, Gaylord Hospital/Gaylord Specialty Health Care, Wallingford, CT  

                  2009–2010 

 Responsible for the development and implementation of strategies to improve clinical operational 

effectiveness, quality of care and patient safety throughout the enterprise, as well as care 

management, utilization, outcomes management, clinical regulatory compliance, and all other 

medical staff functions. 

 Secured excellent JCAHO accreditation rating for this specialty care hospital with complex 

medical, inpatient and outpatient rehabilitation and sleep medicine service lines. 

 Implemented utilization and documentation management criteria to comply with CMS regulations 

for LTACH hospitals. 

Chief Medical Officer, Boston Medical Center HealthNet Plan           2007–2009 

 Provided strategic clinical leadership for largest Medicaid and Commonwealth Care managed care 

organization in Massachusetts. 

 Operational responsibility for >130 FTE‟s. 

 P+L responsibility for medical management/health services, pharmacy, behavioral health, and 

disease management. 

 Led all quality and credentialing activities, technology assessment and medical policy development. 
 Implemented a new disease management program based on a behavioral coaching model, which earned 

BMCHP recognition from DMPC as the best Medicaid plan in DM in New England. 

Senior Vice President Clinical Public Affairs/National Medical Executive and Vice President 

Clinical Affairs, CIGNA Corporation, Bloomfield, CT            2004–2007 

 Promoted CIGNA‟s interests on numerous health care policy issues, including physician performance 

improvement, wellness, disease management ROI, consumer directed health care, health care disparities, 

health literacy, obesity, the uninsured, health IT, and maternal and children‟s health. 

 Designed and implemented numerous collaborative alliances with provider and advocacy groups.  

 Provided frequent guidance to federal and state legislators and addressed regulatory concerns. 

 Led resolution of all high profile media and other external inquires. 

 Principal external clinical spokesperson and liaison to organized medicine. 

National Medical Executive and Vice President Health Policy, CIGNA Corporation,  

Bloomfield, CT                               2002–2004 

 Provided strategic guidance to more than 100 physician executives and 3,000 nurses in the 

development and interpretation of medical policy for the 10-million member health care division. 
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Vice President and Senior Medical Director/Medical Director/Associate Medical Director,  

CIGNA Corporation, Bloomfield, CT              1999–2002 

 Directed all medical management activities for CIGNA Health Care of Connecticut‟s 240,000+ 

members. 

 Achieved first NCQA excellent rating for health plan. 

 Developed congestive heart failure case management program for CIGNA HealthCare of 

Connecticut Seniors product, which decreased readmission rates for CHF in the first quarter of the 

program by 16% and in the second quarter by an additional 6%. 

Hospitalist/Utilization Management, Yale Affiliate St. Mary’s Hospital, Waterbury, CT       1997–1999 

 Designed and introduced successful Hospitalist program that reduced acute inpatient average 

lengths of stay by > 1 day. 

Internal Medicine Private Practice/President and Founding Partner, Baw Beese Medical Group, 

Hillsdale, MI                 1992–1997 

 Practiced Internal Medicine and created successful physician organization, Baw Beese Medical 

Group, whose members represented 80% of physicians in the local hospital service area. 

 Established quality and credentialing guidelines, developed business plan, and directed all payer 

and vendor negotiations for group. 

Vice President Medical Affairs/Hospitalist, Community Health Center Branch County,  

Coldwater, MI                 1990–1992 

 Inaugurated senior physician executive management role for 103-bed acute care hospital. 

 Directed medical staff professional affairs, quality improvement, and risk management 

departments.  

 Implemented hospitalist program. 

Internal Medicine Private Practice, Hillsdale, MI            1986–1990 

 Developed highly successful internal medicine practice with more than 4000 active patient charts. 

Education 

 Master of Science, Preventive Medicine-Administrative Medicine, University of Wisconsin, 

Madison, 1999 

 Internal Medicine Residency, St. Francis Hospital and Medical Center, University of Connecticut, 

Hartford, CT, July 1984–June 1985 

 PGY III, Wayne State University, Detroit, MI, January 1982–December 1983 

 PGY I & II, Medical School, MD, St. George‟s University, Grenada, August 1977–November 1981 

 Master of Arts, Bachelor of Science, Chemistry, Tufts University, Medford, 1977 

Board Certifications 

 American Board of Internal Medicine, 1986 

 American Board of Quality Assurance and Utilization Review Physicians, 1997, Recertified 2000 

 Certified Physician Executive, 1999 

State Licenses 

 Michigan, 1983–present 

 Connecticut, 1984–present 
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Ruth Anne Guerrero  

Summary 

Ms. Guerrero is a certified Project Management Professional (PMP) with more than 20 years experience 

establishing and running Project Offices, managing projects and developing project managers. She will 

use her proven ability to implement complex, strategic initiatives on time and to the satisfaction of all 

project stakeholders. Ms. Guerrero will support the AmeriHealth Mercy of Louisiana Project 

Management and Implementation team throughout the implementation, stabilization and final phases of 

the project  

Experience 

Vice President Program Management Office, AmeriHealth Mercy Family of Companies 

Philadelphia, PA                 2007–2011 

 Responsible for managing strategic corporate portfolio consisting of projects to support new 

business activations, adherence to regulatory changes, enhanced operation processes, and new 

software installations.   

 Annual budget approximately $30 million.   

 Introduced executive reporting, automated tracking and analysis of project and program data, and 

new Project Management, Program Management, and Business Analysis methodologies and tools.   

Project Management Institute (PMI) Standards Manager, AmeriHealth Mercy Family of Companies 

Philadelphia, PA                 2006–2011 

 Responsible to ensure all requirements for developing consensus-based standards are adhered to 

by over 3,000 global project team members engaged in the development and updating of the PMI 

standards library including new editions to A Guide to the Project Management Body of 

Knowledge (PMBOK® Guide), The Standard for Program Management and The Standard for 

Portfolio Management.   

 Introduced process improvements and technology upgrades to shorten time-to-market.  Actively 

functioned as an accredited Standards Development Organization (SDO) with the American 

National Standards Institute (ANSI), the International Organization for Standardization (ISO), and 

national standards bodies from other nations.  

  Internationally sought-after speaker on a variety of project management topics. 

Vice President, Chase Card Member Services (CCS)             2002–2005 

 Established and managed a project office including the processes and tools used to initiate, 

prioritize, schedule and manage the execution of all large, cross-functional projects across the 

enterprise.  

 Coordinated the activities of all CCS project offices to ensure consistency in project management 

practices across the organization.   

 Developed tools to automate the capture and analysis of project/program/portfolio data and 

streamline executive reporting.   

 Accountable to senior executive for successful completion of all strategic projects, with 1st year 

results showing a 10% increase in the value of projects completed. 

Cablevision Systems Corporation Senior Manager Metrics & Service          2001–2002 

 Implemented a Metrics Function within Information Systems (IS), serving as the “Metrics Hub”. 

Developed a data warehouse to store and permit wide access to historical metrics data.   

 Developed Executive Dashboards reflecting detailed project information including project status 

(both progress and financial), accomplishments, planned deliverables and issues.   
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 Initiated Quarterly Statements of Service for Business Unit Executives reflecting the value and 

quality of Corporate IS services rendered.  

 Comprehensive project portfolio and systems availability data provided, along with the dollar 

value of products and services received business units.  

Vice President, Chase Personal Financial Services, Strategic Implementation Chase, Cardmember 

Services, Retail Internet Solutions, Chase Manhattan Bank            1997–2001 

 Established a Project Management Center of Excellence for Chase Personal Financial Services to 

support project managers assigned to key project initiatives.  

 Implemented project management standards and procedures, ensuring consistent project execution, 

tool usage and tracking methods, while resulting in a threefold expansion of market share and 

early return on investment.  

 Developed and deployed project management training and career development plans.   

 Established the Card Member Services (CCS) Project Management Center of Excellence, 

supporting more than 300 project managers around the world.  

 Engaged cross-functional panel of business operations personnel in development of standardized 

change management processes.  

 Focus was on conducting implementation and contingency plan reviews prior to the deployment of 

major projects. Introduced post-implementation assessment process. 

 Benchmarked initial project management environment, established and distributed Project 

Management Standards and Templates, trained more than 125 project managers at all sites, 

provided executive project management training to executives, and developed project management 

career path.  

 Project Manager of the Open Financial Exchange (OFX) Project, which delivered an infrastructure 

to process financial transactions (statements, payments, transfers and e-mail) initiated via Money 

and Quicken clients over the Internet.  

Senior Project Manager, Customer Business System Project, Long Island Lighting Company 

                  1991–1997 

 Responsible for managing Customer Business System Project, a large client/server application 

designed to replace the legacy Customer Information System.  

 Functionality included customer service, customer communication, billing, payment processing, 

fieldwork support, and collections processing.  

 Designed to operate 24 hours a day, 7 days per week, supporting 1.1 million electric customers 

and 400,000 gas customers, while producing 100,000 bills per night.  

 Managed entire development effort including project managers, development and end-user 

resources, project progress and expenditure.  

 Project budget in excess of $25 million, involving more than 50 developers, consisting of both 

employees and contractors at multiple sites both on and off-shore.  

Education 

 Hofstra University BA Mathematics cum laude 

 Hofstra University MBA Management - May 1996  

Professional Development 

 Certified Project Management Professional (PMP)  

 President of Delaware Valley Chapter, Project Management Institute approx. 2,750 members 

 Founding member, VP of Programs and member of the Board of Directors Long Island Chapter of  

 Project Management Institute (PMI) 1998-2003 

 Spanish spoken fluently. 
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J. Michael Jernigan 

Summary 

Mr. Jernigan has over thirty years of progressive experience in the health care industry in the areas of 

financial management, business analysis, strategic planning and government relations.  His in-depth, 

executive-level experience in strategic management, problem solving, negotiating, leadership and 

organizational management was an instrumental force behind the successful creation and implementation 

of Select Health of South Carolina, the states first and largest managed Medicaid health plan.  As 

Southern Regional President Mr. Jernigan‟s progressive and in-depth financial management and 

analytical skills, coupled with his extensive government relations experience will provide invaluable 

support and guidance to AmeriHealth Mercy of Louisiana. 

Experience 

Southeast Regional President, AmeriHealth Mercy, Select Health of South Carolina,  

Charleston, SC                        1995–present 

 Founded Select Health on September 28, 1995, receiving a license from the South Carolina 

Department of Insurance to operate as a domestic HMO on February 20, 1996.  

 Contracted with the South Carolina Department of Health and Human Services on August 1, 1996, 

the company began enrolling members effective December 1, 1996 

 As the first managed care plan available to families receiving Medicaid benefits in South Carolina, 

Select Health has been able to establish a strong base of operations, achieve an Excellent NCQA 

accreditation and is currently positioned to be the market leader in those communities served. Third 

parties have confirmed excellent member satisfaction and provider relationships have been 

established which have improved health outcomes and access to care. Select collaborates with all 

four of the children‟s health systems in South Carolina. 

Treasurer and Senior VP of Development, Ultramedix Health Care Systems, Inc., Tampa, FL        
1993–1995 

 Founded Ultramedix with two physicians and a business colleague in 1993. At the time, Ultramedix 

was a prepaid health plan serving 15,000 Medicaid members in the north Florida market.  

 Evaluated expansion opportunities into other states for Ultramedix and determined that South 

Carolina offered the best opportunity. When Ultramedix indicated that they were unwilling to 

pursue the SC opportunity, I resigned and moved to South Carolina to start Select Health. 

Associate Administrator and CFO, Centurion Hospital of Carrollwood, Tampa, FL        1989–1993 

 Worked with various managed care programs, including prepaid health plans providing services to 

Medicaid recipients.  

 Involved in all aspects of financial operations, including networking, contracting, physician 

recruiting, TQM and operations. 

Vice President of Finance, Forum Health Investors, Dallas, TX and Atlanta, GA         1985–1988 

 Started a hospital management company with former Operations Director of Southern Health 

Services and grew company to eight hospitals, owned or managed. 

Corporate Controller, Sunbelt Healthcare, Atlanta, GA           1983–1985 

 Joined the former CFO of Southern Health Services in management and operation of two 

community hospitals. 
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Regional Controller, Health Group, Nashville, TN             1981–1983 

 Provided financial operations support for hospitals owned and operated by the company, which was 

the successor to Southern Health Services.  

Senior Auditor, Arthur Young and Company, Atlanta, GA           1979–1981 

 Involved with the financial audits of hospitals and nursing homes, including Beverly Enterprises 

and Southern Health Services.  

Senior Auditor, Peat, Marwick, Mitchell and Co., Greenville, SC          1977–1979 

 Involved with the audits of various public companies and hospitals in South Carolina. 

Education 

 Bachelor of Science, Clemson University, 1976, 1975 Recipient of Scholarship for SC Society  

of CPAs 

Professional Activities 

 Vice President of the SC Alliance of Health Plans 

 1st Vice President of the Exchange Club of Charleston 

 Member of the Board of Visitors for Charleston Southern University 

 Member of the Board of Directors for the Medicaid Health Plans of America 

 Member of the Board of Directors for Tri-County Project Care 

 Member of the Board of Directors of the Coastal Carolina Fair 

 Co-Chairman of the SC Schools of Promise state-wide Steering Committee 

 Former member of the Board of Directors for the St. James Santee Community Health Center 

 Former member of the Board of Directors of the Exchange Club Center for the Prevention of Child 

Abuse 

 Former member of the Board of Directors of the Low Country Juvenile Diabetes Research 

Foundation 

 Former member of SC Hospital Association Coalition for Covering Kids 

 Former Treasurer of the Board of Directors of the Exchange Club of Charleston 

Applicable Training or Certifications 

 Participant in Class of 2003 for Leadership South Carolina 
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Thomas G. “Tom” Lyman  

Summary 

Mr. Lyman led development activities in Louisiana for the AmeriHealth Mercy Family of Companies 

since 1994 when Rose Forrest was at DHH during the Edwards administration. He has continued to 

monitor the Louisiana Medicaid environment through the Foster, Blanco and Jindal administrations. He 

has developed relationships with a variety of key Medicaid provider stakeholders who will be crucial to 

the success of the CCN program. These include senior decision makers at LSU Health, Franciscan 

Ministry of Our Lady/Lady of the Lake (FMOL), CHRISTUS Health, Women‟s Hospital, Tulane and 

many others. These relationships will be crucial to the implementation of the AmeriHealth Mercy of 

Louisiana CCN program to ensure DHH meet their goals for this important initiative. 

Experience 

Senior Vice President, Market Expansion, AmeriHealth Mercy Family of Companies (AMFC) 

Philadelphia PA               1999–present 

 Acts as Senior Sales Executive for the Managed Care Organization, Management Services 

Contracts (e.g. Medicaid management services for provider sponsored or other entities) and 

Behavioral Health product lines. 

 Responsible for investigating new markets and developing relationships with local stakeholders that 

will be used to build business cases that will be converted to business plans for Board review. 

 Leads the effort to populate and maintain the company new business “pipeline”. 

 Initiates the development of strategic alliances. 

 Collaborates in shaping the organization‟s national strategy. 

 Ensures focus on expanding the Mission of the organization to new areas. 

 

Medicaid Experience Relevant to the Louisiana CCN Program 

 In his 20 years at AmeriHealth Mercy, Mr. Lyman has been instrumental in developing successful 

Medicaid Managed Care organizations and other Medicaid contracts in Pittsburgh, Pennsylvania; 

New Jersey (statewide); St. Louis, Missouri; Houston, Texas; Louisville, Kentucky; Delaware 

(Statewide), South Carolina (Statewide/Acquisition), Florida (several Provider Sponsored 

Networks), Indiana (Statewide, 5 different contracts: pharmacy benefits management, high cost 

case management, behavioral health benefits management, full risk MCO/HMO and the Healthy 

Indiana Plan for the previously Uninsured) and a subcontract with Blue Cross Blue Shield of 

Nebraska for Medicaid administrative services. Highlights of this experience are listed separately 

below. 

Interim Executive Director, Passport Health Plan, Louisville KY and Vice President, Market 

Expansion, AmeriHealth Mercy Family of Companies            1998-1999 

 Instrumental in success of the startup and implementation of this unique, provider sponsored, sole 

source Medicaid Managed Care Program in the 16 counties around Louisville Kentucky starting 

November 1997. 

 Acted as Interim Executive Director after the first Executive Director left shortly after the second 

month of implementation and worked in Kentucky for the first 6 months of 1998. 

 Worked with large owner healthcare systems, other providers and a variety of local stakeholders 

including legislators and Medicaid leaders to address many concerns for a population and provider 

environment new to managed care. 
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Interim Executive Director, Mercy Health Plan of New Jersey (now known as Horizon New Jersey 

Health), Trenton, New Jersey                         1994 

 Acted as Interim Executive Director for this statewide, startup Medicaid Managed Care 

organization after the first Executive Director left shortly after implementation. 
 Managed internal and external relationships including a Board of Directors that included both 

provider and health plan members. 

 Put in place the initial operational and network framework that allowed this program to grow to the 

largest in the State of New Jersey. 

Associate Vice President, Market Expansion, Mercy Health Plan, Philadelphia, PA        1992–1998 

 Part of the team responsible for expanding other states and regions (see summary above). 

Associate Vice President, Operations, Mercy Health Plan, Philadelphia, PA         1991–1992 

 Responsible for claims processing, member services, network management for this provider owned 

Medicaid managed care program.  

 Instrumental in developing the infrastructure for expanding outside the greater Philadelphia area. 

Other Relevant Experience            Prior to 1991 

 Mr. Lyman has over 30 years in the health care sector. Prior to joining Mercy Health Plan, the 

predecessor to AmeriHealth Mercy, he was a health care manager in Ernst & Young's 

Physician/Hospital Mid-Atlantic consulting practice serving clients throughout the East Coast and 

also the Director of Medical Billing for the Mercy Health System Faculty Practice in Southeastern 

Pennsylvania. He also worked as a Vice President at Berwick Hospital Corporation in Berwick 

Pennsylvania. 

Education 

 Independence Blue Cross Executive Development Program, The Wharton School, University of 

Pennsylvania, 1999 

 Bachelor of Science in Business Administration, State University College at Oneonta N.Y., 1977 
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Sonia A. Madison 

Summary 

Ms. Madison‟s comprehensive knowledge and experience in Louisiana health care includes her recent 

work as a consultant in the state for the AmeriHealth Mercy Family of Companies. She became well 

known to the Louisiana health care community as a senior advisor to former U.S. Secretary of Health and 

Human Services Mike Leavitt in the aftermath of Hurricane Katrina. She will use her thirty plus years of 

experience in her role as Executive Director of AmeriHealth Mercy of Louisiana. 

Experience 

Interim Executive Director, Louisiana Subsidiary of the AmeriHealth Mercy Family  

of Companies                        2011–present 

 Responsible for the strategic growth and leadership of AmeriHealth Mercy of Louisiana, including 

all aspects of the daily operations. 

 Provide leadership, directions and an overall vision to the organization in an effort to maintain and 

improve the performance of the business revenues, membership, external relationships and profits. 

 Identify and develop new business opportunities that fall within the context of managed care and 

are consonant with government health care programs. 

 Direct quality assurance activities and reports upon results to governing Board. 

 Foster constructive positive relationships between the Plan and its providers. 

Independent Medicaid Managed Care Consultant (Senior Executive), AmeriHealth Mercy Family of 

Companies (AMFC)                2008–2011 

 Developed relationships with policy makers, state government, provider community and 

stakeholders to position AMFC for success in winning a contract with Louisiana Department of 

Health and Hospitals. 

 Determined requirements needed to be a successful bidder for a Coordinated Care Network (CCN) 

and communicate to AMFC. 

 Worked with large healthcare systems and other providers for the purpose of forming successful 

provider partnerships with the end goal of offering network services in a comprehensive continuum 

model of care. 

Senior Advisor to the Secretary, U.S. Department of Health & Human Services         2006–2008 

 Senior Executive with responsibility and authority to represent Secretary Leavitt in the redesign and 

rebuild of the Louisiana healthcare system with primary focus on Greater New Orleans area. 
 Coordinated a 40-member committee in Louisiana to reach consensus on a design for healthcare 

reform. 

 Met with stakeholders, to include the Governor, state legislators, and the mayor of New Orleans, to 

represent Secretary Leavitt‟s vision for healthcare reform.  

 Arranged for specific federal resources to be provided to Louisiana to assist in the redesign process 

from a policy and regulatory perspective. 

Senior Vice President, Sales and Marketing, UnitedHealth Group/AmeriChoice         2004–2006 

 Executive level responsibility for membership growth in twelve health plans across the country. 

Product lines included Medicaid, Medicare, CHIP and Family Health Programs. 

Regional Administrator, Centers for Medicare and Medicaid Services (CMS) – Philadelphia 

Regional Office                2002–2004 

 Chair of the Medicare Modernization Executive Committee. Report directly to the Office of the 

Administrator. Selected by the Office of the Administrator to lead Agency-wide implementation of 
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the Medicare Modernization Act, which includes an expansion of current activities, start-up of new 

Agency initiatives and benefits re-design.  

Regional Administrator, 

 The sole Senior Executive Service Administrator for the federal health insurance programs within 

the jurisdiction of CMS in the Mid-Atlantic Region. Responsible for the oversight, management 

and operation of the Medicare, Medicaid and State Children‟s Health Insurance Program (SCHIP) 

for Pennsylvania, Delaware, Maryland, Virginia, West Virginia and the District of Columbia 

including the quality of services for over seven million beneficiaries. 

President and Chief Executive Officer, Health Partners of Philadelphia         1998–2002 

 Executive-level responsibility for all areas of plan performance in a provider-owned, $250 million, 

Medicare and Medicaid managed care organization. Significant financial turnaround for a plan 

experiencing significant financial losses; achieved profitable status in 11 months and demonstrably 

stronger financial performance in next two successive years. 

President, Madison Consulting,              1996–1998 

 Provided consulting services to health care clients in the following areas: development and start-up 

operations, sales and marketing, network development; medical management; community outreach. 

Executive Vice President, Operations, Oxford Health Plans           1995–1996 

 As a result of the acquisition of OakTree Health Plan, assumed overall responsibility for the 

Medicaid operations in the Pennsylvania and Southern New Jersey markets. Reported directly to 

the President of the Pennsylvania Region. 

Executive Vice President and Chief Operating Officer, OakTree Health Plan,          1992–1995 

 Co-founder of Medicaid health plan in the competitive Southeastern Pennsylvania managed care 

market. Competing with well-funded, experienced plans, was able to secure capital, operating 

license and establish operations in nine months; oversaw the development of membership from 0 to 

65,000.  

Vice President, Operations, Mercy Health Plan,            1982–1992 

 Responsible for all start-up activities of Mercy Catholic‟s Medicaid managed care program. Later 

responsible for the operations and expansion of the growing managed care program, Mercy Health 

Plan.  

Education 

 Master of Science, Department of Human Behavior & Development, Drexel University, 

Philadelphia, PA, 1981 

 Bachelor of Arts, Department of Human Services, Antioch University, Philadelphia, PA, 1979 
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Joanne G. McFall 

Summary 

Ms. McFall has over 20 years of experience in health care operations, strategic planning, medical cost 

containment, information technology, and financial oversight. Her areas of expertise include project 

management (from project planning through stabilization), financial analysis, strategy development, and 

issue resolution. Ms. McFall will utilize this experience throughout the implementation of the 

AmeriHealth Mercy of Louisiana program. 

Experience 

Vice President and Chief of Staff, AmeriHealth Mercy Family of Companies, Philadelphia, PA 

             2009–present 

 Serve as the liaison between the corporate Chief Operating Officer and all direct reporting 

departments as well as all other corporate functions.  

 Direct oversight of enterprise Portfolio Management Office (PMO) with implementation 

responsibility for 30+ corporate projects and a budget of $27 million.  

 Responsible for continuous improvement of the enterprise portfolio management function and 

realization of benefits for all project work.  

 Represent COO on various enterprise corporate governing bodies and partner with executive 

leadership to identify and implement ongoing service delivery model improvements.  

 Provide oversight and ownership for the corporate Operating Plan that drives execution of the 

organization‟s Strategic Plan and Annual Operating Plan goals. 

Associate Vice President, AmeriHealth Mercy Family of Companies, Philadelphia, PA     2007–2009 

 Responsible for high-level project oversight and the alignment of corporate strategy with tactical 

initiatives.  

 Coordinated oversight of operational functions and process improvement/cost containment 

opportunities.  

 Served as a liaison to other health plans in the AmeriHealth Mercy Family of Companies for 

identification and resolution of common issues, standardization of plan functions, and 

implementation of process improvement opportunities and efficiencies. 

Strategic Project Director, AmeriHealth Mercy Family of Companies, Philadelphia, PA     2004–2007 

 Responsible for a full range of project oversight responsibilities, including initial project review and 

prioritization, resource analysis, cost/benefit analysis, and management from project initiation 

through stabilization.  

 Worked with project executive sponsors and project teams to ensure that all projects met stated 

financial, operational, and timeline goals.  

Project Manager, AmeriHealth Mercy Family of Companies, Philadelphia, PA        2002–2004 

 Responsible for the oversight of system implementation projects, from project initiation through 

stabilization. Worked with project stakeholders to determine system requirements, design 

specifications, test plans, and deployment schedules.  

 Served as the primary contact for issue identification, tracking, and resolution throughout the 

project life cycle.  

 Provided ongoing support for certain processes after stabilization had been completed. 

Business Analyst, AmeriHealth Mercy Family of Companies, Philadelphia, PA        2000–2002 

 Responsible for the configuration, testing, deployment, and stabilization of the financial 

components of the organization‟s new information system (Facets).  
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 Worked with internal and external customers to document system requirements, plan system 

configuration, and test the completed system.  

 Served as the point of contact for issues related to system stabilization following deployment to the 

customers. 

 Served as corporate liaison for Mission Partnership charitable activities and community projects. 

Cash and Collections Manager, NovaCare, Inc. Hanger Orthopedic Group, King of Prussia, PA  

1997–1999 

 Responsible for the management of cash collection activities at 350 orthotics and prosthetics 

facilities nationwide.  

 Served as the primary contact for the integration of all newly-acquired businesses into corporate 

cash management functions.  

 Worked extensively with the in-house billing and collection software program (TOPS).  

 Worked with accounting, finance, and treasury departments to troubleshoot cash-related issues.  

 Tracked accounts receivable balances on a monthly basis for potential collection issues. 

 Served as corporate liaison for Red Cross, Juvenile Diabetes and community charity activities. 

Business Manager, Penn Care at Home/University of PA Health System, Philadelphia, PA 

1991-1997 

 Administered all financial operations of a hospital-based home health agency including billing, 

collections, budget development and analysis, account reconciliation, and financial analysis. 

 Supervised medical records and billing staff.  

 Coordinated all departmental management information systems including industry-specific billing 

program (STAT 2).  

 Participated in agency performance improvement program, policy and procedure development, and 

JCAHO survey preparation activities.  

 Facilitated special projects between agency and health system administration. 

 Coordinated all agency marketing activities including provider relations, community affairs, 

publicity, special events planning, and program research and development. 

 Served as medical center Teambuilding, Delegation, and Communication facilitator, United Way 

and Red Cross coordinator, and department publicist; wrote for employee publications. 

Public Relations Assistant, Mercy Catholic Medical Center, Darby, PA   1991 

 Wrote and edited articles for employee publications, corporate communications, and press 

placement. Coordinated special events and community relations activities. Assisted with other 

corporate publicity functions. 

Education 

 Masters of Business Administration, Health and Medical Services Administration, Widener 

University, Chester, PA 

 Bachelor of Arts, Communication, University of Delaware, Newark, DE 
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Richard McLaughlin 

Summary 

Mr. McLaughlin has over twenty years of Healthcare, IT and Operations experience in a Medicaid health 

plan setting. His extensive business process knowledge, technical experience and successful track record 

of implementing large scale Medicaid projects  includes lead roles in several key strategic initiatives and 

new business start ups(e.g. Indiana with MDwise) . Mr. McLaughlin leadership, communication and 

interpersonal skills enable him to build consensus, develop staff and build highly effective teams that will 

enhance the AmeriHealth Mercy of Louisiana start up planning. 

Experience 

Vice President, Operations Support, AmeriHealth Mercy Family of Companies, Philadelphia, PA 

2007–present 

 Managed 196-member organization responsible for supporting the process needs of the Operations 

division. Responsibilities include management of all cost containment initiatives, healthcare system 

configuration, provider data maintenance, user acceptance testing, process automation, corporate 

mailroom and copy center, and quality auditing functions. 

 Responsible for the oversight and administration of the comprehensive claims payment system 

capable of paying claims in accordance with state and federal requirements and contract terms. 

Ensure that claims processing and reprocessing timelines are consistently met. Coordinated with 

Information Systems team to ensure that encounter reporting requirements and timelines are 

achieved. 

 Led the expansion of claims automation through the implementation of legacy automation software 

(IBM Rational Robot). Met with key stakeholders from affiliate claims processing departments to 

identify areas of automation. The automation effort resulted in an increase of 4% to corporate auto-

adjudication rates. 

 Implemented multi-year claims cost containment strategy designed to maximize revenue, identify 

billing errors and preserve payment integrity. 

 Implemented expanded collection of Third Party Liability (TPL) data from national data sources, 

prospective claim editing for TPL and coordination of benefits, and retroactive identification of 

retraction of claims overpaid due to retroactive notification of third party liability. 

 Cost containment strategy identified $47million in overpayments in 2010. 

 Implemented new work intake and workflow systems for all departments within Operations 

Support. New systems provide tracking for all projects, automated status reporting, project metrics 

and staff productivity reporting. 

 Initiated current process redesign for the Provider Maintenance department. The process redesign 

includes expanded workflow, consolidation of intake sources from 38 to 5, automated business rule 

validation and automated updating of the Provider Maintenance Database. Once implemented, the 

process redesign will reduce Provider Maintenance transaction processing by 28%, increase quality 

by 25% and reduce cost by 27%. 

 Responsible for $15 million budget. 

 Executive Sponsor for corporate HIPAA-5010 remediation project. 

Associate Vice President, New Business Support and Planning, AmeriHealth Mercy Family of 

Companies, Philadelphia, PA               2005–2007 

 Supported Marketing and Expansion divisions in designing and implementing Healthcare Solutions 

in response to growth opportunities. 

 Primary liaison between back office and sales organizations. 

 Evaluated requests for proposals to identify impacts and requirements to back office operations. 
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 Provided proposal content for Operations and IT organizations. Also participated in oral 

presentations on behalf of Service Operations. 

 Accompanied Market Expansion division on-site visits to potential partners in order to provide 

detailed descriptions of back office capabilities. 

 Served as corporate Project Manager for the implementation of a new, 120,000 member plan. 

Responsibilities included coordination of provider recruitment, local and corporate hiring, 

infrastructure, system development, testing and deployment. 

Associate Vice President, Software Development, AmeriHealth Mercy Family of Companies, 

Philadelphia, PA                2000–2005 

 Led 85-member team of software developers responsible for programming, development and 

testing of all software interfaces and applications for the family of companies. 

 Led conversion efforts for replacement of corporate healthcare system from CSC to TriZetto Facets 

to include development and testing of all interfaces, staff evaluations and retraining on new 

technology (character based to client server technology), data conversion of historical data for five 

health plans, and customization effort for the Facets application to perform Medicaid specific tasks 

not available in the base product. 

 Provided software support for the corporate HIPAA initiatives, converting all EDI transactions 

from proprietary to HIPAA compliant. Coordinated EDI programming internal and external testing, 

and trading partner communications. 

 Implemented corporate Change Control Board, which provided IT governance, project 

prioritization and release planning for all software development projects. The Change Control 

Board consisted of high-level Managers from all areas within the organization, and ensured the 

business drove decision making for IT and programming resources. 

Director, Client Services, AmeriHealth Mercy Family of Companies, Philadelphia, PA      1997–2000 

 Directly responsible for client service function within the IS department. 

 Managed a team of Account Executives that had dual responsibility for also performing project 

management for client health plans. 

 Implemented Project Management Office (PMO) within the IT department. 

 Adapted PMI project management methodologies and PMP certification for IT project managers 

 Developed service engagement model for client health plans to access IT services. 

 Established Client Service Manager role to serve as a dedicated Account Executive for all client 

health plans. The Account Manager was the central point of contact for all issues and new work 

requests. Account Managers also performed project management on all programming projects for 

their assigned health plans. 

 Established dedicated resource management function and pooled programming model in order to 

maximize resources and compliment the IS PMO. Pooled resource model provided „just in time‟ 

resourcing to projects and reduced downtime associated with dedicating resources by client 

organization. 

Manager, Financial Systems, Mercy Health Plan, Philadelphia, PA          1995–1997 

 Managed 7-member staff which programming support and reporting for the Mercy Health Plan 

financial systems. 

 Supported corporate Accounts Payable, General Ledger and Check Processing Applications. 

 Provided programming support for state capitation reconciliation, membership reconciliation and 

primary care capitation. 

Education 

 Associate of Science, Applied and Computer Science, Camden County College, Blackwood, NJ 

 Rutgers University, Camden NJ  
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Karen E. Michael 

Summary 

Ms. Michael has has over twenty five years of progressive clinical and care management experience. She 

was instrumental in the development of AmeriHealth Mercy‟s Integrated Care Management model.  She 

led the successful implementation of AmeriHealth Mercy‟s Indiana Care Management program serving 

the Aged, Blind and Disabled Medicaid population.  During 2009, she served as AmeriHealth Mercy‟s 

clinical lead in the development of their strategy and approach to serve Louisiana Medicaid recipients 

through the Chronic Care Management Program. As part of this effort, she developed relationships and 

detailed collaboration plans with key Louisiana stakeholders, including Louisiana Public Health Institute, 

the Visiting Nurse Association of New Orleans and Louisiana State University Health System that will be 

crucial to the success of AmeriHealth Mercy of Louisiana.  

 Experience 

Vice President, Clinical Services, AmeriHealth Mercy Family of Companies     2007–present  

 At a national Managed Care Organization serving the Medical Assistance population 

 Oversight and continued development of Integrated Care Management Program, focusing on 

improving health status of members predicted to be highest resource utilizers  

 Implementation of stand-alone care management contract for Aged, Blind, Disabled population in 

Indiana. 

 Maintained Excellent level of accreditation with NCQA and achieved Full accreditation under 

URAC‟s Case and Disease Management standards for the Southeastern Pennsylvania Plans 

 Realization of $10 million in performance bonuses related to clinical outcome improvements 

Assistant Vice President, Quality & Accreditation AmeriHealth Mercy Family of Companies                

2003 - 2005   

 Successfully led plan to achieve excellent level of accreditation with NCQA. 

 Orchestration and implementation of Quality Improvement Program for 320,000 Managed 

Medical Assistance members. 

 Supervision of Plan Delegate Oversight Program, Quality Concern Investigation Program and 

Clinical Improvement Initiatives 

Director, Health Affairs, Horizon Blue Cross Blue Shield of New Jersey                          1998 - 2003 

   

 At a regional Managed Care Organization in the Tri-state Delaware Valley serving the commercial 

and Medicare population 

 Orchestrated Utilization Management responses for NCQA accreditation audit, resulting in a 

three-year accreditation with commendation. 

 Coordinated expansion of Utilization Management Department from a start-up HMO into a tri-

state, multi-product operation. 

 Supervise 250 professional and clerical staff, including annual performance evaluations 

Manager, Utilization Management, Horizon Blue Cross Blue Shield of New Jersey        1997 - 1998 

 At a start-up, Health Maintenance Organization serving the commercial population. 

 Developed and implemented Utilization Management work-flows to meet regulatory and 

accreditation standards 

 Authored Practitioner Office Manual 

 Initiated contracting and credentialing of ancillary providers 
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Manager, Case Management\Concurrent Review, QualMed Plans for Health                   1995 - 1997   

 At a mixed-model, NCQA-accredited Health Maintenance Organization serving the commercial, 

Medical Assistance, and Medicare population. 

 Coordinated integration of staff to servicing all product lines. 

 Implemented an Intensive Case Management Program and Medical Management Claim 

Suspension Unit 

Case Manager, QualMed Plans for Health                                                                             1993 - 1995                

 Performed utilization management activities to ensure cost-effective delivery of quality healthcare 

services. 

 Investigated available social and charitable services to augment insurance-reimbursed care. 

 Performed site surveys of contracting agencies to ensure compliance with Plan standards.  

Clinical Editor/Author, Springhouse Corporation, Springhouse, PA                                   1993-2001  

 At an international publishing company.  Authored and edited nursing literature submissions for 

content, logic, and appropriateness.   

 Researched and authored entries for several projects including NurseReview Library, Mastering 

Geriatric Care, Illustrated Guide to Diagnostic Tests, Mastering Documentation, Mastering 

Medical-Surgical Nursing, Fluids & Electrolytes Made Incredibly Easy, and Alternative & 

Complementary Therapies. 

 Editor, Lippincott – Raven                                                                                               1994 - 2000  

 Edited nursing literature for various projects, including Physical Assessment Basics. 

Editor, Mosby Year Book                                                                                              1995 - 2001  

 Edited nursing literature for various projects, including 10 Minute Expert Assessment, Surefire 

Documentation, Diabetes Mellitus, Hypertension, and Arrhythmias. 

Patient Care Coordinator, Chandler Hall Hospice/Home Agency                              1988 - 1993  

 At a dual Medicare-certified, JCAHO-accredited Hospice/Home Health Agency with an inpatient 

hospice unit.   

 Insured federal and state regulations were met for licensing and accreditation.   

 Evaluated and negotiated third party payment for services.  

 Reorganized office and medical record procedures to increase confidentiality, efficiency and 

accuracy.  

 Assisted with annual budget preparation.   

 Managed and supervised 45 clinical staff, including 24 hour inpatient unit.   

 Directed client assessment for admission to inpatient unit. 

Clinical Nurse Specialist, Critical Care, St. Mary Hospital                             1986-1988  

 At a 150 bed hospital with a 13 bed combined Intensive Care/Cardiac Care Unit.  Provided 

training and evaluation of new employees, in-service and continuing education programs for the 

nursing department.  Served as Chairperson of Nursing Standards Council and Policy and 

Procedure Committee.  Formulated and implemented credentialing programs and new 

documentation forms.  Provided direct care of critical patients 

Education 

 Master of Business Administration, Eastern University, St. Davids, PA August 2002  

 Master of Science in Nursing, Concentration in Oncology, Widener University, Chester, PA, 

August, 1988  

 Bachelor of Science in Nursing, Sigma Theta Tau, Trenton State University, Trenton, NJ, May, 

1982 
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Danny Pellegrini 

Summary 

Mr. Pellegrini has over 15 years experience in management, business and technology intitiatives. Mr 

Pellegrini is an excellent presenter, negotiator, and businessperson, who is able to forge solid 

relationships with staff, peers, vendors, users and executive management, and build consensus across 

multiple organizational levels.  He was instumental in developing an enterprise wide Busienss Continuity 

Program that will be the cornerstone for supporting the AmeriHealth Mercy of Louisiana Disaster 

Planning efforts. 

Experience 

Program Manager, AmeriHealth Mercy Family of Companies, Philadelphia, PA 2009–present  

 Provided leadership and direction of AmeriHealth Mercy‟s Enterprise Business Continuity Program 

across geographically dispersed locations. 

 Responsible for the development and testing of Business Continuity Program components including 

Corporate Pandemic Action Plan, Business Continuity Awareness and Education, Corporate 

Evacuation Plan, Crisis Management Action Plan, Enterprise Problem Management Action Plan, 

Enterprise Business Continuity Activation Plan and Enterprise Business Continuity Inclement 

Weather Process. 

 Managed the corporate and Plan-level emergency management plans to ensure continuity of core 

benefits and services during disasters, including contingency plans for provision of out-of-state care 

for members evacuated due to disaster. 

 Developed and managed a $500K annual business continuity operating budget. 

Manager, Siemens Medical Solutions, Malvern, PA            2007–2008  

 Managed and directed Siemens Medical Solutions‟ Enterprise Disaster Recovery Program across 

10 Medical Division locations throughout the US ensuring each division had viable business 

continuity plans and effective crisis management plans. Additional responsibilities include 

establishing an enterprise business continuity program and delivering standards, best practices, 

frameworks, and methodologies to ensure business resiliency across Siemens Medical Solutions. 

 Responsible for all aspects of department‟s business continuity planning including plan 

development, plan exercise and maintenance, plan reviews and plan approvals for each division and 

in addition, established business recovery and technology testing requirements including 

identification of test objectives, resource requirements, resource acquisition and usage  

 Developed and managed a $1.5M annual business continuity operating budget. 

 Managed and led the analysis, design and implementation of IT disaster recovery strategies 

resulting in 10% budget reduction. 

 Led business and IT departments to identify recovery strategies. Developed, tested and 

implemented recovery plans in support of strategies ensuring critical business processes and 

technology are available in the event of a business or technology interruption. 

Senior Consultant, Sungard Availability Services, Wayne, PA          2004–2007  

 Member of the Professional Services division delivering Business Continuity and Disaster 

Recovery Planning services to minimize client exposure to threats with the potential to interrupt 

business operations. 

 Responsible for the delivery of contracted services. 

 Developed and managed project plans in support of contracted service delivery. 

 Facilitated Business Impact Analyses and Risk Assessments. 

 Recommended and assisted clients with implementation of client business and technology recovery 

strategies. 
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 Led plan audits, tabletop/walkthrough and simulated/mock disaster exercises. 

 Assessed business risks and analyzed disaster preparedness and information availability 

requirements to assist organizations in making sound IT and Business policies. 

 Assisted clients with assessing and updating organizational readiness to avoid the business risks 

resulting from a pandemic incident. 

Consulting Engagements               2001–2003  

 IT Consultant/Integration Analyst, GlaxoSmithKline, Upper Merion, PA 

 IT Consultant/Invoice & Expense Management, Merck & Co. Inc., West Point, PA 

 IT Project Manager, The Vanguard Group, Valley Forge, PA 

Business Logistics Manager, Siemens, Energy & Automation, Inc., Industrial Software Business 

Unit, Princeton, NJ                1999–2000  

Applications & Systems Engineer, Liberty Technologies, Inc., Imaging Systems Division, 

Conshohocken, PA                1997–1999  

Software Engineer, Liberty Technologies, Inc., Imaging Systems Division, Conshohocken, PA  

                   1995–1997  

Education 

 Bachelor of Science, Computer Information Sciences, Temple University, 1995 

Applicable Training or Certifications 

 Dale Carnegie Leadership Link, 2010 

 Member, Business Continuity Institute (MBCI), 2007 

 Certified Business Continuity Professional (CBCP), Disaster Recovery Institute International, 2006 

Technical Skills 

 Applications: LDRPS & BIA (Strohls), Paragon (SunGard), Emergency Notification Systems 

(MIR3, Dialogic), MS Office Suite, MS Project, MS Visio, Lotus Notes 

 Infrastructure: Network, Ethernet, TCP/IP, Firewalls, Hubs/Routers, LAN/WAN, SAN/NAS, Tape 

Storage Management, Voice/VoIP 

 Recovery Strategies: Co-Location, End-User, High Availability, Hot-Site, Mobile, Replication, 

Traditional Tape Back-up, Virtualization 

 Platforms: Microsoft Windows, Client/Server, AIX/UNIX, and iSeries 
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Michael A. Rashid 

Summary 

Mr. Rashid, President &President & CEO of AmeriHealth Mercy of Louisiana‟s parent company, has 

over 30 years progressive health leadership experience, Mr. Rashid has a demonstrated expertise in 

developing and leading effective Medicaid organizations.  Mr. Rashid will provide the guidance and 

support required by the entire local, regional and corportate team for the successful implementation of 

AmeriHealth Mercy of Louisiana.  

Experience 

President and Chief Executive Officer, The AmeriHealth Mercy Family of Companies,  

Philadelphia, PA         January 2010–present 

 Responsible for leadership, strategic direction, business development and operations of 

AmeriHealth Mercy‟s five core products with 2,600 employees servicing three million Medicaid 

members in 12 states. These include full-risk HMOs, management and administrative services, 

pharmacy benefit management services, care management services, and behavioral health care 

services. 

 Increased net profit margin by 80% in first year as CEO. 

Executive Vice President, Keystone Mercy and AmeriHealth Mercy Health Plans, Philadelphia, PA 

                  1996–2009 

 Responsible for total operations of 3 million member managed care organization. 

 Led marketing and cost containment strategies resulting in 500% increase in net income and 300% 

increase in membership. 

 Organized successful business strategies in voluntary and mandatory Medicaid markets.  

 Developed PerformRx, a pharmacy benefit management company that has held pharmacy cost 

trend between 2% and 6% for six consecutive years.  

 Led the development of Special Needs and Part D programs in nine regions to capture opportunities 

under the Medicare Modernization Act. 

 Initiated and led efforts to digitize clinical and service quality improvement processes, performance 

monitoring, and controls. Result was improved managerial accountability, three year rating of 

“excellent” by NCQA, higher HEDIS® scores, and improved adherence to customer requirements.  

 Led the underwriting, marketing and network development teams needed to implement a new line 

of business in Kentucky.  

 Managed that HMO locally while building an effective on site leadership team. 

 Developed and led medical/provider collaboration strategies, resulting in decreased friction 

between providers and payers. Program lowered overall medical costs, while improving relations 

between these groups. 

President and Chief Executive Officer, Mercy Health Plan of New Jersey, Trenton, NJ      1994–1995 

 Responsible for overall management and direction of this start-up joint venture of Blue Cross/Blue 

Shield of New Jersey and Mercy Health Plan of Pennsylvania. 

 Reported directly to the Board of Directors. 

 Directed growth from 1,900 to 40,000 members in 11 months. 

 Led the underwriting, marketing, Certificate of Need, and network development teams needed to 

expand the HMO throughout New Jersey. 

 Created new reimbursement models that improved provider satisfaction. 

 Managed organization locally while building an effective on site leadership team. 
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 Led efforts to establish local community advocate endorsement of MCO resulting in substantial 

marketing opportunities. 

 Directed regulatory communications campaign. 

Director of Operations, Prudential Health Care Plan, Baltimore, MD          1993–1994 

 Responsible for network management and development in the Baltimore/Washington corridor. 

 Reporting to the President and CEO, led corporate efforts to link corporate strategy to metrics in the 

company. 

 Guided process oriented teams that improved customer satisfaction through the creation of more 

efficient, effective and robust processes. 

Management Consultant, Marco Systems, Columbia, MD           1990–1993 

 Conducted feasibility studies and negotiated managed care contracts on behalf of physician groups. 

 Developed and managed internal control systems for telecommunications and retail clients. 

Chief Executive Officer, Total Health Care, Baltimore, MD           1987–1990 

 Reduced inpatient bed days by 35% in 18 months, saving $6 million. 

 Earned $10 million in equity for the company through acquisitions and mergers. 

 Financed and oversaw construction of award winning 30,000 square foot outpatient facility. 

 Responsible for overall management of 450 employees and 40,000 patients. 

Executive Director, West Baltimore Health Care Corporation, Baltimore, MD         1981–1987 

 Reduced health care costs by $2.5 million annually by developing capitation contracts. 

 Increased revenues from $3.0 million to $30 million, and increased profits by more than 25% for 

six straight years. 

 Organized high quality physician network, and developed financing for 8,000 uninsured patients. 

 Developed and installed Medical Management Information System. 

Controller, East Baltimore Medical Plan, Baltimore, MD           1978–1981 

 Negotiated with government rate setting commissions. 

 Turned $.75 million loss into $1.0 million profit. 

Manager, Shabazz Corporation, Jacksonville, FL            1971–1977 

 Established internal control and reporting systems, resulting in 40% increase in market value. 

Assistant Vice President, Atlanta Life Insurance Company, Atlanta, GA         1970–1971 

 Designed comprehensive accounting system. 

Education 

 Master of Business Administration, Finance, Harvard University Graduate School of Business, 

Boston, MA, 1970 

 Bachelor of Science, Marketing, University of Southern California, Los Angeles, CA, 1968 
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Kathy Stone   

Summary 

Ms. Stone has led Select Health of South Carolina‟s communications and community outreach functions 

for the past ten years. In that role, she oversaw the company‟s state-wide support of the March of Dimes 

Premature Birth Campaign, focused on improving the rate of infant mortality in the state. She was also 

instrumental in introducing the coordinated care concept for Medicaid beneficiaries to providers in South 

Carolina when Select Health became the first Medicaid health plan in the state fifteen years ago. Ms. 

Stone will ensure that the AmeriHealth Mercy of Louisiana team benefit from this important and relevant 

experience to meet the goals defined by DHH. 

Experience 

Vice President, Public Affairs and Marketing, Select Health of South Carolina, Inc.                      

Charleston, SC             1995-Present  

 Create and implement marketing plan to reach membership and net income goals 

 Provide leadership to Communications  

 Government Relations 

  Network Management  

 Community Outreach  

 Sales and Compliance 

Associate Vice President Public Affairs, Network Management, Select Health of South Carolina, 

Inc. Charleston, SC                 2004-2006 

 Create and implement a communications plan designed to complement sales effort and effectively 

communicate corporate messages  

 Assure network adequacy and provider satisfaction  

 Provide leadership to Communications 

 Government Relations 

 Network Management 

 Community Outreach 

Senior Director, Communications Select Health of South Carolina, Inc., Charleston, SC   2002-2004 

 Create and implement a communications plan designed to complement sales effort and effectively 

communicate corporate messages 

 Director, Provider Services Select Health of South Carolina, Inc., Charleston, SC          1995-2002 

 Assure network adequacy for service area and recruit providers to expand service area. 

 Assure provider satisfaction. 

Regional Vice President, Ultramedix Health Care System Tampa, FL          1994-1995 

 Assure network adequacy for service area and recruit providers to expand service area. 

 Assure provider satisfaction. 

Marketing Director, Community Health Systems, Pinellas County Seminole, FL        1992-1994  

 Create and implement marketing plans for three community hospitals.  

Associate Administrator, Centurion Hospital, Tampa, FL            1990-1992 

 Create and implement marketing plan for community hospital. 

 Provide administrative leadership for family medicine residency program 

 Provide administrative leadership for Medical Staff 
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Owner, Medical Marketing Directions, Tampa, FL            1986-1990 

 Create marketing programs and materials for physicians in private practice. 

Education 

 Bachelor of Arts, Business Administration (Marketing) University of South Florida, 1986 
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Fred M. Volkman, M.D. 

Summary 

Dr. Volkman has thirty years of progressive experience in the management, provision, and promotion of 

integrated health services in a variety of settings including Medicaid managed care, He has proven 

expertise in clinical strategy, provider relations and pay-for-performance program design.  As Southern 

Regional Medical Director, he will bring these talents to AmeriHealth Mercy of Louisiana in his clinical 

oversight role. 

Experience 

Chief Medical Officer, Select Health of South Carolina, The AmeriHealth Mercy Family of 

Companies – Southern Region, Charleston, SC       2007–present 

 Responsible for the strategic planning and direction of all aspects of the organization‟s medical 

policies and programs. 

 Responsible for guiding quality assurance, case management and utilization review. 

 Responsible for monitoring and evaluating the performance of the Plan‟s providers.  

 Responsible for the development of clinical protocols and guidelines. 

Senior Vice President and Chief Medical Officer, Avidyn Health Subsidiary of Fiserv Health Care 

Management, Dallas, TX               2005–2007 

 Responsible for the clinical strategy and oversight for Disease Management, Wellness, Independent 

Medical Review, and Utilization/Case Management. 

 Directly responsible for Quality, Analytics, Clinical Research, Guideline Development and Product 

Development. 

 Led the redesign of the Disease Management program to improve member identification, 

participation, engagement and, clinical and financial outcomes. 

Principal, MedAchieve LLC (formerly Volkman and Associates)          2001–2005 

 Provided consulting and advisory services to the health care industry, specializing in pay for 

performance initiatives and solutions. 

Senior Medical Director, Medical Policy Operations, iHealth Technologies, Atlanta, GA     2004 

 iHealth is a medical payment policy, coding and technology company serving the Managed Care 

industries commercial and Medicare populations. 

Chief Medical Officer and Executive Vice President, Senior Physician Executive,  

Promina Health System, GA               2002–2004 

 Promina is a Georgia system of three medical centers and their PHOs. 

Vice President, Medical Affairs, Atlanta Healthcare Partners, Inc. and Senior Medical Director, 

Medical Management, WellPoint/BlueCross and BlueShield of Georgia, Atlanta GA        2000–2001 

Vice President-Medical Director, National PPO Medical Director,  

Chief Medical Officer and Director-Medical Operations, Associate Corporate Medical Director, 

Medical Director and Vice President-Plan Operations, CIGNA Healthcare/Healthsource   1996–2000 

Senior Medical Director, FHP of Illinois, Chicago, IL            1994–1996  

Associate Medical Director, Medical Affairs, Humana Michael Reese Health Plan, Inc., Chicago, IL 

                   1992–1994  
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Regional Chair, Pediatrics and Family Practice, Humana Michael Reese Health Plan, Inc.,  

Chicago, IL                  1990–1992  

Chairman, Pharmacy and Therapeutics Committee, Humana Michael Reese Health Plan, Inc., 

Chicago, IL 1985–1989  

Pediatric Clinical Practice, Humana Michael Reese Health Plan, Inc., Chicago, IL        1984–1994  

Education 

 Residency, Pediatrics, Michael Reese Hospital and Medical Center, Chicago, IL, 1982–1984 

 Internship, Pediatrics, Michael Reese Hospital and Medical Center, Chicago, IL, 1981–1982 

 Medical Doctor, Rush Medical College, Chicago, IL, 1981 

 Bachelor of Public Health, Northwestern University, Evanston, IL, 1977 

Certification and Licensure 

 American Board of Pediatrics, Certified 1986 

 South Carolina and Georgia, Active license 

Professional Affiliations 

  American College of Physician Executives, since 1992 

  Disease Management Association of America, 2005 
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Sherry Wilkerson 

Summary 

Ms. Wilkerson has over 12 years of progressive experience working with providers in Louisiana.  Her 

background with Louisiana‟s current Medicaid infrastructure gives her an unparalleled insight into the 

challenges associated with healthcare delivery in post-Katrina Louisiana.  A successful and experienced 

Provider Network Director, Ms. Wilkerson has demonstrated success, leadership, and continuous growth 

in the management of a variety of provider contracting and reimbursement initiatives. Her excellent 

communication and interpersonal skills serve as the foundation to effectively negotiate, collaborate, 

network, and maintain positive partnerships with key organizational constituencies.  These traits will be 

essential in the build out of the AmeriHealth Mercy of Louisiana Statewide provider network. 

Experience 

Provider Network Management Director, AmeriHealth Mercy of Louisiana, AmeriHealth Mercy 

Family of Companies           2011–present  

 Responsible for developing and managing all physician and hospital provider relationships and 

facilitating associated issues that may arise as part of the contract. 

 Support area activity to ensure compliance with all regulatory and organizational requirements and 

standards (inclusive of, but not limited to, provider contract and credentialing submissions, provider 

directories, regulatory network reporting, provider manual, network tracking and monitoring).  

 Provided and ensured accurate and complete provider data into Provider Network Development 

Tracking Applications. 

 Reviewed contracts, addendums and amendments before forwarding to downstream partners for 

completeness and appropriate approval and signatures. 

 Identified and resolved paperwork submission and contract issues to ensure contract process is 

completed in a timely manner. 

 Provided liaison between Network Development, Credentialing and Configuration to communicate 

and resolve any issues that arise between the departments. 

 Provided training and guidance to other associates for contract process and Provider Network 

Development Tracking Applications.  

 Facilitated communications between the plan and its subcontracted providers. 

Regional Consultant, Molina Medicaid Solutions – Louisiana Medicaid Program        2007–2011 

 Responsible for supporting the Medicaid providers throughout the region. 

 Provided Medicaid consultation onsite at customer locations and focusing on provider problem 

resolution. 

 Provided assistance and information in claims processing, reimbursement, client eligibility, web 

portal navigation and Medicaid policy and procedures. 

Sales Manager, Cajun Communications             2002–2007 

 Responsible for increasing membership through direct sales and marketing of health insurance 

products to dual eligible, Medicare-Medicaid recipients within approved market areas to achieve 

stated revenue, profitability and retention goals, while following ethical sales practices and 

adhering to established policies and procedures. 

Territory Manager, Blue Cross Blue Shield of Louisiana           1999–2002 

 Responsible for establishing, building and maintaining relationships with the community and 

government leaders, Community based organizations and contracted providers. 
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Government Contract Manager, Providence Health Plans           1994–1999 

 Oversaw development of provider contracting strategies. 

 Identified specialties and geographic locations on which to concentrate resources for purposes of 

establishing a sufficient network of participating providers to serve the health care needs of the 

plan‟s government program membership. 

Government Contract Coordinator, Group Health Cooperative          1990–1994 

 Coordinated provider contracting process within a Medicare replacement product. 

 Generated and tracked provider agreements and amendments, from initial draft to full execution. 

Staff Nurse, Tacoma General Hospital              1989–1990 

 Served as a staff nurse with ICU step down/Labor and Delivery Units. 

Education 

 Bates Technical College 

 Bachelor of Science, Organizational Communications, Walden University, 2005  
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David W. Wolf    

Summary 

Mr. Wolf will utilize his 15 years of Program/Project Management and Information Technology 

experience in the Healthcare, Insurance and Financial Service industries to ensure a smooth 

implementation of the AmeriHealth Mercy of Louisiana project plan that will meet or exceed targeted 

deliverables 

Experience 

Program Director, AmeriHealth Mercy Family of Companies, Philadelphia, PA          2011 to Present  

 Lead the Program management activities of strategic planning, organizing, managing and delivery 

of the projects that comprise the program to meet enterprise objectives.  Develops Request for 

Proposals (RFP) and oversees vendor evaluation and selection process as needed.   Provide 

oversight for program level budget management; financial oversight of program and project 

budgets, benefit realization and tracking.  

Program Manager, Senior Project Manager, Yellow Pages Group, LLC, Blue Bell, Pa        2009-2011  

 Manage the delivery of enterprise IT development programs through coordination of project 

management team and business teams to meet Enterprise objectives. Served as PMO Lead for US 

based project management team.  

 Orchestrator of Enterprise‟s top priority for driving revenue in 2011. Program management of 

$3M budget, 8 individual projects with 3 Project Managers.  Anticipated resulting revenue growth 

of 10% to 15%.   

 Co-leader of 2-year strategic data integration initiative that will facilitate increased flexibility and 

enhanced systems for sales cycle efficiency gains.  Program management of $5M, 6 individual 

projects and 3 Project Managers.   

 Responsible for all aspects of the development and implementation of assigned projects through 

leadership of the Project Teams throughout the project life cycle.  

 Designed, developed and deployed a publishing selection process to use Marketing Team defined 

polygons for yellow page directories in Canada.  Resulted in a manufacturing cost savings of 15%.   

Budget – $1.5M  

 Processed the initial residential Telco feeds to the master database and through the provision of 

simple output products.  Resulted in the business comparing production feeds faster.  Budget - 

$850K 

 Coordinated the IS/IT tasks in support of the relocation of Publishing Production support staff 

located Indianapolis, IN. Resulted in streaming business operations.  Budget - $600K   

Senior Project Manager, Business Systems Manager, AETNA Inc., Blue Bell, PA          1999-2008       

 Directed complex IT development projects. Direct responsibility for the over-all success of the 

project by meeting the business need, within agreed upon budget and time constraints while 

operating in a highly matrix environment and collaborating directly with on and off shore vendors.   

 Consumer Portal: Managed Team through design and development of consumer-facing software, 

and the integration of off-the-shelf packaged software and custom-developed vendor software. The 

web-front delivered to individual consumers the ability to purchase new healthcare products or to 

supplement their existing healthcare products. The project won the 2008 – New Dimension Award 

- given to the team who distinguished themselves by successfully utilizing new technologies to 

drive a competitive advantage. Budget - $3.9M.  (Team of 30 Business Analysts, Developers, 

System Architects and Testers) 

 Producer Book of Record: Direct responsibility for Team management through the design, 

development and delivery of a new secured role-based intranet web application to allow internal 
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business support staff to view and maintain data on external Producers. The project involved 

converting legacy data housed in 3 databases to a new single database. Budget - $2.3M. (Team of 

12 Business Analysts, Developers, System Architects and Testers) 

 Member Enablement: Supervised the team through the design, development and delivery of giving 

single sign-on access for external users to existing member interfacing applications. The project 

increased the use of self-service channels and reduced SG&A by enabling members and 

dependents single-sign on access.  Budget - $1.8M. (Team of 10 Business Analysts, Developers, 

System Architects and Testers) 

 Aetna Rx Home Delivery Web site: Challenged to design and develop a new Rx Home Delivery 

web site.  The resulting website provided operational independence from Eckerd Health Services 

(EHS).  Budget - $1.3M. (Team of 10 Business Analysts, Developers, System Architects and 

Testers) 

 Directed a team of Business Analysts and Developers in supporting compensation systems with 

extensive range of data base components such as DB2, IDMS, VSAM, and UNIX/Sybase. The 

applications generated $550M in sales and $55M in annual compensation.    

 Supervised a team of 15 employees consisting of Business Leads/Analysts, System Leads, 

Designers, Developers, and Quality Assurance Leads/Analysts to deploy a fully-integrated 

Internet-based Electronic Publishing (ePublishing) fulfillment solution in partnership with an 

external service provider.   

Education 

 MBA, Management - Business Administration - LaSalle University 

 BS, Management - Business Administration - LaSalle University  

 Project Management Professional - PMP® 

Professional Development 

 Director for PMI Delaware Valley Chapter – Constituent Networking Team 

 Board of Directors for the Boyle Youth Organization  

Technical Skills 

 Java, Sybase, VB 6.0, IBM Mainframes, DB2, MVS, JCL, TSO, COBOL, ALC, Focus, Windows, 

MS Access, MS Project, Microsoft Suite, Web Sphere, Site Minder, Planview 

 



PERSONNEL ROSTER 
 
Local Responsibilities: AmeriHealth Mercy of Louisiana 
 

Functional Area RFP Position Title AmeriHealth Mercy of LA 
Title 

RFP 
Position 
# 

Key 
Position? 

Located 
in LA? 

LA 
Licensed? 

Name Info 
Provided? 

FTEs Summary Job description 
inventory 

classification 
Administration Administrator/CEO/COO Executive Director  4.1.6.1 Y Y N/A Sonia Madison Y 1 Local plan oversight Key 
 Clerical and Support Staff Administrative Assistant 4.1.7.3 Y Y N/A Unfilled – job 

description provided 
Y 1 Executive Director 

support 
Key 

Human Resources  HR Coordinator  N Y N/A Unfilled – job 
description provided 

Y 1 Human Resources lead Support 

Finance  Finance Director  N Y N/A Unfilled – job 
description needed 

Y 1 Lead for budget 
management and 
financial analysis 

Support 

  Financial Analyst  N Y N/A Unfilled – job 
description needed 

Y 1 Finance support Support 

Community Outreach  Community Education 
Director 

 N Y N/A Christina Davis Y 1 Community 
Outreach/Member 
Education lead 

Support 

  Community Outreach/Member 
Education Staff 

 N Y N/A Unfilled – job 
description needed 

Y 9 Community liaisons, 
member education, 
member 
retention/support 

Support 

Provider Network 
Management 

Provider Services Manager Provider Network 
Management Director 

4.1.6.12 Y Y N/A Sherry Wilkerson Y 1 Lead for provider 
network development, 
performance oversight 
and analysis, re-
contracting  

Key 

  Provider Claims Educator 
 Provider Services Staff 

Provider Network 
Management and Education 
Staff 

4.1.6.15 
4.1.7.4 

Y 
Y 

Y 
Y 

N/A Unfilled – job 
description provided 

Y 6 Provider relationship 
management, 
education, 
communication 

Key 

  Network Operations Staff  N Y N/A Unfilled – job 
description provided 

Y 2 Liaison between local 
provider contracting 
function and corporate 
systems configuration 

Support 

Care Management Medical Director/CMO Medical Director  4.1.6.2 
 

Y 
Y 

Y 
Y 

Y Unfilled – job 
description provided 

Y 1 Integrated care 
management oversight 

Key 

 Medical Management 
Coordinator 
 

Care Coordination Director  4.1.6.11 Y Y Y Unfilled – job 
description needed 

Y 1 Ensures consistent  
IP/OP criteria, 
discharge planning, 
care coordination, 
disease management 
and case management 

Key 

 Case Management 
Administrator/Manager 

Care Coordination Manager 4.1.6.16 N Y Y Unfilled – job 
description provided 

Y 1 Oversight of case 
management functions 

Key 



 Case Management Staff Care Coordination Staff 
(RN/SW) 

4.1.7.8 Y Y Y Unfilled – job 
description provided 

Y 55 Assess, plan, facilitate 
and advocate options 
and services to meet 
enrollees’ health needs 

Key 

 Maternal Health/EPSDT 
Coordinator 

WeeCare Supervisor  4.1.6.10 Y Y Y Unfilled – job 
description provided 

Y Check 
Rob’s 
model 

Oversight of EPSDT 
services, prenatal and 
postpartum care 
coordination, and 
preventive health; 
interface with 
community partners 

Key 

 Case Management Staff WeeCare Staff (RN/SW/Tech) 4.1.7.8 Y Y Y Unfilled – job 
description provided 

Y Check 
Rob’s 
model 

Direct facilitation of 
EPSDT compliance and 
maternal and 
postpartum care 
coordination 

Key 

  UM Transition Manager  N Y Y Unfilled – job 
description needed 

Y 4 Direct facilitation of 
utilization 
management services 
to support member 
transitions to and from 
care settings 

Supplemental 

 Quality Management 
Coordinator 

Quality Director  4.1.6.8 Y Y Y Unfilled – job 
description needed 

Y 1 Oversight of quality 
functions and 
integration, process 
improvements, and 
grievance 
management 

Key 

  Quality Management Staff 
(RN/Specialist) 

 N Y ? Unfilled – job 
description needed 

Y 5 Provide direct quality 
functions to ensure 
individual and 
systematic quality of 
care throughout the 
organization 

Supplemental 

 Grievance System Manager Member Appeals Staff   4.1.6.5 Y Y N/A Unfilled – job 
description provided 

Y 5 Manage and adjudicate 
member disputes 
arising under the 
Grievance System 

Key 

 Clerical and Support Staff Administrative Assistant  4.1.7.3 Y Y N/A Unfilled – job 
description provided 

Y 2 Administrative 
support for integrated 
care management 
team 

Key 

  Trainer/Auditor  N Y N/A Unfilled – job 
description needed 

Y 2 Provide training and 
auditing support for 
integrated care 
management team 

Supplemental 

Service Operations  Operations Director  N Y N/A Unfilled – job 
description provided 

Y 1 Local liaison to all 
corporate Service 

Support 



Operations functions 
(claims, calls, IS, 
operations support) 

Compliance  Compliance Officer 
 Contract Compliance 

Officer 

Compliance Director  4.1.6.4 
4.1.6.7 

Y 
Y 

Y 
Y 

N/A Unfilled – job 
description needed 

Y 1 Oversight of fraud and 
abuse program, 
compliance plan, and 
investigations. 
Primary contact for all 
CCN operational 
issues, contract 
deliverables, DHH 
inquiries, audits, and 
ad hoc requests. 

Key 

Data Analysis  Medical Economist  N Y  Unfilled – job 
description provided 

Y 1 Oversight and 
management of plan-
based data 
management functions 

Support 

  Data Analyst  N Y  Unfilled – job 
description provided 

Y 1 Data analysis and 
reporting 

Support 

 



 



PERSONNEL ROSTER 
 
 
Regional Responsibilities: AmeriHealth Mercy Family of Companies, Southern Region 
 

Functional Area RFP Position Title AmeriHealth Mercy of LA 
Title 

RFP 
Position 
# 

Key 
Position? 

Located 
in LA? 

Licensed 
in LA? 

Name Info 
Provided? 

FTE Summary Job description 
inventory check 

Administration  Regional President  N N N/A J. Michael Jernigan Y 0.33* Regional plan 
oversight, liaison 
to corporate 
structure 

Supplemental 

  Executive Assistant  N N N/A Marilyn Sadler Y 0.33* Regional President 
support 

Support 

Human Resources  Human Resources Director  N N N/A Michelle Powell Y 0.33* Regional Human 
Resources lead 

Support 

Finance Chief Financial Officer Chief Financial Officer 4.1.6.3 Y N N/A Rob Aubrey Y 0.33* Oversight of 
budget, accounting 
and financial 
systems 

Key 

Care Management  Chief Medical Officer  N N N Fred Volkman Y 0.33* Regional lead for 
all integrated care 
management 
programs and 
services 

Supplemental 

 Clerical and Support Staff Administrative Assistant 4.1.7.3 Y N N/A Unfilled – job 
description provided 

Y 1 Chief Medical 
Officer support 

Key 

  Regional Clinical Lead  N N N Unfilled – job 
description provided 

Y 1 Oversight of 
utilization 
management, 
rapid response 
and provider 
appeals functions 

Supplemental 

  UM Manager  N N ?? Unfilled – job 
description provided 

Y 1 Management of all 
prior 
authorization and 
concurrent review 
functions 

Supplemental 

  Prior Authorization Staff 
 Concurrent Review Staff 

UM Staff (RN/Tech) 4.1.7.1 
4.1.7.2 

Y 
Y 
 

N 
N 

?? Unfilled – job 
descriptions 
provided 

Y 36 Authorization of 
health care (24/7); 
inpatient 
concurrent review 

Key 

  Rapid Response Manager  N N N Unfilled – job 
description provided 

Y 0.33* Management of all 
Rapid Response 
functions 

Supplemental 

  Rapid Response Staff (RN/SW)  N N N Unfilled – job 
description provided 

Y 17 Assessment and 
resolution of all 
immediate 
enrollee needs 
through direct 
intervention or 

Supplemental 



connection to 
necessary services 

  Rapid Response Staff (Tech)  N N N Unfilled – job 
description provided 

Y  Support for 
assessment and 
resolution of all 
immediate 
enrollee needs 
through direct 
intervention or 
connection to 
necessary services 

Supplemental 

 Grievance System 
Management 

Provider Appeals Nurse 4.1.6.5 N N N Unfilled – job 
description provided 

Y 1 Management and 
adjudication of 
provider disputes 
arising under the 
Grievance System 

Key 

  Provider Appeals Coordinator  N N N Unfilled – job 
description provided 

Y 4 Review and 
adjudication of 
provider disputes 
arising under the 
Grievance System 

Supplemental 

 Performance/Quality 
Improvement Coordinator 

Regional Quality Lead 4.1.6.9 Y N N Unfilled – job 
description provided 

Y 0.33* Quality 
improvement, 
performance 
improvement, 
interventions,  
outcomes 
reporting 

Key 

  Credentialing Manager  N N N Unfilled – job 
description provided 

Y 0.33* Regional oversight 
of all credentialing 
functions 

Supplemental 

  Credentialing Staff  N N N Unfilled – job 
description provided 

Y 4 Provision of all 
credentialing 
functions 

Supplemental 

  Trainer/Auditor  N N N Unfilled – job 
description provided 

Y 0.33* Provide training 
and auditing 
support for 
integrated care 
management team 

Supplemental 

  Medical Director  N N N Unfilled – job 
description provided 

Y 2 Medical policy 
oversight; 
administration of 
all integrated care 
management and 
utilization 
management 
functions 

Supplemental 

Public Affairs  Vice President, Public Affairs  N N N Kathy Stone Y 0.33* Regional oversight 
of all public affairs 
and community 
programs 

Support 

  Writer/Web Developer  N N N Unfilled – job 
description provided 

Y 0.33* Production of 
collateral 

Support 



materials 
  Graphic Designer  N N N Unfilled – job 

description provided 
Y 0.33* Production of all 

graphic design 
materials 

Support 

Government Affairs  Government and Corporate 
Relations Director 

 N N N Drew Berenato Y 0.33* Regional liaison 
with local, state 
and federal 
legislative bodies 

Support 

 
*Position is responsible for oversight of multiple lines of business under the regional structure 
 



 



PERSONNEL ROSTER 
 
Corporate Responsibilities:  AmeriHealth Mercy Family of Companies, Corporate Office 
 

Functional Area RFP Position Title AmeriHealth Mercy of LA 
Title 

RFP 
Position 
# 

Key 
Position? 

Located 
in LA? 

LA 
Licensed? 

Name Info 
Provided? 

FTE Summary Job description 
inventory check 

Administration  President & Chief Executive 
Officer 

 N N N Michael Rashid Y N/A Senior corporate 
leader 

Supplemental 

  Executive Vice President & 
Chief Operating Officer 

 N N N Anne Morrissey N/A N/A Senior corporate 
leader for all 
operational 
functions 

Support 

  Vice President & Chief of Staff  N N N Joanne McFall N/A N/A COO support, 
strategy 
implementation, 
PMO oversight, 
new business 
activation 

Support 

  Senior Vice President, 
Government & External Affairs 

 N N N Chris Drumm N/A N/A Corporate 
government 
relations lead 

Support 

Human Resources  Senior Vice President, Chief 
Human Resources Officer 

 N N N Janine Kilty N/A N/A Corporate human 
resources lead 

Support 

Finance  Senior Vice President, Chief 
Financial Officer 

 N N N Steve Bohner N/A N/A Corporate finance 
lead 

Support 

Mission & Values  Senior Vice President, Mission 
and Values 

 N N N Sr. Renee Yann N/A N/A Corporate mission 
and values lead 

Support 

Legal  Senior Vice President, Legal 
Affairs & Chief Counsel 

 N N N Robert Gilman N/A N/A Corporate legal 
lead 

Support 

Compliance  Vice President, Chief 
Compliance Officer 

 N N N Barbara Jones N/A N/A Corporate 
compliance lead 

Support 

Care Management, 
Network Management, 
Data Management 

 Senior Vice President, Chief 
Medical Officer 

 N N N Andrea Gelzer 
 

Y N/A Corporate lead for 
all integrated care 
management 
functions 

Supplemental 

  Vice President, Corporate 
Medical Management 

 N N N Karen Michael N/A N/A Corporate lead for 
care management, 
quality and 
credentialing 
functions 

Support 

  Vice President, Corporate 
Provider Network 
Management 

 N N N Unfilled – job 
description needed 

N/A N/A Corporate 
provider network 
management lead 

Support 

  Vice President, Medical 
Economics 

 N N N Unfilled – job 
description provided 

N/A N/A Corporate data 
management  lead 

Support 

Business Development  Senior Vice President, Chief 
Marketing & Development 
Officer 

 N N N Gale Pearce N/A N/A Corporate lead for 
business 
development, 
communications, 
regulatory 
oversight and 

Support 



strategic planning 
functions 

Operations  Senior Vice President, 
Operational Initiatives 

 N N N Marilyn Eckley Y N/A Corporate lead for 
Service Operations 
and IS functions 

Supplemental 

  Vice President, Operations  N N N Bethann Smetak N/A  Corporate lead for 
claims processing 
and member 
services functions 

Support 

  Service Director  N N N Unfilled – job 
description needed 

N/A 1 Oversight of 
member services, 
enrollment, claims, 
and provider 
services functions 

Support 

 Member Services Manager Manager, Member Services 
and Enrollment 

4.1.6.13 Y N N Unfilled – job 
description provided 

Y 1 Coordination and 
oversight of 
member service 
functions 

Key 

 Member Services Staff Member  Services Staff  4.1.7.5 Y N N Unfilled – job 
description provided 

Y 16 Enable members 
to receive prompt 
responses and 
assistance with 
problems or 
inquiries 

Key 

  Enrollment Staff  N N N Unfilled – job 
description needed 

N/A 3 Processing of 
enrollment 
transactions 

Support 

  Provider Services Staff  N N N Unfilled – job 
description needed 

N/A 3 Resolution of 
provider inquiries-
eligibility, member 
benefits, etc. 

Support 

 Claims Administrator Vice President, Operations 
Support 

4.1.6.14 N N N Richard McLaughlin Y N/A Corporate lead for 
Operations 
Support functions; 
responsible for 
developing, 
implementing and 
administering a 
comprehensive 
claims processing 
system capable of 
paying claims in 
accordance with 
contract and 
regulatory 
requirements 

Key 

  Manager, Claims Processing  N N N Unfilled – job 
description needed 

N/A 1 Oversight of 
claims processing 
functions 

Support 

 Claims Processing Staff Claims Processing Staff 4.1.7.6 N N N Unfilled – job 
description provided 

Y 14 Ensure timely and 
accurate 
processing of 
original claims, 

Key 



resubmissions and 
overall 
adjudication of 
claims 

  Provider Claims Services Staff  N N N Unfilled – job 
description needed 

N/A 6 Resolution of 
provider claim 
inquiries 

Support 

  Claims Research and Analysis 
Staff 

 N N N Unfilled – job 
description needed 

N/A 10 Investigation and 
resolution of claim 
issues or projects 

Support 

  Provider Maintenance Staff  N N N Unfilled – job 
description needed 

N/A 3 Provider data 
maintenance 

Support 

  Quality Auditing Staff  N N N Unfilled – job 
description needed 

N/A 3 Claims and call 
auditing and 
performance 
improvement 

Support 

  TPL Processing Staff  N N N Unfilled – job 
description needed 

N/A 1 Third party 
liability, 
coordination of 
benefits and 
subrogation 
functions 

Support 

  Cost Containment Staff  N N N Unfilled – job 
description needed 

N/A 2 Claims data 
mining, clinical 
editing, and 
payment process 
review 

Support 

  Facets Configuration Staff  N N N Unfilled – job 
description needed 

N/A 3 Facets system 
configuration for 
provider 
contracting and 
claim payment 

Support 

 Business Continuity Planning 
and Emergency Coordinator 

Manager, Business 
Continuity/Planning 

4.1.6.6 Y N N Daniel Pellegrini Y TBD Develop and 
maintain 
emergency 
management 
plans; manage 
plan during 
disasters to ensure 
continuity of core 
benefits and 
services 

Key 

 Information Management 
and Systems Director 

Vice President, Information 
Technology  

4.1.6.17 Y N N Frank Barresi Y TBD Establishing and 
maintaining 
connectivity with 
DHH information 
systems and 
providing 
necessary and 
timely reports to 
DHH 

Key 

  Information Security Staff  N N N Unfilled – job 
description needed 

N/A .5 System security 
oversight and 

Support 



monitoring 
  Information Service 

Management Staff 
 N N N Unfilled – job 

description needed 
N/A 2 Service desk 

support 
Support 

  IS Infrastructure Staff  N N N Unfilled – job 
description needed 

N/A 1 Technology 
architecture staff 

Support 

  Data Architecture Staff  N N N Unfilled – job 
description needed 

N/A 5 Data management 
systems staff 

Support 

  Application Development Staff  N N N Unfilled – job 
description needed 

N/A 3 Systems 
development staff 

Support 

  Business Engagement Services 
Staff 

 N N N Unfilled – job 
description needed 

N/A 1 Internal client 
relations staff 

Support 

 Encounter Processing Staff Encounter Data Analyst  4.1.7.7 Y N N Unfilled – job 
description provided 

Y 1 Ensure timely and 
accurate 
processing and 
submission of 
encounter data 
and reports to 
DHH 

Key 

  Vice President, New Business  N N N Scott Bass N/A  Ensure seamless 
implementation of 
all operational 
functions for new 
business 
opportunities; 
ensure compliance 
with all readiness 
review 
requirements and 
timelines 

Support 
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Medical Director (Medical Director/CMO) 

The Medical Director is the key physician leader providing organizational leadership of all integrated care 

management activities in the operational areas of utilization review, care management, and related policy 

and practice initiatives. He/she will serve as the lead physician for AmeriHealth Mercy working closely 

with other medical management team members. 

Principal Accountabilities 

1. Assist in the development and implementation of medical policy, including recommendations for 

modifications to enhance efficiency and effectiveness.  Assures compliance with medical policy. 

2. Maintain compliance with the DHH and CMS guidelines. 

3. Directs the efforts of the utilization review, discharge planning, case management, and service 

authorization functions to accomplish objectives within policy and budget.  Performs daily 

medical reviews. 

4. Oversees the quality management function in the identification and analysis of medical 

information in order to develop interventions to improve quality of care and outcomes and ensure 

proper provision of CCMP services for members. 

5. Collaborates with the LA Medicaid Medical Director to implement programs, including chronic 

care management, medical case management, and pharmacy, and address other issues identified by 

DHH. 

6. Assists in the implementation, administration, and improvement of DHH’s goals for health care 

reform. 

7. Adheres to Company confidentiality codes at all times, respecting the dignity and privacy of all 

members, providers, and associates. 

8. Responsible for oversight of Quality Improvement program, care management program, including 

chronic are management and quality measurement reporting.  

9. Completes necessary educational requirements to maintain professional licensure and 

certifications. 

10. Serve on various committees as assigned by Company or DHH to include the Utilization 

Management committee and the Quality Assessment and Performance Improvement committee. 

Complies with HIPAA confidentiality requirements to protect members’ personal, identifiable, 

health information.  Maintains confidentiality of all company, provider, and member information.   

11. Adheres to AmeriHealth Mercy policies and procedures.   

12. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements 

Education and Training 

Medical Degree (M.D. or D.O.) 

Experience 

 A minimum of three (3) years full-time experience practicing medicine in a medical specialty; 

  Experience in one or a combination of the following preferred: 
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 Full-time experience as an administrator in a Medicare or state-level Medicaid program, Health 

Maintenance Organization (HMO), Preferred Provider Organization (PPO), large Health Care 

Organization, health plan, or any combination thereof, or 

 Full-time medical facility administration or medical facility management experience. 

 Able to set measurable goals for self and staff 

 Able to guide and encourage associates in career development and performance. 

 Ability to establish priorities and set long and short-term goals. 

 Displays leadership skills, particularly leading by example. 

 Proficient PC skills in a Windows-based environment. 

 Knowledge of Spanish, Russian, Vietnamese, or Cambodian as a second language is desirable 

Licenses, Registrations or Certifications 

Must be licensed to practice in Louisiana as a medical director, Must be Board-certified in his/her medical 

specialty.  Must be clear of any sanctions by the State of Louisiana or Office of the Inspector General. 

Must not be prohibited from participating in any Federal or State funded healthcare programs. 
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Care Coordination Director (Medical Management Coordinator)  

The Care Coordination Director is responsible for the development, refinement, implementation, 

measurement, ongoing quality improvement and effectiveness of the Care Coordination department and 

the Integrated Care Management program.  The Integrated Care Management program is a blended model 

that provides comprehensive case management and disease management services to the highest risk 

health plan members. In addition, the Care Coordination Director will provide functional support to the 

Provider Network Management, Informatics, Information Solutions, Quality Management, Utilization 

Management, and Community Affairs departments to integrate Care Coordination initiatives and goals 

with organizational programs. The Care Coordination Director plays an active role in the dissemination of 

the Integrated Care Management model and assists with new business opportunities and implementation.  

The Care Coordination Director is responsible for ensuring consistency and conformance to all applicable 

standards and regulations.      

Principal Accountabilities 

1. Plans, organizes and directs the development and implementation of Care Coordination activities.  

Responsible for the strategic planning of the functional area.  Ensures staff receive appropriate 

orientation, training and ongoing professional development to meet the needs of the member.  

Assists in establishing, monitoring and evaluating the status of department educational goals and 

objectives.  Responsible for assisting in the development, implementation, and ongoing 

improvement of the Care Coordination department, which includes all case management activities. 

2. Directs the gathering, evaluation and management of statistical and quantitative data supporting 

member outcomes, care coordination performance, quality and overall program effectiveness in 

accordance to Plan standards and any other applicable standards and regulations. 

3. Establishes performance and productivity standards for all associates.  Ensures that Care 

Coordination enrollment and outreach productivity and performance standards are met.  

Continuously strives to improve departmental operational efficiencies and workflows. 

4. Works collaboratively with the Medical Economist, data analyst, and various functional 

departments to design a baseline quantitative analysis (demographic, epidemiological 

characteristics and utilization patterns) of program participants. Formulates measurable program 

goals based on quantitative analysis. 

5. Develops and monitors goals and milestones designed to further the success of the Care 

Coordination Program within the framework of the organization’s annual operating goals and 

strategic plan.  Works collaboratively with Provider Network Management, Informatics, 

Information Solutions, Quality Management, Utilization Management, and Community Affairs 

departments to integrate Care Coordination initiatives and goals with organizational programs.  

6. Identifies and evaluates potential new programs and services to determine cost effectiveness, 

revenue potential, technological improvements and compliance with service standards. 

7. Works closely with the Medical Director and corporate Chief Medical Officer to evaluate the 

effectiveness of the Care Coordination program and ensure adoption and consistent application of 

inpatient and outpatient medical necessity criteria.  Provides routine and agreed upon reports 

regarding enrollment, interventions and outcomes of the program. 

8. Assures congruence and alignment between health management programs and any related medical 

practice guidelines, utilization management criteria and case management programs. Ensures that 
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medical guidelines are current and valid and communicated to providers and members as 

appropriate. 

9. Assists in the design, development and implementation of process methods for tracking member 

identification and outreach activities to support the Care Coordination Program.  Develops and 

implements systems and report results associated with meeting regulatory standards. 

10. Adheres to policies and procedures. 

11. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training   

Individuals who supervise case management practices, must have at least one of the following 

qualifications: 

  A bachelor’s (or higher) degree in a health related field and licensure as a health professional 

(where such licensure is available); or 

  Certification as a case manager (as documented and accepted on URAC’s website@ 

www.urac.org); or 

  Professional certification in a clinical specialty and at least three (3) years experience as a case 

manager; and 

If they have directly supervised the case management process for three or more years, hold a certification 

as a case manager.  

Experience 

 Certification as a Case Manager (as accepted by URAC) required within 1 year of accepting 

position. 

 Three – five years of Case Management experience preferred 

 Knowledge of Spanish, Russian, Vietnamese, or Cambodian as a second language is desirable.  

 

Licenses, Registrations or Certifications 

Valid driver’s license with car insurance. Current unrestricted Louisiana Registered Nurse License 

required 
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Quality Director (Quality Management Coordinator) 

The Quality Director is responsible and accountable for the ongoing development, refinement, 

implementation, measurement, improvement and effectiveness of AmeriHealth Mercy’s Quality 

Management Program.  Works directly with senior executives to plan, organize and direct the 

identification, prioritization and implementation of strategic projects that improve clinical, performance, 

and financial outcomes for the Plan.  Additionally, the position is responsible and accountable for 

ongoing maintenance of the Plan’s compliance with state regulations and NCQA/URAC standards for 

activities related to Quality, Care Coordination and Utilization Management.  Serves as the Plan liaison to 

regional credentialing/recredentialing activity, delegation oversight, quality of care investigations as well 

as the corresponding inter- and intra-departmental coordination, communication, and education.  The 

Quality Director provides primary oversight and responsibility for the Plan’s Quality and Medical 

Management Committee structure and support.  AmeriHealth Mercy’s Quality Director will represent 

AmeriHealth Mercy at DHH’s Quality Committee meetings.    

Principal Accountabilities 

1. Ensures individual and systemic quality of care by working directly with senior executives to plan, 

organize and direct the identification, prioritization and implementation of strategic projects that 

improve outcomes for the Plan.   

2. Maintains current knowledge of all contract regulations, NCQA/URAC accreditation standards 

and other regulations that effect the Plan’s compliance. 

3. Develops and oversees a process for ongoing monitoring and updating of Plan accreditation and 

clinical services aspects of Plan’s compliance infrastructure. 

4. Provides direct oversight for the process and staff associated with Quality of Care Review to 

ensure compliance with documented process and regulatory and accreditation requirements.  

Works with staff to identify and take appropriate action for individual cases and identified trends. 

5. Coordinates with Provider Network Management and other Clinical Service departments to ensure 

integrity of Plan network. 

6. Provides direct oversight for the processes and staff associated with delegation oversight to ensure 

compliance with documented process and regulatory and accreditation requirements.  Ensures Plan 

requirements are appropriately communicated to the delegate; evaluates the delegate’s routine and 

ad hoc response and takes appropriate action.  Ensures required approvals for new and ongoing 

delegation arrangements are obtained. 

7. Develops and monitors goals and milestones designed to further the success of the Quality 

Management Program within the framework of the organization’s annual operating goals and 

strategic plan.  Works collaboratively with the Provider Network Management, Informatics, 

Information Solutions, Utilization Management, Care Coordination, and Community Affairs 

departments to integrate Quality Management initiatives and goals with organizational programs.  

8. Develops and implements systems to support the Quality Improvement Committee and 

subcommittee structure, including minutes, QI activities and other reports, as required 

9. Provides guidance and structure for development and implementation of structured quality and 

service Quality Improvement Activities, including documentation and submission to DHH and 

other entities as required. 
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10. Directs the gathering and management of statistical and quantitative data supporting patient 

outcomes, quality management performance, and overall program effectiveness in accordance with 

Plan Quality Management standards and any other applicable standards and regulations. 

11. Formulates measurable Quality Management goals based on quantitative analysis, corporate goals 

and regulatory expectations and requirements.  Develops specific and quantifiable methods for 

measuring outcomes. 

12. Develops trended reports with appropriate action plans for submission to Quality Committees, as 

appropriate. 

13. Educates Plan staff and departments on regulatory and accreditation standards related to quality 

and risk-related activities, i.e., investigations, delegation oversight, etc. 

14. Provides clinical support to QM staff, including interpretation of regulations, and clinical and 

administrative data analysis to support outcome decisions. 

15. Coordinates the development of the QM program description, QM evaluation and QM work plan 

for the Care Coordination division. 

16. Participates in coordination of internal Plan and external provider directed communication 

regarding issues impacting Quality Management and Accreditation 

17. Performs other related duties and projects as assigned. 

18. Adheres to policies and procedures 

19. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training   

Bachelor’s Degree required; Master’s Degree program preferred 

Experience 

 Minimum 5 –10 years in clinical areas with at least five years managed care experience. 

 Minimum 5 years managerial experience. 

 Prior URAC or NCQA Accreditation experience 

Licenses, Registrations or Certifications 

Current unrestricted Louisiana Registered Nurse license required. Valid driver’s license required. Health 

care quality certification (i.e. ABQAURP or CPHQ) preferred 
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Quality Management Staff 

The Quality Management Staff are responsible to implement quality-focused activities identified in 

AmeriHealth Mercy’s Quality Management Program.  Work directly with the Quality Director to 

implement strategic projects that improve clinical, performance, and financial outcomes for the Plan.  

Additionally, the position is responsible supporting the Plan’s compliance with state regulations and 

NCQA/URAC standards for activities related to Quality, Care Coordination and Utilization Management.  

Principal Accountabilities 

1. Ensures individual and systemic quality of care by working with the Quality Director to implement 

strategic projects that improve outcomes for the Plan.   

2. Maintains current knowledge of all contract regulations, NCQA/URAC accreditation standards 

and other regulations that effect the Plan’s compliance. 

3. Works with Quality Director to take appropriate action for individual cases and identified trends 

associated with Quality of Care Review to ensure compliance with documented process and 

regulatory and accreditation requirements.   

4. Works with Provider Network Management and other Clinical Service departments to ensure 

integrity of Plan network. 

5. Supports established goals and milestones designed to further the success of the Quality 

Management Program within the framework of the organization’s annual operating goals and 

strategic plan.  Works collaboratively with the Provider Network Management, Informatics, 

Information Solutions, Utilization Management, Care Coordination, and Community Affairs 

departments to integrate Quality Management initiatives and goals with organizational programs.  

6. Gathers and manages statistical and quantitative data supporting patient outcomes, quality 

management performance, and overall program effectiveness in accordance with Plan Quality 

Management standards and any other applicable standards and regulations. 

7. Formulates measurable Quality Management goals based on quantitative analysis, corporate goals 

and regulatory expectations and requirements.  Develops specific and quantifiable methods for 

measuring outcomes. 

8. Develops trended reports with appropriate action plans for submission to Quality Committees, as 

appropriate. 

9. Supports the development of the QM program description, QM evaluation and QM workplan for 

the Care Coordination division. 

10. Participates in coordination of internal Plan and external provider directed communication 

regarding issues impacting Quality Management and Accreditation 

11. Performs other related duties and projects as assigned. 

12. Adheres to policies and procedures. 

13. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements 

Education and Training 

Bachelor’s degree required 
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Experience 

 Minimum of 10 years progressively responsible experience in a health care related position 

 Previous experience in managed care required 

 Minimum of 3 years management experience in quality improvement required 

Licenses, Registrations or Certifications 

N/A 

 



Prepaid Coordinated Care Networks  
RFP # 305PUR-DHHRFP-CCN-P-MVA   
 

 

June 30, 2011 Page 1  

AmeriHealth Mercy  
of Louisiana, Inc. 

Provider Network Management and Education Staff (Provider Claims Educator/Provider Service 

Staff) 

Responsible for building, nurturing and maintaining positive working relationships between the company 

and its contracted hospitals and physicians (i.e., PCPs and Specialists).  Conducts orientation sessions, 

makes educational visits, functions as a pro-active practice account manager and coordinates resolution to 

provider issues.      

Principal Accountabilities 

1. Demonstrates a working knowledge and ability to explain regulations, policies and procedures to 

hospitals and physicians.  This requires the staff to stay current with all updates and revisions. 

2. Functions as a liaison between AmeriHealth Mercy and the participating hospitals and physicians 

by responding to their needs and inquiries, and educating providers and their office staff. 

3. Educates providers regarding claims submission requirements, coding updates, electronic 

transactions and available Plan resources such as provider manuals, websites, and fee schedules.   

4. Functions as an account manager for assigned hospitals and physician practices. 

5. Integrates with Plan’s grievance, claims processing and provider relations systems.  Serves as a 

liaison between providers and these systems. 

6. Enables providers to receive prompt responses and assistance with service issues or inquiries. 

7. Projects a professional image/appearance and conducts all business relationships in a professional 

manner.   

8. Supports the Quality Management Department with the credentialing & re-credentialing process, 

and the investigation of member complaints. 

9. Interfaces with call center to analyze and disseminate information from provider calls.  Identifies 

and implements solutions to improve provider satisfaction. 

10. Demonstrates a solid working knowledge of the Facets claims payment system, including the 

provider database. 

11. Contributes suggestions and ideas for the provider newsletter.  

12. Training and leadership: 

 Demonstrates strong leadership skills 

 Actively and routinely participates in staff meeting discussions 

 Assists in the training and mentoring of new provider network management staff 

13. Performs other related duties and projects as assigned. 

14. Adheres to policies and procedures. 

15. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training   

Bachelor’s Degree preferred. Requires proficiency in office software applications (Microsoft Word, 

Email, Excel, etc)  

Experience 

 Minimum of 5 years in the managed care/health insurance industry required. 

 Minimum of 3 years experience working with healthcare providers required. 
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 Previous provider relations experience is preferred. 

 Previous experience servicing providers in the field. 

 Experience giving group presentations is preferred.   

Licenses, Registrations or Certifications 

Valid driver’s license and Current auto insurance 
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Trainer Auditor  

The Trainer/Auditor is responsible for development, coordination and provision of education and training 

to all associates on the Integrated Care Management team.  Responsibilities also include maintenance and 

provision of orientation programs for all staff positions, development of Continuing Education Unit 

(CEU) for professional nurses and case management staff, clinical in-service education offerings 

including programs provided by the Plan’s network providers/vendors as to services available to 

members, process improvement and work flow training programs.  Assists leadership team in the ongoing 

assessment of educational needs of all staff on the Integrated Care Management team. Provides auditing 

support for Care Management programs and staff.    

Principal Accountabilities 

1. Plans, develops and conducts education and training programs for staff necessary to meet the 

organization’s business objectives, regulatory guidelines and to improve skills and professional 

growth and development.  Assists with training on utilization of Medical Management software 

platform and applications utilized by Utilization Management and Care Coordination staff as 

requested. 

2. Maintains a current knowledge base with regards to rules, regulations, policies, procedures relating 

to the implementation of all Integrated Care Management functions: Intake, Prior Authorization, 

Concurrent Review, Discharge Planning, Alternate Service, DME, Special Needs, Maternity 

Management and Care Coordination. 

3. Coordinates clinical and process orientation for all new hires.  In cooperation with new 

employee’s clinical supervisor, supports and assists new associate in completion of job specific 

orientation 

4. Maintains the audit process for all new hires in all departments and assists supervisors and 

managers with staff on a performance action plan as necessary. 

5. Works with appropriate manage/supervisor to evaluate the performance of staff during orientation 

period. 

6. Establishes and maintains positive communication and professional demeanor with employees and 

members at all times.  

7. Functions as a resource and role model for staff. 

8. Incorporates regulatory requirements of oversight entities such as NCQA, URAC, and DHH into 

continuing education programs. 

9. Creates and supports an environment which embraces and fosters teamwork, cooperation, respect 

and diversity.  Establishes and maintains positive communication and professional demeanor with 

employees and members at all times.   

10. Assists with the development of departmental workflows.  

11. Participates in HR orientation by providing an overview of the Integrated Care Management 

functions. 

12. Arranges and coordinates guest speakers offering educational programs with the provision of CEU 

for professional staff. 

13. Performs other related duties and projects as assigned. 

14. Adheres to policies and procedures. 

15. Supports and carries out the AMFC Mission & Values. 
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Position Qualifications/Requirements  

Education and Training  

A bachelors (or higher) degree in a health related field and licensure as a health professional (where such 

licensure is available); or Certification as a case manager (as documented and accepted on URAC’s 

website@ www.urac.org); or RN licensure and three (3) years clinical practice experience; and Practice 

case management within the scope of their licensure (based on the standards of the discipline) 

Experience 

 Three – five years of Case Management experience preferred 

 Knowledge of Spanish, Russian, Vietnamese, or Cambodian as a second language is desirable. 

Licenses, Registrations or Certifications 

Valid driver’s license with car insurance. Current unrestricted Louisiana Registered Nurse License 

required. Eligible for Certification in Case Management within one year of accepting position.  Successful 

attainment of Case Management certification is highly recommended. 
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UM Transition Manager  

The UM Transition Manager  is responsible for completing preventative multidisciplinary discharge 

planning for plan members presenting to the Emergency Room and/or Acute Setting . The UM Transition 

Manager will assess and processes discharge planning needs across all disciplines including necessary 

case management referrals.   Consistently applies medical health benefit policy and medical management 

guidelines to authorize services.  Appropriately identifies and refers requests to the Medical Director 

when guidelines are not met.      

Principal Accountabilities 

1. Completes assessment to identify member needs across disciplines.  Determines member’s 

understanding of illness.  Evaluates, coordinates and implements discharge plans for all short and 

long term needs across disciplines, including but not limited to: PCP, home care, skilled nursing 

and rehabilitation services, DME, pharmacy, case management and/or social work. 

2. Demonstrates knowledge and understanding of the laws, regulations and policies that pertain to the 

organizational unit’s business and conforms to these laws, regulations and policies in carrying out 

the accountabilities of the job. 

3. Maintains a current knowledge NCQA / URAC standards and recommendations impacting care 

assessment, access and delivery including but not limited to: case management, prior 

authorization, inpatient review, discharge planning, home health and SNF/Rehabilitation services. 

4. Conducts review of determined or requested services using established guidelines and standards 

that are set forth in the UM policies to ensure that the level of care or services requested are 

medically appropriate, and the determination is rendered in a timely manner as required by state 

regulations. 

5. Coordinates and implements the discharge plan. Verifies member eligibility prior to authorizing 

services/care. Ensures appropriate allocation of resources to provide quality patient care in the 

most cost effective manner 

6. Recognizes opportunities for referral and refers appropriately to Care Coordination. 

7. Performs follow up review within one business day for all discharge needs coordinated but not met 

or implemented post-discharge from the emergency room or acute setting. 

8. Performs on-site review and off- site activities as business needs are identified. 

9. Identifies and reports quality of care issues to the QM Department. 

10. Performs other related duties and projects as assigned. 

11. Adheres to policies and procedures. 

12. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training   

Registered Nurse or Licensed Social Worker graduated from an accredited Diploma or Associates Degree 

program. Bachelor’s Degree or Master’s Degree program preferred 

Experience 

 Minimum of 3 years nursing and/or social work experience, in related clinical setting. 

 Managed care experience required 
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 Emergency Room or Acute Discharge Planning experience preferred 

Licenses, Registrations or Certifications 

Current unrestricted Louisiana Registered Nurse or Social Worker License required.  Valid drivers license 

and reliable automobile transportation for on-site assignments and off site work related activities 
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WeeCare Staff 

The WeeCare Staff are responsible for providing assistance for identified member needs specific to 

maternal/child health and EPSDT.  The Staff use clinical knowledge and population based data to oversee 

the coordination of Maternity and Children’s health management programs and preventive health 

strategies.  Assist with establishing outcomes for the Maternity members and for ensuring necessary data 

collection as it relates to EPSDT services and maternal and postpartum care.  Complete member 

assessment and follow up activities to maintain plan of care and care management components.  

Responsible for identifying, assessing, planning, coordinating and implementing appropriate cost-

effective and quality healthcare services for the maternity and child population. 

Principal Accountabilities 

1. Performs a comprehensive assessment to determine appropriateness of care coordination and case 

management program services for all maternity members.  The assessment includes a health 

history, disease management specific questions, psychosocial assessment, medications and 

treatments, support systems, functional abilities and limitations, history of chronic and acute 

illnesses and immediate and future needs.  

2. Completes comprehensive assessment of environmental, psychosocial and support needs. 

3. Outreaches to coordinate with OB/GYN and member for appropriate treatment plan to optimize 

access to and utilization of prenatal and postpartum care.  This includes routine visits, timely 

medication re-order and refill schedule, appropriate outpatient interventions, special needs, and 

health screenings. 

4. Obtains verbal and or written member consent for case management services.  Orients member to 

the case management process and how and when information is shared with third parties.  Advises 

member of purpose of care coordination and scope of services offered.   

5. Develops a plan of care identifying both short term and long term goals, equipment needs, and 

services required completing the plan of care.  Creates plan of care with the member and provider. 

6. Documents the member assessment and plan of care as required by policies and procedures.  

Keeps documentation current with member’s care and treatment and progress towards meeting 

goals.  Identifies necessary follow-up calls and schedules future follow-up. 

7. Advocates for the member as necessary.  Respects the member’s cultural differences as they 

pertain to implementing and meeting the plan of care.  Arranges for services and appointments as 

necessary and monitors the member’s compliance with such. 

8. Performs EPSDT-related outreach to member family or identified guardian to ensure completion 

of necessary EPSDT services. 

9. Facilitates access to entitlement programs and or community resources. 

10. Helps to facilitate all necessary precertifications for required services. 

11. Identifies and reports quality of care issues to the QI Department. 

12. Maintains documentation necessary to fulfill regulatory, accreditation, performance, statistical, and 

quality requirements. 

13. Participates in ongoing education and keeps current with the practice of case management.  

Obtains ongoing education required for licensure and certifications and to perform position 

requirements. 

14. Complies with Corporate, Federal, and State confidentiality standards to ensure the appropriate 

protection of member personal identifiable health information(HIPAA) 
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15. Performs other related duties and projects as assigned. 

16. Adheres to AMFC policies and procedures. 

17. Supports and carries out the AMFC Mission and Values. 

Position Qualifications/Requirements 

Education and Training 

LA licensed registered nurse, social worker physician, or physician’s assistant, or Master’s degree in 

health services, public health, health care administration or related field. 

Experience 

 Certification as a case manager (as documented and accepted on URAC’s website@ 

www.urac.org); or 

 Professional certification in a clinical specialty and at least three (3) years experience as a case 

manager 

Licenses, Registrations or Certifications 

Current unrestricted Louisiana licensed if a licensed healthcare professional. Health care quality 

certification (i.e. ABQAURP or CPHQ) preferred.  
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Administrative Assistant II (Clerical and Support Staff) 

This position will support the Executive Director.  This position is responsible for performing 

administrative tasks such as entering data, compiling reports, assembling binders, building spreadsheets, 

distributing correspondence, recording and dispensing meeting minutes, and making copies. In addition, 

this individual is tasked with creating presentations, updating manuals and coordinating mass mailings. 

Principal Accountabilities 

1. Provides administrative support to the Executive Director. 

2. Schedules/coordinates departmental meetings.  

3. Records and distributes minutes for meetings within two working days of the meeting. 

4. Creates reports, presentations, spreadsheets, and databases.  

5. Establishes and updates department files while controlling their access. 

6. Distributes mail and faxes. 

7. Answers phones and directs calls appropriately. 

8. Attends required training on an annual basis. 

9. Makes travel arrangements for staff.  

10. Performs other job related duties and projects as assigned.  

11. Performs other related duties and projects as assigned. 

12. Adheres to policies and procedures. 

13. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements 

Education and Training  

High school diploma or GED equivalent required. Associate’s degree or higher preferred.   

Experience 

 Three plus years of administrative support experience required. 

 Proficiency with Microsoft Office Suite (Word, Excel, PowerPoint) – Two years’ experience 

preferred 

 Proficiency with Microsoft Access is a plus. 

 Consistent word processing speed and accuracy of 50 or more words per minute. 

 Understanding of the managed healthcare industry is preferred. 

Licenses, Registrations or Certifications 

N/A 
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Administrative Assistant II (Clerical and Support Staff) 

This position will support the Integrated Care Management team.  This position is responsible for 

performing administrative tasks such as entering data, compiling reports, assembling binders, building 

spreadsheets, distributing correspondence, recording and dispensing meeting minutes, and making copies. 

In addition, this individual is tasked with creating presentations, updating manuals and coordinating mass 

mailings. 

Principal Accountabilities 

1. Provides administrative support to the Integrated Care Management leadership team. 

2. Schedules/coordinates departmental meetings.  

3. Records and distributes minutes for meetings within two working days of the meeting. 

4. Creates reports, presentations, spreadsheets, and databases.  

5. Establishes and updates department files while controlling their access. 

6. Distributes mail and faxes. 

7. Answers phones and directs calls appropriately. 

8. Attends required training on an annual basis. 

9. Makes travel arrangements for staff.  

10. Performs other job related duties and projects as assigned.  

11. Performs other related duties and projects as assigned. 

12. Adheres to policies and procedures. 

13. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements 

Education and Training  

High school diploma or GED equivalent required. Associate’s degree or higher preferred.   

Experience 

 Three plus years of administrative support experience required. 

 Proficiency with Microsoft Office Suite (Word, Excel, PowerPoint) – Two years’ experience 

preferred 

 Proficiency with Microsoft Access is a plus. 

 Consistent word processing speed and accuracy of 50 or more words per minute. 

 Understanding of the managed healthcare industry is preferred. 

Licenses, Registrations or Certifications 

N/A 
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Care Coordination Manager (Case Management Administrator/Manager) 

The Care Coordination Manager is responsible for Care Coordination unit operations on a day to day 

basis.  Provides direct oversight of all supervisors and staff in the Care Coordination unit.  Responsible 

for ensuring adequate staffing of the unit.  Responsible for oversight of all existing policies and 

procedures and works collaboratively with all departments and providers to facilitate quality cost-

effective care.  Ensures consistency and conformance to all applicable standards and regulations including 

URAC, NCQA and all other applicable regulatory requirements.   

Principal Accountabilities 

1. Ensures effective daily operation of the Care Coordination department utilizing all applicable 

statutory provisions, contracts, and established policies and administrative procedures.  Monitors 

case load assignments and makes appropriate adjustments based on staff experience, severity of 

cases and type of intervention(s) required. Provides coaching and counseling to improve 

productivity within the scope of HR policies and procedures.   

2. Develops and monitors goals and milestones designed to further the success of the Care 

Coordination unit within the Integrated Care Management program.  Adheres to the organization’s 

annual operating goals and strategic plan.  Works collaboratively with Provider Network 

Management, Informatics, Information Solutions, Quality Management, Utilization Management, 

and Community Affairs departments to integrate Care Coordination initiatives and goals with 

organizational programs 

3. Assists in the development, monitoring, evaluation and improvement of department systems in 

conjunction with the Director, Medical Director and other departments (i.e., Finance and I.S.)  

Participates as assigned in all quality management and improvement activities within the Care 

Coordination department. 

4. Responsible for drafting quality improvement plans based on audit results, satisfaction results and 

other data opportunities for improvement in conjunction with the Care Coordination Director. 

5. Prepares reports and conducts analysis of operations/services as required by departmental, 

corporate, and/or regulatory requirements.  Works collaboratively with Medical Informatics 

Department on identifying required data for reporting. 

6. Establishes performance and productivity requirements and communicates expectations to 

management team.  Works collaboratively with Supervisors in identification of individual and/ or 

group deficiencies in scheduled Performance Audits.  Establishes action plan for assessment and 

resolution of identified issues. 

7. Assists in preparation, coordination, and follow-up of onsite Case Management audits and DHH 

site visits pertaining to the Care Coordination Unit. 

8. Oversees the collaborative efforts of the Supervisors to ensure that all new and existing staff are 

oriented to organizational and departmental policies and procedures.  Ensures that credentials of 

all licensed staff are verified in accordance with licensing agency initially and prior to expiration 

date. Maintains current and accurate files of such licensure and ongoing education status.   Ensures 

that staff meets minimal skill and clinical knowledge requirements to be successful in assigned 

role. 

9. Partners with community agencies and contracted vendors to develop and maintain collaborative 

contact to assure members have access to the appropriate resources and to avoid duplication of 

efforts. 
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10. Acts as a liaison with outsides entities, including, but not limited to physicians, hospitals, health 

care vendors, social service agencies, member advocates and regulatory agencies. 

11. Complies with Corporate, Federal, and State confidentiality standards to ensure the appropriate 

protection of member identifiable health information. 

12. Maintains all necessary educational requirements for required licensure and certifications. 

13. Performs other related duties and projects as assigned. 

14. Attends required training on an annual basis. 

15. Adheres to policies and procedures. 

16. Supports and carries out the AMFC Mission & Values. 

 

Position Qualifications/Requirements 

Education and Training 

Individuals who supervise case management practices, must have at least one of the following 

qualifications: 

 A bachelors (or higher) degree in a health related field and licensure as a health professional (where 

such licensure is available); or 

 Certification as a case manager (as documented and accepted on URAC’s website@ 

www.urac.org); or 

 Professional certification in a clinical specialty and at least three (3) years experience as a case 

manager; and If they have directly supervised the case management process for three or more years, 

hold a certification as a case manager. 

Experience: 

 Certification as a Case Manager (as accepted by URAC) required within 1 year of accepting 

position. 

 Three – five years of Case Management experience  

 Three – five years of strong supervisory/management experience.  

 Knowledge of Spanish, Russian, Vietnamese, or Cambodian as a second language is desirable. 

Licenses, Registrations or Certifications 

Valid driver’s license with car insurance, Current unrestricted Louisiana Registered Nurse License 

required by the State of Louisiana      
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Care Coordination Staff (Case Management Staff)  

This position assumes the overall accountability for the identification of members appropriate for care 

coordination and/or case management program services.  The Integrated Care Management program is a 

blended model that provides comprehensive case management and disease management services to the 

highest risk health plan members.  Responsible for the development of the member’s interdisciplinary 

individualized plan of care including short term and long term goals in collaboration with the member. 

Monitors and evaluates the member’s progress towards meeting goals and initiates appropriate 

interventions as necessary.  Assumes a leadership role in monitoring appropriate utilization of the 

member’s benefits and in coordinating with other payor sources.  Understands, supports, and practices 

within the scope of the State of Louisiana regulations and the Case Management Practice Standards 

established by the Case Management Society of America (CMSA).  This position receives no direct or 

indirect incentive for determinations made in applying utilization and case management guidelines, 

selecting providers for services, or in the assignment of member benefits. 

Principal Accountabilities 

1. Performs a comprehensive assessment to determine appropriateness of care coordination and case 

management program services for all referred members.  The assessment includes a health history, 

disease management specific questions, psychosocial assessment, medications and treatments, 

support systems, functional abilities and limitations, history of chronic and acute illnesses and 

immediate and future needs.  Gathers information to complete assessment from the member, 

family/caregivers, treating providers/practitioners, and other members of the health care team. 

2. Completes comprehensive assessment of environmental, psychosocial and support needs. 

3. For members identified for care coordination:  Reviews the member’s utilization and pharmacy 

profile. Outreaches to coordinate with PCP and member for appropriate treatment plan to optimize 

access to and utilization of health maintenance and restoration interventions.  This includes routine 

PCP and specialist visits, timely medication re-order and refill schedule, appropriate outpatient 

therapeutic interventions, special needs, and health screenings. 

4. Obtains verbal and or written member consent for case management services.  When the member 

is unable to give consent, identifies appropriate guardian or next of kin to obtain consent.  Orients 

member to the case management process and how and when information is shared with third 

parties.  Advises member of purpose of care coordination and scope of services offered.   

5. Develops a plan of care identifying both short term and long term goals, equipment needs, and 

services required completing the plan of care.  Creates plan of care with the member and provider.  

Reviews with member’s family member and members of treatment team as appropriate. 

6. Documents the member assessment and plan of care as required by policies and procedures.  

Keeps documentation current with member’s care and treatment and progress towards meeting 

goals.  Identifies necessary follow-up calls and schedules future follow-up. 

7. Advocates for the member as necessary.  Respects the member’s cultural differences as they 

pertain to implementing and meeting the plan of care.  Arranges for services and appointments as 

necessary and monitors the member’s compliance with such. 

8. Collaborates with the member, family/caregiver and members of the treatment team to ensure that 

the member’s treatment plan is well coordinated and managed.  Identifies significant issues 

regarding care and treatment and seeks guidance from the Manager, Director and/or Medical 

Director. 



Prepaid Coordinated Care Networks  
RFP # 305PUR-DHHRFP-CCN-P-MVA   
 

 

June 30, 2011 Page 2  

AmeriHealth Mercy  
of Louisiana, Inc. 

9. Assists the member in preparing for the transition process from one level of care to another. 

10. Evaluates and monitors the member’s outcomes and quality of life as the plan of care progresses 

and the member reaches a lower level of care management need.  Identifies appropriate 

benchmarks for discontinuing acute case management services.  Prepares the member and family 

for discontinuation of services.  Schedules follow-up to ensure continuity and quality post-

discontinuation of acute case management services. 

11. Facilitates access to entitlement programs and or community resources. 

12. Helps to facilitate all necessary precertifications for required services. 

13. Identifies and reports quality of care issues to the QI Department. 

14. Maintains documentation necessary to fulfill regulatory, accreditation, performance, statistical, and 

quality requirements. 

15. Participates in ongoing education and keeps current with the practice of case management.  

Obtains ongoing education required for licensure and certifications and to perform position 

requirements. 

16. Complies with Corporate, Federal, and State confidentiality standards to ensure the appropriate 

protection of member personal identifiable health information(HIPAA) 

17. Performs other related duties and projects as assigned. 

18. Adheres to AMFC policies and procedures. 

19. Supports and carries out the AMFC Mission and Values. 

Position Qualifications/Requirements 

Education and Training 

At least one of the following 

 A bachelor’s (or higher) degree in a health related field and licensure as a health professional 

(where such licensure is available); or 

 Certification as a case manager (as documented and accepted on URAC’s website@ 

www.urac.org); or 

 RN/SW licensure and three (3) years clinical practice experience; and practice case management 

within the scope of their licensure (based on the standards of the discipline) 

Experience 

 Eligible for Certification in Case Management within one year of accepting position.  Successful 

attainment of Case  

 Management certification is highly recommended 

 Three – five years of Case Management experience preferred 

 Knowledge of Spanish, Russian, Vietnamese, or Cambodian as a second language is desirable. 

Licenses, Registrations or Certifications 

Valid driver’s license with car insurance.  Current unrestricted Louisiana Registered Nurse License or 

Social Work License required by the State of Louisiana.       
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Compliance Officer  

Provides strategic direction and leadership for compliance activities and management of state-contracted 

services. Liaison between state and plan.  Monitors regulatory environment, both state and federal, and 

assures appropriate areas are informed. Assist with implementation as necessary.  Determines 

methodologies to accomplish objectives and ensures compliance with corporate philosophy and policies.   

Responsible for development and implementation of compliance plan, as well as coordination of fraud 

and abuse prevention, detection and investigations.  Facilitates implementation of new projects for plan as 

directed.  Serves in the capacity of plan Privacy Officer for HIPAA compliance, and assists other areas 

with implementation of HIPAA requirements. Works closely with Corporate Compliance Officer and 

Corporate and Financial Investigations management for compliance and fraud, waste and abuse efforts. 

Serves as the primary point of contact for all state contract deliverables and operational issues. 

Principal Accountabilities 

1. Directs the planning and management of all compliance functions for the Plan, including 

adherence to details of state contract, statutory reporting, and regulatory requirements 

2. Monitors state and federal laws to assure timely and accurate implementation of all mandated 

changes 

 Monitors compliance status and ensures all team members meet deadlines for review and 

reporting responsibilities.  Provides formal updates to appropriate management. 

 Prepares regular updates on regulatory changes for senior management team 

 Responsible for notifying state of company changes as required by state contract  

 Coordinates and oversees external reviews with state agencies 

3.  Serves as the Program Integrity Coordinator pursuant to Louisiana laws. 

 Coordinates Fraud and Abuse tracking and reporting, in collaboration with Corporate and 

Financial Investigations (CFI) department.  Ensures the proactive identification of procedural or 

operational inefficiencies and coordinates implementation of corrective action plans. 

 Ensures consistency with, and proceeds logically from, established program and management 

policies, procedures and protocols.  Ensures establishment of policies, procedures, and 

protocols if none exist. 

 Coordinates Plan investigative activities with Louisiana Office of Inspector General and 

Attorney General and federal investigators with Corporate Compliance Officer and CFI 

Management, on established processes and unique case-by-case situations as they arise. 

4. Directs the planning and implementation of HIPAA compliance efforts for the Plan, leads 

appropriate resources, and determines project requirements and deliverables 

 Develops processes, procedures and methods to achieve and maintain compliance with the 

HIPAA Privacy and Security regulations, including all amendments 

 Serves as the Plan Privacy Officer.  Responsible for development, implementation and 

monitoring of privacy policies and procedures for the organization.  Receives all privacy and 

security complaints.   

 Provides information/education about privacy and security practices for protected health 

information 

5. Develops and maintains appropriate internal and external relationships in support of the Plan’s 

compliance requirements 
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 Takes appropriate action to ensure compliance with contracted policies and procedures 

6. Implements and maintains continuous process/quality improvement initiatives relating to 

compliance requirements, as directed. 

7. Prepares, researches and develops new projects as assigned. 

8. Has general authority to take actions necessary to carry out assigned areas’ responsibilities within 

scope of established policy. 

9. Deals with many diverse and varied problems or activities, not necessarily related, requiring 

constant/frequent attention and action 

10. Performs other related duties and projects as assigned 

11. Adheres to AMFC policies and procedures 

12. Supports and carries out the AMFC Mission & Values 

Position Qualifications/Requirements  

Education and Training  

Bachelor’s degree or equivalent experience  

Experience 

 Minimum 5 years’ compliance experience in health care 

 At least 5 years’ experience in researching compliance issues 

 Excellent written and verbal communication skills required 

 Organizational, analytical and interpersonal skills required 

 Knowledge of word-processing and spreadsheet software preferred 

 Demonstrates strong problem solving capabilities 

 Excellent planning and leadership skills 

Licenses, Registrations or Certifications 

N/A 



Prepaid Coordinated Care Networks  
RFP # 305PUR-DHHRFP-CCN-P-MVA   
 

 

June 30, 2011 Page 1  

AmeriHealth Mercy  
of Louisiana, Inc. 

Provider Appeals Nurse (Grievance System Management) 

This position is responsible and accountable for the maintaining compliance with all regulations and 

NCQA/URAC standards related to provider grievances, appeals and claim disputes.  This responsibility 

includes all interdepartmental and intradepartmental coordination, communication, education and 

committee structure and support.      

Principal Accountabilities 

1. Oversee and direct the functions of the Appeals staff including: 

 File preparation, maintenance and set-up 

 Verbal, electronic, and written communication with practitioners and/or members. 

 Preparation of files for review by the Medical Director 

 Data entry into the appropriate information system.  

 Maintaining trended and historic appeals information 

2. Develop trended reports for presentation to the Medical Management Committee  

3. Maintain current knowledge of all contracts regulations, NCQA/URAC accreditation standards 

and other regulations that affect compliance with appeals standards. 

4. Educate staff and departments on regulatory and accreditation standards related to appeals 

5. Provide clinical support to Appeals staff, including the interpretation of provider appeal rules, 

policies, and procedures to assure consistency and accuracy of processing appeals.  

6. Participate in interdisciplinary committees to maintain understanding and participation in projects 

and policies related to compliance with appeals standards. 

7. Conduct special projects investigating appeals outcomes.  

8. Monitor and maintain the timelines standards of the appeals process. 

9. Monitor both the quality and quantity of staff work; audit results and productivity statistics. 

Provide regular and ongoing feedback to staff to maintain production and quality levels. 

10. Maintain optimal staffing patterns based on current budget and work volume. Comply with all 

Human Resources policies and procedures for personnel requisitions, interviewing and compliance 

with all policies and procedures relating to employee performance review, attendance, counseling 

and corrective action. 

11. Complete performance evaluations of assigned staff. Participate in performance improvement 

plans and employee counseling as needed. 

12. Participate in the Administrative Appeals Committee as required.  

13. Perform other related duties and projects as assigned. 

14. Adhere to policies and procedures. 

15. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training   

Bachelor's Degree in Nursing or a health related field required 

Experience 

 Minimum of 10 years progressively responsible experience in a health related position.   

 Previous experience in managed care required, Medicaid experience preferred. 
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 Minimum of three years management experience required. 

Licenses, Registrations or Certifications 

Current unrestricted Registered Nurse license. Must not be prohibited from participating in any Federal or 

State funded healthcare programs. 
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WeeCare Supervisor (Maternal Child Health/EPSDT Coordinator) 

The WeeCare Supervisor is responsible for identifying and coordinating assistance for identified member 

needs specific to maternal/child health and EPSDT.  The Supervisor uses clinical knowledge and 

population based data to oversee the coordination of Maternity and Children’s health management 

programs and preventive health strategies.  Assists with establishing outcomes for the Maternity program 

and for ensuring necessary data collection as it relates to EPSDT services and maternal and postpartum 

care.  Coordinates with Medical Informatics on outcome reporting and tracking. Coordinates projects in 

collaboration with cost containment initiatives for the Integrated Care Management program.   Monitors 

the WeeCare program’s progress and evaluates the effectiveness on a quarterly/yearly basis.  In addition, 

the Supervisor is responsible for building and maintaining ongoing relationships with local, county and 

state government: public and private sector health, human, education and social service agencies.  The 

Supervisor is responsible for identifying, assessing, planning, coordinating and implementing appropriate 

cost-effective and quality healthcare services for the maternity and child population.      

Principal Accountabilities 

1. Oversight of WeeCare staff to ensure effective daily operation of the WeeCare department 

utilizing all applicable statutory provisions, contracts, and established policies and administrative 

procedures.  Monitors case load assignments and makes appropriate adjustments based on staff 

experience, severity of cases and type of intervention(s) required. Provides coaching and 

counseling to improve productivity within the scope of HR policies and procedures. 

2. Develops and monitors goals and milestones designed to further the success of the WeeCare Unit 

within the Care Coordination Program.  Adheres to the organization’s annual operating goals and 

strategic plan.  Works collaboratively with Provider Network Management, Informatics, 

Information Solutions, Quality Management, Utilization Management, and Community Affairs 

departments to integrate Care Coordination initiatives and goals with organizational programs 

3. Responsible for writing quality improvement plans based on audit results, satisfaction results and 

other data opportunities for improvement in conjunction with the Director of Care Coordination 

and the Medical Director.  Presents the quality improvement plans to the Quality Improvement 

Committee (QIC).  Directly responsible for writing quality improvement activities on Improving 

Birth Outcomes, Women’s Health Initiatives and other programs as assigned.  Demonstrates 

appropriate writing skills. 

4. Communicates with Marketing, Provider Relations, and other departments to identify, develop, 

and implement complementary community and provider initiatives. Ensures that project plans are 

developed, monitored, and meet targeted completion dates.  

5. Ensures that all member materials are approved by the appropriate parties. 

6. Knowledgeable about enrollment process and benefits provided to members. 

7. Provides feedback to the Care Coordination Director regarding staff performance, the need for 

corrective action, annual performance evaluations, and participates in the new applicant process. 

8. Complies with Company and HIPAA confidentiality standards to protect the confidentiality of 

member information. Complies with Corporate, Federal, and State confidentiality standards to 

ensure the appropriate protection of member identifiable health information. 

9. Maintains all necessary educational requirements for required licensure and certifications. 

10. Ensures that credentials of all licensed staff are verified in accordance with licensing agency 

initially and prior to expiration date. Maintains current and accurate files of such licensure and 
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ongoing education status. Ensures that staff meets minimal skill and clinical knowledge 

requirements to be successful in assigned role. 

11. Participates in current process review and development of new and/or revised work processes, 

policies and procedures relating to WeeCare responsibilities.  Provides input into the development 

of educational material and programs necessary to meet business objectives, member needs, and 

regulatory guidelines. 

12. Partners with community agencies and contracted vendors to develop and maintain collaborative 

contact to assure members have access to the appropriate resources and to avoid duplication of 

efforts. 

13. Creates and supports an environment which fosters teamwork, cooperation, respect, and diversity.  

Establishes and maintains positive communication and professional demeanor with employees and 

members at all times.  Demonstrates and supports commitment to corporate goals and objectives. 

14. Performs other related duties and projects as assigned. 

15. Adheres to policies and procedures. 

16. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training   

Master’s degree in health services, public health, health care administration or related field. Certification 

as a case manager (as documented and accepted on URAC’s website@ www.urac.org); or Professional 

certification in a clinical specialty and at least three (3) years experience as a case manager.  

Experience 

 Three – five years of  progressive management experience preferred  

 Project management experience preferred 

 Three – five years of Case Management experience preferred 

 Knowledge of Spanish, Russian, Vietnamese, or Cambodian as a second language is desirable. 

Licenses, Registrations or Certifications 

Valid driver’s license with car insurance. Current unrestricted Louisiana Registered Nurse License 

required LA licensed registered nurse, physician, or physician’s assistant, or Current unrestricted 

Louisiana licensed if a licensed healthcare professional. Health care quality certification (i.e. ABQAURP 

or CPHQ) preferred.  
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Utilization Manager  

The Manager is responsible for providing oversight and daily administrative management of the 

Utilization Management Service Team.  The Manager has direct supervisory responsibilities for regional 

Utilization Management staff.  Implements existing Utilization Management Policies and assists in the 

development and implementation of new Policies and Procedures impacting Utilization Management.  

Responsible for meeting budget, organizational and departmental goals. 

Principal Accountabilities 

1. Ensures effective daily operation of Utilization Management Team by complying with all 

applicable statutory provisions, contracts, and established policies and administrative procedures. 

2. Maintains a current knowledge of regional and corporate Policies and Procedures, NCQA/URAC 

Standards affecting care assessment, access and delivery, including but not limited to case 

management, prior authorization, inpatient review, discharge planning, home health, Durable 

Medical Equipment and SNF/Rehabilitation services. 

3. Coordinates review and revision of existing Utilization management policies, ensuring Legal, 

internal, committee and regulatory review as appropriate. 

4. Maintains optimal staffing patterns based on current Utilization Management budget. Complies 

with all Human Resources Policies and Procedures for personnel requisitions, interviewing and 

management relating to employee performance review, attendance, counseling and corrective 

action. 

5. Responsible for managing the projects for development and implementation of Utilization 

Management programs and pilot programs selected by the organization affecting assigned 

functions. Ensures that the project plans are created and monitored and submits interim reports as 

requested by sponsors of the project. Ensures that the project plans include measurements of 

outcome and productivity and are in compliance with all applicable regulatory and accrediting 

organization requirements. 

6. Participates and assists in the development of all necessary protocols, policies and procedures, 

operational strategies and plans to develop and implement Utilization Management programs. 

7. Completes performance evaluations of assigned staff. Participates in performance improvement 

plans and employee counseling as needed. 

8. Participates with and advises Utilization Management Supervisors in new hire interviewing 

process. Participates in and coordinates training and education of new and existing staff. 

9. Prepares reports and assessments of operational services as required by regional, corporate, and/or 

regulatory requirements.  Works collaboratively with the Medical Informatics Department on 

identifying required data for reporting. 

10. Works collaboratively with Utilization Management Supervisors in identification of individual 

and/or group deficiencies in Monthly Performance Audits. Establishes action plan for 

implementation and resolution of identified issues. 

11. Conducts inter-rater reliability testing on a quarterly basis for all professional staff. Reviews 

results with each individual identifying opportunities for improvement. Prepares and distributes 

results to appropriate committee. Identifies and implements appropriate education 

12. Support and carry out the AMFC Mission & Values. 
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Position Qualifications/Requirements  

Education and Training  

Registered Nurse graduated from an accredited Diploma, Associate’s Degree or Bachelor’s Degree 

program required.  Master’s Degree in Nursing or Health related field preferred 

Experience 

 Minimum 8-10 years progressively responsible experience in a clinical environment, including 

utilization management, case management, and/or discharge planning experience.   

 Previous experience in managed care required.  Medicaid experience preferred.   

 Minimum of 4 years management experience. 

Licenses, Registrations or Certifications 

Current unrestricted Registered Nurse License required.    
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Clerical and Support  

This position will support the regional Integrated Care Management team.  This position is responsible 

for performing administrative tasks such as entering data, compiling reports, assembling binders, building 

spreadsheets, distributing correspondence, recording and dispensing meeting minutes, and making copies. 

In addition, this individual is tasked with creating presentations, updating manuals and coordinating mass 

mailings 

Principal Accountabilities 

1. Provides administrative support to the Integrated Care Management leadership team. 

2. Schedules/coordinates departmental meetings.  

3. Records and distributes minutes for meetings within two working days of the meeting. 

4. Creates reports, presentations, spreadsheets, and databases.  

5. Establishes and updates department files while controlling access. 

6. Distributes mail and faxes. 

7. Answers phones and directs calls appropriately. 

8. Attends required training on an annual basis. 

9. Makes travel arrangements for staff.  

10. Performs other related duties and projects as assigned. 

11. Adheres to policies and procedures. 

12. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training  

High school diploma or GED equivalent required. Associate’s degree or higher preferred.   

Experience 

 Three plus years of administrative support experience required. 

 Proficiency with Microsoft Office Suite (Word, Excel, PowerPoint) – Two years’ experience 

preferred 

 Proficiency with Microsoft Access is a plus. 

 Consistent word processing speed and accuracy of 50 or more words per minute. 

 Understanding of the managed healthcare industry is preferred. 

Licenses, Registrations or Certifications 

N/A    
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Credentialing Manager  

This position is responsible and accountable for the maintaining compliance with all regulations and 

NCQA/URAC standards related to provider grievances, appeals and claim disputes.  This responsibility 

includes all interdepartmental and intradepartmental coordination, communication, education and 

committee structure and support.      

Principal Accountabilities 

1. Maintain current knowledge of all state contract regulations, NCQA/URAC accreditation 

standards and other regulations that effect the Plans’ compliance with credentialing standards. 

2. Direct the Credentialing staff in credentialing and recredentialing functions including: 

3. File maintenance and set-up 

4. Primary source verification 

5. Verbal, electronic, and written communication with practitioners and their staff 

6. Preparation of routine and non-routine files for the Credentialing Committee 

7. Data entry into the Visual Cactus database 

8. Securing performance data 

9. Maintaining historical credentialing records 

10. Develop systems to support Credentialing Committee structure, including minutes, reports and 

follow-up communication and correspondence. 

11.  Educate staff and departments on regulatory and accreditation standards related to credentialing. 

12. Participate in interdisciplinary committees to maintain understanding and participation in projects 

and policies related to compliance with credentialing standards. 

13. Participate in the annual HEDIS process in conjunction with the Medical Informatics staff. 

14. Maintain core contracts supporting the credentialing functions, i.e. medical record subcontractor, 

ABMS, Visual Cactus, NTIS, etc. 

15. Coordinate communication and direct data entry for the Plans’ delegated practitioners.  

16. Monitor both the quality of work and productivity of credentialing staff through a review of 

credentialing and recredentialing audit results and productivity statistics. 

17. Maintain optimal staffing patterns based on current budget and volume of work. Comply with all 

Human Resources policies and procedures for personnel requisitions, interviewing and compliance 

with all Plan policies and procedures relating to employee performance review, attendance, 

counseling and corrective action. 

18. Complete performance evaluations of assigned staff. Participate in performance improvement 

plans and employee counseling as needed. 

19. Provide regular and ongoing feedback to credentialing staff to maintain productivity and quality 

levels. 

20. Participate in the Delegated Oversight activities integral to quality initiatives. 

21. Perform other related duties and projects as assigned. 

22. Adhere to policies and procedures. 

23. Supports and carries out the AMFC Mission & Values. 
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Position Qualifications/Requirements  

Education and Training   

Bachelor's Degree in Nursing or a health related field required 

Experience 

 Minimum of 10 years progressively responsible experience in a health related position.   

 Previous experience in managed care required, Medicaid experience preferred. 

 Minimum of three years management experience required. 

Licenses, Registrations or Certifications 

Registered Health Information Administrator (RHIA), Credentialing Professional Certified 

Specialist (CPCS) 



Prepaid Coordinated Care Networks  
RFP # 305PUR-DHHRFP-CCN-P-MVA   
 

 

June 30, 2011 Page 1  

AmeriHealth Mercy  
of Louisiana, Inc. 

Credentialing Staff 

The Credentialing Staff are responsible for initiating, processing, and completing the credentialing and 

recredentialing functions for Plan practitioners and providers.  The Credentialing Staff are further 

responsible for training in Primary Source Verification, provider research and credentialing and 

recredentialing of providers identified as high risk categories.  Responsibilities include maintaining 

knowledge of NCQA and state regulations and maintaining productivity and accuracy standards 

associated with the credentialing functions. 

Principal Accountabilities 

1. Process provider applications in an accurate and timely manner within established verification 

timeframes.  Review applications for completeness of the application and supporting credentials, 

including current status of all time-sensitive information. 

2. Document the date of receipt of applications and supporting documents. 

3. Enter data of all initial credentialing and recredentialing application into the Visual Cactus 

credentialing database. 

4. Request and obtain all missing information and/or updated information related to the application 

or source documents. 

5. Establish a credentialing file for all new applicants. 

6. Incorporate updated information and provider profile information in the recredentialing file. 

7. Perform primary source verification of all supporting provider credentials through telephone, fax, 

and online systems within established verification timeframes. 

8. Obtain primary source verification of licensure, education and training, and specialty board 

certification via telephone, fax or online. 

9. Query online databases for malpractice and sanction report to identify high-risk providers with 

complicated sanction histories or disciplinary actions; providers who do not meet the credentialing 

requirements; and providers with malpractice histories that exceed the guidelines for credentialing 

and recredentialing. Forward information to Credentialing Manager for review and issue 

resolution. 

10. Obtain provider performance reports for the credentialing and recredentialing process. 

 Site visit scores (credentialing) 

 Site visit and medical record review scores (recredentialing) 

 Transfer notes (recredentialing) 

 Member complaints (recredentialing) 

 Obligation reports (recredentialing) 

 Quality of care issues (recredentialing) 

 Provider improvement activities (recredentialing) 

11. Submit completed credentialing and recredentialing files to the Credentialing Manager for review 

to determine the following: 

 Status of the file as clean or problem for further review 

 Flag all problems in the practitioner file for Medical Director Review. 

 Follow-up on issues generated from Medical Director or credentialing committee reviews. 

12. Provide accurate and timely response to inquiries regarding provider status related to the 

credentialing and recredentialing process. 
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13. Manage large hospital provider groups for credentialing needs such as report reconciliation for 

outstanding providers, identification of providers requiring credentialing, and education to the 

credentialing and recredentialing process. 

14. Perform data entry corrections resulting from Visual Cactus system data audit reports. 

15. Undergo reliability audits on credentialing and recredentialing files using the NCQA audit tool. 

16. Participate in Provider Network Management and Quality Management workgroups, and perform 

workgroup assignments. 

17. Perform other related duties and projects as assigned. 

18. Adhere to policies and procedures. 

19. Support and carry out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training  

Associate’s degree in related field required, Bachelor’s degree preferred, CPCS or CMSC certification or 

equivalent credentialing training 

Experience 

 At least five (5) years experience with the credentialing functions with a plan’s credentialing                            

department, or medical staff coordination 

 Knowledge of Microsoft Office application, Internet functions, and database application, with 

ability to retrieve information using selected criteria 

 Knowledge of basic health care, managed care principles, and medical terminology preferred 

Licenses, Registrations or Certifications 

Registered Health Information Administrator (RHIA), Registered Health Information Technician (RHIT), 

CPCS, CMSC registration licensure is preferred 
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Provider Appeals Nurse (Grievance System Management) 

This position is responsible and accountable for the maintaining compliance with all regulations and 

NCQA/URAC standards related to provider grievances, appeals and claim disputes.  This responsibility 

includes all interdepartmental and intradepartmental coordination, communication, education and 

committee structure and support.      

Principal Accountabilities 

1. Oversee and direct the functions of the Appeals staff including: 

 File preparation, maintenance and set-up 

 Verbal, electronic, and written communication with practitioners and/or members. 

 Preparation of files for review by the Medical Director 

 Data entry into the appropriate information system.  

 Maintaining trended and historic appeals information 

2. Develop trended reports for presentation to the Medical Management Committee  

3. Maintain current knowledge of all contracts regulations, NCQA/URAC accreditation standards 

and other regulations that affect compliance with appeals standards. 

4. Educate staff and departments on regulatory and accreditation standards related to appeals 

5. Provide clinical support to Appeals staff, including the interpretation of provider appeal rules, 

policies, and procedures to assure consistency and accuracy of processing appeals.  

6. Participate in interdisciplinary committees to maintain understanding and participation in projects 

and policies related to compliance with appeals standards. 

7. Conduct special projects investigating appeals outcomes.  

8. Monitor and maintain the timelines standards of the appeals process. 

9. Monitor both the quality and quantity of staff work; audit results and productivity statistics. 

Provide regular and ongoing feedback to staff to maintain production and quality levels. 

10. Maintain optimal staffing patterns based on current budget and work volume. Comply with all 

Human Resources policies and procedures for personnel requisitions, interviewing and compliance 

with all policies and procedures relating to employee performance review, attendance, counseling 

and corrective action. 

11. Complete performance evaluations of assigned staff. Participate in performance improvement 

plans and employee counseling as needed. 

12. Participate in the Administrative Appeals Committee as required.  

13. Perform other related duties and projects as assigned. 

14. Adhere to policies and procedures. 

15. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training   

Bachelor's Degree in Nursing or a health related field required 

Experience 

 Minimum of 10 years progressively responsible experience in a health related position.   

 Previous experience in managed care required, Medicaid experience preferred. 
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 Minimum of three years management experience required. 

Licenses, Registrations or Certifications 

Current unrestricted Registered Nurse license. Must not be prohibited from participating in any Federal or 

State funded healthcare programs. 
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Medical Director 

The Medical Director is a key physician leader providing regional leadership in the clinical areas of 

utilization review, quality, credentialing, rapid response, provider appeals, and related policy and practice 

initiatives. He/she will serve as the Southern Region lead physician, working closing with other medical 

management team members and regional executives.      

Principal Accountabilities 

1. Assist in the development and implementation of medical policy, including recommendations for 

modifications to enhance efficiency and effectiveness.  Assure compliance with medical policy. 

2. Maintain compliance with the DHH and CMS guidelines. 

3. Direct the efforts of the utilization review, quality, credentialing, rapid response, and provider 

appeals functions to accomplish objectives within policy and budget.  Perform daily medical 

reviews. 

4. Oversee the quality management staff tasked with identification and analysis of medical 

information in order to develop interventions to improve quality of care and outcomes and ensure 

proper provision of clinical services for members. 

5. Assist in implementation, administration, and improvement of DHH’s goals for health care reform. 

6. Adhere to Company confidentiality codes at all times, respecting the dignity and privacy of all 

members, providers, and associates. 

7. Responsible for oversight of Quality programs, Utilization Management programs, Rapid 

Response programs including credentialing and quality measurement reporting.  

8. Serve on various committees as assigned by region or DHH, including the Utilization Management 

Committee and the Quality Assessment and Performance Improvement Committee. 

9. Comply with HIPAA confidentiality requirements to protect members’ personal and identifiable 

health information.  Maintain confidentiality of all company, provider, and member information.   

10. Adhere to policies and procedures.   

11. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training   

Medical degree (M.D. or D.O.) 

Experience 

 A minimum of three (3) years full-time experience practicing medicine in a medical specialty; 

  Experience in one or more of the following preferred: 

 Full-time experience as an administrator in a Medicare or state-level Medicaid program, Health 

Maintenance Organization (HMO), Preferred Provider Organization (PPO), large health care 

organization, or health plan; or 

 Full-time medical facility administration or medical facility management experience. 

 Proficient PC skills in a Windows-based environment. 

 Knowledge of Spanish, Russian, Vietnamese, or Cambodian as a second language is desirable 
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Licenses, Registrations or Certifications 

Must be licensed to practice in Louisiana as a medical director.  Must be Board-certified in his/her 

medical specialty. Must be clear of any sanctions by the State of Louisiana or Office of the Inspector 

General. Must not be prohibited from participating in any Federal or State funded healthcare programs. 
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UM Staff (Prior Auth Concurrent Review Staff)   

The UM Staff are responsible for completing medical necessity reviews using regional policies and 

procedures, reviewing inpatient and outpatient elective procedures requiring prior authorization, inpatient 

hospital stays, and requesting, assessing and appropriately channeling/facilitating discharge planning 

requests  Consistently apply medical health benefit policy and medical management guidelines to 

authorize services.  Identify and refer requests for services to the appropriate Medical Director when 

guidelines are not met.      

Principal Accountabilities 

1. Receive requests for authorization of services, including inpatient hospital admissions, inpatient 

rehabilitation services, Skilled Nursing admissions, home care home infusion services, outpatient 

and/or inpatient elective surgery, and referrals for specialty physician consultation with non-

participating physician offices.  Documents date that the request was received, nature of request, 

utilization determination and events leading up to the determination. 

2. Verify and document member eligibility for services. 

3. Communicate and interact on a real-time basis with providers and appropriate other parties to 

facilitate and coordinate the activities of the Utilization Management process. 

4. Utilize technology and resources to appropriately support work activities.  Access and apply 

Medical Guidelines for decision making prior to referral to Medical Director.    

5. Process submitted information through established authorization process (utilizing clinical 

guidelines, process standards, policies and procedures, and standard operating procedures).  

Authorize services in accordance with medical and health benefits guidelines. 

6. Coordinate with the referral source if sufficient information is not available to complete the 

authorization process. Advise the referral source and request specific information necessary to 

complete the process. Document the request and follow process for requesting additional 

information. 

7. Refer cases to regional Medical Director for medical necessity review when medical information 

provided does not support the nurse review process for approval of requested services.  

8. Document case activities for utilization determinations and discharge planning in clinical systems 

in a real time manner (as events occur).  Complete detail line as indicated. 

9. Provide verbal/fax denial notification to the requesting provider as per policy.  Generate denial 

letter in a timely manner. 

10. Submit appropriate documentation/clinical information to clerical support for record keeping and 

documentation requirements.   

11. Recognize opportunities for member referrals to Care Coordination Department for follow up, and 

refer accordingly. 

12. Participate in Quality Reviews and Inter Rater Reliability processes and achieve performance 

results at or above thresholds established by management. 

13. Maintain awareness and complies with authorization timeliness standards based on state and 

NCQA requirements. 

14. Obtain necessary professional education required for licensure and any applicable certifications. 

15. Comply with company and HIPAA confidentiality requirements and ensures protection of member 

personal identifiable health information. 

16. Perform on-site review and off-site activities as business needs are identified.3 
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17. Perform other related duties and projects as assigned.  

18. Adhere to policies and procedures. 

19. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training  

Registered Nurse graduated from an accredited Diploma, Associate’s Degree or Bachelor’s Degree 

program   

Experience 

 Minimum of 3 years of nursing experience, in related clinical setting 

 Managed care or utilization review experience preferred 

Licenses, Registrations or Certifications 

Current unrestricted Registered Nurse License required. Valid drivers license and reliable automobile 

transportation for on-site assignments and off site work related activities 
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Provider Appeals Coordinator  

The Provider Appeals Coordinator is responsible for ensuring the timely and professional coordination of 

the provider appeal process. Provider appeals will be resolved in accordance with established policies and 

procedures and contractual guidelines.  The Provider Appeals Coordinator communicates with Providers, 

Practitioners, State agencies and all company departments to interpret and enhance understanding of the 

provider appeal process. The Provider Appeals Coordinator acts as a facilitator within the team and 

demonstrates superior skill in dealing with providers.      

Principal Accountabilities 

1. Coordinates the review of provider appeals within established guidelines. 

2. Completes all provider appeals within established time frames.  Reviews information pertinent to 

the case (example – NCCI edits) and decides if case is to be forwarded for review.  Adheres to 

policies, procedures, contractual guidelines and state standards. 

3. Accurately determines the nature of the appeal: administrative vs. medical and reviews all 

information to ensure timely filing of an appeal by the provider. 

4. Accurately completes the Provider Appeals Data Tool and information worksheets to ensure that 

correct information is available for data entry into the departmental database and clinical systems 

for the monthly and quarterly reports. 

5. Documents all correspondence from the provider surrounding an appeal issue in the appropriate 

clinical system.  Thoroughly researches questions and issues in order to provide accurate 

documentation to assist in resolving the appeal.  

6. Reviews claim information in order to identify outstanding claim issues not related to medical 

necessity. 

7. Uses sound judgment and discretion when communicating findings.  Maintains strict 

confidentiality of member information. 

8. Works from a clinical system work queue and ensures the timely completion of all cases. 

9. Forwards case information to the Medical Director with information pertaining to the dates of 

service and the level of care to be reviewed.   

10. Develops and coordinates written responses to the providers regarding the outcome of the review.   

11. Ensures that the appeal outcome addresses all dates of service and has a solid medical reason when 

a service is upheld, modified or overturned. 

12. Updates clinical systems/databases with the outcome of the appeal in accordance with established 

guidelines.  If a claim needs to be reprocessed for payment, sends a reprocessing request to the 

Claims Department within established timelines.  

13. Performs other related duties and projects as assigned. 

14. Adheres to policies and procedures. 

15. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training   

High School diploma or equivalent required. Associate’s Degree in a health related field preferred.  
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Experience 

 1 to 2 years provider appeals experience required.  

 2 to 5 years customer service and claims experience within a health care environment required. 

 Knowledge of Microsoft Office Applications, Internet functions, database applications required. 

 Knowledge of the basic health care industry, managed care principles, and medical terminology 

preferred 

Licenses, Registrations or Certifications 

N/A 
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Rapid Response Manager 

The Rapid Response Manager uses clinical knowledge and population based data to oversee the 

coordination of rapid response and outreach efforts and guide implementation of new clinical programs.  

The Rapid Response Manager is accountable for the performance of the regional Rapid Response team 

and for development and implementation of rapid response and outreach efforts and integration.  The 

Rapid Response Manager works with the medical leadership to identify and obtain approval of clinical 

protocols for the identification, screening/assessment, stratification, and implementation of interventions 

and guidelines for clinical programs conducted by staff.      

Principal Accountabilities 

1. Plans, organizes and directs the development and implementation of all rapid response and 

outreach activities.  

2.  Responsible for the strategic planning of the functional area.  Ensures staff is properly trained, 

orientated and provided with regular professional development.   

3. Coordinates, establishes and monitors achievement of departments’ goals and objectives. 

Responsible for establishing and/or maintaining the Rapid Response Program, so to achieve the 

established goals and vision and maintain compliance with applicable standards and regulations. 

4. Directs the gathering and management of statistical and quantitative data supporting rapid 

response and outreach outcomes, performance, quality, and overall program effectiveness in 

accordance with standards and any other applicable standards and regulations. 

5. Formulates measurable goals based on quantitative analysis, corporate goals and regulatory 

expectations and requirements.  Develops specific and quantifiable methods for measuring 

outcomes.  

6. Promotes effectiveness of existing rapid response and outreach processes. Evaluates projected new 

or revised processes to determine cost effectiveness, revenue potential, technological 

improvements and compliance with service standards. 

7. Coordinates and monitors implementation of new clinical programs for internal and external 

clients. 

8. Assures congruence and alignment between health management programs and any related medical 

practice guidelines, utilization management criteria and case management programs. 

9. Maintains knowledge and awareness of policies and procedures of NCQA, URAC, DHH, and 

quality improvement trends; identifies gaps between these entities and practices.  

10. Identifies the need for and develops new policies. Ensures existing policies and procedures are 

current with Standards of Practice. 

11. Provides input on the development of educational processes to optimize staff knowledge and 

performance to identified standards. 

12. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training  

Master’s degree in Nursing or Health related field or equivalent experience is preferred. 
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In addition, individuals who supervise case management practices must have at least one of the following 

qualifications: 

 A bachelors (or higher) degree in a health related field and licensure as a health professional (where 

such licensure is available); or 

 Certification as a case manager as accepted by URAC 

 Professional certification in a clinical specialty and at least three (3) years experience as a case 

manager; and If they have directly supervised the case management process for three or more years, 

hold a certification as a case manager. 

Experience 

 Must have 5-8 years experience in clinical nursing or social work,  with at least one year of case 

management or disease management experience required.   

 History of successful development and implementation of clinical management programs is 

required.   

 History of managing teams or groups of people required.   

 Call center and/or contract management experience preferred 

 Three – five years of Case Management experience preferred 

 Knowledge of Spanish, Russian, Vietnamese, or Cambodian as a second language is desirable.  

Licenses, Registrations or Certifications 

Valid driver’s license with car insurance, Current unrestricted Registered Nurse License or MSW 

licensure required, Certification as a Case Manager (as accepted by URAC) required within 1 year of 

accepting the position.    
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Rapid Response Staff (RN/MSW/LSW) 

The Rapid Response Case Manager (RN/MSW, LSW) assists members identified for rapid response and 

case management program services in achieving their optimal level of health.  The Rapid Response 

Program is a blended model that provides comprehensive case management and disease management 

services to the highest risk health plan members.  The Rapid Response Case Manager is responsible for 

engaging the member and their provider(s) to assess, plan and establish individual member goals. The 

Rapid Response Case Manager monitors and evaluates the member’s progress towards meeting goals and 

initiates appropriate interventions as necessary.  The Rapid Response Case Manager serves as an advocate 

for the member and acts as a liaison between the member and other community-based agencies, facilities, 

providers, and practitioners in coordinating the member’s care.      

Principal Accountabilities 

1. Perform a comprehensive assessment to determine appropriateness of rapid response and case 

management program services for all referred members.  The assessment includes a health history, 

a psychosocial assessment, support systems, functional abilities and limitations, history of chronic 

and acute illnesses and immediate and future needs.  

2. Obtain verbal and or written member consent for case management services. When the member is 

unable to give consent, identify appropriate guardian or next of kin to obtain consent.  Educate 

member to the case management process and how and when information is shared with third 

parties.  Advise member of purpose of rapid response and scope of services offered. 

3. For members identified for rapid response:  Coordinate with PCP and member for to develop 

treatment plan to optimize appropriate access to and utilization of health maintenance and 

restoration interventions.  This includes routine PCP and specialist visits, appropriate outpatient 

therapeutic interventions, psycho-social needs, housing needs, Special Needs, and health 

screenings. 

4. Identify problems/barriers for rapid response and appropriate care management interventions. 

5. Create a plan of care to assist member in reducing/resolving problems and or barriers so that 

member may achieve optimal level of health and basic human needs. Responsible for the 

development of the member’s interdisciplinary individualized plan of care including short term 

and long term goals in collaboration with the member and provider(s).  Identify services required 

to complete plan of care goals.  

6. Document the member assessment and plan of care in care management systems as required by 

policies and procedures.  Keep documentation current with member’s progress towards meeting 

goals.  Identify and implement the appropriate level of intervention based upon the member’s 

needs and progress.  Identify necessary follow-up calls and schedule future follow-up. 

7. Advocate for the member as necessary.  Respect the member’s cultural differences as they pertain 

to implementing and meeting the plan of care.  Arrange for services and appointments as necessary 

and monitor the member’s compliance with such. 

8. Implement actions to address member issues.  Document progress towards meeting goals and 

resolving problems. 

9. Perform other related duties and projects as assigned. 

10. Adhere to policies and procedures. 

11. Supports and carries out the AMFC Mission & Values. 
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Position Qualifications/Requirements  

Education and Training   

A Master’s of Nursing or Social Work degree and licensure as a health professional (where such licensure 

is available); or  Certification as a case manager (as documented and accepted on URAC’s website@ 

www.urac.org); and Practice case management within the scope of their licensure (based on the 

standards of the discipline) 

Experience 

 Three – five years of Case Management experience preferred 

 Knowledge of Spanish, Russian, Vietnamese, or Cambodian as a second language is desirable. 

Licenses, Registrations or Certifications 

Valid driver’s license with car insurance. Current unrestricted Nursing or Social Work license required. 

Eligible for Certification in Case Management within one year of accepting position. 

 



Prepaid Coordinated Care Networks  
RFP # 305PUR-DHHRFP-CCN-P-MVA   
 

 

June 30, 2011 Page 1  

AmeriHealth Mercy  
of Louisiana, Inc. 

Rapid Response Tech 

The Regional Quality Lead is responsible and accountable for the development, refinement, 

implementation, measurement, improvement and effectiveness of the regional Quality Management 

Program.  Responsible and accountable for ongoing maintenance of the region’s compliance with state 

regulations and NCQA/URAC standards for activities related to Quality, Care Coordination and 

Utilization Management.  This includes credentialing/recredentialing activity, delegation oversight, 

quality of care investigations as well as the corresponding inter- and intra-departmental coordination, 

communication, and education.    

Principal Accountabilities 

1. Supports the daily operations of the Rapid Response Program through interaction with members, 

staff, facilities, vendors and providers. 

2. Maintains a current knowledge base of Rapid Response processes and timelines.  

3. Using good listening skills, conducts outreach calls, collecting data according to script, tools, and 

protocols meeting both productivity and performance expectations as identified by unit 

supervisor/or designee. Conducts all calls in a courteous and customer service friendly manner. 

Refers as appropriate when indicated by workflow. 

4. Creates, updates maintains and/or closes authorizations or tasks for services as assigned within 

process guidelines. Routes case to appropriate associates based on established guidelines. 

5. Processes all incoming and outgoing correspondence/faxes in accordance with required standards 

and within respective timeliness guidelines. Refers to the appropriate clinical team members for 

review as defined by workflow. 

6. Performs in a call center environment appropriately processing or triaging calls from members and 

providers. 

7. Communicates directly with members to identify needs, and provide information on health care 

access and preventive health interventions and screening. 

8. Clerical responsibilities such as processing urgent scanning, mailing requests and document 

retrieval. 

9. Demonstrates a professional and courteous manner when communicating with others with the 

ability to clearly and accurately state the agreed upon resolution. 

10. Adhere to regional Policies and Procedures, process standards, Standard Operating Procedures and 

maintains current knowledge of member benefits, rights and responsibilities. 

11. Performs other related duties and projects as assigned within the assigned timeframes. 

12. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training  

High School Diploma required, Training as a medical assistant, home health aide, nursing assistant, or 

other similar health care para-professional preferred but not required 

Experience 

 Medical Terminology highly recommended 

 Prior member service or customer service telephone experience desired 
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Licenses, Registrations or Certifications 

Certification as a para-professional, medical assistant, home health aide, or nursing assistant preferred but 

not required 
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Regional Clinical Lead 

The Regional Clinical Lead is responsible for the regional oversight of utilization management, rapid 

response and provider appeals.  This position uses clinical knowledge and population based data to 

oversee the coordination of rapid response and outreach efforts and guide implementation of new clinical 

programs within the region.  This position is responsible for ensuring the plans in the region are in 

compliance with state program regulations and NCQA/URAC standards related to provider appeals.  This 

position is also responsible for the development, refinement, implementation, measurement, quality 

improvement and effectiveness of the region’s Utilization Management Programs.   

Principal Accountabilities 

1. Oversees the development and implementation of all Rapid Response and Outreach activities.   

2. Responsible for the strategic planning of the region.     

3. Oversees, plans, organizes and directs through local Clinical Managers, staff and direct functional 

support the development and implementation of all Utilization Management activities for the 

region.   

4. Responsible for the strategic planning for the region.  Establishes and monitors achievement of the 

region’s goals and objectives.   

5. Oversee and direct the provider appeals functions and staff to ensure the plans in the region are in 

compliance with state program regulations and NCQA/URAC standards related to provider 

appeals.   

6. Coordinates and monitors implementation of new clinical programs for internal and external 

clients. 

7. Assures congruence and alignment between health management programs and any related medical 

practice guidelines, utilization management criteria and case management programs. 

8. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training  

Master’s degree in Nursing or Health related field or equivalent experience is preferred  

Experience 

 Must have at least 10 years’ experience in clinical nursing or social work, experience in case 

management or disease management experience required, utilization management and appeals 

required.  History of successful development and implementation of clinical management programs 

is required.   

 Three – five years of Case Management experience preferred 

 Knowledge of Spanish, Russian, Vietnamese, or Cambodian as a second language is desirable. 

Licenses, Registrations or Certifications 

Valid driver’s license with car insurance, Current unrestricted Registered Nurse License   
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Regional Quality Lead  

The Regional Quality Lead is responsible and accountable for the development, refinement, 

implementation, measurement, improvement and effectiveness of the regional Quality Management 

Program.  Responsible and accountable for ongoing maintenance of the region’s compliance with state 

regulations and NCQA/URAC standards for activities related to Quality, Care Coordination and 

Utilization Management.  This includes credentialing/recredentialing activity, delegation oversight, 

quality of care investigations as well as the corresponding inter- and intra-departmental coordination, 

communication, and education.    

Principal Accountabilities 

1. Works directly with Regional and Plan leaders to plan, organize and direct the identification, 

prioritization and implementation of strategic projects that improve clinical, performance and 

financial outcomes for the region.   

2. Maintains current knowledge of all contract requirements, NCQA/URAC accreditation standards 

and other regulations that effect Regional and Plans compliance. 

3. Develops and oversees a process for ongoing monitoring and updating of Plan accreditation and 

Clinical Services aspects of contract compliance infrastructure. 

4. Provides direct oversight for the process and staff associated with Quality of Care Review to 

ensure compliance with documented process and regulatory and accreditation requirements.  

Works with staff to identify and take appropriate action for individual cases and identified trends. 

5. Provides direct oversight for the process and staff associated with credentialing and 

recredentialing.  Monitors compliance with accreditation and regulatory requirements associated 

with credentialing and recredentialing.  Coordinates with Provider Network Management and 

other Clinical Service departments to ensure integrity of Plan networks. Ensures compliance with 

all timeliness requirements for credentialing and recredentialing functions. 

6. Develops and monitors goals and milestones designed to further the success of the Quality 

Management Program within the framework of the organization’s annual operating goals and 

strategic plan.  Works collaboratively with the Provider Network Management, Informatics, 

Information Solutions, Utilization Management, Care Coordination, and Public Affairs leaders to 

integrate Quality Management initiatives and goals with regional programs.  

7. Champions the use of and acts as a resource for the dissemination of the Quality Management best 

practices throughout the region. Participates in the development and response for new business 

opportunities.  Provides support and resources for new business implementation.   

8. Provides guidance and structure for development and implementation of Quality Improvement 

Activities, including documentation and submission to States and other entities, as required. 

9. Directs the gathering and management of statistical and quantitative data supporting patient 

outcomes, quality management performance, and overall program effectiveness in accordance with 

Region and Plan Quality Management standards and any other applicable standards and 

regulations. 

10. Works collaboratively with clinical analysts, statisticians and Plan leaders to develop baseline 

quantitative analysis (clinical and service outcomes) of members and providers. 

11. Formulates measurable Quality Management goals based on quantitative analysis, corporate goals 

and regulatory requirements.  Develops specific and quantifiable methods for measuring 

outcomes. 
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12. Educates Region and Plan staff and departments on regulatory and accreditation standards related 

to quality and risk-related activities, i.e. QOC investigations, delegation oversight, etc. 

13. Provides clinical support to Quality Management staff, including interpretation of regulations, and 

clinical and administrative data analysis to support outcome decisions. 

14. Coordinates the development of the QM program description, QM evaluation and QM workplan 

for the Southern Region. 

15. Performs other related duties and projects as assigned. 

16. Adheres to policies and procedures. 

17. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements  

Education and Training  

Bachelor’s or Master’s degree preferred 

Experience 

 Minimum 5 –10 years in clinical areas with at least five years managed care experience. 

 Minimum 5 years managerial experience. 

 Prior URAC or NCQA Accreditation experience 

Licenses, Registrations or Certifications 

Current unrestricted RN license required. Valid driver’s license required. Health care quality certification 

(i.e. ABQAURP or CPHQ) preferred   
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Trainer Auditor  

The Trainer/Auditor is responsible for development, coordination and provision of education and training 

to all associates on the regional Integrated Care Management team.  Responsibilities also include 

maintenance and provision of orientation programs for all staff positions, development of Continuing 

Education Unit (CEU) for professional nurses and case management staff, clinical in-service education 

offerings including programs provided by the Plan’s network providers/vendors as to services available to 

members, process improvement and work flow training programs.  Assists leadership team in the ongoing 

assessment of educational needs of all staff on the Integrated Care Management team. Provides auditing 

support for Care Management programs and staff.    

Principal Accountabilities 

1. Plans, develops and conducts education and training programs for staff necessary to meet the 

organization’s business objectives, regulatory guidelines and to improve skills and professional 

growth and development.  Assists with training on utilization of Medical Management software 

platform and applications utilized by Utilization Management and Care Coordination staff as 

requested. 

2. Maintains a current knowledge base with regards to rules, regulations, policies, procedures relating 

to the implementation of all Integrated Care Management functions: Intake, Prior Authorization, 

Concurrent Review, Discharge Planning, Alternate Service, DME, Special Needs, Maternity 

Management and Care Coordination. 

3. Coordinates clinical and process orientation for all new hires.  In cooperation with new 

employee’s clinical supervisor, supports and assists new associate in completion of job specific 

orientation 

4. Maintains the audit process for all new hires in all departments and assists supervisors and 

managers with staff on a performance action plan as necessary. 

5. Works with appropriate manage/supervisor to evaluate the performance of staff during orientation 

period. 

6. Establishes and maintains positive communication and professional demeanor with employees and 

members at all times.  

7. Functions as a resource and role model for staff. 

8. Incorporates regulatory requirements of oversight entities such as NCQA, URAC, and state 

agencies into continuing education programs. 

9. Creates and supports an environment which embraces and fosters teamwork, cooperation, respect 

and diversity.  Establishes and maintains positive communication and professional demeanor with 

employees and members at all times.   

10. Assists with the development of departmental workflows.  

11. Participates in regional HR orientation by providing an overview of the Integrated Care 

Management functions. 

12. Arranges and coordinates guest speakers offering educational programs with the provision of CEU 

for professional staff. 

13. Performs other related duties and projects as assigned. 

14. Adheres to policies and procedures. 

15. Supports and carries out the AMFC Mission & Values. 
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Position Qualifications/Requirements  

Education and Training  

A bachelors (or higher) degree in a health related field and licensure as a health professional (where such 

licensure is available); or  Certification as a case manager (as documented and accepted on URAC’s 

website@ www.urac.org); or  RN licensure and three (3) years clinical practice experience; and Practice 

case management within the scope of their licensure (based on the standards of the discipline) 

Experience 

 Must have at least 10 years’ experience in clinical nursing or social work, experience in case 

management or disease management experience required, utilization management and appeals 

required.  History of successful development and implementation of clinical management programs 

is required.   

 Three – five years of Case Management experience preferred 

 Knowledge of Spanish, Russian, Vietnamese, or Cambodian as a second language is desirable. 

Licenses, Registrations or Certifications 

Valid driver’s license with car insurance, Current unrestricted Registered Nurse License required.       

Eligible for Certification in Case Management within one year of accepting position. Successful 

attainment of Case Management certification is highly recommended. 
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Claims Processing Staff  

Under direct supervision of the Manager of Claims Processing, reviews and adjudicates claims based on 

provider and healthplan contractual agreements and claims processing guidelines.  Ensures timely and 

accurate processing of original claims, resubmissions, and overall adjudication of claims. 

Principal Accountabilities 

1. Reviews all claim types and applies processing rules to determine allowable benefits for payment 

adjudication.  Reviews services for appropriateness of charges and system edits.  Determines 

exclusions and denials based on contract provisions.  

2. Suspends claims requiring additional information and/or special handling; initiates action to 

obtain required information.  Forwards claims requiring external department intervention to the 

appropriate department or person.   Monitors outstanding inquiries and works with management 

staff to identify and resolve areas of non-compliance. 

3. Responds to and resolves healthplan claim inquiries.  Monitors and tracks aged, pended, and open 

claim reports to maintain timeliness in claims processing.  Inputs claims into the system for 

appropriate tracking and adjudication.  Provides documentation, as appropriate, to support 

payment decision.  

4. Reviews and verifies quality audit reports. Reconciles audit discrepancies, corrects in system and 

make appropriate changes to avoid recurrence.   

5. Maintains thorough knowledge of claims processing systems, databases and subsystems. 

6. Identifies deficiencies/problems and adjusts work activities as appropriate.  Follows internal 

processes and procedures to ensure activities are handled in accordance with departmental and 

company protocol.  

7. Meets required production and quality standards.  

8. Identifies and defines problems and opportunities within work area and attempts to resolve 

through appropriate channels.   

9. Responds to all written and verbal communications requiring attention including emails, phone 

calls and on-line help.   

10. Attends required training on an as needed basis.  

11. Performs other related duties and projects as assigned. 

12. Adheres to AMFC policies and procedures.  

13. Supports and carries out the AMFC Mission & Values. 

Position Qualifications/Requirements 

Education and Training 

High School diploma or GED required, Associate’s Degree Preferred 

Experience 

 One year prior claims experience preferred.  

 Knowledge of medical terminology preferred  

 Knowledge of medical billing / coding or related experience required  

 Healthcare or Managed Care experience preferred 

 Minimum 35 wpm typing preferred.  

 Working knowledge of PC applications in a windows based environment 
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Licenses, Registrations or Certifications 

N/A   
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Encounter Data Analyst (Encounter Processing Staff) 

Under the direction of departmental management, the Encounter Data Analyst is responsible and 

accountable for the timely and accurate submission of encounters to DHH and resolution of issues related 

to encounter rejections. 

Principal Accountabilities 

1. Perform EDI 837 (claim) analysis; reconfigure format of files to verify presence of State-required 

data in “loops”, “segments” and “data elements”. 

2. Audit reported data for HIPAA compliance in both content and format.  Utilize external HIPAA 

regulation website to perform audit. 

3. Verify and prepare information for transmission in EDI 837 file, cross-checking between State 

Companion Guide and Federal Implementation Compliance Guide.  Ensure information is mapped 

according to both State and Federal Regulations 

 Resolve EDI 837 cross-check discrepancies 

 Interact as necessary with state business partners (e.g., DHH representatives) to 

resolve issue 

4. Resolve EDI 837 data content issues in response to business partners’ audit of information 

received and communicate as necessary with business partners to resolve issues 

5. Act as liaison between our subcontractors (e.g., Oral Dental, Davis/IBC Vision) and the State to 

assist in resolving data submission errors by subcontractors 

6. Receive, audit and correctly format subcontractors’ files.  Submit to business partners.  Interact 

with business partners and subcontractors to: 

 Resolve any issues with subcontractors ensure data submitted meets regulations 

 Resolve any errors reported by business partner 

7. Load error files into access database and analyze the cause of encounter rejections and recommend 

solutions.  Document problems to other departments, e.g., provider maintenance, operations 

service, claims technical support, provider contracting. Forward non-adjudication errors to the 

processing side for resolution. 

8. Work with business stakeholders and Testing team to test new programming and resolve issues 

identified in testing. 

9. Develop and present recommendations to resolve problems. 

10. Document issues that need to be discussed and resolved with other departments. Initiate 

discussions with internal staff, clients and state representatives to implement required changes.  

Assist in the creation of documentation for these changes.   

11. Obtain clarification of state requirements by researching state web sites, MA bulletins, encounter 

and provider file layouts, state specific fee schedules.  Escalate unresolved issues to the 

appropriate representative at the client and/or state. 

12. Create monthly summary reports documenting error volume, root cause and correction activity 

done in all departments.  Communicate all information to service directors and clients at monthly 

meetings. 

13. Act as the department representative for projects related to the assigned lines of business.   

14. Perform other related duties and projects as assigned. 

15. Support and carry out the AMFC Mission & Values. 
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Position Qualifications/Requirements 

Education and Training 

Four year degree or equivalent in combined education and related work experience required 

Experience 

 Minimum of two years of experience in Claims Technical Support, Claims Processing or 

Enrollment 
 Minimum of one year of encounter experience 

 In-depth working knowledge of the claims process and how claim information is presented and 

formatted. 

 High level understanding of healthcare processing systems 

 Working knowledge of EDI technical functionality 

 Proficient in software applications such as Access, BI Query, Excel, Compliance Check and FTP 

websites 

 Knowledge of State EDI function, including associated websites 

 Knowledge of HIPAA regulations 

 

Licenses, Registrations or Certifications 

N/A 
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Manager, Member Services and Enrollment (Member Service Manager) 

This position provides management and oversight of the customer service call center and enrollment staff.  

Responsible for ensuring that members receive prompt responses and assistance to inquiries. 

Principal Accountabilities 

1. Supervises the activities of the Member Service and Enrollment staff to include: 

 Call center performance standards 

 Re-certification efforts 

 New and current member education 

 Preventive health education 

 Non-compliant member education 

 Enrollment transaction reconciliation 

2. Manages and mentors Team Leads in oversight of their respective teams 

3. Implements education strategies targeted at increasing EPSDT rates/compliance 

4. Produces and disseminates information to members regarding their Plan benefits and health related 

issues 

5. Coordinates continuous Plan education to current members; provides changes and updates to 

membership on a regular basis 

6. Supports member outreach and educational action plans for counties with significant deficiencies 

7. Coordinates with Director, Community Outreach and outside agencies to share ideas on outreach 

strategies 

8. Coordinates member outreach and education on specific issues as requested by Medical 

Management 

9. Refers opportunities identified by members for provider education to the Provider Network 

Management team 

10. Participates on the Member Services Committee and provides reports and updates on a monthly, 

quarterly, and annual basis 

11. Participates in other related duties as assigned 

12. Adheres to AMFC policies and procedures 

13. Supports and carries out the AMFC Mission & Values 

Position Qualifications/Requirements 

Education and Training 

Bachelor’s degree preferably in education or public health or the equivalent business experience in a 

health care management or related field. 

Experience 

 Minimum of two years’ experience dealing with the public and must possess Call Center 

management/supervisory experience.   

 Familiarity with Avaya CentreVu Supervisor technology or comparable system required. 

Licenses, Registrations or Certifications 

N/A 
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Member Services Staff  

Under direct supervision of the Manager of Member Services and Enrollment, responsible for responding 

to all member inquiries in a timely, professional and courteous manner. This includes member and/or 

provider phone calls or correspondence regarding benefit, eligibility or service issues. Follow internal 

processes and procedures to ensure all activities are performed in accordance with departmental and 

company protocol. 

Principal Accountabilities 

1. Fields calls and correspondence from members and/or providers; identifies and/or responds to 

member information requests, dissatisfactions, complaints and grievances.  Documents all calls in 

inquiry tracking system.  Applies established protocols to ensure resolution is provided and 

presented in a clear and accurate manner.  Facilitates problem resolution and acts as a member 

advocate. 

2. Researches member/provider and/or enrollment issues utilizing department procedures, reference 

materials and internal and external systems. Accurately updates member/provider information in 

all appropriate systems. 

3. Educates members as to identified gaps in care (e.g., missed health screenings, EPSDT needs, etc.) 

based on system-supplied information.  Connects members with other care team staff to address 

gaps.  

4. Identifies member/provider issues and refers to appropriate departments.  Monitors inquiries 

forwarded to other departments and follows through to ensure timely resolution.  Follows up on 

outstanding inquiries and works with department staff to identify and resolve areas of non-

compliance. Distinguishes between routine and significant issues and notifies management of any 

issue which could negatively impact service.  

5. Reviews phone activity and quality reports to self-monitor performance, quality and productivity 

standards.  Discusses deficiencies/problems with the supervisor to adjust behavior and work 

activities as appropriate.  

6. Maintains a balance of productivity, quality and timeliness of job accountabilities. 

7. Utilizes Language Line and the Telecommunications Digital Device (TDD) when necessary to 

service non-English speaking or hearing impaired members 

8. Creates and supports an environment which fosters teamwork, cooperation, respect and diversity.  

Establishes and maintains positive communication and professional demeanor with other 

employees and clients at all times.  Adheres to organizational policies and procedures; supports 

and carries out the Mercy Mission and Values.  Demonstrates and supports commitment to 

corporate goals and mission. 

9. Attends required training on an as needed basis. 

10. Performs other related duties and projects as assigned. 

11. Adheres to AMFC policies and procedures.  

12. Supports and carries out the AMFC Mission & Values. 
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Position Qualifications/Requirements 

Education and Training 

High School diploma or GED required, Associate’s Degree preferred 

Experience 

 One year prior claims and/or customer service experience preferred 

 Healthcare or Managed Care experience preferred 

 Minimum 45 wpm typing skill preferred 

 Working knowledge of PC applications in a windows based environment 

Licenses, Registrations or Certifications 

N/A   
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORM 10-Q

(Mark One)

QUARTERLY REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF 1934
For the quarterly period ended: March 31, 2011

OR

TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF 1934
For the transition period from                      to

Commission File Number 001-04471

XEROX CORPORATION
(Exact Name of Registrant as specified in its charter)

New York 16-0468020
(State or other jurisdiction of

incorporation or organization)
(IRS Employer

Identification No.)
P.O. Box 4505, 45 Glover Avenue

Norwalk, Connecticut 06856-4505
(Address of principal executive offices) (Zip Code)

(203) 968-3000
(Registrant's telephone number, including area code)

Indicate by check mark whether the registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the Securities Exchange Act of 1934
during the preceding 12 months (or for such shorter period that the registrant was required to file such reports), and (2) has been subject to such filing
requirements for the past 90 days.    Yes     No

Indicate by check mark whether the registrant has submitted electronically and posted on its corporate Web site, if any, every Interactive Data File
required to be submitted and posted pursuant to Rule 405 of Regulation S-T (§ 232.405 of this chapter) during the preceding 12 months (or for such shorter
period that the registrant was required to submit and post such files).    Yes     No

Indicate by a check mark whether the registrant is a large accelerated filer, an accelerated filer, a non-accelerated filer or a smaller reporting company.
See definitions of "large accelerated filer," "accelerated filer" and "smaller reporting company" in Rule 12b-2 of the Exchange Act.

Large accelerated filer     Accelerated filer     Non-accelerated filer     Smaller reporting company

Indicate by a check mark whether the registrant is a shell company (as defined in Rule 12b-2 of the Exchange Act).     Yes     No

Class Outstanding at March 31, 2011
Common Stock, $1 par value 1,401,185,629 shares
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FORWARD-LOOKING STATEMENTS

This Quarterly Report on Form 10-Q and any exhibits to this Report may contain "forward-looking statements" as defined in the Private Securities Litigation
Reform Act of 1995. The words "anticipate," "believe," "estimate," "expect," "intend," "will," "should" and similar expressions, as they relate to us, are
intended to identify forward-looking statements. These statements reflect management's current beliefs, assumptions and expectations and are subject to a
number of factors that may cause actual results to differ materially. These factors include but are not limited to: changes in economic conditions, political
conditions, trade protection measures, licensing requirements, environmental regulations and tax matters in the United States and in the foreign countries in
which we do business; changes in foreign currency exchange rates; the outcome of litigation and regulatory proceedings to which we may be a party; actions
of competitors; our ability to expand equipment placements and to drive the expanded use of color in printing and copying; development of new products and
services; interest rates, cost of borrowing and access to credit markets; our ability to protect our intellectual property rights; our ability to obtain adequate
pricing for our products and services and to maintain and improve cost efficiency of operations, including savings from restructuring actions; the risk that
unexpected costs will be incurred; reliance on third parties for manufacturing of products and provision of services; the risk that we may not realize all of the
anticipated benefits from the acquisition of Affiliated Computer Services, Inc.; our ability to recover capital investments; the risk that subcontractors, software
vendors and utility and network providers will not perform in a timely, quality manner; the risk that multi-year contracts with governmental entities could be
terminated prior to the end of the contract term; the risk that individually identifiable information of customers, clients and employees could be inadvertently
disclosed or disclosed as a result of a breach of our security; and other risks that are set forth in the "Risk Factors" section, the "Legal Proceedings" section,
the "Management's Discussion and Analysis of Financial Condition and Results of Operations" section and other sections of this Quarterly Report on Form
10-Q, as well as in our 2010 Form 10-K filed with the Securities and Exchange Commission ("SEC"). The company assumes no obligation to update any
forward-looking statements as a result of new information or future events or developments, except as required by law.
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PART I — FINANCIAL INFORMATION
ITEM 1 — FINANCIAL STATEMENTS

XEROX CORPORATION
CONDENSED CONSOLIDATED STATEMENTS OF INCOME (UNAUDITED)

Three Months
Ended March 31,

(in millions, except per-share data) 2011 2010
Revenues

Sales $   1,671 $   1,678
Service, outsourcing and rentals 3,632 2,870
Finance income 162 173

Total Revenues 5,465 4,721
Costs and Expenses

Cost of sales 1,090 1,082
Cost of service, outsourcing and rentals 2,514 1,871
Equipment financing interest 60 64
Research, development and engineering expenses 184 205
Selling, administrative and general expenses 1,119 1,099
Restructuring and asset impairment charges (15) 195
Acquisition-related costs — 48
Amortization of intangible assets 85 57
Other expenses, net 78 110

Total Costs and Expenses 5,115 4,731
Income (Loss) before Income Taxes and Equity Income 350 (10)

Income tax expense 95 22
Equity in net income (loss) of unconsolidated affiliates 34 (2)

Net Income (Loss) 289 (34)
Less: Net income attributable to noncontrolling interests 8 8

Net Income (Loss) Attributable to Xerox $ 281 $ (42)
Basic Earnings (Loss) per Share $ 0.20 $ (0.04)
Diluted Earnings (Loss) per Share $ 0.19 $ (0.04)

The accompanying notes are an integral part of these Condensed Consolidated Financial Statements.
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XEROX CORPORATION
CONDENSED CONSOLIDATED BALANCE SHEETS (UNAUDITED)

(in millions, except share data in thousands)
March 31,

2011
December 31,

2010
Assets
Cash and cash equivalents $ 1,000 $ 1,211
Accounts receivable, net 3,068 2,826
Billed portion of finance receivables, net 192 198
Finance receivables, net 2,813 2,287
Inventories 1,100 991
Other current assets 1,046 1,126

Total current assets 9,219 8,639
Finance receivables due after one year, net 3,680 4,135
Equipment on operating leases, net 522 530
Land, buildings and equipment, net 1,680 1,671
Investments in affiliates, at equity 1,297 1,291
Intangible assets, net 3,304 3,371
Goodwill 8,730 8,649
Deferred tax assets, long-term 541 540
Other long-term assets 1,886 1,774

Total Assets $ 30,859 $ 30,600
Liabilities and Equity
Short-term debt and current portion of long-term debt $ 1,382 $ 1,370
Accounts payable 1,700 1,968
Accrued compensation and benefits costs 914 901
Unearned income 369 371
Other current liabilities 1,751 1,807

Total current liabilities 6,116 6,417
Long-term debt 7,228 7,237
Liability to subsidiary trust issuing preferred securities 650 650
Pension and other benefit liabilities 2,119 2,071
Post-retirement medical benefits 918 920
Other long-term liabilities 815 797

Total Liabilities 17,846 18,092
Series A Convertible Preferred Stock 349 349
Common stock 1,401 1,398
Additional paid-in capital 6,626 6,580
Retained earnings 6,230 6,016
Accumulated other comprehensive loss (1,748) (1,988)

Xerox shareholders' equity 12,509 12,006
Noncontrolling interests 155 153

Total Equity 12,664 12,159
Total Liabilities and Equity $   30,859 $   30,600

Shares of common stock issued and outstanding 1,401,186 1,397,578

The accompanying notes are an integral part of these Condensed Consolidated Financial Statements.
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XEROX CORPORATION
CONDENSED CONSOLIDATED STATEMENTS OF CASH FLOWS (UNAUDITED)

Three Months
Ended March 31,

(in millions)     2011     2010
Cash Flows from Operating Activities:
Net income (loss) $ 289 $ (34)
Adjustments required to reconcile net income (loss) to cash flows from operating activities:

Depreciation and amortization 291 241
Provision for receivables 25 50
Provision for inventory 13 9
Net gain on sales of businesses and assets (1) (2)
Undistributed equity in net (income) loss of unconsolidated affiliates (33) 3
Stock-based compensation 32 27
Restructuring and asset impairment charges (15) 195
Payments for restructurings (57) (39)
Contributions to pension benefit plans (44) (33)
Increase in accounts receivable and billed portion of finance receivables (271) (197)
Collections of deferred proceeds from sales of receivables 87 —
Increase in inventories (100) (137)
Increase in equipment on operating leases (61) (58)
Decrease in finance receivables 95 131
(Increase) decrease in other current and long-term assets (79) 21
(Decrease) increase in accounts payable and accrued compensation (233) 169
Decrease in other current and long-term liabilities (86) (54)
Net change in income tax assets and liabilities 121 (3)
Net change in derivative assets and liabilities 23 18
Other operating, net (26) 68

Net cash (used in) provided by operating activities (30) 375
Cash Flows from Investing Activities:

Cost of additions to land, buildings and equipment (71) (51)
Proceeds from sales of land, buildings and equipment 2 19
Cost of additions to internal use software (40) (25)
Acquisitions, net of cash acquired (43) (1,524)
Net change in escrow and other restricted investments (1) 15

Net cash used in investing activities (153) (1,566)
Cash Flows from Financing Activities:

Net proceeds (payments) on debt 13 (1,643)
Common stock dividends (60) (37)
Preferred stock dividends (6) —
Proceeds from issuances of common stock 19 115
Excess tax benefits from stock-based compensation 2 4
Repurchases related to stock-based compensation (3) —
Other financing (7) (4)

Net cash used in financing activities (42) (1,565)
Effect of exchange rate changes on cash and cash equivalents 14 (33)
Decrease in cash and cash equivalents (211) (2,789)
Cash and cash equivalents at beginning of period 1,211 3,799
Cash and Cash Equivalents at End of Period $   1,000 $     1,010

The accompanying notes are an integral part of these Condensed Consolidated Financial Statements.
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XEROX CORPORATION
NOTES TO CONDENSED CONSOLIDATED FINANCIAL STATEMENTS
(in millions, except per-share data and where otherwise noted)

Note 1 - Basis of Presentation

References herein to "we," "us," "our," the "Company" and "Xerox" refer to Xerox Corporation and its consolidated subsidiaries unless the context
specifically requires otherwise.

We have prepared the accompanying unaudited Condensed Consolidated Financial Statements in accordance with the accounting policies described in our
2010 Annual Report to Shareholders, which is incorporated by reference in our 2010 Annual Report on Form 10-K ("2010 Annual Report"), and the interim
reporting requirements of Form 10-Q. Accordingly, certain information and note disclosures normally included in our annual financial statements prepared in
accordance with accounting principles generally accepted in the United States of America have been condensed or omitted. You should read these Condensed
Consolidated Financial Statements in conjunction with the Consolidated Financial Statements included in our 2010 Annual Report.

In our opinion, all adjustments which are necessary for a fair statement of financial position, operating results and cash flows for the interim periods presented
have been made. Interim results of operations are not necessarily indicative of the results of the full year.

For convenience and ease of reference, we refer to the financial statement caption "Income (Loss) before Income Taxes and Equity Income" as "pre-tax
income (loss)."

Note 2 - Recent Accounting Pronouncements

In April 2011, the FASB issued ASU 2011-02 to provide additional guidance on a creditor's determination of whether a restructuring is a troubled debt
restructuring. The additional guidance was provided to assist a creditor in determining whether it has granted a concession and whether a debtor is
experiencing financial difficulties for purposes of determining if a restructuring constitutes a troubled debt restructuring. The update is effective for our third
quarter beginning July 1, 2011. The update is not expected to have a material effect on our financial condition or results of operations.

Note 3 - Segment Reporting

Our reportable segments are aligned with how we manage the business and view the markets we serve. We report our financial performance based on the
following two primary reportable segments – Technology and Services. Our Technology segment includes the sale and support of a broad range of document
systems from entry level to high-end. Our Services segment operations involve delivery of a broad range of outsourcing services including document,
business processing and IT outsourcing services.

Our Technology segment is centered on strategic product groups, which share common technology, manufacturing and product platforms. This segment
includes the sale of document systems and supplies, technical services and product financing. Our products range from:

• "Entry," which includes A4 devices and desktop printers; to
• "Mid-Range," which includes A3 devices that generally serves workgroup environments in mid to large enterprises and includes products that fall into

the following market categories: Color 41+ ppm priced at less than $100K and Light Production 91+ ppm priced at less than $100K; to
• "High-end," which includes production printing and publishing systems that generally serve the graphic communications marketplace and large

enterprises.

Our Services segment is comprised of three outsourcing service offerings:

• Document Outsourcing (which includes Managed Print Services)
• Business Process Outsourcing
• Information Technology Outsourcing
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Document outsourcing services include service arrangements that allow customers to streamline, simplify and digitize their document-intensive business
processes through automation and deployment of software applications and tools and the management of their printing needs. Document outsourcing also
includes revenues from our partner print services offerings. Business process outsourcing services includes service arrangements where we manage a
customer's business activity or process. Information technology outsourcing services includes service arrangements where we manage a customer's IT-related
activities, such as application management and application development, data center operations or testing and quality assurance.

The segment classified as Other includes several units, none of which meet the thresholds for separate segment reporting. This group primarily includes
Xerox Supplies Business Group (predominantly paper sales), Wide Format Systems, licensing revenues, GIS network integration solutions and electronic
presentation systems and non-allocated Corporate items including non-financing interest, as well as other items included in Other expenses, net.

Operating segment revenues and profitability for the three months ended March 31, 2011 and 2010 were as follows:

Three Months
Ended March 31,

Segment
Revenue

Segment
Profit (Loss)

2011
Technology   $         2,495   $         266
Services 2,584 266
Other 386 (66)

Total   $ 5,465   $ 466
2010
Technology   $ 2,483   $ 233
Services 1,843 203
Other 395 (104)

Total   $ 4,721   $ 332

Three Months
Ended March 31,

Reconciliation to Pre-tax Income (Loss) 2011 2010
Segment profit   $   466   $ 332
Reconciling items:

Restructuring and asset impairment charges 15     (195)
Restructuring charges of Fuji Xerox (11) (22)
Acquisition-related costs — (48)
Amortization of intangible assets (85) (57)
Venezuelan devaluation costs — (21)
Equity in net (income) loss of unconsolidated affiliates (34) 2
Other (1) (1)

Pre-tax Income (Loss)   $ 350   $ (10)

Note 4 – Acquisitions

In February 2011, we acquired Concept Group for $43 net of cash acquired. This acquisition expands our reach into the small and mid-size business market in
the U.K. Concept Group has nine locations throughout the U.K. and provides document imaging solutions and technical services to more than 3,000
customers. The operating results of Concept Group are not material to our financial statements and are primarily included within our Technology segment
from the date of acquisition. The purchase price was primarily allocated to intangible assets and goodwill based on management's estimates.

In April 2011, we acquired Unamic/HCN B.V., the largest privately-owned customer care provider in the Benelux region, for approximately $61 in cash.
Unamic/HCN's focus on the Dutch-speaking market will expand ACS's customer care capabilities in the Netherlands, Belgium, Turkey and Suriname. We are
in the process of determining the purchase price allocation.
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Affiliated Computer Services, Inc.
In February 2010, we acquired ACS in a cash-and-stock transaction valued at approximately $6.5 billion. In addition, we also repaid $1.7 billion of ACS's
debt at acquisition and assumed an additional $0.6 billion of debt. ACS provides business process outsourcing and information technology outsourcing
services and solutions to commercial and governmental clients worldwide. The operating results of ACS are included in our Services segment from
February 6, 2010.

The unaudited pro-forma results presented below include the effects of the ACS acquisition as if it had been consummated as of January 1, 2010. The pro-
forma results include the amortization associated with the acquired intangible assets and interest expense associated with debt used to fund the acquisition, as
well as fair value adjustments for unearned revenue, software and land, buildings and equipment. To better reflect the combined operating results, material
non-recurring charges directly attributable to the transaction have been excluded. In addition, the pro-forma results do not include any synergies or other
expected benefits of the acquisition. Accordingly, the unaudited pro-forma financial information below is not necessarily indicative of either future results of
operations or results that might have been achieved had the acquisition been consummated as of January 1, 2010.

Three Months
Ended March 31, 2010

    Pro-forma     As Reported
Revenue $   5,340 $   4,721
Net loss – Xerox (56) (42)
Basic loss per-share (0.05) (0.04)
Diluted loss per-share (0.05) (0.04)

Note 5 – Receivables, Net

Accounts Receivable Sales Arrangements

We have facilities in the U.S., Canada and several countries in Europe that enable us to sell to third-parties, on an on-going basis, certain accounts receivable
without recourse. The accounts receivables sold are generally short-term trade receivables with payment due dates of less than 60 days. The agreements
involve the sale of entire groups of accounts receivable for cash. In certain instances, a portion of the sales proceeds is held back and deferred until collection
of the related receivables by the purchaser. Such holdbacks are not considered legal securities nor are they certificated. We report collections on such
receivables as operating cash flows in the Condensed Consolidated Statements of Cash Flows, because such receivables are the result of an operating activity
and the associated interest rate risk is de minimis due to its short-term nature. These receivables are included in the caption "Other current assets" in the
accompanying Condensed Consolidated Balance Sheets and were $97 and $90 at March 31, 2011 and December 31, 2010, respectively. Under most of the
agreements, we continue to service the sold accounts receivable. When applicable, a servicing liability is recorded for the estimated fair value of the servicing.
The amounts associated with the servicing liability were not material. Accounts receivables sales were as follows:

Three Months
Ended March 31,

    2011     2010
Accounts receivable sales $   730 $     477
Deferred proceeds 94 41
Fees associated with sales 4 4
Estimated decrease to operating cash flows(1)

(24) (158)

(1) Represents the difference between current and prior period accounts receivable sales adjusted for the effects of: (i) the deferred proceeds, (ii) collections prior to the end of the quarter and
(iii) currency.
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Finance Receivables – Allowance for Credit Losses and Credit Quality

Finance receivables include sales-type leases, direct financing leases and installment loans. Our finance receivable portfolios are primarily in the U.S., Canada
and Europe. We generally establish customer credit limits and estimate the allowance for credit losses on a country or geographic basis. Our policy and
methodology used to establish our allowance for doubtful accounts has been consistently applied over all periods presented.

The following table is a rollforward of the allowance for doubtful finance receivables as well as the related investment in finance receivables:

United States Canada Europe Other(3) Total
Allowance for Credit Losses:
Balance December 31, 2010   $ 91   $ 37   $ 81   $ 3   $ 212
Provision 7 4 11 — 22
Charge-offs (10) (5) (8) — (23)
Recoveries and other(1)

(1) 2 3 — 4
Balance March 31, 2011   $ 87   $         38   $         87   $         3   $         215

Finance Receivables as of March 31, 2011 collectively evaluated for impairment(2)
  $ 3,074   $ 874   $ 2,865   $ 76   $ 6,889

Allowance for Credit Losses:
Balance December 31, 2009   $ 99   $ 33   $ 87   $ 3   $ 222
Provision 10 6 17 — 33
Charge-offs (22) (6) (11) — (39)
Recoveries and other(1)

1 2 (5) — (2)
Balance March 31, 2010   $ 88   $ 35   $ 88   $ 3   $ 214
Finance Receivables as of March 31, 2010 collectively evaluated for impairment(2)

  $ 3,349   $ 882   $ 2,652   $ 49   $ 6,932

(1) Includes the impacts of foreign currency translation and adjustments to reserves necessary to reflect events of non-payment such as customer accommodations and contract terminations.
(2) Total Finance Receivables exclude residual values of $11 and $17, and the allowance for credit losses of $215 and $214 at March 31, 2011 and 2010, respectively.
(3) Includes developing market countries and smaller units.

We evaluate our customers based on the following credit quality indicators:

• Investment grade: This rating includes accounts with excellent to good business credit, asset quality and the capacity to meet financial obligations.
These customers are less susceptible to adverse effects due to shifts in economic conditions or changes in circumstance. The rating generally equates to a
Standard & Poors (S&P) rating of BBB- or better. Loss rates in this category are normally minimal at less than 1%.

• Non-investment grade: This rating includes accounts with average credit risk that are more susceptible to loss in the event of adverse business or
economic conditions. This rating generally equates to a BB S&P rating. Although we experience higher loss rates associated with this customer class, we
believe the risk is somewhat mitigated by the fact that our leases are fairly well dispersed across a large and diverse customer base. In addition, the higher
loss rates are largely offset by the higher rates of return we obtain with such leases. Loss rates in this category are generally in the range of 2% to 4%.

• Substandard: This rating includes accounts that have marginal credit risk such that the customer's ability to make repayment is impaired or may likely
become impaired. We use numerous strategies to mitigate risk including higher rates of interest, prepayments, personal guarantees, etc. Accounts in this
category include customers who were downgraded during the term of the lease from investment and non-investment grade evaluation when the lease was
originated. Accordingly there is a distinct possibility for a loss of principal and interest or customer default. The loss rates in this category are around
10%.
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Credit quality indicators are updated at least annually and the credit quality of any given customer can change during the life of the portfolio. Details about
our finance receivables portfolio based on industry and credit quality indicators are as follows:

As of March 31, 2011
Investment

Grade
Non-investment

Grade Substandard
Total Finance
Receivables

United States:
Finance and Other Services   $ 354   $ 400   $ 172   $ 926
Government and Education 814 23 7 844
Graphic Arts 133 218 154 505
Industrial 200 87 33 320
Healthcare 133 47 27 207
Other 99 107 66 272

Total United States 1,733 882 459 3,074
Canada:

Finance and Other Services 158 127 56 341
Government and Education 132 11 3 146
Graphic Arts 37 38 44 119
Industrial 60 46 33 139
Other 75 41 13 129

Total Canada 462 263 149 874
Europe:

France 241 410 83 734
U.K./Ireland 224 148 54 426
Central(1)

316 590 55 961
Southern(2)

260 285 81 626
Nordics(3)

57 59 2 118
Total Europe 1,098 1,492 275 2,865
Other 57 16 3 76
Total   $         3,350   $         2,653   $         886   $         6,889
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As of December 31, 2010
Investment

Grade
Non-investment

Grade Substandard
Total Finance
Receivables

United States:
Finance and Other Services   $         360   $ 401   $ 190   $ 951
Government and Education 849 21 7 877
Graphic Arts 147 217 156 520
Industrial 206 91 38 335
Healthcare 134 48 32 214
Other 102 109 69 280

Total United States 1,798 887 492 3,177
Canada:

Finance and Other Services 150 127 56 333
Government and Education 127 12 3 142
Graphic Arts 32 35 48 115
Industrial 57 47 30 134
Other 88 47 13 148

Total Canada 454 268 150 872
Europe:

France 219 374 82 675
U.K./Ireland 206 164 51 421
Central(1)

297 551 65 913
Southern(2)

263 237 81 581
Nordics(3)

50 63 3 116
Total Europe 1,035 1,389 282 2,706
Other 33 33 — 66
Total   $ 3,320   $         2,577   $         924   $         6,821

(1) Switzerland, Germany, Austria, Belgium and Holland.
(2) Italy, Greece, Spain and Portugal.
(3) Sweden, Norway, Denmark and Finland.
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The aging of our billed finance receivables is based upon the number of days an invoice is past due and is as follows:

As of March 31, 2011

Current

31-90
Days

Past Due
>90 Days
Past Due

Total Billed
Finance

Receivables

Unbilled
Finance

Receivables

Total
Finance

Receivables

Finance
Receivables
>90 Days

and
Accruing

United States:
Finance and Other Services   $ 21   $ 4   $ 2   $ 27   $ 899   $ 926   $ 24
Government and Education 23 5 4 32 812 844 48
Graphic Arts 20 2 1 23 482 505 12
Industrial 10 2 1 13 307 320 10
Healthcare 7 2 — 9 198 207 7
Other 7 2 — 9 263 272 6

Total United States 88 17 8 113 2,961 3,074 107
Total Canada 3 3 1 7 867 874 25
Europe:

France 1 2 1 4 730 734 9
U.K./Ireland 2 1 1 4 422 426 5
Central(1)

10 5 4 19 942 961 38
Southern(2)

33 9 15 57 569 626 100
Nordics(3)

— 1 — 1 117 118 2
Total Europe 46 18 21 85 2,780 2,865 154
Other 2 1 — 3 73 76 —
Total   $       139   $       39   $       30   $     208   $     6,681   $     6,889   $     286

As of December 31, 2010

Current

31-90
Days

Past Due

>90
Days

Past Due

Total Billed
Finance

Receivables

Unbilled
Finance

Receivables

Total
Finance

Receivables

Finance
Receivables
>90 Days

and
Accruing

United States:
Finance and Other Services   $ 23   $ 5   $ 2   $ 30   $ 921   $ 951   $ 23
Government and Education 26 6 3 35 842 877 40
Graphic Arts 21 3 1 25 495 520 16
Industrial 11 2 1 14 321 335 10
Healthcare 6 2 1 9 205 214 9
Other 8 2 — 10 270 280 8

Total United States 95 20 8 123 3,054 3,177 106
Total Canada 3 3 1 7 865 872 28
Europe:

France 1 1 — 2 673 675 5
U.K./Ireland 4 1 1 6 415 421 7
Central(1)

9 2 4 15 898 913 39
Southern(2)

32 10 15 57 524 581 99
Nordics(3)

1 — — 1 115 116 2
Total Europe 47 14 20 81 2,625 2,706 152
Other 2 — — 2 64 66 —
Total   $       147   $       37   $       29   $       213   $     6,608   $     6,821   $     286

(1) Switzerland, Germany, Austria, Belgium and Holland.
(2) Italy, Greece, Spain and Portugal.
(3) Sweden, Norway, Denmark and Finland.
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Note 6 - Inventories

The following is a summary of Inventories by major category:

As of
March 31,

2011

As of
December 31,

2010
Finished goods $ 942 $ 858
Work-in-process 58 46
Raw materials 100 87
Total Inventories $         1,100 $   991

Note 7 - Investment in Affiliates, at Equity

Our equity in net income (loss) of our unconsolidated affiliates was as follows:

Three Months
Ended March 31,

2011 2010
Fuji Xerox   $ 31   $ (5)
Other investments 3     3
Total Equity in Net Income (Loss) of Unconsolidated Affiliates   $         34   $ (2)

Fuji Xerox
Equity in net income (loss) of Fuji Xerox is affected by certain adjustments to reflect the deferral of profit associated with intercompany sales. These
adjustments may result in recorded equity income that is different from that implied by our 25% ownership interest. Equity income (loss) for the first quarter
of 2011 and 2010 includes after-tax restructuring charges of $11 and $22, respectively, primarily reflecting Fuji Xerox's continued cost-reduction initiatives.

Condensed financial data of Fuji Xerox were as follows:

Three Months
Ended March 31,

2011 2010
Summary of Operations:
Revenues   $         3,092   $         2,857
Cost and expenses 2,897 2,823
Income before income taxes 195 34
Income tax expense 60 29
Net Income   $ 135   $ 5
Less: Net income – noncontrolling interests 1 —
Net Income – Fuji Xerox   $ 134   $ 5
Weighted Average Exchange Rate(1)

82.12 90.67

(1) Represents Yen/U.S. Dollar exchange rate used to translate.

Note 8 - Restructuring Programs

Information related to restructuring program activity during the three months ended March 31, 2011 is outlined below:

Severance
and

Related Costs

Lease
Cancellation

and Other
Costs Total

Balance December 31, 2010   $   298   $   25 $         323
Restructuring provision 10 — 10
Reversals of prior accruals (20) (5) (25)

Net current period charges(1)
(10) (5) (15)

Charges against reserve and currency (49) (4) (53)
Balance March 31, 2011   $ 239   $ 16 $ 255

(1) Represents net amount recognized within the Condensed Consolidated Statements of Income for the period shown.
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Reconciliation to the Condensed Consolidated Statements of Cash Flows:

Three Months
Ended March 31,

2011 2010
Charges against reserve   $         (53)  $         (23)
Asset impairment — 4
Effects of foreign currency and other non-cash items (4) (20)
Cash Payments for Restructurings   $ (57)  $ (39)

The following table summarizes the total amount of costs incurred in connection with these restructuring programs by segment:

Three Months
Ended March 31,

2011 2010
Technology   $         (12)  $         129
Services (1) 43
Other (2) 23
Total Net Restructuring Charges   $ (15)  $ 195

Note 9 - Interest Expense and Income

Interest expense and interest income were as follows:

Three Months
Ended March 31,

2011 2010
Interest expense(1)

$         127 $         153
Interest income(2)

169 178

(1) Includes Equipment financing interest, as well as non-financing interest expense that is included in Other expenses, net in the Condensed Consolidated Statements of Income.
(2) Includes Finance income, as well as other interest income that is included in Other expenses, net in the Condensed Consolidated Statements of Income.

Note 10 - Financial Instruments

Interest Rate Risk Management

We use interest rate swap agreements to manage our interest rate exposure and to achieve a desired proportion of variable and fixed rate debt. These
derivatives may be designated as fair value hedges or cash flow hedges depending on the nature of the risk being hedged.

Fair Value Hedges
As of March 31, 2011 and December 31, 2010, pay variable/receive fixed interest rate swaps with notional amounts of $900 and $950 and net (liability)/asset
fair values of $(2) and $11, respectively, were designated and accounted for as fair value hedges. The swaps were structured to hedge the fair value of related
debt by converting the debt from fixed rate instruments to variable rate instruments. No ineffective portion was recorded to earnings during 2011 or 2010.
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The following is a summary of our fair value hedges at March 31, 2011:

Debt Instrument
Year First
Designated

Notional
Amount

Net
Fair

Value

Weighted
Average
Interest

Rate Paid

Interest
Rate

Received Basis Maturity
Senior Notes due 2013 2010   $ 400   $         (1) 4.71% 5.65% Libor 2013
Senior Notes due 2015 2011 400 (1) 2.36% 4.25% Libor 2015
Senior Notes due 2016 2010 100 — 3.97% 6.40% Libor 2016

Total   $         900   $         (2)

Terminated Swaps
During the three months ended March 31, 2011, interest rate swaps that had been designated as fair value hedges of the 2014 Senior Notes were terminated.
These terminated interest rate swaps had an aggregate notional value of $750. The fair value adjustment of $(12) to the 2014 Senior Notes is being amortized
to interest expense over the remaining term of the related notes.

Foreign Exchange Risk Management

We are a global company that is exposed to foreign currency exchange rate fluctuations in the normal course of our business. As a part of our foreign
exchange risk management strategy, we use derivative instruments, primarily forward contracts and purchase option contracts, to hedge the following foreign
currency exposures, thereby reducing volatility of earnings or protecting fair values of assets and liabilities:

• Foreign currency – denominated assets and liabilities
• Forecasted purchases and sales in foreign currency

Summary of Foreign Exchange Hedging Positions
At March 31, 2011, we had outstanding forward exchange and purchased option contracts with gross notional values of $3,159, which is reflective of the
amounts that are normally outstanding at any point during the year. These contracts generally mature in 12 months or less.

The following is a summary of the primary hedging positions and corresponding fair values as of March 31, 2011:

Currency Hedged (Buy/Sell)

Gross
Notional

Value

Fair  Value
Asset

(Liability)(1)

U.S. Dollar/Euro   $ 661   $   (11)
Japanese Yen/U.S. Dollar 413 —
Japanese Yen/Euro 384 (12)
Euro/U.K. Pound Sterling 364 8
Euro/U.S. Dollar 242 4
Swiss Franc/Euro 208 (1)
U.K. Pound Sterling/Euro 184 (2)
Swedish Kronor/Euro 108 —
U.K. Pound Sterling/Swiss Franc 77 (7)
U.S. Dollar/Japanese Yen 62 1
Danish Krone/Euro 58 —
Mexican Peso/U.S. Dollar 55 1
Euro/Japanese Yen 50 2
All Other 293 —
Total Foreign Exchange Hedging   $         3,159   $         (17)

(1) Represents the net receivable (payable) amount included in the Condensed Consolidated Balance Sheets at March 31, 2011.
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Foreign Currency Cash Flow Hedges

We designate a portion of our foreign currency derivative contracts as cash flow hedges of our foreign currency-denominated inventory purchases, sales and
expenses. No amount of ineffectiveness was recorded in the Condensed Consolidated Statements of Income for these designated cash flow hedges and all
components of each derivative's gain or loss was included in the assessment of hedge effectiveness. The net (liability)/asset fair value of these contracts was
$(10) and $18 as of March 31, 2011 and December 31, 2010, respectively.

Summary of Derivative Instruments Fair Value

The following table provides a summary of the fair value amounts of our derivative instruments:

Designation of Derivatives Balance Sheet Location
March 31,

2011
December 31,

2010
Derivatives Designated as Hedging Instruments
Foreign exchange contracts - forwards Other current assets   $ 3   $ 19

Other current liabilities   (13) (1)
Interest rate swaps Other long-term assets — 11

Other long-term liabilities (2) —
Net Designated (Liability) Asset   $ (12)   $ 29

Derivatives NOT Designated as Hedging Instruments
Foreign exchange contracts - forwards Other current assets   $ 18   $ 26

Other current liabilities (25)   (18)
Net Undesignated (Liability) Asset   $ (7)   $ 8

Summary of Derivatives Total Derivative Assets   $ 21   $ 56
Total Derivative Liabilities (40) (19)
Net Derivative (Liability) Asset   $ (19)   $ 37

Summary of Derivative Instruments Gains (Losses)

Derivative gains and losses affect the income statement based on whether such derivatives are designated as hedges of underlying exposures. The following is
a summary of derivative gains and losses.

Designated Derivative Instruments Gains (Losses)
The following tables provide a summary of gains (losses) on derivative instruments:

Derivatives in
Fair Value Relationships

Location of Gain (Loss)
Recognized In Income

Derivative Gain (Loss)
Recognized in  Income

Three Months
Ended March 31,

Hedged Item Gain (Loss)
Recognized in

Income
Three Months

Ended March 31,
2011 2010 2011 2010

Interest rate contracts Interest expense $     (1) $     22 $     1 $     (22)

Derivatives in
Cash Flow Hedging Relationships

Derivative Gain (Loss)
Recognized in

OCI
(Effective Portion)

Three Months
Ended March 31,

Location of Derivative
Gain (Loss) Reclassified
from AOCI into Income

(Effective Portion)

Gain (Loss) Reclassified
from AOCI to Income

(Effective Portion)
Three Months

Ended March 31,
2011 2010 2011 2010

Foreign exchange contracts – forwards $     (27) $     9 Cost of sales $     3 $     4

No amount of ineffectiveness was recorded in the Condensed Consolidated Statements of Income for these designated cash flow hedges and all components
of each derivative's gain or loss was included in the assessment of hedge effectiveness. In addition, no amount was recorded for an underlying exposure that
did not occur or was not expected to occur.
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At March 31, 2011, net losses of $9 (pre-tax) are recorded in accumulated other comprehensive loss associated with our cash flow hedging activity. The entire
balance is expected to be reclassified to net income within the next 12 months, providing an offsetting economic impact against the underlying anticipated
transactions.

Non-Designated Derivative Instruments Gains (Losses)
Non-designated derivative instruments are primarily instruments used to hedge foreign currency-denominated assets and liabilities. They are not designated as
hedges since there is a natural offset for the re-measurement of the underlying foreign currency-denominated asset or liability.

The following table provides a summary of gains (losses) on non-designated derivative instruments:

Three Months
Ended March 31,

Derivatives NOT Designated as Hedging Instruments Location of Derivative Gain (Loss) 2011 2010
Foreign exchange contracts – forwards Other expense - Currency losses, net   $   (31)   $   22

During the three months ended March 31, 2011 and 2010, we recorded Currency losses, net of $1 and $22, respectively. Currency losses, net includes the
mark-to-market adjustments of the derivatives not designated as hedging instruments and the related cost of those derivatives, as well as the re-measurement
of foreign currency-denominated assets and liabilities.

Note 11 - Fair Value of Financial Assets and Liabilities

The following table represents assets and liabilities measured at fair value on a recurring basis. The basis for the measurement of fair value in all cases is
Level 2 – Significant Other Observable Inputs.

As of March 31,
2011

As of December 31,
2010

Assets:
Foreign exchange contracts-forwards   $       21   $       45
Interest rate swaps — 11
Deferred compensation investments in cash surrender life insurance 72 70
Deferred compensation investments in mutual funds 24 22
Total   $ 117   $ 148
Liabilities:
Foreign exchange contracts-forwards   $ 38   $ 19
Interest rate swaps 2 —
Deferred compensation plan liabilities 99 98
Total   $ 139   $ 117

We utilize the income approach to measure the fair value for our derivative assets and liabilities. The income approach uses pricing models that rely on
market observable inputs such as yield curves, currency exchange rates and forward prices, and therefore are classified as Level 2.

Fair value for our deferred compensation plan investments in Company-owned life insurance is reflected at cash surrender value. Fair value for our deferred
compensation plan investments in mutual funds is based on quoted market prices for actively traded investments similar to those held by the plan. Fair value
for deferred compensation plan liabilities is based on the fair value of investments corresponding to employees' investment selections, based on quoted prices
for similar assets in actively traded markets.
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Summary of Other Financial Assets and Liabilities Not Measured at Fair Value on a Recurring Basis

The estimated fair values of our other financial assets and liabilities not measured at fair value on a recurring basis were as follows:

As of March 31, 2011 As of December 31, 2010
Carrying
Amount

Fair
Value

Carrying
Amount

Fair
Value

Cash and cash equivalents   $   1,000   $   1,000   $   1,211   $   1,211
Accounts receivable, net 3,068 3,068 2,826 2,826
Short-term debt 1,382 1,398 1,370 1,396
Long-term debt 7,228 7,729 7,237 7,742
Liability to subsidiary trust issuing preferred securities 650 679 650 670

The fair value amounts for Cash and cash equivalents and Accounts receivable, net approximate carrying amounts due to the short maturities of these
instruments. The fair value of Short- and Long-term debt, as well as our Liability to subsidiary trust issuing preferred securities, was estimated based on
quoted market prices for publicly traded securities or on the current rates offered to us for debt of similar maturities. The difference between the fair value and
the carrying value represents the theoretical net premium or discount we would pay or receive to retire all debt at such date.

Note 12 - Employee Benefit Plans

The components of Net periodic benefit cost and other changes in plan assets and benefit obligations were as follows:

Pension Benefits Retiree Health
Three Months Ended March 31, Three Months Ended March 31,

2011 2010 2011 2010
Components of Net Periodic Benefit Costs:
Service cost   $       48   $       46   $       2   $       2
Interest cost 118 120 12 14
Expected return on plan assets (127) (120) — —
Recognized net actuarial loss 17 16 — —
Amortization of prior service credit (6) (5) (10) (6)
Recognized settlement loss 30 31 — —
Net Periodic Benefit Cost 80 88 4 10
Other Changes in Plan Assets and Benefit Obligations Recognized in Other Comprehensive

Income:
Amortization of net prior service credit 6 5 10 6
Amortization of net actuarial losses (47) (47) — —
Total Recognized in Other Comprehensive Income(1) (41) (42) 10 6
Total Recognized in Net Periodic Benefit Cost and Other Comprehensive Income   $ 39   $ 46   $ 14   $ 16

(1) Amount represents the pre-tax effect included within Other comprehensive income. The amount, net of tax, is included within Note 13 "Shareholders' Equity".

19 Xerox 2011 Form 10-Q



Table of Contents

The following table provides a summary of the components of the Net change in benefit plans included within Other comprehensive income as reported in
Note 13 - Shareholders' Equity:

Three Months
Ended March 31,

(Expense)/Benefit 2011 2010
Other changes in plan assets and benefit obligations   $         31   $       36
Income tax (11) (14)
Fuji Xerox changes in defined benefit plans(1)

(18) 36
Currency, net (36) 42
Other, net (2) (1)
Net Change in Benefit Plans   $ (36)   $ 99

(1) Represents our share of Fuji Xerox's plan changes.

Contributions: During the three months ended March 31, 2011, we made contributions of $44 and $20 to our defined benefit pension plans and our other
post-retirement benefit plans, respectively. We presently anticipate contributing an additional $456 to our defined benefit pension plans and $67 to our other
post-retirement benefit plans in 2011 for a total of $500 and $87, respectively.

Note 13 – Shareholders' Equity

Common
Stock

Additional
Paid-in
Capital

Retained
Earnings AOCL

Xerox
Shareholders'

Equity

Non-
controlling

Interests
Total

Equity
Balance at December 31, 2010   $     1,398   $     6,580   $     6,016   $     (1,988)   $   12,006   $        153   $   12,159
Net income — — 281 — 281 8 289
Translation adjustments — — — 297 297 — 297
Changes in benefit plans(1)

— — — (36) (36) — (36)
Other unrealized losses, net — — — (21) (21) — (21)
Comprehensive Income $ 521 $ 8 $ 529
Cash dividends declared-common stock(3)

— — (61) — (61) — (61)
Cash dividends declared-preferred stock(4)

— — (6) — (6) — (6)
Stock option and incentive plans 3 45 — — 48 — 48
Tax benefit on stock option and incentive plans, net — 1 — — 1 — 1
Distributions to noncontrolling interests — — — — — (6) (6)
Balance at March 31, 2011   $ 1,401   $ 6,626   $ 6,230   $ (1,748)   $ 12,509   $ 155   $ 12,664

Common
Stock

Additional
Paid-in
Capital

Retained
Earnings AOCL

Xerox
Shareholders'

Equity

Non-
controlling
Interests

Total
Equity

Balance at December 31, 2009   $ 871   $ 2,493   $ 5,674   $     (1,988)   $ 7,050   $       141   $ 7,191
Net (loss) income — — (42) — (42) 8 (34)
Translation adjustments — — — (308) (308) (1) (309)
Changes in benefit plans(1)

— — — 99 99 — 99
Other unrealized gains — — — 4 4 — 4
Comprehensive (Loss) Income $ (247) $ 7 $ (240)
ACS acquisition(2)

490 3,825 — — 4,315 — 4,315
Cash dividends declared-common stock(3)

— — (61) — (61) — (61)
Cash dividends declared-preferred stock(4)

— — (3) — (3) — (3)
Stock option and incentive plans 19 122 — — 141 — 141
Tax benefit on stock option and incentive plans, net — 3 — — 3 — 3
Distributions to noncontrolling interests — — — — — (3) (3)
Balance at March 31, 2010   $     1,380   $     6,443   $     5,568   $ (2,193)   $   11,198   $ 145   $   11,343

(1) Refer to Note 12, Employee Benefit Plans for additional information.
(2) See Note 4 – Acquisitions for further information.
(3) Cash dividends declared on common stock of $0.0425 per share in the first quarter of 2011 and 2010.
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(4) Cash dividends declared on preferred stock of $20.00 per share in the first quarter of 2011 and $12.22 per share in the first quarter of 2010.

Accumulated Other Comprehensive Loss ("AOCL")

AOCL is composed of the following:

As of March 31,
2011

As of December 31,
2010

Cumulative translation adjustments   $ (538)   $ (835)
Benefit plans net actuarial losses and prior service credits (1)

(1,203) (1,167)
Other unrealized (losses) gains, net (7) 14
Total Accumulated Other Comprehensive Loss   $   (1,748)   $   (1,988)

(1) Includes our share of Fuji Xerox – See Note 12 for additional information.

Note 14 - Earnings per Share

The following table sets forth the computation of basic and diluted earnings per share of common stock (shares in thousands):

Three Months
Ended March 31,

2011 2010
Basic Earnings (Loss) per Share:
Net income (loss) attributable to Xerox   $ 281   $ (42)
Accrued dividends on preferred stock (6) (3)
Adjusted Net Income (Loss) Available to Common Shareholders   $ 275   $ (45)
Weighted-average common shares outstanding 1,400,077 1,175,732
Basic Earnings (Loss) per Share   $ 0.20   $ (0.04)
Diluted Earnings (Loss) per Share:
Net income (loss) attributable to Xerox   $ 281   $ (42)
Accrued dividends on preferred stock (6) (3)
Adjusted Net Income (Loss) Available to Common Shareholders   $ 275   $ (45)
Weighted-average common shares outstanding 1,400,077 1,175,732
Common shares issuable with respect to:

Stock options 13,570 —
Restricted stock and performance shares 20,284 —

Convertible Securities 1,992 —
Adjusted Weighted Average Common Shares Outstanding 1,435,923 1,175,732
Diluted Earnings (Loss) per Share   $   0.19   $   (0.04)
The following securities were not included in the computation of diluted earnings per share because to do so would have been anti-dilutive (shares in
thousands):

Stock options 54,486 96,881
Restricted stock and performance shares 18,988 27,727
Convertible preferred stock 26,966 26,966
Convertible securities — 1,992

100,440 153,566
Dividends per common share   $       0.0425   $       0.0425
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Note 15 - Contingencies

Brazil Tax and Labor Contingencies

Our Brazilian operations are involved in various litigation matters and have received or been the subject of numerous governmental assessments related to
indirect and other taxes, as well as disputes associated with former employees and contract labor. The tax matters, which comprise a significant portion of the
total contingencies, principally relate to claims for taxes on the internal transfer of inventory, municipal service taxes on rentals and gross revenue taxes. We
are disputing these tax matters and intend to vigorously defend our position. Based on the opinion of legal counsel and current reserves for those matters
deemed probable of loss, we do not believe that the ultimate resolution of these matters will materially impact our results of operations, financial position or
cash flows. The labor matters principally relate to claims made by former employees and contract labor for the equivalent payment of all social security and
other related labor benefits, as well as consequential tax claims, as if they were regular employees. As of March 31, 2011, the total amounts related to the
unreserved portion of the tax and labor contingencies, inclusive of any related interest, amounted to approximately $1,389, with the increase from the
December 31, 2010 balance of approximately $1,274 primarily related to interest, currency and adjustments to existing cases. With respect to the unreserved
balance of $1,389, the majority has been assessed by management as being remote as to the likelihood of ultimately resulting in a loss to the Company. In
connection with the above proceedings, customary local regulations may require us to make escrow cash deposits or post other security of up to half of the
total amount in dispute. As of March 31, 2011 we had $278 of escrow cash deposits for matters we are disputing, and there are liens on certain Brazilian
assets with a net book value of $19 and additional letters of credit of approximately $164. Generally, any escrowed amounts would be refundable and any
liens would be removed to the extent the matters are resolved in our favor. We routinely assess all these matters as to probability of ultimately incurring a
liability against our Brazilian operations and record our best estimate of the ultimate loss in situations where we assess the likelihood of an ultimate loss as
probable.

Legal Matters

As more fully discussed below, we are involved in a variety of claims, lawsuits, investigations and proceedings concerning securities law, intellectual property
law, environmental law, employment law and the Employee Retirement Income Security Act ("ERISA"). We determine whether an estimated loss from a
contingency should be accrued by assessing whether a loss is deemed probable and can be reasonably estimated. We assess our potential liability by analyzing
our litigation and regulatory matters using available information. We develop our views on estimated losses in consultation with outside counsel handling our
defense in these matters, which involves an analysis of potential results, assuming a combination of litigation and settlement strategies. Should developments
in any of these matters cause a change in our determination as to an unfavorable outcome and result in the need to recognize a material accrual, or should any
of these matters result in a final adverse judgment or be settled for significant amounts, they could have a material adverse effect on our results of operations,
cash flows and financial position in the period or periods in which such change in determination, judgment or settlement occurs.
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Litigation Against the Company

In re Xerox Corporation Securities Litigation: A consolidated securities law action (consisting of 17 cases) is pending in the United States District Court for
the District of Connecticut. Defendants are the Company, Barry Romeril, Paul Allaire and G. Richard Thoman. The consolidated action is a class action on
behalf of all persons and entities who purchased Xerox Corporation common stock during the period October 22, 1998 through October 7, 1999 inclusive
("Class Period") and who suffered a loss as a result of misrepresentations or omissions by Defendants as alleged by Plaintiffs (the "Class"). The Class alleges
that in violation of Section 10(b) and/or 20(a) of the Securities Exchange Act of 1934, as amended ("1934 Act"), and SEC Rule 10b-5 thereunder, each of the
defendants is liable as a participant in a fraudulent scheme and course of business that operated as a fraud or deceit on purchasers of the Company's common
stock during the Class Period by disseminating materially false and misleading statements and/or concealing material facts relating to the defendants' alleged
failure to disclose the material negative impact that the April 1998 restructuring had on the Company's operations and revenues. The complaint further alleges
that the alleged scheme: (i) deceived the investing public regarding the economic capabilities, sales proficiencies, growth, operations and the intrinsic value of
the Company's common stock; (ii) allowed several corporate insiders, such as the named individual defendants, to sell shares of privately held common stock
of the Company while in possession of materially adverse, non-public information; and (iii) caused the individual plaintiffs and the other members of the
purported class to purchase common stock of the Company at inflated prices. The complaint seeks unspecified compensatory damages in favor of the
plaintiffs and the other members of the purported class against all defendants, jointly and severally, for all damages sustained as a result of defendants' alleged
wrongdoing, including interest thereon, together with reasonable costs and expenses incurred in the action, including counsel fees and expert fees. In 2001, the
Court denied the defendants' motion for dismissal of the complaint. The plaintiffs' motion for class certification was denied by the Court in 2006, without
prejudice to refiling. In February 2007, the Court granted the motion of the International Brotherhood of Electrical Workers Welfare Fund of Local Union
No. 164, Robert W. Roten, Robert Agius ("Agius") and Georgia Stanley to appoint them as additional lead plaintiffs. In July 2007, the Court denied plaintiffs'
renewed motion for class certification, without prejudice to renewal after the Court holds a pre-filing conference to identify factual disputes the Court will be
required to resolve in ruling on the motion. After that conference and Agius's withdrawal as lead plaintiff and proposed class representative, in February 2008
plaintiffs filed a second renewed motion for class certification. In April 2008, defendants filed their response and motion to disqualify Milberg LLP as a lead
counsel. On September 30, 2008, the Court entered an order certifying the class and denying the appointment of Milberg LLP as class counsel. Subsequently,
on April 9, 2009, the Court denied defendants' motion to disqualify Milberg LLP. On November 6, 2008, the defendants filed a motion for summary
judgment. Briefing with respect to the motion is complete. The Court has not yet rendered a decision. The parties also filed motions to exclude the testimony
of certain expert witnesses. On April 22, 2009, the Court denied plaintiffs' motions to exclude the testimony of two of defendants' expert witnesses. On
September 30, 2010, the Court denied plaintiffs' motion to exclude the testimony of another of defendants' expert witnesses. The Court also granted
defendants' motion to exclude the testimony of one of plaintiffs' expert witnesses, and granted in part and denied in part defendants' motion to exclude the
testimony of plaintiffs' two remaining expert witnesses. The individual defendants and we deny any wrongdoing and are vigorously defending the action. In
the course of litigation, we periodically engage in discussions with plaintiffs' counsel for possible resolution of this matter. Should developments cause a
change in our determination as to an unfavorable outcome, or result in a final adverse judgment or a settlement for a significant amount, there could be a
material adverse effect on our results of operations, cash flows and financial position in the period in which such change in determination, judgment or
settlement occurs.

Other Contingencies

We have issued or provided the following guarantees as of March 31, 2011:

• $251 for letters of credit issued to i) guarantee our performance under certain services contracts; ii) support certain insurance programs; and iii) support
our obligations related to the Brazil tax and labor contingencies.

• $683 for outstanding surety bonds. Certain contracts, primarily those involving public sector customers, require us to provide a surety bond as a
guarantee of our performance of contractual obligations.

In general, we would only be liable for the amount of these guarantees in the event of default in our performance of our obligations under each contract, the
probability of which we believe is remote. We believe that our capacity in the surety markets as well as under various credit arrangements (including our
Credit Facility) is sufficient to allow us to respond to future requests for proposals that require such credit support.
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We have service arrangements where we service third party student loans in the Federal Family Education Loan program ("FFEL") on behalf of various
financial institutions. We service these loans for investors under outsourcing arrangements and do not acquire any servicing rights that are transferable by us
to a third party. At March 31, 2011, we serviced a FFEL portfolio of approximately 4.7 million loans with an outstanding principal balance of approximately
$58.1 billion. Some servicing agreements contain provisions that, under certain circumstances, require us to purchase the loans from the investor if the loan
guaranty has been permanently terminated as a result of a loan default caused by our servicing error. If defaults caused by us are cured during an initial period,
any obligation we may have to purchase these loans expires. Loans that we purchase may be subsequently cured, the guaranty reinstated and the loans
repackaged for sale to third parties. We evaluate our exposure under our purchase obligations on defaulted loans and establish a reserve for potential losses, or
default liability reserve, through a charge to the provision for loss on defaulted loans purchased. The reserve is evaluated periodically and adjusted based upon
management's analysis of the historical performance of the defaulted loans. As of March 31, 2011, other current liabilities include reserves which we believe
to be adequate.

Note 16 – Subsequent Event

In April 2011, Xerox Capital Trust I ("Trust I"), our wholly-owned subsidiary trust, provided notice of its intention to call in May the 8% Preferred Securities
due in 2027 of $650. We expect to incur a pre-tax loss on extinguishment of debt of approximately $34 ($21 after-tax), representing the call premium of
approximately $10 as well as the write-off of unamortized debt costs and other liability carrying value adjustments of approximately $24.

ITEM 2 MANAGEMENT'S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND RESULTS OF OPERATIONS

The following Management's Discussion and Analysis ("MD&A") is intended to help the reader understand the results of operations and financial condition of
Xerox Corporation. MD&A is provided as a supplement to, and should be read in conjunction with, our condensed consolidated financial statements and the
accompanying notes.

Throughout this document, references to "we," "our," the "Company," and "Xerox" refer to Xerox Corporation and its subsidiaries. References to "Xerox
Corporation" refer to the stand-alone parent company and do not include its subsidiaries.

To understand the trends in the business, we believe that it is helpful to analyze the impact of changes in the translation of foreign currencies into U.S. dollars
on revenue and expenses. We refer to this analysis as "currency impact" or "the impact from currency." This includes translating the most recent financial
results of operations using foreign currency of the earliest period presented. Currencies for our developing market countries (Latin America, Brazil, the
Middle East, India, Eurasia and Central-Eastern Europe) are reflected at actual exchange rates for all periods presented, since these countries generally have
volatile currency and inflationary environments, and our operations in these countries have historically implemented pricing actions to recover the impact of
inflation and devaluation. We do not hedge the translation effect of revenues or expenses denominated in currencies where the local currency is the functional
currency.

Overview

Results for the three months ended March 31, 2011 included revenue growth and operational improvements. Total revenue of $5.5 billion increased 16% from
the prior year including a 1-percentage point positive impact from currency, primarily due to our acquisition of ACS in February 2010. In order to provide a
clearer comparison of our first quarter 2011 results to the prior year, we are also providing a discussion and analysis on a pro-forma basis, where we include
ACS's 2010 estimated results from January 1st through February 5th in our historical 2010 results. On a pro-forma1 basis, total revenue increased 2% with no
impact from currency. Revenue growth reflects an improving annuity trend in Technology as well as solid growth in Services revenue.

First quarter 2011 net income attributable to Xerox was $281 million and included $53 million of after-tax amortization of intangible assets. First quarter 2010
net loss attributable to Xerox was $42 million and included $36 million of after-tax intangibles amortization as well as after-tax costs and expenses of $230
million related to restructuring, acquisition-related costs and other discrete items. The improvement in net income reflects operational cost savings from
restructuring and acquisition synergies, which helped to offset unfavorable transaction currency on our product costs.

We used $30 million in operating cash during the first quarter 2011 primarily due to the timing of accounts payable payments. Cash used in investing
activities of $153 million primarily reflects capital expenditures of $111 million. Cash used in financing activities was $42 million, primarily reflecting
dividends of $66 million.
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Financial Review
Revenues

(in millions)

Three Months Ended
March 31, Pro-forma(1) % of Total Revenue

2011 2010 % Change % Change 2011 2010
Equipment sales   $         826   $ 822 —% —% 15% 17%
Annuity revenue 4,639 3,899 19% 3% 85% 83%
Total Revenue 5,465 4,721 16% 2%     100%     100%
Memo: Color(2)

  $ 1,609   $         1,527 5% 5% 29% 32%
Reconciliation to Condensed Consolidated Statements of Income:

Sales   $ 1,671   $ 1,678
Less: Supplies, paper and other sales (845) (856)
Equipment Sales   $         826   $         822
Service, outsourcing and rentals   $ 3,632   $ 2,870
Add: Finance income 162 173
Add: Supplies, paper and other sales 845 856
Annuity Revenue   $ 4,639   $ 3,899

First quarter 2011 total revenues increased 16% compared to the first quarter 2010, including a 1-percentage point positive impact from currency. Our
consolidated 2011 results include an entire quarter of the results of Affiliated Computer Services, Inc. On a pro-forma1 basis, first quarter 2011 total revenue
grew 2% with no impact from currency. Total revenues included the following:
• 19% increase in annuity revenue, or 3% on a pro-forma1 basis. The pro-forma1 increase included a 1-percentage point positive impact from currency.

Annuity revenue is comprised of the following:
- Service, outsourcing and rentals revenue of $3,632 million increased 27%, or 5% on a pro-forma1 basis, with a 1-percentage point positive impact

from currency. Growth across each of our three Services businesses more than offset the year-over-year decline in digital pages.
- Supplies, paper and other sales of $845 million declined 4% on a pro-forma1 basis, with no impact from currency driven by a decline in paper

sales.
• Flat equipment sales revenue, with no impact from currency. A 4% decline in install activity was driven by weakness in entry products, reflecting

declines in our developing markets which included the impact from events in the Middle East, offset by product mix.
• 5% increase in color revenue2, with no impact from currency, reflects:

- 6% increase in color2 annuity revenue, including a 1-percentage point positive impact from currency. The increase was driven by higher color
page volumes.

- 4% increase in color2 equipment sales revenue, with no impact from currency. The increase was driven by strong installs of new products across
the mid-range and high-end product categories.

An analysis of the change in revenue for each business segment is included in the "Segment Review" section.

Costs, Expenses and Other Income

Summary of Key Financial Ratios

The following is a summary of key financial ratios used to assess our performance:

Three Months Ended March 31,
2011 2010 B/(W) Pro-forma(1) 2010 Pro-forma B/(W)

Total Gross Margin 33.0% 36.1% (3.1) pts. 33.8% (0.8) pts.
RD&E as a % of Revenue 3.4% 4.3% 0.9 pts. 3.8% 0.4 pts.
SAG as a % of Revenue 20.5% 23.3% 2.8 pts. 21.7% 1.2 pts.
Operating Margin(3) 9.1% 8.5% 0.6 pts. 8.3% 0.8 pts.
Pre-tax Income Margin 6.4% (0.2)% 6.6 pts. (0.9)% 7.3 pts.
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First quarter 2011 operating margin3 of 9.1% increased 0.6-percentage points, or 0.8-percentage points on a pro-forma1 basis, as compared to the first quarter
2010. The increase was due primarily to disciplined cost and expense management combined with a favorable mix impact from the continued growth in BPO
and ITO revenue.

Note: On an actual basis, first quarter 2011 total gross margin decreased 3.1 percentage points and RD&E and SAG as a percent of revenue both decreased by
0.9 percentage points and 2.8 percentage points, respectively, primarily due to the ACS acquisition. ACS, as a typical services-based company, had a lower
gross margin and lower RD&E and SAG as a percent of revenue as compared to a technology based company, which Xerox typified before the acquisition.
Since actual comparisons are not completely informative, gross margins, RD&E and SAG are primarily discussed below on a pro-forma basis, with ACS's
2010 estimated results from January 1st through February 5th included in our historical 2010 results (See "Non-GAAP Financial Measures" section for a
further explanation and discussion of this non-GAAP measure).

Gross Margin

Gross margin of 33.0% decreased 3.1-percentage points, or 0.8-percentage points on a pro-forma1 basis, as compared to the first quarter 2010. The decrease
was driven by a 0.5 point negative impact of unfavorable year-over-year transaction currency and a 0.4 point mix impact from the continued growth in BPO
and ITO revenue. Price erosion was more than offset by the impact of cost productivities and restructuring savings.

Technology gross margin decreased by 1.4-percentage points as compared to the first quarter 2010. The decrease is due primarily to the negative year-over-
year impact of transaction currency.

Service gross margin decreased by 0.4-percentage points as compared to the first quarter 2010. The decrease is due primarily to the mix impact from the
continued growth in BPO and ITO revenue.

Research, Development and Engineering Expenses ("RD&E")

Three Months
Ended March 31,

2011 2010 Change
Pro-forma(1)

Change
R&D   $         156   $         173   $         17   $         17
Sustaining engineering 28 32 4 4
Total RD&E Expenses   $ 184   $ 205   $ 21   $ 21

First quarter 2011 RD&E as a percent of revenue of 3.4% decreased 0.9 percentage points from the first quarter 2010, or 0.4 points on a pro-forma basis1. In
addition to lower spending, the decrease was also driven by the positive mix impact of the continued growth in BPO and ITO revenue.

RD&E of $184 million in the first quarter 2011 was $21 million lower than the first quarter 2010, reflecting the impact of restructuring and productivity
improvements. Innovation is one of our core strengths and we continue to invest at levels that enhance this core strength, particularly in color, software and
services. Xerox R&D is strategically coordinated with Fuji Xerox.

Selling, Administrative and General Expenses ("SAG")

SAG as a percent of revenue of 20.5%, decreased 2.8-percentage points, or 1.2-percentage points on a pro-forma1 basis from first quarter 2010. In addition to
spending reductions, the decrease was also driven by positive mix impact from the continued growth in BPO and ITO revenue.
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SAG expenses of $1,119 million in the first quarter 2011 were $20 million higher than the first quarter 2010 and $39 million lower on a pro-forma1 basis.
There was a $6 million unfavorable impact from currency for the quarter. The SAG expense reflects the following on a pro-forma1 basis:
• $19 million increase in selling expenses, reflecting the impact of acquisitions and increased brand advertising, partially offset the benefits from

restructuring and productivity improvements.
• $30 million decrease in general and administrative expenses, reflecting the benefits from restructuring and operational improvements.
• $28 million decrease in bad debt expenses, reflecting an improving write-off trend. 2011 first quarter bad debt expense of $32 million continued to

remain less than one percent of receivables.

Restructuring and Asset Impairment Charges

During the first quarter 2011, we recorded net restructuring and asset impairment credits of $15 million, primarily resulting from net reversals and changes in
estimated reserves from prior period initiatives.

The restructuring reserve balance as of March 31, 2011, for all programs was $255 million, of which approximately $244 million is expected to be spent over
the next twelve months. Refer to Note 8, Restructuring Programs, in the Condensed Consolidated Financial Statements for additional information regarding
our restructuring programs.

Acquisition-related Costs

Acquisition-related costs were $48 million in the first quarter 2010 primarily reflecting $42 million of transaction costs, which represent external costs
directly related to completing the acquisition of ACS.

Amortization of Intangible Assets

During the first quarter 2011, we recorded $85 million of expense related to the amortization of intangibles assets, which is $28 million higher than first
quarter 2010. The increase primarily reflects an entire quarter of amortization of intangibles associated with our acquisition of ACS. Refer to Note 4,
Acquisitions, in the Condensed Consolidated Financial Statements for additional information regarding the ACS acquisition.

Worldwide Employment

Worldwide employment of 134,100 at March 31, 2011 decreased approximately 2,400 from December 31, 2010, primarily due to restructuring related actions
that more than offset the impact of acquisitions.

Other Expenses, Net

Three Months
Ended March 31,

(in millions) 2011 2010
Non-financing interest expense   $         67   $         89
Interest income (7) (5)
Gains on sales of businesses and assets (1) (2)
Currency losses, net 1 22
Litigation matters 6 —
All Other expenses, net 12 6
Total Other Expenses, Net   $ 78   $ 110

Non-Financing Interest Expense: First quarter 2011 non-financing interest expense of $67 million was $22 million lower than first quarter 2010 reflecting a
lower average debt balance due to the $550 million Senior Note redemption in October 2010 and other repayments of debt, as well as the benefit of lower
borrowing costs achieved as a result of utilizing the commercial paper program.
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Currency Losses, Net: In January 2010, Venezuela announced a devaluation of the Bolivar to an official rate of 4.30 Bolivars to the dollar for our products.
As a result of this devaluation, we recorded a currency loss of $21 million in the first quarter of 2010 for the re-measurement of our net Bolivar denominated
monetary assets.

Litigation Matters: First quarter 2011 litigation matters include charges of $6 million related to probable losses on various legal matters.

Income Taxes

First quarter 2011 effective tax rate was 27.1%. On an adjusted basis3, first quarter 2011 tax rate was 29.2%, which was lower than the U.S. statutory tax rate
primarily due to net tax benefits from the geographical mix of income before taxes and the related tax rates in those jurisdictions and foreign tax credits.

First quarter 2010 effective tax rate was (220.0)%. On an adjusted basis3, first quarter 2010 tax rate was 32.2%, which was lower than the U.S. statutory tax
rate primarily due to tax benefits from the geographical mix of income before taxes and the related tax rates in those jurisdictions and the re-measurement of
certain unrecognized tax positions partially offset by the incremental U.S. tax cost on foreign income.

Our effective tax rate is based on nonrecurring events as well as recurring factors, including the geographical mix of income and the related tax rates in those
jurisdictions and available foreign tax credits. In addition, our effective tax rate will change based on discrete or other nonrecurring events that may not be
predictable. We anticipate that our effective tax rate for the remaining quarters of 2011 will be approximately 31%, excluding the effects of any discrete
events.

Equity in Net Income (Loss) of Unconsolidated Affiliates

Three Months Ended
March 31,

(in millions) 2011 2010
Total Equity in net income (loss) of unconsolidated affiliates   $         34   $         (2)
Fuji Xerox after-tax restructuring costs 11 22

Equity in net income (loss) of unconsolidated affiliates primarily reflects our 25% share of Fuji Xerox. The increase in equity income was due to an increase
in Fuji Xerox's income driven primarily by higher revenue and cost improvements.

Japan

Although there was no material impact on our first quarter 2011 equity income or supply chain operations as a result of the natural disaster in Japan, we
continue to monitor and evaluate potential impacts in 2011. We are evaluating alternative sourcing for certain components and materials obtained from third-
party Japanese suppliers, which may result in increased supply chain costs. In addition, we believe there may be some product constraints toward the middle
of the second quarter which could potentially impact equipment installs for Xerox and Fuji Xerox and, accordingly, revenue growth. A full recovery is not
expected until late 2011.

In summary, we are monitoring the following three areas:

• Fuji Xerox equity income
• Supply chain costs
• Possible product constraints

We expect that over the course of 2011, we can minimize the impact on cost and revenue growth. However, at this stage, we continue to evaluate the
situation.
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Net Income

First quarter 2011 net income attributable to Xerox was $281 million, or $0.19 per diluted share. On an adjusted basis3, net income attributable to Xerox was
$334 million, or $0.23 per diluted share. In the first quarter 2011, amortization of intangible assets represents the only adjustment to net income.

First quarter 2010 net loss attributable to Xerox was $42 million, or $0.04 per diluted share. On an adjusted basis3, net income attributable to Xerox was $224
million, or $0.18 per diluted share.

The Net Income and EPS reconciliation table in the Non-GAAP Financial Measures section contains the first quarter adjustments to net income.

Segment Review

Three Months Ended March 31,

(in millions) Total Revenue
% of Total
Revenue

Segment
Profit (Loss)

Segment
Margin

2011
Technology   $   2,495 46% $ 266 10.7 %
Services 2,584 47% 266 10.3 %
Other 386 7% (66)   (17.1)%
Total   $ 5,465   100% $ 466 8.5 %

2010
Technology   $ 2,483 53% $ 233 9.4 %
Services 1,843 39% 203 11.0 %
Other 395 8% (104) (26.3)%
Total   $ 4,721 100% $ 332 7.0 %

2010 Pro-forma (1)

Technology   $ 2,483 47% $ 233 9.4 %
Services 2,462 46% 237 9.6 %
Other 395 7% (115) (29.1)%
Total   $ 5,340 100% $ 355 6.6 %

Technology

Our Technology segment includes the sale of products and supplies, as well as the associated technical service and financing of products.

Revenue

Three Months
Ended March 31,

Change(in millions) 2011 2010
Equipment sales $ 723 $ 730 (1)%
Annuity revenue 1,772 1,753 1 %
Total Revenue $   2,495 $   2,483   — %

First quarter 2011 Technology revenue of $2,495 million was flat in comparison to first quarter 2010, with no impact from currency. Total technology
revenue included the following:

• 1% decrease in equipment sales revenue with a 1-percentage point positive impact from currency. Growth in mid-range and high-end installs was more
than offset by a decline in entry installs, reflecting declines in our developing markets which included the impact from events in the Middle East.
Technology revenue excludes sales in our partner print services offerings.
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• 1% increase in annuity revenue with no impact from currency driven by an increase in supplies revenue.
• Technology revenue mix was 24% entry, 56% mid-range and 20% high-end.
• Ten products launched in the first quarter 2011 – six entry multifunction devices and a refresh of the mid-range color laser.

Segment Margin
First quarter 2011 Technology segment margin of 10.7% increased 1.3-percentage points from first quarter 2010. Lower cost and expense from restructuring
savings and lower bad debt expense more than offset the gross margin decline.

Installs

Entry
• 8% decrease driven by a decline in developing markets and sales to OEM partners.

Mid-Range
• 6% increase in installs of mid-range black-and-white devices driven by growth in all geographies.
• 27% increase in installs of mid-range color devices driven primarily by demand for new products, such as the Xerox Color 550/560, WorkCentre®

7545/7556 and WorkCentre® 7120.

High-End
• 13% decline in installs of high-end black-and-white systems driven by declines across most product areas.
• 19% increase in installs of high-end color systems reflecting strong demand for the Xerox Color 800 and 1000.

Note: Install activity percentages include installations for Document Outsourcing and the Xerox-branded product shipped to GIS. Descriptions of "Entry",
"Mid-range" and "High-end" can be found in Note 3, Segment Reporting, in the Condensed Consolidated Financial Statements.

Services

Our Services segment comprises three service offerings: Business Process Outsourcing ("BPO"), Information Technology Outsourcing ("ITO") and
Document Outsourcing ("DO").

Note: Results for the Services segment are primarily discussed below on a pro-forma basis, with ACS's 2010 estimated results from January 1 through
February 5 included in our historical 2010 results (See "Non-GAAP Financial Measures" section for a further explanation and discussion of this non-GAAP
measure).

Revenue
First quarter 2011 Services total revenue of $2,584 million increased 40% or 5% on a pro-forma1 basis, with no impact from currency.
• BPO delivered pro-forma1 revenue growth of 8% and represented 55% of total Services revenue. BPO growth was driven by recent acquisitions and by

healthcare services, customer care, transportation solutions and the healthcare payer services businesses.
• ITO revenue increased 1% on a pro-forma1 basis and represented 13% of total Services revenue. ITO growth was driven by new commercial business.
• DO revenue increased 4%, with no impact from currency, and represented 32% of total Services revenue. This increase represents a continued improving

trend from 2010 and now includes revenues from our partner print services offerings.

Segment Margin
First quarter 2011 Services segment margin of 10.3% decreased 0.7-percentage points, or increased 0.7-percentage points on a pro-forma1 basis, from first
quarter 2010. The pro-forma increase was driven primarily by revenue growth, lower cost and expense from restructuring and synergies and the positive mix
impact of BPO and ITO in 2011.
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Metrics

Pipeline
Our total services sales pipeline, including synergy opportunities, grew 29% over the first quarter 2010. This sales pipeline includes the Total Contract Value
("TCV") of new business opportunities that potentially could be contracted within the next six months and excludes business opportunities with estimated
annual recurring revenue in excess of $100 million.

Signings
Signings are defined as estimated future revenues from contracts signed during the period, including renewals of existing contracts. Services signings were an
estimated $3.0 billion in TCV for the quarter. Combined with the previous three quarters, the trailing twelve month growth was 3% as compared to the
comparable prior year period.

(in billions)
Three Months Ended

March 31, 2011,
BPO   $ 1.25
DO 0.90
ITO 0.85
Total Signings   $           3.00

Signings were strong across all areas with growth from the first quarter 2010 driven by DO and ITO signings. BPO signings growth was impacted by a
difficult year-over-year compare driven by the California Medicaid signing that occurred in the first quarter 2010.

Note: TCV is estimated total revenue for future contracts for pipeline or signed contracts for signings, as applicable.

Other

Revenue
First quarter 2011 Other revenue of $386 million decreased 2%, including a 1-percentage point positive impact from currency, primarily due to a decline in
paper sales, wide format systems and other supplies partially offset by higher licensing revenue. Paper comprised approximately 62% of the first quarter 2011
Other segment revenue.

Segment Margin
First quarter 2011 Other loss of $66 million improved $38 million from first quarter 2010, driven primarily by a decrease in non-financing interest expense
and currency losses.

(1) Results are discussed primarily on a pro-forma basis and include ACS's estimated results from January 1 through February 5. See the "Non-GAAP
Financial Measures" section for an explanation of these non-GAAP financial measures.

(2) Color revenues represent a subset of total revenues and exclude Global Imaging Systems, Inc. ("GIS").
(3) See the "Non-GAAP Financial Measures" section for an explanation of this non-GAAP financial measure.

Capital Resources and Liquidity

Cash Flow Analysis

The following table summarizes our cash and cash equivalents for the three months ended March 31, 2011 and 2010:

Three Months
Ended March 31,

(in millions) 2011 2010 Change
Net cash (used in) provided by operating activities   $ (30)   $ 375   $     (405)
Net cash used in investing activities (153) (1,566) 1,413
Net cash used in financing activities (42) (1,565) 1,523
Effect of exchange rate changes on cash and cash equivalents 14 (33) 47
Decrease in cash and cash equivalents (211) (2,789) 2,578
Cash and cash equivalents at beginning of period 1,211 3,799 (2,588)
Cash and Cash Equivalents at End of Period   $     1,000   $     1,010   $ (10)
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Cash Flows from Operating Activities
Net cash used in operating activities was $30 million in the first quarter 2011. The $405 million decrease in cash from first quarter 2010 was primarily due to
the following:

• $402 million decrease due to lower accounts payable and accrued compensation primarily related to the timing of accounts payable payments, as well as
lower inventory and other spending.

• $49 million decrease as a result of up-front costs and other customer related spending associated with our services contracts.
• $36 million decrease due to a lower net reduction of finance receivables.
• $18 million decrease due to higher restructuring payments associated with previously reported actions.
• $11 million decrease due to higher contributions to our defined pension benefit plans.
• $51 million increase reflecting receipt of income tax refunds in the first quarter of 2011.
• $37 million increase as a result of lower inventory levels reflecting focused supply chain actions.
• $13 million increase due to a decrease in net accounts receivable activity. The decrease reflects a higher level of receivable sales partially offset by higher

revenues.

Cash Flows from Investing Activities
Net cash used in investing activities was $153 million in the first quarter 2011. The $1,413 million decrease in the use of cash from first quarter 2010 was
primarily due to the following:

• $1,481 million decrease due to the 2011 acquisition of Concept Group for $43 million as compared to the acquisitions of ACS for $1,495 million and
Irish Business Systems Limited for $29 million in 2010.

• $35 million increase due to higher capital expenditures (including internal use software).
• $17 million increase due to lower cash proceeds from asset sales.

Cash Flows from Financing Activities
Net cash used in financing activities was $42 million in the first quarter 2011. The $1,523 million decrease in the use of cash from first quarter 2010 was
primarily due to the following:

• $1,656 million decrease from net debt activity. First quarter 2010 reflects the repayment of $1,733 million of ACS's debt and $14 million of debt issuance
costs for the Bridge Loan Facility commitment, which was terminated in December 2009. These payments were offset by net proceeds of $100 million
from borrowings under the Credit Facility and net proceeds of $8 million on other debt.

• $96 million increase due to lower proceeds from the issuance of common stock. First quarter 2010 reflects a higher level of exercise of stock options
issued under the former ACS plan.

• $23 million increase reflecting dividends on an increased number of outstanding shares as a result of the acquisition of ACS in 2010.

Customer Financing Activities

The following represents our Total finance assets, net associated with our lease and finance operations:

(in millions)
As of March 31,

2011
As of December 31,

2010
Total Finance receivables, net (1)

  $             6,685   $             6,620
Equipment on operating leases, net 522 530
Total Finance Assets, net   $ 7,207   $ 7,150

(1) Includes (i) billed portion of finance receivables, net, (ii) finance receivables, net and (iii) finance receivables due after one year, net as included in our Condensed Consolidated Balance
Sheets.
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The increase of $57 million in Total finance assets, net includes favorable currency of $200 million.

We maintain a certain level of debt referred to as financing debt, to support our investment in our lease contracts. We maintain an assumed 7:1 leverage ratio
of debt to equity as compared to our finance assets for this financing aspect of our business. Based on this leverage, the following represents the breakdown of
total debt between financing debt and core debt:

(in millions)
As of March 31,

2011
As of December 31,

2010
Financing debt (1)

  $       6,306   $       6,256
Core debt 2,304 2,351
Total Debt   $ 8,610   $ 8,607

(1) Financing debt includes $5,849 million and $5,793 million as of March 31, 2011 and December 31, 2010, respectively, of debt associated with Total finance receivables, net and is the
basis for our calculation of "equipment financing interest" expense. The remainder of the financing debt is associated with Equipment on operating leases.

The following summarizes our debt:

(in millions)
As of March 31,

2011
As of December 31,

2010
Principal debt balance(1)

  $ 8,396   $ 8,380
Net unamortized discount (1) (1)
Fair value adjustments 215 228
Total Debt 8,610 8,607
Less: Current maturities and short-term debt(1)

(1,382) (1,370)
Total Long-term Debt(1)   $       7,228   $       7,237

(1) Includes Commercial Paper of $300 million as of March 31, 2011 and December 31, 2010.

Sales of Accounts Receivable

We have facilities in the U.S., Canada and several countries in Europe that enable us to sell to third-parties, on an on-going basis, certain accounts receivable
without recourse. The accounts receivables sold are generally short-term trade receivables with payment due dates of less than 60 days. Accounts receivable
sales were as follows:

Three Months
Ended March 31,

(in millions) 2011 2010
Accounts receivable sales   $             730   $             477
Deferred proceeds 94 41
Fees associated with sales 4 4
Estimated decrease to operating cash flows(1)

(24) (158)

(1) Represents the difference between current and prior period receivable sales adjusted for the effects of: (i) the deferred proceeds, (ii) collections prior to the end of the quarter and
(iii) currency.

Refer to Note 5 – Receivables, Net in the Condensed Consolidated Financial Statements for additional information.

Liquidity and Financial Flexibility

We manage our worldwide liquidity using internal cash management practices, which are subject to (1) the statutes, regulations and practices of each of the
local jurisdictions in which we operate, (2) the legal requirements of the agreements to which we are a party and (3) the policies and cooperation of the
financial institutions we utilize to maintain and provide cash management services.
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Our liquidity is a function of our ability to successfully generate cash flows from a combination of efficient operations and access to capital markets. Our
ability to maintain positive liquidity going forward depends on our ability to continue to generate cash from operations and access to financial markets, both
of which are subject to general economic, financial, competitive, legislative, regulatory and other market factors that are beyond our control.

The following is a discussion of our liquidity position as of March 31, 2011:

• Total cash and cash equivalents was $1.0 billion, and there were no outstanding borrowings or letters of credit under our $2 billion Credit Facility. The
Credit Facility provides backup for our Commercial Paper borrowings which amounted to $300 million at March 31, 2011.

• Cash flows used in operations were $30 million for the three months ended March 31, 2011. Over the past two years we have consistently delivered
strong cash flows from operations, driven by the strength of our annuity-based revenue model. Cash flows from operations were $2,726 million and
$2,208 million for the years ended December 31, 2010 and 2009, respectively. We expect 2011 full-year operating cash flows of approximately $2.5
billion.

• Our principal debt maturities are in line with historical and projected cash flows and are spread over the next ten years and includes $300 million of
Commercial Paper:

Year Amount
Q2 2011 $ 314
Q3 2011 1,048
Q4 2011 10

2012 1,132
2013 417
2014 772
2015 1,251
2016 950
2017 501
2018 1,001
2019 650
2020 and thereafter 350
Total $             8,396

Subsequent Event

In April 2011, Xerox Capital Trust I ("Trust I"), our wholly-owned subsidiary trust, provided notice of its intention to call in May the 8% Preferred Securities
due in 2027 of $650 million. We expect to incur a pre-tax loss on extinguishment of debt of approximately $34 million ($21 million after-tax) representing the
call premium of approximately $10 million as well as the write-off of unamortized debt costs and other liability carrying value adjustments of approximately
$24 million.

Financial Risk Management

We are exposed to market risk from changes in foreign currency exchange rates and interest rates, which could affect operating results, financial position and
cash flows. We manage our exposure to these market risks through our regular operating and financing activities and, when appropriate, through the use of
derivative financial instruments. These derivative financial instruments are utilized to hedge economic exposures, as well as to reduce earnings and cash flow
volatility resulting from shifts in market rates. We enter into limited types of derivative contracts, including interest rate swap agreements, foreign currency
spot, forward and swap contracts and net purchased foreign currency options to manage interest rate and foreign currency exposures. Our primary foreign
currency market exposures include the Yen, Euro and Pound Sterling. The fair market values of all our derivative contracts change with fluctuations in
interest rates and/or currency rates and are designed so that any changes in their values are offset by changes in the values of the underlying exposures.
Derivative financial instruments are held solely as risk management tools and not for trading or speculative purposes.
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We are required to recognize all derivative instruments as either assets or liabilities at fair value in the balance sheet. As permitted, certain of these derivative
contracts have been designated for hedge accounting treatment. Certain of our derivatives that do not qualify for hedge accounting are effective as economic
hedges. These derivative contracts are likewise required to be recognized each period at fair value and therefore do result in some level of volatility. The level
of volatility will vary with the type and amount of derivative hedges outstanding, as well as fluctuations in the currency and interest rate markets during the
period. The related cash flow impacts of all of our derivative activities are reflected as cash flows from operating activities.

By their nature, all derivative instruments involve, to varying degrees, elements of market and credit risk. The market risk associated with these instruments
resulting from currency exchange and interest rate movements is expected to offset the market risk of the underlying transactions, assets and liabilities being
hedged. We do not believe there is significant risk of loss in the event of non-performance by the counterparties associated with these instruments because
these transactions are executed with a diversified group of major financial institutions. Further, our policy is to deal with counterparties having a minimum
investment grade or better credit rating. Credit risk is managed through the continuous monitoring of exposures to such counterparties.

The current market events have not required us to materially modify or change our financial risk management strategies with respect to our exposures to
interest rate and foreign currency risk. Refer to Note 10 – Financial Instruments in the Condensed Consolidated Financial Statements for further discussion
and information on our financial risk management strategies.

Non-GAAP Financial Measures

We have reported our financial results in accordance with generally accepted accounting principles ("GAAP"). In addition, we have discussed the non-GAAP
measures described below. A reconciliation of these non-GAAP financial measures to the most directly comparable financial measures calculated and
presented in accordance with GAAP are set forth below.

These non-GAAP financial measures should be viewed in addition to, and not as a substitute for, the Company's reported results prepared in accordance with
GAAP.

Adjusted Earnings Measures
To better understand the trends in our business and the impact of the ACS acquisition, we believe it is necessary to adjust the following amounts determined
in accordance with GAAP to exclude the effects of the certain items as well as their related income tax effects. For our 2011 reporting, adjustments are
expected to be limited to the amortization of intangible assets and other discrete items that occur during the year.

• Net income and Earnings per share ("EPS")
• Effective tax rate
• Operating income and margin

The above have been adjusted for the following items:

• Restructuring and asset impairment charges (including those incurred by Fuji Xerox) (2010 only): Restructuring and asset impairment charges
consist of costs primarily related to severance and benefits for employees terminated pursuant to formal restructuring and workforce reduction plans. We
exclude these charges because we believe that these historical costs do not reflect expected future operating expenses and do not contribute to a
meaningful evaluation of our current or past operating performance. In addition, such charges are inconsistent in amount and frequency. Such charges are
expected to yield future benefits and savings with respect to our operational performance.

• Acquisition-related costs (2010 only): We incurred significant expenses in connection with our acquisition of ACS which we generally would not have
otherwise incurred in the periods presented as a part of our continuing operations. Acquisition-related costs include transaction and integration costs,
which represent external incremental costs directly related to completing the acquisition and the integration of ACS and Xerox. We believe it is useful for
investors to understand the effects of these costs on our total operating expenses.
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• Amortization of intangible assets: The amortization of intangible assets is driven by our acquisition activity which can vary in size, nature and timing
as compared to other companies within our industry and from period to period. Accordingly, due to the incomparability of acquisition activity among
companies and from period to period, we believe exclusion of the amortization associated with intangible assets acquired through our acquisitions allows
investors to better compare and understand our results. The use of intangible assets contributed to our revenues earned during the periods presented and
will contribute to our future period revenues as well. Amortization of intangible assets will recur in future periods.

• Other discrete, unusual or infrequent costs and expenses: In addition, we have also excluded the following additional items given the discrete,
unusual or infrequent nature of these items on our results of operations for the period – 1) Venezuela devaluation costs (Q1 2010) and 2) Medicare
subsidy tax law change (income tax effect only)(Q1 2010). We believe exclusion of these items allows investors to better understand and analyze the
results for the period as compared to prior periods as well as expected trends in our business.

Pro-forma Basis
To better understand the trends in our business, we discuss our first quarter 2011 operating results by comparing them against adjusted first quarter 2010
results which include ACS historical results for the comparable period. Accordingly, we have included ACS in our first quarter 2010 estimated results for the
comparable period January 1 through February 5, in our reported first quarter 2010 results. We refer to comparisons against these adjusted first quarter 2010
results as "pro-forma" basis comparisons. ACS 2010 historical results for the period January 1 through February 5, 2010 have been adjusted to reflect fair
value adjustments related to property, equipment and computer software as well as customer contract costs. In addition, adjustments were made for deferred
revenue, exited businesses and other material non-recurring costs associated with the acquisition. We believe comparisons on a pro-forma basis are more
meaningful than the actual comparisons given the size and nature of the ACS acquisition. We believe the pro-forma basis comparisons allow investors to have
better understanding and additional perspective of the expected trends in our business as well as the impact of the ACS acquisition on the Company's
operations.

Management believes that these non-GAAP financial measures provide an additional means of analyzing the current periods' results against the corresponding
prior periods' results. However, these non-GAAP financial measures should be viewed in addition to, and not as a substitute for, the Company's reported
results prepared in accordance with GAAP. Our non-GAAP financial measures are not meant to be considered in isolation or as a substitute for comparable
GAAP measures and should be read only in conjunction with our consolidated financial statements prepared in accordance with GAAP. Our management
regularly uses our supplemental non-GAAP financial measures internally to understand, manage and evaluate our business and make operating decisions.
These non-GAAP measures are among the primary factors management uses in planning for and forecasting future periods. Compensation of our executives
is based in part on the performance of our business based on these non-GAAP measures.

A reconciliation of these non-GAAP financial measures and the most directly comparable measures calculated and presented in accordance with GAAP are
set forth on the following tables:

Net Income and EPS reconciliation:

Three Months Ended
March 31, 2011(1)

Three Months Ended
March 31, 2010

(in millions; except per share amounts) Net Income EPS Net Income EPS
Reported $ 281 $ 0.19 $ (42) $ (0.04)
Adjustments:
Amortization of intangible assets 53 0.04 36 0.03
Xerox restructuring charge 135 0.11
Fuji Xerox restructuring charge 22 0.02
ACS acquisition-related costs 36 0.03
Venezuela devaluation costs 21 0.02
Medicare subsidy tax law change 16 0.01

53 0.04 266 0.22
Adjusted $ 334 $ 0.23 $ 224 $ 0.18
Weighted average shares for adjusted EPS 1,463 1,202

(1) For first quarter 2011, we are only adjusting for Amortization of intangible assets.
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Average shares for the calculation of adjusted EPS for the first quarter 2011 were 1,463 million and include 27 million shares associated with the Series A
convertible preferred stock and therefore the quarterly dividend of $6 million is excluded. First quarter 2010 shares of 1,202 million excludes the 27 million
shares associated with the Series A convertible preferred stock because to include them would be anti-dilutive but net income includes the prorated dividend
amount of $3 million. We evaluate the dilutive effect of the Series A convertible preferred stock on an "if-converted" basis.

Effective Tax reconciliation:

Three Months Ended
March 31, 2011(1)

Three Months Ended
March 31, 2010

(in millions)
Pre-Tax
Income

Income Tax
Expense

Effective
Tax Rate

Pre-Tax
Income

Income Tax
Expense

Effective
Tax Rate

Reported   $     350   $ 95 27.1%   $ (10)   $ 22 (220.0%)
Adjustments:
Amortization of intangible assets 85 32 57 22
Xerox restructuring charge 195 60
ACS acquisition-related costs 48 12
Venezuela devaluation costs 21 —
Medicare subsidy tax law change — (16)
Adjusted $ 435   $     127 29.2%   $     311   $     100 32.2%

(1) For first quarter 2011, we are only adjusting for Amortization of intangible assets.

Operating Income / Margin reconciliation:

Three Months Ended
March 31, 2011

Three Months Ended
March 31, 2010

(in millions) Profit Revenue Margin Profit Revenue Margin
Reported   $     350   $     5,465 6.4%   $     (10)   $     4,721 (0.2)%
Adjustments:
Xerox restructuring charge (15) 195
ACS acquisition-related costs — 48
Amortization of intangible assets 85 57
Other expenses, net 78 110
Adjusted Operating   $ 498   $ 5,465 9.1%   $ 400   $ 4,721 8.5%
Fuji Xerox restructuring charge 11 22
Equity in net income (loss) of unconsolidated affiliates 34 (2)
Venezuela devaluation costs — 21
Other expenses, net* (77) (109)
Adjusted Segment   $ 466   $ 5,465 8.5%   $ 332   $ 4,721 7.0%

* Includes rounding adjustments.

37 Xerox 2011 Form 10-Q



Table of Contents

Pro-forma:

Three Months
Ended March 31,

(in millions)
As Reported

2011
As Reported

2010
Pro-forma
2010 (1) Change

Pro-forma
Change

Revenue Category:
Equipment sales   $ 826   $       822   $       822 —% —%
Supplies, paper and other 845 856 881 (1)% (4)%

Sales 1,671 1,678 1,703 —% (2)%
Service, outsourcing and rentals 3,632 2,870 3,464 27 % 5%
Finance income 162 173 173 (6)% (6)%
Total Revenues   $ 5,465   $ 4,721   $ 5,340 16 % 2 %
Service, outsourcing and rentals   $ 3,632   $ 2,870   $ 3,464 27 % 5 %
Add: Finance income 162 173 173
Add: Supplies, paper and other sales 845 856 881
Annuity Revenue   $ 4,639   $ 3,899   $ 4,518 19 % 3 %
Gross Profit:

Sales   $ 581   $ 596   $ 597
Service, outsourcing and rentals 1,118 999 1,101
Financing income 102 109 109

Total   $     1,801   $ 1,704   $ 1,807
Gross Margin:

Sales 34.8% 35.5% 35.1% (0.7) pts (0.3) pts
Service, outsourcing and rentals 30.8% 34.8% 31.8% (4.0) pts (1.0) pts
Financing income 63.0% 63.0% 63.0% — pts — pts

Total 33.0% 36.1% 33.8% (3.1) pts (0.8) pts
RD&E   $ 184   $ 205   $ 205
RD&E % Revenue 3.4% 4.3% 3.8% (0.9) pts (0.4) pts
SAG   $ 1,119   $ 1,099   $ 1,158
SAG % Revenue 20.5% 23.3% 21.7% (2.8) pts (1.2) pts
Adjusted Operating Profit   $ 498   $ 400   $ 444
Adjusted Operating Margin 9.1% 8.5% 8.3% 0.6 pts 0.8 pts

Three Months
Ended March 31,

(in millions)
As Reported

2011
As Reported

2010
Pro-forma
2010 (1) Change

Pro-forma
Change

Pre-tax Income   $       350   $       (10)   $       (48) * *
Adjustments:
Xerox restructuring charge (15) 195 195 (108)% (108)%
ACS acquisition-related costs — 48 48 * *
Amortization of intangible assets 85 57 84 49% 1%
Other expenses, net 78 110 165 (29)% (53)%
Adjusted Operating Income   $ 498   $ 400   $ 444 25 % 12 %
Pre-tax Income Margin 6.4% (0.2)% (0.9)% 6.6 pts 7.3 pts
Adjusted Operating Margin 9.1% 8.5 % 8.3 % 0.6 pts 0.8 pts
* Percent change not meaningful.

(1) Pro-forma reflects ACS's 2010 estimated results from January 1 through February 5 in 2010 adjusted to reflect fair value adjustments related to property, equipment and computer
software as well as customer contract costs. In addition, adjustments were made for deferred revenue, exited businesses and other material non-recurring costs associated with the
acquisition.
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Services Segment:

Three Months
Ended March 31,

(in millions)
As Reported

2011
As Reported

2010
Pro-forma
2010 (1) Change

Pro-forma
Change

Document Outsourcing   $       839   $       803   $       803 4% 4%
Business Processing Outsourcing (2)

1,434 841 1,332 71% 8%
Information Technology Outsourcing 331 199 327 66% 1%
Less: Intra-segment eliminations (20) — — * *
Total Revenue – Services   $ 2,584   $ 1,843   $ 2,462 40% 5%
Segment Profit – Services   $ 266   $ 203   $ 237 31% 12%
Segment Margin – Services 10.3% 11.0% 9.6% (0.7)pts 0.7pts
* Percent change not meaningful.

(1) Pro-forma reflects ACS's 2010 estimated results from January 1 through February 5 in 2010 adjusted to reflect fair value adjustments related to property, equipment and computer
software as well as customer contract costs. In addition, adjustments were made for deferred revenue, exited businesses and other material non-recurring costs associated with the
acquisition.

(2) 2010 BPO was adjusted to include historic Xerox BPO services.

ITEM 3 QUANTITATIVE AND QUALITATIVE DISCLOSURES ABOUT MARKET RISK

The information set forth under the caption "Financial Risk Management" of this Quarterly Report on Form 10-Q is hereby incorporated by reference in
answer to this Item.

ITEM 4 CONTROLS AND PROCEDURES

(a) Evaluation of Disclosure Controls and Procedures

The Company's management evaluated, with the participation of our principal executive officer and principal financial officer, or persons performing
similar functions, the effectiveness of our disclosure controls and procedures, as defined in Rules 13a-15(e) and 15d-15(e) under the Securities
Exchange Act of 1934, as of the end of the period covered by this report. Based on this evaluation, our principal executive officer and principal
financial officer have concluded that, as of the end of the period covered by this report, our disclosure controls and procedures were effective to ensure
that information we are required to disclose in the reports that we file or submit under the Securities Exchange Act of 1934, as amended, is recorded,
processed, summarized and reported within the time periods specified in the Securities and Exchange Commission's rules and forms relating to Xerox
Corporation, including our consolidated subsidiaries, and was accumulated and communicated to the Company's management, including the principal
executive officer and principal financial officer, or persons performing similar functions, as appropriate to allow timely decisions regarding required
disclosure.

(b) Changes in Internal Controls

In connection with the evaluation required by paragraph (d) of Rule 13a-15 under the Exchange Act, there was no change identified in our internal
control over financial reporting that occurred during the last fiscal quarter that has materially affected, or is reasonably likely to materially affect, our
internal control over financial reporting

PART II — OTHER INFORMATION

ITEM 1 LEGAL PROCEEDINGS

The information set forth under Note 15 - Contingencies contained in the "Notes to Condensed Consolidated Financial Statements" of this Quarterly Report
on Form 10-Q is incorporated by reference in answer to this Item.
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ITEM 1A RISK FACTORS

Reference is made to the Risk Factors set forth in Part I, Item 1A of our 2010 Annual Report. The Risk Factors remain applicable from our 2010 Annual
Report, with the exception of the following changes:

Our significant debt could adversely affect our financial health and pose challenges for conducting our business.

We have and will continue to have a significant amount of debt and other obligations, primarily to support our customer financing activities. As of March 31,
2011, we had $8.6 billion of total debt and a $650 million liability to a subsidiary trust issuing preferred securities. The total value of financing activities,
shown on the balance sheet as Finance receivables and Equipment on operating lease, was $7.2 billion at March 31, 2011. The total cash and cash equivalents
was $1.0 billion at March 31, 2011. Our substantial debt and other obligations could have important consequences. For example, it could (i) increase our
vulnerability to general adverse economic and industry conditions; (ii) limit our ability to obtain additional financing for future working capital, capital
expenditures, acquisitions and other general corporate requirements; (iii) increase our vulnerability to interest rate fluctuations because a portion of our debt
has variable interest rates; (iv) require us to dedicate a substantial portion of our cash flows from operations to service debt and other obligations thereby
reducing the availability of our cash flows from operations for other purposes; (v) limit our flexibility in planning for, or reacting to, changes in our business
and the industry in which we operate; (vi) place us at a competitive disadvantage compared to our competitors that have less debt; and (vii) become due and
payable upon a change in control. If new debt is added to our current debt levels such as the incurrence of debt to partially fund acquisitions, these related
risks could increase.

We need to maintain adequate liquidity in order to have sufficient cash to meet operating cash flow requirements and to repay maturing debt and other
obligations. If we fail to comply with the covenants contained in our various borrowing agreements, it may adversely affect our liquidity, results of
operations and financial condition.

Our liquidity is a function of our ability to successfully generate cash flows from a combination of efficient operations and improvement therein, access to
capital markets and funding from third parties. As of March 31, 2011, total cash and cash equivalents was $1.0 billion, and our borrowing capacity under our
Credit Facility was $2.0 billion, reflecting no outstanding borrowings or letters of credit. We believe our liquidity (including operating and other cash flows
that we expect to generate) will be sufficient to meet operating requirements as they occur; however, our ability to maintain sufficient liquidity going forward
depends on our ability to generate cash from operations and access to the capital markets, secured borrowings, securitizations and funding from third parties,
all of which are subject to general economic, financial, competitive, legislative, regulatory and other market factors that are beyond our control.

The Credit Facility contains affirmative and negative covenants including limitations on: (i) liens of Xerox and certain of our subsidiaries securing debt,
(ii) certain fundamental changes to corporate structure, (iii) changes in nature of business and (iv) limitations on debt incurred by certain subsidiaries. The
Credit Facility contains financial maintenance covenants, including maximum leverage (debt for borrowed money divided by consolidated EBITDA, as
defined) and a minimum interest coverage ratio (consolidated EBITDA divided by consolidated interest expense, as defined). The indentures governing our
outstanding senior notes contain affirmative and negative covenants including limitations on: issuance of secured debt and preferred stock; investments and
acquisitions; mergers; certain transactions with affiliates; creation of liens; asset transfers; hedging transactions; payment of dividends and certain other
payments. They do not, however, contain any financial maintenance covenants, except the fixed charge coverage ratio applicable to certain types of payments.

At March 31, 2011, we were in full compliance with the covenants and other provisions of the Credit Facility and the senior notes. Any failure to be in
compliance with any material provision or covenant of the Credit Facility or the senior notes could have a material adverse effect on our liquidity, results of
operations and financial condition.
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ITEM 2 UNREGISTERED SALES OF EQUITY SECURITIES AND USE OF PROCEEDS

(a) Sales of Unregistered Securities during the Quarter ended March 31, 2011
During the quarter ended March 31, 2011, Registrant issued the following securities in transactions which were not registered under the Securities Act
of 1933, as amended (the "Act").

Semi-Annual Director Fees
(a) Securities issued on January 14, 2011: Registrant issued 52,021 deferred stock units ("DSUs"), representing the right to receive shares of

Common stock, par value $1 per share, at a future date.
(b) No underwriters participated. The shares were issued to each of the non-employee Directors of Registrant: Glenn A. Britt, Richard J. Harrington,

William Curt Hunter, Robert J. Keegan, Robert A. McDonald, N. J. Nicholas, Jr., Charles Prince, Ann N. Reese and Mary Agnes Wilderotter.
(c) The DSUs were issued at a deemed purchase price of $11.455 per DSU (aggregate price $595,901), based upon the market value on the date of

issuance, in payment of the semi-annual Directors' fees pursuant to Registrant's 2004 Equity Compensation Plan for Non-Employee Directors.
(d) Exemption from registration under the Act was claimed based upon Section 4(2) as a sale by an issuer not involving a public offering.

Dividend Equivalent
(a) Securities issued on January 31, 2011: Registrant issued 1,542 DSUs, representing the right to receive shares of Common stock, par value $1 per

share, at a future date.
(b) No underwriters participated. The shares were issued to each of the non-employee Directors of Registrant: Glenn A. Britt, Richard J. Harrington,

William Curt Hunter, Robert A. McDonald, N. J. Nicholas, Jr., Charles Prince, Ann N. Reese and Mary Agnes Wilderotter.
(c) The DSUs were issued at a deemed purchase price of $11.52 per DSU (aggregate price $17,764), based upon the market value on the date of

record, in payment of the dividend equivalents due to DSU holders pursuant to Registrant's 2004 Equity Compensation Plan for Non-Employee
Directors.

(d) Exemption from registration under the Act was claimed based upon Section 4(2) as a sale by an issuer not involving a public offering.

(b) Issuer Purchases of Equity Securities during the Quarter ended March 31, 2011
Repurchases of Xerox Common Stock, par value $1.00 per share include the following:

Board Authorized Share Repurchase Programs: We did not purchase Common stock during the first quarter of 2011.

Of the cumulative $4.5 billion of share repurchase authority previously granted by our Board of Directors, exclusive of fees and expenses,
approximately $2.9 billion has been used through March 31, 2011. Repurchases may be made on the open market, or through derivative or negotiated
transactions. Open-market repurchases will be made in compliance with the Securities and Exchange Commission's Rule 10b-18, and are subject to
market conditions, as well as applicable legal and other considerations.

Repurchases Related to Stock Compensation Programs (1):

Total Number of
Shares Purchased

Average Price
Paid per  Share(2)

Total Number of Shares
Purchased as Part of
Publicly Announced
Plans or Programs

Maximum Number (or
Approximate Dollar Value) of

Shares That May Yet Be
Purchased under the Plans or

Programs
January 1 through 31 217,973 $ 11.52 n/a n/a
February 1 through 28 — — n/a n/a
March 1 through 31 86,032 10.62 n/a n/a
Total 304,005 n/a n/a

(1) These repurchases are made under a provision in our restricted stock compensation programs for the indirect repurchase of shares through a net-settlement feature upon the vesting
of shares in order to satisfy minimum statutory tax-withholding requirements.

(2) Exclusive of fees and costs.
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ITEM 6 EXHIBITS

3(a) Restated Certificate of Incorporation of Registrant filed with the Department of State of New York on November 7, 2003, as amended by
Certificate of Amendment to Certificate of Incorporation filed with the Department of State of New York on August 19, 2004, Certificate of
Change filed with the Department of State of the State of New York on October 31, 2007, Certificate of Amendment to Certificate of
Incorporation filed with the Department of State of the State of New York on May 29, 2008. Certificate of Amendment to Certificate of
Incorporation filed with the Department of State of the State of New York on February 13, 2009 and Certificate of Amendment to Certificate
of Incorporation filed with the Department of State of the State of New York on February 3, 2010.
Incorporated by reference to Exhibit 3.1 to Registrant's Current Report on Form 8-K dated February 5, 2010.

3(b) By-Laws of Registrant, as amended through May 21, 2009.
Incorporated by reference to Exhibit 3(b) to Registrant's Current Report on Form 8-K dated May 21, 2009.

12 Computation of Ratio of Earnings to Fixed Charges.
31(a) Certification of CEO pursuant to Rule 13a-14(a) or Rule 15d-14(a).
31(b) Certification of CFO pursuant to Rule 13a-14(a) or Rule 15d-14(a).
32 Certification of CEO and CFO pursuant to 18 U.S.C. Section 1350, as adopted pursuant to Section 906 of the Sarbanes-Oxley Act of 2002.
101.CAL XBRL Taxonomy Extension Calculation Linkbase.
101.DEF XBRL Taxonomy Extension Definition Linkbase.
101.INS XBRL Instance Document.
101.LAB XBRL Taxonomy Extension Label Linkbase.
101.PRE XBRL Taxonomy Extension Presentation Linkbase.
101.SCH XBRL Taxonomy Extension Schema Linkbase.
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned
thereunto duly authorized.

XEROX CORPORATION
(Registrant)
By: /S/    GARY R. KABURECK

Gary R. Kabureck
Vice President and

Chief Accounting Officer
(Principal Accounting Officer)

Date: May 2, 2011
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EXHIBIT INDEX

3(a) Restated Certificate of Incorporation of Registrant filed with the Department of State of New York on November 7, 2003, as amended by
Certificate of Amendment to Certificate of Incorporation filed with the Department of State of New York on August 19, 2004, Certificate of
Change filed with the Department of State of the State of New York on October 31, 2007, Certificate of Amendment to Certificate of
Incorporation filed with the Department of State of the State of New York on May 29, 2008. Certificate of Amendment to Certificate of
Incorporation filed with the Department of State of the State of New York on February 13, 2009 and Certificate of Amendment to Certificate
of Incorporation filed with the Department of State of the State of New York on February 3, 2010.
Incorporated by reference to Exhibit 3.1 to Registrant's Current Form 8-K dated February 5, 2010.

3(b) By-Laws of Registrant, as amended through May 21, 2009.
Incorporated by reference to Exhibit 3(b) to Registrant's Current Report on Form 8-K dated May 21, 2009.

12 Computation of Ratio of Earnings to Fixed Charges.
31(a) Certification of CEO pursuant to Rule 13a-14(a) or Rule 15d-14(a).
31(b) Certification of CFO pursuant to Rule 13a-14(a) or Rule 15d-14(a).
32 Certification of CEO and CFO pursuant to 18 U.S.C. Section 1350, as adopted pursuant to Section 906 of the Sarbanes-Oxley Act of 2002.
101.CAL XBRL Taxonomy Extension Calculation Linkbase.
101.DEF XBRL Taxonomy Extension Definitionl Linkbase.
101.INS XBRL Instance Document.
101.LAB XBRL Taxonomy Extension Label Linkbase.
101.PRE XBRL Taxonomy Extension Presentation Linkbase.
101.SCH XBRL Taxonomy Extension Schema Linkbase.
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COMPUTATION OF RATIO OF EARNINGS TO FIXED CHARGES

The ratio of earnings to fixed charges, the ratio of earnings to combined fixed charges and preferred stock dividends, as well as any deficiency of earnings are
determined using the following applicable factors:

Earnings available for fixed charges are calculated first, by determining the sum of: (a) income from continuing operations before income taxes and equity
income; (b) distributed equity income; (c) fixed charges, as defined below; and (d) amortization of capitalized interest, if any. From this total, we subtract
capitalized interest and net income attributable to noncontrolling interests.

Fixed charges are calculated as the sum of: (a) interest costs (both expensed and capitalized); (b) amortization of debt expense and discount or premium
relating to any indebtedness; and (c) that portion of rental expense that is representative of the interest factor.

Preferred stock dividends used in the ratio of earnings to combined fixed charges and preferred stock dividends consist of the amount of pre-tax earnings
required to cover dividends paid on our Series A convertible preferred stock.

(in millions)
Three Months

Ended March 31,
2011 2010

Fixed Charges:
Interest expense   $ 127   $ 153
Capitalized interest 2 —
Portion of rental expense which represents interest factor 57 43

Total Fixed Charges   $ 186   $ 196
Earnings Available for Fixed Charges:
Pre-tax income   $ 350   $ (10)
Distributed equity income of affiliated companies 1 1
Add: Fixed charges 186 196
Less: Capitalized interest (2) —
Less: Net income-noncontrolling interests (8) (8)

Total Earnings Available for Fixed Charges   $ 527   $ 179
Ratio of Earnings to Fixed Charges 2.83 *

Computation of Ratio of Earnings to Combined Fixed Charges and Preferred Stock Dividend:

Fixed Charges:
Interest expense   $ 127   $ 153
Capitalized interest 2 —
Portion of rental expense which represents interest factor 57 43

Total Fixed Charges before preferred stock dividends pre-tax income requirements 186 196
Preferred stock dividends pre-tax income requirements 10 6

Total Combined Fixed Charges and Preferred Stock Dividends   $ 196   $ 202
Earnings Available for Fixed Charges:
Pre-tax income   $ 350   $ (10)
Distributed equity income of affiliated companies 1 1
Add: Fixed charges before preferred stock dividends 186 196
Less: Capitalized interest (2) —
Less: Net income-noncontrolling interests (8) (8)

Total Earnings Available for Fixed Charges and Preferred Stock Dividends   $   527   $   179
Ratio of Earnings to Fixed Charges and Preferred Stock Dividends 2.69 *

* Earnings for the three months ended March 31, 2010 were inadequate to cover Fixed Charges by $17 and Combined Fixed Charges and Preferred Stock Dividends by $23.
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EXHIBIT 31(a)

CEO CERTIFICATIONS

I, Ursula M. Burns, certify that:

1. I have reviewed this Quarterly Report on Form 10-Q of Xerox Corporation;

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact necessary to make the
statements made, in light of the circumstances under which such statements were made, not misleading with respect to the period covered by this report;

3. Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all material respects the
financial condition, results of operations and cash flows of the registrant as of, and for, the periods presented in this report;

4. The registrant's other certifying officer and I are responsible for establishing and maintaining disclosure controls and procedures (as defined in
Exchange Act Rules 13a-15(e) and 15d-15(e)) and internal control over financial reporting (as defined in Exchange Act Rules 13a-15(f) and 15d-15(f))
for the registrant and have:

(a) Designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our supervision, to
ensure that material information relating to the registrant, including its consolidated subsidiaries, is made known to us by others within those
entities, particularly during the period in which this report is being prepared;

(b) Designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed under our
supervision, to provide reasonable assurance regarding the reliability of financial reporting and the preparation of financial statements for
external purposes in accordance with generally accepted accounting principles;

(c) Evaluated the effectiveness of the registrant's disclosure controls and procedures and presented in this report our conclusions about the
effectiveness of the disclosure controls and procedures, as of the end of the period covered by this report based on such evaluation; and

(d) Disclosed in this report any change in the registrant's internal control over financial reporting that occurred during the registrant's most recent
fiscal quarter (the registrant's fourth fiscal quarter in the case of an annual report) that has materially affected, or is reasonably likely to materially
affect, the registrant's internal control over financial reporting; and

5. The registrant's other certifying officer and I have disclosed, based on our most recent evaluation of internal control over financial reporting, to the
registrant's auditors and the audit committee of the registrant's board of directors (or persons performing the equivalent functions):

(a) All significant deficiencies and material weaknesses in the design or operation of internal control over financial reporting which are reasonably
likely to adversely affect the registrant's ability to record, process, summarize and report financial information; and

(b) Any fraud, whether or not material, that involves management or other employees who have a significant role in the registrant's internal control
over financial reporting.

May 2, 2011

/S/    URSULA M. BURNS
         Ursula M. Burns
    Principal Executive Officer
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EXHIBIT 31(b)

CFO CERTIFICATIONS

I, Luca Maestri, certify that:

1. I have reviewed this Quarterly Report on Form 10-Q of Xerox Corporation;

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact necessary to make the
statements made, in light of the circumstances under which such statements were made, not misleading with respect to the period covered by this report;

3. Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all material respects the
financial condition, results of operations and cash flows of the registrant as of, and for, the periods presented in this report;

4. The registrant's other certifying officer and I are responsible for establishing and maintaining disclosure controls and procedures (as defined in
Exchange Act Rules 13a-15(e) and 15d-15(e)) and internal control over financial reporting (as defined in Exchange Act Rules 13a-15(f) and 15d-15(f))
for the registrant and have:

(a) Designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our supervision, to
ensure that material information relating to the registrant, including its consolidated subsidiaries, is made known to us by others within those
entities, particularly during the period in which this report is being prepared;

(b) Designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed under our
supervision, to provide reasonable assurance regarding the reliability of financial reporting and the preparation of financial statements for
external purposes in accordance with generally accepted accounting principles;

(c) Evaluated the effectiveness of the registrant's disclosure controls and procedures and presented in this report our conclusions about the
effectiveness of the disclosure controls and procedures, as of the end of the period covered by this report based on such evaluation; and

(d) Disclosed in this report any change in the registrant's internal control over financial reporting that occurred during the registrant's most recent
fiscal quarter (the registrant's fourth fiscal quarter in the case of an annual report) that has materially affected, or is reasonably likely to materially
affect, the registrant's internal control over financial reporting; and

5. The registrant's other certifying officer and I have disclosed, based on our most recent evaluation of internal control over financial reporting, to the
registrant's auditors and the audit committee of the registrant's board of directors (or persons performing the equivalent functions):

(a) All significant deficiencies and material weaknesses in the design or operation of internal control over financial reporting which are reasonably
likely to adversely affect the registrant's ability to record, process, summarize and report financial information; and

(b) Any fraud, whether or not material, that involves management or other employees who have a significant role in the registrant's internal control
over financial reporting.

May 2, 2011

/S/    LUCA MAESTRI
        Luca Maestri
    Principal Financial Officer
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EXHIBIT 32

CERTIFICATION OF CEO AND CFO PURSUANT TO 18 U.S.C. § 1350,
AS ADOPTED PURSUANT TO § 906 OF THE SARBANES-OXLEY ACT OF 2002

In connection with the Form 10-Q of Xerox Corporation, a New York corporation (the "Company"), for the quarter ending March 31, 2011, as filed with the
Securities and Exchange Commission on the date hereof (the "Report"), Ursula M. Burns, Chairman of the Board and Chief Executive Officer of the
Company, and Luca Maestri, Executive Vice President and Chief Financial Officer of the Company, each hereby certifies, pursuant to 18 U.S.C. § 1350, as
adopted pursuant to § 906 of the Sarbanes-Oxley Act of 2002, to the best of his/her knowledge, that:

(1) The Report fully complies with the requirements of Section 13(a) or 15(d) of the Securities Exchange Act of 1934; and

(2) The information contained in the Report fairly presents, in all material respects, the financial condition and results of operations of the Company.

/S/    URSULA M. BURNS
            Ursula M. Burns
        Chief Executive Officer
              May 2, 2011
/S/    LUCA MAESTRI
            Luca Maestri
      Chief Financial Officer
              May 2, 2011

This certification accompanies this Report pursuant to § 906 of the Sarbanes-Oxley Act of 2002 and shall not, except to the extent required by the Sarbanes-
Oxley Act of 2002, be deemed filed by the Company for purposes of § 18 of the Securities Exchange Act of 1934, as amended.

A signed original of this written statement required by § 906 has been provided to Xerox Corporation and will be retained by Xerox Corporation and
furnished to the Securities and Exchange Commission or its staff upon request.
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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549

FORM 10−K

(Mark One)
⌧ ANNUAL REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF 1934

For the fiscal year ended: December 31, 2010

� TRANSITION REPORT PURSUANT TO SECTION 13 OR 15(d) OF THE SECURITIES EXCHANGE ACT OF
1934
For the transition period from:      to         

001−04471 (Commission File Number)

XEROX CORPORATION
(Exact name of registrant as specified in its charter)

New York 16−0468020
(State of incorporation) (I.R.S. Employer Identification No.)

P.O. Box 4505, 45 Glover Avenue, Norwalk, Connecticut 06856−4505 (Address of principal executive offices)
Registrant’s telephone number, including area code: (203) 968−3000

Securities registered pursuant to Section 12(b) of the Act:
                Title of each class                  Name of each exchange on which registered  

Common Stock, $1 par value New York Stock Exchange
Chicago Stock Exchange

Securities registered pursuant to Section 12(g) of the Act:
None

Indicate by check mark if the registrant is a well−known seasoned issuer, as defined in Rule 405 of the Securities
Act.    Yes    ⌧    No  �

Indicate by check mark if the registrant is not required to file reports pursuant to Section 13 or Section 15(d) of the
Act.    Yes  �    No  ⌧

Indicate by check mark whether the registrant (1) has filed all reports required to be filed by Section 13 or 15(d) of the Securities
Exchange Act of 1934 during the preceding 12 months (or for such shorter period that the registrant was required to file such reports), and
(2) has been subject to such filing requirements for the past 90 days.    Yes    ⌧    No  �

Indicate by check mark whether the registrant has submitted electronically and posted on its corporate Website, if any, every Interactive
Data File required to be submitted and posted pursuant to Rule 405 of Regulation S−T during the preceding 12 months (or for such shorter
period that the registrant was required to submit and post such files).    Yes    ⌧    No  �

Indicate by check mark if disclosure of delinquent filers pursuant to Item 405 of Regulation S−K is not contained herein, and will not be
contained, to the best of registrant’s knowledge, in definitive proxy or information statements incorporated by reference in Part III of this Form
10−K or any amendment to this Form 10−K.  �

Indicate by a check mark whether the registrant is a large accelerated filer, an accelerated filer, a non−accelerated filer or a smaller
reporting company. See definitions of “large accelerated filer,” “accelerated filer” and “smaller reporting company” in Rule 12b−2 of the
Exchange Act.
Large accelerated filer    ⌧        Accelerated filer    �        Non−accelerated filer    �        Smaller reporting company    �

Indicate by a check mark whether the registrant is a shell company (as defined in Rule 12b−2 of the Exchange Act).    Yes    �    No  ⌧
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The aggregate market value of the voting stock of the registrant held by non−affiliates as of June 30, 2010 was: $11,119,697,695.
Indicate the number of shares outstanding of each of the registrant’s classes of common stock, as of the latest practicable date:

                           Class                          Outstanding at January 31, 2011

Common Stock, $1 par value 1,399,441,447 Shares

DOCUMENTS INCORPORATED BY REFERENCE

Portions of the following documents are incorporated herein by reference:

Document

Part of Form
10−K in Which
Incorporated

Xerox Corporation 2010 Annual Report to Shareholders I & II
Xerox Corporation Notice of 2011 Annual Meeting of Shareholders and Proxy Statement (to be filed not later than 120 days
after the close of the fiscal year covered by this report on Form 10−K) III

FORWARD−LOOKING STATEMENTS

From time to time, we and our representatives may provide information, whether orally or in writing, including certain statements in this Annual
Report on Form 10−K, which are deemed to be “forward−looking” within the meaning of the Private Securities Litigation Reform Act of 1995
(the “Litigation Reform Act”). These forward−looking statements and other information are based on our beliefs as well as assumptions made
by us using information currently available.

The words “anticipate,” “believe,” “estimate,” “expect,” “intend,” “will,” “should” and similar expressions, as they relate to us, are intended to
identify forward−looking statements. Such statements reflect our current views with respect to future events and are subject to certain risks,
uncertainties and assumptions. Should one or more of these risks or uncertainties materialize, or should underlying assumptions prove
incorrect, actual results may vary materially from those described herein as anticipated, believed, estimated, expected or intended or using
other similar expressions. We do not intend to update these forward−looking statements, except as required by law.

In accordance with the provisions of the Litigation Reform Act, we are making investors aware that such forward−looking statements, because
they relate to future events, are by their very nature subject to many important factors that could cause actual results to differ materially from
those contemplated by the forward−looking statements contained in this Annual Report on Form 10−K, any exhibits to this Form 10−K and
other public statements we make. Such factors include, but are not limited to: changes in economic conditions, political conditions, trade
protection measures, licensing requirements, environmental regulations and tax matters in the United States and in the foreign countries in
which we do business; changes in foreign currency exchange rates; the outcome of litigation and regulatory proceedings to which we may be
a party; actions of competitors; our ability to expand equipment placements and to drive the expanded use of color in printing and copying;
development of new products and services; interest rates, cost of borrowing and access to credit markets; our ability to protect our intellectual
property rights; our ability to obtain adequate pricing for our products and services and to maintain and improve cost efficiency of operations,
including savings from restructuring actions; the risk that unexpected costs will be incurred; reliance on third parties for manufacturing of
products and provision of services; the risk that we will not realize all of the anticipated benefits from the acquisition of Affiliated Computer
Services, Inc.; our ability to recover capital investments; the risk that subcontractors, software vendors and utility and network providers will
not perform in a timely, quality manner; the risk that multi−year contracts with governmental entities could be terminated prior to the end of the
contract term; the risk that individually identifiable information of customers, clients and employees could be inadvertently disclosed or
disclosed as a result of a breach of our security; and other factors that are set forth in the “Risk Factors” section, the “Legal Proceedings”
section, the “Management’s Discussion and Analysis of Financial Condition and Results of Operations” section and other sections of this
Annual Report on Form 10−K, as well as in our Quarterly Reports on Form 10−Q and Current Reports on Form 8−K.
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PART I
ITEM 1. BUSINESS OVERVIEW

We provide the industry’s broadest portfolio of document technology, services and software; and the most diverse array of business process
and IT outsourcing support. Our document technology offerings serve businesses of all sizes and across industries to deliver solutions for
both the workplace and production print environments. We leverage our technology and the document expertise of our employees to deliver
further value for our customers through our document outsourcing solutions, which help customers improve their productivity and reduce
costs. We have transformed our business with the acquisition of Affiliated Computer Services, Inc. (“ACS”) in February 2010, which allows
Xerox to capitalize on the rapidly growing services market. Through our business process and IT outsourcing we offer global services from
claims reimbursement and electronic toll transactions to the management of HR benefits and customer care centers to the operation of a
company’s technology infrastructure.
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Our Strategy

We are well−positioned to lead in the markets in which we participate. Our strategy leverages our core strengths to drive growth within our
segments and lines of businesses.
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Our core strengths include:

– Our Brand – We have a strong and well−recognized brand that is known by businesses worldwide for delivering industry−leading
document technology, services and solutions.

– Global Presence – Our geographic footprint spans 160 countries and allows us to serve customers of all sizes to deliver superior
technology and services regardless of complexity or number of customer locations.

– Renowned Innovation – We have a history of innovation and, with more than 10,200 active U.S. patents and five global research
centers, we are committed to continuing to lead in the document technology industry and to leverage our technology into new service
areas.

– Services Operational Excellence – We have an operational excellence model that leverages our global delivery capabilities,
production model, incentive−based compensation process, proprietary systems and financial discipline to deliver productivity and lower
costs for our customers.

We organize our business around two segments: Technology and Services.

– Our Technology segment comprises our business of providing customers with document technology and related supplies, technical
service and equipment financing. Our product categories within this segment include Entry, Mid−range and High−end products.
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– Our Services segment is comprised of business process outsourcing, information technology outsourcing and document outsourcing
services. Because we provide all three of these business services, we are uniquely positioned in the industry, and we believe this allows
us to provide a differentiated solution and deliver greater value to our customers.

We will leverage our core strengths and market opportunities to grow our businesses by executing on the following growth initiatives:

– Accelerating the Transition to Color – We have the broadest color portfolio in the industry and leading technologies to help customers
realize the communication benefits of printing in color. Cost and quality improvements are driving the transition from black−and−white to
color. With only 23% of Xerox pages printed on color devices, we believe there remains tremendous opportunity to grow color pages
and revenues.

– Advancing Customized Digital Printing – We are the leader in digital production printing, and we continue to create new market
opportunities for digital printing through technology that enables personalized promotional and transactional documents, short−run book
publishing, cross−media customized campaigns and more. Color digital production pages are estimated to grow over 20% CAGR from
2009 to 2014, according to internal market estimates.

– Expand Distribution – We strive to ensure Xerox is considered by every customer and potential customer. We will continue to broaden
our distribution capacity through acquisitions and channel partnerships targeted at expanding our presence in the small and mid−size
business (“SMB”) market and we will capitalize on our coverage investments and partnerships to drive growth in digital production
printing.

– Extending Lead in Document Outsourcing – We lead the industry with end−to−end Document Management Services. Through
offerings such as managed print services, we can help our customers save up to 30% on printing costs by optimizing their use of
document systems across an entire enterprise. We will seek to grow our document outsourcing revenue by expanding our print services
offerings to smaller companies, delivering solutions in new service categories such as multi−channel marketing communications, and
leveraging our BPO and ITO presence to deliver even greater value to our customers.
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– Expand BPO and ITO Globally – In 2010, approximately 90% of our BPO and ITO revenues were from services provided to customers
in the United States. We believe there is tremendous opportunity to leverage Xerox’s global presence and customer relationships to
expand our BPO and ITO services internationally.

– Leverage Innovation – We have a strong heritage in innovation and we continue to invest heavily in research and development. In
2010, together with Fuji Xerox, our research and development spending was $1,602 million. We see great opportunity in applying our
document management technology to deliver industry−leading document solutions to the market, to increase ACS’s existing BPO
capabilities, and to deliver new services to help customers better manage their document−intensive business processes.

Acquisitions

In February 2010, we acquired Affiliated Computer Services, Inc. ACS is a premier provider of diversified business process outsourcing
and information technology services and solutions to commercial and government clients worldwide.
Subsequent to the acquisition of ACS, we acquired three additional service companies, further expanding our BPO capabilities:

– In July 2010, we acquired ExcellerateHRO, LLP (“EHRO”), a global benefits administration and relocation services provider. This
acquisition establishes ACS as one of the world’s largest pension plan administrators and a leading provider of outsourced health,
welfare and relocation services.

– In October 2010, we acquired TMS Health, LLC (“TMS”), a U.S.−based teleservices company that provides customer care services to
the pharmaceutical, biotech and healthcare industries. Through TMS, we will improve communication between pharmaceutical
companies, physicians, consumers and pharmacists. By providing customer education, product sales and marketing, and clinical trial
solutions, we build on our ITO and BPO services we are already delivering to the healthcare and pharmaceutical industries.

– In November 2010, we acquired Spur Information Solutions, Limited (“Spur”), one of the United Kingdom’s leading providers of
parking enforcement computer software used. Spur’s core software helps governments implement and enforce local parking codes
across municipalities. The acquisition strengthens our broad portfolio of services that support the transportation industry.

Additionally in 2010, we acquired two companies to further expand our distribution capacity:

– In January 2010, we acquired Irish Business Systems Limited (“IBS”) to expand our reach into the small and mid−size business
market in Ireland. IBS, a managed print services provider, has eight offices located throughout Ireland and is the largest independent
supplier of digital imaging and printing solutions in Ireland.

– In September 2010, we acquired Georgia Duplicating Products, Inc., an office equipment supplier. This acquisition furthers our
strategy of supporting business customers across the U.S. with an expanding network of office technology providers.

Business Model Fundamentals

Through our annuity−based business model, we deliver significant cash generation and have a strong foundation upon which we can expand
earnings.
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Annuity Model
The fundamentals of our business rest upon an annuity model that drives significant recurring revenue and cash generation. Over 80% of our
2010 total revenue was annuity based revenue that includes contracted services, equipment maintenance and consumable supplies, among
other elements. Some of the key indicators of annuity revenue growth include:

– The number of page−producing machines in the field (“MIF”) which is impacted by the number of equipment installations
– Page volume and the mix of color pages, as color pages generate more revenue per page than black−and−white
– Services signings growth, which reflects the year−over−year increase in estimated future revenues from contracts signed during the

period as measured on a trailing 12 month basis
– Services pipeline growth, which measures the year−over−year increase in new business opportunities
– Expanding the digital production printing market, as this is key to increasing pages.

Cash Generation
The combination of consistent strong cash flow from operations and modest capital investments enabled us in 2010 to pay down a significant
amount of the debt associated with the ACS acquisition. Cash generation in the future will continue to provide a return to shareholders
through:

– Buying back shares under our share repurchase program once debt leverage targets are met
– Expanding our distribution and business process outsourcing capabilities through acquisitions
– Maintaining and, over time, increasing our quarterly dividend.

Expanded Earnings
We will expand our operating margin and future earnings through:

– Modest revenue growth
– Driving cost efficiencies to balance gross profit and expense
– Repurchasing shares
– Making accretive acquisitions.
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Segment Information

Our reportable segments are Technology, Services and Other. We present operating segment financial information in Note 2 – Segment
Reporting in the Consolidated Financial Statements, which we incorporate by reference here. We have a very broad and diverse base of
customers by both geography and industry, ranging from SMB to graphic communications companies, governmental entities, educational
institutions and Fortune 1000 corporate accounts. None of our business segments depends upon a single customer, or a few customers, the
loss of which would have a material adverse effect on our business.

Technology
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Technology includes the sale of products and supplies, as well as the associated technical service and financing of those products. The
Technology segment is centered around strategic product groups that share common technology, manufacturing and product platforms.
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Our strategic product groups are as follows:

Entry

Entry comprises products sold principally to small and mid−size businesses through a worldwide network of independent resellers, and
includes desktop monochrome and color printers and multifunction printers (MFPs) ranging from small personal devices to larger workgroup
printers designed to serve the needs of demanding office users. In 2010, we continued to build on our position in the market by:

– Leveraging the market transition from larger centralized devices to more−affordable desktop−centric devices with a full portfolio of
products

– Making high−quality desktop color more affordable and easier to use for small businesses and large enterprises alike
– Expanding our channel reach, partner programs and capacity to support the needs of the SMB market

Our Entry business products include:

– ColorQube 8570/8870: Featuring advanced cartridge−free solid ink, the ColorQube 8570 and ColorQube 8870 color printers are
powerful, no−fuss and waste−conscious printing solutions that are simple, highly productive and affordable, with the advantage of
superior color output. At 40 pages−per−minute (“ppm”), these products are perfect for small to mid−size workgroups.

– Phaser 7500: This 35 ppm color laser printer allows small and mid−size workgroups to attain professional−quality results. Key features
include improved print quality as a function of 1200 dpi, new “Color by Words” Xerox technology, a natural language technology
enabling easy and intuitive color adjustments, enhanced media handling capabilities and longer lives on customer replaceable parts.

– WorkCentre 6400: The WC6400 is Xerox’s first desktop multifunction printer that utilizes Xerox’s Smart Controller platform and
supports EIP, Xerox’s open platform allowing customization of applications on the MFP. The WorkCentre 6400 is also able to handle
busy volumes with print speeds up to 32 ppm color/37 ppm mono and offers basic finishing, Print Around and ID Card Copy.

Mid−range

Mid−range comprises products sold to enterprises of all sizes, principally through dedicated Xerox−branded partners and our direct sales
force. We offer a wide range of multifunction printers, copiers, digital printing presses and light production devices that deliver flexibility and
advanced features.

In 2010, our Mid−range business continued to build on our position in the market by:

– Enhancing our already strong product portfolio, making color more affordable, easier to use, faster and more reliable while maintaining
our leadership position in black−and−white

– Driving to a leadership position in the combined color page printer and color MFP market segments
– Offering a complete range of services and solutions in partnership with independent software partners that allow our customers to

analyze, streamline, automate, secure and track their document workflows.

The breadth of our Mid−range product portfolio is unmatched. We continued to build on this portfolio in 2010 with the launches of:

– Xerox WorkCentre 7120: Xerox’s new multifunction printer combines affordable color with high−productivity workflow tools. Today’s
MFPs do far more than copy and print – they improve the way work gets done; the WorkCentre 7120 helps SMBs maximize office
productivity and produce affordable, impactful color documents.

– WorkCentre 7545 and 7556: These new multifunction printers are equipped with features to help mid−size businesses and large
workgroups boost productivity and meet their sustainability goals. They offer speeds up to 45 and 50 ppm color and 45 and 55 ppm
black−and−white, respectively. The MFPs, which can copy, scan, fax and email, include advanced document management and
workflow tools to make office work easier.
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– Xerox Color 550/560 Digital Color Printer: The new Xerox Color 550/560 printer, with an easy−to−use color touch−screen,
benchmark image quality and flexible finishing options, is an efficient choice for quick−print shops, small commercial printers, in−plant
operations, advertising agencies, creative shops and office settings. It is the perfect fit in any print setting for applications ranging from
marketing pieces to office documents.

High−end

We provide High−end digital monochrome and color systems designed for customers in the graphic communications industry and for large
enterprises. These High−end devices enable digital on−demand printing, digital full−color printing and enterprise printing. We are the leading
provider in the market offering a complete family of monochrome and color production systems, business development tools and workflow
solutions. We are creating new market opportunities in targeted application areas with digital printing as a complement to traditional offset
printing.
For more than two decades, we have delivered innovative technologies that have revolutionized the production printing industry. We are the
industry leader in the number of pages produced on digital production color presses. We continued to build on our award−winning lineup in
2010 with the launches of:

– Xerox Color Press 800 and 1000: These new products are additions to the portfolio and are positioned below iGen4, and above the
DocuColor 8002. They offer customers a set of new innovative features. The optional fifth housing for clear dry ink allows users to
create new applications and/or add value to existing work. The clear dry ink allows for images and text to be highlighted for visual
impact, or digital watermarks applied for artistic effect. Flexible finishing options include high−capacity stackers, booklet makers and a
tape bind option exclusive to Xerox

– Xerox iGen4 EXP: We added more capabilities to the flagship of the production color portfolio, iGen4. The industry’s most reliable and
productive press added a number of new options that expand the reach of iGen, enabling new applications that were previously done
only on offset presses. The expanded sheet size of 26”, or 660mm, allows print providers to produce full−size trifold brochures and more
multi−up images such as postcards and business cards per page. A new touchless workflow allows for jobs to be completed without
manual intervention or setup, saving time, reducing errors and producing more−sellable prints. Integrating with the Adobe PDF print
engine drives quick and reliable printing of native Adobe PDF files.
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We are enabling print providers in graphic communications, service bureaus and large enterprises to profit and grow by meeting their
customers’ specific business needs with just−in−time, one−to−one and e−based services – rather than simply manufacturing a printed piece.

FreeFlow Digital Workflow: Our FreeFlow digital workflow is a collection of software technology solutions that our customers can use to
improve all aspects of their processes, from content creation and management to production and fulfillment. Our digital technology combined
with total document solutions and services that enable personalization and printing on demand, delivers value that improves our customers’
business results.

Through our industry−leading FreeFlow Digital Workflow collection and FreeFlow Print Server, we deliver three primary values to our
customers − the ability to Connect, Control and Enable. Our solutions:

– Connect our customers to their customers 24/7, enabling them to be open for business around the clock
– Control our customers’ costs, environmental impacts and security. Automated workflows provide extensive productivity gains and greatly

increase document integrity by eliminating manual processes.
– Enable new applications and revenue streams such as photo books, secure event tickets and packaging.

Services

Our Services segment comprises three service offerings: Business Process Outsourcing (“BPO”), Document Outsourcing (“DO”) and
Information Technology Outsourcing (“ITO”). We provide non−core, mission−critical services that our clients need to run their day−to−day
business. The services we provide enable our clients to concentrate on their core operations, respond rapidly to changing technologies and
reduce expenses associated with their business processes and information processing.

The majority of our Services business is the result of our acquisition of ACS in February 2010.
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Business Process Outsourcing

We are the largest worldwide diversified business process outsourcing company, with focused offerings in education, transportation,
communication, healthcare, government, finance and accounting services, manufacturing, consumer goods and retail. Our BPO service
offerings are focused, transaction−intensive, back−office functions. Our BPO services include:

– Human Resources Services: We provide a comprehensive portfolio of human resources solutions that allow our clients to benefit from
best practices, our subject matter expertise, consulting and technological solutions. Our human resources services include:
• HR consulting
• HR Outsourcing
• Total Benefits Outsourcing
• Learning
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– Customer Care: One of our core values is delivering a positive customer care experience. We have years of experience providing
customer care outsourcing services that can improve productivity, efficiency and customer retention. Services include:
• Strategic Advisory Services
• Account Activations
• Collections
• Device/Technical Support

– Finance and Accounting Outsourcing: Our finance and accounting services allow our clients to benefit from our global delivery model
and our quality management systems, resulting in better accuracy and, timeliness, and reduced risk for our clients. Services include:
• Accounts Payable, Accounts Receivable
• Billing
• General Accounting
• Tax Management
• Treasury and Risk Management
• Time and Expense Reporting

– Healthcare Payer and Insurance: We deliver administrative efficiencies to our healthcare payer clients through our scalable and
flexible transactional business solutions, which encompass both our global delivery model and domestic payer service centers. Services
include:
• Healthcare Payer Claim Processing
• Healthcare Payer Customer Care
• Cost Recovery, Audit, Cost Avoidance

– Healthcare Provider: Our healthcare provider business offers services and solutions to meet the critical financial, operational and
clinical needs of the healthcare provider industry. We offer a full range of services, including:
• Consulting Solutions
• Revenue Cycle Management
• Application Services

– Government Services and Solutions: We help federal, state and local government agencies by providing services that improve their
operating efficiency, increase the level of service provided to their constituents, increase their revenue streams and reduce overall
operating costs of service delivery. Our service offerings include:
• Child Support Payment Processing
• Electronic Benefits Transfer
• Student Loan Servicing
• Government Records Management
• Electronic Payment Cards

– Government Healthcare: We provide our state government clients with health program management solutions to help them administer
their programs and control the cost of healthcare. We support the full healthcare continuum, including member enrollment, claims
processing and health management. Our service offerings include:
• Medicaid Program Administration
• Healthcare and Quality Management
• Eligibility and Enrollment Solutions
• Pharmacy Benefits Management

– Transportation Solutions: We help transportation agencies worldwide address the unique challenges associated with revenue
collection and regulation compliance services. From fare collection to toll and parking solutions and from back office processing to
infrastructure installation, we provide systems and services that help governments with their transportation problems. New innovations
include the Smart Card Fare Payment Solution − a streamlined and seamless fare payment system. By adopting a fare payment
system based on the financial industry’s open standards, transit agencies can now enable riders to tap contactless bankcards for
point−of−entry payments.
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Information Technology Outsourcing

We specialize in designing, developing and delivering effective IT solutions. Our secure data centers, help desks and managed storage
facilities around the world provide a reliable IT infrastructure that minimizes the chance of disruption to our clients’ daily operations.

With our global Information Technology Outsourcing solutions, commercial businesses and government organizations worldwide can focus on
their competencies instead of their IT infrastructure.

Throughout our global IT services outsourcing portfolio, we:
– Infuse thought leadership and innovation
– Manage to the highest level of quality for service delivery
– Enable our customers to transform their organization

Our ITO services include:
– Data Center Outsourcing: We provide a 24/7 support organization that maintains a unified set of tools and processes to support our

clients’ IT environments, including systems administration, database administration, systems monitoring, batch processing, data backup
and capacity planning.

– Mid−range Server Outsourcing: We support our clients’ needs for adaptable computing environments and their potential growth. We
provide comprehensive systems support services.

– Network Outsourcing: We provide telecommunications management services for voice and data networks. We are able to leverage
our enterprise agreements, proprietary tools, procedures and skilled personnel to provide our clients with a scalable and automated
processing environment.

– Remote Infrastructure Management (“RIM”): We provide RIM services that allow our clients to retain control of their IT assets but
outsource the day−to−day IT operations management.

– Help Desk/Service Desk Management: We deliver specialized service desk support from self−service to remote management and
diagnostics.

– Desktop Outsourcing: Our desktop services provide our clients with a comprehensive approach to managing their end−user platforms
and devices. We design and execute desktop management strategies that address and resolve issues such as enterprise bandwidth
constraints, unstable computing environments, areas of insecurity and unavailable network resources.

– Managed Storage: Data storage requirements have become larger and more complex. We help our clients define, monitor and
optimize their data storage requirements while reducing the complexity of their storage environments and associated costs.

– Utility Computing: We support large corporations with our utility computing model. Utility computing provides “pay for use” pricing for
mid−range server clients, which provides variable pricing and relieves our clients from the burden of asset ownership.

– Disaster Recovery: We approach disaster recovery as a multidisciplinary function. We assess our clients’ specific enterprise
requirements and then deploy solutions based on these requirements.

– Security Services: Our solutions provide security from the desktop to LAN/WAN and Internet levels. We leverage a combination of
mature methodologies and industry best practices that afford increased ability to protect valuable data while also satisfying industry
audit requirements.

– IT commercial services: We possess category knowledge, tools and processes that allow us to reduce IT and telecommunication
costs for our clients.
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Document Outsourcing

We are an industry leader in document outsourcing services with more than 20 years’ experience and 15,000 business professionals across
160 countries.

We help companies optimize their printing infrastructure and streamline their communication and business processes to grow revenue,
reduce costs and operate more efficiently. We specialize in the planning and delivery of the following services:
– Managed print services for workplace, production environments and virtual worker printing sites
– Consolidating in−house production and commercial printing under a single point of control
– Improving communication processes and back−office functions associated with creating, capturing, managing and routing customer,

employee and supplier information
– Designing, authoring and translating technical and user documentation
– Creating personalized, multi−channel marketing communications

Through these services, we:
– Help our clients save up to 30% on printing costs through managed print services that optimize the use of document systems across an

entire enterprise
– Simplify document−driven processes, such as forms processing and records management
– Manage in−house print operations and special events by handling technology procurement and print/copy centers
– Make information easier to manage and find through digital imaging, archiving and indexing
– Generate a better return on investment through personalized, multi−channel marketing communications
– Improve commercial print operations, sales and profits through document outsourcing

As the market leader in managed print services, our approach to optimizing across all print environments allows our customers to print from
anywhere to anywhere in a seamless way while ensuring compliance with budget targets, security protocols and environmental sustainability
programs.

Other

The Other segment primarily includes revenue from paper sales, wide−format systems and GIS network integration solutions and electronic
presentation systems. Paper comprised approximately 58% of the revenues in the Other segment.
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Geographic Information

Our global presence is one of our core strengths. Overall, approximately 36% of our revenue is generated by customers outside the U.S.
Currently, ACS generates approximately 10% of its revenue outside the U.S. We have a significant opportunity to leverage our global
presence and customer relationships to expand the ACS business in Europe and developing markets.

Research and Development

Investment in R&D is critical for competitiveness in our fast−paced markets. Approximately 55% of our equipment sales are from products
launched during the last two years. Our R&D investment also enables innovation within our Services segment.

Research activities are conducted in the United States in Webster, New York and Palo Alto, California; in Canada in Mississauga, Ontario; in
Europe in Grenoble, France; and Asia both at the India Innovation Hub in Chennai, India, and in collaboration with Fuji Xerox, Ltd. (“Fuji
Xerox”).

To ensure our success, we have aligned our R&D investment portfolio with our growth initiatives, including accelerating our color transition,
enhancing customer value by building on our services leadership, and by strengthening our leadership in digital color printing.
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Xerox conducts work in color science, computing, digital imaging, work practices, electromechanical systems, novel materials, linguistics,
work practice analysis and other disciplines. Through our Smart Document Technologies, we are developing ways to apply innovation to
automate and differentiate our Services offerings.

Sustaining engineering expenses, which are the hardware engineering and software development costs we incur after we launch a product,
are included in our RD&E expenses.

Patents, Trademarks and Licenses

Xerox and its subsidiaries were awarded 1,031 U.S. utility patents in 2010. On that basis, we would have ranked 20th on the list of companies
that were awarded the most U.S. patents during the year. Including our research partner Fuji Xerox, we were awarded over 1,600 U.S. utility
patents in 2010. Our patent portfolio evolves as new patents are awarded to us and as older patents expire. As of December 31, 2010, we
held almost 10,200 design and utility U.S. patents. These patents expire at various dates up to 20 years or more from their original filing
dates. While we believe that our portfolio of patents and applications has value, in general no single patent is essential to our business or any
individual segment. In addition, any of our proprietary rights could be challenged, invalidated or circumvented, or may not provide significant
competitive advantages.

In the U.S., we are party to numerous patent−licensing agreements and, in a majority of them we license or assign our patents to others in
return for revenue and/or access to their patents. Most patent licenses expire concurrently with the expiration of the last patent identified in the
license. In 2010, we added 16 new agreements to our portfolio of patent−licensing and sale agreements, and Xerox and its subsidiaries were
licensor or seller in 14 of the agreements. We are also a party to a number of cross−licensing agreements with companies that hold
substantial patent portfolios, including Canon, Microsoft, IBM, Hewlett−Packard, Oce, Sharp, Samsung and Seiko Epson. These agreements
vary in subject matter, scope, compensation, significance and time.

In the U.S., we own more than 650 trademarks, either registered or applied for. These trademarks have a perpetual life, subject to renewal
every 10 years. We vigorously enforce and protect our trademarks.
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Marketing and Distribution

We manage our business based on the principal business segments described earlier. We have organized the marketing, selling and
distribution of our products and services by geography, channel type and line of business.

We sell our products and services directly to customers through our world−wide sales force and through a network of independent agents,
dealers, value−added resellers, systems integrators and the Web.

In large enterprises, we follow a services−led approach that enables us to address two basic challenges facing large enterprise customers:
– How to optimize infrastructure to be both cost−effective and globally consistent
– How to improve their value proposition and communication with their customers

Our go−to−market approach includes the largest direct sales force in the industry, with customers served by Client Managing Directors,
Account General Managers and Sales Representatives.

For small and mid−size business, we continue to expand our distribution partnerships in North America with additional information technology
resellers and by enhancing our network of independent agents. In 2010, we acquired two companies to further expand this distribution
capacity.

In Europe, Africa, the Middle East and parts of Asia, we distribute our products through Xerox Limited, a company established under the laws
of England, and related non−U.S. companies. Xerox Limited enters into distribution agreements with unaffiliated third parties to provide
distribution of our products in many of the countries located in these regions, and previously entered into agreements with unaffiliated third
parties providing distribution of our products in Iran, Sudan and Syria. Iran, Sudan and Syria, among others, have been designated as state
sponsors of terrorism by the U.S. Department of State and are subject to U.S. economic sanctions. We maintain an export and sanctions
compliance program and believe that we have been and are in compliance with U.S. laws and government regulations for these countries. We
have no assets, liabilities or operations in these countries other than liabilities under the distribution agreements. After observing required
prior notice periods, Xerox Limited terminated its distribution agreements with distributors servicing Sudan and Syria in August 2006 and
terminated its distribution agreement with the distributor servicing Iran in December 2006. Now, Xerox only has legacy obligations to third
parties, such as providing spare parts and supplies to these third parties. In 2010, total Xerox revenues of $21.6 billion included less than $0.2
million attributable to Iran, Sudan and Syria.
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Competition

Although we encounter competition in all areas of our business, we are the leader or among the leaders in each of our principal business
segments. We compete on the basis of technology, performance, price, quality, reliability, brand, distribution and customer service and
support.

Our competitors in the Technology business include Canon, Ricoh, Hewlett−Packard, Kodak, Oce, Konica Minolta and Lexmark. In the
Services business, our larger competitors are Hewlett−Packard, Genpact, Teletech, Accenture, Aon Hewitt, Computer Services, IBM and Dell.
In addition, in the Services segment, we compete with in−house departments performing the functions that we are seeking to have them
outsource to us.
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We believe that our brand recognition, reputation for our business process and document management knowledge and expertise, innovative
technology, service, breadth of product offerings, global distribution channels, customer relationships and large customer base are important
competitive advantages. We and our competitors continue to develop and market new and innovative products and services at competitive
prices and, at any given time, we may set new market standards for quality, speed, function and level of service.

Global Employment

Globally, we have approximately 136,500 direct employees. We have approximately 8,000 sales professionals, approximately 12,000
technical service employees and over 46,000 employees serving our customers through on−site operations or off−site delivery centers.

Customer Financing

We finance a large portion of our direct channel customer purchases of Xerox equipment through bundled lease agreements. We believe that
financing facilitates customer acquisition of Xerox technology and enhances our value proposition while providing Xerox an attractive gross
margin and a reasonable return on our investment in this business.

Because our lease contracts permit customers to pay for equipment over time rather than at the date of installation, we maintain a certain
level of debt to support our investment in these lease contracts. We fund our customer financing activity through a combination of cash
generated from operations, cash on hand and proceeds from capital market offerings. At December 31, 2010, we had $6.6 billion of finance
receivables and $0.6 billion of equipment on operating leases, or Total Finance assets of $7.2 billion. We maintain an assumed 7:1 leverage
ratio of debt to equity as compared to our Finance assets, and therefore, a significant portion of our $8.6 billion of debt is associated with our
financing business.

Manufacturing and Supply

Our manufacturing and distribution facilities are located around the world. The company’s largest manufacturing site is in Webster, New York,
where we produce fusers, photoreceptors, Xerox iGen and Nuvera systems, components, consumables and other products and we have an
EA Toner plant located in Webster. Our other primary manufacturing operations are located in: Dundalk, Ireland, for our high−end production
products and consumables; and Wilsonville, Oregon, for solid ink products, consumable supplies and components for our Mid−range and
Entry products. We also have a major facility in Venray, Netherlands, which handles supplies manufacturing and supply chain management
for the Eastern Hemisphere.

Our master supply agreement with Flextronics, a global electronics manufacturing services company, to outsource portions of manufacturing
for our Mid−range and Entry businesses, continues into 2011.

We also acquire products from various third parties in order to increase the breadth of our product portfolio and meet channel requirements.
We have arrangements with Fuji Xerox under which we purchase and sell products, some of which are the result of mutual research and
development agreements. Refer to Note 7 – Investments in Affiliates, at Equity in the Consolidated Financial Statements in our 2010 Annual
Report for additional information regarding our relationship with Fuji Xerox.

Services Global Production Model
We believe our global services production model is one of our key competitive advantages. This model encompasses employees in
production centers around the world including India, Mexico, the Philippines, Jamaica, Ghana, Brazil, Guatemala, Chile, Argentina, Spain,
Poland and Ireland, among others. Our global production model is enabled by the use of proprietary technology, which allows us to securely
distribute client transactions within data privacy limits across a global workforce. This global production model allows us to leverage
lower−cost production locations, consistent methodology and processes, and time zone advantages.
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Fuji Xerox

Fuji Xerox is an unconsolidated entity in which we currently own a 25% interest and FUJIFILM Holdings Corporation (“FujiFilm”) owns 75%.
Fuji Xerox develops, manufactures and distributes document processing products in Japan, China, Hong Kong, other areas of the Pacific
Rim, Australia and New Zealand. We retain significant rights as a minority shareholder. Our technology licensing agreements with Fuji Xerox
ensure that the two companies retain uninterrupted access to each other’s portfolio of patents, technology and products.

International Operations

We are incorporating by reference the financial measures by geographical area for 2010, 2009 and 2008 that are included in Note 2 −
Segment Reporting in the Consolidated Financial Statements in our 2010 Annual Report. See also the risk factor entitled “Our business,
results of operations and financial condition may be negatively impacted by economic conditions abroad, including local economies, political
environments, fluctuating foreign currencies and shifting regulatory schemes” in Part I, Item 1A of Form 10−K.

Backlog

We believe that backlog, or the value of unfilled orders, is not a meaningful indicator of future business prospects because of the significant
proportion of our revenue that follows contract signing and/or equipment installation, the large volume of products we deliver from shelf
inventories, and the shortening of product life cycles.

Seasonality

Our technology revenues are affected by such factors as the introduction of new products, the length of sales cycles and the seasonality of
technology purchases. These factors have historically resulted in lower revenue in the first quarter and the third quarter.

Other Information

Xerox is a New York corporation, organized in 1906, and our principal executive offices are located at 45 Glover Avenue, P.O. Box 4505,
Norwalk, Connecticut 06856−4505. Our telephone number is (203) 968−3000.

In the Investor Information section of our Internet website, you will find our Annual Reports on Form 10−K, Quarterly Reports on Form 10−Q,
Current Reports on Form 8−K and any amendments to these reports. We make these documents available as soon as we can after we have
filed them with, or furnished them to, the Securities and Exchange Commission.

Our Internet address is www.xerox.com.
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ITEM 1A. RISK FACTORS

Our business, results of operations and financial condition may be negatively impacted by conditions abroad, including local
economics, political environments, fluctuating foreign currencies and shifting regulatory schemes.

A significant portion of our revenues are generated from operations outside the United States. In addition, we manufacture or acquire many of
our products and/or their components from, and maintain significant operations, outside the United States. Our future revenues, costs and
results of operations could be significantly affected by changes in foreign currency exchange rates − particularly the Japanese Yen to
U.S. Dollar and Japanese Yen to Euro exchange rates, as well as by a number of other factors, including changes in economic conditions
from country to country, changes in a country’s political conditions, trade protection measures, licensing requirements, local tax issues,
capitalization and other related legal matters. We generally hedge foreign currency denominated assets, liabilities and anticipated
transactions primarily through the use of currency derivative contracts. The use of derivative contracts is intended to mitigate or reduce
transactional level volatility in the results of foreign operations, but does not completely eliminate volatility. We do not hedge the translation
effect of international revenues and expenses, which are denominated in currencies other than our U.S. parent functional currency, within our
consolidated financial statements. If our future revenues, costs and results of operations are significantly affected by economic conditions
abroad and we are unable to effectively hedge these risks, they could materially adversely affect our results of operations and financial
condition.

We face significant competition and our failure to compete successfully could adversely affect our results of operations and
financial condition.

We operate in an environment of significant competition, driven by rapid technological advances and the demands of customers to become
more efficient. Our competitors range from large international companies to relatively small firms. Some of the large international companies
have significant financial resources and compete with us globally to provide document processing products and services and/or business
process services in each of the markets we serve. We compete primarily on the basis of technology, performance, price, quality, reliability,
brand, distribution and customer service and support. Our success in future performance is largely dependent upon our ability to compete
successfully in the markets we currently serve and to expand into additional market segments. To remain competitive, we must develop new
products, services and applications; periodically enhance our existing offerings and attract and retain key personnel and management. If we
are unable to compete successfully, we could lose market share and important customers to our competitors and that could materially
adversely affect our results of operations and financial condition.

Our profitability is dependent upon our ability to obtain adequate pricing for our products and services and to improve our cost
structure.

Our success depends on our ability to obtain adequate pricing for our products and services which provides a reasonable return to our
shareholders. Depending on competitive market factors, future prices we obtain for our products and services may decline from previous
levels. In addition, pricing actions to offset the effect of currency devaluations may not prove sufficient to offset further devaluations or may not
hold in the face of customer resistance and/or competition. If we are unable to obtain adequate pricing for our products and services, it could
materially adversely affect our results of operations and financial condition.

We continually review our operations with a view towards reducing our cost structure, including but not limited to reducing employee base,
exiting certain businesses, improving process and system efficiencies and outsourcing some internal functions. We from time to time engage
in restructuring actions to reduce our cost structure. If we are unable to continue to maintain our cost base at or below the current level and
maintain process and systems changes resulting from prior restructuring actions, it could materially adversely affect our results of operations
and financial condition.

Our ability to sustain and improve profit margins is dependent on a number of factors, including our ability to continue to improve the cost
efficiency of our operations through such programs as Lean Six Sigma, the level of pricing pressures on our products and services, the
proportion of high−end as opposed to low−end equipment sales, the trend in our post−sale revenue growth and our ability to successfully
complete information technology initiatives. If any of these factors adversely materialize or if we are unable to achieve productivity
improvements through design efficiency, supplier and manufacturing cost improvements and information technology initiatives, our ability to
offset labor cost inflation, potential materials cost increases and competitive price pressures would be impaired, all of which could materially
adversely affect our results of operations and financial condition.
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Our operating results may be negatively impacted by lower equipment placements and usage trends.

Our ability to maintain a consistent trend of revenue growth over the intermediate to longer term is largely dependent upon expansion of our
worldwide equipment placements, as well as sales of services and supplies occurring after the initial equipment placement (post sale
revenue) in the key growth markets of digital printing, color and multifunction systems. We expect that revenue growth can be further
enhanced through our document management and consulting services in the areas of personalized and product life cycle communications,
enterprise managed print services and document content and imaging. The ability to achieve growth in our equipment placements is subject
to the successful implementation of our initiatives to provide advanced systems, industry−oriented global solutions and services for major
customers, improve direct and indirect sales productivity and expand our indirect distribution channels in the face of global competition and
pricing pressures. Our ability to increase post sale revenue is largely dependent on our ability to increase the volume of pages printed, the mix
of color pages, equipment utilization and color adoption, as well as our ability to retain a high level of supplies sales in unbundled contracts.
Equipment placements typically occur through leases with original terms of three to five years. There will be a lag between the increase in
equipment placement and an increase in post sale revenues. The ability to grow our customers’ usage of our products may continue to be
adversely impacted by the movement toward distributed printing and electronic substitutes and the impact of lower equipment placements in
prior periods. If we are unable to maintain a consistent trend of revenue growth, it could materially adversely affect our results of operations
and financial condition.

We have outsourced a significant portion of our overall worldwide manufacturing operations and face the risks associated with
relying on third−party manufacturers and external suppliers.

We have outsourced a significant portion of our overall worldwide manufacturing operations to third parties and various service providers. To
the extent that we rely on third−party manufacturing relationships, we face the risk that those manufacturers may not be able to develop
manufacturing methods appropriate for our products, they may not be able to quickly respond to changes in customer demand for our
products, they may not be able to obtain supplies and materials necessary for the manufacturing process, they may experience labor
shortages and/or disruptions, manufacturing costs could be higher than planned and the reliability of our products could decline. If any of
these risks were to be realized, and assuming similar third−party manufacturing relationships could not be established, we could experience
interruptions in supply or increases in costs that might result in our being unable to meet customer demand for our products, damage our
relationships with our customers and reduce our market share, all of which could materially adversely affect our results of operations and
financial condition.

For our services contracts, we rely to a significant extent on third−party providers, such as subcontractors, a relatively small
number of primary software vendors, utility providers and network providers; if they cannot deliver or perform as expected or if our
relationships with them are terminated or otherwise change, our business, results of operations and financial condition could be
materially adversely affected.

Our ability to service our customers and clients and deliver and implement solutions depends to a large extent on third−party providers such
as subcontractors, a relatively small number of primary software vendors and utility providers and network providers meeting their obligations
to us and our expectations in a timely, quality manner. Our business, revenues, profitability and cash flows could be materially and adversely
affected and we might incur significant additional liabilities if these third−party providers do not meet these obligations or our expectations or if
they terminate or refuse to renew their relationships with us or were to offer their products to us with less advantageous prices and other
terms than we previously had. In addition, a number of our facilities are located in jurisdictions outside of the United States where the
provision of utility services, including electricity and water, may not be consistently reliable and, while there are backup systems in many of
our operating facilities, an extended outage of utility or network services could have a material adverse effect on our operations, revenues,
cash flow and profitability.

We need to develop and expand the use of color printing and copying.

Increasing the proportion of pages that are printed in color and transitioning color pages currently produced on offset devices to Xerox
technology represent key growth opportunities. A significant part of our strategy and ultimate success in this changing market is our ability to
develop and market technology that produces color prints and copies quickly, easily, with high quality and at reduced cost. Our continuing
success in this strategy depends on our ability to make the investments and commit the necessary resources in this highly competitive
market, as well as the pace of color adoption by our existing and prospective customers. If we are unable to develop and market advanced
and competitive color technologies or the pace of color adoption by our existing and prospective customers is less than anticipated, or the
price of color pages declines at a greater rate and faster pace than we anticipate, we may be unable to capture these opportunities and it
could materially adversely affect our results of operations and financial condition.
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Our ability to recover capital investments in connection with our contracts is subject to risk.

In order to attract and retain large outsourcing contracts, we sometimes make significant capital investments to perform our services under
the contract, such as purchases of information technology equipment and costs incurred to develop and implement software. The net book
value of such assets recorded, including a portion of our intangible assets, could be impaired, and our earnings and cash flow could be
materially adversely affected in the event of the early termination of all or a part of such a contract or the reduction in volumes and services
thereunder for reasons such as, among other things, a customer’s or client’s merger or acquisition, divestiture of assets or businesses,
business failure or deterioration, or a customer’s or client’s exercise of contract termination rights.

If we fail to successfully develop new products and technologies and service offerings and protect our intellectual property rights,
we may be unable to retain current customers and gain new customers and our revenues would be reduced.

The process of developing new high technology products and solutions is inherently complex and uncertain. It requires accurate anticipation
of customers’ changing needs and emerging technological trends. We must make long−term investments and commit significant resources
before knowing whether these investments will eventually result in products that achieve customer acceptance and generate the revenues
required to provide desired returns. In developing these new technologies and products, we rely upon patent, copyright, trademark and trade
secret laws in the United States and similar laws in other countries, and agreements with our employees, customers, suppliers and other
parties, to establish and maintain our intellectual property rights in technology and products used in our operations. However, the laws of
certain countries may not protect our proprietary rights to the same extent as the laws of the United States and we may be unable to protect
our proprietary technology adequately against unauthorized third−party copying or use, which could adversely affect our competitive position.
In addition, some of our products rely on technologies developed by third parties. We may not be able to obtain or to continue to obtain
licenses and technologies from these third parties at all or on reasonable terms, or such third parties may demand cross−licenses to our
intellectual property. It is also possible that our intellectual property rights could be challenged, invalidated or circumvented, allowing others to
use our intellectual property to our competitive detriment. We also must ensure that all of our products comply with existing and newly
enacted applicable regulatory requirements in the countries in which they are sold, particularly European Union environmental directives. If we
fail to accurately anticipate and meet our customers’ needs through the development of new products and technologies and service offerings
or if we fail to adequately protect our intellectual property rights or if our new products are not widely accepted or if our current or future
products fail to meet applicable worldwide regulatory requirements, we could lose market share and customers to our competitors and that
could materially adversely affect our results of operations and financial condition.

Our ability to fund our customer financing activities at economically competitive levels depends on our ability to borrow and the
cost of borrowing in the credit markets.

The long−term viability and profitability of our customer financing activities is dependent, in part, on our ability to borrow and the cost of
borrowing in the credit markets. This ability and cost, in turn, is dependent on our credit ratings and is subject to credit market volatility. We
are currently funding our customer financing activity through a combination of cash generated from operations, cash on hand, capital market
offerings and other borrowings. Our ability to continue to offer customer financing and be successful in the placement of equipment with
customers is largely dependent on our ability to obtain funding at a reasonable cost. If we are unable to continue to offer customer financing, it
could materially adversely affect our results of operations and financial condition.

Our significant debt could adversely affect our financial health and pose challenges for conducting our business.

We have and will continue to have a significant amount of debt and other obligations, primarily to support our customer financing activities. As
of December 31, 2010, we had $8.6 billion of total debt and a $650 million liability to a subsidiary trust issuing preferred securities. The total
value of finance assets, shown on the balance sheet as Finance receivables and On−lease equipment, was $7.2 billion at December 31,
2010. The total cash and cash equivalents was $1.2 billion at December 31, 2010. Our substantial debt and other obligations could have
important consequences. For example, it could (i) increase our vulnerability to general adverse economic and industry conditions; (ii) limit our
ability to obtain additional financing for future working capital, capital expenditures, acquisitions and other general corporate requirements;
(iii) increase our vulnerability to interest rate fluctuations because a portion of our debt has variable interest rates; (iv) require us to dedicate a
substantial portion of our cash flows from operations to service debt and other obligations thereby reducing the availability of our cash flows
from operations for other purposes; (v) limit our flexibility in planning for, or reacting to, changes in our business and the industry in which we
operate; (vi) place us at a competitive disadvantage compared to our competitors that have less debt; and (vii) become due and payable upon
a change in control. If new debt is added to our current debt levels, these related risks could increase.
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We need to maintain adequate liquidity in order to have sufficient cash to meet operating cash flow requirements, repay maturing
debt and meet other financial obligations, such as payment of dividends to the extent declared by our Board of Directors. If we fail
to comply with the covenants contained in our various borrowing agreements, it may adversely affect our liquidity, results of
operations and financial condition.

Our liquidity is a function of our ability to successfully generate cash flows from a combination of efficient operations and improvement therein,
access to capital markets and funding from third parties. As of December 31, 2010, total cash and cash equivalents was $1.2 billion, and our
borrowing capacity under our Credit Facility was $2.0 billion, reflecting no outstanding borrowings or letters of credit. We believe our liquidity
(including operating and other cash flows that we expect to generate) will be sufficient to meet operating requirements as they occur;
however, our ability to maintain sufficient liquidity going forward depends on our ability to generate cash from operations and access to the
capital markets and funding from third parties, all of which are subject to general economic, financial, competitive, legislative, regulatory and
other market factors that are beyond our control.

The Credit Facility contains affirmative and negative covenants including limitations on: (i) liens of Xerox and certain of our subsidiaries
securing debt; (ii) certain fundamental changes to corporate structure; (iii) changes in nature of business and (iv) limitations on debt incurred
by certain subsidiaries. The Credit Facility contains financial maintenance covenants, including maximum leverage (debt for borrowed money
divided by consolidated EBITDA, as defined) and a minimum interest coverage ratio (consolidated EBITDA divided by consolidated interest
expense, as defined). The indentures governing our outstanding senior notes contain affirmative and negative covenants including limitations
on: issuance of secured debt and preferred stock; investments and acquisitions; mergers; certain transactions with affiliates; creation of liens;
asset transfers; hedging transactions; payment of dividends and certain other payments. They do not, however, contain any financial
maintenance covenants, except the fixed charge coverage ratio applicable to certain types of payments. Some of the covenants under our
senior notes are suspended while we are rated investment grade.

At December 31, 2010, we were in full compliance with the covenants and other provisions of the Credit Facility and the senior notes. Failure
to comply with material provisions of or covenants in the Credit Facility or the senior notes could have a material adverse effect on our
liquidity, results of operations and financial condition.

We need to successfully execute the transition of Affiliated Computer Services, Inc. in order to realize all of the anticipated benefits
from the transaction.

Our ability to realize the anticipated benefits of the Affiliated Computer Services, Inc. (“ACS”) acquisition is subject to certain risks including,
but not limited to, the risks that: the future business operations of ACS will not be successful; customer retention, cost synergies and revenue
expansion goals for the ACS transaction will not be met; and disruptions from the ACS transaction will harm relationships with customers,
employees and suppliers.

Our business, results of operations and financial condition may be negatively impacted by legal and regulatory matters.

We have various contingent liabilities that are not reflected on our balance sheet, including those arising as a result of being involved in a
variety of claims, lawsuits, investigations and proceedings concerning securities law, intellectual property law, environmental law, employment
law and the Employee Retirement Income Security Act (“ERISA”), as discussed in the “Contingencies” note in the Consolidated Financial
Statements. Should developments in any of these matters cause a change in our determination as to an unfavorable outcome and result in
the need to recognize a material accrual, or should any of these matters result in a final adverse judgment or be settled for significant
amounts, they could have a material adverse effect on our results of operations, cash flows and financial position in the period or periods in
which such change in determination, judgment or settlement occurs.
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Our operations and our products are subject to environmental regulations in each of the jurisdictions in which we conduct our business and
sell our products. Some of our manufacturing operations use, and some of our products contain, substances that are regulated in various
jurisdictions. For example, various countries and jurisdictions have adopted or are expected to adopt restrictions on the types and amounts of
chemicals that may be present in electronic equipment or other items that we use or sell. If we do not comply with applicable rules and
regulations in connection with the use of such substances and the sale of products containing such substances, then we could be subject to
liability and could be prohibited from selling our products, which could have a material adverse effect on our results of operations and financial
condition. Further, various countries and jurisdictions have adopted or are expected to adopt, programs that make producers of electrical
goods, including computers and printers, responsible for certain labeling, collection, recycling, treatment and disposal of these recovered
products. If we are unable to collect, recycle, treat and dispose of our products in a cost−effective manner and in accordance with applicable
requirements, it could materially adversely affect our results of operations and financial condition. Other potentially relevant initiatives
throughout the world include proposals for more extensive chemical registration requirements and/or possible bans on the use of certain
chemicals, various efforts to limit energy use in products, and other environmentally related programs impacting products and operations,
such as those associated with climate change accords, agreements and regulations. For example, the European Union’s Energy−Using
Products Directive (“EUP”) is expected to lead to the adoption of “implementing measures” intended to require certain classes of products to
achieve certain design and/or performance standards, in connection with energy use and potentially other environmental parameters and
impacts. It is possible that some or all of our products may be required to comply with EUP implementing measures. Another example is the
European Union “REACH” Regulation (Registration, Evaluation, Authorization and Restriction of Chemicals), a broad initiative that will require
parties throughout the supply chain to register, assess and disclose information regarding many chemicals in their products. Depending on
the types, applications, forms and uses of chemical substances in various products, REACH could lead to restrictions and/or bans on certain
chemical usage. Xerox continues its efforts toward monitoring and evaluating the applicability of these and numerous other regulatory
initiatives in an effort to develop compliance strategies. As these and similar initiatives and programs become regulatory requirements
throughout the world and/or are adopted as public or private procurement requirements, we must comply or potentially face market access
limitations that could have a material adverse affect on our operations and financial condition.

Our government contracts are subject to termination rights, audits and investigations, which, if exercised, could negatively impact
our reputation and reduce our ability to compete for new contracts.

A significant portion of our revenues are derived from contracts with U.S. federal, state and local governments and their agencies, as well as
international governments and their agencies. Governments and their agencies may have the right to terminate many of these contracts at
any time without cause. These contracts, upon their expiration or termination, are typically subject to a bidding process in which Xerox may
not be successful. Also, our contracts with governmental entities are generally subject to the approval of annual appropriations by the United
States Congress or other legislative/governing bodies to fund the expenditures of the governmental entities under those contracts.
Additionally, government contracts are generally subject to audits and investigations by government agencies. If the government finds that we
improperly charged any costs to a contract, the costs are not reimbursable or, if already reimbursed, the cost must be refunded to the
government. If the government discovers improper or illegal activities in the course of audits or investigations, we may be subject to various
civil and criminal penalties and administrative sanctions, which may include termination of contracts, forfeiture of profits, suspension of
payments, fines and suspensions or debarment from doing business with the government. Any resulting penalties or sanctions could have a
material adverse effect on our business, financial condition, results of operations and cash flows. Further, the negative publicity that arises
from findings in such audits, investigations or the penalties or sanctions therefore could have an adverse effect on our reputation in the
industry and reduce our ability to compete for new contracts and may also have a material adverse effect on our business, financial condition,
results of operations and cash flow.
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We are subject to United States and foreign jurisdiction laws relating to individually identifiable information, and failure to comply
with those laws, whether or not inadvertent, could subject us to legal actions and negatively impact our operations.

We process, transmit and store information relating to identifiable individuals, both in our role as a service provider and as an employer. As a
result, we are subject to numerous United States (both federal and state) and foreign jurisdiction laws and regulations designed to protect
individually identifiable information, including social security numbers, financial and health information. For example, in 1996, Congress
passed the Health Insurance Portability and Accountability Act and as required therein, the Department of Health and Human Services
established regulations governing, among other things, the privacy, security and electronic transmission of individually identifiable health
information. We have taken measures to comply with each of those regulations on or before the required dates. Another example is the
European Union Directive on Data Protection, entitled “Directive 95/46/EC of the European Parliament and of the Council of 24 October 1995
on the protection of individuals with regard to the processing of personal data and on the free movement of such data.” We have also taken
steps to address the requirements of that Directive. Other United States (both federal and state) and foreign jurisdiction laws apply to the
processing of individually identifiable information as well and additional legislation may be enacted at any time. Failure to comply with these
types of laws may subject us to, among other things, liability for monetary damages, fines and/or criminal prosecution, unfavorable publicity,
restrictions on our ability to process information and allegations by our customers and clients that we have not performed our contractual
obligations, any of which may have a material adverse effect on our profitability and cash flow.

We are subject to breach of our security systems.

We have implemented security systems with the intent of maintaining the physical security of our facilities and protecting our, our customers’
and clients’ and our suppliers’ confidential information and information related to identifiable individuals against unauthorized access through
our information systems or by other electronic transmission or through the misdirection, theft or loss of physical media. These include, for
example, the appropriate encryption of information. Despite such efforts, we are subject to breach of security systems which may result in
unauthorized access to our facilities and/or the information we are trying to protect. If unauthorized parties gain physical access to one of our
facilities or electronic access to our information systems or such information is misdirected, lost or stolen during transmission or transport, any
theft or misuse of such information could result in, among other things, unfavorable publicity, governmental inquiry and oversight, difficulty in
marketing our services, allegations by our customers and clients that we have not performed our contractual obligations, litigation by affected
parties and possible financial obligations for damages related to the theft or misuse of such information, any of which could have a material
adverse effect on our profitability and cash flow.

ITEM 1B. UNRESOLVED STAFF COMMENTS

None

ITEM 2. PROPERTIES

We own several manufacturing, engineering and research facilities and lease other facilities. Our principal manufacturing and engineering
facilities, located in New York, California, Oklahoma, Oregon, Canada, U.K., Ireland and the Netherlands, are used primarily by the
Technology Segment. Our principal research facilities are located in California, New York, Canada, France and the U.K. The research
activities in our principal research centers benefit all of our operating segments. Our Corporate Headquaters is a leased facility located in
Norwalk, Connecticut.

As a result of implementing our restructuring programs, (refer to Note 9 − Restructuring and Asset Impairment Charges in the Consolidated
Financial Statements in our 2010 Annual Report, incorporated by reference), several leased and owned properties became surplus. As of
December 31, 2010, the surplus portions of our Dundalk, Ireland facility were sold and the Oklahoma City, OK manufacturing plant was
removed from surplus and placed back into operation. A portion of the Oklahoma facility is used as an ACS Call Center and we are
developing plans for the balance of the facility. We are obligated to maintain our leased surplus properties through required contractual
periods. With respect to United States properties, as of December 31, 2010, we are marketing 12 surplus leased facilities totaling 533,386
square feet. During 2010, the largest surplus leased site in Monrovia, California was subleased.
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We also own or lease numerous facilities globally, which house general offices, sales offices, service locations and distributions centers. It is
our opinion that our properties have been well maintained, are in sound operating condition and contain all the necessary equipment and
facilities to perform their functions. We believe that our current facilities are suitable and adequate for our current businesses.

In February 2010, we acquired Affiliated Computer Services, Inc. (“ACS”). As a result of this acquisition and subsequent 2010 business
transactions, we added 533 locations comprising 11.3 million square feet of owned and leased property. The owned property consists of 23
locations for 1.2 million square feet in Texas, North Carolina, South Carolina, Kentucky, Illinois, Ohio, Mississippi, Mexico and France. The
largest owned facility is the ACS headquarters complex located in Dallas, Texas, consisting of approximately 600,000 square feet, which also
houses a data center and other operations. The leased property consists of 510 locations for 10.1 million square feet in numerous locations
throughout the world. The leases have terms through 2029 and we do not anticipate any significant difficulty in obtaining lease renewals or
alternate space. The ACS owned and leased space is used for general office, data centers and call center purposes principally in our
Services segment operations. During 2010, we completed 31 Xerox and ACS consolidation projects to optimize our property portfolio.

ITEM 3. LEGAL PROCEEDINGS

The information set forth under the “Contingencies” note in the Consolidated Financial Statements, of the Xerox Corporation 2010 Annual
Report is hereby incorporated by reference.

PART II
ITEM 5. MARKET FOR THE REGISTRANT’S COMMON EQUITY, RELATED STOCKHOLDER MATTERS AND

ISSUER PURCHASES OF EQUITY SECURITIES

Market Information, Holders and Dividends
The information set forth under the following captions of the Xerox Corporation 2010 Annual Report to Shareholders is hereby
incorporated by reference:

Stock Exchange Information
Xerox Common Stock Prices and Dividends
Five Years in Review – Common Shareholders of Record at Year−End
Performance Graph

(a) Sales of Unregistered Securities During the Quarter ended December 31, 2010
During the quarter ended December 31, 2010, Registrant issued the following securities in transactions that were not registered under
the Securities Act of 1933, as amended (the “Act”):

Dividend Equivalents:
(a) Securities issued on October 31, 2010: Registrant issued 1,703 deferred stock units (“DSU”), representing the right to receive

shares of Common Stock, par value $1 per share, at a future date.

(b) No underwriters participated. The shares were issued to each of the non−employee Directors of Registrant: Glenn A. Britt, Richard
J. Harrington, William Curt Hunter, Robert A. McDonald, N. J. Nicholas, Jr., Charles Prince, Ann N. Reese and Mary Agnes
Wilderotter.

(c) The DSUs were issued at a deemed purchase price of $10.395 per DSU (aggregate price $17,703), based upon the market value
of our Common Stock on the date of record, in payment of the dividend equivalents due to DSU holders pursuant to Registrant’s
2004 Equity Compensation Plan for Non−Employee Directors.

(d) Exemption from registration under the Act was claimed based upon Section 4(2) as a sale by an issuer not involving a public
offering.
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(b) Issuer Purchases of Equity Securities during the Quarter ended December 31, 2010 Repurchases of
Xerox Common Stock, par value $1.00 per Share

Board Authorized Share Repurchase Programs:

We did not purchase Common stock during the fourth quarter or full year 2010.

Of the cumulative $4.5 billion of share repurchase authority previously granted by our Board of Directors, exclusive of fees and
expenses, approximately $2.9 billion has been used through December 31, 2010. Repurchases may be made on the open market, or
through derivative or negotiated transactions. Open−market repurchases will be made in compliance with the SEC’s Rule 10b−18, and
are subject to market conditions, as well as applicable legal and other considerations.

Repurchases Related to Stock Compensation Programs (1):

Total Number of
Shares Purchased

Average Price Paid
per Share(2)

Total Number of Shares
Purchased as Part of
Publicly Announced
Plans or Programs

Maximum Number (or
Approximate Dollar

Value) of Shares That
May Yet Be

Purchased under the
Plans or Programs

October 1 through 31 19,866 $ 11.05 n/a n/a
November 1 through 30 7,996 $ 11.68 n/a n/a
December 1 through 31 4,532 $ 11.92 n/a n/a

Total 32,394 n/a n/a

(1) These repurchases are made under provisions in our restricted stock compensation programs for the indirect repurchase of shares through a net−settlement
feature upon the vesting of shares in order to satisfy minimum statutory tax−withholding requirements.

(2) Exclusive of fees and costs.

ITEM 6. SELECTED FINANCIAL DATA

The following selected financial data for the five years ended December 31, 2010, as set forth and included under the caption “Five Years in
Review,” of the Xerox Corporation 2010 Annual Report to Shareholders, is incorporated by reference in this Form 10−K.

Revenues
Income from continuing operations
Per−Share Data:

Income from continuing operations − Basic and Diluted
Earnings − Basic and Diluted

Common stock dividends
Total Assets
Long−term debt
Liability to subsidiary trust issuing preferred securities
Series A convertible preferred stock

ITEM 7. MANAGEMENT’S DISCUSSION AND ANALYSIS OF FINANCIAL CONDITION AND RESULTS OF
OPERATIONS

The information set forth under the caption “Management’s Discussion and Analysis of Financial Condition and Results of Operations,” of the
Xerox Corporation 2010 Annual Report is hereby incorporated by reference.

ITEM 7A. QUANTITATIVE AND QUALITATIVE DISCLOSURES ABOUT MARKET RISK
The information set forth under the caption “Financial Risk Management,” in the Xerox Corporation 2010 Annual Report is hereby
incorporated by reference.
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ITEM 8. FINANCIAL STATEMENTS AND SUPPLEMENTARY DATA
The consolidated financial statements, together with the report thereon of PricewaterhouseCoopers LLP, included in the Xerox Corporation
2010 Annual Report, are incorporated by reference in this Form 10−K. With the exception of the aforementioned information and the
information incorporated in Items 1, 3, 5, 6, 7, 7A and 8, the Xerox Corporation 2010 Annual Report is not to be deemed filed as part of this
Form 10−K.

The quarterly financial data included under the caption “Quarterly Results of Operations (Unaudited)” of the Xerox Corporation 2010 Annual
Report is incorporated by reference in this Annual Report on Form 10−K.

The financial statement schedule required herein is filed as referenced in Item 15 of this Form 10−K.

ITEM 9. CHANGES IN AND DISAGREEMENTS WITH ACCOUNTANTS ON ACCOUNTING AND FINANCIAL
DISCLOSURE

None

ITEM 9A. CONTROLS AND PROCEDURES
Management’s Responsibility for Financial Statements
Our management is responsible for the integrity and objectivity of all information presented in this annual report. The consolidated financial
statements were prepared in conformity with accounting principles generally accepted in the United States of America and include amounts
based on management’s best estimates and judgments. Management believes the consolidated financial statements fairly reflect the form
and substance of transactions and that the financial statements fairly represent the Company’s financial position and results of operations.

The Audit Committee of the Board of Directors, which is composed solely of independent directors, meets regularly with the independent
auditors, PricewaterhouseCoopers LLP, the internal auditors and representatives of management to review accounting, financial reporting,
internal control and audit matters, as well as the nature and extent of the audit effort. The Audit Committee is responsible for the engagement
of the independent auditors. The independent auditors and internal auditors have access to the Audit Committee.

Disclosure Controls and Procedures
We have established disclosure controls and procedures to ensure that material information relating to the Company, including its
consolidated subsidiaries, is made known to the officers who certify the Company’s financial reports and to other members of senior
management and the Board of Directors. Based on their evaluation as of December 31, 2010, our principal executive officer and principal
financial officer have concluded that the Company’s disclosure controls and procedures (as defined in Rules 13a−15(e) and 15d−15(e) under
the Securities Exchange Act of 1934) were effective to ensure that the information required to be disclosed by the Company in the reports that
it files or submits under the Securities Exchange Act of 1934 is recorded, processed, summarized and reported within the time periods
specified in the Securities and Exchange Commission’s rules and forms and was accumulated and communicated to the Company’s
Management, including the principal executive officer and principal financial officer, or persons performing similar functions, as appropriate to
allow timely decisions regarding required disclosures.

Management’s Report on Internal Control over Financial Reporting
Our management is responsible for establishing and maintaining adequate internal control over financial reporting, as such term is defined in
the rules promulgated under the Securities Exchange Act of 1934. Under the supervision and with the participation of our management,
including our principal executive, financial and accounting officers, we have conducted an evaluation of the effectiveness of our internal
control over financial reporting based on the framework in “Internal Control − Integrated Framework” issued by the Committee of Sponsoring
Organizations of the Treadway Commission.
Based on the above evaluation, management concluded that our internal control over financial reporting was effective as of December 31,
2010.
The effectiveness of our internal control over financial reporting as of December 31, 2010 has been audited by PricewaterhouseCoopers LLP,
an independent registered public accounting firm, as stated in their report which appears in our 2010 Annual Report to Shareholders which is
incorporated by reference in Part II, Item 8 of this Form 10−K.

Xerox 2010 Form 10−K  30



Table of Contents
Changes in Internal Control over Financial Reporting
In connection with the evaluation required by paragraph (d) of Rule 13a−15 under the Exchange Act, there was no change identified in our
internal control over financial reporting that occurred during the last fiscal quarter that has materially affected, or is reasonably likely to
materially affect, our internal control over financial reporting.

ITEM 9B. OTHER INFORMATION
Executive Compensation
On February 22, 2011, the Compensation Committee of the Board of Directors of the Company took the following actions:

2010 and 2011 Annual Performance Incentive Plan (APIP)
The Compensation Committee approved the payments of cash awards under the Xerox 2004 Performance Incentive Plan (“2004 PIP”), as
amended, for 2010 APIP. The measures on which awards are based for the 2010 fiscal year are set out on Exhibit 10(e)(14) attached hereto.
The Compensation Committee approved the payment of cash awards under the 2004 PIP for fiscal year 2010 to Ursula M. Burns, Chairman
and Chief Executive Officer of the Company; Lawrence A. Zimmerman, Vice Chairman; and certain other officers, including Lynn Blodgett,
Armando Zagalo de Lima and James A. Firestone, our next three most highly compensated executive officers for fiscal year 2010; and Anne
M. Mulcahy, former Chairman of the Board (collectively, the “Named Executive Officers”). The Compensation Committee approved a cash
award of $1,693,125 to Ms. Burns, $767,550 to Mr. Zimmerman, $1,615,989 to Mr. Blodgett, $704,951 to Mr. Zagalo de Lima, $767,550 to
Mr. Firestone and $559,896 to Mrs. Mulcahy.

The Compensation Committee approved the measures for APIP awards for fiscal year 2011, which are set out on Exhibit 10(e)(19) attached
hereto.

2008 E−LTIP Awards
The Compensation Committee determined that 60% of the original grant amount awarded under the 2008 Executive Long−Term Incentive
Program (“2008 E−LTIP”) was earned based on the Company’s three−year cumulative 2008, 2009 and 2010 performance against the
three−year cumulative targets established for Earnings Per Share and Core Cash Flow from Operations. A description of the targets is set out
on Exhibit 10(e)(5). The total number of shares earned for the three−year cumulative performance period ended December 31, 2010 that shall
vest on July 1, 2011 for each Named Executive Officer is as follows: Ms. Burns, 179,916 shares; Mr. Zimmerman, 64,641 shares; Mr. Zagalo
de Lima, 44,982 shares; Mr. Firestone, 89,958 shares; and Mrs. Mulcahy, 231,164 shares. Included in these share amounts are shares that
were previously earned for 2009 annual performance, as previously disclosed in our 2009 Form 10−K (except for Mr. Zagalo de Lima who
became a Named Executive Officer for 2010). No performance shares were earned for 2008 based on the Company’s 2008 performance
against the annual targets.

2009 E−LTIP Awards
In lieu of performance shares, 2009 E−LTIP awards were made in the form of Restricted Stock Units (RSUs) with a performance feature
based on the price of Xerox common stock over a three−year period. The number of shares of stock that can be earned range between 80%
and 120% of the original RSU award, based on the increase or decrease in the price of Xerox common stock over the three−year vesting
period. No further action is required by the Compensation Committee.

2010 E−LTIP Awards
The Compensation Committee determined that 33.33% of the performance shares granted under the 2010 Executive Long−Term Incentive
Program (“2010 E−LTIP”) were earned based on the Company’s 2010 performance against the annual targets established for Earnings Per
Share and Cash Flow from Operations. A description of the targets is set out on Exhibit 10(e)(15). The number of shares earned for 2010 for
each Named Executive Officer is as follows: Ms. Burns, 313,676 shares; Mr. Blodgett, 83,650 shares; Mr. Zagalo de Lima, 62,736 shares;
and Mr. Firestone, 83,650 shares. Earned shares vest three years from their grant date.

In lieu of a performance share award that vests over a three−year period, the Compensation Committee approved a performance share
award for Mr. Zimmerman effective March 1, 2010 that will vest on March 1, 2011. Performance metrics were the same as those developed
for the first year of the three−year 2010 E−LTIP performance share award and thus Mr. Zimmerman earned 209,425 shares.
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ACS Performance Shares
In connection with the acquisition of ACS, Mr. Blodgett received a special one−time grant of performance shares that vest over a three year
period contingent upon ACS meeting pre−determined annual targets for Earnings Before Interest and Taxes. The aggregate number of
shares that may be delivered based on achievement of the targets was determined on the grant date and ranges in value as follows: 50% of
base salary (threshold); 100% of base salary (target); and 200% of base salary plus 50% of the value of previously awarded stock options
(maximum). The Compensation Committee determined that the maximum number of shares were earned for 2010 based on ACS’s
performance against the 2010 stated target. The number of shares earned for Mr. Blodgett is 171,330 shares, which will vest on February 5,
2013.

2011 E−LTIP Awards
2011 E−LTIP awards made to Named Executive Officers reflect their leadership role in the Company, their historical and future contributions,
and competitive award levels. The purpose of the 2011 E−LTIP is to provide the necessary incentives to retain and reward executives for
sustained performance improvements over the next three−year period. Awards under the 2011 E−LTIP for Named Executive Officers are
comprised entirely of performance shares that may be earned based on achieving performance targets between threshold and maximum as
determined by the Compensation Committee. All performance shares that are earned will vest in 2014. Named Executive Officers who retire,
are involuntarily terminated (without cause) or voluntarily terminate due to a reduction in force prior to the end of the three−year performance
cycle will vest in a portion of the performance shares earned on a pro rata basis.

Performance metrics for the 2011 E−LTIP are Revenue Growth (at constant currency) (weighted 10%), Adjusted Earnings Per Share
(weighted 55%) and Core Cash Flow from Operations (weighted 35%). Revenue Growth, Adjusted Earnings Per Share and Core Cash Flow
from Operations are defined in Exhibit 10(e)(20) attached hereto. The Compensation Committee has established annual targets for Revenue
Growth and annual and cumulative targets for Adjusted EPS and Core Cash Flow from Operations. Based on actual performance versus
targets, the number of performance shares earned by Named Executive Officers under the 2011 E−LTIP will range from 0% to 150% of the
initial number of shares subject to the grant. The form of award agreement pursuant to which such grants were made is attached hereto as
Exhibit 10(e)(21).
Participants in the 2011 E−LTIP are subject to meaningful ownership requirements and mandatory share holding requirements of 50% of the
net vested shares until their ownership requirements have been met.

PART III
ITEM 10. DIRECTORS, EXECUTIVE OFFICERS AND CORPORATE GOVERNANCE
The information regarding directors is incorporated herein by reference to the section entitled “Proposal 1 − Election of Directors” in our
definitive Proxy Statement (“2011 Proxy Statement”) to be filed pursuant to Regulation 14A of the Securities Exchange Act of 1934, as
amended, for our Annual Meeting of Stockholders to be held on May 26, 2011. The Proxy Statement will be filed within 120 days after the end
of our fiscal year ended December 31, 2010.
The information regarding compliance with Section 16(a) of the Securities and Exchange Act of 1934 is incorporated herein by reference to
the section entitled “Section 16(a) Beneficial Ownership Reporting Compliance” of our 2011 Proxy Statement.
The information regarding the Audit Committee, its members and the Audit Committee financial experts is incorporated by reference herein
from the subsection entitled “Committee Functions, Membership and Meetings” in the section entitled “Proposal 1 − Election of Directors” in
our 2011 Proxy Statement.
We have adopted a code of ethics applicable to our principal executive officer, principal financial officer and principal accounting officer. The
Finance Code of Conduct can be found on our website at: http://www.xerox.com/investor and then clicking on Corporate Governance.

Executive Officers of Xerox
The following is a list of the executive officers of Xerox, their current ages, their present positions and the year appointed to their present
positions.
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Each officer is elected to hold office until the meeting of the Board of Directors held on the day of the next annual meeting of shareholders,
subject to the provisions of the By−Laws.

Name Age Present Position

Year
Appointed

to 
Present
Position

Xerox
Officer
Since

Ursula M. Burns* 52 Chairman of the Board and Chief Executive Officer 2010 1997

Lawrence A. Zimmerman 68 Vice Chairman 2009 2002

Lynn R. Blodgett 56 Executive Vice President;
President and Chief Executive Officer,
Affiliated Computer Services, Inc.

2010 2010

James A. Firestone 56 Executive Vice President;
President, Corporate Operations

2008 1998

Luca Maestri 47 Executive Vice President;
Chief Financial Officer

2011 2011

Armando Zagalo de Lima 52 Executive Vice President;
President, Xerox Global Customer Operations

2010 2000

Willem Appelo 46 Senior Vice President;
President, Xerox Global Business and Services Group

2008 2004

Michael Stephen Cronin 57 Senior Vice President;
President, Global Document Outsourcing

2008 2004

Don H. Liu 49 Senior Vice President;
General Counsel and Secretary

2007 2007

Russell Peacock 52 Senior Vice President;
President, Xerox North America

2010 2007

Eric Armour 52 Vice President;
President, Graphic Communications Business Group

2010 2007

Richard M. Dastin 51 Vice President;
President, Enterprise Business Group

2010 2008

Jacques Guers 55 Vice President;
President, Xerox Europe

2010 2009

Gary R. Kabureck 57 Vice President and Chief Accounting Officer 2003 2000

James H. Lesko 59 Vice President;
Vice President, Investor Relations

2004 1993

Rhonda L. Seegal 60 Vice President and Treasurer 2003 2003

Herve Tessler 47 Vice President;
President Developing Markets Operations

2010 2010

Leslie F. Varon 54 Vice President;
Vice President, Finance and Corporate Controller

2010 2001

Kevin M. Warren 48 Vice President;
President United States Customer Operations

2010 2010

* Member of Xerox Board of Directors
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Each officer named above, with the exception of Lynn R. Blodgett, Luca Maestri, Don H. Liu and Eric Armour, has been an officer or an
executive of Xerox or its subsidiaries for at least the past five years.

Prior to joining Xerox in 2010 through our acquisition of Affiliated Computer Services, Inc. (“ACS”), Mr. Blodgett was President and Chief
Executive Officer of ACS since 2006. Prior to that he served as Executive Vice President and Chief Operating Officer of ACS from 2005−2006
and before that he served as Executive Vice President and Group President – Commercial Solutions of ACS since July 1999.

Prior to joining Xerox in 2011, Mr. Maestri was with Nokia Siemens Networks where he was Chief Financial Officer from 2008 to 2011. Prior to
that, he had a 20−year career with General Motors Corporation, where he served as Chief Financial Officer of GM Europe and GM Brazil, was
executive−in−charge of the Fiat Alliance for GM Europe in Switzerland and held several executive finance positions with General Motors
Corporation in Europe and Asia Pacific.

Prior to joining Xerox in 2007, Mr. Liu was with Toll Brothers where he was Senior Vice President, General Counsel and Corporate
Compliance Officer from 2005 to 2007. Prior to that, he was General Counsel, Corporate Secretary and Corporate Compliance Officer for
IKON Office Solutions from 1999 to 2005. Prior to that, he was Vice President and Deputy Chief Legal Officer for Aetna U.S. Healthcare from
1992 to 1999.

Prior to joining Xerox in 2007, Mr. Armour was an industrial partner at the investment firm RHJ International from 2006 to 2007. Prior to that,
he was President and General Manager from 2003–2006 at The Gillette Company’s BRAUN global business division. From 1990–2003, he
was a partner with Marakon Associates, a consulting firm in the consumer products, financial services, pharmaceuticals, aerospace and other
industries.

ITEM 11. EXECUTIVE COMPENSATION
The information included under the following captions under “Proposal 1−Election of Directors” in our 2011 definitive Proxy Statement is
incorporated herein by reference: “Compensation Discussion and Analysis”, “Summary Compensation Table”, “Grants of Plan−Based Awards
in 2010”, “Outstanding Equity Awards at 2010 Fiscal Year−End”, “Option Exercises and Stock Vested in 2010”, “Pension Benefits for the 2010
Fiscal Year”, “Nonqualified Deferred Compensation”, “Potential Payments upon Termination or Change in Control”, “Summary of Director
Annual Compensation” and “Compensation Committee”. The information included under the heading “Compensation Committee Report” in
our 2011 definitive Proxy Statement is incorporated herein by reference; however, this information shall not be deemed to be “soliciting
material” or to be “filed” with the Commission or subject to Regulation 14A or 14C, or to the liabilities of Section 18 of the Exchange Act of
1934, as amended.

ITEM 12. SECURITY OWNERSHIP OF CERTAIN BENEFICIAL OWNERS AND MANAGEMENT AND RELATED
STOCKHOLDER MATTERS

Information regarding security ownership of certain beneficial owners and management and securities authorized for issuance under equity
compensation plans is incorporated herein by reference to the subsections entitled “Ownership of Company Securities,” and “Equity
Compensation Plan Information” under “Proposal 1– Election of Directors” in our 2011 definitive Proxy Statement.

ITEM 13. CERTAIN RELATIONSHIPS, RELATED TRANSACTIONS AND DIRECTOR INDEPENDENCE
Information regarding certain relationships and related transactions is incorporated herein by reference to the subsection entitled “Certain
Relationships and Related Person Transactions” under “Proposal 1– Election of Directors” in our 2011 definitive Proxy Statement. The
information regarding director independence is incorporated herein by reference to the subsections entitled “Corporate Governance” and
“Director Independence” in the section entitled “Proposal 1 – Election of Directors” in our 2011 definitive Proxy Statement.

ITEM 14. PRINCIPAL AUDITOR FEES AND SERVICES
The information regarding principal auditor fees and services is incorporated herein by reference to the section entitled “Proposal
2 – Ratification of Election of Independent Registered Public Accounting Firm” in our 2011 definitive Proxy Statement.
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PART IV
ITEM 15. EXHIBITS AND FINANCIAL STATEMENT SCHEDULES
(a) (1) Index to Financial Statements and Financial Statement Schedule, incorporated by reference or filed as part of this report:

Report of Independent Registered Public Accounting Firm;

Consolidated Statements of Income for each of the years in the three−year period ended December 31, 2010;

Consolidated Balance Sheets as of December 31, 2010 and 2009;

Consolidated Statements of Cash Flows for each of the years in the three−year period ended December 31, 2010;

Consolidated Statements of Shareholders’ Equity for each of the years in the three−year period ended December 31, 2010;

Notes to the Consolidated Financial Statements;

Report of Independent Registered Public Accounting Firm on Financial Statement Schedule;

Schedule II – Valuation and Qualifying Accounts for the three years ended December 31, 2010; and

All other schedules are omitted as they are not applicable, or the information required is included in the financial statements or notes
thereto.

(2) Supplementary Data:

Quarterly Results of Operations (unaudited); and

Five Years in Review.

(3) The exhibits filed herewith or incorporated herein by reference are set forth in the Index of Exhibits included herein.

(b) The management contracts or compensatory plans or arrangements listed in the “Index of Exhibits” that are applicable to the
executive officers named in the Summary Compensation Table which appears in Registrant’s 2011 Proxy Statement are preceded by
an asterisk (*).
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Pursuant to the requirements of Section 13 or 15(d) of the Securities Exchange Act of 1934, the registrant has duly caused this report to be
signed on its behalf by the undersigned, thereunto duly authorized.

XEROX CORPORATION

/S/    URSULA M. BURNS
Ursula M. Burns
Chairman of the Board and
Chief Executive Officer
February 23, 2011

Pursuant to the requirements of the Securities Exchange Act of 1934, this report has been signed below by the following persons on behalf of
the registrant and in the capacities and on the date indicated.

February 23, 2011

Signature Title

Principal Executive Officer:

/S/    URSULA M. BURNS
Ursula M. Burns

Chairman of the Board,
Chief Executive Officer and Director

Principal Financial Officer:

/S/    LUCA MAESTRI
Luca Maestri Executive Vice President and Chief Financial Officer

Principal Accounting Officer:

/S/    GARY R. KABURECK
Gary R. Kabureck Vice President and Chief Accounting Officer

/S/    GLENN A. BRITT
Glenn A. Britt Director

/S/    RICHARD J. HARRINGTON DirectorRichard J. Harrington

/S/    WILLIAM CURT HUNTER DirectorWilliam Curt Hunter

/S/    ROBERT J. KEEGAN DirectorRobert J. Keegan

/S/    ROBERT A. MCDONALD DirectorRobert A. McDonald

/S/    N. J. NICHOLAS, JR. DirectorN. J. Nicholas, Jr.

/S/    CHARLES PRINCE DirectorCharles Prince

/S/    ANN N. REESE DirectorAnn N. Reese

/S/    MARY AGNES WILDEROTTER DirectorMary Agnes Wilderotter
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Report of Independent Registered Public Accounting Firm on Financial Statement Schedule

To the Board of Directors of Xerox Corporation:

Our audits of the consolidated financial statements and of the effectiveness of internal control over financial reporting referred to in our report
dated February 23, 2011 appearing in the 2010 Annual Report to Shareholders of Xerox Corporation (which report and consolidated financial
statements are incorporated by reference in this Annual Report on Form 10−K) also included an audit of the financial statement schedule
listed in Item 15(a)(1) of this Form 10−K. In our opinion, this financial statement schedule presents fairly, in all material respects, the
information set forth therein when read in conjunction with the related consolidated financial statements.

/S/    PRICEWATERHOUSECOOPERS LLP
PricewaterhouseCoopers LLP
Stamford, Connecticut
February 23, 2011
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SCHEDULE II
VALUATION AND QUALIFYING ACCOUNTS
For the three years ended December 31, 2010

(in millions)

Balance
at beginning

of period

Additions
charged to
bad debt

provision (1)

Amounts
(credited)

charged to
other income

statement
accounts (1)

Deductions
and other, net

of recoveries (2)

Balance
at end

of period
2010
Allowance for Losses on:

Accounts Receivable $ 148 $ 60 $ (14) $ (82) $ 112
Finance Receivables 222 128 6 (144) 212

$ 370 $ 188 $ (8) $ (226) $ 324

2009
Allowance for Losses on:

Accounts Receivable $ 131 $ 114 $ (5) $ (92) $ 148
Finance Receivables 198 177 3 (156) 222

$ 329 $ 291 $ (2) $ (248) $ 370

2008
Allowance for Losses on:

Accounts Receivable $ 128 $ 64 $ 8 $ (69) $ 131
Finance Receivables 203 124 3 (132) 198

$ 331 $ 188 $ 11 $ (201) $ 329

(1) Bad debt provisions relate to estimated losses due to credit and similar collectability issues. Other charges (credits) relate to adjustments to reserves necessary to
reflect events of non−payment such as customer accommodations and contract terminations.

(2) Deductions and other, net of recoveries primarily relates to receivable write−offs, but also includes the impact of foreign currency translation adjustments and
recoveries of previously written off receivables.
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INDEX OF EXHIBITS

Document and Location

3(a) Restated Certificate of Incorporation of Registrant filed with the Department of State of the State of New York on
November 7, 2003, as amended by: Certificate of Amendment to Certificate of Incorporation filed with the Department of
State of the State of New York on August 19, 2004; Certificate of Change filed with the Department of State of the State of
New York on October 31, 2007; Certificate of Amendment to Certificate of Incorporation filed with the Department of State of
the State of New York on May 29, 2008; Certificate of Amendment to Certificate of Incorporation filed with the Department of
State of the State of New York on February 13, 2009 and; Certificate of Amendment to Certificate of Incorporation filed with
the Department of State of the State of New York on February 3, 2010.

Incorporated by reference to Exhibit 3.1 to Registrant’s Current Report on Form 8−K dated February 3, 2010.

3(b) By−Laws of Registrant, as amended through May 21, 2009.

Incorporated by reference to Exhibit 3(b) to Registrant’s Current Report on Form 8−K dated May 21, 2009 (filed May 28,
2009).

4(a)(1) Indenture dated as of December 1, 1991, between Registrant and Citibank, N.A., as trustee, relating to unlimited amounts of
debt securities, which may be issued from time to time by Registrant when and as authorized by or pursuant to a resolution
of Registrant’s Board of Directors (the “December 1991 Indenture”).

Incorporated by reference to Exhibit 4(a) to Registrant’s Registration Statement Nos. 33−44597, 33−49177 and 33−54629.

4(a)(2) Instrument of Resignation, Appointment and Acceptance dated as of February 1, 2001, among Registrant, Citibank, N.A., as
resigning trustee, and Wilmington Trust Company, as successor trustee, relating to the December 1991 Indenture.

Incorporated by reference to Exhibit 4(a)(2) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2000 filed on June 7, 2001.

4(a)(3) Instrument of Resignation, Appointment and Acceptance dated as of July 30, 2008, among Registrant, Wilmington Trust
Company, as prior trustee, Citibank,, N.A. as prior paying agent, registrar and issuing and paying agent, and The Bank of
New York Mellon, as successor trustee, relating to the December 1991 Indenture.

Incorporated by reference to Exhibit 4(a)(3) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2008.

4(b)(1) Indenture dated as of January 29, 1997, between Registrant and Bank One, National Association (as successor by merger
with The First National Bank of Chicago) (“Bank One”), as trustee (the “January 1997 Indenture”), relating to Registrant’s
Junior Subordinated Deferrable Interest Debentures (“Junior Subordinated Debentures”).

Incorporated by reference to Exhibit 4.1 to Registration Statement No. 333−24193.

4(b)(2) Form of Certificate of Exchange relating to Junior Subordinated Debentures.

Incorporated by reference to Exhibit A to Exhibit 4.1 to Registration Statement No. 333−24193.

4(b)(3) Certificate of Trust of Xerox Capital Trust I executed as of January 23, 1997.

Incorporated by reference to Exhibit 4.3 to Registration Statement No. 333−24193.

4(b)(4) Amended and Restated Declaration of Trust of Xerox Capital Trust I dated as of January 29, 1997.

Incorporated by reference to Exhibit 4.4 to Registration Statement No. 333−24193.

4(b)(5) Form of Exchange Capital Security Certificate for Xerox Capital Trust I.

Incorporated by reference to Exhibit A−1 to Exhibit 4.4 to Registration Statement No. 333−24193.

4(b)(6) Series A Capital Securities Guarantee Agreement of Registrant dated as of January 29, 1997, relating to Series A Capital
Securities of Xerox Capital Trust I.

Incorporated by reference to Exhibit 4.6 to Registration Statement No. 333−24193.
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4(b)(7) Registration Rights Agreement dated January 29, 1997, among Registrant, Xerox Capital Trust I and the initial purchasers
named therein.

Incorporated by reference to Exhibit 4.7 to Registration Statement No. 333−24193.

4(b)(8) Instrument of Resignation, Appointment and Acceptance dated as of November 30, 2001, among Registrant, Bank One as
resigning trustee, and Wells Fargo Bank Minnesota, National Association (“Wells Fargo”), as successor Trustee, relating to
the January 1997 Indenture.

Incorporated by reference to Exhibit (c)(8) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2001.

4(c)(1) Indenture, dated as of June 25, 2003, between Registrant and Wells Fargo, as trustee, relating to unlimited amounts of debt
securities which may be issued from time to time by Registrant when and as authorized by or pursuant to a resolution of
Registrant’s Board of Directors (the “June 25, 2003 Indenture”).

Incorporated by reference to Exhibit 4.1 to Registrant’s Current Report on Form 8−K dated June 25, 2003.

4(c)(2) Form of Second Supplemental Indenture to the June 25, 2003 Indenture.

Incorporated by reference to Exhibit (4)(b)(3) to Registrant’s Registration Statement No. 333−111623.

4(c)(3) Form of Third Supplemental Indenture, dated as of March 20, 2006, to the June 25, 2003 Indenture.

Incorporated by reference to Exhibit 4(b)(6) to Registrant’s Current Report on Form 8−K dated March 20, 2006.

4(c)(4) Form of Fourth Supplemental Indenture, dated as of August 18, 2006, to the June 25, 2003 Indenture.

Incorporated by reference to Exhibit 4(b)(7) to Registrant’s Current Report on Form 8−K dated August 18, 2006.

4(c)(5) Form of Fifth Supplemental Indenture, dated as of August 18, 2006, to the June 25, 2003 Indenture.

Incorporated by reference to Exhibit 4(b)(8) to Registrant’s Current Report on Form 8−K dated August 18, 2006.

4(c)(6) Form of Sixth Supplemental Indenture, dated as of May 17, 2007 to the June 25, 2003 Indenture.

Incorporated by reference to Exhibit 4(b)(2) to Registrant’s Registration Statement No. 333−142900.

4(d)(1) Form of Credit Agreement dated as of April 30, 2007 between Registrant and the Initial Lenders named therein, Citibank,
N.A., as Administrative Agent, and Citigroup Global Markets Inc. and J.P. Morgan Securities Inc., as Joint Lead Arrangers
and Joint Bookrunners (the “Credit Agreement”).

Incorporated by reference to Exhibit 10(j) to Registrant’s Current Report on Form 8−K dated April 30, 2007.

4(d)(2) Amendment No. 1 to Credit Agreement, dated as of October 27, 2008, among Registrant, the Lenders named therein, and
Citibank, ,N.A., as agent for the Lenders.

Incorporated by reference to Exhibit 4(g)(2) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2008.

4(d)(3) Amendment No. 2 to Credit Agreement, dated as of April 23, 2009, between Registrant and the Initial Lenders named
therein, Citibank, N.A., as Administrative Agent, and Citigroup Global Markets Inc. and J.P. Morgan Securities Inc., as Joint
Lead Arrangers and Joint Bookrunners.

Incorporated by reference to Exhibit 4(g)(3) to Registrant’s Quarterly Report on Form 10−Q for the Quarter ended March 31,
2009.

4(d)(4) Amendment No. 3 to Credit Agreement, dated as of October 19, 2009, between Registrant and the Initial Lenders named
therein, Citibank, N.A., as Administrative Agent, and Citigroup Global Markets Inc. and J.P. Morgan Securities Inc., as Joint
Lead Arrangers and Joint Bookrunners.
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Incorporated by reference to Exhibit 4(g)(4) to Registrant’s Quarterly Report on Form 10−Q for the Quarter ended
September 30, 2009.

4(e) Master Demand Note dated December 10, 2003 between Registrant and Xerox Credit Corporation.

Incorporated by reference to Exhibit 4(m) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2003.

4(f) Form of Indenture dated as of December 4, 2009 between Xerox Corporation and the Bank of New York Mellon, as trustee,
relating to an unlimited amount of senior debt securities.

Incorporated by reference to Exhibit 4(b)(5) to Post−Effective Amendment No. 1 to Registrant’s Registration Statement No.
333−142900.

4(g)(1) Indenture, dated as of June 6, 2005, by and between Affiliated Computer Services, Inc. (“ACS”) as Issuer and The Bank of
New York Trust Company, N.A. as Trustee (the “June 6, 2005 Indenture”).

Incorporated by reference to Exhibit 4.1 to ACS’s Current Report on Form 8−K, filed June 6, 2005.

4(g)(2) Second Supplemental Indenture, dated as of June 6, 2005, to the June 6, 2005 Indenture.

Incorporated by reference to Exhibit 4.3 to ACS’s Current Report on Form 8−K, filed June 6, 2005.

4(g)(3) Third Supplemental Indenture, dated as of February 5, 2010, to the June 6, 2005 Indenture between Boulder Acquisition
Corp., the successor to ACS, and The Bank of New York Trust Company, N.A.

Incorporated by reference to Exhibit 4(j)(4) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2009.

4(h) Instruments with respect to long−term debt where the total amount of securities authorized thereunder does not exceed 10
percent of the total assets of Registrant and its subsidiaries on a consolidated basis have not been filed. Registrant agrees to
furnish to the Commission a copy of each such instrument upon request.

10 The management contracts or compensatory plans or arrangements listed below that are applicable to the executive officers
named in the Summary Compensation Table which appears in Registrant’s 2010 Proxy Statement are preceded by an
asterisk (*).

*10(a)(1) Registrant’s Form of Separation Agreement (with salary continuance) – February 2010.

Incorporated by reference to Exhibit 10(a)(1) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2009.

*10(a)(2) Registrant’s Form of Separation Agreement (without salary continuance) – February 2010.

Incorporated by reference to Exhibit 10(a)(2) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2009.

*10(b)(1) Registrant’s 1991 Long−Term Incentive Plan, as amended and restated December 4, 2007 (“1991 LTIP”).

Incorporated by reference to Exhibit 10(b)(1) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.

*10(b)(2) Form of Agreements under 1991 LTIP, as amended through July 12, 2007.

Incorporated by reference to Exhibit 10(b)(2) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.

*10(b)(3) Amendment dated December 4, 2007 to 1991 LTIP.

Incorporated by reference to Exhibit 10(b)(3) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.

10(c)(1) Registrant’s 1996 Non−employee Director Stock Option Plan, as amended and restated December 5, 2007 (“1996 NDSOP”).

Incorporated by reference to Exhibit 10(c)(1) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.

10(c)(2) Amendment dated December 5, 2007 to 1996 NDSOP.

Incorporated by reference to Exhibit 10(c)(2) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.
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10(d)(1) Registrant’s 2004 Equity Compensation Plan for Non−Employee Directors, as amended and restated December 5, 2007
(“2004 ECPNED”).

Incorporated by reference to Exhibit 10(d)(1) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.

10(d)(2) Form of Agreement under 2004 ECPNED.

Incorporated by reference to Exhibit 10(d)(2) to Registrant’s Quarterly Report on Form 10−Q for the Quarter ended March
31, 2005.

10(d)(3) Form of Grant Summary under 2004 ECPNED.

Incorporated by reference to Exhibit 10(d)(3) to Registrant’s Quarterly Report on Form 10−Q for the Quarter ended March
31, 2005.

10(d)(4) Form of DSU Deferral under 2004 ECPNED.

Incorporated by reference to Exhibit 10(d)(4) to Registrant’s Quarterly Report on Form 10−Q for the Quarter ended March
31, 2005.

10(d)(5) Amendment dated December 5, 2007 to 2004 ECPNED.

Incorporated by reference to Exhibit 10(d)(5) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.

*10(e)(1) Registrant’s 2004 Performance Incentive Plan, as amended and restated as of December 6, 2005 (“2004 PIP”).

Incorporated by reference to Exhibit 10(e)(1) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2005.

*10(e)(2) Form of Amendment to Agreements under 2004 PIP.

Incorporated by reference to Exhibit 10(e)(7) to Registrant’s Current Report on Form 8−K dated May 19, 2005.

*10(e)(3) Registrant’s 2004 Performance Incentive Plan, as amended and restated as of February 15, 2007 (“2007 PIP”).

Incorporated by reference to Exhibit 10(e)(10) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2006.

*10(e)(4) Registrant’s 2004 Performance Incentive Plan, as amended and restated as of December 4, 2007 (“2007−2 PIP”).

Incorporated by reference to Exhibit 10(e)(15) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.

*10(e)(5) Performance Elements for 2008 Executive Long−Term Incentive Program (“2008 ELTIP”).

Incorporated by reference to Exhibit 10(e)(17) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.

*10(e)(6) Form of Executive Long−Term Incentive Program Award Summary under 2008 ELTIP.

Incorporated by reference to Exhibit 10(e)(18) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.

*10(e)(7) 2008 Form of Executive Long−Term Incentive Program Award Agreement under the 2007−2 PIP.

Incorporated by reference to Exhibit 10(e)(19) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.

*10(e)(8) Amendment dated December 4, 2007 to 2007−2 PIP.

Incorporated by reference to Exhibit 10(e)(20) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.
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*10(e)(9) Amendment No. 1 dated December 17, 2008 to 2007−2 PIP.

Incorporated by reference to Exhibit 10(e)(22) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2008.

*10(e)(10) Amendment No. 2 dated February 16, 2009 to 2007−2 PIP.

Incorporated by reference to Exhibit 10(e)(23) to Registrant’s Quarterly Report on Form 10−Q for the quarter ended March
31, 2009.

*10(e)(11) Performance Elements for 2009 Executive Long−Term Incentive Program (“2009 ELTIP”).

Incorporated by reference to Item 5.02 of Registrant’s Current Report on Form 8−K dated June 30, 2009.

*10(e)(12) Form of Executive Long−Term Incentive Program Award Agreement under 2009 ELTIP.

Incorporated by reference to Exhibit 10(e)(23) to Registrant’s Current Report on Form 8−K dated June 30, 2009.

*10(e)(13) Form of Executive Long−Term Incentive Program Award Summary under 2009 ELTIP.

Incorporated by reference to Exhibit 10(e)(24) to Registrant’s Current Report on Form 8−K dated June 30, 2009.

*10(e)(14) Annual Performance Incentive Plan for 2010.

*10(e)(15) Performance Elements for 2010 Executive Long−Term Incentive Program (“2010 ELTIP”).

Incorporated by reference to Exhibit 10(e)(21) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2009.

*10(e)(16) Form of Executive Long−Term Incentive Program Award Agreement under 2010 ELTIP.

Incorporated by reference to Exhibit 10(e)(22) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2009.

*10(e)(17) Form of Executive Long−Term Incentive Program Award Summary under 2010 ELTIP.

Incorporated by reference to Exhibit 10(e)(23) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2009.

*10(e)(18) Registrant’s 2004 Performance Incentive Plan, as amended and restated May 20, 2010.

Incorporated by reference to Exhibit 10(e)(24) to Registrant’s Current Report on Form 8−K dated May 20, 2010.

*10(e)(19) Annual Performance Incentive Plan 2011

*10(e)(20) Performance Elements for 2011 Executive Long−Term Incentive Program (“2011 ELTIP”)

*10(e)(21) Form of Executive Long−Term Incentive Award under 2011 ELTIP

*10(e)(22) Form of Executive Long−Term Incentive Program Award Summary under 2011 ELTIP

*10(f)(1) 2008 Restatement of Registrant’s Unfunded Retirement Income Guarantee Plan, as amended through February 12, 2008
(“2008 URIGP”).

Incorporated by reference to Exhibit 10(f)(1) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2008.

*10(f)(2) Amendment No. 1 to 2008 URIGP.

Incorporated by reference to Exhibit 10(f)(2) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2008.

*10(f)(3) Amendment No. 2 dated March 6, 2009 to 2008 URIGP.

Incorporated by reference to Exhibit 10(f)(3) to Registrant’s Quarterly Report on Form 10−Q for the Quarter ended March
31, 2009.

*10(f)(4) Amendment No. 3 dated May 5, 2009 to 2008 URIGP.
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Incorporated by reference to Exhibit 10(f)(3) to Registrant’s Quarterly Report on Form 10−Q for the Quarter ended June 30,
2009.

*10(f)(5) Amendment No. 4 dated October 9, 2009 to 2008 URIGP.

Incorporated by reference to Exhibit 10(f)(3) to Registrant’s Quarterly Report on Form 10−Q for the Quarter ended
September 30, 2009.

*10(f)(6) Amendment No. 5 dated December 1, 2009 to 2008 URIGP.

Incorporated by reference to Exhibit 10(f)(6) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2009.

*10(f)(7) Amendment No. 6 dated March 10, 2010 to 2008 URIGP.

Incorporated by reference to Exhibit 10(f)(7) to Registrant’s Quarterly Report on Form 10−Q for the Quarter ended March 31,
2010.

*10(g)(1) 2004 Restatement of Registrant’s Unfunded Supplemental Executive Retirement Plan, as amended and restated December
4, 2007 (“2007 USERP”).

Incorporated by reference to Exhibit 10(g)(1) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.

*10(g)(2) Amendment dated December 4, 2007 to Registrant’s 2007 USERP.

Incorporated by reference to Exhibit 10(g)(2) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.

*10(g)(3) Amendment No. 1 dated December 11, 2008 to Registrant’s 2007 USERP.

Incorporated by reference to Exhibit 10(g)(3) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2008.

10(h) 1996 Amendment and Restatement of Registrant’s Restricted Stock Plan for Directors, as amended through February 4,
2002.

Incorporated by reference to Exhibit 10(h) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2004.

*10(i)(1) Form of Severance Letter Agreement entered into with various executive officers, effective October 12, 2007 (“2007
Severance Letter”).

Incorporated by reference to Exhibit 10(i)(1) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2007.

*10(i)(2) Amendment dated December 4, 2007 to 2007 Severance Letter.

Incorporated by reference to Exhibit 10(i)(2) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2007

*10(i)(3) Amendment dated December 17, 2008 to 2007 Severance Letter.

Incorporated by reference to Exhibit 10(i)(3) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2008.

*10(j)(1) Registrant’s Universal Life Plan effective July 1, 2003.

Incorporated by reference to Exhibit 10(j) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2004.

*10(j)(2) Amendment No. 3 to Registrant’s Universal Life Plan.

Incorporated by reference to Exhibit 10(j)(2) to Registrant’s Quarterly Report on Form 10−Q for the Quarter ended
September 30, 2006.

*10(j)(3) Amendment No. 4 dated September 28, 2009 to Registrant’s Universal Life Plan.
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Incorporated by reference to Exhibit 10(j)(3) to Registrant’s Quarterly Report on Form 10−Q for the Quarter ended
September 30, 2009.

10(k)(1) Registrant’s Deferred Compensation Plan for Directors, as amended and restated December 5, 2007 (“DCPD”).

Incorporated by reference to Exhibit 10(k)(1) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007.

10(k)(2) Amendment dated December 5, 2007 to DCPD.

Incorporated by reference to Exhibit 10(k)(2) to Registrant’s Annual Report on Form 10−K for the fiscal year ended
December 31, 2007

10(k)(3) Amendment No. 2 dated May 17, 2010 to DCPD.

Incorporated by reference to Exhibit 10(k)(3) to Registrant’s Quarterly Report on Form 10−Q for the quarter ended March 31,
2010.

*10(l) Registrant’s Deferred Compensation Plan for Executives, 2004 Restatement, as amended through August 11, 2004.

Incorporated by reference to Exhibit 10(l) to Registrant’s Quarterly Report on Form 10−Q for the Quarter ended September
30, 2004.

*10(m) Registrant’s 1998 Employee Stock Option Plan, as amended through October 9, 2000.

Incorporated by reference to Exhibit 10(m) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2008.

10(n) Separation Agreement dated May 11, 2000 between Registrant and G. Richard Thoman, former President and Chief
Executive Officer of Registrant.

Incorporated by reference to Exhibit 10(n) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2005.

*10(o) Letter Agreement dated May 20, 2002 between Registrant and Lawrence A. Zimmerman, Senior Vice President and Chief
Financial Officer of Registrant.

Incorporated by reference to Exhibit 10(o) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2008.

*10(p) Uniform Rule dated December 17, 2008 for all Deferred Compensation Promised by Registrant.

Incorporated by reference to Exhibit 10(r) to Registrant’s Annual Report on Form 10−K for the fiscal year ended December
31, 2008.

10(q) 2006 Technology Agreement, effective as of April 1, 2006, by and between Registrant and Fuji Xerox Co., Ltd.

Incorporated by reference to Exhibit 99.1 to Registrant’s Current Report on Form 8−K dated March 9, 2006.**

*10(r) Form of 2009 Long−Term Cash Incentive Award for Anne M. Mulcahy.

Incorporated by reference to Exhibit 10(t) to Registrant’s Current Report on Form 8−K dated June 30, 2009.

*10(s) Form of 2009 Long−Term Cash Incentive Award for Lawrence A. Zimmerman.

Incorporated by reference to Exhibit 10(u) to Registrant’s Current Report on Form 8−K dated June 30, 2009.

*10(t) Form of Severance Agreement entered into with various executive officers, effective October 2010.

*10(u) Senior Executive Agreement dated September 27, 2009 among ACS, Registrant and Lynn Blodgett.

Incorporated by reference to Exhibit 10.2 to ACS’s Current Report on Form 8−K dated September 27, 2009.
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*10(v)(1) Affiliated Computer Services, Inc. (“ACS”) 1997 Stock Incentive Plan (“ACS 1997 SIP”)

Incorporated by reference to Appendix D to ACS’s Joint Proxy Statement on Schedule 14A, filed November 14, 1997.

*10(v)(2) Amendment No. 1 dated October 28, 2004 to ACS 1997 SIP.

Incorporated by reference to Exhibit 4.6 to ACS’s Registration Statement on Form S−8, filed December 6, 2005.

*10(w) ACS Amended and Restated 2007 Equity Incentive Plan.

Incorporated by reference to Exhibit 10.1 to ACS’s Current Report on Form 8−K filed August 21, 2009.

*10(x) ACS Senior Executive Annual Incentive Plan.

Incorporated by reference to Exhibit A to ACS’s Proxy Statement on Schedule 14A, filed April 14, 2009.

*10(y) ACS 401(k) Supplemental Plan. Effective as of July 1, 2000, as amended.

Incorporated by reference to Exhibit 10.15 to ACS’s Annual Report on Form 10−K for the fiscal year ended June 30, 2004.

*10(z) ACS Executive Benefit Plan, effective as of January 1, 2002, as amended.

Incorporated by reference to Exhibit 10.15 to ACS’s Annual Report on Form 10−K for the fiscal year ended June 30, 2005.

*10(aa) Letter Agreement dated December 20, 2010 between Registrant and Luca Maestri, Executive Vice President and Chief
Financial Officer of Registrant.

Incorporated by reference to Exhibit 10(cc) to Registrant’s Current Report on Form 8−K dated January 25, 2011.

12 Computation of Ratio of Earnings to Fixed charges and the Ratio of Earnings to Combined Fixed Charges and Preferred
Stock Dividends.

13 Registrant’s 2010 Annual Report to Shareholders.

21 Subsidiaries of Registrant.

23 Consent of PricewaterhouseCoopers LLP.

31(a) Certification of CEO pursuant to Rule 13a−14(a) or Rule 15d−14(a).

31(b) Certification of CFO pursuant to Rule 13a−14(a) or Rule 15d−14(a).

32 Certification of CEO and CFO pursuant to 18 U.S.C. §1350 as adopted pursuant to §906 of the Sarbanes−Oxley Act of 2002.

Incorporated by reference to Exhibit 99.2 to Registrant’s Current Report on Form 8−K dated April 11, 2002.

101.CAL XBRL Taxonomy Extension Calculation Linkbase.

101.DEF XBRL Taxonomy Extension Definition Linkbase.

101.INS XBRL Instance Document.
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  101.LAB XBRL Taxonomy Extension Label Linkbase.

  101.PRE XBRL Taxonomy Extension Presentation Linkbase.

  101.SCH XBRL Taxonomy Extension Schema Linkbase.

** Pursuant to the Freedom of Information Act and/or a request for confidential treatment filed with the Securities and Exchange Commission under Rule 24b−2 of the
Securities Exchange Act of 1934, as amended, the confidential portion of this material has been omitted and filed separately with the Securities and Exchange
Commission.
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EXHIBIT 10(e)(14)

Annual Performance Incentive Plan for 2010 (“2010 APIP”)

Under the 2010 APIP, executive officers of the Company are eligible to receive performance related cash payments. Payments are, in
general, only made if performance objectives established by the Compensation Committee of the Board of Directors (the “Committee”) are
met.

The Committee previously approved an incentive target opportunity for 2010, expressed as a percentage of base salary, for each participating
officer. Certain additional goals were established for some officers based on business unit goals. The Committee also established overall
threshold, target and maximum measures of performance for the 2010 APIP. The performance measures and weightings were adjusted
Earnings per Share (weighted at 40%), Cash Flow from Operations (weighted at 40%) and Pro Forma Revenue Growth (adjusted to exclude
the impact of changes in the translation of foreign currencies into U.S. dollars) (weighted at 20%).

The performance against the 2010 APIP goals was as follows: adjusted earnings per share and cash flow from operations exceeded
maximum, and pro forma constant currency revenue growth was at target.



EXHIBIT 10(e)(19)

Annual Performance Incentive Plan for 2011 (“2011 APIP”)

Under the 2011 APIP, executive officers of the Company are eligible to receive performance related cash payments. Payments are, in
general, only made if performance objectives established by the Compensation Committee of the Board of Directors (the “Committee”) are
met.

The Committee approved incentive opportunities for 2011, expressed as a percentage of base salary for each participating officer. Certain
additional goals were established for some officers based on business unit goals. The Committee also established overall threshold, target
and maximum measures of performance for the 2011 APIP. The performance measures and weightings are adjusted Earnings per Share
(weighted at 40%), Core Cash Flow from Operations (weighted at 40%) and Revenue Growth (adjusted to exclude the impact of changes in
the translation of foreign currencies into U.S. dollars) (weighted at 20%).

Individual awards will be subject to the review and approval of the Committee following the completion of the 2011 fiscal year, with payment to
be made within the first four months of 2012.



EXHIBIT 10(e)(20)

2011 Executive Long−Term Incentive Program (“2011 E−LTIP”)

Under the 2011 E−LTIP, executive officers of the Company are eligible to receive performance shares based on certain performance
measures established by the Compensation Committee of the Board of Directors (the “Committee”).

The performance elements and corresponding weights for the 2011 E−LTIP are: (i) (10%) Revenue Growth: Revenue growth adjusted to
exclude the impact of changes in the translation of foreign currencies into U.S. dollars; (ii) (55%) Adjusted Earnings per Share: Diluted
Earnings Per Share from Continuing Operations as reported in the Company’s audited consolidated financial statements, as adjusted on an
after−tax basis for the following discretely disclosed (in either Management’s Discussion and Analysis/MD&A or the footnotes to the financial
statements) items (if equal to or greater than $50 million pre−tax on an individual basis, or in the aggregate per item, with the exception of
income tax and Fuji−Xerox adjustments): direct costs of acquisition and acquisition−related expenses; amortization of acquisition−related
intangibles; restructuring and asset impairment charges; gains/(losses) from litigation, regulatory matters or any changes in enacted law
(including tax law); gains/(losses) from asset sales or business divestitures; gains/(losses) resulting from acts of war, terrorism or natural
disasters; the initial effect of changes in accounting principles that are included within Income from Continuing Operations; impairment of
goodwill and other intangibles; gains/(losses) from the settlement of tax audits (if equal to or greater than $30 million on an individual basis, or
in the aggregate per item); gains/(losses) on early extinguishment of debt; non−restructuring related impairments of long−lived assets; and
our share of after−tax effects of the above items incurred by Fuji−Xerox (if our share is equal to or greater than $10 million on an individual
basis, or in the aggregate per item); and (iii) (35%) Core Cash Flow from Operations: Net Cash provided by (used for) Operating Activities as
reported in the Company’s consolidated audited financial statements, as adjusted for the following items: net changes in finance receivables
and on−lease equipment; with the exception of cash payments for restructurings, cash flow impacts (inflows and outflows) resulting from the
EPS adjustments as identified above whether or not the cash flow impact and the EPS impact are in the same fiscal year; cash payments for
restructurings in excess of the amount reported as current restructuring reserves in the preceding years Annual Report; and special
discretionary pension fundings in excess of $50 million. Any other items approved by the Committee for adjustment of the above metrics will
be considered a modification of the award.



EXHIBIT 10(e)(21)

Executive Long−Term Incentive Program (Officers)
Award Summary

«First Name» «Last Name»

Date of agreement and award: <<Grant Date>>

Approved Value: <<Approved Value>>

Performance Shares
Number of Performance Shares: <<# Performance Shares>>
Vesting Date of All Performance
Shares Earned: <<3 yrs. from grant date>>
Performance Shares Earned if
Annual Target Performance is
Achieved for EPS and Cash:

1/3 of EPS and Cash portions of grant
on <<one, two and three yrs. from
grant date>>

Performance Shares Earned if
Annual Performance is Achieved
between Base and Maximum for
Revenue:

50%to 150% of Revenue portion of
grant on <<one, two and three yrs.
from grant date>>

Performance Shares Earned if
Three−Year Cumulative
Performance is Achieved between
Threshold and Maximum for EPS
and Cash:

25% – 150% of EPS and Cash
portions of grant (net of shares
earned for Annual Achievement) on
<<3 yrs. from grant date>>

*   Subject to the terms and conditions described in the Omnibus Agreement – 2011: PIP;ELTIP;PSs

*   Performance measures which may include, but are not limited to, continuous service with the Company, achievement of
specific business objectives, and other measurements of individual, business unit or Company performance shall be
determined by the Committee in its sole discretion.



EXHIBIT 10(e)(22)

AGREEMENT PURSUANT TO
XEROX CORPORATION

2004 PERFORMANCE INCENTIVE PLAN AS AMENDED OR RESTATED TO DATE

AGREEMENT, by Xerox Corporation, a New York corporation (the “Company”), dated as of the date which appears as the “Date of
Agreement and Award” in the Award Summary attached hereto (the “Award Summary”) in favor of the individual whose name appears on the
Award Summary, an employee of the Company, one of the Company’s subsidiaries or one of its affiliates (the “Employee”).

In accordance with the provisions of the “2004 Performance Incentive Plan” and any amendments and/or restatements thereto (the “Plan”),
the Compensation Committee of the Board of Directors of the Company (the “Committee”) or the Chief Executive Officer of the Company (the
“CEO”) has authorized the execution and delivery of this Agreement.

Terms used herein that are defined in the Plan or in this Agreement shall have the meanings assigned to them in the Plan or this Agreement,
respectively.

The Award Summary contains the details of the awards covered by this Agreement and is incorporated herein in its entirety.

NOW, THEREFORE, in consideration of the premises and for other good and valuable consideration the Company agrees as follows:

AWARDS

1.      Award of Performance Shares.  Subject to all terms and conditions of the Plan and this Agreement, the Company has awarded to the
Employee on the date indicated on the Award Summary the number of Performance Shares (individually, the “PS”) as shown on the Award
Summary. Notwithstanding anything herein to the contrary, only active Employees and those Employees on Short Term Disability Leave,
Social Service Leave, Family Medical Leave or Paid Uniform Services Leave (pursuant to the Company’s Human Resources Policies) on the
effective date of the award as shown on the Award Summary shall be eligible to receive the award.

TERMS OF THE PERFORMANCE SHARES

2.      Entitlement to Shares.  As soon as practicable on or after the Vesting Date indicated on the Award Summary in connection with the PSs
(the “Vesting Date”), the Company shall, without transfer or issue tax to the person entitled to receive the shares, deliver to such person a
certificate or certificates for a number of shares of Common Stock equal to the number of vested PSs (subject to reduction for withholding of
Employee’s taxes in relation to the award as described in Paragraph 10 below). No fractional shares shall be issued as a result of such tax
withholding. Instead, the Company shall apply the equivalent of any fractional share amount to amounts withheld for taxes.

The Committee shall set performance goals and review performance against such goals in connection with determining the payout of PSs.
The award of PSs covered hereby shall be earned based on achieving one hundred percent (100%) of a target on an annual basis based on
certain performance measures as shall be determined from time to time by the Committee. Notwithstanding the above, to the extent that a
measure is not subject to three−year cumulative performance goals, PSs shall be earned annually based on achieving performance between
base and maximum levels (as shall be determined by the Committee). For any measure(s) subject to three−year cumulative performance
goals (as shall be determined by the Committee), to the extent such performance measures are achieved at or between threshold and
maximum levels on a three−year cumulative basis, an additional award of PSs will be earned, net of shares previously earned for annual
achievement. The Vesting Date for earned PS awards granted shall be set forth in the Award Summary.

Upon the occurrence of an event constituting a Change in Control, all PSs and dividend equivalents outstanding on such date shall be treated
pursuant to the terms set forth in the Plan. Upon payment pursuant to the terms of the Plan, such awards shall be cancelled.



3.      Dividend Equivalents.  The Employee shall become entitled to receive from the Company on the Vesting Date a cash payment equaling
the same amount(s) that the holder of record of a number of shares of Common Stock equal to the number of PSs covered by this Agreement
(relating exclusively to PSs earned, based on achievement of annual or three−year cumulative performance targets, not to exceed the target
award amount shown on the Award Summary) that are held by the Employee on the close of business on the business day immediately
preceding the Vesting Date would have been entitled to receive as dividends on such Common Stock during the period commencing on the
date hereof and ending on the Vesting Date as provided under Paragraph 2. Payments under this Paragraph shall be net of any required
withholding taxes. Notwithstanding anything herein to the contrary, for any Employee who is no longer an employee on the payroll of any
subsidiary or affiliate of the Company on the payment date of the dividend equivalents, and such subsidiary or affiliate has determined, with
the approval of the Vice President, Human Resources of the Company, that it is not administratively feasible for such subsidiary or affiliate to
pay such dividend equivalents, the Employee will not be entitled to receive such dividend equivalents.

4.      Ownership Guidelines.  Guidelines pertaining to the Employee’s required ownership of Common Stock shall be determined by the
Committee or its authorized delegate, as applicable, in its sole discretion from time to time as communicated to Employee in writing.

5.       Holding Requirements.   The Employee must retain fifty percent (50%) of the net shares of Common Stock acquired in connection with
the PSs (net of withholding tax and any applicable fees) until ownership guidelines are met under Paragraph 4 hereof. Such shares shall be
held in the Employee’s Morgan Stanley Smith Barney account or at another account acceptable to the Company. In addition, shares used to
maintain the Employee’s ownership level pursuant to this award should be held with Morgan Stanley Smith Barney or in another account
acceptable to the Company.

If employment terminates due to the death of the Employee, such holding requirements shall cease at the date of death. If the Employee
terminates for any other reason, the holding requirement will be applicable for up to a one year period following termination.

OTHER TERMS

6.       Rights of a Shareholder.   Employee shall have no rights as a shareholder with respect to any shares covered by this Agreement until
the date of issuance of a stock certificate to him for such shares. Except as otherwise provided herein, no adjustment shall be made for
dividends or other rights for which the record date is prior to the date such stock certificate is issued.

7.       Non−Assignability.   This Agreement shall not be assignable or transferable by Employee except by will or by the laws of descent and
distribution.

8.       Effect of Termination of Employment or Death.

(a)       Effect on PSs. In the event the Employee

(i)     voluntarily ceases to be an Employee of the Company or any subsidiary or affiliate for any reason other than retirement, and
the PSs have not vested in accordance with Paragraph 2, the PSs shall be cancelled on the date of such voluntary termination of
employment.

(ii)     involuntarily ceases to be an Employee of the Company or any subsidiary or affiliate for any reason (including Disability as
provided pursuant to Paragraph 8(b) below or under a disability policy of any subsidiary or affiliate, as applicable), other than death or for
Cause, or voluntarily ceases to be an Employee of the Company or any subsidiary or affiliate due to a reduction in workforce, shares will vest
on a pro rata basis, which may, at the discretion of the Company, be contingent upon Employee executing a general release, and which may
include an agreement with respect to engagement in detrimental activity, in a form acceptable to the Company. Such shares will vest on a
pro−rata basis for annual and three−year cumulative performance if achieved in accordance with Paragraph 2, based on the Employee’s
actual months of service. For the year in which termination occurs, shares earned for that year will be calculated as follows: multiply the total
award earned for that year by a fraction, the numerator of which will be the number of months of full service for that year (earning period) and
the denominator will be 12. Any shares earned for annual performance pursuant to this grant for years prior to such involuntary termination of
employment and shares earned on a pro−rata basis for annual performance as described herein will be paid out as soon as practicable
following the Vesting Date noted in the Award Summary. For three−year cumulative performance, vesting will be calculated as follows:
multiply the total three−year cumulative award earned by a fraction, the numerator of which will be the number of months of full service during
the three years and the denominator of which will be 36. Payout shall occur as soon as practicable following the Vesting Date noted in the
Award Summary.
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(iii)     ceases to be an Employee of the Company or any subsidiary or affiliate by reason of death, 100% of the PSs pursuant to
this grant shall vest on the date of death and the certificates for shares shall be delivered in accordance with Paragraph 7 to the personal
representatives, heirs or legatees of the deceased Employee.

(iv)     ceases to be an Employee of the Company or any subsidiary or affiliate by reason of retirement (under a retirement policy of
the Company, its subsidiary or affiliate, as applicable), shares will vest on a pro rata basis, which may, at the discretion of the Company, be
contingent upon Employee executing a general release, and which may include an agreement with respect to engagement in detrimental
activity, in a form acceptable to the Company. Such shares will vest on a pro−rata basis for annual and three−year cumulative performance, if
achieved in accordance with Paragraph 2, based on the Employee’s actual months of service. For the year in which retirement occurs, shares
earned for that year will be calculated as follows: multiply the total award earned for that year by a fraction, the numerator of which will be the
number of months of full service for that year (earning period) and the denominator will be 12. Any shares earned for annual performance
pursuant to this grant for years prior to retirement and shares earned on a pro−rata basis for annual performance as described herein will be
paid out as soon as practicable following the Vesting Date noted in the Award Summary. For three−year cumulative performance, vesting will
be calculated as follows: multiply the total three−year cumulative award earned by a fraction, the numerator of which will be the number of
months of full service during the three years and the denominator of which will be 36. Payout shall occur as soon as practicable following the
Vesting Date noted in the Award Summary; and

(v)     ceases to be an Employee of the Company or any subsidiary or affiliate due to termination for Cause, the PSs shall be
cancelled as provided under the Plan.

(b)       Disability.   Cessation of active employment due to commencement of long−term disability under the Company’s long−term
disability plan shall not be deemed to constitute a termination of employment for purposes of this Paragraph 8 and during the continuance of
such Xerox−sponsored long−term disability plan benefits the Employee shall be deemed to continue active employment with the Company. If
the Employee is terminated because the Employee has received the maximum coverage under the Xerox long−term disability plan, the
vesting of PSs shall be provided pursuant to Paragraph 8 (a)(ii) above.

(c)       Cause.   “Cause” means (i) a violation of any of the rules, policies, procedures or guidelines of the Company, including but not
limited to the Company’s Business Ethics Policy and the Proprietary Information and Conflict of Interest Agreement (ii) any conduct which
qualifies for “immediate discharge” under the Company’s Human Resource Policies as in effect from time to time (iii) rendering services to a
firm which engages, or engaging directly or indirectly, in any business that is competitive with the Company or represents a conflict of interest
with the interests of the Company; (iv) conviction of, or entering a guilty plea with respect to, a crime whether or not connected with the
Company; or (v) any other conduct determined to be injurious, detrimental or prejudicial to any interest of the Company.

9.       General Restrictions.   If at any time the Committee or its authorized delegate, as applicable, shall determine, in its discretion, that the
listing, registration or qualification of any shares subject to this Agreement upon any securities exchange or under any state or Federal law, or
the consent or approval of any government regulatory body, is necessary or desirable as a condition of, or in connection with, the awarding of
the PSs or the issue or purchase of shares hereunder, the certificates for shares may not be issued in respect of PSs in whole or in part
unless such listing, registration, qualification, consent or approval shall have been effected or obtained free of any conditions not acceptable
to the Committee or its authorized delegate , as applicable, and any delay caused thereby shall in no way affect the date of termination of the
PSs.

10.       Responsibility for Taxes.   Employee acknowledges that the ultimate responsibility for Employee’s Federal, state and municipal
individual income taxes, the Employee’s portion of social security and other payroll taxes, and any other taxes related to Employee’s
participation in the Plan and legally applicable to Employee, is and remains his or her responsibility and may exceed the amount actually
withheld by the Company or the Employer.

11.       Nature of Award.   In accepting the award, Employee acknowledges that:

(a)       the Plan is established voluntarily by the Company, it is discretionary in nature and it may be modified, amended, suspended or
terminated by the Company at any time in a manner consistent with Section 13 of the Plan regarding Plan amendment and termination.

(b)       the award of the PSs is voluntary and occasional and does not create any contractual or other right to receive future grants of
PSs, or benefits in lieu of PSs, even if PSs have been granted repeatedly in the past;

(c)       all decisions with respect to future PS awards, if any, will be at the sole discretion of the Committee or its authorized delegate, as
applicable;
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(d)       Employee’s participation in the Plan shall not create a right to further employment with the Employer and shall not interfere with
the ability of the Employer to terminate Employee’s employment relationship at any time; further, the PS award and Employee’s participation
in the Plan will not be interpreted to form an employment contract or relationship with the Company or any subsidiary of the Company;

(e)       Employee is voluntarily participating in the Plan;

(f)       the PSs and the shares of Common Stock subject to the PSs are an extraordinary item that does not constitute compensation of
any kind for services of any kind rendered to the Company or the Employer, and which is outside the scope of Employee’s employment
contract, if any;

(g)       the PSs and the shares of Common Stock subject to the PSs are not intended to replace any pension rights or compensation;

(h)       the PSs and the shares of Common Stock subject to the PSs are not part of normal or expected compensation or salary for any
purposes, including, but not limited to, calculating any severance, resignation, termination, redundancy, dismissal, end of service payments,
bonuses, long−service awards, pension or retirement or welfare benefits or similar payments and in no event should be considered as
compensation for, or relating in any way to, past services for the Company, the Employer or any subsidiary of the Company;

(i)       the future value of the underlying shares of Common Stock is unknown and cannot be predicted with certainty;

(j)       in consideration of the award of the PSs, no claim or entitlement to compensation or damages shall arise from forfeiture of the
PSs, including, but not limited to, forfeiture resulting from termination of Employee’s employment with the Company or the Employer (for any
reason whatsoever and whether or not in breach of local labor laws) and Employee irrevocably releases the Company and the Employer from
any such claim that may arise; if, notwithstanding the foregoing, any such claim is found by a court of competent jurisdiction to have arisen,
Employee shall be deemed irrevocably to have waived Employee’s entitlement to pursue such claim; and

(k)       subject to the provisions in the Plan regarding Change in Control, PSs and the benefits under the Plan, if any, will not
automatically transfer to another company in the case of a merger, take−over or transfer of liability.

12.       No Advice Regarding Award.   The Company is not providing any tax, legal or financial advice, nor is the Company making any
recommendations regarding Employee’s participation in the Plan, or his or her acquisition or sale of the underlying shares of Common Stock.
Employee is hereby advised to consult with his or her own personal tax, legal and financial advisors regarding his or her participation in the
Plan before taking any action related to the Plan.

13.      Amendment of This Agreement.  With the consent of the Employee, the Committee or its authorized delegate, as applicable, may
amend this Agreement in a manner not inconsistent with the Plan.

14.      Subsidiary.  As used herein the term “subsidiary” shall mean any present or future corporation which would be a “subsidiary
corporation” of the Company as the term is defined in Section 425 of the Internal Revenue Code of 1986 on the date of award.

15.      Affiliate.  As used herein the term “affiliate” shall mean any entity in which the Company has a significant equity interest, as determined
by the Committee.

16.      Recoupments.

(a)      If an Employee or former Employee of the Company is deemed by the Committee or its authorized delegate, as applicable, to
have engaged in detrimental activity against the Company, any awards granted to such Employee or former Employee shall be cancelled and
be of no further force or effect and any payment or delivery of an award within six months prior to such detrimental activity may be rescinded.
In the event of any such rescission, the Employee shall pay to the Company the amount of any gain realized or payment received as a result
of the rescinded exercise, payment or delivery, in such manner and on such terms and conditions as may be required by the Committee or its
authorized delegate, as applicable. Detrimental activity may include:

(i) violating terms of a non−compete agreement with the Company, if any;
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(ii) disclosing confidential or proprietary business information of the Company;

(iii) violating any rules, policies, procedures or guidelines of the Company;

(iv) directly or indirectly soliciting any employee of the Company to terminate employment with the Company;

(v) directly or indirectly soliciting or accepting business from any customer or potential customer or encouraging any customer,
potential customer or supplier of the Company to reduce the level of business it does with the Company;

(vi) engaging in any other conduct or act that is determined to be injurious, detrimental or prejudicial to any interest of the
Company.

(b)      If an accounting restatement by the Company is required in order to correct any material noncompliance with financial reporting
requirements under relevant securities laws, the Company will have the authority to recover from executive officers or former executive
officers, whether or not still employed by the Company, any excess incentive−based compensation (in excess of what would have been paid
under the accounting restatement), including entitlement to shares, provided under this Agreement to executive officers of the Company that
was based on such erroneous data and paid during the three−year period preceding the date on which the Company is required to
prepare the accounting restatement. Notwithstanding anything herein to the contrary, the Company may implement any policy or take any
action with respect to the recovery of excess incentive−based compensation, including entitlement to shares that the Company determines to
be necessary or advisable in order to comply with the requirements of the Dodd−Frank Wall Street Financial Reform and Consumer
Protection Act.

17.      Cancellation and Rescission of Award.  Without limiting the foregoing Paragraph regarding non−engagement in detrimental activity
against the Company, the Company may cancel any award provided hereunder if the Employee is not in compliance with all of the following
conditions:

(a)      An Employee shall not render services for any organization or engage directly or indirectly in any business which would cause the
Employee to breach any of the post−employment prohibitions contained in any agreement between the Company and the Employee.

(b)      An Employee shall not, without prior written authorization from the Company, disclose to anyone outside the Company, or use in
other than the Company’s business, any confidential information or material, as specified in any agreement between the Company and the
Employee which contains post−employment prohibitions, relating to the business of the Company, acquired by the Employee either during or
after employment with the Company.

(c)      An Employee, pursuant to any agreement between the Company and the Employee which contains post−employment
prohibitions shall disclose promptly and assign to the Company all right, title and interest in any invention or idea, patentable or not, made or
conceived by the Employee during employment with the Company, relating in any manner to the actual or anticipated business, research or
development work of the Company and shall do anything reasonably necessary to enable the Company to secure a patent where appropriate
in the United States and in foreign countries.

(d)      Failure to comply with the provision of subparagraphs (a), (b) or (c) of this Paragraph 17 prior to, or during the six months after,
any payment or delivery shall cause such payment or delivery to be rescinded. The Company shall notify the Employee in writing of any such
rescission within two years after such payment or delivery. Within ten days after receiving such a notice from the Company, the Employee
shall pay to the Company the amount of any payment received as a result of the rescinded payment or delivery pursuant to an award. Such
payment to the Company by the Employee shall be made either in cash or by returning to the Company the number of shares of common
stock that the Employee received in connection with the rescinded payment or delivery.

18.      Notices.  Notices hereunder shall be in writing and if to the Company shall be mailed to the Company at P.O. Box 4505, 45 Glover
Avenue, 6th Floor, Norwalk, Connecticut 06856−4505, addressed to the attention of Stock Plan Administrator, and if to the Employee shall be
delivered personally or mailed to the Employee at his address as the same appears on the records of the Company.

19.      Language.  If Employee has received this Agreement or any other document related to the Plan translated into a language other than
English and if the meaning of the translated version is different than the English version, the English version will control.
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20.      Electronic Delivery and Acceptance.  The Company may, in its sole discretion, decide to deliver any documents related to current or
future participation in the Plan by electronic means. Employee hereby consents to receive such documents by electronic delivery and agrees
to participate in the Plan through an on−line or electronic system established and maintained by the Company or a third party designated by
the Company.

21.      Interpretation of This Agreement.  The Committee or it authorized delegate, as applicable, shall have the authority to interpret the Plan
and this Agreement and to take whatever administrative actions, including correction of administrative errors in the awards subject to this
Agreement and in this Agreement, as the Committee or its authorized delegate, as applicable, in its sole good faith judgment shall be
determined to be advisable. All decisions, interpretations and administrative actions made by the Committee or its authorized delegate, as
applicable, hereunder or under the Plan shall be binding and conclusive on the Company and the Employee. In the event there is
inconsistency between the provisions of this Agreement and of the Plan, the provisions of the Plan shall govern.

22.      Successors and Assigns.  This Agreement shall be binding and inure to the benefit of the parties hereto and the successors and
assigns of the Company and to the extent provided in Paragraph 8 to the personal representatives, legatees and heirs of the Employee.

23.      Governing Law and Venue.  The validity, construction and effect of the Agreement and any actions taken under or relating to this
Agreement shall be determined in accordance with the laws of the state of New York and applicable Federal law.

This grant is made and/or administered in the United States. For purposes of litigating any dispute that arises under this grant or the
Agreement the parties hereby submit to and consent to the jurisdiction of the state of New York, agree that such litigation shall be conducted
in the courts of Monroe County, New York, or the federal courts for the United States for the Western District of New York.

24.      Separability.  In case any provision in the Agreement, or in any other instrument referred to herein, shall become invalid, illegal or
unenforceable, the validity, legality and enforceability of the remaining provisions in the Agreement, or in any other instrument referred to
herein, shall not in any way be affected or impaired thereby.

25.      Integration of Terms.  Except as otherwise provided in this Agreement, this Agreement contains the entire agreement between the
parties relating to the subject matter hereof and supersedes any and all oral statements and prior writings with respect thereto.

26.      Appendix for Non−U.S. Countries.  Notwithstanding any provisions in this Agreement, the PS award shall be subject to any special
terms and conditions set forth in any appendix to this Agreement for Employee’s country (the “Appendix”). Moreover, if Employee relocates to
one of the countries included in the Appendix, the special terms and conditions for such country will apply to Employee, to the extent the
Company determines that the application of such terms and conditions is necessary or advisable in order to comply with local law or facilitate
the administration of the Plan. The Appendix constitutes part of this Agreement.

27.      Imposition of Other Requirements.  The Committee or its authorized delegate, as applicable, reserves the right to impose other
requirements on Employee’s participation in the Plan, on the PSs and on any shares of Common Stock acquired under the Plan, to the extent
the Committee or its authorized delegate, as applicable, determines it is necessary or advisable in order to comply with local law or facilitate
the administration of the Plan, and to require Employee to sign any additional agreements or undertakings that may be necessary to
accomplish the foregoing.

IN WITNESS WHEREOF, the Company has executed this Agreement as of the day and year set forth on the Award Summary.

XEROX CORPORATION

By:
Signature
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EXHIBIT 10(t)

XEROX CORPORATION
45 Glover Avenue

Norwalk, CT 06856−4505

Amended and Restated Severance Letter Agreement
Providing Certain Benefits Upon Termination of Employment

Following a Change In Control

[Date]

Dear [Name]:
Xerox Corporation (“the Company”) considers it in the best interests of its shareholders to foster the continuous employment of key

management personnel. The Board recognizes that, as with many publicly held corporations, the possibility of a Change in Control may arise,
and that the uncertainty raised by this possibility may cause the departure or distraction of management personnel, to the detriment of the
Company and its shareholders.

The Board has determined that appropriate steps should be taken to reinforce the continued dedication of key management personnel
to their duties, without potential distraction arising from a possible Change in Control, although no such change is now contemplated.

In order to induce you to remain in the employ of the Company and in consideration of your agreement set forth in Section 3, the
Company accordingly agrees that you shall receive the severance benefits set forth in this Agreement if your employment with the Company
is terminated under certain circumstances following a Change in Control.

It is intended that this Agreement comply with Section 409A of the Code and the regulations thereunder and shall be construed and
interpreted in a manner consistent with such intention.

1. Definitions.
(a)     Agreement shall mean the letter agreement set forth herein.
(b)     Board shall mean the Board of Directors of the Company.
(c)     Change in Control of the Company shall be deemed to have occurred if:

(i)     Any “Person” is or becomes a “beneficial owner” (as defined in Rule 13d−3 under the Exchange Act), directly or
indirectly, of securities of the Company (not including in the securities beneficially owned by such Person any securities acquired directly from
the Company or its affiliates) representing 20% or more of the combined voting power of the Company’s then outstanding securities;

(ii)     The following individuals (referred to herein as the “Incumbent Board”) cease for any reason to constitute a majority of
the directors then serving: (A) individuals who, on the date hereof constitute the Board, and (B) any new director (other than a director whose
initial assumption of office is in connection with an actual or threatened election contest, including but not limited to a consent solicitation,
relating to the election of directors of the Company) whose appointment or election by the Board or nomination for election by the Company’s
shareholders was approved or recommended by a vote of at least two−thirds of the directors then still in office who were directors on the date
hereof or whose appointment, election or nomination for election was previously so approved or recommended;



(iii)    There is consummated a merger or consolidation of the Company or any direct or indirect subsidiary of the Company
with any other corporation, other than (A) a merger or consolidation which results in the directors of the Company who were members of the
Incumbent Board immediately before such merger or consolidation continuing to constitute at least a majority of the board of directors of the
Company, the surviving entity or any parent thereof, or (B) a merger or consolidation effected to implement a recapitalization of the Company
(or similar transaction) in which no Person is or becomes the beneficial owner, directly or indirectly, of securities of the Company (not
including in the securities beneficially owned by such Person any securities acquired directly from the Company or its affiliates) representing
20% or more of the combined voting power of the Company’s then outstanding voting securities; or

(iv)    The shareholders of the Company approve a plan of complete liquidation or dissolution of the Company, or there is
consummated an agreement for the sale or disposition by the Company of all or substantially all of the Company’s assets, other than a sale or
disposition by the Company of all or substantially all of the Company’s assets to an entity, at least 50% of the combined voting power of the
voting securities of which are owned by stockholders of the Company in substantially the same proportions as their ownership of the
Company immediately before such sale. For purposes of the definition of Change in Control and Potential Change in Control, Person shall
have the meaning given in Section 3(a)(9) of the 1934 Act, as modified and used in Section 13(d) and 14(d) of the 1934 Act, except that such
term shall not include Excluded Persons. “Excluded Persons” shall mean (1) the Company and its subsidiaries, (2) any trustee or other
fiduciary holding securities under an employee benefit plan of the Company or any subsidiary of the Company, (3) any company owned,
directly or indirectly, by the shareholders of the Company in substantially the same proportions as their ownership of stock of the Company,
(4) any person who becomes a beneficial owner in connection with a transaction described in sub clause (A) of clause (iii) above, (5) an
underwriter temporarily holding securities of the Company pursuant to an offering of such securities, or (6) an individual, entity or group who is
permitted to, and actually does, report its beneficial ownership on Schedule 13G (or any successor Schedule), provided that if any Excluded
Person described in clause (6) subsequently becomes required to or does report its beneficial ownership on Schedule 13D (or any successor
Schedule), then, for purposes of this definition, such individual, entity or group shall no longer be considered an Excluded Person and shall be
deemed to have first acquired beneficial ownership of securities of the Company on the first date on which such individual, entity or group
becomes required to or does so report on such Schedule.

(d)    Code shall mean the Internal Revenue Code of 1986, as amended.

2



(e)    Company shall mean the Company or any successor thereto, including any successor to its business and/or assets which
assumes and agrees to perform this Agreement by operation of law or otherwise.

(f)     Date of Termination shall mean:
(i)    If your employment is terminated pursuant to a Termination by the Company For Disability, thirty (30) days after Notice

of Termination is given (if you do not return to the performance of your duties on a full−time basis during such thirty (30) day period); and
(ii)    If your employment is terminated for any other reason, the date specified in the Notice of Termination, subject to

clauses (iii), (iv) and (v) of this subsection.
(iii)    In the case of a Termination by the Company For Cause, the specified date shall not be less than thirty (30) days from

the date the Notice of Termination is given.
(iv)    In the case of a Termination by You For Good Reason, the specified date shall not be less than fifteen (15) days nor

more than sixty (60) days, from the date the Notice of Termination is given subject to Section 1(m)(viii).
(v)     The Date of Termination may be extended pursuant to Section 13.

(g)    Disability shall mean a physical or mental incapacity incurred after a Potential Change in Control which would allow you to
receive benefits under the Company’s Long−Term Disability Income Plan (or any substitute plans adopted before a Change in Control).

(h)    Exchange Act shall mean the Securities Exchange Act of 1934, as amended.
(i)     Notice of Termination shall mean the notice required to be given by you or the Company in accordance with the terms of

Section 12.
(j)     Potential Change in Control of the Company shall be deemed to have occurred if:

(i)     The Company enters into an agreement, the consummation of which would result in the occurrence of a Change in
Control;

(ii)    Any person, including an Excluded Person, publicly announces an intention to take or to consider taking actions which
if consummated would constitute a Change in Control;

(iii)    Any Person becomes the beneficial owner, directly or indirectly, of securities of the Company (not including in the
securities beneficially owned by such person any securities acquired directly from the Company or its affiliates) representing 10% or more of
the combined voting power of the Company’s then outstanding securities; or

(iv)    The Board adopts a resolution to the effect that a Potential Change in Control for purposes of this Agreement has
occurred.

(k)    Termination by the Company For Cause shall mean termination by the Company of your employment upon:
(i)     The willful and continued failure by you to substantially perform your duties with the Company (other than any such failure

resulting from your incapacity due to physical or mental illness or any such actual or anticipated failure after the issuance of a Notice of
Termination by You For Good Reason), after a written demand for substantial performance is delivered to you by the Board which specifically
identifies the manner in which the Board believes that you have not substantially performed your duties;
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(ii)     The willful engaging by you in conduct which is demonstrably and materially injurious to the Company, monetarily or
otherwise; or

(iii)     The conviction of any crime (whether or not involving the Company) which constitutes a felony.
(iv)     For purposes of this subsection, no act or failure to act on your part shall be considered “willful” unless done, or

omitted to be done, by you not in good faith and without reasonable belief that your action or omission was in the best interest of the
Company.

(v)     A termination of your employment is not a Termination by the Company For Cause until there is delivered to you a
copy of a resolution duly adopted by the affirmative vote of not less than three−quarters of the entire membership of the Board at a meeting of
the Board called and held for the purpose (after reasonable notice to you and an opportunity for you, together with your counsel, to be heard
before the Board), finding that in the good faith opinion of the Board you were guilty of conduct set forth in this subsection, and specifying the
particulars thereof in detail.

(l)     Termination by the Company For Disability shall mean a termination by the Company of your employment following a
Change in Control and during the term of this Agreement as follows. If, as a result of your incapacity due to physical or mental illness, you fail
to perform your duties and shall have been receiving payments under the Company’s Long−Term Disability Income Plan, or any substitute
plans adopted before the Change in Control, for a period of twelve (12) consecutive months and, within thirty (30) days after Notice of
Termination is given, you shall not have returned to the full−time performance of your duties, the Company may terminate your employment
pursuant to a Termination by the Company For Disability. You shall continue to receive your full base salary at the rate then in effect and your
bonus and all compensation shall be paid during the period until this Agreement is terminated pursuant to this subsection. Your benefits shall
thereafter be determined in accordance with the Company’s welfare benefits programs then in effect and the Company’s retirement plans
then in effect.

(m)     Termination by You For Good Reason shall mean the termination by you of your employment within two years of the initial
occurrence of any of the following circumstances, provided that (1) such circumstance occurs without your express written consent, after a
Change in Control, and during the term of this Agreement, and (2) you properly notify the Company within 90 days of the initial occurrence of
such circumstance and the Company does not remedy the circumstance within 30 days of such notice:

(i)     Subject to Section 1(m)(viii) herein, the material diminution of your authority, duties, or responsibilities from those in
effect immediately prior to a Change in Control (including, without limitation, if you are an executive officer of the Company prior to a Change
in Control, ceasing to be an executive officer of the surviving company);
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(ii)     A material reduction in your annual base salary and/or annual target bonus as in effect on the date hereof, or as the
same may be increased from time to time, except that this clause (ii) shall not apply to across−the−board salary reductions similarly affecting
all executives of the Company and all executives of any person in control of the Company;

(iii)     A material change in the geographic location at which you are required to be based (including, without limitation, the
Company requiring you to relocate outside of the metropolitan area in which you were based immediately prior to the Change in Control),
except for required travel on the Company’s business to an extent substantially consistent with your present business travel obligations;

(iv)     The failure by the Company to continue in effect any material compensation or benefit plan, vacation policy or any
material perquisites in which you participate immediately before the Change in Control, (except to the extent such plan terminates in
accordance with its terms), unless an equitable arrangement (embodied in an ongoing substitute or alternative plan) has been made with
respect to such plan in connection with the Change in Control, or the failure by the Company to continue your participation therein (or in such
substitute or alternative plan) on a basis not materially less favorable, both in terms of the amount of benefits provided and the level of your
participation relative to other participants, than existed at the time of the Change in Control; or

(v)     The failure of the Company to obtain a satisfactory agreement from any successor to assume and agree to perform
this Agreement, as contemplated in Section 11.

(vi)     A Termination by You For Good Reason shall be deemed to occur if, after a Change in Control, there occurs any
termination or purported termination by the Company of your employment which is not accompanied by any Notice of Termination required by
Section 12, and does not comply with the notice requirements (if applicable) of subsection (k) of this section (defining Termination by the
Company For Cause).

(vii)     A termination by you of your employment shall not fail to be a Termination by You For Good Reason merely because
of your incapacity due to physical or mental illness, or because your employment continued after the occurrence of any of the events listed in
this subsection.

(viii)     Notwithstanding anything herein to the contrary, in the event of a Termination by you for Good Reason under
Section 1(m)(i), no benefits are payable to you under the Agreement if, before the second anniversary of a Potential Change in Control (I) you
voluntarily terminate your employment or (II) the Company remedies the circumstance described in Section 1(m)(1).

(n)     Termination by You Without Good Reason shall mean a termination by you of your employment that is not a Termination by
You For Good Reason.
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2. Term of Agreement
(a)    This Agreement shall be effective on [date], and shall continue in effect through December 31, [year], or the later date

provided by subsection (b) or (c) of this section.
(b)    Commencing on January 1, [year], and each January 1 thereafter, the term of this Agreement shall automatically be

extended for one additional year unless, (i) not later than the later of November 1 or thirty days following the meeting of the Compensation
Committee of the Board held in October of the preceding year, the Company gives notice that it does not wish to extend this Agreement; or
(ii) at any time, the Company gives notice that you are no longer in a position considered to be a key role in the event of a CIC. No such
notice may be given during the pendency of a Potential Change in Control.

(c)    If a Change in Control occurs while this Agreement is in effect, then notwithstanding subsections (a) and (b) of this section,
this Agreement shall continue in effect until the last day of the 24th month following the month in which occurs such Change in Control.

(d)    This Agreement shall terminate upon your termination of employment (which for this purpose shall include commencement of
salary continuance or other severance amounts), other than a termination of employment that occurs after a Change in Control.

3.      Your Agreement to Certain Continued Employment. You agree that, subject to the terms and conditions of this Agreement, in the
event of a Potential Change in Control, you will remain in the employ of the Company until the earliest of:

(a)    The expiration of nine (9) months from the occurrence of such Potential Change in Control,
(b)    The termination by you of your employment by reason of Disability;
(c)    The date on which you first become entitled under this Agreement to receive the benefits provided in Section 4 (or would be

so entitled, except for the application of Section 14 herein, relating to section 409A of the Code.)
4.      Benefits Upon Termination.

(a)    You shall be entitled to the benefits provided by this section upon termination of your employment, if such termination occurs
after a Change in Control and during the term of this Agreement, and is not (i) because of your death, (ii) a Termination by the Company For
Cause, (iii) a Termination by the Company For Disability, or (iv) a Termination by You Without Good Reason.

(b)    The Company shall pay you your full base salary through your separation from service at the rate in effect at the time Notice
of Termination is given, plus all other amounts to which you are entitled under any compensation plan of the Company, at the time such
payments are due.

(c)    In lieu of any further salary payments to you for periods after your separation from service, the Company shall pay a lump
sum severance payment equal to [two (2) or 2.99] times the sum of:

(i)  the greater of (A) your annual rate of base salary in effect on the date Notice of Termination is given, and (B) your
annual rate of base salary in effect immediately before the Change in Control, and
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(ii)  the greater of (A) the annual target bonus applicable to you for the year in which Notice of Termination is given and
(B) the annual target bonus applicable to you for the year in which the Change in Control occurs.

(d)    The payment under subsection (c) will be paid immediately upon your separation from service, except that it may not be paid
before the earliest date permitted under Section 14 herein (relating to section 409A of the Code).

(e)    In addition to all other amounts payable to you under this section, you shall be entitled to receive all benefits payable under
any other plan or agreement relating to retirement benefits or to compensation previously earned and not yet paid, in accordance with the
terms of such plans or agreements.

(f)    For the [24 or 36] month period immediately following the Date of Termination, the Company shall arrange to provide you and
your dependents life, disability, accident and health insurance benefits substantially similar to those provided to you and your dependents
immediately before the Date of Termination or, if more favorable to you, those provided to you and your dependents immediately before the
occurrence of a Change in Control, at no greater cost to you than the cost to you immediately before such date or occurrence. Benefits
otherwise receivable by you pursuant to this section shall be reduced to the extent benefits of the same type are received by or made
available at no greater cost to you by a subsequent employer during the [24 or 36] month period following the Date of Termination (and any
such benefits received by or made available to you shall be reported by you to the Company).

(g)    Deeming rules for certain terminations of employment before a Change in Control. For purposes of this Agreement:
(i)    Termination of your employment shall be deemed to occur after a Change in Control if (A) your employment is

terminated by the Company before a Change in Control, (B) such termination was not a Termination by the Company For Cause, and
(C) either such termination was at the request or direction of a person who has entered into an agreement with the Company the
consummation of which would constitute a Change in Control, or you reasonably demonstrate that such termination was otherwise in
connection with or in anticipation of a Change in Control.

(ii)    Termination of your employment shall be deemed to be a Termination by You For Good Reason after a Change in
Control if (A) before a Change in Control, you incur a Termination by You For Good Reason (or what would be such but for the fact that it
occurs before a Change in Control), and (B) the circumstance or event which constitutes Good Reason occurs at the request or direction of a
person who has entered into an agreement with the Company the consummation of which would constitute a Change in Control.

(iii)    Clauses (i) and (ii) apply whether or not a Change in Control actually occurs.
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(h)      All payments under the Agreement are subject to the reduction or potential reduction set forth in Section 9.
5.      Benefits upon Termination For Cause or Without Good Reason. If, following a Change in Control, your employment is terminated

pursuant to a Termination by the Company For Cause, or a Termination by You Without Good Reason, the Company shall pay you your full
base salary through your separation from service at the rate in effect at the time Notice of Termination is given, plus all other amounts to
which you are entitled under any compensation plan of the Company at the time such payments are due, and the Company shall have no
further obligations to you under this Agreement.

6.      No Duty to Mitigate. You shall not be required to mitigate the amount of any payment provided for in Sections 4, 5, 9 or 10 herein
by seeking other employment or otherwise, nor shall the amount of any payment or benefit provided for in such sections be reduced by any
compensation earned by you as the result of employment by another employer or by retirement benefits after the Date of Termination, or
otherwise, other than under subsection (f) of Section 4 (relating to certain continuing welfare benefits) and Section 8.

7.      No Waiver. Your continued employment after any event which is or might be an event listed under the definition of Termination by
You For Good Reason herein shall not constitute your consent to, or your waiver of rights with respect to, any circumstances surrounding a
Termination by You For Good Reason.

8.      Offset for Certain Severance Pay. If you become entitled to the lump sum severance benefit under subsection (c) of Section 4
herein, you shall not be entitled to receive severance pay under any severance pay plan, policy or arrangement maintained by the Company
or any of its subsidiaries. If the Company is obligated by law or by contract to pay severance pay, a termination indemnity, notice pay, or the
like, or if the Company is obligated by law or by contract to provide advance notice of separation, then the lump sum severance benefit under
subsection (c) of Section 4 herein shall be reduced, but not below zero, by the amount of any such severance pay, termination indemnity,
notice pay or the like, as applicable, and by the amount of any compensation received by you during the period of such advance notice. No
offset or reduction of amounts shall be permitted to the extent it results in a prohibited substitution under Code Section 409A and regulations
thereunder.

9.      Payment Calculation.
(a)      Generally, Total Payments (defined below) in connection with a Change in Control, including but not limited to payments

under this Agreement, may be subject to an Excise Tax (defined below) payable by you. The Excise Tax applies only if Total Payments
exceed a threshold computed under the Code and IRS regulations. Accordingly, if it is determined that the Excise Tax would apply to any
payments to you in connection with a Change in Control, payments under the Agreement shall be reduced by this section if it is determined by
the Accounting Firm (defined below) that such Cutback (defined below) causes the Net After Tax Amount to be greater than the Net After Tax
Amount (defined below) without such Cutback.
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(b)  For purposes of this Section, the following terms have the following meanings:
(i)  “Total Payments” shall mean all of the payments or benefits, paid or payable to you or for your benefit, subject to the

excise tax under Section 4999 of the Code (before any reduction pursuant to this section), including any vesting of awards subject to
Section 83 of the Code, whether pursuant to the terms of this Agreement or any other plan, arrangement or agreement with the Company,
any person whose actions result in a Change in Control, or any person affiliated with the Company or such person.

(ii)  “Excise Tax” shall mean the excise tax (if any) imposed under section 4999 of the Code on your Total Payments.
(iii)  “Net After Tax Amount” shall mean the amount of Total Payments net of any applicable taxes under the Code and any

State or local income taxes applicable on the date of payment. The determination of the Net After Tax Amount shall be made using the
highest combined effective rate imposed by the foregoing taxes on income of the same character as the payments, as in effect on the date of
payment.

(c)      Amounts payable to you under the Agreement shall be reduced by an amount (“the Cutback”) if and only if it is determined
that the Net After Tax Amount is greater if the Cutback is imposed than if the Cutback is not imposed.

(d)      All determinations required to be made under this Section 9 shall be made by the accounting firm that was, immediately
before the Change in Control, the Company’s independent auditor (the “Accounting Firm”), which shall provide detailed supporting
calculations both to the Company and to you within fifteen (15) business days after your Notice of Termination, or such earlier time as
requested by the Company. In the event that such accounting firm is also serving as accountant or auditor for the individual, entity or group
effecting the Change in Control, the Company shall appoint another nationally recognized accounting firm to make the determinations
required hereunder (which accounting firm instead shall be the Accounting Firm hereunder). All fees and expenses of the Accounting Firm
shall be borne solely by the Company. Any determination by the Accounting Firm shall be binding upon the Company and you.

10.      Legal Fees.
(a)      The Company also shall pay to you all reasonable legal fees and expenses incurred by you with respect to the initial

determination by the Accounting Firm with respect to the amount of Cutback (if any), as well as in disputing in good faith any issue hereunder
relating to the termination of your employment, in seeking in good faith to obtain or enforce any benefit or right provided by this Agreement or
in connection with any tax audit or proceeding to the extent attributable to the application of section 4999 of the Code to any payment or
benefit provided hereunder. Such payment shall be made immediately upon the date that is five business days after delivery of your written
request for payment accompanied with such evidence of fees and expenses incurred as the Company reasonably may require.

9



(b)       To the extent required by Section 409A of the Code and guidance thereunder, any payment by the Company under this
section shall be made no later than December 31 of the calendar year following the calendar year in which you incur such fees and expenses.
Notwithstanding the foregoing, to the extent required by Section 409A of the Code, in the case of a payment by the Company to reimburse
expenses incurred due to a tax audit or litigation, payment shall be made no later than December 31 of the calendar year following the
calendar you in which you remit the Excise Tax or, where as a result of such audit or litigation, no taxes are remitted, December 31 of the
calendar year following the calendar year in which the audit is completed or there is a final and nonappealable settlement or other resolution
of the litigation.

11.       Successors; Binding Agreement.
(a) The Company will require any successor (whether direct or indirect, by purchase, merger, consolidation or otherwise) to all or

substantially all of the business and/or assets of the Company to expressly assume and agree to perform this Agreement in the same manner
and to the same extent that the Company would be required to perform it if no succession had taken place.

(b)       Failure of the Company to obtain such assumption and agreement before the effectiveness of any such succession shall be
a breach of this Agreement and shall entitle you to compensation from the Company in the same amount and on the same terms as you
would be entitled hereunder if you terminated your employment for Good Reason following a Change in Control, except that for purposes of
implementing the foregoing, the date on which any such succession becomes effective shall be deemed the Date of Termination.

(c)       This Agreement shall inure to the benefit of and be enforceable by your personal or legal representatives, executors,
administrators, successors, heirs, distributees, devisees and legatees. If you should die while any amount would still be payable to you
hereunder if you had continued to live, all such amounts, unless otherwise provided herein, shall be paid in accordance with the terms of this
Agreement to your devisee, legatee or other designee or if no such designee, to your estate.

12.       Notice Requirement. Any termination or purported termination of your employment (except by reason of your death) by the
Company or by you following a Change in Control and during the term of this Agreement shall be communicated by written Notice of
Termination to the other party hereto in accordance with this section. The Notice of Termination shall indicate the specific termination
provision in this Agreement relied upon and shall set forth in reasonable detail the facts and circumstances claimed to provide a basis for
termination of your employment under the provision so indicated. For the purposes of this Agreement, notices and all other communications
provided for in the Agreement shall be in writing and shall be deemed to have been duly given when delivered or mailed by United States
registered mail, return receipt requested, postage prepaid, addressed to the respective addresses set forth on the first page of this
Agreement, provided that all notices to the Company shall be directed to the attention of the Board with a copy to the Secretary of the
Company, or to such other address as either party may have furnished to the other in writing in accordance herewith, except that notice of
change of address shall be effective only upon receipt.
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13.       Extension of Date of Termination. If, within thirty (30) days after any Notice of Termination is given the party receiving such
Notice of Termination notifies the other party that a dispute exists concerning the termination, the Date of Termination shall be the date on
which the dispute is finally determined, either by mutual written agreement of the parties, by a binding arbitration award, or by a final
judgment, order or decree of court of competent jurisdiction (the time for appeal therefrom having expired and no appeal having been
perfected). The Date of Termination shall be extended by a notice of dispute only if such notice is given in good faith and the party giving such
notice pursues the resolution of such dispute with reasonable diligence. You shall make prompt, good faith and reasonable efforts to collect
any amounts you believe are owing to you, in accordance with regulations under Section 409A. Notwithstanding the pendency of any such
dispute, the Company will continue to pay you your full compensation in effect when the notice giving rise to the dispute was given (including,
but not limited to, base salary) and continue you as a participant in all compensation, benefit and insurance plans in which you were
participating when the notice giving rise to the dispute was given, until the dispute is finally resolved in accordance with this section. Amounts
paid under this section are in addition to all other amounts due under this Agreement and shall not be offset against or reduce any other
amounts due under this Agreement and shall not be reduced by any compensation earned by you as the result of employment by another
employer

14.       No Payment Earlier Than Permitted Under Code Section 409A.
In no event shall any amount that is deferred compensation under Code section 409A (other than a short term deferral) payable

under this Agreement upon your separation from service be paid to you under this Agreement before the date of your separation from service
plus 6 months after such date if you are a specified employee (as defined for purposes of Code section 409A(a)(2)(B)).

15.       Amendment.
(a)       Except as provided in subsection (b), no provision of this Agreement may be modified, waived or discharged unless such

waiver, modification or discharge is agreed to in writing and signed by you and such officer as may be specifically designated by the
Compensation Committee of the Board.

(b)       To the extent deemed necessary or desirable by the Compensation Committee of the Board, the Agreement may be
amended by an affirmative vote of the majority of the directors described in section 1(c)(ii) hereof and on the Compensation Committee in
order to comply with Code section 409A and to avoid any additional tax or penalty related solely to Code section 409A. Such amendments will
be effective if signed by such officer as may be specifically designated by the Compensation Committee of the Board. The provisions of this
subsection (b) shall not apply at any time after the occurrence of either a Potential Change in Control or a Change in Control.
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(c)       The Chief Executive Officer of Xerox Corporation or her delegate may amend the Agreement as she or he in his or her sole
discretion deems necessary or appropriate to comply with Section 409A of the Internal Revenue Code and guidance thereunder.

16.       Miscellaneous. No waiver by either party hereto at any time of any breach by the other party hereto of, or compliance with, any
condition or provision of this Agreement to be performed by such other party shall be deemed a waiver of similar or dissimilar provisions or
conditions at the same or at any prior or subsequent time. No agreements or representations, oral or otherwise, express or implied, with
respect to the subject matter hereof have been made by either party which are not expressly set forth in this Agreement. The validity,
interpretation, construction and performance of this Agreement shall be governed by the laws of the State of New York without regard to its
conflicts of law principles. All references to sections of the Exchange Act or the Code shall be deemed also to refer to any successor
provisions to such sections. Any payments provided for hereunder shall be paid net of any applicable withholding required under federal, state
or local law. The obligations of the Company under Sections 4, 5, 9 and 10 shall survive the expiration of the term of this Agreement. This
Agreement shall not be construed as creating an express or implied contract of employment and, except as otherwise agreed in writing
between you and the Company, you shall not have any right to be retained in the employ of the Company.

17.       Validity. The invalidity or unenforceability of any provision of this Agreement shall not affect the validity or enforceability of any
other provision of this Agreement, which shall remain in full force and effect.

18.       Counterparts. This Agreement may be executed in several counterparts, each of which shall be deemed to be an original but all
of which together will constitute one and the same instrument.

19.       Entire Agreement. This Agreement sets forth the entire agreement of the parties hereto in respect of the subject matter
contained herein and during the term of the Agreement supersedes the provisions of all prior agreements, promises, covenants,
arrangements, communications, representations or warranties, whether oral or written, by any officer, employee or representative of any party
hereto with respect to the subject matter hereof (including, without limitation, the Severance Agreement previously entered into between you
and the Company as thereafter amended and/or extended).

20.       Effective Date. This Agreement shall become effective as of the date set forth above. If this letter correctly sets forth our
agreement on the subject matter hereof, please sign and return to the Company the enclosed copy of this letter which will then constitute our
agreement on this subject.
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Sincerely,

XEROX CORPORATION

By:                                                                            

Name: Ursula M. Burns

Title: Chairman and Chief Executive Officer

Agreed to as of the Date:                                            

Name:                                                                        
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EXHIBIT 12

COMPUTATION OF RATIO OF EARNINGS TO FIXED CHARGES

The ratio of earnings to fixed charges and the ratio of earnings to combined fixed charges and preferred stock dividends, as well as any
deficiency of earnings are determined using the following applicable factors:

Earnings available for fixed charges are calculated first, by determining the sum of: (a) income (loss) from continuing operations before
income taxes and equity income; (b) distributed equity income; (c) fixed charges, as defined below; and (d) amortization of capitalized
interest, if any. From this total, we subtract capitalized interest and net income attributable to noncontrolling interests.

Fixed charges are calculated as the sum of: (a) interest costs (both expensed and capitalized); (b) amortization of debt expense and discount
or premium relating to any indebtedness; and (c) that portion of rental expense that is representative of the interest factor.

Preferred stock dividends used in the ratio of earnings to combined fixed charges and preferred stock dividends consist of the amount of
pre−tax earnings required to cover dividends paid on our Series A convertible preferred stock issued in 2010 and our Series C mandatory
convertible preferred stock. Series C mandatory convertible preferred stock was redeemed and converted to common stock as of July 3, 2006
and, as such, there were no dividends beyond such date.

Year Ended December 31,
(in millions) 2010 2009 2008 2007 2006
Fixed charges:
Interest expense $ 592 $ 527 $567 $ 579 $ 544
Capitalized interest 5 8 10 8 —  
Portion of rental expense which represents interest factor 211 89 84 95 90

Total Fixed charges $ 808 $ 624 $661 $ 682 $ 634

Earnings available for fixed charges:
Pre−tax income (loss) $ 815 $ 627 $ (79) $1,468 $ 830
Distributed equity income of affiliated companies 41 16 60 37 44
Add: Fixed charges 808 624 661 682 634
Less: Capitalized interest (5) (8) (10) (8) —  
Less: Net income – noncontrolling interests (31) (31) (35) (30) (22) 

Total Earnings available for fixed charges $1,628 $1,228 $597 $2,149 $1,486

Ratio of earnings to fixed charges 2.01 1.97 * 3.15 2.34



Computation of Ratio of Earnings to Combined Fixed Charges and Preferred Stock Dividend:

Year Ended December 31,
(in millions) 2010 2009 2008 2007 2006
Fixed charges:
Interest expense $ 592 $ 527 $567 $ 579 $ 544
Capitalized interest 5 8 10 8 —  
Portion of rental expense which represents interest factor 211 89 84 95 90

Total Fixed charges before preferred stock dividends pre−tax requirements $ 808 $ 624 $661 $ 682 $ 634
Preferred stock dividends pre−tax income requirements 35 —  —  —  48

Total Combined fixed charges and preferred stock dividends $ 843 $ 624 $661 $ 682 $ 682

Earnings available for fixed charges:
Pre−tax income (loss) $ 815 $ 627 $ (79) $1,468 $ 830
Distributed equity income of affiliated companies 41 16 60 37 44
Add: Fixed charges 808 624 661 682 634
Less: Capitalized interest (5) (8) (10) (8) —  
Less: Net income – noncontrolling interests (31) (31) (35) (30) (22) 

Total Earnings available for fixed charges and preferred stock dividends $1,628 $1,228 $597 $2,149 $1,486

Ratio of earnings to fixed charges and preferred stock dividends 1.93 1.97 * 3.15 2.18

* Earnings for the year ended December 31, 2008 were inadequate to cover fixed charges by $64.
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Management’s Discussion and Analysis of Financial Condition and Results of Operations

The following Management’s Discussion and Analysis (“MD&A”) is intended to help the reader understand the results of operations and
financial condition of Xerox Corporation. MD&A is provided as a supplement to, and should be read in conjunction with, our consolidated
financial statements and the accompanying notes.

Throughout this document, references to “we,” “our,” the “Company” and “Xerox” refer to Xerox Corporation and its subsidiaries. References
to “Xerox Corporation” refer to the stand−alone parent company and do not include its subsidiaries.

Executive Overview

We are a $22 billion leading global enterprise for business process and document management. We provide the industry’s broadest portfolio
of document systems and services for businesses of any size. This includes printers, multifunction devices, production publishing systems,
managed print services (“MPS”) and related software. We also offer financing, service and supplies, as part of our document technology
offerings. In 2010, we acquired Affiliated Computer Services, Inc. (“ACS”). Through ACS we offer extensive business process outsourcing and
information technology outsourcing services, including data processing, HR benefits management, finance support and customer relationship
management services for commercial and government organizations worldwide. We operate in a market that is estimated to be $500 billion.
We have 136,500 employees and serve customers in more than 160 countries. Approximately 36 percent of our revenue is generated from
customers outside the U.S.

We organize our business around two segments: Technology and Services.

• Our Technology segment comprises our business of providing customers with document technology and related supplies, technical
service and equipment financing. Our product categories within this segment include entry, mid−range and high−end products.

• Our Services segment is comprised of our business process outsourcing, information technology outsourcing and document outsourcing
services. Because we participate in all three of these lines of business, we are uniquely positioned in the industry, and we believe this
allows us to provide a differentiated solution and deliver greater value to our customers.

The fundamentals of our business rest upon an annuity model that drives significant recurring revenue and cash generation. Over 80 percent
of our 2010 total revenue was annuity based revenue that includes contracted services, equipment maintenance and consumable supplies,
among other elements. Some of the key indicators of annuity revenue growth include:

• The number of page−producing machines−in−the−field (“MIF”), which is impacted by equipment installations.
• Page volume and the mix of color pages, as color pages generate more revenue per page than black−and−white.
• Services signings growth, which reflects the year−over−year increase in estimated future revenues from contracts signed during the

period as measured on a trailing twelve month basis.
• Services pipeline growth, which measures the year−over−year increase in new business opportunities.

Subsequent to the acquisition of ACS, we acquired three additional service companies further expanding our BPO capabilities.

• In July 2010, we acquired ExcellerateHRO, LLP (“EHRO”), a global benefits administration and relocation services provider.
• In October 2010, we acquired TMS Health (“TMS”), a U.S. based teleservices company that provides customer care services to the

pharmaceutical, biotech and healthcare industries.
• In November 2010, we acquired Spur Information Solutions (“Spur”), one of the United Kingdom’s leading providers of computer software

used for parking enforcement.

Additionally, in 2010 we acquired two companies to further expand our distribution capacity.
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• In January 2010, we acquired Irish Business Systems Limited (“IBS”) to expand our reach into the small and mid−size business market in
Ireland.

• In September 2010, we acquired Georgia Duplicating Products (“Georgia”), an office equipment supplier.

Financial Overview

During 2010, despite the continued economic weakness we began to see improvement in our markets. Results remained strong in our
developing markets countries as well as in the small to mid−size business market. We began to see increased demand and usage activity in
large enterprise customers particularly in the fourth quarter 2010. We closed 2010 with strong revenue growth, operating margin expansion
and excellent cash generation, reflecting the strength of our business model and the benefits of our expanded technology and service
offerings.

The following is a summary of key 2010 highlights:

• Exceeded on earnings and cash generation commitments
• Strong services performance, realizing benefits from the ACS acquisition
• Technology revenue and activity growth; innovative products launched in key segments
• Disciplined cost and expense management yielding operating margin improvement

We completed the acquisition of ACS on February 5, 2010, and their results subsequent to that date are included in our results. Total revenue
of $21.6 billion in 2010 increased 43% from the prior year primarily as a result of the ACS acquisition. Currency had a negligible impact on
2010 total revenues. In order to provide a clearer comparison of our results to the prior year, we are also providing a discussion and analysis
on a pro−forma basis, where we include ACS’s 2009 estimated results from February 6 through December 31 in our historical 2009 results (1).
On a pro−forma(1) basis, total revenue increased 3% in 2010, including a negligible impact from currency.

2010 Annuity Revenue(2) increased 53% from the prior year, or 1% on a pro−forma(1) basis. Currency had a 1−percentage point unfavorable
impact on pro−forma annuity revenue. 2010 Equipment Revenue increased 9% from the prior year, including a 1−percentage point negative
impact from currency.

Net income attributable to Xerox for 2010 was $606 million and included $690 million of after−tax costs and expenses related to restructuring,
intangibles amortization, acquisition−related costs and other discrete and unusual items. Net income attributable to Xerox for 2009 was $485
million and included $128 million of similar after−tax costs and expenses.

Cash flow from operations was $2.7 billion for 2010 primarily as a result of increased earnings and working capital cash generation. Cash
used in investing activities of $2.2 billion primarily reflects the net cash consideration of $1.5 billion for the ACS acquisition. Cash used in
financing activities was $3.1 billion, primarily reflecting the repayment of ACS’s debt of $1.7 billion as well as net payments on other debt
during 2010 including the early redemption of $660 million of debt.

Our 2011 priorities include:

• Strengthening our leadership in Technology through competitively advantaged products and increased distribution
• Accelerating our services business − capture significant BPO opportunity and continue improvements in ITO and document outsourcing
• Continued cost and expense discipline to enable operating margin expansion
• Drive cash flow, reduce debt and return cash to shareholders
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Our 2011 balance sheet and cash flow strategy includes: sustaining our working capital improvements; continued reductions in non−financing
debt; leveraging of our financing assets (finance receivables and equipment on operating leases); achieving an optimal cost of capital; and
effectively deploying cash to maximize shareholder value through share repurchase, acquisitions and dividends.

In addition, as a result of providing lease equipment financing to our customers, we expect to continue to make investments in lease contracts
(finance receivables and equipment on operating leases). Since we maintain a certain level of debt to support this investment, we expect to
continue to leverage this investment in 2011 (see “Customer Financing Activities” for additional information).

(1) The pro−forma information included within this MD&A is different than the pro−forma information provided in Note 3 – Acquisitions. The pro−forma information
included in Note 3 presents the combined results for 2010 and 2009 as if the acquisition was completed January 1st of each respective year. See the “Non−GAAP
Financial Measures” section for a further explanation and discussion of this non−GAAP measure.

(2) Annuity revenue = Service, outsourcing and rentals + Supplies, paper and other sales + Finance income.

Currency Impacts

To understand the trends in our business, we believe that it is helpful to analyze the impact of changes in the translation of foreign currencies
into U.S. Dollars on revenues and expenses. We refer to this analysis as “currency impact” or “the impact from currency”. This impact is
calculated by translating current period activity in local currency using the comparable prior year period’s currency translation rate. This
impact is calculated for all countries where the functional currency is the local country currency. Revenues and expenses from our developing
market countries (Latin America, Brazil, the Middle East, India, Eurasia and Central−Eastern Europe) are analyzed at actual exchange rates
for all periods presented, since these countries generally have unpredictable currency and inflationary environments, and our operations in
these countries have historically implemented pricing actions to recover the impact of inflation and devaluation. We do not hedge the
translation effect of revenues or expenses denominated in currencies where the local currency is the functional currency.
Approximately 36% of our consolidated revenues are derived from operations outside of the United States where the U.S. Dollar is not the
functional currency. When compared with the average of the major European currencies and Canadian Dollar on a revenue−weighted basis,
the U.S. Dollar was 2% stronger in 2010 and 7% stronger in 2009, each compared to the prior year. As a result, the foreign currency
translation impact on revenue was negligible in 2010 and a 3% detriment in 2009.
Refer to “Gross Margin” section for additional information regarding the impact of currency on our product costs.
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Summary Results

Revenue

Revenues for the three years ended December 31, 2010 were as follows:

Revenues Percent Change
Pro−forma(3)

Change Percent of Total Revenue
(in millions) 2010 2009 2008 2010 2009 2010 2010 2009 2008
Revenue:

Equipment sales $ 3,857 $ 3,550 $ 4,679 9% (24)% 9% 18% 24% 26% 
Supplies, paper and other 3,377 3,096 3,646 9% (15)% 4% 15% 20% 21% 

Sales 7,234 6,646 8,325 9% (20)% 7% 33% 44% 47% 
Service, outsourcing and rentals 13,739 7,820 8,485 76% (8)% 1% 64% 51% 48% 
Finance income 660 713 798 (7)% (11)% (7)% 3% 5% 5% 

Total Revenues $  21,633 $  15,179 $  17,608 43% (14)% 3% 100% 100% 100%

Segments:
Technology $ 10,349 $ 10,067 $ 11,714 3% (14)% 3% 48% 66% 66% 
Services 9,637 3,476 3,828 177% (9)% 3% 44% 23% 22% 
Other 1,647 1,636 2,066 1% (21)% 1% 8% 11% 12% 

Total Revenues $ 21,633 $ 15,179 $ 17,608 43% (14)% 3% 100% 100% 100%

Memo:
Annuity Revenue

(1)
$ 17,776 $ 11,629 $ 12,929 53% (10)% 1% 82% 77% 73% 

Color
(2)

$ 6,397 $ 5,972 $ 6,669 7% (10)% 7% 30% 39% 38% 

Revenue 2010
Total revenues increased 43% compared to the prior year. Our consolidated 2010 results include ACS results subsequent to February 5,
2010, the effective date of the acquisition. On a pro−forma (3) basis total revenue grew 3%. Currency had a negligible impact on total revenues
during 2010. Total revenues included the following:
• 53% increase in annuity revenue (1), or 1% on a pro−forma (3) basis, with a 1−percentage point negative impact from currency. The

components of annuity revenue were as follows:
– Service, outsourcing and rentals revenue of $13,739 million increased 76%, or 1% on a pro−forma  (3) basis, and included a negligible

impact from currency. The increase was driven by Business Process Outsourcing (“BPO”) revenue that partially offset the declines in
technical service revenue which were driven by a continued but stabilizing decline in pages. Total digital pages declined 4% while
color pages increased 9%. During 2010 digital MIF increased by 1% and color MIF increased by 15%.

– Supplies, paper, and other sales of $3,377 million increased 9%, or 4% on a pro−forma  (3) basis, with a 1−percentage point negative
impact from currency. Growth in supplies revenues were partially offset by a decline in paper sales.

• 9% increase in equipment sales revenue, including a 1−percentage point negative impact from currency. Growth in install activity was
partially offset by price declines of approximately 5% and mix.

• 7% increase in color revenue
(2)

, including a 1−percentage point negative impact from currency reflecting:
– 5% increase in color annuity revenue, including a 1−percentage point negative impact from currency. The increase was driven by

higher printer supplies sales and higher page volumes.
– 12% increase in color equipment sales revenue, including a 2−percentage point negative impact from currency. The increase was

driven by higher installs of new products.
– 9% growth in color pages(4). Color pages (4) represented 23% of total pages in 2010 while color MIF represented 31% of total MIF.
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Revenue 2009
Revenue decreased 14% compared to the prior year, including a 3−percentage point negative impact from currency. Although moderating in
the fourth quarter 2009, worldwide economic weakness negatively impacted our major market segments during the year. Total revenues
included the following:
• 10% decrease in annuity revenue(1) including a 3−percentage point negative impact from currency. The components of the annuity

revenue decreased as follows:
– 8% decrease in service, outsourcing and rentals revenue to $7,820 million reflecting a 3−percentage point negative impact from

currency and an overall decline in page volume. Total digital pages declined 6% despite an increase in color pages of 10%.
Additionally, during 2009 digital MIF increased by 2% and color MIF increased by 21%.

– Supplies, paper, and other sales of $3,096 million decreased 15% due primarily to currency, which had a 2−percentage point
negative impact, and declines in channel supplies purchases, including lower purchases within developing markets, and lower paper
sales.

• 24% decrease in equipment sales revenue, including a 1−percentage point negative impact from currency. The overall decline in install
activity was the primary driver along with price declines of approximately 5%.

• 10% decrease in color revenue
(2)

 including a 2−percentage point negative impact from currency reflecting:
– 5% decrease in color annuity revenue including a 3−percentage point negative impact from currency. The decline was partially driven

by lower channel color printer supplies purchases. Color represented 40% and 37% of annuity revenue in 2009 and 2008,
respectively.

– 22% decrease in color equipment sales revenue including a 2−percentage point negative impact from currency and lower installs
driven by the impact of the economic environment. Color sales represented 53% and 50% of total equipment sales in 2009 and 2008.

– 10% growth in color pages
(4)

. Color pages
(4)

 represented 21% and 18% of total pages in 2009 and 2008, respectively.

Net Income

Net income and diluted earnings per share, as well as the adjustments to net income  (5) for the three years ended December 31, 2010 were as
follows:

2010 2009 2008
(in millions, except per−share amounts) Net Income EPS Net Income EPS Net Income EPS
As Reported $ 606 $ 0.43 $   485 $  0.55 $ 230 $  0.26
Adjustments:

Xerox and Fuji Xerox restructuring charges 355 0.26 41 0.05 308 0.34
Acquisition−related costs 58 0.04 49 0.06 — —
Amortization of intangible assets 194 0.14 38 0.04 35 0.04
ACS shareholders litigation settlement 36 0.03 — — — —
Venezuela devaluation costs 21 0.02 — — — —
Medicare subsidy tax law change 16 0.01 — — — —
Provision for litigation matters — — — — 491 0.54
Equipment write−off — — — — 24 0.03
Loss on early extinguishment of debt 10 0.01 — — — —
Settlement of unrecognized tax benefits — — — — (41) (0.05) 

As Adjusted(5) $   1,296 $ 0.94 $ 613 $ 0.70 $   1,047 $ 1.16

Weighted average shares for reported EPS 1,351 880 895
Weighted average shares for adjusted EPS 1,378 880 897
Average shares for the calculation of adjusted EPS for 2010 of 1,378 million include a pro−rata portion of 27 million shares associated with
the Series A convertible preferred stock and therefore the 2010 dividends of $21 million are excluded. In addition, average shares for the
calculation of adjusted EPS for both 2010 and 2008 include 2 million shares associated with other convertible securities. We evaluate the
dilutive effect of our convertible securities on an “if−converted” basis. Refer to Note 20 – Earnings Per Share in the Consolidated Financial
Statements for additional information.
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(1) Annuity revenue equals Service, outsourcing and rentals plus Supplies, paper and other sales plus Finance income.
(2) Color revenues represent a subset of total revenue and excludes the impact of GIS’s revenues.
(3) Growth on a pro−forma basis reflects the inclusion of ACS’s adjusted results from February 6 through December 31, 2009. Refer to the “Non−GAAP Financial

Measures” section for an explanation of this non−GAAP financial measure.
(4) Pages include estimates for developing markets, GIS and printers.
(5) Refer to the “Non−GAAP Financial Measures” section for an explanation of this non−GAAP financial measure.

Application of Critical Accounting Policies

In preparing our Consolidated Financial Statements and accounting for the underlying transactions and balances, we apply various
accounting policies. Senior management has discussed the development and selection of the critical accounting policies, estimates and
related disclosures included herein with the Audit Committee of the Board of Directors. We consider the policies discussed below as critical to
understanding our Consolidated Financial Statements, as their application places the most significant demands on management’s judgment,
since financial reporting results rely on estimates of the effects of matters that are inherently uncertain. In instances where different estimates
could have reasonably been used, we disclosed the impact of these different estimates on our operations. In certain instances, like revenue
recognition for leases, the accounting rules are prescriptive; therefore, it would not have been possible to reasonably use different estimates.
Changes in assumptions and estimates are reflected in the period in which they occur. The impact of such changes could be material to our
results of operations and financial condition in any quarterly or annual period.

Specific risks associated with these critical accounting policies are discussed throughout the MD&A, where such policies affect our reported
and expected financial results. For a detailed discussion of the application of these and other accounting policies, refer to Note 1 − Summary
of Significant Accounting Policies, in the Consolidated Financial Statements.

Revenue Recognition for Leases
Our accounting for leases involves specific determinations under applicable lease accounting standards. These determinations affect the
timing of revenue recognition for our equipment. If a lease qualifies as a sales−type capital lease, equipment revenue is recognized as sale
revenue upon delivery or installation of the equipment as opposed to ratably over the lease term. The critical elements that we consider with
respect to our lease accounting are the determination of the economic life and the fair value of equipment, including the residual value. For
purposes of determining the economic life, we consider the most objective measure to be the original contract term, since most equipment is
returned by lessees at or near the end of the contracted term. The economic life of most of our products is five years since this represents the
most frequent contractual lease term for our principal products and only a small percentage of our leases are for original terms longer than
five years. There is no significant after−market for our used equipment. We believe five years is representative of the period during which the
equipment is expected to be economically usable, with normal service, for the purpose for which it is intended.

Revenue Recognition for Bundled Lease Arrangements
We sell our products and services under bundled lease arrangements, which typically include equipment, service, supplies and financing
components for which the customer pays a single negotiated monthly fixed price for all elements over the contractual lease term.
Approximately 40% of our equipment sales revenue is related to sales made under bundled lease arrangements. Typically these
arrangements include an incremental, variable component for page volumes in excess of contractual page volume minimums, which are often
expressed in terms of price per page. Revenues under these arrangements are allocated, considering the relative fair values of the lease and
non−lease deliverables included in the bundled arrangement, based upon the estimated fair values of each element. Lease deliverables
include maintenance and executory costs, equipment and financing, while non−lease deliverables generally consist of supplies and
non−maintenance services. The allocation for lease deliverables begins by allocating revenues to the maintenance and executory costs plus
profit thereon. These elements are generally recognized over the term of the lease as services revenue. The remaining amounts are allocated
to the equipment and financing elements, which are subjected to the accounting estimates noted above under “Revenue Recognition for
Leases.” We perform analyses of available verifiable objective evidence of equipment fair value based on cash selling prices during the
applicable period. The cash selling prices are compared to the range of values included in our lease accounting systems. The range of cash
selling prices must be reasonably consistent with the lease selling prices, taking into account residual values, in order for us to determine that
such lease prices are indicative of fair value.
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Our pricing interest rates, which are used in determining customer payments, are developed based upon a variety of factors including local
prevailing rates in the marketplace and the customer’s credit history, industry and credit class. We reassess our pricing interest rates quarterly
based on changes in the local prevailing rates in the marketplace. These interest rates have generally been adjusted if the rates vary by
twenty−five basis points or more, cumulatively, from the last rate in effect. The pricing interest rates generally equal the implicit rates within
the leases, as corroborated by our comparisons of cash to lease selling prices.

Revenue Recognition for Services – Percentage−of−Completion
A significant portion of our services revenue is recognized based on objective criteria that do not require significant estimates or uncertainties.
For example, transaction volume, time and materials and cost reimbursable arrangements are based on specific, objective criteria under the
contracts. Accordingly, revenues recognized under these contracts do not require the use of significant estimates that are susceptible to
change. However, revenue recognized using the percentage−of−completion accounting method does require the use of estimates and
judgment as discussed below. During 2010, we recognized approximately $270 million of revenue using the percentage−of−completion
accounting method.

Revenues on certain fixed price contracts where we provide information technology system development and implementation services are
recognized using the percentage−of−completion approach. Revenue is recognized over the contract term based on the percentage of
development and implementation services that are provided during the period compared with the total estimated development and
implementation services to be provided over the entire contract. These contracts require that we perform significant, extensive and complex
design, development, modification and implementation activities for our clients’ systems. Performance will often extend over long periods, and
our right to receive future payment depends on our future performance in accordance with the agreement.

The percentage−of−completion methodology involves recognizing probable and reasonably estimable revenue using the percentage of
services completed, on a current cumulative cost to estimated total cost basis, using a reasonably consistent profit margin over the period.
Due to the longer term nature of these projects, developing the estimates of costs often requires significant judgment. Factors that must be
considered in estimating the progress of work completed and ultimate cost of the projects include, but are not limited to, the availability of
labor and labor productivity, the nature and complexity of the work to be performed and the impact of delayed performance. If changes occur
in delivery, productivity or other factors used in developing the estimates of costs or revenues, we revise our cost and revenue estimates,
which may result in increases or decreases in revenues and costs. Such revisions are reflected in income in the period in which the facts that
give rise to that revision become known. If at any time these estimates indicate the contract will be unprofitable, the entire estimated loss for
the remainder of the contract is recorded immediately in cost. We perform ongoing profitability analyses of our services contracts in order to
determine whether the latest estimates require updating.

Allowance for Doubtful Accounts and Credit Losses
We perform ongoing credit evaluations of our customers and adjust credit limits based upon customer payment history and current
creditworthiness. We continuously monitor collections and payments from our customers and maintain a provision for estimated credit losses
based upon our historical experience adjusted for current conditions. We cannot guarantee that we will continue to experience credit loss
rates similar to those we have experienced in the past.
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Measurement of such losses requires consideration of historical loss experience, including the need to adjust for current conditions, and
judgments about the probable effects of relevant observable data, including present economic conditions such as delinquency rates and
financial health of specific customers. We recorded bad debt provisions of $188 million, $291 million and $188 million in SAG expenses in our
Consolidated Statements of Income for the years ended December 31, 2010, 2009 and 2008, respectively.

Historically, the majority of the bad debt provision related to our finance receivables portfolio. This provision is inherently more difficult to
estimate than the provision for trade accounts receivable because the underlying lease portfolio has an average maturity, at any time, of
approximately two to three years and contains past due billed amounts, as well as unbilled amounts. The estimated credit quality of any given
customer and class of customer or geographic location can significantly change during the life of the portfolio. We consider all available
information in our quarterly assessments of the adequacy of the provision for doubtful accounts.

Bad debt provisions decreased by $103 million in 2010 and reserves as a percentage of trade and finance receivables decreased to 3.3% at
December 31, 2010 as compared to 4.1% at December 31, 2009 and 3.4% at December 31, 2008. The decline in 2010 reflects the improving
trend in write−off’s over the past year as well as the acquisition of ACS. We continue to assess our receivable portfolio in light of the current
economic environment and its impact on our estimation of the adequacy of the allowance for doubtful accounts. Refer to Note 4 –
Receivables in the Consolidated Financial Statements for additional information.

As discussed above, in preparing our Consolidated Financial Statements for the three years ended December 31, 2010, we estimated our
provision for doubtful accounts based on historical experience and customer−specific collection issues. This methodology was consistently
applied for all periods presented. During the five year period ended December 31, 2010, our reserve for doubtful accounts ranged from 3.0%
to 4.1% of gross receivables. Holding all assumptions constant, a 1−percentage point increase or decrease in the reserve from the
December 31, 2010 rate of 3.3% would change the 2010 provision by approximately $98 million.

Pension and Retiree Health Benefit Plan Assumptions
We sponsor defined benefit pension plans in various forms in several countries covering employees who meet eligibility requirements. Retiree
health benefit plans cover U.S. and Canadian employees for retirement medical costs. Several statistical and other factors that attempt to
anticipate future events are used in calculating the expense, liability and asset values related to our pension and retiree health benefit plans.
These factors include assumptions we make about the discount rate, expected return on plan assets, rate of increase in healthcare costs, the
rate of future compensation increases and mortality. Differences between these assumptions and actual experiences are reported as net
actuarial gains and losses and are subject to amortization to net periodic benefit cost generally over the average remaining service lives of the
employees participating in the plans.

Cumulative actuarial losses for our defined benefit pension plans of $1.9 billion as of December 31, 2010 were essentially unchanged from
December 31, 2009. Positive returns on plan assets in 2010 as compared to expected returns offset a decrease in discount rates. The total
actuarial loss will be amortized over future periods, subject to offsetting gains or losses that will impact the future amortization amounts.

We used a weighted average expected rate of return on plan assets of 7.3% for 2010, 7.4% for 2009 and 7.6% for 2008, on a worldwide
basis. During 2010, the actual return on plan assets was $846 million, reflecting an improvement in the equity markets during the year. When
estimating the 2011 expected rate of return, in addition to assessing recent performance, we considered the historical returns earned on plan
assets, the rates of return expected in the future and our investment strategy and asset mix with respect to the plans’ funds. The weighted
average expected rate of return on plan assets we will use in 2011 is 7.2%.

For purposes of determining the expected return on plan assets, we use a calculated value approach to determine the value of the pension
plan assets, rather than a fair market value approach. The primary difference between these two methods relates to a systematic recognition
of changes in fair value over time (generally two years) versus immediate recognition of changes in fair value. Our expected rate of return on
plan assets is applied to the calculated asset value to determine the amount of the expected return on plan assets to be used in the
determination of the net periodic pension cost. The calculated value approach reduces the volatility in net periodic pension cost that can result
from using the fair market value approach. The difference between the actual return on plan assets and the expected return on plan assets is
added to, or subtracted from, any cumulative differences from prior years. This amount is a component of the net actuarial gain or loss.
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Another significant assumption affecting our pension and retiree health benefit obligations and the net periodic benefit cost is the rate that we
use to discount our future anticipated benefit obligations. The discount rate reflects the current rate at which the benefit liabilities could be
effectively settled considering the timing of expected payments for plan participants. In estimating this rate, we consider rates of return on high
quality fixed−income investments included in published bond indices, adjusted to eliminate the effects of call provisions and differences in the
timing and amounts of cash outflows related to the bonds. In the U.S. and the U.K., which comprise approximately 75% of our projected
benefit obligations, we consider the Moody’s Aa Corporate Bond Index and the International Index Company’s iBoxx Sterling Corporate AA
Cash Bond Index, respectively, in the determination of the appropriate discount rate assumptions. The weighted average discount rate we
used to measure our pension obligations as of December 31, 2010 and to calculate our 2011 expense was 5.2%, which is lower than 5.7%
that was used to calculate our 2010 expense. The weighted average discount rate we used to measure our retiree health obligation as of
December 31, 2010 and to calculate our 2011 expense was 4.9%, which is lower than 5.4% that was used to calculate our 2010 expense.

On a consolidated basis, we recognized net periodic pension cost of $355 million, $270 million and $254 million for the years ended
December 31, 2010, 2009 and 2008, respectively. The costs associated with our defined contribution plans, which are included in net periodic
pension cost, were $51 million, $38 million and $80 million for the years ended December 31, 2010, 2009 and 2008, respectively. The
increase in 2010 was primarily due to our partial resumption of the 401(k) match in the U.S. On a consolidated basis, we recognized net
retiree health benefit cost of $32 million, $26 million and $77 million for the years ended December 31, 2010, 2009 and 2008, respectively.

Assuming settlement losses in 2011 are consistent with 2010, our 2011 net periodic defined benefit pension cost is expected to be
approximately $30 million lower than 2010, primarily driven by the U.S. as a result of a reduction in the amortization of actuarial losses and an
increase in expected asset returns from higher asset values and expected contributions to the plan. Our 2011 retiree health benefit cost is
expected to be approximately $17 million lower than 2010, primarily as a result of amendments to the U.S. plan in 2010.

Benefit plan costs are included in several income statement components based on the related underlying employee costs. Pension and
retiree health benefit plan assumptions are included in Note 15 – Employee Benefit Plans in the Consolidated Financial Statements. Holding
all other assumptions constant, a 0.25% increase or decrease in the discount rate would change the 2011 projected net periodic pension cost
by $17 million. Likewise, a 0.25% increase or decrease in the expected return on plan assets would change the 2011 projected net periodic
pension cost by $17 million.

Income Taxes and Tax Valuation Allowances
We record the estimated future tax effects of temporary differences between the tax bases of assets and liabilities and amounts reported in
our Consolidated Balance Sheets, as well as operating loss and tax credit carryforwards. We follow very specific and detailed guidelines in
each tax jurisdiction regarding the recoverability of any tax assets recorded in our Consolidated Balance Sheets and provide valuation
allowances as required. We regularly review our deferred tax assets for recoverability considering historical profitability, projected future
taxable income, the expected timing of the reversals of existing temporary differences and tax planning strategies. If we continue to operate at
a loss in certain jurisdictions or are unable to generate sufficient future taxable income, or if there is a material change in the actual effective
tax rates or time period within which the underlying temporary differences become taxable or deductible, we could be required to increase the
valuation allowance against all or a significant portion of our deferred tax assets resulting in a substantial increase in our effective tax rate and
a material adverse impact on our operating results. Conversely, if and when our operations in some jurisdictions become sufficiently profitable
to recover previously reserved deferred tax assets, we would reduce all or a portion of the applicable valuation allowance in the period when
such determination is made. This would result in an increase to reported earnings in such period. Adjustments to our valuation allowance,
through charges (credits) to income tax expense, were $22 million, $(11) million and $17 million for the years ended December 31, 2010,
2009 and 2008, respectively. There were other (decreases) increases to our valuation allowance, including the effects of currency, of $11
million, $55 million and $(136) million for the years ended December 31, 2010, 2009 and 2008, respectively. These did not affect income tax
expense in total as there was a corresponding adjustment to deferred tax assets or other comprehensive income. Gross deferred tax assets
of $3.8 billion and $3.7 billion had valuation allowances of $735 million and $672 million at December 31, 2010 and 2009, respectively.
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We are subject to ongoing tax examinations and assessments in various jurisdictions. Accordingly, we may incur additional tax expense
based upon our assessment of the more−likely−than−not outcomes of such matters. In addition, when applicable, we adjust the previously
recorded tax expense to reflect examination results. Our ongoing assessments of the more−likely−than−not outcomes of the examinations
and related tax positions require judgment and can materially increase or decrease our effective tax rate, as well as impact our operating
results.
We file income tax returns in the U.S. Federal jurisdiction and in various foreign jurisdictions. In the U.S, with the exception of ACS, we are no
longer subject to U.S. Federal income tax examinations for years before 2007. ACS is no longer subject to such examination for years before
2004. With respect to our major foreign jurisdictions, we are no longer subject to tax examinations by tax authorities for years before 2000.

Legal Contingencies
We are involved in a variety of claims, lawsuits, investigations and proceedings concerning securities law, intellectual property law,
environmental law, employment law and ERISA, as discussed in Note 17 – Contingencies in the Consolidated Financial Statements. We
determine whether an estimated loss from a contingency should be accrued by assessing whether a loss is deemed probable and can be
reasonably estimated. We assess our potential liability by analyzing our litigation and regulatory matters using available information. We
develop our views on estimated losses in consultation with outside counsel handling our defense in these matters, which involves an analysis
of potential results, assuming a combination of litigation and settlement strategies. Should developments in any of these matters cause a
change in our determination as to an unfavorable outcome and result in the need to recognize a material accrual, or should any of these
matters result in a final adverse judgment or be settled for significant amounts, they could have a material adverse effect on our results of
operations, cash flows and financial position in the period or periods in which such change in determination, judgment or settlement occurs.

Business Combinations and Goodwill
The application of the purchase method of accounting for business combinations requires the use of significant estimates and assumptions in
the determination of the fair value of assets acquired and liabilities assumed in order to properly allocate purchase price consideration
between assets that are depreciated and amortized from goodwill. Our estimates of the fair values of assets and liabilities acquired are based
upon assumptions believed to be reasonable, and when appropriate, include assistance from independent third−party appraisal firms.

As a result of our acquisition of ACS, as well as other acquisitions including GIS, we have a significant amount of goodwill. Goodwill is tested
for impairment annually or more frequently if an event or circumstance indicates that an impairment loss may have been incurred. Application
of the goodwill impairment test requires judgment, including the identification of reporting units, assignment of assets and liabilities to
reporting units, assignment of goodwill to reporting units and determination of the fair value of each reporting unit. We estimate the fair value
of each reporting unit using a discounted cash flow methodology. This requires significant judgment including: estimation of future cash flows,
which is dependent on internal forecasts; estimation of the long−term rate of growth for our business; the useful life over which cash flows will
occur; determination of our weighted average cost of capital for purposes of establishing a discount rate; and consideration of relevant market
data.

Our annual impairment test of goodwill is performed in the fourth quarter of each year. The estimated fair values of our reporting units were
based on discounted cash flow models derived from internal earnings forecasts and assumptions. The assumptions and estimates used in
those valuations considered the current economic environment. In performing our 2010 impairment test, the following were the overall
composite assumptions regarding revenue and expense growth, which formed the basis for estimating future cash flows used in the
discounted cash flow model: (1) revenue growth 3−5%; (2) gross margin 33−35%; (3) RD&E 3%; (4) SAG 19−20%; and (5) return on sales
10−12%. We believe these assumptions are appropriate because they are consistent with historical results (inclusive of ACS), generally
consistent with our forecasted long−term business model and give appropriate consideration to the current economic environment.
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Based on these valuations, we determined that the fair values of our reporting units exceeded their carrying values and no goodwill
impairment charge was required during the fourth quarter 2010.

Refer to Note 1 – Summary of Significant Accounting Policies – “Goodwill and Intangible Assets” for additional information regarding our
goodwill impairment testing, as well as Note 8 – Goodwill and Intangible Assets, Net in the Consolidated Financial Statements for additional
information regarding goodwill by operating segment.

Operations Review of Segment Revenue and Operating Profit

Our reportable segments are consistent with how we manage the business and view the markets we serve. Our reportable segments are
Technology, Services and Other.

2010 Segment Reporting Change

In 2010, as a result of our acquisition of ACS, we realigned our internal financial reporting structure and began reporting our financial
performance based on two primary segments – Technology and Services. The Technology segment represents the combination of our
former Production and Office segments excluding the document outsourcing business. The Services segment represents the combination of
our document outsourcing business, which includes Xerox’s historic business process services, and ACS’s business process outsourcing and
information technology outsourcing businesses. We believe this realignment improves our view of the expanded markets we now serve and
will help us to better manage our business which is primarily centered around equipment systems and outsourcing services. Our Technology
segment operations involve the sale and support of a broad range of document systems from entry level to the high−end. Our Services
segment operations involve delivery of a broad range of outsourcing services including document, business processing and IT. Our 2009 and
2008 segment disclosures have been restated to reflect our new 2010 internal reporting structure. Refer to Note 2 – Segment Reporting, in
the Consolidated Financial Statements for further description of these segments.

Revenues by segment for the three years ended December 31, 2010 were as follows:

(in millions) Total Revenue Segment Profit (Loss) Segment Margin
2010

Technology $   10,349 $   1,085 10.5% 
Services 9,637 1,132 11.7% 
Other 1,647 (342) (20.8)% 

Total $ 21,633 $ 1,875 8.7%

2009
Technology $ 10,067 $ 949 9.4% 
Services 3,476 231 6.6% 
Other 1,636 (342) (20.9)% 

Total $ 15,179 $ 838 5.5%

2009 Pro−forma(1)

Technology $ 10,067 $ 949 9.4% 
Services 9,379 1,008 10.7% 
Other 1,636 (447) (27.3)% 

Total $ 21,082 $ 1,510 7.2%

2008
Technology $ 11,714 $ 1,288 11.0% 
Services 3,828 302 7.9% 
Other 2,066 (245) (11.9)% 

Total $ 17,608 $ 1,345 7.6% 

(1) Results include ACS’s 2009 estimated results February 6 through December 31. Refer to the “Non−GAAP Financial Measures” section for an explanation of this
non−GAAP financial measure.
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Technology

Our technology segment includes the sale of document systems and supplies, provision of technical service and financing of products.

Year Ended December 31, Percent Change
(in millions) 2010 2009 2008 2010 2009
Equipment sales $ 3,404 $ 3,137 $ 4,079 9% (23)% 
Post sale revenues

(1)
6,945 6,930 7,635 —% (9)% 

Total Revenue $  10,349 $  10,067 $  11,714 3% (14)% 

(1) Post sale revenue does not include outsourcing revenue which is reported in our Services segment.

Revenue 2010
Technology revenue of $10,349 million increased 3%, including a negligible impact from currency and reflected solid install and related
equipment revenue growth including the launch of 21 new products in 2010. Total revenues included the following:
• 9% increase in equipment sales revenue, with a 1−percentage point negative impact from currency, driven primarily by install growth

across all color product categories.
• Post sale revenue was flat compared to prior year, with a 1−percentage point negative impact from currency, as increased supplies sales

were offset by lower service revenues reflecting decreased but stabilizing page volumes.
• Technology revenue mix was 22% entry, 56% mid−range and 22% high−end.

Segment Profit 2010
Technology segment profit of $1,085 million increased $136 million from 2009, reflecting an increase in gross profit due to higher revenues,
lower bad debt expense as well as cost and expense savings from restructuring actions.

Installs 2010
Entry
• 46% increase in installs of A4 black−and white multifunction devices driven by growth in developing markets and indirect channels.
• 39% increase in installs of A4 color multifunction devices driven by demand for new products.
• 4% increase in installs of color printers.
Mid−range
• 4% increase in installs of mid−range black−and−white devices.
• 27% increase in installs of mid−range color devices primarily driven by demand for new products, such as the Xerox Color 550/560,

WorkCentre® 7545/7556 and WorkCentre® 7120/7700, and the continued strong demand for the ColorQube TM.
High−end
• 8% decrease in installs of high−end black−and−white systems, reflecting declines across most product areas.
• 26% increase in installs of high−end color systems, reflecting strong demand for the recently launched Xerox Color 800 and 1000.

Install activity percentages include installations for document outsourcing and the Xerox−branded product shipments to GIS. Descriptions of
“Entry,” “Mid−range,” and “High−end” can be found in Note 2 – Segment Reporting in the Consolidated Financial Statements.
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Revenue 2009
Technology revenue of $10,067 million decreased 14%, including a 3−percentage point negative impact from currency. Total revenue
included the following:
• 23% decrease in equipment sales revenue, with a 2−percentage point negative impact from currency. The decline reflects lower installs

driven by the weak economic environment during the year and delays in customer spending on technology.
• 9% decrease in post sale revenue, with a 3−percentage point negative impact from currency, reflecting lower page volumes and supplies

primarily as a result of the weak economic environment.
• Technology revenue mix was 21% entry, 56% mid−range and 23% high−end.

Segment Profit 2009
Technology profit of $949 million decreased $339 million from 2008. The decrease is primarily the result of lower gross profit reflecting
decreased revenue partially offset by lower costs and expenses reflecting the benefits from restructuring and favorable currency.

Installs 2009
Entry
• 40% decrease in installs of A4 black−and white multifunction devices primarily reflecting lower activity in developing markets.
• 22% decrease in installs of A4 color multifunction devices driven by lower overall demand.
• 34% decrease in installs of color printers due to lower demand and lower sales to OEM partners.
Mid−range
• 31% decrease in installs of mid−range black−and−white devices.
• 19% decrease in installs of mid−range color devices driven by lower overall demand which more than offset the impact of new products

including the ColorQube and a mid−range version of the Xerox® 700.
High−end
• 29% decrease in installs of high−end black−and−white systems reflecting declines in all product areas.
• 37% decrease in installs of high−end color systems as entry production color declines were partially offset by increased iGen4 installs.

Services

Our Services segment comprises three service offerings: Business Process Outsourcing (“BPO”), Document Outsourcing (“DO”) and
Information Technology Outsourcing (“ITO”).

Services total revenue and segment profit for the year ended December 31, 2010 increased 177% and 390%, respectively, primarily due to
the inclusion of ACS. Since these comparisons are not meaningful, results for the Services segment are primarily discussed on a pro−forma
basis, with ACS’s 2009 estimated results from February 6 through December 31 included in our historical 2009 results (See “Non−GAAP
Financial Measures” section for discussion of this non−GAAP measure).

Revenue 2010
Services revenue of $9,637 million increased 177%, or 3% on a pro−forma (1 ) basis, including a negligible impact from currency.
• BPO delivered pro−forma

(1)
revenue growth of 8% and represented 53% of total services revenue. BPO growth was driven by healthcare

services, customer care, transportation solutions, healthcare payer services and 2010 acquisitions.
• DO revenue decreased 3%, including a negligible impact from currency, and represented 34% of total services revenue. The decrease

primarily reflects the continued impact of the weak economy on usage levels and renewal rates.
• ITO revenue was flat on a pro−forma(1) basis and represented 13% of total services revenue.

Segment Profit 2010
Services operating profit of $1,132 million increased $901 million or $124 million on a pro−forma (1)  basis from 2009, driven primarily by BPO
growth and lower G&A expenses.
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Metrics

Pipeline
Our BPO and ITO revenue pipeline including synergy opportunities grew 25% over the fourth quarter 2009. The sales pipeline includes the
Total Contract Value (“TCV”) of new business opportunities that could potentially be contracted within the next six months and excludes
business opportunities with estimated annual recurring revenue in excess of $100 million. The DO sales pipeline grew approximately 17%
over the fourth quarter 2009. The DO sales pipeline includes all active deals with $10 million or greater in TCV.

Signings
Signings (“Signings”) are defined as estimated future revenues from contracts signed during the period, including renewals of existing
contracts. Services signings were an estimated $14.6 billion in TCV in 2010 and increased 13% as compared to the comparable prior year
period. TCV represents estimated total revenue for future contracts for pipeline or signed contracts for signings as applicable.

Signings were as follows:

(in billions) Year Ended December 31, 2010
BPO $   10.0
DO 3.3
ITO 1.3

Total Signings $ 14.6

Signings growth was driven by strong signings in both our BPO and DO businesses. In 2010 we signed significant new business in the
following areas:

• Child support payment processing
• Commercial healthcare
• Customer care
• Electronic payment cards
• Enterprise print services
• Government healthcare
• Telecom and hardware services
• Transportation

Revenue 2009
Services revenue of $3,476 million decreased 9% including a 2−percentage point negative impact from currency. Services revenue for 2009
and 2008 primarily reflects revenue from DO services. The decrease in revenue is primarily due to lower usage primarily in black−and−white
devices.

Segment Profit 2009
Services operating profit of $231 million decreased $71 million from 2008. The decrease was primarily due to lower gross profit reflecting a
decrease in revenues partially offset by lower cost and expenses reflecting benefits from restructuring and favorable currency.

Other

Revenue 2010
Other revenue of $1,647 million increased 1%, including a negligible impact from currency. Increases in GIS’s network integration and
electronic presentation systems and Wide Format sales offset a decline in paper sales. Paper comprised approximately 58% of the Other
segment revenue.
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Segment Loss 2010
Other segment loss of $342 million was flat with 2009 as higher gross profit reflecting an increase in gross margins from the mix of revenues
was partially offset by higher interest expense associated with funding for the ACS acquisition.

Revenue 2009
Other revenue of $1,636 million decreased 21%, including a 2−percentage point negative impact from currency, primarily driven by declines in
revenue from paper, wide format systems and licensing and royalty arrangements. Paper comprised approximately 60% of the Other segment
revenue.

Segment Loss 2009
Other operating loss of $342 million increased $97 million from 2008, primarily due to lower revenue, as well as lower interest and equity
income.

(1) Refer to the “Non−GAAP Financial Measures” section for an explanation of the Pro−forma non−GAAP financial measure.

Costs, Expenses and Other Income

Gross Margin

Gross margins by revenue classification were as follows:

Year Ended December 31, Change
Pro−forma(1)

Change
2010 2009 2008 2010 2009 2010

Sales 34.5% 33.9% 33.7% 0.6pts 0.2pts 1.1pts
Service, outsourcing and rentals 33.1% 42.6% 41.9% (9.5)pts 0.7pts (0.7)pts
Finance income 62.7% 62.0% 61.8% 0.7pts 0.2pts 0.7pts

Total Gross Margin 34.4% 39.7% 38.9% (5.3)pts 0.8pts (0.2)pts

Gross Margin 2010
The 2010 total gross margin decreased 5.3−percentage points, and service, outsourcing and rentals gross margin decreased 9.5−percentage
points, on an actual basis primarily due to the ACS acquisition. ACS, as a services based company, had a lower gross margin as compared to
a technology based company, which typified Xerox before the acquisition. Since actual comparisons are not meaningful, gross margins for
these two categories are primarily discussed below on a pro−forma basis with ACS’s 2009 estimated results from February 6 through
December 31 included in our historical 2009 results (See “Non−GAAP Financial Measures” section for a further discussion of this non−GAAP
measure).

• Total gross margin decreased 5.3−percentage points or 0.2−percentage points on a pro−forma (1) basis, as compared to 2009. The
decline was primarily due to the unfavorable impact of year−over−year transaction currency.

• Sales gross margin increased 0.6−percentage points or 1.1−percentage points on a pro−forma (1) basis, as compared to 2009. Cost
improvements and positive mix more than offset a 0.5−percentage point adverse impact from transaction currency and price declines of
about 1−percentage points.

• Service, outsourcing and rentals gross margin decreased 9.5−percentage points or 0.7−percentage points on a pro−forma (1) basis, as
compared to 2009 as price declines and the higher rate of growth in lower margin BPO revenue were only partially offset by cost
improvements.

• Financing income gross margin of 62.7% remained comparable to 2009.

Since a large portion of our inventory is procured from Japan, the strengthening of the Yen versus the U.S. Dollar and Euro in 2010 and 2009
has significantly impacted our product costs. In 2010, the Yen strengthened approximately 6% against the U.S. Dollar and 10% against the
Euro as compared to 2009. In 2009, the Yen strengthened approximately 10% against the U.S. Dollar and 15% against the Euro as compared
to 2008. We expect product costs and gross margins to continue to be negatively impacted in 2011, particularly in the first half, if Yen
exchange rates remain at January 2011 levels.

(1) Refer to the “Non−GAAP Financial Measures” section for an explanation of the Pro−forma non−GAAP financial measure.
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Gross Margin 2009
• Total gross margin increased 0.8−percentage points compared to 2008 primarily driven by cost improvements, enabled by restructuring

and our cost actions, which were partially offset by the 0.5−percentage point unfavorable impact of transaction currency, primarily the
Yen, and price declines of 1.0−percentage points.

• Sales gross margin increased 0.2−percentage points primarily due to the cost improvements and the positive mix of revenues partially
offset by the adverse impact of transaction currency on our inventory purchases of 1.0−percentage point and price declines of
1.2−percentage points.

• Service, outsourcing and rentals margin increased 0.7−percentage points primarily due to the positive impact from the reduction in
costs driven by our restructuring and cost actions of 1.5−percentage points. These cost improvements more than offset the approximate
0.9−percentage points impact of pricing.

• Financing income margin of 62% remained comparable to 2008.

Research, Development and Engineering Expenses (“RD&E”)

We invest in technological research and development, particularly in color, software and services. We believe our R&D spending is sufficient
to remain technologically competitive. Our R&D is strategically coordinated with that of Fuji Xerox.

Year Ended December 31, Change
Pro−forma(1)

Change
(in millions) 2010 2009 2008 2010 2009 2010
R&D $  653 $  713 $  750 $ (60) $ (37) $ (60) 
Sustaining Engineering 128 127 134 1 (7) 1

Total RD&E Expenses $ 781 $ 840 $ 884 $ (59) $ (44) $ (59) 

RD&E % Revenue 3.6% 5.5% 5.0% (1.9)pts 0.5pts (0.4)pts
R&D Investment by Fuji Xerox

(2 )
$ 821 $ 796 $ 788 $ 25 $ 8 n/a

(1) Refer to the “Non−GAAP Financial Measures” section for an explanation of the Pro−forma non−GAAP financial measure.
(2) Increase in Fuji Xerox R&D was primarily due to changes in foreign exchange rates.

RD&E 2010: The decrease in RD&E spending for 2010 primarily reflects the savings from restructuring and productivity improvements.
RD&E 2009: The decrease in RD&E spending for 2009 reflects our restructuring and cost actions which consolidated the development and
engineering infrastructures within our Technology segment.

Selling, Administrative and General Expenses (“SAG”)

Year Ended December 31, Change
Pro−forma(1)

Change
(in millions) 2010 2009 2008 2010 2009 2010
Total SAG $  4,594 $  4,149 $  4,534 $ 445 $ (385) $ (57) 
SAG as a % of revenue 21.2% 27.3% 25.7% (6.1)pts 1.6pts (0.9)pts

Bad Debt Expense $ 188 $ 291 $ 188 $ (103) $ 103 $ (108) 
Bad Debt as a % of revenue 0.9% 1.9% 1.1% (1.0)pts 0.8pts (0.5)pts

(1) Refer to the “Non−GAAP Financial Measures” section for an explanation of the Pro−forma non−GAAP financial measure.

SAG 2010

SAG as a percent of revenue decreased 6.1−percentage points on an actual basis primarily due to the ACS acquisition. ACS, as a typical
service based company, had lower SAG as a percent of revenue as compared to a technology based company, which typified Xerox before
the acquisition. Since actual comparisons are not meaningful, SAG is primarily discussed on a pro−forma basis, with ACS’s 2009 estimated
results from February 6 through December 31 included in our historical 2009 results (See “Non−GAAP Financial Measures” section for
additional discussion of this non−GAAP measure).
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SAG of $4,594 million was $445 million higher than 2009, or $57 million lower on a pro−forma  (1) basis, including a negligible impact from
currency. The pro−forma(1)  SAG decrease reflects the following:
• $137 million increase in selling expenses, reflecting increased demand generation and brand advertising and higher commissions

partially offset by restructuring savings and productivity improvements.
• $86 million decrease in general and administrative expenses, reflecting benefits from restructuring and operational improvements.
• $108 million decrease in bad debt expense, reflecting an improving write−off trend.

SAG 2009
SAG of $4,149 million was $385 million lower than 2008, including a $126 million benefit from currency. The SAG decrease was the result of
the following:
• $311 million decrease in selling expenses, reflecting favorable currency; benefits from restructuring, an overall reduction in marketing

spend and lower commissions.
• $177 million decrease in general and administrative expenses, reflecting favorable currency and benefits from restructuring and cost

actions partially offset by higher compensation accruals.
• $103 million increase in bad debt expense, reflecting increased write−offs in North America and Europe.

Summary Costs and Expenses

The following is a summary of key metrics used to assess our performance:

Year Ended December 31, Change
Pro−forma(1)

Change
(in millions) 2010 2009 2008 2010 2009 2010
Total Gross Margin 34.4% 39.7% 38.9% (5.3)pts 0.8pts (0.2)pts
RD&E % of revenue 3.6% 5.5% 5.0% (1.9)pts 0.5pts (0.4)pts
SAG % of revenue 21.2% 27.3% 25.7% (6.1)pts 1.6pts (0.9)pts

Operating Margin(1) 9.6% 6.8% 8.4% 2.8pts (1.6)pts 1.0pts
Pre−tax income (loss) margin 3.8% 4.1% (0.4)% (0.3)pts 4.5pts (2.2)pts

(1) See the “Non−GAAP Measures” section for additional information.

As previously noted, the acquisition of ACS increased the proportion of revenues from Services. Consistent with Services companies, this
portion of our operations has a lower gross margin than our Technology segment, but also has both, lower SAG and R&D as a percent of
revenue. Accordingly, in 2010 we began to assess our performance using an operating margin metric, which neutralizes this mix differential.
Operating margin is an internal measurement metric and represents gross margin minus RD&E percentage of revenue and SAG percentage
of revenue. (Refer to the “Non−GAAP Financial Measures” section for further information and the reconciliation of operating margin to pre−tax
income (loss) margin).

During 2010, operating margin increased 2.8−percentage points or 1.0−percentage−points on a pro−forma  (1) basis, as compared to 2009.
The improvement reflects strong revenue growth and continued disciplined cost and expense management. During 2009, operating margin
decreased 1.6−percentage points largely due to lower revenue as a result of the worldwide recession as well as the negative effects of
currency on our product costs, which were only partially offset by savings from prior year restructuring actions.

Xerox 2010 Annual Report17



Restructuring and Asset Impairment Charges
2010 Activity
During 2010 we recorded $483 million of net restructuring and asset impairment charges which included the following:
• $470 million of severance costs related to headcount reductions of approximately 9,000 employees. The costs associated with these

actions applied about equally to North America and Europe, with approximately 20% related to our developing market countries.
Approximately 50% of the costs were focused on gross margin improvements, 40% on SAG and 10% on the optimization of RD&E
investments and impacted the following functional areas:
– Services
– Supply chain and manufacturing
– Back office administration
– Development and engineering

• $28 million for lease termination costs primarily reflecting the continued rationalization and optimization of our worldwide operating
locations, including consolidations with ACS.

• $19 million loss associated with the sale of our Venezuelan subsidiary. The loss primarily reflects the write−off our Venezuelan net assets
including working capital and long−lived assets. We will continue to sell equipment, parts and supplies to the acquiring company through
a distribution arrangement but will no longer have any direct or local operations in Venezuela. The sale of our operations and change in
business model follows a decision by management in the fourth quarter 2010 to reduce the Company’s future exposure and risk
associated with operating in this unpredictable economy.

The above charges were partially offset by $41 million of net reversals for changes in estimated reserves from prior period initiatives.

We expect 2011 pre−tax savings of approximately $270 million from our 2010 restructuring actions and approximately $475 million of
annualized savings once all actions are fully implemented.

2009 Activity
Restructuring activity was minimal in 2009, and the related charges primarily reflected changes in estimates in severance costs from
previously recorded actions.

2008 Activity
During 2008, we recorded $357 million of net restructuring charges predominantly consisting of severance and costs related to the elimination
of approximately 4,900 positions primarily in North America and Europe. Focus areas for these actions include the following:
• Improving efficiency and effectiveness of infrastructure including: marketing, finance, human resources and training;
• Capturing efficiencies in technical services, managed services and supply chain and manufacturing infrastructure; and
• Optimizing product development and engineering resources.

In addition, related to these activities, we also recorded lease cancellation and other costs of $19 million and asset impairment charges of $53
million. The lease termination and asset impairment charges primarily related to: (i) the relocation of certain manufacturing operations
including the closing of our toner plant in Oklahoma City and the consolidation of our manufacturing operations in Ireland; and (ii) the exit from
certain leased and owned facilities as a result of the actions noted above.

Restructuring Summary
The restructuring reserve balance as of December 31, 2010, for all programs was $323 million, of which approximately $309 million is
expected to be spent over the next twelve months. Refer to Note 9 – Restructuring and Asset Impairment Charges in the Consolidated
Financial Statements for additional information regarding our restructuring programs.
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Acquisition−Related Costs

Costs of $77 million were incurred during 2010 in connection with our acquisition of ACS. These costs include $53 million of transaction costs,
which represent external costs directly related to completing the acquisition of ACS and primarily include expenditures for investment banking,
legal, accounting and other similar services. Legal costs include costs associated with the ACS shareholders litigation which was settled in
2010. The remainder of the acquisition−related costs represents external incremental costs directly related to the integration of ACS and
Xerox. These costs include expenditures for consulting, systems integration, corporate communication services and the consolidation of
facilities as well as the expense associated with the performance shares that were granted to ACS management in connection with existing
change−in−control agreements.

Costs of $72 million were incurred during 2009, in connection with our acquisition of ACS. $58 million of the costs relate to the write−off of
fees associated with the Bridge Loan Facility commitment which was terminated as a result of securing permanent financing to fund the
acquisition. The remainder of the costs represents transaction costs such as banking, legal and accounting fees, as well as some
pre−integration costs such as external consulting services.

Amortization of Intangible Assets

During 2010, we recorded $312 million for the amortization of intangibles assets, which was $252 million higher than 2009. The increase
primarily reflects the amortization of intangibles associated with our acquisition of ACS. Refer to Note 3 – Acquisitions in the Consolidated
Financial Statements for additional information regarding the ACS acquisition.

Amortization of intangibles was $60 million in 2009 which was an increase of $6 million over 2008 primarily as a result of the full−year
amortization of the assets acquired as part of our acquisitions in 2008.

Worldwide Employment

Worldwide employment of 136,500 as of December 31, 2010 increased approximately 83,000 from December 31, 2009, primarily due to the
additional headcount related to the ACS acquisition partially offset by restructuring reductions. Worldwide employment was approximately
53,600 and 57,100 at December 31, 2009 and 2008, respectively.

Other Expenses, Net

Other expenses, net for the three years ended December 31, 2010 were as follows:
(in millions)       2010       2009     2008
Non−financing interest expense $   346 $ 256 $ 262
Interest income (19) (21) (35) 
Gain on sales of businesses and assets (18) (16) (21) 
Currency losses, net 11 26 34
ACS shareholders litigation settlement 36 — —
Litigation matters (4) 9 781
Loss on early extinguishment of debt 15 — —
All Other expenses, net 22 31 12

Total Other Expenses, Net $ 389 $     285 $     1,033
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Non−financing interest expense: 2010 non−financing interest expense of $346 million increased $90 million from 2009 due to higher
average debt balances, primarily resulting from the funding of the ACS acquisition, partially offset by the early extinguishment of certain debt
instruments as well as the scheduled repayments of other debt.

In 2009 non−financing interest expense decreased compared to 2008, as interest expense associated with our $2.0 billion Senior Note
offering for the funding of the ACS acquisition was more than offset by lower interest rates on the remaining debt.

Interest income: Interest income is derived primarily from our invested cash and cash equivalent balances. The decline in interest income in
2010 and 2009 was primarily due to lower average cash balances and rates of return.

Gain on sales of businesses and assets: Gains on sales of business and assets primarily consisted of the sales of certain surplus facilities
in Latin America.

Currency losses, net: Currency losses primarily result from the re−measurement of foreign currency−denominated assets and liabilities, the
cost of hedging foreign currency−denominated assets and liabilities, the mark−to−market of foreign exchange contracts utilized to hedge
those foreign currency−denominated assets and liabilities and the mark−to−market impact of hedges of anticipated transactions, primarily
future inventory purchases, for those that we do not apply cash flow hedge accounting treatment.

The 2010 net currency losses were primarily due to the currency devaluation in Venezuela. In January 2010, Venezuela announced a
devaluation of the Bolivar to an official rate of 4.30 Bolivars to the U.S. Dollar for a majority of our products. As a result of this devaluation, we
recorded a currency loss of $21 million in the first quarter of 2010 for the re−measurement of our net Bolivar−denominated monetary assets.
This loss was partially offset by a cumulative translation gain of $6 million that was recognized upon the repatriation of cash and liquidation of
a foreign subsidiary.

The 2009 net currency losses were primarily due to the significant movement in exchange rates among the U.S. Dollar, Euro and Yen in the
first quarter of 2009, as well as the increased cost of hedging, particularly in developing markets.

The 2008 currency losses were primarily due to net re−measurement losses associated with our Yen−denominated payables, foreign
currency−denominated assets and liabilities in our developing markets and the cost of hedging. The currency losses on Yen−denominated
payables were largely limited to the first quarter 2008 as a result of the significant and rapid weakening of the U.S. Dollar and Euro versus the
Yen.

ACS Shareholders’ Litigation Settlement: Represents litigation expense of $36 million for the settlement of claims by ACS shareholders
arising from our acquisition of ACS. The total settlement for all defendants was approximately $69 million, with Xerox paying approximately
$36 million net of insurance proceeds.

Litigation matters: The 2010 and 2009 amounts for litigation matters primarily relate to changes in estimated probable losses for various
legal matters.

In 2008 legal matters consisted of the following:

• $721 million reflecting provisions for the $670 million court approved settlement of Carlson v. Xerox Corporation and other pending
securities−related cases, net of insurance recoveries.

• $36 million for probable losses on Brazilian labor−related contingencies. Following an assessment of the most recent trend in the
outcomes of these matters, we reassessed the probable estimated loss and, as a result, recorded an additional reserve of $36 million in
the fourth quarter of 2008.

• $24 million associated with probable losses from various other legal matters.

Refer to Note 17 – Contingencies in the Consolidated Financial Statements for additional information regarding litigation against the
Company.
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All other expenses, net: All Other expenses in 2010 decreased primarily due to lower interest expense on the Brazil tax and labor
contingencies.

All Other expenses, net in 2009 were $19 million higher than 2008, primarily due to fees associated with the sale of receivables, as well as an
increase in interest expense related to Brazil tax and labor contingencies.

Income Taxes

Year Ended December 31,
2010 2009 2008

(in millions)
Pre−Tax
Income

Income
Tax

Expense
Effective
Tax Rate

Pre−Tax
Income

Income
Tax

Expense
Effective
Tax Rate

Pre−Tax
Income

Income
Tax

Expense
Effective
Tax Rate

Reported $ 815 $   256 31.4% $ 627 $ 152 24.2% $ (79) $ (231) 292.4% 
Adjustments:
Xerox restructuring charge

(1 )
483 166 (8) (3) 426 134

Acquisition−related costs 77 19 72 23 — —
Amortization of intangible assets 312 118 60 22 54 19
Venezuela devaluation costs 21 — — — — —
Medicare subsidy tax law change — (16) — — — —
Equipment write−off — — — — 39 15
Provision for securities litigation — — — — 774 283
ACS shareholders’ litigation settlement 36 — — — — —
Loss on early extinguishment of debt 15 5 — — — 41

Adjusted(2) $  1,759 $ 548 31.2% $   751 $   194 25.8% $  1,214 $   261 21.5% 

The 2010 effective tax rate was 31.4%, or 31.2%(2) on an adjusted basis, which was lower than the U.S. statutory rate primarily due to the
geographical mix of income before taxes and the related effective tax rates in those jurisdictions as well as the U.S. tax impacts on certain
foreign income and tax law changes.

The 2009 effective tax rate was 24.2%, or 25.8%(2) on an adjusted basis, which was lower than the U.S. statutory tax rate primarily reflecting
the benefit to taxes from the geographical mix of income before taxes and the related effective tax rates in those jurisdictions and the
settlement of certain previously unrecognized tax benefits partially offset by a reduction in the utilization of foreign tax credits.

The 2008 effective tax rate was 292.4%, or 21.5%(2) on an adjusted basis, which was lower than the U.S. statutory tax rate primarily reflecting
the benefit to taxes from the geographical mix of income before taxes and the related effective tax rates in those jurisdictions, the utilization of
foreign tax credits and tax law changes.

Our effective tax rate will change based on nonrecurring events as well as recurring factors including the geographical mix of income before
taxes and the related effective tax rates in those jurisdictions and the U.S. tax impacts on certain foreign income. In addition, our effective tax
rate will change based on discrete or other nonrecurring events (such as audit settlements) that may not be predictable. We anticipate that
our effective tax rate for 2011 will be approximately 31%, excluding the effects of any discrete events.

Refer to Note 16 – Income and Other Taxes in the Consolidated Financial Statements for additional information.
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(1) Income tax benefit from restructuring in 2010 includes a $19 million benefit from the sale of our Venezuelan operations.
(2) See the “Non−GAAP Measures” section for additional information.

Equity in Net Income of Unconsolidated Affiliates
Year Ended December 31,

(in millions) 2010 2009 2008
Total equity in net income of unconsolidated affiliates $ 78 $ 41 $113
Fuji Xerox after−tax restructuring costs(1) 38 46 16

(1) Represents our 25% share of Fuji Xerox after−tax restructuring costs. Amounts are included in Total equity in net income of unconsolidated affiliates.

Equity in net income of unconsolidated affiliates primarily reflects our 25% share in Fuji Xerox.

The 2010 increase of $37 million from 2009 was primarily due to an increase in Fuji Xerox’s net income, which was primarily driven by higher
revenue and cost improvements, as well as lower restructuring costs.

The 2009 decrease of $72 million from 2008 was primarily due to Fuji Xerox’s lower net income, which was negatively impacted by the
weakness in the worldwide economy, as well as $46 million related to our share of Fuji Xerox after−tax restructuring costs.

Recent Accounting Pronouncements

Refer to Note 1 – Summary of Significant Accounting Policies in the Consolidated Financial Statements for a description of recent accounting
pronouncements including the respective dates of adoption and the effects on results of operations and financial condition.

Capital Resources and Liquidity

Cash Flow Analysis

The following summarizes our cash flows for the three years ended December 31, 2010, as reported in our Consolidated Statements of Cash
Flows in the accompanying Consolidated Financial Statements:

Year Ended December 31, Change
(in millions) 2010 2009 2008 2010 2009
Net cash provided by operating activities $ 2,726 $  2,208 $ 939 $ 518 $ 1,269
Net cash used in investing activities (2,178) (343) (441) (1,835) 98
Net cash (used in) provided by financing activities (3,116) 692 (311) (3,808) 1,003
Effect of exchange rate changes on cash and cash equivalents (20) 13 (57) (33) 70

(Decrease) increase in cash and cash equivalents   (2,588) 2,570 130 (5,158) 2,440
Cash and cash equivalents at beginning of year 3,799 1,229 1,099 2,570 130

Cash and Cash Equivalents at End of Year $ 1,211 $ 3,799 $  1,229 $  (2,588) $  2,570
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Cash Flows from Operating Activities
Net cash provided by operating activities was $2,726 million for the year ended December 31, 2010 and includes $113 million of cash
outflows for acquisition related expenditures. The $518 million increase in cash from 2009 was primarily due to the following:
• $1,173 million increase in pre−tax income before depreciation and amortization, stock−based compensation, litigation, restructuring and

the Venezuelan currency devaluation.
• $458 million increase due to higher accounts payable and accrued compensation primarily related to higher inventory purchases and the

timing of accounts payable payments as well as increased compensation, benefit and other accruals.
• $141 million increase primarily from the early termination of certain interest rate swaps.
• $57 million increase due to lower restructuring payments.
• $470 million decrease as a result of higher inventory levels reflecting increased activity.
• $367 million decrease due to an increase in accounts receivable, net of collections of deferred proceeds from the sale of receivables,

primarily as a result of higher revenues and a lower impact from receivable sales.
• $216 million decrease as a result of up−front costs and other customer related spending associated with our services contracts.
• $140 million decrease due to higher finance receivables of $119 million and equipment on operating leases of $21 million both reflective

of increased equipment placements.
• $115 million decrease primarily due to higher contributions to our U.S. pension plans. No contributions were made in 2009 to our U.S.

pension plans due to the availability of prior years’ credit balances.

Net cash provided by operating activities was $2,208 million for the year ended December 31, 2009. The $1,269 million increase in cash from
2008 was primarily due to the following:
• $587 million increase due to the absence of payments for securities−related litigation settlements.
• $433 million increase as a result of lower inventory levels reflecting aggressive supply chain actions in light of lower sales volume.
• $410 million increase from accounts receivables reflecting the benefits from sales of accounts receivables, lower revenue and strong

collection effectiveness.
• $177 million increase due to lower contributions to our defined pension benefit plans. The lower contributions are primarily in the U.S., as

no contributions were required due to the availability of prior years’ credit balances.
• $116 million increase due to lower net tax payments.
• $84 million increase due to higher net run−off of finance receivables.
• $64 million increase due to lower placements of equipment on operating leases, reflecting lower install activity.
• $440 million decrease in pre−tax income before litigation, restructuring and acquisition costs.
• $139 million decrease due to higher restructuring payments related to prior years’ actions.
• $54 million decrease due to lower accounts payable and accrued compensation, primarily related to lower purchases and the timing of

payments to suppliers.

Cash Flows from Investing Activities
Net cash used in investing activities was $2,178 million for the year ended December 31, 2010. The $1,835 million increase in the use of cash
from 2009 was primarily due to the following:
• $1,571 million increase primarily due to the acquisitions of ACS for $1,495 million, EHRO for $125 million, TMS Health for $48 million, IBS

for $29 million, Georgia for $21 million and Spur for $12 million.
• $326 million increase due to higher capital expenditures (including internal use software) primarily as a result of the inclusion of ACS in

2010.
• $35 million decrease due to higher cash proceeds from asset sales.

Net cash used in investing activities was $343 million for the year ended December 31, 2009. The $98 million decrease in the use of cash
from 2008 was primarily due to the following:
• $142 million decrease due to lower capital expenditures (including internal use software), reflecting very stringent spending controls.
• $21 million increase due to lower cash proceeds from asset sales.
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Cash Flows from Financing Activities
Net cash used in financing activities was $3,116 million for the year ended December 31, 2010. The $3,808 million decrease in cash from
2009 was primarily due to the following:
• $3,980 million decrease due to net debt activity. 2010 includes the repayments of $1,733 million of ACS’s debt on the acquisition date,

$950 million of Senior Notes, $550 million early redemption of the 2013 Senior Notes, net payments of $110 million on other debt and $14
million of debt issuance costs for the bridge loan facility commitment, which was terminated in 2009. These payments were offset by net
proceeds of $300 million from Commercial Paper issued under a program we initiated during the fourth quarter 2010. 2009 reflects the
repayment of $1,029 million for Senior Notes due in 2009, net payments of $448 million for Zero Coupon Notes, net payments of $246
million on the Credit Facility, net payments of $35 million primarily for foreign short−term borrowings and $44 million of debt issuance
costs for the Bridge Loan Facility commitment which was terminated. These payments were partially offset by net proceeds of $2,725
million from the issuance of Senior Notes in May and December 2009.

• $66 million decrease, reflecting dividends on an increased number of outstanding shares as a result of the acquisition of ACS.
• $182 million increase due to proceeds from the issuance of common stock primarily as a result of the exercise of stock options issued

under the former ACS plans as well as the exercise of stock options from several expiring grants.
• $58 million increase from lower net repayments on secured debt.

Net cash provided by financing activities was $692 million for the year ended December 31, 2009. The $1,003 million increase in cash from
2008 was primarily due to the following:
• $812 million increase because no purchases were made under our share repurchase program in 2009.
• $170 million increase from lower net repayments on secured debt.
• $21 million increase due to lower share repurchases related to employee withholding taxes on stock−based compensation vesting.
• $3 million decrease due to lower net debt proceeds. 2009 reflects the repayment of $1,029 million for Senior Notes due in 2009, net

payments of $448 million for Zero Coupon Notes, net payments of $246 million on the Credit Facility, net payments of $35 million
primarily for foreign short−term borrowings and $44 million of debt issuance costs for the Bridge Loan Facility commitment which was
terminated. These payments were partially offset by net proceeds of $2,725 million from the issuance of Senior Notes in May and
December 2009. 2008 reflects the issuance of $1.4 billion in Senior Notes, $250 million in Zero Coupon Notes and net payments of $354
million on the Credit Facility and $370 million on other debt.

ACS Acquisition

On February 5, 2010 we acquired all of the outstanding equity of ACS in a cash−and−stock transaction valued at approximately $6.2 billion,
net of cash acquired. The consideration transferred to acquire ACS was as follows:

(in millions)
February 5,

2010

Xerox common stock issued $   4,149
Cash consideration, net of cash acquired 1,495
Value of exchanged stock options 168
Series A convertible preferred stock 349

Net Consideration – Cash and Non−cash $ 6,161

In addition, we also repaid $1.7 billion of ACS’s debt at acquisition and assumed an additional $0.6 billion.

Refer to Note 3 – Acquisitions, in the Consolidated Financial Statements for additional information regarding the ACS acquisition.
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Financing Activities, Credit Facility and Capital Markets

Customer Financing Activities
We provide lease equipment financing to the majority of our customers primarily in our Technology segment. Our lease contracts permit
customers to pay for equipment over time rather than at the date of installation. Our investment in these contracts is reflected in Total finance
assets, net. We currently fund our customer financing activity through cash generated from operations, cash on hand, borrowings under bank
credit facilities and proceeds from capital markets offerings.

We have arrangements in certain international countries and domestically through GIS, where third−party financial institutions independently
provide lease financing, on a non−recourse basis to Xerox, directly to our customers. In these arrangements, we sell and transfer title of the
equipment to these financial institutions. Generally, we have no continuing ownership rights in the equipment subsequent to its sale;
therefore, the unrelated third−party finance receivable and debt are not included in our Consolidated Financial Statements.

The following represents our investment in lease contracts as of December 31:

(in millions) 2010 2009
Total Finance receivables, net

(1)
$  6,620 $  7,027

Equipment on operating leases, net 530 551

Total Finance Assets, net $ 7,150 $ 7,578

(1) Includes (i) billed portion of finance receivables, net, (ii) finance receivables, net and (iii) finance receivables due after one year, net as included in the Consolidated
Balance Sheets as of December 31, 2010 and 2009.

$134 million of the $428 million decrease in Total finance assets, net is due to currency.

We maintain a certain level of debt, referred to as financing debt, in order to support our investment in our lease contracts. We maintain an
assumed 7:1 leverage ratio of debt to equity as compared to our finance assets for this financing aspect of our business. Based on this
leverage, the following represents the breakdown of Total debt between financing debt and core debt as of December 31:

(in millions) 2010 2009
Financing debt

(1)
$  6,256 $  6,631

Core debt 2,351 2,633

Total Debt $ 8,607 $ 9,264

(1) Financing debt includes $5,793 million and $6,149 million as of December 2010 and 2009, respectively, of debt associated with Total finance receivables, net and is
the basis for our calculation of “equipment financing interest” expense. The remainder of the financing debt is associated with Equipment on operating leases.

The following summarizes our debt as of December 31:

(in millions) 2010 2009
Principal debt balance

(1)
$ 8,380 $  9,122

Net unamortized discount (1) (11) 
Fair value adjustments 228 153

Total Debt 8,607 9,264
Less: Current maturities and short−term debt

(1 )
  (1,370) (988) 

Total Long−term Debt(1) $ 7,237 $ 8,276

(1) December 31, 2010 includes Commercial Paper of $300 million.
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Sales of Accounts Receivable
We have facilities in the U.S., Canada and several countries in Europe that enable us to sell to third−parties, on an on−going basis, certain
accounts receivable without recourse. The accounts receivables sold are generally short−term trade receivables with payment due dates of
less than 60 days. Accounts receivable sales were as follows:

Year Ended December 31,
(in millions) 2010 2009 2008

Accounts receivable sales $  2,374 $  1,566 $  717
Deferred proceeds 307 — —
Fees associated with sales 15 13 4
Estimated increase on operating cash flows(1) 106 309 51

(1) Represents the difference between current and prior year fourth quarter accounts receivable sales adjusted for the effects of: (i) the deferred proceeds, (ii) collections
prior to the end of the year and (iii) currency.

Refer to Note 4 – Receivables, Net in the Consolidated Financial Statements for additional information.

Financial Instruments
Refer to Note 13 – Financial Instruments in the Consolidated Financial Statements for additional information regarding our derivative financial
instruments.

Share Repurchase Programs
Refer to Note 19 – Shareholders’ Equity – “Treasury Stock” in the Consolidated Financial Statements for additional information regarding our
share repurchase programs.

Dividends
The Board of Directors declared aggregate dividends of $243 million and $152 million on common stock in 2010 and 2009, respectively. The
increase in 2010 is primarily due to the common stock issued in connection with the ACS acquisition.

The Board of Directors declared aggregate dividends of $21 million on the Series A Convertible Preferred Stock in 2010. The preferred shares
were issued in connection with the acquisition of ACS.

Refer to Note 3 – Acquisitions, in the Consolidated Financial Statements for additional information regarding the ACS acquisition.

Capital Market Activity
In 2010, we redeemed our $550 million 7.625% Senior Notes due in 2013. We incurred a loss on extinguishment of approximately $15 million,
representing the call premium of approximately $7 million, as well as the write−off of unamortized debt costs of $8 million.

Refer to Note 11 – Debt in the Consolidated Financial Statements for additional information regarding 2010 Debt activity.
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Liquidity and Financial Flexibility

We manage our worldwide liquidity using internal cash management practices, which are subject to (1) the statutes, regulations and practices
of each of the local jurisdictions in which we operate, (2) the legal requirements of the agreements to which we are a party and (3) the policies
and cooperation of the financial institutions we utilize to maintain and provide cash management services.

Our liquidity is a function of our ability to successfully generate cash flows from a combination of efficient operations and access to capital
markets. Our ability to maintain positive liquidity going forward depends on our ability to continue to generate cash from operations and
access to financial markets, both of which are subject to general economic, financial, competitive, legislative, regulatory and other market
factors that are beyond our control.

The following is a discussion of our liquidity position as of December 31, 2010:

• Total cash and cash equivalents was $1.2 billion and there were no outstanding borrowings or letters of credit under our $2 billion Credit
Facility. The Credit Facility provides backup for our Commercial Paper (“CP”) borrowings which amounted to $300 million at
December 31, 2010.

• In October 2010, Xerox’s Board of Directors authorized the company to issue Commercial Paper (“CP”), a liquidity vehicle that the
Company has not used for several years. Aggregate CP and Credit Facility borrowings may not exceed $2 billion outstanding at any time.
Under the company's private placement CP program as of December 31, 2010, we could issue CP up to a maximum amount of $1 billion.
In February 2011 this amount was increased to $2 billion to be consistent with the Board authorization.

• Over the past three years we have consistently delivered strong cash flow from operations, driven by the strength of our annuity−based
revenue model. Cash flows from operations were $2,726 million, $2,208 million and $939 million for the years ended December 31, 2010,
2009 and 2008, respectively. Cash flows from operations in 2008 included $615 million in net payments for securities litigation.

• Our principal debt maturities are in line with historical and projected cash flows and are spread over the next ten years as follows and
includes $300 million of Commercial Paper in 2011 (in millions):

Year Amount
2011 $  1,370
2012 1,126
2013 412
2014 771
2015 1,251
2016 950
2017 501
2018 1,001
2019 650
2020 and thereafter 348

Total Debt $ 8,380

Loan Covenants and Compliance
At December 31, 2010, we were in full compliance with the covenants and other provisions of our Credit Facility and Senior Notes. We have
the right to prepay outstanding loans or to terminate the Credit Facility without penalty. Failure to comply with material provisions or covenants
of the Credit Facility and Senior Notes could have a material adverse effect on our liquidity and operations and our ability to continue to fund
our customers’ purchase of Xerox equipment.
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Refer to Note 11 – Debt in the Consolidated Financial Statements for additional information regarding debt arrangements.

Contractual Cash Obligations and Other Commercial Commitments and Contingencies

At December 31, 2010, we had the following contractual cash obligations and other commercial commitments and contingencies:

(in millions) 2011 2012 2013 2014 2015 Thereafter
Total debt, including capital lease obligations

(1)
$ 1,370 $ 1,126 $ 412 $ 771 $ 1,251 $ 3,450

Minimum operating lease commitments
(2)

669 486 337 171 118 106
Liability to subsidiary trust issuing preferred securities

(3)
— — — — — 650

Defined benefit pension plans 500 — — — — —
Retiree health payments 87 86 85 85 84 396
Estimated Purchase Commitments:

Flextronics
(4)

670 — — — — —
Fuji Xerox (5) 2,100 — — — — —
HPES Contracts

(6)
69 23 6 — — —

Other IM service contracts(7) 150 140 122 89 12 36
Other

(8)
7 7 1 — — —

Other Commitments(9):
Surety Bonds 636 20 7 1 1 1
Letters of Credit 96 15 — 4 — 155

Total $  6,354 $  1,903 $  970 $  1,121 $  1,466 $   4,794

(1) Refer to Note 11 − Debt in the Consolidated Financial Statements for additional information and interest payments related to total debt. Amounts above include
principal portion only and $300 million of Commercial Paper in 2011.

(2) Refer to Note 6 − Land, Buildings and Equipment, Net in the Consolidated Financial Statements for additional information related to minimum operating lease
commitments.

(3) Refer to Note 12 − Liability to Subsidiary Trust Issuing Preferred Securities in the Consolidated Financial Statements for additional information and interest payments
(amounts above include principal portion only).

(4) Flextronics: We outsource certain manufacturing activities to Flextronics and are currently in the first of two one−year extensions of the Master Supply Agreement.
The term of this agreement is three years, with two additional one year extension periods. The amount included in the table reflects our estimate of purchases over
the next year and is not a contractual commitment.

(5) Fuji Xerox: The amount included in the table reflects our estimate of purchases over the next year and is not a contractual commitment.
(6) HPES contract: We have an information management contract with HP Enterprise Services (“HPES”) legal successor to Electronic Data Systems Corp. through

March 2014. Services to be provided under this contract include support for European mainframe system processing, as well as workplace, service desk, voice and
data network management. Although the HPES contract runs through March 2014, we may choose to transfer some of the services to internal Xerox providers
before the HPES contract ends. There are no minimum payments required under this contract. The amounts disclosed in the table reflect our estimate of minimum
payments for the periods shown. We can terminate the contract for convenience by providing sixty day’s prior notice without paying a termination fee. Should we
terminate the contract for convenience, we have an option to purchase the assets placed in service under the HPES contract.

(7) IM (“Information Management”) services: During 2010 and 2009, we terminated certain information management services provided under the HPES contract.
Terminated services were either discontinued or we entered into new agreements for similar services with other providers. Services provided under these contracts
include mainframe application processing, development and support; and mid−range applications processing and support. The contracts have various terms through
2015. Some of the contracts require minimum payments and require early termination penalties. The amounts disclosed in the table reflect our estimate of minimum
payments.

(8) Other purchase commitments: We enter into other purchase commitments with vendors in the ordinary course of business. Our policy with respect to all purchase
commitments is to record losses, if any, when they are probable and reasonably estimable. We currently do not have, nor do we anticipate, material loss contracts.

(9) Certain contracts, primarily governmental, require surety bonds or letters of credit as guarantee of performance. Generally these commitments have one year terms
which are typically renewed annually. Refer to Note 17—Contingencies in the Consolidated Financial Statements for additional information.

Xerox 2010 Annual Report  28



Pension and Other Post−retirement Benefit Plans
We sponsor defined benefit pension plans and retiree health plans that require periodic cash contributions. Our 2010 contributions for these
plans were $237 million for our defined benefit pension plans and $92 million for our retiree health plans. In 2011 we expect, based on current
actuarial calculations, to make contributions of approximately $500 million to our worldwide defined benefit pension plans and approximately
$90 million to our retiree health benefit plans. Contributions to our defined benefit pension plans have increased from the prior year due to a
decrease in the discount rate, prior years’ investment performance as well as the requirement in the U.S. to make quarterly contributions for
the current plan year. Contributions in subsequent years will depend on a number of factors, including the investment performance of plan
assets and discount rates as well as potential legislative and plan changes. We currently expect contributions to our defined benefit pension
plans to decline in years subsequent to 2011.

Our retiree health benefit plans are non−funded and are almost entirely related to domestic operations. Cash contributions are made each
year to cover medical claims costs incurred during the year. The amounts reported in the above table as retiree health payments represent
our estimate of future benefit payments.

Fuji Xerox
We purchased products, including parts and supplies, from Fuji Xerox totaling $2.1 billion, $1.6 billion and $2.1 billion in 2010, 2009 and 2008,
respectively. Our purchase commitments with Fuji Xerox are entered into in the normal course of business and typically have a lead time of
three months. Related party transactions with Fuji Xerox are discussed in Note 7 – Investments in Affiliates, at Equity in the Consolidated
Financial Statements.

Brazil Tax and Labor Contingencies
Our Brazilian operations are involved in various litigation matters and have received or been the subject of numerous governmental
assessments related to indirect and other taxes, as well as disputes associated with former employees and contract labor. The tax matters,
which comprise a significant portion of the total contingencies, principally relate to claims for taxes on the internal transfer of inventory,
municipal service taxes on rentals and gross revenue taxes. We are disputing these tax matters and intend to vigorously defend our positions.
Based on the opinion of legal counsel and current reserves for those matters deemed probable of loss, we do not believe that the ultimate
resolution of these matters will materially impact our results of operations, financial position or cash flows. The labor matters principally relate
to claims made by former employees and contract labor for the equivalent payment of all social security and other related labor benefits, as
well as consequential tax claims, as if they were regular employees. As of December 31, 2010, the total amounts related to the unreserved
portion of the tax and labor contingencies, inclusive of any related interest, amounted to approximately $1,274 million, with the increase from
the December 31, 2009 balance of $1,225 million primarily related to currency and current year interest indexation partially offset by matters
that have been closed. With respect to the unreserved balance of $1,274 million, the majority has been assessed by management as being
remote as to the likelihood of ultimately resulting in a loss to the Company. In connection with the above proceedings, customary local
regulations may require us to make escrow cash deposits or post other security of up to half of the total amount in dispute. As of
December 31, 2010 we had $276 million of escrow cash deposits for matters we are disputing and there are liens on certain Brazilian assets
with a net book value of $19 million and additional letters of credit of approximately $160 million. Generally, any escrowed amounts would be
refundable and any liens would be removed to the extent the matters are resolved in our favor. We routinely assess these matters as to
probability of ultimately incurring a liability against our Brazilian operations and record our best estimate of the ultimate loss in situations
where we assess the likelihood of an ultimate loss as probable.

Other Contingencies and Commitments
As more fully discussed in Note 17 – Contingencies in the Consolidated Financial Statements, we are involved in a variety of claims, lawsuits,
investigations and proceedings concerning securities law, intellectual property law, environmental law, employment law and the Employee
Retirement Income Security Act. In addition, guarantees, indemnifications and claims may arise during the ordinary course of business from
relationships with suppliers, customers and nonconsolidated affiliates. Nonperformance under a contract including a guarantee,
indemnification or claim could trigger an obligation of the Company.
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We determine whether an estimated loss from a contingency should be accrued by assessing whether a loss is deemed probable and can be
reasonably estimated. Should developments in any of these areas cause a change in our determination as to an unfavorable outcome and
result in the need to recognize a material accrual, or should any of these matters result in a final adverse judgment or be settled for significant
amounts, they could have a material adverse effect on our results of operations, cash flows and financial position in the period or periods in
which such change in determination, judgment or settlement occurs.

Unrecognized Tax Benefits
As of December 31, 2010, we had $186 million of unrecognized tax benefits. This represents the tax benefits associated with various tax
positions taken, or expected to be taken, on domestic and international tax returns that have not been recognized in our financial statements
due to uncertainty regarding their resolution. The resolution or settlement of these tax positions with the taxing authorities is at various stages
and therefore we are unable to make a reliable estimate of the eventual cash flows by period that may be required to settle these matters. In
addition, certain of these matters may not require cash settlement due to the existence of credit and net operating loss carryforwards, as well
as other offsets, including the indirect benefit from other taxing jurisdictions that may be available.

Off−Balance Sheet Arrangements

Although we rarely utilize off−balance sheet arrangements in our operations, we enter into operating leases in the normal course of business.
The nature of these lease arrangements is discussed in Note 6 – Land, Buildings and Equipment, Net in the Consolidated Financial
Statements. In addition, we have facilities in the U.S., Canada and several countries in Europe that enable us to sell to third−parties, on an
on−going basis, certain accounts receivable without recourse. Refer to Note 4 – Receivables, Net in the Consolidated Financial Statements
for further additional information.

See the table above for the Company’s contractual cash obligations and other commercial commitments and Note 17 – Contingencies in the
Consolidated Financial Statements for additional information regarding our guarantees, indemnifications and warranty liabilities.

Financial Risk Management

We are exposed to market risk from foreign currency exchange rates and interest rates, which could affect operating results, financial position
and cash flows. We manage our exposure to these market risks through our regular operating and financing activities and, when appropriate,
through the use of derivative financial instruments. We utilized derivative financial instruments to hedge economic exposures, as well as
reduce earnings and cash flow volatility resulting from shifts in market rates.

Recent market events have not caused us to materially modify or change our financial risk management strategies with respect to our
exposures to interest rate and foreign currency risk. Refer to Note 13 – Financial Instruments in the Consolidated Financial Statements for
additional discussion on our financial risk management.

Foreign Exchange Risk Management

Assuming a 10% appreciation or depreciation in foreign currency exchange rates from the quoted foreign currency exchange rates at
December 31, 2010, the potential change in the fair value of foreign currency−denominated assets and liabilities in each entity would not be
significant because all material currency asset and liability exposures were economically hedged as of December 31, 2010. A 10%
appreciation or depreciation of the U.S. Dollar against all currencies from the quoted foreign currency exchange rates at December 31, 2010
would have a $528 million impact on our cumulative translation adjustment portion of equity. The net amount invested in foreign subsidiaries
and affiliates, primarily Xerox Limited, Fuji Xerox, Xerox Canada Inc. and Xerox do Brasil, and translated into U.S. Dollars using the year−end
exchange rates, was $5.3 billion at December 31, 2010.
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Interest Rate Risk Management
The consolidated weighted−average interest rates related to our total debt and liability to subsidiary trust issuing preferred securities for 2010,
2009 and 2008 approximated 5.8%, 6.1%, and 6.6%, respectively. Interest expense includes the impact of our interest rate derivatives.

Virtually all customer−financing assets earn fixed rates of interest. The interest rates on a significant portion of the Company’s term debt are
fixed.

As of December 31, 2010, $952 million of our total debt carried variable interest rates, including the effect of pay variable interest rate swaps
we use to reduce the effective interest rate on our fixed coupon debt.

The fair market values of our fixed−rate financial instruments are sensitive to changes in interest rates. At December 31, 2010, a 10% change
in market interest rates would change the fair values of such financial instruments by approximately $194 million.

Non−GAAP Financial Measures

We have reported our financial results in accordance with generally accepted accounting principles (“GAAP”). Additionally, we have discussed
our results using non−GAAP measures.

Management believes that these non−GAAP financial measures provide an additional means of analyzing the current periods’ results against
the corresponding prior periods’ results. However, these non−GAAP financial measures should be viewed in addition to, and not as a
substitute for, the Company’s reported results prepared in accordance with GAAP. Our non−GAAP financial measures are not meant to be
considered in isolation or as a substitute for comparable GAAP measures and should be read only in conjunction with our consolidated
financial statements prepared in accordance with GAAP. Our management regularly uses our supplemental non−GAAP financial measures
internally to understand, manage and evaluate our business and make operating decisions. These non−GAAP measures are among the
primary factors management uses in planning for and forecasting future periods. Compensation of our executives is based in part on the
performance of our business based on these non−GAAP measures.

A reconciliation of these non−GAAP financial measures to the most directly comparable financial measures calculated and presented in
accordance with GAAP are set forth below.

Adjusted Earnings Measures
To better understand the trends in our business and the impact of the ACS acquisition, we believe it is necessary to adjust the following
amounts determined in accordance with GAAP to exclude the effects of the certain items as well as their related income tax effects:

• Net income and Earnings per share (“EPS”),
• Pre−tax income(loss) margin, and
• Effective tax rate.

The above have been adjusted for the following items:

• Restructuring and asset impairment charges (including those incurred by Fuji Xerox): Restructuring and asset impairment charges
consist of costs primarily related to severance and benefits for employees terminated pursuant to formal restructuring and workforce
reduction plans. We exclude these charges because we believe that these historical costs do not reflect expected future operating
expenses and do not contribute to a meaningful evaluation of our current or past operating performance. In addition, such charges are
inconsistent in amount and frequency. Such charges are expected to yield future benefits and savings with respect to our operational
performance.
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• Acquisition−related costs: We incurred significant expenses in connection with our acquisition of ACS which we generally would not
have otherwise incurred in the periods presented as a part of our continuing operations. Acquisition−related costs include transaction and
integration costs, which represent external incremental costs directly related to completing the acquisition and the integration of ACS and
Xerox. We believe it is useful for investors to understand the effects of these costs on our total operating expenses.

• Amortization of intangible assets: The amortization of intangible assets is driven by our acquisition activity which can vary in size,
nature and timing as compared to other companies within our industry and from period to period. Accordingly, due to the incomparability
of acquisition activity among companies and from period to period, we believe exclusion of the amortization associated with intangible
assets acquired through our acquisitions allows investors to better compare and understand our results. The use of intangible assets
contributed to our revenues earned during the periods presented and will contribute to our future period revenues as well. Amortization of
intangible assets will recur in future periods.

• Other discrete, unusual or infrequent costs and expenses: In addition, we have also excluded the following items given the discrete,
unusual or infrequent nature of these items on our results of operations:
– 2010 (1) loss on early extinguishment of debt; (2) ACS shareholders litigation settlement; (3) Venezuela devaluation and (4) Medicare

subsidy tax law change (income tax effect only); and
– 2008 (1) provision for litigation matters; (2) equipment write−off and (3) settlement of unrecognized tax benefits.

We believe the exclusion of these items allows investors to better understand and analyze the results for the period as compared to prior
periods as well as expected trends in our business.

See “Net Income” and “Income Taxes” sections in the M,D&A for the reconciliation of these Non−GAAP measures for Net Income / Earnings
per share and the Effective tax rate, respectively, to the most directly comparable measures calculated and presented in accordance with
GAAP.

The following is a reconciliation of the Non−GAAP measure of Operating margin to Pre−tax income margin, which is the most directly
comparable measure calculated and presented in accordance with GAAP.

(in millions)
As Reported

2010
As Reported

2009
Pro−forma

2009(1)
As Reported

2008
10 vs. 09
Change

Pro−forma
Change

09 vs. 08
Change

Total Revenues $   21,633 $   15,179 $   21,082 $   17,608 43% 3% (14)% 

Pre−tax Income 815 627 1,267 (79) 30% (36)% *

Adjustments:
Xerox restructuring charge 483 (8) (8) 429
Acquisition−related costs 77 72 104 —
Amortization of intangible assets 312 60 60 54
Equipment write−off — — — 39
Other expenses, net(2) 389 285 382 1,033

Adjusted Operating Income $ 2,076 $ 1,036 $ 1,805 $ 1,476 100% 15% (30)% 

Pre−tax Income (Loss) Margin 3.8% 4.1% 6.0% (0.4)% (0.3) pts (2.2) pts 4.5 pts
Adjusted Operating Margin 9.6% 6.8% 8.6% 8.4% 2.8 pts 1.0 pts (1.6) pts

* Percent change not meaningful.
(1) Pro−forma reflects ACS’s 2009 estimated results from February 6 through December 31 adjusted to reflect fair value adjustments related to property, equipment and

computer software as well as customer contract costs. In addition, adjustments were made for deferred revenue, exited businesses, certain non−recurring product
sales and other material non−recurring costs associated with the acquisition.

(2) 2008 includes provision for litigation matters of $774 million.
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Pro−forma Basis
To better understand the trends in our business, we discuss our 2010 operating results by comparing them against adjusted 2009 results
which include ACS historical results for the comparable period. Accordingly, we have included ACS’s 2009 estimated results for the
comparable period February 6, 2009 through December 31, 2009 in our reported 2009 results. We refer to comparisons against these
adjusted 2009 results as “pro−forma” basis comparisons. ACS 2009 historical results have been adjusted to reflect fair value adjustments
related to property, equipment and computer software as well as customer contract costs. In addition, adjustments were made for deferred
revenue, exited businesses and other material non−recurring costs associated with the acquisition. We believe comparisons on a pro−forma
basis are more meaningful than the actual comparisons given the size and nature of the ACS acquisition. We believe the pro−forma basis
comparisons allow investors to have better understanding and additional perspective of the expected trends in our business as well as the
impact of the ACS acquisition on the Company’s operations.

A reconciliation of these non−GAAP financial measures to the most directly comparable financial measures calculated and presented in
accordance with GAAP are set forth below.
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Total Xerox Year Ended December 31,

(in millions)
As Reported

2010
As Reported

2009
Pro−forma

2009 (1) Change
Pro−forma

Change
Revenue:

Equipment sales $ 3,857 $ 3,550 $ 3,550 9% 9% 
Supplies, paper and other 3,377 3,096 3,234 9% 4% 

Sales 7,234 6,646 6,784 9% 7% 
Service, outsourcing and rentals 13,739 7,820 13,585 76% 1% 
Finance income 660 713 713 (7)% (7)% 

Total Revenues $   21,633 $ 15,179 $ 21,082 43% 3% 

Service, outsourcing and rentals $ 13,739 $ 7,820 $ 13,585 76% 1% 
Add: Finance income 660 713 713

Add: Supplies, paper and other sales 3,377 3,096 3,234

Annuity Revenue $ 17,776 $   11,629 $  17,532 53% 1% 

Gross Profit:
Sales $ 2,493 $ 2,251 $ 2,269
Service, outsourcing and rentals 4,544 3,332 4,585
Finance income 414 442 442

Total $ 7,451 $ 6,025 $ 7,296

Gross Margin:
Sales 34.5% 33.9% 33.4% 0.6 pts 1.1 pts
Service, outsourcing and rentals 33.1% 42.6% 33.8% (9.5) pts (0.7) pts
Finance income 62.7% 62.0% 62.0% 0.7 pts 0.7 pts

Total 34.4% 39.7% 34.6% (5.3) pts (0.2) pts
RD&E $ 781 $ 840 $ 840
RD&E % Revenue 3.6% 5.5% 4.0% (1.9) pts (0.4) pts

SAG $ 4,594 $ 4,149 $ 4,651
SAG % Revenue 21.2% 27.3% 22.1% (6.1) pts (0.9) pts

Services Segment

Year Ended December 31,

(in millions)
As Reported

2010
As Reported

2009
Pro−forma

2009 (1) Change
Pro−forma

Change
Document Outsourcing $   3,297 $   3,382 $   3,382 (3)% (3)% 
Business Processing Outsourcing 5,112 94 4,751 * 8% 
Information Technology Outsourcing 1,249 — 1,246 * —% 
Less: Intra−segment eliminations (21) — — * *

Total Revenue – Services $ 9,637 $ 3,476 $ 9,379 177% 3% 

Segment Profit – Services $ 1,132 $ 231 $ 1,008 390% 12% 

Segment Margin – Services 11.7% 6.6% 10.7% 5.1 pts 1.0 pts

* Percent change not meaningful.

(1) Pro−forma reflects ACS’s 2009 estimated results from February 6 through December 31 adjusted to reflect fair value adjustments related to property, equipment and
computer software as well as customer contract costs. In addition, adjustments were made for deferred revenue, exited businesses, certain non−recurring product
sales and other material non−recurring costs associated with the acquisition.
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Forward−Looking Statements

This Annual Report contains forward−looking statements as defined in the Private Securities Litigation Reform Act of 1995. The words
“anticipate,” “believe,” “estimate,” “expect,” “intend,” “will,” “should” and similar expressions, as they relate to us, are intended to identify
forward−looking statements. These statements reflect management’s current beliefs, assumptions and expectations and are subject to a
number of factors that may cause actual results to differ materially. Information concerning these factors is included in our 2010 Annual
Report on Form 10−K filed with the Securities and Exchange Commission (“SEC”). We do not intend to update these forward−looking
statements, except as required by law.
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XEROX CORPORATION

CONSOLIDATED STATEMENTS OF INCOME
Year Ended December 31,

(in millions, except per−share
data) 2010 2009 2008
Revenues
Sales $ 7,234 $ 6,646 $ 8,325
Service, outsourcing and rentals 13,739 7,820 8,485
Finance income 660 713 798

Total Revenues 21,633 15,179 17,608
Costs and Expenses
Cost of sales 4,741 4,395 5,519
Cost of service, outsourcing and rentals 9,195 4,488 4,929
Equipment financing interest 246 271 305
Research, development and engineering expenses 781 840 884
Selling, administrative and general expenses 4,594 4,149 4,534
Restructuring and asset impairment charges 483 (8) 429
Acquisition−related costs 77 72 —
Amortization of intangible assets 312 60 54
Other expenses, net 389 285 1,033

Total Costs and Expenses   20,818   14,552   17,687

Income (Loss) before Income Taxes and Equity Income 815 627 (79) 
Income tax expense (benefit) 256 152 (231) 
Equity in net income of unconsolidated affiliates 78 41 113

Net Income 637 516 265
Less: Net income attributable to noncontrolling interests 31 31 35

Net Income Attributable to Xerox $ 606 $ 485 $ 230

Basic Earnings per Share $ 0.44 $ 0.56 $ 0.26
Diluted Earnings per Share $ 0.43 $ 0.55 $ 0.26

The accompanying notes are an integral part of these Consolidated Financial Statements.
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XEROX CORPORATION

CONSOLIDATED BALANCE SHEETS
December 31,

(in millions, except share data in thousands) 2010 2009
Assets
Cash and cash equivalents $ 1,211 $ 3,799
Accounts receivable, net 2,826 1,702
Billed portion of finance receivables, net 198 226
Finance receivables, net 2,287 2,396
Inventories 991 900
Other current assets 1,126 708

Total current assets 8,639 9,731
Finance receivables due after one year, net 4,135 4,405
Equipment on operating leases, net 530 551
Land, buildings and equipment, net 1,671 1,309
Investments in affiliates, at equity 1,291 1,056
Intangible assets, net 3,371 598
Goodwill 8,649 3,422
Deferred tax assets, long−term 540 1,640
Other long−term assets 1,774 1,320

Total Assets $ 30,600 $ 24,032

Liabilities and Equity
Short−term debt and current portion of long−term debt $ 1,370 $ 988
Accounts payable 1,968 1,451
Accrued compensation and benefits costs 901 695
Unearned income 371 201
Other current liabilities 1,807 1,126

Total current liabilities 6,417 4,461
Long−term debt 7,237 8,276
Liability to subsidiary trust issuing preferred securities 650 649
Pension and other benefit liabilities 2,071 1,884
Post−retirement medical benefits 920 999
Other long−term liabilities 797 572

Total Liabilities 18,092 16,841

Series A Convertible Preferred Stock 349 —

Common stock 1,398 871
Additional paid−in capital 6,580 2,493
Retained earnings 6,016 5,674
Accumulated other comprehensive loss (1,988) (1,988) 

Xerox shareholders’ equity 12,006 7,050
Noncontrolling interests 153 141

Total Equity 12,159 7,191

Total Liabilities and Equity $ 30,600 $ 24,032

Shares of common stock issued and outstanding 1,397,578 869,381

The accompanying notes are an integral part of these Consolidated Financial Statements.
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XEROX CORPORATION

CONSOLIDATED STATEMENTS OF CASH FLOWS
Year Ended December 31,

(in millions) 2010 2009 2008
Cash Flows from Operating Activities:
Net income $ 637 $ 516 $ 265
Adjustments required to reconcile net income to cash flows from operating activities:

Depreciation and amortization 1,097 698 669
Provision for receivables 180 289 199
Provision for inventory 31 52 115
Deferred tax (benefit) expense (2) 120 (324) 
Net gain on sales of businesses and assets (18) (16) (21) 
Undistributed equity in net income of unconsolidated affiliates (37) (25) (53) 
Stock−based compensation 123 85 85
Provision for litigation, net 36 — 781
Payments for litigation, net (36) (28) (615) 
Restructuring and asset impairment charges 483 (8) 429
Payments for restructurings (213) (270) (131) 
Contributions to pension benefit plans (237) (122) (299) 
(Increase) decrease in accounts receivable and billed portion of finance receivables (118) 467 57
Collections of deferred proceeds from sales of receivables 218 — —
(Increase) decrease in inventories (151) 319 (114) 
Increase in equipment on operating leases (288) (267) (331) 
Decrease in finance receivables 129 248 164
(Increase) decrease in other current and long−term assets (98) 129 (8) 
Increase in accounts payable and accrued compensation 615 157 211
Decrease in other current and long−term liabilities (9) (100) (174) 
Net change in income tax assets and liabilities 229 (18) (92) 
Net change in derivative assets and liabilities 85 (56) 230
Other operating, net 70 38 (104) 

Net cash provided by operating activities 2,726 2,208 939

Cash Flows from Investing Activities:
Cost of additions to land, buildings and equipment (355) (95) (206) 
Proceeds from sales of land, buildings and equipment 52 17 38
Cost of additions to internal use software (164) (98) (129) 
Acquisitions, net of cash acquired (1,734) (163) (155) 
Net change in escrow and other restricted investments 20 (6) 8
Other investing, net 3 2 3

Net cash used in investing activities (2,178) (343) (441) 

Cash Flows from Financing Activities:
Net proceeds (payments) on secured financings 1 (57) (227) 
Net (payments) proceeds on other debt (3,057) 923 926
Common stock dividends (215) (149) (154) 
Preferred stock dividends (15) — —
Proceeds from issuances of common stock 183 1 6
Excess tax benefits from stock−based compensation 24 — 2
Payments to acquire treasury stock, including fees — — (812) 
Repurchases related to stock−based compensation (15) (12) (33) 
Other financing (22) (14) (19) 

Net cash (used in) provided by financing activities (3,116) 692 (311) 

Effect of exchange rate changes on cash and cash equivalents (20) 13 (57) 

(Decrease) increase in cash and cash equivalents  (2,588) 2,570 130
Cash and cash equivalents at beginning of year 3,799 1,229 1,099

Cash and Cash Equivalents at End of Year $ 1,211 $  3,799 $  1,229

The accompanying notes are an integral part of these Consolidated Financial Statements.
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XEROX CORPORATION

CONSOLIDATED STATEMENTS OF SHAREHOLDERS’ EQUITY

(in millions)
Common
Stock(6)

Additional
Paid−in
Capital

Treasury
Stock (6)

Retained
Earnings

AOCL
(1)

Xerox
Shareholders’

Equity

Non−
controlling
Interests

Total
Equity

Balance at December 31, 2007 $ 920 $ 3,176 $ (31) $ 5,288 $ (765) $ 8,588 $ 103 $ 8,691

Net income — — — 230 — 230 35 265
Translation adjustments — — — —   (1,364) (1,364) (3) (1,367) 
Cumulative effect of change in accounting principles — — — (25) — (25) — (25) 
Changes in benefit plans (2) — — — — (286) (286) — (286) 
Other unrealized losses, net — — — — (1) (1) — (1) 

Comprehensive (Loss) Income $ (1,446) $ 32 $ (1,414) 

Cash dividends declared − common stock (3) — — — (152) — (152) — (152) 
Stock option and incentive plans 5 55 — — — 60 — 60
Payments to acquire treasury stock — — (812) — — (812) — (812) 
Cancellation of treasury stock (59) (784) 843 — — — — —
Distributions to noncontrolling interests — — — — — — (15) (15)

Balance at December 31, 2008 $ 866 $ 2,447 $ — $ 5,341 $ (2,416) $ 6,238 $ 120 $ 6,358

Net income — — — 485 — 485 31 516
Translation adjustments — — — — 595 595 1 596
Changes in benefit plans (2) — — — — (169) (169) — (169) 
Other unrealized gains — — — — 2 2 — 2

Comprehensive Income $ 913 $ 32 $ 945

Cash dividends declared − common stock (3) — — — (152) — (152) — (152) 
Stock option and incentive plans 5 67 — — — 72 — 72
Tax loss on stock option and incentive plans, net — (21) — — — (21) — (21) 
Distributions to noncontrolling interests — — — — — — (11) (11) 

Balance at December 31, 2009 $ 871 $ 2,493 $ — $ 5,674 $ (1,988) $ 7,050 $ 141 $ 7,191

Net income — — — 606 — 606 31 637
Translation adjustments — — — — (35) (35) — (35) 
Changes in benefit plans (2) — — — — 23 23 — 23
Other unrealized gains, net — — — — 12 12 — 12

Comprehensive Income $ 606 $ 31 $ 637

ACS acquisition (4) 490 3,825 — — — 4,315 — 4,315
Cash dividends declared − common stock (3) — — — (243) — (243) — (243) 
Cash dividends declared − preferred stock (5) — — — (21) — (21) — (21) 
Stock option and incentive plans 37 256 — — — 293 — 293
Tax benefit on stock option and incentive plans, net — 6 — — — 6 — 6
Distributions to noncontrolling interests — — — — — — (19) (19) 

Balance at December 31, 2010 $   1,398 $   6,580 $ — $   6,016 $ (1,988) $   12,006 $   153 $  12,159

(1) Refer to Note 1 “Accumulated Other Comprehensive Loss (AOCL)” section for additional information.
(2) Refer to Note 15 − Employee Benefit Plans for additional information.
(3) Cash dividends declared on common stock of $0.0425 in each of the four quarters in 2008, 2009 and 2010.
(4) Refer to Note 3 – Acquisitions for additional information.
(5) Cash dividends declared on preferred stock of $12.22 per share in the first quarter of 2010 and $20 per share in each of the second, third and fourth quarters of

2010.
(6) Refer to Note 19 – Shareholders’ Equity for rollforward of shares.

The accompanying notes are an integral part of these Consolidated Financial Statements.
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS
Dollars in millions, except per share data and unless otherwise indicated.

Note 1 – Summary of Significant Accounting Policies

References herein to “we,” “us,” “our,” the “Company,” and Xerox refer to Xerox Corporation and its consolidated subsidiaries unless the
context specifically requires otherwise.

Description of Business and Basis of Presentation
We are a $22 billion global enterprise for business process and document management. We provide essential back−office support through
our broad portfolio of technology, services and outsourcing offerings. We also offer extensive business process outsourcing and information
technology outsourcing services through Affiliated Computer Services, Inc. (“ACS”), which we acquired in February 2010. We develop,
manufacture, market, service and finance a complete range of document equipment, software, solutions and services.

Basis of Consolidation
The Consolidated Financial Statements include the accounts of Xerox Corporation and all of our controlled subsidiary companies. All
significant intercompany accounts and transactions have been eliminated. Investments in business entities in which we do not have control,
but we have the ability to exercise significant influence over operating and financial policies (generally 20% to 50% ownership) are accounted
for using the equity method of accounting. Operating results of acquired businesses are included in the Consolidated Statements of Income
from the date of acquisition.

We consolidate variable interest entities if we are deemed to be the primary beneficiary of the entity. Operating results for variable interest
entities in which we are determined to be the primary beneficiary are included in the Consolidated Statements of Income from the date such
determination is made.

For convenience and ease of reference, we refer to the financial statement caption “Income (Loss) before Income Taxes and Equity Income”
as “pre−tax income” or “pre−tax loss” throughout the Notes to the Consolidated Financial Statements.

Use of Estimates
The preparation of our Consolidated Financial Statements, in accordance with accounting principles generally accepted in the United States
of America, requires that we make estimates and assumptions that affect the reported amounts of assets and liabilities, as well as the
disclosure of contingent assets and liabilities at the date of the financial statements, and the reported amounts of revenues and expenses
during the reporting period. Significant estimates and assumptions are used for, but not limited to: (i) allocation of revenues and fair values in
leases and other multiple element arrangements; (ii) accounting for residual values; (iii) economic lives of leased assets; (iv) revenue
recognition for services under the percentage−of−completion method; (v) allowance for doubtful accounts; (vi) inventory valuation;
(vii) restructuring and related charges; (viii) asset impairments; (ix) depreciable lives of assets; (x) useful lives of intangible assets;
(xi) amortization period for customer contract costs (xii) pension and post−retirement benefit plans; (xiii) income tax reserves and valuation
allowances; and (xiv) contingency and litigation reserves. Future events and their effects cannot be predicted with certainty; accordingly, our
accounting estimates require the exercise of judgment. The accounting estimates used in the preparation of our Consolidated Financial
Statements will change as new events occur, as more experience is acquired, as additional information is obtained and as our operating
environment changes. Actual results could differ from those estimates.
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The following table summarizes certain significant charges that require management estimates for the three years ended December 31, 2010:

Years Ended December 31,
Expense/(Income) 2010 2009 2008
Restructuring provisions and asset impairments $  483 $ (8) $  429
Provisions for receivables(1) 180 289 199
Provisions for litigation and regulatory matters (4) 9 781
Provisions for obsolete and excess inventory 31 52 115
Depreciation and obsolescence of equipment on operating leases 313 329 298
Depreciation of buildings and equipment 379 247 257
Amortization of internal use software 70 53 56
Amortization of product software 7 5 —
Amortization of acquired intangible assets

(2 )
316 64 58

Amortization of customer contract costs 12 — —
Defined pension benefits – net periodic benefit cost 304 232 174
Other post−retirement benefits – net periodic benefit cost 32 26 77
Deferred tax asset valuation allowance provisions 22 (11) 17

(1) Includes net receivable adjustments of $(8), $(2) and $11 for 2010, 2009 and 2008, respectively.
(2) Includes amortization of $4 for patents, which is included in cost of sales for each period presented.

Changes in Estimates
In the ordinary course of accounting for items discussed above, we make changes in estimates as appropriate and as we become aware of
circumstances surrounding those estimates. Such changes and refinements in estimation methodologies are reflected in reported results of
operations in the period in which the changes are made and, if material, their effects are disclosed in the Notes to the Consolidated Financial
Statements.

New Accounting Standards and Accounting Changes

FASB Establishes Accounting Standards Codification™
In 2009, the FASB established the Accounting Standards Codification (“the Codification” or “ASC”) as the official single source of authoritative
U.S. generally accepted accounting principles (“GAAP”). All existing accounting standards are superseded. All other accounting guidance not
included in the Codification is considered non−authoritative. The Codification also includes all relevant Securities and Exchange Commission
(“SEC”) guidance organized using the same topical structure in separate sections within the Codification. The FASB updates the Codification
by issuing Accounting Standard Updates (“ASU’s”).

The Codification did not change GAAP, but only the way GAAP is organized and presented. In order to ease the transition to the Codification,
we are providing the Codification cross−reference alongside the references to the standards issued and adopted prior to the adoption of the
Codification.

Fair Value Accounting
In 2010, the FASB issued ASU No. 2010−06 which amended Fair Value Measurements and Disclosures – Overall (ASC Topic 820−10). This
update required a gross presentation of activities within the Level 3 rollforward and added a new requirement to disclose transfers in and out
of Level 1 and 2 measurements. The update also clarified the following existing disclosure requirements in ASC 820−10 regarding: i) the level
of disaggregation of fair value measurements; and ii) the disclosures regarding inputs and valuation techniques. This update was effective for
our fiscal year beginning January 1, 2010 except for the gross presentation of the Level 3 rollforward information, which is effective for our
fiscal year beginning January 1, 2011. The principle impact from this update is to expand disclosures regarding our fair value measurements.
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In 2009, the FASB issued the following updates that provide additional application guidance and require enhanced disclosures regarding fair
value measurements:

• FSP FAS 157−4, “Determining Fair Value When the Volume and Level of Activity for the Asset or Liability Have Significantly Decreased
and Identifying Transactions That Are Not Orderly” (ASC Topic 820−10−65).

• FSP FAS 115−2 and FAS 124−2, “Recognition and Presentation of Other−Than−Temporary Impairments” (ASC Topic 320−10−65).
• FSP FAS 107−1 and APB 28−1, “Interim Disclosures about Fair Value of Financial Instruments” (ASC Topic 320−10−65).
• ASU No. 2009−05, “Fair Value Measurements and Disclosures (Topic 820)—Measuring Liabilities at Fair Value.”

We adopted these updates in 2009 and the adoptions did not have a material effect on our financial condition or results of operations.

In 2006, the FASB issued SFAS No. 157, “Fair Value Measurements” (ASC Topic 820) which defined fair value, established a market−based
framework or hierarchy for measuring fair value and expanded disclosures about fair value measurements. This guidance is applicable
whenever another accounting pronouncement requires or permits assets and liabilities to be measured at fair value. It did not expand or
require any new fair value measures; however the application of this statement may change current practice. We adopted this guidance for
financial assets and liabilities effective January 1, 2008 and for non−financial assets and liabilities effective January 1, 2009. The adoption of
this guidance, which primarily affected the valuation of our derivative contracts, did not have a material effect on our financial condition or
results of operations.

Business Combinations
In 2007, the FASB issued SFAS No. 141 (revised 2007), “Business Combinations” (ASC Topic 805). This guidance requires the acquiring
entity in a business combination to recognize the full fair value of assets acquired and liabilities assumed in the transaction (whether a full or
partial acquisition); establishes the acquisition date fair value as the measurement objective for all assets acquired and liabilities assumed;
requires expensing of most transaction and restructuring costs; and requires the acquirer to disclose the information needed to evaluate and
understand the nature and financial effect of the business combination. We adopted this guidance effective January 1, 2009 and have applied
it to all business combinations prospectively from that date. The impact of ASC Topic 805 on our consolidated financial statements depends
upon the nature, terms and size of the acquisitions we consummate in the future.

Revenue Recognition
In 2009, the FASB issued the following ASUs:

• ASU No. 2009−13, Revenue Recognition (ASC Topic 605) − Multiple−Deliverable Revenue Arrangements, a consensus of the FASB
Emerging Issues Task Force. This guidance modified previous requirements by allowing the use of the “best estimate of selling price” in
the absence of vendor−specific objective evidence (“VSOE”) or verifiable objective evidence (“VOE”) (now referred to as TPE standing for
third−party evidence) for determining the selling price of a deliverable. A vendor is now required to use its best estimate of the selling
price when more objective evidence of the selling price cannot be determined. In addition, the residual method of allocating arrangement
consideration is no longer permitted.

• ASU No. 2009−14, Software (ASC Topic 985) − Certain Revenue Arrangements That Include Software Elements, a consensus of the
FASB Emerging Issues Task Force. This guidance modified the scope of ASC subtopic 985−605 Software−Revenue Recognition to
exclude from its requirements (a) non−software components of tangible products and (b) software components of tangible products that
are sold, licensed or leased with tangible products when the software components and non−software components of the tangible product
function together to deliver the tangible product’s essential functionality.

Xerox 2010 Annual Report  42



We adopted these updates effective for our fiscal year beginning January 1, 2010 and are applying them prospectively from that date for new
or materially modified arrangements. The adoption of these updates did not have a material effect on our financial condition or results of
operations. See “Summary of Accounting Policies− Revenue recognition – Multiple Element Arrangements” for further information regarding
our adoption of ASU No. 2009−13.

With respect to the new software guidance in ASU No. 2009−14, the modification in the scope of the industry−specific software revenue
recognition guidance did not result in a change in the recognition of revenue for our equipment and services. Software included within our
equipment and services has generally been considered incidental and therefore has been, and will continue to be, accounted for as part of the
sale of equipment or services. Most of our equipment have both software and non−software components that function together to deliver the
equipment’s essential functionality. The software scope modification is also not expected to change the recognition of revenue for software
accessories sold in connection with our equipment or free−standing software sales as these transactions will continue to be accounted for
under the industry−specific software revenue recognition guidance as separate software elements. See “Summary of Accounting Policies−
Revenue recognition – Software” for further information.

Other Accounting Changes
In 2010, the FASB issued the following codification updates:

• ASU 2010−19 which amended Foreign Currency (ASC Topic 830). The purpose of this update was to codify the SEC staff’s view on
certain foreign currency issues related to investments in Venezuela. See “Foreign Currency Translation and Re−measurement” section
below for further information regarding our operations in Venezuela.

• ASU 2010−20 which amended Receivables (ASC Topic 310) and requires significantly increased disclosures regarding the credit quality
of an entity’s financing receivables and its allowance for credit losses. In addition, this update requires an entity to disclose credit quality
indicators past due information, and modifications of its financing receivables. The disclosures are first effective for our 2010 Annual
Report. The principal impact from this update was increased disclosures concerning the details of finance receivables and the related
provisions and reserves for credit losses. See Note 4 – Receivables, Net for the disclosures required by this update.

In 2009, the FASB issued the following codification updates:

• ASU 2009−16 which amended Transfers and Servicing (ASC Topic 860): Accounting for Transfers of Financial Assets. This update
removed the concept of a qualifying special−purpose entity and removed the exception from applying consolidation guidance to these
entities. This update also clarified the requirements for isolation and limitations on portions of financial assets that are eligible for sale
accounting. We adopted this update effective for our fiscal year beginning January 1, 2010. Certain accounts receivable sale
arrangements were modified in order to qualify for sale accounting under this updated guidance. The adoption of this update did not have
a material effect on our financial condition or results of operations.

• ASU 2009−17 which amended Consolidations (ASC Topic 810): Improvements to Financial Reporting by Enterprises Involved with
Variable Interest Entities. This update required an analysis to determine whether a variable interest gives the entity a controlling financial
interest in a variable interest entity. It also required an ongoing reassessment and eliminates the quantitative approach previously
required for determining whether an entity is the primary beneficiary. We adopted this update effective for our fiscal year beginning
January 1, 2010 and the adoption did not have a material effect on our financial condition or results of operations.

Since the implementation of the codification, the FASB has issued several ASU’s. Except for the ASU’s discussed above, the remaining
ASU’s issued by the FASB entail technical corrections to existing guidance or affect guidance related to unique/infrequent transactions or
specialized industries/entities and therefore have minimal, if any, impact on the Company.
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Summary of Accounting Policies

Revenue Recognition
We generate revenue through services, the sale and rental of equipment, supplies and income associated with the financing of our equipment
sales. Revenue is recognized when earned. More specifically, revenue related to services and sales of our products is recognized as follows:

Equipment: Revenues from the sale of equipment, including those from sales−type leases, are recognized at the time of sale or at the
inception of the lease, as appropriate. For equipment sales that require us to install the product at the customer location, revenue is
recognized when the equipment has been delivered and installed at the customer location. Sales of customer installable products are
recognized upon shipment or receipt by the customer according to the customer’s shipping terms. Revenues from equipment under other
leases and similar arrangements are accounted for by the operating lease method and are recognized as earned over the lease term, which is
generally on a straight−line basis.

Services: Technical service revenues are derived primarily from maintenance contracts on our equipment sold to customers and are
recognized over the term of the contracts. A substantial portion of our products are sold with full service maintenance agreements for which
the customer typically pays a base service fee plus a variable amount based on usage. As a consequence, other than the product warranty
obligations associated with certain of our low end products, we do not have any significant product warranty obligations, including any
obligations under customer satisfaction programs.

Revenues associated with outsourcing services are generally recognized as services are rendered, which is generally on the basis of the
number of accounts or transactions processed. Information technology processing revenues are recognized as services are provided to the
customer, generally at the contractual selling prices of resources consumed or capacity utilized by our customers. In those service
arrangements where final acceptance of a system or solution by the customer is required, revenue is deferred until all acceptance criteria
have been met. Revenues on cost reimbursable contracts are recognized by applying an estimated factor to costs as incurred, determined by
the contract provisions and prior experience. Revenues on unit−price contracts are recognized at the contractual selling prices as work is
completed and accepted by the customer. Revenues on time and material contracts are recognized at the contractual rates as the labor hours
and direct expenses are incurred.

In connection with our services arrangements, we incur costs to originate these long−term contracts and to perform the migration, transition
and setup activities necessary to enable us to perform under the terms of the arrangement. We capitalize certain incremental direct costs that
are related to the contract origination or transition, implementation and setup activities and amortize them over the term of the arrangement.
From time to time, we also provide certain inducements to customers in the form of various arrangements, including contractual credits, which
are capitalized and amortized as a reduction of revenue over the term of the contract. Customer−related deferred set−up/transition and
inducement costs are being amortized over a weighted average period of approximately 8 years. Initial direct costs of an arrangement are
capitalized and amortized over the contractual service period.

Long−lived assets used in the fulfillment of the arrangements are capitalized and depreciated over the shorter of their useful life or the term of
the contract if an asset is contract specific.

Revenues on certain fixed price contracts where we provide information technology system development and implementation services are
recognized over the contract term based on the percentage of development and implementation services that are provided during the period
compared with the total estimated development and implementation services to be provided over the entire contract. These services require
that we perform significant, extensive and complex design, development, modification or implementation of our customers’ systems.
Performance will often extend over long periods, and our right to receive future payment depends on our future performance in accordance
with the agreement. During 2010, we recognized approximately $270 of revenue using the percentage−of−completion accounting method.
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The percentage−of−completion methodology involves recognizing probable and reasonably estimable revenue using the percentage of
services completed, on a current cumulative cost to estimated total cost basis, using a reasonably consistent profit margin over the period.
Due to the long−term nature of these projects, developing the estimates of costs often requires significant judgment. Factors that must be
considered in estimating the progress of work completed and ultimate cost of the projects include, but are not limited to, the availability of
labor and labor productivity, the nature and complexity of the work to be performed and the impact of delayed performance. If changes occur
in delivery, productivity or other factors used in developing the estimates of costs or revenues, we revise our cost and revenue estimates,
which may result in increases or decreases in revenues and costs, and such revisions are reflected in income in the period in which the facts
that give rise to that revision become known.

Revenues earned in excess of related billings are accrued, whereas billings in excess of revenues earned are deferred until the related
services are provided. We recognize revenues for non−refundable, upfront implementation fees on a straight−line basis over the period
between the initiations of the ongoing services through the end of the contract term.

Sales to distributors and resellers: We utilize distributors and resellers to sell certain of our products to end−user customers. We refer to
our distributor and reseller network as our two−tier distribution model. Sales to distributors and resellers are generally recognized as revenue
when products are sold to such distributors and resellers. Distributors and resellers participate in various cooperative marketing and other
programs, and we record provisions for these programs as a reduction to revenue when the sales occur. Similarly, we account for our
estimates of sales returns and other allowances when the sales occur based on our historical experience.

In certain instances, we may provide lease financing to end−user customers who purchased equipment we sold to distributors or resellers.
We compete with other third party leasing companies with respect to the lease financing provided to these end−user customers.

Supplies: Supplies revenue generally is recognized upon shipment or utilization by customers in accordance with the sales terms.

Software: Most of our equipment has both software and non−software components that function together to deliver the equipment’s essential
functionality and therefore they are accounted for together as part of the equipment sales or services revenues. Software accessories sold in
connection with our equipment sales, as well as free−standing software sales are accounted for as separate deliverables or elements. In most
cases, these software products are sold as part of multiple element arrangements and include software maintenance agreements for the
delivery of technical service, as well as unspecified upgrades or enhancements on a when−and−if−available basis. In those software
accessory and free−standing software arrangements that include more than one element, we allocate the revenue among the elements based
on vendor−specific objective evidence (“VSOE”) of fair value. VSOE of fair value is based on the price charged when the deliverable is sold
separately by us on a regular basis and not as part of the multiple−element arrangement. Revenue allocated to software is normally
recognized upon delivery while revenue allocated to the software maintenance element is recognized ratably over the term of the
arrangement.

Leases: The two primary accounting provisions which we use to classify transactions as sales−type or operating leases are: 1) a review of
the lease term to determine if it is equal to or greater than 75% of the economic life of the equipment and 2) a review of the present value of
the minimum lease payments to determine if they are equal to or greater than 90% of the fair market value of the equipment at the inception
of the lease. Our leases in our Latin America operations have historically been recorded as operating leases given the cancellable nature of
the contract or because the recoverability of the lease investment is deemed not to be predictable at lease inception.

For purposes of determining the economic life, we consider the most objective measure to be the original contract term, since most equipment
is returned by lessees at or near the end of the contracted term. The economic life of most of our products is five years, since this represents
the most frequent contractual lease term for our principal products and only a small percentage of our leases have original terms longer than
five years. We continually evaluate the economic life of both existing and newly introduced products for purposes of this determination.
Residual values, if any, are established at lease inception using estimates of fair value at the end of the lease term.
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The vast majority of our leases that qualify as sales−type are non−cancelable and include cancellation penalties approximately equal to the
full value of the lease receivables. A portion of our business involves sales to governmental units. Governmental units are those entities that
have statutorily defined funding or annual budgets that are determined by their legislative bodies. Certain of our governmental contracts may
have cancellation provisions or renewal clauses that are required by law, such as 1) those dependant on fiscal funding outside of a
governmental unit’s control, 2) those that can be cancelled if deemed in the best interest of the governmental unit’s taxpayers or 3) those that
must be renewed each fiscal year, given limitations that may exist on entering into multi−year contracts that are imposed by statute. In these
circumstances, we carefully evaluate these contracts to assess whether cancellation is remote. The evaluation of a lease agreement with a
renewal option includes an assessment as to whether the renewal is reasonably assured based on the apparent intent and our experience of
such governmental unit. We further ensure that the contract provisions described above are offered only in instances where required by law.
Where such contract terms are not legally required, we consider the arrangement to be cancelable and account for the lease as an operating
lease.

After the initial lease of equipment to our customers, we may enter subsequent transactions with the same customer whereby we extend the
term. Revenue from such lease extensions is typically recognized over the extension period.

Bundled Lease Arrangements: We sell our products and services under bundled lease arrangements, which typically include equipment,
service, supplies and financing components for which the customer pays a single negotiated fixed minimum monthly payment for all elements
over the contractual lease term. Approximately 40% of our equipment sales revenue is related to sales made under bundled lease
arrangements. These arrangements also typically include an incremental, variable component for page volumes in excess of contractual page
volume minimums, which are often expressed in terms of price−per−page. The fixed minimum monthly payments are multiplied by the
number of months in the contract term to arrive at the total fixed minimum payments that the customer is obligated to make (“fixed payments”)
over the lease term. The payments associated with page volumes in excess of the minimums are contingent on whether or not such
minimums are exceeded (“contingent payments”). In applying our lease accounting methodology, we only consider the fixed payments for
purposes of allocating to the relative fair value elements of the contract. Contingent payments, if any, are recognized as revenue in the period
when the customer exceeds the minimum copy volumes specified in the contract. Revenues under bundled arrangements are allocated
considering the relative selling prices of the lease and non−lease deliverables included in the bundled arrangement. Lease deliverables
include maintenance and executory costs, equipment and financing, while non−lease deliverables generally consist of the supplies and
non−maintenance services. The allocation for the lease deliverables begins by allocating revenues to the maintenance and executory costs
plus profit thereon. These elements are generally recognized over the term of the lease as service revenue. The remaining amounts are
allocated to the equipment and financing elements which are subjected to the accounting estimates noted above under “Leases.”

Multiple Element Arrangements: We enter into the following revenue arrangements that may consist of multiple deliverables:

• Bundled lease arrangements, which typically include both lease deliverables and non−lease deliverables as described above.
• Sales of equipment with a related full−service maintenance agreement.
• Contracts for multiple types of outsourcing services, as well as professional and value−added services. For instance, we may contract for

an implementation or development project and also provide services to operate the system over a period of time; or we may contract to
scan, manage and store customer documents.

If a deliverable in a multiple−element arrangement is subject to specific guidance, such as leased equipment in our bundled lease
arrangements (which is subject to specific leasing guidance) or accessory software (which is subject to software revenue recognition
guidance), that deliverable is separated from the arrangement based on its relative selling price (the relative selling price method – see below)
and accounted for in accordance with such specific guidance. The remaining deliverables in a multiple−element arrangement are accounted
for based on the following guidance.
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A multiple−element arrangement is separated into more than one unit of accounting if both of the following criteria are met:

• The delivered item(s) has value to the customer on a stand−alone basis; and
• If the arrangement includes a general right of return relative to the delivered item(s), delivery or performance of the undelivered item(s) is

considered probable and substantially in our control. If these criteria are not met, the arrangement is accounted for as one unit of
accounting and the recognition of revenue is generally upon delivery/completion or ratably as a single unit of accounting over the
contractual service period.

Consideration in a multiple−element arrangement is allocated at the inception of the arrangement to all deliverables on the basis of the
relative selling price. When applying the relative selling price method, the selling price for each deliverable is determined using VSOE of the
selling price, or TPE of the selling price. If neither VSOE nor TPE of the selling price exists for a deliverable, we will use our best estimate of
the selling price for that deliverable.

The new guidance with respect to multiple−element arrangements did not change the allocation of arrangement consideration to the units of
accounting or the pattern and timing of revenue recognition for those units. Normally our equipment and services will qualify as separate units
of accounting, which are the majority of our multiple−element arrangements. In addition, under previous guidance, consideration for
multiple−element arrangements was allocated based on VSOE or TPE, since products and services are generally sold separately or the
selling price is determinable based on competitor prices for similar deliverables. As a result, for substantially all of our multiple−element
arrangements, we will continue using VSOE or TPE to allocate the arrangement consideration to each respective deliverable.

Although infrequent, under previous guidance with respect to multiple−element arrangements, if we were unable to establish the selling price
using VSOE or TPE, arrangement consideration was allocated using the residual method or recognized ratably over the contractual service
period. However, since the new guidance allows for the use of our best estimate of the selling price in our allocation of arrangement
consideration if VSOE or TPE is not determinable, we now use our best estimate of selling price in those infrequent situations. The objective
of using estimated selling price based methodology is to determine the price at which we would transact a sale if the product or service were
sold on a stand−alone basis. Accordingly, we determine our best estimate of selling price considering multiple factors including, but not limited
to, geographies, market conditions, competitive landscape, internal costs, gross margin objectives and pricing practices. Estimated selling
price based methodology generally will apply to an insignificant proportion of our arrangements with multiple deliverables.

Cash and Cash Equivalents
Cash and cash equivalents consist of cash on hand, including money−market funds, and investments with original maturities of three months
or less.

Restricted Cash and Investments
As more fully discussed in Note 17 – Contingencies, various litigation matters in Brazil require us to make cash deposits as a condition of
continuing the litigation. In addition, several of our secured financing arrangements and other contracts require us to post cash collateral or
maintain minimum cash balances in escrow. These cash amounts are classified in our Consolidated Balance Sheets based on when the cash
will be contractually or judicially released (refer to Note 10 – Supplementary Financial Information for classification of amounts).

Restricted cash amounts at December 31, 2010 and 2009 were as follows:

2010 2009
Tax and labor litigation deposits in Brazil $  276 $  240
Escrow and cash collections related to receivable sales 88 29
Other restricted cash 7 20

Total Restricted Cash and Investments $ 371 $ 289
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Inventories
Inventories are carried at the lower of average cost or market. Inventories also include equipment that is returned at the end of the lease term.
Returned equipment is recorded at the lower of remaining net book value or salvage value. Salvage value consists of the estimated market
value (generally determined based on replacement cost) of the salvageable component parts, which are expected to be used in the
remanufacturing process. We regularly review inventory quantities and record a provision for excess and/or obsolete inventory based
primarily on our estimated forecast of product demand, production requirements and servicing commitments. Several factors may influence
the realizability of our inventories, including our decision to exit a product line, technological changes and new product development. The
provision for excess and/or obsolete raw materials and equipment inventories is based primarily on near term forecasts of product demand
and include consideration of new product introductions, as well as changes in remanufacturing strategies. The provision for excess and/or
obsolete service parts inventory is based primarily on projected servicing requirements over the life of the related equipment populations.

Land, Buildings and Equipment and Equipment on Operating Leases
Land, buildings and equipment are recorded at cost. Buildings and equipment are depreciated over their estimated useful lives. Leasehold
improvements are depreciated over the shorter of the lease term or the estimated useful life. Equipment on operating leases is depreciated to
estimated salvage value over the lease term. Depreciation is computed using the straight−line method. Significant improvements are
capitalized and maintenance and repairs are expensed. Refer to Note 5 – Inventories and Equipment on Operating Leases, Net and Note 6 –
Land, Buildings and Equipment, Net for further discussion.

Software – Internal Use and Product
We capitalize direct costs associated with developing, purchasing or otherwise acquiring software for internal use and amortize these costs on
a straight−line basis over the expected useful life of the software, beginning when the software is implemented (“Internal Use Software”).
Costs incurred for upgrades and enhancements that will not result in additional functionality are expensed as incurred. Useful lives of Internal
Use Software generally vary from three to ten years.

We also capitalize certain costs related to the development of software solutions to be sold to our customers upon reaching technological
feasibility and amortize these costs based on estimated future revenues (“Product Software”). In recognition of the uncertainties involved in
estimating revenue, that amortization is not less than straight−line amortization over the software’s remaining estimated economic life. Useful
lives of Product Software generally vary from three to ten years. Amounts capitalized for Product Software are included in Cash Flows from
Operations.

Additions to: 2010 2009 2008
Internal use software $  164 $  98 $  129
Product software 70 1 1

As of December 31,
Capitalized costs, net: 2010 2009
Internal use software $  468 $  354
Product software 145 10

Goodwill and Other Intangible Assets
Goodwill is tested for impairment annually or more frequently if an event or circumstance indicates that an impairment loss may have been
incurred. Application of the goodwill impairment test requires judgment, including the identification of reporting units, assignment of assets and
liabilities to reporting units, assignment of goodwill to reporting units and determination of the fair value of each reporting unit. We estimate the
fair value of each reporting unit using a discounted cash flow methodology. This requires us to use significant judgment including estimation of
future cash flows, which is dependent on internal forecasts, estimation of the long−term rate of growth for our business, the useful life over
which cash flows will occur, determination of our weighted average cost of capital and relevant market data.
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Other intangible assets primarily consist of assets obtained in connection with business acquisitions, including installed customer base and
distribution network relationships, patents on existing technology and trademarks. We apply an impairment evaluation whenever events or
changes in business circumstances indicate that the carrying value of our intangible assets may not be recoverable. Other intangible assets
are amortized on a straight−line basis over their estimated economic lives. We believe that the straight−line method of amortization reflects an
appropriate allocation of the cost of the intangible assets to earnings in proportion to the amount of economic benefits obtained annually by
the Company. Refer to Note 8 – Goodwill and Intangible Assets, Net for further information.

Impairment of Long−Lived Assets
We review the recoverability of our long−lived assets, including buildings, equipment, internal−use software and other intangible assets, when
events or changes in circumstances occur that indicate that the carrying value of the asset may not be recoverable. The assessment of
possible impairment is based on our ability to recover the carrying value of the asset from the expected future pre−tax cash flows
(undiscounted and without interest charges) of the related operations. If these cash flows are less than the carrying value of such asset, an
impairment loss is recognized for the difference between estimated fair value and carrying value. Our primary measure of fair value is based
on discounted cash flows.

Treasury Stock
We account for repurchased common stock under the cost method and include such treasury stock as a component of our Common
shareholders’ equity. Retirement of Treasury stock is recorded as a reduction of Common stock and Additional paid−in capital at the time
such retirement is approved by our Board of Directors.

Research, Development and Engineering (“RD&E”)
Research, development and engineering costs are expensed as incurred. Sustaining engineering costs are incurred with respect to on−going
product improvements or environmental compliance after initial product launch. Our RD&E expense for the three years ended December 31,
2010 was as follows:

2010 2009 2008
R&D $  653 $  713 $  750
Sustaining engineering 128 127 134

Total RD&E Expense $ 781 $ 840 $ 884

Restructuring Charges
Costs associated with exit or disposal activities, including lease termination costs and certain employee severance costs associated with
restructuring, plant closing or other activity, are recognized when they are incurred. In those geographies where we have either a formal
severance plan or a history of consistently providing severance benefits representing a substantive plan, we recognize severance costs when
they are both probable and reasonably estimable. Refer to Note 9 – Restructuring and Asset Impairment Charges for further information.

Pension and Post−Retirement Benefit Obligations
We sponsor defined benefit pension plans in various forms in several countries covering employees who meet eligibility requirements. Retiree
health benefit plans cover U.S. and Canadian employees for retiree medical costs. We employ a delayed recognition feature in measuring the
costs of pension and post−retirement benefit plans. This requires changes in the benefit obligations and changes in the value of assets set
aside to meet those obligations to be recognized not as they occur, but systematically and gradually over subsequent periods. All changes are
ultimately recognized as components of net periodic benefit cost, except to the extent they may be offset by subsequent changes. At any
point, changes that have been identified and quantified but not recognized as components of net periodic benefit cost, are recognized in
Accumulated Other Comprehensive Loss, Net of tax.
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Several statistical and other factors that attempt to anticipate future events are used in calculating the expense, liability and asset values
related to our pension and retiree health benefit plans. These factors include assumptions we make about the discount rate, expected return
on plan assets, rate of increase in healthcare costs, the rate of future compensation increases, and mortality. Actual returns on plan assets
are not immediately recognized in our income statement, due to the delayed recognition requirement. In calculating the expected return on the
plan asset component of our net periodic pension cost, we apply our estimate of the long−term rate of return to the plan assets that support
our pension obligations, after deducting assets that are specifically allocated to Transitional Retirement Accounts (which are accounted for
based on specific plan terms).

For purposes of determining the expected return on plan assets, we utilize a calculated value approach in determining the value of the
pension plan assets, rather than a fair market value approach. The primary difference between the two methods relates to systematic
recognition of changes in fair value over time (generally two years) versus immediate recognition of changes in fair value. Our expected rate
of return on plan assets is applied to the calculated asset value to determine the amount of the expected return on plan assets to be used in
the determination of the net periodic pension cost. The calculated value approach reduces the volatility in net periodic pension cost that would
result from using the fair market value approach.

The discount rate is used to present value our future anticipated benefit obligations. In estimating our discount rate, we consider rates of
return on high−quality fixed−income investments included in various published bond indexes, adjusted to eliminate the effects of call
provisions and differences in the timing and amounts of cash outflows related to the bonds, as well as the expected timing of pension and
other benefit payments. In the U.S. and the U.K., which comprise approximately 75% of our projected benefit obligation, we consider the
Moody’s Aa Corporate Bond Index and the International Index Company’s iBoxx Sterling Corporate AA Cash Bond Index, respectively, in the
determination of the appropriate discount rate assumptions. Refer to Note 15 − Employee Benefit Plans for further information.

Each year, the difference between the actual return on plan assets and the expected return on plan assets, as well as increases or decreases
in the benefit obligation as a result of changes in the discount rate are added to or subtracted from any cumulative actuarial gain or loss that
arose in prior years. This resultant amount is the net actuarial gain or loss recognized in Accumulated other comprehensive loss and is
subject to subsequent amortization to net periodic pension cost in future periods over the remaining service lives of the employees
participating in the pension plan.

Foreign Currency Translation and Re−measurement
The functional currency for most foreign operations is the local currency. Net assets are translated at current rates of exchange and income,
expense and cash flow items are translated at average exchange rates for the applicable period. The translation adjustments are recorded in
Accumulated other comprehensive loss.

The U.S. Dollar is used as the functional currency for certain foreign subsidiaries that conduct their business in U.S. Dollars. A combination of
current and historical exchange rates is used in re−measuring the local currency transactions of these subsidiaries and the resulting
exchange adjustments are included in income.

Foreign currency losses were $11, $26 and $34 in 2010, 2009 and 2008, respectively, and are included in Other expenses, net in the
accompanying Consolidated Statements of Income.

We sold our Venezuelan subsidiary during the fourth quarter of 2010 as part of our restructuring actions – refer to Note 9 – Restructuring and
Asset Impairment Charges for further information. Prior to the sale, the U.S. Dollar was the functional currency of our Venezuelan operations.
In January 2010, Venezuela announced a devaluation of the Bolivar to an official rate of 4.30 Bolivars to the U.S. Dollar for the majority of our
products. As a result of this devaluation, we recorded a currency loss of $21 in the first quarter of 2010 for the re−measurement of our net
Bolivar denominated monetary assets. During 2010, the ability to obtain U.S. Dollars remained severely restricted. As a result, during 2010 we
re−measured our net Bolivar denominated monetary transactions based on exchange rates available through alternative markets. The
average rate during 2010 was approximately 5.77 Bolivars to the U.S. Dollar. The impact of this change in the exchange rate was not material
to our results for the year since we derived less than 0.5% of our total revenues from Venezuela.
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Accumulated Other Comprehensive Loss (“AOCL”)
AOCL is composed of the following for the three years ending December 31, 2010:

2010 2009 2008
Cumulative translation adjustments $ (835) $ (800) $ (1,395) 
Benefit plans net actuarial losses and prior service credits

(1)
(1,167) (1,190) (1,021) 

Other unrealized gains, net 14 2 —

Total Accumulated Other Comprehensive Loss $  (1,988) $  (1,988) $  (2,416) 

(1) Includes our share of Fuji Xerox.

Note 2 – Segment Reporting

Our reportable segments are aligned with how we manage the business and view the markets we serve. In 2010, as a result of our acquisition
of ACS, we realigned our internal financial reporting structure (refer to Note 3 – Acquisitions for information regarding the ACS acquisition).
We now report our financial performance based on the following two primary reportable segments – Technology and Services. The
Technology segment represents the combination of our former Production and Office segments excluding the document outsourcing
business, which was previously included in these reportable segments. The Services segment represents the combination of our document
outsourcing business and ACS’s business process outsourcing (“BPO”) and information technology outsourcing (“ITO”) businesses. We
believe this realignment will help us to better manage our business and view the markets we serve, which are primarily centered around
equipment systems and outsourcing services. Our Technology segment operations involve the sale and support of a broad range of
document systems from entry level to the high−end. Our Services segment operations involve delivery of a broad range of outsourcing
services including document, business processing and IT outsourcing services. Our 2009 and 2008 segment disclosures have been restated
to reflect our new 2010 internal reporting structure.

Our Technology segment is centered on strategic product groups, which share common technology, manufacturing and product platforms.
This segment includes the sale of document systems and supplies, technical services and product financing. Our products range from:

• “Entry,” which includes A4 devices and desktop printers.
• “Mid−Range,” which includes A3 devices that generally serve workgroup environments in mid to large enterprises. Mid−Range includes

products that fall into the following market categories: Color 41+ ppm priced at less than $100K and Light Production 91+ppm priced at
less than $100K.

• “High−End,” which includes production printing and publishing systems that generally serve the graphic communications marketplace and
large enterprises.

The Services segment comprises three outsourcing service offerings:
• Document Outsourcing (which includes Managed Print Services)
• Business Process Outsourcing
• Information Technology Outsourcing.

Document outsourcing services include service arrangements that allow customers to streamline, simplify and digitize their
document−intensive business processes through automation and deployment of software applications and tools and the management of their
printing needs. Business process outsourcing services include service arrangements where we manage a customer’s business activity or
process. Information technology outsourcing services include service arrangements where we manage a customer’s IT−related activities,
such as application management and application development, data center operations or testing and quality assurance.
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The segment classified as Other includes several units, none of which meets the threshold for separate segment reporting. This group
primarily includes Xerox Supplies Business Group (predominantly paper sales), Wide Format Systems, licensing revenues, GIS network
integration solutions and electronic presentation systems, non−allocated Corporate items including non−financing interest, as well as other
items included in Other expenses, net.

Selected financial information for our Operating segments for the three years ended December 31, 2010 was as follows:

Technology Services Other Total
2010(1)

Revenues $ 9,790 $  9,548 $  1,635 $  20,973
Finance income 559 89 12 660

Total Segment Revenues $   10,349 $ 9,637 $ 1,647 $ 21,633

Interest expense $ 212 $ 28 $ 352 $ 592
Segment profit (loss)

(2)
1,085 1,132 (342) 1,875

Equity in net income of unconsolidated affiliates 62 16 — 78

2009(1)

Revenues $ 9,470 $ 3,373 $ 1,623 $ 14,466
Finance income 597 103 13 713

Total Segment Revenues $ 10,067 $ 3,476 $ 1,636 $ 15,179

Interest expense $ 229 $ 36 $ 262 $ 527
Segment profit (loss)

(2)
949 231 (342) 838

Equity in net income of unconsolidated affiliates 33 8 — 41

2008(1)

Revenues $ 11,041 $ 3,718 $ 2,051 $ 16,810
Finance income 673 110 15 798

Total Segment Revenues $ 11,714 $ 3,828 $ 2,066 $ 17,608

Interest expense $ 293 $ 5 $ 269 $ 567
Segment profit (loss)

(2)
1,288 302 (245) 1,345

Equity in net income of unconsolidated affiliates 90 23 — 113

(1) Asset information on a segment basis is not disclosed as this information is not separately identified and internally reported to our chief executive officer.
(2) Depreciation and amortization expense, which is recorded in cost of sales, RD&E and SAG are included in segment profit above. This information is neither identified

nor internally reported to our chief executive officer. The separate identification of this information for purposes of segment disclosure is impracticable, as it is not
readily available and the cost to develop it would be excessive.
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The following is a reconciliation of segment profit to pre−tax income (loss) for the three years ended December 31, 2010:

2010 2009 2008
Total Segment Profit $  1,875 $  838 $  1,345
Reconciling items:
  Restructuring and asset impairment charges (483) 8 (429)
  Restructuring charges of Fuji Xerox (38) (46) (16)
  Acquisition−related costs (77) (72) —
  Amortization of intangible assets (312) (60) (54)
  Venezuelan devaluation costs (21) — —
  ACS shareholders’ litigation settlement (36) — —
  Litigation matters (1) — — (774)
  Loss on early extinguishment of debt (15) — —
  Equity in net income of unconsolidated affiliates (78) (41) (113)
  Equipment write−off and other — — (38)

Pre−tax Income (Loss) $ 815 $ 627 $ (79)

(1) The 2008 provision for litigation represents $670 for the Carlson v. Xerox Corporation court approved settlement, as well as provisions for other litigation matters
including $36 for the probable loss related to the Brazil labor related contingencies.

Geographic area data is based upon the location of the subsidiary reporting the revenue or long−lived assets and is as follows for the three
years ended December 31, 2010:

Revenues Long−Lived Assets (1)
2010 2009 2008 2010 2009 2008

United States $  13,801 $ 8,156 $ 9,122 $  1,764 $  1,245 $  1,386
Europe 5,332 4,971 6,011 741 717 680
Other areas 2,500 2,052 2,475 309 262 248

Total Revenues and Long−Lived Assets $ 21,633 $  15,179 $  17,608 $ 2,814 $ 2,224 $ 2,314

(1) Long−lived assets are comprised of (i) land, buildings and equipment, net, (ii) equipment on operating leases, net, (iii) internal use software, net and (iv) product
software, net.

Note 3 – Acquisitions

Affiliated Computer Services, Inc.

On February 5, 2010 (“the acquisition date”), we acquired all of the outstanding equity of ACS in a cash−and−stock transaction valued at
approximately $6.5 billion. ACS provides business process outsourcing and information technology (“ITO”) services and solutions to
commercial and government clients worldwide. ACS delivers a full range of BPO and IT services, as well as end−to−end solutions to the
public and private sectors and supports a variety of industries including education, energy, financial, government, healthcare, retail and
transportation. ACS’s revenues for the calendar year ended December 31, 2009 were $6.6 billion and they employed 78,000 people and
operated in over 100 countries on the acquisition date.

Equity transaction: Each outstanding share of ACS Class A and Class B common stock was converted into a combination of 4.935 shares
of Xerox common stock and $18.60 in cash for a combined value of $60.40 per share, or approximately $6.0 billion based on the closing price
of Xerox common stock of $8.47 on the acquisition date. 489,802 thousand shares of Xerox common stock were issued. We also issued
convertible preferred stock with a liquidation value of $300 and a fair value of $349 as of the acquisition date to ACS’s Class B shareholder.

All ACS stock options outstanding at closing were assumed by Xerox and converted into Xerox stock options. ACS stock options issued prior
to August 2009, whether or not then vested and exercisable, became fully vested and exercisable in accordance with preexisting
change−in−control provisions. ACS stock options issued in August 2009 will continue to vest and become exercisable for Xerox common
stock in accordance with their original terms. For the August 2009 options, the portion of the estimated fair value associated with service prior
to the close was recorded as part of the acquisition fair value with the remainder to be recorded as future compensation cost over the
remaining vesting period. Each assumed ACS option became exercisable for 7.085289 Xerox common shares for a total of 96,662 thousand
shares at a weighted average exercise price of $6.79 per option. The estimated fair value associated with the Xerox options issued in
exchange for the ACS options was approximately $222 based on a Black−Scholes valuation model (refer to Note 19 – Shareholders’ Equity
for assumptions). Approximately $168 of the estimated fair value is associated with options issued prior to August 2009, which became fully
vested and exercisable upon the acquisition in accordance with preexisting change−in−control provisions, was recorded as part of the
acquisition fair value. The remaining $54 is associated with options issued in August 2009 which continue to vest according to their original
terms and therefore is being expensed as compensation cost over the remaining vesting period which is estimated to be approximately 3.9
years.
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Fair value of consideration transferred: The table below details the consideration transferred to acquire ACS (certain amounts reflect
rounding adjustments):

(shares in millions)
Conversion
Calculation

Estimated
Fair Value Form of Consideration

ACS Class A shares outstanding as of the acquisition date 92.7
ACS Class B shares outstanding as of the acquisition date 6.6

Total ACS Shares Outstanding 99.3

Xerox stock price as of the acquisition date $ 8.47
Multiplied by the exchange ratio 4.935

Equity Consideration per Common Share Outstanding $ 41.80 $ 4,149 Xerox common stock

Cash Consideration per Common Share Outstanding $ 18.60 $ 1,846 Cash

ACS stock options exchanged for a Xerox equivalent stock option 13.6
Multiplied by the option exchange ratio   7.085289

Total Xerox Equivalent Stock Options 96.7 $ 168 Xerox stock options

Xerox Preferred Stock Issued to ACS Class B Shareholder $ 349 Xerox preferred stock

Total Fair Value of Consideration Transferred $   6,512

Recording of assets acquired and liabilities assumed: The transaction has been accounted for using the acquisition method of accounting
which requires, among other things, that most assets acquired and liabilities assumed be recognized at their fair values as of the acquisition
date. The following table summarizes the assets acquired and liabilities assumed as of the acquisition date:

Xerox 2010 Annual Report  54



February 5, 2010

Assets
  Cash and cash equivalents $ 351
  Accounts receivable 1,344
  Other current assets 389
  Land, buildings and equipment 416
  Intangible assets 3,035
  Goodwill 5,127
  Other long−term assets 258

Liabilities
  Other current liabilities 645
  Deferred revenue 161
  Deferred tax liability 990
  Debt 2,310
  Pension liabilities 39
  Other long−term liabilities 263

Net Assets Acquired $   6,512

Intangible assets: The following table is a summary of the fair value estimates of the identifiable intangible assets and their
weighted−average useful lives:

Estimated Fair
Value

Estimated Useful
Life

Customer relationships/contracts $ 2,920 11.6 years
ACS tradename 100 4 years
Buck tradename 10 (1)
Title plant 5 (2)

Total Identifiable Intangible Assets $   3,035

(1) Determined to be an indefinite−lived asset.
(2) Title plant is not subject to depreciation or charged to earnings based on ASC Topic 950 – Financial Services – Title Plant, unless circumstances indicate that the

carrying amount of the title plant has been impaired.

Deferred revenue: As part of our purchase price allocation, we revalued ACS’s existing deferred revenue to fair value based on the
remaining post−acquisition service obligation. The total revaluation adjustment was $133 ($53 current; $80 non−current) and represented the
value for services already rendered for which no future obligation to provide services remains. Post acquisition, revenue will accordingly be
reduced for the value of this adjustment. Accordingly, the remaining balance of deferred revenue included in the above of $161 ($145 current;
$16 non−current) primarily represents our estimate of the fair value for the remaining service obligation.

Deferred taxes: We provided deferred taxes and recorded other tax adjustments as part of the accounting for the acquisition primarily related
to the estimated fair value adjustments for acquired intangible assets, as well as the elimination of a previously recorded deferred tax liability
associated with ACS’s historical goodwill that was tax deductible. In addition, we also provided deferred taxes of $48 for the outside basis
difference associated with certain foreign subsidiaries of ACS for which no taxes have been previously provided. We expect to reverse the
outside basis difference primarily through repatriating earnings from those subsidiaries in lieu of permanently reinvesting them as well as
through the reorganization of those subsidiaries.
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Debt: We repaid $1.7 billion of ACS’s debt and assumed an additional $0.6 billion. The following is a summary of the third−party debt
assumed and not repaid in connection with the close of the acquisition:

  4.70% Senior Notes due June 2010 $  250
  5.20% Senior Notes due June 2015 250
  Capital lease obligations and other debt 64

  Principal debt balance 564
  Fair value adjustments 13

  Total Debt Assumed But Not Repaid $ 577

Pension obligations: We assumed several defined benefit pension plans covering the employees of ACS’s human resources consulting and
outsourcing business in the U.S., U.K., Germany and Canada. The plans in the U.S. and Canada are both funded and unfunded; the plan in
the U.K. is funded; and the plan in Germany is unfunded.

The following is a summary of the funded position of the assumed ACS plans as of the acquisition date, as well as associated
weighted−average assumptions used to determine benefit obligations:

Estimated Fair
Value

  Projected benefit obligation $   142
  Fair value of plan assets 111

  Net Unfunded Status $ (31) 

Amounts recognized in the Consolidated Balance Sheets:

  Other long−term assets $ 8
  Pension liabilities (39) 

  Net Amount Recognized $  (31) 

Weighted average assumption used to determine benefit obligations at the acquisition date and net periodic benefit cost from the acquisition
date through December 31, 2010:

  Discount rate 5.7% 
  Expected rate of return on plan assets 6.9% 
  Rate of compensation increase 3.9% 

Change−in−control liabilities: We assumed liabilities due under contractual change−in−control provisions in employment agreements of
certain ACS employees and its Chairman of approximately $95 ($15 current; $80 non−current). The liabilities include accruals for related
excise and other taxes we are obligated to pay on these obligations.

Contingent consideration: Although there is no contingent consideration associated with our acquisition of ACS, ACS is obligated to make
contingent payments in connection with prior acquisitions upon satisfaction of certain contractual criteria. Contingent consideration obligations
must be recorded at their respective fair value. As of the acquisition date, the maximum aggregate amount of ACS’s outstanding contingent
obligations to former shareholders of acquired entities was approximately $46, of which $11 was recorded representing the estimated fair
value of this obligation. We made contingent payments of $8 in 2010 which are reflected within investing activities in the Consolidated
Statements of Cash Flows. As of December 31, 2010, the maximum aggregate amount of the outstanding contingent obligations to former
shareholders of acquired entities was approximately $5.
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Goodwill: Goodwill in the amount of $5.1 billion was recognized for this acquisition and is calculated as the excess of the consideration
transferred over the net assets recognized and represents the future economic benefits arising from other assets acquired that could not be
individually identified and separately recognized. Specifically, the goodwill recorded as part of the acquisition of ACS includes:

• the expected synergies and other benefits that we believe will result from combining the operations of ACS with the operations of Xerox;
• any intangible assets that do not qualify for separate recognition such as the assembled workforce; and
• the value of the going−concern element of ACS’s existing businesses (the higher rate of return on the assembled collection of net assets

versus acquiring all of the net assets separately).

Goodwill of $2.3 billion is deductible for tax purposes as a result of previous taxable acquisitions made by ACS. While the allocation of
goodwill among reporting units is not complete, we expect the majority of the goodwill will be related to our Services segment.

Pro−forma impact of the acquisition: The unaudited pro−forma results presented below include the effects of the ACS acquisition as if it
had been consummated as of January 1, 2010 and 2009. The pro−forma results include the amortization associated with an estimate for the
acquired intangible assets and interest expense associated with debt used to fund the acquisition, as well as fair value adjustments for
unearned revenue, software and land, buildings and equipment. To better reflect the combined operating results, material non−recurring
charges directly attributable to the transaction have been excluded. In addition, the pro−forma results do not include any anticipated synergies
or other expected benefits of the acquisition. Accordingly, the unaudited pro−forma financial information below is not necessarily indicative of
future results of operations or results that might have been achieved had the acquisition been consummated as of January 1, 2010 or 2009.

2010 2009
Revenue $  22,252 $  21,781
Net income – Xerox 592 795
Basic earnings per−share 0.41 0.57
Diluted earnings per−share 0.41 0.56

Note: The pro−forma information presented above is on a different basis than the pro−forma information provided in Management’s
Discussion and Analysis of Financial Condition and Results of Operations of this Annual Report for the year ended December 31, 2010.

Other Acquisitions

Irish Business Systems Limited: In January 2010, we acquired Irish Business Systems Limited (“IBS”) for approximately $29 net of cash
acquired. This acquisition expands our reach into the small and mid−size business market in Ireland. IBS has eight offices located throughout
Ireland and is a managed print services provider and the largest independent supplier of digital imaging and printing solutions in Ireland.
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Veenman B.V.: In 2008, we acquired Veenman B.V. (“Veenman”), expanding our reach into the small and mid−sized business market in
Europe, for approximately $69 (€44 million) in cash, including transaction costs. Veenman is the Netherlands’ leading independent distributor
of office printers, copiers and multifunction devices serving small and mid−size businesses.

ACS Acquisitions

In November 2010, ACS acquired Spur Information Solutions, one of the United Kingdom’s leading providers of computer software used for
parking enforcement, for $12 in cash. The acquisition strengthens ACS’s broad portfolio of services that support the transportation industry.

In October 2010, ACS acquired TMS Health (“TMS”), a U.S. based teleservices company that provides customer care services to the
pharmaceutical, biotech and healthcare industries, for approximately $48 in cash. Through TMS, ACS improves communication between
pharmaceutical companies, physicians, consumers and pharmacists. By providing customer education, product sales and marketing and
clinical trial solutions, ACS builds on the IT and BPO services it already delivers to the healthcare and pharmaceutical industries.

In July 2010, ACS acquired ExcellerateHRO, LLP (“EHRO”), a global benefits administration and relocation services provider, for $125 net
of cash acquired. This acquisition establishes ACS as one of the world’s largest pension plan administrators and as a leading provider of
outsourced health and welfare and relocation services. The purchase price was primarily allocated to intangible assets (consisting of
customer relationships of $32 and software of $8) and goodwill of $77 based on third−party valuations and management’s estimates.

GIS Acquisitions

In September 2010, GIS acquired Georgia Duplicating Products, an office equipment supplier, for approximately $21 net of cash acquired.

In February 2009, GIS acquired ComDoc, Inc. (“ComDoc”) for approximately $145 in cash. ComDoc is one of the larger independent office
technology dealers in the U.S. and expands GIS’s coverage in Ohio, Pennsylvania, New York and West Virginia. GIS also acquired another
business in 2009 for $18 in cash.

In 2008, GIS acquired Saxon Business Systems, an office equipment supplier in Florida, for approximately $69 in cash, including
transaction costs. GIS acquired three other similar businesses in 2008 for a total of $17 in cash.

These acquisitions continue the development of GIS’s national network of office technology suppliers to serve its expanding base of small and
mid−size businesses.

Summary – Other Acquisitions

The operating results of the acquisitions described above are not material to our financial statements and are included within our results from
the respective acquisition dates. Excluding ACS, our remaining 2010 acquisitions contributed aggregate revenues of approximately $140 to
our 2010 total revenues from their respective acquisition dates. The ACS acquisitions are included within our Services segment while the
other acquisitions, including the GIS acquisitions, are primarily included within our Technology segment. The purchase prices were primarily
allocated to intangible assets and goodwill based on third−party valuations and management’s estimates.

Note 4 – Receivables, Net

Accounts Receivable
Accounts receivable, net at December 31, 2010 and 2009 were as follows:
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2010 2009
Amounts billed or billable $  2,491 $  1,850
Unbilled amounts 447 —
Allowance for doubtful accounts (112) (148) 

Accounts Receivable, net $ 2,826 $ 1,702

Unbilled amounts include amounts associated with percentage−of−completion accounting, and other earned revenues not currently billable
due to contractual provisions. Amounts to be invoiced in the subsequent month for current services provided are included in amounts billable,
and at December 31, 2010 and 2009 were approximately $1,066 and $603, respectively.

Finance Receivables
Finance receivables result from installment arrangements and sales−type leases arising from the marketing of our equipment. These
receivables are typically collateralized by a security interest in the underlying assets. Finance receivables, net at December 31, 2010 and
2009 were as follows:

2010 2009
Gross receivables $ 7,914 $ 8,427
Unearned income   (1,093)   (1,197) 

     Subtotal 6,821 7,230
Residual values 11 19
Allowance for doubtful accounts (212) (222) 

Finance receivables, net 6,620 7,027
Less: Billed portion of finance receivables, net (198) (226) 
Less: Current portion of finance receivables not billed, net (2,287) (2,396) 

Finance Receivables Due After One Year, net $ 4,135 $ 4,405

Contractual maturities of our gross finance receivables as of December 31, 2010 were as follows (including those already billed of $198):

2011 2012 2013 2014 2015 Thereafter Total
$   2,978 $  2,178 $  1,527 $  862 $  330 $   39 $  7,914

Provisions for Losses on Uncollectible Receivables
Accounts Receivable: The allowance for uncollectible accounts receivables is determined principally on the basis of past collection
experience as well as consideration of current economic conditions and changes in our customer collection trends.

Finance Receivables: Finance receivables include sales−type leases, direct financing leases and installment loans. Our finance receivable
portfolios are primarily in the US, Canada and Europe. We generally establish customer credit limits and estimate the allowance for credit
losses on a country or geographic basis.

We establish credit limits based upon an initial evaluation of the customer’s credit quality and adjust that limit accordingly based upon ongoing
credit evaluations of the customer including payment history and changes in credit quality.
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The allowance for doubtful accounts and credit losses represents an estimate of the losses expected to be incurred from the Company’s
finance receivable portfolio. The level of the allowance is determined on a collective basis by applying projected loss rates to our different
portfolios by country, which represent our portfolio segments. This is the level at which we develop and document our methodology to
determine allowance for credit losses. This loss rate is primarily based upon historical loss experience adjusted for judgments about the
probable effects of relevant observable data including current economic conditions as well as delinquency trends, resolution rates, the aging
of receivables, credit quality indicators and the financial health of specific customer classes or groups. The allowance for doubtful finance
receivables is inherently more difficult to estimate than the allowance for trade accounts receivable because the underlying lease portfolio has
an average maturity, at any time, of approximately two to three years and contains past due billed amounts, as well as unbilled amounts. We
consider all available information in our quarterly assessments of the adequacy of the allowance for doubtful accounts. The identification of
account−specific exposure is not a significant factor in establishing the allowance for doubtful finance receivables. Our policy and
methodology used to establish our allowance for doubtful accounts has been consistently applied over all periods presented.

Since our allowance for doubtful Finance receivables is determined by country, the risk characteristics in our finance receivable portfolio
segments will generally be consistent with the risk factors associated with the economies of those countries/regions. The economies of the
U.S., Canada and Europe continue to recover from the financial economic crises and recession which began in late 2008. Although loss rates
across all our portfolio segments have declined in 2010, loss rates continue to be elevated as compared to prior years. Since Europe is
composed of varied countries and regional economies, the risk profile within our European portfolio segment is somewhat more diversified
due to the varying economic conditions among the countries. Credit losses have increased within southern Europe given the current
economic difficulties facing the countries in this region.

The following table is a rollforward of the allowance for doubtful finance receivables for the years ended December 31, 2010 and 2009, as well
as the related investment in finance receivables:

United States Canada Europe Other(2) Total
Allowance for Credit Losses:

Balance December 31, 2008 $ 93 $ 24 $ 78 $ 3 $ 198
    Provision 77 21 78 1 177
    Charge−offs (79) (19) (73) — (171) 
    Recoveries and other(1) 8 7 4 (1) 18

Balance December 31, 2009 $ 99 $ 33 $ 87 $ 3 $ 222
    Provision 47 22 59 — 128
    Charge−offs (58) (23) (59) — (140) 
    Recoveries and other(1) 3 5 (6) — 2

Balance December 31, 2010 $ 91 $ 37 $ 81 $ 3 $ 212

Finance receivables collectively evaluated for impairment:
    December 31, 2009 $ 3,474 $ 873 $  2,832 $ 51 $  7,230
    December 31, 2010 $   3,177 $   872 $ 2,706 $   66 $ 6,821

(1) Includes the impacts of foreign currency translation and adjustments to reserves necessary to reflect events of non−payment such as customer accommodations and
contract terminations.

(2) Includes developing market countries and smaller units.

In the U.S. and Canada, customers are further evaluated or segregated by class based on industry sector. The primary customer classes are
Finance & Other Services, Government & Education; Graphic Arts; Industrial; Healthcare and Other. In Europe, customers are further
grouped by class based on the country or region of the customer. The primary customer classes include the U.K./Ireland, France and the
following European regions − Central, Nordic and Southern. These groupings or classes are used to understand the nature and extent of our
exposure to credit risk arising from finance receivables.
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We evaluate our customers based on the following credit quality indicators:

• Investment grade: This rating includes accounts with excellent to good business credit, asset quality and the capacity to meet financial
obligations. These customers are less susceptible to adverse effects due to shifts in economic conditions or changes in circumstance.
The rating generally equates to a Standard & Poors (S&P) rating of BBB− or better. Loss rates in this category are normally minimal at
less than 1%.

• Non−investment grade: This rating includes accounts with average credit risk that are more susceptible to loss in the event of adverse
business or economic conditions. This rating generally equates to a S&P rating below BBB−. Although we experience higher loss rates
associated with this customer class, we believe the risk is somewhat mitigated by the fact that our leases are fairly well dispersed across
a large and diverse customer base. In addition, the higher loss rates are largely offset by the higher rates of return we obtain with such
leases. Loss rates in this category are generally in the range of 2% to 4%.

• Substandard: This rating includes accounts that have marginal credit risk such that the customer’s ability to make repayment is impaired
or may likely become impaired. We use numerous strategies to mitigate risk including higher rates of interest, prepayments, personal
guarantees, etc. Accounts in this category include customers who were downgraded, during the term of the lease, from investment and
non−investment grade evaluation when the lease was originated. Accordingly there is a distinct possibility for a loss of principal and
interest or customer default. The loss rates in this category are around 10%.

Xerox 2010 Annual Report  61



The credit quality indicators are updated at least annually. The credit quality of any given customer can significantly change during the life of
the portfolio. Details about our finance receivables portfolio based by industry and by credit quality indicators are as follows:

As of December 31, 2010

Investment Grade
Non−investment

Grade Substandard
Total Finance
Receivables

United States:

Finance and Other Services $ 360 $ 401 $ 190 $ 951
Government and Education 849 21 7 877
Graphics Arts 147 217 156 520
Industrial 206 91 38 335
Healthcare 134 48 32 214
Other 102 109 69 280

Total United States 1,798 887 492 3,177

Canada:
Finance and Other Services 150 127 56 333
Government and Education 127 12 3 142
Graphics Arts 32 35 48 115
Industrial 57 47 30 134
Other 88 47 13 148

Total Canada 454 268 150 872

Europe:

France 219 374 82 675
U.K./Ireland 206 164 51 421
Central(1) 297 551 65 913
Southern(2) 263 237 81 581
Nordics(3) 50 63 3 116

Total Europe 1,035 1,389 282 2,706

Other 33 33 — 66

Total $   3,320 $   2,577 $   924 $   6,821

(1) Switzerland, Germany, Austria, Belgium, Holland.
(2) Italy, Greece, Spain, Portugal.
(3) Sweden, Norway, Denmark, Finland.

The aging of our receivables portfolio is based upon the number of days an invoice is past due. Receivables that were more than 90 days
past due are considered delinquent. Receivable losses are charged against the allowance when management believes the uncollectibility of
the receivable is confirmed and is generally based on individual credit evaluations, results of collection efforts and specific circumstances of
the customer. Subsequent recoveries, if any, are credited to the allowance.
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We generally continue to maintain equipment on lease and provide services to customers that have invoices for finance receivables that are
90 days or more past due and, as a result of the bundled nature of billings, we also continue to accrue interest on those receivables.
However, interest revenue for such billings is only recognized if collectability is deemed reasonably assured. The aging of our billed finance
receivables is as follows:

As of December 31, 2010

Current

31−90
Days Past

Due
>90 Days
Past Due

Total Billed
Finance

Receivables

Unbilled
Finance

Receivables
Total Finance
Receivables

Finance
Receivables

>90 Days and
Accruing

United States:

    Finance and Other Services $ 23 $ 5 $ 2 $ 30 $ 921 $ 951 $ 23
    Government and Education 26 6 3 35 842 877 40
    Graphics Arts 21 3 1 25 495 520 16
    Industrial 11 2 1 14 321 335 10
    Healthcare 6 2 1 9 205 214 9
    Other 8 2 — 10 270 280 8

Total United States 95 20 8 123 3,054 3,177 106

Total Canada 3 3 1 7 865 872 28

Europe:
    France 1 1 — 2 673 675 5

    U.K./Ireland 4 1 1 6 415 421 7

    Central 9 2 4 15 898 913 39

    Southern 32 10 15 57 524 581 99

    Nordics 1 — — 1 115 116 2

Total Europe 47 14 20 81 2,625 2,706 152

Other 2 — — 2 64 66 —

Total $  147 $   37 $   29 $   213 $   6,608 $   6,821 $   286

Accounts Receivable Sales Arrangements
We have facilities in the U.S., Canada and several countries in Europe that enable us to sell to third−parties, on an on−going basis, certain
accounts receivable without recourse. The accounts receivables sold are generally short−term trade receivables with payment due dates of
less than 60 days. The agreements involve the sale of entire groups of accounts receivable for cash. In certain instances, a portion of the
sales proceeds is held back and deferred until collection of the related receivables by the purchaser. Such holdbacks are not considered legal
securities nor are they certificated. Deferred proceeds on accounts receivable sales in 2010 amounted to $307. We report collections on such
receivables as operating cash flows in the Consolidated Statements of Cash Flows, because such receivables are the result of an operating
activity and the associated interest rate risk is de minimis due to its short−term nature. These receivables are included in the caption “Other
current assets” in the accompanying Consolidated Balance Sheets and were $90 at December 31, 2010. Under most of the agreements, we
also continue to service the sold accounts receivable. When applicable, a servicing liability is recorded for the estimated fair value of the
servicing. The amounts associated with the servicing liability were not material.
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Accounts receivable sales for the three years ended December 31, 2010 were as follows:

2010 2009 2008
Accounts receivable sales $  2,374 $  1,566 $  717
Deferred proceeds 307 — —
Fees associated with sales 15 13 4
Estimated increase on operating cash flows

(1)
106 309 51

(1) Represents the difference between current and prior year fourth quarter accounts receivable sales adjusted for the effects of: (i) the deferred proceeds, (ii) collections
prior to the end of the year and (iii) currency.

Note 5 – Inventories and Equipment on Operating Leases, Net

Inventories at December 31, 2010 and 2009 were as follows:

2010 2009
Finished goods $  858 $  772
Work−in−process 46 43
Raw materials 87 85

Total Inventories $ 991 $ 900

The transfer of equipment from our inventories to equipment subject to an operating lease is presented in our Consolidated Statements of
Cash Flows in the operating activities section as a non−cash adjustment. Equipment on operating leases and similar arrangements consists
of our equipment rented to customers and depreciated to estimated salvage value at the end of the lease term. We recorded $31, $52 and
$115 in inventory write−down charges for the years ended December 31, 2010, 2009 and 2008, respectively.

Equipment on operating leases and the related accumulated depreciation at December 31, 2010 and 2009 were as follows:

2010 2009
Equipment on operating leases $  1,561 $  1,583
Accumulated depreciation (1,031) (1,032) 

Equipment on Operating Leases, net $ 530 $ 551

Depreciable lives generally vary from three to four years consistent with our planned and historical usage of the equipment subject to
operating leases. Depreciation and obsolescence expense for equipment on operating leases was $313, $329 and $298 for the years ended
December 31, 2010, 2009 and 2008, respectively. Our equipment operating lease terms vary, generally from 12 to 36 months. Scheduled
minimum future rental revenues on operating leases with original terms of one year or longer are:

2011 2012 2013 2014 2015 Thereafter
$  389 $  279 $  180 $  87 $  41 $   14

Total contingent rentals on operating leases, consisting principally of usage charges in excess of minimum contracted amounts, for the years
ended December 31, 2010, 2009 and 2008 amounted to $133, $125 and $117, respectively.
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Note 6 – Land, Buildings and Equipment, Net

Land, buildings and equipment, net at December 31, 2010 and 2009 were as follows:

Estimated
Useful Lives

(Years) 2010 2009
Land — $ 63 $ 45
Buildings and building equipment 25 to 50 1,133 1,192
Leasehold improvements Varies 455 328
Plant machinery 5 to 12 1,607 1,686
Office furniture and equipment 3 to 15 1,306 994
Other 4 to 20 115 100
Construction in progress — 67 33

Subtotal 4,746 4,378
Accumulated depreciation (3,075) (3,069) 

Land, Buildings and Equipment, net $  1,671 $  1,309

Depreciation expense and operating lease rent expense for the years ended December 31, 2010, 2009 and 2008 were as follows:

2010 2009 2008
Depreciation expense $  379 $  247 $  257
Operating lease rent expense

(1)
632 267 252

(1) We lease certain land, buildings and equipment, substantially all of which are accounted for as operating leases.

Future minimum operating lease commitments that have initial or remaining non−cancelable lease terms in excess of one year at
December 31, 2010 were as follows:

2011 2012 2013 2014 2015 Thereafter
$  669 $  486 $  337 $  171 $  118 $   106

We have an information management contract with HP Enterprise Services (“HPES”), the legal successor to Electronic Data Systems Corp.
through March 2014. Services to be provided under this contract include support for European mainframe system processing, as well as
workplace, service desk and voice and data network management. Although the HPES contract runs through March 2014, we may choose to
transfer some of the services to internal Xerox providers before the HPES contract ends. There are no minimum payments required under this
contract. We can terminate the contract for convenience without paying a termination fee by providing sixty days prior notice. Should we
terminate the contract for convenience, we have an option to purchase the assets placed in service under the HPES contract. Payments to
HPES, which are primarily recorded in selling, administrative and general expenses, were $98, $198 and $279 for the years ended
December 31, 2010, 2009 and 2008, respectively.

During 2010 and 2009 we terminated several agreements with HPES for information management services and either terminated the services
or entered into new agreements for similar services with several alternative providers. Services provided under these new contracts include
mainframe application processing, development and support and mid−range applications processing and support. These contracts have
various terms through 2015. Some of the contracts require minimum payments and include termination penalties. Payments for information
management services which are primarily recorded in selling, administrative and general expenses were $44 and $26 for the years ended
December 31, 2010 and 2009, respectively.
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Note 7 – Investments in Affiliates, at Equity

Investments in corporate joint ventures and other companies in which we generally have a 20% to 50% ownership interest at December 31,
2010 and 2009 were as follows:

2010 2009
Fuji Xerox $  1,217 $ 998
All other equity investments 74 58

Investments in Affiliates, at Equity $ 1,291 $  1,056

Our equity in net income of our unconsolidated affiliates for the three years ended December 31, 2010 was as follows:

2010 2009 2008
Fuji Xerox $  63 $  30 $  101
Other investments 15 11 12

Total Equity in Net Income of Unconsolidated Affiliates $ 78 $ 41 $ 113

Fuji Xerox
Fuji Xerox is headquartered in Tokyo and operates in Japan, China, Australia, New Zealand and other areas of the Pacific Rim. Our
investment in Fuji Xerox of $1,217 at December 31, 2010, differs from our implied 25% interest in the underlying net assets, or $1,335 due
primarily to our deferral of gains resulting from sales of assets by us to Fuji Xerox, partially offset by goodwill related to the Fuji Xerox
investment established at the time we acquired our remaining 20% of Xerox Limited from The Rank Group plc.

Equity in net income of Fuji Xerox is affected by certain adjustments to reflect the deferral of profit associated with intercompany sales. These
adjustments may result in recorded equity income that is different than that implied by our 25% ownership interest. Equity income for 2010
and 2009 includes after−tax restructuring charges of $38 and $46, respectively, primarily reflecting employee−related costs as part of Fuji
Xerox’s continued cost−reduction actions to improve its competitive position.

Condensed financial data of Fuji Xerox for the three calendar years ended December 31, 2010 was as follows:

2010 2009 2008
Summary of Operations
Revenues $  11,276 $  9,998 $  11,190
Costs and expenses 10,659 9,781 10,451

Income before income taxes 617 217 739
Income tax expense 291 67 287

Net Income 326 150 452
Less: Net income − noncontrolling interests 5 1 7

Net Income − Fuji Xerox $ 321 $ 149 $ 445

Balance Sheet
Assets:

Current assets $ 4,884 $ 4,111 $ 4,734
Long−term assets 5,978 5,457 5,470

Total Assets $ 10,862 $ 9,568 $ 10,204

Liabilities and Equity:
Current liabilities $ 3,534 $ 2,643 $ 3,534
Long−term debt 1,260 1,368 996
Other long−term liabilities 707 1,104 1,095
Noncontrolling interests 22 19 23
Fuji Xerox shareholders’ equity 5,339 4,434 4,556

Total Liabilities and Equity $ 10,862 $ 9,568 $ 10,204
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Yen/U.S. Dollar exchange rates used to translate are as follows:

 Exchange Basis 2010 2009 2008

Summary of Operations  Weighted Average Rate 87.64 93.51 103.31
Balance Sheet  Year−End Rate 81.66 92.46 90.28

Transactions with Fuji Xerox
We receive dividends from Fuji Xerox, which are reflected as a reduction in our investment. Additionally, we have a Technology Agreement
with Fuji Xerox whereby we receive royalty payments for their use of our Xerox brand trademark, as well as rights to access their patent
portfolio in exchange for access to our patent portfolio. These payments are included in Service, outsourcing and rental revenues in the
Consolidated Statements of Income. We also have arrangements with Fuji Xerox whereby we purchase inventory from and sell inventory
to Fuji Xerox. Pricing of the transactions under these arrangements is based upon terms the Company believes to be conducted at arm’s
length. Our purchase commitments with Fuji Xerox are in the normal course of business and typically have a lead time of three months. In
addition, we pay Fuji Xerox and they pay us for unique research and development costs.

Transactions with Fuji Xerox for the three years ended December 31, 2010 were as follows:

2010 2009 2008
Dividends received from Fuji Xerox $ 36 $ 10 $ 56
Royalty revenue earned 116 106 112
Inventory purchases from Fuji Xerox 2,098 1,590 2,150
Inventory sales to Fuji Xerox 147 133 162
R&D payments received from Fuji Xerox 1 3 5
R&D payments paid to Fuji Xerox 30 33 34

As of December 31, 2010 and 2009, net amounts due to Fuji Xerox were $109 and $114, respectively.

Note 8 – Goodwill and Intangible Assets, Net

Goodwill

In 2010, as a result of our acquisition of ACS, we realigned our internal reporting structure (see Note 2 – Segments for additional information).
Our December 31, 2010 goodwill balance was reallocated to properly reflect our new segments and to align goodwill to the reporting units
benefiting from the synergies of our acquisitions.
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The following table presents the changes in the carrying amount of goodwill, by reportable segment, for the three years ended December 31,
2010:

Technology Services Other Total
Balance at December 31, 2007 $ 2,317 $  1,122 $ 9 $  3,448
Foreign currency translation (200) (193) (2) (395) 
Acquisition of Veenman B.V. 44 — — 44
GIS acquisitions 73 — — 73
Purchase Price allocation adjustment – GIS 12 — — 12

Balance at December 31, 2008 $ 2,246 $ 929 $ 7 $ 3,182
Foreign currency translation 61 60 1 122
GIS acquisitions 118 — — 118

Balance at December 31, 2009 $ 2,425 $ 989 $ 8 $ 3,422
Foreign currency translation (25) (22) — (47) 
Acquisition of Affiliated Computer

Services, Inc. (“ACS”)
— 5,127 — 5,127

ACS acquisitions — 124 — 124
GIS acquisitions 11 — — 11
Acquisition of Irish Business Systems, Ltd. 14 — — 14
Other — (2) — (2) 

Balance at December 31, 2010 $   2,425 $ 6,216 $ 8 $ 8,649

Intangible Assets, Net

Intangible assets primarily relate to the Services operating segment. Intangible assets were comprised of the following as of December 31,
2010 and 2009:

December 31, 2010 December 31, 2009
Weighted Average

Amortization
Period

Gross
Carrying
Amount

Accumulated
Amortization

Net
Amount

Gross
Carrying
Amount

Accumulated
Amortization

Net
Amount

Customer base 12 years $  3,487 $   464 $  3,023 $ 525 $ 198 $ 327
Distribution network 25 years 123 54 69 123 49 74
Trademarks(1) 15 years 325 59 266 210 25 185
Technology, patents and

non−compete(1) 6 years 47 34 13 40 28 12

Total Intangible Assets $ 3,982 $ 611 $ 3,371 $   898 $   300 $  598

(1) Includes $10 and $5 of non−amortizable assets within trademarks and technology, respectively, related to the 2010 acquisition of ACS.

Amortization expense related to intangible assets was $316, $64, and $58 for the years ended December 31, 2010, 2009 and 2008,
respectively. Excluding the impact of additional acquisitions, amortization expense is expected to approximate $345 in 2011; $335 in 2012
and 2013 and $312 in 2014 and 2015.
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Note 9 – Restructuring and Asset Impairment Charges

The net restructuring and asset impairment charges (credits) in the Consolidated Statements of Income totaled $483, $(8) and $429 in 2010,
2009 and 2008, respectively. Detailed information related to restructuring program activity during the three years ended December 31, 2010 is
outlined below:

Restructuring Activity
Severance and
Related Costs

Lease
Cancellation and

Other Costs
Asset

Impairments(1) Total
Balance December 31, 2007 $ 71 $ 38 $ — $ 109
Restructuring provision 363 20 53 436
Reversals of prior accruals (6) (1) — (7) 

Net current year charges(2) 357 19 53 429
Charges against reserve and currency (108) (25) (53) (186) 

Balance December 31, 2008 320 32 — 352
Restructuring provision 28 9 — 37
Reversals of prior accruals (39) (6) — (45) 

Net current year charges(2) (11) 3 — (8) 
Charges against reserve and currency (255) (15) — (270) 

Balance December 31, 2009 54 20 — 74
Restructuring provision 470 28 26 524
Reversals of prior accruals (32) (9) — (41) 

Net current year charges(2) 438 19 26 483
Charges against reserve and currency (194) (14) (26) (234) 

Balance December 31, 2010 $ 298 $ 25 $ — $ 323

(1) Charges associated with asset impairments represent the write−down of the related assets to their new cost basis and are recorded concurrently with the recognition
of the provision.

(2) Represents amount recognized within the Consolidated Statements of Income for the years shown.

The following table summarizes the reconciliation to the Consolidated Statements of Cash Flows for the three years ended December 31,
2010:

2010 2009 2008
Charges to reserve $  (234) $  (270) $  (186) 
Asset impairments 26 — 53
Effects of foreign currency and other non−cash items (5) — 2

Cash Payments for Restructurings $ (213) $ (270) $ (131) 

The following table summarizes the total amount of costs incurred in connection with these restructuring programs by segment for the three
years ended December 31, 2010:

2010 2009 2008
Technology $  325 $  (5) $  288
Services 104 (2) 85
Other 54 (1) 56

Total Net Restructuring Charges $ 483 $ (8) $ 429
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Over the past several years, we have engaged in a series of restructuring programs related to downsizing our employee base, exiting certain
activities, outsourcing certain internal functions and engaging in other actions designed to reduce our cost structure and improve productivity.
These initiatives primarily include severance actions and impact all major geographies and segments. Management continues to evaluate our
business and, therefore, in future years, there may be additional provisions for new plan initiatives, as well as changes in estimates to
amounts previously recorded, as payments are made or actions are completed. However, we do not expect that there will be significant new
restructuring initiatives in 2011. Asset impairment charges were also incurred in connection with these restructuring actions for those assets
made obsolete as a result of these programs.

2010 Activity
During 2010, we recorded $483 of net restructuring and asset impairment charges, which included the following:
• $470 of severance costs related to headcount reductions of approximately 9,000 employees. The costs associated with these actions

applied about equally to North America and Europe, with approximately 20% related to our developing market countries. Approximately
50% of the costs were focused on gross margin improvements, 40% on SAG and 10% on the optimization of RD&E investments and
impacted the following functional areas:
– Services
– Supply chain and manufacturing
– Back office administration
– Development and engineering costs.

• $28 for lease termination costs primarily reflecting the continued rationalization and optimization of our worldwide operating locations,
particularly in light of our recent acquisition of ACS.

• $19 loss associated with the sale of our Venezuelan subsidiary. The loss primarily reflects the write−off of our Venezuelan net assets
including working capital and long−lived assets. We will continue to sell equipment, parts and supplies to the acquiring company through
a distribution arrangement but will no longer have any direct or local operations in Venezuela. The sale of our operations and change in
business model follows a decision by management in the fourth quarter of 2010 to reduce the Company’s future exposure and risk
associated with operating in this unpredictable economy.

The above charges were partially offset by $41 of net reversals for changes in estimated reserves from prior period initiatives.

The restructuring reserve balance as of December 31, 2010, for all programs was $323, of which approximately $309 is expected to be spent
over the next twelve months.

2009 Activity
Restructuring activity was minimal in 2009 and the related charges primarily reflected changes in estimates in severance costs from
previously recorded actions.

2008 Activity
During 2008, we recorded $357 of net restructuring charges predominantly consisting of severance and costs related to the elimination of
approximately 4,900 positions primarily in both North America and Europe. Focus areas for the actions include the following:

• Improving efficiency and effectiveness of infrastructure including: marketing, finance, human resources & training.
• Capturing efficiencies in technical services, managed services and supply chain and manufacturing infrastructure.
• Optimizing product development and engineering resources.

In addition, related to these activities, we also recorded lease cancellation and other costs of $19 and asset impairment charges of $53. The
lease termination and asset impairment charges primarily related to: (i) the relocation of certain manufacturing operations including the closing
of our toner plant in Oklahoma City and the consolidation of our manufacturing operations in Ireland; and (ii) the exit from certain leased and
owned facilities as a result of the actions noted above.
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Note 10 – Supplementary Financial Information

The components of other current assets and other current liabilities at December 31, 2010 and 2009 were as follows:

2010 2009
Other Current Assets
Deferred taxes and income taxes receivable $ 345 $ 328
Royalties, license fees and software maintenance 155 23
Restricted cash 91 31
Prepaid expenses 133 86
Derivative instruments 45 16
Deferred purchase price from sale of receivables 90 —
Advances and deposits 23 19
Other 244 205

Total Other Current Assets $  1,126 $ 708

Other Current Liabilities
Deferred taxes and income taxes payable $ 59 $ 68
Other taxes payable 177 161
Interest payable 122 114
Restructuring reserves 309 64
Derivative instruments 19 15
Product warranties 17 19
Dividends payable 74 41
Distributor and reseller rebates/commissions 105 127
Other 925 517

Total Other Current Liabilities $ 1,807 $  1,126

The components of other long−term assets and other long−term liabilities at December 31, 2010 and 2009 were as follows:

2010 2009
Other Long−term Assets
Prepaid pension costs $ 92 $ 155
Net investment in discontinued operations

(1)
224 240

Internal use software, net 468 354
Product software, net 145 10
Restricted cash 280 258
Debt issuance costs, net 42 62
Customer contract costs, net 134 —
Derivative instruments 11 10
Other 378 231

Total Other Long−term Assets $  1,774 $  1,320

Other Long−term Liabilities
Deferred and other tax liabilities $ 200 $ 167
Derivative instruments — 9
Environmental reserves 20 23
Unearned income 36 —
Restructuring reserves 14 10
Other 527 363

Total Other Long−term Liabilities $ 797 $ 572

(1) At December 31, 2010, our net investment in discontinued operations primarily consists of a $245 performance−based instrument relating to the 1997 sale of The
Resolution Group (“TRG”) net of remaining net liabilities associated with our discontinued operations of $21. The recovery of the performance−based instrument is
dependent on the sufficiency of TRG’s available cash flows, as guaranteed by TRG’s ultimate parent, which are expected to be recovered in annual cash
distributions through 2017.
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Note 11 – Debt

Short−term borrowings at December 31, 2010 and 2009 were as follows:

2010 2009
Commercial paper $ 300 $ —
Current maturities of long−term debt 1,070 988

Total Short−term Debt $  1,370 $  988

The weighted−average interest rate for commercial paper at December 31, 2010, including issuance costs, was 1.02 percent and had
maturities ranging from 18 to 32 days.

We classify our debt based on the contractual maturity dates of the underlying debt instruments or as of the earliest put date available to the
debt holders. We defer costs associated with debt issuance over the applicable term, or to the first put date in the case of convertible debt or
debt with a put feature. These costs are amortized as interest expense in our Consolidated Statements of Income.
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Long−term debt at December 31, 2010 and 2009 was as follows:

Weighted Average
Interest Rates at

December 31, 2010(2) 2010 2009
Xerox Corporation

Senior Notes due 2010 —% $ — $ 700
Notes due 2011 0.09% 1 1
Notes due 2011 —% — 50
Senior Notes due 2011 6.59% 750 750
Senior Notes due 2012 5.59% 1,100 1,100
Senior Notes due 2013 5.65% 400 400
Senior Notes due 2013 —% — 550
Convertible Notes due 2014 9.00% 19 19
Senior Notes due 2014 8.25% 750 750
Senior Notes due 2015 4.29% 1,000 1,000
Notes due 2016 7.20% 250 250
Senior Notes due 2016 6.48% 700 700
Senior Notes due 2017 6.83% 500 500
Senior Notes due 2018 6.37% 1,000 1,000
Senior Notes due 2019 5.66% 650 650
Zero Coupon Notes due 2023 5.41% 283 267
Senior Notes due 2039 6.78% 350 350

Subtotal $ 7,753 $ 9,037

Xerox Credit Corporation
Notes due 2013 —% — 10
Notes due 2014 —% — 50

Subtotal — 60

ACS
Notes due 2015 4.25% 250 —
Borrowings secured by other assets 6.62% 71 —

Subtotal 321 —

Other U.S. Operations
Borrowings secured by finance receivables —% — 2
Borrowings secured by other assets 12.39% 4 5

Subtotal 4 7

Total U.S. Operations 8,078 9,104

International Operations
Other debt due 2011−2013 0.86% 2 18

Total International Operations 2 18

Principal Debt Balance 8,080 9,122
Unamortized discount (1) (11) 
Fair value adjustments

(1)
228 153

Less: current maturities (1,070) (988) 

Total Long−term Debt $ 7,237 $  8,276

(1) Fair value adjustments represent changes in the fair value of hedged debt obligations attributable to movements in benchmark interest rates. Hedge accounting
requires hedged debt instruments to be reported at an amount equal to the sum of their carrying value (principal value plus/minus premiums/discounts) and any fair
value adjustment.

(2) Represents weighted average effective interest rate which includes the effect of discounts and premiums on issued debt.

Scheduled principal payments due on our long−term debt for the next five years and thereafter are as follows:

2011 2012 2013 2014 2015 Thereafter Total
$  1,070(1) $  1,126 $  412 $  771 $  1,251 $   3,450 $  8,080

(1) Quarterly total debt maturities for 2011 are $11, $9, $1,041 and $9 for the first, second, third and fourth quarters, respectively.
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Commercial Paper
In October 2010, Xerox’s Board of Directors authorized the company to issue commercial paper (“CP”). Aggregate CP and Credit Facility
borrowings may not exceed $2 billion outstanding at any time. Under the company’s current private placement CP program, we may issue CP
up to a maximum amount of $1.0 billion outstanding at any time. The maturities of the CP Notes will vary, but may not exceed 390 days from
the date of issue. The CP Notes are sold at a discount from par or, alternatively, sold at par and bear interest at market rates.

Credit Facility
The Credit Facility is a $2.0 billion unsecured revolving credit facility including a $300 letter of credit subfacility. At December 31, 2010 we had
no outstanding borrowings or letters of credit. Approximately $1.8 billion, or 90% of the Credit Facility, has a maturity date of April 30, 2013.
The remaining portion of the Credit Facility has a maturity date of April 30, 2012.

The Credit Facility is available, without sublimit, to certain of our qualifying subsidiaries and includes provisions that would allow us to
increase the overall size of the Credit Facility up to an aggregate amount of $2.5 billion. Our obligations under the Credit Facility are
unsecured and are not currently guaranteed by any of our subsidiaries. Any domestic subsidiary that guarantees more than $100 of Xerox
Corporation debt must also guaranty our obligations under the Credit Facility. In the event that any of our subsidiaries borrows under the
Credit Facility, its borrowings thereunder would be guaranteed by us.

Borrowings under the Credit Facility bear interest at our choice, at either (a) a Base Rate as defined in our Credit Facility agreement, plus an
all−in spread that varies between 1.5% and 3.5% depending on our credit rating at the time of borrowing, or (b) LIBOR plus an all−in spread
that varies between 2.5% and 4.5% depending on our credit rating at the time of borrowing. Based on our credit rating as of December 31,
2010, the applicable all−in spreads for the Base Rate and LIBOR borrowing were 2.5% and 3.5%, respectively.

The Credit Facility contains various conditions to borrowing and affirmative, negative and financial maintenance covenants. Certain of the
more significant covenants are summarized below:

(a)Maximum leverage ratio (a quarterly test that is calculated as principal debt divided by consolidated EBITDA, as defined) of 3.75x.
(b)Minimum interest coverage ratio (a quarterly test that is calculated as consolidated EBITDA divided by consolidated interest expense) may

not be less than 3.00x.
(c)Limitations on (i) liens of Xerox and certain of our subsidiaries securing debt, (ii) certain fundamental changes to corporate structure,

(iii) changes in nature of business and (iv) limitations on debt incurred by certain subsidiaries.

The Credit Facility also contains various events of default, the occurrence of which could result in a termination by the lenders and the
acceleration of all our obligations under the Credit Facility. These events of default include, without limitation: (i) payment defaults,
(ii) breaches of covenants under the Credit Facility (certain of which breaches do not have any grace period), (iii) cross−defaults and
acceleration to certain of our other obligations and (iv) a change of control of Xerox.

Capital Market Activity
During 2010, we redeemed the following Notes prior to their scheduled maturity:

• 7.625% Senior Notes due in 2013 for $550;
• 6.00% Medium−term Notes due 2011 for $25;
• 7.41% Medium−term Notes due 2011 for $25;
• 6.50% Medium−term Notes due 2013 for $10;
• 6.00% Medium−term Notes due 2014 for $25; and
• 6.125% Medium−term Notes due 2014 for $25.

We incurred a loss on extinguishment of approximately $16, representing the call premium of approximately $7 on the Senior Notes as well as
the write−off of unamortized debt costs of $9.

Interest
Interest paid on our short−term debt, long−term debt and liability to subsidiary trust issuing preferred securities amounted to $586, $531 and
$527 for the years ended December 31, 2010, 2009 and 2008, respectively.
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Interest expense and interest income for the three years ended December 31, 2010 was as follows:

2010 2009 2008
Interest expense

(1)
$  592 $  527 $  567

Interest income
(2)

679 734 833

(1) Includes Equipment financing interest expense, as well as non−financing interest expense included in Other expenses, net in the Consolidated Statements of
Income.

(2) Includes Finance income, as well as other interest income that is included in Other expenses, net in the Consolidated Statements of Income.

Equipment financing interest is determined based on an estimated cost of funds, applied against the estimated level of debt required to
support our net finance receivables. The estimated cost of funds is based on our overall corporate cost of borrowing adjusted to reflect a rate
that would be paid by a typical BBB rated leasing company. The estimated level of debt is based on an assumed 7 to 1 leverage ratio of
debt/equity as compared to our average finance receivable balance during the applicable period.
Net (payments) proceeds on debt other than secured borrowings as shown on the Consolidated Statements of Cash Flows for the three years
ended December 31, 2010 was as follows:

2010 2009 2008
Net proceeds (payments) on short−term debt $ 300 $ (61) $ (38) 
Net payments on Credit Facility — (246) (354) 
Net proceeds from issuance of long−term debt — 2,725 1,650
Net payments on long−term debt (3,357) (1,495) (332) 

Net (Payments) Proceeds on Other Debt $  (3,057) $ 923 $ 926

Note 12 – Liability to Subsidiary Trust Issuing Preferred Securities

The Liability to Subsidiary Trust Issuing Preferred Securities included in our Consolidated Balance Sheets of $650 and $649 as of
December 31, 2010 and 2009, respectively, reflects our obligations to Xerox Capital Trust I (“Trust I”) as a result of their loans to us from
proceeds related to their issuance of preferred securities. This subsidiary is not consolidated in our financial statements because we are not
the primary beneficiary of the trust.
In 1997, Trust I issued 650 thousand of 8.0% preferred securities (the “Preferred Securities”) to investors for $644 ($650 liquidation value) and
20,103 shares of common securities to us for $20. With the proceeds from these securities, Trust I purchased $670 principal amount of 8.0%
Junior Subordinated Debentures due 2027 of the Company (“the Debentures”). The Debentures represent all of the assets of Trust I. On a
consolidated basis, we received net proceeds of $637 which was net of fees and discounts of $13. Interest expense, together with the
amortization of debt issuance costs and discounts, was $54 in 2010, 2009 and 2008. We have guaranteed, on a subordinated basis,
distributions and other payments due on the Preferred Securities. The guarantee, our obligations under the Debentures, the indenture
pursuant to which the Debentures were issued and our obligations under the Amended and Restated Declaration of Trust governing the trust,
taken together, provide a full and unconditional guarantee of amounts due on the Preferred Securities. The Preferred Securities accrue and
pay cash distributions semiannually at a rate of 8% per year of the stated liquidation amount of one thousand dollars per Preferred Security.
The Preferred Securities are mandatorily redeemable upon the maturity of the Debentures on February 1, 2027, or earlier to the extent of any
redemption by us of any Debentures. The redemption price in either such case will be one thousand dollars per share plus accrued and
unpaid distributions to the date fixed for redemption.

Note 13 – Financial Instruments

We are exposed to market risk from changes in foreign currency exchange rates and interest rates, which could affect operating results,
financial position and cash flows. We manage our exposure to these market risks through our regular operating and financing activities and,
when appropriate, through the use of derivative financial instruments. These derivative financial instruments are utilized to hedge economic
exposures, as well as to reduce earnings and cash flow volatility resulting from shifts in market rates. We enter into limited types of derivative
contracts, including interest rate swap agreements, foreign currency spot, forward and swap contracts and net purchased foreign currency
options to manage interest rate and foreign currency exposures. Our primary foreign currency market exposures include the Japanese Yen,
Euro and U.K. Pound Sterling. The fair market values of all our derivative contracts change with fluctuations in interest rates and/or currency
exchange rates and are designed so that any changes in their values are offset by changes in the values of the underlying exposures.
Derivative financial instruments are held solely as risk management tools and not for trading or speculative purposes. The related cash flow
impacts of all of our derivative activities are reflected as cash flows from operating activities.
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We do not believe there is significant risk of loss in the event of non−performance by the counterparties associated with our derivative
instruments because these transactions are executed with a diversified group of major financial institutions. Further, our policy is to deal with
counterparties having a minimum investment grade or better credit rating. Credit risk is managed through the continuous monitoring of
exposures to such counterparties.

Interest Rate Risk Management

We use interest rate swap agreements to manage our interest rate exposure and to achieve a desired proportion of variable and fixed rate
debt. These derivatives may be designated as fair value hedges or cash flow hedges depending on the nature of the risk being hedged.

Fair Value Hedges
As of December 31, 2010 and 2009, pay variable/receive fixed interest rate swaps with notional amounts of $950 and $2,350 and net asset
fair value of $11 and $1, respectively, were designated and accounted for as fair value hedges. No ineffective portion was recorded to
earnings during 2010, 2009, or 2008.

The following is a summary of our fair value hedges at December 31, 2010:

Debt Instrument

Year First
Designated as

Hedge
Notional
Amount

Net
Fair

Value

Weighted
Average
Interest

Rate Paid
Interest

Rate Received Basis Maturity
Senior Notes due 2013 2010 $ 400 $ — 4.71% 5.65% Libor 2013
Senior Notes due 2014 2009 450 10 6.19% 8.25% Libor 2014
Senior Notes due 2016 2010 100 1 3.96% 6.40% Libor 2016

Total Fair Value Hedges $   950 $  11

Terminated Swaps
During the period from 2004 to 2010, we terminated early several interest rate swaps that were designated as fair value hedges of certain
debt instruments. The associated net fair value adjustments to the debt instruments are being amortized to interest expense over the
remaining term of the related notes. In 2010, 2009 and 2008, the amortization of these fair value adjustments reduced interest expense by
$28, $17 and $12, respectively, and we expect to record a net decrease in interest expense of $199 in future years through 2027.

Foreign Exchange Risk Management

We are exposed to foreign currency exchange rate fluctuations in the normal course of business. As a part of our foreign exchange risk
management strategy, we use derivative instruments, primarily forward contracts and purchase option contracts, to hedge the following
foreign currency exposures, thereby reducing volatility of earnings and protecting fair values of assets and liabilities:

• Foreign currency−denominated assets and liabilities

• Forecasted purchases and sales in foreign currency
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Summary of Foreign Exchange Hedging Positions
At December 31, 2010, we had outstanding forward exchange and purchased option contracts with gross notional values of $2,968 which is
reflective of the amounts that are normally outstanding at any point during the year. These contracts generally mature in 12 months or less.

The following is a summary of the primary hedging positions and corresponding fair values held as of December 31, 2010:

Currency Hedged (Buy/Sell)

Gross
Notional

Value

Fair Value
Asset

(Liability) 
(1)

U.K. Pound Sterling/Euro $ 217 $ (1) 
Euro/U.S. Dollar 370 (3) 
U.S. Dollar/Euro 585 9
Swedish Kronor/Euro 93 2
Swiss Franc/Euro 194 8
Japanese Yen/U.S. Dollar 397 8
Japanese Yen/Euro 367 11
Euro/U.K. Pound Sterling 211 1
U.K. Pound Sterling/Swiss Franc 74 (7) 
Danish Krone/Euro 57 —
Mexican Peso/U.S. Dollar 52 —
All Other 351 (2) 

Total Foreign Exchange Hedging $  2,968 $   26

(1) Represents the net receivable (payable) amount included in the Consolidated Balance Sheet at December 31, 2010.

Foreign Currency Cash Flow Hedges
We designate a portion of our foreign currency derivative contracts as cash flow hedges of our foreign currency−denominated inventory
purchases, sales and expenses. No amount of ineffectiveness was recorded in the Consolidated Statements of Income for these designated
cash flow hedges and all components of each derivative’s gain or loss was included in the assessment of hedge effectiveness. As of
December 31, 2010, the net asset fair value of these contracts was $18.
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Summary of Derivative Instruments Fair Values

The following table provides a summary of the fair value amounts of derivative instruments at December 31, 2010 and 2009, respectively.

Fair Value
Designation of Derivatives Balance Sheet Location 2010 2009

Derivatives Designated as Hedging Instruments

Foreign exchange contracts − forwards Other current assets $ 19 $ 4
Other current liabilities (1) (3) 

Interest rate swaps Other long−term assets 11 10
Other long−term liabilities — (9) 

Net Designated Assets $ 29 $ 2

Derivatives NOT Designated as Hedging
Instruments

Foreign exchange contracts − forwards Other current assets $ 26 $ 12
Other current liabilities (18) (12) 

Net Undesignated Assets $ 8 $ —

Summary of Derivatives Total Derivative Assets $ 56 $ 26
Total Derivative Liabilities (19) (24) 

Net Derivative Asset $ 37 $ 2

Summary of Derivative Instruments Gains (Losses)

Derivative gains and losses affect the income statement based on whether such derivatives are designated as hedges of underlying
exposures. The following is a summary of derivative gains and losses.

Designated Derivative Instruments Gains (Losses)
The following table provides a summary of the gains and losses on designated derivative instruments for the three years ended December 31,
2010:

Derivatives in Fair Value
Hedging Relationships

Location of Gain
(Loss) Recognized

In Income

Derivative Gain (Loss)
Recognized in Income

Hedged Item Gain  (Loss)
Recognized in Income

2010 2009 2008 2010 2009 2008
Interest rate contracts Interest expense $  99 $  (18) $  206 $  (99) $  18 $  (206)
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Derivatives in Cash Flow
Hedging Relationships

Derivative Gain  (Loss)
Recognized in OCI
(Effective Portion)

Location of Derivative
Gain (Loss)

Reclassified from AOCI
into Income (Effective

Portion)

Gain (Loss)
Reclassified from AOCI

to Income (Effective Portion)
2010 2009 2008 2010 2009 2008

Interest rate contracts $ — $  — $ (2) Interest expense $   — $   — $   —
Foreign exchange contracts

– forwards 46 (1) 4 Cost of sales 28 2 2

Total Cash Flow Hedges $  46 $ (1) $   2 $ 28 $ 2 $ 2

No amount of ineffectiveness was recorded in the Consolidated Statements of Income for these designated cash flow hedges and all
components of each derivative’s gain or loss was included in the assessment of hedge effectiveness.

Non−Designated Derivative Instruments Gains (Losses)
Non−designated derivative instruments are primarily instruments used to hedge foreign currency denominated assets and liabilities. They are
not designated as hedges because there is a natural offset for the re−measurement of the underlying foreign currency denominated asset or
liability.

The following table provides a summary of gains (losses) on non−designated derivative instruments for the three years ended December 31,
2010:

Derivatives NOT Designated as Hedging Instruments Location of Derivative Gain (Loss) 2010 2009 2008
Foreign exchange contracts Other expense – Currency losses, net $  113 $  49 $  (147)

During the three years ended December 31, 2010, we recorded total Currency losses, net of $11, $26 and $34, respectively. Currency losses,
net includes the mark−to−market of the derivatives not designated as hedging instruments and the related cost of those derivatives, as well as
the re−measurement of foreign currency denominated assets and liabilities.

Accumulated Other Comprehensive Loss (“AOCL”)

The following table provides a summary of the activity associated with all of our designated cash flow hedges (interest rate and foreign
currency) reflected in AOCL for the three years ended December 31, 2010:

2010 2009 2008
Beginning cash flow hedges balance, net of tax $ 1 $   — $  —
Changes in fair value gain (loss) 31 (1) 1
Reclass to earnings (18) 2 (1) 

Ending Cash Flow Hedges Balance, Net of Tax $ 14 $ 1 $ —
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Note 14 – Fair Value of Financial Assets and Liabilities
The following table represents our assets and liabilities measured at fair value on a recurring basis as of December 31, 2010 and 2009 and
the basis for that measurement:

Total
Fair Value

Measurement
December 31, 2010

Quoted Prices in
Active Markets for

Identical Asset
(Level 1)

Significant Other
Observable Inputs

(Level 2)

Significant
Unobservable Inputs

(Level 3)
Assets:
Foreign exchange contracts−forwards $ 45 $   — $ 45 $   —
Interest rate swaps 11 — 11 —
Deferred compensation investments in

cash surrender life insurance 70 — 70 —
Deferred compensation investments in

mutual funds 22 — 22 —

Total $ 148 $ — $ 148 $ —

Liabilities:
Foreign exchange contracts−forwards $ 19 $ — $ 19 $ —
Deferred compensation plan liabilities 98 — 98 —

Total $   117 $ — $   117 $ —

Total
Fair Value

Measurement
December 31, 2009

Quoted Prices in
Active Markets for

Identical Asset
(Level 1)

Significant Other
Observable Inputs

(Level 2)

Significant
Unobservable Inputs

(Level 3)
Assets:
Foreign exchange contracts−

forwards $ 16 $ — $ 16 $ —
Interest rate swaps 10 — 10 —

Total $ 26 $ — $ 26 $ —

Liabilities:
Foreign exchange contracts−

forwards $ 15 $ — $ 15 $ —
Interest rate swaps 9 — 9 —

Total $ 24 $ — $ 24 $ —

We utilized the income approach to measure fair value for our derivative assets and liabilities. The income approach uses pricing models that
rely on market observable inputs such as yield curves, currency exchange rates and forward prices, and therefore are classified as Level 2.

Fair value for our deferred compensation plan investments in Company−owned life insurance is reflected at cash surrender value. Fair value
for our deferred compensation plan investments in mutual funds is based on quoted market prices for actively traded investments similar to
those held by the plan. Fair value for deferred compensation plan liabilities is based on the fair value of investments corresponding to
employees’ investment selections, based on quoted prices for similar assets in actively traded markets.
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Summary of Other Financial Assets & Liabilities Not Measured at Fair Value on a Recurring Basis

The estimated fair values of our other financial assets and liabilities not measured at fair value on a recurring basis at December 31, 2010 and
2009 were as follows:

2010 2009
Carrying
Amount

Fair
Value

Carrying
Amount

Fair
Value

Cash and cash equivalents $  1,211 $  1,211 $  3,799 $  3,799
Accounts receivable, net 2,826 2,826 1,702 1,702
Short−term debt 1,370 1,396 988 1,004
Long−term debt 7,237 7,742 8,276 8,569
Liability to subsidiary trust issuing preferred securities 650 670 649 663

The fair value amounts for Cash and cash equivalents and Accounts receivable, net approximate carrying amounts due to the short maturities
of these instruments. The fair value of Short and Long−term debt, as well as our Liability to subsidiary trust issuing preferred securities, was
estimated based on quoted market prices for publicly traded securities or on the current rates offered to us for debt of similar maturities. The
difference between the fair value and the carrying value represents the theoretical net premium or discount we would pay or receive to retire
all debt at such date.

Note 15 – Employee Benefit Plans
We sponsor numerous pension and other post−retirement benefit plans, primarily retiree health, in our domestic and international operations.
December 31 is the measurement date for all of our other post−retirement benefit plans.

Pension Benefits Retiree Health
2010 2009 2010 2009

Change in Benefit Obligation:
Benefit obligation, January 1 $ 9,194 $ 8,495 $ 1,102 $ 1,002
Service cost 178 173 8 7
Interest cost 575 508 54 60
Plan participants’ contributions 11 9 26 36
Plan amendments(3) (19) 4 (86) 1
Actuarial loss (gain) 477 209 13 124
Acquisitions(2) 140 1 1 —
Currency exchange rate changes (154) 373 6 15
Curtailments (1) — — —
Benefits paid/settlements (670) (578) (118) (143) 

Benefit obligation, December 31 9,731 9,194 1,006 1,102

Change in Plan Assets:
Fair value of plan assets, January 1 7,561 6,923 — —
Actual return on plan assets 846 720 — —
Employer contribution 237 122 92 107
Plan participants’ contributions 11 9 26 36
Acquisitions(3) 107 — — —
Currency exchange rate changes (144) 349 — —
Benefits paid/settlements (669) (578) (118) (143) 
Other (9) 16 — —

Fair value of plan assets, December 31 7,940 7,561 — —

Net funded status at December 31(1 ) $  (1,791) $  (1,633) $  (1,006) $  (1,102) 

Amounts recognized in the Consolidated Balance Sheets:
Other long−term assets $ 92 $ 155 $ — $ —
Accrued compensation and benefit costs (44) (47) (86) (103) 
Pension and other benefit liabilities (1,839) (1,741) — —
Post−retirement medical benefits — — (920) (999) 

Net Amounts Recognized $ (1,791) $ (1,633) $ (1,006) $ (1,102) 

(1) Includes under−funded and non−funded plans.
(2) Primarily ACS’s acquired balances.
(3) Refer to the “Plan Amendment” section for additional information.
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Benefit plans pre−tax amounts recognized in AOCL:

Pension Benefits Retiree Health
2010 2009 2010 2009

Net actuarial loss (gain) $  1,867 $  1,834 $ 54 $ 40
Prior service (credit) cost (167) (169) (200) (144) 

Total Pre−tax Loss (Gain) $ 1,700 $ 1,665 $  (146) $  (104) 

The Accumulated benefit obligation for all defined benefit pension plans was $9,256 and $8,337 at December 31, 2010 and 2009,
respectively.

Aggregate information for pension plans with an Accumulated benefit obligation in excess of plan assets is presented below:

2010 2009
Projected benefit obligation $  5,726 $  5,134
Accumulated benefit obligation 5,533 4,864
Fair value of plan assets 3,883 3,697

Our domestic retirement defined benefit plans provide employees a benefit, depending on eligibility, at the greater of (i) the benefit calculated
under a highest average pay and years of service formula, (ii) the benefit calculated under a formula that provides for the accumulation of
salary and interest credits during an employee’s work life, or (iii) the individual account balance from the Company’s prior defined contribution
plan (Transitional Retirement Account or TRA).

Pension Benefits Retiree Health
2010 2009 2008 2010 2009 2008

Components of Net Periodic Benefit Cost:
Service cost $ 178 $ 173 $ 209 $ 8 $ 7 $ 14
Interest cost

(1)
575 508 (5) 54 60 84

Expected return on plan assets
(2)

(570) (523) (80) — — —
Recognized net actuarial loss 71 25 36 — — —
Amortization of prior service credit (22) (21) (20) (30) (41) (21) 
Recognized settlement loss 72 70 34 — — —

Defined Benefit Plans 304 232 174 32 26 77
Defined contribution plans 51 38 80 — — —

Total Net Periodic Benefit Costs 355 270 254 32 26 77

Other Changes in Plan Assets and Benefit Obligations Recognized in
Other Comprehensive Income:

Net actuarial loss (gain)
 (3)

$ 198 $ 8 $  1,062 $ 13 $  126 $  (244) 
Prior service cost (credit) (4) (19) — 1 (86) 1 (219) 
Amortization of net actuarial (loss) gain (143) (95) (70) — — —
Amortization of prior service (cost) credit 22 21 20 30 41 21

Total Recognized in Other Comprehensive Income 58 (66) 1,013 (43) 168 (442) 

Total Recognized in Net Periodic Benefit Cost and Other Comprehensive
Income $ 413 $ 204 $ 1,267 $  (11) $ 194 $ (365) 

(1) Interest cost includes interest expense on non−TRA obligations of $381, $390 and $408 and interest expense (income) directly allocated to TRA participant accounts
of $194, $118 and $(413) for the years ended December 31, 2010, 2009 and 2008, respectively.

(2) Expected return on plan assets includes expected investment income on non−TRA assets of $376, $405 and $493 and actual investment income (expense) on TRA
assets of $194, $118 and $(413) for the years ended December 31, 2010, 2009 and 2008, respectively.

(3) Includes adjustments as a result of the plan amendments as well as the actual valuation results based on January 1, 2010 plan census data for the U.S. and
Canadian defined benefit plans and the U.S. retiree medical plan. Refer to the “Plan Amendment” section for additional information.

(4) Refer to “Plan Amendments” for additional information.
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The following table provides a summary of the components of the Net change in benefit plans included within Other comprehensive income
as reported in the Consolidated Statement of Shareholders’ Equity

(Expense)/Benefit 2010 2009 2008
Other changes in plan assets and benefit obligations $  (15) $  (102) $  (571) 
Income tax (12) 61 183
Fuji Xerox changes in defined benefit plans(1) 28 (36) (75) 
Currency, net

(2)
22 (90) 175

Other, net — (2) 2

Net Change in Benefit Plans $ 23 $ (169) $ (286) 

(1) Represents our share of Fuji Xerox’s benefit plan changes.
(2) Represents currency impact on cumulative amount of benefit plan net actuarial losses and prior service credits included in AOCL.

The net actuarial loss and prior service credit for the defined benefit pension plans that will be amortized from Accumulated other
comprehensive loss into net periodic benefit cost over the next fiscal year are $71 and $(24), respectively. The net actuarial loss and prior
service credit for the retiree health benefit plans that will be amortized from Accumulated other comprehensive loss into net periodic benefit
cost over the next fiscal year are zero and $(41), respectively.

Pension plan assets consist of both defined benefit plan assets and assets legally restricted to the TRA accounts. The combined investment
results for these plans, along with the results for our other defined benefit plans, are shown above in the “actual return on plan assets”
caption. To the extent that investment results relate to TRA, such results are charged directly to these accounts as a component of interest
cost.
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Plan Amendments

In 2010, we amended our domestic retiree health benefit plan to eliminate the use of the Retiree Drug Subsidy that the Company receives
from Medicare as an offset to retiree contributions. This amendment is effective January 1, 2011. The Company will instead use this subsidy
to reduce its retiree healthcare costs. The amendment resulted in a net decrease of $55 to the retiree medical benefit obligation and a
corresponding $34 after tax increase to equity. This amendment will reduce 2011 expenses by approximately $13.

In 2010, as a result of a renegotiation of the contract with our largest union, we amended our union pension plan for this population to freeze
the final average pay formula of the pension plan effective January 1, 2013 and our union retiree health benefits plan to eliminate a portion of
the subsidy currently paid to current and future Medicare−eligible retirees effective January 1, 2011. These amendments are generally
consistent with amendments previously made to our salaried employee retirement plans.

In 2009, the U.K. Final Salary Pension Plan was amended to close the plan to future accrual effective January 1, 2014. Benefits earned up to
January 1, 2014 will not be affected; therefore, the amendment does not result in a material change to the projected benefit obligation at the
re−measurement date, December 31, 2009. The amendment results in substantially all participants becoming inactive; therefore, the
amortization period for actuarial gains and losses changes from the average remaining service period of active members (approximately 10
years) to the average remaining life expectancy of all members (approximately 27 years). As of December 31, 2010, the accumulated
actuarial losses for our U.K. plan amounted to $707.

In 2008, we amended our domestic retiree health benefit plan to eliminate the subsidy currently paid to current and future Medicare−eligible
retirees effective January 1, 2010. The amendment resulted in a net decrease of approximately $225 in the benefit obligation and a
corresponding after−tax increase to equity.

Plan Assets

Current Allocation
As of the 2010 and 2009 measurement dates, the global pension plan assets were $7.9 billion and $7.6 billion, respectively. These assets
were invested among several asset classes. None of the investments include debt or equity securities of Xerox Corporation.
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The following table presents the defined benefit plans assets measured at fair value at December 31, 2010 and the basis for that
measurement:

Valuation Based On:

Asset
Class

Quoted Prices in
Active Markets for

Identical Asset
(Level 1)

Significant Other
Observable Inputs

(Level 2)

Significant
Unobservable Inputs

(Level 3)

Total
Fair Value

December 31, 2010 % of Total
Cash and Cash Equivalents $ 640 $ — $ — $ 640 8% 

Equity Securities:
U.S. Large Cap 507 54 — 561 7% 
U.S. Mid Cap 84 — — 84 1% 
U.S. Small Cap 60 62 — 122 2% 
International Developed 1,513 514 — 2,027 26% 
Emerging Markets 324 — — 324 4% 
Global Equity 8 25 — 33 —% 

Total Equity Securities 2,496 655 — 3,151 40% 

Debt Securities:
U.S. Treasury Securities 4 209 — 213 3% 
Debt Security Issued by

Government Agency 75 1,011 — 1,086 14% 
Corporate Bonds 167 1,412 — 1,579 20% 
Asset Backed Securities 2 15 — 17 —% 

Total Debt Securities 248 2,647 — 2,895 37% 

Common/Collective Trust 4 69 — 73 1% 

Derivatives:
Interest Rate Contracts — 123 — 123 2% 
Foreign Exchange Contracts 5 (12) — (7) —% 
Equity Contracts — 53 — 53 —% 
Credit Contracts — — — — —% 
Other Contracts 66 3 — 69 1% 

Total Derivatives 71 167 — 238 3% 

Hedge Funds — 2 4 6 —% 
Real Estate 103 73 275 451 6% 
Private Equity/Venture Capital — — 308 308 4% 
Guaranteed Insurance Contracts — — 96 96 1% 
Other 7 49 (1) 55 —% 

Total Defined Benefit Plans Assets(1) $   3,569 $   3,662 $   682 $   7,913 100% 

(1) Total fair value assets exclude $27 of other net non−financial assets (liabilities) such as due to/from broker, interest receivables and accrued expenses.
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The following table presents the defined benefit plans assets measured at fair value at December 31, 2009 and the basis for that
measurement:

Valuation Based On:

Asset Class

Quoted Prices in
Active Markets for

Identical Asset
(Level 1)

Significant Other
Observable Inputs

(Level 2)

Significant
Unobservable Inputs

(Level 3)

Total
Fair Value

December 31, 2009 % of Total
Cash and Cash Equivalents $ 748 $ — $ — $ 748 10% 

Equity Securities:
U.S. Large Cap 768 46 — 814 11% 
U.S. Mid Cap 31 — — 31 —% 
U.S. Small Cap 90 70 — 160 2% 
International Developed 1,292 493 — 1,785 24% 
Emerging Markets 299 — — 299 4% 
Global Equity 12 — — 12 —% 

Total Equity Securities 2,492 609 — 3,101 41% 

Debt Securities:
U.S. Treasury Securities 4 185 — 189 3% 
Debt Security Issued by Government Agency 114 798 — 912 12% 
Corporate Bonds 145 1,570 — 1,715 23% 
Asset Backed Securities 3 23 — 26 —% 

Total Debt Securities 266 2,576 — 2,842 38% 

Common/Collective Trust 2 26 — 28 —% 

Derivatives:
Interest Rate Contracts — 52 — 52 —% 
Foreign Exchange Contracts 15 (77) — (62) (1)% 
Equity Contracts — (24) — (24) —% 
Credit Contracts — (2) — (2) —% 
Other Contracts — (6) — (6) —% 

Total Derivatives 15 (57) — (42) (1)% 

Hedge Funds — — 4 4 —% 
Real Estate 62 119 237 418 6% 
Private Equity/Venture Capital — — 286 286 4% 
Guaranteed Insurance Contracts — — 130 130 2% 
Other 8 9 — 17 —% 

Total Defined Benefit Plans Assets(1) $   3,593 $   3,282 $   657 $   7,532 100% 

(1) Total fair value assets exclude $29 of other net non−financial assets (liabilities) such as due to/from broker, interest receivables and accrued expenses.
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The following table represents a roll−forward of the defined benefit plans assets measured using significant unobservable inputs (Level 3
assets):

Fair Value Measurement Using Significant Unobservable Inputs (Level  3)

Hedge Funds Real Estate

Private
Equity/Venture

Capital

Guaranteed
Insurance
Contracts Other Total

December 31, 2008 $ 3 $ 279 $ 331 $ 104 $   — $ 717
Net payments, purchases and sales 1 5 16 1 — 23
Net transfers in (out) — — — 16 — 16
Realized gains (losses) — — 8 3 (1) 10
Unrealized gains (losses) — (66) (69) 2 1 (132) 
Currency translation — 19 — 4 — 23

December 31, 2009 4 237 286   130 — 657

Net payments, purchases and sales — 7 (8) (12) — (13) 
Net transfers in (out) — — — 1 — 1
Realized gains (losses) — 5 28 (2) — 31
Unrealized gains (losses) — 22 — (2) — 20
Currency translation — (6) — (9) — (15) 
Other — 10 1 (9) (1) 1

December 31, 2010 $ 4 $   275 $   307 $ 97 $ (1) $   682

Our pension plan assets and benefit obligations at December 31, 2010 were as follows:

(in billions)

Fair Value of
Pension Plan

Assets
Pension Benefit

Obligations
Net Funded

Status
U.S. $ 3.2 $ 4.4 $ (1.2) 
U.K. 2.9 2.9     —
Canada 0.6 0.8 (0.2) 
Other 1.2 1.6 (0.4) 

Total $   7.9 $   9.7 $ (1.8) 
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Investment Strategy

The target asset allocations for our worldwide plans for 2010 and 2009 were:

2010 2009
Equity investments 42% 41% 
Fixed income investments 45% 45% 
Real estate 7% 7% 
Private equity 4% 4% 
Other 2% 3% 

Total Investment Strategy 100% 100% 

We employ a total return investment approach whereby a mix of equities and fixed income investments are used to maximize the long−term
return of plan assets for a prudent level of risk. The intent of this strategy is to minimize plan expenses by exceeding the interest growth in
long−term plan liabilities. Risk tolerance is established through careful consideration of plan liabilities, plan funded status and corporate
financial condition. This consideration involves the use of long−term measures that address both return and risk. The investment portfolio
contains a diversified blend of equity and fixed income investments. Furthermore, equity investments are diversified across U.S. and
non−U.S. stocks, as well as growth, value and small and large capitalizations. Other assets such as real estate, private equity, and hedge
funds are used to improve portfolio diversification. Derivatives may be used to hedge market exposure in an efficient and timely manner;
however, derivatives may not be used to leverage the portfolio beyond the market value of the underlying investments. Investment risks and
returns are measured and monitored on an ongoing basis through annual liability measurements and quarterly investment portfolio reviews.

Expected Long−term Rate of Return

We employ a “building block” approach in determining the long−term rate of return for plan assets. Historical markets are studied and
long−term relationships between equities and fixed income are assessed. Current market factors such as inflation and interest rates are
evaluated before long−term capital market assumptions are determined. The long−term portfolio return is established giving consideration to
investment diversification and rebalancing. Peer data and historical returns are reviewed periodically to assess reasonableness and
appropriateness.

Contributions

2010 contributions for our defined benefit pension plans were $237 and $92 for our retiree health plans. In 2011 we expect, based on current
actuarial calculations, to make contributions of approximately $500 to our defined benefit pension plans and approximately $90 to our retiree
health benefit plans.

Estimated Future Benefit Payments

The following benefit payments, which reflect expected future service, as appropriate, are expected to be paid during the following years:

Pension
Benefits

Retiree
Health

2011 $ 749 $ 87
2012 647 86
2013 644 85
2014 653 85
2015 668 84
Years 2016−2020 3,473 396
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Assumptions

Weighted−average assumptions used to determine benefit obligations at the plan measurement dates:

Pension Benefits Retiree Health
2010 2009 2008 2010 2009 2008

Discount rate 5.2% 5.7% 6.3% 4.9% 5.4% 6.3% 
Rate of compensation increase 3.1% 3.6% 3.9% —  (1) — (1) — (1)

(1) Rate of compensation increase is not applicable to the retiree health benefits as compensation levels do not impact earned benefits.

Weighted−average assumptions used to determine net periodic benefit cost for years ended December 31:

Pension Benefits Retiree Health
2011 2010 2009 2008 2011 2010 2009 2008

Discount rate 5.2% 5.7% 6.3% 5.9% 4.9% 5.4% 6.3% 6.2% 
Expected return on plan assets 7.2% 7.3% 7.4% 7.6% — (1) — (1) — (1) — (1)

Rate of compensation increase 3.1% 3.6% 3.9% 4.1% — (2) — (2) — (2) — (2)

(1) Expected return on plan assets is not applicable to retiree health benefits as these plans are not funded.
(2) Rate of compensation increase is not applicable to retiree health benefits as compensation levels do not impact earned benefits.

Assumed health care cost trend rates at December 31,

2010 2009
Health care cost trend rate assumed for next year 9.0% 9.8% 
Rate to which the cost trend rate is assumed to decline (the ultimate trend rate) 4.9% 4.9% 
Year that the rate reaches the ultimate trend rate 2017 2017

Assumed health care cost trend rates have a significant effect on the amounts reported for the health care plans. A one−percentage−point
change in assumed health care cost trend rates would have the following effects:

1% increase 1% decrease
Effect on total service and interest cost components $ 6 $ (5) 
Effect on post−retirement benefit obligation 82 (68) 

Note 16 – Income and Other Taxes

Income (loss) before income taxes for the three years ended December 31, 2010 was as follows:

2010 2009 2008
Domestic income (loss) $  433 $ 45 $  (622) 
Foreign income 382 582 543

Income (Loss) Before Income Taxes $ 815 $  627 $ (79) 
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Provisions (benefits) for income taxes for the three years ended December 31, 2010 was as follows:

2010 2009 2008
Federal income taxes

Current $ 153 $ (50) $ (26) 
Deferred (17) 109 (285) 

Foreign income taxes
Current 59 84 118
Deferred 8 11 4

State income taxes
Current 46 (2) 1
Deferred 7 — (43) 

Total Provision (Benefits) $  256 $  152 $  (231) 

A reconciliation of the U.S. federal statutory income tax rate to the consolidated effective income tax rate for the three years ended
December 31, 2010 was as follows:

2010 2009 2008
U.S. federal statutory income tax rate 35.0% 35.0% 35.0% 
Nondeductible expenses 6.3 3.2 (19.5) 
Effect of tax law changes (0.2) — 16.1
Change in valuation allowance for deferred tax assets 2.6 (1.7) (21.0) 
State taxes, net of federal benefit 2.0 (0.2) 36.7
Audit and other tax return adjustments (4.2) (8.7) 84.4
Tax−exempt income (0.4) (0.5) 8.5
Other foreign, including earnings taxed at different rates (8.1) (3.7) 148.9
Other (1.6) 0.8 3.3

Effective Income Tax Rate 31.4% 24.2% 292.4% 

On a consolidated basis, we paid a total of $49, $78 and $194 in income taxes to federal, foreign and state jurisdictions during the three years
ended December 31, 2010, 2009 and 2008, respectively.

Total income tax expense (benefit) for the three years ended December 31, 2010 was allocated as follows:

2010 2009 2008
Pre−tax income $  256 $  152 $  (231) 
Common shareholders’ equity:

Changes in defined benefit plans 12 (61) (183) 
Stock option and incentive plans, net (6) 21 (2) 
Translation adjustments and other 11 (13) 10

Total Income Tax Expense (Benefit) $ 273 $ 99 $ (406) 

Unrecognized Tax Benefits and Audit Resolutions
Due to the extensive geographical scope of our operations, we are subject to ongoing tax examinations in numerous jurisdictions.
Accordingly, we may record incremental tax expense based upon the more−likely−than−not outcomes of any uncertain tax positions. In
addition, when applicable, we adjust the previously recorded tax expense to reflect examination results when the position is effectively settled.
Our ongoing assessments of the more−likely−than−not outcomes of the examinations and related tax positions require judgment and can
increase or decrease our effective tax rate, as well as impact our operating results. The specific timing of when the resolution of each tax
position will be reached is uncertain. As of December 31, 2010, we do not believe that there are any positions for which it is reasonably
possible that the total amount of unrecognized tax benefits will significantly increase or decrease within the next 12 months.
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A reconciliation of the beginning and ending amount of unrecognized tax benefits is as follows:

2010 2009 2008
Balance at January 1 $  148 $  170 $  303
Additions from acquisitions 46 — —
Additions related to current year 38 6 12
Additions related to prior years positions 24 27 13
Reductions related to prior years positions (16) (33) (65) 
Settlements with taxing authorities

(1)
(19) (7) (28) 

Reductions related to lapse of statute of limitations (35) (29) (45) 
Currency — 14 (20) 

Balance at December 31 $ 186 $ 148 $ 170

(1) Majority of settlements did not result in the utilization of cash.

Included in the balances at December 31, 2010, 2009 and 2008 are $39, $67 and $67, respectively, of tax positions that are highly certain of
realizability but for which there is uncertainty about the timing or may be reduced through an indirect benefit from other taxing jurisdictions.
Because of the impact of deferred tax accounting, other than for the possible incurrence of interest and penalties, the disallowance of these
positions would not affect the annual effective tax rate.

We have filed claims in certain jurisdictions to assert our position should the law be clarified by judicial means. At this point in time, we believe
it is unlikely that we will receive any benefit from these types of claims but we will continue to analyze as the issues develop. Accordingly, we
have not included any benefit for these types of claims in the amount of unrecognized tax benefits.

We recognized interest and penalties accrued on unrecognized tax benefits, as well as interest received from favorable settlements within
income tax expense. We had $31, $13 and $22 accrued for the payment of interest and penalties associated with unrecognized tax benefits
at December 31, 2010, 2009 and 2008, respectively.

We file income tax returns in the U.S. federal jurisdiction and various foreign jurisdictions. In the U.S., with the exception of ACS, we are no
longer subject to U.S. federal income tax examinations for years before 2007. ACS is no longer subject to such examinations for years before
2004. With respect to our major foreign jurisdictions, we are no longer subject to tax examinations by tax authorities for years before 2000.

Deferred Income Taxes

In substantially all instances, deferred income taxes have not been provided on the undistributed earnings of foreign subsidiaries and other
foreign investments carried at equity. The amount of such earnings at December 31, 2010 was approximately $7 billion. These earnings have
been indefinitely reinvested and we currently do not plan to initiate any action that would precipitate the payment of income taxes thereon. It is
not practicable to estimate the amount of additional tax that might be payable on the foreign earnings. Our 2001 sale of half of our ownership
interest in Fuji Xerox resulted in our investment no longer qualifying as a foreign corporate joint venture. Accordingly, deferred taxes are
required to be provided on the undistributed earnings of Fuji Xerox, arising subsequent to such date, as we no longer have the ability to
ensure indefinite reinvestment.
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The tax effects of temporary differences that give rise to significant portions of the deferred taxes at December 31, 2010 and 2009 were as
follows:

2010 2009
Deferred Tax Assets:
Research and development $ 855 $ 752
Post−retirement medical benefits 373 421
Depreciation 200 246
Net operating losses 634 576
Other operating reserves 172 261
Tax credit carryforwards 409 525
Deferred compensation 340 233
Allowance for doubtful accounts 97 93
Restructuring reserves 78 16
Pension 437 403
Other 156 132

Subtotal 3,751 3,658
Valuation allowance (735) (672) 

Total $ 3,016 $ 2,986

Deferred Tax Liabilities:
Unearned income and installment sales $  (1,025) $ (996) 
Intangibles and goodwill (1,207) (154) 
Other (54) (38) 

Total $ (2,286) $  (1,188) 

Total Deferred Taxes, Net $ 730 $ 1,798

The above amounts are classified as current or long−term in the Consolidated Balance Sheets in accordance with the asset or liability to
which they relate or, when applicable, based on the expected timing of the reversal. Current deferred tax assets at December 31, 2010 and
2009 amounted to $298 and $290, respectively.

The deferred tax assets for the respective periods were assessed for recoverability and, where applicable, a valuation allowance was
recorded to reduce the total deferred tax asset to an amount that will, more−likely−than−not, be realized in the future. The net change in the
total valuation allowance for the years ended December 31, 2010 and 2009 was an increase of $63 and a increase of $44, respectively. The
valuation allowance relates primarily to certain net operating loss carryforwards, tax credit carryforwards and deductible temporary differences
for which we have concluded it is more−likely−than−not that these items will not be realized in the ordinary course of operations.

Although realization is not assured, we have concluded that it is more−likely−than−not that the deferred tax assets, for which a valuation
allowance was determined to be unnecessary, will be realized in the ordinary course of operations based on the available positive and
negative evidence, including scheduling of deferred tax liabilities and projected income from operating activities. The amount of the net
deferred tax assets considered realizable, however, could be reduced in the near term if actual future income or income tax rates are lower
than estimated, or if there are differences in the timing or amount of future reversals of existing taxable or deductible temporary differences.

At December 31, 2010, we had tax credit carryforwards of $409 available to offset future income taxes, of which $109 are available to
carryforward indefinitely while the remaining $300 will expire 2011 through 2027 if not utilized. We also had net operating loss carryforwards
for income tax purposes of $1,236 that will expire 2011 through 2029, if not utilized, and $2,478 billion available to offset future taxable
income indefinitely.
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Note 17 – Contingencies

Brazil Tax and Labor Contingencies
Our Brazilian operations are involved in various litigation matters and have received or been the subject of numerous governmental
assessments related to indirect and other taxes, as well as disputes associated with former employees and contract labor. The tax matters,
which comprise a significant portion of the total contingencies, principally relate to claims for taxes on the internal transfer of inventory,
municipal service taxes on rentals and gross revenue taxes. We are disputing these tax matters and intend to vigorously defend our positions.
Based on the opinion of legal counsel and current reserves for those matters deemed probable of loss, we do not believe that the ultimate
resolution of these matters will materially impact our results of operations, financial position or cash flows. The labor matters principally relate
to claims made by former employees and contract labor for the equivalent payment of all social security and other related labor benefits, as
well as consequential tax claims, as if they were regular employees. As of December 31, 2010, the total amounts related to the unreserved
portion of the tax and labor contingencies, inclusive of any related interest, amounted to approximately $1,274, with the increase from
December 31, 2009 balance of approximately $1,225 primarily related to currency and current year interest indexation partially offset by
matters that have been closed. With respect to the unreserved balance of $1,274, the majority has been assessed by management as being
remote as to the likelihood of ultimately resulting in a loss to the Company. In connection with the above proceedings, customary local
regulations may require us to make escrow cash deposits or post other security of up to half of the total amount in dispute. As of
December 31, 2010 we had $276 of escrow cash deposits for matters we are disputing and there are liens on certain Brazilian assets with a
net book value of $19 and additional letters of credit of approximately $160. Generally, any escrowed amounts would be refundable and any
liens would be removed to the extent the matters are resolved in our favor. We routinely assess all these matters as to probability of ultimately
incurring a liability against our Brazilian operations and record our best estimate of the ultimate loss in situations where we assess the
likelihood of an ultimate loss as probable.

Legal Matters

As more fully discussed below, we are involved in a variety of claims, lawsuits, investigations and proceedings concerning securities law,
intellectual property law, environmental law, employment law and the Employee Retirement Income Security Act (“ERISA”). We determine
whether an estimated loss from a contingency should be accrued by assessing whether a loss is deemed probable and can be reasonably
estimated. We assess our potential liability by analyzing our litigation and regulatory matters using available information. We develop our
views on estimated losses in consultation with outside counsel handling our defense in these matters, which involves an analysis of potential
results, assuming a combination of litigation and settlement strategies. Should developments in any of these matters cause a change in our
determination as to an unfavorable outcome and result in the need to recognize a material accrual, or should any of these matters result in a
final adverse judgment or be settled for significant amounts, they could have a material adverse effect on our results of operations, cash flows
and financial position in the period or periods in which such change in determination, judgment or settlement occurs.
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Litigation Against the Company

In re Xerox Corporation Securities Litigation: A consolidated securities law action (consisting of 17 cases) is pending in the United States
District Court for the District of Connecticut. Defendants are the Company, Barry Romeril, Paul Allaire and G. Richard Thoman. The
consolidated action is a class action on behalf of all persons and entities who purchased Xerox Corporation common stock during the period
October 22, 1998 through October 7, 1999 inclusive (“Class Period”) and who suffered a loss as a result of misrepresentations or omissions
by Defendants as alleged by Plaintiffs (the “Class”). The Class alleges that in violation of Section 10(b) and/or 20(a) of the Securities
Exchange Act of 1934, as amended (“1934 Act”), and SEC Rule 10b−5 thereunder, each of the defendants is liable as a participant in a
fraudulent scheme and course of business that operated as a fraud or deceit on purchasers of the Company’s common stock during the Class
Period by disseminating materially false and misleading statements and/or concealing material facts relating to the defendants’ alleged failure
to disclose the material negative impact that the April 1998 restructuring had on the Company’s operations and revenues. The complaint
further alleges that the alleged scheme: (i) deceived the investing public regarding the economic capabilities, sales proficiencies, growth,
operations and the intrinsic value of the Company’s common stock; (ii) allowed several corporate insiders, such as the named individual
defendants, to sell shares of privately held common stock of the Company while in possession of materially adverse, non−public information;
and (iii) caused the individual plaintiffs and the other members of the purported class to purchase common stock of the Company at inflated
prices. The complaint seeks unspecified compensatory damages in favor of the plaintiffs and the other members of the purported class
against all defendants, jointly and severally, for all damages sustained as a result of defendants’ alleged wrongdoing, including interest
thereon, together with reasonable costs and expenses incurred in the action, including counsel fees and expert fees. In 2001, the Court
denied the defendants’ motion for dismissal of the complaint. The plaintiffs’ motion for class certification was denied by the Court in 2006,
without prejudice to refiling. In February 2007, the Court granted the motion of the International Brotherhood of Electrical Workers Welfare
Fund of Local Union No. 164, Robert W. Roten, Robert Agius (“Agius”) and Georgia Stanley to appoint them as additional lead plaintiffs. In
July 2007, the Court denied plaintiffs’ renewed motion for class certification, without prejudice to renewal after the Court holds a pre−filing
conference to identify factual disputes the Court will be required to resolve in ruling on the motion. After that conference and Agius’s
withdrawal as lead plaintiff and proposed class representative, in February 2008 plaintiffs filed a second renewed motion for class certification.
In April 2008, defendants filed their response and motion to disqualify Milberg LLP as a lead counsel. On September 30, 2008, the Court
entered an order certifying the class and denying the appointment of Milberg LLP as class counsel. Subsequently, on April 9, 2009, the Court
denied defendants’ motion to disqualify Milberg LLP. On November 6, 2008, the defendants filed a motion for summary judgment. Briefing
with respect to the motion is complete. The Court has not yet rendered a decision. The parties also filed motions to exclude the testimony of
certain expert witnesses. On April 22, 2009, the Court denied plaintiffs’ motions to exclude the testimony of two of defendants’ expert
witnesses. On September 30, 2010, the Court denied plaintiffs’ motion to exclude the testimony of another of defendants’ expert witnesses.
The Court also granted defendants’ motion to exclude the testimony of one of plaintiffs’ expert witnesses, and granted in part and denied in
part defendants’ motion to exclude the testimony of plaintiffs’ two remaining expert witnesses. The individual defendants and we deny any
wrongdoing and are vigorously defending the action. In the course of litigation, we periodically engage in discussions with plaintiffs’ counsel
for possible resolution of this matter. Should developments cause a change in our determination as to an unfavorable outcome, or result in a
final adverse judgment or a settlement for a significant amount, there could be a material adverse effect on our results of operations, cash
flows and financial position in the period in which such change in determination, judgment or settlement occurs.

Merger Agreement Between Xerox and Affiliated Computer Services, Inc.: In late September and early October 2009, nine purported
class action complaints were filed by ACS shareholders challenging ACS’s proposed merger with Xerox. Two actions were filed in the
Delaware Court of Chancery which subsequently were consolidated into one action. Seven actions were filed in state courts in Texas, which
subsequently were consolidated into one action in the Dallas County Court at Law No. 3. The operative complaints in the Delaware and Texas
actions named as defendants ACS and/or the members of ACS’s board of directors (the “Individual Defendants”) and Xerox Corporation
and/or Boulder Acquisition Corp., a wholly owned subsidiary of Xerox (“Boulder”) (ACS, the Individual Defendants, Xerox Corporation and
Boulder, collectively, the “Xerox Defendants”). A class of ACS shareholders was certified in the Delaware action. Pursuant to a stipulation
entered into by all parties in the Delaware and Texas actions prosecution of the Texas action was stayed and further prosecution of the
Delaware and Texas actions would proceed in the Delaware action.

The plaintiffs in the Delaware action alledged, among other things, that (i) the Individual Defendants breached their fiduciary duties to ACS
and its shareholders by authorizing the sale of ACS to Xerox for what plaintiffs deemed was inadequate consideration and pursuant to
inadequate process, and the Xerox Defendants aided and abetted those alleged breaches; (ii) the Individual Defendants breached their
fiduciary duties to ACS and its shareholders by agreeing to the provisions of the merger agreement relating to the consideration to be paid to
the holders of Class B shares which the Delaware plaintiffs alleged violated the ACS certificate of incorporation and was, therefore, void, and
the Xerox Defendants aided and abetted those alleged breaches; and (iii) the Individual Defendants breached their fiduciary duties by failing
to disclose material facts in the October 23, 2009 Form S−4 filed with the SEC in connection with the merger. The plaintiffs sought, among
other things, to enjoin the defendants from consummating the merger on the agreed−upon terms, and unspecified compensatory damages,
together with the costs and disbursements of the action.
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On May 19, 2010, the parties in the Delaware and Texas Actions entered into a Stipulation and Agreement of Compromise and Settlement
(“Settlement”) resolving all claims by ACS shareholders arising out of Xerox’s acquisition of ACS, including all claims in the Delaware and
Texas Actions. The defendants in the Delaware and Texas Actions did not admit to any wrongdoing as part of the Settlement, which provided
for an aggregate payment of $69 on behalf of all defendants, including a payment of approximately $36 by Xerox, net of insurance proceeds.
The Delaware court approved the Settlement at a hearing held on August 24, 2010. In light of the Delaware court’s approval of the
Settlement, on October 13, 2010, the Texas court signed an order dismissing the Texas action.

Other Contingencies

Guarantees, Indemnifications and Warranty Liabilities
Guarantees and claims arise during the ordinary course of business from relationships with suppliers, customers and nonconsolidated
affiliates when the Company undertakes an obligation to guarantee the performance of others if specified triggering events occur.
Nonperformance under a contract could trigger an obligation of the Company. These potential claims include actions based upon alleged
exposures to products, real estate, intellectual property such as patents, environmental matters, and other indemnifications. The ultimate
effect on future financial results is not subject to reasonable estimation because considerable uncertainty exists as to the final outcome of
these claims. However, while the ultimate liabilities resulting from such claims may be significant to results of operations in the period
recognized, management does not anticipate they will have a material adverse effect on the Company’s consolidated financial position or
liquidity. As of December 31, 2010, we have accrued our estimate of liability incurred under our indemnification arrangements and
guarantees.

Indemnifications Provided as Part of Contracts and Agreements
We are a party to the following types of agreements pursuant to which we may be obligated to indemnify the other party with respect to
certain matters:
• Contracts that we entered into for the sale or purchase of businesses or real estate assets, under which we customarily agree to hold the

other party harmless against losses arising from a breach of representations and covenants, including obligations to pay rent. Typically,
these relate to such matters as adequate title to assets sold, intellectual property rights, specified environmental matters and certain
income taxes arising prior to the date of acquisition.

• Guarantees on behalf of our subsidiaries with respect to real estate leases. These lease guarantees may remain in effect subsequent to
the sale of the subsidiary.

• Agreements to indemnify various service providers, trustees and bank agents from any third party claims related to their performance on
our behalf, with the exception of claims that result from third−party’s own willful misconduct or gross negligence.

• Guarantees of our performance in certain sales and services contracts to our customers and indirectly the performance of third parties
with whom we have subcontracted for their services. This includes indemnifications to customers for losses that may be sustained as a
result of the use of our equipment at a customer’s location.

In each of these circumstances, our payment is conditioned on the other party making a claim pursuant to the procedures specified in the
particular contract, which procedures typically allow us to challenge the other party’s claims. In the case of lease guarantees, we may contest
the liabilities asserted under the lease. Further, our obligations under these agreements and guarantees may be limited in terms of time
and/or amount, and in some instances, we may have recourse against third parties for certain payments we made.
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Patent Indemnifications
In most sales transactions to resellers of our products, we indemnify against possible claims of patent infringement caused by our products or
solutions. In addition, we indemnify certain software providers against claims that may arise as a result of our use or our subsidiaries’,
customers’ or resellers’ use of their software in our products and solutions. These indemnifications usually do not include limits on the claims,
provided the claim is made pursuant to the procedures required in the sales contract.

Indemnification of Officers and Directors
Our corporate by−laws require that, except to the extent expressly prohibited by law, we must indemnify Xerox Corporation’s officers and
directors against judgments, fines, penalties and amounts paid in settlement, including legal fees and all appeals, incurred in connection with
civil or criminal action or proceedings, as it relates to their services to Xerox Corporation and our subsidiaries. Although the by−laws provide
no limit on the amount of indemnification, we may have recourse against our insurance carriers for certain payments made by us. However,
certain indemnification payments may not be covered under our directors’ and officers’ insurance coverage. In addition, we indemnify certain
fiduciaries of our employee benefit plans for liabilities incurred in their service as fiduciary whether or not they are officers of the Company.

Product Warranty Liabilities
In connection with our normal sales of equipment, including those under sales−type leases, we generally do not issue product warranties. Our
arrangements typically involve a separate full service maintenance agreement with the customer. The agreements generally extend over a
period equivalent to the lease term or the expected useful life under a cash sale. The service agreements involve the payment of fees in
return for our performance of repairs and maintenance. As a consequence, we do not have any significant product warranty obligations
including any obligations under customer satisfaction programs. In a few circumstances, particularly in certain cash sales, we may issue a
limited product warranty if negotiated by the customer. We also issue warranties for certain of our entry level products, where full service
maintenance agreements are not available. In these instances, we record warranty obligations at the time of the sale. Aggregate product
warranty liability expenses for the three years ended December 31, 2010 were $33, $34 and $39, respectively. Total product warranty
liabilities as of December 31, 2010 and 2009 were $18 and $20, respectively.

Other Contingencies
We have issued or provided the following guarantees as of December 31, 2010:
• $270 for letters of credit issued i) to guarantee our performance under certain services contracts; ii) to support certain insurance

programs; and iii) to support our obligations related to the Brazil tax and labor contingencies.
• $666 for outstanding surety bonds. Certain contracts, primarily those involving public sector customers, require us to provide a surety

bond as a guarantee of our performance of contractual obligations.

In general, we would only be liable for the amount of these guarantees in the event of default in our performance of our obligations under
each contract; the probability of which we believe is remote. We believe that our capacity in the surety markets as well as under various credit
arrangements (including our Credit Facility) is sufficient to allow us to respond to future requests for proposals that require such credit
support.

We have service arrangements where we service third party student loans in the Federal Family Education Loan program (“FFEL”) on behalf
of various financial institutions. We service these loans for investors under outsourcing arrangements and do not acquire any servicing rights
that are transferable by us to a third party. At December 31, 2010, we serviced a FFEL portfolio of approximately 3.6 million loans with an
outstanding principal balance of approximately $51.4 billion. Some servicing agreements contain provisions that, under certain circumstances,
require us to purchase the loans from the investor if the loan guaranty has been permanently terminated as a result of a loan default caused
by our servicing error. If defaults caused by us are cured during an initial period, any obligation we may have to purchase these loans expires.
Loans that we purchase may be subsequently cured, the guaranty reinstated and the loans repackaged for sale to third parties. We evaluate
our exposure under our purchase obligations on defaulted loans and establish a reserve for potential losses, or default liability reserve,
through a charge to the provision for loss on defaulted loans purchased. The reserve is evaluated periodically and adjusted based upon
management’s analysis of the historical performance of the defaulted loans. As of December 31, 2010, other current liabilities include
reserves of less than $1 for losses on defaulted loans purchased.
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In connection with the acquisition of ACS, the Company agreed to provide certain tax and prior employment agreement−related indemnities to
former officers and directors of ACS. Management does not anticipate any potential claims under these indemnities would have a material
adverse effect on the Company’s financial statements taken as a whole and accordingly no value has been assigned for financial reporting
purposes.

Note 18 – Preferred Stock

Series A Convertible Preferred Stock
In connection with the acquisition of ACS in February 2010 (see Note 3 – Acquisitions for additional information), we issued 300,000 shares of
Series A convertible perpetual preferred stock with an aggregate liquidation preference of $300 and a fair value of $349 as of the acquisition
date to the holder of ACS Class B common stock. The convertible preferred stock pays quarterly cash dividends at a rate of 8 percent per
year and has a liquidation preference of $1,000 per share. Each share of convertible preferred stock is convertible at any time, at the option of
the holder, into 89.8876 shares of common stock for a total of 26,966 thousand shares (reflecting an initial conversion price of approximately
$11.125 per share of common stock and is a 25% premium over $8.90, the average closing price of Xerox common stock over the 7−trading
day period ended on September 14, 2009 and the number used for calculating the conversion price in the ACS merger agreement), subject to
customary anti−dilution adjustments. On or after the fifth anniversary of the issue date, we have the right to cause, under certain
circumstances, any or all of the convertible preferred stock to be converted into shares of common stock at the then applicable conversion
rate. The convertible preferred stock is also convertible, at the option of the holder, upon a change in control, at the applicable conversion rate
plus an additional number of shares determined by reference to the price paid for our common stock upon such change in control. In addition,
upon the occurrence of certain fundamental change events, including a change in control or the delisting of Xerox’s common stock, the holder
of convertible preferred stock has the right to require us to redeem any or all of the convertible preferred stock in cash at a redemption price
per share equal to the liquidation preference and any accrued and unpaid dividends to, but not including the redemption date. The convertible
preferred stock is classified as temporary equity (i.e., apart from permanent equity) as a result of the contingent redemption feature.

Note 19 – Shareholders’ Equity

Preferred Stock
As of December 31, 2010 we had one class of preferred stock outstanding. See Note 18 – Preferred Stock for further information. We are
authorized to issue approximately 22 million shares of cumulative preferred stock, $1.00 par value per share.

Common Stock
We have 1.75 billion authorized shares of common stock, $1 par value per share. At December 31, 2010, 167 million shares were reserved
for issuance under our incentive compensation plans, 48 million shares were reserved for debt to equity exchanges, 27 million shares were
reserved for conversion of the Series A convertible preferred stock and 2 million shares were reserved for the conversion of convertible debt.

In connection with the acquisition of ACS in February 2010 (see Note 3 – Acquisitions for further information), we issued 489,802 thousand
shares of common stock to holders of ACS Class A and Class B common stock.

Treasury Stock
Our Board of Directors has authorized programs for repurchase of the Company’s common stock. During the year ended December 31, 2010,
we did not purchase any common stock.
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The following provides cumulative information relating to our share repurchase programs from their inception in October 2005 through
December 31, 2010 (shares in thousands):

Authorized share repurchase $ 4,500
Share repurchases $ 2,941
Share repurchase fees $ 4
Number of shares repurchased 194,093

The following table reflects the changes in Common and Treasury stock shares for the three years ended December 31, 2010 (shares in
thousand):

Common Stock Shares Treasury Stock Shares
Balance at December 31, 2007 919,013 (1,836) 
Stock option and incentive plans, net 4,442 —
Acquisition of Treasury stock — (56,842) 
Cancellation of Treasury stock (58,678) 58,678

Balance at December 31, 2008 864,777 —
Stock option and incentive plans, net 4,604 —

Balance at December 31, 2009 869,381 —
ACS acquisition (1) 489,802 —
Stock option and incentive plans, net 38,395 —

Balance at December 31, 2010 1,397,578 —

(1) Refer to Note 3 – Acquisitions for additional information.

Stock−Based Compensation
We have a long−term incentive plan whereby eligible employees may be granted restricted stock units (“RSUs”), performance shares (“PSs”)
and non−qualified stock options.

We grant PSs and RSUs in order to continue to attract and retain employees and to better align employees’ interests with those of our
shareholders. Each of these awards is subject to settlement with newly issued shares of our common stock. At December 31, 2010 and 2009,
30 million and 15 million shares, respectively, were available for grant of awards.

Stock−based compensation expense for the three years ended December 31, 2010 was as follows:

2010 2009 2008
Stock−based compensation expense, pre−tax $  123 $  85 $  85

Income tax benefit recognized in earnings 47 33 33
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Restricted stock units: Compensation expense is based upon the grant date market price for most awards and a Monte Carlo simulation
pricing model for a grant in 2009 that included a market condition; the expense is recorded over the vesting period, which ranges from three to
five years from the date of grant. A summary of the activity for RSUs as of December 31, 2010, 2009 and 2008, and changes during the years
then ended, is presented below (shares in thousands):

2010 2009 2008

Nonvested Restricted Stock Units Shares

Weighted
Average Grant

Date Fair
Value Shares

Weighted
Average Grant

Date Fair
Value Shares

Weighted
Average Grant

Date Fair
Value

Outstanding at January 1 25,127 $   10.18 14,037 $   15.43 11,696 $   16.78
Granted 11,845 8.56 15,268 6.69 5,923 13.63
Vested (3,671) 18.22 (3,764) 15.17 (3,350) 16.92
Cancelled (870) 10.36 (414) 13.94 (232) 15.98

Outstanding at December 31 32,431 8.68 25,127 10.18 14,037 15.43

At December 31, 2010, the aggregate intrinsic value of RSUs outstanding was $374. The total intrinsic value and actual tax benefit realized
for the tax deductions for vested RSUs for the three years ended December 31, 2010 were as follows:

Vested Restricted Stock Units 2010 2009 2008
Total intrinsic value of vested RSUs $  31 $  19 $  54
Tax benefit realized for vested RSUs tax deductions 10 6 18

At December 31, 2010, there was $135 of total unrecognized compensation cost related to nonvested RSUs, which is expected to be
recognized ratably over a remaining weighted−average contractual term of 1.7 years.

Performance shares: We grant officers and selected executives PSs that vest contingent upon meeting pre−determined Earnings per Share
(“EPS”) and Cash Flow from Operations targets. These shares entitle the holder to one share of common stock, payable after a three−year
period and the attainment of the stated goals. If the cumulative three−year actual results for EPS and Cash Flow from Operations exceed the
stated targets, then the plan participants have the potential to earn additional shares of common stock. This overachievement can not exceed
50% for officers and 25% for non−officers of the original grant.

In connection with the ACS acquisition, selected ACS executives received a special one−time grant of PSs that vest over a three−year period
contingent upon ACS meeting pre−determined annual earnings targets. These shares entitle the holder to one share of common stock,
payable after the three−year period and the attainment of the targets. The aggregate number of shares that may be delivered based on
achievement of the targets was determined on the date of grant and ranges in value as follows: 50% of base salary (threshold); 100% of base
salary (target); and 200% of base salary plus 50% of the value of the August 2009 options (maximum).

A summary of the activity for PSs as of December 31, 2010, 2009 and 2008, and changes during the years then ended, is presented below
(shares in thousands):

2010 2009 2008

Nonvested Performance Shares Shares

Weighted
Average Grant

Date Fair
Value Shares

Weighted
Average Grant

Date Fair
Value Shares

Weighted
Average Grant

Date Fair
Value

Outstanding at January 1 4,874 $   15.49 7,378 $   15.39 6,585 $   16.16
Granted 5,364 8.10 718 15.17 3,696 13.67
Vested (1,566) 18.48 (3,075) 15.17 (2,734) 14.87
Cancelled (901) 15.51 (147) 15.52 (169) 16.05

Outstanding at December 31 7,771 9.78 4,874 15.49 7,378 15.39
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At December 31, 2010, the aggregate intrinsic value of PSs outstanding was $90. The total intrinsic value of PSs and the actual tax benefit
realized for the tax deductions for vested PSs for the three years ended December 31, 2010 was as follows:

Vested Performance Shares 2010 2009 2008
Total intrinsic value of vested PSs $  12 $  15 $  41
Tax benefit realized for vested PSs tax deductions 5 6 13

We account for PSs using fair value determined as of the grant date. If the stated targets are not met, any recognized compensation cost
would be reversed. As of December 31, 2010, there was $45 of total unrecognized compensation cost related to nonvested PSs; this cost is
expected to be recognized ratably over a remaining weighted−average contractual term of 1.8 years.

Stock options

Employee stock options: With the exception of the stock options issued in connection with the ACS acquisition (see below), we have not
issued any new stock options associated with our employee long−term incentive plan since 2004. All stock options previously issued under
our employee long−term incentive plan and currently outstanding are fully vested and exercisable and generally expire between eight and ten
years from the date of grant.

ACS Acquisition: In connection with the acquisition of ACS (see Note 3 – Acquisitions for further information), outstanding ACS options were
converted into 96,662 thousand Xerox options. The Xerox options have a weighted average exercise price of $6.79 per option. The estimated
fair value associated with the options issued was approximately $222 based on a Black−Scholes valuation model utilizing the assumptions
stated below. Approximately $168 of the estimated fair value is associated with ACS options issued prior to August 2009, which became fully
vested and exercisable upon the acquisition in accordance with preexisting change−in−control provisions, was recorded as part of the
acquisition fair value. The remaining $54 is associated with ACS options issued in August 2009 which continue to vest according to their
original terms and, therefore, is being expensed as compensation cost over the remaining vesting period. The options generally expire 10
years from date of grant.

Assumptions
Pre−August 2009

Options
August 2009

Options
Strike price $ 6.89 $ 6.33
Expected volatility 37.90% 38.05% 
Risk−free interest rate 0.23% 1.96% 
Dividend yield 1.97% 1.97% 
Expected term 0.75 years 4.2 years
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The following table provides information relating to the status of, and changes in, outstanding stock options for each of the three years ended
December 31, 2010 (stock options in thousands):

2010 2009 2008

Employee Stock
Options

Stock
Options

Weighted
Average
Option
Price

Stock
Options

Weighted
Average
Option
Price

Stock
Options

Weighted
Average
Option
Price

Outstanding at January 1 28,363 $  10.13 45,185 $  15.49 52,424 $  19.73
Granted – ACS acquisition 96,662 6.79 — — — —
Cancelled/Expired (2,735) 7.33 (16,676) 24.68 (6,559) 50.08
Exercised (51,252) 6.92 (146) 5.88 (680) 8.89

Outstanding at December 31 71,038 8.00 28,363 10.13 45,185 15.49

Exercisable at December 31 57,985 8.38 28,363 10.13 45,185 15.49

As of December 31, 2010, there was $35 of total unrecognized compensation cost related to non−vested stock options. This cost is expected
to be recognized ratably over a remaining weighted−average vesting period of 3 years.

Information relating to options outstanding and exercisable at December 31, 2010 was as follows:

Options Outstanding Options Exercisable
Aggregate intrinsic value $   267 $   199
Weighted−average remaining contractual life in years 4.42 3.46

The following table provides information relating to stock option exercises for the three years ended December 31, 2010:

2010 2009 2008
Total intrinsic value of stock options $  155 $   — $   4
Cash received 183 1 6
Tax benefit realized for stock option tax deductions 56 — 2

Xerox 2010 Annual Report  101



Note 20 – Earnings per Share

The following table sets forth the computation of basic and diluted earnings per share of common stock for the three years ended
December 31, 2010 (shares in thousands):

2010 2009 2008

Basic Earnings per Share:
Net income attributable to Xerox $ 606 $ 485 $ 230
Accrued dividends on preferred stock (21) — —

Adjusted Net Income Available to Common Shareholders $ 585 $ 485 $ 230

Weighted average common shares outstanding 1,323,431 869,979 885,471
Basic Earnings per Share $ 0.44 $ 0.56 $ 0.26

Diluted Earnings per Share:
Net income attributable to Xerox $ 606 $ 485 $ 230
Accrued dividends on Preferred stock (21) — —
Interest on Convertible securities, net — 1 —

Adjusted Net Income Available to Common Shareholders $ 585 $ 486 $ 230

Weighted−average common shares outstanding 1,323,431 869,979 885,471
Common shares issuable with respect to:

Stock options 13,497 462 3,885
Restricted stock and performance shares 13,800 7,087 6,186
Convertible securities — 1,992 —

Adjusted Weighted Average Shares Outstanding 1,350,728 879,520 895,542

Diluted Earnings per Share $ 0.43 $ 0.55 $ 0.26

The following represents shares not included in the computation of diluted earnings per−share because to do so would have been
anti−dilutive (shares in thousands):

Stock options 57,541 27,901 41,300
Restricted stock and performance shares 25,983 22,574 14,969
Convertible preferred stock 26,966 — —
Convertible securities 1,992 — 1,992

112,482 50,475 58,261

Dividends Declared per Common Share $ 0.17 $ 0.17 $ 0.17
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REPORTS OF MANAGEMENT

Management’s Responsibility for Financial Statements

Our management is responsible for the integrity and objectivity of all information presented in this annual report. The consolidated financial
statements were prepared in conformity with accounting principles generally accepted in the United States of America and include amounts
based on management’s best estimates and judgments. Management believes the consolidated financial statements fairly reflect the form
and substance of transactions and that the financial statements fairly represent the Company’s financial position and results of operations.

The Audit Committee of the Board of Directors, which is composed solely of independent directors, meets regularly with the independent
auditors, PricewaterhouseCoopers LLP, the internal auditors and representatives of management to review accounting, financial reporting,
internal control and audit matters, as well as the nature and extent of the audit effort. The Audit Committee is responsible for the engagement
of the independent auditors. The independent auditors and internal auditors have free access to the Audit Committee.

Management’s Report on Internal Control Over Financial Reporting

Our management is responsible for establishing and maintaining adequate internal control over financial reporting, as such term is defined in
the rules promulgated under the Securities Exchange Act of 1934. Under the supervision and with the participation of our management,
including our principal executive, financial and accounting officers, we have conducted an evaluation of the effectiveness of our internal
control over financial reporting based on the framework in “Internal Control – Integrated Framework” issued by the Committee of Sponsoring
Organizations of the Treadway Commission.

Based on the above evaluation, management has concluded that our internal control over financial reporting was effective as of
December 31, 2010.

/s/    URSULA M. BURNS /s/    LUCA MAESTRI /s/    GARY R. KABURECK
Chief Executive Officer Chief Financial Officer Chief Accounting Officer
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REPORT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM

To the Board of Directors and Shareholders of Xerox Corporation:

In our opinion, the accompanying consolidated balance sheets and the related consolidated statements of income, cash flows and
shareholders’ equity present fairly, in all material respects, the financial position of Xerox Corporation and its subsidiaries at December 31,
2010 and 2009, and the results of their operations and their cash flows for each of the three years in the period ended December 31, 2010 in
conformity with accounting principles generally accepted in the United States of America. Also in our opinion, the Company maintained, in all
material respects, effective internal control over financial reporting as of December 31, 2010, based on criteria established in Internal Control
− Integrated Framework issued by the Committee of Sponsoring Organizations of the Treadway Commission (COSO). The Company’s
management is responsible for these financial statements, for maintaining effective internal control over financial reporting and for its
assessment of the effectiveness of internal control over financial reporting, included in the accompanying Management’s Report on Internal
Control over Financial Reporting. Our responsibility is to express opinions on these financial statements and on the Company’s internal
control over financial reporting based on our integrated audits. We conducted our audits in accordance with the standards of the Public
Company Accounting Oversight Board (United States). Those standards require that we plan and perform the audits to obtain reasonable
assurance about whether the financial statements are free of material misstatement and whether effective internal control over financial
reporting was maintained in all material respects. Our audits of the financial statements included examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements, assessing the accounting principles used and significant estimates made
by management, and evaluating the overall financial statement presentation. Our audit of internal control over financial reporting included
obtaining an understanding of internal control over financial reporting, assessing the risk that a material weakness exists, and testing and
evaluating the design and operating effectiveness of internal control based on the assessed risk. Our audits also included performing such
other procedures as we considered necessary in the circumstances. We believe that our audits provide a reasonable basis for our opinions.

A company’s internal control over financial reporting is a process designed to provide reasonable assurance regarding the reliability of
financial reporting and the preparation of financial statements for external purposes in accordance with generally accepted accounting
principles. A company’s internal control over financial reporting includes those policies and procedures that (i) pertain to the maintenance of
records that, in reasonable detail, accurately and fairly reflect the transactions and dispositions of the assets of the company; (ii) provide
reasonable assurance that transactions are recorded as necessary to permit preparation of financial statements in accordance with generally
accepted accounting principles, and that receipts and expenditures of the company are being made only in accordance with authorizations of
management and directors of the company; and (iii) provide reasonable assurance regarding prevention or timely detection of unauthorized
acquisition, use, or disposition of the company’s assets that could have a material effect on the financial statements.

Because of its inherent limitations, internal control over financial reporting may not prevent or detect misstatements. Also, projections of any
evaluation of effectiveness to future periods are subject to the risk that controls may become inadequate because of changes in conditions, or
that the degree of compliance with the policies or procedures may deteriorate.

/s/    PRICEWATERHOUSECOOPERS LLP
PricewaterhouseCoopers LLP
Stamford, Connecticut
February 23, 2011
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QUARTERLY RESULTS OF OPERATIONS (Unaudited)
(in millions, except per−share data)

First
Quarter

Second
Quarter

Third
Quarter

Fourth
Quarter

Full
Year

2010
Revenues $  4,721 $  5,508 $  5,428 $  5,976 $  21,633
Costs and Expenses

(1)
4,731 5,188 5,100 5,799 20,818

(Loss) Income before Income Taxes and Equity Income (10) 320 328 177 815
Income tax expenses

(2)
22 112 98 24 256

Equity in net (loss) income of unconsolidated affiliates
(3)

(2) 28 26 26 78

Net (Loss) Income (34) 236 256 179 637
Less: Net income − noncontrolling interests 8 9 6 8 31

Net (Loss) Income Attributable to Xerox $ (42) $ 227 $ 250 $ 171 $ 606

Basic Earnings per Share
(4)

$ (0.04) $ 0.16 $ 0.18 $ 0.12 $ 0.44
Diluted Earnings per Share

(4)
(0.04) 0.16 0.17 0.12 0.43

2009
Revenues $ 3,554 $ 3,731 $ 3,675 $ 4,219 $ 15,179
Costs and Expenses

(1)
3,476 3,534 3,517 4,025 14,552

Income before Income Taxes and Equity Income 78 197 158 194 627
Income tax expenses

(2)
19 59 44 30 152

Equity in net (loss) income of unconsolidated affiliates
(3)

(10) 9 15 27 41

Net Income 49 147 129 191 516
Less: Net income − noncontrolling interests 7 7 6 11 31

Net Income Attributable to Xerox $ 42 $ 140 $ 123 $ 180 $ 485

Basic Earnings per Share
(4)

$ 0.05 $ 0.16 $ 0.14 $ 0.21 $ 0.56
Diluted Earnings per Share

(4)
0.05 0.16 0.14 0.20 0.55

(1) Costs and expenses for 2010 include: restructuring charges of $195, $11, $4 and $273; acquisition−related costs of $48, $15, $5 and $9, and amortization of
intangible assets of $57, $85, $85 and $85, respectively, in the first, second, third and fourth quarters of 2010, currency losses associated with the Venezuelan
devaluation of $21 in the first quarter of 2010, costs associated with the ACS shareholders litigation of $36 in the second quarter and the loss on early
extinguishment of debt of $15 in the fourth quarter. Costs and expenses for 2009 include: restructuring credits of $2, $1, $2 and $3: amortization of intangible assets
of $14, $15, $15 and $16, respectively, for the first, second, third and fourth quarters, as well as acquisition−related costs of $9 and $63, respectively, for the third
and fourth quarters.

(2) Income tax expense for 2010 includes tax benefits for restructuring charges of $60, $4, $2 and $100; acquisition−related costs of $12, $1, $2 and $4 and
amortization of intangible assets of $22, $32, $32 and $32, respectively, for the first, second, third and fourth quarters and for loss on early extinguishment of debt of
$5 in the fourth quarter. Additional tax expense of $16 was incurred in the first quarter of 2010 due to the Medicare subsidy tax law change. The 2009 income tax
expense includes tax benefits for amortization of intangible assets of $5, $6, $5 and $6, respectively, for the first, second, third and fourth quarters, as well as
acquisition−related costs of $1 and $22, respectively, for the third and fourth quarters. Additional tax expense on restructuring of $1 was incurred in each of the first,
third and fourth quarters of 2009.

(3) The first, second, third and fourth quarters of 2010 include $22, $5, $6 and $5 of charges, respectively, for our share of Fuji Xerox restructuring charges. The first,
second, third and fourth quarters of 2009 include $22, $9, $9 and $6 of charges, respectively, for our share of Fuji Xerox restructuring charges.

(4) The sum of quarterly earnings per share may differ from the full−year amounts due to rounding, or in the case of diluted earnings per share, because securities that
are anti−dilutive in certain quarters may not be anti−dilutive on a full−year basis.
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FIVE YEARS IN REVIEW
(in millions, except per−share data)

2010(1) 2009 2008 2007(2) 2006

Per−Share Data
Income from continuing operations

Basic $ 0.44 $ 0.56 $ 0.26 $ 1.21 $ 1.25
Diluted 0.43 0.55 0.26 1.19 1.22

Earnings
Basic 0.44 0.56 0.26 1.21 1.25
Diluted 0.43 0.55 0.26 1.19 1.22

Common stock dividends declared 0.17 0.17 0.17 0.0425 —

Operations
Revenues $ 21,633 $ 15,179 $ 17,608 $ 17,228 $ 15,895

Sales 7,234 6,646 8,325 8,192 7,464
Service, outsourcing and rentals 13,739 7,820 8,485 8,214 7,591
Finance income 660 713 798 822 840

Income from continuing operations 637 516 265 1,165 1,232
Income from continuing operations – Xerox 606 485 230 1,135 1,210
Net income 637 516 265 1,165 1,232
Net income − Xerox 606 485 230 1,135 1,210

Financial Position
Working capital $ 2,222 $ 5,270 $ 2,700 $ 4,463 $ 4,056
Total Assets 30,600 24,032 22,447 23,543 21,709

Consolidated Capitalization
Short−term debt and current portion of long−

term debt 1,370 988 1,610 525 1,485
Long−term debt 7,237 8,276 6,774 6,939 5,660

Total Debt 8,607 9,264 8,384 7,464 7,145
Liability to subsidiary trust issuing preferred

securities 650 649 648 632 624
Series A convertible preferred stock 349 — — — —
Xerox shareholders’ equity 12,006 7,050 6,238 8,588 7,080
Noncontrolling interests 153 141 120 103 108

Total Consolidated
Capitalization $ 21,765 $  17,104 $  15,390 $  16,787 $  14,957

Selected Data and Ratios
Common shareholders of record at year−end 43,383 44,792 46,541 48,261 40,372
Book value per common share $ 8.59 $ 8.11 $ 7.21 $ 9.36 $ 7.48
Year−end common stock market price $ 11.52 $ 8.46 $ 7.97 $ 16.19 $ 16.95
Employees at year−end 136,500 53,600 57,100 57,400 53,700
Gross margin 34.4% 39.7% 38.9% 40.3% 40.6% 

Sales gross margin 34.5% 33.9% 33.7% 35.9% 35.7% 
Service, outsourcing and rentals gross

margin 33.1% 42.6% 41.9% 42.7% 43.0% 
Finance gross margin 62.7% 62.0% 61.8% 61.6% 63.7% 

(1) 2010 results include the acquisition of ACS
(2) 2007 results include the acquisition of GIS.
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PERFORMANCE GRAPH

Total Return To Shareholders

Year Ended December 31,
(Includes reinvestment of dividends) 2005 2006 2007 2008 2009 2010

  Xerox Corporation $  100 $  115.70 $  110.80 $  55.37 $ 60.34 $ 83.61
  S&P 500 Index 100 115.79 122.16 76.96 97.33 111.99
  S&P 500 Information Technology Index 100 108.42 126.10 71.70 115.95 127.77

Source: Standard & Poor’s Investment Services
Notes:  Graph assumes $100 invested on December 31, 2005 in Xerox Corp., the S&P 500 Index and the S&P 500
            Information Technology Index, respectively, and assumes dividends are reinvested.

CORPORATE INFORMATION

Stock Exchange Information
Xerox common stock (XRX) is listed on the New York Stock Exchange and the Chicago Stock Exchange.

Xerox Common Stock Prices and Dividends

New York Stock Exchange composite
prices *

First
Quarter

Second
Quarter

Third
Quarter

Fourth
Quarter

2010
High $ 10.11 $ 11.35 $ 10.55 $ 12.01
Low 8.38 8.04 7.91 10.44
Dividends Paid per Share 0.0425 0.0425 0.0425 0.0425

2009
High $ 9.10 $ 7.25 $ 9.57 $ 8.66
Low 4.17 4.70 6.05 7.25
Dividends Paid per Share 0.0425 0.0425 0.0425 0.0425

* Prices as of close of business
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EXHIBIT 21

SUBSIDIARIES OF XEROX CORPORATION

The following companies are subsidiaries of Xerox Corporation as of December 31, 2010. Unless otherwise noted, a subsidiary is a company
in which Xerox Corporation or a subsidiary of Xerox Corporation holds 50% or more of the voting stock. The names of other subsidiaries have
been omitted as they would not, if considered in the aggregate as a single subsidiary, constitute a significant subsidiary:

Name
of
Subsidiary/Affiliate Jurisdiction of Incorporation
ACS@Xerox LLC   Delaware
ACS Holdings (UK) LLP   United Kingdom (48)
Affiliated Computer Services, Inc.   Delaware
ACS Application Management Services, Inc.   California
Agilera, Inc.   Delaware
Agilera Messaging, Inc.   Delaware
ACS BRC Holdings, Inc.   Delaware
ACS Enterprise Solutions, Inc.   Delaware
ACS Audit & Compliance Solutions, Inc.   Delaware
ACS BPO Services, Inc.   Delaware
Government Records Services, Inc.   Delaware
Title Records Corporation   Delaware
ACS Government Systems, Inc.   Delaware
ACS Heritage, Inc.   Virginia
ACS State Healthcare, LLC   Delaware
ACS EDI Gateway, Inc.   Delaware
ACS Federal Solutions LLC   Delaware
Consultec IPA, Inc.   New York
ACS TMC, Inc.   Delaware
Digital Information Systems Company, L.L.C.   Georgia
ACS Health Care, Inc.   Oregon
MidasPlus, Inc.   Arizona
Statit Software, Inc.   Oregon
ACS Care and Quality Solutions, Inc.   Wisconsin
ACS Commercial Solutions, Inc.   Nevada
ACS Global, Inc.   Delaware
Affiliated Computer Services (Australia) Pty. Ltd.   Australia
Market Line Colombia S.A.   Colombia (51)
Market Line Peru S.A.C.   Peru (52)
Market Line S.A.   Argentina (49)
Market Line Chile S.A.   Chile (50)
CDR Associates, L.L.C.   Delaware
TMS Health, LLC   Delaware
Truckload Management Services, Inc.   Colorado
ACS CompIQ Corporation   Nevada
ACS Consultant Holdings Corporation   Delaware
ACS Consultant Company, Inc.   Michigan
Superior Venture Partner, Inc.   Pennsylvania
ACS e−Services, LLC   Delaware
e−Services Group (St. Lucia) Limited   St. Lucia
e−Services Group International (Jamaica) Limited   Jamaica (47)
ACS Education Services, Inc.   Delaware
ACS Asset Management Group, Inc.   Oregon
Education Services Company   Delaware
ACS Education Loan Services LLC   Delaware
ACS Education Solutions, LLC   Delaware
ACS Health Administration, Inc.   Delaware
ACS Healthcare Analytics, Inc.   Delaware
ACS Human Resources Solutions, Inc.   Pennsylvania
ACS HR Solutions, LLC   Pennsylvania
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ACS HR Solutions LLP   Delaware (67)
ACS HR Solutions Share Plan Services Guernsey   Guernsey
ACS HR Solutions UK Limited   United Kingdom
ACS HR Solucoes Servicos de Recursos Humanos do Brasil Ltda.   Brazil (72)
ACS Relocation & Assignment Service, LLC   Delaware
ACS HR Solutions World Services, LLC   Delaware
ACS HR Solutions Canada Company   Canada
ACS HR Solutions Nederland B.V.   Netherlands
ACS HR Solutions Deutschland GmbH   Germany
Buck Consultants, LLC   Delaware
Buck Consultants Limited/Conseilliers Buck Limitee   Ontario
Buck Consultants Insurance Agency Limited   Ontario
Buck Consultants   Belgium (44)
Buck Kwasha Securities LLC   Delaware
LiveWire, LLC   Missouri
ACS Image Solutions, Inc.   Louisiana
ACS IT Solutions, LP   Delaware (45)
ACS Lending, Inc.   Delaware (41)
ACS Business Services, LLC   Delaware
ACS/ECG Holdings, LLC   Delaware
ACS Defense, LLC   Delaware
ACS Outsourcing Solutions, Inc.   Michigan
ACS Print and Mail Services, Inc.   Michigan
ACS Properties, Inc.   Delaware
ACS Marketing, L.P.   Delaware (42)
ACS Protection Services, Inc.   Texas
ACS Puerto Rico, LLC   Puerto Rico
ACS REBGM, Inc.   Illinois
ACS Recovery Services, Inc.   Delaware
ACS Solutions Poland Sp. z.o.o.   Poland
ACS State & Local Solutions, Inc.   New York
ACS Human Services, LLC   Indiana
ACS Middle East, Inc.   Delaware
ACS China Solutions Hong Kong Limited   Hong Kong
ACS Road Technology Services (Beijing) Co. Ltd.   China
Parkindy LLC   Delaware
Transaction Processing Specialists, Inc.   Texas
ACS TradeOne Marketing, Inc.   Delaware
ACS Securities Services, Inc.   Texas
etravelexperts, LLC   Delaware
ACS Transport Solutions, Inc.   Georgia
ACB Airport Solutions, LLC   Georgia (46)
ACS Solutions de Mexico S.A. de C.V.   Mexico (68)
ACS Trust I   Delaware
ACS Trust II   Delaware
ACS Welfare Benefit Trust   Texas
Health Technology Acquisition Company   Indiana
Outsourced Administrative Systems, Inc.   Indiana
Intellinex LLC   Delaware
LiveBridge, Inc.   Oregon
Newspaper Services Holding, Inc.   Oregon
ACS Contact Solutions of Canada, ULC   Nova Scotia
Patient Accounting Service Center LLC   Washington
Specialty I, LLC   Delaware
The National Abandoned Property Processing Corporation   Delaware
Wagers & Associates, Inc.   Colorado
Global Imaging Systems, Inc.   Delaware
American Photocopy Equipment Company of Pittsburgh, LLC   Delaware
Arizona Office Technologies, Inc.   Arizona
Berney Office Solutions, LLC   Alabama
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N&L Enterprises, LLC   Alabama
Capitol Office Solutions, LLC   Delaware
Carolina Office Systems, Inc.   South Carolina
Carr Business Systems, Inc.   New York
Chicago Office Technology Group, Inc.   Illinois
ComDoc, Inc.   Ohio
Consolidated, Inc.   Ohio
Information Works, Inc.   Ohio
Metropolitan Business Machines, Incorporated   Ohio
Connecticut Business Systems, LLC   Delaware
Arden Business Systems, Inc.   New York
Blackstone Valley Office Systems, Inc.   Rhode Island
Conway Office Products, LLC   New Hampshire
Business Equipment Unlimited   Maine
Cameron Office Products, LLC   Massachusetts
Eastern Copy Products, LLC   New York
Northeast Copier Systems, LLC   Massachusetts
CopyCo Office Solutions, Inc.   Indiana
MRSCO, Inc.   Indiana
CTX Business Solutions, Inc.   Oregon
Denitech Corporation   Texas
Electronic Systems, Inc.   Virginia
TML Enterprises, Inc.   Virginia
GDP Finance, Inc.   Georgia
Georgia Duplicating Products, Inc.   Georgia
Global Operations Texas, L.P. d/b/a Dahill   Texas (34)
ImageQuest, Inc.   Kansas
Image Technology Specialists, Inc.   Massachusetts
Inland Business Machines, Inc.   California
Precision Copier Service, Inc. d/b/a Sierra Office Solutions   Nevada
Lucas Business Systems, Inc.   Delaware
Lewan & Associates, Inc.   Colorado
Imaging Concepts of New Mexico, Inc.   New Mexico
Michigan Office Solutions, Inc.   Michigan
Minnesota Office Technology Group, Inc.   Minnesota
Mr. Copy, Inc.   California
MWB Copy Products, Inc.   California
SoCal Office Technologies, Inc.   California
Quality Business Systems, Inc.   Washington
Boise Office Equipment, Inc.   Idaho
Saxon Business Systems, Inc.   Florida
Stewart Business Systems, LLC   New Jersey
Xerox Audio Visual Solutions, Inc.   Georgia
Daniel Communications, Inc.   Alabama
GroupFire, Inc.   California
Gyricon, LLC   Delaware
Infotonics Technology Center Inc.   New York (15)
Institute for Research on Learning   Delaware
NewPARC LLC   Delaware
Pacific Services and Development Corporation   Delaware
Palo Alto Research Center Incorporated   Delaware
Proyectos Inverdoco, C.A.   Venezuela
SCC Burton Corporation   Delaware
STHQ Realty LLC   Delaware
The Xerox Foundation   Delaware
Xerox Argentina Industrial y Comercial S.A.   Argentina (1)
Xerox Canada Capital Ltd.   Canada
Xerox Canada Inc.   Ontario
Xerox (Barbados) SRL   Barbados (14)
Approximo Limited   Ireland
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Mega Colour Limited   Ireland
Oriel Star Limited   Ireland
Topspeed Limited   Ireland
Xerox (Barbados) Leasing SRL   Barbados
Xerox Finance (Luxembourg) Sarl   Luxembourg
Xerox Canada Facilities Management Inc.   Ontario
Xerox Canada Finance Inc.   Ontario
ACS Public Sector Solutions Inc.   Canada
ACS Business Process Solutions de Mexico S.A. de C.V.   Mexico (56)
ACS Government Solutions Canada Inc.   Ontario
Xerox Canada Leasing Partnership   Ontario (16)
Xerox Canada Ltd.   Canada (4)
Ionographic Operations Partnership   Massachusetts (18)
Xerox Capital LLC   Turks & Caicos Islands (9)
Xerox Capital Services, LLC   Delaware
Xerox Capital Trust I   Delaware (11)
Xerox de Chile S.A.   Chile (40)
Xerox de Colombia S.A.   Colombia (29)
Xerox Developing Markets Limited   Bermuda
Sidh Securities Limited   Mauritius
Xerox del Ecuador, S.A.   Ecuador (32)
Xerox Engineering Systems NV   Belgium
Xerox Export, LLC   Delaware
Xerox Europe Finance Limited Partnership   Scotland (20)
Xerox European Funding LLC   Delaware
Affiliated Computer Services Holdings (Luxembourg) S.A.R.L.   Luxembourg
Xerox Finance, Inc.   Delaware
Xerox Investments Holding (Bermuda) Limited   Bermuda
Xerox Financial Services LLC   Delaware
Xerox Foreign Sales Corporation   Barbados
Xerox d’Haiti, S.A.   Haiti
Xerox Holdings, Inc.   Delaware
Talegen Holdings, Inc.   Delaware
Xerox Credit Corporation   Delaware
Xerox International Joint Marketing, Inc.   Delaware
Xerox International Partners   California (10)
Xerox Investments Europe B.V.   Netherlands
XC Global Trading B.V.   Netherlands
XC Trading Singapore Pte Ltd.   Singapore
XC Trading Hong Kong Limited   Hong Kong
XC Trading Japan G.K.   Japan
XC Trading Korea VH   Korea
XC Trading Malaysia   Malaysia
XC Trading Shenzhen Co., Ltd.   China
Xerox Holdings (Ireland) Limited   Ireland
Xerox (Europe) Limited   Ireland
Monocolour Limited   Ireland
Xerox XF Holdings (Ireland) Limited   Ireland
Xerox Finance (Ireland) Limited   United Kingdom
Xerox Leasing Ireland Limited   Jersey
Xerox Israel Ltd.   Israel
Xerox Middle East Investments (Bermuda) Limited   Bermuda
Bessemer Insurance Limited   Bermuda
Reprographics Egypt Limited   Egypt
Xerox Egypt S.A.E.   Egypt
Xerox Finance Leasing S.A.E.   Egypt
Xerox Equipment Limited   Bermuda
Xerox Maroc S.A.   Morocco (2)
Xerox Products Limited   Bermuda
Xerox UK Holdings Limited   United Kingdom
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Triton Business Finance Limited   United Kingdom
Xerox Trading Enterprises Limited   United Kingdom
Xerox Overseas Holdings Limited   United Kingdom
Affiliated Computer Services International B.V.   Netherlands
ACS−BPS (Ghana) Limited   Ghana
ACS BPS de Guatemala S.A.   Guatemala
ACS Business Process Solutions Limited   United Kingdom
ACS Malta Limited   Malta (66)
ACS Worldwide Lending Limited   United Kingdom
Buck Consultants Limited   United Kingdom
Bevis Trustees Limited   United Kingdom
Buckingham Trustees Limited   United Kingdom
Buck Consultants (Healthcare) Limited   United Kingdom
Buck Consultants (Administration & Investment) Limited   United Kingdom
Talking People Limited   United Kingdom
Spur Information Solutions Limited   United Kingdom
Syan Holdings Limited   United Kingdom
ACS Information Technologies UK Limited   United Kingdom
Anix Group Limited   United Kingdom
Anix Business Systems Limited   United Kingdom
Anix Computers Limited   United Kingdom
PR Systems Limited   United Kingdom
Syan Technology Limited   United Kingdom
VBHG Limited   United Kingdom
Anix Holdings Limited   United Kingdom
Blue River Systems Limited   United Kingdom
Posetiv Limited   United Kingdom
Red Squared Limited   United Kingdom
ACS (Cyprus) Holdings Limited   Cyprus
Affiliated Computer Services of India Private Limited   India (58)
ACS Czech Republic s.r.o.   Czech Republic
ACS of the Philippines, Inc.   Philippines (62)
ACS Solutions Chile SA   Chile (57)
ACS Solutions Hong Kong Limited   Hong Kong
ACS Solutions Schweiz AG   Switzerland
Affiliated Computer Services Austria GmbH   Austria
Affiliated Computer Services do Brasil Ltda.   Brazil (55)
Affiliated Computer Services (Fiji) Limited   Fiji (59)
Affiliated Computer Services GmbH   Switzerland
Affiliated Computer Services International (Barbados) Limited   Barbados
ACS Business Process Solutions (Dominican Republic), S.A.   Dominican Republic (54)
ACS Business Process Solutions (Jamaica) Limited   Jamaica (53)
Affiliated Computer Services Ireland Limited   Ireland
Affiliated Computer Services Malaysia Sdn. Bhd.   Malaysia (61)
Affiliated Computer Services (Netherlands) B.V.   Netherlands
Affiliated Computer Services of Poland Sp. z.o.o.   Poland (63)
Affiliated Computer Services (Proprietary) Limited   South Africa
Affiliated Computer Services (Tianjin) Co., Ltd.   China
Xerox Business Equipment Limited   United Kingdom
Xerox Computer Services Limited   United Kingdom
Xerox Mailing Systems Limited   United Kingdom
Xerox Holding (Nederland) B.V.   Netherlands
Xerox Manufacturing (Nederland) B.V.   Netherlands
Xerox Office Printing Distribution B.V.   Netherlands
Xerox Limited   United Kingdom (6)
Continua Limited   United Kingdom
Continua Sanctum Limited   United Kingdom
Limited Liability Company Xerox (C.I.S.)   Russia
The Xerox (UK) Trust   United Kingdom
Xerox AS   Norway
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Xerox Austria GmbH   Austria
Xerox Global Services GmbH   Austria
Xerox Leasing GmbH   Austria
Xerox Office Supplies GmbH   Austria
Xerox Bulgaria EOOD   Bulgaria
Xerox Buro Araclari Ticaret ve Servis A.S.   Turkey
Xerox Capital (Europe) Limited   United Kingdom
Imaging Business Systems (N.I.) Limited   Northern Ireland
Irish Business Systems Limited (Republic of Ireland)   Republic of Ireland
Veenman B.V.   Netherlands
Veenman Financial Services B.V.   Netherlands
Xerox AG   Switzerland
Xerox A/S   Denmark
Xerox Financial Services Danmark A/S   Denmark
Xerox Finance AG   Switzerland
Xerox Sverige AB   Sweden
Xerox (UK) Limited   United Kingdom
Bessemer Trust Limited   United Kingdom
Xerox Finance Limited   United Kingdom
Xerox Channels Limited   United Kingdom
XEROX CZECH Republic s r.o.   Czech Republic
Xerox Direct Rhein−Main GmbH   Germany
Xerox Espana, S.A.U.   Spain
Affiliated Computer Services of Spain, S.L., Sociedad Unipersonal   Spain
Affiliated Computer Services Solutions Spain, S.L.   Spain
Buck Consultants, S.L.   Spain
Xerox Fabricacion S.A.U.   Spain
Xerox Renting S.A.U.   Spain
Xerox Office Supplies S.A.U.   Spain
Xerox Exports Limited (dormant)   United Kingdom
Xerox Financial Services Belux NV   Belgium
Xerox Financial Services Norway AS   Norway
Xerox Financial Services Sverige AB   Sweden
Xerox Hellas AEE   Greece
Xerox Holdings Deutschland GmbH   Germany
Affiliated Computer Services of Germany GmbH   Germany
ACS Holdings (Germany) GmbH   Germany
sds business services GmbH   Germany
Xerox GmbH   Germany
Xerox Capital Services Verwaltungs GmbH   Germany
Xerox Capital Services GmbH & Co. KG   Germany
Xerox Dienstleistungsgesellschaft mbH   Germany
Xerox Leasing Deutschland GmbH   Germany
Xerox Reprographische Services GmbH   Germany
Xerox Hungary Trading Limited   Hungary
Xerox (Ireland) Limited   Ireland
Xerox India Limited   India (8)
Xerox Kazakhstan Limited Liability Partnership   Kazakhstan (38)
Xerox Management Services N.V.   Belgium
Xerox N.V.   Belgium
Xerox Luxembourg SA   Luxembourg (27)
Xerox (Nederland) BV   Netherlands
“Veco” Beheer Onroerend Goed BV   Netherlands
Xerox Document Supplies BV   Netherlands
Xerox Financial Services B.V.   Netherlands
Xerox Rentalease BV   Netherlands
Xerox Services BV   Netherlands
Xerox Oy   Finland
Xerox Financial Services Finland Oy   Finland
Xerox Pensions Limited   United Kingdom
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Xerox Polska Sp.zo.o   Poland
Xerox Portugal Equipamentos de Escritorio, Limitada   Portugal  (21)
CREDITEX − Aluguer de Equipamentos S.A.   Portugal
Xerox Professional Services Limited   United Kingdom
Xerox Property Services Limited   United Kingdom
Xerox (Romania) Echipmante Si Servici S.A.   Romania
Xerox Slovenia d.o.o.   Slovenia
Xerox S.p.A.   Italy
ACS Solutions Italia, S.p.A.   Italy
Xerox Financial Services Italia S.p.A.   Italy
Xerox Italia Rental Services Srl   Italy
Xerox Telebusiness GmbH   Germany
Xerox (Ukraine) Ltd LLC   Ukraine
Xerox S.A.S.   France  (22)
Affiliated Computer Services Holdings (France) SAS   France
Affiliated Computer Services Business Process Solutions SAS   France  (64)
Affiliated Computer Services Strategic Support France EURL   France
Affiliated Computer Services Solutions France SAS   France
ACS Solutions Peru S.A.   Peru  (65)
Xerobail SAS   France
Xerox Financial Services SAS   France  (23)
Xerox Document Supplies SNC   France  (24)
Xerox General Services SAS   France
Xerox XHB Limited   Bermuda  (6)
Xerox XIB Limited   Bermuda  (6)
XRO Limited   United Kingdom
Nemo (AKS) Limited   United Kingdom
XRI Limited   United Kingdom
RRXH Limited   United Kingdom
RRXO Limited   United Kingdom
RRXIL Limited   United Kingdom  (6)
Xerox Latinamerican Holdings, Inc.   Delaware
Xerox Mexicana, S.A. de C.V.   Mexico  (28)
Xerox Mortgage Services, Inc.   Delaware
Xerox Overseas, Inc.   Delaware
XC Asia LLC   Delaware
Xerox Serviços e Participações Ltda   Brazil
Xerox Comercio e Industria Ltda   Brazil
Xerox del Peru, S.A.   Peru  (30)
Xerox Realty Corporation   Delaware
Xerox Trinidad Limited   Trinidad
XESystems Foreign Sales Corporation   Barbados
XMPie Inc.   Delaware
Nuvisio Corporation   Delaware
Nuvisio, Ltd.   Israel
XMPie, Ltd.   Israel
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(1) Xerox Corporation owns 90% of the shares of Xerox Argentina; the remaining 10% is owned by Pacific Services and Development Corporation, a wholly−owned
subsidiary of Xerox Corporation.

(2) Owned 99.9% by XMEIBL and .1% by several individuals.
(3) [Reserved]
(4) Owned 65% by Xerox Canada Inc. and 35% by Xerox Canada Finance Inc.
(5) [Reserved]
(6) Includes indirect holdings.
(7) [Reserved]
(8) Xerox Corporation indirectly owns 89.3% and 10.7% is privately held.
(9) Owned 99.9% by Xerox Corporation and .1% by Pacific Services and Development Corporation, a wholly−owned subsidiary of Xerox Corporation.
(10) Xerox International Partners is a California general partnership between FX Global, Inc. (49%) and Xerox International Joint Marketing, Inc. (51%).
(11) Xerox Capital Trust I is a Delaware statutory business trust which is 100% beneficially owned by Xerox Corporation. The Trust is a special purpose financing

vehicle.
(12) [Reserved]
(13) [Reserved]
(14) Owned 88.27% by Xerox Canada Inc. and 11.73% by Xerox Corporation.
(15) This is a not−for−profit corporation which will act as a research and development consortium of businesses and universities. The initial members are Xerox,

Corning, Kodak, University of Rochester, RIT and Cornell.
(16) Xerox Canada Leasing Partnership is an Ontario general partnership between Xerox Canada Inc. (99%) and Xerox Canada Finance Inc. (1%).
(17) [Reserved]
(18) Owned 66.995% by Xerox Canada Ltd. and 33.005% by Xerox Canada Inc. It was formerly known as Delphax Systems Partnership but changed to Ionographic

Operations Partnership on 2/12/02. This name was registered under the Business Names Act in Ontario on 2/13/02.
(19) [Reserved]
(20) Xerox Europe Finance Limited Partnership is owned 99.9% by Xerox Export LLC and .1% by Xerox Corporation.
(21) Owned 74% by Xerox Limited and 26% by Xerox Property Services Limited.
(22) Remaining shares transferred in Xerox SAS to Xerox Overseas Holding Limited after share capital reduction exercise.
(23) Owned 87.5% by Xerobail SAS and 12.5% by Xerox SAS.
(24) Owned 99.99% by XEROX S.A.S. and .01% by Xerobail SAS.
(25) [Reserved]
(26) [Reserved]
(27) Owned 99% by NV Xerox SA and 1% by Xerox Financial Services Belux NV.
(28) Owned 99.99% by Xerox Corporation and .01% by Pacific Services and Development Corporation.
(29) Owned 94.24% by Xerox Corporation, 5.56% by Pacific Services and Development Corporation and .20% by a Minority owner.
(30) Owned 95.73% by Xerox Corporation and 4.27% by Pacific Services and Development Corporation.
(31) [Reserved]
(32) Owned 99.99% by Xerox Corporation and .01% by Pacific Services and Development Corporation. (PSDC owns only one share)
(33) [Reserved]
(34) Owned 99% by Conway Office Products, LLC (limited partner) and 1% by Global Imaging Systems, Inc. (general partner).
(35) [Reserved]
(36) [Reserved]
(37) [Reserved]
(38) Owned 99% by Xerox Limited and 1% by Xerox Property Services Limited.
(39) [Reserved]
(40) Owned 99.99% by Xerox Corporation and .01% by Pacific Services and Development Corporation.
(41) Owned 19% by Affiliated Computer Services, Inc.; 37% by ACS State & Local Solutions, Inc.; 23% by Buck Consultants, LLC; 15% by ACS State Healthcare, LLC;

6% by ACS HR Solutions, LLC.
(42) Owned 99.9% by ACS Properties, Inc. and 0.1% by Affiliated Computer Services, Inc.
(43) [Reserved]
(44) Owned 79.884% by Buck Consultants, LLC and 20.116% by ACS Holdings (Germany) GmbH
(45) Owned 99.9% by Affiliated Computer Services, Inc. and 0.1% by ACS Business Services, LLC
(46) Owned 66% by ACS Transport Solutions, Inc.; 17% by Carter Brothers, LLC; and 17% by D&D Electric, Inc.
(47) Owned 99.9998% by eServices Group (St. Lucia) Limited; 0.0002% by ACS Global Inc.
(48) Owned 92.05% by Xerox Corporation, 7.871% by ACS Commercial Solutions, Inc.; .079% by ACS State and Local Solutions, Inc.
(49) Owned 90% by ACS Global Inc; 10% by ACS Commercial Solutions, Inc.
(50) Owned 93.3750% by Market Line S.A. in Argentina; 6.6250% by ACS Global, Inc.
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(51) Owned 94.9% by ACS Global, Inc.; 2.1% ACS Commercial Solutions, Inc.; 1% LiveBridge, Inc.; 1% Market Line S.A. in Argentina; and 1% by ACS Middle East,
Inc..

(52) Owned 90% by ACS Global, Inc.; 10% ACS Commercial Solutions, Inc.
(53) Owned 99.9090% by Affiliated Computer Services International (Barbados) Limited; .0910% by ACS Commercial Solutions, Inc
(54) Owned 99.9966 by Affiliated Computer Services International (Barbados) Limited; 0.0006% by ACS Business Services, LLC; .0006% by ACS Lending, Inc.;

0.0006% by ACS Outsourcing Solutions, Inc.; 0.0006% by ACS State & Local Solutions, Inc.; 0.0006% by ACS State Healthcare, LLC; 0.0006% by Affiliated
Computer Services, Inc.

(55) Owned 99.9997 by Affiliated Computer Services International B.V.; .0003% by Affiliated Computer Services Inc.
(56) Owned 99% by ACS Public Sector Solutions, Inc; 1% by ACS State and Local Solutions, Inc.
(57) Owned 99.5% by Affiliated Computer Services International B.V.; .5% by ACS State and Local Solutions, Inc.
(58) Owned 99.0% by ACS (Cyprus) Holdings Limited; 1.0% by ACS Commercial Solutions, Inc.
(59) Owned 99.9999% by Affiliated Computer Services International B.V.; .0001% by ACS State and Local Solutions, Inc.
(60) [Reserved]
(61) Owned 99% by Affiliated Computer Services International B.V.; 1% by ACS Commercial Solutions, Inc.
(62) Owned 99.9822 by Affiliated Computer Services International B.V.; .0178% by a minority
(63) Owned 99.9290% by Affiliated Computer Services International B.V.; .0710% by ACS Commercial Solutions, Inc.
(64) Owned 99.9383% by Affiliated Computer Services Holdings (France) S.A.R.L.; 0.0616% by Affiliated Computer Services International B.V.; 0.0001 by ACS

Commercial Solutions, Inc.
(65) Owned 99% by Affiliated Computer Services Solutions France SAS; 1% by ACS State & Local Solutions, Inc.
(66) Owned 99.8% by ACS Business Process Solutions Limited; 0.2% by ACS Commercial Solutions, Inc.
(67) Owned 99% by ACS HR Solutions LLC; 1% by ACS Human Resource Solutions, Inc.
(68) Owned 99% by ASC Transport Solutions, Inc.; 1% by ACS State & Local Solutions, Inc.
(69) [Reserved]
(70) [Reserved]
(71) [Reserved]
(72) Owned 99% by ACS HR Solutions, LLP; 1% by ACS HR Solutions World Services, LLC.
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EXHIBIT 23

CONSENT OF INDEPENDENT REGISTERED PUBLIC ACCOUNTING FIRM
We hereby consent to the incorporation by reference in the Registration Statements on Form S−3 (No. 333−166431 and Form S−8 (Nos.
333−162639, 333−164766, 333−160264, 333−142417, 333−125250, 333−93269, 333−09821, 333−22313, 33−65269, 33−44314 and
333−167922) of Xerox Corporation of our report dated February 23, 2011 relating to the financial statements and the effectiveness of internal
control over financial reporting, which appears in the Annual Report to Shareholders, which is incorporated in this Annual Report on Form
10−K. We also consent to the incorporation by reference of our report dated February 23, 2011 relating to the financial statement schedule,
which appears in this Form 10−K.

/S/  PRICEWATERHOUSECOOPERS LLP
PricewaterhouseCoopers LLP
Stamford, CT
February 23, 2011

1



EXHIBIT 31(a)

CEO CERTIFICATIONS

I, Ursula M. Burns, certify that:

1. I have reviewed this Annual Report on Form 10−K of Xerox Corporation;

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact necessary
to make the statements made, in light of the circumstances under which such statements were made, not misleading with respect to the
period covered by this report;

3. Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all material
respects the financial condition, results of operations and cash flows of the registrant as of, and for, the periods presented in this report;

4. The registrant’s other certifying officer and I are responsible for establishing and maintaining disclosure controls and procedures (as
defined in Exchange Act Rules 13a−15(e) and 15d−15(e)) and internal control over financial reporting (as defined in Exchange Act
Rules 13a−15(f) and 15d−15(f)) for the registrant and have:

(a) Designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our
supervision, to ensure that material information relating to the registrant, including its consolidated subsidiaries, is made known to
us by others within those entities, particularly during the period in which this report is being prepared;

(b) Designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed
under our supervision, to provide reasonable assurance regarding the reliability of financial reporting and the preparation of
financial statements for external purposes in accordance with generally accepted accounting principles;

(c) Evaluated the effectiveness of the registrant’s disclosure controls and procedures and presented in this report our conclusions
about the effectiveness of the disclosure controls and procedures, as of the end of the period covered by this report based on such
evaluation; and

(d) Disclosed in this report any change in the registrant’s internal control over financial reporting that occurred during the registrant’s
most recent fiscal quarter (the registrant’s fourth fiscal quarter in the case of an annual report) that has materially affected, or is
reasonably likely to materially affect, the registrant’s internal control over financial reporting; and

5. The registrant’s other certifying officer and I have disclosed, based on our most recent evaluation of internal control over financial
reporting, to the registrant’s auditors and the audit committee of the registrant’s board of directors (or persons performing the equivalent
functions):

(a) All significant deficiencies and material weaknesses in the design or operation of internal control over financial reporting which are
reasonably likely to adversely affect the registrant’s ability to record, process, summarize and report financial information; and

(b) Any fraud, whether or not material, that involves management or other employees who have a significant role in the registrant’s
internal control over financial reporting.

February 23, 2011

/S/  URSULA M. BURNS
Ursula M. Burns
Principal Executive Officer

1



EXHIBIT 31(b)

CFO CERTIFICATIONS

I, Luca Maestri, certify that:

1. I have reviewed this Annual Report on Form 10−K of Xerox Corporation;

2. Based on my knowledge, this report does not contain any untrue statement of a material fact or omit to state a material fact necessary
to make the statements made, in light of the circumstances under which such statements were made, not misleading with respect to the
period covered by this report;

3. Based on my knowledge, the financial statements, and other financial information included in this report, fairly present in all material
respects the financial condition, results of operations and cash flows of the registrant as of, and for, the periods presented in this report;

4. The registrant’s other certifying officer and I are responsible for establishing and maintaining disclosure controls and procedures (as
defined in Exchange Act Rules 13a−15(e) and 15d−15(e)) and internal control over financial reporting (as defined in Exchange Act
Rules 13a−15(f) and 15d−15(f)) for the registrant and have:

(a) Designed such disclosure controls and procedures, or caused such disclosure controls and procedures to be designed under our
supervision, to ensure that material information relating to the registrant, including its consolidated subsidiaries, is made known to
us by others within those entities, particularly during the period in which this report is being prepared;

(b) Designed such internal control over financial reporting, or caused such internal control over financial reporting to be designed
under our supervision, to provide reasonable assurance regarding the reliability of financial reporting and the preparation of
financial statements for external purposes in accordance with generally accepted accounting principles;

(c) Evaluated the effectiveness of the registrant’s disclosure controls and procedures and presented in this report our conclusions
about the effectiveness of the disclosure controls and procedures, as of the end of the period covered by this report based on such
evaluation; and

(d) Disclosed in this report any change in the registrant’s internal control over financial reporting that occurred during the registrant’s
most recent fiscal quarter (the registrant’s fourth fiscal quarter in the case of an annual report) that has materially affected, or is
reasonably likely to materially affect, the registrant’s internal control over financial reporting; and

5. The registrant’s other certifying officer and I have disclosed, based on our most recent evaluation of internal control over financial
reporting, to the registrant’s auditors and the audit committee of the registrant’s board of directors (or persons performing the equivalent
functions):

(a) All significant deficiencies and material weaknesses in the design or operation of internal control over financial reporting which are
reasonably likely to adversely affect the registrant’s ability to record, process, summarize and report financial information; and

(b) Any fraud, whether or not material, that involves management or other employees who have a significant role in the registrant’s
internal control over financial reporting.

February 23, 2011

/S/  LUCA MAESTRI
Luca Maestri
Principal Financial Officer

1



EXHIBIT 32

CERTIFICATION OF CEO AND CFO PURSUANT TO 18 U.S.C. § 1350, AS ADOPTED PURSUANT TO § 906 OF THE
SARBANES−OXLEY ACT OF 2002

In connection with the Form 10−K of Xerox Corporation, a New York corporation (the “Company”), for the year ending December 31, 2010, as
filed with the Securities and Exchange Commission on the date hereof (the “Report”), Ursula M. Burns, Chairman of the Board and Chief
Executive Officer of the Company, and Luca Maestri, Executive Vice President and Chief Financial Officer of the Company, each hereby
certifies, pursuant to 18 U.S.C. § 1350, as adopted pursuant to § 906 of the Sarbanes−Oxley Act of 2002, to the best of his/her knowledge,
that:
(1) The Report fully complies with the requirements of Section 13(a) or 15(d) of the Securities Exchange Act of 1934; and
(2) The information contained in the Report fairly presents, in all material respects, the financial condition and results of operations of the
Company.

/S/  URSULA M. BURNS
Ursula M. Burns
Chief Executive Officer
February 23, 2011

/S/  LUCA MAESTRI
Luca Maestri
Chief Financial Officer
February 23, 2011

This certification accompanies this Report pursuant to § 906 of the Sarbanes−Oxley Act of 2002 and shall not, except to the extent required
by the Sarbanes−Oxley Act of 2002, be deemed filed by the Company for purposes of § 18 of the Securities Exchange Act of 1934, as
amended.

A signed original of this written statement required by § 906 has been provided to Xerox Corporation and will be retained by Xerox
Corporation and furnished to the Securities and Exchange Commission or its staff upon request.
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NEWS RELEASE  
 
For Immediate Release    Contact:      Keith Eckert 
May 10, 2011        Tel:  (215) 863-6762 
                Cell: (215) 527-7577 

keith.eckert@kmhp.com 
 

Keystone Mercy Health Plan and AmeriHealth Mercy Health Plan take steps to protect 
members’ information after portable computer drive is lost  
Medicaid managed care plans sending out letters of apology and reassurance  

to affected individuals 
 
Philadelphia, PA – October 19, 2010 – Keystone Mercy Health Plan and AmeriHealth Mercy Health Plan will be alerting 
approximately 280,000 members in the state that their names, addresses, plan ID numbers and some personal health 
information were included on a portable computer drive that was lost within the plan’s corporate office.  

The Medicaid health insurance companies have taken immediate action to investigate the disappearance of the drive 
and to notify the affected individuals. There have been no reports of anyone attempting to use the information stored 
on the drive. 

"We deeply regret this unfortunate incident," said Jay Feldstein, DO, President, Pennsylvania Managed Care Plans, 
Keystone Mercy Health Plan and AmeriHealth Mercy Health Plan. "We take our responsibilities for safeguarding 
personal health information very seriously. We have taken immediate steps to strengthen our operational protections to 
ensure this doesn’t happen again.” 

The drive included members’ plan ID numbers and certain health information. Social Security numbers of seven 
individuals were included as well as the last four Social Security digits of another 801 people. Keystone Mercy and 
AmeriHealth Mercy will provide free credit monitoring service to these individuals to protect against identify theft. 

The member information was contained on a flash drive for use at community health fairs. Changes have already been 
made to the company’s systems so that this type of incident will not happen again.  

Keystone Mercy and AmeriHealth Mercy notified the appropriate state regulatory agencies of the incident, conducted 
an immediate internal investigation into the matter, and have reviewed and reinforced our security protocols.       

 

### 

 



 



 

FOR IMMEDIATE RELEASE 
FOR MORE INFORMATION: 

Courtney Jenkins, Select Health of South Carolina 
843-569-4819 

Courtney.Jenkins@selecthealthofsc.com 

Innovative Cultural Competency Program leads to  
National Distinction for Select Health 

Early Adopters Program recognizes health plans making a difference 

CHARLESTON, S.C. (October 29, 2010) – Select Health of South Carolina today announced it is one of seven 
health plans invited to participate in The National Committee for Quality Assurance’s (NCQA’s) Multicultural 
Health Care (MHC) Distinction Early Adopters Program.  NCQA is the nation’s most trusted independent 
source for driving healthcare quality improvement.  The Early Adopters Program will begin the first year of the 
MHC Distinction by acknowledging health plans like Select Health that are already providing culturally 
competent health services.   

“We are enormously proud to be part of NCQA’s Multicultural Health Care Distinction Early Adopters 
Program,” said J. Michael Jernigan, president and chief executive officer of Select Health.  “Whether it’s 
through provider trainings or internal ‘Lunch and Learn’ seminars, we work very hard to understand, appreciate 
and better serve the diverse cultures of our member population.” 

In 2005, Select Health recognized the need to focus on the varying cultural and linguistic needs of its 
membership.  As a result, Select Health developed the Culturally and Linguistically Appropriate Services 
(CLAS) workgroup using the 14 national CLAS standards established by the U.S. Department of Health and 
Human Services’ Office for Minority Health.   

Since September 2008, Select Health’s CLAS workgroup has consisted of representatives from each department 
who are responsible for providing oversight and direction to the cultural competency program.  During 
workgroup meetings topics often range from projected demographic changes to the identification of health 
disparities among the ethic and minority populations Select Health serves. 

Select Health also created a special position for a full-time Cultural Competency Coordinator. The coordinator 
is responsible for enhancing cultural programs and providing ongoing education and training in cultural 
competency to both staff and providers. 
In order to improve health communication, Select Health offers a number of language assistance services at no 
cost.  For example, members have continual access to bilingual staff associates and translation services.  All 
documents include instructions indicating how to request the information in other languages.  Select Health’s 
providers have access to a Telephonic Interpretation Service with over 200 languages, allowing them to easily 
communicate healthcare information with members during visits. 

“The inability to effectively communicate important health information is a huge cultural barrier and can be 
frustrating to patients and providers,” said Jernigan.  “We know that our language assistance services break 
down those communications barriers and ultimately lead to improved health outcomes.” 

-more- 



In an effort to address health disparities and demonstrate the role of cultural competency in its own 
neighborhood, Select Health developed a pilot program designed specifically for diabetic African-American 
women in the Lowcountry.   
   
The Type You: First Choice Women In Control program uses cultural data to tailor communication of health 
information in a way that assists the women in overcoming cultural barriers related to diabetes self-
management.  Participants receive culturally appropriate diabetes mailings and a mini-magazine.  The program 
also includes an in-service training with an African-American diabetes educator.   
 
Type You was launched in Charleston during the 2009 Health Ministry Empowerment Tour, a lifestyle event 
designed specifically for women.  
 
“The Type You program is an exciting example of the way Select Health is using cultural understanding to 
better the lives of our community,” said Jernigan.  “Our participation in the MHC Distinction Program provides 
a great opportunity for Select Health to help close the gap on health disparities by developing new outreach 
programs based on specific needs of the people we serve.”     
    
ABOUT SELECT HEALTH 
Incorporated in 1995, Select Health was licensed as a Health Maintenance Organization by the South Carolina 
Department of Insurance in 1996.  Later that year, the company contracted with the Department of Health and 
Human Services to offer First Choice, the state’s first Medicaid health plan.  Select Health is South Carolina’s 
largest Medicaid health plan and is a wholly owned subsidiary of AmeriHealth Mercy.  The AmeriHealth 
Mercy Family of Companies touches the lives of more than 6.5 million members nationwide. For more 
information, visit www.selecthealthofsc.com. 
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FOR IMMEDIATE RELEASE 
  

FOR MORE INFORMATION CONTACT: 
Courtney Jenkins, Select Health of South Carolina 

Courtney.Jenkins@selecthealthofsc.com 
843-569-4819 

 
Lt. Gov. Presents Palmetto Patriot Award at Select Health 

Mike Jernigan recognized for improving access to healthcare for South Carolinians  

CHARLESTON, S.C. (January 7, 2011) – Mike Jernigan, president and CEO of Select Health of South 
Carolina, today received the prestigious Palmetto Patriot Award from Lt. Gov. Andre Bauer. Since its founding 
by Jernigan in 1995, Select Health has developed the state’s largest Medicaid health plan, providing access to 
healthcare to more than 204,000 members throughout South Carolina.   

“I am deeply honored to receive this award,” said Mike Jernigan. 
“What we have accomplished as a team is truly amazing. In 2009, 
we saved taxpayers over $37 million, not by reducing care, but 
by expanding access to preventive services and quality healthcare.” 

The Palmetto Patriot Program recognizes individuals who 
have made outstanding contributions to their fellow citizens and 
the state of South Carolina. With more than 220 employees working 
across the state, Select Health provides expanded Medicaid services, which include establishing medical homes, 
coordinating disease management and educating members and families through specialized outreach programs. 

“This award honors South Carolina citizens who provide exemplary service to our state,” said Lt. Gov. Andre 
Bauer. “What Select Health has done to provide access to healthcare and improve the quality of life for South 
Carolina citizens is remarkable. We need more people like Mike Jernigan.” 

The Palmetto Patriot Award is the highest honor the lieutenant governor can bestow. 

ABOUT SELECT HEALTH 
Incorporated in 1995, Select Health was licensed as a Health Maintenance Organization by the South Carolina 
Department of Insurance in 1996. Later that year, the company contracted with the Department of Health and 
Human Services to offer First Choice, the state’s first Medicaid health plan. Select Health operates South 
Carolina’s largest Medicaid health plan and is a wholly owned subsidiary of AmeriHealth Mercy. The 
AmeriHealth Mercy Family of Companies touches the lives of more than 7 million members nationwide. Select 
Health has more than 220 dedicated associates working throughout South Carolina. For more information, visit 
www.selecthealthofsc.com. 
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NEWS RELEASE  
 
For Immediate Release    Contact: Donna Burtanger 
January 26, 2011                                                                   215-937-8388 

Donna.burtanger@amerihealthmercy.com 

AmeriHealth Mercy Health Plan and Kentucky Office of the Attorney General 
Agree to Civil Settlement 

Philadelphia, PA (January 26, 2011) –  The Kentucky Office of the Attorney General (OAG) and 
AmeriHealth Mercy Health Plan (AMHP) have entered into a civil settlement which will conclude an 
investigation concerning an isolated circumstance of inaccurate data reporting and submission of one clinical 
performance measurement score in 2009.  
 
AMHP has fully cooperated with the Attorney General’s investigation in this matter, and assisted in bringing 
this to a prompt and satisfactory conclusion. The incentive payment received as a result of this error was 
returned prior to the settlement. Those involved in this incident, all low- to mid-level employees, are no longer 
with the company. 
 
Our agreement to a settlement, as the Consent Judgment states, does not in any way constitute an admission of 
wrongdoing and AMHP denies any intent to misrepresent data. We enter into this settlement in order to 
expeditiously resolve this dispute and to avoid the delay, expense and inconvenience of protracted litigation. 
  
AMHP has always exercised strong quality controls in its reporting methodologies; we have now instituted new 
checks and balances to supplement our current strict rules and guidelines. This will ensure that we continue to 
provide the best possible service using the highest professional standards. 
 
About AmeriHealth Mercy 
Philadelphia, Pennsylvania-based AmeriHealth Mercy is a managed Medicaid organization with years of 
experience in public service and caring for underserved populations. 

Since 1997, AmeriHealth Mercy has served as administrative services contractor for University Health Care, 
which does business as Passport Health Plan. As such, the company provides medical management, claims 
processing, marketing and call center management services to University Health Care. 
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FOR IMMEDIATE RELEASE 
FOR MORE INFORMATION CONTACT: 

Courtney Jenkins, Select Health of South Carolina 
Courtney.Jenkins@selecthealthofsc.com 

843-569-4819 
 

Select Health Earns Highest Level of National Accreditation 
Award demonstrates health plan’s superior quality of care  

CHARLESTON, S.C. (March 3, 2011) – Select Health of South Carolina today announced its Medicaid health 
plan, First Choice, has earned an Excellent Accreditation rating from the National Committee for Quality 
Assurance (NCQA). NCQA Health Plan Accreditation is a voluntary review process that evaluates the quality 
of healthcare that health plans provide to their members. First Choice received an Excellent Accreditation rating 
because its service and clinical quality met or exceeded NCQA’s rigorous requirements for consumer protection 
and quality performance. 

“Receiving an Excellent Accreditation rating is a tremendous honor for our organization,” said Cindy Helling, 
executive director of Select Health. “Our members are our top priority. We are proud to provide quality access 
to healthcare as well as programs that empower our members to get care and stay well.” 

Select Health coordinates the care of more than 204,000 First Choice members. Whether it is sending reminders 
for wellness visits or enrolling members in one of many disease management programs, the health plan works 
closely with members to provide resources and information needed to improve their health.  

“It is partly a health plan’s members that determine whether it earns NCQA’s Excellent Accreditation status. 
Any plan that does so should be proud of its accomplishment,” said Margaret E. O’Kane, president of NCQA. 
“It is a sign that the plan’s delivering great service and great care – it’s met the toughest test in managed care.” 

ABOUT SELECT HEALTH 
Incorporated in 1995, Select Health was licensed as a Health Maintenance Organization by the South Carolina 
Department of Insurance in 1996. Later that year, the company contracted with the Department of Health and 
Human Services to offer First Choice, the state’s first Medicaid health plan. Select Health operates South 
Carolina’s largest Medicaid health plan and is a wholly owned subsidiary of AmeriHealth Mercy. The 
AmeriHealth Mercy Family of Companies touches the lives of more than 7 million members nationwide. Select 
Health has more than 220 dedicated associates working throughout South Carolina. For more information, visit 
www.selecthealthofsc.com. 

ABOUT NCQA 
NCQA is a private, non-profit organization dedicated to improving healthcare quality. NCQA accredits and 
certifies a wide range of healthcare organizations. It also recognizes clinicians and practices in key areas of 
performance. NCQA’s Healthcare Effectiveness Data and Information Set (HEDIS®) is the most widely used 
performance measurement tool in healthcare. NCQA is committed to providing healthcare quality information 
for consumers, purchasers, health care providers and researchers. 
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NEWS RELEASE  

For Immediate Release    Contact: Tom Bell 
April 18, 2011                                                                   215-837-9385 

thomas.bell@amerihealthmercy.com 

 
AmeriHealth Mercy Family of Companies CEO Announces 

Appointments, Promotion 
Chief Marketing Officer Named; Three Fill Vice President Positions   

PHILADELPHA, PA. – AmeriHealth Mercy Family of Companies CEO Michael A. Rashid announced today a 
number of recent appointments and promotions at the nation’s leading company in providing healthcare 
solutions for the underserved. 

Rashid announced the following:  

 Janine Kilty has been appointed to the position of Senior Vice President and Chief Human Resources 
Officer. Prior to joining AmeriHealth Mercy, Kilty was the Chief Human Resources Officer for 
Carestream Health, Inc. Prior to that, she was vice president and Worldwide human resources director 
with Eastman Kodak Company; and Senior Vice President, Human Resources and Academic Affairs 
with the Albert Einstein Healthcare Network in Philadelphia. 

 Timothy B. Cronin has been appointed as the Vice President of Sourcing. Cronin came to AmeriHealth 
Mercy from Universal American, where he was the Associate Vice President of Procurement. Prior to 
that, he worked for Booz Allen Hamilton as a strategic consultant for federal, state and commercial 
clients.   

 Frank Barresi has been appointed as the Vice President of Information Solutions. Prior to joining 
AmeriHealth Mercy, Barresi was the Assistant Vice President for Information Delivery Services for the 
MassMutual Financial Group. Prior to that, he was the Chief Information Officer for CIGNA 
Corporation’s Pharmacy Management. 

-more- 



 Gale Pearce has been promoted to the position of Chief Marketing Officer. Pearce began her career with 
AmeriHealth Mercy supporting the Passport Health Plan in Kentucky as Chief of Staff and Legal 
Counsel.  She subsequently led company growth and expansion efforts in Florida and Indiana, as well as 
developing the Medicare Advantage product in Kentucky.  Prior to joining AmeriHealth Mercy, Pearce 
was General Counsel for the Kentucky Department of Insurance. 

### 

About AmeriHealth Mercy Family of Companies 

The AmeriHealth Mercy Family of Companies is the nation’s leader in healthcare solutions for the underserved. The company is 
among the largest organizations of Medicaid managed care plans and related businesses in the United States, touching the lives of 
more than 7 million individuals covered by Medicaid, Medicare, SCHIP and other insurance. Headquartered in Philadelphia, 
AmeriHealth Mercy is a mission-driven company with more than 25 years of experience serving low-income, chronically ill 
populations. AmeriHealth Mercy’s core products include full-risk HMOs, management contracts, administrative services, pharmacy 
benefit management, care management services, and behavioral healthcare services. For more information, visit 
www.amerihealthmercy.com . 



 

 
 
 
 

FOR IMMEDIATE RELEASE 
FOR MORE INFORMATION: 

Courtney Jenkins, Select Health of South Carolina 
843-569-4819 

Courtney.Jenkins@selecthealthofsc.com 

Select Health Awarded Multicultural Health Care Distinction 
Company makes cultural and linguistic needs a priority to reduce healthcare disparities 

CHARLESTON, S.C. (April 19, 2011) – Select Health of South Carolina today announced it received the 
prestigious Multicultural Health Care (MHC) Distinction from the National Committee for Quality Assurance 
(NCQA). NCQA is a private, non-profit organization dedicated to improving healthcare quality. Select Health 
operates South Carolina’s largest Medicaid health plan, First Choice, and is the only organization in the state to 
receive the national distinction.  

“Our goal is to provide members with access to quality healthcare,” said Cindy Helling, executive director of 
Select Health. “We work diligently to ensure health-related information and services are tailored to meet the 
unique needs of our diverse membership.” 

NCQA developed the MHC Distinction as a way for health plans to monitor and improve culturally and 
linguistically appropriate services and reduce healthcare disparities. In order to earn the MHC Distinction, 
Select Health had to pass a rigorous examination of NCQA standards in the following areas: 

 Race/Ethnicity and Language Data Collection  
 Access and Availability of Language Services 
 Practitioner Network Cultural Responsiveness 
 Culturally and Linguistically Appropriate Services Programs 
 Reducing Health Care Disparities 

Select Health also reviews Consumer Assessment of Healthcare Providers and Systems (CAHPS) and 
Healthcare Effectiveness Data and Information Set (HEDIS) survey results to identify cultural and linguistic 
disparities among its member populations. Member outreach efforts are prioritized and implemented based on 
identified healthcare disparities.  

For example, in 2009 Select Health identified a disproportionate number of Black women on its First Choice 
plan with diabetes. To improve the health of these members, Select Health implemented a culturally competent 
diabetes disease management program, Type You: First Choice Women in Control. Select Health began by 
examining cultural influences affecting self-management of diabetes among its Black members. The data was 
used to create health education materials that addressed cultural barriers associated with self-management of 
diabetes as well as internal training for staff nurses who work with Type You participants.    

 
-more- 



Post assessment survey results among Type You participants indicated high levels of satisfaction with mailings 
and other health information tailored to their cultural background. Participants’ frequency of A1C and LDL 
testing remains regular and consistent following Type You program completion.  
 
“Our cultural backgrounds play a huge role in the way we approach our health as well as the way we seek 
healthcare,” said Helling. “By understanding our members’ cultural backgrounds, we are able to customize our 
approach to disease management and ultimately improve health outcomes.” 
 
ABOUT SELECT HEALTH 
Incorporated in 1995, Select Health was licensed as a Health Maintenance Organization by the South Carolina 
Department of Insurance in 1996. Later that year, the company contracted with the Department of Health and 
Human Services to offer First Choice, the state’s first Medicaid health plan. Select Health operates South 
Carolina’s largest Medicaid health plan and is a wholly owned subsidiary of AmeriHealth Mercy. The 
AmeriHealth Mercy Family of Companies touches the lives of more than 7 million members nationwide. Select 
Health has more than 220 dedicated associates working throughout South Carolina. For more information, visit 
www.selecthealthofsc.com. 
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NEWS RELEASE  
 
For Immediate Release    Contact: Tom Bell 
May 2, 2011                                                               Tel: 215-837-9385 

thomas.bell@amerihealthmercy.com 

Distinguished Health Care Executive to Lead LaCare 
Says LaCare Could Build Healthy Communities in Louisiana 

    
BATON ROUGE, LA. – Sonia A. Madison, who has had a distinguished, three-decade career in health plan 
administration in Louisiana and other parts of the country, was named today as the Interim Executive Director 
of LaCare, a product of the industry leader in the delivery of quality health care to low-income populations 
covered by publicly funded programs. 

Madison, who has extensive Louisiana health care market experience including serving as an advisor to the 
Secretary of the U.S. Department of Health and Human Services in the redesign and rebuilding of the state’s 
health care system following Hurricane Katrina, began in the LaCare position today. 

“I am very excited to have the opportunity to work with the doctors and other medical professionals in the state 
to bring quality health care to Louisiana’s most vulnerable people,” Madison said. “LaCare programs have the 
capability of changing the face of health care in Louisiana.” 

Madison’s comprehensive knowledge and experience in Louisiana health care includes her recent work as a 
consultant in the state for the AmeriHealth Mercy Family of Companies, one of the largest organizations of 
Medicaid health care plans in the United States.  

She became well known to the health care community in Louisiana as a senior advisor to former U.S. Secretary 
of Health and Human Services Mike Leavitt in the aftermath of Hurricane Katrina. 

Madison also previously served as Vice President of Operations at Mercy Health Plan, the predecessor 
organization to AmeriHealth Mercy. She had responsibility for all start-up activities of Mercy’s Medicaid 
managed care program and was then involved in operations and expansions of the growing managed care 
program, including Network Development, Medical Management, Claims Processing, Member Services, 
Enrollment, Sales and Marketing, and Community Relations. 

-more- 

 

 

 

 



Madison’s knowledge of federal and state health care programs and policy was also gained in other leadership 
roles. She was previously a Senior Vice President at United Health Group/AmeriChoice; Regional 
Administrator for the Philadelphia Office of the Centers for Medicare and Medicaid Services where she worked 
on the agency-wide implementation of the Medicare Modernization Act; and President and Chief Executive 
Officer of Health Partners of Philadelphia. 

She also previously served as President of Madison Consulting in New Jersey; Executive Vice President of 
Operations at Oxford Health Plans in Philadelphia; and Executive Vice President and Chief Operating Officer 
of Oak Tree Health Plan in Philadelphia. 

She holds a bachelor of arts degree from Antioch University and a master’s of science degree from Drexel 
University.   

The Interim Executive Director will be located in LaCare’s newly established offices on United Plaza 
Boulevard in Baton Rouge. The offices will serve as the base of operations for LaCare as Louisiana makes the 
historic change in the way it provides health care to its most vulnerable families.  

### 

About LaCare and AmeriHealth Mercy Family of Companies 

LaCare is a product of AmeriHealth Mercy of Louisiana Inc., which is a wholly owned subsidiary of the AmeriHealth Mercy Family 
of Companies, one of the largest organizations of Medicaid health care plans in the United States. We touch more than seven million 
lives nationwide and are the nation's expert and industry leader in the delivery of quality health care to low-income populations 
covered by publicly funded programs, including Medicare, Medicaid and State Children's Health Insurance Programs. 

 



 

NEWS RELEASE  
 
For Immediate Release    Contact: Tom Bell 
May 18, 2011                                                               Tel: 215-837-9385 

thomas.bell@amerihealthmercy.com 

The AmeriHealth Mercy Family of Companies Wins Awards for 
Innovative, Outreach Programs 

Honors Awarded at Medicaid Health Plans of America Forum  
 

WASHINGTON, D.C. – The AmeriHealth Mercy Family of Companies’ Pennsylvania Medicaid managed care 
plan, Keystone Mercy Health Plan (KMHP,) was recognized today with two prestigious awards for working to 
improve the health of its members through innovative programs. 
 
The Keystone Mercy programs received awards at the Medicaid Health Plans of America’s annual forum held 
today at the Academy for Educational Development in Washington. Medicaid Health Plans of America is the 
leading national organization dedicated to providing research, analysis, and organized forums that support the 
development of effective policy solutions to promote and enhance the delivery of quality healthcare. 

“We are very honored to be recognized with these awards,” said Michael A. Rashid, President and CEO of the 
AmeriHealth Mercy Family of Companies. “The programs that were noted today are prime examples of our 
continuing mission to help people get care, stay well, and build healthy communities.” 

Winning an award in the Innovation category was Keystone Mercy’s “Embedding a Care Manager in a 
Physician Office” program. Through the innovative use of informatics, this program resulted in reduced hospital 
admissions, inpatient lengths of stay, and readmissions. 

Keystone Mercy also won an award in the Outreach category for its “Community Baby Shower” program. It 
seeks to reverse the trend of African-American women having the highest rate of inadequate prenatal care by 
connecting pregnant women with health care providers, care managers from KMHP’s prenatal care program, 
and other supportive community organizations. 

Keystone Mercy is Pennsylvania's largest Medical Assistance (Medicaid) managed care health plan serving 
more than 300,000 Medical Assistance recipients in Southeastern Pennsylvania including Philadelphia and 
Bucks, Chester, Delaware and Montgomery counties.  

-more- 

About AmeriHealth Mercy Family of Companies 



The AmeriHealth Mercy Family of Companies is one of the nation’s leaders in healthcare solutions for the underserved. The company 
is among the largest organizations of Medicaid managed care plans and related businesses in the United States, touching the lives of 
more than 7 million individuals covered by Medicaid, Medicare, SCHIP and other insurance. Headquartered in Philadelphia, 
AmeriHealth Mercy is a mission-driven company with more than 25 years of experience serving low-income, chronically ill 
populations. AmeriHealth Mercy’s core products include full-risk HMOs, management contracts, administrative services, pharmacy 
benefit management, care management services, and behavioral healthcare services. For more information, visit 
www.amerihealthmercy.com . 
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INTRODUCTION 

Purpose and Background 

The final rule of the Balanced Budget Act (BBA) of 1997 requires that State agencies contract with an 
External Quality Review Organization (EQRO) to conduct an annual external quality review (EQR) of the 
services provided by contracted Medicaid managed care organizations (MCOs).  This EQR must include 
an analysis and evaluation of aggregated information on quality, timeliness and access to the health care 
services that a MCO furnishes to Medicaid Managed Care recipients.   
 
The EQR-related activities that must be included in the detailed technical reports are as follows: 

•

•
•

review to determine MCO compliance with structure and operations standards established by the 
State (42 CFR §438.358), 

validation of performance improvement projects,  and 

validation of MCO performance measures.  

The Commonwealth of Pennsylvania (PA) Department of Public Welfare (DPW) contracted with IPRO as 
its EQRO to conduct the 2009 EQRs for the Medicaid MCOs and to prepare the technical reports.  This 
technical report includes five sections: 

I. Structure and Operations Standards  
II. Performance Improvement Projects  
III. Performance Measures and Consumer Assessment of Healthcare Providers and Systems 

(CAHPS) Survey 
IV. 2008 Opportunities for Improvement MCO Response 
V. 2009 Strengths and Opportunities for Improvement 

VI. Summary of Activities 
 
For the Physical Health (PH) Medicaid MCOs, the information for the compliance with Structure and 
Operations Standards section of the report is derived from the Commonwealth’s monitoring of the MCOs 
against the Systematic Monitoring, Access and Retrieval Technology (SMART) standards, from the 
HealthChoices Agreement, and from the National Committee for Quality Assurance (NCQA™) 
accreditation results for each MCO.   

Information for the second and third sections is derived from IPRO’s validation of each PH MCO’s 
performance improvement projects (PIPs) and performance measure submissions. Performance measure 
validation as conducted by IPRO includes both Pennsylvania specific performance measures as well as 
Healthcare Effectiveness Data Information Set (HEDIS

®1
)
 
measures for each Medicaid PH MCO.  In the 

third section, CAHPS Survey results follow the performance measures. 
 
The fourth section has a summary of the MCO’s strengths and opportunities for improvement for this 
review period as determined by IPRO and a “report card” of the MCO’s performance as related to 
selected HEDIS measures.  The fifth section includes the MCO’s responses to the 2008 EQR Technical 
Report’s opportunities for improvement and presents the degree to which the MCO addressed each 
opportunity for improvement. The sixth and final section summarizes the technical report findings.  
 

                                                
1
 HEDIS 

is a registered trademark of the National Committee for Quality Assurance. 
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I:   STRUCTURE AND OPERATIONS STANDARDS 

This section of the EQR report presents a review by IPRO of Keystone Mercy Health Plan’s (KMHP’s) 
compliance with structure and operations standards.  The review is based on information derived from 
reviews of the MCO that were conducted within the past three years. 

Methodology and Format 

The documents used by IPRO for the current review include the HealthChoices Agreement, the SMART 
database completed by PA DPW staff as of December 31, 2008, and the most recent NCQA 
Accreditation Report for KMHP, from the survey which occurred in July 2007.    

The SMART Items provided much of the information necessary for this review.  The SMART Items are a 
comprehensive set of monitoring Items that the Commonwealth staff review on an ongoing basis for each 
Medicaid MCO.  IPRO reviewed the elements in the SMART Item List and created a crosswalk to 
pertinent BBA regulations.  A total of 97 unique Items were identified that were relevant to evaluation of 
MCO compliance with the BBA regulations.  These Items vary in review periodicity as determined by 
DPW. 

The crosswalk linked SMART Items to specific provisions of the regulations, where possible.  Some Items 
were relevant to more than one provision.  It should be noted that one or more provisions apply to each of 
the categories in Table 1.1.  Table 1.1 provides a count of Items linked to each category. 

Table 1.1    SMART Items Count Per Regulation  

BBA Regulation SMART Items 
Subpart C: Enrollee Rights and Protections 
Enrollee Rights 6 
Provider Enrollee Communication 1 
Marketing Activities 2 
Liability for Payment 1 
Cost Sharing 0 
Emergency and Post Stabilization Services 2 
Emergency Coverage and Payment  1 
Solvency Standards 2 
Subpart D: Quality Assessment and Performance Improvement  
Availability of Services 12 
Coordination and Continuity of Care 13 
Coverage and Authorization of Services 11 
Provider Selection 4 
Provider Discrimination Prohibited 1 
Confidentiality 1 
Enrollment and Disenrollment 2 
Grievance Systems 1 
Subcontractual Relationships and Delegations 3 
Practice Guidelines 2 
Health Information Systems 19 
Subpart F:  Federal and State Grievance Systems Standards 
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BBA Regulation SMART Items 
General Requirements 8 
Notice of Action 1 
Handling of Grievances and Appeals 7 
Resolution and Notification 5 
Expedited Resolution 2 
Information to Providers and Subcontractors 1 
Recordkeeping and Recording 6 
Continuation of Benefits Pending Appeal and State Fair Hearings 1 
Effectuation of Reversed Resolutions 0 

Two categories, Cost Sharing and Effectuation of Reversed Resolutions, were not directly addressed by 
any of the SMART Items reviewed by DPW.  Cost Sharing is addressed in the HealthChoices 
Agreements.  Effectuation of Reversed Resolutions is evaluated as part of the most recent NCQA 
Accreditation review under Utilization Management (UM) Standard 8:  Policies for Appeals and UM 9:  
Appropriate Handling of Appeals.  
 
Determination of Compliance 

To evaluate MCO compliance on individual provisions, IPRO grouped the monitoring standards by 
provision and evaluated the MCO’s compliance status with regard to the SMART Items.  For example, all 
provisions relating to enrollee rights are summarized under Enrollee Rights 438.100. Each Item was 
assigned a value of Compliant or non-Compliant in the Item Log submitted by DPW.  If an Item was not 
evaluated for a particular MCO, it was assigned a value of Not Determined.  Compliance with the BBA 
requirements was then determined based on the aggregate results of the SMART Items linked to each 
provision within a requirement or category.  If all Items were Compliant, the MCO was evaluated as 
Compliant. If some were Compliant and some were non-Compliant, the MCO was evaluated as partially-
Compliant.  If all Items were non-Compliant, the MCO was evaluated as non-Compliant.  If no Items were 
evaluated for a given category and no other source of information was available to determine compliance, 
a value of Not Determined was assigned for that category.   
 
Format 

The format for this section of the report was developed to be consistent with the subparts prescribed by 
BBA regulations.  This document groups the regulatory requirements under subject headings that are 
consistent with the three subparts set out in the BBA regulations and described in the MCO Monitoring 
Protocol.  Under each subpart heading falls the individual regulatory categories appropriate to those 
headings.  IPRO’s findings are presented in a manner consistent with the three subparts in the BBA 
regulations explained in the Protocol, i.e., Enrollee Rights and Protections; Quality Assessment and 
Performance Improvement (including access, structure and operation and measurement and 
improvement standards); and Federal and State Grievance System Standards. 

In addition to this analysis of DPW’s MCO compliance monitoring, IPRO reviewed and evaluated the most 
recent NCQA accreditation report for each MCO. 
 
This format reflects the goal of the review, which is to gather sufficient foundation for IPRO’s required 
assessment of the MCO’s compliance with BBA regulations as an element of the analysis of the MCO’s 
strengths and weaknesses.  
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Findings 

Of the 97 unique SMART Items overall, 26 items were reveiwed and 71 were not evaluated for KMHP in 
Review Year (RY) 2008.  Of the 26 Items that were reviewed in RY 2008, 19 have an annual periodicity, 
one has a quarterly periodicity, one has a semi-annual periodicity, and five Items have an “As Needed” 
periodicity.  For categories where Items were not evaluated, under review, or received an approved 
waiver for RY 2008, results from reviews conducted within the past three review years were evaluated to 
determine compliance. 

Subpart C: Enrollee Rights and Protections 

The general purpose of the regulations included in this category is to ensure that each MCO has written 
policies regarding enrollee rights and complies with applicable Federal and State laws that pertain to 
enrollee rights, and that the MCO ensures that its staff and affiliated providers take into account those 
rights when furnishing services to enrollees. [42 C.F.R. § 438.100 (a), (b)] 

Table 1.2  KMHP Compliance with Enrollee Rights and Protections Regulations 

ENROLLEE RIGHTS AND PROTECTIONS REGULATIONS 
Subpart C: Categories Compliance Comments 

Enrollee Rights Compliant 

6 Items were crosswalked to this category.  

The MCO was evaluated against 6 Items and was compliant 
on 6 items based on RY 2008, RY 2007, and RY 2006. 

Provider-Enrollee Communication Compliant 

1 Item was crosswalked to this category.   

The MCO was evaluated against 1 Item and was compliant 
on this Item based on RY 2007. 

Marketing Activities Compliant 

2 Items were crosswalked to this category.   

The MCO was evaluated against 2 Items and was compliant 
on both based on RY 2007. 

Liability for Payment Compliant 

1 Item was crosswalked to this category.   

The MCO was evaluated against 1 Item and was compliant 
on this Item based on RY 2008. 

Cost Sharing Compliant Per HealthChoices Agreement 

Emergency Services: Coverage and 
Payment Compliant 

1 Item was crosswalked to this category.   

The MCO was evaluated against 1 Item and was compliant 
on this Item based on RY 2007. 

Emergency and Post Stabilization 
Services Compliant 

2 Items were crosswalked to this category.   

The MCO was evaluated against 2 Items and was compliant 
on both based on RY 2007 and RY 2006. 

Solvency Standards Compliant 

2 Items were crosswalked to this category.   

The MCO was evaluated against 2 Items and was compliant 
on both based on RY 2008 and RY 2007. 

KMHP was evaluated against 15 of the 15 SMART Items crosswalked to Enrollee Rights and Protections 
Regulations and was compliant on all 15.  KMHP was found to be compliant on all eight of the categories 
of Enrollee Rights and Protections Regulations.  KMHP was found to be compliant on the Cost Sharing 
provision, based on the HealthChoices agreement.   
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Subpart D: Quality Assessment and Performance Improvement Regulations 

The general purpose of the regulations included under this heading is to ensure that all services available 
under the Commonwealth’s Medicaid managed care program are available and accessible to MCO 
enrollees. [42 C.F.R. § 438.206 (a)] 

The SMART database includes an assessment of the MCO’s compliance with regulations found in 
Subpart D.  Table 1.3 presents the findings by categories consistent with the regulations.   
 
Table 1.3  KMHP Compliance with Quality Assessment and Performance Improvement 

Regulations 

QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT REGULATIONS 
Subpart D: Categories Compliance Comments 
Access Standards 

Availability of Services Compliant 

12 Items were crosswalked to this category.   

The MCO was evaluated against 12 Items and was 
compliant on 12 Items based on RY 2008 and RY 2007.   

Coordination and Continuity of Care Compliant 

13 Items were crosswalked to this category.   

The MCO was evaluated against 11 Items and was 
compliant on 11 Items based on RY 2008, RY 2007, and 
RY 2006.   

Coverage and Authorization of Services Compliant 

11 Items were crosswalked to this category.   

The MCO was evaluated against 9 Items and was 
compliant on 9 Items based on RY 2008, RY 2007, and RY 
2006.   

Structure and Operation Standards 

Provider Selection Compliant 

4 Items were crosswalked to this category.   

The MCO was evaluated against 4 Items and was 
compliant on 4 Items based on RY 2008 and RY 2007.   

Provider Discrimination Prohibited Compliant 

1 Item was crosswalked to this category.   

The MCO was evaluated against 1 Item and was compliant 
on this Item based on RY 2008.   

Confidentiality Compliant 

1 Item was crosswalked to this category.   

The MCO was evaluated against 1 Item and was compliant 
on this Item based on RY 2007. 

Enrollment and Disenrollment Compliant 

2 Items were crosswalked to this category.   

The MCO was evaluated against 1 Item and was compliant 
on this Item based on RY 2008. 

Grievance Systems Compliant 

1 Item was crosswalked to this category.   

The MCO was evaluated against 1 Item and was compliant 
on this Item based on RY 2007.   
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QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT REGULATIONS 
Subpart D: Categories Compliance Comments 

Subcontractual Relationships and 
Delegations Compliant 

3 Items were crosswalked to this category.   

The MCO was evaluated against 3 Items and was 
compliant on 3 Items based on RY 2007 and RY 2006.   

Measurement and Improvement Standards 

Practice Guidelines Compliant 

2 Items were crosswalked to this category.   

The MCO was evaluated against 2 Items and was 
compliant on both based on RY 2007.   

Health Information Systems Compliant 

19 Items were crosswalked to this category.   

The MCO was evaluated against 5 Items and was 
compliant on 5 Items based on RY 2008 and RY 2007.   

KMHP was evaluated against 50 of 69 SMART Items that were crosswalked to Quality Assessment and 
Performance Improvement Regulations and was compliant on all 50 Items.  KMHP was found to be 
compliant on all 11 categories Quality Assessment and Performance Improvement Regulations.  

Subpart F: Federal and State Grievance System Standards 

The general purpose of the regulations included under this heading is to ensure that enrollees have the 
ability to pursue grievances. 
 
The Commonwealth’s audit document information includes an assessment of the MCO’s compliance with 
regulations found in Subpart F.  Table 1.4 presents the findings by categories consistent with the 
regulations. 

Table 1.4   KMHP Compliance with Federal and State Grievance System Standards 

FEDERAL AND STATE GRIEVANCE SYSTEM STANDARDS 
Subpart F: Categories Compliance Comments 

General Requirements Compliant 

8 Items were crosswalked to this category.   

The MCO was evaluated against 8 Items and was 
compliant on 8 Items based on RY 2007.   

Notice of Action Compliant 

1 Item was crosswalked to this category.   

The MCO was evaluated against 1 Item and was 
compliant on this Item based on RY 2007.   

Handling of Grievances & Appeals Compliant 

7 Items were crosswalked to this category.   

The MCO was evaluated against 7 Items and was 
compliant on 7 Items based on RY 2007.  

Resolution and Notification Compliant 

5 Items were crosswalked to this category.   

The MCO was evaluated against 5 Items and was 
compliant on 5 Items based on RY 2007.  
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FEDERAL AND STATE GRIEVANCE SYSTEM STANDARDS 
Subpart F: Categories Compliance Comments 

Expedited Resolution Compliant 

2 Items were crosswalked to this category.   

The MCO was evaluated against 2 Items and was 
compliant on both based on RY 2007.   

Information to Providers and 
Subcontractors Compliant 

1 Item was crosswalked to this category.   

The MCO was evaluated against 1 Item and was 
compliant on this Item based on RY 2008. 

Recordkeeping and Recording Compliant 

6 Items were crosswalked to this category.   

The MCO was evaluated against 5 Items and was 
compliant on 5 Items based on RY 2007.   

Continuation of Benefits Pending 
Appeal and State Fair Hearings Compliant 

1 Item was crosswalked to this category.   

The MCO was evaluated against 1 Item and was 
compliant on this Item based on RY 2007. 

Effectuation of Reversed Resolutions Compliant Per NCQA Accreditation, 2007 

KMHP was evaluated against 30 of the 31 SMART Items crosswalked to Federal and State Grievance 
System Standards and was compliant on all 30 Items.  KMHP was found to be compliant for all nine 
categories of Federal and State Grievance System Standards. 

Accreditation Status 

KMHP underwent an NCQA Accreditation Survey in July 2007 and received an Accreditation Status of 
Excellent.  
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II:  PERFORMANCE IMPROVEMENT PROJECTS 

In accordance with current BBA regulations, IPRO undertook validation of two Performance Improvement 
Projects (PIPs) for each Medicaid PH MCO.  As part of a new DPW HealthChoices Agreement that was 
issued during the 2008 review period, a number of changes to the Medicaid PH MCO PIP requirements 
took effect in 2008.   

Under the new HealthChoices Agreement, PIP activities for Medicaid PH MCOs are incorporated into 
DPW’s MCO Pay for Performance (P4P) Program.  Within the “Accreditation and Certification” P4P 
program component, PIPs are evaluated for both EQR and P4P purposes.  This evaluation is intended to 
expand and strengthen the MCOs’ Quality Improvement activities, while not increasing duplication of the 
MCOs’ efforts.  PH MCOs are required to implement improvement actions and to conduct follow-up in 
order to demonstrate initial and sustained improvement or the need for further action.   
 
PH MCOs must implement two internal PIPs in priority topic areas chosen by DPW. MCOs are required to 
select two of the following three topic areas: (1) increasing dental service utilization for children and 
adolescents, (2) reducing racial and/or ethnic disparities related to specified healthcare services rendered 
to members with diabetes, and (3) coordination between physical health and behavioral health services.  
The DPW P4P Program involves evaluation that is supplemental to the EQR validation requirements, and 
is made under the direction of the DPW OMAP Medical Director. 

The 2009 EQR is the sixth year to include validation of PIPs.  With the 2008 implementation of a new 
HealthChoices Agreement, all PH MCOs now share the same baseline period and timeline.  To initiate 
the new PIP cycle, DPW provided guidelines that addressed the PIP submission schedule, a six-month 
measurement period, documentation requirements, topic selection, study indicators, study design, 
baseline measurement, interventions, re-measurement, and sustained improvement. Direction was given 
with regard to expectations for PIP relevance, quality, completeness, resubmissions and timeliness.  
 
All PH MCOs were directed to submit their projects using the NCQA Quality Improvement Activity (QIA) 
form for Conducting Performance Improvement Projects.  The form follows a longitudinal format and 
captures information relating to:  

Activity Selection and Methodology 

Data/Results  

Analysis Cycle 

Interventions 

Project information on the form was validated by IPRO for EQR requirements.  To address issues or 
concerns that arose during validation, MCOs were allowed multiple resubmissions to provide additional 
data, information, or clarification.  Once validation was complete, each form and its associated validation 
results were then forwarded to DPW for approval and additional P4P review. 

Validation Methodology 
 
IPRO’s protocol for evaluation of PIPs is consistent with the protocol issued by CMS (Validating 
Performance Improvement Projects, Final Protocol, Version 1.0, May 1, 2002) and meets the 
requirements of the final rule on External Quality Review (EQR) of Medicaid Managed Care Organizations 
issued on January 24, 2003.  IPRO’s review evaluates each project against nine elements: 

1. Project Topic, Type, Focus Area  
2. Topic Relevance   
3. Quality Indicators  
4. Baseline Study Design and Analysis  
5. Baseline Study Population 
6. Interventions Aimed at Achieving Demonstrable Improvement  

• 

• 

• 

• 
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7. Demonstrable Improvement 
1S. Subsequent or Modified Interventions 
2S. Sustained Improvement 

 
The first seven elements relate to the baseline and demonstrable improvement phases of the project.  
The last two relate to sustaining improvement from the baseline measurement.  Each element carries a 
separate weight. Scoring for each element is based on full, partial and non-compliance.  Points are 
awarded for the two phases of the project noted above and combined to arrive at an overall score.  The 
overall score is expressed in terms of levels of compliance.  

Review Element Designation/Weighting  
 
For each review element, the assessment of compliance is determined through the weighted responses 
to each review item.  

Table 2.1   Element Designation 

Element Designation Definition Weight 
Full Met or exceeded the element requirements 100% 

Partial Met essential requirements but is deficient is some areas 50% 
Non-compliant Has not met the essential requirements of the element 0% 

Overall Project Performance Score 

The total points earned for each review element are weighted to determine the MCO’s overall 
performance score for a PIP.  The seven review elements for demonstrable improvement have a total 
weight of 80%.  The highest achievable score for all seven demonstrable improvement elements is 80 
points (80% x 100 points for Full Compliance).  

PIPs also are reviewed for the achievement of sustained improvement.  This has a weight of 20%, for a 
possible maximum total of 20 points.  The MCO must sustain improvement relative to baseline after 
achieving demonstrable improvement. The evaluation of the sustained improvement area has two review 
elements.  

Scoring Matrix  

When the PIPs are reviewed, all projects are evaluated for the same elements.  The scoring matrix is 
completed for those review elements where activities have occurred through 2008.  At the time of the 
review, a project can be reviewed for only a few elements.  It will then be evaluated for other elements at 
a later date, according to the PIP submission schedule.  

Table 2.2   Review Element Scoring Weights 

Review Element Standard Scoring Weight 
1 Project Title, Type, Focus Area 5% 
2 Topic Relevance 5% 
3 Quality Indicators 15% 
4 Baseline Study and Analysis 10% 
5 Baseline Study Population and Baseline Measurement Performance 10% 
6 Interventions Aimed at Achieving Demonstrable Improvement 15% 
7 Demonstrable Improvement 20% 

Total Demonstrable Improvement Score 80% 
1S Subsequent or Modified Interventions Aimed at Achieving Sustained 

Improvement 5% 

2S Sustained Improvement 15% 
Total Sustained Improvement Score 20% 
Overall Project Performance Score 100% 
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Findings 

As per the timeline distributed by DPW, for this review period the PH MCOs were required to submit 
information for the first five review elements, from Topic Focus Area through Baseline Study Population 
and Baseline Measurement Performance. 

KMHP submitted the following two projects for review: “Perinatal Depression – Early Recognition and 
Intervention to Improve/Increase Screening and Behavioral Health Coordination” and “Increasing the 
Percentage of Dental Visits During Pregnancy.” 

Perinatal Depression – Early Recognition and Intervention to Improve/Increase Screening and 
Behavioral Health Coordination 

KMHP adopted the Perinatal Depression project, which is currently being conducted by its sister MCO, 
AmeriHealth Mercy Health Plan (AMHP), after experiencing difficulties in the development of another 
project.  In adaptation of this project, KMHP focused on members residing in Delaware County.  KMHP 
utilized the same methodology, indicators, and rationale as AMHP.  
 
This project presented baseline status for the period January 1, 2008 through June 30, 2008, for four 
MCO-developed

 
measures focusing on identification of and referral for perinatal depression for pregnant 

members enrolled in the MCO’s WeeCare maternity program.  The four measures were: 1) the percent of 
members screened for perinatal depression utilizing the Edinburgh Postnatal Depression Scale (EPDS), 
2) the percent of members with a positive screening for perinatal depression and referred by warm 
transfer (i.e., three way call with case manager, member and behavioral health (BH) MCO contact) to 
behavioral health, 3) the percent of referred members with the first BH appointment documented by the 
WeeCare case manager in the care coordination database, and 4) the percent of referred members who 
attended the first scheduled BH appointment.  Administrative data were used as the data source for all 
four measures. 
 
The rationale provided for this activity selection consisted primarily of national research, as KMHP stated 
that there currently were no MCO-specific data captured regarding perinatal depression.  According to 
KMHP, the MCO has approximately 10,000 births per year.  KMHP cited research estimating that 
depression during and after pregnancy affects as many as one in seven pregnant women and new 
mothers and is the number one complication of childbirth in the United States. KMHP noted that a 
systematic review of the studies that produced these estimates found that new episodes of major 
depression alone may occur in 3.1% to 4.9% of women at various times during pregnancy, and that either 
major or minor depression may affect 8.5% to 11% of women during pregnancy.  Many women continue 
to suffer from depressive episodes that began prior to pregnancy.    

KMHP noted that perinatal depression can affect any woman regardless of age, race, income, culture, 
education, marital status, complications during pregnancy, or whether a woman has already had children.  
According to KMHP, women who have been depressed before, have a family history of depression or 
bipolar disorder, a history of alcohol or drug abuse, a recent stressful event, relationship or financial 
problems, or a previous pregnancy with perinatal depression are at higher risk of having perinatal 
depression. 

Noting that depression is a serious medical condition that poses risks for both mother and baby, KMHP 
cited research outlining complications associated with depression, including low birth weight, prematurity, 
anxiety, preeclampsia, and increased risk of birth defects. Depression can increase the likelihood that a 
parent will be a less capable social partner for child, be characterized by poor attachment, affect prenatal 
care compliance and increase the risk of drug use and/or smoking. 

As part of the MCO’s research, KMHP observed that early detection is uncommon even though it is 
known to improve maternal well-being and child outcomes.  The MCO listed a number of barriers to 
screening for and treatment of depression around pregnancy, including lack of publicly available 
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information, social stigma, lack of follow through with mental health referrals, and lack of coordination 
between behavioral health and physical health. 

To address these barriers, a pilot project was developed to evaluate and address depression in pregnant 
women enrolled in KMHP’s WeeCare Program who reside in Delaware County, in which there were over 
1,900 deliveries in 2008.  KMHP noted that the WeeCare Program focuses on educating its members to 
ensure a healthy pregnancy with a positive outcome. In addition, KMHP proposed that the project might 
increase PA performance measure results for depression screening in the perinatal period.  KMHP is 
collaborating on this project with Magellan Behavioral Health, the BH provider for members in Delaware 
County.  KMHP noted that although the MCO had collaborated with the BH MCO, there was no 
mechanism in place to capture data, and that the workflow established with the BH MCOs would facilitate 
information sharing.   

As part of the pilot, the EPDS is given to any member enrolled in the WeeCare Program in the specified 
county to identify pregnant members with depression. KMHP noted that the EPDS is used internationally 
in the perinatal period and has been found to have a very high level of accuracy in identifying distress and 
possible depressive symptoms in women.  Any member that scores positive for depression will be directly 
referred to the BH MCO for assessment and referral. 

As indicated by KMHP, this pilot project was initiated during the last quarter of 2008 to increase 
collaboration with the regional BH MCO and to capture data to establish rates regarding the assessment 
of and referral for perinatal depression. Because of this, the PH MCO had no baseline results calculated 
in 2008 for the period January 1, 2008 through June 30, 2008.  KMHP noted that in addition to citations 
from literature, barriers were also identified by discussions with BH MCOs.   

Per the DPW timeline, Interventions Aimed at Achieving Demonstrable Improvement were to be initiated 
in late 2008 and continue into early 2009, outside the current review period.  Because of this, evaluation 
of this element will occur in the next review year. 

KMHP received full credit for the elements of the study evaluated that reflect activities in 2008 (Topic 
Focus Area through Baseline Study Population and Baseline Measurement Performance).  As indicated 
by the DPW timeline, Interventions Aimed at Achieving Demonstrable Improvement will be evaluated in 
2010, based on activities in late 2008 through early 2009. 

Table 2.3   PIP Scoring Matrix: Perinatal Depression – Early Recognition and Intervention to 
Improve/Increase Screening and Behavioral Health Coordination 

Review Element Compliance Level Scoring Weight Final Points Score 
1.  Project Title, Type, Focus Area Full 5% 5 
2.  Topic Relevance Full 5% 5 
3.  Quality Indicators Full 15% 15 
4.  Baseline Study and Analysis  
(CY 2008, reported in CY 2009) Full 10% 10 

5.  Baseline Study Population and 
Baseline Measurement 
Performance (CY 2008) 

Full 10% 10 

6.  Interventions Aimed at 
Achieving Demonstrable 
Improvement  
(CYs 2008, 2009) 

Not Determined 15% TBD 

7.  Demonstrable Improvement  
(CY 2009, reported in CY 2010) Not Determined 20% TBD 
Total Demonstrable Improvement Score TBD 
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Review Element Compliance Level Scoring Weight Final Points Score 
1S.  Subsequent or Modified 
Interventions Aimed at Achieving 
Sustained Improvement  
(CY 2009, 2010) 

Not Determined 5% TBD 

2S.  Sustained Improvement  
(CY 2010, reported in CY 2011) Not Determined 15% TBD 

Total Sustained Improvement Score TBD 
Overall Project Performance Score TBD 

Table 2.4   PIP Year Over Year Results - Perinatal Depression – Early Recognition and 
Intervention to Improve/Increase Screening and Behavioral Health Coordination 

Project 2008 2008/2009 2009 2010 
Comparison 

Benchmark for 
Review Year 

Coordination 
Indicator #1: 
Percent of pregnant 
members screened 
for perinatal 
depression using 
the EPDS 

0% NA TBD TBD 0% 

Coordination 
Indicator #2: 
Percent of pregnant 
women with 
positive screening 
for perinatal 
depression and 
referred by warm 
transfer to 
behavioral health 

0% NA TBD TBD 0% 

Coordination 
Indicator #3: 
Percent of referred 
members with first 
behavioral health 
appointment 
documented by 
case manager in 
the care 
coordination 
database 

0% NA TBD TBD 0% 

Coordination 
Indicator #4: 
Percent of referred 
members who 
attended the first 
scheduled BH 
appointment 

0% NA TBD TBD 0% 

Project Status 

 

Baseline 
Study Interventions Remeasurement #1 Remeasurement #2 
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Increasing the Percentage of Dental Visits During Pregnancy 

This project presented baseline results for the period January 1, 2008 through June 30, 2008, calculated 
based on criteria developed by KMHP.  KMHP’s criteria include the percentage of women who delivered 
between August and October of the measurement year, who had any type of dental visit during the first 
six months of the measurement year.  Administrative data were used as the data source for this measure.   

The rationale provided for this activity selection included research from journals and KMHP’s analysis of 
the MCO’s own data.  KMHP referred primarily to American Academy of Periodontology (AAP) articles for 
its background research, noting that over the past several years there has been increasing evidence 
relating the presence of periodontal (gum) disease in pregnant women to increased incidence of pre-term 
birth and low birth weight.  KMHP indicated that although research is continuing, there is general 
acceptance of the medical dental relationship between periodontal disease and pre-term birth and low 
birth weight, and evidence has shown that pregnant women with periodontal disease are seven times 
more likely to deliver pre-term or have a low birth weight baby.  Additionally, KMHP pointed out that when 
women with periodontal disease receive treatment for the disease, the increased likelihood of pre-term 
birth or low birth weight is reduced by one-half.  KMHP also listed a number of additional AAP articles, 
proposing that these articles present additional evidence and research outcomes around possible birth 
consequences associated with oral health issues. 

While analyzing MCO data, KMHP observed that there were more than 10,000 reported deliveries for the 
MCO in 2008.  KMHP also observed that while its HEDIS 2008 (Measurement Year 2007) Annual Dental 
Visit rate was 45% for ages two to 21, the rate was only 28% for the 19 to 21 age group.  The MCO 
proposed that for the measure of dental visits, the 19 to 21 age group would potentially contain the largest 
number of women of childbearing age.  KMHP found similar results for HEDIS 2007, with an overall 
Annual Dental Visit rate of 40.53% for ages two to 21 and a rate of 27.65% for the 19 to 21 age group.   
 
KMHP conducted additional analysis, specifically examining dental activity for pregnant women.  Among 
women who gave birth in August, September or October of 2008, KMHP identified dental activity within 
the first six months of 2008 and found that 12.96% had evidence of any dental activity.  KMHP’s analysis 
of 2007 data revealed similar results, as 11.82% of women who gave birth in August, September or 
October of 2007 had evidence of any dental activity during the first six months of 2007.  Further, in 
August 2008, KMHP’s dental vendor conducted an analysis of dental screening for pregnant women and 
found that 15.14% had evidence of screening.  KMHP concluded that, as a result of the patterns identified 
in the MCO’s data, along with the fact that the number of annual deliveries has been growing rapidly over 
the past few years, the MCO would focus specific attention to this area in order to improve birth 
outcomes. 

Baseline results calculated in 2008 for the period January 1, 2008 through June 30, 2008 were presented 
along with analysis that would lead to interventions initiated in late 2008.  The baseline results presented 
by KMHP indicated a rate of 12.96%.  KMHP indicated that because the MCO was not aware of any 
benchmark for this measure, the baseline rate would be used as the benchmark.  KMHP established as 
its goal to achieve statistically significant improvement over the next two measurement cycles.  Following 
baseline, KMHP staff conducted internal discussions to assess the potential barriers to getting dental care 
during pregnancy.  Although KMHP identified some potential barriers, the MCO noted that its discussions 
are ongoing.   

Per the DPW timeline, Interventions Aimed at Achieving Demonstrable Improvement were to be initiated 
in late 2008 and continue into early 2009, outside the current review period.  Because of this, evaluation 
of this element will occur in the next review year. 

KMHP received full credit for the elements of the study evaluated that reflect activities in 2008 (Topic 
Focus Area through Baseline Study Population and Baseline Measurement Performance).  As indicated 
by the DPW timeline, Interventions Aimed at Achieving Demonstrable Improvement will be evaluated in 
2010, based on activities in late 2008 through early 2009. 
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Table 2.5   PIP Scoring Matrix: Increasing the Percentage of Dental Visits during Pregnancy 

Review Element Compliance Level Scoring Weight Final Points Score 
1.  Project Title, Type, Focus Area Full 5% 5 
2.  Topic Relevance Full 5% 5 
3.  Quality Indicators Full 15% 15 
4.  Baseline Study and Analysis  
(CY 2008, reported in CY 2009) Full 10% 10 

5.  Baseline Study Population and 
Baseline Measurement 
Performance (CY 2008) 

Full 10% 10 

6.  Interventions Aimed at 
Achieving Demonstrable 
Improvement  
(CYs 2008, 2009) 

Not Determined 15% TBD 

7.  Demonstrable Improvement  
(CY 2009, reported in CY 2010) Not Determined 20% TBD 

Total Demonstrable Improvement Score TBD 
1S.  Subsequent or Modified 
Interventions Aimed at Achieving 
Sustained Improvement  
(CY 2009, 2010) 

Not Determined 5% TBD 

2S.  Sustained Improvement  
(CY 2010, reported in CY 2011) Not Determined 15% TBD 

Total Sustained Improvement Score TBD 
Overall Project Performance Score TBD 

Table 2.6   PIP Year Over Year Results – Increasing the Percentage of Dental Visits during 
Pregnancy 

Project 2008 2008/2009 2009 2010 
Comparison 

Benchmark for 
Review Year 

Percentage of dental 
visits for women who 
delivered between 
August and October 
of the measurement 
year 

12.96% NA TBD TBD NA 

Project Status 

 

Baseline 
Study Interventions Remeasurement #1 Remeasurement #2 
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III:  PERFORMANCE MEASURES AND CAHPS SURVEY 

Methodology 
 
IPRO validated PA specific performance measures and HEDIS data for each of the Medicaid PH MCOs.  
 
Following a period of public comment, the MCOs were provided with final specifications for the PA 
Performance Measures in December 2008. Source code, raw data and rate sheets were submitted by the 
MCOs to IPRO for review in 2009.  A staggered submission was implemented for the performance 
measures.  IPRO conducted an initial validation of each measure, including source code review and 
provided each MCO with formal written feedback.  The MCOs were then given the opportunity for 
resubmission, if necessary.  Source code was reviewed by IPRO.  Raw data were also reviewed for 
reasonability and IPRO ran code against these data to validate that the final reported rates were 
accurate.  

HEDIS 2009 measures were validated through a standard HEDIS
 
compliance

 
audit of each PH MCO. 

This audit includes pre-onsite review of the Baseline Assessment Tool, onsite interviews with staff and a 
review of systems, and post onsite validation of the Interactive Data Submission System (IDSS).  A Final 
Audit Report was submitted to NCQA for each MCO. Because the PA specific performance measures rely 
on the same systems and staff, no separate onsite review was necessary for validation of the PA specific 
measures. IPRO conducts a thorough review and validation of source code, data and submitted rates for 
the PA specific measures.  

Evaluation of MCO performance is based on both PA specific performance measures and selected 
HEDIS measures for this EQR. The following is a list of the performance measures in this year’s EQR 
report.   

Table 3.1  Performance Measure

Source Measures 
Access/Availability to Care 
HEDIS Children and Adolescents’ Access to PCPs (Age 12 - 24 months) 
HEDIS Children and Adolescents’ Access to PCPs (Age 25 months - 6 years) 
HEDIS Children and Adolescents’ Access to PCPs (Age 7-11 years) 
HEDIS Children and Adolescents’ Access to PCPs (Age 12-19 years) 
HEDIS Adults’ Access to Preventative/Ambulatory Health Services (Age 20-44 years) 
HEDIS Adults’ Access to Preventative/Ambulatory Health Services (Age 45-64 years) 
HEDIS Adults’ Access to Preventative/Ambulatory Health Services (Age 65+) 
HEDIS  Adult Body Mass Index Assessment 
Well-Care Visits and Immunizations 
HEDIS Well-Child Visits in the First 15 Months of Life (6+ Visits) 
HEDIS Well-Child Visits in the First 15 Months of Life (3+ Visits) 
HEDIS Well-Child Visits (Age 3 to 6 years) 
HEDIS Childhood Immunizations by Age 2 (Combo 2) 
HEDIS Childhood Immunizations by Age 2 (Combo 3) 
HEDIS Adolescent Well-Care Visit (Age 12 to 21 years) 
PA EQR Annual Body Mass Index Screening: Height and Weight (Age 2-20 years) 
PA EQR Annual Body Mass Index Screening: BMI (Age 2-20 years) 
PA EQR Annual Body Mass Index Screening: "Overweight" and "Obese" (Age 2-20 years) 
PA EQR Annual Body Mass Index Screening: BMI of "Overweight" and "Obese" (Age 2-20 years) 

HEDIS Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents (WCC) : 
Body Mass Index: Percentile (Age 3 - 11 years) 

HEDIS WCC Body Mass Index: Percentile (Age 12-17 years) 
HEDIS WCC Body Mass Index: Percentile (Total) 
HEDIS WCC Counseling for Nutrition (Age 3-11 years) 
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Source Measures 
HEDIS WCC Counseling for Nutrition (Age 12-17 years) 
HEDIS WCC Counseling for Nutrition (Total) 
HEDIS WCC Counseling for Physical Activity (Age 3-11 years) 
HEDIS WCC Counseling for Physical Activity (Age 12-17 years) 
HEDIS WCC Counseling for Physical Activity (Total) 
EPSDT: Screenings and Follow-up 
HEDIS Lead Screening in Children (Age 2 years) 
Dental Care for Children and Adults 
PA EQR Periodic Dental Evaluations for Children and Adolescents (Age 3-20 years) 
HEDIS Annual Dental Visits (Age 2-21 years) 
PA EQR Periodic Dental Evaluations for Adults (Age 21-64 years) 
PA EQR  Annual Dental Visits for Members with Developmental Disabilities (Age 2-21 years) 
PA EQR  Dental Sealants for Children (Age 8 years) 
Women’s Health 
HEDIS Breast Cancer Screening (Age 42-69 years) 
HEDIS Cervical Cancer Screening (Age 21-64 years) 
PA EQR Cervical Cancer Screening Among Women who are HIV+ 
HEDIS Chlamydia Screening in Women (Total Rate) 
HEDIS Chlamydia Screening in Women (Age 16-20 years)  
HEDIS Chlamydia Screening in Women (Age 21-24 years)  
Obstetric and Neonatal Care 
HEDIS Frequency of Ongoing Prenatal Care – 60-80% of Expected Prenatal Care Visits Received 

HEDIS Frequency of Ongoing Prenatal Care – Greater than or Equal to 81% of Expected Prenatal Care Visits 
Received 

HEDIS Prenatal and Postpartum Care - Timeliness of Prenatal Care 
HEDIS Prenatal and Postpartum Care - Postpartum Care 
PA EQR Prenatal Screening for Smoking 
PA EQR Prenatal Screening for Environmental Tobacco Smoke Exposure (ETS) 
PA EQR Prenatal Counseling for Smoking 
PA EQR Prenatal Counseling for Environmental Tobacco Smoke Exposure (ETS) 
PA EQR Prenatal Smoking Cessation  
PA EQR Perinatal Depression Screening: Prenatal Screening for Depression  
PA EQR Perinatal Depression Screening: Prenatal Screening Positive for Depression 
PA EQR Perinatal Depression Screening: Prenatal Counseling for Depression 
PA EQR Perinatal Depression Screening: Postpartum Screening for Depression 
PA EQR Perinatal Depression Screening: Postpartum Screening Positive for Depression 
PA EQR Perinatal Depression Screening: Postpartum Counseling for Depression 
Treatment Utilization for Children and Adults with Asthma 

HEDIS Use of Appropriate Medications for People with Asthma (Age 5-9 years, 10-17 years, 18-56 years and 5-56 
years Combined) 

PA EQR Emergency Department Encounter Rate for Asthma in Children and Adolescents (Age 5-20 years) 
Comprehensive Diabetes Care 
HEDIS Hemoglobin A1c (HbA1c) Testing 
HEDIS HbA1c Poor Control (>9.0%) 
HEDIS HbA1c Control (<8.0%) 
HEDIS Retinal Eye Exam 
HEDIS Low-Density Lipoprotein-Cholesterol (LDL-C) Screening 
HEDIS LDL-C Level Controlled (<100 mg/dL) 
HEDIS Medical Attention for Nephropathy 
HEDIS Blood Pressure Controlled <140/90 mm Hg 
HEDIS Blood Pressure Controlled <130/80 mm Hg 
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Source Measures 
Cardiovascular Care 
HEDIS Persistence of Beta Blocker Treatment After Heart Attack 
HEDIS Cholesterol Management for Patients with Cardiovascular Conditions - LDL-C Screening 
HEDIS Cholesterol Management for Patients with Cardiovascular Conditions - LDL-C Level (<100 mg/dL) 
HEDIS Controlling High Blood Pressure (Total Rate) 

PA Specific Performance Measure Selection and Descriptions 

Seven PA specific performance measures were calculated by each MCO and validated by IPRO.  In 
accordance with DPW direction, IPRO created the indicator specifications to resemble HEDIS 
specifications.  For each indicator, the criteria that were specified to identify the eligible population were 
product line, age, enrollment, anchor date, and event/diagnosis.  To identify the administrative numerator 
positives, date of service and diagnosis/procedure code criteria were outlined, as well as other 
specifications, as needed.  Indicator rates were calculated through one of two methods: (1) 
administrative, which uses only the MCO’s data systems to identify numerator positives and (2) hybrid, 
which uses a combination of administrative data and medical record review (MRR) to identify numerator 
“hits” for rate calculation.   

PA Specific Administrative Measures 

1) Annual Dental Visits For Enrollees with Developmental Disabilities  

This performance measure assessed the percentage of enrollees with a developmental disability aged 
two to 21 years, who were continuously enrolled during calendar year 2008 that had at least one dental 
visit during the measurement year.  This indicator utilizes the HEDIS 2009 measure "Annual Dental Visit." 
Enrollees with a developmental disability are identified as a subset of the HEDIS

 
population. 

2) Cervical Cancer Screening in Women who are HIV Positive (+) 

This performance measure assessed the percentage of HIV+ female enrollees 21 years and over, 
continuously enrolled during the 2008 calendar year that received one or more Pap tests during the 
measurement year.  The Cervical Cancer Screening in Women who are HIV+ specifications were 
modified based on the HEDIS 2009 Technical Specifications for Cervical Cancer Screening. 
  
3) Emergency Department Encounter Rate for Asthma in Children and Adolescents  

This performance measure assessed the percentage of children and adolescents, ages five years 
through 20 years, with asthma that were seen in an emergency department for asthma during a 12-month 
enrollment period.  This indicator utilizes the HEDIS 2009 measure "Use of Appropriate Medications for 
People with Asthma."  The eligible population for this measure represents a subset of the HEDIS eligible 
population based on date of birth.  This measure is reported as an inverted rate.  A lower rate indicates 
better performance.  

4) Periodic Dental Evaluations For Children and Adolescents, And Adults and Dental Sealants for 
Children 

This performance measure assessed:  1) The percentage of enrollees three through 20 years of age who 
were continuously enrolled for at least six consecutive months during calendar year 2007 that had any 
dental evaluation or preventive prophylaxis during calendar year 2008; 2) The percentage of adults 21 
years through 64 years of age who were continuously enrolled for at least six consecutive months during 
calendar year 2008 that had any dental evaluation or preventive prophylaxis during the measurement 
year 2008; and 3) The percentage of children who turned eight in 2008 who were continuously enrolled 
for the three year period preceding the enrollee’s eighth birthday with at least six consecutive months of 
continuous enrollment during calendar year 2008 and had any dental evaluation or preventive prophylaxis 
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during year 2008 that received a dental sealant during the three year period preceding the enrollee’s 
eighth birthday. 

PA Specific Hybrid Measures 

5) Annual Body Mass Index (BMI) Screening for Children and Adolescents  

This performance measure assessed the following for children and adolescents two through 20 years of 
age: 

1. The percentage of children and adolescents that had their height and weight measured at a well-
child or adolescent well care visit in 2008. 

2. The percentage of children and adolescents that had their BMI calculated at a well-child or 
adolescent well care visit in 2008. 

3. The prevalence of overweight and obesity among children and adolescents two through 20 years 
of age, who had a height and weight measurement or a BMI calculation in 2008. This measure is 
reported as an inverted rate. A lower rate is preferable. 

4. The percentage of overweight and obese children and adolescents that had their BMI calculated 
at a well-child or adolescent well care visit in 2008. 

6) Prenatal Screening for Smoking and Treatment Discussion During A Prenatal Visit  

This performance measure assessed the percentage of pregnant enrollees: 
 

1. Who were screened for smoking during the time frame of one of their first two prenatal visits or 
during the time frame of their first two visits following initiation of eligibility with the MCO.  

2. Who were screened for environmental tobacco exposure during the time frame of one of their first 
two prenatal visits or during the time frame of their first two visits following initiation of eligibility 
with the MCO.  

 
3. Who were screened for smoking in one of their first two prenatal visits who smoke that were given 

counseling/advice or a referral during the time frame of any prenatal visit during pregnancy. 

4. Who were screened for environmental tobacco exposure in one of their first two prenatal visits 
and found to be exposed, that were given counseling/advice or a referral during the time frame of 
any prenatal visit during pregnancy. 

5. Who were screened for smoking in one of their first two prenatal visits and found to be current 
smokers that stopped smoking during their pregnancy. 

7) Perinatal Depression Screening  

This performance measure assessed the percentage of enrollees: 

1. Who were screened for depression during a prenatal care visit. 

2. Who were screened positive for depression during a prenatal care visit. 

3. Who were screened positive for depression during a prenatal care visit and had evidence of 
further evaluation or treatment or referral for further treatment. 

4. Who were screened for depression during a postpartum care visit. 
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5. Who were screened positive for depression during a postpartum care visit. 

6. Who were screened positive for depression during a postpartum care visit and had evidence of 
further evaluation or treatment or referral for further treatment. 

HEDIS Measure Selection and Descriptions 

Each MCO underwent a full HEDIS compliance audit in 2009.  As indicated previously, performance on 
selected HEDIS measures is included in this year’s EQR report.  Development of HEDIS measures and 
the clinical rationale for their inclusion in the HEDIS measurement set can be found in HEDIS 2009, 
Volume 1 Narrative, “What’s In It and Why It Matters.”  The year for HEDIS 2009 measures is 2008 as 
well as prior years for selected measures. Each year, DPW updates its requirements for the MCOs to be 
consistent with NCQA’s requirements for the reporting year. MCOs are required to report the complete set 
of Medicaid measures, excluding behavioral health and chemical dependency measures, as specified in 
the HEDIS Technical Specifications, Volume 2. In addition, DPW does not require the MCOs to produce 
the Chronic Conditions component of the CAHPS 4.0 – Child Survey.  

Children and Adolescents’ Access to Primary Care Practitioners 

This measure assessed the percentage of children ages 12 to 24 months and 25 months to six years of 
age who had a visit with an MCO PCP who were continuously enrolled during the measurement year.  
For children ages seven to 11 years of age and adolescents ages 12 to 19 years of age, the measure 
assessed the percentage of children and adolescents who were continuously enrolled during this 
measurement year and the year prior to the measurement year who had a visit with an MCO PCP during 
the measurement year or the year prior to the measurement year.  

Adults’ Access to Preventive/Ambulatory Health Services 

This measure assessed the percentage of enrollees aged 20 to 44 years of age, 45 to 64 years of age 
and 65 years of age and older who had an ambulatory or preventive care visit during the measurement 
year.   

Adult BMI Assessment 

This measure assessed the percentage of enrollees 18-74 years of age who had an outpatient visit and 
who had their body mass index (BMI) documented during the measurement year or the year prior to the 
measurement year. This was a new measure for HEDIS 2009. 

Well-Child Visits in the First 15 Months of Life 

This measure assessed the percentage of enrollees who turned 15 months old during the measurement 
year, who were continuously enrolled from 31 days of age through 15 months of age who received:  a) 
three or more well-child visits with a PCP during their first 15 months of life, and b) six or more well-child 
visits with a PCP during their first 15 months of life. 
 
Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life  

This measure assessed the percentage of enrollees who were three, four, five or six years of age during 
the measurement year, who were continuously enrolled during the measurement year and received one 
or more well-child visits with a PCP during the measurement year. 
 
Adolescent Well-Care Visits 

This measure assessed the percentage of enrollees between 12 and 21 years of age, who were 
continuously enrolled during the measurement year and who received one or more well-care visits with a 
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PCP or Obstetrician/Gynecologist (OB/GYN) during the measurement year. 

Childhood Immunization Status  
 
This measure assessed the percentage of children who turned two years of age in the measurement year 
who were continuously enrolled for the 12 months preceding their second birthday and who received one 
or both of two immunization combinations on or before their second birthday.  Separate rates were 
calculated for each Combination.  Combination 2 and 3 consists of the following immunizations: 

(4) Diphtheria and Tetanus, and Pertussis Vaccine/ Diphtheria and Tetanus (DTaP/DT) 
(3) Injectable Polio Vaccine (IPV) 
(1) Measles, Mumps and Rubella (MMR) 
(2) Haemophilus Influenza Type B (HiB) 
(3) Hepatitis B (HepB) 
(1) Chicken Pox (VZV) 
(4) Pneumococcal Conjugate Vaccine – Combination 3 only 

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents 

This measure assessed the percentage of children three to 17 years of age who had an outpatient visit 
with a PCP or OB/GYN and who had evidence of BMI percentile documentation, counseling for nutrition, 
and counseling for physical activity during the measurement year.  Because BMI norms for youth vary 
with age and gender, this measure evaluates whether BMI percentile is assessed rather than an absolute 
BMI value. This was a new measure for HEDIS 2009. 
 
Lead Screening in Children 

This measure assessed the percentage of children two years of age who had one or more capillary or 
venous lead blood tests for lead poisoning by their second birthday. 

Annual Dental Visit  
 
This measure assessed the percentage of children and adolescents between the ages of two and 21 
years of age who were continuously enrolled in the MCO for the measurement year who had a dental visit 
during the measurement year.   

Breast Cancer Screening  

This measure assessed the percentage of women ages 42 to 69 years who were continuously enrolled in 
the measurement year and the year prior to the measurement year who had a mammogram in either of 
those years.   

Cervical Cancer Screening 

This measure assessed the percentage of women 21 to 64 years of age who were continuously enrolled 
in the measurement year who had a Pap test during the measurement year or the two years prior to the 
measurement year.   

Chlamydia Screening in Women 

This measure assessed the percentage of women 16 to 24 years of age, who were continuously enrolled 
in the measurement year, who had at least one test for Chlamydia during the measurement year.  Two 
age stratifications (16-20 years and 21-24 years) and a total rate are reported.  The upper age limit for 
this measure decreased from 25 to 24 with the HEDIS 2009 Technical Specifications. 
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Prenatal and Postpartum Care  

This measure assessed the percentage of women who delivered a live birth between November 6 of the 
year prior to the measurement year and November 5 of the measurement year, who were enrolled for at 
least 43 days prior to delivery and through 56 days after delivery who received timely prenatal care and 
who had a postpartum visit between 21 and 56 days after their delivery.  Timely prenatal care is defined 
as care initiated in the first trimester or within 42 days of enrollment in the MCO.   

Frequency of Ongoing Prenatal Care 

This measure assessed the percentage of women who delivered a live birth between November 6 of the 
year prior to the measurement year and November 5 of the measurement year, who were enrolled for at 

least 43 days prior to delivery and 56 days after delivery who received 61% to 80%, or ≥ 81% of the 
expected prenatal visits during their pregnancy.  Expected visits are defined with reference to the month 
of pregnancy at time of enrollment and the gestational age at time of delivery.  This measure uses the 
same denominator and deliveries as the Prenatal and Postpartum Care measure. 

Use of Appropriate Medications for People with Asthma 

This measure assessed the percentage of enrollees ages five to 56 years during the measurement year 
continuously enrolled in the measurement year and the year prior to the measurement year who were 
identified as having persistent asthma and who were appropriately prescribed medication during the 
measurement year.   

Comprehensive Diabetes Care  

This measure assessed the percentage of enrollees 18 to 75 years of age who were diagnosed prior to or 
during the measurement year with diabetes type 1 and type 2, who were continuously enrolled during the 
measurement year and who had each of the following: 

Hemoglobin A1c (HbA1c) tested 
HbA1c poor control (>9.0%) - inverted rate 
HbA1c controlled (<8.0%) 
Retinal eye exam performed 
Low-Density Lipoprotein-Cholesterol (LDL-C) Screening performed 
LDL-C level control (< 100 mg/dL) 
Medical attention for Nephropathy 
Blood pressure control (<140/90 mm Hg)   
Blood pressure control (<130/80 mm Hg)  

 
Controlling High Blood Pressure 

This measure assessed the percentage of adult persons 18 to 85 years of age continuously enrolled in 
the measurement year with diagnosed hypertension whose blood pressure was adequately controlled 
(i.e., <140/90) during the measurement year.  The age stratifications for this measure were removed with 
the HEDIS 2008 Technical Specifications. 

Persistence of Beta-Blocker Treatment After a Heart Attack 

This measure assessed the percentage of enrollees 18 years of age and older during the measurement 
year who were hospitalized and discharged alive from July 1 of the year prior to the measurement year to 
June 30 of the measurement year with a diagnosis of acute myocardial infarction (AMI) and who received 
persistent beta-blocker treatment.  MCOs report the percentage of enrollees who receive treatment with 
beta-blockers for six months (180 days) after discharge.  The lower age limit for this measure decreased 
from 35 to 18 with the HEDIS 2008 Technical Specifications. 
 

• 

• 

• 

• 

• 

• 

• 

• 

• 



 

PA EQR Final 2009 BBA Report – KMHP                              Page 24 of 62 
Issue Date:  4/1/2010 

 

Cholesterol Management for Patients with Cardiovascular Conditions 

This measure assessed the percentage of enrollees 18 to 75 years of age, who from January 1 to 
November 1 of the year prior to the measurement year, were discharged alive for AMI, coronary artery 
bypass graft (CABG) or percutaneous transluminal coronary angioplasty (PTCA), or who had a diagnosis 
of ischemic vascular disease (IVD), who had each of the following during the measurement year: 
• 

• 

LDL-C screening performed 
LDL-C level control (< 100 mg/dL) 

CAHPS
®
 Survey 

The Consumer Assessment of Healthcare Providers and Systems (CAHPS) program is overseen by the 
Agency of Healthcare Research and Quality (AHRQ) and includes many survey products designed to 
capture consumer and patient perspectives on health care quality.  NCQA uses the adult and child 
versions of the CAHPS Health Plan Surveys for HEDIS.  In 2008, NCQA referred to the surveys as 
CAHPS, Health Plan Survey 4.0H, Adult Version and CAHPS Health Plan Survey 4.0H, Child Version. 
DPW requires that contracted Medicaid MCOs report the CAHPS Health Plan Survey results on an 
annual basis for both Adults and Children.  

Implementation of PA Specific Performance Measures and HEDIS Audit 

The MCO successfully implemented all of the PA specific measures for 2008.  The MCO submitted all 
required source code and data for review.  IPRO reviewed the source code and validated raw data 
submitted by the MCO.  All rates submitted by the MCO were reportable.  Rate calculations were 
collected via rate sheets and reviewed for all of the PA specific measures.  
 
IPRO validated the medical record abstraction of the three PA specific hybrid measures consistent with 
the protocol used for a HEDIS audit.  The validation process included a MRR process evaluation, 
including review of the MCO’s MRR tools and instruction materials as well as a final statistical validation 
of the MCO’s abstraction process.  This review ensures that the MCO’s MRR process was executed as 
planned and the abstraction results are accurate.  If the agreement rate between the MCO and IPRO was 
not 100%, a t-test was performed to determine the degree of bias. A random sample of 30 records from 
each measure was evaluated. The MCO passed MRR Validation for the Annual Body Mass Index 
Screening for Children and Adolescents measure, Prenatal Screening for Smoking and Treatment 
Discussion during a Prenatal Visit and the Perinatal Depression Screening measure.  

The MCO successfully completed the HEDIS audit.  The MCO received an Audit Designation of Report 
for all measures.  

Findings 

MCO results are presented in Tables 3.2 through 3.11.  For each measure, measurement year rates with 
95% upper and lower confidence intervals (95% CI) are presented.  Confidence intervals are ranges of 
values that can be used to illustrate the variability associated with a given calculation.  For any rate, a 
95% confidence interval indicates that there is a 95% probability that the calculated rate, if it were 
measured repeatedly, would fall within the range of values presented for that rate.  All other things being 
equal, if any given rate were calculated 100 times, the calculated rate would fall within the confidence 
interval 95 times, or 95% of the time.  
 
In addition to the confidence intervals, rates for up to three years of data (the measurement year and two 
previous years) are presented, as available.  For any performance measure with more than three years of 
data, only the last three years, including the measurement year, will be displayed [i.e., 2009 (MY 2008), 
2008 (MY 2007), and 2007 (MY 2006)].   

Additionally, statistical comparisons are made between 1) the 2009 rate and 2008 rate, and 2) the 2008 
rate and 2007 rate, as applicable. For these year-to-year comparisons, the significance of the difference 
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between two independent proportions was determined by calculating the z-ratio. A z-ratio is a statistical 
measure that quantifies the difference between two percentages when they come from two separate 
populations.  For comparison of 2009 rates to 2008 rates, statistically significant increases are indicated 
by “+”, statistically significant decreases by “–” and no statistically significant change by “NC.”  Medicaid 
50

th
 and 90

th
 percentiles for the HEDIS measures are provided for comparison in the tables.  The 90

th
 

percentile is the benchmark for the HEDIS measures.   

In addition to each individual MCO’s rate, the Medicaid Managed Care (MMC) average is presented.  The 
MMC average is a weighted average, which is an average that takes into account the proportional 
relevance of each MCO. 

 
Access/Availability of Care 

The following 2009 (MY 2008) Access/Availability of Care performance measure strengths were 
identified: 

The 2009 KMHP rate for the Children’s Access to PCPs (Age 25 months-6 years) measure at 85% 
was above the 2008 KMHP rate by one percentage point, and higher than the 2007 KMHP rate by 
two percentage points.  Both comparisons represent statistically significant increases. 

For KMHP’s Children’s Access to PCPs (Age 7-11 years) measure, the 2009 rate was 87%.  This 
was a statistically significant increase over both the 2008 and 2007 KMHP rates by two and four 
percentage points respectively. 

At 84%, KMHP’s 2009 rate for the Adolescents’ Access to PCPs (Age 12-19 years) measure was 
above the 2008 and the 2007 KMHP rates by three and four percentage points respectively, which 
represent statistically significant increases.   

The 2009 rates for KMHP’s Adults' Access Preventive/Ambulatory Health Services (Age 20-44 years) 
and Adults' Access Preventive/Ambulatory Health Services (Age 45-64 years) measures were 
statistically significantly above the 2009 MMC rates. 

The following 2009 (MY 2008) Access/Availability of Care performance measure opportunities for 
improvement were identified: 

All four rates for KMHP’s Children and Adolescents' Access to Primary Care Practitioners  
(Age 12-24 months, Age 25 months-6 years, Age 7-11 years, and Age 12-19 years) fell statistically 
significantly below the respective 2009 MMC rates. 

The 2009 KMHP rate for the Adults' Access Preventive/Ambulatory Health Services (Age 20-44 
years) measure at 89% was statistically significantly below the 2008 KMHP rate by one percentage 
point, and statistically significantly below the 2007 KMHP rate by two percentage points.   

Table 3.2  Access to Care  

•

 

•

•

 

•

 

•

•

2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2009 Rate 
Compared 

to 2008 
MMC Medicaid 

P50 
Medicaid 

P90 

HEDIS 
Children and 
Adolescents’ Access  
to PCPs 
(Age 12 - 24 months) 

12,484 11,909 95% 95% 95% 95% 95% NC 95% 96% 98% 

HEDIS 
Children and 
Adolescents’ Access  
to PCPs 
(Age 25 months - 6 years) 

45,377 38,750 85% 85% 85% 84% 83% + 86% 87% 92% 
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2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2009 Rate 
Compared 

to 2008 
MMC Medicaid 

P50 
Medicaid 

P90 

HEDIS 
Children and 
Adolescents’ Access  
to PCPs 
(Age 7-11 years) 

27,378 23,862 87% 87% 87% 85% 83% + 88% 88% 94% 

HEDIS 
Children and 
Adolescents’ Access 
to PCPs 
(Age 12-19 years) 

37,615 31,629 84% 84% 84% 81% 80% + 85% 85% 92% 

HEDIS 
Adults’ Access to 
Preventative/Ambulatory 
Health Services 
(Age 20-44 years) 

52,050 42,800 82% 82% 82% 83% 84% - 80% 80% 88% 

HEDIS 
Adults’ Access to 
Preventative/Ambulatory 
Health Services 
(Age 45-64 years) 

27,349 24,348 89% 89% 89% 89% 90% NC 87% 86% 90% 

HEDIS 
Adults’ Access to 
Preventative/Ambulatory 
Health Services 
(Age 65+ years) 

2,820 2,436 86% 85% 87% 88% 87% NC 86% 82% 94% 

HEDIS  Adult BMI Assessment 
(Age 18-74 years)  43,330 872 2% 2% 2% NA NA NA 3% NA NA 

Well-Care Visits and Immunizations  

The following 2009 (MY 2008) Well-Care Visits and Immunizations performance measure strength was 
identified: 

The 2009 KMHP rate for the Adolescent Well-Care Visit (Age 12-21 years) measure at 61% 
represents a statistically significant 11 percentage point increase from the 2008 KMHP rate.  KMHP’S 
current year’s rate was statistically significantly above the 2009 MMC rate of 52% by nine percentage 
points. 

 
The following 2009 (MY 2008) Well-Care Visits and Immunizations performance measure opportunities 
for improvement were identified: 

KMHP’s 2009 rates for the Body Mass Index: Height and Weight (Age 2-20 years) and Body Mass 
Index: BMI of "Overweight" and "Obese" (Age 2-20 years) measures were statistically significantly 
below the respective 2009 MMC rates. 

Comparisons to prior years’ rates are not available for the following first year measures: WCC Body Mass 
Index, WCC Counseling for Nutrition and WCC Counseling for Physical Activity HEDIS measures. 

Table 3.3  Well-Care Visits and Immunizations 

•

•

2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2009 Rate 
Compared 

to 2008 
MMC Medicaid 

P50 
Medicaid 

P90 

HEDIS 
Well-Child Visits 
in the First 15 Months of 
Life (>= 6 visits) 

401 225 56% 51% 61% 58% 61% NC 59% 58% 74% 
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2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2009 Rate 
Compared 

to 2008 
MMC Medicaid 

P50 
Medicaid 

P90 

HEDIS 
Well-Child Visits 
in First 15 Months of Life 
(>= 3 visits) 

401 372 93% 90% 96% 95% 95% NC 93% NA NA 

HEDIS Well-Child Visits 
(Age 3 to 6 years) 354 262 74% 69% 79% 70% 80% NC 73% 68% 79% 

HEDIS 
Childhood Immunization 
Status by Age 2  
(Combo 2) 

366 286 78% 74% 82% 80% 83% NC 77% 75% 85% 

HEDIS 
Childhood Immunization 
Status by Age 2  
(Combo 3) 

366 280 77% 73% 81% 75% 75% NC 73% 69% 78% 

HEDIS Adolescent Well-Care 
Visit (Age 12 to 21 years) 411 250 61% 56% 66% 50% 57% + 52% 42% 57% 

PA EQR 
Body Mass Index: 
Height and Weight 
(Age 2-20 years) 

432 399 92% 89% 95% 97% 93% - 94% NA NA 

PA EQR 
Body Mass Index: 
BMI 
(Age 2-20 years) 

432 224 52% 47% 57% 51% 42% NC 65% NA NA 

PA EQR 
Body Mass Index: 
"Overweight" and 
"Obese"1 
(Age 2-20 years) 

399 162 41% 36% 46% 33% 39% NC 39% NA NA 

PA EQR 
Body Mass Index: 
BMI of "Overweight" and 
"Obese" 
(Age 2-20 years) 

162 103 64% 56% 72% 59% 48% NC 76% NA NA 

HEDIS 
WCC Body Mass Index: 
Percentile (Age 3 - 11 
years) 

264 62 23% 18% 28% NA NA NA 33% NA NA 

HEDIS 
WCC Body Mass Index: 
Percentile (Age 12-17 
years) 

147 38 26% 19% 33% NA NA NA 31% NA NA 

HEDIS WCC Body Mass Index: 
Percentile (Total) 411 100 24% 20% 28% NA NA NA 32% NA NA 

HEDIS 
WCC Counseling for 
Nutrition (Age 3-11 
years) 

264 161 61% 55% 67% NA NA NA 57% NA NA 

HEDIS 
WCC Counseling for 
Nutrition (Age 12-17 
years) 

147 59 40% 32% 48% NA NA NA 48% NA NA 

HEDIS WCC Counseling for 
Nutrition (Total) 411 220 54% 49% 59% NA NA NA 54% NA NA 

HEDIS 
WCC Counseling for 
Physical Activity (Age 3-
11 years) 

264 116 44% 38% 50% NA NA NA 45% NA NA 

HEDIS 
WCC Counseling for 
Physical Activity (Age 
12-17 years) 

147 55 37% 29% 45% NA NA NA 45% NA NA 

HEDIS WCC Counseling for 
Physical Activity (Total) 411 171 42% 37% 47% NA NA NA 45% NA NA 

1 Body Mass Index: “Overweight” and “Obese” is an inverted measure.  Lower rates are preferable.  



 

 
PA EQR Final 2009 BBA Report – KMHP                              Page 28 of 62 
Issue Date:  4/1/2010 

 

EPSDT: Screenings and Follow-up 

The KMHP rate in 2009 (MY 2008) for the ‘Lead Screening (Age 2 years) measure was 71%.  
Comparisons to prior years' rates are not available for this first year measure. This rate was two 
percentage points below the 2009 MMC rate of 73%. 

Table 3.5  EPSDT: Screenings and Follow-up 

2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2009 Rate 
Compared 

to 2008 
MMC Medicaid 

P50 
Medicaid 

P90 

HEDIS Lead Screening 
(Age 2 years) 366 260 71% 66% 76% NA NA NA  73% NA NA 

Dental Care for Children and Adults 

The following 2009 (MY 2008) Dental Care for Children and Adults performance measure strengths were 
identified: 

KMHP had a rate of 45% for the Periodic Dental Evaluations for Children and Adolescents (Age 3-20 
years) measure in 2009, which was statistically significantly above both the 2008 and 2007 KMHP 
rates by seven and nine percentage points respectively. KMHP's 2009 rate was statistically 
significantly above the 2009 MMC rate of 42%.  

The 2009 KMHP rate for the Annual Dental Visit (Age 2-21 years) measure at 48% was statistically 
significantly above the 2008 and 2007 KMHP rates by three and seven percentage points 
respectively.  The KMHP 2009 rate was statistically significantly higher than the 2009 MMC rate of 
42% by six percentage points. 

The MCO’s rate of 27% for the Periodic Dental Evaluations for Adults (Age 21-64 years) measure in 
2009 was statistically significantly above both the 2008 and 2007 KMHP rates by five percentage 
points.  The current year’s MCO rate was statistically significantly higher than the 2009 MMC rate. 

At 43%, KMHP’s 2009 rate for the Annual Dental Visits for Members with Developmental Disabilities 
(Age 2-21 years) measure was statistically significantly above the 2008 and 2007 KMHP rates by four 
and six percentage points respectively.   

The 2009 KMHP rate for the Dental Sealants for Children (Age 8 years) measure at 52% was 
statistically significantly above the 2008 KMHP rate by eight percentage points, and higher than the 
2007 KMHP rate by 11 percentage points.  The KMHP 2009 rate was statistically significantly above 
the 2009 MMC rate of 42% by 10 percentage points.  

The following 2009 (MY 2008) Dental Care for Children and Adults performance measure opportunity for 
improvement was identified: 

The 2009 KMHP rate for the Annual Dental Visits for Members with Developmental Disabilities (Age 
2-21 years) measure was statistically significantly below the 2009 MMC rate. 

• 

•

 

•

 

•

 

•

 

•
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Table 3.6 Dental Care for Children and Adults 

2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2009 Rate 
Compared 

to 2008 
MMC  Medicaid 

P50 
Medicaid 

P90 

PA EQR 
Periodic Dental 
Evaluations for Children 
and Adolescents 
(Age 3-20 years) 

157,426 70,638 45% 45% 45% 38% 36% + 42% NA NA 

HEDIS Annual Dental Visit  
(Age 2–21 years) 137,677 65,641 48% 48% 48% 45% 41% + 42% 45% 61% 

PA EQR 
Periodic Dental 
Evaluations for Adults 
(Age 21-64 years) 

105,615 28,561 27% 27% 27% 22% 22% + 25% NA NA 

PA EQR 
Annual Dental Visits for 
Members with 
Developmental Disabilities  
(Age 2-21 years) 

6,870 2,923 43% 42% 44% 39% 37% + 44% NA NA 

PA EQR
Dental Sealants for 

 Children 
(Age 8 years) 

2,745 1,414 52% 50% 54% 44% 41% + 42% NA NA 

Women’s Health  

The following 2009 (MY 2008) Women’s Health performance measure strengths were identified: 

At 52%, the KMHP 2009 rate for the Breast Cancer Screening measure was statistically significantly 
above the 2008 and 2007 KMHP rates by five and seven percentage points respectively.   

All three 2009 Chlamydia Screening rates (Total Rate, Age 16-20 years, and Age 21-24 years) for 
KMHP were at least 10 percentage points above the comparable 2008 and 2007 KMHP rates.  All 
increases were statistically significant. All three 2009 rates were also statistically significantly higher 
than the corresponding 2009 MMC rates. 

The following 2009 (MY 2008) Women’s Health performance measure opportunities for improvement 
were identified: 

KMHP’s 2009 rate for Breast Cancer Screening was statistically significantly lower than the 2009 
MMC rate.  

The 2009 Cervical Cancer among Women who are HIV+ screening measure rate for KMHP was 
statistically significantly lower than the 2009 MMC rate by five percentage points.  

Table 3.7  Women’s Health 

•

 

•

•

 

•

2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2009 Rate 
Compared 

to 2008 
MMC  Medicaid 

P50 
Medicaid 

P90 

HEDIS 
Breast Cancer 
Screening  
Total Rate 
(Age 42-69 years) 

15,692 8,203 52% 51% 53% 47% 45% + 53% 50% 61% 
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2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2009 Rate 
Compared 

to 2008 
MMC  Medicaid 

P50 
Medicaid 

P90 

HEDIS Cervical Cancer 
Screening 366 258 70% 65% 75% 67% 63% NC 64% 67% 78% 

PA EQR 
Cervical Cancer 
Screening among 
Women who are HIV+ 

1,269 536 42% 39% 45% 40% 42% NC 47% NA NA 

HEDIS 
Chlamydia Screening in 
Women 
(Total) 

16,735 9,903 59% 58% 60% 52% 54% + 54% 52% 67% 

HEDIS 
Chlamydia Screening in 
Women 
(Age 16-20 years) 

9,271 5,355 58% 57% 59% 50% 51% + 52% 49% 65% 

HEDIS 
Chlamydia Screening in 
Women 
(Age 21-24 years) 

7,464 4,548 61% 60% 62% 54% 56% + 56% 56% 70% 

Obstetric and Neonatal Care 

The following 2009 (MY 2008) Obstetric and Neonatal Care performance measure strengths were 
identified: 

KMHP’s rate in 2009 for the Prenatal Screening for Depression measure and the Postpartum 
Screening for Depression measure were statistically significantly higher than the 2008 KMHP rates by 
18 and 29 percentage points respectively.   

The following 2009 (MY 2008) Obstetric and Neonatal Care performance measure opportunities for 
improvement were identified: 

At 84%, the 2009 KMHP rate for the Prenatal Screening for Smoking measure was below both the 
2008 and 2007 KMHP rates by 16 and 15 percentage points respectively. Both decreases were 
statistically significant.   

The following 2009 KMHP Obstetric and Neonatal Care performance measures fell statistically 
significantly below the 2009 MMC rates: Prenatal and Postpartum Care - Postpartum Care, Prenatal 
Screening for Environmental Tobacco Smoke, Prenatal Counseling for Smoking, and Postpartum 
Counseling for Depression. 

Table 3.8  Obstetric and Neonatal Care 

•

 

•

•

2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2009 Rate 
Compared 

to 2008 
MMC Medicaid 

P50 
Medicaid 

P90 

HEDIS 
More than 60% of Expected 
Prenatal Care Visits 
Received 

411 330 80% 76% 84% 78% 78% NC 82% NA NA 

HEDIS 
More than 80% of Expected 
Prenatal Care Visits 
Received 

411 271 66% 61% 71% 63% 57% NC 69% 62% 81% 
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2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2009 Rate 
Compared 

to 2008 
MMC Medicaid 

P50 
Medicaid 

P90 

HEDIS 
Prenatal and Postpartum 
Care –  
Timeliness of Prenatal Care 

411 328 80% 76% 84% 75% 82% NC 83% 84% 91% 

HEDIS 
Prenatal and Postpartum 
Care –  
Postpartum Care 

411 229 56% 51% 61% 57% 60% NC 61% 61% 71% 

PA EQR Prenatal Screening for 
Smoking 430 362 84% 80% 88% 100% 99% - 87% NA NA 

PA EQR 
Prenatal Screening for 
Environmental Tobacco 
Smoke Exposure 

430 73 17% 13% 21% 23% 35% NC 23% NA NA 

PA EQR Prenatal Counseling for 
Smoking 115 51 44% 34% 54% 43% 74% NC 60% NA NA 

PA EQR 
Prenatal Counseling for 
Environmental Tobacco 
Smoke Exposure 

25 7 28% 8% 48% 39% NA NC 46% NA NA 

PA EQR Prenatal Smoking Cessation 116 30 26% 18% 34% 30% 22% NC 20% NA NA 

PA EQR Prenatal Screening for 
Depression  430 265 62% 57% 67% 44% NA + 65% NA NA 

PA EQR Prenatal Screening Positive 
for Depression 265 54 20% 15% 25% 14% NA NC 29% NA NA 

PA EQR Prenatal Counseling for 
Depression 54 26 48% 34% 62% 58% NA NC 52% NA NA 

PA EQR Postpartum Screening for 
Depression 256 124 48% 42% 54% 19% NA + 52% NA NA 

PA EQR Postpartum Screening 
Positive for Depression 124 23 19% 12% 26% 25% NA NC 16% NA NA 

PA EQR Postpartum Counseling for 
Depression 23 10 43% 21% 65% 60% NA NC 70% NA NA 

Treatment Utilization for Children and Adults with Asthma 

There were no statistically significant increases or decreases reported for the Treatment Utilization for 
Children and Adults with Asthma performance measures for KMHP’s 2009 (MY 2008) rates as compared 
to the 2008 (MY 2007) rate. 

The following measure strengths were noted for 2009 (MY 2008) in the area of Treatment Utilization for 
Children and Adults with Asthma.  

All five Treatment Utilization for Children and Adults with Asthma measures were statistically 
significantly better than the 2009 (MY 2008) MMC rates. This includes the Emergency Department 
Encounter Rate for Asthma, for which lower rates indicate better performance.  

•
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Table 3.9  Treatment Utilization for Children and Adults with Asthma 

2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2008 Rate 
Compared 

to 2007 
MMC Medicaid 

P50 
Medicaid 

P90 

HEDIS 
Use of Appropriate 
Medications for 
People with Asthma 
(Age 5-9 years) 

2,093 1,967 94% 93% 95% 93% 92% NC 93% 92% 96% 

HEDIS 
Use of Appropriate 
Medications for 
People with Asthma 
(Age 10-17 years) 

2,324 2,153 93% 92% 94% 92% 92% NC 90% 90% 93% 

HEDIS 
Use of Appropriate 
Medications for 
People with Asthma 
(Age 18-56 years) 

3,319 2,973 90% 89% 91% 89% 88% NC 88% 86% 91% 

HEDIS 

Use of Appropriate 
Medications for 
People with Asthma 
(Age 5-56 years 
Combined) 

7,736 7,093 92% 91% 93% 91% 90% NC 90% 89% 92% 

PA EQR 

Emergency 
Department 
Encounter Rate for 
Asthma 
(Age 5-20 years) 1 

4,205 870 21% 20% 22% 22% 23% NC 22% NA NA 

1 Emergency Department Encounter Rate for Asthma is an inverted measure.  Lower rates indicate better performance. 

Comprehensive Diabetes Care 

The following 2009 (MY 2008) Comprehensive Diabetes Care performance measure strengths were 
identified: 

The KMHP 2009 rate for the Blood Pressure Controlled (<140/90 mm Hg) measure at 59% was 
statistically significantly above the 2008 KMHP rate by 10 percentage points. 

The following 2009 (MY 2008) Comprehensive Diabetes Care performance measure opportunity for 
improvement was identified: 

KMHP’s 2009 rate for the Retinal Eye Exam measure was statistically significantly below the 2009 
MMC rate by 13 percentage points.  

 
Table 3.10  Comprehensive Diabetes Care 

•

•

2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2008 Rate 
Compared 

to 2007 
MMC Medicaid 

P50 
Medicaid 

P90 

HEDIS HbA1c Testing 411 323 79% 75% 83% 81% 76% NC 81% 80% 89% 

HEDIS HbA1c Poor 
Control1  411 160 39% 34% 44% 45% 55% NC 38% 46% 70% 

HEDIS HbA1c Control 
(<8.0%) 411 224 55% 50% 60% NA NA NA  52% NA NA 
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2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2008 Rate 
Compared 

to 2007 
MMC Medicaid 

P50 
Medicaid 

P90 

HEDIS Retinal Eye Exam 411 193 47% 42% 52% 47% 42% NC 60% 54% 68% 

HEDIS LDL-C Screening 411 311 76% 72% 80% 79% 71% NC 78% 73% 82% 

HEDIS 
LDL-C Level 
Controlled  
(<100 mg/dL) 

411 168 41% 36% 46% 36% 32% NC 42% 33% 43% 

HEDIS Medical Attention 
to Nephropathy 411 329 80% 76% 84% 76% 81% NC 80% 76% 85% 

HEDIS 
Blood Pressure 
Controlled 
(<140/90 mm Hg) 

411 241 59% 54% 64% 49% 54% + 62% 58% 71% 

HEDIS 
Blood Pressure 
Controlled 
(<130/80 mm Hg) 

411 114 28% 24% 32% 26% 25% NC 31% 30% 41% 

  1 HbA1c Poor Control is an inverted measure.  Lower rates indicate better performance. 

Cardiovascular Care  

There were no statistically significant increases or decreases reported for the Cardiovascular Care 
performance measures for KMHP’s 2009 (MY 2008) rates as compared to the 2008 rates. 

The following 2009 (MY 2008) Cardiovascular Care performance measure opportunities for improvement 
were identified: 

Three of the four Cardiovascular Care performance measure rates for 2009 were below the 
corresponding 2009 MMC rates. 

Table 3.11  Cardiovascular Care 

•

2009 (MY 2008) 2008 
(MY2007) 

2007  
(MY2006) 2009 (MY 2008) 

Indicator 
Source Indicator Denom Num Rate 

Lower 95% 
Confidence 

Limit 

Upper 95% 
Confidence 

Limit 
Rate Rate 

2008 Rate 
Compared 

to 2007 
MMC Medicaid 

P50 
Medicaid 

P90 

HEDIS Persistence of Beta Blocker 
Treatment After Heart Attack 139 103 74% 66% 82% 71% 71% NC 77% 65% 82% 

HEDIS 
Cholesterol Management for 
Patients with Cardiovascular 
Conditions: LDL-C Screening 

411 335 82% 78% 86% 80% 77% NC 83% 79% 86% 

HEDIS 
Cholesterol Management for 
Patients with Cardiovascular 
Conditions: LDL-C Level 
<100 mg/dL  

411 193 47% 42% 52% 39% 32% NC 50% 41% 53% 

HEDIS Controlling High Blood 
Pressure  380 253 67% 62% 72% 64% 59% NC 63% 55% 65% 
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Consumer Assessment of Healthcare Providers and Systems (CAHPS) Survey 
 

Satisfaction with the Experience of Care  

The following tables and accompanying figures provide the survey results by question category for the 
MCO across the last three measurement years, as available.  Effective for HEDIS 2007 (MY 2006), the 
CAHPS Health Plan Survey for Adults was updated from version 3.0 to version 4.0.  Subsequently, the 
Child CAHPS Survey was updated in HEDIS 2009 (MY 2008).  Due to differences in the CAHPS 
submissions from year to year, direct comparisons of results are not always available. Questions that are 
not included in the most recent survey version are not presented in the tables.  Questions without 
comparable data across measurement years are not included in the year-to-year comparison graphs that 
follow.    

2009 Adult CAHPS 4.0H Survey Results  

Table 3.12    Adult CAHPS Survey Section: Your Personal Doctor 

Survey Section/ 
Measure 

2009 
(MY 2008) 

2008 
(MY 2007) 

2007 
(MY 2006) 

Rate 
% Point 

Difference from 
Prior Year Rate 

MMC 
Weighted 
Average 

Rate 
% Point 

Difference 
from Prior 
Year Rate 

Rate 

Your Personal Doctor 

Clear Explanations (Usually or Always) 87.73% 2.30 87.11% 85.43% 2.93 82.50% 

Personal Doctor Listens Carefully 
(Usually or Always) 89.60% 2.18 88.53% 87.42% 0.75 86.67% 

Respect from Providers (Usually or 
Always) 91.72% 1.42 90.34% 90.30% 3.69 86.61% 

Doctor Spends Enough Time with You 
(Usually or Always) 85.58% 1.47 84.67% 84.11% 0.08 84.03% 

Doctor Informed and Up to Date on Your 
Care (Usually or Always) 77.97% 0.13 77.68% 77.84% 2.66 75.18% 

Satisfaction with Personal Doctor (Rating 
of 8 to 10) 79.40% 0.32 76.79% 79.08% 2.67 76.41% 
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Figure 3.1   Year-to-Year Comparison: Adult CAHPS Survey Section: Your Personal Doctor 
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Figure 3.2    2009 Rates: Adult CAHPS Survey Section: Your Personal Doctor 

100.00%

90.00%

80.00%

70.00%

60.00%

etaR 50.00%

40.00%

30.00%

20.00%

10.00%

0.00%
Clear Explanations Personal Doctor Respect from Doctor Spends Doctor Informed and Satisfaction with 

Listens Carefully Providers Enough Time with Up to Date on Your Personal Doctor
You Care

2009 Weighted Average

 
 



 

 
PA EQR Final 2009 BBA Report – KMHP                              Page 36 of 62 
Issue Date:  4/1/2010 

 

 
Table 3.13    Adult CAHPS Survey Section:  Getting Healthcare from a Specialist 

Survey Section/ 
Measure 

2009 
(MY 2008) 

2008 
(MY 2007) 

2007 
(MY 2006) 

Rate 
% Point 

Difference from 
Prior Year Rate 

MMC 
Weighted 
Average 

Rate 
% Point 

Difference 
from Prior 
Year Rate 

Rate 

Getting Healthcare from a Specialist 
Satisfaction with Specialist (Rating of 8-
10) 80.34% 7.09 78.79% 73.25% -4.61 77.86% 

Getting Appointment with Specialist 
(Usually or Always) 74.16% -2.17 75.41% 76.33% 4.90 71.43% 

Figure 3.3    Year-to-Year Comparison: Adult CAHPS Survey Section: Getting Healthcare from a 
Specialist 
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Figure 3.4    2009 Rates: Adult CAHPS Survey Section: Getting Healthcare from a Specialist 
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Table 3.14    Adult CAHPS Survey Section: Your Healthcare in the Last Six Months 

Survey Section/ 
Measure 

2009 
(MY 2008) 

2008 
(MY 2007) 

2007 
(MY 2006) 

Rate 
% Point 

Difference 
from Prior 
Year Rate 

MMC 
Weighted 
Average 

Rate 
% Point 

Difference 
from Prior 
Year Rate 

Rate 

Your Healthcare in the Last Six Months 
Appointment for Routine Care When Needed 
(Usually or Always) 79.72% 1.13 80.54% 78.59% 18.51 60.08% 

Satisfaction with Health Care  
(Rating of 8-10) 69.27% 3.23 69.35% 66.04% -3.33 69.37% 

Dental Care Visits  
(One or More Visits) 36.73% 5.22 36.64% 31.51% -0.30 31.81% 

Satisfaction with Dental Care  
(Rating of 8-10) 64.20% 2.72 66.11% 61.48% 8.27 53.21% 

Needed Care Right Away (Usually or Always) 84.86% 7.51 82.92% 77.35% 2.18 75.17% 

Talk About Preventing Illness (Usually or Always) 59.00% 5.78 56.78% 53.22% 14.12 39.10% 

Pros and Cons of Treatment Choices (Definitely 
Yes) 62.86% 6.89 64.61% 55.97% -31.77 87.74% 

Asked About Best Choice for You (Definitely Yes) 54.29% 0.50 57.99% 53.79% -30.02 83.81% 
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Figure 3.5    Year-to-Year Comparison: Adult CAHPS Survey Section: Your Healthcare in the 
Last Six Months 
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Figure 3.6    2009 Rates: Adult CAHPS Survey Section: Your Healthcare in the Last Six Months 
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Table 3.15    Adult CAHPS Survey Section: Your Health Plan 

Survey Section/ 
Measure 

2009 
(MY 2008) 

2008 
(MY 2007) 

2007 
(MY 2006) 

Rate 
% Point 

Difference 
from Prior 
Year Rate 

MMC 
Weighted 
Average 

Rate 
% Point 

Difference 
from Prior 
Year Rate 

Rate 

Your Health Plan 
Satisfaction with Health Plan 
(Ratings of 8-10) 71.62% -1.27 73.77% 72.89% 2.92 69.97% 

Getting Care You Think You Need (Usually 
or Always) 83.19% 5.09 81.15% 78.10% 4.88 73.22% 

Understanding Written or Internet Materials 
(usually or Always) 59.65% -2.61 65.35% 62.26% 27.26 35.00% 

Getting Needed Information (Usually or 
Always) 80.61% 4.58 75.74% 76.03% 3.13 72.90% 

Courteous Treatment by Staff (Usually or 
Always) 93.29% 3.49 91.73% 89.80% 1.12 88.68% 

Health Plan Forms Easy to Fill Out (usually 
or Always) 70.87% -2.71 92.75% 73.58% 25.69 47.89% 

Figure 3.7   Year-to-Year Comparison: Adult CAHPS Survey Section: Your Health Plan 
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Figure 3.8    2009 Rates: Adult CAHPS Survey Section: Your Health Plan 
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Table 3.16    Adult CAHPS Survey Section: About You 

Survey Section/ 
Measure 

2009 
(MY 2008) 

2008 
(MY 2007) 

2007 
(MY 2006) 

Rate 
% Point 

Difference from 
Prior Year Rate 

MMC 
Weighted 
Average 

Rate 
% Point 

Difference from 
Prior Year Rate 

Rate 

About You 
Overall Health (Very Good or 
Excellent) 28.57% -4.03 28.85% 32.60% 1.81 30.79% 

Frequency of Smoking (Some Days or 
Everyday) 36.82% 0.90 39.73% 35.92% 0.54 35.38% 

Advised to Quit Smoking (Two or More 
Visits) 54.90% 9.63 51.09% 45.27% -5.20 50.47% 

Discussed Smoking Cessation 
Medications (Two or More Visits) 24.03% -4.83 26.21% 28.86% 11.00 17.86% 

Discussed Smoking Cessation 
Methods and Strategies (Two or More 
Visits) 

25.66% -0.02 26.98% 25.68% 7.10 18.58% 
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Figure 3.9    Year-to-Year Comparison: Adult CAHPS Survey Section: About You 
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Figure 3.10   2009 Rates: Adult CAHPS Survey Section: About You 
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2009 Child CAHPS 4.0H Survey Results 

Table 3.17    Child CAHPS Survey Section: Your Child’s Personal Doctor 

Survey Section/ 
Measure 

2009 
(MY 2008) 

2008 
(MY 2007) 

2007 
(MY 2006) 

Rate 
% Point 

Difference 
from Prior 
Year Rate 

MMC 
Weighted 
Average 

Rate 
% Point 

Difference from 
Prior Year Rate 

Rate 

Your Child’s Personal Doctor 
Child’s Feeling, Growing and 
Behaving (Yes) 88.78% 8.22 87.10% 80.56% 3.56 77.00% 

Clear Explanations Given to Survey 
Respondents (Usually or Always) 90.02% -0.92 92.21% 90.94% -2.43 93.37% 

Attentiveness of Providers (Usually 
or Always) 92.44% -1.48 92.81% 93.92% -0.26 94.18% 

Respect 
Always) 

from Providers (Usually or 93.92% -1.51 93.95% 95.43% -0.34 95.77% 

Clear Explanations Given to Child 
(Usually or Always) 86.45% -3.22 90.12% 89.67% -0.76 90.43% 

Doctor Spends Enough Time With 
Your Child (Usually or Always) 86.37% NA 86.67% NA NA NA 

Doctor Informed and Up to Date on 
Your Child's Care (Usually or 
Always) 

79.64% NA 80.03% NA NA NA 

Satisfaction with Personal Doctor 
(Rating of 8 to 10) 85.89% -1.80 85.42% 87.69% 1.75 85.94% 

Figure 3.11    Year-to-Year Comparison: Child CAHPS Survey Section: Your Child’s Personal 
Doctor 
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Figure 3.12    2009 Rates: Child CAHPS Survey Section: Your Child’s Personal Doctor 
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Table 3.18     Child CAHPS Survey Section: Getting Healthcare from a Specialist 

Survey Section/ 
Measure 

2009 
(MY 2008) 

2008 
(MY 2007) 

2007 
(MY 2006) 

Rate 
% Point 

Difference 
from Prior 
Year Rate 

MMC 
Weighted 
Average 

Rate 
% Point 

Difference from 
Prior Year Rate 

Rate 

Getting Healthcare from a Specialist 

Satisfaction with Specialist (Rating of 8-10) 85.19% 2.91 85.82% 82.28% -1.66 83.94% 

Getting Appointment with Specialist For Your 
Child (Usually or Always) 69.68% NA 75.38% NA NA NA 
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Figure 3.13    Year-to-Year Comparison: Child CAHPS Survey Section: Getting Healthcare from a 
Specialist 
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Figure 3.14    2009 Rates: Child CAHPS Survey Section: Getting Healthcare from a Specialist 
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Table 3.19    Child CAHPS Survey Section: Your Child’s Healthcare in the Last Six Months 

Survey Section/ 
Measure 

2009 
(MY 2008) 

2008 
(MY 2007) 

2007 
(MY 2006) 

Rate 
% Point 

Difference from 
Prior Year Rate 

MMC 
Weighted 
Average 

Rate 
% Point 

Difference from 
Prior Year Rate 

Rate 

Your Child’s Healthcare in the Last Six Months 

Urgent Care as Soon as Necessary (Usually 
or Always) 88.35% -1.95 90.07% 90.30% -0.78 91.08% 

Appointment for Routine Care when needed 
(Usually or Always) 80.56% 25.71 83.96% 54.85% -5.34 60.19% 

Doctor’s Office or Clinic (One or More Visits) 81.30% -1.24 79.22% 82.54% 1.93 80.61% 

Appointment Length (Usually or Always) 86.37% -4.48 86.67% 90.85% 0.91 89.94% 

Satisfaction with Child’s Health Care (Rating 
of 8-10) 84.76% -7.36 81.24% 92.12% 4.65 87.47% 

Dental Care Visits (One or More Visits) 53.11% -5.52 51.92% 58.63% 6.79 51.84% 

Satisfaction with Child’s Dental Care (Rating 
of 8-10) 81.91% -7.42 80.68% 89.33% 8.54 80.79% 

Talk About Preventing Illness (Usually or 
Always) 62.80% NA 60.62% NA NA NA 

Pros and Cons of Treatment Choices 
(Definitely Yes) 67.24% NA 70.75% NA NA NA 

Asked About Best Choice for Your Child 
(Definitely Yes) 56.32% NA 63.27% NA NA NA 
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Figure 3.15    Year-to-Year Comparison: Child CAHPS Survey Section: Your Child’s Healthcare in 
the Last Six Months 
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Figure 3.16    2009 Rates: Child CAHPS Survey Section: Your Child’s Healthcare in the Last Six 
Months 
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Table 3.20    Child CAHPS Survey Section: Your Child’s Health Plan 

Survey Section/ 
Measure 

2009 
(MY 2008) 

2008 
(MY 2007) 

2007 
(MY 2006) 

Rate 
% Point 

Difference from 
Prior Year Rate 

MMC 
Weighted 
Average 

Rate 
% Point 

Difference 
from Prior 
Year Rate 

Rate 

Your Child’s Health Plan 
Getting Care You Think Your Child Needs 
(Usually or Always) 77.67% NA 83.93% NA NA NA 

Getting Needed Information (Usually or 
Always) 73.64% NA 78.16% NA NA NA 

Courteous Treatment by Staff (Usually or 
Always) 90.43% -5.33 91.66% 95.76% 1.00 94.76% 

Health Plan Forms Easy to Fill Out 
(Usually or Always) 82.79% NA 94.40% NA NA NA 

Satisfaction with Child’s Health Plan  
(Rating of 8-10) 80.88% -4.03 82.07% 84.91% 2.91 82.00% 

Figure 3.17    Year-to-Year Comparison: Child CAHPS Survey Section: Your Child’s Health Plan 
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Figure 3.18    2009 Rates: Child CAHPS Survey Section: Your Child’s Health Plan 
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Table 3.21    Child CAHPS Survey Section: About Your Child and You 

Survey Section/ 
Measure 

2009 
(MY 2008) 

2008 
(MY 2007) 

2007 
(MY 2006) 

Rate 
% Point Difference 

from Prior Year 
Rate 

Weighted 
Average Rate 

% Point 
Difference 
from Prior 
Year Rate 

Rate 

About Your Child and You 
Overall Health (Very Good or 
Excellent) 69.79% 2.70 71.27% 67.09% -1.09 68.18% 
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Figure 3.19   Year-to-Year Comparison: Child CAHPS Survey Section: About Your Child and You 

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

70.00%

80.00%

90.00%

100.00%

2007 2008 2009

Ra
te

Year

Overall Health

 

Figure 3.20    2009 Rates: Child CAHPS Survey Section: About Your Child and You 
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IV:  2008 OPPORTUNITIES FOR IMPROVEMENT MCO RESPONSE 
 
The general purpose of this section is to assess the degree to which each PH MCO has addressed the 
opportunities for improvement made by IPRO in the 2008 EQR Technical Reports, which were distributed 
in April 2009.  The 2009 EQR is the second to include descriptions of current and proposed interventions 
from each PH MCO that address the 2008 recommendations.   

OMAP requested the PH MCOs are required by OMAP to submit descriptions of current and proposed 
interventions using the Opportunities for Improvement form developed by IPRO to ensure that responses 
are reported consistently across the MCOs.  These activities follow a longitudinal format, and are 
designed to capture information relating to: 

Follow-up actions that the MCO has taken through September 30, 2009 to address each 
recommendation;  
Future actions that are planned to address each recommendation;  
When and how future actions will be accomplished;  
The expected outcome or goals of the actions that were taken or will be taken, and 
The MCO’s process(es) for monitoring the action to determine the effectiveness of the actions taken. 

The documents informing the current report include the responses submitted to IPRO as of October 2009, 
as well as any additional relevant documentation provided by KMHP. 

Table 4.1 Current and Proposed Interventions 

• 

• 

• 

• 

• 

Reference 
Number 

Opportunity for Improvement MCO Response 

Performance Improvement Projects 
KMHP 2008.1 KMHP completed the PIP titled 

‘Emergency Room Utilization’ and 
received no credit for the element of the 
study that reflects activities in 2007, 
Sustained Improvement.  The MCO 
received an overall score of 65 for the 
project. The MCO should make efforts to 
focus on PIP activity with the emphasis 
on sustaining improvement during the 
lifetime of the project. 

Follow Up Actions Taken Through 9/30/09: 
Task force assigned to review potential cause.  
 
Corrective action – Communication to member about available 
alternative health centers that would accept KMHP members  
 
Corrective action – Targeting ER high utilizers for case 
management 
 

Goal Future Actions Planned September 2009: 
Identify high utilizers for case management through 2009 

Performance Measures 
KMHP 2008.2 All HEDIS Perinatal measure rates were 

below the MMC rates and showed 
decreases from the 2006 rates. The 
three measures with applicable 
comparisons all fell below the national 
50th percentiles. 

Follow Up Actions Taken Through 9/30/09: 
Data issues where Practitioners billing using the maternity 
bundle code with date of delivery and do not submit additional 
claim for visit thinking that they are not entitled due the 
bundling coding.  
 
Corrective action - Bundling coding was removed along with 
communication to providers to submit claim per visit 
 
Corrective action – Revise OB initial assessment from to 
include dates for prenatal and post partum visits along with 
communication to providers about incentive associated with 
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Reference 
Number 

Opportunity for Improvement MCO Response 

submitting the form 

See additional Root Cause Analysis and Action Plan response 
for the Timeliness of Prenatal Care P4P measure on page 59. 

Goal Future Actions Planned September 2009: 
Monitoring incoming OB forms and post partum visits 
submissions volume through end of 2009 for further 
assessment of next steps 

CAHPS 
KMHP 2008.3 KMHP decreased on four of ten items 

on the Adult CAHPS survey between 
2007 (MY 2006) and 2008 (MY 2007). 
Additionally, 18 of the 27 survey items 
evaluated in MY 2007 had rates below 
their respective MMC weighted 
averages. 

Follow Up Actions Taken Through 9/30/09: 
Task force was put in place to assess key drivers for poor 
performance.  
KMHP goals for 2009/2010 based on the 2009 score and 
national percentile were established. 
The following Workgroups have been formed: 
• Access to Care 
• Provider Communication 
• Member Education and Communication 
Workgroups are reviewing information found on the Agency for 
Healthcare Research and Quality (AHRQ) website-
https://www.cahps.ahrq.gov/content/resources/QI 
to make recommendations. 
A Quality Improvement Activity was approved by the Quality 
Improvement Committee-Improving Perception Around PCP 
Access 

Goal Future Actions Planned September 2009: 
Corrective action – member education via member newsletter 
providing information about services that are offered by the 
KMHP.   
Workgroups will make recommendations based on the AHRQ 
website information, member dissatisfactions, and results of 
analysis on goal scores. 

KMHP 2008.4 For KMHP, 19 of the 45 Child CAHPS 
items evaluated in 2008 (MY 2007) 
decreased from 2006 (MY 2005). In 
addition, rates for 12 of the 45 items fell 
below their respective 2008 (MY 2007) 
MMC weighted averages. 

Follow Up Actions Taken Through 9/30/09: 
An opportunity is defined as any ratings, composite or other 
questions that have less than a 75% satisfaction rate, or a 
dissatisfaction rate of 25% or greater. 
 

Goal Future Actions Planned September 2009 
KMHP goals for 2009/2010 based on the 2009 score are: 
Shared Decision Making, 62% 
Getting Needed Care, 74% 
Health Promotion and Education, 63% 
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Root Cause Analysis and Action Plan 

The 2009 EQR is the first for which MCOs were required to prepare a Root Cause Analysis and Action 
Plan for measures on the HEDIS 2008 P4P Measure Matrix receiving “D” or “F” ratings. Each P4P 
measure in categories “D” or “F” required that the MCO submit: 
§
§
§
§
§

A goal statement 
Root cause analysis and analysis findings 
Action plan to address findings 
Implementation dates 
A monitoring plan to assure action is effective and to address what will be measured and how often 
that measurement will occur 

KMHP submitted the following Root Cause Analysis and Action Plan to IPRO as of November 2009. 

Table 4.2 Root Cause Analysis and Action Plan  

Timeliness of Prenatal Care 
Goal Statement:  Increase Timeliness of Prenatal Care from 75.18% to 77.18% 
Analysis A variety of factors influence this measure and include: 

§ Data collection and data mapping 
§ Member knowledge deficit of the importance of  early prenatal care for each pregnancy  
§ Member knowledge deficit of the availability of transportation 

Policies Provider specialty mapping into Catalyst tool. The measure requires specific specialty associated with the 
visit. There were cases identified were correct procedure code was billed however specialty was not 
applied correctly in certain sources (family planning, facilities, etc.) 

Procedures Some associated providers are under reporting due to capitation  
Lack of submission OB assessment forms 

People Member knowledge deficit of the importance of early prenatal care. 
Member knowledge deficit of the importance of attending all prenatal care visits. 
Transportation 
Provider’s follow-up 

Provisions MRR vendor did not utilize all possible chases in some of the cases 
Actions planned and/or actions taken since July 2008 Monitoring Plan 
Member Connections: 
♦ Welcome packets sent to those members identified 

on the ACS report that are in their first trimester 
regardless of reaching the member. 

♦ Radio One ads and testimonials re: the importance 
of prenatal care 

♦ Prenatal vitamin  member outreach call  program to 
assist with member identification 

Improved HEDIS rates as measured by quarterly HEDIS data 
reports 

Partnership created with Pettaway Pursuit Foundation 
Partner 

Improved HEDIS rates as measured by quarterly HEDIS data 
reports 

Community Baby Shower  held on 5/2/09  in partnership 
with University Hospital of PA and others   
2nd Community Baby Shower in process of being 
scheduled in West Philadelphia area for summer 2009 

Improved HEDIS rates as measured by quarterly HEDIS data 
reports 

New MRR vendor as of 12-01-08 Improvement in Hybrid rates portion 
Educations to underperforming providers as of 08-01-09 Performance follow-up on underperforming individuals 
Member education around 
§ Benefits associated with early identification    
§ Transportation availability 

Member access analysis on EP 
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Cholesterol Management for Patients with Cardiovascular Conditions: LDL-C Level Controlled (<100 mg/dL) 
Goal Statement:  Improve cholesterol management, specific to LDL-C HEDIS rates from 39.25% - 42.25% 
Analysis A variety of factors contributed to the LDL-Cholesterol rate which are listed below: 

§ Data collection, data mapping  
§ Member knowledge deficit of the availability of transportation  
§ Member knowledge deficit of the importance of healthy eating to prevent heart disease 
§ Inconvenience of obtaining the script from the PCP and then having to go to another site for the 

lab draw. 
Policies Missing lab data from facilities who utilize their own lab services 

Issue with the way Quest lab results are mapped in Catalyst (HEDIS tool) 
Issue of matching Members on monthly files that come from Quest 

Procedures NA 
People Member knowledge deficit of the importance of cholesterol management and healthy eating habits for the 

prevention of heart disease. 
Member awareness around management their condition 
Transportation 
Provider’s follow-up and education 

Provisions MRR vendor did not utilize all possible chases in some of the cases 
Actions planned and/or actions taken since July 2008 Monitoring Plan 
Contracting with lab data vendor (LMS) to channel lab data 
from every participate hospital 

Impact will be measured through increase volume of lab 
records for 2009 vs. 2008. 

Implementation of QA protocols for data: 
 
In-Coming lab data file - to ensure valid member ID and 
results  
 
Post-loading – to insure proper mapping of maximum results 
in the file 

Impact will be measured through increase volume of valid 
results per file in 2009 vs. 2008 

New MRR vendor as of 12/1/08 Improvement in Hybrid rates portion  
Educations to underperforming providers as of  8/1/09 Performance follow-up on underperforming individuals  
Member education around: 
§ Possible complications associated with High Cholesterol  
§ Importance of managing their condition 
§ Transportation availability 

Member access analysis on EP 

Implementation of gaps in care to the clinical software 
application for use by case managers  

Impact will be measured through increase volume of lab 
records for 2009 vs. 2008 

Implementation of NaviNet for practitioners’ use to obtain 
gaps in care electronically 

Impact will be measured through increase volume of lab 
records for 2009 vs. 2008 

Frequency of Ongoing Prenatal Care: >=81% of Expected Prenatal Care Visits Received 
Goal Statement:  Increase Frequency of Ongoing Prenatal Care: >=81% from 62.88% to 64.88% 
Analysis Although an increase was seen from 2007  (56.93) to 2008 (62.88) a variety of factors influence this 

measure such as: 
§ Data collection, Data mapping 
§ Member knowledge deficit of the availability of transportation 
§ Member knowledge deficit of the importance of attending all appointments during the pregnancy 

Policies Provider specialty mapping into Catalyst tool. The measure requires specific specialty associated with the 
visit. There were cases identified were correct procedure code was billed however specialty was not 
applied correctly in certain sources (family planning, facilities, etc…) 

Procedures Some associated providers are under reporting due to capitation  
Lack of submission OB assessment forms 
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People Member knowledge deficit of the importance of attending all prenatal care visits. 
Transportation 
Provider’s follow-up 

Provisions MRR vendor did not utilize all possible chases in some of the cases 
Actions planned and/or actions taken since July 2008. Monitoring Plan 
Member Connection: 
♦ Welcome packets with education materials sent to 

those members identified on the ACS report that are 
in their first trimester regardless of reaching the 
member. 

♦ Radio One ads and testimonials re: the importance of 
prenatal care 

♦ Prenatal vitamin member outreach call program to 
assist with member identification 

Improved HEDIS rates as measured by quarterly HEDIS data 
reports.  

Initiation of the following partnership programs: 
♦ Centering prenatal care 
♦ Pettaway Pursuit Foundation Partner  

Improved HEDIS rates as measured by quarterly HEDIS data 
reports. 

Community Baby Shower held in partnership with University 
Hospital of PA and others   
 
2nd Community Baby Shower in process of being scheduled 
in West Philadelphia area.  

Improved HEDIS rates as measured by quarterly HEDIS data 
reports. 

Claims review process to ensure receipt of OB assessment
form 

Improved HEDIS rates as measured by quarterly HEDIS data 
reports.  

Specialty mapping document update Increase OBGYN portion in overall provider 
Visit tracking tool for WeeCare staff Ability to track number of visits per member and increased 

HEDIS rates quarterly 
New MRR vendor  as of 12/1/08 Improvement in Hybrid rates portion  
Educations to underperforming providers as of 08/01/09  Performance follow-up on underperforming individuals  
Member education around as of 01/01/09: 
♦ Possible complications associated with unmonitored 

pregnancy   
♦ Transportation availability 

 

Member access analysis on EP 

Breast Cancer Screening (Age 52-69 years) 
Goal Statement:  Increase Breast Cancer Screening (Age 52-69 years) from 46.72% to 49.72% 
Analysis Although an increase in the HEDIS rate was seen from 2007 (44.72%) to 2008 (46.72%) a variety of 

factors influences this measure such as: 
§ Data collection 
§ Missing third party data (when a commercial insurance is primary) 
§ Member knowledge deficit of the importance of preventive care 
§ Cultural fears and practices 
§ Two appointments needed  (PCP for Rx and testing) 

Policies Missing third party data 
Procedures Need to obtain script from physician and then scheduling another appointment in the future to have the test 

performed.  
People Members’ knowledge deficit of importance of preventive health screening. Cultural healthcare fears and 

practices. 
Transportation  
Provider’s follow-up 

Provisions MRR vendor did not utilize all possible chases in some of the cases 
Actions planned and/or actions taken since July 2008. Monitoring Plan 
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Mobile mammography events held including partnership 
with local ShopRite. 

Monitoring will occur through number of tests schedule and 
tests completed on a monthly basis and data runs using 
HEDIS criteria on a quarterly basis. 

Member Incentive ($15 gift card) at Point of Service Monitoring will occur through number of tests schedule and 
tests completed on a monthly basis and data runs using 
HEDIS criteria on a quarterly basis. 

Member outreach for mammography scheduling include the 
following: 

♦ Scheduling of appointment, 
♦ Reminder call the day before  
♦ Reminder call the day of day of the scheduled 

appointment 
♦ Transportation is also arranged for the member. 

Monitoring will occur through number of tests schedule and 
tests completed on a monthly basis and data runs using 
HEDIS criteria on a quarterly basis. 

Radio One ads and testimonials re: the importance of breast 
cancer screening 

Monitoring will occur through number of tests schedule and 
tests completed on a monthly basis and data runs using 
HEDIS criteria on a quarterly basis 

Gaps in Care implemented in clinical system application for 
both Case Management and Utilization Management. 

Monitoring will occur through number of tests schedule and 
tests completed on a monthly basis and data runs using 
HEDIS criteria on a quarterly basis 

Provider Connection: 
♦ Service added to the Quality Care Compensation 

Program 
♦ Implementation of NaviNet. Providers are able to see 

Care Gaps online  

Monitoring will occur through number of tests schedule and 
tests completed on a monthly basis and data runs using 
HEDIS criteria on a quarterly basis. 

New MRR vendor as of 12/01/09 Improvement in Hybrid rates portion  
Educations to underperforming providers as of 08/01/09 Performance follow-up on underperforming individuals  
Member education around: 
§ Benefits associated with early identification    
§ Availability of transportation 

 

Member access analysis on EP 
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V:  2009 STRENGTHS AND OPPORTUNITIES FOR IMPROVEMENT 

The review of KMHP’s 2009 (MY 2008) performance against structure and operations standards, 
performance improvement projects and performance measures identified strengths and opportunities for 
improvement in the quality outcomes, timeliness of, and access to services for Medicaid members served 
by this MCO. 

Strengths

KMHP was found compliant with all evaluated structure and operations standards.  

The following PIPs received full credit for the elements of study evaluated in 2009 that reflected activities 
in 2008: 

•

•

Perinatal Depression – Early Recognition and Intervention to Improve/Increase Screening and BH 
Coordination 

Increasing the Percentage of Dental Visits during Pregnancy 

Statistically significant increases were noted in 2009 (MY 2008) as compared to 2008 (MY 2007) for the 
following measures: 

•
•
•
•

•
•

•
•

Children’s Access to PCPs (Age 25 months-6 years and Age 7-11 years) 

Adolescents’ Access to PCPs (Age 12-19 years)  

Adolescents’ Well-Care Visit (Age 12-21 years) 

PA EQR - Periodic Dental Evaluations for Children and Adolescents (Age 3-20 years), Annual 
Dental Visit (Age 2-21 years), PA EQR - Periodic Dental Evaluations for Adults (Age 21-64 
years), PA EQR - Annual Dental Visits for Members with Developmental Disabilities (Age 2-21 
years), and PA EQR - Dental Sealants for Children (Age 8 years)  

Breast Cancer Screening Total (Age 42-69 years) 

All three Chlamydia Screening rates: Chlamydia Screening in Women (Total, Age 16-20 years 
and Age 21-24 years) 

PA EQR - Prenatal Screening for Depression and Postpartum Screening for Depression 

Comprehensive Diabetes Care - Blood Pressure Controlled (<140/90 mm Hg) 
 

The MCO’s performance rate was higher than MMC in 2009 (MY 2008) for the following measures: 

Adults' Access Preventive/Ambulatory Health Services (Age 20-44 years and Age 45-64 years) 

Well-Child Visits (Age 3 to 6 years) 

Childhood Immunization Status by Age 2 (Combo 2 and Combo 3) 

Adolescents’ Well-Care Visit (Age 12-21 years)  

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents 
(WCC): Counseling for Nutrition (Age 3-11 years) 

PA EQR - Periodic Dental Evaluations for Children and Adolescents (Age 3-20 years), Annual 
Dental Visit (Age 2-21 years), PA EQR - Periodic Dental Evaluations for Adults (Age 21-64 
years), and PA EQR - Dental Sealants for Children (Age 8 years)  

Cervical Cancer Screening 

All three Chlamydia Screening rates: Chlamydia Screening in Women (Total, Age 16-20 year and 
Age 21-24 years) 

PA EQR - Prenatal Smoking Cessation and PA EQR - Postpartum Screening Positive for 
Depression 

All of the Treatment Utilization for Children Asthma measures: Use of Appropriate Medications for 
People with Asthma (Age 5-9 years, Age 10-17 years, Age 18-56 years, and Age 5-56 years 
Combined) 

Controlling High Blood Pressure (Total) 

•
•
•
•
•

•

•
•

•

•

•
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The MCO’s performance rate was below MMC in 2009 (MY 2008) for the following measure: 

PA EQR - Emergency Department Encounter Rate for Asthma (Age 5-20 years) – Note that this 
measure is inverted, in that lower rates are preferable. 

The following increases were noted in 2009 for Adult and Child CAHPS survey items: 

KMHP’s rates on 20 of the 27 items on the Adults CAHPS survey increased in 2009 (MY 2008) 
as compared to 2008 (MY 2007).  Additionally, 14 survey items evaluated in 2009 (MY 2008) 
were above the 2009 (MY 2008) MMC weighted averages.  

KMHP’s rates on four of the 17 comparable items on the Child CAHPS survey increased in 2009 
(MY 2008) as compared to 2008 (MY 2007). Seven of the 26 survey items evaluated in 2009 (MY 
2008) were above the 2009 (MY 2008) MMC weighted averages.  

Opportunities for Improvement 

Statistically significant decreases were noted in 2009 (MY 2008) as compared to 2008 for the following 
measures: 

Adults' Access Preventive/Ambulatory Health Services (Age 20-44 years) 

PA EQR - Body Mass Index: Height and Weight (Age 2-20 years) 

PA EQR - Prenatal Screening for Smoking 

The MCO’s performance was below MMC in 2009 (MY 2008) for the following measures: 

Children and Adolescents' Access to Primary Care Practitioners rates for (Age 12-24 months, 
Age 25 months-6 years, Age 7-11 years, and Age 12-19 years 

PA EQR - Body Mass Index: Height and Weight (Age 2-20 years) and PA EQR - Body Mass 
Index: BMI of "Overweight" and "Obese" (Age 2-20 years) 

Lead Screening (Age 2 years) 
PA EQR - Annual Dental Visits for Members with Developmental Disabilities (Age 2-21 years) 
Breast Cancer Screening Total (Age 42-69 years) 

PA EQR - Cervical Cancer among Women who are HIV+ 

All three Chlamydia Screening rates: Chlamydia Screening in Women (Total, Age 16-20 years, 
and 21-24 years) 

Prenatal and Postpartum Care - Postpartum Care, PA EQR - Prenatal Screening for 
Environmental Tobacco Smoke, PA EQR - Prenatal Counseling for Smoking , and PA EQR - 
Postpartum Counseling for Depression 

Comprehensive Diabetes Care - Retinal Eye Exam 

All four Cardiovascular Care measures: Persistence of Beta Blocker Treatment After Heart 
Attack, Cholesterol Management for Patients with Cardiovascular Conditions: LDL-C Screening, 
and Cholesterol Management for Patients with Cardiovascular Conditions: LDL-C Level <100 
mg/dL 

The following decreases were noted in 2009 for Adult and Child CAHPS survey items: 

KMHP decreased on seven Adult CAHPS survey items between 2009 (MY 2008) and 2008 (MY 
2007).  Additionally, 13 survey items evaluated in 2009 (MY 2008) were below the 2009 MMC 
weighted averages.   

For KMHP’s Child CAHPS survey, 13 of the 17 comparable items evaluated in 2009 (MY 2008) 
decreased from 2008 (MY 2007). The rates for 19 items fell below the 2009 MMC weighted 
averages. 

Additional targeted opportunities for improvement are found in the MCO-specific HEDIS 2009 P4P 
Measure Matrix that follows.  

•

•

•

•

•
•
•
•
•

•

•
•

•
•
•

• 

• 

•



 

 
PA EQR Final 2009 BBA Report – KMHP                              Page 58 of 62 
Issue Date:  4/1/2010 

 

P4P MEASURE MATRIX 

The P4P Matrix provides a comparative look at 11 of the 12 HEDIS measures included in the Quality 
Performance Measures component of the “HealthChoices MCO Pay For Performance Program.” The 
matrix: 
§

§

Compares the MCO’s own P4P measure performance over the two most recent reporting years 
(HEDIS 2009 and HEDIS 2008); and 
Compares the MCO’s HEDIS 2009 P4P measure rates to the HEDIS 2009 MMC Weighted 
Average. 

 
The table is a three by three matrix. The horizontal comparison represents the MCO’s performance as 
compared to the MMC weighted average. When comparing a MCO’s rate to the MMC weighted average 
for each respective measure, the MCO rate can be either below average, average or above average. 
Whether or not a MCO performed below or above average is determined by whether or not that MCO’s 
95% confidence interval for the rate included the MMC Weighted Average for the specific indicator. When 
noted, the MCO comparative differences represent statistically significant differences from the MMC 
weighted average. 
 
The vertical comparison represents the MCO’s performance for each measure in relation to its prior year’s 
rates for the same measure. The MCO’s rate can trend up (ñ), have no change, or trend down (ò). For 
these year-to-year comparisons, the significance of the difference between two independent proportions 
was determined by calculating the z-ratio. A z-ratio is a statistical measure that quantifies the difference 
between two percentages when they come from two separate study populations.   

The matrix is color-coded to indicate when a MCO’s performance rates for these P4P measures are 
notable or whether there is cause for action: 

The green box (A) indicates that performance is notable. The MCO’s HEDIS 2009 rate is 
statistically significantly above the MMC weighted average and trends up from HEDIS 2008.  

The light green boxes (B) indicate either that the MCO’s HEDIS 2009 rate is equal to the MMC 
weighted average and trends up from HEDIS 2008 or that the MCO’s HEDIS 2009 rate is statistically 
significantly above the MMC weighted average but there is no change from HEDIS 2008. 

The yellow boxes (C) indicate that the MCO’s HEDIS 2009 rate is statistically significantly below 
the MMC weighted average and trends up from HEDIS 2008 or that the MCO’s HEDIS 2009 rate is equal 
to the MMC weighted average and there is no change from HEDIS 2008 or that the MCO’s HEDIS 2009 
rate is statistically significantly above the MMC weighted average but trends down from HEDIS 2008. No 
action is required although MCOs should identify continued opportunities for improvement. 

The orange boxes (D) indicate either that the MCO’s HEDIS 2009 rate is statistically significantly 
below the MMC weighted average and there is no change from HEDIS 2008 or that the MCO’s HEDIS 
2009 rate is equal to the MMC weighted average and trends down from HEDIS 2008. A root cause 
analysis and plan of action is required. 

The red box (F) indicates that the MCO’s HEDIS 2009 rate is statistically significantly below the 
MMC weighted average and trends down from HEDIS 2008. A root cause analysis and plan of action is 
required. 

Emergency Department utilization comparisons are presented in a separate table. Statistical comparisons 
are not made for the Emergency Department Utilization measure. Comparisons as noted for this measure 
represent arithmetic differences only. 
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KMHP Key Points 
 

§ A - No KMHP P4P measure rates fell into this comparison category. 

§ B - No action required. MCOs may identify continued opportunities for improvement 

Measure that had no statistically significant improvement from HEDIS 2008 to HEDIS 2009 but was 
statistically significantly above the HEDIS 2009 MMC weighted average is: 

§ Use of Appropriate Medication for People with Asthma (Age 5-56 years) 

Measures that had a statistically significant improvement from HEDIS 2008 to HEDIS 2009 but were not 
statistically significantly different from the HEDIS 2009 MMC weighted average are: 

§ 
§ 

Adolescent Well-Care Visits (Age 12-21 years) 

Breast Cancer Screening (Total) 

§ C - No action required although MCOs should identify continued opportunities for  
 improvement 

Measures that had no statistically significant change from HEDIS 2008 to HEDIS 2009 and were not 
statistically significantly different from the HEDIS 2009 MMC weighted average are: 

§ 
§ 
§ 
§ 

Cervical Cancer Screening 

Comprehensive Diabetes Care:  HbA1c Poor Control
2
 

Controlling High Blood Pressure 

Lead Screening in Children 
 

KMHP’s Emergency Department Utilization
3
 has increased over the past four measurement years but the 

HEDIS 2009 measure is below the HEDIS 2009 MMC average. 

§ D - Root cause analysis and plan of action required 

 
Measures that had no statistically significant change from HEDIS 2008 to HEDIS 2009 and were 
statistically significantly below the HEDIS 2009 MMC weighted average are: 

§ 

§ 
§ 
§ 

Cholesterol Management for Patients with Cardiovascular Conditions: LDL-C Level Controlled 
(<100 mg/dL) 

Comprehensive Diabetes Care:  LDL-C Level Controlled (<100 mg/dL) 

Frequency of Ongoing Prenatal Care: ≥ 81% of Expected Prenatal Care Visits Received 

Prenatal and Postpartum Care:  Timeliness of Prenatal Care 

§ F - No KMHP P4P measure rates fell into this comparison category. 

2 Comprehensive Diabetes Care - HbA1c Poor Control is an inverted measure.  Lower rates are preferable, indicating better performance. 
3 Emergency Department Utilization is an inverted measure.  Lower rates are preferable, indicating better performance. 
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 Figure 5.1 P4P Measure Matrix – KMHP 
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Figure 5.2 Emergency Department Utilization Comparison 
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4 Comprehensive Diabetes Care - HbA1c Poor Control is an inverted measure.  Lower rates are preferable, indicating better performance. 
5 Emergency Department Utilization is an inverted measure.  Lower rates are preferable, indicating better performance. 

Key to the P4P Measure Matrix and Emergency Department Utilization Comparison 
 

A:  Performance is notable. No action required.   MCOs may have internal goals to improve. 
B:  No action required.  MCOs may identify continued opportunities for improvement. 
C:  No action required although MCOs should identify continued opportunities for improvement. 
D:  Root cause analysis and plan of action required. 
F:  Root cause analysis and plan of action required. 
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P4P performance measure rates for HEDIS 2006, HEDIS 2007, HEDIS 2008 and HEDIS 2009, as 
applicable are displayed in Figure 5.3. Whether or not a statistically significant difference was indicated 
between reporting years is shown using the following symbols: 

Statistically significantly higher than the prior year, 
Statistically significantly lower than the prior year or 
No change from the prior year. 

Figure 5.3 P4P Measure Rates – KMHP  

▲
▼ 
═  

Quality Performance Measure HEDIS 2006 
Rate 

HEDIS 2007 
Rate 

HEDIS 2008 
Rate 

HEDIS 2009 
Rate 

HEDIS 2009 
MMC WA 

Controlling High Blood Pressure  NA 59% NA 64% ═ 67% ═ 65% 

Comprehensive Diabetes Care - HbA1c Poor Control6  43% 55% ▲ 45% ▼ 39% ═ 38% 

Comprehensive Diabetes Care - LDL-C Level 
Controlled (<100 mg/dL) 31% 32% ═ 36% ═ 41% ═ 45% 

Cholesterol Management for Patients with 
Cardiovascular Conditions: LDL-C Level Controlled 
(<100 mg/dL) 

35% 32% ═ 39% ═ 47% ═ 52% 

Frequency of Ongoing Prenatal Care:  ≥ 81% of 
Expected Prenatal Care Visits Received 57% 57% ═ 63% ═ 66% ═ 73% 

Breast Cancer Screening (Total)7  NA 45% NA 47% ▲ 52% ▲ 53% 

Cervical Cancer Screening 58% 63% ═ 67% ═ 70% ═ 69% 

Prenatal and Postpartum Care: Timeliness of Prenatal 
Care 86% 82% ═ 75% ▼ 80% ═ 84% 

Use of Appropriate Medications for People with Asthma 
(Age 5-56 years) 89% 90% ═ 91% ▲ 92% ═ 90% 

Adolescent Well-Care Visits (Age 12-21 Years)  62% 57% ═ 50% ═ 61% ▲ 58% 

Lead Screening in Children8 NA NA NA 68% NA 71% ═ 72% 

Quality Performance Measure HEDIS 2006 
Rate 

HEDIS 2007 
Rate 

HEDIS 2008 
Rate 

HEDIS 2009 
Rate 

HEDIS 2009 
MMC AVG 

Emergency Department Utilization (Visits/1,000 MM)9  61.59 64.83 65.75 65.77 74.20 

6 Comprehensive Diabetes Care - HbA1c Poor Control is an inverted measure.  Lower rates are preferable, indicating better performance. 
7 The HEDIS 2006 Breast Cancer Screening Rate (Total) rate is not comparable to other years. Starting with HEDIS 2007, the lower age limit 
was decreased from 50 to 40.   
8 Lead Screening in Children was a first year measure for HEDIS 2009. Prior year rates are unavailable. 
9 Emergency Department Utilization is an inverted measure.  Lower rates are preferable, indicating better performance. 
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VI:  SUMMARY OF ACTIVITIES 
 

Structure and Operations Standards  

KMHP was found to be compliant on all evaluated BBA structure and operations regulation categories 
in Subparts C, D and F. As applicable, compliance review findings from 2008, 2007 and 2006 were 
used to make the determinations.  

Performance Improvement Projects  

KMHP submitted two PIPs for validation in 2009 and received full credit on all elements.  

Performance Measures and CAHPS Survey  

KMHP reported all HEDIS, PA-Specific and CAHPs Survey performance measures in 2009. 
 

2008 Opportunities for Improvement MCO Response 

KMHP provided a response to the opportunities for improvement issued in the 2008 annual technical 
report and a root cause analysis and action plan for those measures on the HEDIS 2008 P4P 
Measure Matrix receiving either “D” or “F” ratings. 

2009 Strengths and Opportunities for Improvement 

Both strengths and opportunities for improvement have been noted for KMHP in 2009. A response 
will be required by the MCO for the noted opportunities for improvement.  

•

•

• 

• 

•
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Instructions:  For each measure in grade categories D and F, complete this form identifying factors contributing to poor performance 
and your internal goal for improvement.  Some or all of the areas below may apply to each measure. 

 
Managed Care Organization (MCO): 
Keystone Mercy Health Plan 

Measure:     
Cholesterol Management for Patients with 
Cardiovascular Conditions: LDL-C Level Controlled 
(<100 mg/dL) 

Response Date: 
 

Goal Statement: 3% increase 

Analysis:  
What factors contributed to poor performance?  
Please enter "N/A" if a category of factors does not 
apply. 

 

 CMC 

 LDl < 100 

 Denominator Numerator Rates 
HEDIS 
2008 428 168 39.25% 
HEDIS 
2009 411 193 46.96% 
 

There was significant improvement (greater than 6%) between HEDIS 2008 and 2009. 
 
A detailed analysis of the drivers for LDL control in Members with cardiovascular 
conditions identified several root causes (See Attachment).  A secondary analysis was 
performed to group causal areas into the following buckets: 

 Programs to address the issue already in place 

 Not impactable 

 Not yet addressed 
The areas not yet addressed were prioritized based on ability to impact, cost of 
intervention and likelihood of generating results.  Based on the prioritization, the 
following focus area was identified for 2009: 
Access to Lab Result Data 
 
1. Issue: We have estimated around 30% of our lab data resides with several 

hospitals which do not provide the data to Keystone Mercy. 
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      Action:  Keystone Mercy contracted with vendor (LMS) to work with the hospital 
on a process to obtain lab data on a regular basis.  As a short term fix, files containing 
results for select measures (including LDL) were obtained from target facilities. 
 
2. Issue: The remaining 70% of the data comes from Quest on a monthly feed. 

Investigation of the feed indicated that all of the fields were not being read 
appropriately into the Keystone Mercy data warehouse. 

   Action: Corrective action was put in place to correct the file layouts in the Quest 
feeds and the mapping into the data warehouse  
 
3. Issue: Analysis of the data mapping used for the feeds indicated that CPT codes 

were used although LOINC was on the file.  LOINC provides more detailed 
information 

       Action: LOINC was added to the fields pulled from the QUEST data and loaded in 
the data warehouse. 
 
4. Issue: Insufficient quality review on data processing to pull HEDIS results.  
      Action:  During 2009 Keystone Mercy obtained remote access to the vendor 
HEDIS repository which is housed at the vendor site to apply QA processing. 
 
5. Issue: Insufficient quality review on third party process. 

       Action: Keystone Mercy established a QM informatics team and is in the process 
of transitioning HEDIS data processes in-house. 

Policies  
(e.g., data systems, delivery systems, provider facilities) 

Insufficient quality review of third party lab sources. 
Insufficient quality review of HEDIS data processing  performance 
 
A policy decision was made to transition HEDIS data processing to in-house 
resources to provide control over the quality of the data loaded and the file output. 
 

Procedures  
(e.g., payment/reimbursement, credentialing/collaboration) 

Procedures were implemented to obtain lab result data from hospital systems;  and 
perform data loads and extractions in house 
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People  
(e.g., personnel, provider network, patients) 

No issues identified 

Provisions 
(e.g., screening tools, medical record forms, provider and 
enrollee educational materials) 

No issues identified 

Other (specify) NA 
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Measure:   Cholesterol Management for Patients with Cardiovascular Conditions: LDL-C Level Controlled (<100 mg/dL) 

 
For the root causes identified on the previous page, indicate the actions planned and/or actions taken since July 2009. 
 

Action  
Include those planned as well as already 
implemented. 

Implementation 
Date 

Indicate start date 
(month, year) 
duration and 

frequency  
(e.g., Ongoing, 

Quarterly) 

Monitoring Plan 
How will you know if this action is working?   
What will you measure and how often? 
Include what measurements will be used, as applicable.  

Outreach to additional hospital for lab data 2009 

How will you know if this action is working?   
Increase in data sources count 

 
What will you measure and how often? 
 
1. # of hospitals submitting lab data (short term) 
2. # of hospitals with routine lab submission schedule (long term) 
over 12 month period(2009)  and compare with previous 12 month 
(2008) 
 
 
Include what measurements will be used, as applicable. 
1. Count of hospitals submitting lab data 

 

Apply new QA procedure on data processing 2009 

How will you know if this action is working?   
Reduction in count of  rejections and invalid values  

 
What will you measure and how often? 
1. Count of invalid member IDs in claims file load 
2. Count of invalid procedure codes (CPT and HCPCS) 
3. Count of invalid diagnosis codes (ICD-9) 
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Initial admin load in January 2011 vs. 2010 
 
Include what measurements will be used, as applicable. 

See above. 
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Instructions:  For each measure in grade categories D and F, complete this form identifying factors contributing to poor performance 
and your internal goal for improvement.  Some or all of the areas below may apply to each measure. 

 
Managed Care Organization (MCO): 
Keystone Mercy Health Plan 

Measure:     
Comprehensive Diabetes Care:  LDL-C Level Controlled 
(<100 mg/dL) 

Response Date: 
 

Goal Statement:  3% increase 

Analysis:  
What factors contributed to poor performance?  
Please enter "N/A" if a category of factors does not 
apply. 

 

 CDC 

 LDl < 100 

 Denominator Numerator Rates 
HEDIS 
2008 433 154 35.57% 
HEDIS 
2009 411 168 40.88% 
 

There was significant improvement (greater than 5%)  between HEDIS 2008 and 2009 
A detailed analysis of the drivers for LDL control in Members with diabetes identified 
several root causes (See attached diagram).  A secondary analysis was performed to 
group causal areas into the following buckets: 

 Programs to address the issue already in place 

 Not impactable 

 Not yet addressed 
The areas not yet addressed were prioritized based on ability to impact, cost of 
intervention and likelihood of generating results.  Based on the prioritization, the 
following focus area was identified for 2009: 
 
Access to Lab Result Data 
Following research we have identified several causes which impacted the outcome of 
the measure: 
1. Issue: We have estimated around 30% of our lab data resides with several 
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hospitals which do not provide the data to Keystone Mercy. 
      Action:  Keystone Mercy contracted with vendor (LMS) to work with the hospital 
on a process to obtain lab data on a regular basis.  As a short term fix, files containing 
results for select measures (including LDL) were obtained from target facilities 
 
2. Issue:  The remaining 70% of the data comes from Quest on a monthly feed.  

Investigation of the feed indicated that all of the fields were are not being read 
appropriately into the Keystone Mercy data warehouse. 

       Action: Corrective action was put in place to correct the file layouts in the Quest 
feeds and the mapping into the data warehouse.  
 
3. Issue: Analysis of the data mapping used for the feeds indicated that CPT codes 

were  used although  LOINC was on the file.  LOINC provides more detailed 
information.   

        Action: LOINC was added to the fields pulled from the QUEST data and loaded in 
the data warehouse. 
 
4. Issue: Insufficient quality review on data processing to pull HEDIS results..  
  Action:  During 2009 Keystone Mercy obtained remote access to the vendor 
(Catalyst) HEDIS repository which is housed at the vendor site to apply QA 
processing. 
 
5. Issue: Insufficient quality review on third party process. 
 Action: Keystone Mercy established a QM informatics team and is in the process 
of transitioning HEDIS data processes in-house. 
 

Policies  
(e.g., data systems, delivery systems, provider facilities) 

Insufficient quality review of third party lab sources. 
Insufficient quality review of HEDIS data processing  performance 
 
A policy decision was made to transition HEDIS data processing to in-house resources 
to provide control over the quality of the data loaded and the file output. 
 

Procedures  
(e.g., payment/reimbursement, 
credentialing/collaboration) 

Procedures were implemented to obtain lab result data from hospital systems;  and 
perform data loads and extractions in house 
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People  
(e.g., personnel, provider network, patients) 

No issues identified 

Provisions 
(e.g., screening tools, medical record forms, provider and 
enrollee educational materials) 

No issues identified 

Other (specify) NA 
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Measure:   Comprehensive Diabetes Care: LDL-C Level Controlled (<100 mg/dL) 

 
For the root causes identified on the previous page, indicate the actions planned and/or actions taken since July 2009. 
 

Action  
Include those planned as well as already 
implemented. 

Implementation 
Date 

Indicate start date 
(month, year) 
duration and 

frequency  
(e.g., Ongoing, 

Quarterly) 

Monitoring Plan 
How will you know if this action is working?   
What will you measure and how often? 
Include what measurements will be used, as applicable.  

Outreach to additional hospital for lab data 2009 

How will you know if this action is working?   
 
Increase in data sources count 

 
What will you measure and how often? 
 
1.  # of hospitals submitting lab data (short term) 
2. # of hospitals with routine lab submission schedule (long term) 
Over 12 month period (2009)  and compare with previous 12 month 
(2008) 
 
 
Include what measurements will be used, as applicable. 

 
Count of hospitals submitting data  

Apply new QA procedure on data processing 2009 

How will you know if this action is working?   
1. Reduction in rejections count 
2. Reduction in invalid values count 

 
What will you measure and how often? 
1. Frequency of invalid member IDs in claims file load 
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2. Frequency of invalid procedure codes (CPT and HCPCS0 
3. Frequency of invalid diagnosis codes (ICD-9) 
 
Initial admin load in January 2011 vs. 2010 
 
Include what measurements will be used, as applicable. 
 

See above 
 



Commonwealth of Pennsylvania Department of Public Welfare 
 Root Cause Analysis 

HEDIS 2009 - Pay for Performance (P4P) Measures 
 

Complete next page of corresponding action plan.   KMHP- Page 11 of 18 

 
 
Instructions:  For each measure in grade categories D and F, complete this form identifying factors contributing to poor performance and 
your internal goal for improvement.  Some or all of the areas below may apply to each measure. 

 
Managed Care Organization (MCO): 
Keystone Mercy Health Plan 

Measure:     
Frequency of Ongoing Prenatal Care: ≥ 
81% of Expected Prenatal Care Visits 
Received 

Response Date: 
 

Goal Statement: 3%  Increase 

Analysis:  
What factors contributed to poor performance?  
Please enter "N/A" if a category of factors does not 
apply. 

  

 FPC 

 > 81% 

 Denominator Numerator Rates 
HEDIS 
2008 423 266 62.88% 
HEDIS 
2009 411 271 65.94% 
 

There was significant improvement of approximately 3% between HEDIS 2008 and 2009. 
 
In June 2008, a new initiative was undertaken to attempt to identify members early in 
pregnancy through the purchase of prenatal vitamins.  Once identified, the members 
were followed by the KMHP WeeCare program to encourage ongoing prenatal care. The 
ability to find pregnant women through this mechanism that was not identified through 
another means was low.  KMHP was unable to contact many women identified from the 
report due to incorrect phone numbers and addresses.  The data submitted by the OB 
practitioner had more accurate contact information. The prenatal vitamin outreach was 
stopped during 1

st
 quarter 2009. 

 
Interventions in 2009 focused on results of the attached root cause analysis and the 
member focus groups held in 2008 (see attached report). 
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In 2009, several actions were undertaken to improve frequency of prenatal care, 
including: 
- Implemented community baby showers to educate on the importance of and encourage 
attendance at prenatal visits 
- Implementation of a radio ad campaign addressing themes from the 2008 focus group. 
- Re-engineered process to capture date from OB assessment forms 
 

Policies  
(e.g., data systems, delivery systems, provider facilities) 

No issues identified 
 

Procedures  
(e.g., payment/reimbursement, 
credentialing/collaboration) 

Inefficient process to capture data from OB initial assessment forms 

People  
(e.g., personnel, provider network, patients) 

No issues identified 

Provisions 
(e.g., screening tools, medical record forms, provider and 
enrollee educational materials) 

No issues identified 

Other (specify) NA 
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Measure:   Frequency of Ongoing Prenatal Care: ≥ 81% of Expected Prenatal Care Visits Received 

 
For the root causes identified on the previous page, indicate the actions planned and/or actions taken since July 2009. 
 

Action 
 

Implementation 
Date 

Indicate start date 
(month, year) 
duration and 

frequency  
(e.g., Ongoing, 

Quarterly) 

Monitoring Plan 
How will you know if this action is working?   
What will you measure and how often? 
Include what measurements will be used, as applicable.  

Update OB initial assessment form and internal process 
to capture data from incoming forms  

July 2009 

How will you know if this action is working?   
Increase in count of OB forms identified for the sample members 
 
What will you measure and how often?  
Count of Forms entered on a monthly basis 
 
Include what measurements will be used, as applicable. 

The percentage of deliveries between November 6 of 2008  and 
November 5 of 2009 that received a prenatal care visit as a member of 
the organization in the first trimester or  within 42 days of enrollment in 
the organization and compare to the previous year 

 
 

Implemented Community Baby Showers to increase 
member awareness of the importance of prenatal care 
and identify pregnant members for follow-up by 
WeeCare program 

2009 

How will you know if this action is working?   
Increase in count of Identification of pregnant women not known to 
WeeCare program 
 
What will you measure and how often? 
Count of Appointments kept by member – per pregnant member 
 
Include what measurements will be used, as applicable. 
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The percentage of Medicaid deliveries between November 6 of 2008  
and November 5 of 2009 that received at least 81% number of expected 
prenatal visits and compare to the previous year 
 

Radio Ads regarding the importance of prenatal care 

Radio One: 
English (5/09 
to 8/09) 
Spanish (8/09 
to 10/09) 
KYW (6/09) 

Clear Channel 
(9/09 to 10/09) 

How will you know if this action is working?   
Increase in count of Calls to KMHP WeeCare program as a result of the 
phone number in the ad 
 
What will you measure and how often? 
Calls from pregnant women not yet followed by WeeCare program – 
monthly trend 
 
Include what measurements will be used, as applicable. 
1. Calls from women not followed by WeeCare;  

 

2. The percentage of Medicaid deliveries between November 

 6 of 2008  and November 5 of 2009 that received at least 
 81% number of expected prenatal visits and compare to  the 
previous year 
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Instructions:  For each measure in grade categories D and F, complete this form identifying factors contributing to poor performance and 
your internal goal for improvement.  Some or all of the areas below may apply to each measure. 

 
Managed Care Organization (MCO): 
Keystone Mercy Health Plan 

Measure:     
Prenatal and Postpartum Care: Timeliness of 
Prenatal Care 

Response Date: 
 

Goal Statement: 2 % increase 

Analysis:  
What factors contributed to poor performance?  
Please enter "N/A" if a category of factors does not 
apply. 

 

 PPC 

 Timeliness 

 Denominator Numerator Rates 
HEDIS 
2008 423 318 75.18% 
HEDIS 
2009 411 328 79.81% 
 
 

There was significant improvement of approximately 4% between HEDIS 2008 and 2009 
Several detailed analyses were performed to evaluate root causes for lack of early 
prenatal care, including member focus groups (See attached report and fishbone 
diagram).   
 
In 2009, several actions were undertaken to address member awareness of the 
importance of early prenatal care, including: 
- Implementation of community baby showers to identify pregnant women not involved in 
care (following a successful pilot in 2008) 
- Distribution of pregnancy tests at community events – the pregnancy test kits are 
printed with KMHP’s WeeCare phone number (following a successful pilot in 2008) 
- Implementation of a radio ad campaign addressing themes from the 2008 focus group. 

Policies  No issues identified 
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(e.g., data systems, delivery systems, provider facilities) 

Procedures  
(e.g., payment/reimbursement, 
credentialing/collaboration) 

No issues identified 

People  
(e.g., personnel, provider network, patients) 

No issues identified 

Provisions 
(e.g., screening tools, medical record forms, provider and 
enrollee educational materials) 

No issues identified 

Other (specify) NA 

Measure:   Prenatal and Postpartum Care: Timeliness of Prenatal Care 

 
For the root causes identified on the previous page, indicate the actions planned and/or actions taken since July 2009. 
 

Action 
 

Implementation 
Date 

Indicate start 
date (month, 
year) duration 
and frequency  
(e.g., Ongoing, 

Quarterly) 

Monitoring Plan 
How will you know if this action is working?   
What will you measure and how often? 
Include what measurements will be used, as applicable.  

Implemented Community Baby Showers to 
increase member awareness of the importance of 
prenatal care and identify members not connected 
to care 

May 2009 
and twice a 
year 

How will you know if this action is working?   
1. Increase in count of attendees at event of KMHP members;  
2. Increase in count of identification of pregnant women not 

previously connected to care 
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What will you measure and how often? 

1. Count of attendees 
2. Count of pregnant women not connected to care – each event 

 
Include what measurements will be used, as applicable. 

1. The percentage of deliveries between November 6 of 2008  and 
 November 5 of 2009 that received a prenatal care visit as a member of 
the organization in the first trimester or within 42  days of enrollment in the 
organization and compare to the previous year 

 

2. Pregnant women not connected to care annually 

 

Distribution of pregnancy test kits printed with 
KMHP WeeCare phone number 

1Q 2009 
ongoing at 
every 
community 
event 

How will you know if this action is working?   
Increase in count of calls to KMHP WeeCare program as a result of the phone 
number on the pregnancy kit 
 
What will you measure and how often? 
Count of Calls from newly pregnant women annually 
 
Include what measurements will be used, as applicable. 
1. Calls from newly pregnant women 
 
2. The percentage of deliveries between November 6 of 2008  and 

November 5 of 2009 that received a prenatal care visit as a member of 
the organization in the first trimester or  within 42 days of enrollment in 
the organization and compare to the previous year 

 

Radio Ads regarding the importance of prenatal 
care 

Radio One: 
English (5/09 
to 8/09) 
Spanish 
(8/09 to 
10/09) 
KYW (6/09) 
Clear 

How will you know if this action is working?   
Increase in count of calls to KMHP WeeCare program as a result of the phone 
number in the ad 
 
What will you measure and how often? 
Count of calls from newly pregnant women – monthly trend 
 
Include what measurements will be used, as applicable. 
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Channel 
(9/09 to 
10/09) 

1. Calls from newly pregnant women 
 
2. The percentage of deliveries between November 6 of 2008 and 

November 5 of 2009 that received a prenatal care visit as a member of 
the organization in the first trimester or within 42 days of enrollment in 
the organization and compare to the previous year 
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Data Center Environmental Specialist 

Designers And Builders 

April 26, 2011 

Mr. Clarence Thomas
Director Of Facilities 
AmeriHealth Mercy Family Of Companies
100 Stevens Drive
Philadelphia, PA 19113-1570
 
Ref: To Who It May Concern

Dear Clarence:

I hope that the attached addresses your request about our business relationship over the past 17 
years.

JJC Enterprises, Inc. started as a vendor with Keystone Mercy Health some Seventeen years ago.  
We started with your organization when a problem a raised with some computer hardware that was 
failing and that your equipment vendor could not find a cause for the on going problem.  JJC was 
asked to come to your site when Mr. Bob Rothenburg remembered that JJC was working on a 
major data center rehab project for the University of Pennsylvania Medical Center at 3440 Market 
Street where Bob worked at before and came back to see what improvements were being done to 
his old companies computer room.  Well Bob took a job with Keystone Mercy Health as the IT 
manager and the rest is history.  A simple power issue that we found and charged Bob a cup of 
coffee opened up many more opportunities then I ever expected.

Today AmeriHealth Mercy Family Of Companies has extended many opportunities to JJC 
including the following list of project.  Under the guidance of you and your team, and members of 
the IT Group we have done many project some as small as $42.06 dollars for outlets to your Mega 
Data Center at 2 International Plaza. 

PROPRIETARY AND CONFIDENTIAL
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With you continued support, fair business approach, and competitive bidding practices,  JJC has 
been able to do a number of project outside of our Data Center Turn Key scope.  Our project 
management allows us to bring our team of Engineers, Suppliers, Sub-contractors, Consultants, and 
Project Supervisors to complete some of the projects noted.

We have been blessed to complete two major building renovation projects to your Bathrooms, and 
Pantries in both building 100 and 200 Stevens Drive.  We rehabbed your main lobby in building 
100, completed many enhancements over the years to your data centers in building 100 and 200, 
and the list goes on.

We have installed three (3) large Cummins generator packages that support your critical operations 
at a number of your sites including your NJ subsidiaries.  We have supplied numerous large and 
small UPS systems, and CRAC units (Computer Room Air Conditioners), plumbing, mechanical, 
electrical, general construction trades, engineering, and structural analysis.

Our sub-contractors along with our own team has been very grateful for your prompt payment of all 
invoices over the years, your fair approach to review and consideration to possible change orders, 
and your direction when it came time to make cost considerations to bring projects in on time and 
on budget.

We are all so grateful for your continued support, your trust, and on behalf of our entire team of 
staff, suppliers, sub-contractors, and supporting members, I want to say thank you for a great 
business relationship for over seventeen years.

Please feel free to use this letter in any fashion you feel necessary.   If you or your clients have any 
questions or would like clarification regarding the attached, please do not hesitate to call. 

Sincerely,

Joseph J. Cacchio
Joseph J. Cacchio
President
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AmeriHealth Mercy  
of Louisiana, Inc. 

AmeriHealth Mercy of Louisiana, Inc.

Ownership Structure

Independence Blue 
Cross

AmeriHealth 
Integrated Case 

Management, Inc.

Mercy Health System

Select Health of 
South Carolina, 

Inc.

AMHP Holdings 
Corp.

AmeriHealth 
Mercy Health 

Plan

Mercy Health 
Plan

AmeriHealth 
Mercy of 

Indiana, LLC

PerformRx, LLC

* Does not include other subsidiaries and affiliates of IBC and Mercy.

AmeriHealth 
Mercy of 

Louisiana, Inc.

Community 
Behavioral 

HealthCare Network 
of Pennsylvania, Inc.

CBHNP Services, 
Inc.

Keystone

Benefits,

Inc.

Keystone Mercy

Health Plan

 

Chart A: Structure of the Organization 

 



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____AmeriHealth Mercy of Louisiana, Inc. -  LaCare Plan 

Legend:
1. Provider/Practice Name - Indicate the name of the provider. For practitioners indicate the professional 

    association/group name, if applicable.

2. Practitioner Name - Only complete for practitioners.  Specify  the practitioner’s name and title.

     Last Name - Specify the last name of the practitioner.

     First Name - Specify the first name of the practitioner.

     Title - Specify the practitioner's title such as MD, NP (Nurse Practitioner), PA (Physician Assistant), etc.

3. Business Location Address - Indicate the business location address where services are provided including but not limited to,

      1st line of address, 2nd line of address, City, State, and Postal Code.   Do not include P.O. Box in the address.

4. Provider Type - Specify the two digit Medicaid provider type code.

5. Specialty Code - Specify the two digit Medicaid specialty type code.

6. New Patient - Indicate whether or not the provider is accepting new patients.  If accepting new patients specify "1" 

     if Yes or "2" if No.

7. Age Restriction - Indicate any age restrictions for the provider’s practice. For instance, if a physician only sees 

     patients up to age 19, indicate "< 19"; if a physician only sees patients age 13 or above, indicate "≥13".

8.  PCP Linkages - If PCP - specify the number of potential linkages.

9. LOI - Letter of Intent - If a Letter of Intent has been executed specify "1" if Yes or "2" if No.

10. Contract - If a Contract has been executed specify "1" if Yes or "2" if No.

11. STP* - If network provider meets the definition of Significant Traditional Provider, specify "1" if Yes or "2" if No..

12. Geocoding - Specify the latitude and longitude in decimal (dd) format.  (ie. 32.7834     -91.12345)

*STP designation derived from data retrieved from the MakingMedicaidBetter.com website.
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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Brusly Washington Kimberly DO 4463 Hwy 1 South Port Allen LA 70767 19 41 1 2500 1 1 30405440 91231413

Brusly Downing Jordan DO 4463 Hwy 1 South Port Allen LA 70767 19 08 1 2500 1 1 30405440 91231413

Brusly Khalid-Abasi Munir DO 4463 Hwy 1 South Port Allen LA 70767 19 41 1 2500 1 1 30405440 91231413

C H Wilkinson Physician Network Coleman Stephen C. DO 1534 Elizabeth Street Ste 202 Shreveport LA 71101 19 16 1 1 1 32497741 93747670

Central Washington Kimberly DO 8751 Sullivan Rd Baton Rouge LA 70818 19 41 1 2500 1 2 30532278 91028419

Central Downing Jordan DO 8751 Sullivan Rd Baton Rouge LA 70818 19 08 1 2500 1 2 30532278 91028419

Central Khalid-Abasi Munir DO 8751 Sullivan Rd Baton Rouge LA 70818 19 41 1 2500 1 2 30532278 91028419

Coursey Khalid-Abasi Munir DO 13702 Coursey Blvd. Baton Rouge LA 70817 19 41 1 2500 1 2 30407958 91025571

Coursey Downing Jordan DO 13702 Coursey Blvd. Baton Rouge LA 70817 19 08 1 2500 1 2 30407958 91025571

Coursey Washington Kimberly DO 13702 Coursey Blvd. Baton Rouge LA 70817 19 41 1 2500 1 2 30407958 91025571

Denham Springs Downing Jordan DO 31985 LA Hwy. 16

Denham 

Springs LA 70726 19 08 1 2500 1 1 30531163 90956323

Denham Springs Washington Kimberly DO 31985 LA Hwy. 16

Denham 

Springs LA 70726 19 41 1 2500 1 1 30531163 90956323

Denham Springs Khalid-Abasi Munir DO 31985 LA Hwy. 16

Denham 

Springs LA 70726 19 41 1 2500 1 1 30531163 90956323

Drusilla Washington Kimberly DO 3333 Drusilla Lane Ste B Baton Rouge LA 70809 19 41 1 2500 1 2 30419971 91088145

Drusilla Downing Jordan DO 3333 Drusilla Lane Ste B Baton Rouge LA 70809 19 08 1 1 2 30419971 91088145

Drusilla Khalid-Abasi Munir DO 3333 Drusilla Lane Ste B Baton Rouge LA 70809 19 41 1 2500 1 2 30419971 91088145

E.A. Conway Medical Center Parker Robert DO 4864 Jackson Street Monroe LA 71201 19 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Jones Tammy DO 4864 Jackson Street Monroe LA 71201 19 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Beard Barbara DO 4864 Jackson Street Monroe LA 71201 19 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Walker Kyle DO 4864 Jackson Street Monroe LA 71201 19 30 1 1 1 32449362 92105356

Earl K. Long Medical Center Morse Stephen

DO 

MPH&T

M 5825 Airline Highway Baton Rouge LA 70805 19 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Adams Jimmy DO 1401 North Foster Baton Rouge LA 70806 19 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Morse Stephen

DO 

MPH&T

M 5825 Airline Highway Baton Rouge LA 70805 19 2K 1 1 1 30503906 91132323

Earl K. Long Medical Center Adams Jimmy DO 1401 North Foster Baton Rouge LA 70806 19 1C 1 1 1 30461485 91139702

Hammond Khalid-Abasi Munir DO 42205 Veteran's Ave Hammond LA 70403 19 41 1 2500 1 2 30471487 90457387

Hammond Downing Jordan DO 42205 Veteran's Ave Hammond LA 70403 19 08 1 2500 1 2 30471487 90457387

Hammond Washington Kimberly DO 42205 Veteran's Ave Hammond LA 70403 19 41 1 2500 1 2 30471487 90457387

Highland/Lee Khalid-Abasi Munir DO 123 Lee Drive Baton Rouge LA 70808 19 41 1 2500 1 2 30394575 91159274

Highland/Lee Downing Jordan DO 123 Lee Drive Baton Rouge LA 70808 19 08 1 2500 1 2 30394575 91159274

Highland/Lee Washington Kimberly DO 123 Lee Drive Baton Rouge LA 70808 19 41 1 2500 1 2 30394575 91159274

Lallie A. Kemp Medical Center Beran David DO 52579 Highway 51 South Independence LA 70443 19 1T 1 1 1 30620001 90496451
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RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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Leonard J. Chabert Medical Center Lumpkin Anitricia DO 1978 Industrial Blvd. Houma LA 70363 19 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Lumpkin Anitricia DO 1978 Industrial Blvd. Houma LA 70363 19 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Beran David DO 1978 Industrial Blvd. Houma LA 70363 19 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Basha Mahdi DO 1978 Industrial Blvd. Houma LA 70363 19 18 1 1 1 29572289 90696430

LSU Bogalusa Medical Center Dean Derrick DO 433 Plaza Street Bogalusa LA 70427 19 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center East Mark DO 433 Plaza Street Bogalusa LA 70427 19 2L 1 18+ 1 1 30778290 89868277

LSUHSC-Shreveport Edelman Samuel DO 1501 Kings HWY Shreveport LA 71130 19 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Jaeblon Todd DO 1501 Kings HWY Shreveport LA 71130 19 20 1 1 1 32481654 93760880

Medical Center of Louisiana at New 

Orleans Dawson-Caswell Marin DO

200 West Esplanade Ave., 

Suite 412 Dept. of Family Medicine Kenner LA 70065 19 37 1 2500 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Shackelford Rodney

DO 

Ph.D 2021 Perdido St 0 New Orleans LA 70112 19 21 1 1 1 29962549 90072210

Medical Center of Louisiana at New 

Orleans Beran David DO 2021 Perdido Street 0 New Orleans LA 70112 19 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Morse Stephen

DO 

MPH&T

M 2025 Gravier St  New Orleans LA 70112 19 2K 1 1 1 29957441 90084115

Medical Center of Louisiana at New 

Orleans Morse Stephen

DO 

MPH&T

M 200 West Esplanade Ave Suite 205 Kenner LA 70065 19 2K 1 1 1 30023315 90272620

Ochsner Baptist Medical Center Huff Shelley R. DO 2700  Napoleon Ave New Orleans LA 70115 19 30 1 1 1 29937317 90103451

Ochsner Clinc Northshore Reiser Parmenter Jeryl L. DO 1000 Covington Blvd Covington LA 70433 19 2E 1 1 1 30479681 90093103

Ochsner Clinic Baton Rouge Main 

Campus Cauley (PT) Stephanie L. DO 9001 Summa Avenue Baton Rouge LA 70809 19 13 1 1 1 30393701 91092507

Ochsner Clinic Metairie Colegrove Jeffrey A. DO 2005 Veterans Blvd Metairie LA 70002 19 2E 1 1 1 30002496 90145372

Ochsner Clinic New Orleans Basha Mahdi M DO 1514 Jefferson Highway New Orleans LA 70121 19 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Borchers Stephen M. DO 1514 Jefferson Highway New Orleans LA 70121 19 07 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Boudreaux Lionel E. DO 1514 Jefferson Highway New Orleans LA 70121 19 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Colegrove Jeffrey A. DO 1514 Jefferson Highway New Orleans LA 70121 19 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Linson J. David DO 1514 Jefferson Highway New Orleans LA 70121 19 2B 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Huff Shelley R. DO 1514 Jefferson Highway New Orleans LA 70121 19 30 1 1 1 29962614 90145095
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CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

Ochsner Clinic Slidell Boudreaux Lionel E. DO 2750 E Gause Blvd Slidell LA 70461 19 06 1 1 1 30290519 89723759

Ochsner Medical Center Westbank Nath Arup K. DO 2500 Belle Chasse Hwy Terrytown LA 70056 19 1T 1 1 1 29885494 90027232

O'Neal Washington Kimberly DO 2380 O'Neal Lane Ste A Baton Rouge LA 70816 19 41 1 2500 1 2 30434403 91007716

O'Neal Downing Jordan DO 2380 O'Neal Lane Ste A Baton Rouge LA 70816 19 08 1 2500 1 2 30434403 91007716

O'Neal Khalid-Abasi Munir DO 2380 O'Neal Lane Ste A Baton Rouge LA 70816 19 41 1 2500 1 2 30434403 91007716

Perkins Washington Kimberly DO 12525 Perkins Rd Ste B Baton Rouge LA 70810 19 41 1 2500 1 2 30369654 91078359

Perkins Downing Jordan DO 12525 Perkins Rd Ste B Baton Rouge LA 70810 19 08 1 2500 1 2 30369654 91078359

Perkins Khalid-Abasi Munir DO 12525 Perkins Rd Ste B Baton Rouge LA 70810 19 41 1 2500 1 2 30369654 91078359

Total Occ Med Khalid-Abasi Munir DO 3333 Drusilla Lane Ste B Baton Rouge LA 70809 19 41 1 2500 1 2 30419971 91088145

Total Occ Med Washington Kimberly DO 3333 Drusilla Lane Ste B Baton Rouge LA 70809 19 41 1 2500 1 2 30419971 91088145

Total Occ Med Downing Jordan DO 3333 Drusilla Lane Ste B Baton Rouge LA 70809 19 08 1 1 2 30419971 91088145

Tulane University Medical Group Dery MarkAlain DO 611 N. Rampart St. New Orleans LA 70112 19 2I 1 1 1 29959976 90069188

Tulane University Medical Group Aslam Rizwan DO 1415 Tulane Ave New Orleans LA 70112 19 04 1 1 1 29955436 90076153

Tulane University Medical Group Shackelford Rodney DO 1415 Tulane Ave New Orleans LA 70112 19 21 1 1 1 29955436 90076153

Tulane University Medical Group Shackelford Rodney DO 4700 S. I-10 Service Rd. Metairie LA 70001 19 21 1 1 1 29995849 90182284

VASCULAR ACCESS CENTER OF 

NOR SMITH KYLE E DO 1 GALLERIA BLVD SUITE 110 Metairie LA 70001 19 2K 1 1 2 29992362 90152618

VASCULAR ACCESS CENTER OF 

NOR SMITH KYLE E DO 915 S HARRISON ST Covington LA 70433 19 2K 1 1 2 30470910 90111228

VASCULAR ACCESS CENTER OF 

NOR SMITH KYLE E DO 1340 SURRYE ST SUITE 101 Lafayette LA 70501 19 2K 1 1 2 30221745 91995983

W. O. Moss Regional Medical Center McFaul Stacy DO 747 Plaza Blvd Ste 200 Coppell TX 75019 19 30 1 1 1 32987525 96990161

Zachary Khalid-Abasi Munir DO 18989 Old Scenic Hwy Zachary LA 70791 19 41 1 2500 1 1 30638762 91192768

Zachary Washington Kimberly DO 18989 Old Scenic Hwy Zachary LA 70791 19 41 1 2500 1 1 30638762 91192768

Zachary Downing Jordan DO 18989 Old Scenic Hwy Zachary LA 70791 19 08 1 2500 1 1 30638762 91192768

ABBEVILLE ANESTHESIA 118 N HOSPITAL DR Abbeville LA 70510 20 05 1 1 2 29972203 92107139

ABBEVILLE PROFESSIONAL 

SERVIC SCHEXNAIDER KERRY M MD 207 MILTON RD Maurice LA 70555 20 41 1 2500 1 2 30102707 92123297
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ABBEVILLE PROFESSIONAL 

SERVIC FERNANDEZ DIANA  MD 1103 KALISTE SALO PO BOX 81906 Lafayette LA 70503 20 13 1 1 2 30176734 92027564

ABBEVILLE PROFESSIONAL 

SERVIC 118 N HOSPITAL DR Abbeville LA 70510 20 70 1 1 2 29972203 92107139

ABBEVILLE PROFESSIONAL 

SERVIC GUPTA AKSHEY  MD 300 W ST MARY BLVD Lafayette LA 70506 20 41 1 2500 1 2 30215851 92023378

ABBEVILLE PROFESSIONAL 

SERVIC DOWDEN BRADLEY R MD

601 W SAINT MARY 

BLVD Ste 210 Lafayette LA 70506 20 37 1 2500 1 2 30217270 92025814

ACADIAN DERMATOLOGY WEIL MICHAEL K MD 380 GATEWAY DR STE A Slidell LA 70461 20 07 1 1 1 30285854 89741672

ACADIANA WOUND CARE AND 

HYPER Sanders Christopher MD 1325 WRIGHT AVE STE G Crowley LA 70526 20 70 1 1 2 30225670 92364728

ACADIANA WOUND CARE AND 

HYPER HALL NINA K MD 1325 WRIGHT AVE STE G Crowley LA 70526 20 02 1 1 2 30225670 92364728

ACADIANA WOUND CARE AND 

HYPER SABBAGHIAN BAHMAN B MD 1325 WRIGHT AVE STE G Crowley LA 70526 20 02 1 1 2 30225670 92364728

ACS PRIMARY PHYSICIANS LOUISI SINGH ANOOP K MD 327 MEMPHIS ST Bogalusa LA 70427 20 20 1 1 1 30788103 89860375

AFFINITY HEALTH GROUP LLC Caskey David MD 1501 Kings Hwy Shreveport LA 71130 20 2B 1 1 1 32481654 93760880

AHMAD SHANABLEH MD INC SHANABLEH AHMAD MD 824 AVENUE F Marrero LA 70072 20 41 1 2500 1 2 29896395 90098497

Albert Cammon Wellness Center JOSEPH KEVIN O MD 200 W ESPLANADE AVE 310-314 Kenner LA 70065 20 41 1 2500 1 1 30032117 90230942

Albert Cammon Wellness Center Hadi Mohammed MD 232 Pirate Drive Saint Rose LA 70087 20 08 1 2500 1 1 29957083 90308279

Albert Cammon Wellness Center Joseph Kevin O MD 232 Pirate Drive Saint Rose LA 70087 20 08 1 2500 1 1 29957083 90308279

Albert Cammon Wellness Center Mardia Sudha MD 232 Pirate Drive Saint Rose LA 70087 20 08 1 2500 1 1 29957083 90308279

Albert Cammon Wellness Center Sadeghpour Bahram MD 232 Pirate Drive Saint Rose LA 70087 20 37 1 2500 1 1 29957083 90308279

Albert Cammon Wellness Center Huarcaya Erick MD 232 Pirate Drive Saint Rose LA 70087 20 08 1 2500 1 1 29957083 90308279

Albert Cammon Wellness Center Nachabe Moustafa MD 232 Pirate Drive Saint Rose LA 70087 20 37 1 2500 1 1 29957083 90308279

Albert Cammon Wellness Center Huarcaya Erick MD 232 Pirate Drive Saint Rose LA 70087 20 16 1 1 1 29957083 90308279

Albert Cammon Wellness Center Huarcaya Erick MD 232 Pirate Drive Saint Rose LA 70087 20 16 1 1 1 29957083 90308279

Albert Cammon Wellness Center Mardia Sudha MD 232 Pirate Drive Saint Rose LA 70087 20 16 1 1 1 29957083 90308279

Allergy and Immunology     McCormick Theron G MD 7777 Hennessy Blvd Ste 502 Baton Rouge LA 70808 20 03 1 1 1 30402463 91106710

Allergy and Immunology     Mani                           Sandhya D MD 7777 Hennessy Blvd Ste 502 Baton Rouge LA 70808 20 03 1 1 1 30402463 91106710

ALLSTAR PEDIATRICS MIRZA BEG MD 935 VERONE TERRACE Leesville LA 71446 20 37 1 2500 1 2 31140239 93271220
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ALLSTAR PEDIATRICS MIRZA BEG MD 935 VERONE TERRACE Leesville LA 71446 20 37 1 2500 1 2 31140239 93271220

ALLSTAR PEDIATRICS MIRZA BEG MD 935 VERONE TERRACE Leesville LA 71446 20 37 1 2500 1 2 31140239 93271220

ALLSTAR PEDIATRICS 935 VERONE TERRACE Leesville LA 71446 20 37 1 2500 1 2 31140239 93271220

ANESTHESIOLOGY AND PAIN 

MANAGEMENT GUPTA NARINDER MD 120 TERRY PARKWAY Terrytown LA 70056 20 05 1 1 2 29920297 90034634

ASHLEY RIDGE MEDICINE, LLC LAU CHI-TAI P MD 240 HIGHLAND DRIVE Many LA 71449 20 08 1 2500 1 2 31560326 93471086

Associates in Internal Medicine of 

Plaquemine                Green Michael P MD 59315 River West Drive          Ste C Plaquemine LA 70764 20 41 1 2500 1 1 30262348 91245736

Associates in Internal Medicine of 

Plaquemine                Dean                                Kevin J MD 59315 River West Drive          Ste C Plaquemine LA 70764 20 37 1 2500 1 1 30262348 91245736

Associates in Internal Medicine of 

Plaquemine                Dean                                Kevin J MD 59315 River West Drive          Ste C Plaquemine LA 70764 20 41 1 2500 1 1 30262348 91245736

Associates in Internal Medicine of 

Plaquemine                Falgoust Gerard F MD 59315 River West Drive          Ste C Plaquemine LA 70764 20 41 1 2500 1 1 30262348 91245736

Assumption Rural Health Clinic Kruger Emma MD 143 Hwy 402 Suite 4 Napoleonville LA 70390 20 04 1 1 2 29955410 91031892

Avoyelle Open MRI 319 Center St. Marksville LA 71351 20 30 1 1 2 31125422 92073970

Avoyelle Open MRI 319 Center St. Marksville LA 71351 20 30 1 1 2 31125422 92073970

Avoyelle Open MRI 319 Center St. Marksville LA 71351 20 30 1 1 2 31125422 92073970

Avoyelle Open MRI 319 Center St. Marksville LA 71351 20 30 1 1 2 31125422 92073970

Avoyelle Open MRI 319 Center St. Marksville LA 71351 20 30 1 1 2 31125422 92073970

Avoyelle Open MRI 319 Center St. Marksville LA 71351 20 30 1 1 2 31125422 92073970

Avoyelle Open MRI 319 Center St. Marksville LA 71351 20 30 1 1 2 31125422 92073970

Avoyelle Open MRI 319 Center St. Marksville LA 71351 20 30 1 1 2 31125422 92073970

Avoyelle Open MRI 319 Center St. Marksville LA 71351 20 30 1 1 2 31125422 92073970

BATON ROUGE EYE PHYSICIANS Holloway Robert A MD 4848 NORTH BLVD Baton Rouge LA 70896 20 70 1 1 1 30448523 91140247

BATON ROUGE IMAGING/IMAGING 

AFFILIATES OF BATON ROUGE, 

LTD. ASARO EDWARD MD 8044 SUMMA AVE BLDG 1 STE B Baton Rouge LA 70809 20 30 1 1 1 30400349 91103113

BATON ROUGE OB/GYN 

ASSOCIATES HENDERSON FRANCIS H MD

673 EAST AIRPORT 

AVENUE Baton Rouge LA 70806 20 16 1 1 1 30444083 91101961

BATON ROUGE OB/GYN 

ASSOCIATES TAYLOR YOLUNDA J MD

673 EAST AIRPORT 

AVENUE Baton Rouge LA 70806 20 16 1 1 1 30444083 91101961
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BATON ROUGE OB/GYN 

ASSOCIATES ABRAHMS, JR MATHEW MD

673 EAST AIRPORT 

AVENUE Baton Rouge LA 70806 20 16 1 1 1 30444083 91101961

BATON ROUGE REHAB HOSPITAL DIEHL LISA A MD

8595 UNITED PLAZA 

BLVD Baton Rouge LA 70809 20 25 1 1 1 30410358 91095859

BONNABEL SBHC SHETH MEHUL S MD 200 W ESPLANADE AVE STE 210 Kenner LA 70065 20 41 1 2500 1 1 30023315 90272620

BREAUX BRIDGE SBHC BROUSSARD ALAN P MD 100 CHAMPAGNE BLVD BLDG B Breaux Bridge LA 70517 20 01 1 2500 1 2 30281246 91889413

Brian J LeBlanc MD LeBlanc Brian J. MD 160 Hospital Road                                   New Roads LA 70760 20 08 1 2500 1 1 30682579 91462199

Brusly Ryan Robert MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Wood Jocelyn MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Stumpf Michael 

MD 

(res) 4463 Hwy 1 South Port Allen LA 70767 20 41 1 2500 1 1 30405440 91231413

Brusly Sheikh Asif M. MD 4463 Hwy 1 South Port Allen LA 70767 20 41 1 2500 1 1 30405440 91231413

Brusly Scimeca Jr. Dominick MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Pine JoAnne MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Ballard Cheryl MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Ausef Amir MD 4463 Hwy 1 South Port Allen LA 70767 20 41 1 2500 1 1 30405440 91231413

Brusly Apavaloaie Oana MD 4463 Hwy 1 South Port Allen LA 70767 20 41 1 2500 1 1 30405440 91231413

Brusly Tujague Graham MD 4463 Hwy 1 South Port Allen LA 70767 20 41 1 2500 1 1 30405440 91231413

Brusly Flood Ericka MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Rogers Laura MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Chou Victor MD 4463 Hwy 1 South Port Allen LA 70767 20 41 1 2500 1 1 30405440 91231413

Brusly Davidson Douglas MD 4463 Hwy 1 South Port Allen LA 70767 20 01 1 2500 1 1 30405440 91231413

Brusly DiBenedetto Kevin MD (1) 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Carle Timothy MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Duplechain Mike MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Campanella Brent MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Fontenot Eric MD 4463 Hwy 1 South Port Allen LA 70767 20 41 1 2500 1 1 30405440 91231413
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Brusly Gilbreath Claude MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Hodgeson Michael MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Anderson Derek MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Vu Vivian MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Nguyen Peter MD 4463 Hwy 1 South Port Allen LA 70767 20 41 1 2500 1 1 30405440 91231413

Brusly Pivach Sarah MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Perego Alan MD 4463 Hwy 1 South Port Allen LA 70767 20 41 1 2500 1 1 30405440 91231413

Brusly Chamberlain Matthew MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Brandt Gary MD 4463 Hwy 1 South Port Allen LA 70767 20 01 1 2500 1 1 30405440 91231413

Brusly Narang Anuj  Steve MD 4463 Hwy 1 South Port Allen LA 70767 20 37 1 2500 1 1 30405440 91231413

Brusly Montelaro Mitch MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Mass Joseph MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 2500 1 1 30405440 91231413

Brusly Lindsay John (Kris)

MD 

(res) 4463 Hwy 1 South Port Allen LA 70767 20 41 1 2500 1 1 30405440 91231413

Brusly Boyer Andy MD 4463 Hwy 1 South Port Allen LA 70767 20 20 1 1 1 30405440 91231413

Brusly Beauregard Curtis MD 4463 Hwy 1 South Port Allen LA 70767 20 1T 1 1 1 30405440 91231413

Brusly Baird III George MD 4463 Hwy 1 South Port Allen LA 70767 20 1T 1 1 1 30405440 91231413

Brusly Guevara Raul MD 4463 Hwy 1 South Port Allen LA 70767 20 1T 1 1 1 30405440 91231413

Brusly Jewell Sr Baylor MD 4463 Hwy 1 South Port Allen LA 70767 20 2C 1 1 1 30405440 91231413

Brusly Hau Toan MD 4463 Hwy 1 South Port Allen LA 70767 20 08 1 1 1 30405440 91231413

Brusly Loupe John MD 4463 Hwy 1 South Port Allen LA 70767 20 20 1 1 1 30405440 91231413

BUTLER-ABSHIRE MEDICAL 

CLINIC, APMC ABSHIRE SAMUEL MD 926 FRANCES DRIVE Haynesville LA 71038 20 08 1 2500 1 2 32952116 93123151

BUTLER-ABSHIRE MEDICAL 

CLINIC, APMC BULTER CLINT MD 926 FRANCES DRIVE Haynesville LA 71038 20 08 1 2500 1 2 32952116 93123151

C & M MEDICAL SERVICES INC SCHWAB JOHN K MD

4570 BLUEBONNET 

BLVD STE A Baton Rouge LA 70809 20 41 1 2500 1 1 30407831 91080327

C H Wilkinson Physician Network Conner Phillip MD 1736 W. Prient Lake Road Unit A Lake Charles LA 70601 20 08 1 2500 1 1 30250087 93189822
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C H Wilkinson Physician Network Kane Percival MD 2750 Aster Street Lake Charles LA 70601 20 08 1 2500 1 1 30205075 93200310

C H Wilkinson Physician Network Seep Michael MD 2750 Aster Street Lake Charles LA 70601 20 08 1 2500 1 1 30205075 93200310

C H Wilkinson Physician Network Boyer Sylvia MD 2750 Aster Street Lake Charles LA 70601 20 08 1 2500 1 1 30205075 93200310

C H Wilkinson Physician Network Dobbins David MD 2750 Aster Street Lake Charles LA 70601 20 08 1 2500 1 1 30205075 93200310

C H Wilkinson Physician Network Hutchinson Carolyn MD 2750 Aster Street Lake Charles LA 70601 20 08 1 2500 1 1 30205075 93200310

C H Wilkinson Physician Network Broussard Y. Yoko MD

711 Dr. Michael DeBakey 

Drive Ste 4 Lake Charles LA 70601 20 37 1 2500 1 1 30214913 93230889

C H Wilkinson Physician Network Broussard Y. Yoko MD

711 Dr. Michael DeBakey 

Drive Ste 4 Lake Charles LA 70601 20 41 1 2500 1 1 30214913 93230889

C H Wilkinson Physician Network Snider Van MD 1722 Westwood Street Lake Charles LA 70601 20 41 1 2500 1 1 30215475 93231275

C H Wilkinson Physician Network Kaough Maureen MD 1722 Westwood Street Lake Charles LA 70601 20 41 1 2500 1 1 30215475 93231275

C H Wilkinson Physician Network Brouillette Beau MD 5541 Highway 1          Marksville LA 71351 20 08 1 2500 1 1 31133900 92083500

C H Wilkinson Physician Network Garcia Fernando MD 5541 Highway 1          Marksville LA 71351 20 41 1 2500 1 1 31133900 92083500

C H Wilkinson Physician Network Kalifey Edmond MD 5541 Highway 1          Marksville LA 71351 20 08 1 2500 1 1 31133900 92083500

C H Wilkinson Physician Network Thomas Margo MD 2108 Texas Avenue Suite 3080 Alexandria LA 71301 20 08 1 2500 1 1 31283600 92459700

C H Wilkinson Physician Network Milder Peter MD 2108 Texas Avenue Suite 3080  Alexandria LA 71301 20 08 1 2500 1 1 31283600 92459700

C H Wilkinson Physician Network Milder Peter MD 2108 Texas Avenue Suite 3080 Alexandria LA 71301 20 08 1 2500 1 1 31283600 92459700

C H Wilkinson Physician Network Broussard Marjorie MD 2108 Texas Avenue Suite 3080  Alexandria LA 71301 20 08 1 2500 1 1 31283600 92459700

C H Wilkinson Physician Network Milder Peter MD 2108 Texas Avenue Suite 3080  Alexandria LA 71301 20 08 1 2500 1 1 31283600 92459700

C H Wilkinson Physician Network Tauseef M. Asif MD 3311 Prescott Road Alexandria LA 71301 20 37 1 2500 1 1 31284244 92462895

C H Wilkinson Physician Network Palmer April MD

1455 East Bert Kouns 

Loop 2nd Floor Shreveport LA 75284 20 08 1 2500 1 1 32424701 93719427

C H Wilkinson Physician Network Persson David MD

1455 East Bert Kouns 

Loop 2nd Floor Shreveport LA 71105 20 41 1 2500 1 1 32424701 93719427

C H Wilkinson Physician Network Sataluri Sesha MD 1801 Fairfield Ave Ste 400 Shreveport LA 71101 20 41 1 2500 1 1 32494349 93752208

C H Wilkinson Physician Network Khan Mohammad Y. MD 1611 Foster Street Lake Charles LA 70601 20 2H 1 1 1 30216992 93226714

C H Wilkinson Physician Network Mousset Xavier MD 1605 Foster Street Lake Charles LA 70601 20 33 1 1 1 30217041 93226726

C H Wilkinson Physician Network Mousset Xavier MD 1605 Foster Street Lake Charles LA 70601 20 33 1 1 1 30217041 93226726
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C H Wilkinson Physician Network Mousset Xavier MD 1605 Foster Street Lake Charles LA 70601 20 33 1 1 1 30217041 93226726

C H Wilkinson Physician Network Ingalls Amanda L. MD 3311 Prescott Road Ste 211 Alexandria LA 71301 20 16 1 1 1 31284244 92462895

C H Wilkinson Physician Network Young Martin MD 3311 Prescott Road Alexandria LA 71301 20 1G 1 1 1 31284244 92462895

C H Wilkinson Physician Network Rembert Paula MD

1455 East Bert Kouns 

Loop 2nd Floor Shreveport LA 75284 20 16 1 1 1 32424701 93719427

C H Wilkinson Physician Network Davis Jonathan MD

1455 East Bert Kouns 

Loop 2nd Floor Shreveport LA 75284 20 06 1 1 1 32424701 93719427

C H Wilkinson Physician Network Jones Joe S. MD 1534 Elizabeth Street Ste 204 Shreveport LA 71101 20 16 1 1 1 32497741 93747670

C H Wilkinson Physician Network Sorrells Donald L. MD 1 Saint  Mary Place Shreveport LA 71101 20 1P 1 1 1 32494838 93750659

C H Wilkinson Physician Network Brown Mark F. MD 1 Saint  Mary Place Shreveport LA 71101 20 1P 1 1 1 32494838 93750659

C H Wilkinson Physician Network Runnels Lauren MD 1801 Fairfield Ave Ste 401 Shreveport LA 71101 20 16 1 1 1 32494349 93752208

C H Wilkinson Physician Network Whitaker Racheal MD 1801 Fairfield Ave Ste 401 Shreveport LA 71101 20 16 1 1 1 32494349 93752208

CADDO FAMILY MEDICINE CLINIC IBRAHIM ABUBAKAR MD 6821 PINES ROAD STE 300 Shreveport LA 71129 20 08 1 2500 1 1 32445418 93862282

CARDIOVASCULAR DIAGNOSTIC 

CEN GONZALEZ VIRGINIA Y MD 402 MCMILLAN RD West Monroe LA 71291 20 2B 1 1 2 32514228 92153593

Carl E McLemore Jr MD McLemore Carl E MD 230 Roberts Drive    Ste B New Roads LA 70760 20 08 1 2500 1 1 30683178 91461872

CENLA RURAL HEALTH CENTERS-

CO Piland Jay MD 340 WEBB SMITH DR Colfax LA 71417 20 41 1 2500 1 1 31524305 92689860

Center for Reconstructive and 

Cosmetic Surgery Kaplan Jonathan L MD 7777 Hennessy Blvd Ste 709 Baton Rouge LA 70808 20 24 1 1 2 30402463 91106710

Central Ballard Cheryl MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Ausef Amir MD 8751 Sullivan Rd Baton Rouge LA 70818 20 41 1 2500 1 2 30532278 91028419

Central Apavaloaie Oana MD 8751 Sullivan Rd Baton Rouge LA 70818 20 41 1 2500 1 2 30532278 91028419

Central Hodgeson Michael MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Brandt Gary MD 8751 Sullivan Rd Baton Rouge LA 70818 20 01 1 2500 1 2 30532278 91028419

Central Anderson Derek MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Scimeca Jr. Dominick MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Montelaro Mitch MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Narang Anuj  Steve MD 8751 Sullivan Rd Baton Rouge LA 70818 20 37 1 2500 1 2 30532278 91028419
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Central Nguyen Peter MD 8751 Sullivan Rd Baton Rouge LA 70818 20 41 1 2500 1 2 30532278 91028419

Central Perego Alan MD 8751 Sullivan Rd Baton Rouge LA 70818 20 41 1 2500 1 2 30532278 91028419

Central Pine JoAnne MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Campanella Brent MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Mass Joseph MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Pivach Sarah MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Sheikh Asif M. MD 8751 Sullivan Rd Baton Rouge LA 70818 20 41 1 2500 1 2 30532278 91028419

Central Stumpf Michael 

MD 

(res) 8751 Sullivan Rd Baton Rouge LA 70818 20 41 1 2500 1 2 30532278 91028419

Central Tujague Graham MD 8751 Sullivan Rd Baton Rouge LA 70818 20 41 1 2500 1 2 30532278 91028419

Central Vu Vivian MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Wood Jocelyn MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Rogers Laura MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central DiBenedetto Kevin MD (1) 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Carle Timothy MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Chamberlain Matthew MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Chou Victor MD 8751 Sullivan Rd Baton Rouge LA 70818 20 41 1 2500 1 2 30532278 91028419

Central Ryan Robert MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Davidson Douglas MD 8751 Sullivan Rd Baton Rouge LA 70818 20 01 1 2500 1 2 30532278 91028419

Central Duplechain Mike MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Flood Ericka MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Lindsay John (Kris)

MD 

(res) 8751 Sullivan Rd Baton Rouge LA 70818 20 41 1 2500 1 2 30532278 91028419

Central Gilbreath Claude MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 2500 1 2 30532278 91028419

Central Fontenot Eric MD 8751 Sullivan Rd Baton Rouge LA 70818 20 41 1 2500 1 2 30532278 91028419

Central Boyer Andy MD 8751 Sullivan Rd Baton Rouge LA 70818 20 20 1 1 2 30532278 91028419
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Central Beauregard Curtis MD 8751 Sullivan Rd Baton Rouge LA 70818 20 1T 1 1 2 30532278 91028419

Central Baird III George MD 8751 Sullivan Rd Baton Rouge LA 70818 20 1T 1 1 2 30532278 91028419

Central Guevara Raul MD 8751 Sullivan Rd Baton Rouge LA 70818 20 1T 1 1 2 30532278 91028419

Central Loupe John MD 8751 Sullivan Rd Baton Rouge LA 70818 20 20 1 1 2 30532278 91028419

Central Jewell Sr Baylor MD 8751 Sullivan Rd Baton Rouge LA 70818 20 2C 1 1 2 30532278 91028419

Central Hau Toan MD 8751 Sullivan Rd Baton Rouge LA 70818 20 08 1 1 2 30532278 91028419

CHADHA MEDICAL CLINIC CHADHA NANDITA MD 140 W FOURTH ST Dequincy LA 70633 20 08 1 2500 1 2 30449003 93438474

CHADHA MEDICAL CLINIC CHADHA JAGJIT MD 140 W FOURTH ST Dequincy LA 70633 20 41 1 2500 1 2 30449003 93438474

CHARLES R. GENOVESE, JR., MD, 

INC. GENOVESE, JR. CHARLES R MD

312 E RAILROAD 

AVENUE Independence LA 70443 20 41 1 2500 1 1 30637160 90501154

Child Assessment Center Funes Cesar R MD 8415 Goodwood Blvd Ste 200 Baton Rouge LA 70806 20 37 1 2500 1 2 30442845 91098110

CHILDREN HLTH CRE CL-

ACADIANA WASHINGTON-JR EARL  MD 102 RENEL DR Breaux Bridge LA 70517 20 2F 1 1 1 30301100 91971100

CHILDRENS HEALTH CENTER, LLC 3521 HIGHWAY 190 E STE N Eunice LA 70535 20 37 1 2500 1 1 30495260 92386262

CHILDREN'S HEALTH CENTER, 

LLC PULLIN TODD H MD 3521 HIGHWAY 190 E STE N Eunice LA 70535 20 37 1 2500 1 1 30495260 92386262

CHILDREN'S HEALTH CENTER, 

LLC PULLIN TODD H MD 3521 HIGHWAY 190 E STE N Eunice LA 70535 20 37 1 2500 1 1 30495260 92386262

CHILDREN'S HEALTH CENTER, 

LLC PULLIN TODD H MD 3521 HIGHWAY 190 E STE N Eunice LA 70535 20 37 1 2500 1 1 30495260 92386262

Childrens Medical Center Williams John E. MD 71107 Highway 21 Covington LA 70433 20 37 1 2500 1 1 30460190 90121416

Childrens Medical Center Terral William L. MD 71107 Highway 21 Covington LA 70433 20 37 1 2500 1 1 30460190 90121416

Childrens Medical Center Kenney Kristen F. NP 71107 Highway 21 Covington LA 70433 20 37 1 1000 1 1 30460190 90121416

Childrens Medical Center Casey Sherri B MD 71107 Highway 21 Covington LA 70433 20 37 1 2500 1 1 30460190 90121416

Children's Respiratory & Sleep Center Horsman                     Thomas A.J. MD 7777 Hennessy Blvd Ste 406 Baton Rouge LA 70808 20 1L 1 1 1 30402463 91106710

Children's Respiratory & Sleep Center Thomas David E MD 7777 Hennessy Blvd Ste 406 Baton Rouge LA 70808 20 1L 1 1 1 30402463 91106710

Children's Respiratory & Sleep Center Cilloniz-Guerrero Rafael MD 7777 Hennessy Blvd Ste 406 Baton Rouge LA 70808 20 1L 1 1 1 30402463 91106710

CLAIBORNE FAMILY MEDICAL CLIN Haynes William M MD 912 W MAIN ST Homer LA 71040 20 08 1 2500 1 1 32800013 93055737

CLAIBORNE FAMILY MEDICAL CLIN HAYNES DONALD S MD 620 E COLLEGE ST Homer LA 71040 20 41 1 2500 1 1 32792611 93062641
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CLAIBORNE FAMILY MEDICAL CLIN HAYNES DONALD K MD 1501 KINGS HWY Shreveport LA 71103 20 08 1 2500 1 1 32481654 93760880

Colon Rectal Center Finan Kelly R MD 7777 Hennessy Blvd Ste 206 Baton Rouge LA 70808 20 2F 1 1 2 30402463 91106710

COMPREHENSIVE MEDICAL 

CLINIC QURESHI NAUMAN MD

333 DR. MICHAEL 

DEBAKEY DRIVE Ste 250 Lake Charles LA 70601 20 41 1 2500 1 1 30218500 93219900

COMPREHENSIVE PAIN MGMT 

SPEC WILTZ DANIEL J MD 1117 N MAIN ST Saint Martinville LA 70582 20 08 1 2500 1 1 30132763 91827284

Coursey DiBenedetto Kevin MD (1) 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Chou Victor MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 41 1 2500 1 2 30407958 91025571

Coursey Duplechain Mike MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Chamberlain Matthew MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Apavaloaie Oana MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 41 1 2500 1 2 30407958 91025571

Coursey Anderson Derek MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Ballard Cheryl MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Davidson Douglas MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 01 1 2500 1 2 30407958 91025571

Coursey Hodgeson Michael MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Nguyen Peter MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 41 1 2500 1 2 30407958 91025571

Coursey Montelaro Mitch MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Lindsay John (Kris)

MD 

(res) 13702 Coursey Blvd. Baton Rouge LA 70817 20 41 1 2500 1 2 30407958 91025571

Coursey Perego Alan MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 41 1 2500 1 2 30407958 91025571

Coursey Narang Anuj  Steve MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 37 1 2500 1 2 30407958 91025571

Coursey Ausef Amir MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 41 1 2500 1 2 30407958 91025571

Coursey Gilbreath Claude MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Fontenot Eric MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 41 1 2500 1 2 30407958 91025571

Coursey Flood Ericka MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Carle Timothy MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Brandt Gary MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 01 1 2500 1 2 30407958 91025571
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Coursey Mass Joseph MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Pine JoAnne MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Wood Jocelyn MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Vu Vivian MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Pivach Sarah MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Stumpf Michael 

MD 

(res) 13702 Coursey Blvd. Baton Rouge LA 70817 20 41 1 2500 1 2 30407958 91025571

Coursey Sheikh Asif M. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 41 1 2500 1 2 30407958 91025571

Coursey Scimeca Jr. Dominick MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Ryan Robert MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Rogers Laura MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Tujague Graham MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 41 1 2500 1 2 30407958 91025571

Coursey Campanella Brent MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 2500 1 2 30407958 91025571

Coursey Beauregard Curtis MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 2 30407958 91025571

Coursey Boyer Andy MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 20 1 1 2 30407958 91025571

Coursey Baird III George MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 2 30407958 91025571

Coursey Loupe John MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 20 1 1 2 30407958 91025571

Coursey Jewell Sr Baylor MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 2C 1 1 2 30407958 91025571

Coursey Hau Toan MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 08 1 1 2 30407958 91025571

Coursey Guevara Raul MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 2 30407958 91025571

Critical Care Medicine Services Hebert cullen MD 7777 Hennessy Blvd Ste 701 Baton Rouge LA 70808 20 2L 1 1 2 30402463 91106710

Critical Care Medicine Services Boedefeld Robyn L MD 7777 Hennessy Blvd Ste 701 Baton Rouge LA 70808 20 2L 1 1 2 30402463 91106710

Critical Care Medicine Services Culotta Roy MD 7777 Hennessy Blvd Ste 701 Baton Rouge LA 70808 20 2L 1 1 2 30402463 91106710

Critical Care Medicine Services Haygood Bolling MD 7777 Hennessy Blvd Ste 701 Baton Rouge LA 70808 20 2L 1 1 2 30402463 91106710

Critical Care Medicine Services Pearson, Jr. Charles L MD 7777 Hennessy Blvd Ste 701 Baton Rouge LA 70808 20 2L 1 1 2 30402463 91106710
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Critical Care Medicine Services Jagneaux Tonya MD 7777 Hennessy Blvd Ste 701 Baton Rouge LA 70808 20 2L 1 1 2 30402463 91106710

Critical Care Medicine Services Kearley Richard W MD 7777 Hennessy Blvd Ste 701 Baton Rouge LA 70808 20 2L 1 1 2 30402463 91106710

Critical Care Medicine Services Landry Scott MD 7777 Hennessy Blvd Ste 701 Baton Rouge LA 70808 20 2L 1 1 2 30402463 91106710

Critical Care Medicine Services Pearson, Jr. Charles L MD 7777 Hennessy Blvd Ste 701 Baton Rouge LA 70808 20 2L 1 1 2 30402463 91106710

Critical Care Medicine Services Fields Ronald MD 7777 Hennessy Blvd Ste 701 Baton Rouge LA 70808 20 2L 1 1 2 30402463 91106710

Critical Care Medicine Services Pirzadah Mohammad Z MD 7777 Hennessy Blvd Ste 701 Baton Rouge LA 70808 20 2L 1 1 2 30402463 91106710

Critical Care Medicine Services Vincent Brad MD 7777 Hennessy Blvd Ste 701 Baton Rouge LA 70808 20 2L 1 1 2 30402463 91106710

CROWLEY WALK IN CLINIC KORAB MAZEN 621 N AVE K Crowley LA 70526 20 70 1 1 1 30217922 92369051

DANIEL H. BULLER, MD BULLER DANIEL  MD

1233 WAYNE GILMORE 

CIRCLE STE 250B Opelousas LA 70570 20 02 1 1 2 30543600 92075800

DAVID G. FOURRIER FOURRIER DAVID G MD 7777 HENNESSY BLVD Ste 407 Baton Rouge LA 70808 20 04 1 1 1 30402463 91106710

DAVID L. SAMUEL, MD SAMUEL DAVID L MD 233 ST. ANN DRIVE Ste 3 Mandeville LA 70471 20 34 1 1 2 30387462 90095379

DEEPTHI MURTHY, MD, APMC MURTHY DEEPTHI MD 1111 Medical Center Blvd Suite N809 Marrero LA 70072 20 2I 1 1 2 29891443 90095701

DEEPTHI MURTHY, MD, APMC MURTHY DEEPTHI MD 1111 Medical Center Blvd Suite N809 Marrero LA 70072 20 2I 1 1 2 29891443 90095701

DEEPTHI MURTHY, MD, APMC MURTHY DEEPTHI MD 1111 Medical Center Blvd Suite N809 Marrero LA 70072 20 2I 1 1 2 29891443 90095701

Denham Springs Carle Timothy MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Flood Ericka MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Gilbreath Claude MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Fontenot Eric MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 41 1 2500 1 1 30531163 90956323

Denham Springs Duplechain Mike MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs DiBenedetto Kevin MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Davidson Douglas MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 01 1 2500 1 1 30531163 90956323

Denham Springs Hodgeson Michael MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Chamberlain Matthew MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Campanella Brent MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323
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Denham Springs Brandt Gary MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 01 1 2500 1 1 30531163 90956323

Denham Springs Ballard Cheryl MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Ausef Amir MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 41 1 2500 1 1 30531163 90956323

Denham Springs Apavaloaie Oana MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 41 1 2500 1 1 30531163 90956323

Denham Springs Anderson Derek MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Chou Victor MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 41 1 2500 1 1 30531163 90956323

Denham Springs Pine JoAnne MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Vu Vivian MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Tujague Graham MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 41 1 2500 1 1 30531163 90956323

Denham Springs Stumpf Michael MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 41 1 2500 1 1 30531163 90956323

Denham Springs Sheikh Asif M. MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 41 1 2500 1 1 30531163 90956323

Denham Springs Scimeca Jr. Dominick MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Ryan Robert MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Pivach Sarah MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Wood Jocelyn MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Perego Alan MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 41 1 2500 1 1 30531163 90956323

Denham Springs Nguyen Peter MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 41 1 2500 1 1 30531163 90956323

Denham Springs Narang Anuj  Steve MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 37 1 2500 1 1 30531163 90956323

Denham Springs Montelaro Mitch MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Mass Joseph MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Lindsay John (Kris) MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 41 1 2500 1 1 30531163 90956323

Denham Springs Rogers Laura MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30531163 90956323

Denham Springs Guevara Raul MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 1T 1 1 1 30531163 90956323

Denham Springs Jewell Sr Baylor MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 2C 1 1 1 30531163 90956323
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Denham Springs Boyer Andy MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 20 1 1 1 30531163 90956323

Denham Springs Beauregard Curtis MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 1T 1 1 1 30531163 90956323

Denham Springs Hau Toan MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 08 1 1 1 30531163 90956323

Denham Springs Loupe John MD 31985 LA Hwy. 16

Denham 

Springs LA 70726 20 20 1 1 1 30531163 90956323

Denham Springs Baird III George MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Desoto Regional Family Medicine Hatfield Rodney J. MD 130 Jefferson St. Mansfield LA 71052 20 41 1 2500 1 1 32036970 93709317

Desoto Regional Family Medicine Kamberov Denis MD 130 Jefferson St. Mansfield LA 71052 20 08 1 2500 1 1 32036970 93709317

Desoto Regional Family Medicine Dillard William L. MD 130 Jefferson St. Mansfield LA 71052 20 01 1 2500 1 1 32036970 93709317

Desoto Regional Family Medicine Evans Jeffrey L. MD 130 Jefferson St. Mansfield LA 71052 20 01 1 2500 1 1 32036970 93709317

Desoto Regional Family Medicine Richardson Melissa FNP 110 Main St. Logansport LA 71049 20 08 1 1000 1 1 31974300 93979100

Desoto Regional Family Medicine Kamberov Denis MD 110 Main St. Logansport LA 71049 20 08 1 2500 1 1 31974300 93979100

DIMITRI EYE CARE Dimitri George MD 3301 Canal Street New Orleans LA 70119 20 18 1 1 1 29969573 90092814

DIMITRI EYE CARE Dimitri George MD 701 METAIRIE RD STE 205 Metairie LA 70005 20 18 1 1 1 29987604 90130307

Dr Carol Smothers Smothers Carol L MD 230 Roberts Drive    Ste D New Roads LA 70760 20 08 1 2500 1 2 30683178 91461872

DR. DALE V. BAUMAN, MD BAUMAN DALE V MD 2300 HOSPITAL DRIVE Ste 310 Bossier City LA 71111 20 16 1 1 1 32557786 93723457

DR. M. BADI ASBAHI, APMC ASBAHI M B MD 303 VETERANS BLVD Ste C

Denham 

Springs LA 70726 20 37 1 2500 1 1 30469037 90963404

DRS STAUDINGER AND WALSH 

LLP WALSH JOHN J MD 2820 NAPOLEON AVE STE 640 New Orleans LA 70115 20 02 1 1 2 29938394 90103553

DRS STAUDINGER AND WALSH 

LLP STAUDINGER EDWARD B MD 2820 NAPOLEON AVE STE 640 New Orleans LA 70115 20 02 1 1 2 29938394 90103553

Drs. Irwin & Kimble Pippin Gregory MD 1111 Medical Cntr Blvd Marrero LA 70072 20 24 1 1 1 29891443 90095701

Drs. Irwin & Kimble Irwin Thomas MD 1111 Medical Cntr Blvd Marrero LA 70072 20 04 1 1 1 29891443 90095701

Drs. Irwin & Kimble Long Anne MD 1111 Medical Cntr Blvd Marrero LA 70072 20 04 1 1 1 29891443 90095701

Drusilla Vu Vivian MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Pivach Sarah MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Wood Jocelyn MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145
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Drusilla Brandt Gary MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 01 1 2500 1 2 30419971 91088145

Drusilla Duplechain Mike MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla DiBenedetto Kevin MD (1) 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Davidson Douglas MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 01 1 2500 1 2 30419971 91088145

Drusilla Chou Victor MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Drusilla Chamberlain Matthew MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Ryan Robert MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Campanella Brent MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Gilbreath Claude MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Ballard Cheryl MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Ausef Amir MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Drusilla Apavaloaie Oana MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Drusilla Anderson Derek MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Carle Timothy MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Stumpf Michael 

MD 

(res) 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Drusilla Sheikh Asif M. MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Drusilla Scimeca Jr. Dominick MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Rogers Laura MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Narang Anuj  Steve MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 37 1 2500 1 2 30419971 91088145

Drusilla Pine JoAnne MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Perego Alan MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Drusilla Flood Ericka MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Montelaro Mitch MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Fontenot Eric MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145
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Drusilla Lindsay John (Kris)

MD 

(res) 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Drusilla Hodgeson Michael MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Tujague Graham MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Drusilla Nguyen Peter MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Drusilla Mass Joseph MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Drusilla Boyer Andy MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 20 1 1 2 30419971 91088145

Drusilla Beauregard Curtis MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 1T 1 1 2 30419971 91088145

Drusilla Baird III George MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 1T 1 1 2 30419971 91088145

Drusilla Loupe John MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 20 1 1 2 30419971 91088145

Drusilla Jewell Sr Baylor MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 2C 1 1 2 30419971 91088145

Drusilla Hau Toan MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 1 2 30419971 91088145

Drusilla Guevara Raul MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 1T 1 1 2 30419971 91088145

E.A. Conway Medical Center Rutherford William MD 4864 Jackson Street Monroe LA 71201 20 41 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Mistry Fulvantiben MD 4864 Jackson Street Monroe LA 71201 20 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Luther Euil MD 4864 Jackson Street Monroe LA 71201 20 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Nakib Evan MD 4864 Jackson Street Monroe LA 71201 20 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Shetty Safal MD 4864 Jackson Street Monroe LA 71201 20 41 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Kintzing William MD 4864 Jackson Street Monroe LA 71201 20 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Kazi Azhar MD 4864 Jackson Street Monroe LA 71201 20 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Chao Deardre MD 4864 Jackson Street Monroe LA 71201 20 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Givler Donald MD 4864 Jackson Street Monroe LA 71201 20 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Cavell Richard MD 4864 Jackson Street Monroe LA 71201 20 41 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Givler Amy MD 4864 Jackson Street Monroe LA 71201 20 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Ford LaDonna MD 4864 Jackson Street Monroe LA 71201 20 41 1 2500 1 1 32449362 92105356
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E.A. Conway Medical Center Yembe Enaka MD 4864 Jackson Street Monroe LA 71201 20 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Wunnava Bhanu MD 4864 Jackson Street Monroe LA 71201 20 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Walters Joseph MD 4864 Jackson Street Monroe LA 71201 20 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Taliaferro Henry MD 4864 Jackson Street Monroe LA 71201 20 08 1 2500 1 1 32449362 92105356

E.A. Conway Medical Center Li Benjamin MD 4864 Jackson Street Monroe LA 71201 20 02 1 1 1 32449362 92105356

E.A. Conway Medical Center Raines David MD 4864 Jackson Street Monroe LA 71201 20 2F 1 1 1 32449362 92105356

E.A. Conway Medical Center Rao Anand MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Rizzo Frank MD 4864 Jackson Street Monroe LA 71201 20 02 1 1 1 32449362 92105356

E.A. Conway Medical Center Alley JoAnn MD 4864 Jackson Street Monroe LA 71201 20 02 1 1 1 32449362 92105356

E.A. Conway Medical Center O`Neal Teri MD 4864 Jackson Street Monroe LA 71201 20 1T 1 1 1 32449362 92105356

E.A. Conway Medical Center Klepper Aaron MD 4864 Jackson Street Monroe LA 71201 20 1T 1 1 1 32449362 92105356

E.A. Conway Medical Center Rabinowitz Chad MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Shemwell Ronald MD 4864 Jackson Street Monroe LA 71201 20 16 1 1 1 32449362 92105356

E.A. Conway Medical Center Sanders Curtis MD 4864 Jackson Street Monroe LA 71201 20 16 1 1 1 32449362 92105356

E.A. Conway Medical Center Andrews Robert MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Rose Gregory MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Anumele Nkeekam MD 4864 Jackson Street Monroe LA 71201 20 2K 1 1 1 32449362 92105356

E.A. Conway Medical Center Archie Michael MD 4864 Jackson Street Monroe LA 71201 20 2K 1 1 1 32449362 92105356

E.A. Conway Medical Center Patel Arvind MD 4864 Jackson Street Monroe LA 71201 20 37 1 1 1 32449362 92105356

E.A. Conway Medical Center O`Donovan Richard MD 4864 Jackson Street Monroe LA 71201 20 2K 1 1 1 32449362 92105356

E.A. Conway Medical Center Seay Thomas MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Mills Glenn MD 4864 Jackson Street Monroe LA 71201 20 2H 1 1 1 32449362 92105356

E.A. Conway Medical Center Menefee Gary MD 4864 Jackson Street Monroe LA 71201 20 16 1 1 1 32449362 92105356

E.A. Conway Medical Center Luther Sherry MD 4864 Jackson Street Monroe LA 71201 20 16 1 1 1 32449362 92105356
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E.A. Conway Medical Center McDonald Brenton MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Marion Jay MD 4864 Jackson Street Monroe LA 71201 20 2H 1 1 1 32449362 92105356

E.A. Conway Medical Center Mansour Reem MD 4864 Jackson Street Monroe LA 71201 20 05 1 1 1 32449362 92105356

E.A. Conway Medical Center Ly Justin MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Quayle Carter MD 4864 Jackson Street Monroe LA 71201 20 1T 1 1 1 32449362 92105356

E.A. Conway Medical Center Rowland Timothy MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Hand Michael MD 4864 Jackson Street Monroe LA 71201 20 2K 1 1 1 32449362 92105356

E.A. Conway Medical Center Lepeska Michael MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Lance Jason MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Balius Curtis MD 4864 Jackson Street Monroe LA 71201 20 1T 1 1 1 32449362 92105356

E.A. Conway Medical Center Lee Frederick MD 4864 Jackson Street Monroe LA 71201 20 2K 1 1 1 32449362 92105356

E.A. Conway Medical Center Geisler James MD 4864 Jackson Street Monroe LA 71201 20 22 1 1 1 32449362 92105356

E.A. Conway Medical Center Harter Herschel MD 4864 Jackson Street Monroe LA 71201 20 2K 1 1 1 32449362 92105356

E.A. Conway Medical Center Hill Lawrence MD 4864 Jackson Street Monroe LA 71201 20 1T 1 1 1 32449362 92105356

E.A. Conway Medical Center Homer Gregory MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Jafri Syed MD 4864 Jackson Street Monroe LA 71201 20 2H 1 1 1 32449362 92105356

E.A. Conway Medical Center Joglekar Srilatha MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Johnson Lester MD 4864 Jackson Street Monroe LA 71201 20 02 1 1 1 32449362 92105356

E.A. Conway Medical Center Keenan Sean MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Banks Kevin MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Belchic George MD 4864 Jackson Street Monroe LA 71201 20 20 1 1 1 32449362 92105356

E.A. Conway Medical Center Bentley Richard MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Bostaph Andrew MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Brooks Janice MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356
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E.A. Conway Medical Center Cummings Russell MD 4864 Jackson Street Monroe LA 71201 20 02 1 1 1 32449362 92105356

E.A. Conway Medical Center Elias Francis MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Flynn Steven MD 4864 Jackson Street Monroe LA 71201 20 18 1 1 1 32449362 92105356

E.A. Conway Medical Center Folse Craig MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Foust William MD 4864 Jackson Street Monroe LA 71201 20 1T 1 1 1 32449362 92105356

E.A. Conway Medical Center Aultman Donnie MD 4864 Jackson Street Monroe LA 71201 20 02 1 1 1 32449362 92105356

E.A. Conway Medical Center Capecci Kendall MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Yates William MD 4864 Jackson Street Monroe LA 71201 20 1T 1 1 1 32449362 92105356

E.A. Conway Medical Center Zibari Gazi MD 4864 Jackson Street Monroe LA 71201 20 02 1 1 1 32449362 92105356

E.A. Conway Medical Center Youssef Asser MD 4864 Jackson Street Monroe LA 71201 20 02 1 1 1 32449362 92105356

E.A. Conway Medical Center Shokouh-Amiri Hosein MD 4864 Jackson Street Monroe LA 71201 20 02 1 1 1 32449362 92105356

E.A. Conway Medical Center Wright Howard MD 4864 Jackson Street Monroe LA 71201 20 22 1 1 1 32449362 92105356

E.A. Conway Medical Center Wise Rodney MD 4864 Jackson Street Monroe LA 71201 20 16 1 1 1 32449362 92105356

E.A. Conway Medical Center Williams Norman MD 4864 Jackson Street Monroe LA 71201 20 1T 1 1 1 32449362 92105356

E.A. Conway Medical Center Warren Philip MD 4864 Jackson Street Monroe LA 71201 20 05 1 1 1 32449362 92105356

E.A. Conway Medical Center Tennis Paul MD 4864 Jackson Street Monroe LA 71201 20 34 1 1 1 32449362 92105356

E.A. Conway Medical Center Stone Alan MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Smith Dennis MD 4864 Jackson Street Monroe LA 71201 20 37 1 1 1 32449362 92105356

E.A. Conway Medical Center Terreri Anthony MD 4864 Jackson Street Monroe LA 71201 20 30 1 1 1 32449362 92105356

E.A. Conway Medical Center Thompson Lowery MD 4864 Jackson Street Monroe LA 71201 20 13 1 1 1 32449362 92105356

E.A. Conway Medical Center Twitchell Daniel MD 4864 Jackson Street Monroe LA 71201 20 1T 1 1 1 32449362 92105356

E.A. Conway Medical Center Veillon Susan MD 4864 Jackson Street Monroe LA 71201 20 22 1 1 1 32449362 92105356

Earl K. Long Medical Center Aertker III Robert MD 9032 Perkins Road Baton Rouge LA 70810 20 41 1 2500 1 1 30383933 91102246

Earl K. Long Medical Center Saye Van MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323
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Earl K. Long Medical Center Sanders Charles MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Fields Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Folse T`Lane MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Schmeeckle Kellie MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Jagneaux Tonya MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Jack Avanelle MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Howell Joseph MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Holmes Keith MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Hollman Jay MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Roppolo Michael MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Hebert Mitchell MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Heck Madeleine MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Thibodaux Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Godke John MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Goodell Richard MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Guidroz Andrew MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Hanson David MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Fusilier Gregory MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Speeg Stephen MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Spell Derrick MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Stuart Michael MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Gamble Lisa MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Soltani Zohreh MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Landry Adrian MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323
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Earl K. Long Medical Center O'Neal Catherine MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center O'Neal Hollis MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Nseir Bacel MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Nguyen Nhung MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Nesheiwat Joseph MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Roberts Floyd MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Nelson Susan MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Murrill William MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Murphree Paul MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center

Muhumuza 

Tibagwa Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Mouton Mark MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Pollet Stephen MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Reddy Neelima MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Reed Kevin MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Rhodes Kent MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Patten Judd MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Patrick Henry MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Patel Nirupa MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Lauret Dean MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Rolfsen Michael MD 5825 Airline Highway Baton Rouge LA 70805 20 38 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Kilpatrick Robin MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Karam George MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Johnson Angela MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Johnson Angela MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323
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Earl K. Long Medical Center Landry Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Marsh Daniel MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Johnson Jolene MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Meek Bradley MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Rolfsen Michael MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center McNamara Susan MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center LeLeux Patrick MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Marshall John MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Barefield Darren MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Bienvenu Bryan MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Bourg Angele MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Berger Mitchell MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Tumminello Vincent MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Barkemeyer Charles MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Burglass Harry MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Boudreaux Ronald MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Brierre Stephen MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Brown Joseph MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Waguespack Eric MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Wang Wilson MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Yegge James MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Anderson William MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Alapati Satyaprasad MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Dejesus Guido MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323
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Earl K. Long Medical Center Delaney Kathleen MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Day Harry MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Dupre Bobby MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Dyer Herbert MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Cannatella Marla MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Cassidy William MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Cataldo Vince MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Ceruti Ronald MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Chastain II Curtis MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Christensen Christopher MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Culotta Roy MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Thompson Charles MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Cole Kenny MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Cucurull Elena MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Thompson Ernest MD 5825 Airline Highway Baton Rouge LA 70805 20 41 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center James Trenton MD 1401 North Foster Baton Rouge LA 70806 20 08 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Hudson Janice MD 1401 North Foster Baton Rouge LA 70806 20 08 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Jayasinghe Indra MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Brumund Michael MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Harper David MD 1401 North Foster Baton Rouge LA 70806 20 08 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Berry-Klar Angelle MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Genet Michelle MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Armstrong Jada MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Alonso Elizabeth MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702
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Earl K. Long Medical Center Folse T`Lane MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Zheng Yihong MD 1401 North Foster Baton Rouge LA 70806 20 08 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Davies Shelley MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center DiBenedetto Kevin MD 1401 North Foster Baton Rouge LA 70806 20 08 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Chamberlain Matthew MD 1401 North Foster Baton Rouge LA 70806 20 08 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Dunbar Alston MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Gomez Ricardo MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Folgar Rosa MD 1401 North Foster Baton Rouge LA 70806 20 08 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Griebrok-Assercq Jule MD 1401 North Foster Baton Rouge LA 70806 20 08 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Genet Michelle MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Golden Barbara MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Gordon Stewart MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Graham William MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Grant Sandra MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Duplechain Michael MD 1401 North Foster Baton Rouge LA 70806 20 08 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Voelker Cynthia MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Spedale Steven MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center St Amant Robert MD 1401 North Foster Baton Rouge LA 70806 20 08 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Stopa Aluizio MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Tsai Joy MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Velez-Yanguas Maria MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Smith Henry MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Venters Charmaine MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Werner Sharon MD 1401 North Foster Baton Rouge LA 70806 20 08 1 2500 1 1 30461485 91139702
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Earl K. Long Medical Center Werner Sharon MD 1401 North Foster Baton Rouge LA 70806 20 38 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Williams Karen MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Woodard Traci MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Moore Sheila MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Lindsay Elizabeth MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Luke Leelamma MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Minsky Louis MD 1401 North Foster Baton Rouge LA 70806 20 08 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Smith Candace MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Morales-Arias Jaime MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Murphree Paul MD 1401 North Foster Baton Rouge LA 70806 20 08 1 1 1 30461485 91139702

Earl K. Long Medical Center Nguyen Nhung MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Rhodes Kent MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Nseir Bacel MD 1401 North Foster Baton Rouge LA 70806 20 37 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Fechete Marta MD 1401 North Foster Drive Baton Rouge LA 70806 20 08 1 2500 1 1 30461485 91139702

Earl K. Long Medical Center Arriaga Moises MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Beahm Donald MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Boone Ryan MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Burglass Harry MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center Clements Kelly MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Nuss Daniel MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Nicotri Thomas MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center Nesbitt Lee MD 9032 Perkins Road Baton Rouge LA 70810 20 22 1 1 1 30383933 91102246

Earl K. Long Medical Center Nesbitt Lee MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center Murphy Courtney MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246
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Earl K. Long Medical Center Nicotri Thomas MD 9032 Perkins Road Baton Rouge LA 70810 20 22 1 1 1 30383933 91102246

Earl K. Long Medical Center Thorla Ira MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center Poche George MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center Polk Peggy MD 9032 Perkins Road Baton Rouge LA 70810 20 22 1 1 1 30383933 91102246

Earl K. Long Medical Center Pou Anna MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Pou Anna MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Prather Chad MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center Reddy Satya MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center Reinoso Maria MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center O'Sullivan Patrick MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center Tenney Justin MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center Olumba Kenneth MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center Walvekar Rohan MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Williams Pamela MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center Wood Jeremy MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center Zuzukin Vladimir MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Bringaze Virginia MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Cortina Maria MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center Peden Robert MD 9032 Perkins Road Baton Rouge LA 70805 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Meek Tom MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center Scallan-Lalonde Patricia MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Hetzler Laura MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Lin James MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center Gaudet Paul MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246
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Earl K. Long Medical Center Leblanc Charles MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Gregoire William MD 9032 Perkins Road Baton Rouge LA 70810 20 13 1 1 1 30383933 91102246

Earl K. Long Medical Center Hall Christian MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Boyce Richard MD 9032 Perkins Road Baton Rouge LA 70810 20 24 1 1 1 30383933 91102246

Earl K. Long Medical Center Harrington Laurie MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center Gately Leonard MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center Hoth James MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center Jackson Scott MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center Khan Abdul MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center Krupala James MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Kurica Daniel MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center LaCour Jeffrey MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Hansbrough Thomas MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Frederic Stephanie MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center McLaughlin Kevin MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 2500 1 1 30383933 91102246

Earl K. Long Medical Center Massengale William MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center Acierno Marie MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center Cortina Maria MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center DiLeo Michael MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center DiLeo Michael MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Ehrlich Philip MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center Long Elizabeth MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center Mason Stephen MD 9032 Perkins Road Baton Rouge LA 70810 20 22 1 1 1 30383933 91102246

Earl K. Long Medical Center Frederic Jeffrey MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246
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Earl K. Long Medical Center Boyce Richard MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Fuller Ira MD 9032 Perkins Road Baton Rouge LA 70810 20 18 1 1 1 30383933 91102246

Earl K. Long Medical Center Garitty III Earl MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Petit Brian MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center McWhorter Andrew MD 9032 Perkins Road Baton Rouge LA 70810 20 04 1 1 1 30383933 91102246

Earl K. Long Medical Center Dobson Mary MD 9032 Perkins Road Baton Rouge LA 70810 20 07 1 1 1 30383933 91102246

Earl K. Long Medical Center Schellack Jon MD 5825 Airline Highway Baton Rouge LA 70805 20 02 1 1 1 30503906 91132323

Earl K. Long Medical Center Saunders Brian MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Fakouri Michael MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Sanders Taylor MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Schroeder Alan MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Sanders Mary MD 5825 Airline Highway Baton Rouge LA 70805 20 32 1 1 1 30503906 91132323

Earl K. Long Medical Center Sanders Charles MD 5825 Airline Highway Baton Rouge LA 70805 20 2I 1 1 1 30503906 91132323

Earl K. Long Medical Center Sage Joseph MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Ferachi Larry MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Rowley Eric MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Singh Anoop MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Smith Charles MD 5825 Airline Highway Baton Rouge LA 70805 20 06 1 1 1 30503906 91132323

Earl K. Long Medical Center Fields Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 32 1 1 1 30503906 91132323

Earl K. Long Medical Center Fletcher James MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Smith Jason MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Smith Candace MD 5825 Airline Highway Baton Rouge LA 70805 20 1C 1 1 1 30503906 91132323

Earl K. Long Medical Center Smith Henry MD 5825 Airline Highway Baton Rouge LA 70805 20 1C 1 1 1 30503906 91132323

Earl K. Long Medical Center Johnson Catherine MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323
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Earl K. Long Medical Center Jagneaux Tonya MD 5825 Airline Highway Baton Rouge LA 70805 20 2L 1 1 1 30503906 91132323

Earl K. Long Medical Center Jagneaux Tonya MD 5825 Airline Highway Baton Rouge LA 70805 20 2C 1 1 1 30503906 91132323

Earl K. Long Medical Center Jack Avanelle MD 5825 Airline Highway Baton Rouge LA 70805 20 2K 1 1 1 30503906 91132323

Earl K. Long Medical Center Howell Joseph MD 5825 Airline Highway Baton Rouge LA 70805 20 2F 1 1 1 30503906 91132323

Earl K. Long Medical Center Howell Todd MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Hollman Jay MD 5825 Airline Highway Baton Rouge LA 70805 20 2B 1 1 1 30503906 91132323

Earl K. Long Medical Center Failla Paul MD 5825 Airline Highway Baton Rouge LA 70805 20 2L 1 1 1 30503906 91132323

Earl K. Long Medical Center Rousset Kirk MD 5825 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30503906 91132323

Earl K. Long Medical Center Roppolo Michael MD 5825 Airline Highway Baton Rouge LA 70805 20 2K 1 1 1 30503906 91132323

Earl K. Long Medical Center Rooney Ronald MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Hayes Scott MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Hollman Jay MD 5825 Airline Highway Baton Rouge LA 70805 20 06 1 1 1 30503906 91132323

Earl K. Long Medical Center Hoff David MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Hebert Mitchell MD 5825 Airline Highway Baton Rouge LA 70805 20 2K 1 1 1 30503906 91132323

Earl K. Long Medical Center Heck Herman MD 5825 Airline Highway Baton Rouge LA 70805 20 33 1 1 1 30503906 91132323

Earl K. Long Medical Center Heck Madeleine MD 5825 Airline Highway Baton Rouge LA 70805 20 2I 1 1 1 30503906 91132323

Earl K. Long Medical Center Henkelmann Gregory MD 5825 Airline Highway Baton Rouge LA 70805 20 32 1 1 1 30503906 91132323

Earl K. Long Medical Center Sotile Steven MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Hebert Kenneth MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Hausmann Mark MD 5825 Airline Highway Baton Rouge LA 70805 20 02 1 1 1 30503906 91132323

Earl K. Long Medical Center Godke John MD 5825 Airline Highway Baton Rouge LA 70805 20 2C 1 1 1 30503906 91132323

Earl K. Long Medical Center Godke John MD 5825 Airline Highway Baton Rouge LA 70805 20 2L 1 1 1 30503906 91132323

Earl K. Long Medical Center Goewert Kevin MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Greene Craig MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323
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Earl K. Long Medical Center Gregoire William MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Grezaffi John MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Soltani Zohreh MD 5825 Airline Highway Baton Rouge LA 70805 20 2K 1 1 1 30503906 91132323

Earl K. Long Medical Center Hatzis Nick MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Harris John MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Thomas John MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Harris Adam MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Harper David MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Guidroz Andrew MD 5825 Airline Highway Baton Rouge LA 70805 20 2F 1 1 1 30503906 91132323

Earl K. Long Medical Center Harelson Samuel MD 5825 Airline Highway Baton Rouge LA 70805 20 02 1 1 1 30503906 91132323

Earl K. Long Medical Center Hanson David MD 5825 Airline Highway Baton Rouge LA 70805 20 2J 1 1 1 30503906 91132323

Earl K. Long Medical Center Hansbrough Faith MD 5825 Airline Highway Baton Rouge LA 70805 20 02 1 1 1 30503906 91132323

Earl K. Long Medical Center Griffith Reginald MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Foreman Julian MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Hanson Richard MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Sparks John MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Spedale Steven MD 5825 Airline Highway Baton Rouge LA 70805 20 1C 1 1 1 30503906 91132323

Earl K. Long Medical Center Spell Derrick MD 5825 Airline Highway Baton Rouge LA 70805 20 2H 1 1 1 30503906 91132323

Earl K. Long Medical Center Spell Derrick MD 5825 Airline Highway Baton Rouge LA 70805 20 2J 1 1 1 30503906 91132323

Earl K. Long Medical Center Stewart Kimberly MD 5825 Airline Highway Baton Rouge LA 70805 20 1C 1 1 1 30503906 91132323

Earl K. Long Medical Center Suarez Alfredo MD 5825 Airline Highway Baton Rouge LA 70805 20 21 1 1 1 30503906 91132323

Earl K. Long Medical Center Thames Monte MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Freeman William MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Taylor Todd MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323
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Earl K. Long Medical Center Johnson Sheldon MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Fusilier Gregory MD 5825 Airline Highway Baton Rouge LA 70805 20 2F 1 1 1 30503906 91132323

Earl K. Long Medical Center Laughlin William MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Gamble Lisa MD 5825 Airline Highway Baton Rouge LA 70805 20 2C 1 1 1 30503906 91132323

Earl K. Long Medical Center Gamble Lisa MD 5825 Airline Highway Baton Rouge LA 70805 20 2L 1 1 1 30503906 91132323

Earl K. Long Medical Center Gick Stephen MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Godbee Dan MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Svec Frank

MD, 

PhD 5825 Airline Highway Baton Rouge LA 70805 20 2E 1 1 1 30503906 91132323

Earl K. Long Medical Center Freeman William MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Roberts Floyd MD 5825 Airline Highway Baton Rouge LA 70805 20 2L 1 1 1 30503906 91132323

Earl K. Long Medical Center O'Neal Catherine MD 5825 Airline Highway Baton Rouge LA 70805 20 2I 1 1 1 30503906 91132323

Earl K. Long Medical Center O'Neal Hollis MD 5825 Airline Highway Baton Rouge LA 70805 20 2C 1 1 1 30503906 91132323

Earl K. Long Medical Center Nussbaumer David MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Nseir Bacel MD 5825 Airline Highway Baton Rouge LA 70805 20 2I 1 1 1 30503906 91132323

Earl K. Long Medical Center Newsome Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Nesheiwat Joseph MD 5825 Airline Highway Baton Rouge LA 70805 20 2M 1 1 1 30503906 91132323

Earl K. Long Medical Center Richey Thomas MD 5825 Airline Highway Baton Rouge LA 70805 20 02 1 1 1 30503906 91132323

Earl K. Long Medical Center Riche Kevin MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Robichaux Michael MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Rodriguez Ricardo MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Rodriguez Ramon MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Murtagh Gerard MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Murrill William MD 5825 Airline Highway Baton Rouge LA 70805 20 2K 1 1 1 30503906 91132323

Earl K. Long Medical Center

Muhumuza 

Tibagwa Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 2F 1 1 1 30503906 91132323
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Earl K. Long Medical Center Rodriguez Ramon MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Richey Laura MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Perkowski Paul MD 5825 Airline Highway Baton Rouge LA 70805 20 02 1 1 1 30503906 91132323

Earl K. Long Medical Center Pope David MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Pollet Stephen MD 5825 Airline Highway Baton Rouge LA 70805 20 2M 1 1 1 30503906 91132323

Earl K. Long Medical Center Rabalais Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Reddy Neelima MD 5825 Airline Highway Baton Rouge LA 70805 20 2F 1 1 1 30503906 91132323

Earl K. Long Medical Center Reed Kevin MD 5825 Airline Highway Baton Rouge LA 70805 20 2C 1 1 1 30503906 91132323

Earl K. Long Medical Center Reed Kevin MD 5825 Airline Highway Baton Rouge LA 70805 20 2L 1 1 1 30503906 91132323

Earl K. Long Medical Center Polk Peggy MD 5825 Airline Highway Baton Rouge LA 70805 20 21 1 1 1 30503906 91132323

Earl K. Long Medical Center Petty Fred MD 5825 Airline Highway Baton Rouge LA 70805 20 2B 1 1 1 30503906 91132323

Earl K. Long Medical Center Petty Fred MD 5825 Airline Highway Baton Rouge LA 70805 20 06 1 1 1 30503906 91132323

Earl K. Long Medical Center O'Neal Hollis MD 5825 Airline Highway Baton Rouge LA 70805 20 2L 1 1 1 30503906 91132323

Earl K. Long Medical Center Perkowski Paul MD 5825 Airline Highway Baton Rouge LA 70805 20 2P 1 1 1 30503906 91132323

Earl K. Long Medical Center Rhynes Vernon MD 5825 Airline Highway Baton Rouge LA 70805 20 02 1 1 1 30503906 91132323

Earl K. Long Medical Center Payment Pamela MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Patty Robin MD 5825 Airline Highway Baton Rouge LA 70805 20 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Patten Judd MD 5825 Airline Highway Baton Rouge LA 70805 20 2H 1 1 1 30503906 91132323

Earl K. Long Medical Center Patrick Henry MD 5825 Airline Highway Baton Rouge LA 70805 20 06 1 1 1 30503906 91132323

Earl K. Long Medical Center Patout Charles MD 5825 Airline Highway Baton Rouge LA 70805 20 25 1 1 1 30503906 91132323

Earl K. Long Medical Center Patel Nirupa MD 5825 Airline Highway Baton Rouge LA 70805 20 2M 1 1 1 30503906 91132323

Earl K. Long Medical Center Oubre Benton MD 5825 Airline Highway Baton Rouge LA 70805 20 2F 1 1 1 30503906 91132323

Earl K. Long Medical Center Perret John MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Koenig Lawrence MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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Earl K. Long Medical Center Lee William MD 5825 Airline Highway Baton Rouge LA 70805 20 02 1 1 1 30503906 91132323

Earl K. Long Medical Center Lee William MD 5825 Airline Highway Baton Rouge LA 70805 20 02 1 1 1 30503906 91132323

Earl K. Long Medical Center Leddy Michael MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Leddy Michael MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center LeBlanc Karl MD 5825 Airline Highway Baton Rouge LA 70805 20 02 1 1 1 30503906 91132323

Earl K. Long Medical Center Lawton James MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Rolling Jason MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Rolling Jason MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Dupont Joseph MD 5825 Airline Highway Baton Rouge LA 70805 20 02 1 1 1 30503906 91132323

Earl K. Long Medical Center Landry Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 2K 1 1 1 30503906 91132323

Earl K. Long Medical Center Failla Paul MD 5825 Airline Highway Baton Rouge LA 70805 20 2C 1 1 1 30503906 91132323

Earl K. Long Medical Center Lalonde James MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center King, Jr. Maurice MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Kindl Brian MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Kindl Brian MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Kindl Brian MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Kilpatrick Robin MD 5825 Airline Highway Baton Rouge LA 70805 20 2E 1 1 1 30503906 91132323

Earl K. Long Medical Center Kataria Shammi MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Karam George MD 5825 Airline Highway Baton Rouge LA 70805 20 2I 1 1 1 30503906 91132323

Earl K. Long Medical Center Joseph Allen MD 5825 Airline Highway Baton Rouge LA 70805 20 14 1 1 1 30503906 91132323

Earl K. Long Medical Center Johnson Jolene MD 5825 Airline Highway Baton Rouge LA 70805 20 2E 1 1 1 30503906 91132323

Earl K. Long Medical Center Morrison John MD 5825 Airline Highway Baton Rouge LA 70805 20 02 1 1 1 30503906 91132323

Earl K. Long Medical Center Morgan Joe MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Miller Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323
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RFP # 305PUR-DHHRFP-CCN-P-MVA 
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Earl K. Long Medical Center Mena Hector MD 5825 Airline Highway Baton Rouge LA 70805 20 2M 1 1 1 30503906 91132323

Earl K. Long Medical Center McCarthy Kevin MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Mathews Ronnie MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Mason Stephen MD 5825 Airline Highway Baton Rouge LA 70805 20 21 1 1 1 30503906 91132323

Earl K. Long Medical Center Marshall John MD 5825 Airline Highway Baton Rouge LA 70805 20 2M 1 1 1 30503906 91132323

Earl K. Long Medical Center Loupe John MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Limbaugh III Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Lindsay Elizabeth MD 5825 Airline Highway Baton Rouge LA 70805 20 1C 1 1 1 30503906 91132323

Earl K. Long Medical Center Linschoten Niels MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Lo Kenneth MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Loup Chad MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Marsh Daniel MD 5825 Airline Highway Baton Rouge LA 70809 20 2K 1 1 1 30503906 91132323

Earl K. Long Medical Center Loupe Jack MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Lousteau Jeffrey MD 5825 Airline Highway Baton Rouge LA 70805 20 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Luscy Christopher MD 5825 Airline Highway Baton Rouge LA 70805 20 2K 1 1 1 30503906 91132323

Earl K. Long Medical Center Mandry Cristobal MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Levine Renee MD 5825 Airline Highway Baton Rouge LA 70805 20 32 1 1 1 30503906 91132323

Earl K. Long Medical Center Locascio, Jr Lloyd MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Berry-Klar Angelle MD 5825 Airline Highway Baton Rouge LA 70805 20 1C 1 1 1 30503906 91132323

Earl K. Long Medical Center Blue Kenneth MD 5825 Airline Highway Baton Rouge LA 70805 20 34 1 1 1 30503906 91132323

Earl K. Long Medical Center Tsai Sang-Ting MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Tullos Vincent MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Blanchard Gordon MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Billings Frederic MD 5825 Airline Highway Baton Rouge LA 70805 20 2J 1 1 1 30503906 91132323
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Earl K. Long Medical Center Billings Frederic MD 5825 Airline Highway Baton Rouge LA 70805 20 2H 1 1 1 30503906 91132323

Earl K. Long Medical Center Boudreaux Ronald MD 5825 Airline Highway Baton Rouge LA 70805 20 2F 1 1 1 30503906 91132323

Earl K. Long Medical Center Berry B. MD 5825 Airline Highway Baton Rouge LA 70805 20 33 1 1 1 30503906 91132323

Earl K. Long Medical Center Berger Mitchell MD 5825 Airline Highway Baton Rouge LA 70805 20 2J 1 1 1 30503906 91132323

Earl K. Long Medical Center Barkemeyer Charles MD 5825 Airline Highway Baton Rouge LA 70805 20 13 1 1 1 30503906 91132323

Earl K. Long Medical Center Cain Walter MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Bienvenu Bryan MD 5825 Airline Highway Baton Rouge LA 70805 20 2H 1 1 1 30503906 91132323

Earl K. Long Medical Center Brown Michael MD 5825 Airline Highway Baton Rouge LA 70805 20 22 1 1 1 30503906 91132323

Earl K. Long Medical Center Caffery Terrell MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Burris Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Brunner Baptiste MD 5825 Airline Highway Baton Rouge LA 70805 20 34 1 1 1 30503906 91132323

Earl K. Long Medical Center Broyles Joseph MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Brown Joseph MD 5825 Airline Highway Baton Rouge LA 70805 20 2I 1 1 1 30503906 91132323

Earl K. Long Medical Center Brown Jason MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Barbato Louis MD 5825 Airline Highway Baton Rouge LA 70805 20 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Brown Michael MD 5825 Airline Highway Baton Rouge LA 70805 20 22 1 1 1 30503906 91132323

Earl K. Long Medical Center Brierre Stephen MD 5825 Airline Highway Baton Rouge LA 70805 20 2L 1 1 1 30503906 91132323

Earl K. Long Medical Center Brewster Sally MD 5825 Airline Highway Baton Rouge LA 70805 20 21 1 1 1 30503906 91132323

Earl K. Long Medical Center Branstetter Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Bourg Angele MD 5825 Airline Highway Baton Rouge LA 70805 20 2M 1 1 1 30503906 91132323

Earl K. Long Medical Center Winder Carey MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Barefield Darren MD 5825 Airline Highway Baton Rouge LA 70805 20 2K 1 1 1 30503906 91132323

Earl K. Long Medical Center Voelker Cynthia MD 5825 Airline Highway Baton Rouge LA 70805 20 1C 1 1 1 30503906 91132323

Earl K. Long Medical Center Walker Charles MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323
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Earl K. Long Medical Center Wen Clement MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Ahmad Rasheed MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Williams Matthew MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Dupre Bobby MD 5825 Airline Highway Baton Rouge LA 70805 20 2M 1 1 1 30503906 91132323

Earl K. Long Medical Center Winge Jeffery MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Wood Charles MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Yegge James MD 5825 Airline Highway Baton Rouge LA 70805 20 2K 1 1 1 30503906 91132323

Earl K. Long Medical Center Zedlitz Ann MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Smith Charles MD 5825 Airline Highway Baton Rouge LA 70805 20 2A 1 1 1 30503906 91132323

Earl K. Long Medical Center Civello Kenneth MD 5825 Airline Highway Baton Rouge LA 70805 20 2A 1 1 1 30503906 91132323

Earl K. Long Medical Center Wight Lura MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Anderson William MD 5825 Airline Highway Baton Rouge LA 70805 20 2F 1 1 1 30503906 91132323

Earl K. Long Medical Center Bankston Larry MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Bankston Albert MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Balart James MD 5825 Airline Highway Baton Rouge LA 70805 20 2F 1 1 1 30503906 91132323

Earl K. Long Medical Center Aultman Chad MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Aultman Chad MD 5825 Airline Highway Baton Rouge LA 70805 20 06 1 1 1 30503906 91132323

Earl K. Long Medical Center Aguilera Miguel MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Alapati Satyaprasad MD 5825 Airline Highway Baton Rouge LA 70805 20 2F 1 1 1 30503906 91132323

Earl K. Long Medical Center Allen Jonathan MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Alleman Lisa PA-C 5825 Airline Highway Baton Rouge LA 70805 20 2M 1 1 1 30503906 91132323

Earl K. Long Medical Center Allain Brent MD 5825 Airline Highway Baton Rouge LA 70805 20 02 1 1 1 30503906 91132323

Earl K. Long Medical Center Alexander Albert MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Eiserloh Henry MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323
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CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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Earl K. Long Medical Center Ary Roy MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Davis Gehl MD 5825 Airline Highway Baton Rouge LA 70805 20 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Culotta Roy MD 5825 Airline Highway Baton Rouge LA 70805 20 2C 1 1 1 30503906 91132323

Earl K. Long Medical Center Culotta Roy MD 5825 Airline Highway Baton Rouge LA 70805 20 2L 1 1 1 30503906 91132323

Earl K. Long Medical Center D Autremont Sarah MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Delaney Kathleen MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Demars Thomas MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Demouy Jeffrey MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Thompson Charles MD 5825 Airline Highway Baton Rouge LA 70805 20 2B 1 1 1 30503906 91132323

Earl K. Long Medical Center Tinsley Tobby MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Dugas Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Delabretonne Jacques MD 5825 Airline Highway Baton Rouge LA 70805 20 30 1 1 1 30503906 91132323

Earl K. Long Medical Center Cucurull Elena MD 5825 Airline Highway Baton Rouge LA 70805 20 2M 1 1 1 30503906 91132323

Earl K. Long Medical Center De Gravelle Dana PA-C 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Dugas Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Dunbar Alston MD 5825 Airline Highway Baton Rouge LA 70805 20 1C 1 1 1 30503906 91132323

Earl K. Long Medical Center Rabalais Robert MD 5825 Airline Highway Baton Rouge LA 70805 20 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Davies Shelley MD 5825 Airline Highway Baton Rouge LA 70805 20 1C 1 1 1 30503906 91132323

Earl K. Long Medical Center Tregle, Jr. Rodney MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Christensen Christopher MD 5825 Airline Highway Baton Rouge LA 70805 20 2F 1 1 1 30503906 91132323

Earl K. Long Medical Center Cassidy William MD 5825 Airline Highway Baton Rouge LA 70805 20 2F 1 1 1 30503906 91132323

Earl K. Long Medical Center Cataldo Vince MD 5825 Airline Highway Baton Rouge LA 70805 20 2H 1 1 1 30503906 91132323

Earl K. Long Medical Center Ceruti Ronald MD 5825 Airline Highway Baton Rouge LA 70805 20 2M 1 1 1 30503906 91132323

Earl K. Long Medical Center Civello Kenneth MD 5825 Airline Highway Baton Rouge LA 70805 20 06 1 1 1 30503906 91132323

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks
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CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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Earl K. Long Medical Center Clark William MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Coe Ronald MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Thomas Christopher MD 5825 Airline Highway Baton Rouge LA 70805 20 2L 1 1 1 30503906 91132323

Earl K. Long Medical Center Crist Jennifer MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Trevino Chris MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Dodge Vincent MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Cuba Jon MD 5825 Airline Highway Baton Rouge LA 70805 20 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Barksdale Phillip MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Bourgeois Michael MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Barksdale Phillip MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Payne Thomas MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Brown Randall MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Cowart Ashley MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Estes Jacob MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Dunaway Heber MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Taylor Deborah MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Fort Milton MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Neumann Duane MD 5439 Airline Highway Baton Rouge LA 70805 20 3C 1 1 1 30506979 91136362

Earl K. Long Medical Center Wellington Briana MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Usher Andrea MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Sparks Thomas MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Newman Mark MD 5439 Airline Highway Baton Rouge LA 70805 20 3C 1 1 1 30506979 91136362

Earl K. Long Medical Center Moore III Ferney MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Fort Milton MD 5439 Airline Highway Baton Rouge LA 70805 20 3B 1 1 1 30506979 91136362
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Earl K. Long Medical Center Montz Andrew MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Lin James MD 5439 Airline Highway Baton Rouge LA 70805 20 04 1 1 1 30506979 91136362

Earl K. Long Medical Center Krober Miriam MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Neumann Duane MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Vargas Juan MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Gillen Geoffrey MD 5439 Airline Highway Baton Rouge LA 70805 20 16 1 1 1 30506979 91136362

Earl K. Long Medical Center Hixon Rufus MD 1401 North Foster Baton Rouge LA 70806 20 1D 1 1 1 30461485 91139702

Earl K. Long Medical Center Hetzler Laura MD 1401 North Foster Baton Rouge LA 70806 20 24 1 1 1 30461485 91139702

Earl K. Long Medical Center Armstrong Jada MD 1401 North Foster Baton Rouge LA 70806 20 03 1 1 1 30461485 91139702

Earl K. Long Medical Center Brumund Michael MD 1401 North Foster Baton Rouge LA 70806 20 1D 1 1 1 30461485 91139702

Earl K. Long Medical Center Stopa Aluizio MD 1401 North Foster Baton Rouge LA 70806 20 1D 1 1 1 30461485 91139702

Earl K. Long Medical Center Williams Karen MD 1401 North Foster Baton Rouge LA 70806 20 1J 1 1 1 30461485 91139702

Earl K. Long Medical Center Zedlitz Ann MD 1401 North Foster Baton Rouge LA 70806 20 07 1 1 1 30461485 91139702

Earl K. Long Medical Center Velez-Yanguas Maria MD 1401 North Foster Baton Rouge LA 70806 20 1I 1 1 1 30461485 91139702

Earl K. Long Medical Center Moore Sheila MD 1401 North Foster Baton Rouge LA 70806 20 1I 1 1 1 30461485 91139702

Earl K. Long Medical Center Pollet Stephen MD 1401 North Foster Baton Rouge LA 70806 20 03 1 1 1 30461485 91139702

EARL WASHINGTON, JR., MD WASHINGTON-JR EARL MD

611 ST. LANDRY 

STREET Lafayette LA 70506 20 2F 1 1 2 30217497 92025662

Elizabeth B. White MD WHITE ELIZABETH MD 205 Highland Park Plaza Covington LA 70433 20 41 1 2500 1 2 30458320 90133815

FAMILY MEDICAL CLINIC OF HOME SALMON CLIFTON MD 104 MORRIS CIRCLE Homer LA 71040 20 70 1 1 2 32813155 93055750

Family Practice Associates Lee Yushen W MD 12525 Perkins Road                    Ste A Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Family Practice Associates Chamberlain Matthew B MD 12525 Perkins Road                    Ste A Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Family Practice Associates Brignac Donald V MD 12525 Perkins Road                    Ste A Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Family Practice Associates Barber Gerald M MD 12525 Perkins Road                    Ste A Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Franciscan Clinic                     Davis Tiffany L MD 7777 Hennessy Blvd Ste 5007 Baton Rouge LA 70808 20 08 1 2500 1 2 30402463 91106710

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

Franciscan Clinic                     Nguyen Nhung K MD 7777 Hennessy Blvd Ste 5007 Baton Rouge LA 70808 20 37 1 2500 1 2 30402463 91106710

Franciscan Clinic                     Nguyen Nhung K MD 7777 Hennessy Blvd Ste 5007 Baton Rouge LA 70808 20 41 1 2500 1 2 30402463 91106710

Genetic Counseling Clinic Superneau Duane MD 8415 Goodwood Blvd Ste 202 Baton Rouge LA 70806 20 22 1 1 2 30442845 91098110

GULF COAST RHEUMATOLOGY 

ASSOCIATES SEDRISH PHILLIP P MD 1051 GAUSE BLVD Ste 440 Slidell LA 70458 20 41 1 2500 1 2 30284510 89769761

GULF COAST RHEUMATOLOGY 

ASSOCIATES SEDRISH MARIELISA S MD 1051 GAUSE BLVD Ste 440 Slidell LA 70458 20 2M 1 1 2 30284510 89769761

GULF COAST RHEUMATOLOGY 

ASSOCIATES 1051 GAUSE BLVD Ste 440 Slidell LA 70458 20 2M 1 1 2 30284510 89769761

HAMILTON MEDICAL GROUP GHANTA MADHUSUDANA R MD 115 HOSPITAL DR Oakdale LA 71463 20 08 1 2500 1 1 30817069 92644959

Hammond Chou Victor MD 42205 Veteran's Ave Hammond LA 70403 20 41 1 2500 1 2 30471487 90457387

Hammond Hodgeson Michael MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Davidson Douglas MD 42205 Veteran's Ave Hammond LA 70403 20 01 1 2500 1 2 30471487 90457387

Hammond DiBenedetto Kevin MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Duplechain Mike MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Flood Ericka MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Chamberlain Matthew MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Gilbreath Claude MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Fontenot Eric MD 42205 Veteran's Ave Hammond LA 70403 20 41 1 2500 1 2 30471487 90457387

Hammond Scimeca Jr. Dominick MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Sheikh Asif M. MD 42205 Veteran's Ave Hammond LA 70403 20 41 1 2500 1 2 30471487 90457387

Hammond Carle Timothy MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Ryan Robert MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Pine JoAnne MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Rogers Laura MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Lindsay John (Kris) MD 42205 Veteran's Ave Hammond LA 70403 20 41 1 2500 1 2 30471487 90457387

Hammond Wood Jocelyn MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387
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Hammond Vu Vivian MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Tujague Graham MD 42205 Veteran's Ave Hammond LA 70403 20 41 1 2500 1 2 30471487 90457387

Hammond Stumpf Michael MD 42205 Veteran's Ave Hammond LA 70403 20 41 1 2500 1 2 30471487 90457387

Hammond Ballard Cheryl MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Ausef Amir MD 42205 Veteran's Ave Hammond LA 70403 20 41 1 2500 1 2 30471487 90457387

Hammond Anderson Derek MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Apavaloaie Oana MD 42205 Veteran's Ave Hammond LA 70403 20 41 1 2500 1 2 30471487 90457387

Hammond Campanella Brent MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Brandt Gary MD 42205 Veteran's Ave Hammond LA 70403 20 01 1 2500 1 2 30471487 90457387

Hammond Mass Joseph MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Montelaro Mitch MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Narang Anuj  Steve MD 42205 Veteran's Ave Hammond LA 70403 20 37 1 2500 1 2 30471487 90457387

Hammond Nguyen Peter MD 42205 Veteran's Ave Hammond LA 70403 20 41 1 2500 1 2 30471487 90457387

Hammond Perego Alan MD 42205 Veteran's Ave Hammond LA 70403 20 41 1 2500 1 2 30471487 90457387

Hammond Pivach Sarah MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 2500 1 2 30471487 90457387

Hammond Hau Toan MD 42205 Veteran's Ave Hammond LA 70403 20 08 1 1 2 30471487 90457387

Hammond Jewell Sr Baylor MD 42205 Veteran's Ave Hammond LA 70403 20 2C 1 1 2 30471487 90457387

Hammond Loupe John MD 42205 Veteran's Ave Hammond LA 70403 20 20 1 1 2 30471487 90457387

Hammond Guevara Raul MD 42205 Veteran's Ave Hammond LA 70403 20 1T 1 1 2 30471487 90457387

Hammond Baird III George MD 42205 Veteran's Ave Hammond LA 70403 20 1T 1 1 2 30471487 90457387

Hammond Boyer Andy MD 42205 Veteran's Ave Hammond LA 70403 20 20 1 1 2 30471487 90457387

Hammond Beauregard Curtis MD 42205 Veteran's Ave Hammond LA 70403 20 1T 1 1 2 30471487 90457387

Healing Grace Internal Med & 

Pediatrics Clayton Tonya MD 6821 Pines Rd Suite 200 Suite 200 Shreveport LA 71129 20 41 1 2500 1 1 32445418 93862282

Health Express Agarwal Kushal C. MD 411 E Vaughn Suite 102 Ruston LA 71270 20 41 1 2500 1 1 32515454 92633783
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Health Express Agarwal Kushal C. MD 510 Alexander St Jonesboro LA 71270 20 41 1 2500 1 1 32254029 92722632

Hearing and Balance Center Arriaga Moises A MD 7777 Hennessy Blvd Ste 709 Baton Rouge LA 70808 20 04 1 1 1 30402463 91106710

Hearing and Balance Center Nuss Daniel W MD 7777 Hennessy Blvd Ste 408 Baton Rouge LA 70808 20 04 1 1 1 30402463 91106710

Hearing and Balance Center DiLeo Michael D MD 7777 Hennessy Blvd Ste 408 Baton Rouge LA 70808 20 04 1 1 1 30402463 91106710

Hearing and Balance Center McLaughlin Kevin MD 7777 Hennessy Blvd Ste 408 Baton Rouge LA 70808 20 04 1 1 1 30402463 91106710

Hearing and Balance Center Pou Anna M MD 7777 Hennessy Blvd Ste 408 Baton Rouge LA 70808 20 04 1 1 1 30402463 91106710

Hearing and Balance Center Walvekar Rohan R MD 7777 Hennessy Blvd Ste 408 Baton Rouge LA 70808 20 04 1 1 1 30402463 91106710

Hearing and Balance Center Lin James MD 7777 Hennessy Blvd Ste 709 Baton Rouge LA 70808 20 04 1 1 1 30402463 91106710

HIGHLAND CLINIC FLENNIKEN ROAN L MD

1455 E BERT KOUNS IND 

LOOP Shreveport LA 71105 20 41 1 2500 1 1 32424701 93719427

HIGHLAND CLINIC HUNT WILLIAM S MD

1455 E BERT KOUNS IND 

LOOP Shreveport LA 71105 20 41 1 2500 1 1 32424701 93719427

HIGHLAND CLINIC RUSHING PAUL A MD

1455 E BERT KOUNS, 

3RD FLOOR 3rd Floor Shreveport LA 71105 20 41 1 2500 1 1 32424701 93719427

HIGHLAND CLINIC

SCALTSAS-

PERSSON IRENE  MD 1455 E BERT KOUNS STE 109 Shreveport LA 71105 20 13 1 1 1 32424701 93719427

HIGHLAND CLINIC ROBINSON JAMES R MD 1455 E BERT KOUNS STE 206 Shreveport LA 71105 20 04 1 1 1 32424701 93719427

HIGHLAND CLINIC MEAD GORDON M MD 1455 E BERT KOUNS STE 210 Shreveport LA 71105 20 20 1 1 1 32424701 93719427

HIGHLAND CLINIC MEAD GORDON M MD 1455 E BERT KOUNS STE 210 Shreveport LA 71105 20 20 1 1 1 32424701 93719427

HIGHLAND CLINIC MEAD GORDON M MD 1455 E BERT KOUNS STE 210 Shreveport LA 71105 20 20 1 1 1 32424701 93719427

HIGHLAND CLINIC KNIGHT DANIEL R MD 1455 E BERT KOUNS STE 106 Shreveport LA 71105 20 24 1 1 1 32424701 93719427

HIGHLAND CLINIC DOCKENDORF BRIAN L MD 1455 E BERT KOUNS STE 203 Shreveport LA 71105 20 02 1 1 1 32424701 93719427

HIGHLAND CLINIC PARKER JR JOHN W MD 1455 E BERT KOUNS Suite 205 Shreveport LA 71101 20 04 1 1 1 32424701 93719427

HIGHLAND CLINIC KAMPERT KURT W MD 1455 E BERT KOUNS Suite 210 Shreveport LA 71105 20 2M 1 1 1 32424701 93719427

HIGHLAND CLINIC HENDERSON LEIGH R MD 1455 E BERT KOUNS Shreveport LA 71105 20 25 1 1 1 32424701 93719427

HIGHLAND CLINIC SPRINGMEYER CRAIG R MD

1455 E BERT KOUNS IND 

LOOP STE 210 Shreveport LA 71135 20 20 1 1 1 32424701 93719427

HIGHLAND CLINIC ANGLIN EDWARD L MD

1455 E BERT KOUNS IND 

LOOP Shreveport LA 71135 20 20 1 1 1 32424701 93719427

HIGHLAND CLINIC GREEN MATTHEW R MD

1455 E BERT KOUNS IND 

LOOP Shreveport LA 71105 20 20 1 1 1 32424701 93719427
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HIGHLAND CLINIC HARRIS MEGHAN K MD

1455 E BERT KOUNS IND 

LOOP Shreveport LA 71105 20 13 1 1 1 32424701 93719427

HIGHLAND CLINIC CHICO MICHELLE C MD

1455 E BERT KOUNS 

INDUS LOOP Shreveport LA 71105 20 2E 1 1 1 32424701 93719427

HIGHLAND CLINIC AUER POWELL B MD

1455 E BERT KOUNS 

INDUSTRIAL L Shreveport LA 71105 20 20 1 1 1 32424701 93719427

HIGHLAND CLINIC COOKSEY DAVID  MD

1455 E BURT KOUNS 

INDSTL LOOP Shreveport LA 71105 20 07 1 1 1 32424701 93719427

HIGHLAND CLINIC RUSHING DONNA J MD

1455 East Bert Kouns 

Loop 3rd Floor Shreveport LA 71105 20 2E 1 1 1 32424701 93719427

HIGHLAND CLINIC BERG M E MD

471 ASHLEY RIDGE 

BLVD  Shreveport LA 71106 20 16 1 1 1 32415230 93731700

HIGHLAND CLINIC HENDERSON BRUCE C MD

471 ASHLEY RIDGE 

BLVD  Shreveport LA 71106 20 18 1 1 1 32415230 93731700

HIGHLAND CLINIC DHAWAN MANISH  MD 301 BERT KOUNS Shreveport LA 71106 20 2H 1 1 1 32398098 93759439

HIGHLAND CLINIC GOODMAN CARL G MD 1501 KINGS HWY Shreveport LA 71103 20 20 1 1 1 32481654 93760880

HIGHLAND CLINIC JOHNSON LORI R MD 3021 W 70TH ST Shreveport LA 71108 20 03 1 1 1 32441849 93786776

HIGHLAND CLINIC JOHNSON LORI R MD 3021 W 70TH ST Shreveport LA 71108 20 03 1 1 1 32441849 93786776

HIGHLAND CLINIC REDDY SHANTAN G MD 211 MEDICAL DRIVE Natchitoches LA 71457 20 2J 1 1 1 31753568 93075709

HIGHLAND CLINIC WHITE STEPHEN C MD 1455 E BERT KOUNS STE 202 Shreveport LA 71105 20 2P 1 1 1 32424701 93719427

HIGHLAND CLINIC HOUTZ CARLTON G MD 1455 E BERT KOUNS STE 210 Shreveport LA 71105 20 20 1 1 1 32424701 93719427

HIGHLAND CLINIC RICE, JR CLIFFORD H MD 1455 E BERT KOUNS STE 206 Shreveport LA 71105 20 04 1 1 1 32424701 93719427

HIGHLAND CLINIC WHITED STEVEN C MD 1455 E BERT KOUNS STE 101 Shreveport LA 71105 20 03 1 1 1 32424701 93719427

HIGHLAND CLINIC WASHBURNE WILLARD F MD 1455 E BERT KOUNS STE 108 Shreveport LA 71105 20 03 1 1 1 32424701 93719427

HIGHLAND CLINIC HINRICHSEN JOHN D MD 1400 E BERT KOUNS STE 103 Shreveport LA 71105 20 18 1 1 1 32423824 93720179

HIGHLAND CLINIC RICHARDS ALAN B MD 1400 E BERT KOUNS STE 103 Shreveport LA 71105 20 18 1 1 1 32423824 93720179

HIGHLAND CLINIC TYNES KERRY W MD 1455 E BERT KOUNS 306 Shreveport LA 71105 20 16 1 1 1 32439849 93723333

HIGHLAND CLINIC POPWELL BENNY M MD 1455 E BERT KOUNS 305 Shreveport LA 71105 20 16 1 1 1 32458784 93730928

HIGHLAND CLINIC WALKER DONNA A MD 301 BERT KOUNS Shreveport LA 71106 20 2H 1 1 1 32398098 93759439

Highland/Lee Flood Ericka MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee DiBenedetto Kevin MD (1) 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274
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Highland/Lee Lindsay John (Kris)

MD 

(res) 123 Lee Drive Baton Rouge LA 70808 20 41 1 2500 1 2 30394575 91159274

Highland/Lee Ausef Amir MD 123 Lee Drive Baton Rouge LA 70808 20 41 1 2500 1 2 30394575 91159274

Highland/Lee Ballard Cheryl MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Brandt Gary MD 123 Lee Drive Baton Rouge LA 70808 20 01 1 2500 1 2 30394575 91159274

Highland/Lee Campanella Brent MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Carle Timothy MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Chamberlain Matthew MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Anderson Derek MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Davidson Douglas MD 123 Lee Drive Baton Rouge LA 70808 20 01 1 2500 1 2 30394575 91159274

Highland/Lee Montelaro Mitch MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Mass Joseph MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Duplechain Mike MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Fontenot Eric MD 123 Lee Drive Baton Rouge LA 70808 20 41 1 2500 1 2 30394575 91159274

Highland/Lee Gilbreath Claude MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Hodgeson Michael MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Chou Victor MD 123 Lee Drive Baton Rouge LA 70808 20 41 1 2500 1 2 30394575 91159274

Highland/Lee Stumpf Michael 

MD 

(res) 123 Lee Drive Baton Rouge LA 70808 20 41 1 2500 1 2 30394575 91159274

Highland/Lee Wood Jocelyn MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Apavaloaie Oana MD 123 Lee Drive Baton Rouge LA 70808 20 41 1 2500 1 2 30394575 91159274

Highland/Lee Tujague Graham MD 123 Lee Drive Baton Rouge LA 70808 20 41 1 2500 1 2 30394575 91159274

Highland/Lee Rogers Laura MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Sheikh Asif M. MD 123 Lee Drive Baton Rouge LA 70808 20 41 1 2500 1 2 30394575 91159274

Highland/Lee Scimeca Jr. Dominick MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Narang Anuj  Steve MD 123 Lee Drive Baton Rouge LA 70808 20 37 1 2500 1 2 30394575 91159274
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Highland/Lee Vu Vivian MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Pivach Sarah MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Pine JoAnne MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Perego Alan MD 123 Lee Drive Baton Rouge LA 70808 20 41 1 2500 1 2 30394575 91159274

Highland/Lee Nguyen Peter MD 123 Lee Drive Baton Rouge LA 70808 20 41 1 2500 1 2 30394575 91159274

Highland/Lee Ryan Robert MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 2500 1 2 30394575 91159274

Highland/Lee Baird III George MD 123 Lee Drive Baton Rouge LA 70808 20 1T 1 1 2 30394575 91159274

Highland/Lee Beauregard Curtis MD 123 Lee Drive Baton Rouge LA 70808 20 1T 1 1 2 30394575 91159274

Highland/Lee Boyer Andy MD 123 Lee Drive Baton Rouge LA 70808 20 20 1 1 2 30394575 91159274

Highland/Lee Loupe John MD 123 Lee Drive Baton Rouge LA 70808 20 20 1 1 2 30394575 91159274

Highland/Lee Guevara Raul MD 123 Lee Drive Baton Rouge LA 70808 20 1T 1 1 2 30394575 91159274

Highland/Lee Hau Toan MD 123 Lee Drive Baton Rouge LA 70808 20 08 1 1 2 30394575 91159274

Highland/Lee Jewell Sr Baylor MD 123 Lee Drive Baton Rouge LA 70808 20 2C 1 1 2 30394575 91159274

Hospital Medicine Services Pham Lan MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Nguyen Vinh T MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Goodell Richard MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Mendoza Jose MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Malmstrom Kenneth C MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Kantrow Mark MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Jackson Jon MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Causey Robert A MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Giarrusso Amy S MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Evangelista-Dean Maria T MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Hannegan Jason MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400
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Hospital Medicine Services Raven Mary C MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Garbutt Mark MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Wagstaff Daniel L MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Fee James P MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Falcon Stephanie S MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Chadha Sandeep MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Hasan Irfan MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Bonnecaze Andre MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Turner Christopher MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Beeharilal

Permanand 

(Jason) S MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Rodrigue Brad B MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Wascome Eric MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Wagstaff Rebecca L MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Westerfield James R MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Vincent Emily D MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Teague Michael MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Slataper Richard MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Hospital Medicine Services Gouri Brian G MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

Huey P. Long Reg Medical Center Catibog Jose MD 352 Hospital Blvd Pineville LA 71361 20 37 1 2500 1 1 31321222 92440740

Huey P. Long Reg Medical Center Karki Kantee MD 352 Hospital Blvd Pineville LA 71361 20 41 1 2500 1 1 31321222 92440740

Huey P. Long Reg Medical Center Kelly Jr Ernest MD 352 Hospital Blvd Pineville LA 71361 20 37 1 2500 1 1 31321222 92440740

Huey P. Long Reg Medical Center Marahatta Ramesh MD 352 Hospital Blvd Pineville LA 71361 20 41 1 2500 1 1 31321222 92440740

Huey P. Long Reg Medical Center Lister William MD 352 Hospital Blvd Pineville LA 71361 20 37 1 2500 1 1 31321222 92440740

Huey P. Long Reg Medical Center Patil Sachin MD 352 Hospital Blvd Pineville LA 71361 20 41 1 2500 1 1 31321222 92440740
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Huey P. Long Reg Medical Center Regmi Anil MD 352 Hospital Blvd Pineville LA 71361 20 41 1 2500 1 1 31321222 92440740

Huey P. Long Reg Medical Center Barbiero Lisa MD 352 Hospital Blvd Pineville LA 71361 20 37 1 2500 1 1 31321222 92440740

Huey P. Long Reg Medical Center Tan Maria MD 352 Hospital Blvd Pineville LA 71361 20 37 1 2500 1 1 31321222 92440740

Huey P. Long Reg Medical Center Ali Mohammad MD 352 Hospital Blvd Pineville LA 71361 20 41 1 2500 1 1 31321222 92440740

Huey P. Long Reg Medical Center Kirchner Frederick MD 352 Hospital Blvd Pineville LA 71361 20 18 1 1 1 31321222 92440740

Huey P. Long Reg Medical Center May Jonathan MD 352 Hospital Blvd Pineville LA 71361 20 16 1 1 1 31321222 92440740

Huey P. Long Reg Medical Center Dorval Jean MD 352 Hospital Blvd Pineville LA 71361 20 02 1 1 1 31321222 92440740

Huey P. Long Reg Medical Center Chen William MD 352 Hospital Blvd Pineville LA 71361 20 05 1 1 1 31321222 92440740

Huey P. Long Reg Medical Center Lee Christopher MD 352 Hospital Blvd Pineville LA 71361 20 02 1 1 1 31321222 92440740

Huey P. Long Reg Medical Center Faludi Jeffrey MD 352 Hospital Blvd Pineville LA 71361 20 18 1 1 1 31321222 92440740

Huey P. Long Reg Medical Center Muchmore James MD 352 Hospital Blvd Pineville LA 71361 20 02 1 1 1 31321222 92440740

Huey P. Long Reg Medical Center Barnard David MD 352 Hospital Blvd Pineville LA 71361 20 16 1 1 1 31321222 92440740

Huey P. Long Reg Medical Center Appurao Jayapol MD 352 Hospital Blvd Pineville LA 71361 20 02 1 1 1 31321222 92440740

Huey P. Long Reg Medical Center Liang Chanping MD 352 Hospital Blvd Pineville LA 71361 20 18 1 1 1 31321222 92440740

Huey P. Long Reg Medical Center Webb Watts MD 352 Hospital Blvd Pineville LA 71361 20 02 1 1 1 31321222 92440740

ICHINOSE PATHOLOGY SERVICES, 

LLC ICHINOSE HERBERT MD

1365 ENGLEWOOD 

DRIVE Slidell LA 70458 20 22 1 1 1 30283482 89761735

Internal Medicine at Hennessy     Blaize Leo P MD 7777 Hennessy Blvd Ste 7000 Baton Rouge LA 70808 20 41 1 2500 1 2 30402463 91106710

Internal Medicine at Hennessy     Barfield Lauren M MD 7777 Hennessy Blvd Ste 7000 Baton Rouge LA 70808 20 41 1 2500 1 2 30402463 91106710

Internal Medicine at Hennessy     Gremillion Brian C MD 7777 Hennessy Blvd Ste 7000 Baton Rouge LA 70808 20 41 1 2500 1 2 30402463 91106710

Internal Medicine at Hennessy     Halliburton Charles R MD 7777 Hennessy Blvd Ste 7000 Baton Rouge LA 70808 20 41 1 2500 1 2 30402463 91106710

Internal Medicine at Hennessy     Johnson Jeri B MD 7777 Hennessy Blvd Ste 7000 Baton Rouge LA 70808 20 41 1 2500 1 2 30402463 91106710

Internal Medicine at Hennessy     Meek Bradley L MD 7777 Hennessy Blvd Ste 7000 Baton Rouge LA 70808 20 41 1 2500 1 2 30402463 91106710

Internal Medicine at Hennessy     Pearce Katherine F MD 7777 Hennessy Blvd Ste 7000 Baton Rouge LA 70808 20 41 1 2500 1 2 30402463 91106710

Internal Medicine at Hennessy     Reyes Efrain MD 7777 Hennessy Blvd Ste 7000 Baton Rouge LA 70808 20 41 1 2500 1 2 30402463 91106710
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Internal Medicine Clinic Anjuman Ara MD 200 W ESPLANADE AVE Ste 312 Kenner LA 70065 20 41 1 2500 1 2 30023315 90272620

IRA P. MARKOWITZ, MD, FACS MARKOWITZ IRA P MD 3525 PRYTANIA STREET Ste 418 New Orleans LA 70115 20 2P 1 1 1 29926428 90092577

JAMES R. ROMERO, MD ROMERO JAMES R MD

411 SOUTH MAIN 

STREET Loreauville LA 70552 20 01 1 2500 1 1 30051172 91737436

JOHN EHRET SBHC ROBINSON WANDA MD 4300 PATRIOT STREET Marrero LA 70072 20 37 1 2500 1 2 29882711 90091146

JOSEPH D. ELFERT, JR. MD, LLC ELFERT JR JOSEPH D MD 1325 WRIGHT AVE TWR 1 Crowley LA 70526 20 37 1 2500 1 1 30224157 92373257

Kids Perilloux Brannon MD 12525 Perkins Rd Baton Rouge LA 70810 20 37 1 2500 1 2 30369654 91078359

Kids Cook Lori MD 12525 Perkins Rd Baton Rouge LA 70810 20 37 1 2500 1 2 30369654 91078359

Kids Beasley Stephen MD 12525 Perkins Rd Baton Rouge LA 70810 20 37 1 2500 1 2 30369654 91078359

Kids Ryan Tara MD 12525 Perkins Rd Baton Rouge LA 70810 20 37 1 2500 1 2 30369654 91078359

Kids Loe Catherine MD 12525 Perkins Rd Baton Rouge LA 70810 20 1T 1 1 2 30369654 91078359

L.R. COLLIER COLLIER LEONARD R MD 301 B. WEST BOUNDARY Winnfield LA 71483 20 02 1 1 1 31945730 92639255

LA CARDIO VASCULAR & 

THORACIC DEWITT ROBERT C MD 3311 PRESCOTT RD Ste 202 Alexandria LA 71301 20 33 1 1 1 31284244 92462895

Lake Physician Group Cardiology Ser Smith Charles A MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser Gremillion Steven T MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser Garrett Paul D MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser Deumite Joseph N MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser Helmke, III Harold W MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser Hyde Jeffrey D MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser Moraes Denzil L MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser Moonan Jeffrey K MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser Hathorn Brian S MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser Rees Andrew P MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser McLachlan John E MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser McClelland John S MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710
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Lake Physician Group Cardiology Ser Luikart Carl S MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser Civello Kenneth C MD 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 20 06 1 1 2 30402463 91106710

Lallie A. Kemp Medical Center Rehman Matloob MD 52579 Highway 51 South Independence LA 70443 20 41 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Willis Kathleen MD 52579 Highway 51 South Independence LA 70443 20 41 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Von Almen Bivin MD 52579 Highway 51 South Independence LA 70443 20 16 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Simon John MD 52579 Highway 51 South Independence LA 70443 20 41 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Sicinschi Lucia MD 52579 Highway 51 South Independence LA 70443 20 41 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Sheikh Mohammed MD 52579 Highway 51 South Independence LA 70443 20 41 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Campbell Walter MD 52579 Highway 51 South Independence LA 70443 20 41 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Lewis-Gallien Abbey MD 52579 Highway 51 South Independence LA 70443 20 37 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Ananth Mamatha MD 52579 Highway 51 South Independence LA 70443 20 37 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Jain Neeraj MD 52579 Highway 51 South Independence LA 70443 20 41 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Lamprecht Carl MD 52579 Highway 51 South Independence LA 70443 20 08 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Nanjappa Nagaraj MD 52579 Highway 51 South Independence LA 70443 20 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Rehman Matloob MD 52579 Highway 51 South Independence LA 70443 20 2K 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Perdigao Joseph MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Ovella Ty MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center O'Sullivan Patrick MD 52579 Highway 51 South Independence LA 70443 20 18 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Naseri Suhail MD 52579 Highway 51 South Independence LA 70443 20 02 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Scully Stephen MD 52579 Highway 51 South Independence LA 70443 20 22 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Mussarat Pervez MD 52579 Highway 51 South Independence LA 70443 20 13 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Melton David MD 52579 Highway 51 South Independence LA 70443 20 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center McCormick Catherine MD 52579 Highway 51 South Independence LA 70443 20 2H 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Mazzeo John MD 52579 Highway 51 South Independence LA 70443 20 02 1 1 1 30620001 90496451
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Lallie A. Kemp Medical Center Nesbitt Lee MD 52579 Highway 51 South Independence LA 70443 20 08 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Zainey Scott MD 52579 Highway 51 South Independence LA 70443 20 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Wells William MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Wei Stephen MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Von Almen Bivin MD 52579 Highway 51 South Independence LA 70443 20 16 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Vanderbrook Richard MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Rupley Daniel MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Tucker Spencer MD 52579 Highway 51 South Independence LA 70443 20 02 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Simon John MD 52579 Highway 51 South Independence LA 70443 20 2K 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Simon John MD 52579 Highway 51 South Independence LA 70443 20 2C 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Sikorski  Jr Theodore MD 52579 Highway 51 South Independence LA 70443 20 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Lea Randall MD 52579 Highway 51 South Independence LA 70443 20 20 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Sartin Carol MD 52579 Highway 51 South Independence LA 70443 20 22 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Vaid Rajesh MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Broussard Amy MD 52579 Highway 51 South Independence LA 70443 20 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Dodge Vincent MD 52579 Highway 51 South Independence LA 70443 20 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Dinkins Richard MD 52579 Highway 51 South Independence LA 70443 20 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Desormeaux George MD 52579 Highway 51 South Independence LA 70443 20 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center DelaBretonne Gaston MD 52579 Highway 51 South Independence LA 70443 20 07 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center D'Antonio Claude MD 52579 Highway 51 South Independence LA 70443 20 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Bryce Thomas MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Glaudi Susan MD 52579 Highway 51 South Independence LA 70443 20 22 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Bridges Charlie MD 52579 Highway 51 South Independence LA 70443 20 34 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Breaux Barry MD 52579 Highway 51 South Independence LA 70443 20 21 1 1 1 30620001 90496451
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Lallie A. Kemp Medical Center Bernard Matthew MD 52579 Highway 51 South Independence LA 70443 20 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Bergsma Donald MD 52579 Highway 51 South Independence LA 70443 20 18 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Agans Stephen MD 52579 Highway 51 South Independence LA 70443 20 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Adduci Alexander MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Jaligam Vijayendra MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Rehman Matloob MD 52579 Highway 51 South Independence LA 70443 20 2C 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Lewis Dorothy MD 52579 Highway 51 South Independence LA 70443 20 02 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Lacour Allen MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Knight Fredro MD 52579 Highway 51 South Independence LA 70443 20 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Failla Paul MD 52579 Highway 51 South Independence LA 70443 20 2L 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Jeansonne Richard MD 52579 Highway 51 South Independence LA 70443 20 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Jain Neeraj MD 52579 Highway 51 South Independence LA 70443 20 2B 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Jackson Paul MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Hilton Deborah MD 52579 Highway 51 South Independence LA 70443 20 07 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Hess James MD 52579 Highway 51 South Independence LA 70443 20 16 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Harlin Daniel MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Haddad Heather MD 52579 Highway 51 South Independence LA 70443 20 30 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Liner Fred MD 52579 Highway 51 South Independence LA 70443 20 02 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Hoffpauir Joan MD 52579 Highway 51 South Independence LA 70443 20 22 1 1 1 30620001 90496451

LASALLE FAMILY MEDICINE MD 180 NINTH ST Jena LA 71342 20 70 1 2500 1 1 31681100 92110200

LASALLE FAMILY MEDICINE KENDRICK ROBERT MD 180 NINTH ST Jena LA 71342 20 70 1 2500 1 1 31681100 92110200

LASALLE FAMILY MEDICINE AHMED TARIQ S MD 180 NINTH ST Jena LA 71342 20 37 1 2500 1 1 31681100 92110200

LASALLE FAMILY MEDICINE ERICKSON MATHEW MD 180 NINTH ST Jena LA 71342 20 37 1 2500 1 1 31681100 92110200

LASALLE FAMILY MEDICINE GALLASPY JOHN W MD 180 NINTH ST Jena LA 71342 20 16 1 1 1 31681100 92110200
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LASALLE GENERAL HOSP HBP 187 NINTH ST Jena LA 71342 20 70 1 1 1 31681100 92110200

LASALLE GENERAL HOSPITAL ERICKSON MATHEW MD 187 9TH STREET Jena LA 71342 20 1T 1 1 1 31702271 92119725

LASALLE GENERAL HOSPITAL GODLEY CLIFFORD MD 187 9TH STREET Jena LA 71342 20 1T 1 1 1 31702271 92119725

LASALLE GENERAL HOSPITAL ROHR GABRIELA MD 187 9TH STREET Jena LA 71342 20 1T 1 1 1 31702271 92119725

LASALLE PRIMARY HEALTHCARE 

CENTER ERICKSON MATHEW MD 2801 FOURTH ST STE 5 Jonesville LA 71343 20 37 1 2500 1 1 31617804 91847096

LASALLE PRIMARY HEALTHCARE 

CENTER AHMED TARIQ S MD 2801 FOURTH ST STE 5 Jonesville LA 71343 20 37 1 2500 1 1 31617804 91847096

LASALLE PRIMARY HEALTHCARE 

CENTER FLAHERTY PATRICE MD 2801 FOURTH ST STE 5 Jonesville LA 71343 20 08 1 2500 1 1 31617804 91847096

Leonard J. Chabert Medical Center Marts Ronald MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Martinez Jorge MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Marmande William MD 1978 Industrial Blvd. Houma LA 70363 20 08 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Simmons Rhonesia MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Reilly John MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Stephenson John MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Mann Elena MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Patout Charles MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Simmons Rhonesia MD 1978 Industrial Blvd. Houma LA 70363 20 37 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Schweitzer James MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Jin John MD 1978 Industrial Blvd. Houma LA 70363 20 08 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Hemelt Brent MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Hemelt Cheri MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Husserl Fred MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Jenkins James MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center O'Bryan Gerald MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Grise Mark MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430
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Leonard J. Chabert Medical Center Gupta Shaminder MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Mutter Laura MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Fauria Christian

MD,MS

W,MPH 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Grove George MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Paris Christopher MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Patel Rajan MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Lee Benjamin MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Johnson Therryll MD 1978 Industrial Blvd. Houma LA 70363 20 08 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Barton Lasandra MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Arcement Lee MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Delord Terry MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Chadha Monisha MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Collins Tyrone MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Daberkow Dayton MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Dalmau Kimberly MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Go Jason MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Vargas-Cuba Ruben MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Ferguson Thomas MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center White Christopher MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Falterman Thomas MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Eschete Mary MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Espinoza Andrea MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Brooke Richard MD 1978 Industrial Blvd. Houma LA 70360 20 37 1 < 18 2500 1 1 29572289 90696430
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Leonard J. Chabert Medical Center Vargas Alfonso MD 1978 Industrial Blvd. Houma LA 70363 20 37 1 newborn 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Wetzel Raegan MD 1978 Industrial Blvd. Houma LA 70363 20 37 1 < 18 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Tran Lynn MD 1978 Industrial Blvd. Houma LA 70363 20 37 1 < 18 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Lunyong Victor MD 1978 Industrial Blvd. Houma LA 70363 20 37 1 < 18 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Dupont Adela MD 1978 Industrial Blvd. Houma LA 70363 20 37 1 < 18 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Lao Jimmy MD 1978 Industrial Blvd. Houma LA 70363 20 37 1 < 18 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Mutter Laura MD 1978 Industrial Blvd. Houma LA 70363 20 37 1 < 18 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Nieves-Cruz Bedford MD 1978 Industrial Blvd. Houma LA 70363 20 37 1 < 18 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Superneau Duane MD 1978 Industrial Blvd. Houma LA 70363 20 37 1 < 18 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Simmons Rhonesia MD 1978 Industrial Blvd. Houma LA 70363 20 37 1 < 18 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Simmons Rhonesia MD 1978 Industrial Blvd. Houma LA 70363 20 41 1 < 18 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Perez Carlos MD 1978 Industrial Blvd. Houma LA 70363 20 37 1 < 18 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center Ferry Jenelle MD 1978 Industrial Blvd. Houma LA 70363 20 37 1 < 18 2500 1 1 29572289 90696430

Leonard J. Chabert Medical Center McMullan Paul MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Megison John MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Ragland Howard MD 1978 Industrial Blvd. Houma LA 70363 20 07 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Mazzulla Donald MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Martinez Jorge MD 1978 Industrial Blvd. Houma LA 70363 20 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Rapp Jonathan MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Reilly John MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Mazzulla Donald MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Reilly John MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Martinez Jorge MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Perret Robert MD 1978 Industrial Blvd. Houma LA 70363 20 30 1 1 1 29572289 90696430
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Leonard J. Chabert Medical Center Marinkovic Serge MD 1978 Industrial Blvd. Houma LA 70363 20 34 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Marinkovic Serge MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Margolin David MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Margolin David MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Mathai Mary MD 1978 Industrial Blvd. Houma LA 70363 20 25 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Smith Taylor MD 1978 Industrial Blvd. Houma LA 70363 20 2P 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Simoneaux Walter MD 1978 Industrial Blvd. Houma LA 70363 20 34 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Sisco Leslie MD 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Smith Damien MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Smith Taylor MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Smith Damien MD 1978 Industrial Blvd. Houma LA 70363 20 34 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Shah Pulin MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Stephenson John MD 1978 Industrial Blvd. Houma LA 70363 20 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Sternbergh Waldemar MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Suri Misty MD 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Suri Misty MD 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Sweeney John MD 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Smith Verna MD 1978 Industrial Blvd. Houma LA 70363 20 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Robichaux Alfred MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Reilly John MD 1978 Industrial Blvd. Houma LA 70363 20 2B 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Rivero Jose MD 1978 Industrial Blvd. Houma LA 70363 20 30 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Shults Jonathan MD 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Roumer Patrick MD 1978 Industrial Blvd. Houma LA 70363 20 30 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Schipper James MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430
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Leonard J. Chabert Medical Center Schweitzer James MD 1978 Industrial Blvd. Houma LA 70363 20 2J 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Reilly John MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Mendez-Campo Julio MD 1978 Industrial Blvd. Houma LA 70363 20 30 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Moore Robert MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Hesse Richard MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Morris, III George MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Husserl Fred MD 1978 Industrial Blvd. Houma LA 70363 20 2K 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Tatford Brent MD 1978 Industrial Blvd. Houma LA 70363 20 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Montgomery Scott MD 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Moore Robert MD 1978 Industrial Blvd. Houma LA 70363 20 3C 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Guidry Byron PA 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Ochsner John MD 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Grise Mark MD 1978 Industrial Blvd. Houma LA 70363 20 2C 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Groetsch Joshua MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Gupta Shaminder MD 1978 Industrial Blvd. Houma LA 70363 20 2K 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Jin John MD 1978 Industrial Blvd. Houma LA 70363 20 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Nussdorf Jonathan MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Mutter Laura MD 1978 Industrial Blvd. Houma LA 70363 20 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Munshi Satvik MD 1978 Industrial Blvd. Houma LA 70363 20 25 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Jenkins James MD 1978 Industrial Blvd. Houma LA 70363 20 2B 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Patel Rajan MD 1978 Industrial Blvd. Houma LA 70363 20 2B 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Lawrence Christopher MD 1978 Industrial Blvd. Houma LA 70363 20 30 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Lee Benjamin MD 1978 Industrial Blvd. Houma LA 70363 20 2K 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Lim Stephen MD 1978 Industrial Blvd. Houma LA 70363 20 1T 1 1 1 29572289 90696430
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Leonard J. Chabert Medical Center Longo Sherri MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Longo Sherri MD 1978 Industrial Blvd. Houma LA 70363 20 3C 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Kishner Stephen MD 1978 Industrial Blvd. Houma LA 70363 20 30 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Jones Deryk MD 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Kaye Jefferson MD 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Kelly, Jr. Roy MD 1978 Industrial Blvd. Houma LA 70363 20 34 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Kishner Stephen MD 1978 Industrial Blvd. Houma LA 70363 20 25 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Paris Christopher MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Montgomery Scott MD 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Majidi Farzad MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Kline Richard MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Kosmidis Alexander MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Kruger Ellen MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Kullman Ginny MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Kunjukunju Nancy MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Lacy Gregory MD 1978 Industrial Blvd. Houma LA 70363 20 34 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Kishner Stephen MD 1978 Industrial Blvd. Houma LA 70363 20 25 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Arcement Lee MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Bodman Marc MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Bodman Marc MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Bazzett Lisa MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Bazan Hernan MD 1978 Industrial Blvd. Houma LA 70363 20 2P 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Bates Michael MD 1978 Industrial Blvd. Houma LA 70363 20 33 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Badawi Ramy MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430
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Leonard J. Chabert Medical Center Thaly Lata MD 1978 Industrial Blvd. Houma LA 70363 20 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Arcement Lee MD 1978 Industrial Blvd. Houma LA 70363 20 2C 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Emerson Susan MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Bolton John MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Allen Jonathan MD 1978 Industrial Blvd. Houma LA 70363 20 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Al-Hariri Adham MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Abbas Abbas MD 1978 Industrial Blvd. Houma LA 70363 20 33 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Abbas Abbas MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Degrange Drake MD 1978 Industrial Blvd. Houma LA 70363 20 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center DeMoss Brigitte MD 1978 Industrial Blvd. Houma LA 70363 20 22 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center DeMoss Richard MD 1978 Industrial Blvd. Houma LA 70363 20 22 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Arcement Adam MD 1978 Industrial Blvd. Houma LA 70363 20 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Chadha Monisha MD 1978 Industrial Blvd. Houma LA 70363 20 2E 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Charbonnet Nicole MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Charlet Michael MD 1978 Industrial Blvd. Houma LA 70363 20 13 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Chimento George MD 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Collins Tyrone MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Conway William MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Dalmau Kimberly MD 1978 Industrial Blvd. Houma LA 70363 20 2F 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Butler Michael MD 1978 Industrial Blvd. Houma LA 70363 20 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Dry Jane MD 1978 Industrial Blvd. Houma LA 70363 20 21 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Borne Jessica MD 1978 Industrial Blvd. Houma LA 70363 20 30 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Bowen, III John MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Butler Michael MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430
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Leonard J. Chabert Medical Center Davis Brandon MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Butts Christine MD 1978 Industrial Blvd. Houma LA 70363 20 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Byrd Kenneth MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Canzoneri Bernard MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Capik Pamela MD 1978 Industrial Blvd. Houma LA 70363 20 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Carter Claremont MD 1978 Industrial Blvd. Houma LA 70363 20 30 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Bogran-Reyes Luis MD 1978 industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Bowen, III John MD 1978 Industrial Blvd. Houma LA 70363 20 2P 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Meyer Mark MD 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Whittemore Rebecca MD 1978 Industrial Blvd. Houma LA 70363 20 22 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Grise Mark MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Grise Mark MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Whitlow Charles MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Whitlow Charles MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Go Jason MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Gheisari Elizabeth MD 1978 Industrial Blvd. Houma LA 70363 20 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Garcia Michael MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Gala Rajiv MD 1978 Industrial Blvd. Houma LA 70363 20 16 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Frisbee John MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Go Jason MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Voigt Amy MD 1978 Industrial Blvd. Houma LA 70363 20 13 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Tipton Abram MD 1978 Industrial Blvd. Houma LA 70363 20 18 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Treuting Robert MD 1978 Industrial Blvd. Houma LA 70363 20 20 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Vargas-Cuba Ruben MD 1978 Industrial Blvd. Houma LA 70363 20 2J 1 1 1 29572289 90696430
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Leonard J. Chabert Medical Center Weed Thomas MD 1978 Industrial Blvd. Houma LA 70363 20 02 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center White Christopher MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center White Christopher MD 1978 Industrial Blvd. Houma LA 70363 20 06 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center White Christopher MD 1978 Industrial Blvd. Houma LA 70363 20 2B 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Vargas-Cuba Ruben MD 1978 Industrial Blvd. Houma LA 70363 20 2H 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Fernandez Gregory MD 1978 Industrial Blvd. Houma LA 70363 20 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Espinoza Andrea MD 1978 Industrial Blvd. Houma LA 70363 20 2L 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Falterman Thomas MD 1978 Industrial Blvd. Houma LA 70363 20 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Eschete Mary MD 1978 Industrial Blvd. Houma LA 70363 20 2I 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Nieves-Cruz Bedford MD 1978 Industrial Blvd. Houma LA 70363 20 1C 1 newborn 1 1 29572289 90696430

Leonard J. Chabert Medical Center Lunyong Victor MD 1978 Industrial Blvd. Houma LA 70363 20 1C 1 newborn 1 1 29572289 90696430

Leonard J. Chabert Medical Center Wetzel Raegan MD 1978 Industrial Blvd. Houma LA 70363 20 1C 1 newborn 1 1 29572289 90696430

Leonard J. Chabert Medical Center Vargas Alfonso MD 1978 Industrial Blvd. Houma LA 70363 20 1C 1 newborn 1 1 29572289 90696430

Louis V. Montelaro MD Montelaro Louis V MD 230 Roberts Drive    Ste E New Roads LA 70760 20 08 1 2500 1 1 30683178 91461872

LOUISIANA CARDIAC IMAGING LLC 250 HWY 3048 Rayville LA 71269 20 30 1 1 2 32457864 91738769

LOUISIANA CARDIOVASCULAR & 

THORACIC INSTITUTE 3311 PRESCOTT ROAD Ste 202 Alexandria LA 71301 20 70 1 1 2 31284244 92462895

Lourdes Girouard Brigitte L MD 805 Albertson Pkwy Ste B Broussard LA 70518 20 08 1 2500 1 2 30138255 91961388

Lourdes Castille Wartelle MD 850 N Pierce St Lafayette LA 70501 20 41 1 2500 1 2 30243925 92018192

Lourdes Mwatibo James M MD 850 N Pierce St Lafayette LA 70501 20 08 1 2500 1 2 30243925 92018192

Lourdes Snow Angela D MD 601 W. St. Mary Blvd Ste 210 Lafayette LA 70506 20 41 1 2500 1 2 30217270 92025814

Lourdes Little Sunshine MD

3735 NW Evangeline 

Thwy Carencro LA 70520 20 08 1 2500 1 2 30315786 92032483

Lourdes Blappert Bradley M MD

5000 Ambassador Caffrey 

Pkwy Bldg 6B Lafayette LA 70508 20 41 1 2500 1 2 30146972 92035401

Lourdes Cahill Kelly T MD 3220 Kaliste Saloom Rd Ste A Lafayette LA 70508 20 08 1 2500 1 2 30147421 92057038

Lourdes Snatic Steven MD 601 W. St. Mary Blvd Suite 500 Lafayette LA 70501 20 13 1 1 2 30217270 92025814
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Lourdes Dunlap Daniel MD 601 W. St. Mary Blvd Ste 5007 Lafayette LA 70506 20 13 1 1 2 30217270 92025814

Lourdes Guillory William R MD

4809 Ambassador Caffrey 

Pkwy Suite 430 Lafayette LA 70508 20 06 1 1 2 30149930 92040053

LSU Bogalusa Medical Center Palazzo Anthony MD 433 Plaza Street Bogalusa LA 70427 20 37 1 2500 1 1 30778290 89868277

LSU Bogalusa Medical Center Bernard Matthew MD 433 Plaza Street Bogalusa LA 70427 20 41 1 2500 1 1 30778290 89868277

LSU Bogalusa Medical Center Galofaro Brian MD 433 Plaza Street Bogalusa LA 70427 20 08 1 2500 1 1 30778290 89868277

LSU Bogalusa Medical Center Toothman Richard MD 433 Plaza Street Bogalusa LA 70427 20 41 1 2500 1 1 30778290 89868277

LSU Bogalusa Medical Center Wall Luke MD 433 Plaza Street Bogalusa LA 70427 20 37 1 2500 1 1 30778290 89868277

LSU Bogalusa Medical Center Falcon Kristine MD 433 Plaza Street Bogalusa LA 70427 20 37 1 < 21 2500 1 1 30778290 89868277

LSU Bogalusa Medical Center Aita-Levy Jerussa MD 433 Plaza Street Bogalusa LA 70427 20 37 1 < 21 2500 1 1 30778290 89868277

LSU Bogalusa Medical Center Ananth Mamatha MD 433 Plaza Street Bogalusa LA 70427 20 37 1 < 21 2500 1 1 30778290 89868277

LSU Bogalusa Medical Center Mumphry Christine MD 433 Plaza Street Bogalusa LA 70427 20 37 1 < 21 2500 1 1 30778290 89868277

LSU Bogalusa Medical Center Hussain Hamid MD 433 Plaza Street Bogalusa LA 70427 20 41 1 18+ 2500 1 1 30778290 89868277

LSU Bogalusa Medical Center Pham Anthony MD 433 Plaza Street Bogalusa LA 70427 20 41 1 18+ 2500 1 1 30778290 89868277

LSU Bogalusa Medical Center McCrossen Patrick MD 433 Plaza Street Bogalusa LA 70427 20 41 1 18+ 2500 1 1 30778290 89868277

LSU Bogalusa Medical Center LaNasa James MD 433 Plaza Street Bogalusa LA 70427 20 41 1 18+ 2500 1 1 30778290 89868277

LSU Bogalusa Medical Center Roy Melissa MD 712 Willis Avenue Bogalusa LA 70427 20 37 1 < 21 2500 1 1 30782506 89869975

LSU Bogalusa Medical Center Beatty Kathryn MD 712 Willis Avenue Bogalusa LA 70427 20 37 1 < 21 2500 1 1 30782506 89869975

LSU Bogalusa Medical Center Mouallem Raja MD 712 Willis Avenue Bogalusa LA 70427 20 37 1 < 21 2500 1 1 30782506 89869975

LSU Bogalusa Medical Center Mangat Raghubir MD 712 Willis Avenue Bogalusa LA 70427 20 37 1 < 21 2500 1 1 30782506 89869975

LSU Bogalusa Medical Center Gastanaduy Arturo MD 712 Willis Avenue Bogalusa LA 70427 20 37 1 < 21 2500 1 1 30782506 89869975

LSU Bogalusa Medical Center Persaud David MD 420 Avenue F Bogalusa LA 70427 20 08 1 2500 1 1 30778795 89870264

LSU Bogalusa Medical Center Leblanc Leanne MD 420 Avenue F Bogalusa LA 70427 20 08 1 2500 1 1 30778795 89870264

LSU Bogalusa Medical Center Knight Candice MD 420 Avenue F Bogalusa LA 70427 20 08 1 2500 1 1 30778795 89870264

LSU Bogalusa Medical Center Friend Richard MD 420 Avenue F Bogalusa LA 70427 20 08 1 2500 1 1 30778795 89870264
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LSU Bogalusa Medical Center Crooks William MD 420 Avenue F Bogalusa LA 70427 20 08 1 2500 1 1 30778795 89870264

LSU Bogalusa Medical Center Cain Elizabeth MD 420 Avenue F Bogalusa LA 70427 20 08 1 2500 1 1 30778795 89870264

LSU Bogalusa Medical Center LaMartina John MD 420 Avenue F Bogalusa LA 70427 20 08 1 2500 1 1 30778795 89870264

LSU Bogalusa Medical Center Feinberg Jill MD 1415 Avenue F Bogalusa LA 70427 20 08 1 2500 1 1 30763295 89874074

LSU Bogalusa Medical Center Thomas Jerry MD 51704 HIghway 438 Thomas Clinic Franklinton LA 70438 20 08 1 2500 1 1 30711239 90226040

LSU Bogalusa Medical Center Jasani Rojina MD 400 Memphis Street Bogalusa LA 70427 20 16 1 1 1 30788987 89859801

LSU Bogalusa Medical Center Hebert Glynn MD 400 Memphis Street Bogalusa LA 70427 20 1T 1 1 1 30788987 89859801

LSU Bogalusa Medical Center Connolly Christine MD 412 Willis Avenue Bogalusa LA 70427 20 18 1 1 1 30782298 89862732

LSU Bogalusa Medical Center Lowry Patricia MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Maccurdy Dale MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Newman William MD 433 Plaza Street Bogalusa LA 70427 20 22 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Pendarvis Ranie MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Paul Marc MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Owen Stanford MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Overton Clayton MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Obey Tori MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Menon Pramod MD 433 Plaza Street Bogalusa LA 70427 20 2B 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Newman Mark MD 433 Plaza Street Bogalusa LA 70427 20 3C 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Mahmood Omar MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Mclendon Ronald MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center McInnis Mark MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center McGinness Clifton MD 433 Plaza Street Bogalusa LA 70427 20 2N 1 1 1 30778290 89868277

LSU Bogalusa Medical Center McBride Douglas MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Nguyen John MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277
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LSU Bogalusa Medical Center Caldemeyer Karen MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Davis Steven MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Legnon Richelle MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Davis Mark MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Daigle Dave MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Crawford Susan MD 433 Plaza Street Bogalusa LA 70427 20 04 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Clarke Delphia MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Cho Parina MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Barrett Bryan MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Carpenter Michael MD 433 Plaza Street Bogalusa LA 70427 20 02 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Agans Stephen MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Bulczak Darius MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Buenaflor Maria MD 433 Plaza Street Bogalusa LA 70427 20 16 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Bedestani Ahmet MD 433 Plaza Street Bogalusa LA 70427 20 16 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Dym Jean-Paul MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Zorn Jeffrey MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Perdigao Joseph MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Knight Fredro MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Tran Ann MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Heintz Ludwig MD 433 Plaza Street Bogalusa LA 70427 20 02 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Imsais Richard MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Digby Myles MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Karlin Richard MD 433 Plaza Street Bogalusa LA 70427 20 02 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Diaz-Horsley Jannell MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277
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LSU Bogalusa Medical Center French Elizabeth MD 433 Plaza Street Bogalusa LA 70427 20 16 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Gordon John MD 433 Plaza Street Bogalusa LA 70427 20 02 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Howell Shannon MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Goradia Dhawal MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Kamath Kishore MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Friend Richard MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Fox Stephen MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Keiffer Bradley MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Gallaspy John MD 433 Plaza Street Bogalusa LA 70427 20 16 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Speights Charles MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Staib Neil MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Heinlen Stephanie MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Rovira Klar MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Shaffrey Julie MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Hanna Elias MD 433 Plaza Street Bogalusa LA 70427 20 2B 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Texada David MD 433 Plaza Street Bogalusa LA 70427 20 16 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Rheinboldt Matthew MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Takaki Mark MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Summersgill Louis MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Strong Benjamin MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center St. Amant Marshall MD 433 Plaza Street Bogalusa LA 70427 20 3C 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Sterling Kerry MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Stedman Charles MD 433 Plaza Street Bogalusa LA 70427 20 3C 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Diket Albert MD 433 Plaza Street Bogalusa LA 70427 20 3C 1 1 1 30778290 89868277
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LSU Bogalusa Medical Center Winfield Felton MD 433 Plaza Street Bogalusa LA 70427 20 16 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Williams Janice MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Wilklow Frank MD 433 Plaza Street Bogalusa LA 70427 20 2B 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Tullos Vincent MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Thomas-Brown Wendy MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Philip Shailendri MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Verhulst John MD 433 Plaza Street Bogalusa LA 70427 20 02 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Veillon Edward MD 433 Plaza Street Bogalusa LA 70427 20 3C 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Vanderbrook Richard MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Turner James MD 433 Plaza Street Bogalusa LA 70427 20 30 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Amkieh Ali MD 433 Plaza Street Bogalusa LA 70427 20 2B 1 18+ 1 1 30778290 89868277

LSU Bogalusa Medical Center Tabari Hossein MD 433 Plaza Street Bogalusa LA 70427 20 2K 1 18+ 1 1 30778290 89868277

LSU Bogalusa Medical Center Cazayoux Walter MD 433 Plaza Street Bogalusa LA 70427 20 34 1

> 18 

months 1 1 30778290 89868277

LSU Bogalusa Medical Center Shamsnia Morteza MD 433 Plaza Street Bogalusa LA 70427 20 13 1 18+ 1 1 30778290 89868277

LSU Bogalusa Medical Center Colon-Ortiz Richard MD 433 Plaza Street Bogalusa LA 70427 20 2B 1 18+ 1 1 30778290 89868277

LSU Bogalusa Medical Center Hortman Richard MD 433 Plaza Street Bogalusa LA 70427 20 1T 1 18+ 1 1 30778290 89868277

LSU Bogalusa Medical Center Campbell Walter MD 433 Plaza Street Bogalusa LA 70427 20 2I 1 18+ 1 1 30778290 89868277

LSU Bogalusa Medical Center Appurao Jayagopal MD 433 Plaza Street Bogalusa LA 70427 20 02 1 18+ 1 1 30778290 89868277

LSU Bogalusa Medical Center Bergsma Donald MD 712 Willis Avenue Bogalusa LA 70427 20 18 1 1 1 30782506 89869975

LSU Bogalusa Medical Center Leblanc Kim MD 420 Avenue F Bogalusa LA 70427 20 20 1 1 1 30778795 89870264

LSU Bogalusa Medical Center Guillot Jason MD 420 Avenue F Bogalusa LA 70427 20 04 1 1 1 30778795 89870264

LSUHSC-Shreveport Payne Donald MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Penn Robert MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Petterway Gretchen MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880
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LSUHSC-Shreveport Pinfold Anne MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Matriano-Lim Allan MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Mayeaux, Jr. Edward MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Patel Brijesh MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Posner Donald MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Oyefara Benjamin MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Owens Michael MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Oshikanlu Olabisi MBBS 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Patil Sandeep MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Manas Kenneth MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Mane Shikha MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Mansour Richard MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Rao Venkateswara MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Mansouri Ali MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Marion Jay MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Quispe Leveau Dolly MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Modi Kalgi MBBS 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport McCulloch Catrell MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport McFarland Marius MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport McVie Robert MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Mills Glenn MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Milligan Shawn MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Norwood Charles MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Nierman Ronald LPC 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

LSUHSC-Shreveport Nelson David MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Nelson David MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Muslow Ike MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Munker Reinhold MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Morris James MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Morehead Lester MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Moore Robert MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Verma Rajinder MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Thomas Wanda MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Varma Jai MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Vehaskari Vesa MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Vanchiere John

MD, 

Ph.D. 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Walter Robert

MD, 

M.P.H. 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Turnage Patricia MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Thomas Eric MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Todd, IV John MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Turturro Francesco MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Uc-Dokmeci Elif MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Ursin Susonne MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Trawick Thomas MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Zabher Henock MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Wilson Clint MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Wilson, III John MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Winder Paul MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport Zambie Michael MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Washburne Willard MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Whited Steven MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Washburn Ronald MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Saraswat Nevedita MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Thomas Eric MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Rushing Donna MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Ryan Sherry MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Sachdeva Bharat MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Scarborough David MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Koshy Nebu MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Scott Louie MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Sanders Zack MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Reddy Pratap MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Reddy Shantan MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Reisman Lewis MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Resneck Jack MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Rush Benjamin MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Richard Brandy MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Richter Randy MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Roberts Russell MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Romero Jason MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Rice Dana MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Springer Margaret MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport Strain Daniel MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Sequeira Adrian MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Stuart Anthony MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Sulaiman Karina MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Singh Shalinee MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Sheth Ankur MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Slaughter C. MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Slay Larry MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Shafton Eugene MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Chen Harold MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Chhabra Anil MBBS 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Comeau Jean-Claude MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Cedotal Charlotte MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Clayton Tonya MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Clemons David MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Close Benjamin MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Choudhary Madhuchhanda MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Buck Michael MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Buffington Mary MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Burton Gary MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Carper Sheyenne MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Carter Kevin MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Carter Martin MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Casillas Adrian MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport Conrad Steven

MD, 

Ph.D., 

M.B.A. 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Downie Gordon MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Do Giao MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Dong Caiping MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Dhawan Richa MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Mahsud Abid MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Cooksey David MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Cooper Paul MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Diamond Karen MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Desalu Olabode MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Devarakonda Srinivas MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Dhawan Manish MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Bahna Sami MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Ashenbrenner Janet MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Ataei Homayoun MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Aung Than MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Aviles Diego MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Balapala Kiranmaye MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Bamgbola Oluwatoyin MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Banks Daniel MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Azzawe Badia MBBS 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Adgeh Cherinet MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Abreo Kenneth MBBS 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport Abro Zulqarnain MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Armaghany Tannaz MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Akkus Nuri MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Alam Mohammad MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Bass Pat

MD, 

M.P.H. 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Boyd Carter MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Blondin Joan MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Bocchini, Jr. Joseph MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Boggs Peter MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Bienvenu Steven MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Broussard Marlene MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Bass Pat

MD, 

M.P.H. 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Baudoin Tammy MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Beal Lauren MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Beal Lauren MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Berney Seth MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Bhandare Sunita MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Bhusal Kamal MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Bienvenu Diana MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Dossabhoy Neville MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Jordan Paul MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Jafri Syed MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Jeroudi Majed MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Jones Kimberly MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport Jackson Robert MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Kahlon Gunjan MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Kampert Amanda MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Hoeldtke Robert

MD, 

Ph.D. 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Holladay Robert MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Jackson Byron MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Jackson Robert MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Hussain Sunny MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Isherwood Philip MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Kasabali Basel MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Lu James MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Madden Michael MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Madonia Phillip MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Madonia Phillip MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Kodali Sathish MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Kiel Ernest MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Kimball-Ravari Laura MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Levine Steven MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Latiolais Thomas MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Lavu Kalyana MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Hood Jan MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport King John MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Givler Donald MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Griffin Edward MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport German Jeffrey MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport German Carrie MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Gill Primaljit MBBS 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Gill Holly MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Horton Cherry MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Green Rebecca MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Grier Laurie MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Gill Jing MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Elkins Brian MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Ellerbe William MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Ertan Tuncay MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Everton Victoria MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Farrell Sheila MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Glass Jonathan MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Fort  III Arthur MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Gardner Megan MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Harper Michael MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Hayat Samina MBBS 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Haynes Donald MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Haynes, Jr. John MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Haynie Laura MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Heard Frederick MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Henderson George MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Herbst John MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport Hildebrandt Gerhard MD 1501 Kings HWY Shreveport LA 71130 20 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Hillman, Jr. Billy MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Guillot Heather MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Gupta Rohit MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Habib Sabeen MD 1501 Kings HWY Shreveport LA 71130 20 37 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Hamauei Sarah MD 1501 Kings HWY Shreveport LA 71130 20 08 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Phillips Gregory MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport McCall Richard MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Paul Ricky MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Mata John MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Parker Tomasina MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Palmer,  Sr. Thomas MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Malik Anil MBBS 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Mancini Mary MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Rao Ashok MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Pittman Michelle MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Martin Brian MD 1501 Kings HWY Shreveport LA 71130 20 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Marymont John MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Rao Vyas MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Previgliano Carlos MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Pramanik Arun MBBS 1501 Kings HWY Shreveport LA 71130 20 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Planchard Thomas MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Ong Menchu MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Martin Erica MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport McMillan Robert MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport McCarty David MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport McCathran Charles MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Misra Raghunath MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Mirfakhraee Mansour MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Minagar Alireza MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport McCarthy Paul MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Mook Tommy MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Milstead Marion MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport McWilliams Mary MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Mead Gordon MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Milligan Edward MD 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Mighty Hugh MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Schwendimann Robert MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport McGauly Patrick MD 1501 Kings HWY Shreveport LA 71130 20 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Nall Linda MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Nunley Pierce MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Notarianni Christina MD 1501 Kings HWY Shreveport LA 71130 20 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Norwood William MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Noble James MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Mody Milan MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Nanda Anil MBBS 1501 Kings HWY Shreveport LA 71130 20 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Olmedo Margaret MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Moss James MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport Mosieri Chizoba MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Morandi Massimo MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Moore Forrest MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Nathan Cherie-Ann

MD, 

FACS 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Vandermolen David MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Vea Romulo MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Veillon S. Diana MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Vekovius Bryan MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Venable Dennis MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Valiulis Mary MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Walker Robert MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Walker Gudrun MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Wall Simeon MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Walls Scott MD 1501 Kings HWY Shreveport LA 71130 20 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Wang Haibo MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Velnati Aparna MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Schulman Joel MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Thomas-Ogunniyi Jaiyeola MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Timmer Jeremy MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Traylor James MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Unger James MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Ursua Victor MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Utter Philip MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Valiulis John MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

LSUHSC-Shreveport Wilson Jon MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Wise Rodney MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Wolcott Christopher MD 1501 Kings HWY Shreveport LA 71130 20 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Wright Forrest MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Ward John MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Youssef Asser MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Zamani Ramin MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Zavisca Frank MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Zhang Wayne MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Zhang Songlin

MD, 

Ph.D. 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Zibari Gazi MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Zweig Richard MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Yang Zhiyun MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Whitaker Racheal MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Thoma Todd MD 1501 Kings HWY Shreveport LA 71130 20 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Waterfallen John MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Weeks Jeffrey MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Welsh James MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Werner Andrew MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Willis Gladden (G.W.) MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Willis Brian MD 1501 Kings HWY Shreveport LA 71130 20 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Wigle Richard MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Williams Robert MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Wetzel Ezekiel MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 
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LSUHSC-Shreveport Sahajpal Deenesh MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Samson Jacob MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Sanders Curtis MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Runnels Lauren MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Sangster Guillermo MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Rosen Lane MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Sardenga Louis MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Sawyer Douglas MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Majors Jake MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Schult Thomas MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Richards Alan MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Redens Thomas MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Rice Ellen MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Shah Bipin MBBS 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Richardson Kathryn MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Riel-Romero Rosario MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Roberts Charles MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Romero Ramon MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Stucker, Jr. Frederick MD 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Springhart Wm Patrick MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Springmeyer Craig MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Stratton Michael MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Sockrider Christopher MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Swoboda Thomas MD 1501 Kings HWY Shreveport LA 71130 20 1T 1 1 1 32481654 93760880
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CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport Taba Katia

MD, 

Ph.D. 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Takalkar Amol MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Talbert Timothy MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Texada Donald MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Reddy Aronkumar T. MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Shahrdar Cambize MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Shelby Christopher MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Shokouh-Amiri Hosein MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Sin Anthony MD 1501 Kings HWY Shreveport LA 71130 20 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Sorrells Donald MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Siskron, IV F. MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Sittig Kevin MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Small James MD 1501 Kings HWY Shreveport LA 71130 20 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Smith Donald MD 1501 Kings HWY Shreveport LA 71130 20 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Smith Stanley MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Simoncini Alberto MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Chu Quyen

MD, 

FACS 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Chen William MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Chernyshev Oleg MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Chesson Andrew MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Chiasson Edward MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Chwoschtschinsky Elisa MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Clemons Carol MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Cole Philip MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport Carbo Alberto MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Bryan David MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Byrd William MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Byrnes Joseph MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Chandler Debbie MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Cardenas Raul MD 1501 Kings HWY Shreveport LA 71130 20 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Casey Holly MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Callaway Mark MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Dockendorf Brian MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Lacour Robin MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Drummond John MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Drummond Jerry MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Durci Michael MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Edens Mary MD 1501 Kings HWY Shreveport LA 71130 20 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Dammert Mark MD 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Constantino Ma. Helenita MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Cooper Danielle MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Cooper Stephan MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Cotelingam James MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Cuellar Saenz Hugo MD 1501 Kings HWY Shreveport LA 71130 20 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Dies David MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport D`Agostino Horacio MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Dean Marc MD 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport DeGueurce, III James MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880
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CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport DeSouza Rowena MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Brown Mark MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Cuenca Rosa MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Arnold Thomas MD 1501 Kings HWY Shreveport LA 71130 20 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Aultman Donnie MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Barton Richard MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Baber Wilson MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Baluna Roxana

MD, 

Ph.D. 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Barish Robert MD 1501 Kings HWY Shreveport LA 71130 20 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Aarstad Robert MD 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Abreo Fleurette MBBS 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Adair Jefferey MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Adams Scott MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Adegboyega Patrick MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Anissian Lucas MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Ampil Federico MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Black Destin MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Bonsib Stephen MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Borazanci Aimee MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Bosley Joseph MD 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Barrow James MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Boykin Kevin MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Bregman Brandon MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Brewer Randall MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport Brooks Glenn MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Brouillette Rose MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Bauman Dale MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Black Charles MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Bilderback Karl MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Bhalodia Ami MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Bicknell Harold MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Bicknell J. Scott MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Belchic, Jr. George MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Jaffe Stephen MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Kautz Steven MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Kakkilaya Venkatakrishna MD 1501 Kings HWY Shreveport LA 71130 20 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Kalra Arun MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Karmakar Milon MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Hilton David MD 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Jin Long MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Hoque Romy MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Hinrichsen John MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Holder Donna MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Hollier Henry MD 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Hollister Anne MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Eggerstedt Jane MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Hospodar Steven MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Hussein Sameh MD 1501 Kings HWY Shreveport LA 71130 20 37 1 1 1 32481654 93760880
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CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport Ibrahim Hassan MD 1501 Kings HWY Shreveport LA 71130 20 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Kelly Brandi MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Holt Steven MD 1501 Kings HWY Shreveport LA 71130 20 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Li Benjamin

MD, 

FACS 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Lian Timothy

MD, 

FACS 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Liang Chanping MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Liendo Cesar MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Little Stewart MD 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Lenert Carmell MD 1501 Kings HWY Shreveport LA 71130 20 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport London Steve MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Luraguiz Nelson MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Lusk James MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Luther Sherry MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Little Stewart MD 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Kemper Abbie MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Kerr Eubulus MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Kevill John MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Kim Roger MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Kim Mary MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport King William Douglas MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Levy Gary MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Kirchner Frederick MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Kurepa Dalibor MD 1501 Kings HWY Shreveport LA 71130 20 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Lee James MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880
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LSUHSC-Shreveport Gayle Christopher MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Germany, Jr. Raymond MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Gill Sarjit MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Gates Philip MD 1501 Kings HWY Shreveport LA 71130 20 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Garrett Geoffrey MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Gomelsky Alexander MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Gomez Gina MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Gonzalez-Toledo Eduardo MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Graham Derrel MD 1501 Kings HWY Shreveport LA 71130 20 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Griffen Forrest MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Griffin Patricia MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Elliott Debra MD 1501 Kings HWY Shreveport LA 71130 20 13 1 1 1 32481654 93760880

LSUHSC-Shreveport Ells Sandra MD 1501 Kings HWY Shreveport LA 71130 20 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Elmajian Donald

MD, 

FACS 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Gates Thomas MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Flynn Steven MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Fowler Marjorie MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Gage-White Linda

MD, 

Ph.D. 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Gardner L. MD 1501 Kings HWY Shreveport LA 71130 20 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Faludi Jeffrey MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

LSUHSC-Shreveport Harrison George MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Hardjasudarma Mardjohan MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Heard Joseph MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Henderson Bruce MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880
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LSUHSC-Shreveport Henry Gerard MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Herron Edwin MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Hiller Laurence MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Grigsby Tobin MD 1501 Kings HWY Shreveport LA 71130 20 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Gu Xin MD 1501 Kings HWY Shreveport LA 71130 20 22 1 1 1 32481654 93760880

LSUHSC-Shreveport Grimes William MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Groome Lynn MD 1501 Kings HWY Shreveport LA 71130 20 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Heldmann Maureen MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Grozinger Kurt MD 1501 Kings HWY Shreveport LA 71130 20 30 1 1 1 32481654 93760880

LSUHSC-Shreveport Hardin, Jr. John MD 1501 Kings HWY Shreveport LA 71130 20 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Guthikonda Bharat MD 1501 Kings HWY Shreveport LA 71130 20 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Hansen Robert MD 1501 Kings HWY Shreveport LA 71130 20 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Halpern Jesse MD 1501 Kings HWY Shreveport LA 71130 20 18 1 1 1 32481654 93760880

Mary Bird Perkins Cancer Ctr Boyer Cynthia I. MD 4950 Essen Lane Baton Rouge LA 70809 20 41 1 2500 1 1 30403178 91104720

MAYNARD E. GARRETT MD GARRETT MAYNARD E MD 985 ROBERT BLVD STE 102 Slidell LA 70458 20 04 1 1 1 30291383 89769068

Medical & Surgical Eye Center Turla Marie Theresa MD 1051 Gause Blvd Slidell LA 70458 20 18 1 1 2 30284510 89769761

MEDICAL AND SURGICAL EYE 

CENTER SLAGLE DAVID MD 1051 GAUSE BLVD Slidell LA 70458 20 18 1 1 2 30284510 89769761

Medical Center of Louisiana at New 

Orleans Bourgeois Lionel MD 1200 LB Landry Ave. LB Landry New Orleans LA 70114 20 08 1 2500 1 1 29929776 90035194

Medical Center of Louisiana at New 

Orleans Harris Mia MD 1200 LB Landry Ave. LB Landry New Orleans LA 70114 20 37 1 2500 1 1 29929776 90035194

Medical Center of Louisiana at New 

Orleans Greene Stacey MD 1200 LB Landry Ave. LB Landry New Orleans LA 70114 20 41 1 2500 1 1 29929776 90035194

Medical Center of Louisiana at New 

Orleans Russo Emilio MD 1200 LB Landry Ave. LB Landry New Orleans LA 70114 20 08 1 2500 1 1 29929776 90035194

Medical Center of Louisiana at New 

Orleans Russo Emilio MD 6469 S. Claiborne Jackson Barracks New Orleans LA 70117 20 08 1 2500 1 1 29972736 90054745

Medical Center of Louisiana at New 

Orleans Youmans Cassandra MD 2021 Perdido St 0 New Orleans LA 70122 20 41 1 2500 1 1 30003903 90064203

Medical Center of Louisiana at New 

Orleans Awtrey Richard MD 136 South Roman Street 0 New Orleans LA 70112 20 41 1 2500 1 1 29957756 90069168
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Medical Center of Louisiana at New 

Orleans Spiller Catherine MD 2000 Lakeshore Ave New Orleans LA 70148 20 37 1 2500 1 1 30032257 90070141

Medical Center of Louisiana at New 

Orleans Spiller Catherine MD 2000 Lakeshore Ave New Orleans LA 70148 20 41 1 2500 1 1 30032257 90070141

Medical Center of Louisiana at New 

Orleans Hart Jennifer MD 2021 Perdido St 0 New Orleans LA 70112 20 41 1 2500 1 1 29962549 90072210

Medical Center of Louisiana at New 

Orleans Russo Emilio MD 725 Valett St. Martin Behrman New Orleans LA 70112 20 08 1 2500 1 1 29963040 90077229

Medical Center of Louisiana at New 

Orleans Harris Mia MD 725 Valett St. Martin Behrman New Orleans LA 70112 20 37 1 2500 1 1 29963040 90077229

Medical Center of Louisiana at New 

Orleans Greene Stacey MD 725 Valett St. Martin Behrman New Orleans LA 70112 20 41 1 2500 1 1 29963040 90077229

Medical Center of Louisiana at New 

Orleans Bourgeois Lionel MD 725 Valett St. Martin Behrman New Orleans LA 70112 20 08 1 2500 1 1 29963040 90077229

Medical Center of Louisiana at New 

Orleans Russo Emilio MD 3815 Burgundy

Frederick Douglass Sr. 

High New Orleans LA 70112 20 08 1 2500 1 1 29962915 90077293

Medical Center of Louisiana at New 

Orleans Rousseau Marcelle MD 3815 Burgundy

Frederick Douglass Sr. 

High New Orleans LA 70112 20 37 1 2500 1 1 29962915 90077293

Medical Center of Louisiana at New 

Orleans Rousseau Marcelle MD 3815 Burgundy

Frederick Douglass Sr. 

High New Orleans LA 70112 20 41 1 2500 1 1 29962915 90077293

Medical Center of Louisiana at New 

Orleans Wallis John MD 2820 Napoleon Ave

Dept. Medicine/Pediatrics, 

Suite 890 New Orleans LA 70112 20 37 1 2500 1 1 29962852 90077439

Medical Center of Louisiana at New 

Orleans Wallis John MD 2820 Napoleon Ave

Dept. Medicine/Pediatrics, 

Suite 890 New Orleans LA 70112 20 41 1 2500 1 1 29962852 90077439

Medical Center of Louisiana at New 

Orleans Youmans Cassandra MD 1450 Poydras New Orleans LA 70112 20 37 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Russo Emilio MD 1450 Poydras New Orleans LA 70112 20 08 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Mohan-Miklowski Maria MD 1450 Poydras New Orleans LA 70160 20 41 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Bourgeois Lionel MD 1450 Poydras New Orleans LA 70112 20 08 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Thien Paul MD 1450 Poydras New Orleans LA 70112 20 41 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Jain Neeraj MD 1450 Poydras New Orleans LA 70112 20 41 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Kamboj Sanjay MD 1450 Poydras New Orleans LA 70112 20 41 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Cefalu William MD 1450 Poydras St New Orleans LA 70112 20 41 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Hart Jennifer MD 1450 Poydras St New Orleans LA 70112 20 41 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans McLean Angela MD 1450 Poydras St New Orleans LA 70112 20 41 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Munshi Satvik MD 1450 Poydras St New Orleans LA 70112 20 41 1 2500 1 1 29951411 90078191
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Medical Center of Louisiana at New 

Orleans Uwaifo Gabriel MD 1450 Poydras St New Orleans LA 70112 20 41 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Happel Kyle MD 1450 Poydras St New Orleans LA 70112 20 41 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Soltani Zohreh MD 2025 Gravier Street 0 New Orleans LA 70112 20 41 1 2500 1 1 29952492 90079006

Medical Center of Louisiana at New 

Orleans Happel Kyle MD 2025 Gravier Street 0 New Orleans LA 70112 20 41 1 2500 1 1 29952492 90079006

Medical Center of Louisiana at New 

Orleans Wilcox Ronald MD 136 S Roman St  New Orleans LA 70112 20 37 1 2500 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Wilcox Ronald MD 136 S Roman St  New Orleans LA 70112 20 41 1 2500 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Youmans Cassandra MD 136 S. Roman St. New Orleans LA 70112 20 41 1 2500 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Jain Neeraj MD 136 S. Roman St. New Orleans LA 70112 20 41 1 2500 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Greene Stacey MD 136 S. Roman St. New Orleans LA 70112 20 41 1 2500 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Kamboj Sanjay MD 2021 Perdido Street 0 New Orleans LA 70112 20 41 1 2500 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Lillis Rebecca MD 2021 Perdido Street 0 New Orleans LA 70112 20 41 1 2500 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Hanna Elias MD 2021 Perdido Street 0 New Orleans LA 70112 20 41 1 2500 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Eubanks Robert MD 2021 Perdido Street 0 New Orleans LA 70112 20 41 1 2500 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Falco Viviana MD 2021 Perdido Street 0 New Orleans LA 70112 20 41 1 2500 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Hebert Catherine MD 2021 Perdido Street 0 New Orleans LA 70112 20 41 1 2500 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Ory Bridget MD 2021 Perdido Street 0 New Orleans LA 70112 20 41 1 2500 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Cole John MD 2021 Perdido Street 0 New Orleans LA 70112 20 41 1 2500 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Cole John MD 2025 Gravier St New Orleans LA 70112 20 41 1 2500 1 1 29957441 90084115

Medical Center of Louisiana at New 

Orleans Youmans Cassandra MD 2025 Gravier St. 5th Floor New Orleans LA 70112 20 41 1 2500 1 1 29957441 90084115

Medical Center of Louisiana at New 

Orleans Bourgeois Lionel MD 2025 Gravier St. 5th Floor New Orleans LA 70112 20 08 1 2500 1 1 29957441 90084115

Medical Center of Louisiana at New 

Orleans Russo Emilio MD 2025 Gravier St. 5th Floor New Orleans LA 70112 20 08 1 2500 1 1 29957441 90084115

Medical Center of Louisiana at New 

Orleans Walker Carl MD 2025 Gravier St. 5th Floor New Orleans LA 70112 20 41 1 2500 1 1 29957441 90084115

Medical Center of Louisiana at New 

Orleans Bourgeois Lionel MD 1911 Hendee St. Murray Henderson New Orleans LA 70112 20 08 1 2500 1 1 29956266 90084844

Medical Center of Louisiana at New 

Orleans Harris Mia MD 1911 Hendee St. Murray Henderson New Orleans LA 70112 20 37 1 2500 1 1 29956266 90084844
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Medical Center of Louisiana at New 

Orleans Greene Stacey MD 1911 Hendee St. Murray Henderson New Orleans LA 70112 20 41 1 2500 1 1 29956266 90084844

Medical Center of Louisiana at New 

Orleans Kamboj Sanjay MD 2021 Perdido St New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Happel Kyle MD 2021 Perdido St New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Borne David MD 2021 perdido St New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Giambrone Nicole MD 2021 Perdido St New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans McDermott Diana MD 2021 Perdido St New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans McLean Angela MD 2021 Perdido St New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans MCKay Melissa MD 2021 Perdido St New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Munshi Satvik MD 2021 Perdido St New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Narula Tathagat MD 2021 Perdido St  New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Tejedor Richard MD 2021 Perdido St New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Wilcox Ronald MD 2021 Perdido St New Orleans LA 70112 20 37 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Wilcox Ronald MD 2021 Perdido St New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Jain Neeraj MD 2021 Perdido Street New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Hebert Catherine MD 2021 Perdido Street New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Jain Neeraj MD 2021 Perdido Street New Orleans LA 70112 20 41 1 2500 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Spiller Catherine MD 2120 Perdido St New Orleans LA 70112 20 41 1 2500 1 1 29956471 90086158

Medical Center of Louisiana at New 

Orleans Spiller Catherine MD 2120 Perdido St New Orleans LA 70112 20 37 1 2500 1 1 29956471 90086158

Medical Center of Louisiana at New 

Orleans Thien Paul MD 1401 Foucher Street 0 New Orleans LA 70115 20 41 1 2500 1 1 29937915 90093119

Medical Center of Louisiana at New 

Orleans McLean Angela MD 2820 Napoleon Ave Suite 890 New Orleans LA 70115 20 41 1 2500 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Lo Betty MD 2820 Napoleon Ave Suite 890 New Orleans LA 70115 20 41 1 2500 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Lo Betty MD 2820 Napoleon Ave Suite 890 New Orleans LA 70115 20 37 1 2500 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Spiller Catherine MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 41 1 2500 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans McDermott Diana MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 41 1 2500 1 1 29938394 90103553
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Medical Center of Louisiana at New 

Orleans Judd Thomas MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 41 1 2500 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Tejedor Richard MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 41 1 2500 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Velu Priya MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 08 1 2500 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Erny Eirinn MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 41 1 2500 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Borne David MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 41 1 2500 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Fontenot Cathi MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 41 1 2500 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Spiller Catherine MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 37 1 2500 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans James Ernest MD 1040 Calhoun DePaul Hospital New Orleans LA 70118 20 08 1 2500 1 1 29938615 90128201

Medical Center of Louisiana at New 

Orleans Muncie Herbert MD West Esplanade Ave Suite 412 Kenner LA 70065 20 08 1 2500 1 1 30018700 90227200

Medical Center of Louisiana at New 

Orleans Campbell James MD

200 W. Esplanade 

Avenue, Ste. 412 Dept. of Family Medicine Kenner LA 70065 20 08 1 2500 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Giambrone Nicole MD 200 West Esplanade Ave Suite 205 Kenner LA 70065 20 41 1 2500 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Lo Betty MD 200 West Esplanade Ave Suite 205 Kenner LA 70065 20 41 1 2500 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Lo Betty MD 200 West Esplanade Ave Suite 205 Kenner LA 70065 20 37 1 2500 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Kamboj Sanjay MD 200 West Esplanade Ave Suite 205 Kenner LA 70065 20 41 1 2500 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans James Ernest MD 200 West Esplanade Ave Suite 412 Kenner LA 70065 20 08 1 2500 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Santana Lenay MD 200 West Esplanade Ave Suite 205 Kenner LA 70065 20 41 1 2500 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Williams Dave MD

200 West Esplanade Ave., 

Ste 412 Dept. of Family Medicine Kenner LA 70065 20 08 1 2500 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Glancy David MD 6469 S. Claiborne Jackson Barracks New Orleans LA 70117 20 06 1 1 1 29972736 90054745

Medical Center of Louisiana at New 

Orleans Wyche III Melville MD 2021 Perdido St 0 New Orleans LA 70122 20 05 1 1 1 30003890 90063970

Medical Center of Louisiana at New 

Orleans Crear Jobie MD 2121 Magazine Street 0 New Orleans LA 70130 20 18 1 1 1 29956608 90065878

Medical Center of Louisiana at New 

Orleans Espinoza Luis MD 1020 St Andrew Street

St Thomas Community 

Health Center New Orleans LA 70130 20 2M 1 1 1 29956669 90066141

Medical Center of Louisiana at New 

Orleans Ferrante William MD 136 South Roman Street 0 New Orleans LA 70112 20 2F 1 1 1 29957756 90069168

Medical Center of Louisiana at New 

Orleans Hutchings John MD 136 South Roman Street 0 New Orleans LA 70112 20 2F 1 1 1 29957756 90069168

Medical Center of Louisiana at New 

Orleans Jack Avanelle MD 136 South Roman Street 0 New Orleans LA 70112 20 2K 1 1 1 29957756 90069168
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Medical Center of Louisiana at New 

Orleans Figueroa Julio MD 136 S. Roman Street HIV Clinic, 2nd Flr New Orleans LA 70112 20 2I 1 1 1 29962363 90072171

Medical Center of Louisiana at New 

Orleans Lin Tara MD 2021 Perdido St 0 New Orleans LA 70112 20 2H 1 1 1 29962549 90072210

Medical Center of Louisiana at New 

Orleans Mancuso Kenneth MD 2021 Perdido St 0 New Orleans LA 70112 20 05 1 1 1 29962549 90072210

Medical Center of Louisiana at New 

Orleans Boulmay Brian MD 2021 Perdido St 0 New Orleans LA 70112 20 2H 1 1 1 29962549 90072210

Medical Center of Louisiana at New 

Orleans Smith David MD 2021 Perdido St 0 New Orleans LA 70112 20 30 1 1 1 29962549 90072210

Medical Center of Louisiana at New 

Orleans Serrano Rima Luis MD 2021 Perdido St 0 New Orleans LA 70112 20 30 1 1 1 29962549 90072210

Medical Center of Louisiana at New 

Orleans Glancy David MD 725 Valett St. Martin Behrman New Orleans LA 70112 20 06 1 1 1 29963040 90077229

Medical Center of Louisiana at New 

Orleans Shellito Judd MD 1901 Perdido Street

Dept. of 

Medicine/Pulmonary/Critic

al Care, Suite 3205 New Orleans LA 70112 20 2L 1 1 1 29963184 90077231

Medical Center of Louisiana at New 

Orleans DeBlieux Peter MD 2021 Perdido Street

Dept. of Emergency 

Medicine, Rm 458 New Orleans LA 70112 20 2C 1 1 1 29963024 90077232

Medical Center of Louisiana at New 

Orleans Chesson Ralph MD 4228 Houma Blvd Suite 600A New Orleans LA 70112 20 16 1 1 1 29963162 90077235

Medical Center of Louisiana at New 

Orleans Schlosser Charles MD 136 S Roman St 0 New Orleans LA 70112 20 05 1 1 1 29962880 90077275

Medical Center of Louisiana at New 

Orleans Barnhill Danny MD 2100 Perdido St Department of OB/GYN New Orleans LA 70112 20 16 1 1 1 29962882 90077291

Medical Center of Louisiana at New 

Orleans Glancy David MD 3815 Burgundy

Frederick Douglass Sr. 

High New Orleans LA 70112 20 06 1 1 1 29962915 90077293

Medical Center of Louisiana at New 

Orleans Salinas Orlando MD 2021 Perdido St Dept. of Anesthesiology New Orleans LA 70112 20 05 1 1 1 29962845 90077348

Medical Center of Louisiana at New 

Orleans Kantrow Stephen MD 1514 Jefferson Highway 0 New Orleans LA 70112 20 2L 1 1 1 29963085 90077410

Medical Center of Louisiana at New 

Orleans Hollier Larry MD 533 Bolivar Street Office of the Chancellor New Orleans LA 70112 20 33 1 1 1 29962866 90077414

Medical Center of Louisiana at New 

Orleans Pou Anna MD 2021 Perdido St 0 New Orleans LA 70112 20 04 1 1 1 29962799 90077438

Medical Center of Louisiana at New 

Orleans Gadani Sameer MD 2021 Perdido St 0 New Orleans LA 70112 20 30 1 1 1 29962801 90077508

Medical Center of Louisiana at New 

Orleans Morin Michael MD 2021 Perdido St 0 New Orleans LA 70112 20 30 1 1 1 29962801 90077508

Medical Center of Louisiana at New 

Orleans Campeau Richard

MD, 

FACNM 2021 Perdido St 0 New Orleans LA 70112 20 30 1 1 1 29962801 90077508

Medical Center of Louisiana at New 

Orleans Nelson Steve MD 2020 Gravier Street

Dept. of 

Medicine/Pulmonary New Orleans LA 70112 20 2L 1 1 1 29962800 90077582

Medical Center of Louisiana at New 

Orleans Taylor Stephanie MD 517 N Rampart Street

Delgado Personal Health 

Center New Orleans LA 70112 20 2I 1 1 1 29962968 90077616

Medical Center of Louisiana at New 

Orleans Melendez-Ramirez Lydia MD 1450 Poydras New Orleans LA 70112 20 2E 1 1 1 29951411 90078191
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Medical Center of Louisiana at New 

Orleans Ruiz Marco MD 1450 Poydras New Orleans LA 70112 20 2I 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Zieske Arthur MD 1450 Poydras New Orleans LA 70112 20 21 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Glancy David MD 1450 Poydras New Orleans LA 70112 20 06 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Gorman Melissa MD 1450 Poydras New Orleans LA 70112 20 20 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Clark Rebecca MD 1450 Poydras New Orleans LA 70112 20 2I 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Kaye Alan MD 1450 Poydras New Orleans LA 70112 20 05 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Hagensee Michael MD 1450 Poydras New Orleans LA 70112 20 2I 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Laborde James MD 1450 Poydras New Orleans LA 70112 20 20 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Maffei Joanne MD 1450 Poydras New Orleans LA 70112 20 2I 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Martinez Jorge MD 1450 Poydras New Orleans LA 70112 20 06 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Gould Harry MD 1450 Poydras St New Orleans LA 70112 20 13 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Barron Bruce MD 1450 Poydras St New Orleans LA 70112 20 18 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Culicchia Frank MD 1450 Poydras St New Orleans LA 70112 20 14 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans DelaBretonne Gaston MD 1450 Poydras St New Orleans LA 70112 20 07 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Rooney Ronald MD 1450 Poydras St New Orleans LA 70112 20 20 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Heck Herman MD 1450 Poydras St New Orleans LA 70112 20 33 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Kishner Stephen MD 1450 Poydras St New Orleans LA 70112 20 25 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Mora Ricardo MD 1450 Poydras St New Orleans LA 70112 20 07 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Dawson Robert MD 1450 Poydras St New Orleans LA 70112 20 30 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Nesbitt Lee MD 1450 Poydras St  New Orleans LA 70112 20 07 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Lopez Alfredo MD 1450 Poydras St  New Orleans LA 70112 20 2I 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Steck John MD 1450 Poydras St New Orleans LA 70112 20 14 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Stuke Lance MD 1450 Poydras St New Orleans LA 70112 20 02 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Yazigi Rashid MD 1450 Poydras St New Orleans LA 70112 20 03 1 1 1 29951411 90078191
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Medical Center of Louisiana at New 

Orleans Gould Harry MD 1450 Poydras St New Orleans LA 70112 20 13 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Boulmay Brian MD 2025 Gravier Street 0 New Orleans LA 70112 20 2H 1 1 1 29952492 90079006

Medical Center of Louisiana at New 

Orleans Lin Tara MD 2025 Gravier Street 0 New Orleans LA 70112 20 2H 1 1 1 29952492 90079006

Medical Center of Louisiana at New 

Orleans Hull Anne MD 136 S. Roman Street HIV Clinic, 2nd Floor New Orleans LA 70112 20 2I 1 1 1 29952357 90079128

Medical Center of Louisiana at New 

Orleans Hagensee Michael MD 136 S. Roman Street HIV Clinic, 2nd Floor New Orleans LA 70112 20 2I 1 1 1 29952357 90079128

Medical Center of Louisiana at New 

Orleans Murphy Mary MD 136 S. Roman Street HOP Clinic New Orleans LA 70112 20 2I 1 1 1 29958367 90079709

Medical Center of Louisiana at New 

Orleans Moran Thea MD 2021 Perdido St 0 New Orleans LA 70112 20 30 1 1 1 29958196 90079800

Medical Center of Louisiana at New 

Orleans Tuazon Jaime MD 2021 Perdido St 0 New Orleans LA 70112 20 30 1 1 1 29958196 90079800

Medical Center of Louisiana at New 

Orleans Tiemann William MD 2021 Perdido St 0 New Orleans LA 70112 20 30 1 1 1 29958196 90079800

Medical Center of Louisiana at New 

Orleans Helmcke Frederick MD 136 S Roman St New Orleans LA 70112 20 06 1 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Maffei Joanne MD 136 S Roman St  New Orleans LA 70112 20 2I 1 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans LeLorier Paul MD 136 S Roman St New Orleans LA 70112 20 2A 1 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Lopez Alfredo MD 136 S Roman St  New Orleans LA 70112 20 2I 1 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Brewer Martha MD 136 S Roman St New Orleans LA 70112 20 16 1 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Glancy David MD 136 S. Roman St. New Orleans LA 70112 20 06 1 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Engel Lee MD 136 S. Roman St. New Orleans LA 70112 20 2I 1 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Seal Paula 

MD, 

M.P.H 136 South Roman Street New Orleans LA 70112 20 2I 1 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Jaligam Vijayendra MD 2021 Perdido Street 0 New Orleans LA 70112 20 06 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Lagasse Scott MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Jones Kathleen MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Dupin Charles MD 2021 Perdido Street 0 New Orleans LA 70112 20 24 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Mader Edward MD 2021 Perdido Street 0 New Orleans LA 70112 20 13 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans LeGros Tracy MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Elder Jeffrey MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914
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Medical Center of Louisiana at New 

Orleans Kuo Jeffrey MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Laborde James MD 2021 Perdido Street 0 New Orleans LA 70112 20 20 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Engel Lee MD 2021 Perdido Street 0 New Orleans LA 70112 20 2I 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Fisher Erica MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Foundas Anne MD 2021 Perdido Street 0 New Orleans LA 70112 20 13 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Gabbard Wesley MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Gentry Peter MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Gilmore Jared MD 2021 Perdido Street 0 New Orleans LA 70112 20 33 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Habetz Scott MD 2021 Perdido Street 0 New Orleans LA 70112 20 20 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Green Kirby MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Hunt John MD 2021 Perdido Street 0 New Orleans LA 70112 20 02 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Harch Paul MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Hardy Sean MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Hauver Terence MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Haydel Micelle MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Helmcke Frederick MD 2021 Perdido Street 0 New Orleans LA 70112 20 06 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Hubbell Kathleen MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Hue Tessa MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Glynn Gary MD 2021 Perdido Street 0 New Orleans LA 70112 20 25 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Vorhaben Ann MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Yount Royce MD 2021 Perdido Street 0 New Orleans LA 70112 20 06 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Seal Paula

MD, 

M.P.H 2021 Perdido Street 0 New Orleans LA 70112 20 2I 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Shannon Andrew

MD,MP

H 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Slaven Ellen MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914
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Medical Center of Louisiana at New 

Orleans Slick Julie

MD, 

FACEP 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans St. Clair Jeffrey MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Staab Paul MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Stafford Ursin MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Stevens Carrier Ariane MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Tatford Brent MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Tuckler Victor MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Santanilla Jairo MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Viswanathan Susheela MD 2021 Perdido Street 0 New Orleans LA 70112 20 05 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Sanders Charles MD 2021 Perdido Street 0 New Orleans LA 70112 20 2I 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Waggenspack Wame MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Walker Carl MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Waltrip Laura MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Welsh David MD 2021 Perdido Street 0 New Orleans LA 70112 20 2L 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Willoughby Christopher MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Woeckener Anna MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Wyatt Halsey

MD, 

PhD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Zieske Arthur MD 2021 Perdido Street 0 New Orleans LA 70112 20 21 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Zorub Tania MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Dunbar Lala MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Anderson Julie MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Van Meter Keith MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Marney Nicholas MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Marr Alan MD 2021 Perdido Street 0 New Orleans LA 70112 20 02 1 1 1 29958085 90079914
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Medical Center of Louisiana at New 

Orleans Martinez Jorge MD 2021 Perdido Street 0 New Orleans LA 70112 20 06 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Martinez Jorge MD 2021 Perdido Street 0 New Orleans LA 70112 20 06 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans McBurney Elizabeth MD 2021 Perdido Street 0 New Orleans LA 70112 20 07 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans McKay Melissa MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Meka Ujwal MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Mills Lisa MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Mills Trevor MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Moreno-Walton Lisa MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Muntan Charles MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Saussy Jullette MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Nguyen Thanh MD 2021 Perdido Street 0 New Orleans LA 70112 20 06 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Malone Harvey MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Paige John MD 2021 Perdido Street 0 New Orleans LA 70112 20 02 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Patel Kirit MD 2021 Perdido Street 0 New Orleans LA 70112 20 05 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Piazza Vanessa MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Reddy Sanjeeva MD 2021 Perdido Street 0 New Orleans LA 70112 20 2F 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Reiss Gary MD 2021 Perdido Street 0 New Orleans LA 70112 20 2F 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Rigby Perry MD 2021 Perdido Street 0 New Orleans LA 70112 20 2H 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Riopelle James MD 2021 Perdido Street 0 New Orleans LA 70112 20 05 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Robinson Candace MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Rolling Jason MD 2021 Perdido Street 0 New Orleans LA 70112 20 20 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Rubin Ryan MD 2021 Perdido Street 0 New Orleans LA 70112 20 05 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Samm Paul MD 2021 Perdido Street 0 New Orleans LA 70112 20 05 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Murphy-Lavoie Heather MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914
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Medical Center of Louisiana at New 

Orleans Branch Lionel MD 2021 Perdido Street 0 New Orleans LA 70112 20 13 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Avegno Jennifer MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Baker Jeffery MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Bell Donald MD 2021 Perdido Street 0 New Orleans LA 70112 20 34 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Amaraneni Kumar MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Bennett Roderick MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Ali Murtuza MD 2021 Perdido Street 0 New Orleans LA 70112 20 06 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Aiken James MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Bergeron Nicole MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Ary Roy MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Abben Richard MD 2021 Perdido Street 0 New Orleans LA 70112 20 06 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Anand Parveen MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Butts Christine MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Camero Luis

MD, 

MPH, 

FACEP 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Campisi Michele MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Celebi Murat MD 2021 Perdido Street 0 New Orleans LA 70112 20 06 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Doussan Donald MD 2021 Perdido Street 0 New Orleans LA 70112 20 05 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Couk John MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Delacroix Scott MD 2021 Perdido Street 0 New Orleans LA 70112 20 34 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Detiege Pierre MD 2021 Perdido Street 0 New Orleans LA 70112 20 1T 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Dewenter Tracy MD 2021 Perdido Street 0 New Orleans LA 70112 20 21 1 1 1 29958085 90079914

Medical Center of Louisiana at New 

Orleans Padnos Ira MD 2021 Perdido Dept. of Anesthesia New Orleans LA 70112 20 05 1 1 1 29957942 90082678

Medical Center of Louisiana at New 

Orleans Ali Juzar MD 2025 Gravier St 0 New Orleans LA 70112 20 2C 1 1 1 29957820 90082775
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Medical Center of Louisiana at New 

Orleans Nelson Steve MD 1901 Perdido Street Box P3-5 New Orleans LA 70112 20 2C 1 1 1 29955290 90082781

Medical Center of Louisiana at New 

Orleans Ruiz Marco MD 136 S. Roman St

HOP Clinic, Dept. of 

Medicine New Orleans LA 70112 20 2I 1 1 1 29957884 90082926

Medical Center of Louisiana at New 

Orleans Hollier Larry MD 433 Bolivar Street Ste 815 New Orleans LA 70112 20 02 1 1 1 29957728 90083037

Medical Center of Louisiana at New 

Orleans Helm Edward

MD, 

MHA 1542 Tulane Avenue

Dept. of Surgery, room 

733 New Orleans LA 70112 20 33 1 1 1 29958110 90083047

Medical Center of Louisiana at New 

Orleans Glancy David MD 1911 Hendee St. Murray Henderson New Orleans LA 70112 20 06 1 1 1 29956266 90084844

Medical Center of Louisiana at New 

Orleans Williams Michael MD 2020 Perdido Street 0 New Orleans LA 70112 20 05 1 1 1 29956173 90084869

Medical Center of Louisiana at New 

Orleans Besch Ceryl MD 136 S Roman St HIV Clinic New Orleans LA 70112 20 2I 1 1 1 29956373 90084965

Medical Center of Louisiana at New 

Orleans Clark Rebecca MD 136 S Roman St HIV Clinic New Orleans LA 70112 20 2I 1 1 1 29956373 90084965

Medical Center of Louisiana at New 

Orleans DeBoisblanc Bennett MD 2021 Perdido St

Dept. of 

Medicine/Pulmonary New Orleans LA 70112 20 2L 1 1 1 29956372 90084992

Medical Center of Louisiana at New 

Orleans Erny Eirinn MD 2021 Perdido New Orleans LA 70112 20 41 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Brewer Martha MD 2021 Perdido St New Orleans LA 70112 20 16 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans LaBrie-Brown Carmen MD 2021 Perdido St  New Orleans LA 70112 20 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Laborde James MD 2021 Perdido St New Orleans LA 70112 20 20 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Karl Robert MD 2021 Perdido St  New Orleans LA 70112 20 30 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Gorman Melissa MD 2021 Perdido St New Orleans LA 70112 20 20 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Ferreyro Roque MD 2021 Perdido St  New Orleans LA 70112 20 30 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Engel Lee MD 2021 Perdido St New Orleans LA 70112 20 2I 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Casey Stephanie MD 2021 Perdido St  New Orleans LA 70112 20 30 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Anthony Lowell MD 2021 Perdido St New Orleans LA 70112 20 2J 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Ali Juzar MD 2021 Perdido St New Orleans LA 70112 20 2C 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans LeLorier Paul MD 2021 Perdido St New Orleans LA 70112 20 2A 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Lopez Alfredo MD 2021 Perdido St  New Orleans LA 70112 20 2I 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Maristany Michael MD 2021 Perdido St  New Orleans LA 70112 20 30 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Cefalu William MD 2021 Perdido St  New Orleans LA 70112 20 2E 1 1 1 29956287 90085036
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Medical Center of Louisiana at New 

Orleans Lin James MD 2021 Perdido St  New Orleans LA 70112 20 04 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Alleyn Jaime MD 2021 Perdido St New Orleans LA 70112 20 16 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Bok Leonard

MD, 

MBA., 

JD 2021 Perdido St  New Orleans LA 70112 20 30 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Clayton M. MD 2021 Perdido St  New Orleans LA 70112 20 30 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Espinoza Luis MD 2021 Perdido St  New Orleans LA 70112 20 2M 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Fremaux Richard MD 2021 Perdido St  New Orleans LA 70112 20 30 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Gayle Julie MD 2021 Perdido St  New Orleans LA 70112 20 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Marrero Christopher MD 2021 Perdido St New Orleans LA 70112 20 20 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Hutchings John MD 2021 Perdido st  New Orleans LA 70112 20 2F 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Yodzis Shirley MD 2021 Perdido St  New Orleans LA 70112 20 30 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Kuebler Richard MD 2021 Perdido St  New Orleans LA 70112 20 30 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Ghafar Mohamed MD 2021 Perdido St  New Orleans LA 70112 20 16 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Lindfors Dennis MD 2021 Perdido St  New Orleans LA 70112 20 30 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Maffei Joanne MD 2021 Perdido St New Orleans LA 70112 20 2I 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Mathai Mary MD 2021 Perdido St New Orleans LA 70112 20 25 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Nuss Daniel MD 2021 Perdido St  New Orleans LA 70112 20 04 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Risher William MD 2021 Perdido St New Orleans LA 70112 20 33 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Robertson Hugh MD 2021 Perdido St  New Orleans LA 70112 20 30 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Ruiz Marco MD 2021 Perdido St  New Orleans LA 70112 20 2I 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Shah Saroj MD 2021 Perdido St  New Orleans LA 70112 20 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Krause Peter MD 2021 Perdido St New Orleans LA 70112 20 20 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Ruiz-Calderon Bernardo MD 2021 Perdido St  New Orleans LA 70112 20 21 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Winfield Felton MD 2021 Perdido St New Orleans LA 70112 20 16 1 1 1 29956287 90085036
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Medical Center of Louisiana at New 

Orleans Ruiz-Calderon Bernardo MD 2021 Perdido St New Orleans LA 70112 20 21 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Newman William MD 2021 Perdido St  New Orleans LA 70112 20 21 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Toshav Aran MD 2021 Perdido St  New Orleans LA 70112 20 30 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Walvekar Rohan MD 2021 Perdido St  New Orleans LA 70112 20 04 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Patel Nirupa MD 2021 Perdido St New Orleans LA 70112 20 2M 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Gilmore Jared MD 2021 Perdido St New Orleans LA 70112 20 33 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Nguyen Lan MD 2021 Perdido St New Orleans LA 70112 20 16 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Newman William MD 2021 Perdido St New Orleans LA 70112 20 21 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Helm Edward

MD, 

MHA 2021 Perdido Street  New Orleans LA 70112 20 02 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Kaye Alan MD 2021 Perdido Street New Orleans LA 70112 20 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Helmcke Frederick MD 2021 Perdido Street New Orleans LA 70112 20 06 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Heck Herman MD 2021 Perdido Street  New Orleans LA 70112 20 33 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Beahm Donald MD 2021 Perdido Street  New Orleans LA 70112 20 04 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Halton Edward MD 2021 Perdido Street New Orleans LA 70112 20 1T 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Bhatia Sameer MD 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 20 30 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans HUll Anne MD 2021 Perdido Street New Orleans LA 70112 20 2I 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Taylor Susan MD 2021 Perdido Street New Orleans LA 70112 20 1T 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Sanders Charles MD 2021 Perdido Street New Orleans LA 70112 20 2I 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Wey Jane MD 2021 Perdido Street New Orleans LA 70112 20 02 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Welsh David MD 2021 Perdido Street  New Orleans LA 70112 20 2L 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans DeBoisblanc Bennett MD 1514 Jefferson Hwy 

Dept. of 

Medicine/Pulmonary New Orleans LA 70112 20 2L 1 1 1 29956466 90085097

Medical Center of Louisiana at New 

Orleans DiCarlo Richard MD 2021 Poydras St  New Orleans LA 70112 20 2I 1 1 1 29954989 90085126

Medical Center of Louisiana at New 

Orleans Bedestani Ahmet MD 2100 Perdido St 2nd Floor New Orleans LA 70112 20 16 1 1 1 29956412 90086022

Medical Center of Louisiana at New 

Orleans Brewer Martha MD 2100 Perdido St 2nd Floor New Orleans LA 70112 20 16 1 1 1 29956412 90086022
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Medical Center of Louisiana at New 

Orleans Hoxsey Rodney MD 2100 Perdido St  New Orleans LA 70112 20 16 1 1 1 29956412 90086022

Medical Center of Louisiana at New 

Orleans Nolan Thomas MD 2100 Perdido St  New Orleans LA 70112 20 16 1 1 1 29956412 90086022

Medical Center of Louisiana at New 

Orleans Miller Joseph MD 1401 Foucher St  New Orleans LA 70115 20 3C 1 1 1 29925021 90092611

Medical Center of Louisiana at New 

Orleans Maupin Robert MD 1401 Foucher Street 2nd  Floor New Orleans LA 70112 20 3C 1 1 1 29925021 90092611

Medical Center of Louisiana at New 

Orleans Johnson Judy MD 2021 Perdido St 0 New Orleans LA 70115 20 05 1 1 1 29937893 90093311

Medical Center of Louisiana at New 

Orleans Ali Juzar MD 3535 Bienville St Suite E325 New Orleans LA 70115 20 2L 1 1 1 29972885 90093811

Medical Center of Louisiana at New 

Orleans Sheahan Claudie MD 4500 10th Street Suite C Marrero LA 70072 20 2P 1 1 1 29892968 90094653

Medical Center of Louisiana at New 

Orleans Sheahan III Malachi MD 4500 10th Street Suite C Marrero LA 70072 20 2P 1 1 1 29892968 90094653

Medical Center of Louisiana at New 

Orleans Torrance Bruce MD 4500 10th Street Suite C Marrero LA 70072 20 02 1 1 1 29892968 90094653

Medical Center of Louisiana at New 

Orleans Olejniczak Piotr MD 4500 10th Street Suite C Marrero LA 70072 20 13 1 1 1 29892968 90094653

Medical Center of Louisiana at New 

Orleans Batson Robert MD 4500 10th Street Suite C Marrero LA 70072 20 33 1 1 1 29892968 90094653

Medical Center of Louisiana at New 

Orleans Edwards Melanie MD 4500 10th Street Suite C Marrero LA 70072 20 33 1 1 1 29892968 90094653

Medical Center of Louisiana at New 

Orleans Risher William MD 4500 10th Street Suite C Marrero LA 70072 20 33 1 1 1 29892968 90094653

Medical Center of Louisiana at New 

Orleans Richter Erich MD

1111 Medical Center Blvd.  

Ste. S750 0 Marrero LA 70072 20 14 1 1 1 29891443 90095701

Medical Center of Louisiana at New 

Orleans Richter Erich MD 2820 Napoleaon Ave Suite 700 New Orleans LA 70112 20 14 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Dasa Vinod MD 2820 Napoleon Ave Suite 890 New Orleans LA 70112 20 20 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Wise Matthew MD 2820 Napoleon Ave Suite 810 New Orleans LA 70115 20 02 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Palit Tapash MD 2820 Napoleon Ave Suite 700 New Orleans LA 70115 20 2P 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Sheahan III Malachi MD 2820 Napoleon Ave Suite 700 New Orleans LA 70115 20 2P 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Gilmore Jared MD 2820 Napoleon Ave Suite 890 New Orleans LA 70115 20 33 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Batson Robert MD 2820 Napoleon Ave Suite 700 New Orleans LA 70115 20 33 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Sheahan Claudie MD 2820 Napoleon Ave Suite 700 New Orleans LA 70115 20 2P 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Winfield Felton MD 2820 Napoleon Ave Suite 700 New Orleans LA 70115 20 16 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Richards Robert MD 2820 Napoleon Ave Suite 890 New Orleans LA 70115 20 2E 1 1 1 29938394 90103553
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Medical Center of Louisiana at New 

Orleans Cuchacovich Raquel MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 2M 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans LeLorier Paul MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 2A 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Lovera Jesus MD 2820 Napoleon Avenue Suite 700 New Orleans LA 70115 20 13 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Nguyen Lan MD 2820 Napoleon Avenue Suite 700 New Orleans LA 70115 20 16 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Olejniczak Piotr MD 2820 Napoleon Avenue Suite 700 New Orleans LA 70115 20 13 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans O'Sullivan Patrick MD 2820 Napoleon Avenue Suite 750 New Orleans LA 70115 20 18 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Wey Jane MD 2820 Napoleon Avenue Suite 810 New Orleans LA 70115 20 02 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Reisin Efrain MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 2K 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Subramaniam Pramilla MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 06 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Sumner Austin MD 2820 Napoleon Avenue Suite 700 New Orleans LA 70115 20 13 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Tender Gabriel MD 2820 Napoleon Avenue Suite 810 New Orleans LA 70115 20 14 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Thomas Dwayne MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 2L 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Espinoza Luis MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 2M 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Alleyn Jaime MD 2820 Napoleon Avenue Suite 700 New Orleans LA 70115 20 16 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Barton Caroline MD 2820 Napoleon Avenue Suite 700 New Orleans LA 70115 20 13 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Bergsma Donald MD 2820 Napoleon Avenue Suite 750 New Orleans LA 70115 20 18 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Bernal Maria MD 2820 Napoleon Avenue Suite 750 New Orleans LA 70115 20 18 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Bouligny Randy MD 2820 Napoleon Avenue Suite 750 New Orleans LA 70115 20 18 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Kumar Prem MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 03 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans England John MD 2820 Napoleon Avenue Suite 700 New Orleans LA 70115 20 13 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Khoobehi Kamran MD 2820 Napoleon Avenue Suite 700 New Orleans LA 70115 20 24 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Frusha John MD 2820 Napoleon Avenue Suite 700 New Orleans LA 70115 20 33 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Fuselier Harold MD 2820 Napoleon Avenue Suite 890 New Orleans LA 70115 20 34 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Gutierrez Amparo MD 2820 Napoleon Avenue Suite 700 New Orleans LA 70115 20 13 1 1 1 29938394 90103553
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Medical Center of Louisiana at New 

Orleans Holman Stacey MD 2820 Napoleon Avenue Suite 700 New Orleans LA 70115 20 16 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Brewer Martha MD 2820 Napoleon Avenue Suite 700 New Orleans LA 70115 20 16 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Polite Florencia MD 2820 Napoleon Avenue Suite 700 New Orleans LA 70115 20 16 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Ali Murtuza MD 2820 Napopleon Ave Suite 700 New Orleans LA 70115 20 06 1 1 1 29938394 90103553

Medical Center of Louisiana at New 

Orleans Palit Tapash MD 4500 10th Street 0 Marrero LA 70072 20 2P 1 1 1 29884565 90122987

Medical Center of Louisiana at New 

Orleans Chau Ann MD 4200 Houma Blvd 4th Floor Metairie LA 70011 20 3C 1 1 1 30014517 90181717

Medical Center of Louisiana at New 

Orleans Soules Karen MD 4228 Houma Blvd Suite 600A Metairie LA 70006 20 16 1 1 1 30014621 90181735

Medical Center of Louisiana at New 

Orleans Stokes Harold MD 4228 Houma Blvd Suite 600A Metairie LA 70006 20 24 1 1 1 30014621 90181735

Medical Center of Louisiana at New 

Orleans Babineaux Kelly MD 4228 Houma Blvd Suite 600A Metairie LA 70006 20 02 1 1 1 30014621 90181735

Medical Center of Louisiana at New 

Orleans Bedestani Ahmet MD 4228 Houma Blvd Suite 600A Metairie LA 70006 20 16 1 1 1 30014621 90181735

Medical Center of Louisiana at New 

Orleans Chermansky Christopher MD 4228 Houma Blvd Suite 600A Metairie LA 70112 20 34 1 1 1 30014621 90181735

Medical Center of Louisiana at New 

Orleans Fuselier Harold MD 4228 Houma Blvd Suite 600A Metairie LA 70006 20 34 1 1 1 30014621 90181735

Medical Center of Louisiana at New 

Orleans LaCour Stephen MD 4228 Houma Blvd Suite 600A Metairie LA 70006 20 34 1 1 1 30014621 90181735

Medical Center of Louisiana at New 

Orleans Winters Jack MD 4228 Houma Blvd Suite 600A Metairie LA 70006 20 34 1 1 1 30014621 90181735

Medical Center of Louisiana at New 

Orleans Boyd Clay MD 4228 Houma Blvd

Dept. of Urology, Suite 

600A Metairie LA 70006 20 34 1 1 1 30018129 90200038

Medical Center of Louisiana at New 

Orleans Espinoza Luis MD 200 West Esplanade Ave Stuie 205 Kenner LA 70065 20 2M 1 1 1 30016220 90237366

Medical Center of Louisiana at New 

Orleans Cefalu Charles MD, MS 715 Village Rd 0 Kenner LA 70065 20 38 1 1 1 30032182 90259686

Medical Center of Louisiana at New 

Orleans Wang Yi-Zarn MD 200  W. Esplanade #200

Department of 

Neuroendocrine Surgery Kenner LA 70065 20 02 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Woltering Eugene MD

200 W. Esplanade Avenue   

Ste. 200

Neuroendocrine Tumor 

Clinic Kenner LA 70065 20 02 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Boudreaux John MD

200 W. Esplanade, Ste 

200

Dept. of Neuroendocrine 

Surgery Kenner LA 70065 20 87 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Marrero Christopher MD 200 West Esplanade Ave Suite 500 Kenner LA 70065 20 20 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans LeBlanc Kim MD 200 West Esplanade Ave Suite 500 Kenner LA 70065 20 20 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Hartman Michael MD 200 West Esplanade Ave Suite 500 Kenner LA 70065 20 20 1 1 1 30023315 90272620
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Medical Center of Louisiana at New 

Orleans Risher William MD 200 West Esplanade Ave Suite 205 Kenner LA 70065 20 33 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Gorman Melissa MD 200 West Esplanade Ave Suite 500 Kenner LA 70065 20 20 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Subramaniam Pramilla MD 200 West Esplanade Ave Suite 205 Kenner LA 70065 20 06 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Richards Robert MD 200 West Esplanade Ave  Suite 205 Kenner LA 70065 20 2E 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Reisin Efrain MD 200 West Esplanade Ave Suite 205 Kenner LA 70065 20 2K 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Melancon Keith MD 200 West Esplanade Ave Suite 500 Kenner LA 70065 20 20 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Krause Peter MD 200 West Esplanade Ave Suite 500 Kenner LA 70065 20 20 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Hutchings John MD 200 West Esplanade Ave Kenner LA 70065 20 2F 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Dasa Vinod MD 200 West Esplanade Ave Suite 500 Kenner LA 70065 20 20 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Barton Caroline MD 200 West Esplanade Ave Suite 205 Kenner LA 70065 20 13 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Gutierrez Amparo MD 200 West Esplanade Ave Suite 205 Kenner LA 70065 20 13 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Raines Daniel MD 200 West Esplanade Ave  Kenner LA 70065 20 2F 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Patel Nirupa MD 200 West Esplanade Ave. Suite 205 Kenner LA 70065 20 2M 1 1 1 30023315 90272620

Medical Center of Louisiana at New 

Orleans Mason Carol MD West Esplanade Ave Suite 205 Kenner LA 70065 20 2L 1 1 1 30022960 90273334

Medical Center of Louisiana at New 

Orleans Martin David MD 180 West Esplanade Ave  Kenner LA 70065 20 2I 1 1 1 30023367 90273374

Medical Center of Louisiana at New 

Orleans Hastings Paul MD 1108 Crystal Court 0 Slidell LA 70461 20 02 1 1 1 30253121 89746587

Medical Center of Louisiana at New 

Orleans Greene Craig MD

8080 Bluebonnet Blvd., 

Suite 1000 0 Baton Rouge LA 70810 20 20 1 1 1 30377213 91099269

Men's Health Center      Chastain Curtis C MD 7777 Hennessy Blvd Ste 101 Baton Rouge LA 70808 20 41 1 2500 1 2 30402463 91106710

MEREDITH J. HIXON, MD APMC HIXON MEREDITH J MD 1850 GAUSE BLVD EAST Ste 203 Slidell LA 70461 20 16 1 1 1 30285134 89742877

MICHAEL G RUSSO MD A 

PROFESSI RUSSO MICHAEL G MD 1111 MEDICAL CTR BLV STE S-555 Marrero LA 70072 20 08 1 2500 1 1 29891443 90095701

MICHAEL HAYDEL MD AMC Capone Kenneth MD 120 MEADOWCREST ST Ste 100 Gretna LA 70056 20 37 1 2500 1 1 29881876 90026860

MICHAEL HAYDEL MD AMC Haydel Michael P. MD 120 MEADOWCREST ST Ste 100 Gretna LA 70056 20 37 1 2500 1 1 29881876 90026860

MICHAEL HAYDEL MD AMC Haydel Michael P. MD 1111 Medical Center Blvd Suite N 208 Marrero LA 70072 20 37 1 2500 1 1 29891443 90095701

MINDEN FAMILY CARE CENTER FLEMING JOHN C MD 208 MORRIS DR Minden LA 71055 20 08 1 2500 1 1 32622764 93261697
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MYRIAM HUTCHINSON, MD HUTCHINSON MYRIAM MD 104 N. HOSPITAL DRIVE Abbeville LA 70510 20 41 1 2500 1 2 29972126 92107139

Noble Medical Office Noble Jack C. MD 355 West Hickory Bastrop LA 71220 20 08 1 2500 1 2 32776144 91917626

NORWOOD SURGICAL 

SPECIALISTS WARE PAUL D MD 8001 YOUREE DR STE 370 Shreveport LA 71115 20 02 1 1 2 32431727 93711495

NORWOOD SURGICAL 

SPECIALISTS BURKE JAMES B MD

2751 ALBERT L 

BICKNELL DR Shreveport LA 71103 20 02 1 1 2 32485513 93778502

NORWOOD SURGICAL 

SPECIALISTS NORWOOD JR WILLIAM L MD

2751 ALBERT L 

BICKNELL DR Shreveport LA 71103 20 02 1 1 2 32485513 93778502

OAKDALE INTERNAL MEDICINE BINITHA JOSEPH MD 107 HOSPITAL DR Oakdale LA 71463 20 41 1 2500 1 2 30817124 92645059

Ochsner Baptist Internal Medicine Jancich Sophy A. MD 4429 Clara St Suite 500 New Orleans LA 70115 20 2B 1 1 1 29938227 90103787

Ochsner Baptist Internal Medicine  Ramsay R. Eugene MD 4429 Clara St Suite 440 New Orleans LA 70115 20 05 1 1 1 29938227 90103787

Ochsner Baptist Internal Medicine  Pelitere Margaret M. MD 4429 Clara St Suite 500 New Orleans LA 70115 20 06 1 1 1 29938227 90103787

Ochsner Baptist Internal Medicine  Miles, Jr. Robert H. MD 4429 Clara St Suite 500 New Orleans LA 70115 20 06 1 1 1 29938227 90103787

Ochsner Baptist Internal Medicine  Blessey Karen B. MD 4429 Clara St Suite 500 New Orleans LA 70115 20 2B 1 1 1 29938227 90103787

Ochsner Baptist Internal Medicine  Wormuth Christopher J. MD 4429 Clara St Suite 500 New Orleans LA 70115 20 2B 1 1 1 29938227 90103787

Ochsner Baptist Medical Center Vinroot Richard A. MD 2700  Napoleon Ave New Orleans LA 70115 20 08 1 2500 1 1 29937317 90103451

Ochsner Baptist Medical Center Kolinsky (PT) Michael A. MD 2700  Napoleon Ave New Orleans LA 70115 20 30 1 1 1 29937317 90103451

Ochsner Baptist Medical Center DeRosales Ana Belen R. MD 2700  Napoleon Ave New Orleans LA 70115 20 30 1 1 1 29937317 90103451

Ochsner Baptist Medical Center Eustis, Jr. H. Sprague MD 2700  Napoleon Ave New Orleans LA 70115 20 30 1 1 1 29937317 90103451

Ochsner Baptist Medical Center Kirsch David S. MD 2700  Napoleon Ave New Orleans LA 70115 20 03 1 1 1 29937317 90103451

Ochsner Baptist Medical Center Jones Jim A. MD 2700  Napoleon Ave New Orleans LA 70115 20 30 1 1 1 29937317 90103451

Ochsner Baptist Medical Center Fraser Austin M. MD 2700  Napoleon Ave New Orleans LA 70115 20 24 1 1 1 29937317 90103451

Ochsner Baptist Medical Center Kumbala Damodar R. MD 2700  Napoleon Ave New Orleans LA 70115 20 03 1 1 1 29937317 90103451

Ochsner Baptist Medical Center Safavi Kurosh A. MD 2700  Napoleon Ave New Orleans LA 70115 20 2B 1 1 1 29937317 90103451

Ochsner Baptist Medical Center 2700 Napolean Ave New Orleans LA 70115 20 05 1 1 1 29937317 90103451

Ochsner Baptist Medical Center  Boulmay Brian C. MD 2820 Napoleon Ave New Orleans LA 70115 20 32 1 1 1 29938394 90103553

Ochsner Baptist Medical Center Hauver, II Terence L. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716
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Ochsner Baptist Medical Center Dowling Adam M. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Baptist Medical Center Belleville Francine MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Baptist Medical Center Emerson Noah A. MD 2700  Napoleon Ave New Orleans LA 70115 20 08 1 2500 1 1 29937317 90103451

Ochsner Baptist Medical Center Shah Pulin A. MD 2820 Napoleon Ave MOB - Suite 370 New Orleans LA 70115 20 08 1 2500 1 1 29938394 90103553

Ochsner Baptist Medical Center Liokis Evangelos A. MD 2700  Napoleon Ave New Orleans LA 70115 20 2F 1 1 1 29937317 90103451

Ochsner Baptist Medical Center Montelibano Lawrence E. MD 2700  Napoleon Ave New Orleans LA 70115 20 2B 1 1 1 29937317 90103451

Ochsner Baptist Medical Center Davis, III (PT) W. Edward MD 2700  Napoleon Avenue New Orleans LA 70115 20 20 1 1 1 29937317 90103451

Ochsner Baptist Medical Center Tamma Srikanth MD 2820 Napoleon Ave New Orleans LA 70115 20 06 1 1 1 29938394 90103553

Ochsner Baptist Medical Center  Anthony Lowell B. MD 2820 Napoleon Ave New Orleans LA 70115 20 08 1 2500 1 1 29938394 90103553

Ochsner Baptist Medical Center  Broussard Erica M. MD 2700  Napoleon Ave New Orleans LA 70115 20 2J 1 1 1 29937317 90103451

Ochsner Baptist Neurology Clinic Bagert Bridget A. MD 4429 Clara St Suite 440 New Orleans LA 70115 20 05 1 1 1 29938227 90103787

Ochsner Clinc Baton Rouge  Main 

Campus Ghosh Narang Jhumka MD 9001 Summa Avenue Baton Rouge LA 70809 20 34 1 1 1 30393701 91092507

Ochsner Clinc Baton Rouge  Main 

Campus Gomes Glenn M. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2B 1 1 1 30393701 91092507

Ochsner Clinc Baton Rouge  Main 

Campus Grenier Christopher P. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinc Baton Rouge  Main 

Campus Howard George W. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinc Baton Rouge  Main 

Campus Huynh Trang P. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinc Baton Rouge  Main 

Campus Kamyar Amin MD 9001 Summa Avenue Baton Rouge LA 70809 20 1K 1 1 1 30393701 91092507

Ochsner Clinc Baton Rouge  Main 

Campus Prempeh Osei B. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinc Baton Rouge  Main 

Campus Payne Thomas N. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinc Fairway Drive Mokry Daniel P. MD 101 East Fairway Dr Suite 301 Covington LA 70433 20 37 1 2500 1 1 30409896 90082030

Ochsner Clinc Luling-St. Parish Ramee Stephen R. MD 1057 Paul Maillard Rd Luling LA 70070 20 08 1 2500 1 1 29922652 90372958

Ochsner Clinc Northshore Benning Gurpal S. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Abita Springs Palmisano Vernon K. MD 22070 Highway 59 Suite C Abita Springs LA 70420 20 30 1 1 1 30478183 90038346

Ochsner Clinic Algiers Reddy Sadda R MD 3401 Behrman Place New Orleans LA 70131 20 20 1 1 1 29919483 90017720
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Ochsner Clinic Algiers Robinson (PT) Wanda M. MD 3401 Behrman Place New Orleans LA 70131 20 04 1 1 1 29919483 90017720

Ochsner Clinic Baton Rouge Milburn James M. MD 9001 Summa Avenue Baton Rouge LA 70809 20 08 1 2500 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Sossaman   Gregory N. MD 9001 Summa Avenue Baton Rouge LA 70809 20 08 1 2500 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Sullivan Michael A. MD 9001 Summa Avenue Baton Rouge LA 70809 20 37 1 2500 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Teaford T. Lamar MD 9001 Summa Avenue Baton Rouge LA 70809 20 08 1 2500 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Husserl Fred E. MD 9001 Summa Avenue Baton Rouge LA 70809 20 06 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Dowling Adam M. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Ducos (PT) Rafael S. MD 9001 Summa Avenue Baton Rouge LA 70809 20 06 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Eick John J. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Genre Charles F. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Hernandez Lincoln MD 9001 Summa Avenue Baton Rouge LA 70809 20 13 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Cunningham Robert J. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2F 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Jeansonne Louis O. MD 9001 Summa Avenue Baton Rouge LA 70809 20 04 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Jo Jeannie Y. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Reddy Shilpa M. MD 9001 Summa Avenue Baton Rouge LA 70809 20 22 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Rabalais Amy G. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Quintal, Sr. (PT) Errol J. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2B 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Prats, Jr. Lester J. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2F 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Hedges Sharon Y. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge  Winters J. Christian MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Diethelm Nancy E. MD 9001 Summa Avenue Baton Rouge LA 70809 20 02 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Abi-Samra Freddy M. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2H 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Belleville Francine MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Bluth Edward I. MD 9001 Summa Avenue Baton Rouge LA 70809 20 22 1 1 1 30393701 91092507
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Ochsner Clinic Baton Rouge Cederbom Gunnar MD 9001 Summa Avenue Baton Rouge LA 70809 20 16 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Restrepo Robert MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Moussa Khalid M. MD 9001 Summa Avenue Baton Rouge LA 70809 20 05 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Kenney, III Arthur J. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Kay Dennis MD 9001 Summa Avenue Baton Rouge LA 70809 20 1I 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge King Teresa L. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Layman Todd E. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Padigala Kiran K. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2F 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Kalmar John A. MD 9001 Summa Avenue Baton Rouge LA 70809 20 13 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Jones Brian P. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Milburn (PT) I. Cristina MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Mendoza Douglas K. MD 9001 Summa Avenue Baton Rouge LA 70809 20 04 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Liokis Evangelos A. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2F 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Khan Abdul B. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2L 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Longe Ade C. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge McGrath Stephanie J. MD 9001 Summa Avenue Baton Rouge LA 70809 20 07 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Matthews Charles C. MD 9001 Summa Avenue Baton Rouge LA 70809 20 34 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Nachar Oussama MD 9001 Summa Avenue Baton Rouge LA 70809 20 22 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Khuri Bahij N. MD 9001 Summa Avenue Baton Rouge LA 70809 20 06 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Russo Aldo J. MD 9001 Summa Avenue Baton Rouge LA 70809 20 1L 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Sossaman (PT) Julie G. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Sharon Marius S. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2H 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Roy Praveen K. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Rodwig, Jr. Francis R. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507
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Ochsner Clinic Baton Rouge Smetherman Dana H. MD 9001 Summa Avenue Baton Rouge LA 70809 20 06 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Vasireddy Sreekanth  MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Urrego Fernando A. MD 9001 Summa Avenue Baton Rouge LA 70809 20 1I 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Tupler Richard H. MD 9001 Summa Avenue Baton Rouge LA 70809 20 20 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Roberts Andrew B. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Velazquez Salvador MD 9001 Summa Avenue Baton Rouge LA 70809 20 16 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Petty Catherine A. MD 9001 Summa Avenue Baton Rouge LA 70809 20 08 1 2500 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Crisp Coleman Kodi MD 9001 Summa Avenue Baton Rouge LA 70809 20 16 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Warrier Rajasekharan P. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2J 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Menard Ronald D. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2M 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Kober Alicia C. MD 9001 Summa Avenue Baton Rouge LA 70809 20 16 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Emerson Noah A. MD 9001 Summa Avenue Baton Rouge LA 70809 20 03 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge  Main 

Campus Griffin Ewelina B. MD 9001 Summa Avenue Baton Rouge LA 70809 20 08 1 2500 1 1 30393701 91092507

Ochsner Clinic Baton Rouge  Main 

Campus Erffmeyer John E. MD 9001 Summa Avenue Baton Rouge LA 70809 20 02 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge  Main 

Campus Durel Michael S. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge  Main 

Campus Shannon Sean E. MD 9001 Summa Avenue Baton Rouge LA 70809 20 18 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Fabrega Ruben D. MD 9001 Summa Avenue Baton Rouge LA 70809 20 41 1 2500 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus McNamara (PT) Susan N. MD 9001 Summa Avenue Baton Rouge LA 70809 20 37 1 2500 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus McNamara (PT) Susan N. MD 9001 Summa Avenue Baton Rouge LA 70809 20 37 1 2500 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Creed J. Curtis MD 9001 Summa Avenue Baton Rouge LA 70809 20 37 1 2500 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Lindsey (PT) Stephen M. MD 9001 Summa Avenue Baton Rouge LA 70809 20 08 1 2500 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Tellis Claude J. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2L 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Stringfellow Mary V. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2H 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Roheim (PT) Judith M. MD 9001 Summa Avenue Baton Rouge LA 70809 20 20 1 1 1 30393701 91092507
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Ochsner Clinic Baton Rouge Main 

Campus Randal Cheryl D. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Morgan Michael G. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2L 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Monaco Bruce R. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2H 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Chandler Nancy D. MD 9001 Summa Avenue Baton Rouge LA 70809 20 20 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Brooks, Jr. Burke Jay MD 9001 Summa Avenue Baton Rouge LA 70809 20 2H 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Braden Chad C. K. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2M 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Cook Janet White MD 9001 Summa Avenue Baton Rouge LA 70809 20 2M 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Dupre' Bobby J. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2M 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Fairley Thomas R. O.D. 9001 Summa Avenue Baton Rouge LA 70809 20 20 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Gaddis Kenneth A. MD 9001 Summa Avenue Baton Rouge LA 70809 20 18 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Gick Stephen A. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Cleland Bruce P. MD 9001 Summa Avenue Baton Rouge LA 70809 20 02 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Ho Khanh T. MD 9001 Summa Avenue Baton Rouge LA 70809 20 2M 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Hogan (PT) Jennifer V. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus Alleva David Q. MD 9001 Summa Avenue Baton Rouge LA 70809 20 30 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus      Patel Deepesh Rubin MD 9001 Summa Avenue Baton Rouge LA 70809 20 41 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Main 

Campus      Parmar Vikram S. MD 9001 Summa Avenue Baton Rouge LA 70809 20 20 1 1 1 30393701 91092507

Ochsner Clinic Belle Chasse Fontenot Amanda G. MD 7772 Highway 23 Belle Chasse LA 70037 20 08 1 2500 1 1 29864440 89999148

Ochsner Clinic Central Holmes Keith A. MD 11424 Sullivan Rd Suite B1 Baton Rouge LA 70818 20 16 1 1 1 30552171 91035060

Ochsner Clinic Central Velazquez Salvador MD 11424 Sullivan Rd Suite B1 Baton Rouge LA 70818 20 16 1 1 1 30552171 91035060

Ochsner Clinic Covington Urrego Fernando A. MD 101 East Fairway Dr Covington LA 70433 20 37 1 2500 1 1 30409896 90082030

Ochsner Clinic Covington Grembowicz (PT) Meridith MD 101 Judge Tanner Blvd Suite 302 Covington LA 70433 20 08 1 2500 1 1 30409896 90082030

Ochsner Clinic Covington Swiger Johnny W. MD 101 Judge Tanner Blvd Suite 301 Covington LA 70433 20 37 1 2500 1 1 30409896 90082030

Ochsner Clinic Covington Thomas  Nancy N. MD 101 Judge Tanner Blvd Suite 301 Covington LA 70433 20 08 1 2500 1 1 30409896 90082030
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Ochsner Clinic Covington Cloud (PT) Spring Neill MD 101 Judge Tanner Blvd Suite 302 Covington LA 70433 20 08 1 2500 1 1 30409896 90082030

Ochsner Clinic Covington Baham Julie M. MD 101 Judge Tanner Blvd Suite 302 Covington LA 70433 20 08 1 2500 1 1 30409896 90082030

Ochsner Clinic Covington Fitzpatrick Jill A. MD 101 Judge Tanner Blvd Suite 302 Covington LA 70433 20 08 1 2500 1 1 30409896 90082030

Ochsner Clinic Covington Cunningham Robert J. MD 101 East Fairway Dr Covington LA 70433 20 20 1 1 1 30409896 90082030

Ochsner Clinic Covington Karlin Aaron M. MD 101 Judge Tanner Blvd Suite 302 Covington LA 70433 20 16 1 1 1 30409896 90082030

Ochsner Clinic Covington Seymour Mary L. MD 101 Judge Tanner Blvd Suite 302 Covington LA 70433 20 16 1 1 1 30409896 90082030

Ochsner Clinic Covington Richard Pamela E. MD 101 Judge Tanner Blvd Suite 302 Covington LA 70433 20 16 1 1 1 30409896 90082030

Ochsner Clinic Covington Mendoza Douglas K. MD 1000 Covington Blvd Covington LA 70433 20 2P 1 1 1 30479681 90093103

Ochsner Clinic Covington Jens Daniel K. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Covington Weed William C. MD 1000 Ochsner Blvd. Covington LA 70433 20 04 1 1 1 30450282 90137968

Ochsner Clinic Denham Springs Qureshi Arif MD 30819 LA Highway 16

Denham 

Springs LA 70726 20 08 1 2500 1 1 30509715 90956483

Ochsner Clinic Denham Springs Collier, Jr. William E. MD 30819 LA Highway 16

Denham 

Springs LA 70726 20 41 1 2500 1 1 30509715 90956483

Ochsner Clinic Driftwood Hider Brandon K. MD 2120 Driftwood Blvd Kenner LA 70065 20 06 1 1 1 30023547 90237139

Ochsner Clinic Elmwood  Medical 

Center Suri Misty MD 1221 Clearview Parkway New Orleans LA 70123 20 25 1 1 1 29962275 90184234

Ochsner Clinic Elmwood  Medical 

Center Montgomery Scott C. MD 1221 Clearview Parkway New Orleans LA 70123 20 24 1 1 1 29962275 90184234

Ochsner Clinic Elmwood Medical 

Center Goldman Barry C. MD 1221 Clearview Parkway New Orleans LA 70123 20 08 1 2500 1 1 29962275 90184234

Ochsner Clinic Elmwood Medical 

Center Goldman Barry C. MD 1221 Clearview Parkway New Orleans LA 70123 20 20 1 1 1 29962275 90184234

Ochsner Clinic Elmwood Medical 

Center Graham, III H. Devon MD 1221 Clearview Parkway New Orleans LA 70123 20 16 1 1 1 29962275 90184234

Ochsner Clinic Elmwood Medical 

Center Jones Deryk G. MD 1221 Clearview Parkway New Orleans LA 70123 20 25 1 1 1 29962275 90184234

Ochsner Clinic Elmwood Medical 

Center Keating Christine M MD 1221 Clearview Parkway New Orleans LA 70123 20 37 1 1 1 29962275 90184234

Ochsner Clinic Elmwood Medical 

Center Babycos Christopher R. MD 1221 S Clearview Parkway New Orleans LA 70123 20 1K 1 1 1 29962275 90184234

Ochsner Clinic Elmwood Medical 

Center McQueen Matthew A. MD 1221 S Clearview Parkway New Orleans LA 70123 20 1D 1 1 1 29962275 90184234

Ochsner Clinic Foundation Hospital Porche Brian L. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Clinic Foundation Hospital Maumus Marianne MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388
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Ochsner Clinic Foundation Hospital Semian Douglas D. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Clinic Foundation Hospital Lunyong Victor E. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Clinic Gretna Waitt, Jr.  (PT) Edward J. MD

441 Wall Blvd.

Gretna LA 70056 20 13 1 1 1 29878384 90030360

Ochsner Clinic Hammond Mendoza Douglas K. MD 16045 Doctors Blvd. Hammond LA 70403 20 41 1 2500 1 1 30466700 90453700

Ochsner Clinic Jefferson Place Muratore Karen A. MD 8150 Jefferson Highway Baton Rouge LA 70809 20 16 1 1 1 30422671 91102750

Ochsner Clinic Jefferson Place Cook Janet White MD 8150 Jefferson Highway Baton Rouge LA 70809 20 2L 1 1 1 30422671 91102750

Ochsner Clinic Jefferson Place Jo Jeannie Y. MD 8150 Jefferson Highway Baton Rouge LA 70809 20 18 1 1 1 30422671 91102750

Ochsner Clinic Jefferson Place Joshi Shobha N. MD 8150 Jefferson Highway Baton Rouge LA 70809 20 2F 1 1 1 30422671 91102750

Ochsner Clinic Jefferson Place Waddill James R. MD 8150 Jefferson Highway Baton Rouge LA 70809 20 08 1 2500 1 1 30422671 91102750

Ochsner Clinic Jefferson Place Guarisco Christopher P. MD 8150 Jefferson Highway Baton Rouge LA 70809 20 16 1 1 1 30422671 91102750

Ochsner Clinic Kenner Rich Gary M. MD 2120 Driftwood Blvd Kenner LA 70065 20 37 1 2500 1 1 30023547 90237139

Ochsner Clinic Kenner Panepinto Rory P. MD 2120 Driftwood Blvd Kenner LA 70065 20 37 1 2500 1 1 30023547 90237139

Ochsner Clinic Kenner Milani Richard V. MD 2120 Driftwood Blvd Kenner LA 70065 20 37 1 2500 1 1 30023547 90237139

Ochsner Clinic Kenner Shah Sangeeta B. MD 2120 Driftwood Blvd Kenner LA 70065 20 37 1 2500 1 1 30023547 90237139

Ochsner Clinic Kenner Reilly John P. MD 2120 Driftwood Blvd Kenner LA 70065 20 37 1 2500 1 1 30023547 90237139

Ochsner Clinic Kenner Bober Robert M. MD 2120 Driftwood Blvd Kenner LA 70065 20 37 1 2500 1 1 30023547 90237139

Ochsner Clinic Kenner Bober Robert M. MD 2120 Driftwood Blvd Kenner LA 70065 20 41 1 2500 1 1 30023547 90237139

Ochsner Clinic Kenner McMullan, Jr. Paul W. MD 2120 Driftwood Blvd Kenner LA 70065 20 08 1 2500 1 1 30023547 90237139

Ochsner Clinic Kenner Skelton C. Lynn MD 2120 Driftwood Blvd Kenner LA 70065 20 2H 1 1 1 30023547 90237139

Ochsner Clinic Kenner Breaux Patrick C. MD 2120 Driftwood Blvd Kenner LA 70065 20 06 1 1 1 30023547 90237139

Ochsner Clinic Kenner Collins Tyrone J. MD 2120 Driftwood Blvd Kenner LA 70065 20 2B 1 1 1 30023547 90237139

Ochsner Clinic Kenner Delaney, Jr. Patrick A. MD 2120 Driftwood Blvd Kenner LA 70065 20 06 1 1 1 30023547 90237139

Ochsner Clinic Kenner Bernal Jose Alberto MD 2120 Driftwood Blvd Kenner LA 70065 20 2B 1 1 1 30023547 90237139

Ochsner Clinic Kenner Dinshaw Homeyar K. MD 2120 Driftwood Blvd Kenner LA 70065 20 06 1 1 1 30023547 90237139
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Ochsner Clinic Kenner Cortes-Moran Rafael A. MD 2120 Driftwood Blvd Kenner LA 70065 20 08 1 1 1 30023547 90237139

Ochsner Clinic Kenner Caldwell Susan P. MD 2120 Driftwood Blvd Kenner LA 70065 20 06 1 1 1 30023547 90237139

Ochsner Clinic Kenner Jenkins James S. MD 2120 Driftwood Blvd Kenner LA 70065 20 06 1 1 1 30023547 90237139

Ochsner Clinic Kenner Jones Brandi K. MD 2120 Driftwood Blvd Kenner LA 70065 20 06 1 1 1 30023547 90237139

Ochsner Clinic Kenner Lessig  Paul M. MD 2120 Driftwood Blvd Kenner LA 70065 20 18 1 1 1 30023547 90237139

Ochsner Clinic Lakeview Moore  Candace C. MD 101 W Robert E Lee Blvd New Orleans LA 70124 20 2B 1 1 1 30020294 90114655

Ochsner Clinic Lakeview Area Leandro C. MD 101 W Robert E Lee Blvd Suite 201 New Orleans LA 70124 20 16 1 1 1 30020294 90114655

Ochsner Clinic Lakeview Holt Sarah W. DO 101 W Robert E Lee Blvd Suite 201 New Orleans LA 70124 20 1K 1 1 1 30020294 90114655

Ochsner Clinic Lakeview Olivier Sherise R. MD 101 W Robert E Lee Blvd Suite 201 New Orleans LA 70124 20 1L 1 1 1 30020294 90114655

Ochsner Clinic Lakeview Berner Tara G. MD 101 W Robert E Lee Blvd Suite 201 New Orleans LA 70124 20 16 1 1 1 30020294 90114655

Ochsner Clinic Lapalco Guillmette Jeffrey A. MD 4225 Lapalco Blvd Marrero LA 70072 20 08 1 2500 1 1 29874484 90091807

Ochsner Clinic Lapalco Burns C. Braddock MD 4225 Lapalco Blvd Marrero LA 70072 20 41 1 2500 1 1 29874484 90091807

Ochsner Clinic Lapalco Canfield Phillip R. MD 4225 Lapalco Blvd Marrero LA 70072 20 08 1 2500 1 1 29874484 90091807

Ochsner Clinic Lapalco Desselle Trent D. MD 4225 Lapalco Blvd Marrero LA 70072 20 08 1 2500 1 1 29874484 90091807

Ochsner Clinic Lapalco Sanders Geremy L. MD 4225 Lapalco Blvd Marrero LA 70072 20 37 1 2500 1 1 29874484 90091807

Ochsner Clinic Lapalco Sanders Geremy L. MD 4225 Lapalco Blvd Marrero LA 70072 20 41 1 2500 1 1 29874484 90091807

Ochsner Clinic Lapalco Scott Jarelle M. MD 4225 Lapalco Blvd Marrero LA 70072 20 41 1 2500 1 1 29874484 90091807

Ochsner Clinic Lapalco Prats, Jr. Lester J. MD 4225 Lapalco Blvd Marrero LA 70072 20 08 1 2500 1 1 29874484 90091807

Ochsner Clinic Lapalco Osinbowale Olsugun O> MD 4225 Lapalco Blvd Marrero LA 70072 20 41 1 2500 1 1 29874484 90091807

Ochsner Clinic Lapalco Lavie, Jr. Carl J. MD 4225 Lapalco Blvd Marrero LA 70072 20 08 1 2500 1 1 29874484 90091807

Ochsner Clinic Lapalco Young Thomas W. MD 4225 Lapalco Blvd Marrero LA 70072 20 16 1 1 1 29874484 90091807

Ochsner Clinic Lapalco Boinapally Vaidehi MD 4225 Lapalco Blvd Marrero LA 70072 20 2A 1 1 1 29874484 90091807

Ochsner Clinic Lapalco Ehrensing Craig A. MD 4225 Lapalco Blvd Marrero LA 70072 20 2B 1 1 1 29874484 90091807

Ochsner Clinic Lapalco Snyder Christopher S. MD 4225 Lapalco Blvd Marrero LA 70072 20 16 1 1 1 29874484 90091807
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Ochsner Clinic Lapalco Sus Rachana N. MD 4225 Lapalco Blvd Marrero LA 70072 20 16 1 1 1 29874484 90091807

Ochsner Clinic Lapalco Williams Chequita S. MD 4225 Lapalco Blvd Marrero LA 70072 20 16 1 1 1 29874484 90091807

Ochsner Clinic Lapalco Racz Roger S. MD 4225 Lapalco Blvd Marrero LA 70072 20 1L 1 1 1 29874484 90091807

Ochsner Clinic Lapalco Marquis Paul J. MD 4225 Lapalco Blvd Marrero LA 70072 20 2A 1 1 1 29874484 90091807

Ochsner Clinic Lapalco Khatib Sammy MD 4225 Lapalco Blvd Marrero LA 70072 20 34 1 1 1 29874484 90091807

Ochsner Clinic Lapalco Quintal Craig J. O.D. 4225 Lapalco Blvd Marrero LA 70072 20 1D 1 1 1 29874484 90091807

Ochsner Clinic Lapalco Lao Elie Y. MD 4225 Lapalco Blvd Marrero LA 70072 20 05 1 1 1 29874484 90091807

Ochsner Clinic Lapalco

Vanlangendonck, 

Jr. Richard M. MD 4225 Lapalco Blvd Marrero LA 70072 20 16 1 1 1 29874484 90091807

Ochsner Clinic Lapalco Hecker Maureen MD 4225 Lapalco Blvd Marrero LA 70072 20 2B 1 1 1 29874484 90091807

Ochsner Clinic Lapalco Lagarde May Michele T. MD 4225 Lapalco Blvd Marrero LA 70072 20 08 1 1 1 29874484 90091807

Ochsner Clinic Lapalco Urrego Fernando A. MD 4225 Lapalco Blvd Marrero LA 70072 20 16 1 1 1 29874484 90091807

Ochsner Clinic Lapalco  Winkeler Laura A. MD 4225 Lapalco Blvd Marrero LA 70072 20 13 1 1 1 29874484 90091807

Ochsner Clinic Luling - St. Charles 

Parish Hospital Bernal Jose Alberto MD 1057 Paul Maillard Rd Luling LA 70070 20 08 1 2500 1 1 29922652 90372958

Ochsner Clinic Luling - St. Charles 

Parish Hospital Birdsall, Jr. Walter J. MD 1057 Paul Maillard Rd Luling LA 70070 20 08 1 2500 1 1 29922652 90372958

Ochsner Clinic Luling - St. Charles 

Parish Hospital Hightower Leslie R. MD 1057 Paul Maillard Rd Luling LA 70070 20 06 1 1 1 29922652 90372958

Ochsner Clinic Luling - St. Charles 

Parish Hospital Shah Sangeeta B. MD 1057 Paul Maillard Rd Luling LA 70070 20 02 1 1 1 29922652 90372958

Ochsner Clinic Luling - St. Charles 

Parish Hospital Milani Richard V. MD 1057 Paul Maillard Rd Luling LA 70070 20 2M 1 1 1 29922652 90372958

Ochsner Clinic Mandeville Palmisano Vernon K. MD

2810 E Causeway 

Approach Mandeville LA 70448 20 08 1 2500 1 1 30369533 90073855

Ochsner Clinic Mandeville Schiro Richelle E. MD

2810 E Causeway 

Approach Mandeville LA 70448 20 08 1 2500 1 1 30369533 90073855

Ochsner Clinic Mandeville Emory W. Brooks MD

2810 E Causeway 

Approach Mandeville LA 70448 20 08 1 2500 1 1 30369533 90073855

Ochsner Clinic Mandeville Nieto (PT) Sandra S. MD

2810 E Causeway 

Approach Mandeville LA 70448 20 08 1 2500 1 1 30369533 90073855

Ochsner Clinic Mandeville Saleh Elaine M. MD 2810 E Causeway Blvd Mandeville LA 70448 20 2E 1 1 1 30379406 90045557

Ochsner Clinic Mandeville Lucas, Jr. Victor W. MD

2810 E Causeway 

Approach Mandeville LA 70448 20 2H 1 1 1 30369533 90073855

Ochsner Clinic Mandeville Keller (PT) Gerald C. MD

2810 E Causeway 

Approach Mandeville LA 70448 20 18 1 1 1 30369533 90073855
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Ochsner Clinic Mandeville Marek, Jr. Richard G. MD

2810 E Causeway 

Approach Mandeville LA 70448 20 2H 1 1 1 30369533 90073855

Ochsner Clinic Mandeville Martin, Jr. E. Edward MD

2810 E Causeway 

Approach Mandeville LA 70448 20 2H 1 1 1 30369533 90073855

Ochsner Clinic Metairie Nelson Brian K. O.D. 2005 Veterans Blvd Metairie LA 70002 20 41 1 2500 1 1 30002496 90145372

Ochsner Clinic Metairie St. Pierre Jerry J. MD 2005 Veterans Blvd Metairie LA 70002 20 08 1 2500 1 1 30002496 90145372

Ochsner Clinic Metairie Patterson John T. MD 2005 Veterans Blvd Metairie LA 70002 20 41 1 2500 1 1 30002496 90145372

Ochsner Clinic Metairie Mazzulla D. Anthony MD 2005 Veterans Blvd Metairie LA 70002 20 41 1 2500 1 1 30002496 90145372

Ochsner Clinic Metairie Lavie, Jr. Carl J. MD 2005 Veterans Blvd Metairie LA 70002 20 41 1 2500 1 1 30002496 90145372

Ochsner Clinic Metairie Ortenberg (PT) Joseph MD 2005 Veterans Blvd Metairie LA 70002 20 41 1 2500 1 1 30002496 90145372

Ochsner Clinic Metairie Gillispie Veronica G. MD 2005 Veterans Blvd Metairie LA 70002 20 41 1 2500 1 1 30002496 90145372

Ochsner Clinic Metairie Charbonnet Nicole M. MD 2005 Veterans Blvd Metairie LA 70002 20 08 1 2500 1 1 30002496 90145372

Ochsner Clinic Metairie Boinapally Vaidehi MD 2005 Veterans Blvd Metairie LA 70002 20 41 1 2500 1 1 30002496 90145372

Ochsner Clinic Metairie Holt Sarah W. MD 2005 Veterans Blvd Metairie LA 70002 20 08 1 2500 1 1 30002496 90145372

Ochsner Clinic Metairie Antillon Mainor R. MD 2005 Veterans Blvd Metairie LA 70002 20 41 1 2500 1 1 30002496 90145372

Ochsner Clinic Metairie Morris, IV George B. MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70001 20 08 1 2500 1 1 30005996 90192897

Ochsner Clinic Metairie Winstead  Nathaniel  S. MD 2005 Veterans Blvd Metairie LA 70002 20 06 1 1 1 30002496 90145372

Ochsner Clinic Metairie Vial Stacey M. MD 2005 Veterans Blvd Metairie LA 70002 20 2B 1 1 1 30002496 90145372

Ochsner Clinic Metairie Ray Marilyn C. MD 2005 Veterans Blvd Metairie LA 70002 20 18 1 1 1 30002496 90145372

Ochsner Clinic Metairie Bardot Stephen F. MD 2005 Veterans Blvd Metairie LA 70002 20 2B 1 1 1 30002496 90145372

Ochsner Clinic Metairie Olivier Sherise R. MD 2005 Veterans Blvd Metairie LA 70002 20 2F 1 1 1 30002496 90145372

Ochsner Clinic Metairie Morris, III  George B. MD 2005 Veterans Blvd Metairie LA 70002 20 16 1 1 1 30002496 90145372

Ochsner Clinic Metairie Montegudo (PT) Jessica R. MD 2005 Veterans Blvd Metairie LA 70002 20 07 1 1 1 30002496 90145372

Ochsner Clinic Metairie Loftfield Katherine M. MD 2005 Veterans Blvd Metairie LA 70002 20 18 1 1 1 30002496 90145372

Ochsner Clinic Metairie Kaliebe Olga MD 2005 Veterans Blvd Metairie LA 70002 20 34 1 1 1 30002496 90145372
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Ochsner Clinic Metairie Dipp (PT) Susana L. MD 2005 Veterans Blvd Metairie LA 70002 20 18 1 1 1 30002496 90145372

Ochsner Clinic Metairie Conway James D. MD 2005 Veterans Blvd Metairie LA 70002 20 2B 1 1 1 30002496 90145372

Ochsner Clinic Metairie Green Dwight A. MD 2005 Veterans Blvd Metairie LA 70002 20 16 1 1 1 30002496 90145372

Ochsner Clinic Metairie Brown P. William MD 2005 Veterans Blvd Metairie LA 70002 20 03 1 1 1 30002496 90145372

Ochsner Clinic Metairie Area Leandro C. MD 2005 Veterans Blvd Metairie LA 70002 20 2E 1 1 1 30002496 90145372

Ochsner Clinic Metairie Berner Tara G. MD 2005 Veterans Blvd Metairie LA 70002 20 16 1 1 1 30002496 90145372

Ochsner Clinic Metairie Gilliland Yvonne E. MD 2005 Veterans Blvd Metairie LA 70002 20 18 1 1 1 30002496 90145372

Ochsner Clinic Metairie Parise Angela M. MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70001 20 16 1 1 1 30005996 90192897

Ochsner Clinic Metairie 

Plunkett Kasparek 

(PT) JoEllen MD 2005 Veterans Blvd Metairie LA 70002 20 41 1 2500 1 1 30002496 90145372

Ochsner Clinic Metairie Woo Howard H. MD 2005 Veterans Blvd Metairie LA 70002 20 2B 1 1 1 30002496 90145372

Ochsner Clinic Metairie Ferrier Janine M. MD 2005 Veterans Blvd Metairie LA 70002 20 06 1 1 1 30002496 90145372

Ochsner Clinic Mid City Baton Rouge Boyer Cynthia I. MD 3401 North Blvd Baton Rouge LA 70806 20 2P 1 1 1 30448371 91154166

Ochsner Clinic New Orleans Ortenberg (PT) Joseph MD 1315 Jefferson Highway New Orleans LA 70121 20 37 1 2500 1 1 29962726 90142895

Ochsner Clinic New Orleans Fielkow (PT) Susan K. MD 1315 Jefferson Highway New Orleans LA 70121 20 37 1 2500 1 1 29962726 90142895

Ochsner Clinic New Orleans Gilliland Yvonne E. MD 1514 Jefferson Highway New Orleans LA 70121 20 37 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans Goldberg Joshua M. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans Charbonnet Nicole M. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans Rich Gary M. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans Ogden Brian A. MD 1514 Jefferson Highway New Orleans LA 70121 20 37 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans Tillis Cea C. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Winstead  Nathaniel  S. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Woo Howard H. MD 1514 Jefferson Highway New Orleans LA 70121 20 2P 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Willis, II John K. MD 1514 Jefferson Highway New Orleans LA 70121 20 2B 1 1 1 29962614 90145095
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Ochsner Clinic New Orleans Wild Laurianne G. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans White Christopher J. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans White Anna M. MD 1514 Jefferson Highway New Orleans LA 70121 20 2B 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Warrier Rajasekharan P. MD 1514 Jefferson Highway New Orleans LA 70121 20 34 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Wakabashi (PT) Masako  N. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Waddadar Jay MD 1514 Jefferson Highway New Orleans LA 70121 20 34 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Van Horn, III Herbert W. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Uwaifo Omotola O. MD 1514 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Urrego Fernando A. MD 1514 Jefferson Highway New Orleans LA 70121 20 03 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Tupler Richard H. MD 1514 Jefferson Highway New Orleans LA 70121 20 2B 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Guillmette Jeffrey A. MD 1514 Jefferson Highway New Orleans LA 70121 20 20 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Lavie, Jr. Carl J. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Felipe-Ramirez Dania L. MD 1514 Jefferson Highway New Orleans LA 70121 20 2B 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Fuloria Jyotsna MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Gabbard William A. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Gala Rajiv B MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Garces Jorge C. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Garcia-Diaz Julia B. MD 1514 Jefferson Highway New Orleans LA 70121 20 03 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Gillispie Veronica G. MD 1514 Jefferson Highway New Orleans LA 70121 20 2L 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Go Jason S. MD 1514 Jefferson Highway New Orleans LA 70121 20 2B 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Elizardi David J. MD 1514 Jefferson Highway New Orleans LA 70121 20 2K 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Grise' Mark A. MD 1514 Jefferson Highway New Orleans LA 70121 20 2E 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Dowling Adam M. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Hamilton Monique P. MD 1514 Jefferson Highway New Orleans LA 70121 20 2A 1 1 1 29962614 90145095
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Ochsner Clinic New Orleans Hassett Cathryn C. MD 1514 Jefferson Highway New Orleans LA 70121 20 18 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Jackson Amanda B. MD 1514 Jefferson Highway New Orleans LA 70121 20 34 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Jain Surma D. MD 1514 Jefferson Highway New Orleans LA 70121 20 2B 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Jenkins James S. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Kaliebe Olga MD 1514 Jefferson Highway New Orleans LA 70121 20 18 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Karlin Aaron M. MD 1514 Jefferson Highway New Orleans LA 70121 20 20 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Khatib Sammy MD 1514 Jefferson Highway New Orleans LA 70121 20 18 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Kullman Ginny L. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Laborde Eric L. MD 1514 Jefferson Highway New Orleans LA 70121 20 34 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Cotterman Catherine A. MD 1514 Jefferson Highway New Orleans LA 70121 20 2E 1 1 1 29962614 90145095

Ochsner Clinic New Orleans  Boulmay Brian C. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Babycos Christopher R. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Badawi Ramy A. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Bardot Stephen F. MD 1514 Jefferson Highway New Orleans LA 70121 20 2B 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Bober Robert M. MD 1514 Jefferson Highway New Orleans LA 70121 20 02 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Breaux Patrick C. MD 1514 Jefferson Highway New Orleans LA 70121 20 2I 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Elkadi Ghassan H. MD 1514 Jefferson Highway New Orleans LA 70121 20 2I 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Corsetti Ralph L. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Galarneau David W. MD 1514 Jefferson Highway New Orleans LA 70121 20 18 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Crespo Mejias Joaquin MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Dalovisio Joseph R. MD 1514 Jefferson Highway New Orleans LA 70121 20 24 1 1 1 29962614 90145095

Ochsner Clinic New Orleans DeGrange Christie V. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Delaney, Jr. Patrick A. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Desai Sapna V. MD 1514 Jefferson Highway New Orleans LA 70121 20 1G 1 1 1 29962614 90145095
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Ochsner Clinic New Orleans Desselle Trent D. MD 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Dinshaw Homeyar K. MD 1514 Jefferson Highway New Orleans LA 70121 20 2K 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Thornton Stanley N. MD 1514 Jefferson Highway New Orleans LA 70121 20 1I 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Dipp (PT) Susana L. MD 1514 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Lessig  Paul M. MD 1514 Jefferson Highway New Orleans LA 70121 20 2K 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Restrepo Robert MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Reymond Renee F. MD 1514 Jefferson Highway New Orleans LA 70121 20 2M 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Roy Praveen K. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Saleh Elaine M. MD 1514 Jefferson Highway New Orleans LA 70121 20 20 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Sargent William T. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Sarmini Mahmoud M. MD 1514 Jefferson Highway New Orleans LA 70121 20 2P 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Satti Suma P. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Schipper James M. MD 1514 Jefferson Highway New Orleans LA 70121 20 24 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Reilly John P. MD 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Selden Basil H. MD 1514 Jefferson Highway New Orleans LA 70121 20 14 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Shah Sangeeta B. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Sisco Wise Leslie E. MD 1514 Jefferson Highway New Orleans LA 70121 20 2L 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Gaines Kenneth J. MD 1514 Jefferson Highway New Orleans LA 70121 20 02 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Smith Taylor A. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans St. Pierre Jerry J. MD 1514 Jefferson Highway New Orleans LA 70121 20 1C 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Sulaiman Olawale A.R. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Sullivan Michael A. MD 1514 Jefferson Highway New Orleans LA 70121 20 1L 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Taylor David E. MD 1514 Jefferson Highway New Orleans LA 70121 20 1C 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Teaford T. Lamar MD 1514 Jefferson Highway New Orleans LA 70121 20 04 1 1 1 29962614 90145095
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Ochsner Clinic New Orleans Thomas Austin C. MD 1514 Jefferson Highway New Orleans LA 70121 20 2E 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Thompson Laura L. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Scopelitis Eve MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans McLaren Robert H. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Smetherman Dana H. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Ray Marilyn C. MD 1514 Jefferson Highway New Orleans LA 70121 20 25 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Loftfield Katherine M. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Mandras Stacy A. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans McBurney Donald B. MD 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans McMullan, Jr. Paul W. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Meggs Leonard G. MD 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Milani Richard V. MD 1514 Jefferson Highway New Orleans LA 70121 20 1C 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Milburn James M. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Milburn (PT) I. Cristina MD 1514 Jefferson Highway New Orleans LA 70121 20 02 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Moiz Abdul MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Molina, III Arthur MD 1514 Jefferson Highway New Orleans LA 70121 20 2L 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Morris, III  George B. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Mazzulla D. Anthony MD 1514 Jefferson Highway New Orleans LA 70121 20 2K 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Morris, IV George B. MD 1514 Jefferson Highway New Orleans LA 70121 20 07 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Mott Frank E. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Nieves Cruz Bedford MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Parise Angela M. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Rapp Jonathan A. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Opoku Boateng Adwoa S. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095
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Ochsner Clinic New Orleans Dasgupta Anjali MD 1000 Ochsner Blvd. Covington LA 70433 20 30 1 1 1 30450282 90137968

Ochsner Clinic New Orleans 

Vanlangendonck, 

Jr. Richard M. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans Adolph Vincent R. MD 1315 Jefferson Highway New Orleans LA 70121 20 2B 1 1 1 29962726 90142895

Ochsner Clinic New Orleans Bronfin Daniel R. MD 1315 Jefferson Highway New Orleans LA 70121 20 2A 1 1 1 29962726 90142895

Ochsner Clinic New Orleans Lucas, Jr. Victor W. MD 1315 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962726 90142895

Ochsner Clinic New Orleans Young Thomas W. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Wendling, Jr. Charles V. MD 1514 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Wells Adam C. MD 1514 Jefferson Highway New Orleans LA 70121 20 33 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Warren Frederic H. MD 1514 Jefferson Highway New Orleans LA 70121 20 1P 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Togami Joanna MD 1514 Jefferson Highway New Orleans LA 70121 20 2L 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Thomas Patricia  MD 1514 Jefferson Highway New Orleans LA 70121 20 2L 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Theodossiou Chris MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Sternbergh, III W. Charles MD 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Sossaman   Gregory N. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Shah Pulin A. MD 1514 Jefferson Highway New Orleans LA 70121 20 20 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Saucier Michael A. MD 1514 Jefferson Highway New Orleans LA 70121 20 34 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Robichaux, III Alfred G. MD 1514 Jefferson Highway New Orleans LA 70121 20 34 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Redillas Carol R. MD 1514 Jefferson Highway New Orleans LA 70121 20 1D 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Ramsay R. Eugene MD 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Ramee Stephen R. MD 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Prats, Jr. Lester J. MD 1514 Jefferson Highway New Orleans LA 70121 20 2P 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Patel Rajan A. MD 1514 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Pankey (PT) George A. MD 1514 Jefferson Highway New Orleans LA 70121 20 18 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Tamma Srikanth MD 1514 Jefferson Highway New Orleans LA 70121 20 1D 1 1 1 29962614 90145095
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Ochsner Clinic New Orleans Nelson Twakor Onajefe S. MD 1514 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Osinbowale Olsugun O> MD 1514 Jefferson Highway New Orleans LA 70121 20 25 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Davis, III (PT) W. Edward MD 1514 Jefferson Highway New Orleans LA 70121 20 2K 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Burns C. Braddock MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Brown Kefla G. O.D. 1514 Jefferson Highway New Orleans LA 70121 20 18 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Bowen John C. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Bluth Edward I. MD 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Bernal Jose Alberto MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Belleville Francine MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Antillon Mainor R. MD 1514 Jefferson Highway New Orleans LA 70121 20 03 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Abi-Samra Freddy M. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Diethelm Nancy E. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Ducos (PT) Rafael S. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans  Winters J. Christian MD 1514 Jefferson Highway New Orleans LA 70121 20 2L 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Kirsch David S. MD 1514 Jefferson Highway New Orleans LA 70121 20 03 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Nelson Brian K. O.D. 1514 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Nachar Oussama MD 1514 Jefferson Highway New Orleans LA 70121 20 2B 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Mulder Theodorus J. MD 1514 Jefferson Highway New Orleans LA 70121 20 34 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Morin Daniel P. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Montgomery Melissa M. MD 1514 Jefferson Highway New Orleans LA 70121 20 2I 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Montelibano Lawrence E. MD 1514 Jefferson Highway New Orleans LA 70121 20 2B 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Mello Dennis M. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Marton Mravik Krisztina MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Liokis Evangelos A. MD 1514 Jefferson Highway New Orleans LA 70121 20 1D 1 1 1 29962614 90145095
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Ochsner Clinic New Orleans DeVun Daniel MD 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Layman Todd E. MD 1514 Jefferson Highway New Orleans LA 70121 20 34 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Niyazov  Dmitriy M. MD 1514 Jefferson Highway New Orleans LA 70121 20 3C 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Kenney, III Arthur J. MD 1514 Jefferson Highway New Orleans LA 70121 20 20 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Kemmerly Sandra A. MD 1514 Jefferson Highway New Orleans LA 70121 20 1D 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Kay Dennis MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Kalmar John A. MD 1514 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Joshi Shobha N. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Jancich Sophy A. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Husserl Fred E. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Farris, Jr. Charles MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Eustis, Jr. H. Sprague MD 1514 Jefferson Highway New Orleans LA 70121 20 2I 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Eick John J. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Lecce (PT) Michael D. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans  Emory W. Brooks MD 1514 Jefferson Highway New Orleans LA 70121 20 04 1 1 1 29962614 90145095

Ochsner Clinic New Orleans  Emerson Noah A. MD 1514 Jefferson Highway New Orleans LA 70121 20 18 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Blemur, Jr. Pierre R. MD 1514 Jefferson Highway New Orleans LA 70121 20 08 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Blake (PT) Leslie A. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Bell Kenneth A. MD 1514 Jefferson Highway New Orleans LA 70121 20 08 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Bates Michael J. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Andrews Samuel S. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Romero Ricardo V. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Roberts Sean M. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Riker Adam I. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095
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Ochsner Clinic New Orleans   Oser, III Frank S. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Epstein (PT) Nona K. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Ehrensing (PT) Rudolph H. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   deBoisblanc Bennett P. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Dawson (PT) Robert C. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Cole John T. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Lopez  (PT) Manuel MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Lee Benjamin S. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Bui Cuong J. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Keister, Jr. Thomas L. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   Bell Kenneth A. MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962614 90145095

Ochsner Clinic New Orleans   White Michael G. MD 1315 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962726 90142895

Ochsner Clinic New Orleans   Parkerson (PT) Jennifer M. MD 1315 Jefferson Highway New Orleans LA 70121 20 24 1 1 1 29962726 90142895

Ochsner Clinic New Orleans   Kantrow, III Charles M. MD 1315 Jefferson Highway New Orleans LA 70121 20 24 1 1 1 29962726 90142895

Ochsner Clinic New Orleans   Moreau Judy M. DO 1315 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962726 90142895

Ochsner Clinic New Orleans   Shourbaji Naglaa A. MD 1315 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962726 90142895

Ochsner Clinic New Orleans    Kronenberg  Frannie R. MD 1514 Jefferson Highway New Orleans LA 70121 20 2E 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Africk Diane K. MD 1514 Jefferson Highway New Orleans LA 70121 20 2I 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Bazzett Lisa B. MD 1514 Jefferson Highway New Orleans LA 70121 20 87 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Breault Joseph L. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Bragg, Jr. James W. MD 1514 Jefferson Highway New Orleans LA 70121 20 04 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Bowers-Stephens Cheryl MD 1514 Jefferson Highway New Orleans LA 70121 20 41 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Borg Brian B. MD 1514 Jefferson Highway New Orleans LA 70121 20 00 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Bonner Kirk L. MD 1514 Jefferson Highway New Orleans LA 70121 20 2E 1 1 1 29962614 90145095

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

Ochsner Clinic New Orleans   Bolton John S. MD 1514 Jefferson Highway New Orleans LA 70121 20 14 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Bohorquez Humberto E. MD 1514 Jefferson Highway New Orleans LA 70121 20 87 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Bodana Shirisha MD 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans    Steiner Rodney B. MD 1514 Jefferson Highway New Orleans LA 70121 20 18 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Abbas Abbas E. MD 1514 Jefferson Highway New Orleans LA 70121 20 33 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Bazan Hernan A. MD 1514 Jefferson Highway New Orleans LA 70121 20 2K 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Baumgarten Katherine MD 1514 Jefferson Highway New Orleans LA 70121 20 2K 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Arend Laurence W. MD 1514 Jefferson Highway New Orleans LA 70121 20 2I 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Anderson Milton W. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Amedee Ronald G. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Al Hariri Adham B. MD 1514 Jefferson Highway New Orleans LA 70121 20 3B 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Ahsan Syed T. MD 1514 Jefferson Highway New Orleans LA 70121 20 2P 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Bethi Krishnaveni S. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Burshell Alan L. MD 1514 Jefferson Highway New Orleans LA 70121 20 20 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Patel Hamang M. MD 1514 Jefferson Highway New Orleans LA 70121 20 02 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Miceli, III Joseph A. MD 1514 Jefferson Highway New Orleans LA 70121 20 20 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Rodriquez Kimsey H. MD 1514 Jefferson Highway New Orleans LA 70121 20 2I 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Rivera Ramon E. MD 1514 Jefferson Highway New Orleans LA 70121 20 14 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Riddick, Jr. (PT) Frank A. MD 1514 Jefferson Highway New Orleans LA 70121 20 1H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Richardson William S. MD 1514 Jefferson Highway New Orleans LA 70121 20 32 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Re Richard N. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Rao Jayaraman MD 1514 Jefferson Highway New Orleans LA 70121 20 04 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Scroggins, Jr. Troy G. MD 1514 Jefferson Highway New Orleans LA 70121 20 02 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Porter, III (PT) George H. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095
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Ochsner Clinic New Orleans   Serrano Maria-Stella MD 1514 Jefferson Highway New Orleans LA 70121 20 20 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Parrino P. Eugene MD 1514 Jefferson Highway New Orleans LA 70121 20 2E 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Panunti Brandy A. MD 1514 Jefferson Highway New Orleans LA 70121 20 02 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Ochsner, Jr. J. Lockwood MD 1514 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Nussdorf Jonathan D. MD 1514 Jefferson Highway New Orleans LA 70121 20 2M 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Nelson Constance D. O.D. 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Moore (PT) Brian A. MD 1514 Jefferson Highway New Orleans LA 70121 20 2B 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Moore  Candace C. MD 1514 Jefferson Highway New Orleans LA 70121 20 33 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Moore R. Clifton MD 1514 Jefferson Highway New Orleans LA 70121 20 2E 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Moore Thomas A. MD 1514 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Brown, Jr. Archibald W. MD 1514 Jefferson Highway New Orleans LA 70121 20 3C 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Quinet Robert J. MD 1514 Jefferson Highway New Orleans LA 70121 20 2K 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Ware Marcus L. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Zavatsky Joseph M. MD 1514 Jefferson Highway New Orleans LA 70121 20 02 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Zakem Jerald M. MD 1514 Jefferson Highway New Orleans LA 70121 20 2E 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Wurzlow Gayle MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Witherspoon Lynn R. MD 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Rouchell Alvin M. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Webb Detiege Tamika A. MD 1514 Jefferson Highway New Orleans LA 70121 20 2I 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Mermilliod Julie A. MD 1514 Jefferson Highway New Orleans LA 70121 20 18 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Walia Suneeta S. MD 1514 Jefferson Highway New Orleans LA 70121 20 2E 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Vockroth (PT) Ann E. MD 1514 Jefferson Highway New Orleans LA 70121 20 20 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Vidal Gabriel A. MD 1514 Jefferson Highway New Orleans LA 70121 20 2M 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Treuting Robert J. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 2500 1 1 29962614 90145095
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Ochsner Clinic New Orleans   Townsend Michael C. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Timmcke Alan E. MD 1514 Jefferson Highway New Orleans LA 70121 20 2M 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Stoll (PT) James D. MD 1514 Jefferson Highway New Orleans LA 70121 20 14 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Steele Russell W. MD 1514 Jefferson Highway New Orleans LA 70121 20 07 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   St. John (PT) Fayne M. MD 1514 Jefferson Highway New Orleans LA 70121 20 03 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Smith Roger D. MD 1514 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Siegendorf (PT) Stacy D. MD 1514 Jefferson Highway New Orleans LA 70121 20 2B 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Whitlow Charles B. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Collier James C. MD 1514 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Molony Timothy B. MD 1514 Jefferson Highway New Orleans LA 70121 20 33 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Fernandez (PT) Sara MD 1514 Jefferson Highway New Orleans LA 70121 20 04 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Emerson S. Cameron MD 1514 Jefferson Highway New Orleans LA 70121 20 2E 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Elnaggar Mini J. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   DiGiovanni Neil M. MD 1514 Jefferson Highway New Orleans LA 70121 20 20 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Deichmann, Jr. Richard E. MD 1514 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Frisch, Jr. Richard F. MD 1514 Jefferson Highway New Orleans LA 70121 20 32 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Danna Julie G. MD 1514 Jefferson Highway New Orleans LA 70121 20 32 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Frohlich (PT) Edward D. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Coit Catherine S. MD 1514 Jefferson Highway New Orleans LA 70121 20 2L 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Cohen Ari J. MD 1514 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Chimento George F. MD 1514 Jefferson Highway New Orleans LA 70121 20 2M 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Cazabon Pedro MD 1514 Jefferson Highway New Orleans LA 70121 20 07 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Carmody Ian C. MD 1514 Jefferson Highway New Orleans LA 70121 20 04 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Byrd, Jr. Kenneth J. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095
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Ochsner Clinic New Orleans   Butcher, II R. Brent MD 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Bustamante Jaime E. MD 1514 Jefferson Highway New Orleans LA 70121 20 2K 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Beck David E. MD 1514 Jefferson Highway New Orleans LA 70121 20 02 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Davis William E. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Knight Michael V. MD 1514 Jefferson Highway New Orleans LA 70121 20 3C 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   McCarthy Paul J. MD 1514 Jefferson Highway New Orleans LA 70121 20 04 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Mashburn Manon B. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Margolin David A. MD 1514 Jefferson Highway New Orleans LA 70121 20 3C 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Loss, Jr. George E. MD 1514 Jefferson Highway New Orleans LA 70121 20 2I 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Lorio Chantal B. DPM 1514 Jefferson Highway New Orleans LA 70121 20 04 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Longo Sherri A. MD 1514 Jefferson Highway New Orleans LA 70121 20 07 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Leary (PT) Gloria M. MD 1514 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Larned Zoe L. MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Foundas Anne L. MD 1514 Jefferson Highway New Orleans LA 70121 20 2L 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Kreutziger Keith L. MD 1514 Jefferson Highway New Orleans LA 70121 20 03 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Kline Richard C. MD 1514 Jefferson Highway New Orleans LA 70121 20 2K 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Kaye Jefferson J. MD 1514 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Hicks Terrell C. MD 1514 Jefferson Highway New Orleans LA 70121 20 2H 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Hickman Dean A. MD 1514 Jefferson Highway New Orleans LA 70121 20 13 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Hesse Richard J. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Head (PT) Lionel H. MD 1514 Jefferson Highway New Orleans LA 70121 20 04 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Gunn Susan H. MD 1514 Jefferson Highway New Orleans LA 70121 20 3B 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Granier Steven J. MD 1514 Jefferson Highway New Orleans LA 70121 20 20 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Granda Rodriguez Ramona MD 1514 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962614 90145095
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Ochsner Clinic New Orleans   Gergatz Stephen J. MD 1514 Jefferson Highway New Orleans LA 70121 20 18 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Kruger Ellen R. MD 1514 Jefferson Highway New Orleans LA 70121 20 16 1 1 1 29962614 90145095

Ochsner Clinic New Orleans   Wharton Frank C. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Clinic New Orleans   Santanilla Jairo I. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Clinic New Orleans Main 

Campus Snyder Christopher S. MD 1315 Jefferson Highway New Orleans LA 70121 20 34 1 1 1 29962726 90142895

Ochsner Clinic New Orleans Main 

Campus Roberie Margaret A. MD 1514 Jefferson Highway New Orleans LA 70121 20 1I 1 1 1 29962614 90145095

Ochsner Clinic New Orleans Main 

Campus Blonde Lawrence MD 1514 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962614 90145095

Ochsner Clinic Northshore Broussard David M. MD 1000 Covington Blvd Covington LA 70433 20 08 1 2500 1 1 30479681 90093103

Ochsner Clinic Northshore Thomas (PT) Leslie C. MD 1000 Covington Blvd Covington LA 70433 20 37 1 2500 1 1 30479681 90093103

Ochsner Clinic Northshore Thomas (PT) Mack A. MD 1000 Covington Blvd Covington LA 70433 20 41 1 2500 1 1 30479681 90093103

Ochsner Clinic Northshore Guarisco Steven A. MD 1000 Covington Blvd Covington LA 70433 20 08 1 2500 1 1 30479681 90093103

Ochsner Clinic Northshore Harmon Donald E. MD 1000 Covington Blvd Covington LA 70433 20 08 1 2500 1 1 30479681 90093103

Ochsner Clinic Northshore Phillips, Jr. Austin G. MD 1000 Covington Blvd Covington LA 70433 20 08 1 2500 1 1 30479681 90093103

Ochsner Clinic Northshore Riddell Timothy L. MD 1000 Covington Blvd Covington LA 70433 20 08 1 2500 1 1 30479681 90093103

Ochsner Clinic Northshore Martin, Jr. E. Edward MD 1000 Covington Blvd Covington LA 70433 20 08 1 2500 1 1 30479681 90093103

Ochsner Clinic Northshore Karnik (PT) Vilasini S. MD 1000 Covington Blvd Covington LA 70433 20 08 1 2500 1 1 30479681 90093103

Ochsner Clinic Northshore Cloud (PT) Spring Neill MD 1000 Ochsner Blvd. Covington LA 70433 20 37 1 2500 1 1 30450282 90137968

Ochsner Clinic Northshore Adolph Vincent R. MD 1000 Ochsner Blvd. Covington LA 70433 20 37 1 2500 1 1 30450282 90137968

Ochsner Clinic Northshore Bowie R. Earl MD 1000 Ochsner Blvd. Covington LA 70433 20 41 1 2500 1 1 30450282 90137968

Ochsner Clinic Northshore Prabaharan Velummylum MD 1000 Ochsner Blvd. Covington LA 70433 20 41 1 2500 1 1 30450282 90137968

Ochsner Clinic Northshore Dasgupta Anjali MD 1514 Jefferson Highway New Orleans LA 70121 20 1H 1 1 1 29962614 90145095

Ochsner Clinic Northshore Mena Jose MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Douglas, Jr. James R. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore DiCorte Charles J. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103
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Ochsner Clinic Northshore Daly, Jr. William J. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Chava Pavon DO 1000 Covington Blvd Covington LA 70433 20 2F 1 1 1 30479681 90093103

Ochsner Clinic Northshore Busch Eric H. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Bradford Roger M. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Stedman Robin B. MD 1000 Covington Blvd Covington LA 70433 20 1P 1 1 1 30479681 90093103

Ochsner Clinic Northshore Eckholdt Gregory J. MD 1000 Covington Blvd Covington LA 70433 20 03 1 1 1 30479681 90093103

Ochsner Clinic Northshore Ganier, Jr. Donald R. MD 1000 Covington Blvd Covington LA 70433 20 06 1 1 1 30479681 90093103

Ochsner Clinic Northshore Blonde Lawrence MD 1000 Covington Blvd Covington LA 70433 20 2P 1 1 1 30479681 90093103

Ochsner Clinic Northshore Hassett Cathryn C. MD 1000 Covington Blvd Covington LA 70433 20 2P 1 1 1 30479681 90093103

Ochsner Clinic Northshore Hart Stuart R. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Gutkin Alexander I. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Stedman Robin B. MD 1000 Covington Blvd Covington LA 70433 20 02 1 1 1 30479681 90093103

Ochsner Clinic Northshore Nieto (PT) Sandra S. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Morin Daniel P. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Orejarena Leonardo A. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Fitzpatrick James B. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Ritter Melody J. MD 1000 Covington Blvd Covington LA 70433 20 34 1 1 1 30479681 90093103

Ochsner Clinic Northshore Andry, Jr. Malcolm E. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Sumrall W. David MD 1000 Covington Blvd Covington LA 70433 20 24 1 1 1 30479681 90093103

Ochsner Clinic Northshore Royster Eric I. MD 1000 Covington Blvd Covington LA 70433 20 2I 1 1 1 30479681 90093103

Ochsner Clinic Northshore Nossaman Bobby D. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Mayeaux Carl A. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Marino Robert J. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Marek, Jr. Richard G. MD 1000 Covington Blvd Covington LA 70433 20 06 1 1 1 30479681 90093103
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Ochsner Clinic Northshore Evans  Bryan M. MD 1000 Covington Blvd Covington LA 70433 20 06 1 1 1 30479681 90093103

Ochsner Clinic Northshore Lecce (PT) Michael D. MD 1000 Covington Blvd Covington LA 70433 20 05 1 1 1 30479681 90093103

Ochsner Clinic Northshore Isa George F. MD 1000 Covington Blvd Covington LA 70433 20 06 1 1 1 30479681 90093103

Ochsner Clinic Northshore Harrison Nathan J. MD 1000 Ochsner Blvd. Covington LA 70433 20 14 1 1 1 30450282 90137968

Ochsner Clinic Northshore Dowling Adam M. MD 1000 Ochsner Blvd. Covington LA 70433 20 02 1 1 1 30450282 90137968

Ochsner Clinic Northshore Doneyhue Wendy J. MD 1000 Ochsner Blvd. Covington LA 70433 20 18 1 1 1 30450282 90137968

Ochsner Clinic Northshore Garcia-Diaz Julia B. MD 1000 Ochsner Blvd. Covington LA 70433 20 25 1 1 1 30450282 90137968

Ochsner Clinic Northshore Grembowicz (PT) Meridith MD 1000 Ochsner Blvd. Covington LA 70433 20 2F 1 1 1 30450282 90137968

Ochsner Clinic Northshore Devraj Timothy MD 1000 Ochsner Blvd. Covington LA 70433 20 20 1 1 1 30450282 90137968

Ochsner Clinic Northshore Hajjar Joseph D. MD 1000 Ochsner Blvd. Covington LA 70433 20 2I 1 1 1 30450282 90137968

Ochsner Clinic Northshore Hake (PT) Sue A. DPM 1000 Ochsner Blvd. Covington LA 70433 20 30 1 1 1 30450282 90137968

Ochsner Clinic Northshore Guidry Patricia B. MD 1000 Ochsner Blvd. Covington LA 70433 20 20 1 1 1 30450282 90137968

Ochsner Clinic Northshore Cederbom Gunnar MD 1000 Ochsner Blvd. Covington LA 70433 20 2I 1 1 1 30450282 90137968

Ochsner Clinic Northshore Khan Muhammad Ali MD 1000 Ochsner Blvd. Covington LA 70433 20 04 1 1 1 30450282 90137968

Ochsner Clinic Northshore Restrepo Robert MD 1000 Ochsner Blvd. Covington LA 70433 20 02 1 1 1 30450282 90137968

Ochsner Clinic Northshore Baham Julie M. MD 1000 Ochsner Blvd. Covington LA 70433 20 2I 1 1 1 30450282 90137968

Ochsner Clinic Northshore Barfield William T. MD 1000 Ochsner Blvd. Covington LA 70433 20 20 1 1 1 30450282 90137968

Ochsner Clinic Northshore Bizette Greg A. MD 1000 Ochsner Blvd. Covington LA 70433 20 18 1 1 1 30450282 90137968

Ochsner Clinic Northshore Dalovisio Joseph R. MD 1000 Ochsner Blvd. Covington LA 70433 20 30 1 1 1 30450282 90137968

Ochsner Clinic Northshore Randrup Eduardo R. MD 1000 Ochsner Blvd. Covington LA 70433 20 16 1 1 1 30450282 90137968

Ochsner Clinic Northshore Young Thomas W. MD 1000 Ochsner Blvd. Covington LA 70433 20 16 1 1 1 30450282 90137968

Ochsner Clinic Northshore Wolf Gary J. MD 1000 Ochsner Blvd. Covington LA 70433 20 16 1 1 1 30450282 90137968

Ochsner Clinic Northshore Wiedemann, Jr. Alfred G. MD 1000 Ochsner Blvd. Covington LA 70433 20 1L 1 1 1 30450282 90137968

Ochsner Clinic Northshore Valliant Kristin F. MD 1000 Ochsner Blvd. Covington LA 70433 20 1K 1 1 1 30450282 90137968
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Ochsner Clinic Northshore Uwaifo Omotola O. MD 1000 Ochsner Blvd. Covington LA 70433 20 16 1 1 1 30450282 90137968

Ochsner Clinic Northshore Togami Joanna MD 1000 Ochsner Blvd. Covington LA 70433 20 05 1 1 1 30450282 90137968

Ochsner Clinic Northshore Smith  Sumathi S. MD 1000 Ochsner Blvd. Covington LA 70433 20 05 1 1 1 30450282 90137968

Ochsner Clinic Northshore Blessey Peter B. MD 1000 Ochsner Blvd. Covington LA 70433 20 30 1 1 1 30450282 90137968

Ochsner Clinic Northshore Mokry Daniel P. MD 1000 Ochsner Blvd. Covington LA 70433 20 30 1 1 1 30450282 90137968

Ochsner Clinic Northshore Joshi Shobha N. MD 1000 Ochsner Blvd. Covington LA 70433 20 30 1 1 1 30450282 90137968

Ochsner Clinic Northshore Karlin Aaron M. MD 1000 Ochsner Blvd. Covington LA 70433 20 16 1 1 1 30450282 90137968

Ochsner Clinic Northshore Kemmerly Sandra A. MD 1000 Ochsner Blvd. Covington LA 70433 20 30 1 1 1 30450282 90137968

Ochsner Clinic Northshore Layman Todd E. MD 1000 Ochsner Blvd. Covington LA 70433 20 20 1 1 1 30450282 90137968

Ochsner Clinic Northshore Rowan Darren M. MD 1000 Ochsner Blvd. Covington LA 70433 20 1D 1 1 1 30450282 90137968

Ochsner Clinic Northshore McBurney Donald B. MD 1000 Ochsner Blvd. Covington LA 70433 20 34 1 1 1 30450282 90137968

Ochsner Clinic Northshore Jolliff Natalia M. DO 1000 Ochsner Blvd. Covington LA 70433 20 18 1 1 1 30450282 90137968

Ochsner Clinic Northshore Nachar Oussama MD 1000 Ochsner Blvd. Covington LA 70433 20 02 1 1 1 30450282 90137968

Ochsner Clinic Northshore Omoro Sophia A. MD 1000 Ochsner Blvd. Covington LA 70433 20 22 1 1 1 30450282 90137968

Ochsner Clinic Northshore Palo Matti W. MD 1000 Ochsner Blvd. Covington LA 70433 20 2H 1 1 1 30450282 90137968

Ochsner Clinic Northshore Franklin Thom A. MD 1000 Ochsner Blvd. Covington LA 70433 20 05 1 1 1 30450282 90137968

Ochsner Clinic Northshore Pankey (PT) George A. MD 1000 Ochsner Blvd. Covington LA 70433 20 34 1 1 1 30450282 90137968

Ochsner Clinic Northshore Patel Smita S. MD 1000 Ochsner Blvd. Covington LA 70433 20 1C 1 1 1 30450282 90137968

Ochsner Clinic Northshore Linson J. David O.D. 1000 Ochsner Blvd. Covington LA 70433 20 2I 1 1 1 30450282 90137968

Ochsner Clinic Northshore  LaMartiniere Randy J. MD 1000 Ochsner Blvd. Covington LA 70433 20 37 1 2500 1 1 30450282 90137968

Ochsner Clinic Northshore  Keller (PT) Gerald C. MD 1000 Covington Blvd Covington LA 70433 20 2J 1 1 1 30479681 90093103

Ochsner Clinic O'Neal Khuri Bahij N. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 41 1 2500 1 1 30441500 91002838

Ochsner Clinic O'Neal Jeansonne Louis O. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 08 1 2500 1 1 30441500 91002838

Ochsner Clinic O'Neal Ghosh Narang Jhumka MD 16777 Medical Center Dr Baton Rouge LA 70816 20 2K 1 1 1 30441500 91002838
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Ochsner Clinic O'Neal Jones Brian P. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 06 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Sharon Marius S. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 2F 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Morvant Kristin W. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 2F 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Morgan Michael G. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 2L 1 1 1 30441500 91002838

Ochsner Clinic O'Neal King Teresa L. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 13 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Kindl Brian T. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 13 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Velazquez Salvador MD 16777 Medical Center Dr Baton Rouge LA 70816 20 34 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Jo Jeannie Y. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 2B 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Hedges Sharon Y. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 18 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Grenier Christopher P. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 04 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Golightly George MD 16777 Medical Center Dr Baton Rouge LA 70816 20 06 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Gaddis Kenneth A. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 06 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Gomes Glenn M. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 20 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Fabrega Ruben D. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 02 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Cauley (PT) Stephanie L. O.D. 16777 Medical Center Dr Baton Rouge LA 70816 20 2L 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Creed J. Curtis MD 16777 Medical Center Dr Baton Rouge LA 70816 20 18 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Erffmeyer John E. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 16 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Tellis Claude J. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 08 1 2500 1 1 30441500 91002838

Ochsner Clinic O'Neal Cauley M. Lynn O.D. 16777 Medical Center Dr Baton Rouge LA 70816 20 2L 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Moussa Khalid M. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 2F 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Shingleton William B. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 16 1 1 1 30441500 91002838

Ochsner Clinic O'Neal McGrath Stephanie J. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 2F 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Flint Caroline F. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 16 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Russo Aldo J. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 16 1 1 1 30441500 91002838
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Ochsner Clinic O'Neal McKinney, II R. Dale MD 16777 Medical Center Dr Suite 200 Baton Rouge LA 70816 20 02 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Longe Ade C. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 16 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Khan Abdul B. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 16 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Holmes Keith A. MD 16777 Medical Center Dr Suite 200 Baton Rouge LA 70816 20 2K 1 1 1 30441500 91002838

Ochsner Clinic O'Neal Gesn Lois H. MD 16777 Medical Center Dr Suite 200 Baton Rouge LA 70816 20 13 1 1 1 30441500 91002838

Ochsner Clinic O'Neal East Prempeh Osei B. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 30 1 1 1 30441500 91002838

Ochsner Clinic O'Neal East Payne Thomas N. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 30 1 1 1 30441500 91002838

Ochsner Clinic O'Neal East Huynh Trang P. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 30 1 1 1 30441500 91002838

Ochsner Clinic O'Neal East Howard George W. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 30 1 1 1 30441500 91002838

Ochsner Clinic O'Neal East Hernandez Lincoln MD 16777 Medical Center Dr Baton Rouge LA 70816 20 22 1 1 1 30441500 91002838

Ochsner Clinic O'Neal East Griffin Ewelina B. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 22 1 1 1 30441500 91002838

Ochsner Clinic O'Neal East Durel Michael S. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 22 1 1 1 30441500 91002838

Ochsner Clinic O'Neal East Dauterive F. Ralph MD 16777 Medical Center Dr Baton Rouge LA 70816 20 04 1 1 1 30441500 91002838

Ochsner Clinic O'Neal East Rabalais Amy G. MD 16777 Medical Center Dr Baton Rouge LA 70816 20 30 1 1 1 30441500 91002838

Ochsner Clinic Prairieville Russo Aldo J. MD 16220 Airline Highway Suite A Prairieville LA 70769 20 41 1 2500 1 1 30304959 90973599

Ochsner Clinic Prairieville Michael Kendra MD 16220 Airline Highway Prairieville LA 70769 20 2H 1 1 1 30304959 90973599

Ochsner Clinic Prairieville Baird William H. MD 16220 Airline Highway Prairieville LA 70769 20 18 1 1 1 30304959 90973599

Ochsner Clinic Prairieville Hart Robert I. MD 16220 Airline Highway Prairieville LA 70769 20 03 1 1 1 30304959 90973599

Ochsner Clinic Raceland Wilt Paula M. MD 4608 Highway 1 Raceland LA 70394 20 37 1 2500 1 1 29702534 90562582

Ochsner Clinic Raceland Rich Gary M. MD 4608 Highway 1 Raceland LA 70394 20 37 1 2500 1 1 29702534 90562582

Ochsner Clinic Raceland White Christopher J. MD 4608 Highway 1 Raceland LA 70394 20 37 1 2500 1 1 29702534 90562582

Ochsner Clinic Raceland Shah Sangeeta B. MD 4608 Highway 1 Raceland LA 70394 20 37 1 2500 1 1 29702534 90562582

Ochsner Clinic Raceland Reilly John P. MD 4608 Highway 1 Raceland LA 70394 20 37 1 2500 1 1 29702534 90562582

Ochsner Clinic Raceland Nelson Twakor Onajefe S. MD 4608 Highway 1 Raceland LA 70394 20 37 1 2500 1 1 29702534 90562582
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Ochsner Clinic Raceland Pitre Simone T. MD 4608 Highway 1 Raceland LA 70394 20 37 1 2500 1 1 29702534 90562582

Ochsner Clinic Raceland Khatib Sammy MD 4608 Highway 1 Raceland LA 70394 20 41 1 2500 1 1 29702534 90562582

Ochsner Clinic Raceland Cardwell James F. MD 104 Acadia Drive Raceland LA 70394 20 08 1 2500 1 1 29702294 90563490

Ochsner Clinic Raceland Lessig  Paul M. MD 4608 Highway 1 Raceland LA 70394 20 16 1 1 1 29702534 90562582

Ochsner Clinic Raceland Grise' Mark A. MD 4608 Highway 1 Raceland LA 70394 20 1D 1 1 1 29702534 90562582

Ochsner Clinic Raceland Lecce (PT) Michael D. MD 4608 Highway 1 Raceland LA 70394 20 06 1 1 1 29702534 90562582

Ochsner Clinic Raceland Abi-Samra Freddy M. MD 4608 Highway 1 Raceland LA 70394 20 06 1 1 1 29702534 90562582

Ochsner Clinic Raceland Bernal Jose Alberto MD 4608 Highway 1 Raceland LA 70394 20 2B 1 1 1 29702534 90562582

Ochsner Clinic Raceland Breaux Patrick C. MD 4608 Highway 1 Raceland LA 70394 20 06 1 1 1 29702534 90562582

Ochsner Clinic Raceland Collins Tyrone J. MD 4608 Highway 1 Raceland LA 70394 20 13 1 1 1 29702534 90562582

Ochsner Clinic Raceland Cunningham Robert J. MD 4608 Highway 1 Raceland LA 70394 20 2B 1 1 1 29702534 90562582

Ochsner Clinic Raceland Delaney, Jr. Patrick A. MD 4608 Highway 1 Raceland LA 70394 20 2A 1 1 1 29702534 90562582

Ochsner Clinic Raceland Dinshaw Homeyar K. MD 4608 Highway 1 Raceland LA 70394 20 2B 1 1 1 29702534 90562582

Ochsner Clinic Raceland Elizardi David J. MD 4608 Highway 1 Raceland LA 70394 20 06 1 1 1 29702534 90562582

Ochsner Clinic Raceland Mello Dennis M. MD 4608 Highway 1 Raceland LA 70394 20 06 1 1 1 29702534 90562582

Ochsner Clinic Raceland Gilmore Brandi N. MD 4608 Highway 1 Raceland LA 70394 20 06 1 1 1 29702534 90562582

Ochsner Clinic Raceland Huddleston Jamie B. MD 4608 Highway 1 Raceland LA 70394 20 2B 1 1 1 29702534 90562582

Ochsner Clinic Raceland Jenkins James S. MD 4608 Highway 1 Raceland LA 70394 20 1D 1 1 1 29702534 90562582

Ochsner Clinic Raceland Lavie, Jr. Carl J. MD 4608 Highway 1 Raceland LA 70394 20 06 1 1 1 29702534 90562582

Ochsner Clinic Raceland McMullan, Jr. Paul W. MD 4608 Highway 1 Raceland LA 70394 20 06 1 1 1 29702534 90562582

Ochsner Clinic Raceland Milani Richard V. MD 4608 Highway 1 Raceland LA 70394 20 06 1 1 1 29702534 90562582

Ochsner Clinic Raceland Mulder Theodorus J. MD 4608 Highway 1 Raceland LA 70394 20 2B 1 1 1 29702534 90562582

Ochsner Clinic Raceland Patel Rajan A. MD 4608 Highway 1 Raceland LA 70394 20 37 1 1 1 29702534 90562582

Ochsner Clinic Raceland Gilliland Yvonne E. MD 4608 Highway 1 Raceland LA 70394 20 06 1 1 1 29702534 90562582
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Ochsner Clinic Raceland Faucheux Charles H. MD 104 Acadia Drive Raceland LA 70394 20 13 1 1 1 29702294 90563490

Ochsner Clinic Raceland Miklic Margaret S. MD 104 Acadia Drive Raceland LA 70394 20 2B 1 1 1 29702294 90563490

Ochsner Clinic Raceland Morris  Gregory P. MD 104 Acadia Drive Raceland LA 70394 20 06 1 1 1 29702294 90563490

Ochsner Clinic Slidell Palo Matti W. MD 2750 E Gause Blvd Slidell LA 70461 20 08 1 2500 1 1 30290519 89723759

Ochsner Clinic Slidell Lowder, Jr. Carl E. MD 2750 E Gause Blvd Slidell LA 70461 20 08 1 2500 1 1 30290519 89723759

Ochsner Clinic Slidell White Christopher J. MD 2750 E Gause Blvd Slidell LA 70461 20 08 1 2500 1 1 30290519 89723759

Ochsner Clinic Slidell Waddadar Jay MD 2750 E Gause Blvd Slidell LA 70461 20 08 1 2500 1 1 30290519 89723759

Ochsner Clinic Slidell Rowan Darren M. MD 2750 E Gause Blvd Slidell LA 70461 20 37 1 2500 1 1 30290519 89723759

Ochsner Clinic Slidell Jones Deryk G. MD 2750 E Gause Blvd Slidell LA 70461 20 41 1 2500 1 1 30290519 89723759

Ochsner Clinic Slidell Wolf Gary J. MD 2750 E Gause Blvd Slidell LA 70461 20 08 1 2500 1 1 30290519 89723759

Ochsner Clinic Slidell Daftary Mahmoud MD 2750 Gause Blvd. Slidell LA 70461 20 08 1 2500 1 1 30290519 89723759

Ochsner Clinic Slidell Romano Esteban O MD 2750 Gause Blvd. Slidell LA 70461 20 08 1 2500 1 1 30290519 89723759

Ochsner Clinic Slidell Skelton C. Lynn MD 2750 Gause Blvd. Slidell LA 70461 20 08 1 2500 1 1 30290519 89723759

Ochsner Clinic Slidell Tebbe, Jr. James T. MD 2750 Gause Blvd. Slidell LA 70461 20 08 1 2500 1 1 30290519 89723759

Ochsner Clinic Slidell Lessig  Paul M. MD 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell McBurney Donald B. MD 2750 E Gause Blvd Slidell LA 70461 20 20 1 1 1 30290519 89723759

Ochsner Clinic Slidell McMullan, Jr. Paul W. MD 2750 E Gause Blvd Slidell LA 70461 20 34 1 1 1 30290519 89723759

Ochsner Clinic Slidell Mena Jose MD 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell Milani Richard V. MD 2750 E Gause Blvd Slidell LA 70461 20 30 1 1 1 30290519 89723759

Ochsner Clinic Slidell Mokry Daniel P. MD 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell Nelson Twakor Onajefe S. MD 2750 E Gause Blvd Slidell LA 70461 20 02 1 1 1 30290519 89723759

Ochsner Clinic Slidell Reilly John P. MD 2750 E Gause Blvd Slidell LA 70461 20 20 1 1 1 30290519 89723759

Ochsner Clinic Slidell Orejarena Leonardo A. MD 2750 E Gause Blvd Slidell LA 70461 20 16 1 1 1 30290519 89723759

Ochsner Clinic Slidell Randrup Eduardo R. MD 2750 E Gause Blvd Slidell LA 70461 20 2E 1 1 1 30290519 89723759
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Ochsner Clinic Slidell Warren Frederic H. MD 2750 E Gause Blvd Slidell LA 70461 20 2L 1 1 1 30290519 89723759

Ochsner Clinic Slidell Leblanc, Jr. Richard T. MD 2750 E Gause Blvd Slidell LA 70461 20 2P 1 1 1 30290519 89723759

Ochsner Clinic Slidell Taylor Robert W. MD 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell Swiger Johnny W. MD 2750 E Gause Blvd Slidell LA 70461 20 34 1 1 1 30290519 89723759

Ochsner Clinic Slidell Abi-Samra Freddy M. MD 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell Restrepo Robert MD 2750 E Gause Blvd Slidell LA 70461 20 2B 1 1 1 30290519 89723759

Ochsner Clinic Slidell Newcomb James H. MD 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell Bober Robert M. MD 2750 E Gause Blvd Slidell LA 70461 20 20 1 1 1 30290519 89723759

Ochsner Clinic Slidell Collins Tyrone J. MD 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell Carter Tracie  N. MD 2750 E Gause Blvd Slidell LA 70461 20 1D 1 1 1 30290519 89723759

Ochsner Clinic Slidell Candal  Francisco  J. MD 2750 E Gause Blvd Slidell LA 70461 20 30 1 1 1 30290519 89723759

Ochsner Clinic Slidell Breaux Patrick C. MD 2750 E Gause Blvd Slidell LA 70461 20 2B 1 1 1 30290519 89723759

Ochsner Clinic Slidell Bowie R. Earl MD 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell LeFran Jose A. MD 2750 E Gause Blvd Slidell LA 70461 20 16 1 1 1 30290519 89723759

Ochsner Clinic Slidell Dinshaw Homeyar K. MD 2750 E Gause Blvd Slidell LA 70461 20 25 1 1 1 30290519 89723759

Ochsner Clinic Slidell Blessey Peter B. MD 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell Bizette Greg A. MD 2750 E Gause Blvd Slidell LA 70461 20 2B 1 1 1 30290519 89723759

Ochsner Clinic Slidell Bernal Jose Alberto MD 2750 E Gause Blvd Slidell LA 70461 20 2L 1 1 1 30290519 89723759

Ochsner Clinic Slidell Beck David E. MD 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell Baez Raymond MD 2750 E Gause Blvd Slidell LA 70461 20 04 1 1 1 30290519 89723759

Ochsner Clinic Slidell Babo Mark E. MD 2750 E Gause Blvd Slidell LA 70461 20 2P 1 1 1 30290519 89723759

Ochsner Clinic Slidell Bowen John C. MD 2750 E Gause Blvd Slidell LA 70461 20 2P 1 1 1 30290519 89723759

Ochsner Clinic Slidell Jenkins James S. MD 2750 E Gause Blvd Slidell LA 70461 20 02 1 1 1 30290519 89723759

Ochsner Clinic Slidell Shah Sangeeta B. MD 2750 E Gause Blvd Slidell LA 70461 20 34 1 1 1 30290519 89723759
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Ochsner Clinic Slidell Lavigne, Jr. Michael E. MD 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell Lavie, Jr. Carl J. MD 2750 E Gause Blvd Slidell LA 70461 20 30 1 1 1 30290519 89723759

Ochsner Clinic Slidell Khatib Sammy MD 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell Karam Michael MD 2750 E Gause Blvd Slidell LA 70461 20 14 1 1 1 30290519 89723759

Ochsner Clinic Slidell Joshi Shobha N. MD 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell Delaney, Jr. Patrick A. MD 2750 E Gause Blvd Slidell LA 70461 20 03 1 1 1 30290519 89723759

Ochsner Clinic Slidell Jolliff Natalia M. D.O. 2750 E Gause Blvd Slidell LA 70461 20 06 1 1 1 30290519 89723759

Ochsner Clinic Slidell Devraj Timothy MD 2750 E Gause Blvd Slidell LA 70461 20 2B 1 1 1 30290519 89723759

Ochsner Clinic Slidell Hassett Cathryn C. MD 2750 E Gause Blvd Slidell LA 70461 20 2F 1 1 1 30290519 89723759

Ochsner Clinic Slidell Hajjar Joseph D. MD 2750 E Gause Blvd Slidell LA 70461 20 2A 1 1 1 30290519 89723759

Ochsner Clinic Slidell Gilliland Yvonne E. MD 2750 E Gause Blvd Slidell LA 70461 20 02 1 1 1 30290519 89723759

Ochsner Clinic Slidell Elizardi David J. MD 2750 E Gause Blvd Slidell LA 70461 20 2F 1 1 1 30290519 89723759

Ochsner Clinic Slidell Eckholdt Gregory J. MD 2750 E Gause Blvd Slidell LA 70461 20 20 1 1 1 30290519 89723759

Ochsner Clinic Slidell Lecce (PT) Michael D. MD 2750 E Gause Blvd Slidell LA 70461 20 2B 1 1 1 30290519 89723759

Ochsner Clinic Slidell Rich Gary M. MD 2750 E Gause Blvd Slidell LA 70461 20 02 1 1 1 30290519 89723759

Ochsner Clinic Slidell West Borchers Stephen M. O.D. 2104 Highway 190 West Slidell LA 70460 20 08 1 1 1 30281708 89846889

Ochsner Clinic Slidell West Doneyhue Wendy J. MD 2104 Highway 190 West Slidell LA 70460 20 06 1 1 1 30281708 89846889

Ochsner Clinic St. Anne Urrego Fernando A. MD 104 Acadia Drive Raceland LA 70394 20 08 1 2500 1 1 29702294 90563490

Ochsner Clinic St. Anne Cunningham Robert J. MD 104 Acadia Drive Raceland LA 70394 20 1D 1 1 1 29702294 90563490

Ochsner Clinic Tangipahoa Palo Matti W. MD 41676 Veterans Avenue Hammond LA 70403 20 08 1 2500 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Robinson, III Herbert G. MD 41676 Veterans Avenue Hammond LA 70403 20 41 1 2500 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Sparks Gerald J. MD 41676 Veterans Avenue Hammond LA 70403 20 08 1 2500 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Wolf Gary J. MD 41676 Veterans Avenue Hammond LA 70403 20 41 1 2500 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Fabrega Ruben D. MD 41676 Veterans Avenue Hammond LA 70403 20 08 1 2500 1 1 30460904 90457173

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

Ochsner Clinic Tangipahoa Mokry Daniel P. MD 41676 Veterans Avenue Hammond LA 70403 20 20 1 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Restrepo Robert MD 41676 Veterans Avenue Hammond LA 70403 20 16 1 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Rowan Darren M. MD 41676 Veterans Avenue Hammond LA 70403 20 2L 1 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Abel Genesa Garofalo MD 41676 Veterans Avenue Hammond LA 70403 20 30 1 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Mena Jose MD 41676 Veterans Avenue Hammond LA 70403 20 02 1 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Dunn Michael A. MD 41676 Veterans Avenue Hammond LA 70403 20 20 1 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Blessey Peter B. MD 41676 Veterans Avenue Hammond LA 70403 20 30 1 1 1 30460904 90457173

Ochsner Clinic Tangipahoa McBurney Donald B. MD 41676 Veterans Avenue Hammond LA 70403 20 2H 1 1 1 30460904 90457173

Ochsner Clinic Tangipahoa DiCorte Charles J. MD 41676 Veterans Avenue Hammond LA 70403 20 16 1 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Bizette Greg A. MD 41676 Veterans Avenue Hammond LA 70403 20 2H 1 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Eckholdt Gregory J. MD 41676 Veterans Avenue Hammond LA 70403 20 30 1 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Hajjar Joseph D. MD 41676 Veterans Avenue Hammond LA 70403 20 02 1 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Bowie R. Earl MD 41676 Veterans Avenue Hammond LA 70403 20 2P 1 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Hudspeth Ted J. MD 41676 Veterans Avenue Hammond LA 70403 20 41 1 2500 1 1 30460904 90457173

Ochsner Clinic Tangipahoa Devraj Timothy MD 41676 Veterans Avenue Hammond LA 70403 20 18 1 1 1 30460904 90457173

Ochsner Clinic Uptown  Elizardi David J. MD 3423 St Charles Avenue New Orleans LA 70115 20 08 1 2500 1 1 29928288 90091954

Ochsner Clinic Uptown  McQueen, Jr. W. Richard MD 3423 St Charles Avenue New Orleans LA 70115 20 2H 1 1 1 29928288 90091954

Ochsner Clinic Uptown  Langefels Lora M. MD 3423 St Charles Avenue New Orleans LA 70115 20 2P 1 1 1 29928288 90091954

Ochsner Cllinic Lakeview Innocent Ituah Ijeoma N. MD 101 W Robert E Lee Blvd Suite 201 New Orleans LA 70124 20 2B 1 1 1 30020294 90114655

Ochsner Cllinic New Orleans Bohl Jaime L. MD 1514 Jefferson Highway New Orleans LA 70121 20 1C 1 1 1 29962614 90145095

Ochsner Cllinic New Orleans Alkadri Mohi E. MD 1514 Jefferson Highway New Orleans LA 70121 20 18 1 1 1 29962614 90145095

Ochsner Cllinic New Orleans Leopold Rhonda G. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Clnic New Orleans Morris Brian G. MD 1514 Jefferson Highway New Orleans LA 70121 20 2L 1 1 1 29962614 90145095

Ochsner Clnic Northshore Plaisance Kevin C. MD 1000 Covington Blvd Covington LA 70433 20 20 1 1 1 30479681 90093103
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Ochsner Denham Springs Dale Robin B. MD 30819 LA Highway 16

Denham 

Springs LA 70726 20 2J 1 1 1 30509715 90956483

Ochsner Family Medicine Clinic-

Raceland Heidenreich Jack W. MD 111 Acadia Drive Raceland LA 70394 20 16 1 1 1 29702262 90563923

Ochsner Family Medicine Clinic-

Raceland Duplantis Andre' D. MD 111 Acadia Drive Raceland LA 70394 20 16 1 1 1 29702262 90563923

Ochsner Family Medicine Clinic-

Raceland Marcello Michael J. MD 111 Acadia Drive Raceland LA 70394 20 3C 1 1 1 29702262 90563923

Ochsner for Children Braudt Steven M. DO 2370 E Gause Blvd Slidell LA 70461 20 22 1 1 1 30289382 89727713

Ochsner for Children  Brown Kefla G. O.D. 1315 Jefferson Highway New Orleans LA 70121 20 18 1 1 1 29962726 90142895

Ochsner for Children - Slidell Deeney Tara T. MD 2370 E Gause Blvd Slidell LA 70461 20 30 1 1 1 30289382 89727713

Ochsner Foundation Hospital Taylor Connie E. MD 1000 Ochsner Blvd. Covington LA 70433 20 37 1 2500 1 1 30450282 90137968

Ochsner Foundation Hospital Stedman Peter M. MD 1000 Ochsner Blvd. Covington LA 70433 20 37 1 2500 1 1 30450282 90137968

Ochsner Foundation Hospital 1514 Jefferson Hwy New Orleans LA 70121 20 05 1 1 1 29962614 90145095

Ochsner Foundation Hospital Gutkin Alexander I. MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Hanley James R. MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Harmon Donald E. MD 1516 Jefferson Highway New Orleans LA 70121 20 1F 1 1 1 29962660 90145388

Ochsner Foundation Hospital Hart Stuart R. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Garcia-Prats Victor M. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Ganier, Jr. Donald R. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Hauver, II Terence L. MD 1516 Jefferson Highway New Orleans LA 70121 20 1C 1 1 1 29962660 90145388

Ochsner Foundation Hospital Falterman Jason B. MD 1516 Jefferson Highway New Orleans LA 70121 20 1C 1 1 1 29962660 90145388

Ochsner Foundation Hospital Forshag Ann S. MD 1516 Jefferson Highway New Orleans LA 70121 20 1F 1 1 1 29962660 90145388

Ochsner Foundation Hospital Fogarasi Simone R. MD 1516 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962660 90145388

Ochsner Foundation Hospital Finger Leron MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Genre Charles F. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Nath Arup K. DO 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Evans  Bryan M. MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388
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Ochsner Foundation Hospital Dennis Patrick M. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Knox, IV William J. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Kashimawo Lutifat A. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Karnik (PT) Vilasini S. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Murray Rebecca A. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Nelson Steve MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Cheuk Joan W. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Nossaman Bobby D. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Osteen Kristie D. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Palermo Mary L. MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Park Jason L. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Pei Leo A. MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Hawawini Fadi DO 1516 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962660 90145388

Ochsner Foundation Hospital McDonald Stacy W. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Coffin David T. MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Corsino Daniel P. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Cresswell, III Lawrence H. D.O. 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Davis Nancy Kang MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Meadows Renee Y. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Deitelzweig Steven B. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital McDonald Patrick F. MD 1516 Jefferson Highway New Orleans LA 70121 20 2C 1 1 1 29962660 90145388

Ochsner Foundation Hospital Broussard David M. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Matte Melissa C MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Marino Robert J. MD 1516 Jefferson Highway New Orleans LA 70121 20 1C 1 1 1 29962660 90145388
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Ochsner Foundation Hospital McNulty Patrick A. MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Ritter Melody J. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Blalock W. Oren MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Soberon, Jr. Jose R. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Sightler Harold E. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Shoaf Flora B. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Monier Richelle M. MD 1516 Jefferson Highway New Orleans LA 70121 20 2C 1 1 1 29962660 90145388

Ochsner Foundation Hospital Sea Charles P. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Stedman Peter M. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Rodwig, Jr. Francis R. MD 1516 Jefferson Highway New Orleans LA 70121 20 1F 1 1 1 29962660 90145388

Ochsner Foundation Hospital Starr Barry M. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Ramee Emily J. MD 1516 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962660 90145388

Ochsner Foundation Hospital Ramadhyani Usha MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Diggs (PT) Erica A. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital DiLeo Thomas Liza MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Donaldson Emilie E. MD 1516 Jefferson Highway New Orleans LA 70121 20 1C 1 1 1 29962660 90145388

Ochsner Foundation Hospital Douglas, Jr. James R. MD 1516 Jefferson Highway New Orleans LA 70121 20 37 1 1 1 29962660 90145388

Ochsner Foundation Hospital Elliot Clint E. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Russo Melissa B. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Phillips, Jr. Austin G. MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Beckman Edwin N. MD 1516 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962660 90145388

Ochsner Foundation Hospital Waterman Ruth S. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Smith James W. MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Stedman Robin B. MD 1516 Jefferson Highway New Orleans LA 70121 20 1F 1 1 1 29962660 90145388
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Ochsner Foundation Hospital Vuppala Srinivas MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Vogel Susan L. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Thomas (PT) Mack A. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Sumrall W. David MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Pasala Satish MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Hevia, III Armando MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Hutchings Rebecca A. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Kuo Jeffrey S. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Hajjar Joseph D. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Mayeaux Carl A. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Ginsberg Harley G. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Smilari Thom F. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Taylor Connie E. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Subaiya Chitralekha MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Link Robert B. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Busch Eric H. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Hayden Dorothy V. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Cooper E. Shannon MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Daly, Jr. William J. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Emory Logan S. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Faust Barry MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Conrad Kevin M. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Sundell Erik T. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital Vinroot Richard A. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571
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Ochsner Foundation Hospital Schubert Armin MD 1516 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962660 90145388

Ochsner Foundation Hospital Schubert Armin MD 1516 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962660 90145388

Ochsner Foundation Hospital Sassone Randolph E MD 1516 Jefferson Highway New Orleans LA 70121 20 41 1 2500 1 1 29962660 90145388

Ochsner Foundation Hospital Safavi Kurosh A. MD 1516 Jefferson Highway New Orleans LA 70121 20 08 1 2500 1 1 29962660 90145388

Ochsner Foundation Hospital Kunjukunju Nancy MD 1514 Jefferson Highway New Orleans LA 70121 20 2C 1 1 1 29962614 90145095

Ochsner Foundation Hospital Combs Brent K. D.O. 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Fritz Bryan J. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Ravipati Lakshmi N.P. MD 1516 Jefferson Highway New Orleans LA 70121 20 06 1 1 1 29962660 90145388

Ochsner Foundation Hospital Sabharwal Vivek MD 1516 Jefferson Highway New Orleans LA 70121 20 2F 1 1 1 29962660 90145388

Ochsner Foundation Hospital Hebert   Vicky  S. MD 1516 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962660 90145388

Ochsner Foundation Hospital Basu Ray Indranill MD 1516 Jefferson Highway New Orleans LA 70121 20 1F 1 1 1 29962660 90145388

Ochsner Foundation Hospital Bearelly Dilip MD 1516 Jefferson Highway New Orleans LA 70121 20 22 1 1 1 29962660 90145388

Ochsner Foundation Hospital Halat Shams K. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Haile  (PT) Jennifer T. MD 1516 Jefferson Highway New Orleans LA 70121 20 05 1 1 1 29962660 90145388

Ochsner Foundation Hospital Gandle (PT) Bruce MD 1516 Jefferson Highway New Orleans LA 70121 20 30 1 1 1 29962660 90145388

Ochsner Foundation Hospital Carter William J. MD 13702 Coursey Blvd. Baton Rouge LA 70817 20 1T 1 1 1 30407958 91025571

Ochsner Foundation Hospital  Kitzman Geoffrey A. MD 1516 Jefferson Highway New Orleans LA 70121 20 37 1 2500 1 1 29962660 90145388

Ochsner Foundation Hospital  Broussard Erica M. MD 1516 Jefferson Highway New Orleans LA 70121 20 37 1 2500 1 1 29962660 90145388

Ochsner Foundation Hospital  Kaur Anand Kiran MD 1516 Jefferson Highway New Orleans LA 70121 20 08 1 2500 1 1 29962660 90145388

Ochsner Medical Center  Weaver Michael T. MD 200 W Esplanade MOB - Suite 210 Kenner LA 70065 20 41 1 2500 1 1 30032088 90259689

Ochsner Medical Center  Elmwood Clisham P. Ronald MD 1221 Clearview Parkway New Orleans LA 70123 20 34 1 1 1 29962275 90184234

Ochsner Medical Center - Kenner Restrepo Robert MD

180 W Esplanade Ave

Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center - Kenner McBurney Donald B. MD

180 W Esplanade Ave

Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center - MOB Truitt Amy E. MD 200 W Esplanade Ave MOB - Suite 210 Kenner LA 70065 20 3C 1 1 1 30023315 90272620
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Ochsner Medical Center – Westbank 2500 Belle Chase Hwy Terrytown LA 70056 20 1C 1 1 1 29885494 90027232

Ochsner Medical Center Baton Rouge 17000 Medical Center Dr Baton Rouge LA 70816 20 30 1 1 1 30441248 90999810

Ochsner Medical Center Baton Rouge Hayden Dorothy V. MD

17000 Medical Center Dr

Baton Rouge LA 70816 20 30 1 1 1 30441248 90999810

Ochsner Medical Center Baton Rouge Murray Rebecca A. MD

17000 Medical Center Dr

Baton Rouge LA 70816 20 30 1 1 1 30441248 90999810

Ochsner Medical Center Baton Rouge Pei Leo A. MD

17000 Medical Center Dr

Baton Rouge LA 70816 20 30 1 1 1 30441248 90999810

Ochsner Medical Center Elmwood Sarmini Mahmoud M. MD 1221 Clearview Parkway New Orleans LA 70123 20 37 1 2500 1 1 29962275 90184234

Ochsner Medical Center Elmwood Saucier Michael A. MD 1221 S Clearview Parkway New Orleans LA 70123 20 37 1 2500 1 1 29962275 90184234

Ochsner Medical Center Elmwood Morris, III  George B. MD 1221 S Clearview Parkway New Orleans LA 70123 20 37 1 2500 1 1 29962275 90184234

Ochsner Medical Center Elmwood Bukara Mirjana MD 1221 Clearview Parkway New Orleans LA 70123 20 1P 1 1 1 29962275 90184234

Ochsner Medical Center Elmwood Bukara Mirjana MD 1221 Clearview Parkway New Orleans LA 70123 20 02 1 1 1 29962275 90184234

Ochsner Medical Center Elmwood 

(Rehab) 1221 Clearview Pkwy New Orleans LA 70121 20 30 1 1 1 29962275 90184234

Ochsner Medical Center Kenner Young Brian J. MD 200 W Esplanade Ave Kenner LA 70065 20 08 1 2500 1 1 30023315 90272620

Ochsner Medical Center Kenner Tamma Srikanth MD 200 W Esplanade Ave MOB Suite 313 Kenner LA 70065 20 41 1 2500 1 1 30023315 90272620

Ochsner Medical Center Kenner Wiedemann, Jr. Alfred G. MD 200 W Esplanade Ave MOB - Suite 210 Kenner LA 70065 20 41 1 2500 1 1 30023315 90272620

Ochsner Medical Center Kenner Robichaux, III Alfred G. MD 200 W Esplanade Ave MOB-Suite 501 Kenner LA 70065 20 2F 1 1 1 30010826 90262414

Ochsner Medical Center Kenner Ramirez Carlos M. MD 200 W Esplanade Ave MOB - Suite 210 Kenner LA 70065 20 37 1 1 1 30023315 90272620

Ochsner Medical Center Kenner Lanson David O. MD 200 W Esplanade Ave MOB - Suite 210 Kenner LA 70065 20 16 1 1 1 30023315 90272620

Ochsner Medical Center Kenner Akingbola Aderonke F. MD 200 W Esplanade Ave MOB - Suite 210 Kenner LA 70065 20 16 1 1 1 30023315 90272620

Ochsner Medical Center Kenner Montgomery Melissa M. MD 200 W Esplanade Ave MOB - Suite 210 Kenner LA 70065 20 16 1 1 1 30023315 90272620

Ochsner Medical Center Kenner Shellito Judd E. MD 200 W Esplanade Ave MOB Kenner LA 70065 20 34 1 1 1 30023315 90272620

Ochsner Medical Center Kenner Wiedemann Michael A. MD 200 W Esplanade Ave MOB - Suite 210 Kenner LA 70065 20 05 1 1 1 30023315 90272620

Ochsner Medical Center Kenner Laborde Eric L. MD 200 W Esplanade Ave MOB - Suite 210 Kenner LA 70065 20 16 1 1 1 30023315 90272620
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Ochsner Medical Center Kenner Anthony Lowell MD

200 W. Esplanade, Ste. 

200

Neuroendocrine Clinic - 

Surgery Kenner LA 70065 20 2J 1 1 1 30023315 90272620

Ochsner Medical Center Kenner Belleville Francine MD

180 W Esplanade Ave

Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Hew, Jr. Alfred MD

180 W Esplanade Ave

Kenner LA 70065 20 16 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Jancich Sophy A. MD

180 W Esplanade Ave

Kenner LA 70065 20 16 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Emerson Noah A. MD

180 W Esplanade Ave

Kenner LA 70062 20 16 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Tupler Richard H. MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Kalmar John A. MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Sullivan Michael A. MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 22 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Sossaman (PT) Julie G. MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Smetherman Dana H. MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Nachar Oussama MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Muthavarapu Seetha R. MD

180 W Esplanade Ave

Kenner LA 70065 20 16 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Milburn James M. MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Milburn (PT) I. Cristina MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Teaford T. Lamar MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 2H 1 1 1 30023367 90273374

Ochsner Medical Center Kenner DeVun Daniel MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Dowling Adam M. MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Eick John J. MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Kay Dennis MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Matthews Charles C. MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Liokis Evangelos A. MD

180 W Esplanade Ave

Kenner LA 70062 20 16 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Layman Todd E. MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Diethelm Nancy E. MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Kenney, III Arthur J. MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374
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Ochsner Medical Center Kenner Cederbom Gunnar MD

180 W Esplanade Ave

Suite 8087 Kenner LA 70065 20 30 1 1 1 30023367 90273374

Ochsner Medical Center Kenner Culotta, Jr. Vincent A. MD 200 W Esplanade Ave MOB-Suite 501 Kenner LA 70065 20 08 1 2500 1 1 30010826 90262414

Ochsner Medical Center Kenner Puente  Dawn M. MD 200 W. Esplanade Ave MOB, Suite 210 Kenner LA 70065 20 41 1 2500 1 1 30023315 90272620

Ochsner Medical Center Kenner Sanders Geremy L. MD 200 W. Esplanade Ave Kenner LA 70065 20 41 1 2500 1 1 30023315 90272620

Ochsner Medical Center Kenner Kirsch David S. MD

180 W Esplanade Ave

Kenner LA 70065 20 37 1 2500 1 1 30023367 90273374

Ochsner Medical Center Kenner Safavi Kurosh A. MD

180 W Esplanade Ave

Kenner LA 70065 20 37 1 2500 1 1 30023367 90273374

Ochsner Medical Center Kenner Jordan Christine W. MD 200 W Esplanade Ave MOB-Suite 501 Kenner LA 70065 20 34 1 1 1 30010826 90262414

Ochsner Medical Center Kenner McLaren Robert H. MD 200 W Esplanade Ave MOB - Suite 210 Kenner LA 70065 20 13 1 1 1 30023315 90272620

Ochsner Medical Center Kenner   Sheth Mehul S. MD 200 W Esplanade Ave MOB - Suite 210 Kenner LA 70065 20 16 1 1 1 30023315 90272620

Ochsner Medical Center Kenner   Rincon Cheryl MD 200 W. Esplanade Ave MOB, Suite 210 Kenner LA 70065 20 16 1 1 1 30023315 90272620

Ochsner Medical Center Northshore Truxillo T. Michael MD 100 Medical Center Drive Slidell LA 70461 20 08 1 2500 1 1 30285050 89742871

Ochsner Medical Center Northshore Donaldson, Jr. David J. MD 100 Medical Center Drive Slidell LA 70461 20 08 1 2500 1 1 30285050 89742871

Ochsner Medical Center Northshore Hill Jason B. MD 100 Medical Center Drive Slidell LA 70461 20 08 1 2500 1 1 30285050 89742871

Ochsner Medical Center Northshore McElveen Linda C. MD 100 Medical Center Drive Slidell LA 70461 20 08 1 2500 1 1 30285050 89742871

Ochsner Medical Center Northshore Bishop Laurie Ann MD 100 Medical Center Drive Slidell LA 70461 20 05 1 1 1 30285050 89742871

Ochsner Medical Center Northshore Collins Jared F. MD 100 Medical Center Drive Slidell LA 70461 20 05 1 1 1 30285050 89742871

Ochsner Medical Center Northshore Cortez Matthew MD 100 Medical Center Drive Slidell LA 70461 20 05 1 1 1 30285050 89742871

Ochsner Medical Center Northshore Monnat Paula M MD 100 Medical Center Drive Slidell LA 70461 20 06 1 1 1 30285050 89742871

Ochsner Medical Center Northshore Morrison Geralynn G. MD 100 Medical Center Drive Slidell LA 70461 20 2F 1 1 1 30285050 89742871

Ochsner Medical Center Northshore Sassone Randolph E MD 100 Medical Center Drive Slidell LA 70461 20 2E 1 1 1 30285050 89742871

Ochsner Medical Center Northshore  Sheeder Amy E. MD 100 Medical Center Drive Slidell LA 70461 20 05 1 1 1 30285050 89742871

Ochsner Medical Center Westbank Jancich Sophy A. MD

2500 Belle Chasse 

Highway Terrytown LA 70056 20 30 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Lopez  Alberto M. MD

2500 Belle Chasse 

Highway Terrytown LA 70056 20 30 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Tamma Srikanth MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 1F 1 1 1 29885494 90027232
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Ochsner Medical Center Westbank Arapos Leonidas MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 30 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Oden Tara O. MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 2H 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Ulfers Gretchen MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 30 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Skeins Elizabeth C. MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 30 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Rice Mark R. MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 30 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Dowling Adam M. MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 30 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Kuo Jeffrey S. MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 30 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Battula (PT) Sarath B. MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 30 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Robicheaux Rochelle A. MD

120 Meadowcrest Blvd.

MOB Gretna LA 70056 20 20 1 1 1 29901141 90034184

Ochsner Medical Center Westbank Langley John M. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Broussard Erica M. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Cockerham (PT) Karen R. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Dennis Patrick M. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank DeRosales Ana Belen R. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Herbert  Kristin A. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Gupta Shaminder M. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Kitlas Arleta A.. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Liokis Evangelos A. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Safavi Kurosh A. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Stephens Charles R. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Stevens Carrier Ariane M. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Wakabashi (PT) Masako  N. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Wierzbicki Derek A. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Hill Travis W. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716
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Ochsner Medical Center Westbank Waldo Stephen M. MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 18 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Psomas Nikolaos G. MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 24 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Hue Tessa M. MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 30 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Ochello Charles T. MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 30 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Brown, Jr. John F. MD 2500 Belle Chasse Hwy Terrytown LA 70056 20 24 1 1 1 29885494 90027232

Ochsner Medical Center Westbank Helm Boyd M. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Hemelt Don M. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Kirsch David S. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank Vanderbrook Richard C MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Center Westbank  Casey Stephanie D. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 1 30434403 91007716

Ochsner Medical Ctr. Kenner Broussard Erica M. MD

180 W Esplanade Ave

Kenner LA 70065 20 37 1 2500 1 1 30023367 90273374

Ochsner OB/GYN Baptist Roberie Margaret A. MD 4429 Clara St Suite 400 New Orleans LA 70115 20 41 1 2500 1 1 29938227 90103787

Ochsner OB/GYN Baptist White Anna M. MD 4429 Clara St Suite 400 New Orleans LA 70115 20 41 1 2500 1 1 29938227 90103787

Ochsner OB/GYN Baptist Sargent William T. MD 4429 Clara St Suite 400 New Orleans LA 70115 20 41 1 2500 1 1 29938227 90103787

Ochsner OB/GYN Baptist Farris, Jr. Charles MD 4429 Clara St Suite 400 New Orleans LA 70115 20 13 1 1 1 29938227 90103787

Ochsner OB/GYN Baptist Gillispie Veronica G. MD 4429 Clara St Suite 400 New Orleans LA 70115 20 2H 1 1 1 29938227 90103787

Ochsner OB/GYN Clinic - Baptist  French (PT) E. Shane MD 4429 Clara St Suite 400 New Orleans LA 70115 20 08 1 2500 1 1 29938227 90103787

Ochsner OB/GYN Westbank Sargent William T. MD 120 Meadowcrest St Suite 220 Gretna LA 70056 20 16 1 1 1 29881876 90026860

Ochsner OB/GYN Westbank Robichaux, III Alfred G. MD 120 Meadowcrest St Suite 220 Gretna LA 70056 20 25 1 1 1 29881876 90026860

Ochsner OB/GYN Westbank Roberie Margaret A. MD 120 Meadowcrest St Suite 220 Gretna LA 70056 20 20 1 1 1 29881876 90026860

Ochsner OB/GYN Westbank Hamilton Monique P. MD 120 Meadowcrest St Suite 220 Gretna LA 70056 20 04 1 1 1 29881876 90026860

Ochsner Pain Clinic Royster Eric I. MD 4429 Clara St Suite 540 New Orleans LA 70115 20 06 1 1 1 29938227 90103787

Ochsner Pain Clinic Khan Muhammad Ali MD 4429 Clara St Suite 540 New Orleans LA 70115 20 06 1 1 1 29938227 90103787

Ochsner Pain Clinic Eissa Hazem E. MD 4429 Clara St Suite 540 New Orleans LA 70115 20 1K 1 1 1 29938227 90103787
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Ochsner Pediatric Cardiology Clinic Cougle Allan G. MD 107 Smart Place Slidell LA 70458 20 02 1 1 1 30285864 89774075

Ochsner Rothchild Pediatric Center  

Metairie DeFusco Lisa M. MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70001 20 2F 1 1 1 30005996 90192897

Ochsner Rothchild Pediatric Clinic Busenlener Tanya S. MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70001 20 08 1 2500 1 1 30005996 90192897

Ochsner Rothchild Pediatric Clinic 

Destrehan Calix Danielle M. MD 1970 Ormond Blvd Destrehan LA 70047 20 34 1 1 1 29970073 90367462

Ochsner Rothchild Pediatric Clinic 

Destrehan Glick (PT) Amy MD 1970 Ormond Blvd Suite J Destrehan LA 70047 20 2F 1 1 1 29970073 90367462

Ochsner Rothchild Pediatric Clinic 

Destrehan Granier (PT) Patricia M. MD 1970 Ormond Blvd Suite J Destrehan LA 70047 20 2L 1 1 1 29970073 90367462

Ochsner Rothchild Pediatric Clinic 

Destrehan Seoane L. Michelle MD 1970 Ormond Blvd Suite J Destrehan LA 70047 20 2H 1 1 1 29970073 90367462

Ochsner Rothchild Pediatric Clinic 

Metairie Granier (PT) Patricia M. MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70006 20 37 1 2500 1 1 30005996 90192897

Ochsner Rothchild Pediatric Clinic 

Metairie Calix Danielle M. MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70006 20 37 1 2500 1 1 30005996 90192897

Ochsner Rothchild Pediatric Clinic 

Metairie Seoane L. Michelle MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70006 20 37 1 2500 1 1 30005996 90192897

Ochsner Rothchild Pediatric Clinic 

Metairie Glick (PT) Amy MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70002 20 16 1 1 1 30005996 90192897

Ochsner Rothchild Pediatric Clinic 

Metairie Fielkow (PT) Susan K. MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70002 20 16 1 1 1 30005996 90192897

Ochsner Rothschild Clinic Metairie Brown Samira L. MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70001 20 08 1 2500 1 1 30005996 90192897

Ochsner Rothschild Pediatric Center Swain Katherine L. MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70006 20 37 1 2500 1 1 30005996 90192897

Ochsner Rothschild Pediatric Center DePaula Alicia C. MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70002 20 32 1 1 1 30005996 90192897

Ochsner Rothschild Pediatric Center DePaula Alicia C. MD 1970 Ormond Blvd Suite J Destrehan LA 70047 20 16 1 1 1 29970073 90367462

Ochsner Rothschild Pediatric Clinic Bronfin Daniel R. MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70002 20 41 1 2500 1 1 30005996 90192897

Ochsner Rothschild Pediatric Clinic 

Destrehan Wasserman (PT) Michael F. MD 1970 Ormond Blvd Suite J Destrehan LA 70047 20 34 1 1 1 29970073 90367462
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Ochsner Rothschild Pediatric Clinic 

Metairie  Wasserman (PT) Michael F. MD

4901 Veterans Memorial 

Blvd.

Metairie LA 70006 20 08 1 2500 1 1 30005996 90192897

Ochsner St. Anne Women's Clinic - 

Galliano Pitre Simone T. MD 186 West 134 St Cut Off LA 70345 20 08 1 2500 1 1 29456833 90307740

Ochsner St. Anne Women's Clinic - 

Galliano Miklic Margaret S. MD 186 West 134 St Cut Off LA 70345 20 37 1 2500 1 1 29456833 90307740

Ochsner St. Anne Women's Clinic - 

Galliano Faucheux Charles H. MD 186 West 134 St Cut Off LA 70345 20 37 1 2500 1 1 29456833 90307740

Ochsner St. Anne Women's Clinic - 

Galliano Cardwell James F. MD 186 West 134 St Cut Off LA 70345 20 37 1 2500 1 1 29456833 90307740

Ochsner St. Anne Women's Clinic - 

Galliano Morris  Gregory P. MD 186 West 134 St Cut Off LA 70345 20 33 1 1 1 29456833 90307740

Ochsner Surgery Clinic Westbank Parks Joshua D. MD 120 Meadowcrest St Gretna MOB, Suite 320 Gretna LA 70056 20 41 1 2500 1 1 29913610 90038685

Ochsner Surgery Clinic Westbank Cook Michael W. MD 120 Meadowcrest St Gretna MOB, Suite 320 Gretna LA 70056 20 20 1 1 1 29913610 90038685

OLOL Professional Services Gremillion Brian C MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

OLOL Professional Services Halliburton Charles R MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

OLOL Professional Services Lee Yushen W MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 08 1 2500 1 2 30401800 91105400

OLOL Professional Services Meek Bradley L MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

OLOL Professional Services Chamberlain Matthew B MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 08 1 2500 1 2 30401800 91105400

OLOL Professional Services Blaize Leo P MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

OLOL Professional Services Reyes Efrain MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

OLOL Professional Services Chastain Curtis C MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 41 1 2500 1 2 30401800 91105400

OMEGA DIAGNOSTICS, LLC 211 Fourth St Alexandria LA 71311 20 21 1 1 1 31315204 92450470

OMEGA DIAGNOSTICS, LLC 1 Saint  Mary Place Shreveport LA 71101 20 30 1 1 1 32494838 93750659

OMEGA DIAGNOSTICS, LLC 1 Saint  Mary Place Shreveport LA 71101 20 30 1 1 1 32494838 93750659

O'Neal Chamberlain Matthew MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Pivach Sarah MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Ryan Robert MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Hodgeson Michael MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716
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O'Neal Mass Joseph MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Montelaro Mitch MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Narang Anuj  Steve MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 37 1 2500 1 2 30434403 91007716

O'Neal Nguyen Peter MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 41 1 2500 1 2 30434403 91007716

O'Neal Gilbreath Claude MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Pine JoAnne MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Fontenot Eric MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 41 1 2500 1 2 30434403 91007716

O'Neal Wood Jocelyn MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Vu Vivian MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Tujague Graham MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 41 1 2500 1 2 30434403 91007716

O'Neal Stumpf Michael 

MD 

(res) 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 41 1 2500 1 2 30434403 91007716

O'Neal Sheikh Asif M. MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 41 1 2500 1 2 30434403 91007716

O'Neal Scimeca Jr. Dominick MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Rogers Laura MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Perego Alan MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 41 1 2500 1 2 30434403 91007716

O'Neal Carle Timothy MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Anderson Derek MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Apavaloaie Oana MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 41 1 2500 1 2 30434403 91007716

O'Neal Ausef Amir MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 41 1 2500 1 2 30434403 91007716

O'Neal Ballard Cheryl MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Lindsay John (Kris)

MD 

(res) 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 41 1 2500 1 2 30434403 91007716

O'Neal Brandt Gary MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 01 1 2500 1 2 30434403 91007716

O'Neal Chou Victor MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 41 1 2500 1 2 30434403 91007716

O'Neal Davidson Douglas MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 01 1 2500 1 2 30434403 91007716
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O'Neal DiBenedetto Kevin MD (1) 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Duplechain Mike MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Campanella Brent MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Flood Ericka MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 2500 1 2 30434403 91007716

O'Neal Guevara Raul MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 2 30434403 91007716

O'Neal Hau Toan MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 08 1 1 2 30434403 91007716

O'Neal Jewell Sr Baylor MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 2C 1 1 2 30434403 91007716

O'Neal Loupe John MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 20 1 1 2 30434403 91007716

O'Neal Baird III George MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 2 30434403 91007716

O'Neal Beauregard Curtis MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 1T 1 1 2 30434403 91007716

O'Neal Boyer Andy MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 20 1 1 2 30434403 91007716

Ouachita Parish - West Monroe SBHC BEAUREGARD WILBUR G MD 201 RIGGS ST West Monroe LA 71291 20 37 1 2500 1 1 32512261 92138632

Ouachita Parish -Riser SBHC BEAUREGARD WILBUR G MD 100 PRICE DR West Monroe LA 71292 20 37 1 2500 1 1 32487110 92175536

Outpatient Physician Practice No. 5 Pena-Miches Aristoteles MD 500 Hall St. Monroe LA 71201 20 13 1 1 2 32500007 92112184

P & S SURGICAL HOSPITAL SHEPPARD TONYA H MD 312 Grammont Street STE 101 Monroe LA 71201 20 16 1 1 1 32501032 92115128

P & S SURGICAL HOSPITAL CAGE JOHN M MD 312 Grammont Street STE 101 Monroe LA 71201 20 34 1 1 1 32501032 92115128

P & S SURGICAL HOSPITAL HALL III PEYTON R MD 312 Grammont Street STE 300 Monroe LA 71201 20 16 1 1 1 32501032 92115128

P & S SURGICAL HOSPITAL WILLIAMS ADRIENNE M MD 312 Grammont Street STE 101 Monroe LA 71201 20 16 1 1 1 32501032 92115128

P & S SURGICAL HOSPITAL JOHNSON JON B MD 711 ST JOHN ST Monroe LA 71201 20 34 1 1 1 32542620 92120137

P & S SURGICAL HOSPITAL BELSOM WILLIAM B MD 312 Grammont Street 300 Monroe LA 71201 20 16 1 1 1 32542723 92120305

P&S SURGICAL HOSPITAL LILES ARTHUR MD 312 Grammont Street STE 101 Monroe LA 71201 20 16 1 1 1 32501032 92115128

P&S SURGICAL HOSPITAL CLARK DELLIE H MD 312 Grammont Street STE 101 Monroe LA 71201 20 16 1 1 1 32501032 92115128

PARIMAL PARIKH MD LLC PARIKH PARIMAL MD

3800 HOUMA 

BOULEVARD Ste 308 Metairie LA 70006 20 41 1 2500 1 1 30010291 90180827

Paul B Rachal MD Rachal Paul B MD 230 Roberts Drive    Ste H New Roads LA 70760 20 08 1 2500 1 2 30683178 91461872
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Pediatric Academic Clinic  Vicari Roberta C MD 8415 Goodwood Blvd Ste 202 Baton Rouge LA 70806 20 37 1 2500 1 2 30442845 91098110

Pediatric Academic Clinic  Kirby Diane M. MD 8415 Goodwood Blvd Ste 202 Baton Rouge LA 70806 20 37 1 2500 1 2 30442845 91098110

Pediatric Academic Clinic  Funes Christopher M. MD 8415 Goodwood Blvd Ste 202 Baton Rouge LA 70806 20 37 1 2500 1 2 30442845 91098110

PEDIATRIC ASSOCIATES OF 

DENHAM SPRINGS ZGANJAR BRIAN E MD

1211 NORTH RANGE 

AVE Ste D

Denham 

Springs LA 70726 20 37 1 2500 1 1 30499521 90956119

PEDIATRIC CLINIC-WESTBANK 151 MEADOWCREST ST STE F Gretna LA 70056 20 37 1 2500 1 1 29883547 90026121

PEDIATRIC CLINIC-WESTBANK BANUCHI GRACE MD 151 MEADOWCREST ST STE F Gretna LA 70053 20 37 1 2500 1 1 29883547 90026121

PEDIATRIC CLINIC-WESTBANK DARGAN SURBHI C MD 151 MEADOWCREST ST STE F Gretna LA 70056 20 37 1 2500 1 1 29883547 90026121

PEDIATRIC CLINIC-WESTBANK THALY KAMALAKANT MD 151 MEADOWCREST ST STE F Gretna LA 70053 20 37 1 2500 1 1 29883547 90026121

Pediatric Emergency Dept. Giorlando Paul J. MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 1T 1 1 1 30401800 91105400

Pediatric Emergency Dept. Suen Andrea MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 1T 1 1 1 30401800 91105400

Pediatric Emergency Dept. Zeretzke Cristina M. MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 1T 1 1 1 30401800 91105400

Pediatric Emergency Dept. Boudreaux Shannon C MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 1T 1 1 1 30401800 91105400

Pediatric Emergency Dept. Lucas Ashley A. MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 1T 1 1 1 30401800 91105400

Pediatric Emergency Dept. Stout Brian T. MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 1T 1 1 1 30401800 91105400

Pediatric Emergency Dept. Borne Glenn D MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 1T 1 1 1 30401800 91105400

Pediatric Emergency Dept. Funes Christopher M. MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 1T 1 1 1 30401800 91105400

Pediatric Emergency Dept. Lasseigne, Jr. Richard F. MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 1T 1 1 1 30401800 91105400

Pediatric Emergency Dept. Narang A. Steve MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 1T 1 1 1 30401800 91105400

Pediatric Emergency Dept. Rao Murli C. MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 1T 1 1 1 30401800 91105400

Pediatric Emergency Dept. Barua Urvashi MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 1T 1 1 1 30401800 91105400

Pediatric Gastroenterology    Kang Ian I MD 7777 Hennessy Blvd Ste 502 Baton Rouge LA 70808 20 1H 1 1 1 30402463 91106710

Pediatric Gastroenterology    Alberty John B MD 7777 Hennessy Blvd Ste 502 Baton Rouge LA 70808 20 1H 1 1 1 30402463 91106710

PEDIATRIC GROUP OF ACADIANA 

L 520 N LEWIS STE 202 New Iberia LA 70563 20 37 1 2500 1 1 30006971 91795899

PEDIATRIC GROUP OF ACADIANA 

L ATWI JIBRAN E MD 520 N LEWIS ST STE 202 New Iberia LA 70563 20 37 1 2500 1 1 30006971 91795899
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PEDIATRIC GROUP OF ACADIANA 

L ARUNACHALAM ANNAPOORANI  MD 520 N LEWIS ST STE 202 New Iberia LA 70563 20 37 1 2500 1 1 30006971 91795899

PEDIATRIC GROUP OF ACADIANA 

L FOGLEMAN TRENT MD 1119 N MAIN ST Saint Martinville LA 70582 20 37 1 2500 1 1 30132768 91827283

PEDIATRIC GROUP OF ACADIANA 

L YERASI SRINIVASA R MD 1442 E. Bridge Street Bldg C Breaux Bridge LA 70517 20 37 1 2500 1 1 30280717 91889849

PEDIATRIC GROUP OF ACADIANA 

L PAPP LASZLO  MD 401 YOUNGSVILLE HWY STE 100 Lafayette LA 70508 20 37 1 2500 1 1 30156807 91990883

PEDIATRIC GROUP OF ACADIANA 

L AL-BOUSTANI RITA A MD 401 YOUNGSVILLE HWY STE 100 Lafayette LA 70508 20 37 1 2500 1 1 30156807 91990883

PEDIATRIC GROUP OF ACADIANA 

L BANDARU KIRANMAI  MD 401 YOUNGSVILLE HWY STE 100 Lafayette LA 70508 20 37 1 2500 1 1 30156807 91990883

PEDIATRIC GROUP OF ACADIANA 

L PAPP LASZLO  MD 401 YOUNGSVILLE HWY STE 100 Lafayette LA 70508 20 37 1 2500 1 1 30156807 91990883

PEDIATRIC GROUP OF ACADIANA 

L PAPP LASZLO  MD 401 YOUNGSVILLE HWY STE 100 Lafayette LA 70508 20 37 1 2500 1 1 30156807 91990883

PEDIATRIC GROUP OF ACADIANA 

L BAPAT KAVITA V MD 4141 N UNIVERSITY AVE Carencro LA 70520 20 37 1 2500 1 1 30303305 92049599

PEDIATRIC GROUP OF ACADIANA 

L SUGENG BUDI  MD 1049 W. Summers Drive Abbeville LA 70510 20 37 1 2500 1 1 29984595 92144490

PEDIATRIC GROUP OF ACADIANA 

L GOLAN YASMIN MD 520 N LEWIS STE 202 New Iberia LA 70563 20 37 1 2500 1 1 30006971 91795899

PEDIATRIC GROUP OF ACADIANA 

L GIKEL HENRY MD 520 N LEWIS STE 202 New Iberia LA 70563 20 37 1 2500 1 1 30006971 91795899

PEDIATRIC GROUP OF ACADIANA 

L ABDEL-SAYED MYRIAM  MD 401 YOUNGSVILLE HWY STE 100 Lafayette LA 70508 20 37 1 2500 1 1 30156807 91990883

Pediatric Hematology Oncology Clinic Moore Sheila L. MD 7777 Hennessy Blvd Suite 312 Baton Rouge LA 70808 20 1I 1 1 1 30402463 91106710

Pediatric Hematology Oncology Clinic Jones Emma M. MD 7777 Hennessy Blvd Suite 312 Baton Rouge LA 70808 20 1I 1 1 1 30402463 91106710

Pediatric Hematology Oncology Clinic Dimond Andrea MD 7777 Hennessy Blvd Suite 312 Baton Rouge LA 70808 20 1I 1 1 1 30402463 91106710

Pediatric Hematology Oncology Clinic Deyo Jeffrey E. MD 7777 Hennessy Blvd Suite 312 Baton Rouge LA 70808 20 1I 1 1 1 30402463 91106710

Pediatric Medical Center   Daniel Charles W MD 9191 Bluebonnet Blvd.               Baton Rouge LA 70810 20 37 1 2500 1 1 30365319 91104270

Pediatric Medical Center   Flechas Michelle L MD 9191 Bluebonnet Blvd.               Baton Rouge LA 70810 20 37 1 2500 1 1 30365319 91104270

Pediatric Medical Center   Franz Sandra A MD 9191 Bluebonnet Blvd.               Baton Rouge LA 70810 20 37 1 2500 1 1 30365319 91104270

Pediatric Medical Center   Grier Mandy B MD 9191 Bluebonnet Blvd.               Baton Rouge LA 70810 20 37 1 2500 1 1 30365319 91104270

Pediatric Medical Center   Harris Jennifer M MD 9191 Bluebonnet Blvd.               Baton Rouge LA 70810 20 37 1 2500 1 1 30365319 91104270

Pediatric Medical Center   Lucas Ashley A MD 9191 Bluebonnet Blvd.               Baton Rouge LA 70810 20 37 1 2500 1 1 30365319 91104270

Pediatric Medical Center   Reed Sandy S MD 9191 Bluebonnet Blvd.               Baton Rouge LA 70810 20 37 1 2500 1 1 30365319 91104270
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Pediatric Medical Center   Hutchinson Brett A MD 9191 Bluebonnet Blvd.               Baton Rouge LA 70810 20 37 1 2500 1 1 30365319 91104270

PEDIATRIC MEDICAL CLINIC 501 RUE DE SANTE Ste 9 La Place LA 70068 20 37 1 2500 1 1 30074343 90516758

PEDIATRIC MEDICAL CLINIC INC LAMBERT OLIVER R MD 501 RUE DE SANTE La Place LA 70068 20 37 1 2500 1 1 30074343 90516758

Pediatric Nephrology      Williams Scott S MD 7777 Hennessy Blvd Ste 502 Baton Rouge LA 70808 20 1K 1 1 2 30402463 91106710

Pediatric Nephrology      Abuazza Ghazala M. MD 7777 Hennessy Blvd Ste 502 Baton Rouge LA 70808 20 1K 1 1 2 30402463 91106710

Pediatric Orthopedics     Creekmore Tina L MD 7301 Hennessy Blvd Ste 200 Baton Rouge LA 70808 20 1N 1 1 1 30404884 91111925

Pediatric Orthopedics     Frierson Michael A MD 7301 Hennessy Blvd Ste 200 Baton Rouge LA 70808 20 1N 1 1 1 30404884 91111925

Pediatric Specialty Clinic Golden Barbara J MD 7777 Hennessy Blvd Ste 502 Baton Rouge LA 70808 20 13 1 1 1 30402463 91106710

Pediatric Specialty Clinic Hollman Charlotte A. MD 7777 Hennessy Blvd Ste 502 Baton Rouge LA 70808 20 13 1 1 1 30402463 91106710

Pediatric Specialty Clinic Schexnayder                      Lalania K MD 7777 Hennessy Blvd Ste 502 Baton Rouge LA 70808 20 13 1 1 1 30402463 91106710

Pediatric Specialty Clinic    Lutfallah Chantal S MD 7777 Hennessy Blvd Ste 502 Baton Rouge LA 70808 20 1G 1 1 1 30402463 91106710

Pediatrics at Goodwood     Denham Amber A MD 8415 Goodwood Blvd Ste 100 Baton Rouge LA 70806 20 37 1 2500 1 1 30442845 91098110

Pediatrics at Goodwood     Giorlando Paul J MD 8415 Goodwood Blvd Ste 100 Baton Rouge LA 70806 20 37 1 2500 1 1 30442845 91098110

Pediatrics at Goodwood     McCormick Melissa M MD 8415 Goodwood Blvd Ste 100 Baton Rouge LA 70806 20 37 1 2500 1 1 30442845 91098110

Pediatrics at Goodwood     Jayasankaran M P MD 8415 Goodwood Blvd Ste 100 Baton Rouge LA 70806 20 37 1 2500 1 1 30442845 91098110

Pediatrics at Goodwood     Collinsworth Horace J MD 8415 Goodwood Blvd Ste 100 Baton Rouge LA 70806 20 37 1 2500 1 1 30442845 91098110

Pediatrics at Oneal      Thomas Joseph MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 37 1 2500 1 1 30434403 91007716

Pediatrics at Oneal      Lemelle Tracy MD 2380 O'Neal Lane Ste A Baton Rouge LA 70816 20 37 1 2500 1 1 30434403 91007716

Pediatrics Plus Dyess Bonita MD 3401 Magnolia Cove Monroe LA 71203 20 37 1 2500 1 1 32576602 92072307

Pediatrics Plus Zukowski Nancy MD 3401 Magnolia Cove Monroe LA 71203 20 37 1 2500 1 1 32576602 92072307

PEDRO ROMAQUERA, APMC ROMAQUERA PEDRO MD 3800 HOUMA BLVD Ste 350 Metairie LA 70006 20 41 1 2500 1 1 30010291 90180827

Perkins Ausef Amir MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 41 1 2500 1 2 30369654 91078359

Perkins Campanella Brent MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Apavaloaie Oana MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 41 1 2500 1 2 30369654 91078359
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Perkins Anderson Derek MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Ballard Cheryl MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Brandt Gary MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 01 1 2500 1 2 30369654 91078359

Perkins Montelaro Mitch MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Scimeca Jr. Dominick MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Nguyen Peter MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 41 1 2500 1 2 30369654 91078359

Perkins Perego Alan MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 41 1 2500 1 2 30369654 91078359

Perkins Pine JoAnne MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Pivach Sarah MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Mass Joseph MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Ryan Robert MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Sheikh Asif M. MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 41 1 2500 1 2 30369654 91078359

Perkins Stumpf Michael 

MD 

(res) 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 41 1 2500 1 2 30369654 91078359

Perkins Tujague Graham MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 41 1 2500 1 2 30369654 91078359

Perkins Vu Vivian MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Wood Jocelyn MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Rogers Laura MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Fontenot Eric MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 41 1 2500 1 2 30369654 91078359

Perkins Chamberlain Matthew MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Chou Victor MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 41 1 2500 1 2 30369654 91078359

Perkins Davidson Douglas MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 01 1 2500 1 2 30369654 91078359

Perkins DiBenedetto Kevin MD (1) 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Narang Anuj  Steve MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 37 1 2500 1 2 30369654 91078359

Perkins Flood Ericka MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359
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Perkins Carle Timothy MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Gilbreath Claude MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Hodgeson Michael MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Lindsay John (Kris)

MD 

(res) 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 41 1 2500 1 2 30369654 91078359

Perkins Duplechain Mike MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 2500 1 2 30369654 91078359

Perkins Baird III George MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 1T 1 1 2 30369654 91078359

Perkins Boyer Andy MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 20 1 1 2 30369654 91078359

Perkins Loupe John MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 20 1 1 2 30369654 91078359

Perkins Beauregard Curtis MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 1T 1 1 2 30369654 91078359

Perkins Guevara Raul MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 1T 1 1 2 30369654 91078359

Perkins Hau Toan MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 08 1 1 2 30369654 91078359

Perkins Jewell Sr Baylor MD 12525 Perkins Rd Ste B Baton Rouge LA 70810 20 2C 1 1 2 30369654 91078359

Physician Billing SFN Torres Cabrera Felix L MD 3421 Medical Park Drive Monroe LA 71203 20 41 1 2500 1 2 32578159 92071696

Physician Billing SFN Bermudez Jose A MD 3421 Medical Park Drive Monroe LA 71203 20 14 1 1 2 32578159 92071696

Physician Billing SFN Gulick Thomas A MD 3421 Medical Park Drive Monroe LA 71203 20 13 1 1 2 32578159 92071696

Physician Billing SFN Matthews William H MD 3421 Medical Park Drive Monroe LA 71203 20 2L 1 1 2 32578159 92071696

Physician Billing SFN Maran Antti G MD 3421 Medical Park Drive Monroe LA 71203 20 2L 1 1 2 32578159 92071696

PMA MEDICAL TREATMENT 613 WILLIAMS BLVD Kenner LA 70062 20 70 1 1 2 29977255 90245706

PMA MEDICAL TREATMENT 

CENTER CEASAR SHANNON MD 613 WILLIAMS BLVD Kenner LA 70062 20 41 1 2500 1 2 29977255 90245706

PREMIER MEDICAL REHAB 

LAPLACE CLINE-TAYLOR CHARLOTTE NP 900 W AIRLINE HWY La Place LA 70068 20 70 1 1 2 30072424 90494430

Primary Care of Denham Springs   Ray Keren E MD 311 Veterans Blvd                Ste B

Denham 

Springs LA 70726 20 37 1 2500 1 1 30469949 90964491

Primary Care of Denham Springs   Choojitarom Thiravat MD 311 Veterans Blvd                Ste B

Denham 

Springs LA 70726 20 37 1 2500 1 1 30469949 90964491

Primary Care of Denham Springs   Hart Shana M MD 311 Veterans Blvd                Ste B

Denham 

Springs LA 70726 20 37 1 2500 1 1 30469949 90964491

Primary Care of Denham Springs   Hart Shana M MD 311 Veterans Blvd                Ste B

Denham 

Springs LA 70726 20 41 1 2500 1 1 30469949 90964491
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Primary Care of Live Oak       Folgar                          Rosa D MD 31995 Highway 16                    

Denham 

Springs LA 70726 20 08 1 2500 1 2 30531318 90956322

Primary Care of Live Oak       Basso                         Brandi S MD 31995 Highway 16                    

Denham 

Springs LA 70726 20 08 1 2500 1 2 30531318 90956322

Primary Care of South Baton Rouge Ryan Tara H MD 18135 E Petroleum Drive                                         Baton Rouge LA 70809 20 37 1 2500 1 1 30351978 91020996

Primary Care of Zachary Talbot Amanda L MD 4727 West Park Drive    STE B Zachary LA 70791 20 37 1 2500 1 1 30648433 91136736

Progressive Pediatrics Yusuf Munira MD 3116 Kilpatric Blvd Monroe LA 70201 20 37 1 2500 1 2 32526075 92090569

Progressive Pediatrics Khanfar Nashat MD 3116 Kilpatric Blvd Monroe LA 71201 20 37 1 2500 1 2 32526075 92090569

RATHBONE CLINIC RATHBONE RICHARD F MD 11323 CHURCH ST Clinton LA 70722 20 01 1 2500 1 1 30865071 91016824

Reddy Family Clinic Reddy Nagaratna MD 217 Railroad Ave. Donaldsonville LA 70346 20 08 1 2500 1 1 30105015 90988062

Reddy Family Clinic Reddy Nagaratna MD 32985 Bowie St White Castle LA 70788 20 08 1 2500 1 1 30160891 91150155

Reddy Family Clinic Reddy Nagaratna MD 58725 Belleview Rd. Plaquemine LA 70764 20 08 1 2500 1 1 30272121 91239567

Reddy Family Clinic Reddy Nagaratna MD 154 Hwy 1008 Napoleonville LA 70390 20 08 1 2500 1 1 29940616 91028564

Reddy Family Clinic Reddy Nagaratna MD 3407 Hwy 70 Pierre Part LA 70339 20 08 1 2500 1 1 29958870 91212691

REHAB XCEL OF EUNICE, LLC

441 MOOSA 

BOULEVARD Eunice LA 70535 20 16 1 1 2 30498052 92405106

RENAL MD, LLC JULKA SUDHIR MD 3939 HOUMA BLVD Ste 7 Metairie LA 70006 20 2K 1 1 2 30011301 90180695

SABINE HOSPITALIST PHYSICIAN 240 HIGHLAND DR Many LA 71449 20 70 1 1 2 31560326 93471086

SABINE HOSPITALIST PHYSICIANS 

GROUP, LLC PEARSON CHARLES R MD 240 HIGHLAND DRIVE Many LA 71449 20 41 1 2500 1 2 31560326 93471086

SABINE MEDICAL ASSOCIATES, 

INC. SUKEREK HUSAM H MD 210 HIGHLAND DR Many LA 71449 20 1H 1 1 1 31559819 93470758

SANTHOSH REDDY REDDY SANTHOSH MD

970 N. ALEXANDER 

AVENUE Port Allen LA 70767 20 41 1 2500 1 1 30461127 91210703

Senior Care Center        Baig Mohammed S MD 5247 Didesse Drive                    Baton Rouge LA 70808 20 2G 1 2500 1 2 30402253 91110204

Senior Care Center        Gahan William P MD 5247 Didesse Drive                    Baton Rouge LA 70808 20 2G 1 2500 1 2 30402253 91110204

Senior Care Center        Nelson Susan E MD 5247 Didesse Drive                    Baton Rouge LA 70808 20 2G 1 2500 1 2 30402253 91110204

SFMC Cardiac Surgical Services Borders Blaine M MD 309 Jackson Street Monroe LA 71201 20 33 1 1 2 32500032 92114764

SFMC Cardiac Surgical Services White Robert K MD 309 Jackson Street Monroe LA 71201 20 33 1 1 2 32500032 92114764

SFMC Cardiac Surgical Services White Robert K MD 309 Jackson Street Monroe LA 71201 20 2P 1 1 2 32500032 92114764
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SFMC Hospitalist George Matthew K MD 309 Jackson Street Monroe LA 71201 20 41 1 2500 1 2 32500032 92114764

SFMC Hospitalist Frengell Nilgun C MD 309 Jackson Street Monroe LA 71201 20 08 1 2500 1 2 32500032 92114764

SFMC Hospitalist Eppinette James M MD 309 Jackson Street Monroe LA 71201 20 08 1 2500 1 2 32500032 92114764

SFMC Hospitalist Aura Michael MD 309 Jackson Street Monroe LA 71201 20 41 1 2500 1 2 32500032 92114764

SFMC Hospitalist Lawson Michael R MD 309 Jackson Street Monroe LA 71201 20 41 1 2500 1 2 32500032 92114764

SFMC Hospitalist Joiner Sharon K MD 309 Jackson Street Monroe LA 71201 20 41 1 2500 1 2 32500032 92114764

SFMC Hospitalist Donald Donna MD 309 Jackson Street Monroe LA 71201 20 41 1 2500 1 2 32500032 92114764

SFMC Hospitalist O'Neal II Michael D MD 309 Jackson Street Monroe LA 71201 20 41 1 2500 1 2 32500032 92114764

SFMC Hospitalist Mason Charles W MD 309 Jackson Street Monroe LA 71201 20 2G 1 2500 1 2 32500032 92114764

SFMC Hospitalist Gullatt Thomas J MD 309 Jackson Street Monroe LA 71201 20 2L 1 1 2 32500032 92114764

SFMC Hospitalist Fincher Richard W MD 309 Jackson Street Monroe LA 71201 20 2L 1 1 2 32500032 92114764

SFMC Hospitalist Bruchhaus John D MD 309 Jackson Street Monroe LA 71201 20 2L 1 1 2 32500032 92114764

SFMC Hospitalist Smith James G MD 309 Jackson Street Monroe LA 71201 20 2L 1 1 2 32500032 92114764

SFMC Hospitalist Coburn David A MD 309 Jackson Street Monroe LA 71201 20 2L 1 1 2 32500032 92114764

SFMC Hospitalist Maran Antti G MD 309 Jackson Street Monroe LA 71201 20 2L 1 1 2 32500032 92114764

SLIDELL EAR, NOSE & THROAT 

ASSOCIATES OWENS ROBERT E MD 1850 GAUSE BLVD Ste 103 Slidell LA 70461 20 04 1 1 2 30285134 89742877

Smith Medical Office Smith Richard D. MD 3510 Magnolia Cove Ste 120 Monroe LA 71203 20 08 1 2500 1 2 32576175 92071050

SMSO ANESTHESIA LLC 312 Grammont Street STE 101 Monroe LA 71201 20 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC HENDRICK ROBERT S MD 312 Grammont Street STE 101 Monroe LA 71201 20 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC JOHNSON BRIAN B MD 312 Grammont Street STE 101 Monroe LA 71201 20 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC STAGE ROSEMARY B MD 312 Grammont Street STE 101 Monroe LA 71201 20 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC BORDERS ROBERT W MD 312 Grammont Street STE 101 Monroe LA 71201 20 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC CLARK HANNAH C MD 312 Grammont Street STE 101 Monroe LA 71201 20 05 1 1 1 32501032 92115128

Southeast Pediatrics     Rao Murli C MD 8415 Goodwood Blvd Ste 104 Baton Rouge LA 70806 20 37 1 2500 1 1 30442845 91098110
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Southeast Pediatrics     Martin Jamel A MD 8415 Goodwood Blvd Ste 104 Baton Rouge LA 70806 20 37 1 2500 1 1 30442845 91098110

Southeast Pediatrics     Funes Christopher M MD 8415 Goodwood Blvd Ste 104 Baton Rouge LA 70806 20 37 1 2500 1 1 30442845 91098110

Southeast Pediatrics     Cannizzaro                     Christina M MD 8415 Goodwood Blvd Ste 104 Baton Rouge LA 70806 20 37 1 2500 1 1 30442845 91098110

St Bernard Community Health Center Huarcaya Erick MD 7718 W Judge Perez Drive Arabi LA 70032 20 08 1 2500 1 1 29957793 89990458

St Bernard Community Health Center Verrette Paul MD 7718 W Judge Perez Drive Arabi LA 70032 20 08 1 2500 1 1 29957793 89990458

St Bernard Community Health Center Truxillo Ryan MD 7718 W Judge Perez Drive Arabi LA 70032 20 08 1 2500 1 1 29957793 89990458

St Bernard Community Health Center Thien John MD 7718 W Judge Perez Drive Arabi LA 70032 20 08 1 2500 1 1 29957793 89990458

St Bernard Community Health Center Sadeghpour Bahram MD 7718 W Judge Perez Drive Arabi LA 70032 20 37 1 2500 1 1 29957793 89990458

St Bernard Community Health Center Mardia Sudha MD 7718 W Judge Perez Drive Arabi LA 70032 20 08 1 2500 1 1 29957793 89990458

St Bernard Community Health Center Mardia Sudha MD 7718 W Judge Perez Drive Arabi LA 70032 20 08 1 2500 1 1 29957793 89990458

St Bernard Community Health Center Joseph Kevin O MD 7718 W Judge Perez Drive Arabi LA 70032 20 08 1 2500 1 1 29957793 89990458

St Bernard Community Health Center Hadi Mohammed MD 7718 W Judge Perez Drive Arabi LA 70032 20 08 1 2500 1 1 29957793 89990458

St Bernard Community Health Center Nachabe Moustafa MD 7718 W Judge Perez Drive Arabi LA 70032 20 37 1 2500 1 1 29957793 89990458

St Bernard Community Health Center Mardia Sudha MD 7718 W Judge Perez Drive Arabi LA 70032 20 16 1 1 1 29957793 89990458

St Bernard Community Health Center Huarcaya Erick MD 7718 W Judge Perez Drive Arabi LA 70032 20 16 1 1 1 29957793 89990458

St Bernard Community Health Center Huarcaya Erick MD 7718 W Judge Perez Drive Arabi LA 70032 20 16 1 1 1 29957793 89990458

St Charles Community Health Center Mamon Lakisha W MD 843 & 853 Milling Avenue Luling LA 70070 20 08 1 2500 1 1 29933302 90361040

St Charles Community Health Center Hadi Mohammed MD 843 & 853 Milling Avenue Luling LA 70070 20 08 1 2500 1 1 29933302 90361040

St Charles Community Health Center Huarcaya Erick MD 843 & 853 Milling Avenue Luling LA 70070 20 08 1 2500 1 1 29933302 90361040

St Charles Community Health Center Joseph Kevin O MD 843 & 853 Milling Avenue Luling LA 70070 20 08 1 2500 1 1 29933302 90361040

St Charles Community Health Center Sigrist James MD 843 & 853 Milling Avenue Luling LA 70070 20 08 1 2500 1 1 29933302 90361040

St Charles Community Health Center Huarcaya Erick MD 843 & 853 Milling Avenue Luling LA 70070 20 08 1 2500 1 1 29933302 90361040

St Charles Community Health Center Tabb Yacara MD 843 & 853 Milling Avenue Luling LA 70070 20 08 1 2500 1 1 29933302 90361040

St Charles Community Health Center Kaliebe Kristopher MD 843 & 853 Milling Avenue Luling LA 70070 20 08 1 2500 1 1 29933302 90361040
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St Charles Community Health Center Shukla Neela MD 843 & 853 Milling Avenue Luling LA 70070 20 08 1 2500 1 1 29933302 90361040

St Charles Community Health Center Sadeghpour Bahram MD 843 & 853 Milling Avenue Luling LA 70070 20 37 1 2500 1 1 29933302 90361040

St Charles Community Health Center Nachabe Moustafa MD 843 & 853 Milling Avenue Luling LA 70070 20 37 1 2500 1 1 29933302 90361040

St Charles Community Health Center Mardia Sudha MD 843 & 853 Milling Avenue Luling LA 70070 20 08 1 2500 1 1 29933302 90361040

St Charles Community Health Center Huarcaya Erick MD 843 & 853 Milling Avenue Luling LA 70070 20 16 1 1 1 29933302 90361040

St Charles Community Health Center Deverajan Vadakkipalayam MD 843 & 853 Milling Avenue Luling LA 70070 20 06 1 1 1 29933302 90361040

St Charles Community Health Center Huarcaya Erick MD 843 & 853 Milling Avenue Luling LA 70070 20 16 1 1 1 29933302 90361040

St Charles Community Health Center Jayakrishnan Chemmal MD 843 & 853 Milling Avenue Luling LA 70070 20 06 1 1 1 29933302 90361040

St Charles Community Health Center Mardia Sudha MD 843 & 853 Milling Avenue Luling LA 70070 20 16 1 1 1 29933302 90361040

St Charles Community Health Center 

Destrehan Huarcaya Erick MD 105 Plantation Road Destrehan LA 70047 20 08 1 2500 1 1 29970972 90376934

St Charles Community Health Center 

Destrehan Hadi Mohammed MD 105 Plantation Road Destrehan LA 70047 20 08 1 2500 1 1 29970972 90376934

St Charles Community Health Center 

Destrehan Joseph Kevin O MD 105 Plantation Road Destrehan LA 70047 20 08 1 2500 1 1 29970972 90376934

St Charles Community Health Center 

Destrehan Mardia Sudha MD 105 Plantation Road Destrehan LA 70047 20 08 1 2500 1 1 29970972 90376934

St Charles Community Health Center 

Destrehan Nachabe Moustafa MD 105 Plantation Road Destrehan LA 70047 20 37 1 2500 1 1 29970972 90376934

St Charles Community Health Center 

Destrehan Sadeghpour Bahram MD 105 Plantation Road Destrehan LA 70047 20 37 1 2500 1 1 29970972 90376934

St Charles Community Health Center 

Destrehan Huarcaya Erick MD 105 Plantation Road Destrehan LA 70047 20 16 1 1 1 29970972 90376934

St Charles Community Health Center 

Destrehan Huarcaya Erick MD 105 Plantation Road Destrehan LA 70047 20 16 1 1 1 29970972 90376934

St Charles Community Health Center 

Destrehan Jayakrishnan Chemmal MD 105 Plantation Road Destrehan LA 70047 20 06 1 1 1 29970972 90376934

St Charles Community Health Center 

Destrehan Mardia Sudha MD 105 Plantation Road Destrehan LA 70047 20 16 1 1 1 29970972 90376934

St Charles Community Health Center 

Destrehan Deverajan Vadakkipalayam MD 105 Plantation Road Destrehan LA 70047 20 06 1 1 1 29970972 90376934

St Charles Community Health Center 

Kenner Gelman Vadim R MD 200 W Esplanade Avenue Ste 305 Kenner LA 70065 20 42 1 1 1 30023315 90272620

St Charles Community Health Center 

Kenner Sadeghpour Bahram MD 200 W Esplanade Avenue Ste 305 Kenner LA 70065 20 37 1 2500 1 1 30023315 90272620

St Charles Community Health Center 

Kenner Nachabe Moustafa MD 200 W Esplanade Avenue Ste 305 Kenner LA 70065 20 37 1 2500 1 1 30023315 90272620

St Charles Community Health Center 

Kenner Mardia Sudha MD 200 W Esplanade Avenue Ste 305 Kenner LA 70065 20 08 1 2500 1 1 30023315 90272620
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St Charles Community Health Center 

Kenner Huarcaya Erick MD 200 W Esplanade Avenue Ste 305 Kenner LA 70065 20 08 1 2500 1 1 30023315 90272620

St Charles Community Health Center 

Kenner Hadi Mohammed MD 200 W Esplanade Avenue Ste 305 Kenner LA 70065 20 08 1 2500 1 1 30023315 90272620

St Charles Community Health Center 

Kenner Mardia Sudha MD 200 W Esplanade Avenue Ste 305 Kenner LA 70065 20 16 1 1 1 30023315 90272620

St Charles Community Health Center 

Kenner Huarcaya Erick MD 200 W Esplanade Avenue Ste 305 Kenner LA 70065 20 16 1 1 1 30023315 90272620

St Charles Community Health Center 

Kenner Huarcaya Erick MD 200 W Esplanade Avenue Ste 305 Kenner LA 70065 20 16 1 1 1 30023315 90272620

St Charles Community Health Center 

Norco Nachabe Moustafa MD 941 First Street Norco LA 70079 20 37 1 2500 1 1 29999177 90413110

St Charles Community Health Center 

Norco Mardia Sudha MD 941 First Street Norco LA 70079 20 08 1 2500 1 1 29999177 90413110

St Charles Community Health Center 

Norco Sadeghpour Bahram MD 941 First Street Norco LA 70079 20 37 1 2500 1 1 29999177 90413110

St Charles Community Health Center 

Norco Joseph Kevin O MD 941 First Street Norco LA 70079 20 08 1 2500 1 1 29999177 90413110

St Charles Community Health Center 

Norco Huarcaya Erick MD 941 First Street Norco LA 70079 20 08 1 2500 1 1 29999177 90413110

St Charles Community Health Center 

Norco Hadi Mohammed MD 941 First Street Norco LA 70079 20 08 1 2500 1 1 29999177 90413110

St Charles Community Health Center 

Norco Mardia Sudha MD 941 First Street Norco LA 70079 20 16 1 1 1 29999177 90413110

St Charles Community Health Center 

Norco Huarcaya Erick MD 941 First Street Norco LA 70079 20 16 1 1 1 29999177 90413110

St Charles Community Health Center 

Norco Huarcaya Erick MD 941 First Street Norco LA 70079 20 16 1 1 1 29999177 90413110

St Elizabeth Physician Specialists DONTHINENI SRIVALLI MD 1125 West Hwy 30 Gonzales LA 70737 20 08 2 2500 1 1 30210663 90933141

St Elizabeth Physician Specialists MALUR, SATYA MD 1125 West Hwy 30 Gonzales LA 70737 20 41 2 2500 1 1 30210663 90933141

St Elizabeth Physician Specialists MUZYCHKA, DARIA MD 1125 West Hwy 30 Gonzales LA 70737 20 41 2 2500 1 1 30210663 90933141

St Elizabeth Physician Specialists PREMPEH, AVRIL-LINDA MD 1125 West Hwy 30 Gonzales LA 70737 20 41 2 2500 1 1 30210663 90933141

St Elizabeth Physician Specialists SHARP, DAWN B MD 1014 W. St. Clare Suite 2010 Gonzales LA 70737 20 04 2 1 1 30170144 90898778

St Elizabeth Physician Specialists EWING, THOMAS MD 1014 W. St. Clare Suite 3000 Gonzales LA 70737 20 34 2 1 1 30218962 90910462

St Elizabeth Physician Specialists KAWJI, HAYTHAM MD 2647 S St Elizabeth Blvd Gonzales LA 70737 20 2E 2 1 1 30261819 90927760

St Elizabeth Physician Specialists BRACH, BERNARD B MD 2647 S St Elizabeth Blvd Gonzales LA 70737 20 2L 2 1 1 30261819 90927760

St Elizabeth Physician Specialists OCMAND, AMY MD 1014 W. St. Clare Suite 1010 Gonzales LA 70737 20 02 2 1 1 30261714 90927870

St Elizabeth Physician Specialists Williams JAMES MD 1014 W. St. Clare Suite 1010 Gonzales LA 70737 20 02 2 1 1 30261714 90927870
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St Elizabeth Physician Specialists MATHEW, KARIPPELIL MD 1014 W. St. Clare Suite 1010 Gonzales LA 70737 20 02 2 1 1 30261714 90927870

St Elizabeth Physicians MATHEW LEYA MD 721 East Hwy 30 Gonzales LA 70737 20 37 2 2500 1 1 30210828 90914563

St Elizabeth Physicians AGUILLARD JR PAUL CARY MD 1702 N. Burnside Suite A Gonzales LA 70737 20 37 2 2500 1 1 30246532 90920682

St Elizabeth Physicians AGUILLARD JR PAUL CARY MD 1702 N. Burnside Suite A Gonzales LA 70737 20 41 2 2500 1 1 30246532 90920682

St Elizabeth Physicians ABRAMSON, STEVEN N. MD 1702 N. Burnside Suite A Gonzales LA 70737 20 08 2 2500 1 1 30246532 90920682

St Elizabeth Physicians GUERIN MADELEINE MD 2647 S St Elizabeth Blvd Gonzales LA 70737 20 37 2 2500 1 1 30261819 90927760

St Elizabeth Physicians NGUYEN VINCENT MD 2647 S St Elizabeth Blvd Gonzales LA 70737 20 08 2 2500 1 1 30261819 90927760

St Elizabeth Physicians HWA-HU BEN MD 2647 S St Elizabeth Blvd Gonzales LA 70737 20 08 2 2500 1 1 30261819 90927760

St Elizabeth Physicians WORMUTH CHRISTOPHER MD 2647 S St Elizabeth Blvd Gonzales LA 70737 20 08 2 2500 1 1 30261819 90927760

St Elizabeth Physicians Lindenmayer Brian MD 2647 S St Elizabeth Blvd Gonzales LA 70737 20 08 2 2500 1 1 30261819 90927760

St Elizabeth Physicians NARRA RAO MD 2647 S St Elizabeth Blvd Gonzales LA 70737 20 41 2 2500 1 1 30261819 90927760

St Elizabeth Physicians HALL SHAWN K MD 2647 S St Elizabeth Blvd Gonzales LA 70737 20 08 2 2500 1 1 30261819 90927760

St Elizabeth Physicians FRAICHE JOHN MD 2647 S St Elizabeth Blvd Gonzales LA 70737 20 08 2 2500 1 1 30261819 90927760

St Elizabeth Physicians BODIN MICHAEL MD 2647 S St Elizabeth Blvd Gonzales LA 70737 20 08 2 2500 1 1 30261819 90927760

St Elizabeth Physicians ZITMAN DAWN STACY MD 2647 S St Elizabeth Blvd Gonzales LA 70737 20 37 2 2500 1 1 30261819 90927760

St Elizabeth Physicians KIRBY DIANE M. MD 2647 S St Elizabeth Blvd Gonzales LA 70737 20 37 2 2500 1 1 30261819 90927760

St Elizabeth Physicians PHILIPPE CHERRON MD 17609 Jefferson Hwy Suite F Prairieville LA 70769 20 37 2 2500 1 1 30323237 90977352

St Elizabeth Physicians SAUNDERS JEAN JACQUES MD 17609 Jefferson Hwy Suite D Prairieville LA 70769 20 08 2 2500 1 1 30323237 90977352

St Elizabeth Physicians BUSENLENER KELLY BRACH MD 17609 Jefferson Hwy Suite F Prairieville LA 70769 20 37 2 2500 1 1 30323237 90977352

St Elizabeth Physicians PERKINS THOMAS MD 17609 Jefferson Hwy Suite D Prairieville LA 70769 20 01 2 2500 1 1 30323237 90977352

St Elizabeth Physicians HILL BUNNIE J. MD 17609 Jefferson Hwy Prairieville LA 70769 20 41 2 2500 1 1 30323237 90977352

St Elizabeth Physicians D'ANTONI JAMES V. MD 17609 Jefferson Hwy Suite D Prairieville LA 70769 20 08 2 2500 1 1 30323237 90977352

St Elizabeth Physicians BARRIENT DAWN

GONZAL

ES MD 17609 Jefferson Hwy Suite F Prairieville LA 70769 20 37 2 2500 1 1 30323237 90977352

St Elizabeth Physicians KNAPP JOHN MD 14225 Hwy 73 Prairieville LA 70769 20 41 2 2500 1 1 30276437 90983546
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St Elizabeth Physicians KNAPP JOHN MD 14225 Hwy 73 Prairieville LA 70769 20 37 2 2500 1 1 30276437 90983546

St Elizabeth Physicians Lee Lakisha MD 14225 Hwy 73 Prairieville LA 70769 20 37 2 2500 1 1 30276437 90983546

St Elizabeth Physicians NGUYEN PAUL MD 14225 Hwy 73 Prairieville LA 70769 20 08 2 2500 1 1 30276437 90983546

St Elizabeth Physicians SCHEXNAYDER GLENN MD 214 Clinic Drive Donaldsonville LA 70346 20 08 2 2500 1 1 30089039 91003344

St Elizabeth Physicians Robertson Marta MD 214 Clinic Drive Donaldsonville LA 70346 20 08 2 2500 1 1 30089039 91003344

St Elizabeth Physicians HIRSCH MICHEL Y. MD 214 Clinic Drive Donaldsonville LA 70346 20 08 2 2500 1 1 30089039 91003344

St Elizabeth Physicians MATHEW LEYA MD 800 North Airline Hwy Gramercy LA 70052 20 37 2 2500 1 1 30060966 90698183

ST HELENA PARISH HOSPITAL 

HBP 16874 HWY 43 NORTH Greensburg LA 70441 20 70 1 1 1 30874524 90676453

St Tammany Community Health 

Center Dixit Madhuri MD 1340 14th Street Slidell LA 70458 20 08 1 2500 1 1 30283854 89768747

St Tammany Community Health 

Center Hadi Mohammed MD 1340 14th Street Slidell LA 70458 20 08 1 2500 1 1 30283854 89768747

St Tammany Community Health 

Center Huarcaya Erick MD 1340 14th Street Slidell LA 70458 20 08 1 2500 1 1 30283854 89768747

St Tammany Community Health 

Center Joseph Kevin O MD 1340 14th Street Slidell LA 70458 20 08 1 2500 1 1 30283854 89768747

St Tammany Community Health 

Center Mardia Sudha MD 1340 14th Street Slidell LA 70458 20 08 1 2500 1 1 30283854 89768747

St Tammany Community Health 

Center Nachabe Moustafa MD 1340 14th Street Slidell LA 70458 20 37 1 2500 1 1 30283854 89768747

St Tammany Community Health 

Center Sadeghpour Bahram MD 1340 14th Street Slidell LA 70458 20 37 1 2500 1 1 30283854 89768747

St Tammany Community Health 

Center Huarcaya Erick MD 1340 14th Street Slidell LA 70458 20 16 1 1 1 30283854 89768747

St Tammany Community Health 

Center Huarcaya Erick MD 1340 14th Street Slidell LA 70458 20 16 1 1 1 30283854 89768747

St Tammany Community Health 

Center Mardia Sudha MD 1340 14th Street Slidell LA 70458 20 16 1 1 1 30283854 89768747

St. Elizabeth After Hours Hu Ben-Hwa MD 1702 N. Burnside Avenue Gonzales LA 70737 20 08 1 2500 1 2 30246532 90920682

St. Elizabeth After Hours James, III Ernest MD 17609 Jefferson Hwy Suite B Prairieville LA 70769 20 08 1 2500 1 2 30323237 90977352

St. Elizabeth After Hours Fleury Markesha MD 17609 Jefferson Hwy Suite B Prairieville LA 70769 20 41 1 2500 1 2 30323237 90977352

St. Francis Surgical Services Long Stephenie R MD 410 Wood Street Monroe LA 71201 20 02 1 1 1 32500622 92113354

ST. HELENA PARISH HOSPITAL BALDWIN WILLIAM MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL JOHNSON LEVIE MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453
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ST. HELENA PARISH HOSPITAL ABRAHAM JOSEPH MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL FREEMAN JOSEPH MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL DELOACH DONALD MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL FLOYD FREDERICK MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL BOKA BERNARD MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL CARROLL E L MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL SCHNEXAYDRE EVON MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL TALBOT ADRIAN MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL TANDON RAVI MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL TAYLOR JAMES A MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL TOMAJIAN SAMIR MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL HART RODERICK MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL WEILBAECHER ROBERT MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL GODLEY CLIFFORD MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL MATHERS TERRANCE MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL KEMMERLY KENNETH MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL SYLVESTER JAMES MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL JEWELL BAYLOR MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL GUO WEI MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL GONSETTE LESLIE MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL VARNADO JIMMIE MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

ST. HELENA PARISH HOSPITAL FEDERLINE MICHAEL MD 16874 HWY 43 NORTH Greensburg LA 70441 20 1T 1 1 1 30874524 90676453

Steven P Unkel MD UNKEL STEVEN P MD 811 JAMES AVE Farmerville LA 71241 20 01 1 2500 1 2 32786253 92395631

SURE ACCESS MD, LLC 1455 E BERT KOUNS Ste 105 Shreveport LA 71105 20 08 1 2500 1 2 32424701 93719427
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SURE ACCESS, MD, LLC MCCARTY EMMA E MD 1455 E BERT KOUNS Ste 105 Shreveport LA 71105 20 41 1 2500 1 2 32424701 93719427

Susan Kemp MD Aaron Casey H. PA-C 1801 Fairfield Ave Suite 304 Shreveport LA 71101 20 41 1 1000 1 2 32494349 93752208

Susan Kemp MD Kemp Susan E MD 1801 Fairfield Ave Suite 304 Shreveport LA 71101 20 41 1 2500 1 2 32494349 93752208

THE DELTA PATHOLOGY GROUP 

LLP 611 St. Landry Lafayette LA 70506 20 22 1 1 2 30190596 92083831

THE DELTA PATHOLOGY GROUP 

LLP 211 Fourth St Alexandria LA 71311 20 22 1 1 2 31315204 92450470

THE DELTA PATHOLOGY GROUP 

LLP 2915 MISSOURI AVE Shreveport LA 71109 20 22 1 1 2 32484299 93782238

THE DELTA PATHOLOGY GROUP 

LLP 309 Jackson St Monroe LA 71109 20 22 1 1 2 32500032 92114764

THE EYE CENTER SCHOENBERGER MARTIN J MD

901 WEST JUDGE 

PEREZ DRIVE Chalmette LA 70043 20 18 1 1 1 29945080 89969691

The Heart Clinic Koepke Ronald MD 102 Thomas Road Ste 400 West Monroe LA 71291 20 2B 1 1 2 32517141 92157439

The Heart Clinic Caskey David MD 102 Thomas Road Ste 400 West Monroe LA 71291 20 2B 1 1 2 32517141 92157439

The Intensivist Grp Lambert Ronald S. MD 2525 Viking Dr Bossier City LA 71111 20 2L 1 1 2 32555437 93721635

The Medical Office Melton Stuart MD 112 St.John St Monroe LA 71201 20 08 1 2500 1 1 32517412 92082148

The Medical Office Jones Gary MD 112 St.John St Monroe LA 71201 20 08 1 2500 1 1 32517412 92082148

The Medical Office Raulerson Robert MD 112 St.John St Monroe LA 71201 20 08 1 2500 1 1 32517412 92082148

The Medical Office Ross Theresa MD 112 St.John St Monroe LA 71201 20 08 1 2500 1 1 32517412 92082148

The Medical Office Blackmon Charles D MD 112 St. John St. Monroe LA 71201 20 01 1 2500 1 1 32542758 92120080

The Medical Office at Regency Coleman Edward MD 109 Regency Place West Monroe LA 71291 20 08 1 2500 1 1 32513149 92144927

The Medical Office North Yarbrough David MD 3400 Medical Park Ste B Monroe LA 71203 20 08 1 2500 1 1 32577938 92072113

The Surgeons Group of Baton Rouge Kleinpeter, Jr Kenneth P MD 7777 Hennessy Blvd Ste 612 Baton Rouge LA 70808 20 02 1 1 1 30402463 91106710

The Surgeons Group of Baton Rouge LeBlanc Karl A MD 7777 Hennessy Blvd Ste 612 Baton Rouge LA 70808 20 02 1 1 1 30402463 91106710

The Surgeons Group of Baton Rouge Whitaker John M MD 7777 Hennessy Blvd Ste 612 Baton Rouge LA 70808 20 02 1 1 1 30402463 91106710

The Surgeons Group of Baton Rouge Hausmann Mark G MD 7777 Hennessy Blvd Ste 612 Baton Rouge LA 70808 20 02 1 1 1 30402463 91106710

The Surgeons Group of Baton Rouge Rhynes Vernon K MD 7777 Hennessy Blvd Ste 612 Baton Rouge LA 70808 20 02 1 1 1 30402463 91106710

The Surgeons Group of Baton Rouge Streetman William C MD 7777 Hennessy Blvd Ste 612 Baton Rouge LA 70808 20 02 1 1 1 30402463 91106710
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The Surgeons Group of Baton Rouge Allain, Jr Brent W MD 7777 Hennessy Blvd Ste 612 Baton Rouge LA 70808 20 02 1 1 1 30402463 91106710

Total Occ Med Rogers Laura MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Anderson Derek MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Mass Joseph MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Montelaro Mitch MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Narang Anuj  Steve MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 37 1 2500 1 2 30419971 91088145

Total Occ Med Nguyen Peter MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Total Occ Med Perego Alan MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Total Occ Med Pivach Sarah MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Ryan Robert MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Scimeca Jr. Dominick MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Sheikh Asif M. MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Total Occ Med Stumpf Michael 

MD 

(res) 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Total Occ Med Tujague Graham MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Total Occ Med Vu Vivian MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Wood Jocelyn MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Pine JoAnne MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Chou Victor MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Total Occ Med Ausef Amir MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Total Occ Med Ballard Cheryl MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Brandt Gary MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 01 1 2500 1 2 30419971 91088145

Total Occ Med Campanella Brent MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Lindsay John (Kris)

MD 

(res) 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Total Occ Med Chamberlain Matthew MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145
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Total Occ Med Apavaloaie Oana MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Total Occ Med Davidson Douglas MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 01 1 2500 1 2 30419971 91088145

Total Occ Med Duplechain Mike MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Flood Ericka MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Fontenot Eric MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 41 1 2500 1 2 30419971 91088145

Total Occ Med Gilbreath Claude MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Hodgeson Michael MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Carle Timothy MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 2500 1 2 30419971 91088145

Total Occ Med Loupe John MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 20 1 1 2 30419971 91088145

Total Occ Med Jewell Sr Baylor MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 2C 1 1 2 30419971 91088145

Total Occ Med Baird III George MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 1T 1 1 2 30419971 91088145

Total Occ Med Beauregard Curtis MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 1T 1 1 2 30419971 91088145

Total Occ Med Boyer Andy MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 20 1 1 2 30419971 91088145

Total Occ Med Guevara Raul MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 1T 1 1 2 30419971 91088145

Total Occ Med Hau Toan MD 3333 Drusilla Lane Ste B Baton Rouge LA 70809 20 08 1 1 2 30419971 91088145

TRAN MEDICAL CLINIC

365 W. HICKORY 

AVENUE Bastrop LA 71220 20 41 1 2500 1 1 32776137 91917728

TRAN MEDICAL CLINIC TRAN ANDY V MD

365 W. HICKORY 

AVENUE Bastrop LA 71220 20 08 1 2500 1 1 32776137 91917728

Trauma Surgeons Ross Sidney MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 02 1 1 2 30401800 91105400

Trauma Surgeons Norwood Scott H. MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 02 1 1 2 30401800 91105400

Trauma Surgeons Cayton Steward T. MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 02 1 1 2 30401800 91105400

Trauma Surgeons Littleton Jeffrey C. MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 02 1 1 2 30401800 91105400

Trauma Surgeons Jacome, Jr. Tomas H. MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 02 1 1 2 30401800 91105400

Trauma Surgeons Fahr Michael E MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 02 1 1 2 30401800 91105400

Trauma Surgeons Chiasson Edward  R MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 02 1 1 2 30401800 91105400
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Trauma Surgeons Chappell Vicky L MD 5000 Hennessy Boulevard Baton Rouge LA 70808 20 02 1 1 2 30401800 91105400

TRI-PARISH PEDIATRICS YORK HAROLD MD 4937 HEARST ST. SUITE 2A Metairie LA 70001 20 37 1 2500 1 2 29997673 90191064

Tulane University Medical Group Nielsen Nathan MD

1415 Tulane Avenue  (In-

Patient Care) New Orleans LA 70112 20 2L 1 1 1 29955436 90076153

Tulane University Medical Group Simeone Francesco MD

1415 Tulane Avenue  (In-

Patient Care) New Orleans LA 70112 20 2L 1 1 1 29955436 90076153

Tulane University Medical Group Abdalian Susan MD 611 N. Rampart St. New Orleans LA 70112 20 1A 1 2500 1 1 29959976 90069188

Tulane University Medical Group Weimer Stephen MD 611 N. Rampart St. New Orleans LA 70112 20 37 1 2500 1 1 29959976 90069188

Tulane University Medical Group Olteanu Alina MD 611 N. Rampart St. New Orleans LA 70112 20 37 1 2500 1 1 29959976 90069188

Tulane University Medical Group Finger Julie MD 611 N. Rampart St. New Orleans LA 70112 20 1A 1 2500 1 1 29959976 90069188

Tulane University Medical Group Doucet Hosea MD 611 N. Rampart St. New Orleans LA 70112 20 37 1 2500 1 1 29959976 90069188

Tulane University Medical Group Price-Haywood Eboni MD 611 North Rampart St. New Orleans LA 70112 20 41 1 2500 1 1 29959976 90069188

Tulane University Medical Group Springgate Benjamin MD 611 North Rampart St. New Orleans LA 70112 20 41 1 2500 1 1 29959976 90069188

Tulane University Medical Group Joplin Christopher MD 611 North Rampart St. New Orleans LA 70112 20 41 1 2500 1 1 29959976 90069188

Tulane University Medical Group Winfrey Keith MD 611 North Rampart St. New Orleans LA 70112 20 41 1 2500 1 1 29959976 90069188

Tulane University Medical Group Fleury Markesha MD 611 North Rampart St. New Orleans LA 70112 20 41 1 2500 1 1 29959976 90069188

Tulane University Medical Group Dunn Donisha MD 611 North Rampart St. New Orleans LA 70112 20 41 1 2500 1 1 29959976 90069188

Tulane University Medical Group Simoneaux Michelle MD 611 North Rampart St. New Orleans LA 70112 20 41 1 2500 1 1 29959976 90069188

Tulane University Medical Group Skelding Philip MD 611 North Rampart St. New Orleans LA 70112 20 41 1 2500 1 1 29959976 90069188

Tulane University Medical Group Dennar Chukwunomnso MD 611 North Rampart St. New Orleans LA 70112 20 41 1 2500 1 1 29959976 90069188

Tulane University Medical Group Christopher Caroline MD 611 North Rampart St. New Orleans LA 70112 20 41 1 2500 1 1 29959976 90069188

Tulane University Medical Group Wiese Jeffrey MD 2021 Perdido St. 

(Medical Center of 

Louisiana N.O.-University 

Hospital) New Orleans LA 70112 20 41 1 2500 1 1 29962515 90072068

Tulane University Medical Group Niyogi Anjali MD 2021 Perdido St. 

(Medical Center of 

Louisiana N.O.-University 

Hospital) New Orleans LA 70112 20 41 1 1 1 29962515 90072068

Tulane University Medical Group Weimer Stephen MD 1415 Tulane Ave New Orleans LA 70112 20 37 1 2500 1 1 29955436 90076153

Tulane University Medical Group LeDoux Elma MD 1415 Tulane Ave

(Tulane Medical Center-In 

Patient) New Orleans LA 70112 20 41 1 1 1 29955436 90076153

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

Tulane University Medical Group Herrera Eduardo MD

1415 Tulane Ave (LaSalle 

St. Clinic)(Healthy Mothers 

Clinic)

(LaSalle St. Clinic)(Healthy 

Mothers Clinic) New Orleans LA 70112 20 16 1 2500 1 1 29955436 90076153

Tulane University Medical Group Cooper Jan MD 1415 Tulane Avenue New Orleans LA 70112 20 41 1 2500 1 1 29955436 90076153

Tulane University Medical Group DeSalvo** Karen MD 1415 Tulane Avenue New Orleans LA 70112 20 41 1 2500 1 1 29955436 90076153

Tulane University Medical Group Wyche Michon MD 1415 Tulane Avenue New Orleans LA 70112 20 41 1 2500 1 1 29955436 90076153

Tulane University Medical Group Venditto Alegra MD 1415 Tulane Avenue New Orleans LA 70112 20 41 1 2500 1 1 29955436 90076153

Tulane University Medical Group Fleury Markesha MD 1415 Tulane Avenue New Orleans LA 70112 20 41 1 2500 1 1 29955436 90076153

Tulane University Medical Group Harlan Timothy MD 1415 Tulane Avenue New Orleans LA 70112 20 41 1 2500 1 1 29955436 90076153

Tulane University Medical Group Tropez-Martin Janifer MD 1415 Tulane Ave 

(LaSalle St. Clinic)(Healthy 

Mothers Clinic) New Orleans LA 70112 20 16 1 2500 1 1 29963010 90077309

Tulane University Medical Group Bazzano Lydia MD 1450 Poydras St MCLNO New Orleans LA 70112 20 41 1 2500 1 1 29962863 90077552

Tulane University Medical Group Beck* Andrea MD 1450 Poydras St MCLNO New Orleans LA 70112 20 41 1 2500 1 1 29962863 90077552

Tulane University Medical Group Beck* Robert MD 1450 Poydras St MCLNO New Orleans LA 70112 20 41 1 2500 1 1 29962863 90077552

Tulane University Medical Group Bhutto* Junaid MD 1450 Poydras St MCLNO New Orleans LA 70112 20 41 1 2500 1 1 29962863 90077552

Tulane University Medical Group Miller Chad MD 2021 Perdido St.  

(Medical Center of 

Louisiana N.O.-University 

Hospital) New Orleans LA 70112 20 41 1 2500 1 1 29952437 90079302

Tulane University Medical Group Kawasaki Lumie MD 1601 Perdido St. 

(Veterans Administration 

Hospital N.O.) New Orleans LA 70112 20 41 1 2500 1 1 29953780 90079519

Tulane University Medical Group Landry Michael MD 1601 Perdido St. 

(Veterans Administration 

Hospital N.O.) New Orleans LA 70112 20 41 1 2500 1 1 29953780 90079519

Tulane University Medical Group Sneed Ernest MD 1601 Perdido St. 

(Veterans Administration 

Hospital N.O.) New Orleans LA 70112 20 41 1 2500 1 1 29953780 90079519

Tulane University Medical Group Wallace Stevens* Alicia MD

1415 Tulane Avenue 

LaSalle Street Location) New Orleans LA 70112 20 37 1 2500 1 1 29958186 90082774

Tulane University Medical Group Haile* Jennifer MD

1415 Tulane Avenue 

LaSalle Street Location) New Orleans LA 70112 20 37 1 2500 1 1 29958186 90082774

Tulane University Medical Group Patten* David MD 1450 Poydras St. MCLNO New Orleans LA 70112 20 41 1 2500 1 1 29957897 90083066

Tulane University Medical Group Rice* Matthew MD 1450 Poydras St. MCLNO New Orleans LA 70112 20 41 1 2500 1 1 29957897 90083066
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Tulane University Medical Group Dennar Princess MD 1450 Poydras St. MCLNO New Orleans LA 70112 20 41 1 2500 1 1 29956316 90084903

Tulane University Medical Group Van Opijnen Roeland MD 2100 Perdido St. (MCLNO Clinic) New Orleans LA 70112 20 16 1 2500 1 1 29956412 90086022

Tulane University Medical Group Tropez-Martin Janifer MD 2100 Perdido St. (MCLNO Clinic) New Orleans LA 70112 20 16 1 2500 1 1 29956412 90086022

Tulane University Medical Group Rene Charles MD 2100 Perdido St. (MCLNO Clinic) New Orleans LA 70112 20 16 1 2500 1 1 29956412 90086022

Tulane University Medical Group Reitan Rachel MD 200 Broad way Ste. 230 New Orleans LA 70118 20 16 1 2500 1 1 29929882 90132898

Tulane University Medical Group Dennard Edwin MD 200 Broadway Ste. 230 New Orleans LA 70118 20 08 1 2500 1 1 29929882 90132898

Tulane University Medical Group Wiseman, Pamela MD 200 Broadway Ste. 230 New Orleans LA 70118 20 08 1 2500 1 1 29929882 90132898

Tulane University Medical Group Streiffer Richard MD 200 Broadway Ste. 230 New Orleans LA 70118 20 08 1 2500 1 1 29929882 90132898

Tulane University Medical Group Dise Theresa MD 200 Broadway Ste. 230 New Orleans LA 70118 20 37 1 2500 1 1 29929882 90132898

Tulane University Medical Group Evans Jr. Blackwell MD 200 Broadway Ste. 230 New Orleans LA 70118 20 41 1 2500 1 1 29929882 90132898

Tulane University Medical Group Fort IV Arthur MD 200 Broadway Ste. 230 New Orleans LA 70118 20 08 1 2500 1 1 29929882 90132898

Tulane University Medical Group Lombard Azikiwe MD 200 Broadway Ste. 230 New Orleans LA 70118 20 08 1 2500 1 1 29929882 90132898

Tulane University Medical Group Pejic Rade MD 200 Broadway, Ste. 230 New Orleans LA 70118 20 08 1 2500 1 1 29929882 90132898

Tulane University Medical Group Valencia Victoria MD 200 Broadway, Ste. 230 New Orleans LA 70118 20 08 1 2500 1 1 29929882 90132898

Tulane University Medical Group Van Opijnen Roeland MD 4720 S. I-10 Svc Rd, Ste. 300 Metairie LA 70001 20 16 1 2500 1 1 29995808 90182225

Tulane University Medical Group Tropez-Martin Janifer MD 4720 S. I-10 Svc Rd, Ste. 300 Metairie LA 70001 20 16 1 2500 1 1 29995808 90182225

Tulane University Medical Group Doucet Hosea MD 4720 S. I-10 Svc Rd. Ste. 501 Metairie LA 70001 20 37 1 2500 1 1 29995808 90182225

Tulane University Medical Group Herrera Eduardo MD 4720 S. I-10 Svc Rd. Ste. 300 Metairie LA 70001 20 16 1 2500 1 1 29995808 90182225

Tulane University Medical Group Alper Alys MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 41 1 2500 1 1 29995808 90182225

Tulane University Medical Group Reitan Rachel MD 4720 S. I-10 Svc Rd. Ste. 300 Metairie LA 70001 20 16 1 2500 1 1 29995808 90182225

Tulane University Medical Group Abdalian Susan MD 4720 S. I-10 Svc Rd. Ste. 501 Metairie LA 70001 20 1A 1 2500 1 1 29995808 90182225

Tulane University Medical Group Alchediak Thomas MD 4720 S. I-10 Svc Rd. Ste. 501 Metairie LA 70001 20 37 1 2500 1 1 29995808 90182225

Tulane University Medical Group LeJemtel Thierry MD 4201 Woodland Dr. New Orleans LA 70131 20 2B 1 1 1 29908555 89993545

Tulane University Medical Group Delafontaine Patrice MD 4201 Woodland Dr. New Orleans LA 70131 20 2B 1 1 1 29908555 89993545
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Tulane University Medical Group Pigott John MD 4201 Woodland Dr. New Orleans LA 70131 20 33 1 1 1 29908555 89993545

Tulane University Medical Group Dugal John MD 4201 Woodland Dr. New Orleans LA 70131 20 33 1 1 1 29908555 89993545

Tulane University Medical Group Goldman Corey MD 4201 Woodland Dr. New Orleans LA 70131 20 2B 1 1 1 29908555 89993545

Tulane University Medical Group Irimpen Anand MD 4201 Woodland Dr. New Orleans LA 70131 20 2B 1 1 1 29908555 89993545

Tulane University Medical Group Arain Salman MD 4201 Woodland Dr. New Orleans LA 70131 20 2B 1 1 1 29908555 89993545

Tulane University Medical Group Baldwin Drew MD 4201 Woodland Dr. New Orleans LA 70131 20 2B 1 1 1 29908555 89993545

Tulane University Medical Group Anwar  Asif MD 4201 Woodland Dr. New Orleans LA 70131 20 2B 1 1 1 29908555 89993545

Tulane University Medical Group McKinnie James MD 4201 Woodland Dr. New Orleans LA 70131 20 2A 1 1 1 29908555 89993545

Tulane University Medical Group Silio Margarita MD 611 N. Rampart St. New Orleans LA 70112 20 1J 1 1 1 29959976 90069188

Tulane University Medical Group Carlson John MD 611 N. Rampart St. New Orleans LA 70112 20 03 1 1 1 29959976 90069188

Tulane University Medical Group Anwar-Bruni Dominique MD 150 S. Liberty St. New Orleans LA 70118 20 25 1 1 1 29956453 90074735

Tulane University Medical Group

Chrisentery-

Singleton Tammuella MD 150 South Liberty St. New Orleans LA 70112 20 1I 1 1 1 29956453 90074735

Tulane University Medical Group Merrick Marnin MD 150 South Liberty St. New Orleans LA 70112 20 32 1 1 1 29956453 90074735

Tulane University Medical Group Weiner Roy MD 150 South Liberty Street New Orleans LA 70112 20 2H 1 1 1 29956453 90074735

Tulane University Medical Group Degefu Simie MD 150 South Liberty Street New Orleans LA 70112 20 3B 1 1 1 29956453 90074735

Tulane University Medical Group Kahn Marc MD 150 South Liberty Street New Orleans LA 70112 20 2H 1 1 1 29956453 90074735

Tulane University Medical Group Kruse-Jarres Rebecca MD 150 South Liberty Street New Orleans LA 70112 20 2H 1 1 1 29956453 90074735

Tulane University Medical Group Leissinger Cindy MD 150 South Liberty Street New Orleans LA 70112 20 2H 1 1 1 29956453 90074735

Tulane University Medical Group Lewis Alan MD 150 South Liberty Street New Orleans LA 70112 20 07 1 1 1 29956453 90074735

Tulane University Medical Group Robinson III William MD 150 South Liberty Street New Orleans LA 70112 20 3B 1 1 1 29956453 90074735

Tulane University Medical Group Safah Hana MD 150 South Liberty Street New Orleans LA 70112 20 2J 1 1 1 29956453 90074735

Tulane University Medical Group Collins-Burow Bridgette MD 150 South Liberty Street New Orleans LA 70112 20 2J 1 1 1 29956453 90074735

Tulane University Medical Group Sartor Alton MD 150 South Liberty Street New Orleans LA 70112 20 2J 1 1 1 29956453 90074735

Tulane University Medical Group Vander Velde Nancy MD 150 South Liberty Street New Orleans LA 70112 20 2J 1 1 1 29956453 90074735
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Tulane University Medical Group Blaya Marcelo MD 150 South Liberty Street New Orleans LA 70112 20 2J 1 1 1 29956453 90074735

Tulane University Medical Group Barnhill Marianne MD 150 South Liberty Street New Orleans LA 70112 20 2J 1 1 1 29956453 90074735

Tulane University Medical Group Hopkins Robert MD 1415 Tulane Ave New Orleans LA 70112 20 1L 1 1 1 29955436 90076153

Tulane University Medical Group Fonseca Vivian MD 1415 Tulane Ave New Orleans LA 70112 20 2E 1 1 1 29955436 90076153

Tulane University Medical Group Fortgang Ilana MD 1415 Tulane Ave New Orleans LA 70112 20 1H 1 1 1 29955436 90076153

Tulane University Medical Group Friedlander Paul MD 1415 Tulane Ave New Orleans LA 70112 20 04 1 1 1 29955436 90076153

Tulane University Medical Group Gladden Paul MD 1415 Tulane Ave New Orleans LA 70112 20 20 1 1 1 29955436 90076153

Tulane University Medical Group Goldman Corey MD 1415 Tulane Ave New Orleans LA 70112 20 2B 1 1 1 29955436 90076153

Tulane University Medical Group Gordon Robert MD 1415 Tulane Ave New Orleans LA 70112 20 18 1 1 1 29955436 90076153

Tulane University Medical Group Goswami Monica MD 1415 Tulane Ave New Orleans LA 70112 20 21 1 1 1 29955436 90076153

Tulane University Medical Group Guerra Vitor MD 1415 Tulane Ave New Orleans LA 70112 20 1D 1 1 1 29955436 90076153

Tulane University Medical Group Hamm Lotuce Lee MD 1415 Tulane Ave New Orleans LA 70112 20 2K 1 1 1 29955436 90076153

Tulane University Medical Group LeJemtel Thierry MD 1415 Tulane Ave New Orleans LA 70112 20 2B 1 1 1 29955436 90076153

Tulane University Medical Group El-Dahr Jane MD 1415 Tulane Ave New Orleans LA 70112 20 03 1 1 1 29955436 90076153

Tulane University Medical Group Irimpen Anand MD 1415 Tulane Ave New Orleans LA 70112 20 2B 1 1 1 29955436 90076153

Tulane University Medical Group Kahn Margie MD 1415 Tulane Ave New Orleans LA 70112 20 16 1 1 1 29955436 90076153

Tulane University Medical Group Karlitz Jordan MD 1415 Tulane Ave New Orleans LA 70112 20 2F 1 1 1 29955436 90076153

Tulane University Medical Group Kastl Peter MD 1415 Tulane Ave New Orleans LA 70112 20 18 1 1 1 29955436 90076153

Tulane University Medical Group Khan Amna MD 1415 Tulane Ave New Orleans LA 70112 20 2E 1 1 1 29955436 90076153

Tulane University Medical Group Khan Nabeel MD 1415 Tulane Ave New Orleans LA 70112 20 2F 1 1 1 29955436 90076153

Tulane University Medical Group Kiernan Michael MD 1415 Tulane Ave New Orleans LA 70112 20 1L 1 1 1 29955436 90076153

Tulane University Medical Group Kleinpeter Myra MD 1415 Tulane Ave New Orleans LA 70112 20 2K 1 1 1 29955436 90076153

Tulane University Medical Group Lakey Meredith MD 1415 Tulane Ave New Orleans LA 70112 20 21 1 1 1 29955436 90076153

Tulane University Medical Group LaNasa Joseph MD 1415 Tulane Ave New Orleans LA 70112 20 34 1 1 1 29955436 90076153
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Tulane University Medical Group Alper Jr Arnold B. MD 1415 Tulane Ave New Orleans LA 70112 20 2K 1 1 1 29955436 90076153

Tulane University Medical Group Hellstrom Wayne MD 1415 Tulane Ave New Orleans LA 70112 20 34 1 1 1 29955436 90076153

Tulane University Medical Group Chen Jing MD 1415 Tulane Ave New Orleans LA 70112 20 2K 1 1 1 29955436 90076153

Tulane University Medical Group Anwar Asif MD 1415 Tulane Ave New Orleans LA 70112 20 2B 1 1 1 29955436 90076153

Tulane University Medical Group Arain Salman MD 1415 Tulane Ave New Orleans LA 70112 20 06 1 1 1 29955436 90076153

Tulane University Medical Group Ayyala Ramesh MD 1415 Tulane Ave New Orleans LA 70112 20 18 1 1 1 29955436 90076153

Tulane University Medical Group Balart Luis MD 1415 Tulane Ave New Orleans LA 70112 20 2F 1 1 1 29955436 90076153

Tulane University Medical Group Baldwin Drew MD 1415 Tulane Ave New Orleans LA 70112 20 2B 1 1 1 29955436 90076153

Tulane University Medical Group Batuman Vecihi MD 1415 Tulane Ave New Orleans LA 70112 20 2K 1 1 1 29955436 90076153

Tulane University Medical Group Bennett James MD 1415 Tulane Ave New Orleans LA 70112 20 20 1 1 1 29955436 90076153

Tulane University Medical Group Bulat Robert MD 1415 Tulane Ave New Orleans LA 70112 20 2F 1 1 1 29955436 90076153

Tulane University Medical Group Fazekas-May Mary MD 1415 Tulane Ave New Orleans LA 70112 20 04 1 1 1 29955436 90076153

Tulane University Medical Group Carlson John MD 1415 Tulane Ave New Orleans LA 70112 20 03 1 1 1 29955436 90076153

Tulane University Medical Group El-Dahr Samir MD 1415 Tulane Ave New Orleans LA 70112 20 1K 1 1 1 29955436 90076153

Tulane University Medical Group

Chrisentery-

Singleton Tammuella MD 1415 Tulane Ave New Orleans LA 70112 20 1I 1 1 1 29955436 90076153

Tulane University Medical Group Crawford Byron MD 1415 Tulane Ave New Orleans LA 70112 20 21 1 1 1 29955436 90076153

Tulane University Medical Group Daroca Philip MD 1415 Tulane Ave New Orleans LA 70112 20 21 1 1 1 29955436 90076153

Tulane University Medical Group Davis John A. MD 1415 Tulane Ave New Orleans LA 70112 20 20 1 1 1 29955436 90076153

Tulane University Medical Group Davis Scott MD 1415 Tulane Ave New Orleans LA 70112 20 1L 1 1 1 29955436 90076153

Tulane University Medical Group Delafontaine Patrice MD 1415 Tulane Ave New Orleans LA 70112 20 2B 1 1 1 29955436 90076153

Tulane University Medical Group Dellacroce* John MD 1415 Tulane Ave New Orleans LA 70112 20 18 1 1 1 29955436 90076153

Tulane University Medical Group Dugal John MD 1415 Tulane Ave New Orleans LA 70112 20 33 1 1 1 29955436 90076153

Tulane University Medical Group Edmunds Ollie MD 1415 Tulane Ave New Orleans LA 70112 20 20 1 1 1 29955436 90076153

Tulane University Medical Group Lewis Angela MD 1415 Tulane Ave New Orleans LA 70112 20 18 1 1 1 29955436 90076153
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Tulane University Medical Group Caldwell Delmar MD 1415 Tulane Ave New Orleans LA 70112 20 18 1 1 1 29955436 90076153

Tulane University Medical Group Washko Julie MD 1415 Tulane Ave New Orleans LA 70112 20 1I 1 1 1 29955436 90076153

Tulane University Medical Group Schmid Janet MD 1415 Tulane Ave New Orleans LA 70112 20 21 1 1 1 29955436 90076153

Tulane University Medical Group Scott John MD 1415 Tulane Ave New Orleans LA 70112 20 22 1 1 1 29955436 90076153

Tulane University Medical Group Shamsnia Morteza MD 1415 Tulane Ave New Orleans LA 70112 20 13 1 1 1 29955436 90076153

Tulane University Medical Group Silio Margarita MD 1415 Tulane Ave New Orleans LA 70112 20 1J 1 1 1 29955436 90076153

Tulane University Medical Group Simon Eric MD 1415 Tulane Ave New Orleans LA 70112 20 2K 1 1 1 29955436 90076153

Tulane University Medical Group Thomas Raju MD 1415 Tulane Ave New Orleans LA 70112 20 34 1 1 1 29955436 90076153

Tulane University Medical Group Traylor Angela MD 1415 Tulane Ave New Orleans LA 70112 20 13 1 1 1 29955436 90076153

Tulane University Medical Group

Valenzuela-

Arellano Maria MD 1415 Tulane Ave New Orleans LA 70112 20 18 1 1 1 29955436 90076153

Tulane University Medical Group Van Dyke Russell MD 1415 Tulane Ave New Orleans LA 70112 20 1J 1 1 1 29955436 90076153

Tulane University Medical Group Lee Benjamin MD 1415 Tulane Ave New Orleans LA 70112 20 34 1 1 1 29955436 90076153

Tulane University Medical Group Wang Alun MD 1415 Tulane Ave New Orleans LA 70112 20 21 1 1 1 29955436 90076153

Tulane University Medical Group Sammarco* Giacomo MD 1415 Tulane Ave New Orleans LA 70112 20 20 1 1 1 29955436 90076153

Tulane University Medical Group Whitecloud Jacques MD 1415 Tulane Ave New Orleans LA 70112 20 25 1 1 1 29955436 90076153

Tulane University Medical Group Wild Laurianne MD 1415 Tulane Ave New Orleans LA 70112 20 03 1 1 1 29955436 90076153

Tulane University Medical Group Wu Tong MD 1415 Tulane Ave New Orleans LA 70112 20 21 1 1 1 29955436 90076153

Tulane University Medical Group Xiong Zhanggang MD 1415 Tulane Ave New Orleans LA 70112 20 13 1 1 1 29955436 90076153

Tulane University Medical Group Yang Song Gui MD 1415 Tulane Ave New Orleans LA 70112 20 1D 1 1 1 29955436 90076153

Tulane University Medical Group Yosypiv Ihor MD 1415 Tulane Ave New Orleans LA 70112 20 1K 1 1 1 29955436 90076153

Tulane University Medical Group Younger Mary MD 1415 Tulane Ave New Orleans LA 70112 20 1G 1 1 1 29955436 90076153

Tulane University Medical Group Zembo Michele MD 1415 Tulane Ave New Orleans LA 70112 20 20 1 1 1 29955436 90076153

Tulane University Medical Group Zhang Rubin MD 1415 Tulane Ave New Orleans LA 70112 20 2K 1 1 1 29955436 90076153

Tulane University Medical Group Walsh John MD 1415 Tulane Ave New Orleans LA 70112 20 14 1 1 1 29955436 90076153
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Tulane University Medical Group Noguchi Barbara MD 1415 Tulane Ave New Orleans LA 70112 20 18 1 1 1 29955436 90076153

Tulane University Medical Group Lopez Manuel MD 1415 Tulane Ave New Orleans LA 70112 20 03 1 1 1 29955436 90076153

Tulane University Medical Group Lukitsch Ivo MD 1415 Tulane Ave New Orleans LA 70112 20 2K 1 1 1 29955436 90076153

Tulane University Medical Group Martin-Schild Sheryl MD 1415 Tulane Ave New Orleans LA 70112 20 13 1 1 1 29955436 90076153

Tulane University Medical Group McGrath Hugh MD 1415 Tulane Ave New Orleans LA 70112 20 2M 1 1 1 29955436 90076153

Tulane University Medical Group Meleg-Smith Suzanne MD 1415 Tulane Ave New Orleans LA 70112 20 21 1 1 1 29955436 90076153

Tulane University Medical Group Melgar Miguel MD 1415 Tulane Ave New Orleans LA 70112 20 14 1 1 1 29955436 90076153

Tulane University Medical Group Metzinger Rebecca MD 1415 Tulane Ave New Orleans LA 70112 20 18 1 1 1 29955436 90076153

Tulane University Medical Group Moore David MD 1415 Tulane Ave New Orleans LA 70112 20 13 1 1 1 29955436 90076153

Tulane University Medical Group Moroz Krzysztof MD 1415 Tulane Ave New Orleans LA 70112 20 21 1 1 1 29955436 90076153

Tulane University Medical Group Sander Gary MD 1415 Tulane Ave New Orleans LA 70112 20 2B 1 1 1 29955436 90076153

Tulane University Medical Group Nicholl Jeffrey MD 1415 Tulane Ave New Orleans LA 70112 20 13 1 1 1 29955436 90076153

Tulane University Medical Group Sanchez Fernando MD 1415 Tulane Ave New Orleans LA 70112 20 20 1 1 1 29955436 90076153

Tulane University Medical Group Oberhelman Richard MD 1415 Tulane Ave New Orleans LA 70112 20 1J 1 1 1 29955436 90076153

Tulane University Medical Group O'Meallie Lawrence MD 1415 Tulane Ave New Orleans LA 70112 20 2B 1 1 1 29955436 90076153

Tulane University Medical Group Peterson Tim MD 1415 Tulane Ave New Orleans LA 70112 20 21 1 1 1 29955436 90076153

Tulane University Medical Group Pigott John MD 1415 Tulane Ave New Orleans LA 70112 20 33 1 1 1 29955436 90076153

Tulane University Medical Group Recto Michael MD 1415 Tulane Ave New Orleans LA 70112 20 1D 1 1 1 29955436 90076153

Tulane University Medical Group Redmann Gregroy MD 1415 Tulane Ave New Orleans LA 70112 20 13 1 1 1 29955436 90076153

Tulane University Medical Group Robertson Kathleen MD 1415 Tulane Ave New Orleans LA 70112 20 20 1 1 1 29955436 90076153

Tulane University Medical Group Robinson James MD 1415 Tulane Ave New Orleans LA 70112 20 1J 1 1 1 29955436 90076153

Tulane University Medical Group Rodriguez Ramon MD 1415 Tulane Ave New Orleans LA 70112 20 20 1 1 1 29955436 90076153

Tulane University Medical Group Rodriguez Raoul MD 1415 Tulane Ave New Orleans LA 70112 20 20 1 1 1 29955436 90076153

Tulane University Medical Group Chermansky Christopher MD 1415 Tulane Ave New Orleans LA 70112 20 34 1 1 1 29955436 90076153
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Tulane University Medical Group Moulthrop Thomas MD 1415 Tulane Ave New Orleans LA 70112 20 04 1 1 1 29955436 90076153

Tulane University Medical Group Colli Janet MD 1415 Tulane Ave New Orleans LA 70112 20 34 1 1 1 29955436 90076153

Tulane University Medical Group McKinnie James MD 1415 Tulane Ave New Orleans LA 70112 20 2A 1 1 1 29955436 90076153

Tulane University Medical Group Yeh Thomas MD 1415 Tulane Avenue New Orleans LA 70112 20 1P 1 1 1 29955436 90076153

Tulane University Medical Group Davis Ronald MD 1415 Tulane Avenue New Orleans LA 70112 20 07 1 1 1 29955436 90076153

Tulane University Medical Group Crichlow* Lya MD 1415 Tulane Avenue New Orleans LA 70112 20 02 1 1 1 29955436 90076153

Tulane University Medical Group Chaffin Abigail MD 1415 Tulane Avenue New Orleans LA 70112 20 24 1 1 1 29955436 90076153

Tulane University Medical Group Thammasitboon Supat MD 1415 Tulane Avenue New Orleans LA 70112 20 2L 1 1 1 29955436 90076153

Tulane University Medical Group Brown Sr. James E. MD 1415 Tulane Avenue New Orleans LA 70112 20 02 1 1 1 29955436 90076153

Tulane University Medical Group Boh Erin MD 1415 Tulane Avenue New Orleans LA 70112 20 07 1 1 1 29955436 90076153

Tulane University Medical Group Schieffelin John MD 1415 Tulane Avenue New Orleans LA 70112 20 1J 1 1 1 29955436 90076153

Tulane University Medical Group Petrescu Matei MD 1415 Tulane Avenue Tulane Medical Center New Orleans LA 70112 20 1E 1 1 1 29955436 90076153

Tulane University Medical Group Bellows Charles MD 1415 Tulane Avenue New Orleans LA 70112 20 02 1 1 1 29955436 90076153

Tulane University Medical Group Barbeau* Deborah MD 1415 Tulane Avenue New Orleans LA 70112 20 2I 1 1 1 29955436 90076153

Tulane University Medical Group Frieberg Edwin MD 1415 Tulane Avenue  Tulane Medical Center New Orleans LA 70112 20 1E 1 1 1 29955436 90076153

Tulane University Medical Group Asad Shadaba MD 1415 Tulane Avenue New Orleans LA 70112 20 2I 1 1 1 29955436 90076153

Tulane University Medical Group Singh Dinesh MD 1415 Tulane Avenue  Tulane Medical Center New Orleans LA 70112 20 1E 1 1 1 29955436 90076153

Tulane University Medical Group Akingbola Olugbenga MD 1415 Tulane Avenue Tulane Medical Center New Orleans LA 70112 20 1E 1 1 1 29955436 90076153

Tulane University Medical Group McSwain Norman MD 1415 Tulane Avenue New Orleans LA 70112 20 02 1 1 1 29955436 90076153

Tulane University Medical Group Oswald Britanny MD 1415 Tulane Avenue New Orleans LA 70112 20 07 1 1 1 29955436 90076153

Tulane University Medical Group Parada Nereida MD 1415 Tulane Avenue New Orleans LA 70112 20 2L 1 1 1 29955436 90076153

Tulane University Medical Group Ragland Howard MD 1415 Tulane Avenue New Orleans LA 70112 20 07 1 1 1 29955436 90076153

Tulane University Medical Group Rampolla Reinaldo MD 1415 Tulane Avenue New Orleans LA 70112 20 2L 1 1 1 29955436 90076153

Tulane University Medical Group Duchesne Juan MD 1415 Tulane Avenue New Orleans LA 70112 20 02 1 1 1 29955436 90076153
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Tulane University Medical Group Mushatt David MD 1415 Tulane Avenue New Orleans LA 70112 20 2I 1 1 1 29955436 90076153

Tulane University Medical Group Salerno Daniel MD 1415 Tulane Avenue New Orleans LA 70112 20 2L 1 1 1 29955436 90076153

Tulane University Medical Group Steiner Rodney MD 1415 Tulane Avenue New Orleans LA 70112 20 1P 1 1 1 29955436 90076153

Tulane University Medical Group Palomino Jaime MD 1415 Tulane Avenue New Orleans LA 70112 20 2L 1 1 1 29955436 90076153

Tulane University Medical Group Meade Peter MD 1415 Tulane Avenue New Orleans LA 70112 20 02 1 1 1 29955436 90076153

Tulane University Medical Group Neitzschman Harold MD 1415 Tulane Avenue New Orleans LA 70112 20 30 1 1 1 29955436 90076153

Tulane University Medical Group Lasky Joseph MD 1415 Tulane Avenue New Orleans LA 70112 20 2L 1 1 1 29955436 90076153

Tulane University Medical Group Ellithorpe Dean MD 1415 Tulane Avenue New Orleans LA 70112 20 2L 1 1 1 29955436 90076153

Tulane University Medical Group Kandil Emad MD 1415 Tulane Avenue New Orleans LA 70112 20 02 1 1 1 29955436 90076153

Tulane University Medical Group Schieffelin John MD 1415 Tulane Avenue New Orleans LA 70112 20 1J 1 1 1 29955436 90076153

Tulane University Medical Group McGinniss Clifton MD 1415 Tulane Avenue New Orleans LA 70112 20 02 1 1 1 29955436 90076153

Tulane University Medical Group McGee* Jennifer MD 1415 Tulane Avenue New Orleans LA 70112 20 02 1 1 1 29955436 90076153

Tulane University Medical Group Klingsberg Ross MD 1415 Tulane Avenue New Orleans LA 70112 20 2L 1 1 1 29955436 90076153

Tulane University Medical Group Willis John MD

1415 Tulane Avenue (TMC 

- In Patient Consults)) New Orleans LA 70112 20 13 1 1 1 29955436 90076153

Tulane University Medical Group Africk Diane MD

1415 Tulane Avenue (TMC 

- In Patient Consults)) New Orleans LA 70112 20 13 1 1 1 29955436 90076153

Tulane University Medical Group Dola Chi MD 1415 Tulane Ave 

(LaSalle St. Clinic)(Healthy 

Mothers Clinic) New Orleans LA 70112 20 16 1 1 1 29963010 90077309

Tulane University Medical Group Pridjian Gabriella MD 1415 Tulane Ave 

(LaSalle St. Clinic)(Healthy 

Mothers Clinic) New Orleans LA 70112 20 16 1 1 1 29963010 90077309

Tulane University Medical Group Shames Jay MD 2021 Perdido St.  

(Medical Center of 

Louisiana at N.O. -

University Hospital) New Orleans LA 70112 20 2L 1 1 1 29957837 90082734

Tulane University Medical Group Jaramilo Arley MD 1450 Poydras St. MCLNO New Orleans LA 70112 20 18 1 1 1 29956316 90084903

Tulane University Medical Group Irshad* Farhan MD 1450 Poydras St. MCLNO New Orleans LA 70112 20 18 1 1 1 29956316 90084903

Tulane University Medical Group McNeill David MD 1450 Poydras St. MCLNO New Orleans LA 70112 20 18 1 1 1 29956316 90084903
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Tulane University Medical Group Degefu Simie MD 2100 Perdido St. (MCLNO Clinic) New Orleans LA 70112 20 3B 1 1 1 29956412 90086022

Tulane University Medical Group Clisham Paul R. MD 2100 Perdido St. (MCLNO Clinic) New Orleans LA 70112 20 16 1 1 1 29956412 90086022

Tulane University Medical Group Kahn Margie MD 2100 Perdido St. (MCLNO Clinic) New Orleans LA 70112 20 16 1 1 1 29956412 90086022

Tulane University Medical Group Robinson III William MD 2100 Perdido St. (MCLNO Clinic) New Orleans LA 70112 20 3B 1 1 1 29956412 90086022

Tulane University Medical Group Savoie Felix MD 202 McAlister Extension New Orleans LA 70118 20 20 1 1 1 29942895 90116474

Tulane University Medical Group Rodriguez Ramon MD 202 McAlister Extension New Orleans LA 70118 20 20 1 1 1 29942895 90116474

Tulane University Medical Group Stewart Gregory MD 202 McAlister Extension New Orleans LA 70118 20 25 1 1 1 29942895 90116474

Tulane University Medical Group O'Brien Michael MD 202 McAlister Extension New Orleans LA 70118 20 20 1 1 1 29942895 90116474

Tulane University Medical Group Chiu Ernest MD 200 Broadway Ste. 230 New Orleans LA 70118 20 24 1 1 1 29929882 90132898

Tulane University Medical Group Kelley Roger MD 200 Broadway Ste. 230 New Orleans LA 70118 20 13 1 1 1 29929882 90132898

Tulane University Medical Group Korndorffer James MD 200 Broadway Ste. 230 New Orleans LA 70118 20 02 1 1 1 29929882 90132898

Tulane University Medical Group Thethi Tina MD 4720 S. I-10 Svc Rd, Ste. 101 Metairie LA 70001 20 2E 1 1 1 29995808 90182225

Tulane University Medical Group Pridjian Gabriella MD 4720 S. I-10 Svc Rd,. Ste. 300 Metairie LA 70001 20 16 1 1 1 29995808 90182225

Tulane University Medical Group Dola Chi MD 4720 S. I-10 Svc Rd,. Ste. 300 Metairie LA 70001 20 16 1 1 1 29995808 90182225

Tulane University Medical Group Blaya Maike MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 13 1 1 1 29995808 90182225

Tulane University Medical Group Kleinpeter Myra MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 2K 1 1 1 29995808 90182225

Tulane University Medical Group Khan Amna MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 2E 1 1 1 29995808 90182225

Tulane University Medical Group Bennett James MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 20 1 1 1 29995808 90182225

Tulane University Medical Group Arain Salman MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 2B 1 1 1 29995808 90182225

Tulane University Medical Group Krane Kevin MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 2K 1 1 1 29995808 90182225

Tulane University Medical Group LaNasa Joseph MD 4720 S. I-10 Svc Rd. Ste. 100 Metairie LA 70001 20 34 1 1 1 29995808 90182225

Tulane University Medical Group Cassidy Mark MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 2B 1 1 1 29995808 90182225

Tulane University Medical Group Kiernan Michael MD 4720 S. I-10 Svc Rd. Ste. 501 Metairie LA 70001 20 1L 1 1 1 29995808 90182225

Tulane University Medical Group Chiu Ernest MD 4720 S. I-10 Svc Rd. Ste. 100 Metairie LA 70001 20 24 1 1 1 29995808 90182225
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Tulane University Medical Group Lee Benjamin MD 4720 S. I-10 Svc Rd. Ste. 100 Metairie LA 70001 20 34 1 1 1 29995808 90182225

Tulane University Medical Group Clisham Paul R. MD 4720 S. I-10 Svc Rd. Ste. 300 Metairie LA 70001 20 16 1 1 1 29995808 90182225

Tulane University Medical Group Kelley Roger MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 13 1 1 1 29995808 90182225

Tulane University Medical Group Kandil Emad MD 4720 S. I-10 Svc Rd. Ste. 100 Metairie LA 70001 20 02 1 1 1 29995808 90182225

Tulane University Medical Group Kahn Margie MD 4720 S. I-10 Svc Rd. Ste. 300 Metairie LA 70001 20 16 1 1 1 29995808 90182225

Tulane University Medical Group Degefu Simie MD 4720 S. I-10 Svc Rd. Ste. 300 Metairie LA 70001 20 3B 1 1 1 29995808 90182225

Tulane University Medical Group Joshi Virendra MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 2F 1 1 1 29995808 90182225

Tulane University Medical Group Irimpen Anand MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 2B 1 1 1 29995808 90182225

Tulane University Medical Group Fonseca Vivian MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 2E 1 1 1 29995808 90182225

Tulane University Medical Group El-Dahr Jane MD 4720 S. I-10 Svc Rd. Ste. 501 Metairie LA 70001 20 03 1 1 1 29995808 90182225

Tulane University Medical Group Chaffin Abigail MD 4720 S. I-10 Svc Rd. Ste. 100 Metairie LA 70001 20 24 1 1 1 29995808 90182225

Tulane University Medical Group Sander Gary MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 2B 1 1 1 29995808 90182225

Tulane University Medical Group Robinson III William MD 4720 S. I-10 Svc Rd. Ste. 300 Metairie LA 70001 20 3B 1 1 1 29995808 90182225

Tulane University Medical Group Silio Margarita MD 4720 S. I-10 Svc Rd. Ste. 501 Metairie LA 70001 20 1J 1 1 1 29995808 90182225

Tulane University Medical Group McKinnie James MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 2A 1 1 1 29995808 90182225

Tulane University Medical Group Moulthrop Thomas MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 04 1 1 1 29995808 90182225

Tulane University Medical Group McLellan Susan MD 4720 S. I-10 Svc Rd. Ste. 101 Metairie LA 70001 20 2I 1 1 1 29995808 90182225

Tulane University Medical Group Menon Uma MD 4720 S. I-10 Svc Rd., Ste. 101 Metairie LA 70001 20 13 1 1 1 29995808 90182225

Tulane University Medical Group Daroca Philip MD 4700 S. I-10 Service Rd. Metairie LA 70001 20 21 1 1 1 29995849 90182284

Tulane University Medical Group Lakey Meredith MD 4700 S. I-10 Service Rd. Metairie LA 70001 20 21 1 1 1 29995849 90182284

Tulane University Medical Group Martin III Edward MD 4700 S. I-10 Service Rd. Metairie LA 70001 20 21 1 1 1 29995849 90182284

Tulane University Medical Group Moroz Krzysztof MD 4700 S. I-10 Service Rd. Metairie LA 70001 20 21 1 1 1 29995849 90182284

Tulane University Medical Group Xiong Zhanggang MD 4700 S. I-10 Service Rd. Metairie LA 70001 20 21 1 1 1 29995849 90182284

Tulane University Medical Group Crawford Byron MD 4700 S. I-10 Service Rd. Metairie LA 70001 20 21 1 1 1 29995849 90182284
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Tulane University Medical Group Martinez Bertha MD 4700 S. I-10 Svc Rd.  (Tulane Lakeside Hospital) Metairie LA 70001 20 1C 1 1 1 29995849 90182284

Tulane University Medical Group Gill William MD 4700 S. I-10 Svc Rd.  (Tulane Lakeside Hospital) Metairie LA 70001 20 1C 1 1 1 29995849 90182284

Tulane University Medical Group Reynolds Jane MD 4700 S. I-10 Svc Rd.  (Tulane Lakeside Hospital) Metairie LA 70001 20 1C 1 1 1 29995849 90182284

Tulane University Medical Group Gordon Phillip MD 4700 S. I-10 Svc Rd. 

 (Tulane Lakeside 

Hospital) Metairie LA 70001 20 1C 1 1 1 29995849 90182284

Tulane University Medical Group Chong Euming MD

4700 S. I-10 Svc Rd.  

(Tulane Lakeside Hospital) Metairie LA 70001 20 1C 1 1 1 29995849 90182284

Tulane University Medical Group Hontas Mark MD 2250 Gause Blvd. Ste. 200 Slidell LA 70458 20 20 1 1 1 30288427 89730959

Tulane University Medical Group Robertson Kathleen MD 2250 Gause Blvd., Ste. 200 Slidell LA 70458 20 20 1 1 1 30288427 89730959

Tulane University Medical Group Hontas Roch MD 71211 Hwy 21 Ste. A Covington LA 70433 20 20 1 1 1 30460564 90120854

Tulane University Medical Group Hontas Mark MD 71211 Hwy 21 Ste. A Covington LA 70433 20 20 1 1 1 30460564 90120854

Tulane University Medical Group Davis John A. MD 71211 Hwy 21 Ste. A Covington LA 70433 20 20 1 1 1 30460564 90120854

Tulane University Medical Group Robertson Kathleen MD 71211 Hwy 21 Ste. A Covington LA 70433 20 20 1 1 1 30460564 90120854

Tulane University Medical Group Kelley Roger MD 71211 Hwy 21, Ste. A Covington LA 70433 20 13 1 1 1 30460564 90120854

Tulane University Medical Group Lewis Alan MD 71211 Hwy. 21 Ste. B Covington LA 70433 20 07 1 1 1 30460564 90120854

Tulane University Medical Group Boh Erin MD 71211 Hwy. 21 Ste. B Covington LA 70433 20 07 1 1 1 30460564 90120854

Tulane University Medical Group Oswald Britanny MD 71211 Hwy. 21 Ste. B Covington LA 70433 20 07 1 1 1 30460564 90120854

Tulane University Medical Group Davis Ronald MD 71211 Hwy. 21 Ste. B Covington LA 70433 20 07 1 1 1 30460564 90120854

Tulane University Medical Group Recto Michael MD 16300 Hwy 1085 Covington LA 70433 20 1D 1 1 1 30461066 90133644

Tulane University Medical Group Guerra Vitor MD 16300 Hwy 1085 Covington LA 70433 20 1D 1 1 1 30461066 90133644

Tulane University Medical Group Yang Song Gui MD 16300 Hwy 1085 Covington LA 70433 20 1D 1 1 1 30461066 90133644

Tulane University Medical Group Yang Lily MD 2351 Vandenberg Dr.  (Huey P. Long Clinic) Alexandria LA 71303 20 16 1 2500 1 1 31314667 92526732

Tulane University Medical Group May Johnathan MD 2351 Vandenberg Dr.  (Huey P. Long Clinic) Alexandria LA 71303 20 16 1 1 1 31314667 92526732

UNION CLINIC OF MARION 3150 TAYLOR ST Marion LA 71260 20 08 1 2500 1 2 32902784 92242220

University Medical Center in Lafayette Humble Kent MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545
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University Medical Center in Lafayette Martinez Maria MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Dahr Nahla MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Barnes Stephen MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Dalal Geeta MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Moncada Lainie MD 2390 W Congress St Lafayette LA 70506 20 38 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette McCormick Louis MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Mata Jose MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Mire Louis MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Mire Louis MD 2390 W Congress St Lafayette LA 70506 20 38 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Moncada Lainie MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette McQuitty James MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Phillips-Savoy Amanda MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Thibodeaux John MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Howes Richard MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Malin Jennifer MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Marshall Marilyn MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Thomas Mary MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Sharma Sarita MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Nervez Cecilia MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Fox Donna MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Gedalia Abraham MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Kretschmer Theodore MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette LaGraize Tami MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

University Medical Center in Lafayette LeBlanc Kim

MD, 

PhD, 

FAAFP, 

FACSM 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Grant Sandra MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Guidry Jimmy MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Wilson Donna MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Dibbs Vallee Monique MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Lamarche Maximo MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette LeBron-Berges Alfonso MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Louis Charles MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Malek Fadi MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Malek Fadi MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Malek Fadi MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Malin Jennifer MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Jaikishen Jay MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Meza Luis MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Meza Luis MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Meza Luis MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Muthuswamy Murthy MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Nseir Bacel MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Nseir Bacel MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Odom James MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Okechukwu Vitalis MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Romero Quentin MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545
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University Medical Center in Lafayette Sanders Charles MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Mendez Carlos MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Bates Karen MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Baquet Bennett MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Bailey William MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Ashkar Ziad MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Ardoin Justin MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Alabdulkarim Wael MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Lakshmiprasad Leela MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Jaligam Vijayendra MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Falterman James MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Fei Richard MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Guidry Lonn MD 2390 W Congress St Lafayette LA 70506 20 38 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Guidry Lonn MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Harrington Melisa MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Harwood Andrew MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Hubbell Gerald MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Jaikishen Jay MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Sanders Charles MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Adoun Veronica MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Rosson Kathleen MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Stueben Eugene MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Sanders Charles MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Sigue Gerard MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545
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University Medical Center in Lafayette Woodard Theresa MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Armstrong Jada MD 2390 W Congress St Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Walker Nancy MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Viator Timothy MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Vehaskari Vesa MD 2390 W Congress St Lafayette LA 70506 20 37 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Clark Roderick MD 2390 W Congress St Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Theriot Jeanne MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Stelly Deidre MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Brooks Derrick MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Blalock Anthony MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Brooks Derrick MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Broussard Alan MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Cahill Kelly MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Adoun Veronica MD 2390 W Congress St Lafayette LA 70506 20 38 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Oge Linda MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Aymond Cher MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Dupree Daniel MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Elias Darryl MD 2390 W Congress St Lafayette LA 70506 20 16 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Faul Robert MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Chastant Harold MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Cerri Gianluca MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Deputy Stephen MD 2390 W Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Ambrose Patrice MD 2390 W Congress St Lafayette LA 70506 20 37 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Cestia Wayne MD 2390 W Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545
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University Medical Center in Lafayette Guidry Lonn MD 2390 W Congress St Lafayette LA 70506 20 38 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Stellingworth Mark MD 2390 W. Congress St Lafayette LA 70506 20 41 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette LeBlanc Leanne MD 2390 W. Congress St Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Curtis Dwight MD 2390 W. Congress St. Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Smith Candace MD 2390 W. Congress St. Lafayette LA 70506 20 37 1 < 19 2500 1 1 30215298 92046545

University Medical Center in Lafayette Curry Karen MD 2390 W. Congress St. Lafayette LA 70506 20 41 1 1 1 30215298 92046545

University Medical Center in Lafayette Stewart Adrien MD 2390 W. Congress St. Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Curry Karen MD 2390 W. Congress St. Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Benoit Tina MD 2390 W. Congress St. Lafayette LA 70506 20 41 1 > 18 2500 1 1 30215298 92046545

University Medical Center in Lafayette Curtis Dwight MD 2390 W. Congress St. Lafayette LA 70506 20 08 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Henry Barry MD 2390 W Congress St Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette Murray Lewis MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Neu Cheryl MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Nevils Bobby MD 2390 W Congress St Lafayette LA 70506 20 16 1 1 1 30215298 92046545

University Medical Center in Lafayette Holman Stacey MD 2390 W Congress St Lafayette LA 70506 20 16 1 1 1 30215298 92046545

University Medical Center in Lafayette Hetzler Laura MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Okechukwu Vitalis MD 2390 W Congress St Lafayette LA 70506 20 2I 1 1 1 30215298 92046545

University Medical Center in Lafayette Olivier Charles MD 2390 W Congress St Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette O'Sullivan Patrick MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Petitjean Mark MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Nuss Daniel MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette McWhorter Andrew MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette McBurney Elizabeth MD 2390 W Congress St Lafayette LA 70506 20 07 1 1 1 30215298 92046545

University Medical Center in Lafayette Mazoch Lisa MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545
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University Medical Center in Lafayette Meeks Claude MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Mulvey James MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Morin Michael MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Hill Lewis MD 2390 W Congress St Lafayette LA 70506 20 16 1 1 1 30215298 92046545

University Medical Center in Lafayette Montgomery Denbo MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Hindelang, III Floyd MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Hoffpauir Morris MD 2390 W Congress St Lafayette LA 70506 20 16 1 1 1 30215298 92046545

University Medical Center in Lafayette Hoffpauir Morris MD 2390 W Congress St Lafayette LA 70506 20 16 1 1 1 30215298 92046545

University Medical Center in Lafayette LeBlanc Kim

MD, 

PhD, 

FAAFP, 

FACSM 2390 W Congress St Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette Vehaskari Vesa MD 2390 W Congress St Lafayette LA 70506 20 1K 1 < 19 1 1 30215298 92046545

University Medical Center in Lafayette Lenahan, III Leland MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Leonard Jesse MD 2390 W Congress St Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette Ingram Jonathan MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Lin James MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Marcantel Kara MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Martin Mary MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette McGuire Shannon MD 2390 W Congress St Lafayette LA 70506 20 13 1 < 19 1 1 30215298 92046545

University Medical Center in Lafayette Leoni Ricardo MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Gedalia Abraham MD 2390 W Congress St Lafayette LA 70506 20 1M 1 < 19 1 1 30215298 92046545

University Medical Center in Lafayette Joseph Jeffrey MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Joseph Jonathan MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Krawczyk Julian MD 2390 W Congress St Lafayette LA 70506 20 32 1 1 1 30215298 92046545
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University Medical Center in Lafayette Lapidus Robert MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Larriviere James MD 2390 W Congress St Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette Lavis Charles MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Laborde Jeremy MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Mendez Carlos MD 2390 W Congress St Lafayette LA 70506 20 2K 1 > 18 1 1 30215298 92046545

University Medical Center in Lafayette Lamarche Maximo MD 2390 W Congress St Lafayette LA 70506 20 2K 1 > 18 1 1 30215298 92046545

University Medical Center in Lafayette Lugo Fabian MD 2390 W Congress St Lafayette LA 70506 20 13 1 > 18 1 1 30215298 92046545

University Medical Center in Lafayette Lugo Fabian MD 2390 W Congress St Lafayette LA 70506 20 13 1 > 18 1 1 30215298 92046545

University Medical Center in Lafayette Henry Barry MD 2390 W Congress St Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette Mendez Carlos MD 2390 W Congress St Lafayette LA 70506 20 2K 1 > 18 1 1 30215298 92046545

University Medical Center in Lafayette Tarpy Robert MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Lakshmiprasad Padumane MD 2390 W Congress St Lafayette LA 70506 20 2B 1 18+ 1 1 30215298 92046545

University Medical Center in Lafayette Blalock Anthony MD 2390 W Congress St Lafayette LA 70506 20 2K 1 > 18 1 1 30215298 92046545

University Medical Center in Lafayette Baquet Bennett MD 2390 W Congress St Lafayette LA 70506 20 2E 1 > 18 1 1 30215298 92046545

University Medical Center in Lafayette Baquet Bennett MD 2390 W Congress St Lafayette LA 70506 20 2E 1 > 18 1 1 30215298 92046545

University Medical Center in Lafayette Bailey William MD 2390 W Congress St Lafayette LA 70506 20 2B 1 > 18 1 1 30215298 92046545

University Medical Center in Lafayette Ashkar Ziad MD 2390 W Congress St Lafayette LA 70506 20 2K 1 > 18 1 1 30215298 92046545

University Medical Center in Lafayette Lakshmiprasad Padumane MD 2390 W Congress St Lafayette LA 70506 20 2B 1 18+ 1 1 30215298 92046545

University Medical Center in Lafayette Harrington Melisa MD 2390 W Congress St Lafayette LA 70506 20 2K 1 > 18 1 1 30215298 92046545

University Medical Center in Lafayette Rhodes Annette MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Shore Bradley MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Sherwood Cynthia MD 2390 W Congress St Lafayette LA 70506 20 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Shah Pulin MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Santiago Kerri MD 2390 W Congress St Lafayette LA 70506 20 22 1 1 1 30215298 92046545

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

University Medical Center in Lafayette Sadeghi Seyed MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Sadeghi Seyed MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Sabatier Susan MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Sabatier Susan MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Nolan Thomas MD 2390 W Congress St Lafayette LA 70506 20 16 1 1 1 30215298 92046545

University Medical Center in Lafayette Rivero Jose MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Sorrells Kelly MD 2390 W Congress St Lafayette LA 70506 20 22 1 1 1 30215298 92046545

University Medical Center in Lafayette Reish Eric MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Reinninger Charles MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Reinninger Charles MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Reid Fred MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Rees Stephen MD 2390 W Congress St Lafayette LA 70506 20 25 1 1 1 30215298 92046545

University Medical Center in Lafayette Rees Stephen MD 2390 W Congress St Lafayette LA 70506 20 25 1 1 1 30215298 92046545

University Medical Center in Lafayette Quincy Richard MD 2390 W Congress St Lafayette LA 70506 20 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Prellop Perri MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Pou Anna MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Phillips-Savoy Amanda MD 2390 W Congress St Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette Rooney Ronald MD 2390 W Congress St Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette Bailey William MD 2390 W Congress St Lafayette LA 70506 20 2A 1 1 1 30215298 92046545

University Medical Center in Lafayette Zehnder Paul MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Wortham Angela MD 2390 W Congress St Lafayette LA 70506 20 32 1 1 1 30215298 92046545

University Medical Center in Lafayette Wold Christian MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Winfield Felton MD 2390 W Congress St Lafayette LA 70506 20 16 1 1 1 30215298 92046545

University Medical Center in Lafayette Wilt Stephen MD 2390 W Congress St Lafayette LA 70506 20 32 1 1 1 30215298 92046545
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University Medical Center in Lafayette Williams Matthew MD 2390 W Congress St Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette Silverstein Seth MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Walvekar Rohan MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Simon Lawrence MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Walker James MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Stueben Eugene MD 2390 W Congress St Lafayette LA 70506 20 2F 1 1 1 30215298 92046545

University Medical Center in Lafayette Phillips-Savoy Amanda MD 2390 W Congress St Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette Carbajal Scott MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Bedestani Ahmet MD 2390 W Congress St Lafayette LA 70506 20 16 1 1 1 30215298 92046545

University Medical Center in Lafayette Blappert Bradley MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Blem Robert MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Barry Robin MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Barrios Dave MD 2390 W Congress St Lafayette LA 70506 20 02 1 1 1 30215298 92046545

University Medical Center in Lafayette Burgin David MD 2390 W Congress St Lafayette LA 70506 20 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Byrne Gregory MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Bourque Thad MD 2390 W Congress St Lafayette LA 70506 20 34 1 1 1 30215298 92046545

University Medical Center in Lafayette Alost Terence MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Alldredge C MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Gauthreaux Scott MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Fuller Ira MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Frey Daniel MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Frey Daniel MD 2390 W Congress St Lafayette LA 70506 20 02 1 1 1 30215298 92046545

University Medical Center in Lafayette Fremin Ross MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Freeto Michael MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545
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University Medical Center in Lafayette Beahm Donald MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Alleyn Jaime MD 2390 W Congress St Lafayette LA 70506 20 16 1 1 1 30215298 92046545

University Medical Center in Lafayette Cardinale Francis MD 2390 W Congress St Lafayette LA 70506 20 16 1 1 1 30215298 92046545

University Medical Center in Lafayette Arcement Adam MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Azar Susan MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Azar John MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Azar Paul MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Badeaux, III Joseph MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Barham Wilson MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Allen Jonathan MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Engert Erwin MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Cain Walter MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Diggs George MD 2390 W Congress St Lafayette LA 70506 20 26 1 1 1 30215298 92046545

University Medical Center in Lafayette DiLeo Michael MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Doucet Maria MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Duplechain Gregory MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Duplechain Jesse MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Deland Mary MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette David Lisa MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Fabacher Philip MD 2390 W Congress St Lafayette LA 70506 20 16 1 1 1 30215298 92046545

University Medical Center in Lafayette Fakier David MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Faul Robert MD 2390 W Congress St Lafayette LA 70506 20 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Fei Richard MD 2390 W Congress St Lafayette LA 70506 20 00 1 1 1 30215298 92046545

University Medical Center in Lafayette Fei Richard MD 2390 W Congress St Lafayette LA 70506 20 2C 1 1 1 30215298 92046545
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University Medical Center in Lafayette Fei Richard MD 2390 W Congress St Lafayette LA 70506 20 2L 1 1 1 30215298 92046545

University Medical Center in Lafayette Finley Chester MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Eldredge Brytton MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Carney Joel MD 2390 W Congress St Lafayette LA 70506 20 21 1 1 1 30215298 92046545

University Medical Center in Lafayette Carney Joel MD 2390 W Congress St Lafayette LA 70506 20 21 1 1 1 30215298 92046545

University Medical Center in Lafayette Carney Joel MD 2390 W Congress St Lafayette LA 70506 20 21 1 1 1 30215298 92046545

University Medical Center in Lafayette Casanova Thomas MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Cascio Brett MD 2390 W Congress St Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette Cascio Brett MD 2390 W Congress St Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette Cerri Gianluca MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Chastant Bradley MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Clark Roderick MD 2390 W Congress St Lafayette LA 70506 20 2K 1 1 1 30215298 92046545

University Medical Center in Lafayette Claville Joni MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Colligan Robert MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Culotta Frank MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Curry Thomas MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Daigle Jennifer MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Daigle Dave MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Dakin Kim MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Harkrider William MD 2390 W Congress St Lafayette LA 70506 20 02 1 1 1 30215298 92046545

University Medical Center in Lafayette Glassinger Michael MD 2390 W Congress St Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Aukes Barnes Patricia MD 2390 W Congress St Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Hall Frederick MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545

University Medical Center in Lafayette Graul Edward MD 2390 W Congress St Lafayette LA 70506 20 18 1 1 1 30215298 92046545
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University Medical Center in Lafayette Hartman Michael MD 2390 W Congress St Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette Hayden Dorothy MD 2390 W Congress St Lafayette LA 70506 20 22 1 1 1 30215298 92046545

University Medical Center in Lafayette Hebert, II Richard MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Hebert, II Richard MD 2390 W Congress St Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Stellingworth Mark MD 2390 W. Congress St Lafayette LA 70506 20 2B 1 > 18 1 1 30215298 92046545

University Medical Center in Lafayette Corry Mary MD 2390 W. Congress St. Lafayette LA 70506 20 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Glass Cynthia MD 2390 W. Congress St. Lafayette LA 70506 20 02 1 1 1 30215298 92046545

University Medical Center in Lafayette Domingue Scott MD 2390 W. Congress St. Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Chappuis, Jr. Charles MD 2390 W. Congress St. Lafayette LA 70506 20 02 1 1 1 30215298 92046545

University Medical Center in Lafayette Brinkman Frank MD 2390 W. Congress St. Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Augustin Helene MD 2390 W. Congress St. Lafayette LA 70596 20 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Glass Cynthia MD 2390 W. Congress St. Lafayette LA 70506 20 24 1 1 1 30215298 92046545

University Medical Center in Lafayette Arriaga Moises MD 2390 W. Congress St. Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Odinet Kenneth MD 2390 W. Congress St. Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Arriaga Moises MD 2390 W. Congress St. Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Smith Candace MD 2390 W. Congress St. Lafayette LA 70506 20 1C 1 1 1 30215298 92046545

University Medical Center in Lafayette Okechukwu Vitalis MD 2390 W. Congress St. Lafayette LA 70506 20 2I 1 > 18 1 1 30215298 92046545

University Medical Center in Lafayette Noel Phillip MD 2390 W. Congress St. Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Yerger Edward MD 2390 W. Congress St. Lafayette LA 70506 20 20 1 1 1 30215298 92046545

University Medical Center in Lafayette Gonzales Roman Arturo MD 2390 W. Congress St. Lafayette LA 70506 20 30 1 1 1 30215298 92046545

University Medical Center in Lafayette Smith Candace MD 2390 W. Congress St. Lafayette LA 70506 20 1C 1 1 1 30215298 92046545

University Medical Center in Lafayette Noel Phillip MD 2390 W. Congress St. Lafayette LA 70506 20 04 1 1 1 30215298 92046545

University Medical Center in Lafayette Luquette Lovelace MD 2390 W. Congress St. Lafayette LA 70506 20 1T 1 1 1 30215298 92046545

University Medical Center in Lafayette Guinn Carrol MD 2390 W. Congress St. Lafayette LA 70506 20 34 1 1 1 30215298 92046545
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University Medical Center in Lafayette Culotta Frank MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Blem Robert MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Azar Susan MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Azar John MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Neu Cheryl MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Azar Paul MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Fuller Ira MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Gauthreaux Scott MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Graul Edward MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Hall Frederick MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Joseph Jonathan MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Murray Lewis MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Casanova Thomas MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette O'Sullivan Patrick MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Rao Aravinda MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Reish Eric MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Rhodes Annette MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Shah Pulin MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Leoni Ricardo MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

University Medical Center in Lafayette Curry Thomas MD 401 St Julien Avenue   Lafayette LA 70506 20 18 1 1 1 30190622 92083783

Urban Medical Clinic Inc WALTERS JR KERMIT L MD 1910 JACKSON ST Monroe LA 71202 20 08 1 2500 1 1 32486144 92109801

VADIM R. GELMAN, MD, LLC GELMAN VADIM R MD 3555 LOYOLA DRIVE Ste D Kenner LA 70065 20 16 1 1 1 30024545 90269615

VASCULAR ACCESS CENTER OF 

NOR MCGUCKIN JAMES MD 1 GALLERIA BLVD SUITE 110 Metairie LA 70001 20 30 1 1 2 29992362 90152618

VASCULAR ACCESS CENTER OF 

NOR SANGER MATTHEW MD 1 GALLERIA BLVD SUITE 110 Metairie LA 70001 20 2K 1 1 2 29992362 90152618
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VASCULAR ACCESS CENTER OF 

NOR GARDNER PHILLIP MD 1 GALLERIA BLVD SUITE 110 Metairie LA 70001 20 2P 1 1 2 29992362 90152618

VASCULAR ACCESS CENTER OF 

NOR SANGER MATTHEW MD 915 S HARRISON ST Covington LA 70433 20 2K 1 1 2 30470910 90111228

VASCULAR ACCESS CENTER OF 

NOR MCGUCKIN JAMES MD 915 S HARRISON ST Covington LA 70433 20 30 1 1 2 30470910 90111228

VASCULAR ACCESS CENTER OF 

NOR GARDNER PHILLIP MD 915 S HARRISON ST Covington LA 70433 20 2P 1 1 2 30470910 90111228

VASCULAR ACCESS CENTER OF 

NOR GARDNER PHILLIP MD 1340 SURRYE ST SUITE 101 Lafayette LA 70501 20 2P 1 1 2 30221745 91995983

VASCULAR ACCESS CENTER OF 

NOR MCGUCKIN JAMES MD 1340 SURRYE ST SUITE 101 Lafayette LA 70501 20 30 1 1 2 30221745 91995983

VASCULAR ACCESS CENTER OF 

NOR SANGER MATTHEW MD 1340 SURRYE ST SUITE 101 Lafayette LA 70501 20 2K 1 1 2 30221745 91995983

VERMILION IMAGING CENTER HUTCHINSON MYRIAM MD 118 N HOSPITAL DRIVE Abbeville LA 70510 20 30 1 1 2 29972203 92107139

VERNON INTERNAL MEDICINE 

CLINIC UPADHYAY KANCHAN P MD 931 VERONE TERRACE Leesville LA 71446 20 41 1 2500 1 1 31140397 93271142

Versailles Health Clinic / C&M 

Medical Services Inc DAO MINH C MD

4657 ALCEE FORTIER 

BLVD STE A New Orleans LA 70129 20 41 1 2500 1 1 30037183 89911585

VINELCO PHYSICIANS 

ASSOCIATES CHICO GAVIN F MD 4900 MEDICAL DRIVE Bossier City LA 71112 20 41 1 2500 1 2 32460885 93667874

VINELCO PHYSICIANS 

ASSOCIATES CHICO MICHELLE A MD 4900 MEDICAL DRIVE Bossier City LA 71112 20 41 1 2500 1 2 32460885 93667874

VINELCO PHYSICIANS 

ASSOCIATES 4900 MEDICAL DRIVE Bossier City LA 71112 20 70 1 1 2 32460885 93667874

Voice Center McWhorter Andrew MD 7777 Hennessy Blvd Ste 408 Baton Rouge LA 70808 20 04 1 1 2 30402463 91106710

W. O. Moss Regional Medical Center Gardner Renee MD 200 Henry Clay Avenue New Orleans LA 70118 20 37 1 < 15 2500 1 1 29917445 90127258

W. O. Moss Regional Medical Center Parkey Joe MD 8411 Sterling Street Suite 202 Irving TX 75063 20 30 1 1 1 32922767 97013728

W. O. Moss Regional Medical Center Carbajal Scott MD 8411 Sterling Street Suite 202 Irving TX 75063 20 30 1 1 1 32922767 97013728

W. O. Moss Regional Medical Center Louviere Gerald MD 8411 Sterling Street Suite 202 Irving TX 75063 20 30 1 1 1 32922767 97013728

W. O. Moss Regional Medical Center Shore Bradley MD 8411 Sterling Street Suite 202 Irving TX 75063 20 30 1 1 1 32922767 97013728

W. O. Moss Regional Medical Center Engert Erwin MD 8411 Sterling Street Suite 202 Irving TX 75063 20 30 1 1 1 32922767 97013728

W. O. Moss Regional Medical Center Velez-Yanguas Maria MD 200 Henry Clay Avenue New Orleans LA 70118 20 1I 1 < 15 1 1 29917445 90127258

W. O. Moss Regional Medical Center Helmcke Frederick MD 719 Exposition Blvd New Orleans LA 70118 20 2B 1 1 1 29919343 90128643

W. O. Moss Regional Medical Center Loewer Bradley MD

3131 N. I-10 Service Road 

E #308 Metairie LA 70002 20 1T 1 ED only 1 1 29999068 90153296

W. O. Moss Regional Medical Center Rivero Jose MD 4705 Carthage Street Metairie LA 70002 20 30 1 1 1 30018500 90167647
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W. O. Moss Regional Medical Center Patout Charles MD 1401 North Foster Baton Rouge LA 70806 20 41 1 2500 1 1 30461485 91139702

W. O. Moss Regional Medical Center Paraguya Dalmacio MD 111-B South Ryan Street Lake Charles LA 70601 20 41 1 ED only 2500 1 1 30217520 93221139

W. O. Moss Regional Medical Center Guidry Gerard MD 1525 E. Bridge Street Breaux Bridge LA 70517 20 18 1 1 1 30281479 91889141

W. O. Moss Regional Medical Center Green Hilma MD 2000 Opelousas Street P. O. Box 19010 Lake Charles LA 70616 20 08 1 2500 1 1 30242098 93193107

W. O. Moss Regional Medical Center Broussard Michael MD 2770 3rd Avenue 2nd Floor Lake Charles LA 70605 20 41 1 Onc only 2500 1 1 30199969 93196165

W. O. Moss Regional Medical Center Gaharan James MD 2770 3rd Avenue Lake Charles LA 70601 20 41 1 Onc only 2500 1 1 30199969 93196165

W. O. Moss Regional Medical Center Bergeron Michael MD 2770 3rd Avenue Lake Charles LA 70601 20 41 1 Onc only 2500 1 1 30199969 93196165

W. O. Moss Regional Medical Center Fredericks Leroy MD 2770 3rd Avenue Lake Charles LA 70601 20 41 1 Onc only 2500 1 1 30199969 93196165

W. O. Moss Regional Medical Center Soileau Earl MD 1525 Oak Park Blvd Lake Charles LA 70601 20 41 1 2500 1 1 30203522 93199582

W. O. Moss Regional Medical Center Arimura Jerome MD 1528 E. Prien Lake Road Suite B Lake Charles LA 70605 20 08 1 2500 1 1 30198095 93199649

W. O. Moss Regional Medical Center Boyer Sylvia MD 2750 Aster Street Lake Charles LA 70601 20 08 1 2500 1 1 30205075 93200310

W. O. Moss Regional Medical Center Drez Susan MD 1000 Walters Street Lake Charles LA 70607 20 37 1 < 15 2500 1 1 30183411 93206424

W. O. Moss Regional Medical Center Unkel Patrick MD 1000 Walters Street Lake Charles LA 70607 20 37 1 < 15 2500 1 1 30183411 93206424

W. O. Moss Regional Medical Center Choucino Carlos MD 1000 Walters Street Lake Charles LA 70607 20 41 1

Infectiou

s 

disease 

only 2500 1 1 30183411 93206424

W. O. Moss Regional Medical Center Agendia Jude MD 1000 Walters Street Lake Charles LA 70607 20 08 1 ED only 2500 1 1 30183411 93206424

W. O. Moss Regional Medical Center Piper Eileen MD 1000 Walters Street Lake Charles LA 70607 20 08 1

Women 

only 2500 1 1 30183411 93206424

W. O. Moss Regional Medical Center Robinson Patrick MD 1000 Walters Street Lake Charles LA 70607 20 37 1 < 15 2500 1 1 30183411 93206424

W. O. Moss Regional Medical Center Benipal Harpal MD 1000 Walters Street Lake Charles LA 70607 20 41 1 > 15 2500 1 1 30183411 93206424

W. O. Moss Regional Medical Center Khan Tariq MD 1000 Walters Street Lake Charles LA 70607 20 41 1 > 15 2500 1 1 30183411 93206424

W. O. Moss Regional Medical Center Lie Ping Kok MD 1000 Walters Street Lake Charles LA 70607 20 41 1 > 15 2500 1 1 30183411 93206424

W. O. Moss Regional Medical Center Sarwar Mohammed MD 1000 Walters Street Lake Charles LA 70607 20 41 1 > 15 2500 1 1 30183411 93206424

W. O. Moss Regional Medical Center Shaikh Muhammad MD 1000 Walters Street Lake Charles LA 70607 20 41 1 > 15 2500 1 1 30183411 93206424

W. O. Moss Regional Medical Center Bride Francis MD 555 S. Ryan Street Lake Charles LA 70601 20 41 1 2500 1 1 30215190 93228085
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W. O. Moss Regional Medical Center Lapidus Robert MD 747 Plaza Blvd #100 Coppell TX 75019 20 30 1 1 1 32987525 96990161

W. O. Moss Regional Medical Center Hindelang, III Floyd MD 747 Plaza Blvd Coppell TX 75019 20 30 1 1 1 32987525 96990161

W. O. Moss Regional Medical Center Ingram Jonathan MD 747 Plaza Blvd Coppell TX 75019 20 30 1 1 1 32987525 96990161

W. O. Moss Regional Medical Center Reinninger Charles MD 747 Plaza Blvd Suite 100 Coppell TX 75019 20 30 1 1 1 32987525 96990161

W. O. Moss Regional Medical Center Morin Michael MD 747 Plaza Blvd Suite 100 Coppell TX 75019 20 30 1 1 1 32987525 96990161

W. O. Moss Regional Medical Center McKinney-Hawkins Gisele MD 2000 Opelousas Street Lake Charles LA 70601 20 3B 1 1 1 30242098 93193107

W. O. Moss Regional Medical Center Fredericks Leroy MD 2770 3rd Avenue Lake Charles LA 70601 20 2J 1 Onc only 1 1 30199969 93196165

W. O. Moss Regional Medical Center Null Patty MD 1525 Oak Park Blvd Lake Charles LA 70601 20 3B 1 1 1 30203522 93199582

W. O. Moss Regional Medical Center Agendia Jude MD 1000 Walters Street Lake Charles LA 70607 20 1T 1 ED only 1 1 30183411 93206424

W. O. Moss Regional Medical Center Samudia Ricardo MD 1000 Walters Street Lake Charles LA 70607 20 1T 1 ED only 1 1 30183411 93206424

W. O. Moss Regional Medical Center Choucino Carlos MD 1000 Walters Street Lake Charles LA 70607 20 2I 1

Infectiou

s 

disease 

only 1 1 30183411 93206424

W. O. Moss Regional Medical Center Tan Eulogio MD 1000 Walters Street Lake Charles LA 70607 20 1T 1 ED only 1 1 30183411 93206424

W. O. Moss Regional Medical Center Cormier Michael MD 1700 Engleside Street Lake Charles LA 70601 20 07 1 1 1 30215956 93225202

W. O. Moss Regional Medical Center Mendez Enrique MD 748 Bayou Pines East Suite C Lake Charles LA 70601 20 2M 1 1 1 30209538 93231875

W. O. Moss Regional Medical Center Burton Regenia MD 830 Bayou Pines Drive Lake Charles LA 70601 20 22 1 1 1 30209970 93233056

W. O. Moss Regional Medical Center Eapen Paula MD 830 Bayou Pines Drive Lake Charles LA 70601 20 22 1 1 1 30209970 93233056

W. O. Moss Regional Medical Center Van Hoose John MD 830 Bayou Pines Drive Lake Charles LA 70601 20 22 1 1 1 30209970 93233056

W. O. Moss Regional Medical Center Richard Stephanie MD 830 Bayou Pines Drive Lake Charles LA 70601 20 22 1 1 1 30209970 93233056

W. O. Moss Regional Medical Center Rumsey Robert MD 830 Bayou Pines Drive Lake Charles LA 70601 20 22 1 1 1 30209970 93233056

W. O. Moss Regional Medical Center Stevens Lehrue MD 830 Bayou Pines Drive Lake Charles LA 70601 20 22 1 1 1 30209970 93233056

W. O. Moss Regional Medical Center Townsend Gault MD 830 Bayou Pines Drive Lake Charles LA 70601 20 22 1 1 1 30209970 93233056

W. O. Moss Regional Medical Center Groves James MD 1890 W. Gauthier Rd Suite 130 Lake Charles LA 70605 20 16 1 1 1 30139362 93247566

W. O. Moss Regional Medical Center Forsyth Bradley MD 1890 W. Gauthier Road Suite 145 Lake Charles LA 70605 20 16 1 1 1 30139362 93247566
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W. O. Moss Regional Medical Center Williams Homer MD 108 6th Avenue Lake Charles LA 70605 20 1T 1 ED only 1 1 30094115 93287336

W. O. Moss Regional Medical Center Ledet Walter MD 914 Cypress Street Sulphur LA 70663 20 02 1 > 15 1 1 30231172 93365742

W. O. Moss Regional Medical Center Seale Arnold MD 914 Cypress Street Sulphur LA 70663 20 02 1 > 15 1 1 30231172 93365742

W. O. Moss Regional Medical Center O'Donnell Joseph MD 914 Cypress Street Sulphur LA 70663 20 02 1 1 1 30231172 93365742

W. O. Moss Regional Medical Center Darby Edward MD 1200 Stelly Lane Sulphur LA 70663 20 16 1

Women 

only 1 1 30230276 93367714

W. O. Moss Regional Medical Center Bergstedt Scott MD 1200 Stelly Lane Sulphur LA 70663 20 16 1

Women 

only 1 1 30230276 93367714

WESTDALE MIDDLE SCHOOL 

SBHC WERNER SHARON L MD 5825 Airline Highway Baton Rouge LA 70805 20 08 1 2500 1 2 30503906 91132323

WINNSBORO MEDICAL CLINIC REED CHARLES E MD 3326 FRONT ST STE B Winnsboro LA 71295 20 08 1 2500 1 1 32156690 91715300

WOMANS ASSESSMENT CENTER 

PHYS Kincade Tessa MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 16 1 1 1 30445353 91090751

WOMANS ASSESSMENT CENTER 

PHYS Benanti Jan MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 16 1 1 1 30445353 91090751

WOMANS ASSESSMENT CENTER 

PHYS FORET EDISON J MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 16 1 1 1 30445353 91090751

WOMANS ASSESSMENT CENTER 

PHYS Kincade Tessa MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 16 1 1 1 30445353 91090751

WOMANS ASSESSMENT CENTER 

PHYS Leggio Michael MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 16 1 1 1 30445353 91090751

WOMANS ASSESSMENT CENTER 

PHYS Breaux Jeffery MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 16 1 1 1 30445353 91090751

Womans Health & Pelvic Pain Grp Desper Beatrice MD 1120 N. Causeway Blvd Suite 1 Mandeville LA 70471 20 16 1 1 2 30382679 90090505

WOMANS MATERNAL-FETAL 

MEDICIN Diket Albert MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 3C 1 1 1 30445353 91090751

WOMANS MATERNAL-FETAL 

MEDICIN Newman Mark G. MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 3C 1 1 1 30445353 91090751

WOMANS MATERNAL-FETAL 

MEDICIN St Amant Marshall MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 3C 1 1 1 30445353 91090751

WOMANS MATERNAL-FETAL 

MEDICIN Stedman Charles MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 3C 1 1 1 30445353 91090751

WOMANS MATERNAL-FETAL 

MEDICIN Veillon Edward Jr. MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 3C 1 1 1 30445353 91090751

WOMANS SPECIALTY CLINIC Ortenberg Joseph MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 41 1 2500 1 1 30445353 91090751

WOMANS SPECIALTY CLINIC Schexnayder                      Lalania MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 13 1 1 1 30445353 91090751

WOMANS SPECIALTY CLINIC Hollman Charlotte MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 13 1 1 1 30445353 91090751

WOMANS Surgical SPECIALTY 

CLINIC HIRSCH Alec MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 02 1 1 2 30445353 91090751
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WOMANS Surgical SPECIALTY 

CLINIC Puyau Michael MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 02 1 1 2 30445353 91090751

WOMANS Surgical SPECIALTY 

CLINIC Puyau Michael MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 02 1 1 2 30445353 91090751

WOMANS Surgical SPECIALTY 

CLINIC Warner Meredith MD 9050 AIRLINE HWY Baton Rouge LA 70815 20 20 1 1 2 30445353 91090751

Zachary Mass Joseph MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Perego Alan MD 18989 Old Scenic Hwy Zachary LA 70791 20 41 1 2500 1 1 30638762 91192768

Zachary Nguyen Peter MD 18989 Old Scenic Hwy Zachary LA 70791 20 41 1 2500 1 1 30638762 91192768

Zachary Pine JoAnne MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Montelaro Mitch MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Scimeca Jr. Dominick MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Lindsay John (Kris)

MD 

(res) 18989 Old Scenic Hwy Zachary LA 70791 20 41 1 2500 1 1 30638762 91192768

Zachary Narang Anuj  Steve MD 18989 Old Scenic Hwy Zachary LA 70791 20 37 1 2500 1 1 30638762 91192768

Zachary Pivach Sarah MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Ryan Robert MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Sheikh Asif M. MD 18989 Old Scenic Hwy Zachary LA 70791 20 41 1 2500 1 1 30638762 91192768

Zachary Stumpf Michael 

MD 

(res) 18989 Old Scenic Hwy Zachary LA 70791 20 41 1 2500 1 1 30638762 91192768

Zachary Tujague Graham MD 18989 Old Scenic Hwy Zachary LA 70791 20 41 1 2500 1 1 30638762 91192768

Zachary Vu Vivian MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Apavaloaie Oana MD 18989 Old Scenic Hwy Zachary LA 70791 20 41 1 2500 1 1 30638762 91192768

Zachary Hodgeson Michael MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Wood Jocelyn MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Rogers Laura MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Anderson Derek MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Ausef Amir MD 18989 Old Scenic Hwy Zachary LA 70791 20 41 1 2500 1 1 30638762 91192768

Zachary Brandt Gary MD 18989 Old Scenic Hwy Zachary LA 70791 20 01 1 2500 1 1 30638762 91192768
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Zachary Campanella Brent MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Carle Timothy MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Chamberlain Matthew MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Fontenot Eric MD 18989 Old Scenic Hwy Zachary LA 70791 20 41 1 2500 1 1 30638762 91192768

Zachary Ballard Cheryl MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Chou Victor MD 18989 Old Scenic Hwy Zachary LA 70791 20 41 1 2500 1 1 30638762 91192768

Zachary Gilbreath Claude MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Flood Ericka MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Duplechain Mike MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary DiBenedetto Kevin MD (1) 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 2500 1 1 30638762 91192768

Zachary Davidson Douglas MD 18989 Old Scenic Hwy Zachary LA 70791 20 01 1 2500 1 1 30638762 91192768

Zachary Loupe John MD 18989 Old Scenic Hwy Zachary LA 70791 20 20 1 1 1 30638762 91192768

Zachary Jewell Sr Baylor MD 18989 Old Scenic Hwy Zachary LA 70791 20 2C 1 1 1 30638762 91192768

Zachary Boyer Andy MD 18989 Old Scenic Hwy Zachary LA 70791 20 20 1 1 1 30638762 91192768

Zachary Baird III George MD 18989 Old Scenic Hwy Zachary LA 70791 20 1T 1 1 1 30638762 91192768

Zachary Beauregard Curtis MD 18989 Old Scenic Hwy Zachary LA 70791 20 1T 1 1 1 30638762 91192768

Zachary Hau Toan MD 18989 Old Scenic Hwy Zachary LA 70791 20 08 1 1 1 30638762 91192768

Zachary Guevara Raul MD 18989 Old Scenic Hwy Zachary LA 70791 20 1T 1 1 1 30638762 91192768

ZACHARY OB/GYN SERVICES, LLC LEWIS LYDIA D MD 4819 W PARK DR Zachary LA 70791 20 16 1 1 1 30648917 91136676

ZACHARY OB/GYN SERVICES, LLC 4819 WEST PARK DRIVE Zachary LA 70791 20 16 1 1 1 30648917 91136676

Sheen Alan E. MD 3701 Houma Blvd Suite 101 Metairie LA 70006 20 03 1 1 1 30008932 90180262

Engel Lee MD 1450 Poydras New Orleans LA 70112 20 2I 1 1 2 29951411 90078191

GARG OM P MD 3600 PRYTANIA STREET Ste 65 New Orleans LA 70115 20 2L 1 1 2 29925929 90093276

Sheen Alan E. MD 185 Greenbrier Blvd Suite B Covington LA 70433 20 03 1 1 2 30456675 90137663
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Brown Cheryl MD 397 Hwy 21 Suite 601 Madisonville LA 70447 20 2K 1 1 2 30440400 90145800

Feldman Robert E. MD 4245 Winbourne Ave Baton Rouge LA 70805 20 37 1 2500 1 1 30478748 91147243

KOTHAPALLI SHANKARAIAH R MD 134 HOSPITAL DR STE A Lafayette LA 70503 20 41 1 2500 1 2 30203302 92018988

Milder Peter MD 2108 Texas Avenue Suite 3080  Alexandria LA 71301 20 08 1 2500 1 2 31283600 92459700

Milder Peter MD 2108 Texas Avenue Suite 3080 Alexandria LA 71301 20 08 1 2500 1 2 31283600 92459700

Milder Peter MD 2108 Texas Avenue Suite 3080  Alexandria LA 71301 20 08 1 2500 1 2 31283600 92459700

Margo Thomas MD 2108 Texas Avenue Suite 3080  Alexandria LA 71301 20 08 1 2500 1 2 31283600 92459700

Asif Tauseef M. MD 3311 Prescott Road Alexandria LA 71301 20 37 1 2500 1 2 31284244 92462895

Sesha Sataluri MD 1801 Fairfield Ave Ste 400 Shreveport LA 71101 20 41 1 2500 1 1 32494349 93752208

Anissian Laura MD

1455 East Bert Kouns 

Loop 2nd Floor Shreveport LA 75284 20 41 1 2500 1 2 32424701 93719427

Underwood John MD 1801 Fairfield Ave Ste 400 Shreveport LA 71101 20 41 1 2500 1 2 32494349 93752208

KERR ALBERT MD 121 CHRISTIAN DR Rayville LA 71269 20 08 1 2500 1 1 32459846 91758245

DANNA LAWRENCE J MD 108 CONTEMPO DR West Monroe LA 71291 20 04 1 1 1 32514763 92151589

Ochsner Clinic Belle Chasse Rodgers Shari J. MD 7772 Highway 23 Belle Chasse LA 70037 21 2K 1 1 1 29864440 89999148

Ochsner Clinic Jefferson Place Ray Amy M. DO 8150 Jefferson Highway Baton Rouge LA 70809 22 2K 1 1 1 30422671 91102750

LABCORP 120 MEADOWCREST ST Gretna LA 70056 23 69 1 1 1 29881876 90026860

LABCORP 515 WESTBANK EXPY Ste 4 Gretna LA 70053 23 69 1 1 1 29910061 90057034

LABCORP

1716 SAINT CHARLES 

AVE New Orleans LA 70130 23 69 1 1 1 29937212 90076593

LABCORP 4520 WICHERS DR Ste 103 Marrero LA 70072 23 69 1 1 1 29889365 90094486

LABCORP 4330 LOVELAND ST Ste C Metairie LA 70006 23 69 1 1 1 30008555 90180870

LABCORP 1850 GAUSE BLVD E Ste 101A Slidell LA 70461 23 69 1 1 1 30285134 89742877

LABCORP 700 GAUSE BLVD Ste 102 Slidell LA 70458 23 69 1 1 1 30284916 89773686

LABCORP

211 W CAUSEWAY 

APPROACH Mandeville LA 70471 23 69 1 1 1 30372823 90092966

LABCORP 71380 HIGHWAY 21 Ste 102 Covington LA 70433 23 69 1 1 1 30461274 90119668

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

LABCORP

11441 INDUSTRIPLEX 

BLVD Ste 140 Baton Rouge LA 70809 23 69 1 1 1 30387851 91054036

LABCORP

3929 CONVENTION 

STREET Baton Rouge LA 70806 23 69 1 1 1 30449580 91149714

LABCORP 7932 SUMMA AVE, B-2 Baton Rouge LA 70808 23 69 1 1 1 30416494 91161240

LABCORP 826 SCHOOL STREET Houma LA 70364 23 69 1 1 1 29595448 90717277

LabCorp 1126 MARGUARITE ST. Morgan City LA 70380 23 69 1 1 1 29708644 91199907

LABCORP

1102 E ADMIRAL DOYLE 

DR Ste 11 New Iberia LA 70560 23 69 1 1 1 29984701 91819300

LABCORP 217 LA RUE FRANCE Lafayette LA 70508 23 69 1 1 1 30194530 92013366

LABCORP

4906 AMBASSADOR 

CAFFERY Ste C-1 Lafayette LA 70508 23 69 1 1 1 30148312 92037781

LABCORP 4407 NELSON RD Lake Charles LA 70605 23 69 1 1 1 30177104 93249039

LABCORP 2920 KNIGHT ST Ste 108 Shreveport LA 71105 23 69 1 1 1 32483812 93707603

LABCORP 2106 LOOP RD Winnsboro LA 71295 23 69 1 1 1 32158886 91705396

LABCORP 109 CIRCLE DR West Monroe LA 71291 23 69 1 1 1 32516991 92153261

LABCORP HAMMOND 1109 C M FAGAN DRIVE Ste J Hammond LA 70403 23 69 1 1 1 30482888 90468727

LABCORP KENNER 3555 LOYOLA DR Ste C Kenner LA 70065 23 69 1 1 1 30024545 90269615

Ochsner Clinic Baton Rouge DeVun Daniel MD 9001 Summa Avenue Baton Rouge LA 70809 23 2K 1 1 1 30393701 91092507

Ochsner Clinic Baton Rouge Lotterman Craig D. MD 9001 Summa Avenue Baton Rouge LA 70809 24 2K 1 1 1 30393701 91092507

Earl K. Long Medical Center Casadaban Michael DDS 5825 Airline Highway Baton Rouge LA 70805 27 02 1 1 1 30503906 91132323

LSUHSC-Shreveport Colquitt Walter DDS 1501 Kings HWY Shreveport LA 71130 27 13 1 1 1 32481654 93760880

Baker Eye Care Baker Cynthia OD 12880 Plank Rd. Baker LA 70714 28 88 1 1 1 30564434 91131303

Baker Eye Care Patin Robert OD 12880 Plank Rd. Baker LA 70714 28 88 1 1 1 30564434 91131303

DIMITRI EYE CARE Prouet Jr Paul OD 3301 Canal Street New Orleans LA 70119 28 88 1 1 1 29969573 90092814

DIMITRI EYE CARE Dimitri Ronald OD 3301 Canal Street New Orleans LA 70119 28 88 1 1 1 29969573 90092814

DIMITRI EYE CARE Dimitri Ronald OD 701 METAIRIE RD STE 205 Metairie LA 70005 28 88 1 1 1 29987604 90130307

DIMITRI EYE CARE Prouet Jr Paul OD 701 METAIRIE RD STE 205 Metairie LA 70005 28 88 1 1 1 29987604 90130307
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DIMITRI EYE CARE Dimitri Ronald OD 3025 Highway 51 La Place LA 70068 28 88 1 1 1 30084647 90507195

HIGHLAND CLINIC COBURN AMY E OD 1400 E BERT KOUNS STE 103 Shreveport LA 71105 28 88 1 1 1 32423824 93720179

HIGHLAND CLINIC TAYLOR N S OD 954 HWY 80, SUITE 100 Ste 100 Haughton LA 71037 28 88 1 1 1 32556600 93555700

LOUISIANA FAMILY EYE CARE ANASTASIO JEFF OD 190 GREENBRIAR BLVD Covington LA 70433 28 88 1 1 2 30456949 90137642

LOUISIANA FAMILY EYE CARE ANASTASIO SHELLY OD 190 GREENBRIAR BLVD Covington LA 70433 28 88 1 1 2 30456949 90137642

Ochsner Clinic Lapalco Kelly Robert M. OD 4225 Lapalco Blvd Marrero LA 70072 28 88 1 1 1 29874484 90091807

Ochsner Clinic Northshore Colegrove Jeffrey A. OD 1000 Ochsner Blvd. Covington LA 70433 28 88 1 1 1 30450282 90137968

Ochsner Clinic O'Neal Fairley Thomas R. OD 16777 Medical Center Dr Baton Rouge LA 70816 28 88 1 1 1 30441500 91002838

STELLY MARIA HOTARD SLP 261 HOTARD DR Reserve LA 70084 29 71 1 1 2 30056128 90552904

Vidrine Kimberly SLP 227 Heather St. Lake Charles LA 70605 29 71 1 1 2 30165070 93228022

ANTHON CHIROPRACTIC CARE ANTHON, JR GEORGE

105 SOUTH CHERRY 

STREET Hammond LA 70403 30 35 1 1 1 30504516 90458356

BROUSSARD CHIROPRACTIC 

CENTER

BROUSSARD-

BELL LATRESIA DC 331 HOSPITAL ROAD New Roads LA 70760 30 35 1 1 1 30683294 91463190

CALCASIEU SPINAL CARE, INC DUHON DAVID M DC

2118 EAST PRIEN LAKE 

ROAD Lake Charles LA 70601 30 35 1 1 2 30198068 93191063

Oakdale Chiropractic Clinic Ramsey Ross DC 122 East 6th Ave Oakdale LA 71463 30 35 1 1 2 30815529 92663644

UPPER CERVICAL FAMILY 

CHIROPRACTIC RILETTE JOSHUA

128 WEST HARRISON 

AVENUE New Orleans LA 70124 30 35 1 1 2 30005511 90116316

ZACHARY CHIROPRACTIC CLINIC HALKOVIC NICOLE 1121 CHURCH STREET Ste B Zachary LA 70791 30 35 1 1 1 30654499 91190053

ROTH RICHIE R DC 32350 LA HWY 16 Bldg C

Denham 

Springs LA 70726 30 35 1 1 2 30536573 90956010

Grimsley Connie DC 105 Independence Blvd Suite 3 Lafayette LA 70506 30 35 1 1 2 30197599 92071982

Cavanaugh Michael R. DC 105 Independence Blvd Suite 3 Lafayette LA 70506 30 35 1 1 2 30197599 92071982

Earl K. Long Medical Center Schechter Lynn PhD 5825 Airline Highway Baton Rouge LA 70805 31 37 1 2500 1 1 30503906 91132323

Earl K. Long Medical Center Birke James

PHD, 

PT 1401 North Foster Baton Rouge LA 70806 31 41 1 2500 1 1 30461485 91139702

LSUHSC-Shreveport Pinkston James Ph.D. 1501 Kings HWY Shreveport LA 71130 31 13 1 1 1 32481654 93760880

University Medical Center in Lafayette Freeman Mary PhD 2390 W. Congress St. Lafayette LA 70506 31 41 1 2500 1 1 30215298 92046545

A Complete Foot Center VANG CHARLOTTE D DPM 212 W MCNEESE ST Lake Charles LA 70605 32 48 1 1 1 30176309 93221245
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Baronne Foot Center Barrone Lon M. DPM 155 Hospital Dr. Suite 302 Lafayette LA 70503 32 48 1 1 2 30203376 92019648

Baronne Foot Center McGee Nolia M. DPM 155 Hospital Dr. Suite 302 Lafayette LA 70503 32 48 1 1 2 30203376 92019648

Baronne Foot Center Smith George R. DPM 155 Hospital Dr. Suite 302 Lafayette LA 70503 32 48 1 1 2 30203376 92019648

Baronne Foot Center Barrone Lon M. DPM 2848 South Union Opelousas LA 70570 32 48 1 1 2 30502825 92087479

Baronne Foot Center McGee Nolia M. DPM 2848 South Union Opelousas LA 70570 32 48 1 1 2 30502825 92087479

Baronne Foot Center Smith George R. DPM 2848 South Union Opelousas LA 70570 32 48 1 1 2 30502825 92087479

Baronne Foot Center Smith George R. DPM 1455 Wright Ave Crowley LA 70526 32 48 1 1 2 30226835 92364728

Baronne Foot Center McGee Nolia M. DPM 1455 Wright Ave Crowley LA 70526 32 48 1 1 2 30226835 92364728

Earl K. Long Medical Center Vu Ly DPM 5825 Airline Highway Baton Rouge LA 70805 32 41 1 1 1 30503906 91132323

JOHN K. POURCIAU, DPM POURCIAU JOHN K DPM 3521 HWY 190 EAST Ste U Eunice LA 70535 32 48 1 1 1 30495260 92386262

Lallie A. Kemp Medical Center Lanata Gregory DPM 52579 Highway 51 South Independence LA 70443 32 48 1 1 1 30620001 90496451

LSU Bogalusa Medical Center Lanata Gregory DPM 433 Plaza Street Bogalusa LA 70427 32 48 1 1 1 30778290 89868277

Medical Center of Louisiana at New 

Orleans Donaldson-Bailey Michelle DPM 1450 Poydras New Orleans LA 70112 32 48 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Fasick John DPM 1450 Poydras New Orleans LA 70112 32 48 1 1 1 29951411 90078191

MOBILE FOOT SPECIALIST, INC HUDSON CASSELL DPM 2855 LONG LAKE DRIVE Shreveport LA 71106 32 48 1 1 2 32357480 93702475

Ochsner Clinic Baton Rouge Main 

Campus Sanner William H. DPM 9001 Summa Avenue Baton Rouge LA 70809 32 41 1 1 1 30393701 91092507

Ochsner Clinic Lapalco Perry Anthony G. DPM 4225 Lapalco Blvd Marrero LA 70072 32 48 1 1 1 29874484 90091807

Ochsner Clinic Metairie Perry Anthony G. DPM 2005 Veterans Blvd Metairie LA 70002 32 48 1 1 1 30002496 90145372

Ochsner Clinic New Orleans   Coleman William C. DPM 1514 Jefferson Highway New Orleans LA 70121 32 48 1 1 1 29962614 90145095

Ochsner Clinic Northshore Hake Daniel H. DPM 1000 Ochsner Blvd. Covington LA 70433 32 48 1 1 1 30450282 90137968

Ochsner Clinic Slidell Luper Keith J. DPM 2750 E Gause Blvd Slidell LA 70461 32 48 1 1 1 30290519 89723759

Ochsner Clinic Tangipahoa Hake Daniel H. DPM 41676 Veterans Avenue Hammond LA 70403 32 48 1 1 1 30460904 90457173

Hake Daniel H. DPM 2750 E Gause Blvd Slidell LA 70461 32 48 1 1 2 30290519 89723759

GUERIN GERARD G DPM 47026 SCOTT DR Hammond LA 70401 32 48 1 1 2 30534079 90493977

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

ACL Hearing & Balance Messina Cathy AUD 7952 Goodwood Blvd Baton Rouge LA 70806 34 64 1 1 2 30442161 91106153

ACL Hearing & Balance Messina Cathy AUD 7952 Goodwood Blvd Baton Rouge LA 70806 34 64 1 1 2 30442161 91106153

ACL Hearing & Balance Messina Cathy AUD 7952 Goodwood Blvd Baton Rouge LA 70806 34 64 1 1 2 30442161 91106153

ACL Hearing and Balance MESSINA CATHY MA 7952 GOODWOOD BLVD Baton Rouge LA 70806 34 64 1 1 2 30442161 91106153

ACL Hearing and Balance MESSINA CATHY MA 7952 GOODWOOD BLVD Baton Rouge LA 70806 34 64 1 1 2 30442161 91106153

ACL Hearing and Balance MESSINA CATHY MA 7952 GOODWOOD BLVD Baton Rouge LA 70806 34 64 1 1 2 30442161 91106153

THE HEARING CENTER

MCCLEARY-

BROOKS MARY 1100 VICTOR II BLVD Morgan City LA 70380 34 64 1 1 1 29705623 91198965

MCMAINS CHILDRENS 

DEVELOPMENTAL CENTER HOFFMAN LAUREN MPT 1805 COLLEGE DRIVE Baton Rouge LA 70808 35 71 1 1 2 30432065 91134884

MCMAINS CHILDRENS 

DEVELOPMENTAL CENTER LANGLOIS MANDY MPT 1805 COLLEGE DRIVE Baton Rouge LA 70808 35 71 1 1 2 30432065 91134884

Shreveport Physical Therapy & Sports 

Medicine MARINO JOSEPH J PT 1401 CHURCH STREET Jeanerette LA 70544 35 65 1 1 2 29913880 91668060

Shreveport Physical Therapy & Sports 

Medicine TUBRE RICHARD A PT 1453 E BERT KOUNS Shreveport LA 71105 35 65 1 1 2 32424669 93719442

Shreveport Physical Therapy & Sports 

Medicine POWELL STANLEY E PT 1453 E BERT KOUNS Shreveport LA 71105 35 65 1 1 2 32424669 93719442

Shreveport Physical Therapy & Sports 

Medicine WHEELAHAN TIMOTHY M PT 1453 E BERT KOUNS Shreveport LA 71105 35 65 1 1 2 32424669 93719442

Shreveport Physical Therapy & Sports 

Medicine COWLEY CHARLES M PT 1453 E BERT KOUNS Shreveport LA 71105 35 65 1 1 2 32424669 93719442

Shreveport Physical Therapy & Sports 

Medicine KENNY, III ROBERT A PT 1453 E BERT KOUNS Shreveport LA 71105 35 65 1 1 2 32424669 93719442

Shreveport Physical Therapy & Sports 

Medicine ARCEMENT, SR. COREY P PT 1453 E BERT KOUNS Shreveport LA 71105 35 65 1 1 2 32424669 93719442

BATON ROUGE SPEECH & 

HEARING FOUNDATION, INC. JUNEAU MELISSA MA

535 WEST ROOSEVELT 

DRIVE Baton Rouge LA 70802 37 71 1 1 1 30421561 91182727

BATON ROUGE SPEECH & 

HEARING FOUNDATION, INC. HENDERSON PATRICIA MA

535 WEST ROOSEVELT 

DRIVE Baton Rouge LA 70802 37 71 1 1 1 30421561 91182727

BATON ROUGE SPEECH & 

HEARING FOUNDATION, INC. DEVILLIER MELISSA OT

535 WEST ROOSEVELT 

DRIVE Baton Rouge LA 70802 37 71 1 1 1 30421561 91182727

BATON ROUGE SPEECH & 

HEARING FOUNDATION, INC. BRUNET SARAH MA

535 WEST ROOSEVELT 

DRIVE Baton Rouge LA 70802 37 71 1 1 1 30421561 91182727

BATON ROUGE SPEECH & 

HEARING FOUNDATION, INC. BOURGOYNE TANYA MA

535 WEST ROOSEVELT 

DRIVE Baton Rouge LA 70802 37 71 1 1 1 30421561 91182727

BATON ROUGE SPEECH & 

HEARING FOUNDATION, INC. SPRUNGER MARGARET MA

535 WEST ROOSEVELT 

DRIVE Baton Rouge LA 70802 37 71 1 1 1 30421561 91182727

MCMAINS CHILDRENS 

DEVELOPMENTAL CENTER HAYNES KIMBERLY MA 1805 COLLEGE DRIVE Baton Rouge LA 70808 37 71 1 1 2 30432065 91134884

MCMAINS CHILDRENS 

DEVELOPMENTAL CENTER THOMAS ELLEN MA 1805 COLLEGE DRIVE Baton Rouge LA 70808 37 71 1 1 2 30432065 91134884
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MCMAINS CHILDRENS 

DEVELOPMENTAL CENTER BARRIOS KRISTIN MA 1805 COLLEGE DRIVE Baton Rouge LA 70808 37 71 1 1 2 30432065 91134884

St. Elizabeth Occupational Health 

Clinic 2647 Riverview Blvd Suite 125 Gonzales LA 70737 37 70 1 1 2 30209740 90933158

Acadia Parish Health Unit 530 W. Mill St Crowley LA 70526 38 44 1 1 1 30206431 92374936

Allen  Parish Health Unit 145 Hospital Dr. Oakdale LA 71463 38 44 1 1 1 30816770 92644719

Ascension  Parish Health Unit 901 Catalpa St. Donaldsonville LA 70346 38 44 1 1 1 30104178 91001432

Assumption   Parish Health Unit 158 Hwy 1008 Napoleonville LA 70390 38 44 1 1 2 29940476 91028767

ATKINS ELEMENTARY SCHOOL BOSWELL SELLA NP

7611 SAINT VINCENT 

AVE Shreveport LA 71106 38 7F 1 1 1 32435572 93758643

ATKINS ELEMENTARY SCHOOL RODRIGUEZ JENNIFER MD

7611 SAINT VINCENT 

AVE Shreveport LA 71106 38 7F 1 1 1 32435572 93758643

ATKINS ELEMENTARY SCHOOL SPRINGER ANN MD

7611 SAINT VINCENT 

AVE Shreveport LA 71106 38 7F 1 1 1 32435572 93758643

AVOYELLES CHARTER HOLTON CAROLYN MD 201 LONGFELLOW Mansura LA 71350 38 7F 1 1 1 31079781 92051023

AVOYELLES CHARTER LEMOINE SUE NP 201 LONGFELLOW Mansura LA 71350 38 7F 1 1 1 31079781 92051023

Avoyelles Parish Health Unit 657 Government St Marksville LA 71351 38 44 1 1 1 31115906 92067206

AVOYELLES SBHC LEMOINE SUE NP 287 MAIN ST Moreauville LA 71355 38 7F 1 1 1 31034716 91973842

AVOYELLES SBHC HOLTON CAROLYN MD 287 MAIN ST Moreauville LA 71355 38 7F 1 1 1 31034716 91973842

Beauregard  Parish Health Unit 219 Evangeline St Deridder LA 70634 38 44 1 1 1 30848890 93273915

Bienville  Parish Health Unit 1285 Pine St Arcadia LA 70526 38 44 1 1 1 32553418 92915311

Bienville Parish Health Unit Junction 4/h way 154 Ringgold LA 71068 38 44 1 1 1 32276407 93244946

BONNABEL SBHC TIGERT NANCY K NP 1315 JEFFERSON HWY New Orleans LA 70121 38 7E 1 1 1 29962726 90142895

Bossier  Parish Health Unit 3022 Old Minden Rd Bossier City LA 71112 38 44 1 1 1 32522044 93693129

BREAUX BRIDGE SBHC 328 N MAIN ST P O BOX 1344 Breaux Bridge LA 70517 38 7E 1 1 2 30275080 91901790

BREAUX BRIDGE SBHC DAIGRE JOHN E MD 1021 School St P O BOX 24 Cecilia LA 70521 38 7E 1 1 2 30336034 91849912

BREAUX BRIDGE SBHC DAHR NAHLA A MD 2390 W CONGRESS ST Lafayette LA 70506 38 7E 1 1 2 30215298 92046545

BROADMOOR HIGH SBHC

10100 GOODWOOD 

BLVD Baton Rouge LA 70815 38 7E 1 1 2 30443486 91075548

BUCKEYE SBHC GORE ANGIE NP 715 HWY 1207 Deville LA 71328 38 7F 1 1 2 31364996 92185101
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BUCKEYE SBHC HOLTON CAROL MD 715 HWY 1207 Deville LA 71328 38 7F 1 1 2 31364996 92185101

BUTLER SBHC WISEMAN PAMELA M MD 1415 TULANE AVE TW 24 New Orleans LA 70112 38 7E 1 1 1 29956180 90084909

Caddo  Parish Health Unit 1035 Creswell Shreveport LA 71101 38 44 1 1 2 32502761 93741463

Calcasieu  Parish Health Unit 3236 Kirkman St. Lake Charles LA 70601 38 44 1 1 1 30199114 93209947

Caldwell Parish Health Unit 501 Collins Columbia LA 71418 38 44 1 1 2 32212070 91976453

Cameron Parish Health Unit 107 Recreation Center Ln Cameron LA 70631 38 44 1 1 2 29798984 93324635

CAPITOL HIGH SBHC JONES LAURA A NP 52579 HWY 51 S Independence LA 70443 38 7F 1 1000 1 2 30620001 90496451

CAPITOL HIGH SBHC SUTHERLAND MARLANA M NP 7055 GLEN OAKS DR Baton Rouge LA 70812 38 7F 1 1000 1 2 30510536 91120503

CAPITOL HIGH SBHC 1000 N 23RD STE BLDG J Baton Rouge LA 70802 38 7F 1 1000 1 2 30457567 91164701

CAPITOL HIGH SBHC FECHETE MARTA MD 2550 BOGAN WALK Baton Rouge LA 70802 38 7F 1 2500 1 2 30461069 91162695

Catahoula Parish Health Unit 200 Third St Jonesville LA 71343 38 44 1 1 2 31625831 91814493

CECILIA SBHC BROUSSARD ALAN MD 1021 School St PO BOX 24 Cecilia LA 70521 38 7E 1 1 2 30336034 91849912

CECILIA SBHC CROVETTO CHRISTY ARNP 1021 School St PO BOX 24 Cecilia LA 70521 38 7E 1 1 2 30336034 91849912

CECILIA SBHC DAHR NAHLA MD 1021 School St PO BOX 24 Cecilia LA 70521 38 7E 1 1 2 30336034 91849912

CECILIA SBHC 1021 School St PO BOX 24 Cecilia LA 70521 38 7E 1 1 2 30336034 91849912

Claiborne  Parish Health Unit 624 West Main Homer LA 71040 38 44 1 1 2 32793201 93055714

CLOUTIERVILLE SCHOOL BASE 

HEA DARCY KENNETH MD 155 SCHOOL HOUSE RD Cloutierville LA 71416 38 7E 1 2500 1 2 31545672 92922157

CLOUTIERVILLE SCHOOL BASE 

HEA HARRIS MICHELLE PA-C 155 SCHOOL HOUSE RD Cloutierville LA 71416 38 7E 1 1000 1 2 31545672 92922157

CONBRE-FONDEL SCHOOL KANE PERCIVAL MD 2115 FITZENREITER RD Lake Charles LA 70601 38 7F 1 1 2 30264030 93192039

CONBRE-FONDEL SCHOOL SANDERS RICHARD MD 2115 FITZENREITER RD Lake Charles LA 70601 38 7F 1 1 2 30264030 93192039

Concordia Parish Health Unit 905 Mickey Gilley Ferriday LA 71334 38 44 1 1 2 31629110 91560941

Desoto Parish Health Unit 120 McEnery Mansfield LA 71052 38 44 1 1 1 32032304 93711500

East Baton Rouge  Parish Health Unit 353 N. 12St. Baton Rouge LA 70802 38 44 1 1 1 30461293 91162918

East Carroll Parish Health Unit 407 Second St. 

Lake 

Providence LA 71254 38 44 1 1 2 32802855 91173282
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East Feliciana  Parish Health Unit 12080 Marston St. Clinton LA 70722 38 44 1 1 2 30861592 91019221

Evangeline  Parish Health Unit 1010 W. Lasalle Ville Platte LA 70586 38 44 1 1 1 30694046 92283402

Franklin Parish Health Unit 6614 Main St Winnsboro LA 71295 38 44 1 1 1 32164443 91707900

GLEN OAKS HIGH SBHC 6650 CEDAR GROVE DR Baton Rouge LA 70812 38 7F 1 1000 1 1 30512264 91121716

GLEN OAKS MIDDLE SBHC 5300 MONARCH AVE Baton Rouge LA 70811 38 7F 1 1000 1 1 30515588 91138037

GLENMORA SBHC KRAKE ALFRED MD 1414 7TH AVE Glenmora LA 71433 38 7F 1 1 2 30976248 92579316

GLENMORA SBHC HIRCHAK CAROL NP 1414 7TH AVE Glenmora LA 71433 38 7F 1 1 2 30976248 92579316

GLENOAKS HIGH SBHC 

GRIEBROK-

ASSERCQ JULE I MD 1401 N FOSTER DR Baton Rouge LA 70805 38 7F 1 2500 1 1 30461485 91139702

GLENOAKS HIGH SBHC LUKE LEELAMMA C MD 24730 PLAZA DR Plaquemine LA 70764 38 7F 1 2500 1 1 30263770 91248273

Grant  Parish Health Unit 513 Eigth St Colfax LA 71417 38 44 1 1 2 31518884 92707727

GRANT SBHC KRAKE ALFRED MD 800 GROVE Dry Prong LA 71423 38 7F 1 1 2 31575200 92529100

GRANT SBHC MITCHELL LINDA NP 800 GROVE Dry Prong LA 71423 38 7F 1 1 2 31575200 92529100

GRANT SBHC MITCHELL LINDA NP 800 GROVE Dry Prong LA 71423 38 7F 1 1 2 31575200 92529100

Iberia Parish Health Unit 121 West Pershing St. New Iberia LA 70560 38 44 1 1 1 30003864 91822075

Iberville  Parish Health Unit 24705 Plaza Dr Plaquemine LA 70764 38 44 1 1 1 30264129 91248262

INSTROUMA HIGH SBHC JONES LAURA A NP 3730 WINBOURNE AVE Baton Rouge LA 70805 38 7F 1 1000 1 1 30478348 91151788

INSTROUMA HIGH SBHC WERNER SHARON L MD 3730 WINBOURNE AVE Baton Rouge LA 70805 38 7F 1 2500 1 1 30478348 91151788

INSTROUMA HIGH SBHC WALLS NANCY M NP 3730 WINBOURNE AVE Baton Rouge LA 70805 38 7F 1 1000 1 1 30478348 91151788

INSTROUMA HIGH SBHC SUTHERLAND MARLANA M NP 3730 WINBOURNE AVE Baton Rouge LA 70805 38 7F 1 1000 1 1 30478348 91151788

INSTROUMA HIGH SBHC LUKE LEELAMMA C MD 3730 WINBOURNE AVE Baton Rouge LA 70805 38 7F 1 2500 1 1 30478348 91151788

INSTROUMA HIGH SBHC

GRIEBROK-

ASSERCQ JULE I MD 3730 WINBOURNE AVE Baton Rouge LA 70805 38 7F 1 2500 1 1 30478348 91151788

INSTROUMA HIGH SBHC FECHETE MARTA MD 3730 WINBOURNE AVE Baton Rouge LA 70805 38 7F 1 2500 1 1 30478348 91151788

INSTROUMA HIGH SBHC DISPENZA JEANNE K NP 3730 WINBOURNE AVE Baton Rouge LA 70805 38 7F 1 1000 1 1 30478348 91151788

INSTROUMA HIGH SBHC 3730 WINBOURNE AVE Baton Rouge LA 70805 38 7F 1 1000 1 1 30478348 91151788

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

Jackson Parish Health Unit 228 Bond St. Jonesboro LA 71251 38 44 1 1 1 32240078 92690113

JD CLIFTON ELEMENTARY KANE PERCIVAL MD 100 N PRATER Lake Charles LA 70601 38 7F 1 1 2 30238829 93192846

JD CLIFTON ELEMENTARY SANDERS RICHARD MD 100 N PRATER Lake Charles LA 70601 38 7F 1 1 2 30238829 93192846

Jefferson Davis  Parish Health Unit 403 Baker St. Jennings LA 70546 38 44 1 1 1 30215187 92662549

JENA  HIGH SBHC MITCHELL LINDA NP 243 E HIGH SCHOOL Jena LA 71342 38 7F 1 1 2 31692071 92129822

JENA  HIGH SBHC MITCHELL LINDA NP 243 E HIGH SCHOOL Jena LA 71342 38 7F 1 1 2 31692071 92129822

JENA HIGH SBHC KRAKE ALFRED MD 243 E HIGH SCHOOL Jena LA 71342 38 7F 1 1 2 31692071 92129822

JENA JR HIGH SBHC MITCHELL LINDA NP 610 E SOUTHERN AVE Jena LA 71342 38 7F 1 1 2 31694252 92129815

JENA JR HIGH SBHC KRAKE ALFRED MD 610 E SOUTHERN AVE Jena LA 71342 38 7F 1 1 2 31694252 92129815

JENA JR HIGH SBHC MITCHELL LINDA NP 610 E SOUTHERN AVE Jena LA 71342 38 7F 1 1 2 31694252 92129815

JOSHUA BUTLER SBHC WEIMER STEVEN MD 300 4TH STREET Bridge City LA 70094 38 7E 1 1 2 29932216 90167108

Lafayette  Parish Health Unit 220 W. Willow St. Lafayette LA 70508 38 44 1 1 1 30245251 92016171

Lafourche  Parish Health Unit 113 W. 112th St. Cut Off LA 70345 38 44 1 1 1 29478607 90320868

Lafourche Parish Health Unit 2535 Napoleon Rd. Thibodaux LA 70301 38 44 1 1 1 29850259 90808322

LESLIE MOORE SBHC GALLAHER LORI MD 207 GRIFFITH ST Pineville LA 71360 38 7F 1 1 1 31335006 92420450

LESLIE MOORE SBHC HIRCHAK CAROL NP 207 GRIFFITH ST Pineville LA 71360 38 7F 1 1 1 31335006 92420450

Lincoln Parish Health Unit 405 East Georgia Ave Ruston LA 71270 38 44 1 1 1 32531323 92633660

LINWOOD MIDDLE SCHOOL SPRINGER ANN MD 401 W SEVENTHIETH ST Shreveport LA 71106 38 7F 1 1 1 32376560 93761918

LINWOOD MIDDLE SCHOOL BOSWELL SELLA NP 401 W SEVENTHIETH ST Shreveport LA 71106 38 7F 1 1 1 32376560 93761918

LINWOOD MIDDLE SCHOOL RODRIGUEZ JENNIFER MD 401 W SEVENTHIETH ST Shreveport LA 71106 38 7F 1 1 1 32376560 93761918

Livingston Parish Health Unit 20140 Iowa St Livingston LA 70754 38 44 1 1 1 30499710 90750428

Madison Parish Health Unit 606 Snyder St Tallulah LA 71282 38 44 1 1 1 32406927 91186100

MARTHAVILLE SBHC HARRIS MICHELLE PA-C 10800 HWY 120 Marthaville LA 71450 38 7E 1 1000 1 2 31737800 93379000

MARTHAVILLE SBHC DARCY KENNETH MD 10800 HWY 120 Marthaville LA 71450 38 7E 1 2500 1 2 31737800 93379000
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MCMAINS CHILDRENS 

DEVELOPMENTAL CENTER BOHAN HELEN BS 1805 COLLEGE DRIVE Baton Rouge LA 70808 38 71 1 1 2 30432065 91134884

MOLO MIDDLE SCHOOL KANE PERCIVAL MD 2300 MEDORA Lake Charles LA 70601 38 7F 1 1 2 30256537 93186697

MOLO MIDDLE SCHOOL HALL RUTH NP 2300 MEDORA Lake Charles LA 70601 38 7F 1 1 2 30256537 93186697

MOLO MIDDLE SCHOOL SANDERS RICHARD MD 2300 MEDORA Lake Charles LA 70601 38 7F 1 1 2 30256537 93186697

Morehouse Parish Health Unit 650 School Rd Bastrop LA 71282 38 44 1 1 1 32772214 91912822

NATCHITOCHES CENTRAL  SBHC DARCY KENNETH MD 200 HWY 3110 Natchitoches LA 71457 38 7F 1 1 1 31750900 93107600

NATCHITOCHES CENTRAL  SBHC JOHNSON MELANIE NP 200 HWY 3110 Natchitoches LA 71457 38 7F 1 1 1 31750900 93107600

Natchitoches Parish Health Unit 625 Bienville Natchitoches LA 71457 38 44 1 1 1 31752437 93075595

NATCHITOCHES SBHC HARRIS MICHELLE PA-C 7305 HWY 9 Campti LA 71411 38 7F 1 1 1 31918841 93097968

NATCHITOCHES SBHC DARCY KENNETH MD 7305 HWY 9 Campti LA 71411 38 7F 1 1 1 31918841 93097968

NORTHEAST ELEMENTARY SBHC

13801 PRIDE-PORT 

HUDSON RD Pride LA 70770 38 7F 1 1000 1 2 30704882 91013263

NORTHEAST HIGH SBHC

13700 PRIDE PORT 

HUDSON RD Pride LA 70770 38 7F 1 1000 1 2 30704469 91014945

NORTHWOOD SBHC JOHNSON MELANIE NP 8830 HWY 1 N Lena LA 71447 38 7F 1 1 2 31395176 92695260

NORTHWOOD SBHC GALLAHER LORI MD 8830 HWY 1 N Lena LA 71447 38 7F 1 1 2 31395176 92695260

Ouachita Parish - Riser SBHC BIMLE CYNTHIA P MD 100 PRICE DR West Monroe LA 71292 38 7E 1 1 1 32487110 92175536

Ouachita Parish - Riser SBHC HAMILTON LAURIE B NP 100 Price Dr West Monroe LA 71292 38 7E 1 1 1 32487110 92175536

Ouachita Parish - Riser SBHC Parker Tammy FNP 100 Price Drive West Monroe LA 71929 38 7E 1 1 1 32487110 92175536

Ouachita Parish - West Monroe SBHC HAMILTON LAURIE B NP 201 RIGGS ST West Monroe LA 71291 38 7E 1 1 1 32512261 92138632

Ouachita Parish - West Monroe SBHC Bimie Cynthia P. MD 201 Riggs St West Monroe LA 71929 38 7E 1 1 1 32512261 92138632

Ouachita Parish Health Unit 1650 Desiard St Monroe LA 71211 38 44 1 1 1 32510594 92103176

Parish Health Unit 111 N. Causeway Blvd Metairie LA 70001 38 44 1 1 2 29975121 90155257

Parish Health Unit 111 N. Causeway Blvd Metairie LA 70001 38 44 1 1 2 29975121 90155257

Parish Health Unit 216 Evangeline Deridder LA 70634 38 44 1 1 2 30848839 93273595

PINEVILLE JR SBHC GALLAHER LORI MD 501 EDGEWOOD DR Pineville LA 71360 38 7F 1 1 2 31344223 92400778
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PINEVILLE JR SBHC LEMOINE SUE NP 501 EDGEWOOD DR Pineville LA 71360 38 7F 1 1 2 31344223 92400778

Plaquemines Parish Health Unit 3706 Main St. Belle Chasse LA 70037 38 44 1 1 2 29878586 89940649

Pointe Coupee Parish Health Unit 282 B. Hospital Rd. New Roads LA 70760 38 44 1 1 1 30704145 91436711

POLLOCK SBHC KRAKE ALFRED MD 4001 HWY 8 Pollock LA 71467 38 7F 1 1 2 31524500 92414400

POLLOCK SBHC HIRCHAK CAROL NP 4001 HWY 8 Pollock LA 71467 38 7F 1 1 2 31524500 92414400

PRESCOTT MIDDLE SBHC 4005 PRESCOTT RD Baton Rouge LA 70805 38 7F 1 1000 1 2 30487495 91149153

Rapides Parish Health Unit 5604 Coliseum Blvd Alexandria LA 71303 38 44 1 1 1 31295708 92507313

Red River Parish Health Unit 2015 Red Oak Rd Coushatta LA 71019 38 44 1 1 1 32014713 93340686

Richland Parish Health Unit

21 Lynn Gayle Robertson 

Rd Rayville LA 71269 38 44 1 1 1 32407800 91718200

RIVERDALE HIGH SBHC 240 RIVERDALE DR Jefferson LA 70121 38 7E 1 1 1 29958963 90165427

RIVERDALE SBHC DAWSON MARIN MD 240 RIVERDALE DR Jefferson LA 70121 38 7E 1 1 1 29958963 90165427

S CAMERON HIGH SCHOOL SONNIER BRENDA NP 753 OAK GROVE Cameron LA 70631 38 7F 1 1 2 29756413 93605143

S CAMERON HIGH SCHOOL KANE PERCIVAL MD 753 OAK GROVE Cameron LA 70631 38 7F 1 1 2 29756413 93605143

S CAMERON HIGH SCHOOL SANDERS RICHARD MD 753 OAK GROVE Cameron LA 70631 38 7F 1 1 2 29756413 93605143

Sabine Parish Health Unit 1230 W. LA Ave Many LA 71449 38 44 1 1 2 31615101 93403695

SCOTLANDVILLE ELEMENTARY 

SBHC 9147 ELM GROVE Baton Rouge LA 70806 38 7E 1 1 2 30444136 91158295

ST MARTINVILLE SBHC DAHR NAHLA MD 720 N MAIN ST P O BOX 1065 Saint Martinville LA 70582 38 7E 1 1 1 30129261 91827267

ST MARTINVILLE SBHC CROVETTO CHRISTY ARNP 720 N MAIN ST P O BOX 1065 Saint Martinville LA 70582 38 7E 1 1 1 30129261 91827267

ST MARTINVILLE SBHC BROUSSARD ALAN MD 720 N MAIN ST P O BOX 1065 Saint Martinville LA 70582 38 7E 1 1 1 30129261 91827267

ST MARTINVILLE SBHC 720 N MAIN ST P O BOX 1065 Saint Martinville LA 70582 38 7E 1 1 1 30129261 91827267

ST MARTINVILLE SBHC DAIGRE JOHN E MD 720 N MAIN ST P O BOX 1065 Saint Martinville LA 70582 38 7E 1 1 1 30129261 91827267

St, Bernard Parish Health Unit 2712 Palmisano Blvd Chalmette LA 70526 38 44 1 1 1 29938875 89952202

St, Martin  Parish Health Unit 5303 W. Port St Saint Martinville LA 70582 38 44 1 1 1 30112632 91839761

St. Helena Parish Health Unit 53 N. 2nd St. Greensburg LA 70441 38 44 1 1 1 30830700 90666600
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St. James  Parish Health Unit 529170 Health Unit St. Vacherie LA 70090 38 44 1 1 2 29943524 90681530

St. John Parish Health Unit 473 Central Ave Reserve LA 70084 38 44 1 1 2 30061206 90551991

St. Landry Parish Health Unit 308 W. Bloch St Opelousas LA 70570 38 44 1 1 1 30538318 92085094

St. Mary Parish Health Unit 1200 David Dr. Morgan City LA 70380 38 44 1 1 1 29707412 91197739

St. Tammany Parish Health Unit 520 Old Spanish Slidell LA 70458 38 44 1 1 1 30265254 89784176

Tangipahoa  Parish Health Unit 330 W. Oak St Amite LA 70422 38 44 1 1 1 30726750 90512614

Tangipahoa Parish Health Unit 15481 W. Club Deluxe Rd Hammond LA 70403 38 44 1 1 1 30475693 90467122

Tensas  Parish Health Unit 1115 Levee St. Saint Joseph LA 71366 38 44 1 1 2 31897124 91249160

Terrebonne Parish Health Unit 600 Polk St. Houma LA 70360 38 44 1 1 1 29593845 90733982

TIOGA HIGH SBHC HOLTON CAROL MD 1207 TIOGA RD Pineville LA 71360 38 7F 1 1 2 31382915 92425095

TIOGA HIGH SBHC GORE ANGIE NP 1207 TIOGA RD Pineville LA 71360 38 7F 1 1 2 31382915 92425095

TIOGA JR HIGH SBHC GALLAHER LORI MD 1150 JR HIGH RD Pineville LA 71360 38 7F 1 1 2 31386423 92426496

TIOGA JR HIGH SBHC GORE ANGIE NP 1150 JR HIGH RD Pineville LA 71360 38 7F 1 1 2 31386423 92426496

Union Parish Health Unit 1002 Marion Hwy Farmerville LA 70510 38 44 1 1 2 32787571 92390361

Vernon Parish Health Unit 406 West Fertitta Blvd Leesville LA 71446 38 44 1 1 1 31137467 93265736

Vernukkuib Parish Health Unit 401 South St Abbeville LA 70510 38 44 1 1 2 29979626 92125322

Washington Parish Health Unit 1104 Bene St. Franklinton LA 70438 38 44 1 1 1 30855369 90160084

Washington Parish Health Unit 1104 Bene St. Franklinton LA 70438 38 44 1 1 1 30855369 90160084

WASHINGTON-MARION HS WRONETTE CHARLES NP 2802 PINEVIEW ST Lake Charles LA 70615 38 7F 1 1 1 30251701 93176452

WASHINGTON-MARION HS KANE PERCIVAL MD 2802 PINEVIEW ST Lake Charles LA 70615 38 7F 1 1 1 30251701 93176452

Webster Parish Health Unit 1200 Homer Rd Minden LA 71055 38 44 1 1 1 32624279 93254591

Webster Parish Health Unit -Springhill 218 1st NE Springhill LA 71075 38 44 1 1 1 33003880 93460200

West Baton RougeParish Health Unit 685 Louisiana Ave Port Allen LA 70767 38 44 1 1 2 30460689 91208243

West Carroll  Parish Health Unit 402 Beale St. Oak Grove LA 71263 38 44 1 1 2 32931067 91327365
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West Feliciana Parish Health Unit 5154 Burnett St. 

Saint 

Francisville LA 70775 38 44 1 1 2 30880547 91304844

West Feliciana SBHC 9794 Bains Rd

Saint 

Francisville LA 70775 38 7E 1 1 2 30828017 91380157

WEST JEFFERSON SBHC 2200 8TH ST Harvey LA 70058 38 7E 1 1 1 29904094 90073786

WESTDALE MIDDLE SBHC 5650 CLAYCUT RD Baton Rouge LA 70806 38 7F 1 1000 1 2 30441480 91132622

Winn  Parish Health Unit 301 West Main Winnfield LA 71483 38 44 1 1 2 31926855 92640845

WOODLAWN HIGH SCHOOL RODRIGUEZ JENNIFER MD 7340 WYNGATE BLVD Shreveport LA 71106 38 7F 1 1 1 32437112 93773755

WOODLAWN HIGH SCHOOL RAISH PEGGY NP 7340 WYNGATE BLVD Shreveport LA 71106 38 7F 1 1 1 32437112 93773755

WOODLAWN HIGH SCHOOL SPRINGER ANN MD 7340 WYNGATE BLVD Shreveport LA 71106 38 7F 1 1 1 32437112 93773755

AUDIBEL HEARING HEALTHCARE 8754 GOODWOOD BLVD Baton Rouge LA 70806 39 71 1 1 2 30442578 91093096

BATON ROUGE SPEECH & 

HEARING FOUNDATION, INC. TASSIN MICHELLA A MA

535 WEST ROOSEVELT 

DRIVE Baton Rouge LA 70802 39 71 1 1 1 30421561 91182727

BATON ROUGE SPEECH & 

HEARING FOUNDATION, INC. KOCHERGIN IRINA V MA

535 WEST ROOSEVELT 

DRIVE Baton Rouge LA 70802 39 71 1 1 1 30421561 91182727

BATON ROUGE SPEECH & 

HEARING FOUNDATION, INC.

535 WEST ROOSEVELT 

DRIVE Baton Rouge LA 70802 39 71 1 1 1 30421561 91182727

BATON ROUGE SPEECH & 

HEARING FOUNDATION, INC. NATALEE MENGE MA

535 WEST ROOSEVELT 

DRIVE Baton Rouge LA 70802 39 71 1 1 1 30421561 91182727

BATON ROUGE SPEECH & 

HEARING FOUNDATION, INC. SLOAN-LIMMER LISA MS

535 WEST ROOSEVELT 

DRIVE Baton Rouge LA 70802 39 71 1 1 1 30421561 91182727

Cornerstone Communications Akridge Jeanie SLP 31 Reynolds Rd.  Alexandria LA 71302 39 71 1 1 2 31156224 92296592

Cornerstone Communications Akridge Jeanie SLP 2009 N MacArthur Dr

Fireside Plaza Bldg 8 Suite 

1 Alexandria LA 71303 39 71 1 1 2 31298783 92486004

KELSPEARS, INC SPEARS KELLY MA 547 BARONNE ST Apt 402-B New Orleans LA 70113 39 71 1 1 2 29949508 90073430

MCMAINS CHILDRENS 

DEVELOPMENTAL CENTER WEINDORF WHITNEY J MA 1805 COLLEGE DRIVE Baton Rouge LA 70808 39 71 1 1 2 30432065 91134884

MCMAINS CHILDRENS 

DEVELOPMENTAL CENTER TRAHAN ALISA MA 1805 COLLEGE DRIVE Baton Rouge LA 70808 39 71 1 1 2 30432065 91134884

MCMAINS CHILDRENS 

DEVELOPMENTAL CENTER DEATON ASHLEY MA 1805 COLLEGE DRIVE Baton Rouge LA 70808 39 71 1 1 2 30432065 91134884

MCMAINS CHILDRENS 

DEVELOPMENTAL CENTER HINDRICHS ANNE MSW 1805 COLLEGE DRIVE Baton Rouge LA 70808 39 71 1 1 2 30432065 91134884

MCMAINS CHILDRENS 

DEVELOPMENTAL CENTER GAUTHREAUX DEBBIE MA 1805 COLLEGE DRIVE Baton Rouge LA 70808 39 71 1 1 2 30432065 91134884

MCMAINS CHILDRENS 

DEVELOPMENTAL CENTER BROYLES NANCY MSW 1805 COLLEGE DRIVE Baton Rouge LA 70808 39 71 1 1 2 30432065 91134884

MCMAINS CHILDRENS 

DEVELOPMENTAL CENTER OHS LESLEY MS 1805 COLLEGE DRIVE Baton Rouge LA 70808 39 71 1 1 2 30432065 91134884
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MCMAINS CHILDREN'S 

DEVELOPMENTAL CENTER 1805 COLLEGE DRIVE Baton Rouge LA 70808 39 71 1 1 2 30432065 91134884

180 MEDICAL INC 1950 EAST 70TH ST SUITE H Shreveport LA 71105 40 54 1 1 1 32443540 93710683

180 MEDICAL INC 1950 EAST 70TH ST SUITE H Shreveport LA 71105 40 54 1 1 1 32443540 93710683

180 MEDICAL INC 1950 EAST 70TH ST SUITE H Shreveport LA 71105 40 54 1 1 1 32443540 93710683

180 MEDICAL INC 1950 EAST 70TH ST SUITE H Shreveport LA 71105 40 54 1 1 1 32443540 93710683

180 MEDICAL INC 1950 EAST 70TH ST SUITE H Shreveport LA 71105 40 54 1 1 1 32443540 93710683

180 MEDICAL INC 1950 EAST 70TH ST SUITE H Shreveport LA 71105 40 54 1 1 1 32443540 93710683

180 MEDICAL INC 1950 EAST 70TH ST SUITE H Shreveport LA 71105 40 54 1 1 1 32443540 93710683

180 MEDICAL INC 1950 EAST 70TH ST SUITE H Shreveport LA 71105 40 54 1 1 1 32443540 93710683

180 MEDICAL INC 1950 EAST 70TH ST SUITE H Shreveport LA 71105 40 54 1 1 1 32443540 93710683

Access Respiratory Homecare 

4031 Veterans Memorial 

Blvd Metairie LA 70002 40 54 1 1 1 30004902 90175495

ASSURANCE MEDICAL 9011 LINWOOD AVE Shreveport LA 71106 40 54 1 1 1 32419299 93762886

BATON ROUGE 

ORTHOTIC/PROSTHETIC 5745 ESSEN LANE #105 Baton Rouge LA 70810 40 53 1 1 1 30396482 91108573

BATON ROUGE 

ORTHOTIC/PROSTHETIC 5745 ESSEN LANE #105 Baton Rouge LA 70810 40 53 1 1 1 30396482 91108573

BATON ROUGE 

ORTHOTIC/PROSTHETIC 5745 ESSEN LANE STE 105 Baton Rouge LA 70810 40 53 1 1 1 30396482 91108573

BATON ROUGE 

ORTHOTIC/PROSTHETIC 5745 ESSEN LANE #105 Baton Rouge LA 70810 40 53 1 1 1 30396482 91108573

BATON ROUGE 

ORTHOTIC/PROSTHETIC 5745 ESSEN LANE #105 Baton Rouge LA 70810 40 53 1 1 1 30396482 91108573

BATON ROUGE 

ORTHOTIC/PROSTHETIC 5745 ESSEN LANE #105 Baton Rouge LA 70810 40 53 1 1 1 30396482 91108573

BATON ROUGE 

ORTHOTIC/PROSTHETIC 5745 ESSEN LANE #105 Baton Rouge LA 70810 40 53 1 1 1 30396482 91108573

BATON ROUGE 

ORTHOTIC/PROSTHETIC 5745 ESSEN LANE #105 Baton Rouge LA 70810 40 53 1 1 1 30396482 91108573

BATON ROUGE 

ORTHOTIC/PROSTHETIC 5745 ESSEN LANE #105 Baton Rouge LA 70810 40 53 1 1 1 30396482 91108573

BATON ROUGE 

ORTHOTIC/PROSTHETIC 5745 ESSEN LANE #105 Baton Rouge LA 70810 40 53 1 1 1 30396482 91108573

BATON ROUGE 

ORTHOTIC/PROSTHETIC 5745 ESSEN LANE #105 Baton Rouge LA 70810 40 53 1 1 1 30396482 91108573

BATON ROUGE 

ORTHOTIC/PROSTHETIC 5745 ESSEN LANE #105 Baton Rouge LA 70810 40 53 1 1 1 30396482 91108573
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BAYOU MEDICAL 1369 HWY 867 Winnsboro LA 71295 40 54 1 1 1 32234878 91733774

Breathing Care Medical Services 3100 5th St. Metairie LA 70002 40 54 1 1 1 30018528 90153166

Breathing Care Medical Services 101 D. Talbot Ave Thibodaux LA 70301 40 54 1 1 1 29850402 90808245

Care Concepts 3901 Houma Blvd ste 308 Metairie LA 70006 40 54 1 1 2 30011037 90180645

CAROUSEL MEDICAL EQUIPMENT, 

LLC 2138 WOODDALE BLVD  BLD. B, SUITE 13 Baton Rouge LA 70806 40 54 1 1 2 30468440 91115036

CO MED RESPIRATOR & MEDICAL 

EQUIPMENT 3610 HIGHWAY 19 Zachary LA 70791 40 54 1 1 2 30640422 91153957

CO MED RESPIRATOR & MEDICAL 

EQUIPMENT 3610 HIGHWAY 19 Zachary LA 70791 40 54 1 1 2 30640422 91153957

CO MED RESPIRATOR & MEDICAL 

EQUIPMENT 3610 HIGHWAY 19 Zachary LA 70791 40 54 1 1 2 30640422 91153957

COASTAL ORTHOTICS & 

PROSTHETICS 1100 CM Fagan Drive Hammond LA 70403 40 53 1 1 1 30482617 90468641

COASTAL ORTHOTICS & 

PROSTHETICS 4600 HWY 22 STE 1 Mandeville LA 70471 40 53 1 1 1 30401198 90110277

COASTAL ORTHOTICS & 

PROSTHETICS 4600 HWY 22/STE 1 Mandeville LA 70471 40 53 1 1 1 30401198 90110277

COASTAL ORTHOTICS & 

PROSTHETICS 4600 HWY 22/STE 1 Mandeville LA 70471 40 53 1 1 1 30401198 90110277

COASTAL ORTHOTICS & 

PROSTHETICS 4600 HWY 22/STE 1 Mandeville LA 70471 40 53 1 1 1 30401198 90110277

COASTAL ORTHOTICS & 

PROSTHETICS 4600 HWY 22/STE 1 Mandeville LA 70471 40 53 1 1 1 30401198 90110277

COASTAL ORTHOTICS & 

PROSTHETICS 4600 HWY 22/STE 1 Mandeville LA 70471 40 53 1 1 1 30401198 90110277

COASTAL ORTHOTICS & 

PROSTHETICS 4600 HWY 22/STE 1 Mandeville LA 70471 40 53 1 1 1 30401198 90110277

COASTAL ORTHOTICS & 

PROSTHETICS 1100 CM Fagan Drive Hammond LA 70403 40 53 1 1 1 30482617 90468641

COASTAL ORTHOTICS & 

PROSTHETICS 1100 CM Fagan Drive Hammond LA 70403 40 53 1 1 1 30482617 90468641

COASTAL ORTHOTICS & 

PROSTHETICS 1100 CM Fagan Drive Hammond LA 70403 40 53 1 1 1 30482617 90468641

COASTAL ORTHOTICS & 

PROSTHETICS 1100 CM Fagan Drive Hammond LA 70403 40 53 1 1 1 30482617 90468641

COASTAL ORTHOTICS & 

PROSTHETICS 1100 CM Fagan Drive Hammond LA 70403 40 53 1 1 1 30482617 90468641

COASTAL ORTHOTICS & 

PROSTHETICS 1100 CM Fagan Drive Hammond LA 70403 40 53 1 1 1 30482617 90468641

DIABETES MANAGEMENT & 

SUPPLIES 10 COMMERCE COURT SUITE B New Orleans LA 70123 40 54 1 1 1 29949178 90187303

DIABETES MANAGEMENT & 

SUPPLIES 10 COMMERCE COURT SUITE B New Orleans LA 70123 40 54 1 1 1 29949178 90187303
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DIABETES MANAGEMENT & 

SUPPLIES 10 COMMERCE COURT SUITE B New Orleans LA 70123 40 54 1 1 1 29949178 90187303

DIABETES MANAGEMENT & 

SUPPLIES 10 COMMERCE COURT SUITE B New Orleans LA 70123 40 54 1 1 1 29949178 90187303

DIABETES MANAGEMENT & 

SUPPLIES 10 COMMERCE COURT SUITE B New Orleans LA 70123 40 54 1 1 1 29949178 90187303

DIABETES MANAGEMENT & 

SUPPLIES 10 COMMERCE COURT SUITE B New Orleans LA 70123 40 54 1 1 1 29949178 90187303

DIABETES MANAGEMENT & 

SUPPLIES 10 COMMERCE COURT SUITE B New Orleans LA 70123 40 54 1 1 1 29949178 90187303

DIABETES MANAGEMENT & 

SUPPLIES 10 COMMERCE COURT SUITE B New Orleans LA 70123 40 54 1 1 1 29949178 90187303

DIABETES MANAGEMENT & 

SUPPLIES 10 COMMERCE COURT SUITE B New Orleans LA 70123 40 54 1 1 1 29949178 90187303

FASTSERV MEDICAL 112 SUMMER LANE West Monroe LA 71291 40 54 1 1 2 32513486 92180310

FIRST CHOICE DME 2180 3rd St. Mandeville LA 70471 40 54 1 1 2 30453576 90022361

GRACE MEDICAL EQUIPMENT 1014 WINNSBORO RD Monroe LA 71202 40 54 1 1 2 32483585 92093586

HANGER PROSTHETIC & 

ORTHOTICS 304 Highland Blvd Suite C Natchez MS 39120 40 53 1 1 1 31521243 91400063

HANGER PROSTHETIC & 

ORTHOTICS 200 Henry Clay St New Orleans LA 70118 40 53 1 1 1 29917445 90127258

HANGER PROSTHETIC & 

ORTHOTICS 3750 Jefferson Hwy Jefferson LA 70121 40 53 1 1 1 29963046 90164856

HANGER PROSTHETIC & 

ORTHOTICS 1801 CM Fagan Drive Suite 4 Hammond LA 70403 40 53 1 1 1 30481653 90480804

HANGER PROSTHETIC & 

ORTHOTICS 7549 HWY 1 SOUTH Addis LA 70710 40 53 1 1 1 30360719 91261144

HANGER PROSTHETIC & 

ORTHOTICS 1033 Andre St Suite A New Iberia LA 70563 40 53 1 1 1 30008125 91794590

HANGER PROSTHETIC & 

ORTHOTICS 417 Evangeline Thruway Suite A Lafayette LA 70501 40 53 1 1 1 30231276 92013221

HANGER PROSTHETIC & 

ORTHOTICS 103 Thomas St. Lafayette LA 70506 40 53 1 1 1 30232237 92070672

HANGER PROSTHETIC & 

ORTHOTICS 421 S. Main St Opelousas LA 70570 40 53 1 1 1 30530466 92082043

HANGER PROSTHETIC & 

ORTHOTICS 509 Pine St Deridder LA 70634 40 53 1 1 1 30852438 93289205

HANGER PROSTHETIC & 

ORTHOTICS 104 B. Constitution Blvd Alexandria LA 71303 40 53 1 1 1 31261094 92506198

HANGER PROSTHETIC & 

ORTHOTICS 3007 Cypress St. West Monroe LA 71291 40 53 1 1 1 32517147 92152873

HANGER PROSTHETICS & 

ORTHOTIC 304 Highland Blvd, Ste C Natchez MS 39120 40 53 1 1 1 31521243 91400063

HANGER PROSTHETICS & 

ORTHOTIC 200 Henry Clay St New Orleans LA 70118 40 53 1 1 1 29917445 90127258
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HANGER PROSTHETICS & 

ORTHOTIC 37250 Jefferson Highway New Orleans LA 70121 40 53 1 1 1 29958581 90175186

HANGER PROSTHETICS & 

ORTHOTIC 600 N HWY 190/STE 2 Covington LA 70433 40 53 1 1 1 30438687 90082905

HANGER PROSTHETICS & 

ORTHOTIC

1801 C M FAGAN 

DR/STE 4 Hammond LA 70403 40 53 1 1 1 30481653 90480804

HANGER PROSTHETICS & 

ORTHOTIC 8522 SUMMA AVE Baton Rouge LA 70809 40 53 1 1 1 30397674 91098006

HANGER PROSTHETICS & 

ORTHOTIC 124 NEW ROADS ST New Roads LA 70760 40 53 1 1 1 30693654 91433953

HANGER PROSTHETICS & 

ORTHOTIC 1033 Andre St, Ste A New Iberia LA 70563 40 53 1 1 1 30008125 91794590

HANGER PROSTHETICS & 

ORTHOTIC

417 Evangeline Thruway, 

NE Lafayette LA 70501 40 53 1 1 1 30231276 92013221

HANGER PROSTHETICS & 

ORTHOTIC 241 South Main St Opelousas LA 70570 40 53 1 1 1 30532400 92081716

HANGER PROSTHETICS & 

ORTHOTIC 103 St Thomas St Lafayette LA 70506 40 53 1 1 1 30190780 92083824

HANGER PROSTHETICS & 

ORTHOTIC 1715 Ethel St Lake Charles LA 70601 40 53 1 1 1 30216423 93222318

HANGER PROSTHETICS & 

ORTHOTIC 509 South Pine St Deridder LA 70634 40 53 1 1 1 30842729 93288840

HANGER PROSTHETICS & 

ORTHOTIC

104 B CONSTITUTION 

BLOUEVAND Alexandria LA 71303 40 53 1 1 1 31298572 92486105

HANGER PROSTHETICS & 

ORTHOTIC 3007 Cypress St West Monroe LA 71291 40 53 1 1 1 32517147 92152873

Healthcare Warehouse 209 Expo Circle Suite A West Monroe LA 71292 40 54 1 1 1 32498500 92154800

Healthcare Warehouse 209 Expo Circle Suite A West Monroe LA 71292 40 54 1 1 1 32498500 92154800

Healthcare Warehouse 209 Expo Circle Suite A West Monroe LA 71292 40 54 1 1 1 32498500 92154800

Healthcare Warehouse 209 Expo Circle Suite A West Monroe LA 71292 40 54 1 1 1 32498500 92154800

Healthcare Warehouse 209 Expo Circle Suite A West Monroe LA 71292 40 54 1 1 1 32498500 92154800

Healthcare Warehouse 209 Expo Circle Suite A West Monroe LA 71292 40 54 1 1 1 32498500 92154800

Healthcare Warehouse 209 Expo Circle Suite A West Monroe LA 71292 40 54 1 1 1 32498500 92154800

Healthcare Warehouse 209 Expo Circle Suite A West Monroe LA 71292 40 54 1 1 1 32498500 92154800

Healthcare Warehouse 209 Expo Circle Suite A West Monroe LA 71292 40 54 1 1 1 32498500 92154800

HOME MEDICAL RESOURCES 59 FIFTH ST Gretna LA 70054 40 54 1 1 1 29920090 90055632

HOME MEDICAL RESOURCES 59 FIFTH ST Gretna LA 70054 40 54 1 1 1 29920090 90055632
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HOME MEDICAL RESOURCES 59 FIFTH ST Gretna LA 70054 40 54 1 1 1 29920090 90055632

Innovative Orthotics and Prosthetics 

of LA, Inc 720 Williams Blvd Kenner LA 70062 40 53 1 1 2 29978343 90245080

JEFFERSON ORTHOPEDICS 909 AVE C Marrero LA 70072 40 53 1 1 2 29894691 90094660

JEFFERSON ORTHOPEDICS 

1612 CLEARVIEW 

PARKWAY Metairie LA 70001 40 53 1 1 2 29989429 90181167

Lambert's Orthotics and Prosthetics 3627 Magazine St New Orleans LA 70115 40 53 1 1 1 29922047 90092311

Lincare 5701 Crawford St. Ste D New Orleans LA 70123 40 54 1 1 1 29963384 90197385

Lincare 1533 Sams Ave Ste D Harahan LA 70123 40 54 1 1 1 29962955 90198964

Lincare 769 Robert Bvld Ste 100 Slidell LA 70458 40 54 1 1 1 30322696 89750985

Lincare 

11931 INDUSTRIPLEX 

BLVD Suite 500 Baton Rouge LA 70809 40 54 1 1 1 30384699 91048669

Lincare 6215 Hollyfield Dr. Ste 120 Baton Rouge LA 70809 40 54 1 1 1 30390811 91052255

Lincare 1403 Barrow St Houma LA 70360 40 54 1 1 1 29586340 90720776

Lincare 6861 W. Park Ave Houma LA 70364 40 54 1 1 1 29610835 90743965

Lincare 1118 General Mouton Lafayette LA 70501 40 54 1 1 1 30212131 92008387

Lincare 120 Amedee St. Scott LA 70583 40 54 1 1 1 30240382 92069104

Lincare 1360 North MacArtur Dr. Alexandria LA 71303 40 54 1 1 1 31284988 92474872

Lincare 3113 Ryan St. Ste 5 Lake Charles LA 70601 40 54 1 1 1 30200066 93218457

Lincare 308 Arkansas Ave Monroe LA 71201 40 54 1 1 1 32508011 92119698

Lincare 1520 N. Hearne Ave  Shreveport LA 71107 40 54 1 1 1 32538086 93769081

Lincare 610 S. Trenton St. Ruston LA 71270 40 54 1 1 1 32521864 92639595

Lincare 200 South Drive Ste C. Natchitoches LA 71457 40 54 1 1 1 31747370 93082424

Louisiana Rehab Products 2424 Williams Blvd Suite C Kenner LA 70062 40 54 1 1 2 30000174 90240873

Luffey's Medical & Surgical Supply 2000 B. Tower Dr. Monroe LA 71201 40 54 1 1 2 32542779 92120231

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627
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MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627
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MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MARIAN'S MEDICAL SUPPLIES

11447 FLORIDA 

BOULEVARD Baton Rouge LA 70815 40 54 1 1 2 30459438 91056627

MEDCARE OF ASCENSION LLC     908 W ORICE ROTH RD Gonzales LA 70737 40 54 1 1 1 30218405 90930615

MEDCARE OF ASCENSION LLC     908 W ORICE ROTH RD Gonzales LA 70737 40 54 1 1 1 30218405 90930615

MEDCARE OF ASCENSION LLC     908 W ORICE ROTH RD Gonzales LA 70737 40 54 1 1 1 30218405 90930615

MEDCARE OF ASCENSION LLC     908 W ORICE ROTH RD Gonzales LA 70737 40 54 1 1 1 30218405 90930615

MEDCARE OF ASCENSION LLC     908 W ORICE ROTH RD Gonzales LA 70737 40 54 1 1 1 30218405 90930615

MEDCARE OF ASCENSION LLC     908 W ORICE ROTH RD Gonzales LA 70737 40 54 1 1 1 30218405 90930615

Moon Orthopedics, Inc 139 Bellemeads Blvd Gretna LA 70056 40 53 1 1 2 29891652 90036832

Moore Medical Inc. 4061 Hwy 59 Suite C Mandeville LA 70471 40 54 1 1 2 30409654 90041006

NATIONAL REHAB EQUIPMENT 

INC./ ALL SOUTH SERVICES INC 109 S CATE ST/STE 1 Hammond LA 70403 40 54 1 1 2 30504005 90460443

NATIONAL REHAB EQUIPMENT 

INC./ ALL SOUTH SERVICES INC 109 S CATE ST/STE 1 Hammond LA 70403 40 54 1 1 2 30504005 90460443

NATIONAL REHAB EQUIPMENT 

INC./ ALL SOUTH SERVICES INC 109 S CATE ST STE 1 Hammond LA 70403 40 54 1 1 2 30504005 90460443

NATIONAL REHAB EQUIPMENT 

INC./ ALL SOUTH SERVICES INC 109 S CATE ST/STE 1 Hammond LA 70403 40 54 1 1 2 30504005 90460443

NATIONAL REHAB EQUIPMENT 

INC./ ALL SOUTH SERVICES INC 109 S CATE ST/STE 1 Hammond LA 70403 40 54 1 1 2 30504005 90460443

NATIONAL REHAB EQUIPMENT 

INC./ ALL SOUTH SERVICES INC 109 S CATE ST/STE 1 Hammond LA 70403 40 54 1 1 2 30504005 90460443

NATIONAL REHAB EQUIPMENT 

INC./ ALL SOUTH SERVICES INC 109 S CATE ST/STE 1 Hammond LA 70403 40 54 1 1 2 30504005 90460443

NATIONAL REHAB EQUIPMENT 

INC./ ALL SOUTH SERVICES INC 109 S CATE ST/STE 1 Hammond LA 70403 40 54 1 1 2 30504005 90460443

NATIONAL REHAB EQUIPMENT 

INC./ ALL SOUTH SERVICES INC 109 S CATE ST/STE 1 Hammond LA 70403 40 54 1 1 2 30504005 90460443

NATIONAL REHAB EQUIPMENT 

INC./ ALL SOUTH SERVICES INC 109 S CATE ST/STE 1 Hammond LA 70403 40 54 1 1 2 30504005 90460443

National Seating and Mobility 5515 Pepsi St Suite A/B Harahan LA 70123 40 54 1 1 2 29951105 90187135
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National Seating and Mobility 1000B Albertson Pkwy Unit 7&8 Broussard LA 70518 40 54 1 1 2 30138470 91957344

National Seating and Mobility 3255 Executive Blvd Suite 105 Beaumont TX 77705 40 54 1 1 2 30049065 94139290

NORTHLAKE MEDICAL SUPPLY 1028 S. TYLER ST. Covington LA 70433 40 54 1 1 2 30470323 90112698

Northshore Respiratory and Rehab 

Specialities 1222 Fremaux Ave Ste A Slidell LA 70458 40 54 1 1 1 30277686 89770124

Orthotic & Prosthetic Specialists 101 Highland Park Plaza Covington LA 70433 40 53 1 1 1 30457728 90133810

Orthotic & Prosthetic Specialists 101 Highland Park Plaza Covington LA 70433 40 53 1 1 1 30457728 90133810

Orthotic & Prosthetic Specialists 802 West Oak St, Ste B Amite LA 70422 40 53 1 1 1 30726741 90519581

Orthotic and Prosthetic Specialists 802 West Oak St Amite LA 70422 40 53 1 1 1 30726741 90519581

Orthotic and Prosthetic Specialists, 

Inc 101 Highland Park Plaza Covington LA 70422 40 53 1 1 1 30457728 90133810

PREFERRED MEDICAL 

EQUIPMENT & SUPPLIES

6310 MERRYDALE 

AVENUE Baton Rouge LA 70812 40 54 1 1 1 30498416 91128015

PREFERRED MEDICAL 

EQUIPMENT & SUPPLIES

6310 MERRYDALE 

AVENUE Baton Rouge LA 70812 40 54 1 1 1 30498416 91128015

PREFERRED MEDICAL 

EQUIPMENT & SUPPLIES

6310 MERRYDALE 

AVENUE Baton Rouge LA 70812 40 54 1 1 1 30498416 91128015

PREFERRED MEDICAL 

EQUIPMENT & SUPPLIES

6310 MERRYDALE 

AVENUE Baton Rouge LA 70812 40 54 1 1 1 30498416 91128015

PREFERRED MEDICAL 

EQUIPMENT & SUPPLIES

6310 MERRYDALE 

AVENUE Baton Rouge LA 70812 40 54 1 1 1 30498416 91128015

PREFERRED MEDICAL 

EQUIPMENT & SUPPLIES

6310 MERRYDALE 

AVENUE Baton Rouge LA 70812 40 54 1 1 1 30498416 91128015

PREFERRED MEDICAL 

EQUIPMENT & SUPPLIES

6310 MERRYDALE 

AVENUE Baton Rouge LA 70812 40 54 1 1 1 30498416 91128015

PREFERRED MEDICAL 

EQUIPMENT & SUPPLIES

6310 MERRYDALE 

AVENUE Baton Rouge LA 70812 40 54 1 1 1 30498416 91128015

PREFERRED MEDICAL 

EQUIPMENT & SUPPLIES

6310 MERRYDALE 

AVENUE Baton Rouge LA 70812 40 54 1 1 1 30498416 91128015

PREFERRED MEDICAL 

EQUIPMENT & SUPPLIES

6310 MERRYDALE 

AVENUE Baton Rouge LA 70812 40 54 1 1 1 30498416 91128015

PREFERRED MEDICAL 

EQUIPMENT & SUPPLIES

6310 MERRYDALE 

AVENUE Baton Rouge LA 70812 40 54 1 1 1 30498416 91128015

PREFERRED MEDICAL 

EQUIPMENT & SUPPLIES

6310 MERRYDALE 

AVENUE Baton Rouge LA 70812 40 54 1 1 1 30498416 91128015

PREFERRED MEDICAL 

EQUIPMENT & SUPPLIES

6310 MERRYDALE 

AVENUE Baton Rouge LA 70812 40 54 1 1 1 30498416 91128015

Prism Medical Products 

3500 North Causeway 

Blvd Ste 160 Metairie LA 70002 40 54 1 1 2 30012408 90155189

Prism Medical Products 

3500 North Causeway 

Blvd Ste 160 Metairie LA 70002 40 54 1 1 2 30012408 90155189

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

Prism Medical Products 

3500 North Causeway 

Blvd Ste 160 Metairie LA 70002 40 54 1 1 2 30012408 90155189

Prism Medical Products 

3500 North Causeway 

Blvd Ste 160 Metairie LA 70002 40 54 1 1 2 30012408 90155189

Prism Medical Products 

3500 North Causeway 

Blvd Ste 160 Metairie LA 70002 40 54 1 1 2 30012408 90155189

Prism Medical Products 

3500 North Causeway 

Blvd Ste 160 Metairie LA 70002 40 54 1 1 2 30012408 90155189

Prism Medical Products 

3500 North Causeway 

Blvd Ste 160 Metairie LA 70002 40 54 1 1 2 30012408 90155189

Prism Medical Products 

3500 North Causeway 

Blvd Ste 160 Metairie LA 70002 40 54 1 1 2 30012408 90155189

Prism Medical Products 

3500 North Causeway 

Blvd Ste 160 Metairie LA 70002 40 54 1 1 2 30012408 90155189

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875

PULMONARY CARE SPECIALISTS, 

INC

387 WEST RAILROAD 

AVENUE Independence LA 70443 40 54 1 1 1 30635713 90500875
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Shreveport Oxygen & Rental LLC 5150 Interstate Dr. Suite 216 Shreveport LA 71109 40 54 1 1 2 32459288 93828873

Southern Medical and Adaptive 

Solutions 1503 GAUSE BLVD Slidell LA 70458 40 54 1 1 2 30284532 89758296

Southern Medical and Adaptive 

Solutions 1503 GAUSE BLVD Slidell LA 70458 40 54 1 1 2 30284532 89758296

Southern Medical and Adaptive 

Solutions 1503 GAUSE BLVD Slidell LA 70458 40 54 1 1 2 30284532 89758296

Southern Medical and Adaptive 

Solutions 1503 GAUSE BLVD Slidell LA 70458 40 54 1 1 2 30284532 89758296

Southern Medical and Adaptive 

Solutions 1503 GAUSE BLVD Slidell LA 70458 40 54 1 1 2 30284532 89758296

Southern Medical and Adaptive 

Solutions 1503 GAUSE BLVD Slidell LA 70458 40 54 1 1 2 30284532 89758296

Southern Medical and Adaptive 

Solutions 1503 GAUSE BLVD Slidell LA 70458 40 54 1 1 2 30284532 89758296

Southern Medical and Adaptive 

Solutions 1503 GAUSE BLVD Slidell LA 70458 40 54 1 1 2 30284532 89758296

Southern Medical and Adaptive 

Solutions 1503 GAUSE BLVD Slidell LA 70458 40 54 1 1 2 30284532 89758296

Southern Medical and Adaptive 

Solutions 1503 GAUSE BLVD Slidell LA 70458 40 54 1 1 2 30284532 89758296

Specialty Wheelchairs 

13405 SEYMOUR MYERS 

BLVD Ste 65 Covington LA 70433 40 54 1 1 2 30453525 90177674

Specialty Wheelchairs 

13405 Seymour Myers 

Blvd Ste 6 Covington LA 70433 40 54 1 1 2 30453525 90177674

Specialty Wheelchairs 

13405 Seymour Myers 

Blvd Ste 6 Covington LA 70433 40 54 1 1 2 30453525 90177674

SUPERIOR REHABILITATION 

SERVICES 1401 CHURCH STREET Jeanerette LA 70544 40 65 1 1 1 29913880 91668060

Symbius Medical LLC 3350 Ridgelake Dr.  Ste 292 Metairie LA 70002 40 54 1 1 2 30010227 90153481

United Medical Providers 4826 Magazine st New Orleans LA 70115 40 54 1 1 1 29920236 90106779

United Medical Providers 4826 Magazine st New Orleans LA 70115 40 54 1 1 1 29920236 90106779

United Medical Providers 4826 Magazine st New Orleans LA 70115 40 54 1 1 1 29920236 90106779

UROMED INC                   1713 WOODDALE BLVD STE 7 Baton Rouge LA 70806 40 54 1 1 1 30463927 91112559

UroMed, Inc 483 Revere Ave Ste E Baton Rouge LA 70808 40 54 1 1 1 30451109 91190683

Vasocare 3875 FLORIDA BLVD STE 2 Baton Rouge LA 70806 40 54 1 1 2 30450649 91150500

Womans Health Home Care 9050 AIRLINE HWY Baton Rouge LA 70815 40 54 1 1 2 30445353 91090751

A & D Logistic 1004 Canal ST New Orleans LA 70111 42 46 1 1 2 29954938 90072117
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A C Medical 2547 21st St Lake Charles LA 70601 42 46 1 1 1 30201415 93182138

A-1 Dependable 619 V E Washington ST Lake Charles LA 70601 42 46 1 1 2 30231221 93201992

Acadian Ambulance Service INC 302 Hopkins Lafayette LA 70501 42 46 1 1 1 30233315 92020066

Acadian Ambulance Service INC 302 Hopkins Lafayette LA 70501 42 46 1 1 1 30233315 92020066

Acadian Ambulance Service INC 302 Hopkins Lafayette LA 70501 42 46 1 1 1 30233315 92020066

Acadian Ambulance Service INC 302 Hopkins Lafayette LA 70501 42 46 1 1 1 30233315 92020066

Acadian Ambulance Service INC 302 Hopkins Lafayette LA 70501 42 46 1 1 1 30233315 92020066

Acadian Ambulance Service INC 302 Hopkins Lafayette LA 70501 42 46 1 1 1 30233315 92020066

ACADIANA COURIER             120 ODESSA RD Duson LA 70529 42 46 1 1 1 30123730 92150175

AFFORDABLE TRANSPORTATION 113 E NEWMAN ST Hammond LA 70403 42 46 1 1 2 30496218 90466913

AHCS TRANSPORTATION 102 N MYRTLE ST Amite LA 70422 42 46 1 1 2 30726889 90503562

Alexander's Cab Co Inc 613 Field Street New Iberia LA 70559 42 46 1 1 2 30008847 91827950

AM PM Medical Transportation 6600 WOOLWORTH RD Shreveport LA 71129 42 46 1 1 2 32416858 93900321

AM PM Medical Transportation 6600 WOOLWORTH RD Shreveport LA 71129 42 46 1 1 2 32416858 93900321

AM PM Medical Transportation 6600 Woolworth Rd Shreveport LA 71129 42 46 1 1 2 32416858 93900321

AN EXCEPTIONAL 

TRANSPORTATION 835 MARGARET PL Shreveport LA 71101 42 46 1 1 2 32495881 93747124

ANGELS MEDICAL 

TRANSPORTATION 7808 JEWELLA AVE Shreveport LA 71109 42 46 1 1 1 32432658 93797568

A-one Transportaton 3100 Behrman Hwy New Orleans LA 70113 42 46 1 1 1 29921099 90027195

AVOYELLES PARISH COA         224 S PRESTON ST Marksville LA 71351 42 46 1 1 1 31122719 92063301

B & CS MEDICAL 

TRANSPORTATION 18151 SMALLEN DR Zachary LA 70791 42 46 1 1 2 30625219 91110447

BIENVILLE COUNCIL ON AGING

600 FACTORY OUTLET 

DR/STE 15 Arcadia LA 71001 42 46 1 1 1 32559981 92914590

BIENVILLE COUNCIL ON AGING   

600 FACTORY OUTLET 

DR STE 15 Arcadia LA 71001 42 46 1 1 1 32559981 92914590

Blue Cab Inc. 11200 Field RD Gonzales LA 70736 42 46 1 1 2 30232062 90934994

Blue Streak Taxi 9215 Great Smoky Apt C Baton Rouge LA 70814 42 46 1 1 2 30476237 91085940

PROPRIETARY AND CONFIDENTIAL
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BM MEDICAL EQUIPMENT 131 DEER RUN LN Winnsboro LA 71296 42 46 1 1 2 32114700 91801100

BONNIES EXPRESS 

TRANSPORTATIO 8925 ROLLINGRIDGE DR Shreveport LA 71130 42 46 1 1 2 32397820 93961394

BOSSIER COUNCIL ON AGING 706 BEARKAT DR Bossier City LA 71111 42 46 1 1 2 32517642 93732014

BOSSIER COUNCIL ON AGING     706 BEARKAT DR Bossier City LA 71111 42 46 1 1 2 32517642 93732014

BOSSIER OFFICE OF COMMUNITY 700 BENTON RD Bossier City LA 71111 42 46 1 1 2 32525097 93717100

Bridge City Cab 709 Martin ST Breaux Bridge LA 70516 42 46 1 1 2 30270167 91905808

BY YOUR SIDE TRASNPORTATION 2900 MOSS ST STE A Lafayette LA 70501 42 46 1 1 2 30258084 92006078

CALDWELL COUNCIL ON AGING 119 MAIN ST Columbia LA 71418 42 46 1 1 2 32106329 92074158

Capital City Transportation 5116 Highland Rd # 79 Baton Rouge LA 70808 42 46 1 1 2 30396351 91163204

CENTRAL MED TRANSPORTATION 183 SARTOR RD Mangham LA 71259 42 46 1 1 2 32309214 91848512

CENTRAL MED TRANSPORTATION   183 SARTOR RD Mangham LA 71259 42 46 1 1 2 32309214 91848512

CITY LINK INC 4131 FOREST OAK DR Shreveport LA 71110 42 46 1 1 2 32447577 93806687

CLAIBORNE COMMUNITY 

SERVICES 621 S MAIN ST Homer LA 71040 42 46 1 1 2 32791316 93055964

Coleman Cab 599 Jackson Ave New Orleans LA 70129 42 46 1 1 2 29925599 90073020

CRAWFORD TRANSIT SERVICES    2422 WISTERIA ST New Orleans LA 70122 42 46 1 1 1 30001332 90053895

D R & SONS 302 MCGEE ST Monroe LA 71202 42 46 1 1 2 32478167 92099380

DESOTO COUNCIL ON AGING INC 1004 POLK Mansfield LA 71052 42 46 1 1 1 32037589 93699962

EAST BATON ROUGE MEDICAL 

TRAN 1755 N 16TH ST Baton Rouge LA 70802 42 46 1 1 1 30463596 91173469

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634
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EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634
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EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634
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EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EMT USA, LLC 6780 SOUTHWEST AVE Saint Louis MO 63143 42 46 1 1 2 38613138 90305634

EVANGELINE COUNCIL ON AGING 

I

1012 N REED ST/P O 

BOX 312 Ville Platte LA 70586 42 46 1 1 1 30698086 92274907

Family & Friends 260 Oak Drive Mobile AL 36617 42 46 1 1 2 30708555 88077105

Family & Friends 260 Oak Drive Mobile AL 36617 42 46 1 1 2 30708555 88077105

Family & Friends 260 Oak Drive Mobile AL 36617 42 46 1 1 2 30708555 88077105

Family & Friends 260 Oak Drive Mobile AL 36617 42 46 1 1 2 30708555 88077105

Family & Friends 260 Oak Drive Mobile AL 36617 42 46 1 1 2 30708555 88077105

Family & Friends 260 Oak Drive Mobile AL 36617 42 46 1 1 2 30708555 88077105

Family & Friends 260 Oak Drive Mobile AL 36617 42 46 1 1 2 30708555 88077105

Family & Friends 260 Oak Drive Mobile AL 36617 42 46 1 1 2 30708555 88077105

Family & Friends 260 Oak Drive Mobile AL 36617 42 46 1 1 2 30708555 88077105

FAMILY FIRST MEDICAL TRANS LL 118 MORGAN LN Natchitoches LA 71458 42 46 1 1 1 31758022 93073893

Family First Transportation 1766 Texas Street Natchitoches LA 71457 42 46 1 1 2 31774126 93105638

FAMILY LIFE DEVELOPMENTAL 

CEN 829 E GEORGIA AVE STE 5 Ruston LA 71270 42 46 1 1 2 32532189 92628475

FAMILY LIFE DEVELOPMENTAL 

CEN

829 E GEORGIA 

AVE/STE 5 Ruston LA 71270 42 46 1 1 2 32532189 92628475
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G & G TRANSPORTATION 7993 WILLARD RD Bastrop LA 71220 42 46 1 1 1 32725737 91884783

G & K TRANSPORT SERVICES 27696 ST LOUIS ST Lacombe LA 70445 42 46 1 1 2 30309457 89905174

GAINES TRANSPORT SERV INC 107 MEMORIAL DR Monroe LA 71202 42 46 1 1 1 32441323 92090250

GLORIAS MED TRANSPORTATION 20 WILHITE RD Rayville LA 71269 42 46 1 1 1 32367684 91793973

H & H TRANSPORTATION LLC 303 SPARROW ST 

Lake 

Providence LA 71254 42 46 1 1 1 32802814 91170770

H & H TRANSPORTATION LLC     303 SPARROW ST

Lake 

Providence LA 71254 42 46 1 1 1 32802814 91170770

HEALTH PARADIGM OF RUSTON 615 S TRENTON ST Ruston LA 71270 42 46 1 1 1 32521803 92639917

Hollies Transportation 275 East Dr Baton Rouge LA 70806 42 46 1 1 2 30446573 91149341

HORIZON TRANSPORTATION 2911 CAMERON ST Monroe LA 71201 42 46 1 1 2 32532245 92091667

HORIZON TRANSPORTATION       2911 CAMERON ST Monroe LA 71201 42 46 1 1 2 32532245 92091667

HUMANITARIAN ENT-LINCOLN 

PRSH 101 W RAILROAD AVE Ruston LA 71270 42 46 1 1 2 32528205 92638282

K & D TRANSIT INC 6218 LAFLEUR DR Shreveport LA 71119 42 46 1 1 1 32477883 93885975

KCS TRANSPORT INC            11 SARAH ST Westwego LA 70094 42 46 1 1 1 29949011 90241095

KEA INC 2911 CAMERON ST Monroe LA 71203 42 46 1 1 1 32532245 92091667

KEENAN'S TRANSPORTATION LLC 62390 JOHN SMITH RD Pearl River LA 70452 42 46 1 1 2 30339566 89753277

Kings Transportation 6875 Calumet ST Baton Rouge LA 70805 42 46 1 1 1 30481379 91120426

L D LIMITED 135 SHADY LN Monroe LA 71203 42 46 1 1 1 32576020 92074063

L&L TRASNPORTATION 3725 STAGG DR Beaumont TX 77701 42 46 1 1 2 30069931 94131547

L&L TRASNPORTATION 3725 STAGG DR Beaumont TX 77701 42 46 1 1 2 30069931 94131547

L&L TRASNPORTATION 3725 STAGG DR Beaumont TX 77701 42 46 1 1 2 30069931 94131547

L&L TRASNPORTATION 3725 STAGG DR Beaumont TX 77701 42 46 1 1 2 30069931 94131547

L&L TRASNPORTATION 3725 STAGG DR Beaumont TX 77701 42 46 1 1 2 30069931 94131547

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800
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LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800

LeFleur Transportation 219 INDUSTRIAL DR Ridgeland MS 39157 42 46 1 1 2 32423900 90140800
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LIBERTY CONNECTION, LLC 4575 Billy Fields Rd Edwards MS 39066 42 46 1 1 2 32329290 90536853
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LIBERTY CONNECTION, LLC 4575 Billy Fields Rd Edwards MS 39066 42 46 1 1 2 32329290 90536853

LIBERTY CONNECTION, LLC 4575 Billy Fields Rd Edwards MS 39066 42 46 1 1 2 32329290 90536853

LIBERTY CONNECTION, LLC 4575 Billy Fields Rd Edwards MS 39066 42 46 1 1 2 32329290 90536853

Liberty Restoration Community 

Development Corp. 12413 Wardline Rd. Hammond LA 70399 42 46 1 1 2 30519200 90520370

Louisiana Medical Patient Transport 1413 North Chateau Circle Lake Charles LA 70602 42 46 1 1 1 30194005 93242824

M & J TRANSPORTATION 7409 YORKSHIRE PLACE Shreveport LA 71129 42 46 1 1 1 32436572 93864570

M & M MED TRANSPORT MONROE 

IN 803 S 27TH ST Monroe LA 71201 42 46 1 1 2 32510925 92092040

M & M MED TRANSPORT MONROE 

IN 803 S 27TH ST Monroe LA 71201 42 46 1 1 2 32510925 92092040

M & M Taxi, LLC 407 N  Nth 6th St STE B West Monroe LA 71291 42 46 1 1 2 32525721 92138040

Mac's Medical Transportation 206 Leirtim St Calvin LA 71410 42 46 1 1 1 31965696 92777368

MELS TRANSPORTATION LLC      3308 TULANE AVE STE 321 New Orleans LA 70119 42 46 1 1 2 29964646 90097299

PROPRIETARY AND CONFIDENTIAL



Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 

P
ro

vi
d

er
/P

ra
ct

ic
e 

N
am

e

L
as

t 
N

am
e

F
ir

st
 N

am
e

M
id

d
le

 In
it

ia
l

T
it

le

1s
t 

L
in

e 
o

f 
A

d
d

re
ss

2n
d

 L
in

e 
o

f 
A

d
d

re
ss

C
it

y

S
ta

te

P
o

st
al

 C
o

d
e

L
at

it
u

d
e

L
o

n
g

it
u

d
e

L
O

I

C
o

n
tr

ac
t

S
T

P
*

GeocodingPractitioner Name

P
ro

vi
d

er
 T

yp
e

S
p

ec
ia

lt
y 

C
o

d
e

A
g

e 
R

es
tr

ic
ti

o
n

P
C

P
 L

in
ka

g
es

Business Location Address

N
ew

 P
at

ie
n

t

MS BS TRANSPORTATION 

SERVICE 1506 SUMMIT ST Lake Charles LA 70615 42 46 1 1 1 30220140 93177056

NEW LIFE FAMILY SUPPORT LLC 116 NORFOLK Monroe LA 71202 42 46 1 1 1 32490569 92056272

New Orleans Elite Cab 6429 Euphrosine St New Orleans LA 70123 42 46 1 1 2 29954146 90181382

NORTH SHORE TRANSIT IND 923 MERCEDES ST Bogalusa LA 70427 42 46 1 1 2 30773286 89847560

ON TIME TRANSIT LLC 2916 HARDY ST Shreveport LA 71109 42 46 1 1 1 32484684 93784219

ONE BUNCH HOOK UP LLC        2428 RUE NOTRE DAME Terrytown LA 70056 42 46 1 1 1 29899381 90012947

P & M TRANSPORTATION 8345 BLAKE ST Greenwood LA 71033 42 46 1 1 2 32422082 93945293

P & M Transportation 8345 Blake ST Greenwood LA 71033 42 46 1 1 2 32422082 93945293

P & M TRANSPORTATION         8345 BLAKE ST Greenwood LA 71033 42 46 1 1 2 32422082 93945293

Parish Cab Inc 1189 Fremaux Ave Slidell LA 70458 42 46 1 1 2 30277411 89770870

PEACE OF MIND 

TRANSPORTATION 4538 PINE HILL RD Shreveport LA 71107 42 46 1 1 2 32581089 93817007

PINE BELT MULTI-PURPOSE AGCY 700 COOPER Jonesboro LA 71251 42 46 1 1 2 32238383 92717381

QUALITY TRANSPORTATION 

SERVIC 200 N THOMAS STE 1A Shreveport LA 71107 42 46 1 1 1 32536455 93763620

QUALITY TRANSPORTATION 

SERVIC 200 N THOMAS/STE 1A Shreveport LA 71107 42 46 1 1 1 32536455 93763620

RED RIVER COUNCIL ON AGING IN 1821-27 FRONT ST Coushatta LA 71019 42 46 1 1 2 32020365 93345200

RICHLAND TRANS SERVICE 407 CINCINNATI ST Delhi LA 71232 42 46 1 1 2 32453093 91493906

RIVERSOUTH REHABILITATION 

CTR 1010 N 9TH ST Monroe LA 71202 42 46 1 1 2 32513939 92116138

Ruston Action Transport 506 Legacy Lane Ruston LA 71270 42 46 1 1 2 32522800 92621300

SABINE COUNCIL ON AGING 50 W GEORGIA AVE Many LA 71449 42 46 1 1 2 31568160 93454257

SHARP MINDS 103 CATALPA ST Monroe LA 71201 42 46 1 1 2 32503168 92114763

SHREVEPORT FAMILY MEDICINE 

CL 7505 PINES RD/STE 1250 Shreveport LA 71129 42 46 1 1 2 32434652 93861803

SMILES TRASNPORTATION 722 Walton St. New Iberia LA 70560 42 46 1 1 2 30003515 91826652

Sonnyboy Transit 6812 Greenmeadow DR 

Greenwell 

Springs LA 70739 42 46 1 1 2 30515450 91012787

Southern Medical 2616 S Loop West # 420 Houston TX 77054 42 46 1 1 1 29678196 95419733
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Southern Medical 2616 S Loop West # 420 Houston TX 77054 42 46 1 1 1 29678196 95419733

Southern Medical 2616 S Loop West # 420 Houston TX 77054 42 46 1 1 1 29678196 95419733
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ST LANDRY PARISH COMM 

ACTION HWY 749/AIRPORT RD Opelousas LA 70570 42 46 1 1 2 30538853 92103174

TEXAS TRANSPORTATION 119 1/2 PUGH ST Bastrop LA 71220 42 46 1 1 1 32775098 91930716

Thibodaux Taxi 1721 St. Mary St Thibodaux LA 70301 42 46 1 1 2 29850338 90808110

TNT TRANSPORTATION 1520 4 H CLUB RD

Denham 

Springs LA 70726 42 46 1 1 2 30464135 90971608
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TO DO List Errand Service, LLC 10967 Tams Dr Baton Rouge LA 70815 42 46 1 1 2 30467038 91062341

Triniti Express Transportation 

Services 2117 N Village Green ST Harvey LA 70057 42 46 1 1 2 29859279 90050694

TRUE-BLUE TRANSPORTATION     9125 RIDGEWOOD DR Baton Rouge LA 70814 42 46 1 1 2 30492707 91087874

VERNON COUNCIL ON AGING INC  200 N THIRD ST Leesville LA 71446 42 46 1 1 1 31144145 93261432

WEBSTER PARISH COMM 

SERVICES 208 GLEASON ST Minden LA 71055 42 46 1 1 1 32616279 93284090

WELLS MEDICAL 

TRANSPORTATION 108 MISSISSIPPI ST Hammond LA 70401 42 46 1 1 1 30491754 90474502

WEST CARROLL COUNCIL ON 

AGING 207 E JEFFERSON ST Oak Grove LA 71263 42 46 1 1 2 32862124 91389406

WEST CARROLL COUNCIL ON 

AGING 207 E JEFFERSON ST Oak Grove LA 71263 42 46 1 1 2 32862124 91389406

WEST CARROLL COUNCIL ON 

AGING 207 E JEFFERSON ST Oak Grove LA 71263 42 46 1 1 2 32862124 91389406

Worldwide Transportation 4710 Lincoln Highway STE 176 Matteson IL 60443 42 46 1 1 2 41506370 87730354

Worldwide Transportation 4710 Lincoln Highway STE 176 Matteson IL 60443 42 46 1 1 2 41506370 87730354

Worldwide Transportation 4710 Lincoln Highway STE 176 Matteson IL 60443 42 46 1 1 2 41506370 87730354

Worldwide Transportation 4710 Lincoln Highway STE 176 Matteson IL 60443 42 46 1 1 2 41506370 87730354

Worldwide Transportation 4710 Lincoln Highway STE 176 Matteson IL 60443 42 46 1 1 2 41506370 87730354

Worldwide Transportation 4710 Lincoln Highway STE 176 Matteson IL 60443 42 46 1 1 2 41506370 87730354

Worldwide Transportation 4710 Lincoln Highway STE 176 Matteson IL 60443 42 46 1 1 2 41506370 87730354

Worldwide Transportation 4710 Lincoln Highway STE 176 Matteson IL 60443 42 46 1 1 2 41506370 87730354

Worldwide Transportation 4710 Lincoln Highway STE 176 Matteson IL 60443 42 46 1 1 2 41506370 87730354

Worldwide Transportation 4710 Lincoln Highway STE 176 Matteson IL 60443 42 46 1 1 2 41506370 87730354

Chase Health Care, Inc. 4910 Monticello Blvd Baton Rouge LA 70814 44 87 1 1 1 30495698 91050897

CHOICE HOME MEDICAL 4966 HIGHWAY 22 Mandeville LA 70471 44 87 1 1 2 30404323 90119572

CHOICE HOME MEDICAL 4966 HIGHWAY 22 Mandeville LA 70471 44 87 1 1 2 30404323 90119572

Innovative Home Health 1101 E. Admiral Doyle Dr. Ste 104 New Iberia LA 70560 44 87 1 1 2 29984948 91819159

Innovative Home Health 1101 E. Admiral Doyle Dr. Ste 104 New Iberia LA 70560 44 87 1 1 2 29984948 91819159
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INNOVATIVE HOME HEALTH 

SERVIC 1101 E ADMIRAL DOYLE STE 404 New Iberia LA 70560 44 87 1 1 2 29984948 91819159

INNOVATIVE HOME HEALTH 

SERVIC 1101 E ADMIRAL DOYLE STE 404 New Iberia LA 70560 44 87 1 1 2 29984948 91819159

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

LASALLE HOME HEALTH HWY 84 WEST Jena LA 71342 44 87 1 1 1 31702287 92119733

MAGNOLIA HOME HEALTH CARE 1285 PINE STREET Ste 100 Arcadia LA 71001 44 87 1 1 2 32553418 92915311

POINTE COUPEE HBH SERVICES 350 HOSPITAL RD New Roads LA 70760 44 87 1 1 1 30683614 91463062

POINTE COUPEE HBH SERVICES 350 HOSPITAL RD New Roads LA 70760 44 87 1 1 1 30683614 91463062

RED RIVER HOME HEALTH CARE 1701 OLD MINDEN RD SUITE 33-B Bossier City LA 71111 44 87 1 1 2 32516269 93716267

RED RIVER HOME HEALTH CARE 1701 OLD MINDEN RD SUITE 33-B Bossier City LA 71111 44 87 1 1 2 32516269 93716267

Synergy Home Care 3715 Williams Blvd Ste H Kenner LA 70065 44 87 1 1 2 30023633 90239293

Synergy Home Care 19405 Helensburg Ste 104 Covington LA 70433 44 87 1 1 2 30431738 90080456

Synergy Home Care 1305 Derek Dr.  Ste 1 & 2 Hammond LA 70403 44 87 1 1 2 30487349 90484662
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Synergy Home Care 9843 Interline Ave Baton Rouge LA 70809 44 87 1 1 2 30426632 91077696

Synergy Home Care 58725 Belleview Rd Ste A-3 Plaquemine LA 70765 44 87 1 1 2 30272121 91239567

Synergy Home Care 801 S. Lewis Suite #4 New Iberia LA 70560 44 87 1 1 2 29990330 91814183

Synergy Home Care 

4023 Ambassador Caffery 

Pkwy Lafayette LA 70506 44 87 1 1 2 30166388 92060259

Synergy Home Care 2410 Jake Drive Opelousas LA 70570 44 87 1 1 2 30507628 92074736

Synergy Home Care 422 Kade Rd. Jennings LA 70546 44 87 1 1 2 30237200 92663200

Synergy Home Care 

1717 East Prien Lake 

Road Lake Charles LA 70601 44 87 1 1 2 30198347 93196159

Synergy Home Care 114 N. Main St. Marksville LA 71351 44 87 1 1 2 31126279 92067066

Synergy Home Care 137 Yorktown Dr. Alexandria LA 71303 44 87 1 1 2 31303500 92480400

Synergy Home Care 129 Industrial Ave Natchitoches LA 71457 44 87 1 1 2 31803700 93091800

Synergy Home Care 622 Rush St Coushatta LA 71019 44 87 1 1 2 32025186 93346440

Synergy Home Care 

2533 Bert Kouns Industrial 

Loop Shreveport LA 71118 44 87 1 1 2 32401911 93798726

Synergy Home Care 1605 Stubbs Ave Monroe LA 71201 44 87 1 1 2 32518860 92110805

Synergy Home Care 2201 N. Service Rd. Ruston LA 71201 44 87 1 1 2 32540889 92610984

The Medical Team 3525 N. Causeway Blvd Ste101 Metairie LA 70002 44 87 1 1 2 30001622 90155909

The Medical Team 4722 Hwy 311 Houma LA 70360 44 87 1 1 2 29600742 90760562

VITAL LINK HOME CARE COMPANY 401 VETERANS BLVD SUITE 205 Metairie LA 70005 44 87 1 1 2 30001181 90126671

VITAL LINK HOME CARE COMPANY 401 VETERANS BLVD SUITE 205 Metairie LA 70005 44 87 1 1 2 30001181 90126671

VITAL LINK HOME CARE COMPANY 

219 SOUTH BORDER 

DRIVE Bogalusa LA 70427 44 87 1 1 2 30780445 89868432

VITAL LINK HOME CARE COMPANY 

219 SOUTH BORDER 

DRIVE Bogalusa LA 70427 44 87 1 1 2 30780445 89868432

VITAL LINK HOME CARE COMPANY 1770 ORLEANS AVE Mandeville LA 70427 44 87 1 1 2 30362879 90056875

VITAL LINK HOME CARE COMPANY 1770 ORLEANS AVE Mandeville LA 70427 44 87 1 1 2 30362879 90056875

VITAL LINK HOME CARE COMPANY 

19184 DR. JOHN 

LAMBERT DRIVE SUITE 100 Hammond LA 70403 44 87 1 1 2 30471200 90414300

VITAL LINK HOME CARE COMPANY 

19184 DR. JOHN 

LAMBERT DRIVE SUITE 100 Hammond LA 70403 44 87 1 1 2 30471200 90414300
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VITAL LINK HOME CARE COMPANY 11750 BRICKSOME AVE SUITE B Baton Rouge LA 70816 44 87 1 1 2 30426275 91051178

VITAL LINK HOME CARE COMPANY 11750 BRICKSOME AVE SUITE B Baton Rouge LA 70816 44 87 1 1 2 30426275 91051178

VITAL LINK HOME CARE-SOUTH 

3300 WEST ESPLANADE 

AVE SUITE 101 Metairie LA 70002 44 87 1 1 2 30013867 90156417

VITAL LINK HOME CARE-SOUTH 

3300 WEST ESPLANADE 

AVE SUITE 101 Metairie LA 70002 44 87 1 1 2 30013867 90156417

VITAL LINK HOME CARE-SOUTH 

3300 WEST ESPLANADE 

AVE SUITE 101 Metairie LA 70002 44 87 1 1 2 30013867 90156417

VITAL LINK HOME CARE-SOUTH 

3300 WEST ESPLANADE 

AVE SUITE 101 Metairie LA 70002 44 87 1 1 2 30013867 90156417

VITAL LINK HOME CARE-SOUTH 

3300 WEST ESPLANADE 

AVE SUITE 101 Metairie LA 70002 44 87 1 1 2 30013867 90156417

VITAL LINK HOME CARE-SOUTH 

3300 WEST ESPLANADE 

AVE SUITE 101 Metairie LA 70002 44 87 1 1 2 30013867 90156417

ABBEVILLE GENERAL HOSPITAL 118 N HOSPITAL DR Abbeville LA 70510 60 86 1 1 1 29972203 92107139

Acadia St Landry Hospital 810 S BROADWAY Church Point LA 70525 60 86 1 1 2 30394469 92211159

BIENVILLE MEDICAL CENTER 1175 PINE ST Arcadia LA 71001 60 86 1 1 1 32554098 92914525

Bogalusa Medical Center 433 Plaza St Bogalusa LA 70427 60 86 1 1 1 30778290 89868277

CHRISTUS COUSHATTA 

HEALTHCARE 1635 MARVEL ST P O BOX 589 Coushatta LA 71019 60 86 1 1 1 32022184 93343174

CHRISTUS SCHUMPERT HEALTH 

SYS 1 Saint  Mary Place Shreveport LA 71101 60 86 1 1 1 32494838 93750659

CHRISTUS ST FRANCES CABRINI 

H 3330 MASONIC DR Alexandria LA 71301 60 86 1 1 1 31282827 92460747

CHRISTUS ST PATRICK HOSPITAL 524 S RYAN ST Lake Charles LA 70601 60 86 1 1 1 30215599 93227579

DOCTORS HOSPITAL AT DEER 

CREE 815 S 10TH ST Leesville LA 70068 60 86 1 1 2 31136976 93269388

EA Conway Medical Center 4864 Jackson St Monroe LA 71202 60 86 1 1 1 32449362 92105356

Earl K. Long Medical Center 5825 Airline Hwy Baton Rouge LA 70805 60 86 1 1 1 30503906 91132323

HOMER MEMORIAL HOSPITAL 620 E COLLEGE ST Homer LA 70140 60 86 1 1 2 32792611 93062641

Huey P. Long Medical Center 352 Hospitals Blvd Pineville LA 71360 60 86 1 1 1 31321222 92440740

Interim LSU Public Hospital 2021 Perdido St New Orleans LA 70112 60 86 1 1 2 29956287 90085036

Jackson Parish Hospital 165 Beech Springs Road Jonesboro LA 71251 60 86 1 1 1 32252487 92713835

L.J. Chabert Medical Center 1978 Industrial Blvd Houma LA 70363 60 86 1 1 1 29572289 90696430
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Lady of the Lake Regional Medical 

Center 5000 Hennessy Blvd Baton Rouge LA 70808 60 86 1 1 2 30401800 91105400

Lallie Kemp Regional Medical Center 52579 Hwy 51 South Independence LA 70443 60 86 1 1 1 30620001 90496451

LASALLE GENERAL HOSPITAL 187 NINTH ST Jena LA 71342 60 86 1 1 1 31681100 92110200

LSU Medical Center Shreveport 1501 Kings Hwy Shreveport LA 71103 60 86 1 1 1 32481654 93760880

NATCHITOCHES REGIONAL 

MEDICAL 501 KEYSER AVE Natchitoches LA 71457 60 86 1 1 1 31753688 93079062

NORTH CADDO MEDICAL CENTER 1000 S SPRUCE ST Vivian LA 71082 60 86 1 1 1 32863647 93989761

Ochsner  Medical Center - Northshore 100 Medical Center Dr Slidell LA 70461 60 86 1 1 1 30285050 89742871

Ochsner Baptist Medical Center 2700 Napolean Ave New Orleans LA 70115 60 86 1 1 1 29937317 90103451

Ochsner Foundation Hospital 1514 Jefferson Hwy New Orleans LA 70121 60 86 1 1 1 29962614 90145095

Ochsner Medical Center – Kenner 180 W. Esplanade Ave Kenner LA 70065 60 86 1 1 1 30023367 90273374

Ochsner Medical Center – Westbank 2500 Belle Chase Hwy Terrytown LA 70056 60 86 1 1 1 29885494 90027232

Ochsner Medical Center Baton Rouge 17000 Medical Center Dr Baton Rouge LA 70816 60 86 1 1 1 30441248 90999810

Ochsner Medical Center Elmwood 

(Rehab) 1221 Clearview Pkwy New Orleans LA 70121 60 86 1 1 1 29962275 90184234

Ochsner St. Anne General Hospital 4608 Hwy 1 Raceland LA 70394 60 86 1 1 1 29702534 90562582

Our Lady of Lourdes Regional 

Medical Center 611 St. Landry St. Lafayette LA 70506 60 86 1 1 2 30232473 92070502

P & S Surgical Hospital 312 Grammont Street Suite 101 Monroe LA 71201 60 86 1 1 1 32501032 92115128

P & S SURGICAL HOSPITAL 312 Grammont Street STE 101 Monroe LA 71201 60 86 1 1 1 32501032 92115128

Rehabilitation Hospital of Jennings 1 Hospital Drive Suite 101 Jennings LA 70546 60 86 1 1 2 30240200 92661400

Rehabilitation Hospital of Jennings 1 Hospital Dr, Suite 101 Jennings LA 70546 60 86 1 1 2 30240200 92661400

Riverland Medical Center 1700 EE Wallace Blvd Ferriday LA 71334 60 86 1 1 2 31666709 91543987

SAGE REHABILITATION HOSPITAL 8000 SUMMA AVE Baton Rouge LA 70809 60 86 1 1 2 30400570 91103502

SOUTHERN SURGICAL HOSPITAL 1700 W LINDBERG DR Slidell LA 70458 60 86 1 1 2 30273738 89754707

St Elizabeth Hospital 1125 W. Highway 30 Gonzales LA 70737 60 86 1 1 2 30210663 90933141

St Francis Regional Medical Center 309 Jackson St. Monroe LA 71201 60 86 1 1 1 32500032 92114764
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St Helena Parish Hospital 16874 HWY 43 NORTH Greensburg LA 70441 60 86 1 1 1 30874524 90676453

St. James Parish Hospital 1645 Lutcher Ave Lutcher LA 70071 60 86 1 1 2 30050676 90701614

University Medical Center 2390 West Congress Lafayette LA 70506 60 86 1 1 1 30215298 92046545

W.O. Moss Regional Medical Center 1000 Walters St Lake Charles LA 70607 60 86 1 1 1 30183411 93206424

Womans Hospital - Baton Rouge 9050 Airline Hwy Baton Rouge LA 70815 60 86 1 1 1 30445353 91090751

Acadia Parish Health Unit 530 W. Mill St Crowley LA 70526 61 44 1 1 1 30206431 92374936

Allen  Parish Health Unit 145 Hospital Dr. Oakdale LA 71463 61 44 1 1 1 30816770 92644719

Ascension  Parish Health Unit 901 Catalpa St. Donaldsonville LA 70346 61 44 1 1 1 30104178 91001432

Assumption   Parish Health Unit 158 Hwy 1008 Napoleonville LA 70390 61 44 1 1 2 29940476 91028767

Avoyelles Parish Health Unit 657 Government St Marksville LA 71351 61 44 1 1 1 31115906 92067206

Beauregard  Parish Health Unit 219 Evangeline St Deridder LA 70634 61 44 1 1 1 30848890 93273915

Bienville  Parish Health Unit 1285 Pine St Arcadia LA 70526 61 44 1 1 1 32553418 92915311

Bienville Parish Health Unit Junction 4/h way 154 Ringgold LA 71068 61 44 1 1 1 32276407 93244946

Bossier  Parish Health Unit 3022 Old Minden Rd Bossier City LA 71112 61 44 1 1 1 32522044 93693129

Caddo  Parish Health Unit 1035 Creswell Shreveport LA 71101 61 44 1 1 2 32502761 93741463

Calcasieu  Parish Health Unit 3236 Kirkman St. Lake Charles LA 70601 61 44 1 1 1 30199114 93209947

Caldwell Parish Health Unit 501 Collins Columbia LA 71418 61 44 1 1 2 32212070 91976453

Cameron Parish Health Unit 107 Recreation Center Ln Cameron LA 70631 61 44 1 1 2 29798984 93324635

Catahoula Parish Health Unit 200 Third St Jonesville LA 71343 61 44 1 1 2 31625831 91814493

Claiborne  Parish Health Unit 624 West Main Homer LA 71040 61 44 1 1 2 32793201 93055714

Concordia Parish Health Unit 905 Mickey Gilley Ferriday LA 71334 61 44 1 1 2 31629110 91560941

Desoto Parish Health Unit 120 McEnery Mansfield LA 71052 61 44 1 1 1 32032304 93711500

East Baton Rouge  Parish Health Unit 353 N. 12St. Baton Rouge LA 70802 61 44 1 1 1 30461293 91162918

East Carroll Parish Health Unit 407 Second St. 

Lake 

Providence LA 71254 61 44 1 1 2 32802855 91173282
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East Feliciana  Parish Health Unit 12080 Marston St. Clinton LA 70722 61 44 1 1 2 30861592 91019221

Evangeline  Parish Health Unit 1010 W. Lasalle Ville Platte LA 70586 61 44 1 1 1 30694046 92283402

Franklin Parish Health Unit 6614 Main St Winnsboro LA 71295 61 44 1 1 1 32164443 91707900

Grant  Parish Health Unit 513 Eigth St Colfax LA 71417 61 44 1 1 2 31518884 92707727

Iberia Parish Health Unit 121 West Pershing St. New Iberia LA 70560 61 44 1 1 1 30003864 91822075

Iberville  Parish Health Unit 24705 Plaza Dr Plaquemine LA 70764 61 44 1 1 1 30264129 91248262

Jackson Parish Health Unit 228 Bond St. Jonesboro LA 71251 61 44 1 1 1 32240078 92690113

Jefferson Davis  Parish Health Unit 403 Baker St. Jennings LA 70546 61 44 1 1 1 30215187 92662549

Lafayette  Parish Health Unit 220 W. Willow St. Lafayette LA 70508 61 44 1 1 1 30245251 92016171

Lafourche  Parish Health Unit 113 W. 112th St. Cut Off LA 70345 61 44 1 1 1 29478607 90320868

Lafourche Parish Health Unit 2535 Napoleon Rd. Thibodaux LA 70301 61 44 1 1 1 29850259 90808322

Lincoln Parish Health Unit 405 East Georgia Ave Ruston LA 71270 61 44 1 1 1 32531323 92633660

Livingston Parish Health Unit 20140 Iowa St Livingston LA 70754 61 44 1 1 1 30499710 90750428

Madison Parish Health Unit 606 Snyder St Tallulah LA 71282 61 44 1 1 1 32406927 91186100

Morehouse Parish Health Unit 650 School Rd Bastrop LA 71282 61 44 1 1 1 32772214 91912822

Natchitoches Parish Health Unit 625 Bienville Natchitoches LA 71457 61 44 1 1 1 31752437 93075595

Ouachita Parish Health Unit 1650 Desiard St Monroe LA 71211 61 44 1 1 1 32510594 92103176

Parish Health Unit 1855 Ames Blvd Marrero LA 70072 61 44 1 1 2 29881792 90113968

Parish Health Unit 1855 Ames Blvd Marrero LA 70072 61 44 1 1 2 29881792 90113968

Parish Health Unit 216 Evangeline Deridder LA 70634 61 44 1 1 2 30848839 93273595

Plaquemines Parish Health Unit 3706 Main St. Belle Chasse LA 70037 61 44 1 1 2 29878586 89940649

Pointe Coupee Parish Health Unit 282 B. Hospital Rd. New Roads LA 70760 61 44 1 1 1 30704145 91436711

Rapides Parish Health Unit 5604 Coliseum Blvd Alexandria LA 71303 61 44 1 1 1 31295708 92507313

Red River Parish Health Unit 2015 Red Oak Rd Coushatta LA 71019 61 44 1 1 1 32014713 93340686
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Richland Parish Health Unit

21 Lynn Gayle Robertson 

Rd Rayville LA 71269 61 44 1 1 1 32407800 91718200

Sabine Parish Health Unit 1230 W. LA Ave Many LA 71449 61 44 1 1 2 31615101 93403695

St, Bernard Parish Health Unit 2712 Palmisano Blvd Chalmette LA 70526 61 44 1 1 1 29938875 89952202

St, Martin  Parish Health Unit 5303 W. Port St Saint Martinville LA 70582 61 44 1 1 1 30112632 91839761

St. Helena Parish Health Unit 53 N. 2nd St. Greensburg LA 70441 61 44 1 1 1 30830700 90666600

St. James  Parish Health Unit 529170 Health Unit St. Vacherie LA 70090 61 44 1 1 2 29943524 90681530

St. John Parish Health Unit 473 Central Ave Reserve LA 70084 61 44 1 1 2 30061206 90551991

St. Landry Parish Health Unit 308 W. Bloch St Opelousas LA 70570 61 44 1 1 1 30538318 92085094

St. Mary Parish Health Unit 1200 David Dr. Morgan City LA 70380 61 44 1 1 1 29707412 91197739

St. Tammany Parish Health Unit 520 Old Spanish Slidell LA 70458 61 44 1 1 1 30265254 89784176

STD Clinic  1427 Main St. Baton Rouge LA 70802 61 44 1 1 2 30451959 91175066

Tangipahoa  Parish Health Unit 330 W. Oak St Amite LA 70422 61 44 1 1 1 30726750 90512614

Tangipahoa Parish Health Unit 15481 W. Club Deluxe Rd Hammond LA 70403 61 44 1 1 1 30475693 90467122

Tensas  Parish Health Unit 1115 Levee St. Saint Joseph LA 71366 61 44 1 1 2 31897124 91249160

Terrebonne Parish Health Unit 600 Polk St. Houma LA 70360 61 44 1 1 1 29593845 90733982

Union Parish Health Unit 1002 Marion Hwy Farmerville LA 70510 61 44 1 1 2 32787571 92390361

Vernon Parish Health Unit 406 West Fertitta Blvd Leesville LA 71446 61 44 1 1 1 31137467 93265736

Vernukkuib Parish Health Unit 401 South St Abbeville LA 70510 61 44 1 1 2 29979626 92125322

Washington Parish Health Unit 626 Carolina Ave Bogalusa LA 70427 61 44 1 1 1 30789745 89854122

Washington Parish Health Unit 626 Carolina Ave Bogalusa LA 70427 61 44 1 1 1 30789745 89854122

Webster Parish Health Unit 1200 Homer Rd Minden LA 71055 61 44 1 1 1 32624279 93254591

Webster Parish Health Unit -Springhill 218 1st NE Springhill LA 71075 61 44 1 1 1 33003880 93460200

West Baton RougeParish Health Unit 685 Louisiana Ave Port Allen LA 70767 61 44 1 1 2 30460689 91208243

West Carroll  Parish Health Unit 402 Beale St. Oak Grove LA 71263 61 44 1 1 2 32931067 91327365
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West Feliciana Parish Health Unit 5154 Burnett St. 

Saint 

Francisville LA 70775 61 44 1 1 2 30880547 91304844

Winn  Parish Health Unit 301 West Main Winnfield LA 71483 61 44 1 1 2 31926855 92640845

Acadia Parish Health Unit 530 W. Mill St Crowley LA 70526 62 44 1 1 1 30206431 92374936

Allen  Parish Health Unit 145 Hospital Dr. Oakdale LA 71463 62 44 1 1 1 30816770 92644719

Ascension  Parish Health Unit 901 Catalpa St. Donaldsonville LA 70346 62 44 1 1 1 30104178 91001432

Assumption   Parish Health Unit 158 Hwy 1008 Napoleonville LA 70390 62 44 1 1 2 29940476 91028767

Avoyelles Parish Health Unit 657 Government St Marksville LA 71351 62 44 1 1 1 31115906 92067206

Beauregard  Parish Health Unit 219 Evangeline St Deridder LA 70634 62 44 1 1 1 30848890 93273915

Bienville  Parish Health Unit 1285 Pine St Arcadia LA 70526 62 44 1 1 1 32553418 92915311

Bienville Parish Health Unit Junction 4/h way 154 Ringgold LA 71068 62 44 1 1 1 32276407 93244946

Bossier  Parish Health Unit 3022 Old Minden Rd Bossier City LA 71112 62 44 1 1 1 32522044 93693129

Caddo  Parish Health Unit 1035 Creswell Shreveport LA 71101 62 44 1 1 2 32502761 93741463

Calcasieu  Parish Health Unit 3236 Kirkman St. Lake Charles LA 70601 62 44 1 1 1 30199114 93209947

Caldwell Parish Health Unit 501 Collins Columbia LA 71418 62 44 1 1 2 32212070 91976453

Cameron Parish Health Unit 107 Recreation Center Ln Cameron LA 70631 62 44 1 1 2 29798984 93324635

Catahoula Parish Health Unit 200 Third St Jonesville LA 71343 62 44 1 1 2 31625831 91814493

Claiborne  Parish Health Unit 624 West Main Homer LA 71040 62 44 1 1 2 32793201 93055714

Concordia Parish Health Unit 905 Mickey Gilley Ferriday LA 71334 62 44 1 1 2 31629110 91560941

Desoto Parish Health Unit 120 McEnery Mansfield LA 71052 62 44 1 1 1 32032304 93711500

East Baton Rouge  Parish Health Unit 353 N. 12St. Baton Rouge LA 70802 62 44 1 1 1 30461293 91162918

East Carroll Parish Health Unit 407 Second St. 

Lake 

Providence LA 71254 62 44 1 1 2 32802855 91173282

East Feliciana  Parish Health Unit 12080 Marston St. Clinton LA 70722 62 44 1 1 2 30861592 91019221

Evangeline  Parish Health Unit 1010 W. Lasalle Ville Platte LA 70586 62 44 1 1 1 30694046 92283402

Franklin Parish Health Unit 6614 Main St Winnsboro LA 71295 62 44 1 1 1 32164443 91707900
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Grant  Parish Health Unit 513 Eigth St Colfax LA 71417 62 44 1 1 2 31518884 92707727

Iberia Parish Health Unit 121 West Pershing St. New Iberia LA 70560 62 44 1 1 1 30003864 91822075

Iberville  Parish Health Unit 24705 Plaza Dr Plaquemine LA 70764 62 44 1 1 1 30264129 91248262

Jackson Parish Health Unit 228 Bond St. Jonesboro LA 71251 62 44 1 1 1 32240078 92690113

Jefferson Davis  Parish Health Unit 403 Baker St. Jennings LA 70546 62 44 1 1 1 30215187 92662549

Lafayette  Parish Health Unit 220 W. Willow St. Lafayette LA 70508 62 44 1 1 1 30245251 92016171

Lafourche  Parish Health Unit 113 W. 112th St. Cut Off LA 70345 62 44 1 1 1 29478607 90320868

Lafourche Parish Health Unit 2535 Napoleon Rd. Thibodaux LA 70301 62 44 1 1 1 29850259 90808322

Lincoln Parish Health Unit 405 East Georgia Ave Ruston LA 71270 62 44 1 1 1 32531323 92633660

Livingston Parish Health Unit 20140 Iowa St Livingston LA 70754 62 44 1 1 1 30499710 90750428

Madison Parish Health Unit 606 Snyder St Tallulah LA 71282 62 44 1 1 1 32406927 91186100

Morehouse Parish Health Unit 650 School Rd Bastrop LA 71282 62 44 1 1 1 32772214 91912822

Natchitoches Parish Health Unit 625 Bienville Natchitoches LA 71457 62 44 1 1 1 31752437 93075595

Ouachita Parish Health Unit 1650 Desiard St Monroe LA 71211 62 44 1 1 1 32510594 92103176

Parish Health Unit 111 N. Causeway Blvd Metairie LA 70001 62 44 1 1 2 29975121 90155257

Parish Health Unit 111 N. Causeway Blvd Metairie LA 70001 62 44 1 1 2 29975121 90155257

Parish Health Unit 216 Evangeline Deridder LA 70634 62 44 1 1 2 30848839 93273595

Plaquemines Parish Health Unit 3706 Main St. Belle Chasse LA 70037 62 44 1 1 2 29878586 89940649

Pointe Coupee Parish Health Unit 282 B. Hospital Rd. New Roads LA 70760 62 44 1 1 1 30704145 91436711

Rapides Parish Health Unit 5604 Coliseum Blvd Alexandria LA 71303 62 44 1 1 1 31295708 92507313

Red River Parish Health Unit 2015 Red Oak Rd Coushatta LA 71019 62 44 1 1 1 32014713 93340686

Richland Parish Health Unit

21 Lynn Gayle Robertson 

Rd Rayville LA 71269 62 44 1 1 1 32407800 91718200

Sabine Parish Health Unit 1230 W. LA Ave Many LA 71449 62 44 1 1 2 31615101 93403695

St, Bernard Parish Health Unit 2712 Palmisano Blvd Chalmette LA 70526 62 44 1 1 1 29938875 89952202
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St, Martin  Parish Health Unit 5303 W. Port St Saint Martinville LA 70582 62 44 1 1 1 30112632 91839761

St. Helena Parish Health Unit 53 N. 2nd St. Greensburg LA 70441 62 44 1 1 1 30830700 90666600

St. James  Parish Health Unit 529170 Health Unit St. Vacherie LA 70090 62 44 1 1 2 29943524 90681530

St. John Parish Health Unit 473 Central Ave Reserve LA 70084 62 44 1 1 2 30061206 90551991

St. Landry Parish Health Unit 308 W. Bloch St Opelousas LA 70570 62 44 1 1 1 30538318 92085094

St. Mary Parish Health Unit 1200 David Dr. Morgan City LA 70380 62 44 1 1 1 29707412 91197739

St. Tammany Parish Health Unit 520 Old Spanish Slidell LA 70458 62 44 1 1 1 30265254 89784176

Tangipahoa  Parish Health Unit 330 W. Oak St Amite LA 70422 62 44 1 1 1 30726750 90512614

Tangipahoa Parish Health Unit 15481 W. Club Deluxe Rd Hammond LA 70403 62 44 1 1 1 30475693 90467122

Tensas  Parish Health Unit 1115 Levee St. Saint Joseph LA 71366 62 44 1 1 2 31897124 91249160

Terrebonne Parish Health Unit 600 Polk St. Houma LA 70360 62 44 1 1 1 29593845 90733982

Union Parish Health Unit 1002 Marion Hwy Farmerville LA 70510 62 44 1 1 2 32787571 92390361

Vernon Parish Health Unit 406 West Fertitta Blvd Leesville LA 71446 62 44 1 1 1 31137467 93265736

Vernukkuib Parish Health Unit 401 South St Abbeville LA 70510 62 44 1 1 2 29979626 92125322

Washington Parish Health Unit 1104 Bene St. Franklinton LA 70438 62 44 1 1 1 30855369 90160084

Washington Parish Health Unit 1104 Bene St. Franklinton LA 70438 62 44 1 1 1 30855369 90160084

Webster Parish Health Unit 1200 Homer Rd Minden LA 71055 62 44 1 1 1 32624279 93254591

Webster Parish Health Unit -Springhill 218 1st NE Springhill LA 71075 62 44 1 1 1 33003880 93460200

West Baton RougeParish Health Unit 685 Louisiana Ave Port Allen LA 70767 62 44 1 1 2 30460689 91208243

West Carroll  Parish Health Unit 402 Beale St. Oak Grove LA 71263 62 44 1 1 2 32931067 91327365

West Feliciana Parish Health Unit 5154 Burnett St. 

Saint 

Francisville LA 70775 62 44 1 1 2 30880547 91304844

Winn  Parish Health Unit 301 West Main Winnfield LA 71483 62 44 1 1 2 31926855 92640845

BEAVER CREEK HEALTH & REHAB KHAN YASMEEN PT 32350 LA HWY 16 Bldg C

Denham 

Springs LA 70726 65 65 1 1 2 30536573 90956010

REHAB XCEL OF EUNICE, LLC

441 MOOSA 

BOULEVARD Eunice LA 70535 65 65 1 1 2 30498052 92405106
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Acadia Parish Health Unit 530 W. Mill St Crowley LA 70526 66 44 1 1 1 30206431 92374936

Allen  Parish Health Unit 145 Hospital Dr. Oakdale LA 71463 66 44 1 1 1 30816770 92644719

Ascension  Parish Health Unit 901 Catalpa St. Donaldsonville LA 70346 66 44 1 1 1 30104178 91001432

Assumption   Parish Health Unit 158 Hwy 1008 Napoleonville LA 70390 66 44 1 1 2 29940476 91028767

Avoyelles Parish Health Unit 657 Government St Marksville LA 71351 66 44 1 1 1 31115906 92067206

Beauregard  Parish Health Unit 219 Evangeline St Deridder LA 70634 66 44 1 1 1 30848890 93273915

Bienville  Parish Health Unit 1285 Pine St Arcadia LA 70526 66 44 1 1 1 32553418 92915311

Bienville Parish Health Unit Junction 4/h way 154 Ringgold LA 71068 66 44 1 1 1 32276407 93244946

Bossier  Parish Health Unit 3022 Old Minden Rd Bossier City LA 71112 66 44 1 1 1 32522044 93693129

Caddo  Parish Health Unit 1035 Creswell Shreveport LA 71101 66 44 1 1 2 32502761 93741463

Calcasieu  Parish Health Unit 3236 Kirkman St. Lake Charles LA 70601 66 44 1 1 1 30199114 93209947

Caldwell Parish Health Unit 501 Collins Columbia LA 71418 66 44 1 1 2 32212070 91976453

Cameron Parish Health Unit 107 Recreation Center Ln Cameron LA 70631 66 44 1 1 2 29798984 93324635

Catahoula Parish Health Unit 200 Third St Jonesville LA 71343 66 44 1 1 2 31625831 91814493

Claiborne  Parish Health Unit 624 West Main Homer LA 71040 66 44 1 1 2 32793201 93055714

Concordia Parish Health Unit 905 Mickey Gilley Ferriday LA 71334 66 44 1 1 2 31629110 91560941

Desoto Parish Health Unit 120 McEnery Mansfield LA 71052 66 44 1 1 1 32032304 93711500

East Baton Rouge  Parish Health Unit 353 N. 12St. Baton Rouge LA 70802 66 44 1 1 1 30461293 91162918

East Carroll Parish Health Unit 407 Second St. 

Lake 

Providence LA 71254 66 44 1 1 2 32802855 91173282

East Feliciana  Parish Health Unit 12080 Marston St. Clinton LA 70722 66 44 1 1 2 30861592 91019221

Evangeline  Parish Health Unit 1010 W. Lasalle Ville Platte LA 70586 66 44 1 1 1 30694046 92283402

Franklin Parish Health Unit 6614 Main St Winnsboro LA 71295 66 44 1 1 1 32164443 91707900

Grant  Parish Health Unit 513 Eigth St Colfax LA 71417 66 44 1 1 2 31518884 92707727

Iberia Parish Health Unit 121 West Pershing St. New Iberia LA 70560 66 44 1 1 1 30003864 91822075
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Iberville  Parish Health Unit 24705 Plaza Dr Plaquemine LA 70764 66 44 1 1 1 30264129 91248262

Jackson Parish Health Unit 228 Bond St. Jonesboro LA 71251 66 44 1 1 1 32240078 92690113

Jefferson Davis  Parish Health Unit 403 Baker St. Jennings LA 70546 66 44 1 1 1 30215187 92662549

Lafayette  Parish Health Unit 220 W. Willow St. Lafayette LA 70508 66 44 1 1 1 30245251 92016171

Lafourche  Parish Health Unit 113 W. 112th St. Cut Off LA 70345 66 44 1 1 1 29478607 90320868

Lafourche Parish Health Unit 2535 Napoleon Rd. Thibodaux LA 70301 66 44 1 1 1 29850259 90808322

Lincoln Parish Health Unit 405 East Georgia Ave Ruston LA 71270 66 44 1 1 1 32531323 92633660

Livingston Parish Health Unit 20140 Iowa St Livingston LA 70754 66 44 1 1 1 30499710 90750428

Madison Parish Health Unit 606 Snyder St Tallulah LA 71282 66 44 1 1 1 32406927 91186100

Morehouse Parish Health Unit 650 School Rd Bastrop LA 71282 66 44 1 1 1 32772214 91912822

Natchitoches Parish Health Unit 625 Bienville Natchitoches LA 71457 66 44 1 1 1 31752437 93075595

Ouachita Parish Health Unit 1650 Desiard St Monroe LA 71211 66 44 1 1 1 32510594 92103176

Parish Health Unit 1855 Ames Blvd Marrero LA 70072 66 44 1 1 2 29881792 90113968

Parish Health Unit 1855 Ames Blvd Marrero LA 70072 66 44 1 1 2 29881792 90113968

Parish Health Unit 216 Evangeline Deridder LA 70634 66 44 1 1 2 30848839 93273595

Plaquemines Parish Health Unit 3706 Main St. Belle Chasse LA 70037 66 44 1 1 2 29878586 89940649

Pointe Coupee Parish Health Unit 282 B. Hospital Rd. New Roads LA 70760 66 44 1 1 1 30704145 91436711

Rapides Parish Health Unit 5604 Coliseum Blvd Alexandria LA 71303 66 44 1 1 1 31295708 92507313

Red River Parish Health Unit 2015 Red Oak Rd Coushatta LA 71019 66 44 1 1 1 32014713 93340686

Richland Parish Health Unit

21 Lynn Gayle Robertson 

Rd Rayville LA 71269 66 44 1 1 1 32407800 91718200

Sabine Parish Health Unit 1230 W. LA Ave Many LA 71449 66 44 1 1 2 31615101 93403695

St, Bernard Parish Health Unit 2712 Palmisano Blvd Chalmette LA 70526 66 44 1 1 1 29938875 89952202

St, Martin  Parish Health Unit 5303 W. Port St Saint Martinville LA 70582 66 44 1 1 1 30112632 91839761

St. Helena Parish Health Unit 53 N. 2nd St. Greensburg LA 70441 66 44 1 1 1 30830700 90666600
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St. James  Parish Health Unit 529170 Health Unit St. Vacherie LA 70090 66 44 1 1 2 29943524 90681530

St. John Parish Health Unit 473 Central Ave Reserve LA 70084 66 44 1 1 2 30061206 90551991

St. Landry Parish Health Unit 308 W. Bloch St Opelousas LA 70570 66 44 1 1 1 30538318 92085094

St. Mary Parish Health Unit 1200 David Dr. Morgan City LA 70380 66 44 1 1 1 29707412 91197739

St. Tammany Parish Health Unit 520 Old Spanish Slidell LA 70458 66 44 1 1 1 30265254 89784176

Tangipahoa  Parish Health Unit 330 W. Oak St Amite LA 70422 66 44 1 1 1 30726750 90512614

Tangipahoa Parish Health Unit 15481 W. Club Deluxe Rd Hammond LA 70403 66 44 1 1 1 30475693 90467122

Tensas  Parish Health Unit 1115 Levee St. Saint Joseph LA 71366 66 44 1 1 2 31897124 91249160

Terrebonne Parish Health Unit 600 Polk St. Houma LA 70360 66 44 1 1 1 29593845 90733982

Union Parish Health Unit 1002 Marion Hwy Farmerville LA 70510 66 44 1 1 2 32787571 92390361

Vernon Parish Health Unit 406 West Fertitta Blvd Leesville LA 71446 66 44 1 1 1 31137467 93265736

Vernukkuib Parish Health Unit 401 South St Abbeville LA 70510 66 44 1 1 2 29979626 92125322

Washington Parish Health Unit 626 Carolina Ave Bogalusa LA 70427 66 44 1 1 1 30789745 89854122

Washington Parish Health Unit 626 Carolina Ave Bogalusa LA 70427 66 44 1 1 1 30789745 89854122

Webster Parish Health Unit 1200 Homer Rd Minden LA 71055 66 44 1 1 1 32624279 93254591

Webster Parish Health Unit -Springhill 218 1st NE Springhill LA 71075 66 44 1 1 1 33003880 93460200

West Baton RougeParish Health Unit 685 Louisiana Ave Port Allen LA 70767 66 44 1 1 2 30460689 91208243

West Carroll  Parish Health Unit 402 Beale St. Oak Grove LA 71263 66 44 1 1 2 32931067 91327365

West Feliciana Parish Health Unit 5154 Burnett St. 

Saint 

Francisville LA 70775 66 44 1 1 2 30880547 91304844

Winn  Parish Health Unit 301 West Main Winnfield LA 71483 66 44 1 1 2 31926855 92640845

Acadia Parish Health Unit 530 W. Mill St Crowley LA 70526 67 44 1 1 1 30206431 92374936

Allen  Parish Health Unit 145 Hospital Dr. Oakdale LA 71463 67 44 1 1 1 30816770 92644719

Ascension  Parish Health Unit 901 Catalpa St. Donaldsonville LA 70346 67 44 1 1 1 30104178 91001432

Assumption   Parish Health Unit 158 Hwy 1008 Napoleonville LA 70390 67 44 1 1 2 29940476 91028767
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Avoyelles Parish Health Unit 657 Government St Marksville LA 71351 67 44 1 1 1 31115906 92067206

Beauregard  Parish Health Unit 219 Evangeline St Deridder LA 70634 67 44 1 1 1 30848890 93273915

Bienville  Parish Health Unit 1285 Pine St Arcadia LA 70526 67 44 1 1 1 32553418 92915311

Bienville Parish Health Unit Junction 4/h way 154 Ringgold LA 71068 67 44 1 1 1 32276407 93244946

Bossier  Parish Health Unit 3022 Old Minden Rd Bossier City LA 71112 67 44 1 1 1 32522044 93693129

Caddo  Parish Health Unit 1035 Creswell Shreveport LA 71101 67 44 1 1 2 32502761 93741463

Calcasieu  Parish Health Unit 3236 Kirkman St. Lake Charles LA 70601 67 44 1 1 1 30199114 93209947

Caldwell Parish Health Unit 501 Collins Columbia LA 71418 67 44 1 1 2 32212070 91976453

Cameron Parish Health Unit 107 Recreation Center Ln Cameron LA 70631 67 44 1 1 2 29798984 93324635

Catahoula Parish Health Unit 200 Third St Jonesville LA 71343 67 44 1 1 2 31625831 91814493

Claiborne  Parish Health Unit 624 West Main Homer LA 71040 67 44 1 1 2 32793201 93055714

Concordia Parish Health Unit 905 Mickey Gilley Ferriday LA 71334 67 44 1 1 2 31629110 91560941

Desoto Parish Health Unit 120 McEnery Mansfield LA 71052 67 44 1 1 1 32032304 93711500

East Baton Rouge  Parish Health Unit 353 N. 12St. Baton Rouge LA 70802 67 44 1 1 1 30461293 91162918

East Carroll Parish Health Unit 407 Second St. 

Lake 

Providence LA 71254 67 44 1 1 2 32802855 91173282

East Feliciana  Parish Health Unit 12080 Marston St. Clinton LA 70722 67 44 1 1 2 30861592 91019221

Evangeline  Parish Health Unit 1010 W. Lasalle Ville Platte LA 70586 67 44 1 1 1 30694046 92283402

Franklin Parish Health Unit 6614 Main St Winnsboro LA 71295 67 44 1 1 1 32164443 91707900

Grant  Parish Health Unit 513 Eigth St Colfax LA 71417 67 44 1 1 2 31518884 92707727

Iberia Parish Health Unit 121 West Pershing St. New Iberia LA 70560 67 44 1 1 1 30003864 91822075

Iberville  Parish Health Unit 24705 Plaza Dr Plaquemine LA 70764 67 44 1 1 1 30264129 91248262

Jackson Parish Health Unit 228 Bond St. Jonesboro LA 71251 67 44 1 1 1 32240078 92690113

Jefferson Davis  Parish Health Unit 403 Baker St. Jennings LA 70546 67 44 1 1 1 30215187 92662549

Lafayette  Parish Health Unit 220 W. Willow St. Lafayette LA 70508 67 44 1 1 1 30245251 92016171
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Lafourche  Parish Health Unit 113 W. 112th St. Cut Off LA 70345 67 44 1 1 1 29478607 90320868

Lafourche Parish Health Unit 2535 Napoleon Rd. Thibodaux LA 70301 67 44 1 1 1 29850259 90808322

Lincoln Parish Health Unit 405 East Georgia Ave Ruston LA 71270 67 44 1 1 1 32531323 92633660

Livingston Parish Health Unit 20140 Iowa St Livingston LA 70754 67 44 1 1 1 30499710 90750428

Madison Parish Health Unit 606 Snyder St Tallulah LA 71282 67 44 1 1 1 32406927 91186100

Morehouse Parish Health Unit 650 School Rd Bastrop LA 71282 67 44 1 1 1 32772214 91912822

Natchitoches Parish Health Unit 625 Bienville Natchitoches LA 71457 67 44 1 1 1 31752437 93075595

Ouachita Parish Health Unit 1650 Desiard St Monroe LA 71211 67 44 1 1 1 32510594 92103176

Parish Health Unit 111 N. Causeway Blvd Metairie LA 70001 67 44 1 1 2 29975121 90155257

Parish Health Unit 111 N. Causeway Blvd Metairie LA 70001 67 44 1 1 2 29975121 90155257

Parish Health Unit 216 Evangeline Deridder LA 70634 67 44 1 1 2 30848839 93273595

Plaquemines Parish Health Unit 3706 Main St. Belle Chasse LA 70037 67 44 1 1 2 29878586 89940649

Pointe Coupee Parish Health Unit 282 B. Hospital Rd. New Roads LA 70760 67 44 1 1 1 30704145 91436711

Rapides Parish Health Unit 5604 Coliseum Blvd Alexandria LA 71303 67 44 1 1 1 31295708 92507313

Red River Parish Health Unit 2015 Red Oak Rd Coushatta LA 71019 67 44 1 1 1 32014713 93340686

Richland Parish Health Unit

21 Lynn Gayle Robertson 

Rd Rayville LA 71269 67 44 1 1 1 32407800 91718200

Sabine Parish Health Unit 1230 W. LA Ave Many LA 71449 67 44 1 1 2 31615101 93403695

St, Bernard Parish Health Unit 2712 Palmisano Blvd Chalmette LA 70526 67 44 1 1 1 29938875 89952202

St, Martin  Parish Health Unit 5303 W. Port St Saint Martinville LA 70582 67 44 1 1 1 30112632 91839761

St. Helena Parish Health Unit 53 N. 2nd St. Greensburg LA 70441 67 44 1 1 1 30830700 90666600

St. James  Parish Health Unit 529170 Health Unit St. Vacherie LA 70090 67 44 1 1 2 29943524 90681530

St. John Parish Health Unit 473 Central Ave Reserve LA 70084 67 44 1 1 2 30061206 90551991

St. Landry Parish Health Unit 308 W. Bloch St Opelousas LA 70570 67 44 1 1 1 30538318 92085094

St. Mary Parish Health Unit 1200 David Dr. Morgan City LA 70380 67 44 1 1 1 29707412 91197739
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St. Tammany Parish Health Unit 520 Old Spanish Slidell LA 70458 67 44 1 1 1 30265254 89784176

Tangipahoa  Parish Health Unit 330 W. Oak St Amite LA 70422 67 44 1 1 1 30726750 90512614

Tangipahoa Parish Health Unit 15481 W. Club Deluxe Rd Hammond LA 70403 67 44 1 1 1 30475693 90467122

Tensas  Parish Health Unit 1115 Levee St. Saint Joseph LA 71366 67 44 1 1 2 31897124 91249160

Terrebonne Parish Health Unit 600 Polk St. Houma LA 70360 67 44 1 1 1 29593845 90733982

Union Parish Health Unit 1002 Marion Hwy Farmerville LA 70510 67 44 1 1 2 32787571 92390361

Vernon Parish Health Unit 406 West Fertitta Blvd Leesville LA 71446 67 44 1 1 1 31137467 93265736

Vernukkuib Parish Health Unit 401 South St Abbeville LA 70510 67 44 1 1 2 29979626 92125322

Washington Parish Health Unit 1104 Bene St. Franklinton LA 70438 67 44 1 1 1 30855369 90160084

Washington Parish Health Unit 1104 Bene St. Franklinton LA 70438 67 44 1 1 1 30855369 90160084

Webster Parish Health Unit 1200 Homer Rd Minden LA 71055 67 44 1 1 1 32624279 93254591

Webster Parish Health Unit -Springhill 218 1st NE Springhill LA 71075 67 44 1 1 1 33003880 93460200

West Baton RougeParish Health Unit 685 Louisiana Ave Port Allen LA 70767 67 44 1 1 2 30460689 91208243

West Carroll  Parish Health Unit 402 Beale St. Oak Grove LA 71263 67 44 1 1 2 32931067 91327365

West Feliciana Parish Health Unit 5154 Burnett St. 

Saint 

Francisville LA 70775 67 44 1 1 2 30880547 91304844

Winn  Parish Health Unit 301 West Main Winnfield LA 71483 67 44 1 1 2 31926855 92640845

Acadia Parish Health Unit 530 W. Mill St Crowley LA 70526 70 44 1 1 1 30206431 92374936

Allen  Parish Health Unit 145 Hospital Dr. Oakdale LA 71463 70 44 1 1 1 30816770 92644719

Ascension  Parish Health Unit 901 Catalpa St. Donaldsonville LA 70346 70 44 1 1 1 30104178 91001432

Assumption   Parish Health Unit 158 Hwy 1008 Napoleonville LA 70390 70 44 1 1 2 29940476 91028767

Avoyelles Parish Health Unit 657 Government St Marksville LA 71351 70 44 1 1 1 31115906 92067206

Beauregard  Parish Health Unit 219 Evangeline St Deridder LA 70634 70 44 1 1 1 30848890 93273915

Bienville  Parish Health Unit 1285 Pine St Arcadia LA 70526 70 44 1 1 1 32553418 92915311

Bienville Parish Health Unit Junction 4/h way 154 Ringgold LA 71068 70 44 1 1 1 32276407 93244946
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Bossier  Parish Health Unit 3022 Old Minden Rd Bossier City LA 71112 70 44 1 1 1 32522044 93693129

Caddo  Parish Health Unit 1035 Creswell Shreveport LA 71101 70 44 1 1 2 32502761 93741463

Calcasieu  Parish Health Unit 3236 Kirkman St. Lake Charles LA 70601 70 44 1 1 1 30199114 93209947

Caldwell Parish Health Unit 501 Collins Columbia LA 71418 70 44 1 1 2 32212070 91976453

Cameron Parish Health Unit 107 Recreation Center Ln Cameron LA 70631 70 44 1 1 2 29798984 93324635

Catahoula Parish Health Unit 200 Third St Jonesville LA 71343 70 44 1 1 2 31625831 91814493

Claiborne  Parish Health Unit 624 West Main Homer LA 71040 70 44 1 1 2 32793201 93055714

Concordia Parish Health Unit 905 Mickey Gilley Ferriday LA 71334 70 44 1 1 2 31629110 91560941

Desoto Parish Health Unit 120 McEnery Mansfield LA 71052 70 44 1 1 1 32032304 93711500

East Baton Rouge  Parish Health Unit 353 N. 12St. Baton Rouge LA 70802 70 44 1 1 1 30461293 91162918

East Carroll Parish Health Unit 407 Second St. 

Lake 

Providence LA 71254 70 44 1 1 2 32802855 91173282

East Feliciana  Parish Health Unit 12080 Marston St. Clinton LA 70722 70 44 1 1 2 30861592 91019221

Evangeline  Parish Health Unit 1010 W. Lasalle Ville Platte LA 70586 70 44 1 1 1 30694046 92283402

Franklin Parish Health Unit 6614 Main St Winnsboro LA 71295 70 44 1 1 1 32164443 91707900

Grant  Parish Health Unit 513 Eigth St Colfax LA 71417 70 44 1 1 2 31518884 92707727

Iberia Parish Health Unit 121 West Pershing St. New Iberia LA 70560 70 44 1 1 1 30003864 91822075

Iberville  Parish Health Unit 24705 Plaza Dr Plaquemine LA 70764 70 44 1 1 1 30264129 91248262

Jackson Parish Health Unit 228 Bond St. Jonesboro LA 71251 70 44 1 1 1 32240078 92690113

Jefferson Davis  Parish Health Unit 403 Baker St. Jennings LA 70546 70 44 1 1 1 30215187 92662549

Lafayette  Parish Health Unit 220 W. Willow St. Lafayette LA 70508 70 44 1 1 1 30245251 92016171

Lafourche  Parish Health Unit 113 W. 112th St. Cut Off LA 70345 70 44 1 1 1 29478607 90320868

Lafourche Parish Health Unit 2535 Napoleon Rd. Thibodaux LA 70301 70 44 1 1 1 29850259 90808322

Lincoln Parish Health Unit 405 East Georgia Ave Ruston LA 71270 70 44 1 1 1 32531323 92633660

Livingston Parish Health Unit 20140 Iowa St Livingston LA 70754 70 44 1 1 1 30499710 90750428
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Madison Parish Health Unit 606 Snyder St Tallulah LA 71282 70 44 1 1 1 32406927 91186100

Morehouse Parish Health Unit 650 School Rd Bastrop LA 71282 70 44 1 1 1 32772214 91912822

Natchitoches Parish Health Unit 625 Bienville Natchitoches LA 71457 70 44 1 1 1 31752437 93075595

Ouachita Parish Health Unit 1650 Desiard St Monroe LA 71211 70 44 1 1 1 32510594 92103176

Parish Health Unit 1855 Ames Blvd Marrero LA 70072 70 44 1 1 2 29881792 90113968

Parish Health Unit 1855 Ames Blvd Marrero LA 70072 70 44 1 1 2 29881792 90113968

Parish Health Unit 216 Evangeline Deridder LA 70634 70 44 1 1 2 30848839 93273595

Plaquemines Parish Health Unit 3706 Main St. Belle Chasse LA 70037 70 44 1 1 2 29878586 89940649

Pointe Coupee Parish Health Unit 282 B. Hospital Rd. New Roads LA 70760 70 44 1 1 1 30704145 91436711

Rapides Parish Health Unit 5604 Coliseum Blvd Alexandria LA 71303 70 44 1 1 1 31295708 92507313

Red River Parish Health Unit 2015 Red Oak Rd Coushatta LA 71019 70 44 1 1 1 32014713 93340686

Richland Parish Health Unit

21 Lynn Gayle Robertson 

Rd Rayville LA 71269 70 44 1 1 1 32407800 91718200

Sabine Parish Health Unit 1230 W. LA Ave Many LA 71449 70 44 1 1 2 31615101 93403695

St, Bernard Parish Health Unit 2712 Palmisano Blvd Chalmette LA 70526 70 44 1 1 1 29938875 89952202

St, Martin  Parish Health Unit 5303 W. Port St Saint Martinville LA 70582 70 44 1 1 1 30112632 91839761

St. Helena Parish Health Unit 53 N. 2nd St. Greensburg LA 70441 70 44 1 1 1 30830700 90666600

St. James  Parish Health Unit 529170 Health Unit St. Vacherie LA 70090 70 44 1 1 2 29943524 90681530

St. John Parish Health Unit 473 Central Ave Reserve LA 70084 70 44 1 1 2 30061206 90551991

St. Landry Parish Health Unit 308 W. Bloch St Opelousas LA 70570 70 44 1 1 1 30538318 92085094

St. Mary Parish Health Unit 1200 David Dr. Morgan City LA 70380 70 44 1 1 1 29707412 91197739

St. Tammany Parish Health Unit 520 Old Spanish Slidell LA 70458 70 44 1 1 1 30265254 89784176

Tangipahoa  Parish Health Unit 330 W. Oak St Amite LA 70422 70 44 1 1 1 30726750 90512614

Tangipahoa Parish Health Unit 15481 W. Club Deluxe Rd Hammond LA 70403 70 44 1 1 1 30475693 90467122

Tensas  Parish Health Unit 1115 Levee St. Saint Joseph LA 71366 70 44 1 1 2 31897124 91249160
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Terrebonne Parish Health Unit 600 Polk St. Houma LA 70360 70 44 1 1 1 29593845 90733982

Union Parish Health Unit 1002 Marion Hwy Farmerville LA 70510 70 44 1 1 2 32787571 92390361

Vernon Parish Health Unit 406 West Fertitta Blvd Leesville LA 71446 70 44 1 1 1 31137467 93265736

Vernukkuib Parish Health Unit 401 South St Abbeville LA 70510 70 44 1 1 2 29979626 92125322

Washington Parish Health Unit 626 Carolina Ave Bogalusa LA 70427 70 44 1 1 1 30789745 89854122

Washington Parish Health Unit 626 Carolina Ave Bogalusa LA 70427 70 44 1 1 1 30789745 89854122

Webster Parish Health Unit 1200 Homer Rd Minden LA 71055 70 44 1 1 1 32624279 93254591

Webster Parish Health Unit -Springhill 218 1st NE Springhill LA 71075 70 44 1 1 1 33003880 93460200

West Baton RougeParish Health Unit 685 Louisiana Ave Port Allen LA 70767 70 44 1 1 2 30460689 91208243

West Carroll  Parish Health Unit 402 Beale St. Oak Grove LA 71263 70 44 1 1 2 32931067 91327365

West Feliciana Parish Health Unit 5154 Burnett St. 

Saint 

Francisville LA 70775 70 44 1 1 2 30880547 91304844

Winn  Parish Health Unit 301 West Main Winnfield LA 71483 70 44 1 1 2 31926855 92640845

ABBEVILLE COMMUNITY HLTH 

CTR 800 CHARITY ST Abbeville LA 70510 72 42 1 1 2 29972742 92128444

ALBERT CAMMON WELLNESS 

CENTER 232 PIRATE DR Saint Rose LA 70087 72 42 1 1 1 29957083 90308279

NORTH CADDO MEDICAL CENTER 108 NORTH LOUISIANA Plain Dealing LA 71064 72 42 1 1 1 32906715 93704879

St Bernard Community Health Center Morales Vicky 7718 W Judge Perez Drive Arabi LA 70032 72 42 1 1 1 29957793 89990458

St Bernard Community Health Center 7718 W Judge Perez Drive Arabi LA 70032 72 42 1 1 1 29957793 89990458

St Bernard Community Health Center Bertucci Bryan MD 7718 W Judge Perez Drive Arabi LA 70032 72 08 1 2500 1 1 29957793 89990458

ST CHARLES COMMUNITY HEALTH 

C 200 W ESPLANADE AVE 310-314 Kenner LA 70065 72 42 1 1 1 30032117 90230942

ST CHARLES COMMUNITY HEALTH 

C 843 MILLING AVE Luling LA 70070 72 42 1 1 1 29924328 90369175

St Charles Community Health Center Thibodeaux Martin 843 & 853 Milling Avenue Luling LA 70070 72 42 1 1 1 29933302 90361040

St Charles Community Health Center Jackson Christy 843 & 853 Milling Avenue Luling LA 70070 72 42 1 1 1 29933302 90361040

ST MARTIN PARISH COMMUNITY 

HE 317 DERNIER ST Saint Martinville LA 70582 72 42 1 1 1 30115850 91835748

ST TAMMANY COMMUNITY 

HEALTH C 1340 14TH ST Slidell LA 70458 72 42 1 1 1 30283854 89768747
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St Tammany Community Health 

Center 1340 14th Street Slidell LA 70458 72 42 1 1 1 30283854 89768747

ABBEVILLE GENERAL HOSPITAL 

CL RATLIFF JULIE F NP 2419 ALONZO ST Abbeville LA 70510 78 79 1 1000 1 1 29974781 92108603

Albert Cammon Wellness Center Falgout Amie NP 232 Pirate Drive Saint Rose LA 70087 78 37 1 1000 1 1 29957083 90308279

Assumption Rural Health Clinic Guillermo Erica NP 143 Hwy 402 Suite 4 Napoleonville LA 70390 78 08 1 1000 1 2 29955410 91031892

Assumption Rural Health Clinic Dutsch-Ortis Hollie NP 143 Hwy 402 Suite 4 Napoleonville LA 70390 78 08 1 1000 1 2 29955410 91031892

BREAUX BRIDGE SBHC CROVETTO CHRISTY Q NP 720 N MAIN ST Saint Martinville LA 70582 78 37 1 1000 1 2 30129261 91827267

BUTLER ABSHIRE RURAL HLTH CL 

BAGGETT-

WOODARD DEBRA J FNP 926 FRANCES DR Haynesville LA 71038 78 08 1 1000 1 2 32952116 93123151

C H Wilkinson Physician Network Keys Amanda NP

524 Dr. Michael DeBakey 

Drive Lake Charles LA 70601 78 79 1 1000 1 1 30215599 93227579

C H Wilkinson Physician Network McKinnie Mary Jane NP

524 Dr. Michael DeBakey 

Drive Lake Charles LA 70601 78 79 1 1000 1 1 30215599 93227579

C H Wilkinson Physician Network McKinnie Mary Jane NP

524 Dr. Michael DeBakey 

Drive Lake Charles LA 70601 78 79 1 1000 1 1 30215599 93227579

C H Wilkinson Physician Network McLemore Charles NP 1722 Westwood Street Lake Charles LA 70601 78 79 1 1000 1 1 30215475 93231275

C H Wilkinson Physician Network Coutee Clara NP 5541 Highway 1          Marksville LA 71351 78 79 1 1000 1 1 31133900 92083500

C H Wilkinson Physician Network Ducote Misty NP 5541 Highway 1          Marksville LA 71351 78 79 1 1000 1 1 31133900 92083500

C H Wilkinson Physician Network Carter Katherine NP 2108 Texas Avenue Suite 3080 Alexandria LA 71301 78 79 1 1000 1 1 31283600 92459700

C H Wilkinson Physician Network Pharr Julie H. NP 1534 Elizabeth Street Ste 202 Shreveport LA 71101 78 79 1 1000 1 1 32497741 93747670

C H Wilkinson Physician Network Turpen Judith L. NP 1 Saint  Mary Place Shreveport LA 71101 78 79 1 1000 1 1 32494838 93750659

C H Wilkinson Physician Network Pumphrey Heith E NP 1 Saint  Mary Place Shreveport LA 71101 78 79 1 1000 1 1 32494838 93750659

C H Wilkinson Physician Network Bass Kristen NP 1 Saint  Mary Place Shreveport LA 71101 78 2R 1 1000 1 1 32494838 93750659

C H Wilkinson Physician Network Caldwell Rosaline M. NP 1 Saint  Mary Place Shreveport LA 71101 78 87 1 1 1 32494838 93750659

CAPITOL HIGH SBHC DISPENZA JEANNE K NP 1000 N 23RD ST BLDG J Baton Rouge LA 70802 78 37 1 1000 1 2 30457567 91164701

CENLA RURAL HEALTH CENTERS-

CO Bordelon Lori NP 340 WEBB SMITH DR Colfax LA 71417 78 08 1 1000 1 1 31524305 92689860

CLAIBORNE FAMILY MEDICAL CLIN RAINS KATHERINE C ACNP 912 W MAIN ST Homer LA 71040 78 79 1 2500 1 1 32800013 93055737

Earl K. Long Medical Center Smith Deborah NP 5825 Airline Highway Baton Rouge LA 70805 78 41 1 1000 1 1 30503906 91132323

Earl K. Long Medical Center Bryant Donna NP 5825 Airline Highway Baton Rouge LA 70805 78 41 1 1000 1 1 30503906 91132323
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Earl K. Long Medical Center Bailey Nancy NP 5825 Airline Highway Baton Rouge LA 70805 78 41 1 1000 1 1 30503906 91132323

Earl K. Long Medical Center Holland Catherine NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Jackson-Wilson Andrea NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Baumgartner Molly NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Hyde Barbara NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Britton Elizabeth NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Alleman Monica NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Bouvier Denise NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Labatut Dwayne NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Green Samaki NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Green-Perkins Sheila F-NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Green-Perkins Sheila F-NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Landry Scott NP 1401 North Foster Baton Rouge LA 70806 78 37 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Thibodeaux Michele NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center York Gary NP 1401 North Foster Baton Rouge LA 70806 78 37 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Warner Wanda NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Priest Sandra NP 1401 North Foster Baton Rouge LA 70806 78 37 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Pourciau Catherine NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Parker Tracy NP 1401 North Foster Baton Rouge LA 70806 78 08 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Roscoe Narkita NP 1401 North Foster Baton Rouge LA 70806 78 37 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Sharp Wilbur NP 5825 Airline Highway Baton Rouge LA 70805 78 1C 1 1 1 30503906 91132323

Earl K. Long Medical Center Hernandez Jamie NNP 5825 Airline Highway Baton Rouge LA 70805 78 1C 1 1 1 30503906 91132323

Earl K. Long Medical Center Marcus Cathy NNP 5825 Airline Highway Baton Rouge LA 70805 78 1C 1 1 1 30503906 91132323

Earl K. Long Medical Center Cambias Michelle NP 5825 Airline Highway Baton Rouge LA 70805 78 1C 1 1 1 30503906 91132323
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Elizabeth B. White MD Brown Gretchen FNP 205 Highland Park Plaza Covington LA 70433 78 79 1 1000 1 2 30458320 90133815

FLEUR-DE-LIS COMMUNITY 

HEALTH MILLER LISA P APRN 376 MAIN ST Cankton LA 70584 78 08 1 1 1 30417188 92044412

FLEUR-DE-LIS COMMUNITY 

HEALTH GUILLORY GEORGETTE B NP 376 MAIN ST Cankton LA 70584 78 08 1 1000 1 1 30417188 92044412

FLEUR-DE-LIS COMMUNITY 

HEALTH NEELY ANGELA B NP 376 MAIN ST Cankton LA 70584 78 08 1 1000 1 1 30417188 92044412

GLEN OAKS MIDDLE SBHC WALLS NANCY M NP 5300 MONARCH AVE Baton Rouge LA 70811 78 08 1 1000 1 1 30515588 91138037

HIGHLAND CLINIC KAMPHUIS DEANNA C NP 1455 E BERT KOUNS 3rd Floor Shreveport LA 71105 78 79 1 1000 1 1 32424701 93719427

HIGHLAND CLINIC BARNES   JON C FNP

1455 E BERT KOUNS IND 

LOOP STE 210 Shreveport LA 71135 78 20 1 1 1 32424701 93719427

HIGHLAND CLINIC STOKES BROOKE B NP 1455 E BERT KOUNS 306 Shreveport LA 71105 78 16 1 1 1 32439849 93723333

JEFFERSON COMMUNITY HEALTH 

CA PHILLIPS RICKY W NP 613 WILLIAMS BLVD Kenner LA 70062 78 08 1 1000 1 2 29977255 90245706

JOHN EHRET SBHC LAMBOUSY KAREN S NP 4300 PATRIOT ST Marrero LA 70072 78 37 1 1000 1 2 29882711 90091146

LA CARDIO VASCULAR & 

THORACIC MANZER CRAIG W NP 3311 PRESCOTT RD Ste 202 Alexandria LA 71301 78 79 1 1000 1 1 31284244 92462895

Lake Arthur Health Clinic Monlezun Tina CFNP 328 Kellogg St. Lake Arthur LA 70549 78 08 1 2500 1 1 30079757 92677486

Lake Arthur Health Clinic Darbonne Constance CFNP 328 Kellogg St. Lake Arthur LA 70549 78 08 1 2500 1 1 30079757 92677486

Lake Physician Group Cardiology Ser Speyer Mary P NPC 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 78 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser Bennett Mary Lynn NPC 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 78 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser Duke Kelly L NPC 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 78 06 1 1 2 30402463 91106710

Lake Physician Group Cardiology Ser Labatut Dwayne P NPC 7777 Hennessy Blvd Ste 1000 Baton Rouge LA 70808 78 06 1 1 2 30402463 91106710

Lallie A. Kemp Medical Center Peevy Andrea APRN 52579 Highway 51 South Independence LA 70443 78 08 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Paretti Sharolyn ANP 52579 Highway 51 South Independence LA 70443 78 79 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Ricks Veronica APRN 52579 Highway 51 South Independence LA 70443 78 08 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center Young Wendy ANP 52579 Highway 51 South Independence LA 70443 78 08 1 2500 1 1 30620001 90496451

Lallie A. Kemp Medical Center McGregor Jay APRN 52579 Highway 51 South Independence LA 70443 78 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Tate Bryan-Dale APRN 52579 Highway 51 South Independence LA 70443 78 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Luster-Tucker Atnena APRN 52579 Highway 51 South Independence LA 70443 78 1T 1 1 1 30620001 90496451
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Lallie A. Kemp Medical Center Cody Cherie NP 52579 Highway 51 South Independence LA 70443 78 79 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Bush Rene' APRN 52579 Highway 51 South Independence LA 70443 78 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Genzale-Bertrand Jean APRN 52579 Highway 51 South Independence LA 70443 78 1T 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Kenny Joy APRN 52579 Highway 51 South Independence LA 70443 78 1T 1 1 1 30620001 90496451

LASALLE FAMILY MEDICINE 

KENDRICK-

HODGES ALLISON R NP 180 NINTH ST STE J Jena LA 71342 78 08 1 1000 1 1 31681100 92110200

LASALLE FAMILY MEDICINE CRENSHAW LOUIS NP 180 NINTH ST Jena LA 71342 78 08 1 1000 1 1 31681100 92110200

LASALLE PRIMARY HEALTHCARE 

CENTER STALLINGS JERRY A NP 2801 FOURTH ST STE 5 Jonesville LA 71343 78 08 1 1000 1 1 31617804 91847096

Leonard J. Chabert Medical Center Reaves Rachel NP 1978 Industrial Blvd. Houma LA 70363 78 41 1 1000 1 1 29572289 90696430

Leonard J. Chabert Medical Center Ory Caroline NP 1978 Industrial Blvd. Houma LA 70363 78 08 1 1000 1 1 29572289 90696430

Leonard J. Chabert Medical Center Doucet Bonnie NP 1978 Industrial Blvd. Houma LA 70363 78 08 1 1000 1 1 29572289 90696430

Leonard J. Chabert Medical Center Bonin Sheila NP 1978 Industrial Blvd. Houma LA 70360 78 16 1 1000 1 1 29572289 90696430

Leonard J. Chabert Medical Center Daquana Holly NP 1978 Industrial Blvd. Houma LA 70363 78 08 1 1000 1 1 29572289 90696430

Leonard J. Chabert Medical Center Wright Mark NP 1978 Industrial Blvd. Houma LA 70363 78 08 1 1000 1 1 29572289 90696430

Leonard J. Chabert Medical Center Thibodeaux Holly NP 1978 Industrial Blvd. Houma LA 70363 78 16 1 1000 1 1 29572289 90696430

Leonard J. Chabert Medical Center Whitney Fabian NP 1978 Industrial Blvd. Houma LA 70363 78 41 1 1000 1 1 29572289 90696430

Leonard J. Chabert Medical Center Charpentier Jennifer PNP 1978 Industrial Blvd. Houma LA 70363 78 37 1 < 18 1000 1 1 29572289 90696430

Leonard J. Chabert Medical Center Falgout John NP 1978 Industrial Blvd. Houma LA 70363 78 37 1 < 18 1000 1 1 29572289 90696430

Leonard J. Chabert Medical Center Maurer Emily NP 1978 Industrial Blvd. Houma LA 70363 78 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Maurer Emily NP 1978 Industrial Blvd. Houma LA 70363 78 34 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Guidry Bridget NP 1978 Industrial Blvd. Houma LA 70363 78 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Ory Caroline NP 1978 Industrial Blvd. Houma LA 70363 78 79 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Adams Windy NP 1978 Industrial Blvd. Houma LA 70363 78 2F 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Adams Windy NP 1978 Industrial Blvd. Houma LA 70363 78 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Wright Mark NP 1978 Industrial Blvd. Houma LA 70363 78 1T 1 1 1 29572289 90696430
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Leonard J. Chabert Medical Center Curth Melissa NNP 1978 Industrial Blvd. Houma LA 70363 78 1C 1 newborn 1 1 29572289 90696430

Leonard J. Chabert Medical Center Eschete Margaret NNP 1978 Industrial Blvd. Houma LA 70363 78 1C 1 newborn 1 1 29572289 90696430

Leonard J. Chabert Medical Center Osterloh Catherine NP 1978 Industrial Blvd. Houma LA 70363 78 79 1 newborn 1 1 29572289 90696430

Leonard J. Chabert Medical Center Curth Melissa NNP 1978 Industrial Blvd. Houma LA 70363 78 1C 1 < 18 1 1 29572289 90696430

Leonard J. Chabert Medical Center Bilello Julie NNP 1978 Industrial Blvd. Houma LA 70360 78 1C 1 newborn 1 1 29572289 90696430

Leonard J. Chabert Medical Center Eschete Margaret NNP 1978 Industrial Blvd. Houma LA 70363 78 1C 1 < 18 1 1 29572289 90696430

Leonard J. Chabert Medical Center Osterloh Catherine NP 1978 Industrial Blvd. Houma LA 70363 78 1C 1 newborn 1 1 29572289 90696430

LSU Bogalusa Medical Center Williams Vera NP 400 Memphis Street Bogalusa LA 70427 78 41 1 1000 1 1 30788987 89859801

LSU Bogalusa Medical Center Wascom Patti NP 433 Plaza Street Bogalusa LA 70427 78 41 1 1000 1 1 30778290 89868277

LSU Bogalusa Medical Center Busby Anna NP 712 Willis Avenue Bogalusa LA 70427 78 37 1 < 21 1000 1 1 30782506 89869975

LSU Bogalusa Medical Center Smith Monica APRN 400 Memphis Street Bogalusa LA 70427 78 16 1 1 1 30788987 89859801

LSU Bogalusa Medical Center Long Dennis NP 433 Plaza Street Bogalusa LA 70427 78 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Moore Coni NP 433 Plaza Street Bogalusa LA 70427 78 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center McGregor Jay NP 433 Plaza Street Bogalusa LA 70427 78 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Cody Cherie NP 433 Plaza Street Bogalusa LA 70427 78 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Clunan Sheri N.P. 433 Plaza Street Bogalusa LA 70427 78 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Bell-Pitts Jane NP 433 Plaza Street Bogalusa LA 70427 78 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Carr Martin NP 433 Plaza Street Bogalusa LA 70427 78 79 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Kenny Joy APRN 433 Plaza Street Bogalusa LA 70427 78 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center De ben Frederick NP 433 Plaza Street Bogalusa LA 70427 78 79 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Hammack Tracey NP 433 Plaza Street Bogalusa LA 70427 78 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Hubble Clay  NP 433 Plaza Street Bogalusa LA 70427 78 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Walters Lurline NP 433 Plaza Street Bogalusa LA 70427 78 1T 1 1 1 30778290 89868277

LSUHSC-Shreveport Marascalco-King Rita NP 1501 Kings HWY Shreveport LA 71130 78 41 1 1000 1 1 32481654 93760880
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LSUHSC-Shreveport Disotell Meagan NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1000 1 1 32481654 93760880

LSUHSC-Shreveport Disotell Meagan NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1000 1 1 32481654 93760880

LSUHSC-Shreveport Donelson Kimberly NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1000 1 1 32481654 93760880

LSUHSC-Shreveport Ballard Kathleen NP 1501 Kings HWY Shreveport LA 71130 78 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Ballard Kathleen NP 1501 Kings HWY Shreveport LA 71130 78 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Adley Sharon NP 1501 Kings HWY Shreveport LA 71130 78 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Adley Sharon NP 1501 Kings HWY Shreveport LA 71130 78 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Donelson Kimberly NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1000 1 1 32481654 93760880

LSUHSC-Shreveport Liu Lihong NP 1501 Kings HWY Shreveport LA 71130 78 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Liu Lihong NP 1501 Kings HWY Shreveport LA 71130 78 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Guastella Toni NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1000 1 1 32481654 93760880

LSUHSC-Shreveport Guastella Toni NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1000 1 1 32481654 93760880

LSUHSC-Shreveport Martin Carol NP 1501 Kings HWY Shreveport LA 71130 78 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Odom Christine NP 1501 Kings HWY Shreveport LA 71130 78 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Odom Christine NP 1501 Kings HWY Shreveport LA 71130 78 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Trainer Tamara NP 1501 Kings HWY Shreveport LA 71130 78 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Williams Marcella NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Williams Rebecca NP 1501 Kings HWY Shreveport LA 71130 78 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Williams Marcella NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Charity John NP 1501 Kings HWY Shreveport LA 71130 78 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Bruner Barbara NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Charity John NP 1501 Kings HWY Shreveport LA 71130 78 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Bruner Barbara NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Boudreaux Michelle NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1 1 32481654 93760880
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LSUHSC-Shreveport Bragg Alana NP 1501 Kings HWY Shreveport LA 71130 78 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Boudreaux Michelle NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Bennett Tammy NP 1501 Kings HWY Shreveport LA 71130 78 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Battley Toussaint NP 1501 Kings HWY Shreveport LA 71130 78 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Battley Toussaint NP 1501 Kings HWY Shreveport LA 71130 78 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Bennett Tammy NP 1501 Kings HWY Shreveport LA 71130 78 16 1 1 1 32481654 93760880

LSUHSC-Shreveport Julian Kathleen NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Julian Kathleen NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Hoffmann Holly NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Hoffmann Holly NP 1501 Kings HWY Shreveport LA 71130 78 37 1 1 1 32481654 93760880

LSUHSC-Shreveport Lewis Ellen NP 1501 Kings HWY Shreveport LA 71130 78 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Lewis Ellen NP 1501 Kings HWY Shreveport LA 71130 78 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Launius Beatrice NP 1501 Kings HWY Shreveport LA 71130 78 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Launius Beatrice NP 1501 Kings HWY Shreveport LA 71130 78 02 1 1 1 32481654 93760880

Medical Center of Louisiana at New 

Orleans Williams Joyce

APRN, 

FNP 2832 General Meyer O. Perry Walker New Orleans LA 70114 78 79 1 2500 1 1 29929963 90035048

Medical Center of Louisiana at New 

Orleans Brown  Debra

NP, 

MSN, 

APRN 1200 LB Landry Ave. LB Landry New Orleans LA 70114 78 79 1 1000 1 1 29929776 90035194

Medical Center of Louisiana at New 

Orleans Maxwell Barbara

RN, 

APRN 1200 LB Landry Ave. LB Landry New Orleans LA 70114 78 79 1 1000 1 1 29929776 90035194

Medical Center of Louisiana at New 

Orleans Williams Joyce

APRN, 

FNP 1200 LB Landry Ave. LB Landry New Orleans LA 70114 78 79 1 2500 1 1 29929776 90035194

Medical Center of Louisiana at New 

Orleans Mornay Yolanda FNP 6469 S. Claiborne Jackson Barracks New Orleans LA 70117 78 08 1 1000 1 1 29972736 90054745

Medical Center of Louisiana at New 

Orleans Chatham Patricia

RN, 

MSN, 

ACNP-

C 6469 S. Claiborne Jackson Barracks New Orleans LA 70117 78 79 1 1000 1 1 29972736 90054745

Medical Center of Louisiana at New 

Orleans Maxwell Barbara

RN, 

APRN 6469 S. Claiborne Jackson Barracks New Orleans LA 70117 78 79 1 1000 1 1 29972736 90054745

Medical Center of Louisiana at New 

Orleans Williams Joyce

APRN, 

FNP 6469 S. Claiborne Jackson Barracks New Orleans LA 70117 78 79 1 2500 1 1 29972736 90054745
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Medical Center of Louisiana at New 

Orleans Maxwell Barbara

RN, 

APRN 725 Valett St. Martin Behrman New Orleans LA 70112 78 79 1 1000 1 1 29963040 90077229

Medical Center of Louisiana at New 

Orleans Williams Joyce

APRN, 

FNP 725 Valett St. Martin Behrman New Orleans LA 70112 78 79 1 2500 1 1 29963040 90077229

Medical Center of Louisiana at New 

Orleans Chatham Patricia

RN, 

MSN, 

ACNP-

C 725 Valett St. Martin Behrman New Orleans LA 70112 78 79 1 1000 1 1 29963040 90077229

Medical Center of Louisiana at New 

Orleans Camp Lolita ANP 725 Valett St. Martin Behrman New Orleans LA 70112 78 79 1 2500 1 1 29963040 90077229

Medical Center of Louisiana at New 

Orleans Mornay Yolanda FNP 3815 Burgundy

Frederick Douglass Sr. 

High New Orleans LA 70112 78 08 1 1000 1 1 29962915 90077293

Medical Center of Louisiana at New 

Orleans Williams Joyce

APRN, 

FNP 3815 Burgundy

Frederick Douglass Sr. 

High New Orleans LA 70112 78 79 1 2500 1 1 29962915 90077293

Medical Center of Louisiana at New 

Orleans Williams Joyce

APRN, 

FNP 1450 Poydras New Orleans LA 70112 78 79 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Mornay Yolanda FNP 1450 Poydras New Orleans LA 70112 78 08 1 1000 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Maxwell Barbara

RN, 

APRN 1450 Poydras New Orleans LA 70112 78 79 1 1000 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Camp Lolita ANP 1450 Poydras New Orleans LA 70112 78 79 1 2500 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Chatham Patricia

RN, 

MSN, 

ACNP-

C 1450 Poydras New Orleans LA 70112 78 79 1 1000 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Dargis Julie 

FNP, 

BC 1450 Poydras New Orleans LA 70112 78 79 1 1000 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Brown Debra

NP, 

MSN, 

APRN 1450 Poydras New Orleans LA 70112 78 79 1 1000 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Foxworth Gwendolyn NP 1450 Poydras New Orleans LA 70112 78 79 1 1000 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Jarrett Debbie NP 1450 Poydras New Orleans LA 70112 78 79 1 1000 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Williams Joyce

APRN, 

FNP 136 S. Roman St. New Orleans LA 70112 78 79 1 2500 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Maxwell Barbara

RN, 

APRN 136 S. Roman St. New Orleans LA 70112 78 79 1 1000 1 1 29959832 90079863

Medical Center of Louisiana at New 

Orleans Mornay Yolanda FNP 2025 Gravier St. 5th Floor New Orleans LA 70112 78 08 1 1000 1 1 29957441 90084115

Medical Center of Louisiana at New 

Orleans Maxwell Barbara

RN, 

APRN 2025 Gravier St. 5th Floor New Orleans LA 70112 78 79 1 1000 1 1 29957441 90084115

Medical Center of Louisiana at New 

Orleans Foxworth Gwendolyn NP 2025 Gravier St. 5th Floor New Orleans LA 70112 78 79 1 1000 1 1 29957441 90084115
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Medical Center of Louisiana at New 

Orleans Chatham Patricia

RN, 

MSN, 

ACNP-

C 2025 Gravier St. 5th Floor New Orleans LA 70112 78 79 1 1000 1 1 29957441 90084115

Medical Center of Louisiana at New 

Orleans Camp Lolita ANP 2025 Gravier St. 5th Floor New Orleans LA 70112 78 79 1 2500 1 1 29957441 90084115

Medical Center of Louisiana at New 

Orleans Mornay Yolanda FNP 1911 Hendee St. Murray Henderson New Orleans LA 70112 78 08 1 1000 1 1 29956266 90084844

Medical Center of Louisiana at New 

Orleans Dargis Julie

FNP, 

BC 136 S Roman St HIV Clinic New Orleans LA 70112 78 79 1 1000 1 1 29956373 90084965

Medical Center of Louisiana at New 

Orleans Antin Leah

MSN, 

ACNP-

BC 2021 Perdido Street

Trauma Services - 8th 

Floor New Orleans LA 70112 78 79 1 2500 1 1 29956471 90084966

Medical Center of Louisiana at New 

Orleans Broussard Mary Jo

MSN, 

NP 1450 Poydras New Orleans LA 70112 78 33 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Broussard Mary Jo

MSN, 

NP 2025 Gravier St. 5th Floor New Orleans LA 70112 78 06 1 1 1 29957441 90084115

Medical Center of Louisiana at New 

Orleans Lilley Deena

MSN, 

RN, 

ACNP-

BC 2021 Perdido St 0 New Orleans LA 70012 78 2N 1 1 1 29956287 90085036

Men's Health Center      Genre                              Todd C FNP 7777 Hennessy Blvd Ste 101 Baton Rouge LA 70808 78 79 1 1000 1 2 30402463 91106710

OAKDALE SBHC CRAWFORD SYLVIA S NP 124 S 13TH ST Bldg 2 Oakdale LA 71463 78 08 1 1000 1 1 30815573 92657899

OLOL Neighborhood Clinic    Rougeau Corinne K NP 9422 Scotland Ave                               Baton Rouge LA 70807 78 79 1 1000 1 1 30531623 91178956

OLOL Neighborhood Clinic    Kubricht Dorotha W NP 9422 Scotland Ave                               Baton Rouge LA 70807 78 79 1 1000 1 1 30531623 91178956

OUACHITA PARISH SBHC PARKER TAMMY F NP 201 RIGGS ST West Monroe LA 71291 78 08 1 1000 1 1 32512261 92138632

OUACHITA PARISH SBHC PARKER TAMMY F NP 100 Price Dr West Monroe LA 71292 78 08 1 1000 1 1 32487110 92175536

Outpatient Physician Practice No. 5 Parker Marcia R NP 500 Hall St. Monroe LA 71201 78 37 1 1000 1 2 32500007 92112184

PARIMAL PARIKAH MD LLC PAZOS CHERI B NP 3800 HOUMA BLVD Ste 308 Metairie LA 70006 78 08 1 1000 1 1 30010291 90180827

Pediatrics at Goodwood     Breaux Michelle B NP 8415 Goodwood Blvd Ste 100 Baton Rouge LA 70806 78 37 1 1000 1 1 30442845 91098110

Pediatrics at Goodwood     Crawford Amanda K NP 8415 Goodwood Blvd Ste 100 Baton Rouge LA 70806 78 37 1 1000 1 1 30442845 91098110

Pediatrics at Goodwood     Shriver Pamela S NP 8415 Goodwood Blvd Ste 100 Baton Rouge LA 70806 78 37 1 1000 1 1 30442845 91098110

Pediatrics Plus Carr Sherrie NP 3401 Magnolia Cove Monroe LA 71203 78 37 1 1000 1 1 32576602 92072307

Physician Billing SFN Barker Debra M NP 3421 Medical Park Drive Monroe LA 71203 78 79 1 1000 1 2 32578159 92071696
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Physician Billing SFN Fautheree Alice J NP 3421 Medical Park Drive Monroe LA 71203 78 79 1 1000 1 2 32578159 92071696

Primary Care of Denham Springs   Hollis Laura D NP 311 Veterans Blvd                Ste B

Denham 

Springs LA 70726 78 79 1 1000 1 1 30469949 90964491

RIVERDALE SBHC PETERSON TINA S NP 240 RIVERDALE DR Jefferson LA 70121 78 37 1 1000 1 1 29958963 90165427

RIVERSIDE FAMILY MEDICINE 12489 HOME PORT DR STE D Maurepas LA 70449 78 94 1 1 1 30248708 90770425

RIVERSIDE FAMILY MEDICINE BENNETT JUSTIN M NP 12489 HOME PORT DR STE D Maurepas LA 70449 78 08 1 1000 1 1 30248708 90770425

Scott Family Clinic Druilhet, III Herbert NP 5938 Cameron Street Scott LA 70583 78 08 1 1000 1 2 30233665 92096427

Senior Care Center Mire Joyce C ANP-C 5247 Didesse Drive                   Baton Rouge LA 70808 78 79 1 2500 1 2 30402253 91110204

Senior Care Center Pennington Lynn B NP 5247 Didesse Drive                   Baton Rouge LA 70808 78 79 1 1000 1 2 30402253 91110204

SFMC Cardiac Surgical Services Shelby Rachel E NP 309 Jackson Street Monroe LA 71201 78 79 1 1000 1 2 32500032 92114764

SFMC Hospitalist Tharp April R NP 309 Jackson Street Monroe LA 71201 78 79 1 1000 1 2 32500032 92114764

SFMC Hospitalist Culp David A NP 309 Jackson Street Monroe LA 71201 78 79 1 1000 1 2 32500032 92114764

SOUTH SHREVEPORT FAMILY 

MEDICINE, LLC BARNES   JON C FNP 1400 E BERT KOUNS STE 104 Shreveport LA 71105 78 08 1 1000 1 1 32423824 93720179

Southeast Pediatrics     Alligood Kelli S NP 8415 Goodwood Blvd Ste 104 Baton Rouge LA 70806 78 37 1 1000 1 1 30442845 91098110

St Bernard Community Health Center Spence Elizabeth NP 7718 W Judge Perez Drive Arabi LA 70032 78 08 1 1000 1 1 29957793 89990458

St Bernard Community Health Center Lefant John FNP 7718 W Judge Perez Drive Arabi LA 70032 78 08 1 1000 1 1 29957793 89990458

St Bernard Community Health Center Ganard Gary FNP 7718 W Judge Perez Drive Arabi LA 70032 78 08 1 1000 1 1 29957793 89990458

ST BERNARD HEALTH CENTER 

INC SPENCE ELIZABETH C NP 7718 W Judge Perez Drive Arabi LA 70032 78 37 1 1000 1 1 29957793 89990458

St Charles Community Health Center Comboy Michelle NP 843 & 853 Milling Avenue Luling LA 70070 78 08 1 1000 1 1 29933302 90361040

St Charles Community Health Center Salas Laurie NP 843 & 853 Milling Avenue Luling LA 70070 78 08 1 1000 1 1 29933302 90361040

St Charles Community Health Center Parquet Kawander NP 843 & 853 Milling Avenue Luling LA 70070 78 06 1 1 1 29933302 90361040

St Charles Community Health Center Lawrence Shona NP 843 & 853 Milling Avenue Luling LA 70070 78 06 1 1 1 29933302 90361040

St Charles Community Health Center 

Kenner Thomas Sophia NP 200 W Esplanade Avenue Ste 305 Kenner LA 70065 78 79 1 1000 1 1 30023315 90272620

St Charles Community Health Center 

Norco Lawrence Shona NP 941 First Street Norco LA 70079 78 06 1 1 1 29999177 90413110

St Charles Community Health Center 

Norco Parquet Kawander NP 941 First Street Norco LA 70079 78 06 1 1 1 29999177 90413110
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St Elizabeth Physicians Petite Tracy CPNP 2647 S St Elizabeth Blvd Gonzales LA 70737 78 79 2 2500 1 1 30261819 90927760

St Elizabeth Physicians Prater Leslie CFNP 2647 S St Elizabeth Blvd Gonzales LA 70737 78 08 2 2500 1 1 30261819 90927760

St Elizabeth Physicians Rovira Marcus CFNP 2647 S St Elizabeth Blvd Gonzales LA 70737 78 08 2 2500 1 1 30261819 90927760

St Elizabeth Physicians Haik Chris C-ANP 2647 S St Elizabeth Blvd Gonzales LA 70737 78 79 2 2500 1 1 30261819 90927760

St Elizabeth Physicians Beeman Chad CFNP 2647 S St Elizabeth Blvd Gonzales LA 70737 78 08 2 2500 1 1 30261819 90927760

St Elizabeth Physicians Abbott Kim CFNP 2647 S St Elizabeth Blvd Gonzales LA 70737 78 08 2 2500 1 1 30261819 90927760

St Elizabeth Physicians Dooley Tisha CFNP 2647 S St Elizabeth Blvd Gonzales LA 70737 78 08 2 2500 1 1 30261819 90927760

St Elizabeth Physicians Lawson Mary CFNP 2647 S St Elizabeth Blvd Gonzales LA 70737 78 08 2 2500 1 1 30261819 90927760

St Elizabeth Physicians Landry Janet CFNP 2647 S St Elizabeth Blvd Gonzales LA 70737 78 08 2 2500 1 1 30261819 90927760

St Tammany Community Health 

Center Pitts Jane B NP 1340 14th Street Slidell LA 70458 78 08 1 1000 1 1 30283854 89768747

St. Francis Convenience Clinic Mansfield Chelsea R NP 920 Oliver Road Suite 1600 Monroe LA 71201 78 79 1 1000 1 1 32520303 92103165

St. Francis Convenience Clinic Blanson Deborah S NP 920 Oliver Road Suite 1600 Monroe LA 71201 78 79 1 1000 1 1 32520303 92103165

St. Francis Convenience Clinic McNabb Mari M NP 920 Oliver Road Suite 1600 Monroe LA 71201 78 79 1 1000 1 1 32520303 92103165

St. Francis Convenience Clinic Weston Courtney A NP 920 Oliver Road Suite 1600 Monroe LA 71201 78 79 1 1000 1 1 32520303 92103165

St. Francis Convenience Clinic Williams Latonya D NP 920 Oliver Road Suite 1600 Monroe LA 71201 78 79 1 1000 1 1 32520303 92103165

St. Francis Convenience Clinic Smith Naomi R NP 920 Oliver Road Suite 1600 Monroe LA 71201 78 79 1 1000 1 1 32520303 92103165

St. Francis Medical Center, Inc. (EKG 

Services & Hospital Based 

Physicians) Carnes Amanda C NP 309 Jackson Street Monroe LA 71201 78 79 1 1000 1 1 32500032 92114764

St. Francis Medical Center, Inc. (EKG 

Services & Hospital Based 

Physicians) Allen Kim S NP 309 Jackson Street Monroe LA 71201 78 79 1 1000 1 1 32500032 92114764

St. Francis Medical Center, Inc. (EKG 

Services & Hospital Based 

Physicians) Guntharp Dianna L NP 309 Jackson Street Monroe LA 71201 78 79 1 1000 1 1 32500032 92114764

St. Francis Medical Center, Inc. (EKG 

Services & Hospital Based 

Physicians) Ledoux-Stinson Karen A NP 309 Jackson Street Monroe LA 71201 78 79 1 1000 1 1 32500032 92114764

St. Francis Medical Center, Inc. (EKG 

Services & Hospital Based 

Physicians) Lirette Kathleen L NP 309 Jackson Street Monroe LA 71201 78 79 1 1000 1 1 32500032 92114764
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St. Francis Medical Center, Inc. (EKG 

Services & Hospital Based 

Physicians) Wooten Melissa R NP 309 Jackson Street Monroe LA 71201 78 79 1 1000 1 1 32500032 92114764

St. Francis Pediatric After Hours 

Clinic, LLC & St. Francis Healthy Kids 

Clinic St. Pierre Robin T NP 920 Oliver Road Suite 1600 Monroe LA 71201 78 79 1 1000 1 1 32520303 92103165

St. Francis Pediatric After Hours 

Clinic, LLC & St. Francis Healthy Kids 

Clinic Weaver Cecilia R NP 920 Oliver Road Suite 1600 Monroe LA 71201 78 79 1 1000 1 1 32520303 92103165

St. Francis Pediatric After Hours 

Clinic, LLC & St. Francis Healthy Kids 

Clinic Powell Christin N NP 920 Oliver Road Suite 1600 Monroe LA 71201 78 79 1 1000 1 1 32520303 92103165

St. Francis Surgical Services Brennon-Smith Kathy NP 410 Wood Street Monroe LA 71201 78 79 1 1000 1 1 32500622 92113354

St. Francis Vascular Access Crenshaw Sally A NP 500 Hart Monroe LA 71201 78 79 1 1000 1 1 32500569 92111259

The Heart Clinic Perkins Ronald A NP 102 Thomas Road Ste 400 West Monroe LA 71291 78 06 1 1 2 32517141 92157439

The Medical Office at Regency Lowder Rayne NP 109 Regency Place West Monroe LA 71291 78 08 1 1000 1 1 32513149 92144927

The Medical Office North Stephens Matilda NP 3400 Medical Park Ste B Monroe LA 71203 78 08 1 1000 1 1 32577938 92072113

Tulane University Medical Group Bonin Edward NP 611 N. Rampart St. New Orleans LA 70112 78 37 1 1000 1 1 29959976 90069188

Tulane University Medical Group Gabor Edith NP 611 North Rampart St. New Orleans LA 70112 78 41 1 1000 1 1 29959976 90069188

Tulane University Medical Group Ducombs-Isa Stacey NP 4201 Woodland Dr. New Orleans LA 70131 78 06 1 1 1 29908555 89993545

Tulane University Medical Group LaBruzzo Victoria NP 150 South Liberty Street New Orleans LA 70112 78 2H 1 1 1 29956453 90074735

Tulane University Medical Group Hengl Lauri NP 1415 Tulane Ave New Orleans LA 70112 78 2F 1 1 1 29955436 90076153

Tulane University Medical Group Byram Robert NP 1415 Tulane Ave New Orleans LA 70112 78 2K 1 1 1 29955436 90076153

Tulane University Medical Group McDuffie Roberta NP 1415 Tulane Ave New Orleans LA 70112 78 2E 1 1 1 29955436 90076153

Tulane University Medical Group Stein Ronald NP 1415 Tulane Avenue New Orleans LA 70112 78 02 1 1 1 29955436 90076153

University Medical Center in Lafayette Diaz Kathryn FNP 2390 W Congress St Lafayette LA 70506 78 79 1 < 19 1000 1 1 30215298 92046545

University Medical Center in Lafayette Luquette Antoinette

MSN, 

NP 2390 W Congress St Lafayette LA 70506 78 79 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Knowles Karen APRN 2390 W Congress St Lafayette LA 70506 78 79 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette La Brosse Patricia

APRN, 

BC 2390 W Congress St Lafayette LA 70506 78 79 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Daigle Patricia FNP 2390 W Congress St Lafayette LA 70506 78 79 1 > 18 1000 1 1 30215298 92046545
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University Medical Center in Lafayette Rainey Mandy

MSN, 

FNP 2390 W Congress St Lafayette LA 70506 78 79 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Watson Cynthia

MSN, 

NP 2390 W Congress St Lafayette LA 70506 78 79 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Watson Cynthia

MSN, 

NP 2390 W Congress St Lafayette LA 70506 78 79 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Benoit Kathy

MSN, 

FNP 2390 W Congress St Lafayette LA 70506 78 79 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Boudreaux Emilie APRN 2390 W Congress St Lafayette LA 70506 78 79 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Boudreaux Tina

MSN, 

NP 2390 W Congress St Lafayette LA 70506 78 79 1 2500 1 1 30215298 92046545

University Medical Center in Lafayette Dutsch-Bohl Susan

RN, 

FNP-C 2390 W Congress St Lafayette LA 70506 78 79 1 1000 1 1 30215298 92046545

University Medical Center in Lafayette Hebert-Briley Tammy NP 2390 W Congress St Lafayette LA 70506 78 41 1 1000 1 1 30215298 92046545

University Medical Center in Lafayette Landry Jessica NP 2390 W. Congress St Lafayette LA 70506 78 79 1 1000 1 1 30215298 92046545

University Medical Center in Lafayette Ayo Markell NP 2390 W. Congress St. Lafayette LA 70506 78 41 1 > 18 2500 1 1 30215298 92046545

W. O. Moss Regional Medical Center Whitehead Karen CFNP 109 Executive Drive Ste. C Lake Charles LA 70611 78 79 1 ED only 2500 1 1 30300881 93205930

W. O. Moss Regional Medical Center Arabie Cynthia NP 1000 Walters Street Lake Charles LA 70607 78 79 1

CHF 

only 1000 1 1 30183411 93206424

W. O. Moss Regional Medical Center Umfrid Holly FNP 1000 Walters Street Lake Charles LA 70607 78 79 1 ED only 1000 1 1 30183411 93206424

W. O. Moss Regional Medical Center Fruge Bonnie NP 1000 Walters Street Lake Charles LA 70607 78 79 1

Infectiou

s 

Disease/

Hepatitis 

only 1000 1 1 30183411 93206424

W. O. Moss Regional Medical Center Dahlen Mary APRN 1000 Walters Street Lake Charles LA 70607 78 79 1 > 15 2500 1 1 30183411 93206424

W. O. Moss Regional Medical Center Daigle-Murry Brenda ANP-C 1000 Walters Street Lake Charles LA 70607 78 79 1 2500 1 1 30183411 93206424

W. O. Moss Regional Medical Center Hudson Mary CFNP 1000 Walters Street Sulphur LA 70663 78 79 1 > 15 2500 1 1 30234581 93319903

W. O. Moss Regional Medical Center Ebersole Kenneth CFNP 7434 Hwy 1133 Sulphur LA 70665 78 79 1 ED only 2500 1 1 30139814 93360049

W. O. Moss Regional Medical Center Gillett Tammy NP 1819 W. Gauthier Road Suite 110 Lake Charles LA 70605 78 79 1

women 

only 1 1 30139091 93246657

W. O. Moss Regional Medical Center Watson Marilyn NP 1200 Stelly Lane Sulphur LA 70663 78 79 1

Women 

only 1 1 30230276 93367714

WEST JEFFERSON SBHC JACKEL ELIZABETH NP 2200 8TH STREET Harvey LA 70058 78 37 1 1000 1 1 29904094 90073786

Clara Coutee NP 5541 Highway 1          Marksville LA 71351 78 08 1 1000 1 1 31133900 92083500
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ABBEVILLE GENERAL HOSPITAL 

CL 2419 ALONZO ST Abbeville LA 70510 79 94 1 1 1 29974781 92108603

LASALLE PRIMARY HEALTH CARE 

C 2801 FOURTH ST STE 5 Jonesville LA 71343 79 94 1 1 1 31617804 91847096

BUTLER ABSHIRE RURAL HLTH CL 926 FRANCES DR Haynesville LA 71038 87 94 1 1 2 32952116 93123151

CENLA RURAL HEALTH CENTERS-

CO 340 WEBB SMITH DR Colfax LA 71417 87 94 1 1 1 31524305 92689860

CHADHA MEDICAL CLINIC 140 W FOURTH ST Dequincy LA 70633 87 94 1 1 2 30449003 93438474

CLAIBORNE FAMILY MEDICAL CLIN 912 W MAIN ST Homer LA 71040 87 94 1 2500 1 1 32800013 93055737

Desoto Regional Family Medicine Eubanks Lori FNP 130 Jefferson St. Mansfield LA 71052 87 08 1 1000 1 1 32036970 93709317

FLEUR-DE-LIS COMMUNITY 

HEALTH 376 MAIN ST Cankton LA 70584 87 94 1 1 1 30417188 92044412

Lake Arthur Health Clinic 328 Kellogg St. Lake Arthur LA 70549 87 94 1 1 1 30079757 92677486

MARUICE COMMUNITY CARE 

CLINIC 207 MILTON ROAD Maurice LA 70555 87 94 1 1 2 30102707 92123297

RANKIN FAMILY MEDICINE LLC

725 N ASHLEY RIDGE 

LOOP Ste 400 Shreveport LA 71106 87 94 1 2500 1 2 32416571 93731750

ST MARTINVILLE MATERNAL-

CHILD BLANCO FERMIN MD 1119 N MAIN ST Saint Martinville LA 70582 87 94 1 1 1 30132768 91827283

ST MARTINVILLE MATERNAL-

CHILD VICE-HABETZ COURTNEY V PA 1119 N MAIN ST Saint Martinville LA 70582 87 94 1 1 1 30132768 91827283

ST MARTINVILLE MATERNAL-

CHILD BLANCO FERMIN MD 1119 N MAIN ST Saint Martinville LA 70582 87 94 1 1 1 30132768 91827283

ST MARTINVILLE MATERNAL-

CHILD BLANCO FERMIN MD 1119 N MAIN ST Saint Martinville LA 70582 87 94 1 1 1 30132768 91827283

UNION GENERAL HOSPITAL RHC 1025 MARION HWY Farmerville LA 71241 87 94 1 1 2 32788555 92390164

Zwolle Rural Health Clinic Hatfield Rodney J. MD 2026 Obrie St. Zwolle LA 71486 87 41 1 2500 1 2 31634426 93643099

Earl K. Long Medical Center Davis Rebecca

APRN, 

CNM 5439 Airline Highway Baton Rouge LA 70805 90 16 1 2500 1 1 30506979 91136362

Earl K. Long Medical Center Aillet Carrie

CNM, 

APRN 5825 Airline Highway Baton Rouge LA 70805 90 16 1 1 1 30503906 91132323

GENTLE CHOICES BIRTH CENTER

ELIZALDE-

ROBINSON LYNETTE M CNM 1424 ST. JOHN STREET Lafayette LA 70506 90 16 1 1 2 30190825 92083838

Earl K. Long Medical Center Saleem Amir CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Graham Nolan CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Green Jeffrey CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Guedry Theresa CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323
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Earl K. Long Medical Center Harris Shane CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Gatlin Kevin CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Murdock Nancy CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Passman Courtney CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Lim Ron CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Morris III Hershel CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Brock Brandon CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Aydell Brian CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Ardoin Alton CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Easley Vickie CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Earl K. Long Medical Center Chustz Jamie CRNA 5825 Airline Highway Baton Rouge LA 70805 91 05 1 1 1 30503906 91132323

Lallie A. Kemp Medical Center Passman Courtney CRNA 52579 Highway 51 South Independence LA 70443 91 05 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Mercier Debra CRNA 52579 Highway 51 South Independence LA 70443 91 05 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Larson Judy CRNA 52579 Highway 51 South Independence LA 70443 91 05 1 1 1 30620001 90496451

Lallie A. Kemp Medical Center Helmer Georga CRNA 52579 Highway 51 South Independence LA 70443 91 05 1 1 1 30620001 90496451

Leonard J. Chabert Medical Center Fanguy Amy CRNA 1978 Industrial Blvd Houma LA 70363 91 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Melancon Ricky CRNA 1978 Industrial Blvd. Houma LA 70363 91 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Pete Larry CRNA 1978 Industrial Blvd. Houma LA 70363 91 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Richard Jacob CRNA 1978 Industrial Blvd. Houma LA 70363 91 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Richard Jacob CRNA 1978 Industrial Blvd. Houma LA 70363 91 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Rome Denise CRNA 1978 Industrial Blvd. Houma LA 70363 91 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Iannazzo Paul CRNA 1978 Industrial Blvd. Houma LA 70363 91 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Iannazzo Rebecca CRNA 1978 Industrial Blvd. Houma LA 70363 91 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Lewis Francis CRNA 1978 Industrial Blvd. Houma LA 70363 91 05 1 1 1 29572289 90696430
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Leonard J. Chabert Medical Center Albares Robert CRNA 1978 Industrial Blvd. Houma LA 70363 91 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Crowdus, Jr. George CRNA 1978 Industrial Blvd. Houma LA 70363 91 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Bour John CRNA 1978 Industrial Blvd. Houma LA 70363 91 05 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Falgout Robert CRNA 1978 Industrial Blvd. Houma LA 70363 91 05 1 1 1 29572289 90696430

LSU Bogalusa Medical Center Au Henry CRNA 433 Plaza Street Bogalusa LA 70427 91 05 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Koepp Mark CRNA 433 Plaza Street Bogalusa LA 70427 91 05 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Devlin Raymond CRNA 433 Plaza Street Bogalusa LA 70427 91 05 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Kuhn William CRNA 433 Plaza Street Bogalusa LA 70427 91 05 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Lamb Hal CRNA 433 Plaza Street Bogalusa LA 70427 91 05 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Foster-Brooks Lisa CRNA 433 Plaza Street Bogalusa LA 70427 91 05 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Fortenberry Damon CRNA 433 Plaza Street Bogalusa LA 70427 91 05 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Hughes Darryl CRNA 433 Plaza Street Bogalusa LA 70427 91 05 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Schanzbach Michael

RN 

CRNA 433 Plaza Street Bogalusa LA 70427 91 05 1 1 1 30778290 89868277

LSUHSC-Shreveport Mayfield Edward CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Payne Rachel CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Patterson Pepper CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Prime Jeremy CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Priddy Phillip CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Martinson Kirk CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport McElhaney Kevin CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport McLain John CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Merklin James CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Munsterman Lisbeth CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Morin Neely CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880
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LSUHSC-Shreveport Thomson James CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport White Jason CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Williams D. Shane CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Rhymes Carol CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Talbot Raymond CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Strong John CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Butts David CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Cathey Creighton CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Crawford Robert CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Delbene Susan CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Austin David CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Adkins Matthew CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Anderson Jason CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Jacobs Maureen CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Jarrett Jason CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Jimes Joel CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Hylan Kristi CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Leazer Andrea CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Ferrell Eric CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

LSUHSC-Shreveport Guy Crystal CRNA 1501 Kings HWY Shreveport LA 71130 91 05 1 1 1 32481654 93760880

Medical Center of Louisiana at New 

Orleans Hardy Darlene CRNA 6469 S. Claiborne Jackson Barracks New Orleans LA 70117 91 05 1 1 1 29972736 90054745

Medical Center of Louisiana at New 

Orleans Prevost Shola CRNA 2021 Perdido Street

Department of Anesthesia, 

2nd Flr New Orleans LA 70112 91 05 1 1 1 29957521 90069399

Medical Center of Louisiana at New 

Orleans Murphy Curt CRNA 2021 Perdido Street

Department of Anesthesia, 

2nd Flr New Orleans LA 70112 91 05 1 1 1 29957521 90069399

Medical Center of Louisiana at New 

Orleans Barenis Barbara CRNA 2021 Perdido Street

Department of Anesthesia, 

2nd Flr New Orleans LA 70112 91 05 1 1 1 29957521 90069399
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Medical Center of Louisiana at New 

Orleans Hernandez Flores Dania CRNA 2021 Perdido Street

Department of Anesthesia, 

2nd Flr New Orleans LA 70112 91 05 1 1 1 29957521 90069399

Medical Center of Louisiana at New 

Orleans Holtzman Alan CRNA 2021 Perdido Street

Department of Anesthesia, 

2nd Flr New Orleans LA 70112 91 05 1 1 1 29957521 90069399

Medical Center of Louisiana at New 

Orleans Ellerbusch June CRNA 2021 Perdido Street

Department of Anesthesia, 

2nd Flr New Orleans LA 70112 91 05 1 1 1 29957521 90069399

Medical Center of Louisiana at New 

Orleans Crosby Nam CRNA 2021 Perdido Street

Department of Anesthesia, 

2nd Flr New Orleans LA 70112 91 05 1 1 1 29957521 90069399

Medical Center of Louisiana at New 

Orleans Phillips Stephanie CRNA 2021 Perdido Street

Department of Anesthesia, 

2nd Flr New Orleans LA 70112 91 05 1 1 1 29957521 90069399

Medical Center of Louisiana at New 

Orleans Aiken John CRNA 2021 Perdido Street

Department of Anesthesia, 

2nd Flr New Orleans LA 70112 91 05 1 1 1 29957521 90069399

Medical Center of Louisiana at New 

Orleans Kalil David CRNA 2021 Perdido Street

Department of 

Anesthesiology New Orleans LA 70112 91 05 1 1 1 29959953 90069652

Medical Center of Louisiana at New 

Orleans Buras Jay CRNA 2021 Perdido Street

Dept. of Anesthesia, 2nd 

Flr New Orleans LA 70112 91 05 1 1 1 29957981 90072412

Medical Center of Louisiana at New 

Orleans Melancon, Jr. Dean CRNA 2021 Perdido Street

Department of 

Anesthesiology, 2nd Flr New Orleans LA 70112 91 05 1 1 1 29956057 90072787

Medical Center of Louisiana at New 

Orleans McKenzie Gena CRNA 2021 Perdido Street

Department of 

Anesthesiology, 2nd Flr New Orleans LA 70112 91 05 1 1 1 29956057 90072787

Medical Center of Louisiana at New 

Orleans Iannazzo Rebecca CRNA 2021 Perdido Street Dept. of Anesthesia New Orleans LA 70112 91 05 1 1 1 29950414 90073416

Medical Center of Louisiana at New 

Orleans Marcell Bryan CRNA 2021 Perdido Street Dept. of Anesthesia New Orleans LA 70112 91 05 1 1 1 29950414 90073416

Medical Center of Louisiana at New 

Orleans Huguet Kyra CRNA 2021 Perdido Street Dept. of Anesthesia New Orleans LA 70112 91 05 1 1 1 29950414 90073416

Medical Center of Louisiana at New 

Orleans Breaux Timothy CRNA 2021 Perdido Street Dept. of Anesthesia New Orleans LA 70112 91 05 1 1 1 29950414 90073416

Medical Center of Louisiana at New 

Orleans Hardy Darlene CRNA 2021 Perdido Street Dept. of Anesthesia New Orleans LA 70112 91 05 1 1 1 29950414 90073416

Medical Center of Louisiana at New 

Orleans Hunter Synethia CRNA 2021 Perdido Street Dept. of Anesthesia New Orleans LA 70112 91 05 1 1 1 29950414 90073416

Medical Center of Louisiana at New 

Orleans Breaux JR Timothy CRNA 1450 Poydras New Orleans LA 70112 91 05 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Geisz - Everson Marjorie CRNA 1450 Poydras New Orleans LA 70112 91 05 1 1 1 29951411 90078191

Medical Center of Louisiana at New 

Orleans Geisz-Everson Marjorie CRNA 2021 Perdido 0 New Orleans LA 70112 91 05 1 1 1 29952332 90079251

Medical Center of Louisiana at New 

Orleans Bonanno Laura CRNA 2021 Perdido  New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Kadue Diana CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Bello Thomas CRNA 2021 Perdido Street  New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Guidry Casey CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Gibbs Michelle CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036
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Medical Center of Louisiana at New 

Orleans Cook Derek CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Williams Sedric CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Miller Kendal CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Trosclair Chad CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Washington Dartain CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Klohn August CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Wilson Ashley CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Steele Kenneth CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Mustin Harold CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Ruello Marcelyn CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Smiley Shannon CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Palm Michael CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Servay Kim CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

Medical Center of Louisiana at New 

Orleans Kreppein Kimberly CRNA 2021 Perdido Street 2nd Flr West, Room 258 New Orleans LA 70112 91 05 1 1 1 29956287 90085036

SMSO ANESTHESIA, LLC MITCHELL LORI C CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC FERGUSON CHRISTOPHER L CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC GILBERT KORY M CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC HANCOCK JENNIFER B CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC LEATH MARK S CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC DONIAS CHERIE C CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC MARTIN MARTI M CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC THOMPSON ANITA M CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC MITCHELL LORI C CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC MITCHELL LORI C CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128
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SMSO ANESTHESIA, LLC PARKMAN JILL A CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC

RUTLEDGE-

HILBURN BRENDA CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC SMILEY ERIN S CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC SNELLINGS SATCHIE B CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC SPENCE LORI Y CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC LITTLE ROBERT E CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC ALLEN CLARA D CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC EMBANATO JOSEPH T CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC BELL FRANKIE T CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC BOYD CHRIS E CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC BROWN SPERRY A CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC WISENOR RANDALL E CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

SMSO ANESTHESIA, LLC WILLIS TERESA H CRNA 312 Grammont Street STE 101 Monroe LA 71201 91 05 1 1 1 32501032 92115128

University Medical Center in Lafayette Hollier Royce CRNA 2390 W Congress St Lafayette LA 70506 91 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Olivier Joseph CRNA 2390 W Congress St Lafayette LA 70506 91 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Lefebvre Cheri CRNA 2390 W Congress St Lafayette LA 70506 91 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Janik Amy CRNA 2390 W Congress St Lafayette LA 70506 91 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Lavin Carol CRNA 2390 W Congress St Lafayette LA 70506 91 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Roy Diana CRNA 2390 W Congress St Lafayette LA 70506 91 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Touchet Sandra CRNA 2390 W Congress St Lafayette LA 70506 91 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Boyer Jeremy CRNA 2390 W Congress St Lafayette LA 70506 91 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Broussard Martha CRNA 2390 W Congress St Lafayette LA 70506 91 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Broussard Theresa CRNA 2390 W Congress St Lafayette LA 70506 91 05 1 1 1 30215298 92046545

University Medical Center in Lafayette Friley Karen CRNA 2390 W Congress St Lafayette LA 70506 91 05 1 1 1 30215298 92046545
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University Medical Center in Lafayette Smith Ronni CRNA 2390 W. Congress St Lafayette LA 70506 91 05 1 1 1 30215298 92046545

W. O. Moss Regional Medical Center Stout Hobin CRNA 1000 Walters Street Lake Charles LA 70607 91 05 1 1 1 30183411 93206424

W. O. Moss Regional Medical Center Wooten Evia CRNA 1000 Walters Street Lake Charles LA 70607 91 05 1 1 1 30183411 93206424

W. O. Moss Regional Medical Center Thomas Charlie CRNA 1000 Walters Street Lake Charles LA 70607 91 05 1 1 1 30183411 93206424

W. O. Moss Regional Medical Center Adams Jessica CRNA 1000 Walters Street Lake Charles LA 70607 91 05 1 1 1 30183411 93206424

University Medical Center in Lafayette Landreneau Ellen CNS 2390 W. Congress St. Lafayette LA 70506 93 79 1 1000 1 1 30215298 92046545

Brian J LeBlanc MD Rodriguez Cassie L PA 160 Hospital Road                                   New Roads LA 70760 94 2R 1 1000 1 1 30682579 91462199

Carl E McLemore Jr MD Rodriguez Cassie L PA 230 Roberts Drive    Ste B New Roads LA 70760 94 2R 1 1000 1 1 30683178 91461872

CHADHA MEDICAL CLINIC LEGER NOELLE PA-C 140 W FOURTH ST Dequincy LA 70633 94 08 1 1000 1 2 30449003 93438474

Children's Respiratory & Sleep Center Lambert Connie G PA 7777 Hennessy Blvd Ste 406 Baton Rouge LA 70808 94 1L 1 1 1 30402463 91106710

E.A. Conway Medical Center Brewer Jonathan PA 4864 Jackson Street Monroe LA 71201 94 20 1 1 1 32449362 92105356

Earl K. Long Medical Center Morris Diep PA 1401 North Foster Baton Rouge LA 70806 94 37 1 1000 1 1 30461485 91139702

Earl K. Long Medical Center Jenkins Martha PA-C 5825 Airline Highway Baton Rouge LA 70805 94 06 1 1 1 30503906 91132323

Earl K. Long Medical Center Tassin Paulla PA-C 5825 Airline Highway Baton Rouge LA 70805 94 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Frederick Barry PA 5825 Airline Highway Baton Rouge LA 70805 94 1T 1 1 1 30503906 91132323

Earl K. Long Medical Center Ghahramani Jason PA 5825 Airline Highway Baton Rouge LA 70805 94 20 1 1 1 30503906 91132323

Earl K. Long Medical Center Couvillion Darren PA 5825 Airline Highway Baton Rouge LA 70805 94 30 1 1 1 30503906 91132323

HIGHLAND CLINIC BETZING KENNETH W PA 1455 E BERT KOUNS Shreveport LA 71105 94 2R 1 1000 1 1 32424701 93719427

HIGHLAND CLINIC SCHEFFY LAUREN P PA 301 BERT KOUNS Shreveport LA 71106 94 2R 1 1000 1 1 32398098 93759439

HIGHLAND CLINIC GREEN ALEXIS K PA-C 1455 E BERT KOUNS STE 210 Shreveport LA 71105 94 20 1 1 1 32424701 93719427

LA CARDIO VASCULAR & 

THORACIC RILEY ASHLEY N PA 3311 PRESCOTT RD Ste 202 Alexandria LA 71301 94 2R 1 1000 1 1 31284244 92462895

LASALLE FAMILY MEDICINE MEREDITH CRYSTAL R PA 180 NINTH ST Jena LA 71342 94 2R 1 1000 1 1 31681100 92110200

LASALLE FAMILY MEDICINE MARCANTEL ROBBIE PA 180 NINTH ST Jena LA 71342 94 2R 1 1000 1 1 31681100 92110200

LASALLE FAMILY MEDICINE MEREDITH CRYSTAL R PA 180 NINTH ST Jena LA 71342 94 2R 1 1000 1 1 31681100 92110200
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LASALLE FAMILY MEDICINE MEREDITH CRYSTAL R PA 180 NINTH ST Jena LA 71342 94 2R 1 1000 1 1 31681100 92110200

Leonard J. Chabert Medical Center Ramirez Laura PA 1978 Industrial Blvd. Houma LA 70363 94 16 1 1000 1 1 29572289 90696430

Leonard J. Chabert Medical Center Ricks Kevin PA 1978 Industrial Blvd. Houma LA 70363 94 41 1 1000 1 1 29572289 90696430

Leonard J. Chabert Medical Center Powell Christopher PA 1978 Industrial Blvd. Houma LA 70363 94 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Ricks Kevin PA 1978 Industrial Blvd. Houma LA 70363 94 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Hyatt James PA 1978 Industrial Blvd. Houma LA 70363 94 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Logan Mark PA 1978 Industrial Blvd. Houma LA 70363 94 34 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Logan Mark PA 1978 Industrial Blvd. Houma LA 70363 94 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Berthiaume Michael PA 1978 Industrial Blvd. Houma LA 70363 94 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Catalanotto Anthony PA 1978 Industrial Blvd. Houma LA 70363 94 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Chauvin Bradley PA 1978 Industrial Blvd. Houma LA 70363 94 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Cummins Paul PA 1978 Industrial Blvd. Houma LA 70363 94 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Boffy Nathalie PA 1978 Industrial Blvd. Houma LA 70363 94 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Diedrich Scott PA 1978 Industrial Blvd. Houma LA 70363 94 1T 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Thistlethwaite Christine PA 1978 Industrial Blvd. Houma LA 70363 94 13 1 1 1 29572289 90696430

Leonard J. Chabert Medical Center Walker Jamie Jo PA 1978 Industrial Blvd. Houma LA 70363 94 1T 1 1 1 29572289 90696430

Louis V. Montelaro, MD           Rodriguez Cassie L PA 230 Roberts Drive    Ste E New Roads LA 70760 94 2R 1 1000 1 1 30683178 91461872

LSU Bogalusa Medical Center Waggoner Ashley PA 400 Memphis Street Bogalusa LA 70427 94 41 1 18+ 1000 1 1 30788987 89859801

LSU Bogalusa Medical Center Williams Janice PA 51704 HIghway 438 Thomas Clinic Franklinton LA 70438 94 08 1 1000 1 1 30711239 90226040

LSU Bogalusa Medical Center Brown Machelle PA 433 Plaza Street Bogalusa LA 70427 94 1T 1 1 1 30778290 89868277

LSU Bogalusa Medical Center Barkerding Amy PA 433 Plaza Street Bogalusa LA 70427 94 1T 1 1 1 30778290 89868277

LSUHSC-Shreveport Messina Jodine PA 1501 Kings HWY Shreveport LA 71130 94 08 1 1000 1 1 32481654 93760880

LSUHSC-Shreveport Shahan Jaime PA 1501 Kings HWY Shreveport LA 71130 94 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Calloway Amanda PA 1501 Kings HWY Shreveport LA 71130 94 41 1 2500 1 1 32481654 93760880
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CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport Duncan Cheryl PA 1501 Kings HWY Shreveport LA 71130 94 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Duncan Robert PA 1501 Kings HWY Shreveport LA 71130 94 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Eastwood Robert PA 1501 Kings HWY Shreveport LA 71130 94 08 1 1000 1 1 32481654 93760880

LSUHSC-Shreveport Angelo Jennifer PA 1501 Kings HWY Shreveport LA 71130 94 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Breaux Andree PA 1501 Kings HWY Shreveport LA 71130 94 41 1 2500 1 1 32481654 93760880

LSUHSC-Shreveport Behbahani Sholeh PA 1501 Kings HWY Shreveport LA 71130 94 08 1 1000 1 1 32481654 93760880

LSUHSC-Shreveport Fort Ashley PA 1501 Kings HWY Shreveport LA 71130 94 08 1 1000 1 1 32481654 93760880

LSUHSC-Shreveport Patton Suzanne PA 1501 Kings HWY Shreveport LA 71130 94 04 1 1 1 32481654 93760880

LSUHSC-Shreveport Pratt Anne PA 1501 Kings HWY Shreveport LA 71130 94 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Odom Jennifer PA 1501 Kings HWY Shreveport LA 71130 94 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Noland Kimberly PA 1501 Kings HWY Shreveport LA 71130 94 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Walker Charles PA 1501 Kings HWY Shreveport LA 71130 94 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Vanderlick Julie PA 1501 Kings HWY Shreveport LA 71130 94 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Washburn Deborah PA 1501 Kings HWY Shreveport LA 71130 94 34 1 1 1 32481654 93760880

LSUHSC-Shreveport Webb Tamy PA 1501 Kings HWY Shreveport LA 71130 94 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Steen Susan PA 1501 Kings HWY Shreveport LA 71130 94 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Stough Cheryl PA 1501 Kings HWY Shreveport LA 71130 94 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Simolke Eric PA 1501 Kings HWY Shreveport LA 71130 94 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Spikes Nicole PA 1501 Kings HWY Shreveport LA 71130 94 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Chreene Christi PA 1501 Kings HWY Shreveport LA 71130 94 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Coleman Veronica PA 1501 Kings HWY Shreveport LA 71130 94 02 1 1 1 32481654 93760880

LSUHSC-Shreveport Edwards Alice PA 1501 Kings HWY Shreveport LA 71130 94 14 1 1 1 32481654 93760880

LSUHSC-Shreveport Doty Shiva PA 1501 Kings HWY Shreveport LA 71130 94 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Addison Kristy PA 1501 Kings HWY Shreveport LA 71130 94 14 1 1 1 32481654 93760880
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Prepaid Coordinated Care Networks

RFP # 305PUR-DHHRFP-CCN-P-MVA 

CCN Network Provider Listing  - Proposal Submission Spreadsheet (G.1)
CCN Name:  ____Amerihealth Mercy of Louisiana, Inc. -  LaCare Plan 
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LSUHSC-Shreveport Fatheree Kelli PA 1501 Kings HWY Shreveport LA 71130 94 1T 1 1 1 32481654 93760880

LSUHSC-Shreveport Emerson Cynthia PA 1501 Kings HWY Shreveport LA 71130 94 20 1 1 1 32481654 93760880

LSUHSC-Shreveport Gillum Melissa PA 1501 Kings HWY Shreveport LA 71130 94 1T 1 1 1 32481654 93760880

Paul B. Rachal, MD      Rodriguez Cassie L PA 230 Roberts Drive    Ste H New Roads LA 70760 94 2R 1 1000 1 2 30683178 91461872

PEDIATRIC GROUP OF ACADIANA 

L HABETZ COURTNEY V PA 1119 N MAIN ST Saint Martinville LA 70582 94 2R 1 1000 1 1 30132768 91827283

Senior Care Center        Sanders Terry G PA 5247 Didesse Drive                    Baton Rouge LA 70808 94 2R 1 1000 1 2 30402253 91110204

Tulane University Medical Group Landry Vanessa PA 1415 Tulane Avenue New Orleans LA 70112 94 02 1 1 1 29955436 90076153

W. O. Moss Regional Medical Center Moss Walter PA-C 1000 Walters Street Lake Charles LA 70607 94 2R 1 ED Only 1000 1 1 30183411 93206424

Zwolle Rural Health Clinic Paul Tony O. PA-C 2026 Obrie St. Zwolle LA 71052 94 08 1 1000 1 2 31634426 93643099

Zwolle Rural Health Clinic Paul Tony O. PA-C 2026 Obrie St. Zwolle LA 71052 94 08 1 1000 1 2 31634426 93643099

Casey Aaron PA

1455 East Bert Kouns 

Loop 2nd Floor Shreveport LA 75284 94 2R 1 1000 1 2 32424701 93719427
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List of Helpful Numbers
My Keystone Mercy ID Number _____________________________________________________
(fill in your number)

Other Family Members’ Keystone Mercy ID Numbers

____________________________________   ___________________________________

____________________________________   ___________________________________

____________________________________   ___________________________________

My PCP/Medical Home  _________________________________________________________

My Child’s PCP/Medical Home _____________________________________________________

My Dentist ____________________________  My Child’s Dentist _______________________

My Keystone Mercy Care Manager ___________________________________________________

PA Enrollment Services ................................................................................................................................ 1-800-440-3989
PA Enrollment Services ...................................................................................................................... TTY 1-800-618-4225
Customer Service Center (Department of Public Welfare) .................................................................. 1-877-395-8930
Change Center in Philadelphia ....................................................................................................................(215) 560-7226
Keystone Mercy Nurse Call Line ................................................................................................................ 1-866-431-1514
Medical Assistance Transportation Program (MATP) _______________________________________
(fill in your county number from the list provided)
Mental Health/Drug & Alcohol Agency ________________________________________________
(fill in your county number from the list provided)
DPW CONNECT ......................................................................................................................................... 1-800-692-7288
(Early Intervention program (page 43)
Pennsylvania Tobacco Cessation Information ..............................................................1-800-QUIT-NOW (page 34)
Keystone First Family Planning ............................................................................................. 1-800-541-4560 (page 26)
Clinical Sentinel Hotline ......................................................................................................... 1-800-426-2090 (page 53)
Keystone Mercy Member Services ............................................................................................................. 1-800-521-6860
Keystone Mercy Member Services ................................................................................................... TTY 1-800-684-5505

You can write to Member Services at: .................................................................................Keystone Mercy Health Plan
 200 Stevens Drive
 Philadelphia, PA 19113-1570


Get Information from the Internet 
Keystone Mercy also communicates to members through our Web site www.keystonemercy.com. 
The Member Center on our Web site is available in Spanish. You can also find this handbook on 
our Web site in English, Spanish, Russian, Chinese, Cambodian and Vietnamese.
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Member Handbook
T h e  M e d i c a i d  h e a lT h  P l a n  T h aT  c a r e s

Member Services 1-800-521-6860
www.keystonemercy.com

Need Translations? Call 1-800-521-6860
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6 Information Available 24/7 at www.keystonemercy.com

Welcome to  
Keystone Mercy Health Plan

About Us
•	 Keystone Mercy Health Plan has been 

dedicated to quality health care in your 
community for more than 25 years. We  
are a program of Keystone First and  
Mercy Health Plan. 

•	 Keystone Mercy is a managed care 
organization that arranges health care 
services you and covered members of your 
family need. We want to help you and your 
family members to be healthy. 

•	 We want to make sure you and your family 
are treated with respect and that your health 
care services are provided in a way that is 
private and confidential.

Our Mission
Our mission at Keystone Mercy Health Plan 
is to help people:
•	 Get care
•	 Stay well
•	 Build healthy communities

We have a special concern for those who  
are poor.

How We Can Help You
If you need help or have questions, you can: 
Call 1-800-521-6860 to talk to a Member Services 
Representative 24 hours a day, 7 days a week, or

Go to the Member Center at  
www.keystonemercy.com.

We can help you with 
questions like:
•	 How do I get medical care?
•	 How do I choose my Primary Care 

Practitioner (PCP) and find a medical 
home?

•	 How do I get my medical records?
•	 What services and benefits are covered?
•	 How do I find out about Special Needs 

services?
•	 What do I do if I get a bill?
•	 How do I file a complaint or grievance?
•	 How do I get a list of Keystone Mercy 

providers?

How You Can Help Us
We need you to help us. It is important to 
remember to:

 5 Let Keystone Mercy and your health care 
providers know of any changes that may affect 
your membership, health care needs or 
benefits. Some examples include, but are not 
limited to the following:

•	 you are pregnant
•	 you have a new baby
•	 your address or phone number changes
•	 you or one of your children has other 

health insurance
•	 you have a special medical condition
•	 your family size changes, or
•	 you move out of the county or state

REMEMBER: You must also call 
your County Assistance Office (CAO) 

or the Customer Service Center at 
1-877-395-8930 to let them know of your 
changes. In Philadelphia, call the Change 
Center at 215-560-7226.
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Member Services at 1-800-521-6860 or TTY 1-800-684-5505 7

 5 Keep your benefits up to date with your 
caseworker at your County Assistance Office 
(CAO). Find out when your benefits will end. 
Make sure all your information is up to date so 
you can keep your benefits.

 5 Work with Keystone Mercy and our health care 
providers. This means following the guidelines 
given to you about Keystone Mercy and 
following your health care provider’s instructions 
about your care. This includes:

 - making appointments with your health 
care provider

 - canceling appointments when you cannot 
make your appointment

 - calling Keystone Mercy when you have 
questions.

 5 Treat your health care providers and their staff 
with respect and dignity.

 5 Talk with your health care provider to agree on 
goals for your treatment, to the degree you are 
able to do so.

 5 Talk with your health care provider so you can 
understand your health problems, to the degree 
you are able to do so.

If you have any questions about your 
responsibilities or for more information,  
please call Member Services.

KMHP Handbook_FINAL.indd   7 1/25/11   3:06 PM



8 Information Available 24/7 at www.keystonemercy.com

Getting Information

On the Web
We have made it easy for you to find what you are 
looking for on our Web site. Go to  
www.keystonemercy.com to find out:
•	 How to find a provider
•	 Medical, dental and vision benefits  

and services
•	 Pharmacy benefits and the formulary
•	 Member newsletters 
•	 Health and wellness programs
•	 Health education information on  

“Health Education from A to Z”
•	 How to get behavioral health services
•	 HIPAA Notice of Privacy Practices
•	 Member Rights and Responsibilities
•	 Complaint, grievance and fair hearings 
•	 Community services
•	 Member resources
•	 Frequently asked questions
•	 Contact information
•	 Co-pay schedule

If you do not have access to the Internet, most of 
this information is in this handbook. If you have 
questions, please call Member Services.

Our Web site Member Center is 
available in English and Spanish. You 
will also find this handbook on our 
Web site in English, Spanish, Russian, 
Chinese, Cambodian and 
Vietnamese, and in large print.

In Other Languages  
and Formats
Keystone Mercy has written member materials in 
languages other than English and in other 
formats for the visually impaired. These materials 
do not cost you any money. Please call Keystone 
Mercy Member Services at 1-800-521-6860 to ask 
for member materials in another language or in 
other formats. 

If you do not speak English, we have 
representatives who speak languages other than 
English. We can also use the Language Line 
Services to help you. 

If your PCP or specialist cannot provide an 
interpreter for your appointments, Keystone 
Mercy will provide an interpreter to help you.

If you are deaf or hard of hearing, our TTY 
number is 1-800-684-5505. 

You can also dial 711, PA Relay, for 
TTY services, Internet relay services 

and video relay services. Charges for local 
and long distance relay calls will be the  
same as your regular local and long distance 
calling plan. 
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Member Services at 1-800-521-6860 or TTY 1-800-684-5505 9

Getting Started

It is easy to get care with Keystone 
Mercy Health Plan. Let us tell you how.

Enrolling
When you are eligible for the Medical Assistance 
program, you need to choose a HealthChoices 
health plan. The Department of Public Welfare 
has a separate company with Enrollment 
Specialists to help people choose a 
HealthChoices health plan.

The Enrollment Specialists can:

•	 Help you and your family enroll in a 
health plan

•	 Answer questions about your choice  
of health plans

•	 Help you if you decide to change  
health plans

You can talk to an Enrollment Specialist by 
calling 1-800-440-3989. (TTY users call  
1-800-618-4225.)  You can also enroll by going 
to www.enrollnow.net. 

Once you are enrolled in Keystone Mercy, you 
will get a Welcome Kit. The information in this 
kit tells you about all of your benefits and 
services. 

Your ID Cards 
Keystone Mercy ID Card
After you are enrolled in Keystone Mercy Health 
Plan, you will get a Keystone Mercy ID card. If 
you have not received your card, or if you have 
lost it, please call Member Services for a new 
card. A new card will be sent to you. Your 
Keystone Mercy ID card is very important;  
keep it with you at all times. 

KMHP Handbook_FINAL.indd   9 1/25/11   3:06 PM



10 Information Available 24/7 at www.keystonemercy.com

Getting Started

Pennsylvania ACCESS Card
You will also get a Pennsylvania ACCESS card 
from the Department of Public Welfare. If you 
lose your ACCESS card, call your caseworker at 
your County Assistance Office. If you need help 
finding where your County Assistance Office is 
located, or if you have questions about your 
cards, call Member Services.

Things to know about your ID Cards
You may need to show your medical insurance 
cards at every doctor and pharmacy visit. You 
may need to show your:

•	 Keystone Mercy ID card

•	 ACCESS card

•	 Any other health insurance card(s) you have

You will also need your ACCESS card for:

•	 The Medical Assistance Transportation 
Program (MATP). See page 43 for more 
information.

•	 Behavioral health treatment (mental health/
drug and alcohol services) — see page 42 
for more information.

It is important to carry all 
of your cards with you at  
all times.
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Member Services at 1-800-521-6860 or TTY 1-800-684-5505 11

Keystone Mercy  
Benefits and Services

The Pennsylvania Medical Assistance program 
determines the covered benefits and services for 
people on Medical Assistance. Your benefits and 
services depend on your age and the type of 
assistance you get. You must use a Keystone 
Mercy network provider to get these benefits and 
services, unless:

•	 The services are emergency services;

•	 The services are family planning services;

•	 You get prior authorization to use a provider 
who is not in Keystone Mercy’s network; or 

•	 You have Medicare, the service is covered by 
Medicare, and you have gotten the service 
from a Medicare provider.

Getting Care,  
Staying Healthy
When you join Keystone Mercy Health Plan, 
you choose a Primary Care Practitioner 
(PCP). Think of this as your medical home.

Your PCP is your family doctor, or the doctor 
you regularly see. This is your medical home. 
Your PCP takes care of your health care and will 
help you get care from other health care 
providers when needed. This is called 
“coordination of care.” Coordination of care 
makes sure you get the care you need when you 
need it. This is why having a medical home is so 
important.

You can choose the same PCP for your whole 
family or you can have a different PCP for each 
family member. There are different kinds of 
practitioners who can be PCPs, including:
•	 Family Practice and General Practice 

doctors, who treat adults and children,
•	 Internal Medicine doctors or Internists, who 

treat members older than the age of 18,
•	 Pediatricians, who treat children from birth 

to age 21, or
•	 Certified Registered Nurse Practitioners 

(Nurse Practitioners). Under the guidance 
of a doctor, the Nurse Practitioner can be 
your PCP.

Nurse Practitioners are allowed to do many of 
the same things that a doctor is able to do. Nurse 
Practitioners work with a doctor to manage  
your care.

Some PCPs have trained health care assistants 
that you may see during an appointment, such as:

•	 Physician Assistants

•	 Medical Residents

•	 Nurse Practitioners

•	 Nurse Midwives

If you also have Medicare coverage, you have the 
right to seek Medicare-covered services from the 
Medicare provider of your choice. 

For questions about changing your PCP, see the 
section “Changing Your PCP” on page 69 of this 
handbook. 

In some cases, if you have a life-threatening, 
degenerative or disabling disease or condition, or 
if you have other special needs, you may be able 
to choose a specialist as your PCP. For more 
information, please call Member Services.
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12 Information Available 24/7 at www.keystonemercy.com

Keystone Mercy  
Benefits and Services

As your medical home, your PCP will help 
you stay healthy.
By having regular visits with your PCP, he or she 
will be able to:
•	 Learn your health history and keep your 

records up-to-date
•	 Answer questions about your health
•	 Give you information about healthy eating 

and diet
•	 Give you the shots and screenings you need
•	 Help you get care from other providers, if 

needed. See the “Referrals” section on 
page 38 for more information.

•	 Find problems before they become serious
•	 Be a patient advocate
•	 Provide Early and Periodic Screening, 

Diagnosis and Treatment (EPSDT) services 
for members younger than 21 years of age. 
See the “Care for Your Children” section on 
page 29 for more information.

•	 Provide preventive treatment for conditions 
like: diabetes, high blood pressure, asthma 
and allergies

PCP Office Visits
Keystone Mercy covers your visits to PCPs in our 
network. There is no limit to how many times 
you can visit your PCP.

Routine Care 
Appointments
Routine care is when you need to see your PCP, 
but it is not urgent or an emergency. Call your 
PCP to make appointments for routine care.  
Your PCP must schedule an appointment for  
you within 10 business days of your call for 
routine care.

New Member?  Remember to:

•	 Make an appointment with your 
PCP right away – Your PCP’s 
phone number is on your ID card

•	 If you picked a new PCP, have 
your medical records sent from 
your old PCP to your new PCP

•	 Get regular check-ups

Getting in Touch with 
Your PCP
You can call your PCP for medical problems 24 
hours a day, 7 days a week. 

It is important to be on time for your 
appointment. If you are going to be late or need 
to cancel your appointment, call the PCP’s office 
ahead of time and let the office know. Try to give 
the PCP’s office at least 24 hours notice if you 
need to change your appointment or you may be 
charged for the appointment.

For more information about appointment 
standards, please see page 55.

Check-ups
To stay healthy, you should get check-ups on a 
regular basis. Your PCP must schedule your first 
check-up appointment within 3 weeks of your 
enrollment. All other check-ups must be 
scheduled within 3 weeks of when you call to 
make an appointment for a check-up. When you 
have regular check-ups, it helps make your PCP 
your medical home.
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Is it time for your check-up?

If your child is 0 to 12 years old See your PCP regularly for shots and screenings

If you or your child are 11 to 20 years old See your PCP once every year

If you are a female 18 years or older or  
sexually active

See your GYN for a pap test every year, or as directed 
by your doctor

If you have learned you are pregnant See your OB/GYN right away and make regular 
appointments – see page 26 for more information

If you are a woman 40 years old or older Get your mammogram once every year or as directed 
by your doctor

If you are a man 50 years old or older Talk to your doctor about screenings for prostate 
cancer

If you are 50 years old or older Talk to your doctor about screenings for colon  
and rectal cancer

Nurse Call Line
Our Nurse Call Line is a confidential service that 
you can call 24 hours a day, 7 days a week. Trained 
nurses can answer questions about your health and 
give you information when your doctor is not 
available. They can help you decide the kind of 
care you need. 

When you call the toll-free Nurse Call Line,  
the nurse will:

•	 Ask you questions about your health

•	 Give you information on how to care for 
yourself at home, when appropriate

•	 Give you information to help you decide  
what other care you need

•	 The Nurse Call Line has an Audio Health 
Library where you can listen to information 
about health topics. Keystone Mercy also has 
health information online. 

 Go to “Health Education from A to Z” at 
www.keystonemercy.com and click on 

“Health Education Resource” to find out more.

 The Nurse Call Line is there for you  
24 hours a day, 7 days a week.  

Call 1-866-431-1514.

Please remember the Nurse Call Line does 
not take the place of your doctor. Always 
follow up with your doctor if you have 
questions about your health care.
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Getting Care  
from Specialists
If you have a special health problem, your PCP 
may send you to a specialist. A specialist is a 
doctor trained to treat certain health problems. 
Specialists can include:

•	 Heart doctors (Cardiologists)

•	 Skin doctors (Dermatologists)

•	 Doctors for women’s issues (Gynecologists)

•	 Doctors for pregnant women 
(Obstetricians)

•	 Doctors for blood problems 
(Hematologists)

•	 Foot doctors (Podiatrists)

•	 Eye Doctors (Ophthalmologists)

•	 Cancer Doctors (Oncologists)

•	 Surgeons

A referral is not a prescription. You 
will probably need a referral to see a 
specialist. Talk to your PCP.

In most cases, you will need to get a referral from 
your PCP to see a specialist. Please see the 
“Referrals” section on page 38 for more 
information. Your PCP can help you choose a 
specialist and make an appointment. You can get 
a list of Keystone Mercy specialists by going to 
www.keystonemercy.com and click on “Find a 
Provider,” or by calling Member Services.

If you would like to have more information about 
our Keystone Mercy providers, call Member 
Services. You can find out information like where 
they went to medical school, where they did their 
residency and if they are board certified.

Specialist Office Visits
Keystone Mercy covers your visits to specialists 
in our network. There is no limit to how many 
times you may see the specialist. Remember to 
get a referral if one is needed from your PCP 
before you visit a specialist. There may be 
co-pays for your visits to some specialists. Please 
see the “Member Co-Payment Schedule” on the 
separate sheet that came with this handbook.

If the specialist thinks you need surgery or other 
special treatment, you can ask to see another 
specialist. This is called a “second opinion.” If  
you want a second opinion, ask your PCP for a 
referral to another specialist in a different practice 
within the Keystone Mercy network.

Out-of-Network 
Specialists
Visits to specialists who are not in the Keystone 
Mercy network will need to have prior 
authorization (prior approval) from Keystone 
Mercy. Your PCP has a special number to call  
to get prior authorization. Ask your PCP to help 
you. Please see the “Prior Authorization” 
section on page 39 for more information. 

If Keystone Mercy does not have at least 2 
specialists to choose from who can treat your 
health problem, you have the right to ask to see  
a specialist who is not in the Keystone Mercy 
network. Talk to your PCP about this. 

If you also have Medicare coverage, you have the 
right to seek Medicare-covered services from the 
Medicare provider of your choice.

If you have questions about out-of-network 
specialists, please call Member Services.

Keystone Mercy  
Benefits and Services
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Laboratory Services 
Keystone Mercy covers preventive and medically 
necessary laboratory services that are covered under 
the Pennsylvania Medical Assistance program. 
Please see your Keystone Mercy ID card to find out 
which lab you should go to.

If You Cannot Reach  
Your Doctor
Nurse Call Line
Our Nurse Call Line is a confidential service that 
you can call 24 hours a day, 7 days a week. Trained 
nurses can answer questions about your health and 
give you information when your doctor is not 
available. They can help you decide the kind of 
care you need.

When you call the toll-free Nurse Call Line, the 
nurse will:

•	 Ask you questions about your health

•	 Give you information on how to care for 
yourself at home, when appropriate

•	 Give you information to help you decide what 
other care you need

The Nurse Call Line has an Audio Library where 
you can listen to information about health topics. 
Keystone Mercy also has health information online. 

 Go to “Health Education from A to Z” at  
www.keystonemercy.com and click on 

“Health Education Resource” to find out more.

 The Nurse Call Line is there for you  
24 hours a day, 7 days a week.  

Call 1-866-431-1514.

Please remember the Nurse Call Line does 
not take the place of your doctor. Always 
follow up with your doctor if you have 
questions about your health care.

Hospital Care 
Keystone Mercy covers medically necessary 
hospital services. This includes outpatient services 
such as x-rays and laboratory tests, when medically 
necessary. Your PCP or specialist can help you get 
services at a hospital in the Keystone Mercy 
network. Go to www.keystonemercy.com or call 
Member Services to find out if a hospital is in the 
Keystone Mercy network.

Except when there is an emergency (see page 17 for 
what an “Emergency” is), you should call your PCP 
first before going to the hospital. Your PCP will 
make sure you get the care you need. 

There may be co-pays or limits to hospital services. 
Please see the “Member Co-payment Schedule” on 
the separate sheet that came with this handbook 
and the “Benefit Limits” section on page 44 for 
more information.
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Examples of Urgent Care  
Conditions:
•	 Coughing
•	 Colds
•	 Vomiting
•	 Pink eye
•	 Diarrhea
•	 Stomachache
•	 Earache
•	 Rashes
•	 Sore throat
•	 Bruises
•	 Toothache - see Dental Care on 

page 22. If you have an urgent 
dental issue, call your dentist.

Urgent Care
Urgent care is for conditions that are serious, but 
are not emergencies. This is when you need 
attention from a doctor, but not in the 
Emergency Room (ER). 

If you need urgent care, but you are not sure if it 
is an emergency, call your PCP first. If you 
cannot reach your PCP, call the Keystone Mercy 
Nurse Call Line. Your PCP or the nurse will help 
you decide if you need to go to the ER, go to the 
PCP’s office or go to an urgent care center near 
you.

If you have gone to an urgent care center or 
the ER, call your PCP the next day to make an 
appointment. Your PCP is your medical home 
and needs to know when you have had care from 
another health care provider. 

Your PCP must schedule an appointment for you 
within 24 hours of your request for an urgent care 
appointment. If you call your PCP after the office 
has closed, you will get the office’s answering 
service. Leave your name and telephone number 
and someone will call you back. If you need help, 
call Member Services.

 For a list of our urgent care centers, go to our 
Web site at: www.keystonemercy.com

Keystone Mercy  
Benefits and Services

KMHP Handbook_FINAL.indd   16 1/25/11   3:06 PM



Member Services at 1-800-521-6860 or TTY 1-800-684-5505 17

Examples of Emergencies:
•	 Chest pain
•	 Choking
•	 Poisoning
•	 Severe wound or heavy bleeding
•	 Being unable to breathe properly
•	 Severe spasms/ convulsions
•	 Loss of speech
•	 Broken bones
•	 Severe burns
•	 Drug overdose
•	 Sudden loss of feeling or not being 

able to move
•	 Severe dizzy spells, fainting or 

blackout

Emergencies
An emergency is when you must be seen by a 
doctor right away. Dial 911 for an ambulance or go 
directly to the nearest Emergency Room (ER).

If you need care, but you are not sure if it is an 
emergency, call your PCP first. If you cannot reach 
your PCP, call the Keystone Mercy Nurse Call Line 
at 1-866-431-1514. Your PCP or the nurse will help 
you decide if you need to go to your PCP’s office, 
an urgent care center, or the ER. 

An emergency is “a medical condition manifesting 
itself by acute symptoms of sufficient severity 
(including severe pain) such that a prudent 
layperson, who possesses an average knowledge of 
health and medicine, could reasonably expect the 
absence of immediate medical attention to result in: 
•	 placing the health of the individual (or with 

respect to a pregnant woman, the health of the 
woman or her unborn child), in serious 
jeopardy,

•	 serious impairment to bodily functions, or
•	 serious dysfunction of any bodily organ  

or part.”

You do not need approval from Keystone Mercy 
to get care in an emergency. The hospital cannot 
turn you away. It is the law. You have the right to get 
the care you need. You have the right to say no to 
treatment. You also have the right to ask for or say 
no to a transfer to another hospital. 

Call your PCP to make an appointment for care 
after your emergency. Do not go back to the ER 
where you were treated unless your PCP tells you 
to. If you go back to the ER and your PCP did not 
send you, it may not be covered and you may get 
a bill.
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Home Health Care
When your PCP or specialist thinks you need 
care at home, he or she may ask for a home 
health nurse or aide for you. Home health care 
needs prior authorization. Your PCP or specialist 
will ask Keystone Mercy for prior authorization.

Durable Medical 
Equipment (DME) and 
Medical Supplies
Keystone Mercy covers medically necessary 
durable medical equipment (DME) and medical 
supplies. The DME and supplies must be covered 
under the Pennsylvania Medical Assistance 
program. Some medical supplies and DME must 
have prior authorization by Keystone Mercy. 
Some DME also has a co-payment. Please see the 
“Prior Authorization” section on page 39 and 
“Member Co-payment Schedule” on the separate 
sheet that came with this handbook for more 
information. 

Medical supplies are generally disposable items 
that serve a medical purpose. Some examples of 
medical supplies are gauze pads, diabetic 
supplies, dressing tape, ostomy supplies, 
underpads, etc. DME is generally an item and/or 
device that is meant to be used more than once 
and
•	 is mostly used for a medical purpose
•	 is not normally useful to a person without 

illness or injury
•	 must be able to be used in the home

Some examples of DME are oxygen tanks, special 
medical beds, diapers, walkers, wheelchairs, etc. 

Nursing Facility Services
If you are admitted to a nursing facility, Keystone 
Mercy will cover the first 30 days of your stay. 
After 30 days, the Medical Assistance Fee-for-
Service program (ACCESS) will cover your 
nursing facility care. You will then be disenrolled 
from Keystone Mercy. 

Keystone Mercy  
Benefits and Services
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Pharmacy Services

Keystone Mercy provides pharmacy benefits but, 
not all Keystone Mercy members have pharmacy 
benefits. The Department of Public Welfare 
makes that determination.

Am I covered?

•	 All Keystone Mercy members younger than 
21 years of age have pharmacy benefits.

•	 Some members 21 years of age or older may 
have pharmacy benefits. 

Call Member Services to find out if you have 
pharmacy benefits.

 If you do not have pharmacy benefits, you can 
go to any of the following Web sites for help:

 » www.parxpricefinder.com
 » www.padrugcard.com
 » www.pparx.org

For members over the age of 18, co-pays may 
apply to some prescriptions. Please see the 
“Member Co-payment Schedule” on the separate 
sheet that came with this handbook.

If you are pregnant, make sure you call 
your County Assistance Office (CAO) 

or the Customer Service Center at 1-877-395-
8930. In Philadelphia, call the Change Center 
at (215) 560-7226. Let them know you are 
pregnant. When you are pregnant:

•	 You will have pharmacy benefits during 
your pregnancy

•	 You will not have co-pays during your 
pregnancy.

CALL TODAY!

How the Prescription 
Benefit Works
When you need a prescription or over-the-
counter medicine, your health care provider  
will write a prescription for you to take to  
the pharmacy. 

If you are going on vacation and have questions 
about getting your medicine, call Member 
Services to get help.

Prescription Medicine
Keystone Mercy covers medicines that are:
•	 medically necessary, 
•	 approved by the Food and Drug 

Administration (FDA), and
•	 prescribed by your health care provider. 

Drug Formulary
A drug formulary is a list of medicines covered by 
Keystone Mercy. This list helps your health care 
provider prescribe medicine for you. 

Both brand name and generic medicines are on 
the drug formulary. Keystone Mercy requires  
that generic medicines be used when available.  
If a certain medicine is not listed on the drug 
formulary, your health care provider or 
pharmacist may ask for it through Keystone 
Mercy’s prior authorization process (see page 39). 

If you have questions about whether or not a 
medicine is covered, you can call your health care 
provider, pharmacist or Member Services.
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Pharmacy Services

To find more pharmacy information, 
go to our Web site at  
www.keystonemercy.com. 

You will be able to find:
•	 The formulary

•	 Which pharmacies accept 
Keystone Mercy

You can also call Member Services.

Temporary Supplies
When a pharmacy cannot fill your prescription 
because of prior authorization reasons:

•	 If you have not already been taking the 
medicine, you will get a 5-day temporary 
supply of the medicine. In order for you to 
get the temporary supply, the medicine has 
to be covered under the Pennsylvania 
Medical Assistance program, and the 
pharmacist has to decide the medicine 
is safe for you to take.

•	 If you have already been taking the 
medicine, you will get a 15-day temporary 
supply of the medicine. In order for you to 
get the temporary supply, the medicine has 
to be covered under the Pennsylvania 
Medical Assistance program, and the 
pharmacist has to decide the medicine  
is safe for you to take.

Reimbursement for 
Medicine (Other than 
Co-pay Amounts)
There may be times when you pay for your 
medicine. Keystone Mercy may reimburse you, 
or pay you back. 

This reimbursement process does not apply  
to co-payments. Please see page 46 for more 
information about how you are reimbursed  
for co-pays. 

Generally, reimbursement is NOT made for 
medicines that:
•	 Need prior authorization
•	 Are not covered by either Keystone Mercy 

or the Pennsylvania Medical Assistance 
program

•	 Are not medically necessary
•	 Go over certain dose and supply limits set 

by the FDA
•	 Are re-filled too soon

You cannot be reimbursed if:
•	 you were not eligible for pharmacy benefits 

when you paid for the medicine.
•	 you were not a Keystone Mercy member 

when you got the medicine filled.

To ask for reimbursement of medicines you 
paid for:
You must ask for the reimbursement in writing.* 
You must send a detailed receipt from the 
pharmacy that includes:

•	 Date you bought the medicine

•	 Member’s name

* If you need help writing this request, please call 
Member Services.
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•	 Drug store name, address (city, state, zip code) 
and phone number

•	 Name, strength and amount of medicine

•	 NDC number of medicine (if you are not sure 
about this information, ask the pharmacist to 
help you)

•	 Total amount you paid for each medicine

The receipt that has all of the 
information you need for 
reimbursement is the one stapled  
to the bag your medicine came in.  
It is NOT the register receipt. Your 
pharmacist can also print a receipt 
out for you if you ask.

Write your name, address, phone number, and 
Keystone Mercy ID number on your receipt or 
another piece of paper. 

Send the above information to:
Pharmacy Reimbursement Department 
Keystone Mercy Health Plan 
200 Stevens Drive 
Philadelphia, PA 19113-1570

It may take 6 to 8 weeks before you get your payment.

NOTE: A receipt that does not have all of the above 
information will NOT be reimbursed and will be 
returned to you. Receipts should be sent to 
Keystone Mercy as soon as possible. Receipts older 
than 365 days will not be accepted. Please remember 
to keep a copy of the receipt for your records.

Over-the-Counter 
Medicine
Keystone Mercy covers over-the-counter medicine 
for members who are eligible for pharmacy benefits. 
You must have a prescription from a health care 
provider for your over-the-counter medicine. 

Some examples of over-the-counter medicines 
covered by Keystone Mercy are:

•	 Cough syrup for anyone over 2 years of age

•	 Sinus and allergy medicines

•	 Pain medicine, such as acetaminophen, 
naproxen and ibuprofen

•	 Heartburn medicine, such as antacids and 
famotidine. 

For some members, co-pays may apply. Please see 
the “Member Co-payment Schedule” on the 
separate sheet that came with this handbook.

Vitamins
In some instances, Keystone Mercy covers generic 
vitamins for members eligible for pharmacy 
benefits. The following vitamins are covered with a 
prescription from your health care provider:
•	 Generic single and multi-vitamins are covered 

for members under 21 years of age. 
•	 Vitamin D, Vitamin K, Niacin, Folic Acid and 

Iron are covered for members 21 years of age 
and older. 

•	 Generic prenatal vitamins are covered for all 
pregnant members.

For some members, co-pays may apply. Please see 
the “Member Co-payment Schedule” on the 
separate sheet that came with this handbook.
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Dental Care

Dental care is a very important part of staying 
healthy at any age, but especially for young 
children. Dental care is also important for 
pregnant women and their unborn children.  
A woman’s gum health affects her unborn baby. 
Women with gum disease can get an infection 
that can cause the baby to be born too early. 
Make sure you see your dentist for regular  
check-ups and dental care. 

Any dentist who is part of the Keystone Mercy 
network can provide dental care. If your dentist is 
not in the Keystone Mercy network, call Member 
Services to find a dentist who is in the network. 
You do not need a referral to see the dentist.

Call your dentist today for a check up if:

•	 Your baby’s first tooth has come in, 
or your baby is 12 months old

•	 You have learned you are pregnant

•	 You have not been to the dentist in 
more than 6 months

You can find a dentist in your area by 
going to www.keystonemercy.com  
and clicking on “Find a Provider.” You 
will find a link there just for dentists.  
You can also call Member Services 
for help.

It is important to be on time for your 
appointment. If you are going to be late or need 
to cancel your appointment, call ahead of time to 
let the office know. Try to give the dentist’s office 
at least 24 hours notice if you need to change 
your appointment or you may be charged for  
the appointment.
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Dental Services

Dental Care for Adults  
(21 Years of Age and Older)
If you are eligible for dental benefits under the 
Medical Assistance program and you are 21 years 
of age and older, you may be eligible for these 
services:
•	 check-ups
•	 x-rays
•	 extractions
•	 help for dental emergencies
•	 cleanings 
•	 fillings

Members must meet certain criteria to get the 
following services:
•	 anesthesia
•	 crowns
•	 dentures
•	 root canals
•	 surgical procedures
•	 periodontal services 

There may be co-pays for some dental services. 
Please see the “Member Co-payment Schedule” 
on a separate sheet that came with this handbook. 

Dental care may not be covered for all 
members age 21 and older. Please call Member 
Services for more information about your dental 
benefits.

Dental Care for Children  
(Younger than 21 Years of Age)
Children under the age of 21 are eligible to 
receive all medically necessary dental services. 
Your child can go to any dentist that is a part 
of Keystone Mercy’s network. You can find a 
dentist in your area by using our online provider

directory at www.keystonemercy.com or by 
calling Member Services. Your child does not 
need a referral for a dental visit. However, your 
child’s PCP may refer children age 3 and above to 
a dental home as part of their regular EPSDT 
well child screens. 

Dental services that are covered for children 
under the age of 21 include the following, when 
medically necessary:
•	 Anesthesia
•	 Orthodontics (braces)*
•	 Check-ups 
•	 Periodontal services
•	 Cleanings
•	 Fluoride Treatments (topical fluoride 

varnish can also be done by a PCP  
or CRNP)

•	 Root canals
•	 Crowns
•	 Sealants
•	 Dentures
•	 Dental surgical procedures
•	 Dental emergencies
•	 X-rays
•	 Extractions (tooth removals)
•	 Fillings

*  If braces were put on before the age of 21,  
Keystone Mercy will continue to cover services  
until treatment for braces is completed, or age 23, 
whichever comes first, as long as the member 
remains a member of Keystone Mercy. If the 
member changes to another HealthChoices  
health plan, coverage will be provided by that 
HealthChoices health plan.

For more information on your child’s dental 
benefits, please call Keystone Mercy’s Member 
Services at 1-800-521-6860.
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Eye Care

Regular eye exams are important. Call your eye doctor to schedule a routine eye exam. If you need 
specialty eye care (for example, treatment of accidental injury or trauma to the eyes or treatment of  
eye disease), you must go to your PCP first. Your PCP will refer you to a specialist.

If you need help finding an eye doctor, go to www.keystonemercy.com and 
click on “Find a Provider.”  You will find a link there for eye care (vision) providers.  
You can also call Member Services for help.

Eye Care Benefits for Children  
(Younger Than 21 Years of Age)
Members under 21 years of age are eligible for a routine eye exam every calendar year, or more often if 
medically necessary. No referral is needed for routine eye exams. 

Members under 21 years of age are also eligible to get 2 pairs of prescription eyeglasses every 12 months,  
or more often if medically necessary. Prescription contact lenses may also be chosen. 

If the prescription eyeglasses are lost, stolen or broken, Keystone Mercy will pay for them to be replaced. 
Lost, stolen or broken prescription contact lenses will be replaced with prescription eyeglasses.

Eyeglass Frames

Eligible members may: The provider will charge:

Choose from 2 select  
groups of eyeglass frames No charge

or

Choose from a select group  
of premier eyeglass frames A co-pay of $25.00

or

For eyeglass frames that are not part of these select groups,  
Keystone Mercy will pay for the cost of the frames or $40.00, whichever is less.
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If prescription contact lenses are chosen, Keystone 
Mercy will pay for the cost of the prescription 
contact lenses or $75.00, whichever is less. 

There are special provisions for Members with 
aphakia or cataracts. Please call Member Services 
for more information.

Eye Care Benefits  
for Adults  
(21 Years of Age and Older)
Members 21 years of age and older are eligible for a 
routine eye exam every calendar year. No referral is 
needed for routine eye exams. 

You may have additional eye exams (up to 3 
additional exams per calendar year) if the eye 
doctor completes a form. 

Keystone Mercy does not cover prescription 
eyeglasses or prescription contact lenses for 
members 21 years of age and older. 

There are special provisions if you have aphakia or 
cataracts. Call Member Services for more 
information. 

There may be co-pays for some optometry (eye 
care) services. Please see the “Member Co-payment 
Schedule” on the separate sheet that came with this 
handbook for more information.
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Getting Care for Your Family

Family Planning Services
Family planning services are provided through 
Keystone First. Keystone Mercy does not provide 
family planning services. 

 Call the Keystone First Family 
Planning Coordinator at 

1-800-541-4560 for help. 

You can go to any doctor or clinic you choose for 
family planning services. You can choose doctors 
and clinics not in the Keystone Mercy network. 
You do not need a referral for routine family 
planning services. 

If You Are Pregnant

 If you think you are pregnant, call 
your PCP. As soon as you know you 

are pregnant, call your obstetrician (OB). 

It is important to see your OB regularly while 
you are pregnant and to keep all your 
appointments. This will help you and your baby 
stay healthy. Your OB office must schedule an 
appointment for you within a certain number  
of days from when they learn you are pregnant. 
Your appointment must be within:

10 business days When you are in your first  
 3 months of pregnancy  
 ( first trimester)

5 business days When you are in your second 
 3 months of pregnancy  
 (second trimester)

4 business days When you are in your last 
 3 months of pregnancy  
 (third trimester)

24 hours When you have a high  
 risk pregnancy

In an emergency, call 911 or go to the nearest 
emergency room.

It is important to stay with the same health 
insurance company while you are pregnant.

If you are pregnant, remember to:

•	 Call the Customer Service 
Center or your County 
Assistance Office to update 
your information – you will 
not have co-pays when you 
are pregnant, so it is important 
to let the Customer Service 
Center or your County 
Assistance Office know.

•	 Make an appointment with 
your OB and be sure to keep 
all your appointments while 
you are pregnant.

•	 Make an appointment with 
your dentist.

•	 Quit smoking if you smoke.

•	 Choose a doctor for your baby 
before your baby is born.

•	 Join our WeeCare program by 
calling 1-800-521-6867.
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WeeCare Program for 
Pregnant Members 
The WeeCare program helps you stay healthy 
when you are pregnant and have a healthy baby. 
The WeeCare program gives you information 
about the importance of:
•	 Taking your prenatal vitamins
•	 Eating right
•	 Staying away from drugs, alcohol and 

smoking
•	 Visiting your dentist so you can keep your 

gums healthy

Women who are pregnant should see their 
dentist at least once during the pregnancy. A 
woman’s gum health affects the health of her 
unborn baby. Women with gum disease can get 
an infection that can cause the baby to be born 
too early. A baby that is born too early is more 
likely to have health problems and disabilities 
that can last a lifetime. 

We will also work with your OB and dentist to 
make sure you get the care you need. 

We have information to help with other  
services, like: 
•	 Food and clothes
•	 Transportation
•	 Quitting smoking
•	 The WIC (Women, Infants and Children) 

program. You can also call  
1-800-WIC-WINS (1-800-942-9467)

•	 Drug, alcohol or mental health issues
•	 Domestic abuse
•	 Breast feeding
•	 Home care
•	 Helping you understand your emotions

You may be eligible for home health care, special 
medical equipment or transportation to office 
visits. Call us to find out more information. You 
can reach WeeCare toll free at 1-800-521-6867. 
Our local number is 215-863-5711.

It is important to choose a doctor for your baby 
before your baby is born. If you need help 
choosing a doctor for your baby, please call 
Member Services. Let us know the doctor you 
choose so we know who it is when your baby  
is born.

If you are at risk for complications or having your 
baby early, a Keystone Mercy care manager will 
help watch your pregnancy even closer by:
•	 Calling you monthly or more often, as 

needed
•	 Sending you written information about 

problems during pregnancy
•	 Giving you information to access health and 

wellness advice from a nurse 24 hours a day, 
7 days a week
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Getting Care for Your Family

Post Partum Home Visit
A home visit by a nurse is a covered benefit for  
all women who have a baby. You should have a 
home visit even if your baby does not come 
home with you. 

During this very important visit, the nurse will:
•	 check your heart rate, temperature, blood 

pressure and breathing
•	 check for signs of infection
•	 answer questions about your recovery

All women coming home after having a baby 
should have this home nursing visit. This will 
help make sure you and your baby are healthy 
after childbirth.

If your baby is home with you, the nurse  
will also:
•	 check your baby’s heart rate, temperature 

and breathing
•	 check your baby for signs of infection 
•	 answer questions you may have and help 

you learn about taking care of your new 
baby

•	 help you with information on how to 
breastfeed your baby

A home health nurse will call you about a home 
visit after you leave the hospital. If the nurse does 
not call you, please call Member Services and ask 
for WeeCare. 

During this post partum time, please make 
sure you:

 5 Call your OB to make an appointment for 
your post partum check up. Try to get an 
appointment for 4 to 6 weeks after you have 
your baby, unless your doctor wants to see 
you sooner.

 5 Call your County Assistance Office (CAO) 
or the Customer Service Center at  

1-877-395-8930, or in Philadelphia call the 
Change Center at (215) 560-7226. Tell them 
about your new baby. This is very important. 
They will make sure you get the benefits and 
services your baby needs.

 5 Call Keystone Mercy’s Member Services to 
let us know the baby’s name and the name of 
your baby’s doctor. We can help you choose a 
doctor for your baby if you have not already 
chosen one.

 5 Call the baby’s doctor to make an 
appointment for your baby. Your baby should 
have an appointment when he/she is 2-4 
weeks old, unless the doctor wants to see 
your baby sooner.

Sometimes women feel down or sad  
after having a baby. This is normal.  
Please ask yourself these 2 questions:

•	 During the past month, have I  
often been bothered by feeling 
down, depressed or hopeless?

•	 During the past month, have I 
often been bothered by little 
interest or pleasure in doing 
things?

If you answered “yes” to one or both of 
these questions, please call our 
WeeCare department at our toll free 
number, 1-800-521-6867.

Our local number is 215-863-5711. We  
want to make sure you get the help  
you need.
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Care For Your Children
Keystone Mercy cares for our members younger 
than 21 years of age through a special health care 
program called EPSDT. This stands for Early and 
Periodic Screening, Diagnosis and Treatment. This 
program helps us make sure your children get the 
medical care they need to help prevent and/or find 
out about childhood diseases and illnesses early. 

Your child can see a Pediatrician, a Family Practice 
doctor, or a Certified Registered Nurse Practitioner 
(CRNP). The provider you choose for your child 
will be your child’s PCP. 

To keep your children healthy, you need to make 
regular appointments with your child’s PCP. This is 
called a well child visit and is important at every 
age. This is different than a visit to the PCP when 
your child is sick. 

At a well child visit, the PCP will give your child an 
exam. What the PCP does during the exam depends 
on the age of your child. The PCP will ask 
questions, order tests and check your child’s growth 
based on how old your child is. 

At any given well child visit, your child’s PCP can 
provide the following services:
•	 A complete unclothed physical exam
•	 Shots (immunizations)
•	 Lab tests, including blood tests, lead levels and 

urine tests
•	 Vision and hearing tests
•	 Dental screen
•	 Growth measurements
•	 Tuberculosis (TB) testing
•	 Blood pressure check
•	 Health and safety education
•	 Complete history of your child’s health and 

development

•	 Check Body Mass Index (BMI) 
•	 Track your child’s development and eating 

habits
•	 Referral to a specialist, when medically 

necessary

If you have questions or want to find out more 
about this program, call Member Services and ask 
for an EPSDT representitive.

EPSDT Expanded Services
EPSDT has other services for children with special 
health care needs. These services are called 
“expanded services.” If your child has a special 
health care need, he or she may be eligible for these 
services. Talk to your child’s PCP. The PCP can talk 
to a care manager about getting approval for these 
expanded services.

My “To Do” List

 �   Make an appointment for baby’s  
first doctor visit.

 �   Have my child see the PCP for his 
shots and screenings.

 �   Make sure my teenager sees the  
PCP every year for a check-up.

 �   Make appointments for the whole 
family to see the dentist every  
6 months.

 �   Have my children’s eyes checked

 �   Get my check-up so I can stay 
healthy for my children!
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Keystone Mercy has special programs to help you 
stay healthy. You do not need a referral from your 
PCP to be a part of any of these programs. If you 
have one of the health care conditions listed 
below, you could become a part of one of our 
special programs.
•	 Asthma
•	 Chronic Obstructive Pulmonary Disease 

(COPD)
•	 Diabetes
•	 Heart Disease
•	 Hemophilia
•	 HIV/AIDS
•	 Sickle Cell Anemia

There are a few ways you can be a part of one  
of these programs:
•	 Your PCP, specialist or health care provider 

may talk to you about becoming a part of 
the program. He or she will call us to get 
you connected.

•	 We may see from your health history that 
you would benefit from a program. We will 
send you information in the mail about 
becoming a part of a program.

•	 You can just ask! Call Member Services and 
ask about any one of these programs. 

These programs help you better understand your 
condition. A care manager helps coordinate your 
health care and sends you information about 
your condition.

If you have extra needs, your care manager will 
work with you and your PCP. You will set and 
work on personal goals to improve your health 
and quality of life. 

As a Keystone Mercy member, you have the right 
to say you do not want to be a part of one of 
these programs. You can tell us on the phone or 

in writing. If you do not want to be a part of one 
of these programs, it will not change your 
Keystone Mercy benefits in any way. It also will 
not change the way you are treated by Keystone 
Mercy and our providers or the Department of 
Public Welfare.

If you have any questions about our special 
programs, or do not want to be a part of these 
programs, call the Care Coordination Program  
at 1-800-573-4100 or write to:
Care Coordination Program 
Keystone Mercy Health Plan 
200 Stevens Drive 
Philadelphia, PA 19113-1570

Asthma
Asthma is a long-term illness that makes the 
airways in your lungs swollen or blocked. When 
you have asthma, the tubes that carry air in and 
out of your lungs can become narrow or filled 
with mucus. This makes it hard to breathe. 
Certain triggers can cause this to happen. 
Triggers can include dust, perfume, cold air, 
smoke, pollen or pets. 

Without the right care, asthma can:
•	 make it hard for you to breathe
•	 stop you from playing sports, dancing and 

being a part of other physical activities
•	 make you miss work or school
•	 be dangerous to your life

Asthma can be controlled. The Asthma program 
will help you learn about the medicines and 
equipment that help keep asthma in control.

Keystone Mercy  
Special Programs
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Chronic Obstructive 
Pulmonary Disease
Chronic Obstructive Pulmonary Disease (COPD) 
is a lung disease. When you have COPD, the tubes 
that carry air in and out of your lungs are partly 
closed. This makes it hard to breathe. COPD 
develops slowly. It may take years before you have 
symptoms like shortness of breath or a nagging 
cough. Cigarette smoking is the most common 
cause of COPD. If you have COPD, Keystone 
Mercy is here to help you feel better and help  
you slow down the damage to your lungs. 

The COPD program will help you learn about 
COPD and how to control your symptoms. The 
program will explain why it is important to take 
your medicine regularly, stop smoking and check 
your lung function.

Diabetes 
People with diabetes have too much sugar in their 
blood and/or not enough insulin to help change the 
sugar in food into energy. Keystone Mercy wants to 
work with you to help you control your diabetes 
and live a healthy, active life. 

Without the right care, diabetes can:
•	 cause blindness and kidney disease
•	 make it easier to get infections, especially  

of the feet
•	 put you at a higher risk for heart disease  

and stroke
•	 cause nerve damage
•	 make you feel tired or thirsty all the time

The Diabetes program will help you learn about 
diabetes. It will also help you understand about the 
medicines you are taking. The program will help 
explain the importance of the foods you eat and  
the importance of testing the level of sugar in  
your blood.

Heart Disease
Heart disease, also called coronary artery disease, is 
a long-term illness that affects the coronary arteries 
in the heart. With heart disease, cholesterol builds 
up on the walls of the arteries. The arteries become 
narrowed and blocked. This slows the blood flow  
to the heart muscle. 

Without the right care, heart disease can: 
•	 cause chest pressure or pain with activity  

or rest
•	 cause a heart attack
•	 cause a stroke
•	 cause heart failure
•	 be very dangerous to your life

The Heart Disease program will help you learn 
about your condition. The program will explain 
why it is important to check your blood pressure 
and cholesterol and why you need to eat healthy 
and exercise.
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Keystone Mercy  
Special Programs

Heart Failure
Heart failure is a long-term illness that affects the 
ability of your heart to pump blood. When you 
have heart failure, your heart muscle is weak and 
fluid builds up. Without the right care, heart 
failure can:
•	 make your ankles swell
•	 make it difficult for you to breathe
•	 make your heart work harder
•	 cause chest pressure or pain with activity, or 

even when you rest
•	 lower your energy level
•	 be very dangerous to your life

The Heart Failure program will help you learn 
about your condition and help you understand 
about the medicines you are taking. The program 
will help explain why it is important to weigh 
yourself and avoid foods that can make you retain 
fluids (get puffy feet, “hold water”).

Hemophilia
Hemophilia is a rare disease a person is born 
with. When you have hemophilia, your body is 
missing clotting factors. This can make it hard for 
you to stop bleeding. 

The Hemophilia program will help you learn 
about the medicines for treating hemophilia and 
about self-infusion. The program will also help 
you learn how to stop injuries and the 
importance of shots (immunizations). If needed, 
we can connect you with a hemophilia treatment 
center.

HIV/AIDS –  
Pathways Program
HIV/AIDS is an illness caused by a virus that 
weakens your immune system. When you have 
HIV/AIDS, your body has a hard time fighting 
infections.

Keystone Mercy’s Pathways program offers help 
to any member who tells us about their HIV 
status. Information about your medical condition 
is kept confidential. Please call Member Services 
to find out how to enroll in the Pathways 
program. 

This program will:
•	 Help you and your PCP/specialist 

coordinate your health care
•	 Help you find providers who can meet your 

special needs
•	 Help you connect with local AIDS service 

organizations
•	 Work with the local AIDS service 

organization you choose to make sure you 
get the medically necessary services you are 
entitled to get

•	 Be your single point of contact at Keystone 
Mercy

If you choose NOT to tell us about your HIV 
status, you can still have Care Management 
services through Keystone Mercy. For more 
information on Care Management services, 
please call Member Services.
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Sickle Cell Anemia
Sickle cell anemia is a blood disorder a person is 
born with. When you have sickle cell anemia, some 
of the blood cells in your body are not a normal 
shape. These cells can block blood flow. This can 
cause pain. It may also cause infections and other 
complications. 

The Sickle Cell Anemia program will help you 
learn about getting care and how to decrease pain. 
The program will also help you learn about the risk 
of having a stroke and how important it is to get 
your shots (immunizations). By learning about 
sickle cell anemia, your medicines and lifestyle, you 
can decrease or even not have pain episodes and 
other complications.

Breast Cancer Screening
Keystone Mercy encourages you to do a breast self-
exam every month. We also want you to get a 
mammogram every year after the age of 40. Your 
doctor may want you to get a mammogram earlier. 
Talk to your doctor. 

Need to know how to do a breast self 
exam? 

 Go to www.keystonemercy.com 
and click on “Health Education from A 
to Z” for more information.  
It could help save your life!

A mammogram is an x-ray of your breasts. A 
mammogram and monthly self-exams can find 
breast cancer early. Cancer that is found early is 
easier to treat. A mammogram can show a lump 
before you or your doctor can feel it. Finding and 
treating cancer early can save your life. 

Make sure you:
 5 Talk to your doctor about when to get your 

mammogram
 5 Talk to your doctor or call Member Services 

about where to get your mammogram
 5 Get a prescription from your doctor to have 

your mammogram

You do not need a referral or prior authorization to 
get a mammogram. 

See page 38 for more information on “Self-Referral” 
services.
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Tobacco Cessation 
Program –   
To Help You Quit
Keystone Mercy wants you to quit smoking 
cigarettes or using other tobacco products, like 
cigars, pipes or chew. 

All Keystone Mercy members are eligible for 70 
tobacco cessation counseling sessions per 
calendar year. (Each session is a 15-minute, face-
to-face counseling session, in either individual or 
group settings.) You do not need a referral or 
prior authorization to go to a counseling session. 
The tobacco cessation counselor must be a part 
of the Medical Assistance program. The 
counselor must also be approved by the 
Department of Health. Call Member Services to 
find the approved providers near you. 

 Go to www.determinedtoquit.com 

to find a tobacco cessation counselor, 

resources and tips about quitting 

tobacco use.

Members who are eligible for pharmacy services 
can get tobacco cessation drug medicines. These 
are medicines like bupropion and the generic 
nicotine patch. You need a prescription from 
your health care provider for these medicines. 

Members under 18 years of age can have a 
prescription for tobacco cessation products 
without the permission of a parent or guardian. 

For more information about Tobacco Cessation 
programs and medicines, you can:

 Call Member Services 

 Go to www.determinedtoquit.com

 Call the Pennsylvania Free Quitline,  
1-800 QUIT NOW (1-800-784-8669)  

(a partnership between the Pennsylvania 
Department of Health and the American 
Cancer Society).

Special Needs Unit
Sometimes members have special medical 
conditions. You may need help coordinating with 
health care providers or with other organizations. 
This includes help with behavioral health, dental 
or eye care, community organizations and social 
service agencies. 

If you think you or a member of your family 
needs this kind of help from the Special Needs 
Unit, call Member Services. Ask for someone in 
the Special Needs Unit.

Keystone Mercy  
Special Programs
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There are times you need care when you are away 
from home. If you are sick or need urgent or 
emergency care in the United States while you are 
away from home, here is what you should do:

•	 If you think you have an emergency, call 911 or 
go to the nearest Emergency Room (ER). 

•	 If you need urgent care, but you do not think it 
is an emergency, call your PCP. Your PCP will 
help you decide if you need to go to the 
nearest ER or urgent care center.

•	 If you are sick, and you are not sure if it is an 
emergency, call your PCP. Your PCP can help 
you decide if you need to go to the nearest ER.

If you get care in the ER and you are admitted to 
the hospital while you are away from home, have 
the hospital call Keystone Mercy. The phone 
number is listed on the back of your ID card.

Remember, Member Services is here to help you 
24 hours a day, 7 days a week.

When you are away from home and 
cannot reach your doctor, call the 
Nurse Call Line! The Nurse Call Line is 
there for you 24 hours a day, 7 days  
a week. 

Call 1-866-431-1514

When you call the toll-free Nurse Call 
Line, the nurse will:

•	 Ask you questions about your 
health

•	 Give you information on how to 
care for yourself at home, when 
appropriate

•	 Give you information to help 
you decide what other care  
you need

Please remember the Nurse Call Line 
does not take the place of your doctor. 
Always follow up with your doctor,  
if you have questions about your 
health care.

Getting Care When You 
Are Away From Home
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We Pay Attention to 
Your Care
Keystone Mercy’s licensed doctors and nurses 
monitor the services given to all members. They 
also make decisions about medically necessary 
care and services. They make these decisions 
using:

•	 Nationally accepted clinical guidelines 
approved by the Department of Public 
Welfare

•	 All of the medical information they are 
aware of

•	 Your Medical Assistance benefits 
•	 Your personal medical needs

Keystone Mercy does not reward health care 
providers for denying, limiting or delaying 
benefits or health care services. We also do not 
give incentives to our staff making decisions 
about medically necessary services or benefits to 
provide less health care coverage and services. 

You may ask for a copy of the clinical guidelines 
used by Keystone Mercy by calling Member 
Services.

Dedication to  
Quality Care
Keystone Mercy is always looking for new ways 
to improve your health and to serve you better. 
We look at new treatments and new technologies 
to see if they will be helpful to you and your 
family. We also send information to our providers 
to help them make decisions about your care. 
These guidelines are taken from national and 
regional health care associations and task forces 

and medical research. For a copy of Keystone 
Mercy’s preventive health and clinical practice 
guidelines, call Member Services or go to  
www.keystonemercy.com.

For the services they give, most PCPs get a set 
dollar amount each month for each member  
who chooses that PCP. This pays for most of  
the services you get from your PCP. PCPs are  
paid extra for some services, like shots 
(immunizations). When PCPs meet other 
quality, service and performance standards set  
by Keystone Mercy, they can also get additional 
payments. 

Keystone Mercy also has arrangements with 
hospitals and doctor groups for certain kinds of 
services. Sometimes a global fee is paid to cover 
such services, whether given by the hospital, 
doctor group or other providers. 

Providers in Keystone Mercy’s network are 
encouraged to give quality care to you and your 
family. We monitor if the health care and services 
are being used in the right way, and if they are 
appropriate and needed. We have member 
satisfaction surveys every year and give member 
education on health-related issues. If you believe 
you or your family got care that was not 
appropriate, please call Member Services. 
Keystone Mercy will investigate the issue. If you 
would like more information about our quality 
improvement goals, activities or outcomes,  
please call Member Services.

Quality Care for You
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Medically Necessary 
Benefits and Services
Services and benefits covered under the 
Pennsylvania Medical Assistance program are 
medically necessary if they meet any one of  
the following:

•	 The service or benefit will, or is reasonably 
expected to, prevent the onset of an illness, 
condition or disability.

•	 The service or benefit will, or is reasonably 
expected to, reduce or lessen the physical, 
mental or developmental effects of an 
illness, condition, injury or disability.

•	 The service or benefit will assist the 
member to achieve or maintain maximum 
functional capacity in performing daily 
activities, taking into account both the 
functional capacity of the member and those 
functional capacities that are appropriate  
for members of the same age.

If you need help understanding any of this 
information, please call Member Services.
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Referrals

PCP Referrals
When your PCP sends you to see a specialist, this 
is called a “referral.” In most cases, you will need 
to get a referral from your PCP to see a specialist. 
It may take a couple of days for your PCP to get 
the referral to the specialist. Always check with 
your PCP before going to see a specialist. For a 
list of services that do not need a referral, please 
see the next section, “Self Referrals.”

Remember, there is a difference 
between a referral and a prescription.
Examples:

•	 You would get a referral when 
you need to go to a specialist or 
outpatient facility. Your PCP will 
give you the referral.

•	 A prescription can come from any 
of your doctors or a Nurse 
Practitioner. You would need a 
prescription for things like 
medicine, equipment or special 
medical tests.

In some cases, members with a life threatening, 
degenerative, or disabling disease or condition,  
or members with other special needs may be able 
to have a “standing referral.” A standing referral 
means you do not have to see your PCP each 
time you need to see a specialist. Call Member 
Services for more information.

Self Referrals to Keystone 
Mercy Network Providers
Self-referrals are services you can arrange for 
yourself without first calling your PCP. You must 
see a Keystone Mercy network provider for these 
self-referred services. 

Services that do NOT need a referral or prior 
authorization are:
•	 Prenatal visits
•	 Routine obstetric (OB) care
•	 Routine gynecological (GYN) care
•	 Routine mammograms, with a prescription
•	 Routine family planning services ** (see 

page 26)
•	 Routine dental services, if you are eligible 

for dental services under the Medical 
Assistance program*

•	 Routine eye exams*
•	 Prescription eyeglasses for members under 

21 years of age
•	 Tobacco cessation counseling sessions** 

(see page 34)
•	 First visit with a chiropractor
•	 First 24 visits for outpatient physical, 

occupational and speech therapy
•	 Emergency services **
•	 DME purchases costing less than $500 that 

are covered by the Medical Assistance 
program and with a prescription (see the 
“Prior Authorization” section on page 39 for 
exceptions that require prior authorization)

* You may need to get a referral or prior auth-
orization from your PCP for some specialty care 
services. There may also be some limitations for 
self-referrals. If you are not sure if you need a referral 
from your PCP for a service, ask your PCP or call 
Member Services.

** This self-referred service may be provided by a 
provider not in the Keystone Mercy network.
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Prior Authorization

Some services and medications need to be 
approved as “medically necessary” by Keystone 
Mercy before your PCP or other health care 
provider can help you to get these services. This 
process is called “prior authorization.”

Prior Authorization 
Process

1. Your PCP or other health care provider 
must give Keystone Mercy information to 
show that the service or medication is 
medically necessary.

2. Keystone Mercy nurses review the medical 
information. The nurses use clinical 
guidelines approved by the Department  
of Public Welfare to see if the service or 
medication is medically necessary.

3. If the request cannot be approved by a 
Keystone Mercy nurse, a Keystone Mercy 
doctor will review the request.

4. If the request is approved, we will let you 
and your health care provider know it  
was approved.

5. If the request is not approved, a letter will  
be sent to you and your health care provider 
telling you the reason for the decision.

6. If you disagree with the decision, you may 
file a Complaint or Grievance and/or 
request a Fair Hearing. See page 54 for 
information about Complaints, Grievances 
and Fair Hearings.

7. You may also call Member Services for help 
in filing a Complaint, Grievance and/or  
Fair Hearing.

Services That Need Prior 
Authorization
•	 Services or Durable Medical Equipment 

(DME) received from providers or hospitals 
not in the Keystone Mercy network (except: 
tobacco cessation counseling sessions; 
emergency services; family planning services 
provided through Keystone First; and any 
Medicare-covered services from a Medicare 
provider if you have Medicare coverage)

•	 Non-emergency admission to a hospital

•	 Some medical or surgical procedures 
performed in a Short Procedure Unit (SPU) 
or Ambulatory Surgery Unit (ASU), either 
hospital based or free-standing, including 
but not limited to, the following:
•	 Steroid injections or blocks 

administered for pain management
•	 Obesity surgery
•	 Binding or removing veins

•	 All non-emergency plastic or cosmetic 
procedures (other than those immediately 
following traumatic injury) including, but 
not limited to, the following:
•	 Plastic surgery for eyelids
•	 Breast reduction
•	 Plastic surgery of the nose

•	 Admission to a nursing or rehabilitation 
facility

•	 Therapy services, after the first 24 visits, 
including outpatient physical, occupational 
and speech therapy services, and cardiac and 
pulmonary rehabilitation services with a 
Keystone Mercy network provider

•	 Home Health services, including infusion 
therapy, skilled nursing visits, home health 
aide visits, physical therapy, occupational 
therapy and speech therapy
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Prior Authorization

•	 All DME rentals
•	 All DME purchases that cost more than 

$500 and:
•	 Tube feedings and nutritional 

supplements (Enterals)
•	 when the member is age 21 and 

over, or
•	 if the dollar amount is in excess 

of $200/month for members 
under the age of 21

•	 Diapers and/or pull-up diapers, when 
medically necessary, for members 3 
years of age and over, when requesting:

•	 more than 200 generic diapers 
and/or pull-up diapers per 
month

•	 brand specific diapers, or
•	 diapers supplied by a DME 

provider
•	 Any service/product not covered by the 

Medical Assistance program
•	 Some outpatient diagnostic tests and 

procedures
•	 Chiropractic services with a Keystone Mercy 

network provider, after the first visit
•	 Hospice services
•	 Some specialty dental services
•	 PET and CT scans, MRI, MRA and Nuclear 

Cardiology
•	 Prescribed pediatric extended care center 

and medical daycare
•	 Ambulance transportation to and from 

prescribed extended care center and medical 
daycare

•	 Some formulary prescription drugs, all non-
formulary prescription drugs, some over-
the-counter non-prescription drugs, and 
some DME supplies obtained through  
a Keystone Mercy network pharmacy  
(e.g., glucometers)

•	 All transplant evaluations and consultations
•	 Air Ambulance transportation

As a Keystone Mercy member, you are not 
responsible to pay for medically necessary, 
covered services. You may, however, be 
responsible for a co-pay.

You may have to pay when:

•	 A service is provided without prior 
authorization when prior authorization is 
required or

•	 A service is provided by a provider who is 
not in the Keystone Mercy network and 
prior authorization was not given to see this 
provider (except for emergency services; 
family planning services provided through 
Keystone First; and any Medicare-covered 
services from a Medicare provider if you have 
Medicare coverage) or

•	 The service provided is not covered by 
Keystone Mercy and your provider told you 
that it is not covered before you received the 
service 

Your health care provider can also bill you for 
co-pays that were not paid at the time you 
received the service. See page 47 for information 
about “If You Get a Bill or Statement” and 
page 46 for “Co-payment Information.”
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Services Not Covered

Services Not Covered
Some of the services that are not covered by the 
Pennsylvania Medical Assistance program and/
or Keystone Mercy include, but are not limited 
to, the following:
•	 Services that are not medically necessary

•	 Services given by a provider who is not in 
the Keystone Mercy provider network, 
except for:
•	 Emergency services
•	 Family planning services
•	 When there is prior approval from 

Keystone Mercy
•	 When you have Medicare and seek 

Medicare-covered services from the 
Medicare provider of your choice

•	 Cosmetic surgery, such as face-lifts, tummy 
tucks or liposuction

•	 Experimental and investigational 
procedures, services and/or drugs

•	 Home modifications (for example, chair lifts)

•	 Acupuncture

•	 Infertility services

•	 Paternity testing

•	 Any service offered and covered through 
another insurance program, such as 
Worker’s Compensation, TRICARE or 
other commercial insurance that has not 
been prior authorized by Keystone Mercy. 
However, Medicare covered services do not 
require prior authorization.

•	 Services provided outside the United States 
and its territories, with limited exceptions in 
Canada, Mexico and U.S. territorial waters

•	 Private duty (also known as shift care) 
skilled nursing and/or private duty home 
health aide services for members 21 years  
of age or older

•	 Services not considered to be a “medical 
service” under Title XIX of the Social 
Security Act

This is not a complete list of non-covered 
services.

Keystone Mercy may not cover all of your health 
care expenses. You may be responsible to pay for 
services if you have been told ahead of time that 
Keystone Mercy does not cover the services.  
It is important to check with your PCP or 
Keystone Mercy Member Services to find  
out which health care services are covered.
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Getting Other Benefits  
and Services

The following benefits and services are available 
to Keystone Mercy members. Keystone Mercy 
does not provide these services, but we can help 
you get these services. If you have questions or 
need help, call Member Services. 

Behavioral Health 
Treatment
Behavioral Health Treatment is mental health/
drug and alcohol services. These are available for 
any Keystone Mercy member through your local 
county mental health/drug and alcohol office. If 
you need these services, help is available 24 hours 
a day, 7 days a week. 

 Call the toll free number for the 
county where you live. Talk to 

someone there to make an appointment (a 
list of phone numbers for your area is on the 
back of the Co-payment Schedule that came 
with this handbook). 

Your PCP can also help you get the treatment 
you need. You should let your PCP know if you 
or someone in your family is having mental 
health/drug or alcohol problems. 

Keystone Mercy, your health care providers and 
your Behavioral Health Plan all work together to 
help you get the services you need. You can ask 
to have a special meeting with Keystone Mercy, 
your health care providers and your Behavioral 
Health Plan to talk about the services you get by 
calling Member Services.

Your county mental health/drug and alcohol 
office may also be able to help with 
transportation to your appointments, if you  
need it.

Go to our Web site at  
www.keystonemercy.com. Click on 
“Members” then “Important Numbers.”  
You will find the phone numbers for 
each county Behavioral Health 
Treatment program. You will also find 
the phone numbers for each county 
Medical Assistance Transportation 
Program. 
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Medical Assistance 
Transportation Program
The Medical Assistance Transportation Program 
(MATP) is a special service to and from health 
care appointments for people who have Medical 
Assistance and need help getting to medical 
appointments. This is not for emergencies.  
(If you have an emergency, call 911.) 

To get MATP services:
•	 You must enroll first. You can enroll by 

calling your county service number. A list of 
phone numbers for MATP in your area is on 
the back of the Co-payment Schedule that 
came with this handbook. 

•	 Once you are enrolled, call to schedule your 
rides as soon as you know when your 
appointments are. The sooner you call to 
schedule your ride, the easier it will be to get 
the time you need. 

•	 Make sure you have your Pennsylvania 
ACCESS Card with you when you ride. You 
will need to show it when the driver picks 
you up. 

Plan Ahead!

It can take up to 2 weeks from the 
time you call for you to be enrolled 
and for MATP to start giving you 
rides.

Call to enroll now!

Early Intervention
The Early Intervention program provides service 
and support to families with children who have 
developmental delays or who are at risk for 
developmental delays. The Early Intervention 
program helps parents, service providers, and 
others work together to help your child. For 
more information, call DPW’s CONNECT 
Information and Referral number at  
1-800-692-7288.

The program can:
•	 Answer your questions about your child’s 

development
•	 Help you interact with your child through 

daily routines at home and in the 
community

•	 Support your child’s developmental and 
educational growth

•	 Help your child become more independent
•	 Prevent the need for more costly services in 

the future
•	 Let communities know about the gifts and 

abilities of all children
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Limits and Exceptions 

Benefit Limits
Benefit limits for Keystone Mercy members are:
•	 For adult members, you are limited to one 

Inpatient Medical Rehabilitation Hospital 
admission each year.

•	 For adult members in the General 
Assistance category, you are also limited  
to one Acute Care Inpatient Hospital 
admission each year. 

These limits do not apply if you are under age 21  
or if you are pregnant. 

The limit period starts again on July 1 of  
every year. 

Exception Process
You or your provider may ask Keystone Mercy to 
approve services above these limits. This is called 
an exception. An exception can be granted if:

•	 You have a serious chronic illness or other 
serious health condition and without the 
additional service your life would be in 
danger; or

•	 You have a serious chronic illness or other 
serious health condition and without the 
additional service your health would get 
much worse; or

•	 You would need more costly services if the 
exception is not granted; or

•	 You would have to go into a nursing home 
or institution if the exception is not granted.

To ask for an exception before you receive 
 the service:

1. Call Keystone Mercy Member Services and 
tell the Member Services representative that 
you want to ask for an exception to the 
benefit limits.

2. You can mail or fax a written request to:

Benefit Limit Exceptions 
Member Services Department 
Keystone Mercy Health Plan 
200 Stevens Drive 
Philadelphia, PA 19113-1570 
Fax: 215-937-5367

3. Your provider can call Keystone Mercy’s 
Patient Care Management Department at 
1-800-521-6622.

Keystone Mercy will approve or deny the 
exception request within 2 business days of 
getting the request, or within 24 hours of getting 
the request if your provider indicates an urgent 
need for a quick response, unless additional 
information is needed. If additional information 
is needed, Keystone Mercy will approve or deny 
the exception request within 2 days after 
receiving the additional information. If the 
provider or member is not made aware of the 
approval or denial decision within 2 days of the 
date the additional information is received, the 
exception will be automatically granted. Please 
see the “Complaints, Grievances and Fair 
Hearings” section on page 54 for information on 
your right to appeal or to have a Fair Hearing.
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To ask for an exception after you receive  
the service:

1. You can call Keystone Mercy Member 
Services and tell the Member Services 
representative that you want to ask for  
an exception to the benefit limits.

2. Your provider can call Keystone Mercy 
Patient Care Management at  
1-800-521-6622.

3. Your provider can mail the request to 
Keystone Mercy’s Provider Appeals 
Department at:
Attention: Research Specialist 
Provider Appeals Department 
Keystone Mercy Health Plan 
P.O. Box 398 
Philadelphia, PA 19029-0398

Keystone Mercy will approve or deny the 
exception request within 30 days after Keystone 
Mercy receives the exception request. Please see 
the “Complaints, Grievances and Fair Hearings” 
section on page 54 for information on your right 
to appeal or to have a Fair Hearing. 

You or your provider must provide the 
following information to ask for any 
exception:

•	 Your name
•	 Your address and telephone number
•	 Your Keystone Mercy Identification 

Number
•	 A description of the service for which you 

are asking for an exception
•	 The reason you or your provider think the 

exception is needed
•	 Your provider’s name and telephone number
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Co-Payment Information

If you are 18 years of age or older and are in either 
a General Assistance or a Medical Assistance 
category, you may have to pay a small amount 
(co-pay) for some services (please see the 
“Member Co-payment Schedule” on the separate 
sheet that came with this handbook for services 
and co-pay amounts.)

You will not have to pay co-pays if you:

•	 are under 18 years of age

•	 are 18 through 20 years of age and qualify for 
Medical Assistance under Title IV-B Foster 
Care or Title IV-E Foster Care and Adoption 
Assistance

•	 live in a long-term care facility or other 
medical institution such as Intermediate 
Care Facility for Mental Retardation (ICF/
MR), or

•	 are pregnant (you will not pay a co-pay 
during the time you are getting post partum 
care either).

There are no co-pays for: 
•	 services given in an emergency situation
•	 services or items costing less than $2.00
•	 certain drugs that do not have co-pays

Please see the “Member Co-payment Schedule” on 
the separate sheet that came with this handbook 
for examples of drugs with no co-pays. 

If you have to pay a co-pay, your health care 
provider will ask you to pay the co-pay when you 
get medical services and prescriptions. You 
cannot be denied medical services or 
prescriptions if you cannot pay the co-pay. Tell 
your health care provider if you cannot afford to 
pay the co-pay. The health care provider can then 
bill you for the co-pay amount. 

Please see the “Member Co-payment Schedule” on 
the separate sheet that came with this handbook 
for co-pay amounts and exceptions.

Is there a limit on how much I will pay in 
co-pays?
Yes. We ask health care providers to put a special 
code on the bills they send to us to show if you 
paid any required co-pays. Then we check all the 
bills we paid between January and June and 
between July and December each year to see  
how much you paid in co-pays. 

If the bills show that you (not your household) 
paid more than the maximum in co-pays in that 
six-month period, we will send you a refund for 
the amount over the maximum.

•	 Medical Assistance maximum is $90.00 in  
a six month period

•	 General Assistance maximum is $180.00 in  
a six month period

What if I disagree with the co-pay the health 
care provider charges me?
If you believe your health care provider charged 
you a wrong co-pay amount, you can file a 
complaint with Keystone Mercy. Please see the 
“Complaints, Grievances and Fair Hearings” 
section on page 54 for information on how to  
file a complaint.

KMHP Handbook_FINAL.indd   46 1/25/11   3:06 PM



Member Services at 1-800-521-6860 or TTY 1-800-684-5505 47

Other Insurance and Bills

If You Have Other  
Health Insurance
If you have other medical insurance (including 
Medicare), all your medical insurance companies 
need to know. You are responsible for giving that 
information to Keystone Mercy and your health 
care providers. 

 Call both your County Assistance 
Office (CAO) and Member Services 

to give them your other medical insurance 
information. Medical Assistance is the 
payer of last resort. This means that if you 
have other medical insurance, your other 
medical insurance must be billed first. 
Keystone Mercy can only be billed for the 
amount that your other medical insurance 
is not required to pay. 

Unless you have Medicare, you must see a 
Keystone Mercy network provider in order for 
Keystone Mercy to cover what your other 
insurance does not cover. If you have Medicare 
coverage, you have the right to seek Medicare-
covered services from the Medicare provider  
of your choice.

You are required to show all of your medical 
cards at each doctor’s office and/or pharmacy 
visit. This helps make sure your health care bills 
get paid.

Ask your health care provider:
•	 Are you a Keystone Mercy provider?
•	 Does this service need prior 

authorization?

These two questions could save you 
from getting a bill.

If You Get a Bill 
or Statement
As a Keystone Mercy Member, you are not 
responsible to pay for medically necessary, 
covered services. 

Even if your Keystone Mercy provider does 
not get a payment for the service, you are not 
responsible for the payment. However, you 
may have to pay a co-pay.

There are times when you can be billed for a 
health care service. You can be billed if: 

•	 You get a service that needed prior 
authorization, but Keystone Mercy did not 
give prior authorization; or

•	 You get a service from a provider who is not 
in Keystone Mercy’s network and prior 
authorization was not given to see that 
provider (except for emergency services; 
family planning services provided through 
Keystone First; and any Medicare-covered 
services from a Medicare provider if you have 
Medicare coverage); or

•	 You get a service that is not covered by 
Keystone Mercy and your health care 
provider told you before you got the service 
that it would not be covered

Your health care provider can also bill you for 
co-pays that were not paid at the time you got the 
service. 

If you receive a bill from a health care provider, 
you should call the health care provider listed on 
the bill to make sure they have all your insurance 
information. If you still feel you should not have 
been billed, you should call Keystone Mercy 
Member Services.
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Disenrollment

Loss of Benefits
You can be disenrolled from Keystone  
Mercy if:

•	 You are no longer on Medical Assistance. 
Your County Assistance Office should have 
notified you in writing that your case is 
closed. If your case reopens in less than  
six months, you will be re-enrolled into 
Keystone Mercy.

•	 You move to another county within 
Pennsylvania. To see if you can still get 
Medical Assistance, go to the County 
Assistance Office in your new county.

•	 You move out of Pennsylvania. You must 
find out about Medical Assistance 
(Medicaid) in your new State.

•	 You are convicted of a crime and are in 
jail or a youth development center.

•	 You commit medical fraud or intentional 
misconduct and all appeals to the 
Department of Public Welfare (DPW)  
have been completed.

•	 You are admitted to a nursing facility outside 
of the state of Pennsylvania.

You will be disenrolled from Keystone Mercy 
and get health care coverage through the DPW 
fee-for-service program for reasons that 
include, but are not limited to:

•	 you become eligible for Medicare and are  
21 years of age and older.

•	 you are in a nursing facility for more than  
30 days. You may be re-enrolled in Keystone 
Mercy after you leave the nursing facility.

•	 you are admitted to a juvenile detention center 
for more than 35 days in a row. You may be 
re-enrolled in Keystone Mercy after you leave 
the juvenile detention center.

•	 you are enrolled in the Pennsylvania 
Department of Aging (PDA) Waiver program 
for more than 30 days.

When You Want to 
Change Your Health Plan
You may decide you want to leave Keystone 
Mercy. Before you make your final decision, 
please call us at 1-888-765-9585. We may be able 
to help in some way with your decision. If you 
decide to leave, you need to talk to an Enrollment 
Specialist by calling the HealthChoices Hotline at 
1-800-440-3989. If you are deaf or hard of 
hearing, you can call using the TTY system at 
1-800-618-4225.

Important!

When it is time to renew your 
benefits, you will get a letter 45-60 
days before your benefits will end. 

 Call your caseworker at your 
County Assistance Office right away. 
If you do not, you could lose your 
eligibility and medical insurance.  
If you need help, call us at  
1-888-765-9585.
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Member Rights  
and Responsibilities

Keystone Mercy is committed to treating 
members with respect and dignity. Keystone 
Mercy, and its network of doctors and other 
providers of services, do not discriminate against 
members based on race, sex, religion, national 
origin, disability, age, sexual orientation, or any 
other basis prohibited by law. As a member, you 
have the following rights and responsibilities:

Member Rights
You have the right to:
•	 know about Keystone Mercy Health Plan 

and its health care providers.
•	 get information about Keystone Mercy, its 

health care providers, and member rights 
and responsibilities.

•	 get information and know about your 
benefits and services.

•	 get information about the cost of health care 
services. 

•	 have your medical records and care kept 
confidential.

•	 expect that Keystone Mercy will give you a 
copy of its Notice of Privacy Practices 
without your requesting it.

•	 privacy of your personal and health 
information.

•	 approve or deny the release of identifiable 
medical or personal information, except 
when the release is required by law.

•	 be treated with dignity and respect by your 
health care providers and Keystone Mercy.

•	 talk with your health care provider about 
treatment plans.

•	 get information from a health care provider 
on available treatment options and 
alternatives, given in a way you understand.

•	 talk to your health care provider about the 
kinds of care you can choose to meet your 
medical needs regardless of cost or benefit 
coverage.

•	 voice complaints about and/or appeal 
decisions made by Keystone Mercy and its 
health care providers.

•	 file for a Fair Hearing with the Department 
of Public Welfare.

•	 get materials and/or help in alternate 
languages and formats, if necessary.

•	 make an “Advance Directive” - see page 52 
for more details.

•	 ask for and receive a copy of your medical 
records in accordance with applicable 
federal and state laws.

•	 be given an opportunity to make 
suggestions for changes in Keystone Mercy’s 
policies and procedures.

•	 be free from any form of restraint or 
seclusion used as a means of coercion, 
discipline, convenience or retaliation.

•	 be a part of the decisions about your health 
care, including the right to refuse treatment. 
Your decision to do so will not negatively 
affect the way you are treated by Keystone 
Mercy, its health care providers or the 
Department of Public Welfare.

•	 ask that any communication that has 
protected health information in it from 
Keystone Mercy be sent to you by 
alternative means or to an alternative 
address.

•	 ask that Keystone Mercy amend certain 
protected health information.

•	 ask for a list of disclosures of protected 
health information.

For more information or to make suggestions, 
please call Member Services.
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Member Rights  
and Responsibilities

Member Responsibilities
We need you to help us. Please remember that 
you have a responsibility to:

 5 Let Keystone Mercy and your health care 
providers know of any changes that may 
affect your membership, health care needs or 
benefits. Some examples include, but are not 
limited to the following:

•	 you are pregnant
•	 you have a new baby
•	 your address or phone number changes
•	 you or one of your children has other 

health insurance
•	 you have a special medical condition
•	 your family size changes, or
•	 you move out of the county or state 

 REMEMBER: You must also call your 
County Assistance Office (CAO) or 

the Customer Service Center at 1-877-395-
8930 to let them know of your changes. If you 
live in Philadelphia, please call (215)560-7226.

 5 Keep your benefits up to date with your 
caseworker at your County Assistance Office. 
Find out when your benefits will end. Make 
sure all your information is up to date so you 
can keep your benefits. 

 5 Work with Keystone Mercy and our health 
care providers. This means you must follow 
the guidelines given to you about Keystone 
Mercy and you must follow your health care 
provider’s instructions about your care.  
This includes:

•	 making appointments with your health 
care provider

•	 canceling appointments when you 
cannot make your appointment

•	 calling Keystone Mercy when you  
have questions

 5 Treat your health care providers and staff 
with respect and dignity. 

 5 Talk with your health care provider to agree 
on goals for your treatment, to the degree 
you are able to do so.

 5 Talk with your health care provider so you 
can understand your health problems, to the 
degree you are able to do so.

If you have any questions about your 
responsibilities or for more information,  
please call Member Services.
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Summary Notice  
of Privacy Practices

This summary describes how medical 
information about you may be used and 
shared with others. It also explains how you 
can get this information. Please read carefully. 

Keystone Mercy is required by law to protect the 
privacy of your health information. Keystone 
Mercy would like to tell you of the policies about 
your Protected Health Information (PHI). 
Health care providers use members’ medical 
information during treatment, as well as during 
payment processing. 

Keystone Mercy has to use and disclose your 
PHI to help you get your health care services, 
and to pay our providers for giving you care. 
Many steps are taken to make sure this 
information is protected. Keystone Mercy is not 
allowed to use or share your medical information 
without you saying in writing that we can, except 
for these 3 reasons:

•	 Treatment of the Patient - Example - Health 
care providers talking about a patient’s 
treatment.

•	 Making a Payment - Example - Our claims 
processing department using medical 
information to make payments to providers.

•	 Health Care Operations - Example - 
Identifying members with certain chronic 
illnesses so we can send treatment 
information to them or their providers. 

Some other examples of how Keystone Mercy 
may use or share your PHI include:
•	 Legal requirements
•	 Public health activities
•	 Reporting abuse
•	 Law enforcement
•	 Research
•	 Providing information to you
•	 Avoiding serious threat
•	 Providing information to family and friends

Sometimes we are required to get your 
authorization so that we can use or share your 
PHI. Your authorization letting us use or share 
your PHI may be cancelled at any time unless the 
information has already been shared. You may get 
a copy of your PHI in our records. You may also 
get a description of some ways we use your PHI. 
For a copy of the full Notice of Privacy Practices 
and/or for any questions or comments regarding 
PHI, please call Member Services. You can also 
go to our Web site at www.keystonemercy.com.
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Advance Directives

The Patient Self-Determination Act is a federal 
law recognized in Pennsylvania. It says that you 
have the right to choose the medical care and 
treatment that you may or may not want. You 
have the right to make these choices known to 
your doctor or other health care provider through 
an advance directive. An advance directive is only 
used when you cannot decide and speak for 
yourself, and you cannot tell the doctor what  
you want. An example would be if you were in  
a coma.

We will let you know within 90 days of any 
changes in Pennsylvania’s advance directive law. 
Keystone Mercy has no limit on implementing 
advance directives based on our beliefs. Keystone 
Mercy will honor your advance directive to  
the fullest extent allowed by law. See the 
“Complaints, Grievances and Fair Hearings” 
section on page 54 for information on how to  
file a complaint with Keystone Mercy or the 
Department of Health about an advance 
directive.

There are two kinds of advance directives  
in Pennsylvania:

Living Will
A living will is a written record of how you wish 
your medical care to be handled if you are no 
longer able to decide and speak for yourself.  
This document should say what type of medical 
treatments you would or would not want to have.

Durable Power of 
Attorney
This is a legal document that gives the name of 
the person who can make decisions, including 
medical treatment decisions, in case you cannot 
make them for yourself. This person does not 
have to be a lawyer. 

To make sure your wishes are met, you should 
write an advance directive and give a copy to 
your PCP as well as to family members. 

For more information on advance directives go to 
 www.aging.state.pa.us, and follow this path 
through the site. Click on:

•	 Long Term Living in Pennsylvania, then

•	 Planning Your Future, then

•	 Advance Care Planning.

There you will find helpful information about 
advance directives.

You can also call the Long Term Living Helpline 
at 1-866-286-3636 for more information.
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When You Need Help

Clinical Sentinel Hotline
The Clinical Sentinel Hotline (CSH) is operated 
by The Department of Public Welfare (DPW) to 
make sure that your requests for medically 
necessary care and services sent to Keystone 
Mercy and your Behavioral Health Plan are 
responded to in a timely manner. The CSH helps 
all Medical Assistance consumers who are 
enrolled in the HealthChoices Program. 

The CSH allows members to speak to nurses 
who work for DPW. If you or your health care 
provider request medical care or services, and 
Keystone Mercy or your Behavioral Health Plan 
has not responded in time to meet your needs, 
call the CSH. You can also call the CSH if 
Keystone Mercy or your Behavioral Health Plan 
has denied you medically necessary care or 
services and will not accept your request to file a 
grievance. You can also call the CSH if you are 
having trouble getting shift home health services 
that have been authorized by Keystone Mercy.

You can call the CSH Monday through Friday 
between 9:00 a.m. and 5:00 p.m. To reach the 
CSH, call 1-800-426-2090. The CSH cannot 
provide or approve urgent or emergency medical 
care. If you believe you need urgent or emergency 
care, you should call your PCP or go to your  
local hospital.

Member Dissatisfaction
If you have questions or concerns about your 
Keystone Mercy benefits or services, please call 
Member Services. Our Member Services 
representatives can resolve most questions and 
concerns. If we cannot immediately resolve your 
questions or concerns, we will investigate the 
issue and respond to you within 30 days. You  
also have the right to file a formal complaint 
at any time.
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Complaints,  
Grievances and Fair Hearings

If a provider or Keystone Mercy does something 
that you are unhappy about or do not agree with, 
you can tell Keystone Mercy or the Department 
of Public Welfare that you are unhappy or that 
you disagree with what the provider or Keystone 
Mercy has done. This section describes what you 
can do and what will happen.

Complaints
What is a complaint?
A complaint is when you tell us you are unhappy 
with Keystone Mercy or your provider or you do 
not agree with a decision by Keystone Mercy.

Some things you may complain about:
•	 You are unhappy with the care you are 

getting.

•	 You cannot get the service or item you want 
because it is not a covered service or item.

•	 You have not gotten services that Keystone 
Mercy has approved.

What should I do if I have a complaint?
FIRST LEVEL COMPLAINT
To file a complaint, you can:

•	 Call Keystone Mercy at 1-800-521-6860 and 
tell us your complaint, or

•	 Write down your complaint and send it to 
us at:
Member Appeals Department 
Attention: Member Advocate 
Keystone Mercy Health Plan 
200 Stevens Drive 
Philadelphia, PA 19113-1570, or

•	 Your provider can file a complaint for you if 
you give the provider your consent in 
writing to do so. (Note: If your provider files 
a complaint for you, you cannot file a 
separate complaint on your own.)

This is called a first level complaint. 

When should I file a first level complaint?

You must file a complaint within 45 days of 
getting a letter telling you that:

•	 Keystone Mercy has decided that you 
cannot get a service or item you want 
because it is not a covered service or item.

•	 Keystone Mercy will not pay a provider for a 
service or item you received.

•	 Keystone Mercy did not decide within 30 
days about a complaint or grievance you 
told us about before.
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You must file a complaint within 45 days of the date you should have gotten a service or item if you did 
not get a service or item. The time by which you should have received a service or item is listed below:

Appointment Standards

New member appointment for your first 
examination for…

We will make an appointment for you...

members with HIV/AIDS with a PCP or specialist no later than 7 days after 
you become a member in Keystone Mercy unless 
you are already being treated by a PCP or 
specialist.

members who receive Supplemental Security 
Income (SSI) 

with a PCP or specialist no later than 45 days 
after you become a member in Keystone Mercy, 
unless you are already being treated by a PCP or 
specialist.

members under the age of 21 with a PCP for an EPSDT screen no later than 45 
days after you become a member in Keystone 
Mercy, unless you are already being treated by a 
PCP or specialist.

all other members with a PCP, no later than 3 weeks after you 
become a member in Keystone Mercy.

Members who are pregnant… We will make an appointment for you...

pregnant women in their first trimester with an OB/GYN provider within 10 business 
days of Keystone Mercy learning you are 
pregnant.

pregnant women in their second trimester with an OB/GYN provider within 5 business 
days of Keystone Mercy learning you are 
pregnant.

pregnant women in their third trimester with an OB/GYN provider within 4 business 
days of Keystone Mercy learning you are 
pregnant.

pregnant women with high-risk pregnancies with an OB/GYN provider within 24 hours of 
Keystone Mercy learning you are pregnant.
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Appointment with Primary Care Practitioner 
(PCP)

We will make an appointment for you...

urgent medical condition within 24 hours

routine appointment within 10 business days

health assessment/general physical examination within 3 weeks

Appointment with Specialists (when referred 
by PCP)

We will make an appointment for you...

urgent medical condition within 24 hours of referral

routine appointment with one of the following 
Specialists:

•	Otolaryngology

•	Orthopedic Surgery

•	Dermatology 

•	 Pediatric Endocrinology 

•	 Pediatric General Surgery

•	 Pediatric Infectious Disease

•	 Pediatric Neurology

•	 Pediatric Pulmonology

•	 Pediatric Rheumatology

•	Dentist

•	 Pediatric Allergy and Immunology

•	 Pediatric Gastroenterology

•	 Pediatric Hematology

•	 Pediatric Nephrology

•	 Pediatric Oncology

•	 Pediatric Rehab Medicine

•	 Pediatric Urology

within 15 business days of referral

routine appointment with all other Specialists within 10 business days of referral

You may file all other complaints at any time.
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What happens after I file a first level complaint?
After you file your complaint, you will get a letter 
from Keystone Mercy telling you that we have 
received your complaint, and about the first level 
complaint review process.

You may ask Keystone Mercy to see and ask for a 
copy of any information we have about your 
complaint. You may also send information to 
Keystone Mercy that may help with your complaint. 

You may attend the complaint review if you want to. 
You may come to our offices or be included by 
phone or video conference, if available. If you 
decide that you do not want to attend the complaint 
review, it will not affect our decision.

A committee of one or more Keystone Mercy staff 
who has not been involved in the issue you filed 
your complaint about will review your complaint 
and make a decision. Your complaint will be 
decided no later than 30 days after we receive  
your complaint. 

A decision letter will be mailed to you within 5 
business days after the decision is made. This letter 
will tell you the reason(s) for the decision and what 
you can do if you do not like the decision. 

If you need more information about help during  
the complaint process, go to page 62 of this  
Member Handbook.

What to do to continue getting services:
If you have been receiving services or items that are 
being reduced, changed or stopped and you file a 
complaint that is hand-delivered or postmarked 
within 10 days of the date on the letter (notice) 
telling you that the services or items you have been 
receiving are not covered services or items for you, 
the service or items will continue until a decision 
is made.

What if I do not like Keystone Mercy’s decision?
SECOND LEVEL COMPLAINT
If you do not agree with our first level complaint 
decision, you may file a second level complaint with 
Keystone Mercy.

When should I file a second level complaint?
You must file your second level complaint within 
45 days of the date you receive the first level 
complaint decision letter.

To file a second level complaint, you can:

•	 Call Keystone Mercy at 1-888-671-5276 and  
tell us your second level complaint, or

•	 Write down your second level complaint and 
send it to us at:
Keystone Mercy Health Plan 
Member Appeals Unit 
P.O. Box 41820 
Philadelphia, PA 19101-1820

What happens after I file a second level 
complaint?
You will receive a letter from Keystone Mercy 
telling you that we have received your complaint, 
and telling you about the second level complaint 
review process. 

You may ask Keystone Mercy to see and ask for a 
copy of any information we have about your 
complaint. You may also send information to 
Keystone Mercy that may help with your complaint. 

You may attend the complaint review if you want to. 
You may come to our offices or be included by 
phone or video conference, if available. If you 
decide that you do not want to attend the complaint 
review, it will not affect our decision. 
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A committee made up of three or more people 
(including at least one person who is not an 
employee of Keystone Mercy or of a related 
subsidiary or affiliate) who have not been 
involved in the issue you filed your complaint 
about, will review your complaint and make a 
decision. Your complaint will be decided no later 
than 45 days after we receive your complaint. 

A decision letter will be mailed to you within 5 
business days after the decision is made. This 
letter will tell you all the reason(s) for the 
decision and what you can do if you do not like 
the decision. 

If you need more information about help during 
the complaint process, go to page 62 of this 
Member Handbook.

What to do to continue getting services:
If you have been receiving services or items that 
are being reduced, changed or stopped because 
they are not covered services or items for you and 
you file a second level complaint that is hand-
delivered or postmarked within 10 days of the 
date on the first level complaint decision letter, 
the service or items will continue until a decision 
is made.

What can I do if I still do not like Keystone 
Mercy’s decision?
EXTERNAL COMPLAINT REVIEW
If you do not agree with Keystone Mercy’s 
second level complaint decision, you may ask for 
an external review by either the Department of 
Health or the Insurance Department. 

The Department of Health handles complaints 
that involve the way a provider gives care or 
services. The Insurance Department reviews 
complaints that involve Keystone Mercy’s 
policies and procedures. 

You must ask for an external review within 15 
days of the date you received the second level 
complaint decision letter. If you ask, the 
Department of Health will help you put your 
complaint in writing. 

You must send your request for external review in 
writing to either:

Pennsylvania Department of Health 
Bureau of Managed Care 
Room 912 Health and Welfare Building 
625 Forster Street 
Harrisburg, PA 17120-0701 
1-888-466-2787 
Fax (717) 705-0947, or

Pennsylvania Insurance Department 
Bureau of Consumer Services 
1209 Strawberry Square 
Harrisburg, PA 17120 
1-877-881-6388

If you send your request for external review to 
the wrong department, it will be sent to the 
correct department. 

The Department of Health or the Insurance 
Department will get your file from Keystone 
Mercy. You may also send them any other 
information that may help with the external 
review of your complaint.

You may be represented by an attorney or 
another person during the external review. 

A decision letter will be sent to you after the 
decision is made. This letter will tell you all the 
reason(s) for the decision and what you can do if 
you do not like the decision.

What to do to continue getting services:
If you have been receiving services or items that 
are being reduced, changed or stopped because 

Complaints,  
Grievances and Fair Hearings
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they are not a covered service or items for you and 
you file a request for an external complaint review 
that is hand-delivered or postmarked within 10 days 
of the date on the second level complaint decision 
letter, the services or items will continue until a 
decision is made.

Grievances
What is a grievance?
When Keystone Mercy denies, decreases, or 
approves a service or item different than the service 
or item you requested because it is not medically 
necessary, you will get a letter (notice) telling you 
Keystone Mercy’s decision.

A grievance is when you tell us you disagree with 
Keystone Mercy’s decision.

What should I do if I have a grievance?
FIRST LEVEL GRIEVANCE
To file a grievance, you can:
•	 Call Keystone Mercy at 1-800-521-6860 and 

tell us your grievance, or

•	 Write down your grievance and send it to us at:
Member Appeals Department 
Attention: Member Advocate 
Keystone Mercy Health Plan 
200 Stevens Drive 
Philadelphia, PA 19113-1570, or

•	 your provider can file a grievance for you if 
you give the provider your consent in writing 
to do so.

NOTE: If your provider files a grievance for you, 
you cannot file a separate grievance on your own.

When should I file a first level grievance?
You have 45 days from the date you receive the 
letter (notice) that tells you about the denial, 
decrease, or approval of a different service or item 
to file your grievance.

What happens after I file a first level grievance?
After you file your grievance, you will get a letter 
from Keystone Mercy telling you that we have 
received your grievance and about the first level 
grievance review process. 

You may ask Keystone Mercy to see and ask for a 
copy of any information we have about your 
grievance. You may also send information to 
Keystone Mercy that may help with your grievance. 

You may attend the grievance review if you want to. 
You may come to our offices or be included by 
phone or by video conference, if available. If you 
decide that you do not want to attend the grievance 
review, it will not affect our decision.

A committee of one or more Keystone Mercy staff 
(including a licensed doctor) who have not been 
involved in the issue you filed your grievance about, 
will review your grievance and make a decision. 
Your grievance will be decided no later than 30 days 
after we received your grievance. 

A decision letter will be mailed to you within 5 
business days after the decision is made. This letter 
will tell you the reason(s) for the decision and what 
you can do if you do not like the decision.

If you need more information about help during the 
grievance process, go to page 62 of this Member 
Handbook.

What to do to continue getting services:
If you have been receiving services or items that are 
being reduced, changed or stopped and you file a 
grievance that is hand-delivered or postmarked 
within 10 days of the date on the letter (notice) 
telling you that the services or items you have been 
receiving are being reduced, changed or stopped, 
the services or items will continue until a decision 
is made.
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What if I do not like Keystone Mercy’s 
decision?
SECOND LEVEL GRIEVANCE
If you do not agree with our first level grievance 
decision, you may file a second level grievance 
with Keystone Mercy.

When should I file a second level grievance?
You must file your second level grievance within 
45 days of the date you receive the first level 
grievance decision letter. To file a second level 
grievance, you can:

•	 Call Keystone Mercy at 1-888-671-5276 and 
tell us your second level grievance, or

•	 Write down your second level grievance and 
send it to us at:
Keystone Mercy Health Plan 
Member Appeals Unit 
P.O. Box 41820 
Philadelphia, PA 19101-1820

What happens after I file a second level 
grievance?
You will receive a letter from Keystone Mercy 
telling you that we have received your grievance, 
and telling you about the second level grievance 
review process. 

You may ask Keystone Mercy to see and ask for a 
copy of any information we have about your 
grievance. You may also send information to 
Keystone Mercy that may help with your 
grievance. 

You may attend the grievance review if you want 
to. You may come to our offices or be included by 
phone or by video conference, if available. If you 
decide that you do not want to attend the 
grievance review, it will not affect our decision. 

A committee of three or more people (including 
a doctor and at least one person who is not an 
employee of Keystone Mercy or a related 
subsidiary or affiliate) who have not been 
involved in the issue you filed your grievance 
about, will review your grievance and make a 
decision. Your grievance will be decided no later 
than 45 days after we receive your grievance. 

A decision letter will be mailed to you within  
5 business days after the decision is made. This 
letter will tell you all the reason(s) for the 
decision and what you can do if you do not like 
the decision. 

If you need more information about help during 
the grievance process, go to page 62 of this 
Member Handbook.

What to do to continue getting services:
If you have been receiving services or items that 
are being reduced, changed or stopped and you 
file a second level grievance that is hand-
delivered or postmarked within 10 days of the 
date on the first level grievance decision letter, 
the services or items will continue until a 
decision is made.

What can I do if I still do not like Keystone 
Mercy’s decision?
EXTERNAL GRIEVANCE REVIEW
If you do not agree with Keystone Mercy’s 
second level grievance decision, you may ask for 
an external grievance review. 

Complaints,  
Grievances and Fair Hearings
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You must call or send a letter to Keystone Mercy 
asking for an external grievance review within 15 
days of the date you received our grievance decision 
letter. The address is:
Keystone Mercy Health Plan 
Member Appeals Unit 
External Grievance Review 
P.O. Box 41820 
Philadelphia, PA 19101-1820 
1-888-671-5276

We will then send your request to the Department 
of Health. The Department of Health will notify 
you of the external grievance reviewer’s name, 
address and phone number. You will also be given 
information about the external review process. 

Keystone Mercy will send your grievance file to the 
reviewer. You may provide additional information 
to the reviewer that may help with the external 
review of your grievance, within 15 days of filing the 
request for an external grievance review. 

You will receive a decision letter within 60 days of 
the date you asked for an external grievance review. 
This letter will tell you the reason(s) for the 
decision and what you can do if you do not like  
the decision.

What to do to continue getting services:
If you have been receiving services or items that are 
being reduced, changed or stopped and you request 
an external grievance review that is hand-delivered 
or postmarked within 10 days of the date on the 
second level grievance decision letter, the service or 
items will continue until a decision is made.

You may call Keystone Mercy’s toll-free 
telephone number at 1-800-521-6860; you can 
contact Legal Aid at 1-800-322-7572; or you can 
contact the Pennsylvania Health Law Project at 
1-800-274-3258 if you need help or have questions 
about complaints and grievances.

What can I do if my health is at immediate risk?

Expedited Complaints and Grievances
If your doctor or dentist believes that the usual 
timeframes for deciding your complaint or 
grievance will harm your health, you or your  
doctor or dentist can call Keystone Mercy at  
1-800-521-6860 and ask that your complaint or 
grievance be decided faster. You will need to have 
 a letter from your doctor or dentist faxed to  
215-937-5367 explaining how the usual timeframe 
for deciding your complaint or grievance will harm 
your health. 

If your doctor or dentist does not fax Keystone 
Mercy this letter, your complaint or grievance will 
be decided within the usual timeframes.

Expedited Complaint
The expedited complaint will be decided by a 
licensed doctor, who has not been involved in  
the issue you filed your complaint about. 

Keystone Mercy will call you within 48 hours of 
when we receive your provider’s letter explaining 
how the usual timeframe for deciding your 
complaint will harm your health or 3 business days 
of when we receive your request for an expedited 
(faster) complaint review with our decision, 
whichever is shorter. You will also receive a letter 
telling you the reason(s) for the decision and how 
to file a second level complaint, if you do not like 
the decision. 

For information on how to file a second level 
complaint see page 57 of this Member Handbook.

An expedited complaint decision may not be 
requested after a second level complaint 
decision has been made on the same issue.
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Expedited Grievance and Expedited External 
Grievance

A committee of three or more people, including a 
licensed doctor, will review your grievance. The 
licensed doctor will decide your expedited 
grievance with help from the other people on the 
committee. No one on the committee will have 
been involved in the issue you filed your grievance 
about. 

Keystone Mercy will call you within 48 hours of 
when we receive your provider’s letter explaining 
how the usual timeframe for deciding your 
grievance will harm your health or 3 business 
days of when we receive your request for an 
expedited (faster) grievance review with our 
decision, which ever is shorter. You will also 
receive a letter telling you the reason(s) for the 
decision and that you can ask for an expedited 
external grievance review, if you do not like the 
decision. 

If you want to ask for an expedited external 
grievance review by the Department of Health, 
you must call Keystone Mercy at 1-800-521-6860 
within 2 business days from the date you get the 
expedited grievance decision letter. Keystone 
Mercy will send your request to the Department 
of Health within 24 hours after receiving it.

An expedited grievance decision may not be 
requested after a second level grievance 
decision has been made on the same issue.

What kind of help can I have with the 
complaint and grievance processes?
If you need help filing your complaint or 
grievance, a staff member from Keystone Mercy 
will help you. This person can also represent you 
during the complaint or grievance process. You 
do not have to pay for the help of a staff member. 
This staff member will not have been involved in 
any decision about your complaint or grievance. 

You may also have a family member, friend, 
lawyer or other person help you file your 
complaint or grievance. This person can also help 
you if you decide you want to appear at the 
complaint or grievance review. For legal 
assistance you can contact Legal Aid at  
1-800-322-7572. 

At any time during the complaint or grievance 
process, you can have someone you know 
represent you or act on your behalf. If you decide 
to have someone represent or act for you, tell 
Keystone Mercy, in writing, the name of that 
person and how we can reach him or her. 

You or the person you choose to represent you 
may ask Keystone Mercy to see and ask for a 
copy of any information we have about your 
complaint or grievance.

Persons whose primary language is not 
English 
If you ask for language interpreter services, 
Keystone Mercy will provide the services at  
no cost to you.

Persons with Disabilities
Keystone Mercy will provide persons with 
disabilities with the following help in presenting 
complaints or grievances at no cost, if needed. 
This help includes:

•	 Providing sign language interpreters,

•	 Providing information submitted by 
Keystone Mercy at the complaint or 
grievance review in an alternative format. 
The alternative format version will be given 
to you before the review, and

•	 Providing someone to help copy and present 
information.

Complaints,  
Grievances and Fair Hearings
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•	 NOTE: For some issues you can request a fair hearing from the Department of Public Welfare in  
addition to or instead of filing a complaint or grievance with Keystone Mercy. 

See below for the reasons you can request a fair hearing.

Department of Public Welfare Fair Hearings
In some cases, you can ask the Department of Public Welfare to hold a hearing because you are unhappy  
about or do not agree with something Keystone Mercy did or did not do. These hearings are called FAIR 
HEARINGS. You can ask for a fair hearing at the same time you file a complaint or grievance or you can  
ask for a fair hearing after Keystone Mercy decides your first or second level complaint or grievance.

What kind of things can I request a fair hearing about and by when do I have to ask for my fair hearing?

 If you are unhappy because… You must ask for a fair hearing…

Keystone Mercy decided to deny a service or 
item because it is not a covered service or item 

within 30 days of getting a letter from Keystone 
Mercy telling you of this decision 

Keystone Mercy decided to not pay a provider 
for a service or item you got and the provider  
can bill you for the service or item

within 30 days of getting a letter from Keystone 
Mercy telling you of this decision 

Keystone Mercy did not decide within 30 days, a 
complaint or grievance you told Keystone Mercy 
about before

within 30 days of getting a letter from Keystone 
Mercy telling you that we did not decide your 
complaint or grievance within the time we were 
supposed to 

Keystone Mercy decided to deny, decrease or 
approve a service or item different than the 
service or item you requested because it was not 
medically necessary

within 30 days of getting a letter from Keystone 
Mercy telling you of this decision or within 30 
days of getting a letter from Keystone Mercy 
telling you our decision after you filed a 
complaint or grievance about this 

Keystone Mercy did not provide a service or 
item by the time you should have received it. 
(The time by which you should have received a 
service or item is listed on page 55.)

within 30 days of the date you should have 
received the service or item
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How do I ask for a fair hearing?
You must ask for a fair hearing in writing and 
send it to:
Department of Public Welfare 
Office of Medical Assistance Programs 
HealthChoices Program 
Complaint, Grievance and Fair Hearings 
P.O. Box 2675 
Harrisburg, PA 17105-2675

Your request for a fair hearing should include the 
following information:
•	 member name;
•	 member social security number and date  

of birth;
•	 a telephone number where you can be 

reached during the day;
•	 if you want to have the fair hearing in  

person or by telephone; and
•	 any letter you may have received about  

the issue you are requesting your fair 
hearing for.

What happens after I ask for a fair hearing?
You will get a letter from the Department of 
Public Welfare’s Bureau of Hearings and Appeals 
telling you where the hearing will be held and the 
date and time for the hearing. You will receive 
this letter at least 10 days before the date of  
the hearing. 

You may come to where the fair hearing will be 
held or be included by phone or video 
conference, if available. A family member, friend, 
lawyer or other person may help you during the 
fair hearing. 

Keystone Mercy will also go to your fair hearing 
to explain why we made the decision or explain 
what happened. 

If you ask, Keystone Mercy must give you (at no 
cost to you) any records, reports and other 
information we have that is relevant to what you 
requested your fair hearing about.

When will the fair hearing be decided?
If you ask for a fair hearing after a first level 
complaint or grievance decision, the fair hearing 
will be decided no more than 60 days after the 
Department of Public Welfare gets your request. 

If your appeal is not decided within 90 days from 
the date that the Department of Public Welfare 
receives your request, you may be able to get 
interim assistance until the decision is made.

If you ask for a fair hearing and did not file a  
first level complaint or grievance, or if you ask  
for a fair hearing after a second level complaint  
or grievance decision, the fair hearing will be 
decided within 90 days from when the 
Department of Public Welfare gets your request.

What to do to continue getting services:
If you have been receiving services or items that 
are being reduced, changed or stopped and your 
request for a fair hearing is hand-delivered or 
postmarked within 10 days of the date on the 
letter (notice) telling you that Keystone Mercy 
has reduced, changed or denied your services or 
items or telling you Keystone Mercy’s decision 
about your first or second level complaint or 
grievance, your services or items will continue 
until a decision is made.

Complaints,  
Grievances and Fair Hearings
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What can I do if my health is at immediate risk?

Expedited Fair Hearing
If your doctor or dentist believes that using the 
usual timeframes to decide your fair hearing will 
harm your health, you or your doctor or dentist  
can call the Department of Public Welfare at  
1-800-798-2339 and ask that your fair hearing be 
decided faster. This is called an expedited fair 
hearing. You will need to have a letter from your 
doctor or dentist faxed to 1-717-772-6328 explaining 
why using the usual timeframes to decide your fair 
hearing will harm your health. If your doctor or 
dentist does not send a written statement, your 
doctor or dentist may testify at the fair hearing to 
explain why using the usual timeframes to decide 
your fair hearing will harm your health. 

The Bureau of Hearings and Appeals will contact 
you to schedule the expedited fair hearing. The 
expedited fair hearing will be held by telephone 
within 3 business days after you ask for the  
fair hearing. 

If your doctor or dentist does not send a written 
statement and does not testify at the fair hearing, 
the fair hearing decision will not be expedited. 
Another hearing will be scheduled, and the time 
frame for the fair hearing decision will be based  
on the date you asked for the fair hearing. 

If your doctor or dentist sent a written statement  
or testifies at the hearing, the decision will be made 
within 3 business days after you asked for the  
fair hearing.

You may call Keystone Mercy’s toll-free 
telephone number at 1-800-521-6860; you can 
contact Legal Aid at 1-800-322-7572; or you can 
contact the Pennsylvania Health Law Project at 
1-800-274-3258 if you need help or have questions 
about complaints and grievances. 
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Fraud and Abuse
Unfortunately, there may be times when you see 
fraud or abuse. 

Some examples of fraud and abuse by a health 
care provider are:
•	 Billing or charging you for services that 

Keystone Mercy covers (other than co-pays)
•	 Offering you gifts or money to get treatment 

or services that you do not need
•	 Offering you free services, equipment or 

supplies in exchange for using your 
Keystone Mercy member number

•	 Giving you treatment or services that you 
do not need

•	 Physical, mental or sexual abuse by medical 
staff

Some examples of fraud and abuse by a 
member are:
•	 Members selling or lending their ID cards  

to other people
•	 Members abusing their benefits by seeking 

drugs or services that are not medically 
necessary

You can report fraud and abuse by calling  
the Keystone Mercy Hotline number at  
1-866-833-9718. You can also report fraud and 
abuse to the Department of Public Welfare 
through any of the following: 
•	 Call the MA Provider Compliance hotline 

number: 1-866-DPW-TIPS  
(1-866-379-8477)

•	 Go to the web site:  
www.dpw.state.pa.us/omap

•	 Or send an email to omaptips@state.pa.us

You do not have to give your name and if you do, 
the provider or member will not be told you 
called.

Recipient Restriction
Member Lock-In Program
The Department of Public Welfare (DPW) has a 
Recipient Restriction program that looks at 
medication and medical service use and abuse. 
As part of the program, Keystone Mercy looks at 
the medicine all members take and the services 
all members use. We compare them to guidelines 
approved by DPW, to best manage your health 
care. 

There are times when we find overuse of 
medicine or medical services. Keystone Mercy, 
with the approval of DPW, can restrict you to a 
specific PCP, pharmacy and/or hospital provider. 
You can choose the provider, or one will be 
chosen for you. If you want to be restricted to a 
different provider than the one chosen for you, 
call Member Services. The restriction will last for 
five years. You will get a letter from Keystone 
Mercy outlining the restriction. You also have a 
right to appeal. This restriction will follow you, 
even if you leave Keystone Mercy. 

A member can choose to be restricted to a PCP 
or a hospital. Call Member Services for more 
information.

When you are restricted to a provider, you must 
still use your Keystone Mercy ID card to get 
services.

Overuse and Abuse
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Special Situations

When this happens Keystone Mercy will allow:

You are a new Keystone Mercy member. You can get ongoing treatment from a health care 
provider who is not in the Keystone Mercy 
network. You can continue treatment for up to 
60 days from the date you were enrolled in 
Keystone Mercy.

You are a new Keystone Mercy member and you 
are pregnant on the effective date of enrollment 
in Keystone Mercy.

You can get ongoing treatment from an 
Obstetrician (OB) or midwife who is not in the 
Keystone Mercy network. You can continue with 
this OB or midwife until the end of your 
postpartum care related to your delivery.

You are a current Keystone Mercy member. You 
are getting ongoing treatment from a health care 
provider (doctor, midwife or CRNP) whose 
contract has ended with Keystone Mercy.

You can continue treatment for up to 90 days 
from the date you are notified by Keystone 
Mercy that the health care provider will not be in 
the Keystone Mercy network, or for up to 60 
days from the date the provider’s contract with 
Keystone Mercy ends – whichever is longer.

Continuing Care
Members are allowed to continue ongoing 
treatment with a health care provider who is not  
in the Keystone Mercy network. You can do this 
when any of the following happens:

•	 You are a new Keystone Mercy member and 
you are getting ongoing treatment from  
a health care provider who is not in the 
Keystone Mercy network.

•	 You are a current Keystone Mercy member 
and you are getting ongoing treatment from  
a health care provider whose contract has 
ended with Keystone Mercy for reasons that  
are “not-for-cause.”

“ Not-for-cause reasons” means that 
the provider’s contract did not  
end because of the quality of the 
provider’s care or because the 
provider did not meet other contract 
or regulatory requirements. 
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Special Situations

When this happens Keystone Mercy will allow:

You are a current Keystone Mercy member. You 
are getting ongoing treatment from a health care 
provider other than a doctor or midwife or CRNP, 
such as a health care facility or health care agency 
whose contract has ended with Keystone Mercy.

You can continue treatment for up to 60 days 
from the date you are notified by Keystone 
Mercy that the health care provider will not be in 
the Keystone Mercy network, or for up to 60 
days from the date the provider’s contract with 
Keystone Mercy ends – whichever is longer. 

You are a current Keystone Mercy member. You 
are getting ongoing treatment from an OB or 
midwife whose contract has ended with 
Keystone Mercy during your second or third 
trimester of pregnancy.

You can continue treatment from that OB or 
midwife until the end of your postpartum care 
related to your delivery. 

Requests for ongoing treatment or services are 
reviewed case-by-case. Treatment or services are 
“ongoing” if you were treated during the past 12 
months for a condition where you need to get 
follow-up care or additional treatment. Services 
are also considered to be “ongoing” if they have 
been prior authorized. The treatment and 
services include, but are not limited to: 

•	 Services you get before the procedure or 
service(s) that are related to the procedure 
or service(s)

•	 Services you get after the procedure or 
service(s) that are related to the procedure 
or service(s) and that are part of a current 
course of treatment. 

If you want to keep getting treatment or services 
with a health care provider who is not in the 
Keystone Mercy network, you must either: 

Call Member Services for help with continuing 
care; or 

Ask your health care provider to call Keystone 
Mercy’s Utilization Management Department at 
1-800-521-6622. 

Once we have the request to continue care, we 
will review your case. We will notify you and 
your health care provider by telephone if 
continued services have been authorized. If for 
some reason we do not approve continued care, 
you and your health care provider will get a 
telephone call and a letter that includes our 
decision and information about your right to 
appeal the decision. 

You must get approval from Keystone Mercy to 
continue care. 

Keystone Mercy will not cover continuing care 
when:

•	 The provider’s contract has ended because 
of quality of care issues, or 

•	 The provider is not a Medical Assistance 
provider, or

•	 The provider did not comply with 
regulations or other contract requirements.
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Changing Your Primary 
Care Practitioner (PCP)
If you move or want to change your PCP for any 
reason, we will help you choose another PCP in 
your area.

How to change your PCP:

If you have access to the Internet:

 5 Go to www.keystonemercy.com and click on 
Find a Provider to choose a provider in your 
area.

 5 Call Member Services at 1-800-521-6860 to 
make the change.

If you do not have access to the Internet:

 5 Call Member Services at 1-800-521-6860.  
We will help you find a PCP in your area.

 5 We can also send you a Provider Directory.

Once you change your PCP:

 5 We will ask why you want to change your PCP. 
This will help us learn about any possible 
problems with the services given by PCPs in 
our network. 

 5 Your PCP choice will be effective immediately. 
You will get a new Keystone Mercy ID card 
within two weeks. Destroy your old ID card 
once you have the new card. 

If Your PCP is Leaving the 
Keystone Mercy Network
There are times when PCPs leave Keystone Mercy 
Health Plan. There are also times when a PCP may 
not be able to be a PCP anymore. When we find 
this out, we will let you know so you can choose a 
new PCP. You will have at least 10 days to choose a 
new Keystone Mercy PCP. Follow the steps above 
to change your PCP. 

If you do not choose a new PCP by the date we tell 
you, we will choose a PCP for you. We will send 
you a letter with the name of your new PCP. You 
will also get a new ID card in a separate mailing. If 
you do not want the PCP we have chosen for you, 
you can change your PCP at any time by calling 
Member Services. 

If you also have Medicare coverage, you have the 
right to seek Medicare-covered services from the 
Medicare provider of your choice. 

Call your old PCP and ask to have 
your medical records sent to your new 
PCP. It is important that your new PCP 
know your medical history.

Call your new PCP to make an 
appointment.

NOTE: Your new PCP will need your medical 
records from your old PCP. If you ask for your 
records after you change PCPs, your old PCP 
can charge you for copying your records. Try 
to get a copy of your medical records before 
you change your PCP.
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Medical Appointments
Appointment is with Appointment date and time Questions for my appointment Co-pays paid

Medicines
Name of Medicine Date filled Date to get it refilled Co-pays paid

My Personal Medical Diary
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Notes
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Our Mission
We	help	people:	 •	Get	care

	 •	Stay	well

	 •	Build	healthy	communities

We have a special concern for those who are poor.

Our Values
Advocacy

Care of the Poor
Compassion
Competence

Dignity
Diversity

Hospitality
Stewardship

Member Services: 1-800-521-6860
w w w . k e y s t o n e m e r c y . c o m

© 2010 Keystone Mercy Health Plan

Member Handbook
T h e  M e d i c a i d  h e a lT h  P l a n  T h aT  c a r e s

KMHP Handbook_FINAL.indd   72 1/25/11   3:06 PM



MyPersonal 
HealtH RecoRd

Name:__________________________________________

Address: ________________________________________

DOB: ___________________________________________

Member ID # ___________________________________

PCP:__________________ Date of Last Visit _________

Phone: _________________________________________

Specialist: ______________________________________

Phone: _________________________________________

Specialist: ______________________________________

Phone: _________________________________________

Pharmacy: ______________________________________

Phone: _________________________________________

Emergency contact:

Name:__________________________________________

Phone: _________________________________________

Address: ________________________________________

Allergies: _______________________________________

________________________________________________

________________________________________________

Medical Conditions: _____________________________

________________________________________________

________________________________________________

Immunizations: Flu ______________________________

Pneumonia ___________ Tetanus __________________

 Keystone Mercy Member Services .....1-800-521-6860

 24/7 Nurse call line .............................1-866-431-1514

Health Record Tip: use pencil to make changes easier



Weight/BMI: 
(Good is between 18.5-24.9)

________________________date ___________________

________________________date ___________________

________________________date ___________________

Diabetes/A1c: 
(Good is less than 7)

________________________date ___________________

________________________date ___________________

________________________date ___________________

Blood Pressure: 
(Good is less than 120/80)

________________________date ___________________

________________________date ___________________

________________________date ___________________

Cholesterol: 
(Good is HDL over 40 & LDL less than 100)

Hdl ___________ ldl ____________ date ____________

Hdl ___________ ldl ____________ date ____________

Hdl ___________ ldl ____________ date ____________

Name Strength Use How I Take It

Lisinopril 10mg Blood  
Pressure 1 tab a day

Medications

Example



 

 
 
 
 
 
 
 

 
 
 

IMPORTANT INFORMATION!  PLEASE READ CAREFULLY! 
 

Dear Keystone Mercy Health Plan Member: 
 
Welcome to Keystone Mercy Health Plan! 
 
We are pleased to have you as our member.  Inside is your new member handbook, notice of privacy 
practice, 24 hour Nurse Call Line information, a “Feeling Great” checklist, and a health self-assessment 
form.  Please read this information carefully.  It has important information about Keystone Mercy’s 
benefits and services. 
 
As a Keystone Mercy member you must pick a Primary Care Practitioner (PCP).  If you have not picked 
a PCP, please call our Member Services Department at 1-800-521-6860.  Let us know that you need 
to pick a PCP.   We will help you.  You must pick a PCP within 14 days from the date you get this 
letter.  If you do not pick a PCP within 14 days, Keystone Mercy will pick one for you. 
 
Member Services is here to help you 24 hours a day, 7 days a week.  Call us at 1-800-521-6860.  We 
can help you with questions like: 

• How do I choose a PCP? 
• What should I do if I have not gotten my ID card? 
• Do I have dental or prescription drug benefits? 
• Do I have co-pays or benefit limits? 

 
The Member Handbook in this packet can also help you with these questions, and more. 
 
 
 
                                                                       (Continued on reverse side) 
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You can also reach us anytime by going to our Web site at www.keystonemercy.com to find: 
 

• Health & Wellness Programs, like our gym memberships 
• Special Health Information on Health Education from A to Z 
• Benefit and Co-pay Information 
• Notice of Privacy Practices 
• Online Provider Directory 
• Pharmacy Information 
• Member Newsletters 
• Member Handbook (in many languages and in large print) 
• ID Card Information 
• Important Phone Numbers 
• Member Rights and Responsibilities 
• Violence Prevention 
• Mission Partnership 
• Member Scholarship Program 
• Behavioral Health Information 

 
The Web site is also available in Spanish! 
 
Once you are eligible for services, if you need to use your medical or pharmacy benefits before you get 
your Keystone Mercy ID card, please call Member Services at 1-800-521-6860.  We will give you your 
member ID number.  Write your member ID number on this letter and take it with you when you 
go to your health care provider or pharmacy.  Your health care provider should call Keystone Mercy 
to check your eligibility. 
 
Thank you for choosing Keystone Mercy Health Plan. 
 
Sincerely, 
 
Member Services 
 
 
 
 



MeMber Co-payMent SChedULe
Updated: April 2010

Services
Adult Medical Assistance 

Members Ages 18 and Older
General Assistance Members

Ages 18 and Older

Co-pays Co-pays
Ambulance (Non-emergency) $2 per trip $4 per trip

Ambulatory Surgical Center $3 per visit $6 per visit

Birth Center No co-pay No co-pay

Case Manager No co-pay No co-pay

Chiropractor $1 per visit $2 per visit

CRNP No co-pay No co-pay

Dentist $1 per visit $2 per visit

Durable Medical Equipment
(Purchase)  See Notes #6.

Up to $1 per item Up to $2 per item

Durable Medical Equipment
(Rent)

No co-pay No co-pay

Emergency Room Services No co-pay No co-pay

Family Planning No co-pay No co-pay

FQHC/RHC No co-pay No co-pay

Home Health Agency Services No co-pay No co-pay

Hospice No co-pay No co-pay

Hospital: Inpatient (Acute) $3 day/max $21 $6 day/max $42

Hospital: Inpatient (Rehab) $3 day/max $21 $6 day/max $42

Hospital: Outpatient Clinic $1 per visit $2 per visit

Laboratory Tests No co-pay No co-pay

Medical Supplies No co-pay No co-pay

Nurse Midwife (Maternity 
Services)

No co-pay No co-pay

Optometrist $1 per visit $2 per visit

Physician No co-pay No co-pay

Podiatrist $1 per visit $2 per visit

Portable X-Ray $1 per visit $2 per visit

Prescription Brand Name Rx
$3 per prescription 
or refill

$3 per prescription 
or refill

Prescription Generic Rx
$1 per prescription 
or refill

$1 per prescription 
or refill

Short Procedure Unit $3 per visit $6 per visit

Skilled Nursing Facility No co-pay No co-pay

Tobacco Cessation No co-pay No co-pay

Notes:
1.   Co-pays do not apply to members who are: 
	 •	Pregnant	(including	post	partum	care)
	 •	Members	under	18	years	of	age	
	 •		18	through	20	years	of	age	and	qualify	for	

Medical Assistance under Title IV-B Foster 
Care or Title IV-E Foster Care and Adoption 
Assistance

	 •		In	a	long	term	care	facility	(nursing	home)	
or other medical institution (for example: 
Intermediate Care Facility for Mental  
Retardation [ICF/MR])

2.  Co-pays do not apply to services provided  
in an emergency situation or items costing  
less	than	$2.00.

3.  For additional information about existing 
prior authorization policies and claim pro-
cessing edits please consult: Keystone Mercy 
Member Handbook; Keystone Mercy Drug 
Formulary.

4.  Some members over the age of 21 are not 
eligible for Dental Benefits and have limited 
Prescription Benefits.  
Call Member Services at 1-800-521-6860  
to check on your benefits.

5.  Adult Medical Assistance and General  
Assistance members ages 21 and older are 
not eligible for glasses or contact lenses  
unless diagnosed with cataracts or aphakia.

6. DME Purchase
 Co-pay Scale
	 MA	over	18
	 item	<	$2.00	=	No	co-pay
	 item	$2.01	-	$10.00	=	$.50	co-pay
	 item	>	$10.01	=	$1.00	co-pay
	 GA	over	18
	 item	<	$2.00	=	No	co-pay
	 item	$2.01	-	$10.00	=	$1.00	co-pay
	 item	>	$10.01	=	$2.00	co-pay

7.  Certain drugs do not have co-pays, such as:
 - High blood pressure drugs
 - Cancer drugs
 - Diabetes drugs
 - Epilepsy drugs
 - Heart disease drugs
 -  Mental health drugs (except for those anti- 

anxiety drugs that are controlled substances, 
such as alprazolam or diazepam)

 - Anti-Parkinson drugs
 - Anti-glaucoma drugs
 - Drugs used only to treat HIV/AIDS
 -  Drugs, including immunizations, that  

you get in a health care provider’s office.

A provider participating in the Medical Assistance program may not deny covered care or services 
to an eligible Medical Assistance recipient because of the recipient’s inability to pay the co-payment 
amount. [55 Pa Code §1101.63(b)(8)]

www.keystonemercy.com



Behavioral Health Treatment Contact Numbers
Behavioral Health Treatment includes mental health/drug and alcohol services.  These services are available 
for any Keystone Mercy member through your local county mental health/drug and alcohol office. If you 
need these services, help is available 24 hours a day, 7 days a week.  Call the toll free number for the  
county where you live to speak to someone and make an appointment.

County Behavioral Health Services Phone Number

Bucks Magellan Behavioral Health 1-877-769-9784

Chester Community Care Behavioral Health 1-866-622-4228

Delaware Magellan Behavioral Health 1-888-207-2911

Montgomery Magellan Behavioral Health 1-877-769-9782

Philadelphia Community Behavioral Health 1-888-545-2600

Medical Assistance Transportation Program (MATP)
The Medical Assistance Transportation Program (MATP) is a special transportation service for people who 
receive	Medical	Assistance.	This	program	is	not	for	emergencies.		(If	you	have	an	emergency,	call	911.)	 
To get MATP services, you have to register for the service by calling your county service number listed.  
You will need to show your Pennsylvania ACCESS Card when receiving these services.

County MATP Services Phone Numbers 

Bucks 215-794-5554								or							1-888-795-0740

Chester 610-594-3911								or							1-877-873-8415

Delaware 610-490-3960								or							1-866-450-3766

Montgomery 215-542-7433	

Philadelphia 267-515-6400								or							1-877-835-7412

IMportant phone nUMberS
Updated: April 2010

w w w.keystonemerc y.com
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Save and bring this everytime you visit the doctor.

Benefits Members Under 21 Years of Age Members 21 Years of Age and Older

Ambulance Services 
non-emergency

Covered when medically necessary and  
with prior authorization.
Co-pay may apply to members 
18 to 20 years of age

Covered when medically necessary and  
with prior authorization
Co-pay may apply

CAT Scan (CT Scan) Covered when medically necessary and  
with prior authorization

Covered when medically necessary and  
with prior authorization

Chiropractor Covered - no referral or prior authorization  
is needed for the initial evaluation.
Prior authorization is required after the  
initial evaluation.
Co-pay may apply to members 
18 to 20 years of age

Covered - no referral or prior authorization 
is needed for the initial evaluation. 
Prior authorization is required after the  
initial evaluation.
Co-pay may apply

Durable Medical 
Equipment

Covered when medically necessary, when 
covered by the Pennsylvania Medical  
Assistance Program, with a prescription and 
sometimes requires prior authorization.
Please see the “Prior Authorization” section of 
the Member Handbook for more information.
Co-pay may apply to members 
18 to 20 years of age

Covered when medically necessary, when 
covered by the Pennsylvania Medical 
Assistance Program, with a prescription and 
sometimes requires prior authorization.
Please see the “Prior Authorization” section of 
the Member Handbook for more information.
Co-pay may apply

Emergency Room service Covered Covered

EPSDT Services (including, 
among other things, well-child 
visits and immunizations)

Covered These services do not apply to members 
21 years of age and over

Family Planning Covered through Keystone First.
Please see the “Family Planning” section  
of the Member Handbook for more  
information.

Covered through Keystone First.
Please see the “Family Planning” section  
of the Member Handbook for more 
information.

Hearing Aids Covered with prior authorization Not a covered benefit under the 
Pennsylvania Medical Assistance Program

MRI/MRA
Covered when medically necessary and with 
prior authorization

Covered when medically necessary and with 
prior authorization

Quick RefeRence Guide to 
Benefits and seRvices*

For Emergency Ambulance Services - Call 911

*This is not a complete listing of covered benefits and services.   
This is only a quick reference to some of the most commonly used benefits and services.

(Listing continued on other side.)



Benefits Members Under 21 Years of Age Members 21 Years of Age and Older

Orthodontia (Teeth/Jaws) Covered when medically necessary Not covered

Orthopedist 
(Bones)

Covered with a referral from your
PCP to a network provider

Covered with a referral from your
PCP to a network provider

PCP visits Covered Covered

Podiatrist Covered with a referral from your PCP to a  
network provider and sometimes requires 
prior authorization. Please see the “Getting  
Care from Specialists” and the “Out-of-Network 
Specialists” sections of the Member Handbook 
for more information, or call Member Services.
Co-pay may apply to members 
18 to 20 years of age 

Covered with a referral from your PCP to a  
network provider and sometimes requires  
prior authorization. Please see the “Getting  
Care from Specialists” and the “Out-of-Network  
Specialists” sections of the Member Handbook  
for more information, or call Member Services.
Co-pay may apply

Prescriptions Covered
Co-pay may apply to members
18 to 20 years of age

May be covered, depending on member’s 
category of assistance. Please call Member 
Services for more information.
Co-pay may apply

Routine Dental Exams Covered - once every 6 months Dental care may not be covered for
all members 21 years of age and older.
Please call Member Services for more
information about your dental benefit.

Routine OB/GYN visits Covered Covered

Tobacco Cessation 
Counseling

Covered when provided by a Keystone Mercy 
facility with an approved Department of Health 
Tobacco Cessation program. There are limits to 
the number of counseling visits.
Please see the “Tobacco Cessation”  
section of the Member Handbook for  
more information.

Covered when provided by a Keystone Mercy 
facility with an approved Department of Health 
Tobacco Cessation program. There are limits to 
the number of counseling visits.
Please see the “Tobacco Cessation” section  
of the Member Handbook for more  
information.

Vision Routine eye exams are covered.
Eyeglasses or contact lenses are covered, with 
some dollar limits.
Please see the “Eye Care” section of the Member 
Handbook for more information.
Co-pay may apply Co-pay may apply to 
members 18 to 20 years of age

Routine eye exams are covered.
Eyeglasses or contact lenses are covered, 
with some dollar limits.
Please see the “Eye Care” section of the Member 
Handbook for more information.
Co-pay may apply

24-Hour Nurse Line Covered Covered

This is not a complete listing of covered benefits and services.   
This is only a quick reference to some of the most commonly used benefits and services.

Member Services 1-800-521-6860   •   TTY 1-800-684-5505
www.keystonemercy.comCall Member Services for more information 1-800-521-6860 (TTY 1-800-684-5505) 

or go to www.keystonemercy.com.
November 200610.2029



feeling great checklist

Asthma

R   Talk with your doctor about an asthma action plan.
R   Talk with your doctor if you use your fast-acting (rescue) inhaler more than  

twice a week.
R   Take your controller medicine every day.
R    Never stop taking it without first talking with your doctor.
R    See your doctor when you have:

–  Wheezing or coughing that still bothers you one hour after using your  
quick-relief medicine

–  Trouble doing normal activities because you are weak or tired
– Trouble breathing or breathing very fast

R   Your doctor can tell you if more treatment is needed to help you breathe better.

Dental

R   Brush your teeth two times a day.
R   Make sure your children brush their teeth two times a day.
R   Floss your teeth every day.
R   Call to make regular dentist checkups for you and your  

children every six months.
R   Avoid foods with high amounts of sugar.
R   Talk with your dentist about the foods you eat.

Depression

R   Talk with your doctor to let him/her know if you:
– Feel sad, blue, or “down in the dumps”
–  Feel tired, have little energy, or are unable to concentrate
–  Have trouble sleeping or eating (too little or too much)

R   You might be depressed. Your doctor can find the right  treatment for you.
R   Depression can hurt anyone. Just remember, it is treatable and you can feel  

better by asking your doctor for help!

Diabetes

R   Check your blood sugar regularly as your doctor tells you.
R   Each year or as your doctor tells you:

– Get an A1c test
– Check your cholesterol

R   See your eye doctor each year.
R   See your foot doctor each year.
R   Ask your doctor about weight management and nutrition.
R   Exercise every day.

Heart Health

Save and bring this everytime you visit the doctor.

Call Member Services at 

1-800-521-6860 
for more copies of this 

check list.

w w w.keystonemerc y.com



Heart Health

R   Every day or as your doctor tells you:
– Weigh yourself 
– Take your medicines 

R   Check your cholesterol each year or as your doctor tells you.
R   Check your blood pressure as your doctor tells you.
R   Ask your doctor about weight management and nutrition.
R   Exercise every day.

Lead/Immunization

R   Have your child tested for lead at least once between 9 months and 3 years old.
R   Remember to schedule well-child visits for your child up to the age of 18.
R   Ask your doctor which immunizations (shots) your child needs.

Maternity

R   Call your doctor for an appointment as soon as you think you may be pregnant.
R   Schedule an appointment with your OB/GYN as soon as possible if you are 

pregnant.
R   Keep all your appointments with your OB/GYN to help keep you and your 

baby healthy.
R   Ask your doctor about programs available to help stop smoking or using 

drugs.
R   Ask your doctor about the best foods to eat for you and your baby.
R   Brush your teeth every day.
R   See your dentist for your dental health and the health of your baby.

Women’s Health

R   Talk with your doctor about
– a mammogram every year.
– a Pap test every year.
– how to perform monthly breast exams.

R   Call your doctor if you notice any changes in your breasts.

Weight Management

R   Ask your doctor about weight management and nutrition to keep you and your 
children healthy.

R   Add fruits and vegetables to all your meals.
R   Reduce sugar and high-fat foods in the foods your family eats.
R   Plan time for exercising as a family.
R   Encourage playing outside.
R   Reduce screen time (computer and TV).
R   Encourage your child to go to after-school programs with physical activity.

Call Member Services at 

1-800-521-6860 
for more copies of this 

check list.

These checklists are intended to help you and your family stay healthy. 
They are not intended to replace care by your health care professionals. 
Please talk with your doctor about any questions you have about your 
health conditions.

10.2029



Information Is Just a Click Away at
www.keystonemercy.com 

Have you checked our Web site? 
We made it easy to find the things you want!
You can find:

NEW!•	  Information about your health on Health Education from A to Z

How to find a provider, including Behavioral Health providers•	

Current information on Benefits and Services•	

Information about Pharmacy Benefits, including our Drug Formulary•	

Member Newsletters•	

Health and Wellness Programs, like our gym memberships•	

Member Handbook - now in many languages and in large print•	

Notice of Privacy Practices•	

Member Rights and Responsibilities•	

Information on Complaints, Grievances and Fair Hearings•	

Information about product recalls•	

If you do not have access to the Internet, please call Member Services  
at 1-800-521-6860 to request any of the information above.



more



Information Is Just a Click Away at
www.keystonemercy.com 

The information in this notice is available in other languages and formats by calling Member 
Services at 1-800-521-6860 or 1-800-684-5505 (TTY).

Esta información también se ofrece en otros idiomas y formatos. Llame a Servicios para Miembros 
al 1-800-521-6860 o al 1-800-684-5505 (TTY).

Muoán ñoïc thoâng tin trong thoâng baùo naøy döôùi hình thöùc vaø ngoân ngöõ khaùc, xin goïi Ban Dòch Vuï 
Hoäi Vieân soá 1-800-521-6860 hay soá daønh cho ngöôøi khieám thính giaùc 1-800-684-5505 (TTY).

BtámanenAk~¬gsMbu¨tenHmanCaPasanigTMrg’ep§g@eTot edayTUrs&BæeTA¨ksYgCMnYysmaCikelx 
1-800-521-6860 É 1-800-684-5505 (TTY) sMrab’G~kfÂg’. 

Для получения сведений, содержащихся в данном уведомлении, на других языках звоните в 
Отдел обслуживания по телефону 1-800-521-6860 или 1-800-684-5505 (TTY).

此通知的资料包括其他语言及格式，如需要提供，请致电 1-800-521-6860 或 
1-800-684-5505 (TTY) 联系会员服务处。



24 hours a day/7 days a week | Keystone Mercy Nurse Call Line
1-866-431-1514

 Get Care NOW  Get Care QUICKLY (within 24 hours)  Get Care SOON  Call First

CALL 911 for problems like:
Chest pain•	
Choking•	
Poisoning•	
Severe wound/heavy bleeding•	
Not able to breathe right•	
Severe spasms/convulsions•	
Loss of speech•	
Broken bones•	
Severe burns•	
Drug overdose•	
Sudden loss of feeling or not being •	
able to move
Severe dizzy spells, fainting  •	
or blackouts

Before going to the 
emergency room,
Please call your doctor or the
Keystone Mercy Nurse Call Line  
at 1-866-431-1514

24 hours a day/7 days a week

Call your doctor or the 24/7 
Nurse Line for problems like:

Coughing•	
Vomiting•	
Diarrhea•	
Sore throat•	
Colds•	
Pink eye•	
Stomach ache•	
Rashes •	
Bruises•	
Toothache - if you have an urgent •	
dental problem, call your dentist or 
Member Services if you need to find  
a dentist

Call your doctor or the 24/7 
Nurse Line for problems like:

Toothache•	
Sunburn•	
Skin rash•	
Sexually Transmitted Disease (STDs)•	
Earache•	
Sprains•	
Animal or insect bite•	
Fever•	
Minor cuts •	

Do You Need 
Urgent Care?

Is it an  
Emergency?

YES

YES I DON’T KNOW

NO

NO

How aNd wHere to Get Care

09.1697



NOTICE OF PRIVACY PRACTICES  

Keystone Mercy Health Plan 

200 Stevens Drive 

Philadelphia, PA 19113 

1-800-521-6860

Effective date of this notice: 4/14/2003.

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE 

USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  

PLEASE REVIEW IT CAREFULLY. 

If you have questions about this notice, please contact Member Services as outlined in “Whom to 

Contact” at the end of this notice. 

SUMMARY

Keystone Mercy Health Plan takes our members’ right to privacy seriously.  In order to provide you 

with your benefits, Keystone Mercy creates and/or receives personal information about your health.  

This information comes from you, your physicians, hospitals, and other health care services 

providers.  This information can be oral, written, or electronic.  Keystone Mercy must keep this 

information confidential.  We have set up ways to make sure that all personal health information is 

used correctly.  For example, all Keystone Mercy employees must sign and follow the Company’s 

Confidentiality Policy.  Another example is all company computers are password protected and 

equipped with security protection devices.  This notice of our privacy practices is intended to 

explain how we may use your health information. It will also explain when we may disclose this 

information to others.   

Occasionally, we may use members’ information when providing treatment.  We use members’ 

health information to provide benefits.  We provide members’ information to health care providers 

to help them treat members or to help them receive payment.  We may provide information to other 

insurance companies as necessary to receive payment.  We may use the information within our 

organization to evaluate quality and improve health care operations.  We may make other uses and 

disclosures of members’ information as the law requires or as Keystone Mercy Health Plan policies 

permit. 

KINDS OF INFORMATION THAT THIS NOTICE APPLIES TO

This notice covers any information we have that would allow someone to identify you and learn 

something about your health.  It does not apply to information that cannot reasonably be used to 

identify you.



WHO MUST FOLLOW THIS NOTICE

Keystone Mercy Health Plan. 

All employees, staff, interns, volunteers and other personnel whose work is under direct 

control of Keystone Mercy Health Plan. 

We may share your information within the company for treatment purposes and, as necessary, for 

payment and operations activities as described below. 

OUR LEGAL DUTIES

The law requires that we maintain the privacy of your health information. 

We are required to provide this Notice of Privacy Practices and legal duties regarding health 

information to you. 

We are required to follow the terms of this notice until we officially adopt a new notice. 

HOW WE MAY USE OR DISCLOSE YOUR HEALTH INFORMATION

We may use your health information, or provide it to others, for many different reasons.  This 

notice describes these reasons.  For each reason, we provide a brief explanation.  We also give 

some examples.  These examples do not include all of the specific ways we may use or disclose 

your information.  But any time we use your information, or provide it to others, it will fit one of 

the reasons listed here. 

1.   Treatment.  We may use your health information to provide you with medical care and 

services.  This means that our employees, staff, interns, volunteers and others whose work is 

under our direct control, may read your health information.  They may do this to learn about 

your medical condition and use it to help you make decisions about your care.  For instance, 

one of our nurses may take your blood pressure at a health fair.  We may also provide your 

information to others to help them provide you with medical treatment or services.  For 

example, we may use health information to identify members with certain chronic illnesses.  

We may then send information to them, or to their doctors, regarding treatment alternatives.  

We will not use or provide more information for treatment purposes than is necessary. 

2.   Payment.  We may use your health information, and provide it to others, to make payment 

for the health care services you receive.  For instance, a claim processing employee may use 

your health information to pay your claims.  We may send information about you and your 

claim payments to the doctor or hospital that provided health care services to you.  We will 

also send information about claims we pay and claims we do not pay (called an “explanation 

of benefits”) to you.  The explanation of benefits will include claim information we receive 

for you or your family member(s).  Sometimes, you may receive this information 

confidentially (see the “Confidential Communication” section in this notice).  We may also 

provide some of your health information to companies that we contract with for payment-

related services.  For instance, we may give information about you to a claims processing 

company that we contract with to pay claims.  We will not use or provide more information 

for payment purposes than is necessary. 



3. Health Care Operations.  We may use your health information for activities that are 

necessary to operate our organization.  This includes, for example, reading your health 

information to review our staff’s performance.  We may also use members’ information to 

plan what services we need to provide, expand, or reduce.  We may provide your health 

information to others who we contract with for administrative services.  This includes our 

lawyers, auditors, accreditation services, and consultants.  We will not use or disclose more 

information for operational purposes than is necessary. 

4. Business Associates.  We perform certain aspects and components of our services through 

contracts with outside persons or organizations.  This includes auditing, legal services, etc.  

At times it may be necessary for us to provide some of your personal health information to 

one or more of these outside persons or organizations who assist us with our payment/billing 

activities and health care operations.  In such cases, we require these business associates to 

protect the privacy of your information.  

5.   Legal Requirement to Disclose Information.  We will provide your information to others 

when the law requires that we do so.  This includes reporting information to government 

agencies that have the legal responsibility to monitor the health care system.  For instance, 

we may be required to provide your health information, and the information of others, if the 

state insurance or health department audits us.  We will also provide your health information 

when a court order or other judicial or administrative process requires that we do so. 

6.   Public Health Activities.  We will provide your health information when public health 

purposes require that we do so.  This includes reporting certain diseases, births, deaths, and 

reactions to certain medications.  It may also include notifying people who have been 

exposed to a disease.

7.   To Report Abuse.  We may provide your health information when the information relates to 

an abuse, neglect or domestic violence victim.  We will make this report only if there are 

laws that require or allow such reporting (or with your permission). 

8. Law Enforcement.  We may provide your health information for law enforcement purposes.  

This includes providing information to help locate a suspect, fugitive, material witness or 

missing person.  It also includes information in connection with suspected criminal activity.  

We must provide your health information to a federal agency reviewing our compliance with 

federal privacy regulations. 

9. Specialized Purposes. We may provide your health information for other specialized 

purposes.  We will only provide as much information as is necessary for the purpose.  For 

example, we may provide the health information of Armed Forces members as authorized by 

military command authorities.   

In addition, we may give your information to coroners, medical examiners and funeral 

directors.  We may provide it to organ procurement organizations (for organ, eye, or tissue 

donation).  We may provide it for national security, intelligence, and protection of the 

President.  We also may provide health information about an inmate to a correctional 

institution or to law enforcement officials.  We would do this to provide the inmate with 

health care, to protect the health and safety of the inmate and others, and for the safety, 

administration, and maintenance of the correctional institution.   



10. To Avert a Serious Threat.  We may disclose your health information if we decide that the 

disclosure is necessary to prevent serious harm to the public or to an individual.  The 

disclosure will only be made to someone who is able to prevent or reduce such a threat. 

11. Persons Involved in Your Care.  We may provide your health information to a family 

member or someone else who is involved in your medical care or care payment.  This may 

include telling a family member about the status of a claim, or what benefits you are eligible 

to receive.  In the event of a disaster, we may provide information about you to a disaster 

relief organization so your family can be notified of your condition and location.  We will not 

provide your information to family or friends if you object. 

12. Research.  We may provide your health information in connection with medical research 

projects.  Federal rules govern any disclosure of your health information for research 

purposes without your authorization.

13. To Provide Information to You. We may use your health information to provide you with 

additional information.  This may include sending appointment reminders to your address.  

This may also include giving you information about treatment options, alternative setting for 

care, or other services that we provide or arrange for you. 

YOUR RIGHTS

1.   Authorization.  We may use or provide your health information for any purpose listed in this 

notice without your written authorization. We will not use or provide your health 

information for any other reason without your authorization.  If you authorize us to use or 

provide your health information, you can cancel the authorization at any time.  For 

information about how to authorize us to use or disclose your health information, or about 

how to cancel an authorization, please see the “Whom to Contact” section at the end of this 

notice.  You may not cancel an authorization for us to use and provide your information if we 

have taken action in reliance on the authorization.  If the authorization allows us to provide 

your information to an insurance company as a condition of obtaining coverage, other laws 

may allow the insurer to continue to use your information to contest claims or your coverage, 

even after you have canceled the authorization. 

2.   Request Restrictions.  You have the right to ask us to restrict or limit how we use or provide 

your health information.  We will consider your request but we are not required to agree to it.  

If we do agree, we will comply with the request unless the information is needed to provide 

you with emergency treatment.  We cannot agree to limit disclosures that the law requires. 

3.   Confidential Communication. If you believe that the disclosure of certain information 

could endanger you, you have the right to ask us in writing to communicate with you at a 

special address or by a special means.  For example, you may ask us to send explanations of 

benefits that contain your health information to a different address rather than to your home.  

Or you may ask us to speak to you personally on the telephone rather than sending your 

health information by mail.  We will agree to any reasonable request.    



4. Inspect and Receive a Copy of Health Information.  You have a right to inspect your 

health information that we have in our records, and to receive a copy of it.  This right is 

limited to your information that is used to make decisions about you.  For instance, this 

includes claim and enrollment records.  If you want to review or receive a copy of these 

records, you must make the request in writing.  We may charge you a fee for the cost of 

copying and mailing the records.  To ask to inspect your records, or to receive a copy, see the 

“Whom to Contact” section at the end of this notice.  We will respond to your request within 

30 days. We may deny you access to certain information.  If we do, we will give you the 

reason in writing.  We will also explain how you may appeal the decision.   

5. Amend Health Information.  You have the right to ask us to amend health information 

about you that you believe is not correct, or not complete.  You must make this request in 

writing.  You must also give us the reason you believe the information is not correct or 

complete.  We will respond to your request in writing within 30 days.  We may deny your 

request if we did not create the information, if it is not part of the records we use to make 

decisions about you, if the information is something you would not be permitted to inspect or 

copy, or if it is complete and accurate. 

6.  Accounting of Disclosures.  You have a right to receive an accounting of certain disclosures 

of your information to others.  This accounting will list the times we have given your health 

information to others.  The list will include the disclosure dates, the names of the people or 

organizations to whom the information was provided, an information description, and the 

reason.  We will provide the first list of disclosures you request at no charge.  We may charge 

you for any additional lists you request during the following 12 months.  You must tell us the 

time period you want the list to cover.  You may not request a time period longer than seven 

years.  We cannot include disclosures made before April 14, 2003. Disclosures for the 

following reasons will not be included on the list:   

Disclosures for treatment, payment, or health care operations 

Disclosures for national security purposes 

Disclosures to correctional or law enforcement personnel 

Disclosures in emergency situations 

Disclosures that you have authorized 

Disclosures made directly to you.   

Requests for Accounting of Disclosure should be sent in writing to the person listed under 

“Whom to Contact” at the end of this notice. 

7.   Paper Copy of this Privacy Notice.  You have a right to receive a paper copy of this notice.

If you have received this notice electronically, you may receive a paper copy by contacting 

the person listed under “Whom to Contact” at the end of this notice. 



8. Complaints.  You have a right to complain about our privacy practices, if you think your 

privacy has been violated.  Keystone Mercy Health Plan has created a Privacy Office to 

handle this kind of complaint.  To reach this office contact: 

Keystone Mercy Health Plan 

Member Services Department 

200 Stevens Drive 

Philadelphia, PA 19113  

You may also file a complaint directly with the Secretary of the U. S. Department of Health 

and Human Services: 

Office for Civil Rights 

U.S. Department of Health and Human Services 

200 Independence Avenue, S.W., Room 509F HHH Bldg. 

Washington, D.C. 20201  

All complaints to the Secretary must be in writing.  We will not take any action against you if 

you file a complaint. 

OUR RIGHT TO CHANGE THIS NOTICE

We reserve the right to change our privacy practices, as described in this notice, at any time.  We 

reserve the right to apply these changes to any health information which we already have, as well 

as to health information we receive in the future.  Before we make any change in the privacy 

practices described in this notice, we will write a new notice that includes the change.  The new 

notice will include an effective date.  We will mail the new notice to our members within 60 days 

of the effective date.  

WHOM TO CONTACT

Contact the department listed below:  

For more information about this notice, 

For more information about our privacy policies, 

If you want to exercise any of your rights that are listed in this notice, or 

If you want to request a copy of our current notice of privacy practices. 

Member Services Department 

Keystone Mercy Health Plan 

200 Stevens Drive 

Philadelphia, PA 19113 

1-800-521-6860

This notice is also available by e-mail. If you would like an electronic copy, please contact the 

Member Services Department. This notice is also available on our web site: 

www.keystonemercy.com.



Welcome to Care Coordination!

What is Care Coordination? It’s our way of showing that we care about you.We want to
be a partner with you and your doctor as you face ongoing challenges to your health.

Do you (or your child) have complexmedical needs? To be sure you’re getting the right
kind of care, please answer all the questions in the Care CoordinationMini Survey on the
following pages. Be sure to fill in your name, address and phone number below. Then,
mail thisMini Survey to KeystoneMercy in the envelope provided. Your responses will
be kept confidential.

If you have any questions, please call KeystoneMercy Care CoordinationDepartment
at 1-800-573-4100.

Thank you!

Si usted desea recibir laMini Evaluación en español, por favor llame al Departamento de
Coordinación del Cuidado de la Salud de KeystoneMercy al 1-800-573-4100.

First Name _________________________ Last Name ____________________________

Keystone Mercy Health Plan ID# ____________________________________________

Address __________________________________________________________________

City ______________________________________ State _________ ZIP _____________

Home Phone Number _________________ Cell Phone Number ___________________

Care Coordination Mini Survey

4

17.Do you (does your child)
currently receive any in-home
medical supplies or durable
medical equipment, such as a
wheelchair, cane, diapers or
ostomy supplies?
� Yes � No

18. If yes to the question above,
please specify what supplies or
DME:

______________________________
______________________________

19.Do you (does your child) have
any current difficulties
obtaining the supplies or
equipment?
� Yes � No

20. If yes to the above question,
please specify:

______________________________
______________________________

21.Do you (does your child)
currently have problems
obtaining your (his/her)
medications?
� Yes � No

22. If yes to the above question,
please specify:

______________________________
______________________________

23.Are you (is your child)
currently taking your (his/her)
medications as prescribed?
� Yes � No

24. If no to above question, what
is the reason that you (or your
child) are not taking
medications as prescribed:

� Forget to take them

� Don’t feel that you
need to take them as
frequently

� Don’t take them because
they cause you to have
certain side effects
(drowsiness, dizziness,
upset stomach, headache,
etc.)

� Only take themwhen you
think you need to

� Original/refill
prescription denied

� Can’t afford to fill
prescriptions

25.Does themember agree to
participate in the Care
Coordination Program?
� Yes
� No (Member chooses

to opt out of the
program.)

Care Coordination
Mini Survey

Please contact KeystoneMercy’s
Care CoordinationDepartment at
1-800-573-4100 to learn about or
enroll in special programs to help
manage chronic conditions.

09.1699 KM 2009
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8.When did you (or your child)
last see the specialist?
_____________________________
_____________________________

9.When do you (or your
child) have a follow-up
appointment scheduled to
see the specialist again?
_____________________________
_____________________________

10.How do you usually get to
medical appointments/
services?
� Drivemyelf
� Caregiver/friend
� Public transportation
� MATP
� Ambulance
� Taxi
� No reliable means of
transportation

� Other

11. If ambulance is selected for
the above question, please
specify the number of steps
to get into the house and the
number of steps once inside
the house.

_____________________________
_____________________________

12.Do you (does your child)
have current problems with:
� Walking
� Bathing
� Dressing
� Toileting
� Preparingmeals

13.Do you currently have a
friend, family, caretaker or
community agency that
helps you when you need
assistance?
� Yes � No

14. If yes to the question above,
please specify who helps and
when:

_____________________________
_____________________________

15.Do you (does your child)
currently receive any home
care services?
� Yes � No

16. If yes to the question above,
please specify what services:

_____________________________
___________________________

Care Coordination
Mini Survey

Directions: Please complete the Mini Survey by responding
to questions 1–25. Please check all that apply and/or fill in
the blank.

1.Do you (or does your child)
have a chronic condition or
illness that you feel is not
under control andmay need
urgent care or treatment
soon?
� Yes � No

2. If yes to the above question,
please specify:
_____________________________
_____________________________
Also, please contact Keystone
Mercy’s Care Coordination
Department at 1-800-573-4100
to learn about or enroll in
special programs to help
manage chronic conditions.

3.Who is providing responses
to this assessment
questionnaire?
� Member
� Parent
� Legal guardian/
foster parent

� Spouse
� Child of adult member
� Other family member
� Friend
� Other

4.Do you (or your child) have
an appointment scheduled to
see your family doctor?
� Yes � No

5. If yes to the above question,
when is your (or your child’s)
next scheduled appointment
with your family doctor?
_____________________________
_____________________________

6. If no to question 4, do you
(or does your child) see a
specialist for treatment of
your (or your child’s) chronic
illness?
� Yes � No

7.What specialist do you (or
your child) see?
_____________________________
_____________________________
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8.When did you (or your child)
last see the specialist?
_____________________________
_____________________________

9.When do you (or your
child) have a follow-up
appointment scheduled to
see the specialist again?
_____________________________
_____________________________

10.How do you usually get to
medical appointments/
services?
� Drivemyelf
� Caregiver/friend
� Public transportation
� MATP
� Ambulance
� Taxi
� No reliable means of
transportation

� Other

11. If ambulance is selected for
the above question, please
specify the number of steps
to get into the house and the
number of steps once inside
the house.

_____________________________
_____________________________

12.Do you (does your child)
have current problems with:
� Walking
� Bathing
� Dressing
� Toileting
� Preparingmeals

13.Do you currently have a
friend, family, caretaker or
community agency that
helps you when you need
assistance?
� Yes � No

14. If yes to the question above,
please specify who helps and
when:

_____________________________
_____________________________

15.Do you (does your child)
currently receive any home
care services?
� Yes � No

16. If yes to the question above,
please specify what services:

_____________________________
___________________________

Care Coordination
Mini Survey

Directions: Please complete the Mini Survey by responding
to questions 1–25. Please check all that apply and/or fill in
the blank.

1.Do you (or does your child)
have a chronic condition or
illness that you feel is not
under control andmay need
urgent care or treatment
soon?
� Yes � No

2. If yes to the above question,
please specify:
_____________________________
_____________________________
Also, please contact Keystone
Mercy’s Care Coordination
Department at 1-800-573-4100
to learn about or enroll in
special programs to help
manage chronic conditions.

3.Who is providing responses
to this assessment
questionnaire?
� Member
� Parent
� Legal guardian/
foster parent

� Spouse
� Child of adult member
� Other family member
� Friend
� Other

4.Do you (or your child) have
an appointment scheduled to
see your family doctor?
� Yes � No

5. If yes to the above question,
when is your (or your child’s)
next scheduled appointment
with your family doctor?
_____________________________
_____________________________

6. If no to question 4, do you
(or does your child) see a
specialist for treatment of
your (or your child’s) chronic
illness?
� Yes � No

7.What specialist do you (or
your child) see?
_____________________________
_____________________________
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Welcome to Care Coordination!

What is Care Coordination? It’s our way of showing that we care about you.We want to
be a partner with you and your doctor as you face ongoing challenges to your health.

Do you (or your child) have complexmedical needs? To be sure you’re getting the right
kind of care, please answer all the questions in the Care CoordinationMini Survey on the
following pages. Be sure to fill in your name, address and phone number below. Then,
mail thisMini Survey to KeystoneMercy in the envelope provided. Your responses will
be kept confidential.

If you have any questions, please call KeystoneMercy Care CoordinationDepartment
at 1-800-573-4100.

Thank you!

Si usted desea recibir laMini Evaluación en español, por favor llame al Departamento de
Coordinación del Cuidado de la Salud de KeystoneMercy al 1-800-573-4100.

First Name _________________________ Last Name ____________________________

Keystone Mercy Health Plan ID# ____________________________________________

Address __________________________________________________________________

City ______________________________________ State _________ ZIP _____________

Home Phone Number _________________ Cell Phone Number ___________________

Care Coordination Mini Survey

4

17.Do you (does your child)
currently receive any in-home
medical supplies or durable
medical equipment, such as a
wheelchair, cane, diapers or
ostomy supplies?
� Yes � No

18. If yes to the question above,
please specify what supplies or
DME:

______________________________
______________________________

19.Do you (does your child) have
any current difficulties
obtaining the supplies or
equipment?
� Yes � No

20. If yes to the above question,
please specify:

______________________________
______________________________

21.Do you (does your child)
currently have problems
obtaining your (his/her)
medications?
� Yes � No

22. If yes to the above question,
please specify:

______________________________
______________________________

23.Are you (is your child)
currently taking your (his/her)
medications as prescribed?
� Yes � No

24. If no to above question, what
is the reason that you (or your
child) are not taking
medications as prescribed:

� Forget to take them

� Don’t feel that you
need to take them as
frequently

� Don’t take them because
they cause you to have
certain side effects
(drowsiness, dizziness,
upset stomach, headache,
etc.)

� Only take themwhen you
think you need to

� Original/refill
prescription denied

� Can’t afford to fill
prescriptions

25.Does themember agree to
participate in the Care
Coordination Program?
� Yes
� No (Member chooses

to opt out of the
program.)

Care Coordination
Mini Survey

Please contact KeystoneMercy’s
Care CoordinationDepartment at
1-800-573-4100 to learn about or
enroll in special programs to help
manage chronic conditions.
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DREXEL INTERNAL 
MEDICINE HUH
1005191

1427 VINE ST 6TH FL
PHILADELPHIA, PA  19102
215-762-6500
�

ACCEPTING NEW PATIENTS
MONDAY 
8:30 AM  - 5:00 PM
TUESDAY
8:30 AM  - 5:00 PM
WEDNESDAY
8:30 AM  - 5:00 PM
THURSDAY
8:30 AM  - 5:00 PM
FRIDAY
8:30 AM  - 5:00 PM
SATURDAY
9:00 AM  - 5:00 PM

ADAMOV, ELENA, MD
BABALOLA, ADENIYI, MD�
BERLINGER III, WILLIAM, 
MD�
CHOU, EDGAR, MD�
DHAR, SUNIL, MD�
DHOND, ABHAY, MD�
DUKE, PAMELA, MD�
GHALI, SHERIN, MD�
GUTT, POONAM, MD�
HAIST, STEVEN, MD�
HASNI, SYED, MD�
KUZMA, MARY ANN, MD�
MAY, NATHALIE, MD�
MORGENSTERN, DIANA, 
MD�
NAIR, SHAILAJA, MD�
NOVACK, DENNIS, MD�
NUNEZ, ANA, MD�
PALUZZI, RICHARD, MD�
PETRICONE JR, WILLIAM, 
MD�
RUSSELL, STEVEN, MD�
RYAN, KATHLEEN, MD�
SALDIVAR, MADELAINE, 
MD�
VARJAVAND, NIELUFAR, 
MD�
VESBIANU, CARMAN, MD
VESBIANU, DRAGOS, MD�
VOGEL, ERIC, MD�

LANGUAGE(S): 
ARABIC,ENGLISH,FRENCH,HIND
I,MALAYALAM,SPANISH

HOSPITALS
ABINGTON MEMORIAL 
HOSPITAL
HAHNEMANN UNIVERSITY 
HOSPITAL
MEDICAL COLLEGE OF PA

MERCY FITZGERALD HOSPITAL
MERCY PHILADELPHIA 
HOSPITAL
METHODIST HOSP
TEMPLE UNIVERSITY 
CHILDRENS MEDICAL CENTER
TEMPLE UNIVERSITY HOSPITAL

DREXEL PARTNERSHIP 
CLINIC
1047782

1427 VINE ST 3RD FL
PHILADELPHIA, PA  19102
215-762-2530
�

NOT ACCEPTING NEW PATIENTS
MONDAY 
8:30 AM  - 5:00 PM
TUESDAY
8:30 AM  - 5:00 PM
WEDNESDAY
8:30 AM  - 5:00 PM
THURSDAY
8:30 AM  - 5:00 PM
FRIDAY
8:30 AM  - 5:00 PM

BAMFORD, LAURA, MD�
BELL, JOANNA, MD�
BRUNO, CHRISTOPHER, MD�
GARDINER, DAVID, MD�
JACOBSON, JEFFREY, MD�
KAPLAN, SUSAN, MD�
PALERMO, BRANDON, MD�
SCHLECHT, HANS, MD�
SKLAR, PETER, MD�
SOLARI, PAOLA, MD�
VIELEMEYER, OLE, MD�
WEIKERT, BLAIR, MD�

LANGUAGE(S): 
ENGLISH,SPANISH

HOSPITALS
HAHNEMANN HOSP
HAHNEMANN UNIVERSITY 
HOSPITAL
MAIN LINE  HOSPITALS INC- 
LANKENAU HOSP
MAIN LINE HOSPITALS INC -
PAOLI MEMORIAL HOSP
MAIN LINE HOSPITALS INC-
BRYN MAWR HOSP
PRESBYTERIAN MEDICAL 
CENTER

DREXEL CENTER FOR 
WOMENS HEALTH
30064929

255 S 17TH ST 3RD FL
PHILADELPHIA, PA  19103
215-735-8504
�

ACCEPTING NEW PATIENTS
MONDAY 
8:30 AM  - 5:00 PM
TUESDAY
8:30 AM  - 5:00 PM
WEDNESDAY
8:30 AM  - 5:00 PM
THURSDAY
8:30 AM  - 5:00 PM
FRIDAY
8:30 AM  - 5:00 PM

THE FOUNTAINS
2 FRANKLIN TOWN BLVD 
5TH FL
PHILADELPHIA, PA  19103
215-563-1800
�

ACCEPTING NEW PATIENTS
MONDAY 
8:30 AM  - 5:00 PM
TUESDAY
8:30 AM  - 5:00 PM
WEDNESDAY
8:30 AM  - 5:00 PM
THURSDAY
8:30 AM  - 5:00 PM
FRIDAY
8:30 AM  - 5:00 PM

NAIR, SHAILAJA, MD�
SHERIF, KATHERINE, MD�
SOUTENDIJK, CHRISTINE, 
MD�

LANGUAGE(S): 
ENGLISH,HINDI,MALAYALAM

HOSPITALS
HAHNEMANN UNIVERSITY 
HOSPITAL

DREXEL INTERNAL 
MEDICINE HUH
30027098

255 S 17TH ST
PHILADELPHIA, PA  19103
215-735-3363
�

ACCEPTING NEW PATIENTS
MONDAY 
8:30 AM  - 5:00 PM
TUESDAY
8:30 AM  - 5:00 PM
WEDNESDAY
8:30 AM  - 5:00 PM
THURSDAY
8:30 AM  - 5:00 PM
FRIDAY
8:30 AM  - 5:00 PM

RYAN, KATHLEEN, MD�

LANGUAGE(S): ENGLISH

HOSPITALS
HAHNEMANN UNIVERSITY 
HOSPITAL

GAY, ROY N.
30033471

2116 CHESTNUT ST 1ST FL
PHILADELPHIA, PA  19103
215-988-0508
�

ACCEPTING NEW PATIENTS
MONDAY 
9:00 AM  - 7:00 PM
WEDNESDAY
9:00 AM  - 7:00 PM
FRIDAY
9:00 AM  - 5:00 PM

GAY, ROY, MD�

LANGUAGE(S): ENGLISH

HOSPITALS
MERCY PHILADELPHIA 
HOSPITAL
PRESBYTERIAN MEDICAL 
CENTER

PHILADELPHIA 
(CONTINUED)

19103
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MULLOY, WILLIAM P.
10017

255 S 17TH ST STE 605
PHILADELPHIA, PA  19103
215-963-9202
�

ACCEPTING NEW PATIENTS
MONDAY 
3:00 PM  - 8:00 PM
TUESDAY
9:00 AM  - 2:00 PM
WEDNESDAY
3:00 PM  - 8:00 PM
THURSDAY
9:00 AM  - 2:00 PM
FRIDAY
9:00 AM  - 8:00 PM

MULLOY, WILLIAM, MD�

LANGUAGE(S): 
ENGLISH,FRENCH,SPANISH

HOSPITALS
METHODIST HOSP
NEUMANN MEDICAL CENTER

SIDNEY HILLMAN 
MEDICAL ASSOCIATES
1026829

2116 CHESTNUT ST 2ND FL
PHILADELPHIA, PA  19103
215-568-4080
�

NOT ACCEPTING NEW PATIENTS
MONDAY 
9:00 AM  - 6:00 PM
TUESDAY
8:30 AM  - 6:00 PM
WEDNESDAY
7:30 AM  - 5:30 PM
THURSDAY
9:00 AM  - 5:30 PM
FRIDAY
7:30 AM  - 2:00 PM
SATURDAY
8:30 AM  - 12:30 PM

KEAGLE, DOUGLAS, DO�

LANGUAGE(S): ENGLISH

HOSPITALS
MEDICAL COLLEGE OF PA
MERCY FITZGERALD HOSPITAL

BUNYA, VATHANA O.
30041249

110 S 43RD ST
PHILADELPHIA, PA  19104
215-225-6222
�

ACCEPTING NEW PATIENTS
BUNYA, VATHANA, MD

LANGUAGE(S): ENGLISH

HOSPITALS
THOMAS JEFFERSON UNIV HOSP

CHOP CARE CENTER 
MARKET STREET
100358

3550 MARKET ST 5TH FL
PHILADELPHIA, PA  19104
215-590-3000
�

ACCEPTING NEW PATIENTS
MONDAY 
8:30 AM  - 8:00 PM
TUESDAY
8:30 AM  - 8:00 PM
WEDNESDAY
8:30 AM  - 8:00 PM
THURSDAY
8:30 AM  - 8:00 PM
FRIDAY
8:30 AM  - 5:00 PM
SATURDAY
9:00 AM  - 3:00 PM

CAREY, WILLIAM, MD�

LANGUAGE(S): ENGLISH

HOSPITALS
CHILDRENS HOSPITAL OF 
PHILADELPHIA

CHOP CARE CENTER 
UNIVERSITY
100321

39TH AND CHESTNUT STS 
STE 110
PHILADELPHIA, PA  19104
215-590-5090
�

ACCEPTING NEW PATIENTS
MONDAY 
8:30 AM  - 8:00 PM
TUESDAY
8:30 AM  - 8:00 PM
WEDNESDAY
8:30 AM  - 8:00 PM
THURSDAY
8:30 AM  - 8:00 PM
FRIDAY
8:30 AM  - 5:00 PM
SATURDAY
9:00 AM  - 3:00 PM

CAREY, WILLIAM, MD�

LANGUAGE(S): ENGLISH

HOSPITALS
CHILDRENS HOSPITAL OF 
PHILADELPHIA

CPUP PENN FAMILY 
CARE
1043286

51 N 39TH ST 7TH FL MUTCH 
BLDG
PHILADELPHIA, PA  19104
215-662-8777
�

ACCEPTING NEW PATIENTS
MONDAY 
8:30 AM  - 5:00 PM
TUESDAY
8:30 AM  - 5:00 PM
WEDNESDAY
8:30 AM  - 5:00 PM
THURSDAY
8:30 AM  - 5:00 PM
FRIDAY
8:30 AM  - 5:00 PM

ARONOWITZ, ROBERT, MD�
BAYLSON, MARGARET, MD�
BENNETT, IAN, MD
BOGNER, HILLARY, MD�
BOWMAN, MARJORIE, MD�
BREAM, KENT D, MD�
CRONHOLM, PETER, MD�
DUVALL, MONICA, MD�
ERICKSON, LEE, MD�
GALLO, JOSEPH, MD�
GOLDBERG, DAPHNE, MD�
GRAHAM, JOSEPH, MD�
HOFMANN, LAURA, MD�
HONG, SEUNG, MD�
KAPUR, RAHUL, MD�
LIPSON, SUSAN, MD�

MAO, JUN, MD�
MARGO, KATHERINE, MD�
MARTIN, LAURA, MD�
MCFILLIN- PETROLONGO, 
TERRI, DO
NEILL, RICHARD, MD�
NGUYEN, GIANG, MD
NICHOLSON, JAMES, MD�
NICKLIN, DAVID, MD�
OPPENHEIM, LAURA, MD
REED, ELAINE, MD�
SABERI, POUNE, MD�
SHABAZZ, SAFIYYA, MD�
STRATON, JOSEPH, MD�
VANBERCKELEAR, ANJE, 
MD�
WEBNER, DAVID, MD�
WITTINK, MARSHA, MD�

LANGUAGE(S): 
CHINESE,ENGLISH,HEBREW,SPA
NISH

HOSPITALS
CHESTNUT HILL HOSPITAL
CROZER-CHESTER MEDICAL 
CENTER
HOSP OF THE UNIV OF PA
PENNSYLVANIA HOSPITAL
PRESBYTERIAN MEDICAL 
CENTER

DKS MEDICAL 
ASSOCIATES
30049434

4329 LANCASTER AVE
PHILADELPHIA, PA  19104
215-387-1022
�

ACCEPTING NEW PATIENTS
MONDAY 
9:00 AM  - 4:30 PM
TUESDAY
9:00 AM  - 4:30 PM
WEDNESDAY
9:00 AM  - 4:30 PM
THURSDAY
9:00 AM  - 4:30 PM
FRIDAY
9:00 AM  - 4:30 PM
SATURDAY
9:00 AM  - 12:00 PM

STRICKLAN, DAVID, MD

LANGUAGE(S): ENGLISH

HOSPITALS
MAIN LINE  HOSPITALS INC- 
LANKENAU HOSP
TEMPLE EPISCOPAL DIVISION
TEMPLE UNIVERSITY HOSPITAL
THE LANKENAU HOSPITAL

PHILADELPHIA 
(CONTINUED)

19104
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FINKEL, DAVID M.
1011166

51 N 39TH ST
MOB  STE 280
PHILADELPHIA, PA  19104
215-662-8874
�

NOT ACCEPTING NEW PATIENTS
MONDAY 
9:00 AM  - 3:00 PM
TUESDAY
9:00 AM  - 3:00 PM
WEDNESDAY
9:00 AM  - 3:00 PM
THURSDAY
9:00 AM  - 3:00 PM

FINKEL, DAVID, MD�

LANGUAGE(S): ENGLISH

HOSPITALS
HOSP OF THE UNIV OF PA
PRESBYTERIAN MEDICAL 
CENTER

GERIATRIC MEDICINE 
DIVISION CLINICAL 
PRACTICE OF UNIV O
1020221

3615 CHESTNUT ST
RALSTON HOUSE PENN CTR
PHILADELPHIA, PA  19104
215-662-2746
�

ACCEPTING NEW PATIENTS
MONDAY 
8:30 AM  - 5:00 PM
TUESDAY
8:30 AM  - 5:00 PM
WEDNESDAY
8:30 AM  - 5:00 PM
THURSDAY
8:30 AM  - 5:00 PM
FRIDAY
8:30 AM  - 5:00 PM

BRUZA, JOHN, MD�
JOHNSON, JERRY, MD�
KINOSIAN, BRUCE, MD�

LANGUAGE(S): ENGLISH

HOSPITALS
HOSP OF THE UNIV OF PA

GRISKA MED 
ASSOCIATES PENNCARE 
MCKEE &  SHEPARD
1004606

3801 FILBERT ST MAB STE 
212
PHILADELPHIA, PA  19104
215-662-8978
�

ACCEPTING NEW PATIENTS
MONDAY 
8:30 AM  - 5:00 PM
TUESDAY
8:30 AM  - 5:00 PM
WEDNESDAY
8:30 AM  - 7:00 PM
THURSDAY
8:30 AM  - 5:00 PM
FRIDAY
8:30 AM  - 5:00 PM

GRISKA, JOEL, MD�
PUJOLS-MCKEE, ANA, MD�
RATH, MANASIJA, MD�
REIS, EDWARD GERALD A, 
MD�
SHEPARD, JAMES, MD�

LANGUAGE(S): ENGLISH

HOSPITALS
HOSP OF THE UNIV OF PA
PRESBYTERIAN MEDICAL 
CENTER

HEALTH CARE CENTER 
#3
100083

555 S 43RD ST
PHILADELPHIA, PA  19104
215-685-7504
�

ACCEPTING NEW PATIENTS
MONDAY 
8:00 AM  - 4:30 PM
TUESDAY
8:00 AM  - 5:00 PM
WEDNESDAY
8:00 AM  - 5:00 PM
THURSDAY
8:00 AM  - 4:30 PM
FRIDAY
8:00 AM  - 5:00 PM

CHEESEMAN, LESLIE, MD�
DEAN, JAMES, MD�
FINE, MANETTE, DO�
GOHEL, MIRA, MD�
KWAKWA, HELENA, MD�
SALAM, HASEEDA, MD�
SMITH, JAMES, MD
VAIDYA, KALPANA, MD�

LANGUAGE(S): 
ARABIC,ASSYRIAN,ENGLISH,FR
ENCH,GERMAN,GUIARATI,HIND
I,MALAYALAM,MARATHI,PHILL
IPINO

HOSPITALS
ALBERT EINSTEIN MEDICAL 
CENTER
HOSP OF THE UNIV OF PA
MERCY FITZGERALD HOSPITAL
MERCY PHILADELPHIA 
HOSPITAL
TEMPLE EPISCOPAL DIVISION
TEMPLE UNIVERSITY HOSPITAL
THOMAS JEFFERSON UNIV HOSP

HEALTH CARE CENTER 
#4
100084

4400 HAVERFORD AVE
PHILADELPHIA, PA  19104
215-685-7601
�

ACCEPTING NEW PATIENTS
MONDAY 
8:30 AM  - 5:00 PM
TUESDAY
8:30 AM  - 5:00 PM
WEDNESDAY
8:30 AM  - 5:00 PM
THURSDAY
8:30 AM  - 5:00 PM
FRIDAY
8:30 AM  - 5:00 PM

AHMED, FATEMA, MD
DIVAKER, SHASHI, MD�
HACKNEY, JANEL, MD
KATZ, JANICE, MD�
KWAKWA, HELENA, MD�
LIU, AARON, MD�
MARSHALL JR, VIRGIL, MD�
STOREY, THOMAS, MD
VAIDYA, KALPANA, MD�
VENEGAS, CYNTHIA, MD

LANGUAGE(S): 
ARABIC,ASSYRIAN,BENGALI,EN
GLISH,FRENCH,GERMAN,GUIAR
ATI,HINDI,MALAYALAM,MAND
ARIN,MARATHI,PHILLIPINO,SPA
NISH,TAGALOG,URDU

HOSPITALS
MAIN LINE HOSPITALS INC-
BRYN MAWR HOSP
MERCY FITZGERALD HOSPITAL
MERCY HOSPITAL
MERCY PHILADELPHIA 
HOSPITAL
NORTH PHILA HEALTH SYSTEM-
GIRARD MEDICAL CENTER
PRESBYTERIAN MEDICAL 
CENTER
TEMPLE UNIVERSITY HOSPITAL

PHILADELPHIA 
(CONTINUED)
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w w w. K e y s t o n e M e r c y. c o m

A  n e w s l e t t e r  f o r  m e m b e r s  o f  K e y s t o n e  M e r c y  H e a l t h  P l a n

in this issue:

 2 0 1 1

Look for the Apple
to find health tips for you and your family.

Medicines and You .................. page 3

Co-Pay Schedule .................... page 4

Questions about Emergencies......page 5

Fight Cavities ......................... page 6

amount of  food your children eat. Instead, provide 
healthier foods in smaller servings and let your kids 
eat more if  they are still hungry. Other changes in the 
kitchen that can benefit the whole family include the 
following:
n Make breakfast a family meal. If  your children skip 

it, they are more likely to pick less healthy choices 
later in the day.

n Limit fruit juice. Although healthy, fruit juice is high 
in calories and sugar. Offer low-fat milk or water 
instead. Try mixing fruit juice with water to cut 
down on the calories.

n Keep healthier snacks in the pantry. These can 
include raisins, fruit and peanut butter on whole 
wheat crackers.

Keystone Mercy wants you and your family 
to lead happy, healthy lives. If  you need help 

with weight control or any health issues, please 
call us at 1-800-573-4100.

Spring is the perfect season to revitalize your 
family’s health. In our last edition, we asked our 
children to draw how they “Play Hard and Eat 

Healthy.” This year we are going to focus on those 
topics—staying active and eating healthy.

Your kids have many good habits. They will pick 
their clothes up off  the floor and even walk the dog 
without being asked. But some of  their habits concern 
you, like the fact that they guzzle soda or watch too 
much TV. Worried that these behaviors are affecting 
your children’s weight? Then consider changing your 
ways—as a family.

Set the Table for Better Health
Aunt Ada’s triple-cheese lasagna may be a family 
favorite, but it’s not a recipe for healthy eating. Save 
it for special occasions, not for every day. What you 
serve affects your children’s weight—and could affect 
their eating habits later on.

If  you think your kids may be overweight, it’s  
best to talk to their doctor before 
putting them on a diet. In fact,  
you shouldn’t try to limit the 

Losing Weight: 
A Family Affair

Drawing by Abigail, third grade.
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It’s Hip to be Healthy

Has your Teen had a check-up in the past year?
Between music lessons, sports and spending time 

with friends, your teen is probably very busy. 
But making time for a yearly checkup at the doctor’s 
office is important.

Even healthy teenagers need regular checkups 
to help keep them that way. During a checkup, 
your doctor will review your child’s growth and 
development. The doctor will also check your teen 
for any problems that could affect his or her health 
and well-being.

 Checkups can uncover health problems and also 
keep them from happening in the first place. These 
visits are a great time to catch up on necessary 
shots, such as flu and HPV. Check with your child’s 
doctor to see if  any other shots are needed to bring 
your teen up to date. These shots can help protect 
your child against infections and diseases. They are 
important for keeping your teen healthy. Call today 
to schedule this important visit.

More signs of  abuse may include:
n Crying often
n Decline in grades
n Eating disorders
n Low self-esteem
n Indecisiveness
n Pregnancy and sexually transmitted diseases

Teen Dating Abuse Signs

If  your teen shows any of  these 
signs, talk to him or her about 

abusive relationships. If  you or someone 
you know needs help, call:

National Domestic Violence Hotline
1-800-799-7233 (SAFE)
1-800-787-3224 (TTY for the Deaf)
www.ndvh.org

National Teen Dating Abuse Helpline
1-866-331-9474
1-866-331-8453 (TTY for the Deaf)

Teens can also join online chats at 
www.loveisrespect.org

What does teen dating abuse look like? 
Teen abuse can look a lot like adult abuse. It 

happens to:
n Boys and girls
n Gay or lesbian
n All income levels 
n All religions, races and nationalities

Abuse happens in new, casual and long-term 
relationships. The decision to get help can only 
be made by the person being abused. Yet, friends 
or family may recognize signs of  abuse before 
the victim realizes he or she is being abused. 
Please gently share your concerns and the contact 
information at right with  
that person.

What are the signs that a teen is being abused by 
a dating partner? Some general signs of  an abusive 
relationship are:
n Unexplained marks on the body
n Relationships that move very quickly 
n General unhappiness
n Drastic change in clothing style
n Loss of  interest in activities or school
n Withdrawal from friends and family

m e m b e r  s e r v i c e s  1 - 8 0 0 - 5 2 1 - 6 8 6 0



w w w. K e y s t o n e M e r c y. c o m

Ask your doctor to make sure your medicine is 
covered before you leave the office so that you 

 know the pharmacy will be able to fill your prescription.

Q: How do I know if  my medicine is covered?
A: Go online to www.keystonemercy.com/pharmacy, 

click on “Searchable Formulary.” Type in the name 
of  your medicine and click on “Search.” Keystone 
Mercy covers many prescription medicines and 
some over-the-counter medicines.

Q: My doctor says I need a medicine that is not  
covered. Now what?

A: Your doctor needs to fax us a “prior authorization 
form.” Keystone Mercy covers medicines that work 
for most of  the people in our health plan. If  one of  
these medicines isn’t right for you, we need to know 
why before you can get something else.

Medicines and You 

Do You or Your Child 
Have Special Needs?

Sometimes members have special 
medical conditions. You may need help 
coordinating with health care providers 

or other organizations. This includes help with 
behavioral health, dental or eye care, community 
organizations and social service agencies.

Remember: Any Keystone Mercy 
member can request special needs help 

by calling Member Services and asking for 
the Special Needs Unit.

Q: My doctor gave me a prescription. Where can  
I get it filled?

A: Most pharmacies in your area take Keystone Mercy. 
Call Member Services or ask your pharmacist to 
see if  your pharmacy is part of  the Keystone Mercy 
pharmacy network. You can also go online to  
www.keystonemercy.com/pharmacy and 
click “Online Pharmacy Directory.”

Q: How can I talk to my doctor about my medicines?
A: Put all your medicines (including vitamins and 

herbals) in a bag. Bring it to your next doctor visit. 
Make sure you understand why you are taking each 
medicine and how often you should be taking it. 
Also ask how you will know it is working and what 
side effects (reactions your body may have to the 
medicine) you could have.

Q: Why won’t my doctor give me the medicine  
 I saw on TV?

A: Your doctor may ask you to try a different  
medicine because he or she knows your health 
history better than the drug company that made the 
commercial. Remember, a drug company’s job is to 
sell its medicine to make money, but your doctor’s 
job is to get you the right medicine so  
that you’re healthy.

3



ServiceS Adult MedicAl ASSiStAnce 
Members Ages 18 and Older

GenerAl ASSiStAnce  
Members Ages 18 and Older

PCP (doctor), Birth Center, Emergency Room (ER) services, Family 
Planning, Home Health Agency services, Lab Tests, Medical 
Supplies, Nurse Midwife services, Tobacco Cessation

No co-pay No co-pay

Durable Medical Equipment (Purchase) * Up to $1 per item Up to $2 per item

Durable Medical Equipment (Rent) No co-pay No co-pay

Prescription Brand Name Rx $3 per prescription or refill $3 per prescription or refill

Prescription Generic Rx $1 per prescription or refill $1 per prescription or refill

Chiropractor $1 per visit $2 per visit

Hospital: Inpatient (Acute and Rehab) $3 per day/max $21 $6 per day/max $42

Short Procedure unit $3 per visit $6 per visit

druG uSed FOr

Zegerid OTC (omeprazole/sodium bicarbonate) capsule (requires step therapy) Ulcers, heartburn, GERD

The following drugs have been removed from the Keystone Mercy formulary:

Treximet (sumatriptan/naproxen) tablet Migraine relief

Dexilant (dexlansoprazole) capsule Heartburn, GERD

Niaspan (niacin extended-release) tablet Lowers cholesterol

Simcor (niacin/simvastatin) tablet Lowers cholesterol

Avodart (dutasteride) capsule Treats enlarged prostate

Actos (pioglitazone) tablet Controls blood sugar

Actoplus Met (pioglitazone/metformin) tablet Controls blood sugar

Avandia (rosiglitazone) tablet Controls blood sugar

Avandamet (rosiglitazone/metformin) tablet Controls blood sugar

Avandaryl (rosiglitazone/glimepiride) tablet Controls blood sugar

Duetact (pioglitazone/glimepiride) tablet Controls blood sugar

Coreg CR (carvedilol extended-release) capsule Helps the heart function after a heart attack

44

Formulary Update

Member Co-Pay Schedule
You can see a full list of  co-pay amounts for covered benefits and services at www.keystonemercy.com—click 
on “Members”—then “Co-Pay Schedule.” We have included some examples of  the most common services below:

m e m b e r  s e r v i c e s  1 - 8 0 0 - 5 2 1 - 6 8 6 0

The following drugs have been added to the Keystone Mercy formulary:

A provider participating in the Medical Assistance program may not deny covered care or services to an eligible Medical 
Assistance recipient because of  the recipient’s inability to pay the co-pay amount. [55 Pa Code §1101.63(b)(8)] 
*See the complete co-pay schedule for additional information.
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Common Questions About 
Emergencies

decide if  you need to go to the nearest ER. If  you are 
sure you have an emergency, call 911 or go to the 
nearest ER.

What Should I Do After My ER or Urgent 
Care Center Visit?
Call your PCP the day after an ER or urgent care center 
visit to make a follow-up appointment. Your PCP needs 
to know when you receive medical care from another 
health care provider.

Do not go back to the ER or urgent care center for 
follow-up care unless your PCP tells you to. It may not 
be covered, and you may get a bill.

Remember, Keystone Mercy has nurses 
available 24 hours a day, 7 days a week,  

to help with health questions when your doctor  
is not available. Call the Nurse Call Line at  
1-866-431-1514.

What Is an Emergency?
An emergency is when a person has a 
medical problem that is a serious threat 

to his or her life. (See page 17 in the Keystone Mercy 
Member Handbook for a detailed explanation of  an 
emergency.) When these happen, call 911 for an 
ambulance or go directly to the nearest emergency 
room (ER). You should go to the ER only for true 
medical emergencies. If  you are not sure if  you have 
an emergency, call your Primary Care Practitioner’s 
(PCP) office first, or contact our Nurse Call Line at 
1-866-431-1514.

What Should I Do if  I Have an Emergency?
Call 911 for an ambulance or go directly to the nearest 
ER. You do not need approval from Keystone Mercy 
to get care in an emergency. The hospital cannot turn 
you away. It is the law. You have the right to get the 
care you need and the right to say no to treatment. You 
also have the right to ask for, or say no to, a transfer to 
another hospital.

What Do I Do if  I Am Not Sure  
I Have an Emergency?
Call your PCP’s office. This is the best place to ask 
health-related questions. Your doctor knows you and 
your medical history. He or she knows which tests and 
medicines work for you.

It’s important that you know how to reach the doctor 
when the office is closed. You may not get your answer 
right away, but this is still better than spending a day 
waiting in the ER. Keystone Mercy works with urgent 
care centers in your area. Urgent care centers can help 
with health issues that are not emergencies if  you need 
to see a doctor when your doctor is not available. Go  
to www.keystonemercy.com to find a location 
near you.

What Do I Do if  I Need Emergency Care 
When I Am Away from Home?
If  you are sick or need urgent care when you are away 
from home, first call your PCP. He or she will help you 
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Chlamydia [kluh-mid-ee-uh] is a sexually transmitted 
disease. Circle the word that completes the sentence:

1. It is (easy) (hard) to treat.

2. It has (no) (many) warning signs.

3. There (are) (are not) ways to prevent it.

4. (Men) (Women) are at greater risk.

Go to page 7 for more information on chlamydia 

Soon we will begin asking you about your 
race, ethnicity and the language you 
want us to use when we contact you. 

We are using this information to improve 
our programs and services and to be sure 
you have the information that is best for you 
and your family. It will not be shared with 
anyone, except your doctors. They also 
need to know you better.

Remember, Questions 
Are the Answer.
Every time you visit the doctor, you should 
get the answers to the following questions 
before you leave:
1. What is my main problem?
2. What do I need to do?
3. Why is it important for me to do this?

You and your health care team should be 
working together to help you understand 
your health conditions and to make decisions 
about your health. Your doctor is always the 
first person to go to with health questions. 

Did you know that some 
doctors are certified to 
give your kids (ages 5 and 

younger) fluoride treatments in 
their offices?

Fluoride helps to keep teeth 
strong, preventing tooth decay 
and cavities. Fluoride is in many 
types of  toothpaste, mouthwash 
and even the drinking water in 
some areas.

Dentists often give topical 
fluoride treatments. This is a 
type of  fluoride foam or gel that 
is directly applied to the teeth. 
This treatment gives teeth extra 
protection against decay. Kids 
who have had cavities can really 
benefit from a fluoride treatment.

If  you can’t get to the dentist 
but want your kids to have a 
fluoride treatment, your doctor 
may be able to help. Ask your 
doctor if  he or she can provide 
fluoride treatments in the office. 
This should not, however, replace 
a regular visit to the dentist for 
children younger than age 5.

What Do You Believe 
About Chlamydia?

Fight Cavities at 
Your 
Doctor’s 
Office 

The More We Know
The Healthier 
You Can Be!
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1.It is easy to treat and to test for 
chlamydia.

2.Often there are no warning signs. If  
there are, they may include unusual 

discharge (liquid leaking) from the vagina, 
pain with urination or menstrual-like pain 
in women. Men can also have pain and 
swelling in the penis and prostate areas.

3.The best way to prevent getting the 
disease is by not having sex or having 

sex with only 1 partner.

4.Women are at greater risk. However, 
men and women who are ages 25 and 

younger and sexually active, or who have 
more than 1 partner, should be tested for 
chlamydia once every year. Even if  a man 
has no symptoms, he can still pass the 
infection to his partner over and over, no 
matter how often the partner gets treated.

Help yourself  and your partner. Next time 
you’re seeing a doctor or nurse for any 
reason, ask about getting a urine test for 
chlamydia. It’s painless, private, simple, 
and chlamydia is easy to treat.

One of America’s Best 
Medicaid Health Plans … Again!

We are happy to tell you Keystone Mercy has again been 
ranked as one of  America’s Best Medicaid Health Plans in 

2010 by the National Committee for Quality Assurance (NCQA). 
Your health plan ranked number 27 out of  104 Medicaid plans 
in the country. We hope you are as excited as we are. Thank 
you for being our member and helping make us one of  the best 
Medicaid health plans in America. For more information on 
our ranking, go to www.ncqa.org.

The Truth About  
Chlamydia

Help with Mental Health,  
Drug and Alcohol Issues

Mental health/drug and alcohol services are covered by 
your local county mental health/drug and alcohol office. 

Help is available 24 hours a day, 7 days a week. Call the toll-free 
number for your county to talk with someone. This is the first 
step to getting help.

Need a Ride to a Doctor Visit?

You can use the Medical Assistance Transportation Program 
(MATP) for a ride to and from your health care providers. 

MATP is not for emergencies. It is for regular visits to the doctor  
or other health care services. 

Call the MATP phone number for your county to register. After 
you sign up, you just call to schedule your ride to the doctor. To 
find your county’s number, go to www.keystonemercy.com 
and click on “Members,” then “Important Numbers.” If  you 
don’t have computer access, you can call Member Services 
for your county contact information. If  you have an 
emergency, call 911.

Bucks: 1-877-769-9784
Chester: 1-866-622-4228
Delaware: 1-888-207-2911
Montgomery: 1-877-769-9782
Philadelphia: 1-888-545-2600

Spring can cause the return of allergies, which can also worsen 
asthma. For some tips to help you deal with the season, visit  

the Member Center on www.keystonemercy.com.
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Keystone Mercy is committed to serving all our members. If  you need medical information or information 
about your benefits and services in a language other than English, please call Member Services at 
1-800-521-6860. We can help. We have Spanish- and Russian- speaking people to help you. We also use 

interpreters for any language you need. Our written materials are available in large print, audio, Braille, Spanish, 
Cambodian, Chinese, Russian and Vietnamese.

Need Information in Other Languages?

Vietnamese

Chinese

Cambodian

Russian

Need Information in Other Languages? 

 
Keystone Mercy is committed to serving all our members. If you need medical 

information or information about your benefits and services in a language other than 

English, please call Member Services at 1-800-521-6860. We can help. We have 

Spanish- and Russian- speaking people to help you. We also use interpreters for any 
language you need.    Our written materials are available in large print, audio, Braille, 

Spanish, Cambodian, Chinese, Russian and  Vietnamese. 

 
 

 

Cần thông tin bằng ngôn ngữ khác? 
 

Keystone Mercy cam kết phục vụ tất cả các thành viên của chúng tôi. Nếu quý vị cần 

thông tin y tế hay thông tin về phúc lợi của quý vị và các dịch vụ bằng một ngôn ngữ 

không phải là tiếng Anh, xin hãy gọi Dịch vụ Thành viên tại 1-800-521-6860. Chúng tôi 
có thể giúp đỡ. Chúng tôi có người nói tiếng Tây Ban Nha và tiếng Nga giúp đỡ quý vị. 
Chúng tôi cũng có thông dịch viên mọi thứ tiếng quý vị cần. Các tài liệu văn bản của 

chúng tôi có ở dạng in to, băng nghi âm, chữ nổi Braille, tiếng Tây Ban Nha, Cam-pu-
chia, Tàu, Nga, và Việt. 

 

Need Information in Other Languages? 
 

Amerihealth Mercy is committed to serving all our members. If you need medical 

information or information about your benefits and services in a language other than 

English, please call Member Services at 1-888-991-7200. We can help. We have 
Spanish- and Russian- speaking people to help you. We also use interpreters for any 

language you need.    Our written materials are available in large print, audio, Braille, 

Spanish, Cambodian, Chinese, Russian and  Vietnamese. 
 

 

 

Cần thông tin bằng ngôn ngữ khác? 
 

AmeriHealth Mercy cam kết phục vụ tất cả các thành viên của chúng tôi. Nếu quý vị cần 

thông tin y tế hay thông tin về phúc lợi của quý vị và các dịch vụ bằng một ngôn ngữ 
không phải là tiếng Anh, xin hãy gọi Dịch vụ Thành viên tại 1-888-991-7200. Chúng tôi 

có thể giúp đỡ. Chúng tôi có người nói tiếng Tây Ban Nha và tiếng Nga giúp đỡ quý vị. 
Chúng tôi cũng có thông dịch viên mọi thứ tiếng quý vị cần. Các tài liệu văn bản của 
chúng tôi có ở dạng in to, băng nghi âm, chữ nổi Braille, tiếng Tây Ban Nha, Cam-pu-

chia, Tàu, Nga, và Việt. 

 

Need Information in Other Languages? 

Keystone Mercy is committed to serving all our members. If you need medical 
information or information about your benefits and services in a language other than 
English, please call Member Services at 1-800-521-6860. We can help. We have 
Spanish- and Russian- speaking people to help you. We also use interpreters for any 
language you need.    Our written materials are available in large print, audio, Braille, 
Spanish, Cambodian, Chinese, Russian and  Vietnamese. 

需要翻译成其他语言的信息吗？

Keystone Mercy 致力于服务我们所有的会员。如果您需要非英语的其他语言的医

疗信息或有关您的福利及服务的信息, 请致电会员服务(1-800-521-6860) ，我们

可以提供帮助。我们有说西班牙语和俄语的人来帮助您, 也提供任何语言的译员。

我们有西班牙文、柬埔寨文、华文、俄罗斯文和越南文的大字体书面资料，也有音

响及盲文资料。 

Need Information in Other Languages? 

Keystone Mercy is committed to serving all our members. If you need medical information or 
information about your benefits and services in a language other than English, please call 
Member Services at 1-800-521-6860. We can help. We have Spanish- and Russian- speaking 
people to help you. We also use interpreters for any language you need.    Our written materials 
are available in large print, audio, Braille, Spanish, Cambodian, Chinese, Russian and  
Vietnamese.
 

 

etI¨tUvkarB&támanCaPasaep§geTotÉeT?

Keystone Mercy Vneb¶CÆabMerIsmaCikTaMgGs'rbs'eyIg.  ebIG~k¨tUvkarB&támansuxPaB ÉB&támanGMBIGtÄ¨beyaCn_ 

rbs'G~k nig¨tUvkaresvaCaPasamYyeTote¨kABIGg'eKÂs sUmTUrs&BæmkEp~kesvaGtifiCntamelx 1-800-521-6860 .  

eyIgGacCYyG~kVn .  eyIgmanmnus§ecHPasaeGsºaÔjÔ¬l-nigrUs§I¬ edImºICYyG~k .  eyIgk*e¨bIG~kbkE¨bsMrab'Pasa 

GÃImYyEdlG~k¨tUvkarEdr .  sMPar:rbs'eyIgEdlVnsresr KWmanCaGk§rBumõFM@, sMeLg, Gk§rsMrab'CnBikarEP~k, 

CaPasaExμr, cin, rUs§¬I nigevotNam . 

 

 
Need Information in Other Languages? 

AmeriHealth Mercy is committed to serving all our members. If you need medical information or 
information about your benefits and services in a language other than English, please call 
Member Services at 1-888-991-7200. We can help. We have Spanish- and Russian- speaking 
people to help you. We also use interpreters for any language you need.    Our written materials 
are available in large print, audio, Braille, Spanish, Cambodian, Chinese, Russian and  
Vietnamese.
 

 

etI¨tUvkarB&támanCaPasaep§geTotÉeT?

AmeriHealth Mercy Vneb¶CÆabMerIsmaCikTaMgGs'rbs'eyIg.  ebIG~k¨tUvkarB&támansuxPaB ÉB&támanGMBIGtÄ¨beyaCn_ 

rbs'G~k nig¨tUvkaresvaCaPasamYyeTote¨kABIGg'eKÂs sUmTUrs&BæmkEp~kesvaGtifiCntamelx 1-888-991-7200 .  

eyIgGacCYyG~kVn .  eyIgmanmnus§ecHPasaeGseGsºaÔjÔ¬l-nigrUs§I¬ edImºICYyG~k .  eyIgk*e¨bIG~kbkE¨bsMrab' 

PasaGÃImYyEdlG~k¨tUvkarEdr .  sMPar:rbs'eyIgEdlVnsresr KWmanCaGk§rBumõFM@, sMeLg, Gk§rsMrab'CnBikar 

EP~k, CaPasaExμr, cin, rUs§¬I nigevotNam .

Требуется информация на другом языке?  
 
План медицинского страхования «Keystone Mercy» всегда готов обслуживать своих 
членов.  Если вы нуждаетесь в медицинской информации или информации о своих 
льготах и предоставляемых вам услугах на языке, отличном от английского, 
звоните в Отдел обслуживания членов плана по номеру 1-800-521-6860. Мы 
можем вам помочь.  Наши сотрудники говорят по-испански и по-русски.   Мы также 
пользуемся услугами переводчиков, говорящих на вашем языке. Мы можем 
предоставить отпечатанный материал крупным шрифтом, шрифтом Брайля, в 
аудиозаписи, на испанском, камбоджийском, китайском, русском и вьетнамском 
языках.   
 



Important HealtH InformatIon for You

Chronic Obstructive Pulmonary Disease (COPD)
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STOP Smoking

Smoking is the leading cause of COPD. If you have COPD, you must stop smoking 
to pre vent further lung damage. You cannot undo the damage done by smoking. 
You can prevent further damage. 

Get a Flu Shot

People with COPD are more likely to get the flu than people  
without COPD. A person with COPD who gets the flu will be  
sicker and the infection will last longer if that person did not  
get the flu shot. Flu shots are given every year in October  
and November. 

Lose Weight if Needed

When you are overweight, you have to breathe more for  
the same amount of work. Lose weight and breathe easier  
when walking, climbing stairs, etc. 

Treat Infection Early

When you have COPD, your lungs can’t work normally. Even a mild infection 
should be treated right away. If you think you have an infection, call your doctor! 

Take Medicines Regularly

•  If you have more than one doctor, make sure they all know the 
medicines you are taking. 

•  Always ask your doctors what your medicines do. 
•  Learn how to use respiratory devices (inhalers) properly.

Tips to Help Manage COPD
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Avoid environmental irritants - They can narrow your bronchial tubes even more 
than they already are. 

Keystone Mercy has special programs for people with chronic diseases like asthma,  
diabetes, and heart disease.  Please call 1-800-573-4100 for more information about  
our care coordination programs. We also have nurses available 24/7 to answer questions 
about your medical condition when your doctor is not available. You can call the  
24/7 Nurse Line at 1-866-431-1514.

This is to help you learn about your medical condition. It is not to take the place of your doctor. If you 
have questions, talk with your doctor. If you think you need to see your doctor because of something  
you have read in this information, please call your doctor. Never stop or wait to get medical attention 
because of something you have read in this material.

If you have any questions about you medicine or COPD, ask your doctor! 

Indoors 
•  Avoid breathing in the fumes from 

perfume, paints and cleaning agents –  
use non-scented cleaning products

• Avoid secondhand smoke 
• Avoid strong odors and fumes 
•  When cooking, turn on your kitchen fan, 

which should be vented outdoors
•  Avoid smoke from fireplaces, kerosene 

heaters, or woodstoves 

Outdoors 
•  Stay indoors if cold air and strong 

winds bother you
•  Cover your nose and mouth with a 

scarf when outdoors in the winter 
months
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IMPORTANT HEALTH INFORMATION FOR YOU

Important Tests for People with Diabetes

www.keystonemercy.com

Test Why You Need It How Often?

Hemoglobin A1C

This blood test measures your average blood 
sugar level over the past three months. The goal 
for most people with diabetes is less than 7. Your 
doctor may pick a different number that is best 
for you. A high number means you have a greater 
risk for eye, kidney, and heart disease or nerve 
damage. 

At every doctor visit or twice a year

LDL-C (cholesterol) test

This blood test measures your level of bad 
cholesterol (LDL). The goal for most people is less 
than 100 mg/dL. Your doctor may pick a different 
number that is best for you. Bad cholesterol can 
build up and clog your blood vessels. This can 
cause a heart attack or stroke.

At every doctor visit or twice a year

Blood Pressure

The goal for most people is to keep the top 
number less than 120 and the bottom number 
less than 80.  Check with your doctor for your 
blood pressure target.

At every doctor visit or twice a year

Visual foot exam

Diabetes affects blood flow in your feet. This 
increases your risk for infection.
Examine your feet every day to see if there are blisters, 
cuts, bruising, swelling, or infected areas. If you cannot 
see your feet, use a mirror or ask a family member to 
help you.

Your doctor should check your feet 
at each visit.

Microalbumin test

This urine test tells your provider if there is 
albumin (protein) in your urine. If albumin is in 
your urine, this is the first sign of kidney damage. 
Usually there are no symptoms until there is 
damage.

Once a year

Dilated retinal eye exam
(DRE)

Diabetes is the leading cause of blindness in 
adults. The exam includes dilating or opening  
up the pupils and testing your vision. 

Once a year, even if your vision  
seems fine



This is to help you learn about your medical condition. It is not to take the place of your doctor. 
If you have questions, talk with your doctor. If you think you need to see your doctor because of 
something you have read in this information, please contact your doctor. Never stop or wait to get 
medical attention because of something you have read in this material. 
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Serum creatinine This blood test shows your provider how your 
kidneys are working. Once a year

Urinalysis This urine test looks for protein, ketones, glucose, 
or sediment in the urine. Once a year

Flu shot
This shot helps protect against flu viruses, which 
can become serious for people with a chronic 
illness like diabetes.

Once a year

Pneumonia shot
People with diabetes have increased risk for 
complications from pneumonia. This shot helps 
protect against serious lung infection.

Check with your doctor. 
For most people, one shot should 
last a lifetime, but some may need a 
second shot. 

Please keep this chart handy.  You should talk with your doctor about these tests at every visit.

Keystone Mercy can help you understand your diabetes and help you control it.

Call 1-800-573-4100 to get more information. 

We also have nurses available 24/7 to  
answer questions about your medical condition when your doctor is not available.

You can call the 24/7 Nurse Line at 1-866-431-1514.



•  Pollens

•   Mold/mildew

•  House dust mites

•  Animal dander (flakes from 
skin, hair or feathers from 
animals)

•   Cockroaches

•   Tobacco or wood smoke

•  Strong odors, sprays and 
pollution

•  Colds or infections

•   Exercise

•  Weather (especially very hot  
or very cold)

•  Heartburn

•  Sulfites (ingredients used to 
preserve food)

•  Some over-the-counter  
medicines such as aspirin 
or ibuprofen

10.2108    5/2010 5 Learn to Breathe Easier

Living with Asthma 
Asthma is a long-term health problem that causes the airways in your lungs  
to become swollen or blocked. Without proper treatment, asthma can:

•   Make it difficult for you to breathe;

•   Prevent you from playing sports, dancing and being a part of other  
physical activities; and/or

•   Cause you to miss work or school

What things can cause an asthma attack?

Learning to Breathe Easily

MORE

What are the signs of having asthma?
If you suffer from any of the following problems, it could be asthma.

•   Problems breathing (wheezing, coughing or shortness of breath)  
during exercise or play

•   Problems breathing at night 

•   A cough or cold that doesn’t go away or get better with medicine

•   Problems breathing that cause you to miss work or school 

Asthma can be very dangerous, so it is very important to control it.

 If you have any of these problems, call your doctor.



What should I be able to do even if I have asthma? 
If you take your medicines every day and see your doctor regularly,  
you should be able to:

•  Sleep through the night without coughing, wheezing or shortness  
of breath

•   Exercise without problems breathing

•  Go to work or school regularly

•   Be a part of social activities

•  Have fewer emergency room or hospital visits

www.keystonemercy.com

Member Services
1-800-521-6860 

TTY: 1-800-684-5505

How can Keystone Mercy help with my asthma 
treatments?
Keystone Mercy Health Plan is your partner in helping you and your 
family have a healthy and active life. 

Learning about asthma helps you make lifestyle changes that can help 
you control your asthma attacks and avoid things that trigger your 
asthma. Keystone Mercy has a program that will help you learn about 
asthma and the medicines and equipment you may need to help keep 
your asthma in control. 

You can call 1-800-573-4100 Monday to Friday from 8 a.m. to 5 p.m. 
for more information on Keystone Mercy’s Asthma Program. 



...Your health is your future!
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Being a teen includes becoming more  
independent, and taking responsibility  
for your health is part of this. 

  Keep your appointments
  Get recommended immunizations ( shots)
  Take your medicine the way your doctor  
tells you

  Follow the advice they give you
  Ask questions

MORE

And An Important Part of Staying Healthy is Seeing Your Doctor Every Year!

What to expect at your yearly well visit…�You can usually ask for a male or female doctor, 
whatever makes you feel comfortable.��Your doctor will ask you lots of personal questions, 
but all of your answers will be kept private (your 
doctor won’t tell anyone). Be sure to answer the 
questions honestly, even if you feel uncomfortable.��Remember, you should ask your doctor any  questions you have about your body or your  

health. You should write them down before your  
visit to help you remember.

It’s Hip To Be Healthy…
Teens know

A yearly well visit is a complete head-to-toe 

physical, not just shots. It includes:

  A check of height, weight, sight and hearing 

  A blood pressure check

  Advice for keeping you healthy and safe

  A check for proper growth

  Any needed shots or lab tests

  A dental checkup reminder



www.keystonemercy.com

Member Services
1-800-521-6860 

TTY: 1-800-684-5505



What you need to know about 
Progesterone Treatment 
(17P) and Preventing 
Preterm Birth 

What Else Can Women Do to 
Prevent a Preterm Birth?

While 17P can help lower the chance for another 
early birth, there are also other things that you 
can do while pregnant:

•  Start prenatal care as early as possible during 
your pregnancy.

•  Go to all prenatal appointments, even if you 
feel fine.

•  Take prenatal vitamins as soon as you know 
you are pregnant, or earlier if you know you are 
trying to get pregnant. 

•   Avoid cigarette smoke.  If you smoke, stop.

•  Brush your teeth regularly and see your dentist 
at least once during your pregnancy.

•  Practice safe sex.

•  Talk to your doctor about any drugs, medicines 
or herbal remedies you are taking.

•  Talk to your doctor and employer about how 
much time you should take off work.

•  Rest and relax whenever you can.  Ask friends 
and family for help.

•   Ask for help if you don’t feel safe with your 
partner.  Abuse often gets worse during 
pregnancy.

•  Talk to your doctor if you feel burning or pain 
when you urinate. You may have an infection.

What Are the Signs of Labor?

It is important to know the signs of early labor 
because 17P is not a promise that your baby won’t 
come early.

The signs of early labor are:

•  Bleeding

•  Feeling that the baby is balling up

•  Contractions (your belly tightens like a fist) every 
10 minutes or less

•  Changes in vaginal discharge (leaking fluid)

•  Pelvic pressure (feeling that your baby is pushing 
down)

•  Low, dull backache

•  Cramps that feel like your period

•  Abdominal cramps with or without diarrhea

•  Feeling that something is not right

Call your doctor, midwife or nurse right away if you 
have any of these signs.

Questions?

If you have questions, contact your doctor,  
or call the WeeCare department at  

1-800-521-6867, ext. 45711.

Special thanks to the UNC Center for Maternal and Infant 
Health, the North Carolina Division of Public Health, and 
Noirbaby for their permission to use this information.

What Is Preterm Birth?

What Is 17P?

Should I Get 17P? 

Is 17P Safe?

How Do Women Get the 17P 
Treatment?

What Else Can Women Do to 
Prevent a Preterm Birth?
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What Is Preterm Birth?

Preterm birth is when a baby is 
born before 37 completed weeks 
of pregnancy, or more than three 
weeks early.  Babies that are 
born too early can have health 
problems, such as brain damage, 
asthma, and vision problems.

Preterm birth is also the leading cause of infant 
death in the U.S.  African-American babies are at 
an especially high risk of being born too early.

What Is 17P?

17P is a progesterone medicine for pregnant women 
who have already had a preterm birth.  Progesterone 
is a hormone that a woman’s body makes during 
pregnancy.  Extra progesterone can help prevent 
preterm birth for some women.  

17P has been studied since the 1950s.  It has been 
proven to increase the chance of carrying a baby 
longer.  It works in early and late pregnancy.  The 
studies have shown that it works in women of all 
ages, races, and ethnicities.  It is not a promise that 
the baby will go to full term, but it does increase the 
chances.

Every week that a baby stays in the womb  
increases the baby’s health during and  
after birth.

Women who have already had a preterm birth 
have a 30-40% chance of having another baby 
born too early unless steps are taken to reduce 
that risk.

Should I Get 17P? 

When all of the following things are true, you should 
talk to your doctor about getting 17P:

•  You are pregnant now

•  You have already had a preterm birth of a single baby

•  There was no identified medical reason for the 
preterm birth

•  You are carrying only one baby during this 
pregnancy

The use of 17P is still not common 
and many people have not heard 
of it.  This is because many people 
do not know about the new studies 
and because 17P can only be 
ordered from special pharmacies.  
17P is only used by a small number 
of special moms who have already 
had a preterm birth and are now 
pregnant with another baby.  
For this reason, it is not being 
advertised on TV or in newspapers.

Is 17P Safe?

Studies show that 17P is safe.  There are no serious 
side effects for the mother or the baby.

What Are the Side Effects of 17P?

Side effects are very rare.  Some women report 
soreness, swelling, itching or bruising at the site of 
the injection.  Taking acetaminophen (Tylenol) and/or 
using a warm compress can help with these symptoms.  
You should also always contact your OB provider if 
you experience any of these side effects.  

How Do Women Get the 17P 
Treatment?

•  Doctors and nurses will talk to women who can 
be helped by 17P.

•  If the woman agrees to use 17P, she will get 
one shot each week.  The shot is needed every 
week so there is a steady supply of 17P in the 
woman’s body.

•  Women usually begin getting 17P shots between 
16 and 20 weeks of pregnancy.  The shots 
should be given until 37 weeks of pregnancy, 
or until delivery, if that occurs earlier than 37 
weeks.  17P shots are also given during times of 
preterm labor.

•  After 37 weeks, it is safe for babies to be born.  

What Can Women Do If They Are 
Still Nervous About Taking 17P?

It is okay to still have many questions about 17P.  
Doctors, midwives, and nurses can answer these 
questions.  You can also go to www.mombaby.org 
for more answers.

This is the most common treatment plan for 
women using 17P, but your OB/GYN provider 
may decide a different course of treatment that 
is right for you.   



For more information,
contact Keystone Mercy’s

WeeCare Program
at
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Early and regular prenatal care*
and a healthy lifestyle are very
important now.

It can increase your chances of
staying healthy and having a healthy
baby. Prenatal care will help your body
handle the stress of pregnancy, labor,
and delivery.

Keystone Mercy covers prenatal vita-
mins with a prescription from
your OB/GYN doctor. Keystone Mercy
also covers a prenatal dental check-up.
Women who see their dentist during
their pregnancy are less likely to deliver
their babies early. After all, you want
to do everything possible so your
baby has the best start in life.

We heard the news! You are having a baby!

We encourage you to keep all your
prenatal appointments.

Please enroll in the WeeCare Program and
keep your prenatal appointments. After your
baby is born we will send a baby gift and
more directions on how to get a gift for you.

En
rol

l in WeeCare Today!

* the care of a pregnant woman before the
birth of her baby

To enroll in the
WeeCare Program,

or if you have any questions,
please call 1-800-521-6867

For medical questions after hours you can call our
Nurse Line 24 hours/7 days a week at 1-866-431-1514
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For more information,
contact Keystone Mercy’s

WeeCare Program at
1-800-521-6867

3640

Congratula
tio

ns
!

We welcome your
new arrival!

The Medicaid Health Plan That Cares
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Soon you will receive
more information
about health care
services for your baby.

Keystone MercyCongratulates you on the birth of your baby!

Baby Percy, the Mercy Bear

Keystone Mercy thanks you for getting good
prenatal care and helping your baby
get a good start in life.

It is important for you and your baby to continue
getting health care services. You will need to:

Make an appointment with your doctor
for your postpartum visit within 21-56 days
after the birth of your baby.

Notify your local County Assistance office
that you have a new baby in your household.

Make a follow-up appointment for
your baby with his or her new doctor
(Pediatrician).

Contact the Women, Infants and Children
(WIC) program at 1-800-WIC-WINS – the
WIC program can help you get the right
foods for you and your baby.

Please make an appointment
to have your postpartum
visit with your OB doctor
within 21-56 days after
the birth of your baby.

After we receive notice that you have
completed your postpartum visit we
will send your New Mom Gift Card.

If you have any questions about health care services
for you or your baby, please call the

WeeCare Program at 1-800-521-6867

KMHP WEECARE CONGRATS 09.qxp:KMHP WEECARE CONGRATS  2/2/10  2:42 PM  Page 3



Living Well With Asthma

There is no cure 
for asthma. 
But it can be 
controlled to help 
you live a more 
productive, 
active life. 

(continued inside)

Living Well With Asthma

(continued from inside)
What Is Asthma? 
Asthma is a chronic disease. It causes the lining of the 
air tubes leading into your lungs to become inflamed, 
narrowed or blocked. It can cause annoying symp-
toms such as coughing, wheezing, chest tightness and 
shortness of breath. This makes it harder to get air 
into and out of your lungs. When you are having an 
asthma attack, you get a tight feeling in your chest.  
It feels like you are trying to breathe through a  
straw pinched in the middle.

There is no cure for asthma. But it can be 
controlled to help you live a more productive, 
active life. 

What Causes Asthma?
Most people with asthma are born with it. They begin 
to show symptoms as children. Other people develop 
asthma in their later years.

Many things can bring on asthma symptoms. These 
are called triggers. Triggers are things that bother your 
super-sensitive airways. Some common allergic trig-
gers may include: 
ü Tree and grass pollen
ü Dust
ü Animals
ü Cigarette smoke
ü Scents from perfume, cologne or hairspray

Other triggers may include:
ü Infections like colds or sore throats
ü Exercise
ü Cold air
ü Cleaning agents

What Is an Inhaler?
An inhaler is a breathing tool that makes your medicine into 
a mist. When you use the inhaler, the medicine can reach the 
tiny air tubes in your lungs.

What Is a Spacer?
Spacers are used with inhalers. They make it easier to use the 
inhalers and get more of the medicine into the lungs.

What Is a Nebulizer?
A nebulizer is a breathing machine that puts your medicine 
into a mist. When you use the nebulizer, the medicine can 
reach the tiny air tubes in your lungs.

This is to help you learn about your medical condition. It is not to take the place 
of your doctor. If you have questions, talk with your doctor. If you think you 
need to see your doctor because of something you have read in this information, 
please contact your doctor. Never stop or wait to get medical attention because 
of something you have read in this material.



Living Well With Asthma

(continued from front)

What Are the Symptoms of an Asthma Attack?
An asthma attack is not the same for everyone. Some people 
may wheeze while others may cough. Learn to recognize 
your symptoms and know what to do during an attack. 
Listed below are some symptoms that you may experience:
ü Coughing
ü  Wheezing — a whistling noise heard when you breath in 

but mostly when breathing out
ü Shortness of breath
ü  Feeling of tightness in your chest — it is hard to breathe 

air in and out

How Do You Know When You or Your Child Is  
Having an Asthma Attack?
There are usually early warning signs. Early warning signs 
may include:
ü  Stuffy or runny nose
ü  Itchy or scratchy throat
ü  Coughing after laughing
ü  Experiencing anxiety or feeling tired
ü  Waking up at night due to coughing or discomfort

Asthma Action Plan
What Is an Asthma Action Plan?
Your doctor will help you develop a treatment plan for get-
ting your asthma under control. Your Asthma Action Plan 
tells you what medications to use and when to use them.

Part of your Asthma Action Plan may involve using a peak 
flow meter. 

What Is a Peak Flow Meter?
A peak flow meter measures the amount of air flowing out 
of your lungs. This is one way of finding out how well your 
lungs are working.

Your Asthma Action Plan tells you what medications to 
use and when to use them according to how serious your 
asthma is.

Your asthma is MILD if ...
You have problems about three to six times in a week.
You have problems four or fewer nights in a month.

Your asthma is MODERATE if …
You have problems daily, but not every day.
You have problems five or more nights in a month.
You had to go to an emergency room with asthma up to   
 three times in the last year.
You had to stay overnight in a hospital with asthma one 
 time in the last year.

Your asthma is SEVERE if ...
You are having problems constantly during the day.
You are having problems regularly during the night.
You had to go to an emergency room with asthma more 
 than three times in the last year.
You had to stay overnight in a hospital with asthma more 
 than one time in the last year.

Asthma Medications
What Do Asthma Medications Do?
Asthma medications:
ü Open up the air tubes in the lungs.
ü  Stop the air tubes in the lungs from getting closed up 

from triggers, like dust and smoke.

Always take your medicines according to your doctor’s 
 instructions!
Use the right medicine at the right time!
Do not adjust the dose unless the doctor tells you to 
 adjust your medications!

(continued on back)



Vivir bien con el asma Vivir bien con el asma

(continuación)

¿Qué es un inhalador?
Un inhalador es una herramienta para respirar que vaporiza la 

medicina.  Cuando utiliza el inhalador, el medicamento puede 
llegar a las pequeñas vías respiratorias de los pulmones.

¿Qué es un espaciador?
Los espaciadores se utilizan con los inhaladores.  Hacen que sea 
más fácil usar los inhaladores y permiten que más medicina llegue 
a los pulmones.

¿Qué es un nebulizador?
Un nebulizador es una máquina respiradora que vaporiza la 
medicina.  Cuando se utiliza el nebulizador, el medicamento 
puede llegar a las pequeñas vías respiratorias de los pulmones.

Esto es para ayudarle a entender bien su condición médica.  No tiene la finalidad 
de sustituir a su médico.  Si tiene preguntas, hable con su médico.  Si piensa 
que necesita ver a un médico por algo que leyó en esta información, por favor 
comuníquese con su médico.  Nunca deje de recibir atención médica ni espera  
para recibirla por algo que haya leído en este material.

¿Qué es el asma? 
El asma es una enfermedad crónica.  Causa que el 
revestimiento de las vías respiratorias que van a los 
pulmones se inflamen, se vuelvan más angostos o se 
bloqueen.  Puede causar síntomas molestosos como tos, 
respiración sibilante, presión en el pecho y falta de aire.  
Esto dificulta la entrada y salida del aire de los 
 pulmones.  Cuando tiene un ataque de asma, siente  
una presión en el pecho.  Se siente como si estuviera 
tratando de respirar a través de un pitillo apretado  
en el medio.

No hay cura para el asma.  Pero se puede  
controlar para que lleve una vida más  
productiva y activa.

¿Qué causa el asma?
La mayoría de personas con asma nacen con ella.  
Comienzan a mostrar síntomas desde niños.  Otras 
personas desarrollan el asma mucho después.

Muchas cosas pueden producir los síntomas del asma.  
Estos se llaman “disparadores.”  Los disparadores son cosas 
que molestan a las vías respiratorias de gran sensibilidad.  
Algunos disparadores comunes de la alergia pueden incluir: 

�	Polen de árboles y césped
� Polvo
� Animales
� Humo de cigarrillo
� Aroma de perfumes, colonia o laca

Otros disparadores pueden incluir:
� Infecciones como el resfrío o dolor de garganta
� Ejercicios
� Aire frío
� Agentes de limpieza

(continúa dentro)

No hay cura para  

el asma. Pero puede 

controlarse para 

ayudarle a tener una 

vida más productiva  

y activa. 
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Vivir bien con el asma

(continuación)

¿Cuáles son los síntomas de un ataque  
de asma?
Los ataques de asma no son iguales para todos.  Algunas 
personas tienen respiración sibilante y otras tosen.  Aprenda 
a reconocer sus síntomas y sepa qué hacer durante un ataque.  
Abajo aparece una lista de los síntomas que puede tener:
�	Tos
� Respiración sibilante, un ruido sibilante que se oye cuando 

respira, principalmente al exhalar
� Falta de aire
� Sensación de presión en el pecho, es difícil inhalar y  

exhalar aire

¿Cómo saber cuando usted o su hijo tienen un 
ataque de asma?
Usualmente hay señales de advertencia tempranas.  Los 
primeros signos de advertencia pueden incluir:
�	Nariz tupida o que gotea
� Ardor o dolor de garganta 
� Toser después de reírse
� Sentir ansiedad o sentirse cansado
� Levantarse en la noche debido a tos o incomodidad

Plan de acción para el asma
¿Qué es un Plan de acción para el asma?
Su medico le ayudará a desarrollar un plan de tratamiento para 
tener el asma bajo control.  Su Plan de acción para el asma le 
indica qué medicamentos usar y cuándo usarlos.

Parte del Plan de acción para el asma puede involucrar el uso 
de un medidor de flujo máximo. 

¿Qué es un medidor de flujo máximo?
Un medidor de flujo máximo mide la cantidad de aire que 
sale de sus pulmones.  Esta es una manera de averiguar si sus 
pulmones están funcionando bien.

Su Plan de acción para el asma le indica los medicamentos 
que debe usar y cuándo usarlos de acuerdo con el nivel de 
gravedad de su asma.

Usted tiene asma LEVE si ...
Tiene problemas unas tres a seis veces a la semana.
Tiene problemas un máximo de 4 noches al mes.

Usted tiene asma MODERADA si …
Tiene problemas diariamente, pero no todos los días.
Tiene problemas cinco o más noches al mes.
Tuvo que ir a la sala de emergencia a causa del asma hasta 3 veces   
   en el último año.
Tuvo que pasar la noche en un hospital con asma una vez el año  
   pasado.

Usted tiene asma SEVERA si ...
Tiene problemas constantemente durante el día.
Tiene problemas con regularidad durante la noche.
Tuvo que ir a la sala de emergencia a causa del asma más de tres  
   veces en el último año.
Tuvo que pasar la noche en un hospital con asma más de una vez  
   en el último año.

Medicamentos para el asma
¿Qué hacen los medicamentos para el asma?
Medicamentos para el asma:
�	Abren las vías respiratorias de los pulmones.
� Evitan que las vías respiratorias de los pulmones se cierren a 

causa de los disparadores, como el polvo y el humo.

¡Siempre tome sus medicamentos de acuerdo con las 
indicaciones del médico!

¡Use el medicamento apropiado en el momento apropiado!
¡No cambie la dosis a menos que el médico le diga que lo 

haga!

(continúa atrás)



Soáng Khoûe Maïnh vôùi beänh Suyeãn

Beänh Suyeãn 
chöa chöõa trò 
ñöôïc. Nhöng 
beänh coù theå 
ñöôïc kieåm  
soaùt ñeà baïn coù 
moät cuoäc soáng 
khoûe maïnh

(xem tieáp trang trong)

Soáng Khoûe Maïnh vôùi beänh Suyeãn

(xem tieáp töø trang trong)
Beänh Suyeãn laø gì? 
Suyeãn laø moät loaïi beänh maõn tính Noù laøm cho nhöøng 
oång daãn khí trong phoåi cuûa baïn söng vieâm, teo heïp  
hay taéc ngheõn. Noù coù theå gaây ra khaù nhieàu trieäu  
chöùng nhö ho nhieàu, thôû khoø kheø, naëng ngöïc vaø huït 
thôû. Noù laøm cho phoåi cuûa baïn khi hít thôû khoâng khí  
trôû neân khoù khaên. Khi baïn leân côn suyeãn, baïn caûm  
thaáy ngöïc cuûa baïn bò thaét chaët. Noù laøm cho baïn  
caûm thaáy nhö baïn ñang hít thôû qua moät oáng rôm  
bò chaën  laïi trong loàng ngöïc cuûa baïn. Hieän chöa  
coù söï chöõa trò döùt haún ñöôïc vôùi beänh suyeãn.

Tuy nhieân beänh coù theå ñuôïc kieåm soaùt ñeå  
giuùp baïn coù ñuôïc moät soáng khoûe maïnh vôùi 
beänh suyeãn.

Nguyeân Nhaân naøo gaây neân beänh Suyeãn? 
Raát nhieàu ngöôøi khi sinh ra ñaõ mang beänh suyeãn.  
Noù coù trieäu chöùng ngay töø khi coøn nhoû. Moät soá ngöôøi 
khaùc laïi phaùt beänh Suyeãn khi trôû veà giaø. Raát nhieàu 
nguyeân nhaân ñem ñeán trieäu chöùng veà Suyeãn.

Chuùng ñöôïc goïi laø nhöõng ngoøi chaâm. Ngoøi chaâm laø 
nhöõng vaät theå raát nhaäy caûm trong khoâng khí. Moät vaøi 
vaät theå thöôøng gaây dò öùng coù theå goàm:
üPhaán hoa trong caùc caây coû
üBuïi baäm
üKhoùi thuoác laù
üMuøi höông töø nöôùc hoa, daàu thôm hay thuoác xòt toùc.

Nhöõng ngoøi chaâm khaùc coù theå bao goàm:
üNhieãm truøng vì caûm laïnh hay söng hoïng
üTaäp theå duïc
üKhí laïnh
üNhöõng chaát taåy giaët

Maùy Xoâng Hoâ Haáp (Inhaler) laø gì?
Maùy xoâng hoâ haáp laø moät duïng cuï duøng ñeå laøm cho thuoác  
bieán thaønh hôi suông. Khi baïn duøng maùy xoâng hoâ haáp,  
thuoác coù theå ñöa vaøo tôùi taän nhöõng oáng thôû thaät nhoû trong 
phoåi cuûa baïn.

Maùy Caùch Khoang (Spacer) laø gì?
Maùy caùch khoang ñuôïc duøng vôùi maùy xoâng hoâ haáp. Noù laøm 
cho maùy xoâng hoâ haáp ñöôïc deã söû duïng hôn vaø laøm taêng theâm 
thuoác vaøo trong phoåi.

Maùy Khí Dung (Nebulizer) laø gì?
Maùy khi dung laø moät loaïi maùy thôû duøng ñeå laøm bieán thuoác 
cuûa baïn thaønh hôi suông. Khi baïn söû duïng maùy khí dung, 
thuoác coù theå ñuôïc ñöa vaøo tôùi taän nhöõng oáng thôû thaät nhoû 
trong phoåi cuûa baïn.

Caåm nang naøy laø ñeå giuùp baïn hieåu bieát veà tình traïng söùc khoûe cuûa baïn.Noù khoâng 
thay theá cho baùc só cuûa baïn. Neáu baïn coù vaán ñeà, neân trình baøy vôùi baùc só cuûa baïn. 
Neáu baïn nghó baïn caàn phaûi ñuôïc baùc só khaùm beänh vì moät moät vaøi ñieåm maø baïn 
ñoïc ñuôïc trong caåm nang naøy, xin lieân laïc vôùi baùc só cuûa baïn. Khoâng bao giôø neân 
ngöng hay cho ñôïi ñeå ñuôïc khaùm beänh vì moät vaøi ñieàu naøo ñoù maø baïn ñaõ ñoïc 
trong caåm nang naøy.



Soáng Khoûe Maïnh vôùi beänh Suyeãn

(Tieáp theo trang tröôùc)

Chöông trình choáng beänh Suyeãn cho baïn bieát baïn neân  
duøng loaïi thuoác naøo vaø khi naøo thì duøng chuùng phuø hôïp  
vôùi möùc ñoä nghieâm troïng veà beänh Suyeãn cuûa baïn.

Beänh Suyeãn cuûa baïn laø NHEÏ neáu.......  
Baïn coù vaán ñeà haøng ngaøy nhöng khoâng phaûi laø moãi ngaøy  
Baïn coù vaán ñeà töø boán hay ít hôn vaùo ban ñeâm trong  
 moät thaùng

Beänh Suyeãn cuûa baïn laø TRUNG BÌNH neáu....... 
Baïn coù vaán ñeà haøng ngaøy nhöng khoâng phaûi laø moãi ngaøy  
Baïn coù vaán ñeà töø naêm hay nhieàu hôn vaøo ban ñeâm trong  
 moät thaùng  
Baïn phaûi ñeân phoøng caáp cöùu vì beänh Suyeãn treân ba  
 laàn trong naêm vöøa qua.  
Baïn phaûi qua ñeâm taïi phoøng caáp cöùu moät laàn trong  
 naêm vöøa qua

Beänh Suyeãn cuûa baïn laø NGHIEÂM TROÏNG neáu….. 
Baïn coù vaán ñeà khoâng thay ñoåi suoát caû ngaøy  
Baïn coù vaán ñeà ñeàu ñaën xaåy ra moãi ñeâm  
Baïn phaûi ñeán phoøng caáp cöùu nhieàu hôn ba laàn trong  
 naêm vöøa qua  
Baïn phaûi qua ñeâm taïi phoøng caáp cöùu nhieàu hôn moät  
 laàn trong naêm vöøa qua

Nhöõng Thuoác Veà Beänh Suyeãn
Thuoác Veà Beänh Suyeãn Hieäu Löïc Ra Sao?
Thuoác veà beänh Suyeãn:
ü		Môû roäng caùc oáng thôû trong phoåi
ü		Laøm cho oáng thôû khoâng bò ñoùng laïi vì caùc ngoøi chaâm nhö 

buïi baäm hay khoùi thuoác.

Luoân luoân duøng thuoác theo chæ thò cuûa baùc só cuûa baïn.
Duùng ñuùng loaïi thuoác vaø ñuùng thôøi gian tính
Ñöøng thay ñoåi lieàu löôïng tröø phi baùc só cuûa baïn ñieàu  
 chænh laïi thuoác cuûa baïn.

(tieáp theo trang sau)

Nhöõng trieäu chöùng gì seõ coù tröôùc khi leân côn Suyeãn?
Khoâng phaûi taát caû moïi beänh nhaân bò leân côn Suyeãn ñeàu gioáng 
nhau. Moät vaøi ngöôøi thôû khoø kheø, ngöôøi khaùc thì bò ho. Haõy 
tìm hieåu trieäu chöùng cuûa baïn vaø bieát phaûi laøm gì trong khi leân 
côn Suyeãn. Sau ñaây laø moät vaøi trieäu chöùng baïn coù theå laáy ñoù 
laøm kinh nghieäm:
ü	Ho
ü		Thôû khoø kheø – nghe tieáng rít khi thôû nhöng nhieàu nhaát laø 

khi baïn thôû ra.
ü	Huït thôû
ü		Caûm thaáy naëng ngöïc – raát khoù khaên khi thôû vaøo hoaëc thôû ra

Laøm sao baïn bieát khi baïn hay con em cuûa baïn ñang
bò leân côn Suyeãn.
Thoâng thöôøng thì coù nhöõng daáu hieäu baùo tröôùc. Nhöõng daáu 
hieäu baùo tröôùc coù theå laø:
ü		Ngheït muõi hay chaåy nöôùc muõi
ü		Ngöùa hay raùt coå hoïng
ü		Ho sau khi cöôøi
ü		Caûm thaáy lo laéng hay caûm thaáy meät moûi
ü		Thöùc giaác nöûa khuya vì ho hay caûm thaáy khoù chòu.

Chöông Trình Choáng Vôùi Beänh Suyeãn
Chöông Trình Choáng Vôùi Beänh Suyeãn laø gì?
Baùc só cuûa baïn seõ giuùp baïn phaùt trieån moät chöông trình ñeå  
coù theå kieåm soaùt ñöôïc beänh Suyeãn. Chöông trình choáng beänh 
Suyeãn cho baïn bieát baïn neân duøng nhöõng thuoác naøo vaø khi naøo 
thì duøng chuùng.

Moät phaàn cuûa Chöông trình choáng beänh Suyeãn lieân quan  
ñeán vieäc söû duïng moät maùy ño cao ñoä löu thoâng. (Peak  
Flow Meter) 

Maùy Ño Cao Ñoä Löu Thoâng laø gì?
Maùy ño cao ñoä löu thoâng ño löôøng khoâng khí thôû ra töø phoåi 
cuûa baïn. Ñaây laø moät caùch ñeå tìm ra phoåi cuûa baïn hoaït ñoäng 
nhö theá naøo.
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200 Stevens Drive 
Philadephia, PA  19113

This is to help you learn about your medical condition.  It is not to take the place of your doctor.   
If you have questions, talk with your doctor. If you think you need to see your doctor because  
of something you have read in this information, please call your doctor. Never stop or wait to  
get medical attention because of something you have read in this material.
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Jane      Doe

 123      Anywhere        Ave.

PHILADELPHIA, PA 19104-2062
(191042062005)
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Important HealtH InformatIon for You

www.keystonemercy.com

What is Care Coordination?

Keystone Mercy care managers can help you get the services you need. 
They work with you and your doctors to develop a treatment plan and solve problems  
you might have getting care. Care managers will call you regularly to see how you are  
doing. This helps improve your health. Keystone Mercy care managers are here to 
help you get healthy and stay healthy.

Please call the Care Coordination department at 1-800-573-4100 for help. We also 
have nurses available 24/7 to answer questions about your medical condition when 
your doctor is not available. You can call the Nurse Call Line at 1-866-431-1514.

Welcome to
Care Coordination

It is the Keystone Mercy program to help you manage your medical care. It is our way
of showing we care about you and your family. Our care managers want to partner
with you and your doctor.

Because you have been identified as at risk for Diabetes, Cardiac Conditions, we are
sending the following health information:

• Healthy Tips to Manage your Diabetes
• Actions for a Healthy Heart
• How and Where to Get Care and the Nurse Call Line information
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Important HealtH InformatIon for You

Healthy Tips to Manage Your Diabetes

Diabetes cannot be cured. But it can be treated and controlled.  
Here are the goals to manage your diabetes:

•  Keep your blood glucose levels as close to normal as possible. You can do this  
by balancing food intake with medication and activity.

•  Maintain normal blood cholesterol level.
•  Eat a variety of healthy foods every day.
•  Maintain a healthy weight.
•  Control your blood pressure. Your blood pressure should not go over 120/80. 

Healthful Eating Tips
•  Eat a wide variety of foods. Having a colorful 

plate is the best way to be sure you are eating 
plenty of fruits, vegetables, meats and other 
forms of protein. Other forms of protein are 
nuts, dairy products such as milk and yogurt, 
and grains and cereals.

• Do not skip meals.

•  Eat meals and snacks at regular times every day. 
•  Watch your portions. Eat only the amount of 

food in your meal plan. Extra calories result in 
extra amounts of stored energy from food.  
That means extra fat and extra weight.

•  If you are taking a diabetes medicine, eat your 
meals and take your medicine at the same times 
each day. 

Steps to  
Manage  
Your  
Diabetes

Plan what you eat and follow a balanced meal plan.

Exercise every day.

Monitor your blood glucose and blood pressure levels at home.

Keep your appointments with your health care providers and have the tests 
your doctor orders.

Take the medicine your doctor has told you to take -- follow the 
directions on how and when to take it.

A is for the A1C or hemoglobin A1C 
test. This measures average blood 

glucose over the previous 3 months. 
The goal for people with diabetes is an 
A1C less than 7 percent. The higher the 
A1C, the higher the risks of developing 
complications related to diabetes.

B is for blood pressure. The goal  
for blood pressure is 120/80.

Cis for cholesterol. Get your 
cholesterol checked at least  

2 times a year. Your LDL or bad 
cholesterol should be less than 100.

The ABCs of Diabetes  
The goals of good 
nutrition for people  
with diabetes are to 
attain the ABCs of 
diabetes.

Talk with your doctor about these tests and other tests that are recommended  
for people with diabetes.

10.2455  1/2011  Managing Diabetes
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Important HealtH InformatIon for You

Actions for a Healthy Heart

Stop or significantly reduce smoking.

•  It’s never too late to quit smoking! No matter how long or how much you have  
smoked, your risk of serious heart disease drops as soon as you quit.

•  Whenever possible, avoid secondhand smoke.

•  If you know you have a smoking problem, let us get you connected with  
someone who can help.

Limit alcohol.

•  Alcohol is a stimulant and causes your heart to work harder. Alcohol in excess  
affects your ability to remember things and take care of yourself.

•  Excessive alcohol also can cause liver disease. It can interfere with or prevent  
your heart medication from working properly.

•  Check with your doctor about drinking alcohol while taking prescription or  
over-the-counter medication.

•  If you know you have an alcohol problem, let us get you connected with 
someone who can help.

Prevent obesity. Lose weight.

Extra pounds require your heart and lungs to work hard. Tips for a successful  
weight loss program:

•  Increase regular physical activity

•  Reducing calories

•  Changing eating habits to include more vegetables, fruits and grains, as well  
as less fat

• Check with your doctor before going on a diet.

Decrease your stress.

If you feel your life is too stressful, there are things you can do to decrease  
your stress.

Talk with your doctor. 

Quick tip:  
Spend  

10 minutes  
each day  

reading or  
thinking  

alone.

10.2455  1/2011  KM Actions for a Healthy Heart AB
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24 hours a day/7 days a week | Keystone Mercy Nurse Call Line
1-866-431-1514

Do You Need 
Urgent Care?

Is it an  
Emergency?

YES

YES I DON’T KNOW

NO

NO

How aNd wHere to Get Care

Get Care NOW

CALL 911  
for problems like:

• Chest pain
• Choking
• Poisoning
•  Severe wound/heavy 

bleeding
• Not able to breathe right
•  Severe spasms/

convulsions
• Loss of speech
• Broken bones
• Severe burns
• Drug overdose
•  Sudden loss of feeling or 

not being able to move
•  Severe dizzy spells, 

fainting or blackouts

Call FIRST

Before going to the 
emergency room:

Please call your doctor
or the
Keystone Mercy 
Nurse Call Line at
1-866-431-1514
24 hours a day/ 
7 days a week

Get Care QUICKLY 
(within 24 hours)

Call your doctor or  
the Nurse Call Line 
for problems like:
• Coughing
• Vomiting
• Diarrhea
• Sore throat
• Colds
• Pink eye
• Stomachache
• Rashes 
• Bruises
•  Toothache – if you 

have an urgent dental 
problem, call your 
dentist or Member 
Services if you need  
to find a dentist.

Get Care SOON

Call your doctor or  
the Nurse Call Line 
for problems like:
• Toothache
• Sunburn
• Skin rash
•  Sexually Transmitted 

Diseases (STDs)
• Earache
• Sprains
• Animal or insect bite
• Fever
• Minor cuts 
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Date

Dear Member:

Congratulations!  Enclosed is your guide to taking care of your child when your child is sick.  By 
asking to have this sent to you, you now have helpful information at your fingertips!  

Inside you will find information about:
•  When to call the doctor
•  How to take your child’s temperature
•  What to do for a bloody nose
•  What is colic

And so much more!

We hope you find this helpful and easy to use.  If you have any questions, please call our EPSDT 
outreach unit toll-free at 1-888-765-9569.

Sincerely,

EPSDT Outreach Representative

200 Stevens Drive 
Philadelphia, Pennsylvania 
19113-1570
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A. Plan Remarks 

Plan Overview 
The Hurricane and Tropical Storm Preparedness Plan (the “Plan”) addresses the way the employees of AmeriHealth Mercy 
Louisiana will prepare and respond to hurricanes or top graded tropical storms that may occur in the Louisiana area. 

Note: The Business Continuity Program Office of AmeriHealth Mercy annually reviews and updates its documents and processes. 

Designation of Hurricane Committee 
The group of individuals who will coordinate the preparation and response to the hurricane is called the “Hurricane Committee” 
or “HC.”  The leader of the HC is the Executive Director of AmeriHealth Mercy of Louisiana. Members of the HC are: 

 Executive Director (Louisiana) 
 Director of Provider Services (Louisiana) 
 Medical Management Manager (Louisiana) 
 Director of Operations (PHI) 
 Business Continuity Program Manager (PHI) 
 Voice IS Services (PHI) 
 Network IS Services (PHI) 
 Facilities Director (PHI) 

Annual Review Process 
On or before May 1 of each year, the Executive Director shall cause the HC to review the Plan, and modify as necessary.  At a 
minimum, the HC shall  

 Assure that the Plan has an updated list of Appendix A.  Appendix A shall include: 
o A list of all employees’ home, cell and emergency phone numbers 
o A list of all employees’ emergency contacts 
o A list of where each employee anticipates he or she will be in the event a hurricane hits and there is no evacuation 

ordered 
o A list of where each employee anticipates he or she will be in the event a hurricane hits and an evacuation is ordered 
o A telephone call tree for contacting all employees 

 Modification of any procedures herein for transferring member and provider calls to the Philadelphia office 
 Updated list of key providers to notify in the event the office has to close (See Appendix B) 
 Updated list of key vendors (See Appendix C) 
 Updated list of key state contacts (See Appendix D) 
 Updated procedures to comply with the landlord’s hurricane preparation procedures (See Appendix E) 
 Modification of any procedures listed herein to protect AmeriHealth Mercy’s property (such as servers, phones, and 

computers).  (See Appendix F). 
 Review of management certifications for volunteer organization to assist in recovery efforts 
 Develop latest contact list of members with disabilities or special needs 
 Assure that the website is updated with the latest hurricane and evacuation procedures, as well as to double check the 

accuracy of all weblinks 
 Forward a hurricane preparedness information to all members, especially members with special needs and/or disabilities. 

The HC shall also evaluate the Hurricane Supply kit and make sure that there are adequate supplies and boxes. (See Appendix G) 

In addition, the HC shall assure that the policies and procedures described in the Plan, included updates, are provided to all 
employees and members of the HC, as of June 1 of each year.   
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B. Hurricane Preparedness Procedures 
 
Impending Storm Preparedness Procedures (72 – 48 Hours) 
 
The following section identifies events that should occur in the event of the onset of a storm and assumes that the HC will 
have at least 72 hours prior to the storm hitting the state of Louisiana. In the event that there is less time to implement the 
Plan, the designated time periods will be shortened as required by nature.  At all times, the Executive Director (or other 
member of the HC) has the ability to expedite the time frames, or to change the time frames in the event she believes it is in 
the best interest of the employees and/or business. 
 
In the event the Executive Director (or other member of the HC) has reason to believe that an onset of a storm will occur 
within the next 72 hours, the Executive Director will call the HC to convene and commence implementing the Plan. 
 
The following events shall occur between 72 and 48 hours preceding the storm, if at all possible. 
 

 The HC shall review the Plan and update if necessary. 
 

 The Executive Director shall build consensus with the HC regarding the next time(s) to meet to evaluate the 
implementation of the Plan. 

 
 The Executive Director shall communicate to all employees that the HC is on alert and that the Executive Director will 

keep everyone advised.  The Executive Director will ask all employees to double check the information in Appendix A 
and update if necessary. 

 
 The Executive Director will notify the Enterprise Business Continuity and Disaster Recovery Team via AlertFind  or 

email that the HC is on alert and will keep to the inclement weather team advised. 
 

 The Executive Director shall communicate with the Executive Team that the HC is on alert and she will keep everyone 
advised.  

 
 The Executive Director will enable the hurricane hotline for employees. The number is: 1-800-521-xxxx. 

 
 The Business Continuity Program Office will enable the hurricane hotline for the HC. The number is: 1-888-737-xxxx, 

passcode 646xxxx. 
 

 The Executive Director and the Facilities Director will have a telephone conference with the Landlord to identify any 
concerns of the Landlord. 
 

 The Executive Director will request the draft list of disabled and special needs members that may be need assistance 
in the evacuation be updated based upon the latest eligibility information.  She will request member services and 
clinical services to use their best efforts to reach out to each of these members to determine what we can do to 
assist them. 
 

 The Executive Director will update the webpage as appropriate. 
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Impending Storm Preparedness Procedures (48- 24 Hours) 
 
The following events shall occur between 48 and 24 hours preceding the storm, if at all possible. 
 

 The HC will meet to identify at the pre-determined time to review the direction of the storm and whether the 
Hurricane Action Plan should be implemented. 

 
In the event that the storm changes direction and there is not a reasonable likelihood that the storm will hit the state of 
Louisiana, the following events will occur: 
 

 The Executive Director will update the HC, the Business Continuity and Disaster Recovery Team and all office 
employees that the matter has been closed. 

 
 The Executive Director will update the Executive Team that the matter has been closed. 

 
 The Executive Director will disenable the message on the employees’ hurricane hotline number and webpage. 

 
In the event that there is reasonable belief that the storm will hit the state of Louisiana, the following events will occur: 
 

 The Executive Director will inform all employees regarding the implementation of the Plan. 
 

 The Executive Director will update the Business Continuity and Disaster Recovery Team via AlertFind and e-mail 
regarding the implementation of the Plan. 

 
 The Director of Provider Services shall cause the notices to providers to be distributed advising the providers 

regarding our office hours and submission of claims. (See sample of notice in Appendix B) 
 

 The Executive Director will alert AmeriHealth Mercy’s General Counsel regarding notification of insurance 
companies.  

 
 The Facilities Director will alert the Landlord regarding the implementation of the Plan, and obtain information from 

the Landlord regarding the time they intend to shut down the building. 
 

 The IS LAN/WAN team shall commence the implementation of the shutdown of all network services at the agreed 
upon time, as specified in Appendix F. 

 
 The Director of Provider Services shall cause the notices to the vendors to be distributed advising the vendors 

regarding our office hours. (See example of notice in Appendix C). 
 

 The Executive Director will alert governmental officials regarding our office hours and how prior authorization will be 
handled. (See example of notice in Appendix E). 

 
 The Executive Director shall determine and communicate when the employees shall leave the office for their homes. 

 
 The Executive Director shall cause the web page to be updated as appropriate.   

 
Associate Preparedness Procedures 
 
Prior to leaving, each associate shall: 
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 Modify their out of office edit to inform persons contacting them by e-mail that they may be unable to contact their 
e-mails due to the storm, and how to contact them in the event of an emergency. 

 
 Disconnect computers and other electrical equipment, and cover all equipment with plastic. 

 
If the associate has a lap top computer, the associate will take the lap top home with him or her. 

 
 Disconnect all telephones and cover all phones with plastic. 

 
 Make sure all papers are secured in desks or file cabinets, including papers on the floor. 

 
 Take home personal items (such as pictures, etc.) that the associate does not want destroyed in the event the storm 

damages the office. 
 

 Make sure all items on desks are secured in desks or file cabinets. 
 

 Close office doors (if applicable). 
 
 
Prior to leaving the local office, the Executive Director shall: 
 

 Assure that all electrical equipment has been unplugged and if possible, moved to an inside area away from any 
window. 

 
 Assure that the servers and phones have been shut down consistent with the direction of the Voice Services IS 

Director and the Network Solutions IT Director, after working with the Executive Director for any questions. 
 

 Notify AmeriHealth Mercy’s general counsel when the office closes for insurance purposes. 
 
Procedures for when office is closed: 
 

 The HC will meet at least once daily at predetermined times with the Inclement Weather Team via the inclement 
weather conference call. The HC will make a recommendation to the Inclement Weather Team whether the office 
should continue to be closed and the business matters handled through the Philadelphia offices. 

 
 The Facilities Director will communicate with the landlord to identify when the building will be reopened.  

 
 The Onsite Inclement Weather Team or HC will update the enterprise emergency hotline number as necessary to 

keep employees updated with business opening and closing information.   
 
While the offices are closed, employees should: 
 

 Check in each day with the designated phone tree associate to communicate well-being/personal issues 
 

 Check the enterprise emergency hotline number to identify when they should report into work or other updated 
information. 
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Procedures for when re-opening the office: 
 

 Before the office officially reopens, the LAN/WAN and the Voice teams shall implement the procedures necessary to 
establish network and telephone connectivity. 

 
 The Executive Director will communicate to Senior Executive Management when the office reopens. 

 
 The LAN/WAN team will direct when equipment should be plugged in, and covers removed. 

 
 The Executive Director should send communications to the state of Louisiana, key state contacts regarding the 

reopening on the Health Plan. 
 

 The Director of Provider Services should send communications to all key vendors and key providers regarding the 
reopening of the Health Plan. 

 
 The Director of Operations should provide a summary of any outstanding claims payment issues to the Executive 

Director within 48 hours of reopening the health plan. 
 

 The Medical Director shall commence communicating with all special needs members. 
 

 The Onsite Inclement Weather Team will convene the HC to review the policies and procedures, lessons learned, and 
identify areas of improvement for the plan. 
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C. Appendix 
Appendix A – List of Key Contacts 
 
Appendix B – List of Providers 
 
Appendix C – List of Vendors/Suppliers 
 
Appendix D – List of Key State Contacts 
 
Appendix E – Hurricane Supply Kit 
Appendix F – LAN/WAN Instructions
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Appendix A – List of Key Contacts 
 

Name NO Evacuation In Case of Evacuation Telephone Number 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
 
  
Telephone Tree: 
Name calls: [List names here] 
Name calls: [List names here] 
Name calls: [List names here] 
Name calls: [List names here]
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Appendix B – List of Providers 
 

Provider Name Contact Name Title Contact Information 

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 
Email message or facsimile message. 
 
Dear Provider:   
 
Please be advised that due to the recent hurricane/tropical storm, we are closing our offices as of (xxx).   We will 
let you know when we reopen our offices. 
 
However, we are still available to answer your questions, authorize procedures, and process your claims. 
 
In the event you need a procedure authorized while our local office is closed, please call 1-xxx-xxx-xxxx to obtain 
an authorization number. Please continue to submit your claims as you have in the past.  The closure of our local 
office will not impact the processing of your claims.  Please also call 1-xxx-xxx-xxxx if you have any questions.   
 
We hope you and yours are safe during this season. 
 
Very truly yours, 
[Your Health Plan Name Here] 
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Appendix C – List of Vendors/Suppliers 
 

Vendor Name Address Vendor Type + Account # Contact Information 
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Appendix D – List of Key State Contacts 
 

Name E-mail Address Contact Information 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 
 
Email message:     
 
Please be advised that due to the recent hurricane/tropical storm, we are closing our offices as of (xxx).   We will let you know 
when we reopen our offices. 
 
However, please know that we will still be available to answer questions, authorize procedures, and process claims. 
 
In the event providers need a procedure authorized while our local office is closed, we have asked them to call 1-xxx-xxx-xxxx 
to obtain an authorization number. We have asked them to continue to submit claims as they have in the past.  The closure of 
our local office will not impact the processing of their claims.  We have also asked members and providers to call 1-xxx-xxx-
xxxx if you have any questions.   
 
We hope you and yours are safe during this season. 
 
Very truly yours, 
 
[Your Health Plan name here] 
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Appendix E – Hurricane Supply Kit 
 

Item Qty. 

Bottle Water (gallon) 2 

Box of 100 Garbage Bags 1 

Closed Signs for Front/Back Door 2 

Visqueen 2 Rolls 

Duct tape 2 Rolls 

Flashlights 2 

Battery Powered Radio/TV 1 

Pack of Batteries for Flashlights 1 pack 

Pack of Batteries for TV/Radio 1 pack 

Fire Extinguisher 2 

First Aid Kit 1 

Extra battery for Executive 
Team’s Blackberry phone 6 

Large Plastic Wrap for Video 
Conferencing Equipment 1 
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Appendix F – Equipment preparation (to be prepared) 



Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Fee for Service Payment Rates 
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

PMPM

Adults (Ages 19+)

Children and Families
Children (Ages 0-18)

PMPM
Children and Families
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Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Sub-Capitation Payment Arrangements
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Children and Families

PMPM

Adults (Ages 19+)

Children and Families
Children (Ages 0-18)

PMPM
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Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Bonus Payments
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

PMPM
Children and Families
Children (Ages 0-18)

PMPM
Children and Families

Adults (Ages 19+)
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Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Pay for Performance Incentive Payments
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care 1.72$      1.72$        1.72$        1.72$        1.72$        1.72$        1.72$        1.72$        1.72$        
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total 1.72$      1.72$        1.72$        1.72$        1.72$        1.72$        1.72$        1.72$        1.72$        
Projected enrollment 34,098    21,411      13,729      21,177      10,436      11,735      19,278      15,000      20,750      

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care 1.72$      1.72$        1.72$        1.72$        1.72$        1.72$        1.72$        1.72$        1.72$        
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total 1.72$      1.72$        1.72$        1.72$        1.72$        1.72$        1.72$        1.72$        1.72$        
Projected enrollment 6,486      3,288        2,199        3,047        1,209        1,461        2,567        2,237        2,931        

PMPM
Children and Families
Children (Ages 0-18)

PMPM
Children and Families

Adults (Ages 19+)

6/23/2011 - PROPRIETARY AND CONFIDENTIAL O:\Product Development\LA RFP\FINAL DRAFT\Attachments\S1_Attachments\S1_Attachment_FINAL.xlsxCCN P_ChildFam



Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Other Payment Arrangements
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Children and Families
Adults (Ages 19+)

PMPM
Children and Families
Children (Ages 0-18)

PMPM
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Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Fee for Service Payment Rates 
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

SSI

PMPM

Adults (Ages 19+)

SSI
Children (Ages 0-18)

PMPM
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Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Sub-Capitation Payment Arrangements
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

SSI

PMPM

Adults (Ages 19+)

SSI
Children (Ages 0-18)

PMPM

6/23/2011 - PROPRIETARY AND CONFIDENTIAL O:\Product Development\LA RFP\FINAL DRAFT\Attachments\S1_Attachments\S1_Attachment_FINAL.xlsxCCN P_SSI



Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Bonus Payments
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

PMPM
SSI

Children (Ages 0-18)

PMPM
SSI

Adults (Ages 19+)
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Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Pay for Performance Incentive Payments
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care 1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total 1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      
Projected enrollment 2,074      1,189      849         907         440         672         1,375      815         851         

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care 1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total 1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      
Projected enrollment 4,546      2,226      1,677      2,529      1,029      1,585      2,509      1,674      2,340      

SSI
Adults (Ages 19+)

PMPM

PMPM
SSI

Children (Ages 0-18)

6/23/2011 - PROPRIETARY AND CONFIDENTIAL O:\Product Development\LA RFP\FINAL DRAFT\Attachments\S1_Attachments\S1_Attachment_FINAL.xlsxCCN P_SSI



Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Other Payment Arrangements
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

SSI
Adults (Ages 19+)

PMPM
SSI

Children (Ages 0-18)

PMPM
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Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Fee for Service Payment Rates 
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

PMPM

Adults (Ages 19+)

Other
Children (Ages 0-18)

PMPM
Other
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Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Sub-Capitation Payment Arrangements
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Other

PMPM

Adults (Ages 19+)

Other
Children (Ages 0-18)

PMPM
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Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Bonus Payments
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

PMPM
Other

Children (Ages 0-18)

PMPM
Other

Adults (Ages 19+)
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Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Pay for Performance Incentive Payments
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care 1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total 1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      
Projected enrollment 321         218         127         347         212         231         258         199         501         

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care 1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total 1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      1.72$      
Projected enrollment 53           31           21           29           16           14           24           25           49           

PMPM
Other

Children (Ages 0-18)

PMPM
Other

Adults (Ages 19+)
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Louisiana Coordinated Care Networks - Prepaid
Provider Incentive Programs

Other Payment Arrangements
Express all amounts on projected PMPM basis. Provide supporting documentation of how amounts were determined. Amounts should reflect only payments to non-related parties; i.e.
exclude all payment variations in which the related party receives the variance.

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Service
Description of payment methodology (attach additional detail as 
necessary) Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Region 7 Region 8 Region 9

Physician - Primary Care
Physician - Specialty Care
Hospital Inpatient - General
Hospital Inpatient - Psychiatric
Hospital Outpatient
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Other (specify):
Total
Projected enrollment

Other
Adults (Ages 19+)

PMPM
Other

Children (Ages 0-18)

PMPM
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