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Instructions

• Complete and submit to hhs_appointments@hhs.texas.gov when initially applying to the board.

• Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section I – Personal Information

Where you would like to receive future communications:

Travel Point of Contact 

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please provide the name of your representative who we should work with.

Section II – Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member’s DUR board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.  Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two years immediately preceding the board member's appointment.  Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify HHSC within 15 business days of the change.

The definitions:

• Board member – A person who is appointed to the DUR board. 

• “Conflict of interest – A situation that arises wherein a board member or any family member or relative has a financial relationship with an entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from action or decisions made in their professional capacity with an entity.

• Entity – Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR Program; and 

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

• Family member or relative – An individual who is related within the third degree by consanguinity or within the second degree by affinity, as defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity). 

• Financial relationship – A written or oral agreement between a board member and an entity that results in the payment of federally reportable income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

• Other Interest – Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment regarding the member's performance of duties for the DUR board. 

• Ownership or financial interest – An equity interest in an entity where a board member exercises control over the selection of investments and any other financial interest whose value cannot be readily determined through reference to public records.

Please complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

I have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets:

During the two years immediately preceding my tenure on the DUR board, I held an ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets: 

Regardless of the time frame, I am not aware of any ownership, financial or other interest that might cause the appearance of a conflict of interest in my service on the DUR board.

b. Disclosure of your family member’s or relative’s ownership, financial or other interests (check any that apply):

I am aware that my family member or relative has a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets: 

I am aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets:

Regardless of the time frame, I am not aware of any ownership, financial or other interest held by my family members or relatives that might cause the appearance of a conflict of interest in my service on the DUR board.

I attest that all information contained in this document is true and correct. I will report to HHSC any changes in my employment, conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of the change. I understand that I have an ongoing obligation to disclose any information that would or could appear to impact my service as a member of the DUR board.

Please return this application to:

Attention: Texas Drug Utilization Review Board

Vendor Drug Program, Mail Code 2250

Texas Health and Human Services Commission

701 W. 51st  Street

Austin, TX 78751

PRIVACY NOTIFICATION: With few exceptions, you have the right to request and be informed about the information that the state of Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any information that is determined to be incorrect. See hhsc.state.tx.us for more information on Privacy Notification. (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Submit to hhs_appointment@hhs.texas.gov with initial application to the board

Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and

yearly thereafter as annual attestation.
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		CurrentPage: 

		Interest, line 3 of 3.: Borel, Dennis A.

		Interest, line 3 of 3.: Dennis Borel

		Interest, line 3 of 3.: Executive Director

		Interest, line 3 of 3.: 512/478-3366

		Interest, line 3 of 3.: 512/478-3370

		Interest, line 3 of 3.: dborel@txdisabilities.org

		Office or Work Email: 2213 S. 2nd St., Austin, TX  78704  - Travis

		Office or Work Email: boreldennis5@gmail.com

		Office or Work Email: 1716 San Antonio St., Austin, TX  78701 - Travis

		Office or Work Email: dborel@txdisabilities.org

		Office or Work Area Code and Fax Number: 512/925-8699

		Office or Work Area Code and Fax Number: 512/925-8699

		Office or Work Area Code and Fax Number: n/a

		Office or Work Area Code and Fax Number: 512/478-3366

		Office or Work Area Code and Fax Number: n/a

		Office or Work Area Code and Fax Number: 512/478-3370

		Personal Email Address: 

		Office Mailing Address: 

		Check box 3 of 3.: 0

		Check box 3 of 3.: 0

		Check box 3 of 3.: 1

		Check box 3 of 3.: 0

		Check box 3 of 3.: 0

		Check box 3 of 3.: 1

		Yes, I am aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.: 

		No, I am not aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.: 

		Add a family member or relative: 

		Remove family member or relative: 

		Signature of Applicant or Member: 

		Date of Signature: 2022-04-05
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» Complete and submit to hhs_appointments@hhs.texas.gov when initially applying to the board.
» Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section | — Personal Information

Brawner, Marlo

Name (Last, First, Middle Initial)

121 Crestview Drive, Livingston TX 77351, Polk 400 Ogletree Drive,Livingston , TX 77351, Polk

Home Address (Street, City, State, ZIP Code, and County) Office/Work Mailing Address (Street, City, State, ZIP Code, and County)
(936) 327-0244 (936) 328-8812

Home Area Code and Phone No. Office/Work Area Code and Phone No.

(936) 200-0066 (936) 200-0066

Home Area Code and Cellular No. Office/Work Area Code and Cellular No.

(936) 327-0245 (936) 327-0245

Home Area Code and Fax No. Office/Work Area Code and Fax No.

marlo@drbrawner.com marlo@drbrawner.com

Home Email Office/Work Email

Where you would like to receive future communications: @ Personal Email Address (O Office Mailing Address

Travel Point of Contact

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please
provide the name of your representative who we should work with.

Name of Representative: Marlo Brawner

Title of Representative: MD

Area Code and Phone No. of Representative: 936-200-0066

Area Code and Fax No. of Representative: 936-327-0245

Email of Representative: marlo@drbrawner.com
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Section Il — Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member's DUR
board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.

Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two
years immediately preceding the board member's appointment.

Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify
HHSC within 15 business days of the change.

The definitions:

* Board member — A person who is appointed to the DUR board.

* “Conflict of interest — A situation that arises wherein a board member or any family member or relative has a financial relationship with an
entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from
action or decisions made in their professional capacity with an entity.

* Entity — Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that
may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or
associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and
Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR
Program; and

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

* Family member or relative — An individual who is related within the third degree by consanguinity or within the second degree by affinity, as
defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity).

* Financial relationship — A written or oral agreement between a board member and an entity that results in the payment of federally
reportable income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

* Other Interest — Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment
regarding the member's performance of duties for the DUR board.

* Ownership or financial interest — An equity interest in an entity where a board member exercises control over the selection of investments
and any other financial interest whose value cannot be readily determined through reference to public records.

Please complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

[] I have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have O Yes @ No
business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:
[] During the two years immediately preceding my tenure on the DUR board, | held an ownership interest, financial O Yes @ No

interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Regardless of the time frame, | am not aware of any ownership, financial or other interest that might cause the appearance of a
conflict of interest in my service on the DUR board.
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b. Disclosure of your family member’s or relative’s ownership, financial or other interests (check any that apply):

[] I'am aware that my family member or relative has a current ownership interest, financial interest or other interest in O Yes @ No
an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

* Name of family member or relative:

« Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

[ | am aware that my family member or relative held, during the two years immediately preceding my tenure on the
DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business () Yes @ No
come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

* Name of family member or relative:

« Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Regardless of the time frame, | am not aware of any ownership, financial or other interest held by my family members or relatives that
might cause the appearance of a conflict of interest in my service on the DUR board.

| attest that all information contained in this document is true and correct. | will report to HHSC any changes in my employment,
conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of
the change. | understand that | have an ongoing obligation to disclose any information that would or could appear to impact my
service as a member of the DUR board.

Digitally signed by Marlo Brawner
Marlo Brawner oz 222006 153742 o500

Signature of Applicant/Member Date

Please return this application to: PRIVACY NOTIFICATION: With few exceptions, you have the right to request and
be informed about the information that the state of Texas collects about you. You

Attention: Texas Drug Utilization Review Board are entitled to receive and review the information upon request. You also have the

Vendor Drug Program, Mail Code 2250 right to ask the state agency to correct any information that is determined to be

Texas Health and Human Services Commission incorrect. See hhsc.state.tx.us for more information on Privacy Notification.

701 W. 51st Street (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Austin, TX 78751

Submit to hhs_appointment@hhs.texas.gov with initial application to the board
Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and
yearly thereafter as annual attestation.







Form 1349
TEXAS February 2022-E

4 Health and Human
g Services Texas Vendor Drug Program

Drug Utilization Review Board Annual Disclosure

» Complete and submit to hhs_appointments@hhs.texas.gov when initially applying to the board.
» Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section | — Personal Information

Brewster, Dominique L
Name (Last, First, Middle Initial)

2401 S. Gessner Rd. #185 Houston, TX 77063 Harris County 818 Ringold St. Houston, TX 77088 Harris County

Home Address (Street, City, State, ZIP Code, and County) Office/Work Mailing Address (Street, City, State, ZIP Code, and County)
(713) 851-5205 (281) 260-3496

Home Area Code and Phone No. Office/Work Area Code and Phone No.

(713) 851-5205
Home Area Code and Cellular No. Office/Work Area Code and Cellular No.

(281)-260-3343

Home Area Code and Fax No. Office/Work Area Code and Fax No.
dominiquelbrewster@gmail.com dominique.brewster2@harrishealth.org
Home Email Office/Work Email

Where you would like to receive future communications: (O Personal Email Address (@ Office Mailing Address

Travel Point of Contact

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please
provide the name of your representative who we should work with.

Name of Representative:

Title of Representative:

Area Code and Phone No. of Representative:

Area Code and Fax No. of Representative:

Email of Representative:
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Section Il - Conflict of Interest ‘

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member's DUR
board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.

Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two
years immediately preceding the board member's appointment.

Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify
HHSC within 15 business days of the change.

The definitions:
* Board member — A person who is appointed to the DUR board.
* “Conflict of interest — A situation that arises wherein a board member or any family member or relative has a financial relationship with an
r entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from
action or decisions made in their professional capacity with an entity.
\ ¢ Entity — Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that
may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or
‘ associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and
Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR
Program; and

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

* Family member or relative — An individual who is related within the third degree by consanguinity or within the second degree by affinity, as
defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity).

* Financial relationship — A written or oral agreement between a board member and an entity that results in the payment of federally
reportable income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

* Other Interest — Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment
regarding the member's performance of duties for the DUR board.

* Ownership or financial interest — An equity interest in an entity where a board member exercises control over the selection of investments
and any other financial interest whose value cannot be readily determined through reference to public records.

Please complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

[] I'have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have O Yes @ No
business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:
[] During the two years immediately preceding my tenure on the DUR board, | held an ownership interest, financial O Yes @ No

interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

[] Regardless of the time frame, | am not aware of any ownership, financial or other interest that might cause the appearance of a
conflict of interest in my service on the DUR board.
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b. Disclosure of your family member’s or relative’s ownership, financial or other interests (check any that apply):

[] I am aware that my family member or relative has a current ownership interest, financial interest or other interest in O Yes @ No
an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

* Name of family member or relative:

* Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

[ | am aware that my family member or relative held, during the two years immediately preceding my tenure on the
DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business () Yes @ No
come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

* Name of family member or relative:

* Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

[] Regardless of the time frame, | am not aware of any ownership, financial or other interest held by my family members or relatives that
might cause the appearance of a conflict of interest in my service on the DUR board.

I attest that all information contained in this document is true and correct. | will report to HHSC any changes in my employment,
conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of
the change. | understand that | have an ongoing obligation to disclose any information that would or could appear to impact my
service as a member of the DUR board.

06/16/2022
Date
Please return this application to: PRIVACY NOTIFICATION: With few exceptions, you have the right to request and
be informed about the information that the state of Texas collects about you. You

Attention: Texas Drug Utilization Review Board are entitled to receive and review the information upon request. You also have the
Vendor Drug Program, Mail Code 2250 right to ask the state agency to correct any information that is determined to be
Texas Health and Human Services Commission incorrect. See hhsc.state.tx.us for more information on Privacy Notification.

701 W. 51st Street (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Austin, TX 78751

Submit to hhs_appointment@hhs.texas.gov with initial application to the board
Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and

yearly thereafter as annual attestation.
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Instructions

» Complete and submit to hhs_appointments@hhs.texas.gov when initially applying to the board.
» Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section | — Personal Information

Deshpande, Salil V.

Name (Last, First, Middle Initial)

1502 Banks St, Houston, TX 77006; Harris Co. 14141 Southwest Fwy, Ste 500, Sugar Land, TX 77478; Fort Bend Co.

Home Address (Street, City, State, ZIP Code, and County) Office/Work Mailing Address (Street, City, State, ZIP Code, and County)

(832) 500-6458
Home Area Code and Phone No. Office/Work Area Code and Phone No.

Home Area Code and Cellular No. Office/Work Area Code and Cellular No.

(877) 824-2745

Home Area Code and Fax No. Office/Work Area Code and Fax No.
sdeshpande@uhc.com sdeshpande@uhc.com
Home Email Office/Work Email

Where you would like to receive future communications: (@ Personal Email Address () Office Mailing Address

Travel Point of Contact

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please
provide the name of your representative who we should work with.

Name of Representative: Christopher Dargin

Title of Representative: Senior Administrative Assistant

Area Code and Phone No. of Representative: 832-944-4704

Area Code and Fax No. of Representative:

Email of Representative: christopher_dargin@uhc.com
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Section Il — Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member's DUR
board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.

Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two
years immediately preceding the board member's appointment.

Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify
HHSC within 15 business days of the change.
The definitions:

* Board member — A person who is appointed to the DUR board.

* “Conflict of interest — A situation that arises wherein a board member or any family member or relative has a financial relationship with an
entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from
action or decisions made in their professional capacity with an entity.

* Entity — Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that
may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or
associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and
Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR
Program; and

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

* Family member or relative — An individual who is related within the third degree by consanguinity or within the second degree by affinity, as
defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity).

* Financial relationship — A written or oral agreement between a board member and an entity that results in the payment of federally
reportable income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

* Other Interest — Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment
regarding the member's performance of duties for the DUR board.

* Ownership or financial interest — An equity interest in an entity where a board member exercises control over the selection of investments
and any other financial interest whose value cannot be readily determined through reference to public records.

Please complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

[] I'have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have O Yes @ No
business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:
[] During the two years immediately preceding my tenure on the DUR board, | held an ownership interest, financial O Yes @ No

interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Regardless of the time frame, | am not aware of any ownership, financial or other interest that might cause the appearance of a
conflict of interest in my service on the DUR board.
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b. Disclosure of your family member’s or relative’s ownership, financial or other interests (check any that apply):

[] 1 am aware that my family member or relative has a current ownership interest, financial interest or other interest in O Yes @ No
an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

« Name of family member or relative:

« Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Add | | Remove

[] | am aware that my family member or relative held, during the two years immediately preceding my tenure on the
DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business () Yes @ No
come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

* Name of family member or relative:

« Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Add | | Remove

Regardless of the time frame, | am not aware of any ownership, financial or other interest held by my family members or relatives that
might cause the appearance of a conflict of interest in my service on the DUR board.

| attest that all information contained in this document is true and correct. | will report to HHSC any changes in my employment,
conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of
the change. | understand that | have an ongoing obligation to disclose any information that would or could appear to impact my
service as a member of the DUR board.

H Digitally signed by Salil V. Deshpande
Salll V DeShpande Date: 2022.07.09 08:00:44 -05'00'

Signature of Applicant/Member Date

Please return this application to: PRIVACY NOTIFICATION: With few exceptions, you have the right to request and
be informed about the information that the state of Texas collects about you. You

Attention: Texas Drug Utilization Review Board are entitled to receive and review the information upon request. You also have the

Vendor Drug Program, Mail Code 2250 right to ask the state agency to correct any information that is determined to be

Texas Health and Human Services Commission incorrect. See hhsc.state.tx.us for more information on Privacy Notification.

701 W. 51st Street (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Austin, TX 78751

Submit to hhs_appointment@hhs.texas.gov with initial application to the board
Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and
yearly thereafter as annual attestation.
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Instructions

• Complete and submit to hhs_appointments@hhs.texas.gov when initially applying to the board.

• Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section I – Personal Information

Where you would like to receive future communications:

Travel Point of Contact 

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please provide the name of your representative who we should work with.

Section II – Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member’s DUR board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.  Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two years immediately preceding the board member's appointment.  Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify HHSC within 15 business days of the change.

The definitions:

• Board member – A person who is appointed to the DUR board. 

• “Conflict of interest – A situation that arises wherein a board member or any family member or relative has a financial relationship with an entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from action or decisions made in their professional capacity with an entity.

• Entity – Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR Program; and 

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

• Family member or relative – An individual who is related within the third degree by consanguinity or within the second degree by affinity, as defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity). 

• Financial relationship – A written or oral agreement between a board member and an entity that results in the payment of federally reportable income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

• Other Interest – Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment regarding the member's performance of duties for the DUR board. 

• Ownership or financial interest – An equity interest in an entity where a board member exercises control over the selection of investments and any other financial interest whose value cannot be readily determined through reference to public records.

Please complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

I have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets:

During the two years immediately preceding my tenure on the DUR board, I held an ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets: 

Regardless of the time frame, I am not aware of any ownership, financial or other interest that might cause the appearance of a conflict of interest in my service on the DUR board.

b. Disclosure of your family member’s or relative’s ownership, financial or other interests (check any that apply):

I am aware that my family member or relative has a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets: 

I am aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets:

Regardless of the time frame, I am not aware of any ownership, financial or other interest held by my family members or relatives that might cause the appearance of a conflict of interest in my service on the DUR board.

I attest that all information contained in this document is true and correct. I will report to HHSC any changes in my employment, conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of the change. I understand that I have an ongoing obligation to disclose any information that would or could appear to impact my service as a member of the DUR board.

Please return this application to:

Attention: Texas Drug Utilization Review Board

Vendor Drug Program, Mail Code 2250

Texas Health and Human Services Commission

701 W. 51st  Street

Austin, TX 78751

PRIVACY NOTIFICATION: With few exceptions, you have the right to request and be informed about the information that the state of Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any information that is determined to be incorrect. See hhsc.state.tx.us for more information on Privacy Notification. (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Submit to hhs_appointment@hhs.texas.gov with initial application to the board

Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and

yearly thereafter as annual attestation.
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		CurrentPage: 

		Interest, line 3 of 3.: Deshpande, Salil V.

		Interest, line 3 of 3.: Christopher Dargin

		Interest, line 3 of 3.: Senior Administrative Assistant

		Interest, line 3 of 3.: 832-944-4704

		Interest, line 3 of 3.: christopher_dargin@uhc.com

		Office or Work Email: 1502 Banks St, Houston, TX 77006; Harris Co.

		Office or Work Email: sdeshpande@uhc.com

		Office or Work Email: 14141 Southwest Fwy, Ste 500, Sugar Land, TX 77478; Fort Bend Co.

		Office or Work Email: sdeshpande@uhc.com

		Office or Work Area Code and Fax Number: 8325006458

		Office or Work Area Code and Fax Number: 8778242745

		Personal Email Address: 

		Office Mailing Address: 

		Check box 3 of 3.: 0

		Check box 3 of 3.: 0

		Check box 3 of 3.: 1

		Check box 3 of 3.: 0

		Check box 3 of 3.: 0

		Check box 3 of 3.: 1

		Yes, I am aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.: 

		No, I am not aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.: 

		Add a family member or relative: 

		Remove family member or relative: 

		Signature of Applicant or Member: 

		Date of Signature: 
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- Complete and submit to hhs_appointments@hhs.texas.gov when initially applying to the board.
« Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section | — Personal Information

Tennjler T Fix Fix, Jenniter T

Name (Last, First, Middle Initial)

210 DiAmsnD LM 2560 Chiny Lo /C

Home Address (Street, City, State, ZIP Code, and County) Office/Work Mailing Address (Street, City, Slate, ZIP Code, and County)
v [ 1 ¢ i —
Burleson TX 7402 A= War?l T 76/6 7
Home Area Code and Phone No. Office/Work Area Code and Phone No. ’
e~ v X " A — N
bE2 ST 67FE 62 15 £745
Home Area Code and Cellular No. Office/Work Area Code and Cellular No.
= A/ /,4«
Home Area Code and Fax No. Office/Work Area Code and Fax No. ~
X AT g — = 1 p—y .
Jen LmC. er. 1Sy D unTiHc edp  Tewnn # L e wunglie
Home Email Office/Work Email
Where you would like to receive future communications: (O Personal Email Address ffice Mailing Address

i

Travel Point of Contact

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please
provide the name of your representative who we should work with.

Name of Representative: " / ,{?7 )

Title of Representative:

Area Code and Phone No. of Representative:

Area Code and Fax No. of Representative:

Email of Representative:
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Section Il — Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member's DUR
board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.
Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two

years immediately preceding the board member's appointment.

Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify
HHSC within 15 business days of the change.

The definitions:
« Board member — A person who is appointed fo the DUR board.
« “Conflict of interest — A situation that arises wherein a board member or any family member or relative has a financial relationship with an

entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from

action or decisions made in their professional capacity with an entity.
« Entity — Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that

may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term aiso includes an affiliate or

associate of such an entity. The term includes:
(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and

Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR

Program; and
(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.
« Family member or relative — An individual who is related within the third degree by consanguinity or within the second degree by affinity, as

defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity).
- Financial relationship — A written or oral agreement between a board member and an entity that results in the payment of federally

reportable income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).
« Other Interest — Involvement in the affairs of an entity that impairs or may be perceived as impairing a member’s independence of judgment

regarding the member's performance of duties for the DUR board.
« Ownership or financial interest — An equity interest in an entity where a board member exercises control over the selection of investments

and any other financial interest whose value cannot be readily determined through reference to public records.
Piease complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

[] | have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have O Yes / No
business come before the DUR board. 7

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

] During the two years immediately preceding my tenure on the DUR board, | held an ownership interest, financial O Yes ¢ No
interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

| Regardless of the time frame, | am not aware of any ownership, financial or other interest that might cause the appearance of a
conflict of interest in my service on the DUR board.
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b. Disclosure of your family member’s or relative’s ownership, financial or other interests (check any that apply):

[] 1am aware that my family member or relative has a current ownership interest, financial interest or other interest in O Yes .
an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

= Name of family member or relative:

- Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

[] | am aware that my family member or relative held, during the two years immediately preceding my tenure on the i
DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business QO Yes }\Jo
come before the DUR board. A

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

» Name of family member or relative:

« Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Regardless of the time frame, | am not aware of any ownership, financial or other interest held by my family members or relatives that
might cause the appearance of a conflict of interest in my service on the DUR board.

| attest that all information contained in this document is true and correct. | will report to HHSC any changes in my employment,
conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of
the change. | understand that | have an ongoing obligation to disclose any information that would or could appear to impact my

service as a member of the DUR board.
W/ 73

’/M/VIDL/X#M mg /Eé

Signatufe of Applii e Da

Please return this application to: PRIVACY NOTIFICATION: With few exceptions, you have the right fo request and
be informed about the information that the state of Texas collects about you. You

Attention: Texas Drug Utilization Review Board are entitled to receive and review the information upon request. You also have the

Vendor Drug Program, Mail Code 2250 right to ask the state agency to correct any information that is determined to be

Texas Health and Human Services Commission incorrect. See hhsc.state.tx.us for more information on Privacy Notification.

701 W. 51st Street (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Austin, TX 78751

Submit by fax at 512-491-1962 or by emall at VDP_Advisory@hhsc.state.tx.us upon appointment and
yearly thereafter as annual attestation.
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Instructions

» Complete and submit to hhs_appointments@hhs texas.aov when initially applying to the board.
» Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section | - Personal Information

Name (Last, First, Middle Initial)

Hogue, Robert L. 101-A South Park Dr. Brownwood, Texas 76801

Home Address (Street, City, State, ZIP Code, and County) Office/Work Mailing Address (Street, City, State, ZIP Code, and County)
6 Spring Hollow Brownwood, Texas 76801 (325) 646-6568

Home Area Code and Phone No. Office/Work Area Code and Phone No.

(325) 643-2225 (325) 647-9168

Home Area Code and Cellular No. Office/Work Area Code and Cellular No.

(325) 647-9168 (325) 646-9199

Home Area Code and Fax No. Office/Work Area Code and Fax No.

drhogueoffice@familymedical.us drhogueoffice@familymedical.us

Home Email Office/Work Email

Where you would like to receive future communications: () Personal Email Address (@ Office Mailing Address

Travel Point of Contact

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please
provide the name of your representative who we should work with.

Name of Representative: Traci Lasyone

Title of Representative: Office Manager

Area Code and Phone No. of Representative: 325-646-6568

Area Code and Fax No. of Representative: 325-646-9199

Email of Representative: drhogueoffice@familymedical.us
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Section Il — Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member's DUR
board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.

Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two
years immediately preceding the board member's appointment.

Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify
HHSC within 15 business days of the change.
The definitions:

* Board member — A person who is appointed to the DUR board.

* "Conflict of interest — A situation that arises wherein a board member or any family member or relative has a financial relationship with an
entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from
action or decisions made in their professional capacity with an entity

* Entity — Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that
may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or
associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and
Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR
Program; and

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

* Family member or relative — An individual who is related within the third degree by consanguinity or within the second degree by affinity, as
defined by the Government Code, Chapter 5§73, Subchapter B (concerning Relationships by Consanguinity or by Affinity).

* Financial relationship — A written or oral agreement between a board member and an entity that results in the payment of federally
reportable income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

* Other Interest — Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment
regarding the member's performance of duties for the DUR board.

* Ownership or financial interest — An equity interest in an entity where a board member exercises control over the selection of investments
and any other financial interest whose value cannot be readily determined through reference to public records.

Please complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

[] I have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have O Yes @ No
business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:
(] During the two years immediately preceding my tenure on the DUR board, | held an ownership interest, financial O Yes @ No

interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Regardless of the time frame, | am not aware of any ownership, financial or other interest that might cause the appearance of a
conflict of interest in my service on the DUR board.
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b. Disclosure of your family member’s or relative's ownership, financial or other interests (check any that apply):

[] 1'am aware that my family member or relative has a current ownership interest, financial interest or other interest in O Yes @ No
an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest, and, if known, a description of their interest in the entity (e.g., 10% ownershipinterest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

» Name of family member or relative:

* Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

H | am aware that my family member or relative held, during the two years immediately preceding my tenure on the
DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business () Yes @ No
come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

» Name of family member or relative:

* Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Regardless of the time frame, | am not aware of any ownership, financial or other interest held by my family members or relatives that
might cause the appearance of a conflict of interest in my service on the DUR board.

| attest that all information contained in this document is true and correct. | will report to HHSC any changes in my employment,
conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of
the change. | understand that | have an ongoing obligation to disclose any information that would or could appear to impact my
service as a member of the DUR board.

< Y - 7/-22

Signature of Applicant/Member O Date/

Please return this application to: PRIVACY NOTIFICATION: With few exceptions, you have the right to request and
be informed about the information that the state of Texas collects about you. You

Attention: Texas Drug Utilization Review Board are entitled to receive and review the information upon request. You also have the

Vendor Drug Program, Mail Code 2250 right to ask the state agency to correct any information that is determined to be

Texas Health and Human Services Commission incorrect. See hhsc. state.tx.us for more information on Privacy Notification.

701 W. 51st Street (Reference: Government Code, Section §52.021, 552.023, 559.003 and 559.004).

Austin, TX 78751

Submit to hhs _appointment@hhs.texas.gov with initial application to the board
Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and
yearly thereafter as annual attestation.
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Instructions

* Complete and submitto hhs _appointments@hhs.texas.gov when initially applying to the board.
+ Complete and submitto vdp-advisory@hhsc state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section | — Personal Information

Name (Last, First, Middle Initial)

H‘Dlms , Heathor 3 T37F forest Lane Pld DSt 90 Dalkis 37
Home Address (éireet, City, State, ZIP Code, and County) Office/Work Mailing Address (Street, City, State, ZIP Code, and County)
$520 Bert Tran! Dallag [exas 15248 VS/F G2 -5 SO
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&0l 20212
Home Area Code and Cellular No. Office/Work Area Code and CellularNo.
57250k SEED
Home Area Code and Fax No. ] Office/MWork Area Code and Fax No.

olmas edollas: @
Home Email ho\msdxi)\(\\')@w_b‘@m Ofyfi\ceele{\;\;}(g;a[i? M@%\'ﬂi@d aS: Wy

Co
Where you would like to receive future communicationsw Email Address (O Office Mailing Address

120

Travel Point of Contact

Vendor Drug Program staff will coordinate the processing of your travel reimbursementto and from the DUR board meeting in Austin. Please
provide the name of your representative who we should work with.

Name of Representative: C,L\T Lbh HQRD(\

Title of Representative: e ma ooy
H

Area Code and Phone No. of Representative: %?gs (o‘.a d S 0O

Area Code and Fax No. of Representative: C\“? Z: % 9 (gg(_)
Email of Representative: C)/\YlShn_(,\. rcl\ @wwdo-@ﬂkﬂ Comn
J
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Section Il — Conflict of Interest

A board member or any family member or relative of a board member mustavoid conflicts of interest as defined below with the member's DUR
board duties. To avoid conflicts of interest, a board member mustdisclose conflicts of interestto HHSC for mitigation.

Each person who is being considered for appointmentto the DUR board must reportany new or existing conflicts of interestwithin the two
years immediately preceding the board member's appointment.

Additionally, if any conflictof interest information changes during the mem ber's appointment or membership, the member must also notify
HHSC within 15 business days of the change.

The definitions:

+ Board member — A person who is appointed to the DUR board.

. “Conflictof interest— A situation that arises wherein a board member or any family member or relative has a financial relationship with an
entity, ownership or financial interestwith an entity, or any other interestwhere the memberisina positionto derive a personal benefit from
action or decisions made in their professional capacity with an entity.

+ Entity — Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other lega | entity that
may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or
associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a producton the Texas Drug Code Index and any other entity the Texas Health and
Human Services Commission (HHSC) has engaged to assistin developing the preferred drug listor in administering of the DUR
Program;and

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

+ Family member orrelative — An individual who is related within the third degree by consanguinity orwithin the second degree by affinity, as
defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity).

« Financial relationship — A written or oral agreementbetween a board member and an entity that results inthe payment of federally
reportable income to the board member (i.e.,income reported on IRS Form 1099 or Form W-2).

« Other Interest — Involvementin the affairs of an entity thatimpairs or may be perceived as impairing a member'sindependence of judgment
regarding the member's performance of duties forthe DUR board.

« Ownership or financial interest— An equity interest in an entity where a board member exercises control over the selection of investments
and any other financial interestwhose value cannotbe readily determined through reference to public records.

Please complete the following questions with information thatoccurred within the last two years.
a. Disclosure of your own ownership, financial or other interests (check any that apply):

| have a current ownership interest, financial interestor other interestin an entity(ies) that has had or may have

O business come before the DUR board. Yes No

O

If yes, name of each entity and a description of yourinterest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

O During the two yearsimmediately preceding mytenure on the DUR board, | held an ownership interest, finandal Ve 5
interest or other interest in an entity(ies) that has had or may have business come before the DUR board. o y

If yes, name of each entity and a description of yourinterest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:

Name of Entity: Interest:

ame of Entity: Interest:
Regardless of the time frame, | am not aware of any ownership, financial orotherintere st that mightcause the appearance ofa
conflictof interestin my service on the DUR board.
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b. Disclosure of your family member’s or relative’'s ownership, financial or other interests (check any that apply):

[[] |'amawarethatmyfamily member orrelative has a current ownership interest, financial interest or other interestin v N
an entity(ies) that has had or may have business come before the DUR board. QO Yes 0

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

* Name of family member or relative:

- Relationship to family member orrelative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:
| Add | [ Remove ]
| am aware that my family member orrelative held, during the two years immediately preceding my tenure on the
O DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business O Yes No

come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest and, if known, a description of their interestin the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

* Name of family member or relative:

* Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Add || Remove

\Q/Regardlessof the time frame, | am not aware of any ownership, financial or otherinterest held by my family members orrelatives that
mightcause the appearance of a conflict of interest in my service on the DUR board.

| attestthat all information contained in this document is true and correct.| will re port to HHSC any changes in my employment,
conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of
the change. | understand that | have an ongoing obligation to disclose any information that would or could appear to impactmy
service as a member ofthe DUR board.

AM olb i’Z‘K |2c2r-

Signature dfp&)ﬁtﬂan‘%ﬁlember Date

Please return this application to: PRIVACY NOTIFICATION: With few exceptions, you have the right to requestand
be informed aboutthe information thatthe state of Texas collects about you. You

Attention: Texas Drug Utilization Review Board are entitied to receive and review the information upon request. You also have the

Vendor Drug Program, Mail Code 2250 right to ask the state agencyto correct any information thatis determined to be

Texas Health and Human Services Commission incorrect. See hhsc.state.tx.us for more information on Privacy Notification.

701W. 51st Street (Reference: Government Code, Section 552.021,552.023, 559.003 and 559.004).

Austin, TX 78751

Submit to hhs_appointment@hhs.texas.gov with initial application to the board
Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and

yearly thereafter as annual attestation.
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Instructions

» Complete and submit to hhs_appointments@hhs.texas.gov when initially applying to the board.
» Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section | — Personal Information

Kubes, Sarah E

Name (Last, First, Middle Initial)

2165 Church Rd, Seguin, Tx, 78155, Guadalupe 7703 Floyd Curl Dr. MC 6220, San Antonio, Tx, 78229, Bexar

Home Address (Street, City, State, ZIP Code, and County) Office/Work Mailing Address (Street, City, State, ZIP Code, and County)
n/a (210) 450-8670

Home Area Code and Phone No. Office/Work Area Code and Phone No.

(713) 816-7221 n/a

Home Area Code and Cellular No. Office/Work Area Code and Cellular No.

n/a n/a

Home Area Code and Fax No. Office/Work Area Code and Fax No.

sarahekubes@gmail.com

Home Email Office/Work Email

Where you would like to receive future communications: () Personal Email Address (@ Office Mailing Address

Travel Point of Contact

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please
provide the name of your representative who we should work with.

Name of Representative: Shannon Cobos

Title of Representative: Senior Administrative Associate

Area Code and Phone No. of Representative: 210-567-8355

Area Code and Fax No. of Representative:

Email of Representative: shannon.cobos@austin.utexas.edu
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Section Il — Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member's DUR
board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.

Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two
years immediately preceding the board member's appointment.

Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify
HHSC within 15 business days of the change.
The definitions:

* Board member — A person who is appointed to the DUR board.

* “Conflict of interest — A situation that arises wherein a board member or any family member or relative has a financial relationship with an
entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from
action or decisions made in their professional capacity with an entity.

* Entity — Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that
may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or
associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and
Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR
Program; and

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

* Family member or relative — An individual who is related within the third degree by consanguinity or within the second degree by affinity, as
defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity).

* Financial relationship — A written or oral agreement between a board member and an entity that results in the payment of federally
reportable income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

* Other Interest — Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment
regarding the member's performance of duties for the DUR board.

* Ownership or financial interest — An equity interest in an entity where a board member exercises control over the selection of investments
and any other financial interest whose value cannot be readily determined through reference to public records.

Please complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

[] I'have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have O Yes @ No
business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:
[] During the two years immediately preceding my tenure on the DUR board, | held an ownership interest, financial O Yes @ No

interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

[] Regardless of the time frame, | am not aware of any ownership, financial or other interest that might cause the appearance of a
conflict of interest in my service on the DUR board.
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b. Disclosure of your family member’s or relative’s ownership, financial or other interests (check any that apply):

[] 1 am aware that my family member or relative has a current ownership interest, financial interest or other interest in O Yes @ No
an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

« Name of family member or relative:

« Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Add | | Remove

[] | am aware that my family member or relative held, during the two years immediately preceding my tenure on the
DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business () Yes @ No
come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

* Name of family member or relative:

« Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Add | | Remove

Regardless of the time frame, | am not aware of any ownership, financial or other interest held by my family members or relatives that
might cause the appearance of a conflict of interest in my service on the DUR board.

| attest that all information contained in this document is true and correct. | will report to HHSC any changes in my employment,
conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of
the change. | understand that | have an ongoing obligation to disclose any information that would or could appear to impact my
service as a member of the DUR board.

Digitally signed by Sarah Kubes
Sarah Kubes Date: 2022.05.05 12:49:32 -05'00 05/11/2022

Signature of Applicant/Member Date

Please return this application to: PRIVACY NOTIFICATION: With few exceptions, you have the right to request and
be informed about the information that the state of Texas collects about you. You

Attention: Texas Drug Utilization Review Board are entitled to receive and review the information upon request. You also have the

Vendor Drug Program, Mail Code 2250 right to ask the state agency to correct any information that is determined to be

Texas Health and Human Services Commission incorrect. See hhsc.state.tx.us for more information on Privacy Notification.

701 W. 51st Street (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Austin, TX 78751

Submit to hhs_appointment@hhs.texas.gov with initial application to the board
Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and
yearly thereafter as annual attestation.
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Instructions

• Complete and submit to hhs_appointments@hhs.texas.gov when initially applying to the board.

• Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section I – Personal Information

Where you would like to receive future communications:

Travel Point of Contact 

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please provide the name of your representative who we should work with.

Section II – Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member’s DUR board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.  Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two years immediately preceding the board member's appointment.  Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify HHSC within 15 business days of the change.

The definitions:

• Board member – A person who is appointed to the DUR board. 

• “Conflict of interest – A situation that arises wherein a board member or any family member or relative has a financial relationship with an entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from action or decisions made in their professional capacity with an entity.

• Entity – Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR Program; and 

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

• Family member or relative – An individual who is related within the third degree by consanguinity or within the second degree by affinity, as defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity). 

• Financial relationship – A written or oral agreement between a board member and an entity that results in the payment of federally reportable income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

• Other Interest – Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment regarding the member's performance of duties for the DUR board. 

• Ownership or financial interest – An equity interest in an entity where a board member exercises control over the selection of investments and any other financial interest whose value cannot be readily determined through reference to public records.

Please complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

I have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets:

During the two years immediately preceding my tenure on the DUR board, I held an ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets: 

Regardless of the time frame, I am not aware of any ownership, financial or other interest that might cause the appearance of a conflict of interest in my service on the DUR board.

b. Disclosure of your family member’s or relative’s ownership, financial or other interests (check any that apply):

I am aware that my family member or relative has a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets: 

I am aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets:

Regardless of the time frame, I am not aware of any ownership, financial or other interest held by my family members or relatives that might cause the appearance of a conflict of interest in my service on the DUR board.

I attest that all information contained in this document is true and correct. I will report to HHSC any changes in my employment, conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of the change. I understand that I have an ongoing obligation to disclose any information that would or could appear to impact my service as a member of the DUR board.

Please return this application to:

Attention: Texas Drug Utilization Review Board

Vendor Drug Program, Mail Code 2250

Texas Health and Human Services Commission

701 W. 51st  Street

Austin, TX 78751

PRIVACY NOTIFICATION: With few exceptions, you have the right to request and be informed about the information that the state of Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any information that is determined to be incorrect. See hhsc.state.tx.us for more information on Privacy Notification. (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Submit to hhs_appointment@hhs.texas.gov with initial application to the board

Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and

yearly thereafter as annual attestation.
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		CurrentPage: 

		Interest, line 3 of 3.: Kubes, Sarah E

		Interest, line 3 of 3.: Shannon Cobos

		Interest, line 3 of 3.: Senior Administrative Associate

		Interest, line 3 of 3.: 210-567-8355

		Interest, line 3 of 3.: shannon.cobos@austin.utexas.edu

		Office or Work Email: 2165 Church Rd, Seguin, Tx, 78155, Guadalupe

		Office or Work Email: sarahekubes@gmail.com

		Office or Work Email: 7703 Floyd Curl Dr. MC 6220, San Antonio, Tx, 78229, Bexar

		Office or Work Area Code and Fax Number: n/a

		Office or Work Area Code and Fax Number: 7138167221

		Office or Work Area Code and Fax Number: n/a

		Office or Work Area Code and Fax Number: 2104508670

		Office or Work Area Code and Fax Number: n/a

		Office or Work Area Code and Fax Number: n/a

		Personal Email Address: 

		Office Mailing Address: 

		Check box 3 of 3.: 0

		Check box 3 of 3.: 0

		Check box 3 of 3.: 0

		Check box 3 of 3.: 0

		Check box 3 of 3.: 0

		Check box 3 of 3.: 1

		Yes, I am aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.: 

		No, I am not aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.: 

		Add a family member or relative: 

		Remove family member or relative: 

		Signature of Applicant or Member: 

		Date of Signature: 2022-05-11








Form 1349
ATEXAS February 2022-
E

4 Health and Human
# Services

Texas Vendor Drug Program
Drug Utilization Review Board Annual Disclosure

& annualattéstation.

ku dizch A ,td'cmdro .

Name (Last First, Middle Initial)

B2 Nighwnaele Ave Mallew ‘Hvuscv L 323 Niaurmnanle Ave Mealls
Home Address (Strekt, City, State, ZIP Code, and County) Office/\Work Mailing Address (Street, City, State, ZIP Code, and County)-f-¢
gsoY
Home Area Code and Phone No. Office/Work Area Code and Phone No.
st LO1 1961 Q5L LE13000

Home Area Code and Cellular No. Office/wWork Area Code and Cellular No.

—_— A5C LBl 2e00 Fayr 9k 800 YO (A
Office/Woerk Area Code and Fax No.

Home Area Code and Fax No.

ﬁ.kmA ""e\emcd @Q LA \ (G
HomeEmail OfficeMVork Email

Where you would like to receive future communications: @ﬁers‘onalEmail Address (O0ffice Mailing Address

T 5 A e 3t

Travel Pomt of Contact ‘ R A =N ’% . -

Vendor Drug Program staff will coordlnate the processing of your travel relmbursement to and from the DUR hoard meeting in Austin. Please
provide the name of your representative who we should work with,

Name of Representative: é\l e \ e k\: d.f <l

Title of Representative: AN (\ minmsetoy
Area Code and Phone No. of Representative: Qs @71 3000 A4st Y6 b Yo
Area Code and Fax No. of Representative: A %60 YO (2

Email of Representative: G kW\ é ‘h:\ emed @ O-'. Mo ’  LO
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Section Il — Conflict of Interest

A board member or any family member or relative of a hoard member must avoid conflicts of interest as defined below with the member's DUR
board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.

Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two
years immediately preceding the board member's appointment.

Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify
HHSC within 15 business days of the change.

The definitions:

« Board member — A person who is appointed to the DURboard.

« “Conflict of interest — A situation that arises wherein a board member or any family member or relative has a financial relationship with an
entity, ownership or financial interest with an entity, or any other interest where the member is in a pesition to derive a personal benefit from
action or decisions made in their professional capacity with anentity.

+ Entity — Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entitythat
may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or
associate of such an entity. The termincludes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and
Human Services Cormmission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR
Program; and )

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code§1.002.

+ Family member or relative — An individual who is related within the third degree by consanguinity or within the second degree by affinity, as
defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or byAffinity).

* Financial relationship — A written or oral agreement between a board member and an entity that results in the payment offederally
réportable income to the board member (i.¢., Income reported on IRS Form 1099 or Form W-2).

» Other Iterest — Involvement in the affdirs of an entity that impairs or may be perceived as impairing a member's independence of judgment
regarding the member’s performance of duties for the DURboatd.

.-» Ownership or financial interest — An equity interest in an entity where a board member exercises control over the selection ofinvestments
and any other financial interest whose value cannot be readily determined through reference to public records,

Please complete the following questions with information that occurred within the last two years.
a. Disclosure of your own ownership, financial or other interests (check any that apply):

| have a current ownership interest, financial interest:or other interest in an entity(ies) that has had or may have Yes o
business come before the DUR board. . O @’N

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Nameof Entity: Interest:
Nameof Entity: Interest:
Nameof Entity: Interest:

0 During the two years immediately preceding my tenure on the DUR board, | held an ownership interest, financial Yes No
interest or other interest in an entity(ies) that has had or may have business-come before the DUR board. O @

If yes, name of each entity and & description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
_ necessary, attach additional sheets:

Nameof Entity: Interest:
Nameof Entity: : Interest: .
- Nameof Entity: Interest:

E/ Regardless of the time frame, 1 am not aware of any ownership, financial or other interest that might cause the appearance of a
corflict of interest in my service on the DUR board.
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b. Disclosure of your family member's or relative’s ownership, financia! or other interests (check any that apply):

[] 1am aware that my family member or relative has a current ownership interest, financial interest or otherinterest in O) Yes @be
an entity(ies) that has had or may have business come before the DURboard.

if yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, efc.). If
necessary, attach additional sheets:

» Name of family member orrelative:

« Relationship to family member or relative {spouse, parent,efc.):

Nameof Entity: Interest:
Nameof Entity: Interest:
Nameof Entity: Interest:

T [T Remove

0 | am aware that my family member or relative held, during the two years immediately preceding my tenure on the
DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business (Yes ®ﬁo
come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

* Name of family member orrelative:

*» Relationship to family member or relative (spouse, parent,etc.):

Nameof Entity; : Interest:
Nameof Entity: Interest:
Nameof Entity: Interest:

| [~ Remove

Er Regardless of the time frame, | ani not aware of any ownership, financial or other interest held by my family members or relatives that
might cause the appearance of a conflict of interest in my service on the DUR beard.

| attest that all information contained in this document is true and correct. | will report to HHSC any changes in my employment,
conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of
the change. | understand that | have an ongoing obligation to disclose any information that would or could appear to impact my
service as'a member of the DUR, bbard.

"ﬁ Q/Ls L2z

Signature of Afplicant/Member Date

Please return thisapplication to: PRIVACY NOTIFICATION: With few exceptions, you have the right to request and
be informed about the information that the state of Texas collects about you. You

Attention: Texas Drug UtilizationReview Board are entitled to receive and review the information upon request. You also have the

Vendor Drug Program, MailCode 2250 right to ask the state agency to correct any information that is determined to be

Texas Health and HumanServices Commission incorrect. See hhsc.state.tc.us for more information on Privacy Notification.

701 W. 51stStreet {Reference: Government Code, Section 552.021, 552.023, 559.003 and559.004).

Austin, TX 78751

Submlt to.hhs appomtment@hhs texas gov w1th mltlal appllcatlon to the board







XA Form 1349
TE S February 2022-E
Health and Human
7 Services Texas Vendor Drug Program

Drug Utilization Review Board Annual Disclosure

Instructions

» Complete and submit to hhs_appointments@hhs.texas.gov when initially applying to the board.
» Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section | — Personal Information

Martinez, Brigetta R

Name (Last, First, Middle Initial)

3105 London Dr., Edinburg, TX 78539 5501 S. McColl, Edinburg, TX 78539

Home Address (Street, City, State, ZIP Code, and County) Office/Work Mailing Address (Street, City, State, ZIP Code, and County)
N/A (956) 362-5337

Home Area Code and Phone No. Office/Work Area Code and Phone No.

(281) 773-6369 (281) 773-6369

Home Area Code and Cellular No. Office/Work Area Code and Cellular No.

n/a n/a

Home Area Code and Fax No. Office/Work Area Code and Fax No.

brigetmartinez@yahoo.com br.martinez@dhr-rgv.com

Home Email Office/Work Email

Where you would like to receive future communications: () Personal Email Address (@ Office Mailing Address

Travel Point of Contact

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please
provide the name of your representative who we should work with.

Name of Representative: Selena Martinez

Title of Representative: Administrator

Area Code and Phone No. of Representative: 956-362-5325

Area Code and Fax No. of Representative: n/a

Email of Representative: smmart23@Central. UH.EDU
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Section Il — Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member's DUR
board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.

Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two
years immediately preceding the board member's appointment.

Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify
HHSC within 15 business days of the change.
The definitions:

* Board member — A person who is appointed to the DUR board.

* “Conflict of interest — A situation that arises wherein a board member or any family member or relative has a financial relationship with an
entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from
action or decisions made in their professional capacity with an entity.

* Entity — Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that
may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or
associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and
Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR
Program; and

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

* Family member or relative — An individual who is related within the third degree by consanguinity or within the second degree by affinity, as
defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity).

* Financial relationship — A written or oral agreement between a board member and an entity that results in the payment of federally
reportable income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

* Other Interest — Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment
regarding the member's performance of duties for the DUR board.

* Ownership or financial interest — An equity interest in an entity where a board member exercises control over the selection of investments
and any other financial interest whose value cannot be readily determined through reference to public records.

Please complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

I have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have O Yes @ No
business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:
During the two years immediately preceding my tenure on the DUR board, | held an ownership interest, financial O Yes @ No

interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Regardless of the time frame, | am not aware of any ownership, financial or other interest that might cause the appearance of a
conflict of interest in my service on the DUR board.
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b. Disclosure of your family member’s or relative’s ownership, financial or other interests (check any that apply):

| am aware that my family member or relative has a current ownership interest, financial interest or other interest in O Yes @ No
an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

« Name of family member or relative:

« Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Add | | Remove

| am aware that my family member or relative held, during the two years immediately preceding my tenure on the
DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business () Yes @ No
come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

* Name of family member or relative:

« Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Add | | Remove

Regardless of the time frame, | am not aware of any ownership, financial or other interest held by my family members or relatives that
might cause the appearance of a conflict of interest in my service on the DUR board.

| attest that all information contained in this document is true and correct. | will report to HHSC any changes in my employment,
conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of
the change. | understand that | have an ongoing obligation to disclose any information that would or could appear to impact my
service as a member of the DUR board.

: : Digitally signed by Brigetta Martinez
B”getta M artl neZ Date: 2022.06.13 09:27:57 -05'00' 6/13/2022
Signature of Applicant/Member Date
Please return this application to: PRIVACY NOTIFICATION: With few exceptions, you have the right to request and

be informed about the information that the state of Texas collects about you. You

Attention: Texas Drug Utilization Review Board are entitled to receive and review the information upon request. You also have the
Vendor Drug Program, Mail Code 2250 right to ask the state agency to correct any information that is determined to be
Texas Health and Human Services Commission incorrect. See hhsc.state.tx.us for more information on Privacy Notification.
701 W. 51st Street (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Austin, TX 78751

Submit to hhs_appointment@hhs.texas.gov with initial application to the board
Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and
yearly thereafter as annual attestation.
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Instructions

• Complete and submit to hhs_appointments@hhs.texas.gov when initially applying to the board.

• Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section I – Personal Information

Where you would like to receive future communications:

Travel Point of Contact 

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please provide the name of your representative who we should work with.

Section II – Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member’s DUR board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.  Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two years immediately preceding the board member's appointment.  Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify HHSC within 15 business days of the change.

The definitions:

• Board member – A person who is appointed to the DUR board. 

• “Conflict of interest – A situation that arises wherein a board member or any family member or relative has a financial relationship with an entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from action or decisions made in their professional capacity with an entity.

• Entity – Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR Program; and 

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

• Family member or relative – An individual who is related within the third degree by consanguinity or within the second degree by affinity, as defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity). 

• Financial relationship – A written or oral agreement between a board member and an entity that results in the payment of federally reportable income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

• Other Interest – Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment regarding the member's performance of duties for the DUR board. 

• Ownership or financial interest – An equity interest in an entity where a board member exercises control over the selection of investments and any other financial interest whose value cannot be readily determined through reference to public records.

Please complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

I have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets:

During the two years immediately preceding my tenure on the DUR board, I held an ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets: 

Regardless of the time frame, I am not aware of any ownership, financial or other interest that might cause the appearance of a conflict of interest in my service on the DUR board.

b. Disclosure of your family member’s or relative’s ownership, financial or other interests (check any that apply):

I am aware that my family member or relative has a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets: 

I am aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets:

Regardless of the time frame, I am not aware of any ownership, financial or other interest held by my family members or relatives that might cause the appearance of a conflict of interest in my service on the DUR board.

I attest that all information contained in this document is true and correct. I will report to HHSC any changes in my employment, conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of the change. I understand that I have an ongoing obligation to disclose any information that would or could appear to impact my service as a member of the DUR board.

Please return this application to:

Attention: Texas Drug Utilization Review Board

Vendor Drug Program, Mail Code 2250

Texas Health and Human Services Commission

701 W. 51st  Street

Austin, TX 78751

PRIVACY NOTIFICATION: With few exceptions, you have the right to request and be informed about the information that the state of Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any information that is determined to be incorrect. See hhsc.state.tx.us for more information on Privacy Notification. (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Submit to hhs_appointment@hhs.texas.gov with initial application to the board

Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and

yearly thereafter as annual attestation.
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		CurrentPage: 

		Interest, line 3 of 3.: Martinez, Brigetta R

		Interest, line 3 of 3.: Selena Martinez

		Interest, line 3 of 3.: Administrator 

		Interest, line 3 of 3.: 956-362-5325

		Interest, line 3 of 3.: n/a

		Interest, line 3 of 3.: smmart23@Central.UH.EDU

		Office or Work Email: 3105 London Dr., Edinburg, TX 78539

		Office or Work Email: brigetmartinez@yahoo.com

		Office or Work Email: 5501 S. McColl, Edinburg, TX 78539

		Office or Work Email: br.martinez@dhr-rgv.com

		Office or Work Area Code and Fax Number: N/A

		Office or Work Area Code and Fax Number: 2817736369

		Office or Work Area Code and Fax Number: n/a

		Office or Work Area Code and Fax Number: 9563625337

		Office or Work Area Code and Fax Number: 2817736369

		Office or Work Area Code and Fax Number: n/a

		Personal Email Address: 

		Office Mailing Address: 

		Check box 3 of 3.: 1

		Check box 3 of 3.: 1

		Check box 3 of 3.: 1

		Check box 3 of 3.: 1

		Check box 3 of 3.: 1

		Check box 3 of 3.: 1

		Yes, I am aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.: 

		No, I am not aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.: 

		Add a family member or relative: 

		Remove family member or relative: 

		Signature of Applicant or Member: 

		Date of Signature: 6/13/2022
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~|b. Disclosure of your family member’s or relative’s ownership, financial or other interests (check any that apply):

- | AL I:l | am aware that my family member or relative has a current ownership interest, financial interest or other interest in __ Yese
. { an entity(ies) that has had or may have business come before the DUR board. ST

If yes, provide the name of each family member or relative, the name of each entity in which that family member or re-lativej has an :
interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If g
necessary, attach additional sheets:

* Name of family member or relative:

* Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

[] I am aware that my family member or relative held, during the two years immediately preceding my tenure on the

DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business OVYes &
come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has ar

interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). |If neces:
attach additional sheets:

* Name of family member or relative:

* Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Regardless of the time frame, | am not aware of any ownership, financial or other interest held by my family members or relativ
might cause the appearance of a conflict of interest in my service on the DUR board.

oA / (vt —1-7 ¢
Signature of Applicant/Member~ Date
| Please return this application to: PRIVACY NOTIFICATION: With few exceptions, you have the right to requ

be informed about the information that the state of Texas collects about yc
are entitled to receive and review the information upon request. You also |
fight to ask the state agency to correct any information that is determined
Incorrect. See hhsc.state.tx.us for more information on Privacy Notiﬂcatiol
(Reference: Government Code, Section 552.021 552.023, 559.003 and ¢

| Attention: Texas Drug Utilization Review Board
| Vendor Drug Program, Mail Code 2250
| Texas Health and Human Services Commission
701 W. 51st Street
| Austin, TX 78751
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* Complete and submit to hhs_appointments@hhs.texas.gov when initially applying to the board.
+ Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section | - Personal Information

Sprenger, Lisa D

Name (Last, First, Middle Initial)

347 E CR 2170 4525 Ayers Street
Home Address (Street, City, State, ZIP Code, and County) Office/Work Mailing Address (Street, City, State, ZIP Code, and County)
(361) 694-5263

Home Area Code and Phone No. Office/Work Area Code and Phone No.

(210) 394-8391

Home Area Code and Cellular No. Office/Work Area Code and Cellular No.
Home Area Code and Fax No. (g Office/Work Area Code and Fax No.
ldprather@hotmail.com lisa.sprenger@dchstx.org

Home Email B i Office/Work Email

Where you would like to receive future communications: () Personal Email Address (@) Office Mailing Address

Travel Point of Contact

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please
provide the name of your representative who we should work with.

Name of Representative: Cindy McMahon

Title of Representative: Executive Assistant

Area Code and Phone No. of Representative: 361-694-4881
Area Code and Fax No. of Representative:

Email of Representative: cindy.mcmahon@dchstx.org
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Section Il = Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member's DUR
board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.

Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two
years immediately preceding the board member's appointment.

Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify
HHSC within 15 business days of the change.
The definitions:

* Board member — A person who is appointed to the DUR board.

* “Conflict of interest — A situation that arises wherein a board member or any family member or relative has a financial relationship with an

entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from
action or decisions made in their professional capacity with an entity.

Entity — Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that
may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or
associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and
Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR
Program; and

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

Family member or relative — An individual who is related within the third degree by consanguinity or within the second degree by affinity, as
defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity).

Financial relationship — A written or oral agreement between a board member and an entity that results in the payment of federally reportable
income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

Other Interest — Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment
regarding the member's performance of duties for the DUR board.

Ownership or financial interest — An equity interest in an entity where a board member exercises control over the selection of investments
and any other financial interest whose value cannot be readily determined through reference to public records.

Please complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

(] I have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have O Yes 0 No
business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest: 7
Name of Entity: - N - Interest:
L] During the two years immediately preceding my tenure on the DUR board, | held an ownership interest, financial O Yes ‘ No
interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Regardless of the time frame, | am not aware of any ownership, financial or other interest that might cause the appearance of a conflict
of interest in my service on the DUR board.
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b. Disclosure of your family member’s or relative's ownership, financial or other interests (check any that apply):

L] 1 am aware that my family member or relative has a current ownership interest, financial interest or other interest in O Yes .' No
an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an

interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

* Name of family member or relative:

+ Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

] | am aware that my family member or relative held, during the two years immediately preceding my tenure on the

DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business O Yes 0 No
come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an

interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

* Name of family member or relative:

* Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

(/] Regardless of the time frame, | am not aware of any ownership, financial or other interest held by my family members or relatives that
might cause the appearance of a conflict of interest in my service on the DUR board.

| attest that all information contained in this document is true and correct. | will report to HHSC any changes in my employment,
conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of

the change. | understand that | have an ongoing obligation to disclose any information that would or could appear to impact my
service as a member of the DUR board.

L efr7/z>
Signatufe of Applicant/Member ' ~ Date -
Please return this application to: PRIVACY NOTIFICATION: With few exceptions, you have the right to request and
Attention: Texas Drug Utilization Review Board be informed about the information that the state of Texas collects about you. You are
Vendor Drug Program, Mail Code 2250 entitled to receive and review the information upon request. You also have the right
Texas Health and Human Services Commission to ask the state agency to correct any information that is determined to be incorrect.
701 W. 51st Street See hhsc.state.tx.us for more information on Privacy Notification. (Reference:
Austin, TX 78751 Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Submit to hhs_appointment@hhs.texas.gov with initial application to the board

Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and
yearly thereafter as annual attestation.
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Instructions

» Complete and submit to hhs_appointments@hhs.texas.gov when initially applying to the board.
» Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section | - Personal Information

Tonche-Johns, Joshua R

Name (Last, First, Middle Initial)

2809 Wyndham Lane, Richardson, TX 75082 Collin county 520 East Main Street, Allen, TX 75002 Collin county
Home Address (Street, City, State, ZIP Code, and County) Office/Work Mailing Address (Street, City, State, ZIP Code, and County)
N/A 972-727-3368

Home Area Code and Phone No. Office/Work Area Code and Phone No.
724-664-6554 N/A

Home Area Code and Cellular No. Office/Work Area Code and Cellular No.

N/A 972-390-7823

Home Area Code and Fax No. Office/Work Area Code and Fax No.
joshua.r.johns@gmail.com N/A

Home Email Office/Work Email

Where you would like to receive future communications: @ Personal Email Address Office Mailing Address

Travel Point of Contact

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please
provide the name of your representative who we should work with.

Name of Representative: Joshua R Tonche-Johns

Title of Representative: self

Area Code and Phone No. of Representative: 724-664-6554

Area Code and Fax No. of Representative: N/A

Email of Representative: joshua.r.johns@gmail.com




mailto:hhs_appointments@hhs.texas.gov

mailto:hhs_appointments@hhs.texas.gov

mailto:vdp-advisory@hhsc.state.tx.us

mailto:vdp-advisory@hhsc.state.tx.us
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Section Il — Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member's DUR
board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.

Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two years
immediately preceding the board member's appointment.

Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify HHSC
witbipekmvigsigess days of the change.

* Board member — A person who is appointed to the DUR board.

* “Conflict of interest — A situation that arises wherein a board member or any family member or relative has a financial relationship with an
entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from
action or decisions made in their professional capacity with an entity.

* Entity — Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that
may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or
associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and
Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR
Program; and

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

* Family member or relative — An individual who is related within the third degree by consanguinity or within the second degree by affinity, as
defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity).

* Financial relationship — A written or oral agreement between a board member and an entity that results in the payment of federally reportable
income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

* Other Interest — Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment
regarding the member's performance of duties for the DUR board.

* Ownership or financial interest — An equity interest in an entity where a board member exercises control over the selection of investments and
any other financial interest whose value cannot be readily determined through reference to public records.

Please complete the following questions with information that occurred within the last two years.
a. Disclosure of your own ownership, financial or other interests (check any that apply):

I have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have

business come before the DUR board. Yes  ONo

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

During the two years immediately preceding my tenure on the DUR board, | held an ownership interest, financial

interest or other interest in an entity(ies) that has had or may have business come before the DUR board. ves  ONo

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Regardless of the time frame, | am not aware of any ownership, financial or other interest that might cause the appearance of a conflict
of interest in my service on the DUR board.
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b. Disclosure of your family member’s or relative’s ownership, financial or other interests (check any that apply):

| am aware that my family member or relative has a current ownership interest, financial interest or other interest in Yes ONo
an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

» Name of family member or relative:

* Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Add Remove

| am aware that my family member or relative held, during the two years immediately preceding my tenure on the
DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business Yes ONo
come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an

interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

* Name of family member or relative:

* Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

Add Remove

Regardless of the time frame, | am not aware of any ownership, financial or other interest held by my family members or relatives that
might cause the appearance of a conflict of interest in my service on the DUR board.

| attest that all information contained in this document is true and correct. | will report to HHSC any changes in my employment,
conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of
the change. | understand that | have an ongoing obligation to disclose any information that would or could appear to impact my
service as a member of the DUR board.

06/22/2022

Date
Please return this application to: PRIVACY NOTIFICATION: With few exceptions, you have the right to request and be

informed about the information that the state of Texas collects about you. You are

Attention: Texas Drug Utilization Review Board entitled to receive and review the information upon request. You also have the right
Vendor Drug Program, Mail Code 2250 to ask the state agency to correct any information that is determined to be incorrect.
Texas Health and Human Services Commission See hhsc.state.tx.us for more information on Privacy Notification. (Reference:
701 W. 51st Street Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Austin, TX 78751

Submit to hhs_appointment@hhs.texas.gov with initial application to the board
Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and
yearly thereafter as annual attestation.




mailto:hhs_appointment@hhs.texas.gov

mailto:hhs_appointment@hhs.texas.gov

mailto:VDP_Advisory@hhsc.state.tx.us

mailto:VDP_Advisory@hhsc.state.tx.us









N TEXAS Form 1349

February 2022-E
Healthand H
S:Mce: amen Texas Vendor Drug Program

Drug Utilization Review Board Annual Disclosure

Instructions

» Complete and submit to hhs i h when initially applying to the board.
» Complete and submit {o i upon your appointment and then yearly as part of the annual attastation.

Section | - Personal Information

Name (Last, First, Middle Initial)

S8 Hkmmv}gﬂﬂt 5t (M1 Quiboviia, 8. Bowsbn TX 77005

Home Address {Street, City, State [FIP Code, and County) Office/Wark Mailing Address {Street, City, State, ZIP Code, and County)
95

§92.4% - S 1 89

Home Area Code and Phone No. =— \U ff\’ Gffice/Work Area Code and Phone No.
cdls A% 90b- 3062 g~
Bome Area Code and Cellular No. ORiceMNark Area Code and Celiuiar No.
Y A §22. Su§ SO3L
Home Area Code and Fax No. OfficeMVark Area Code and Fax No,
nahel mA@ msn. com !gvandc@lgm cmwm, Ineabti, cvq
Home Email ork Email [ ]

Where you would like to receive future communications: O Personal Email Address W‘ce Mailing Address

Travel Point of Contact

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please
provide the name of your representative who we should work with.

Name of Representative: t(" e D Q/l/ &{v-&/

Title of Representative: C‘Wﬁﬁ el M edinik A,;g,!—qf—m 4
Area Code and Phone No. of Representative: 523 2. 9(; ? g( 851

Area Code and Fax No. of Representative: £321. 5% g 803 b

Email of Representative: K {)61/ Ly a @ [%ng}ﬁi heatlln. ()"Y‘j
1 1 % ¥






Form 1349
Page 2 /02-2022-E

Section Il - Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicks of interest as defined below with the member's DUR
board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation,

Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two
years immediately preceding the board member's appointment.

Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify
HHSC within 15 business days of the change.
The definitions:

* Board member — A person who is appointed to the DUR board.

« *Confiict of interest — A situation that arises wherein a board member or any family member or relative has a financiat relationship with an
entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from
action or decisions made in their professional capacity with an entity.

- Entity - Includes anindividual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that
may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or
associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and
Human Services Commission (HHSC) has engaged to assist in developing the preferred druglistor in administering of the DUR
Program; and

{B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §4.002.

« Family member or relative — An individual who is related within the third degree by consanguinity or within the second degree by affinity, as
defined by the Government Code, Chapter 573, Subchapter B {concerning Relationships by Consanguinity or by Affinity).

« Financia! relationship — A written or oral agreement between a board member and an entity that results in the payment of federally
reportable income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

« Other Interest — Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment
regarding the member's performance of duties for the DUR board.

* Ownership or financial interest = An equity interest in an entity where a board member exercises control over the sefection of investments
and any other financial interest whose value cannot be readily determined through reference fo public records.

Please complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

[ ¥ have a current ownership interest, financial interest or other interest in an entity(ies} that has had or may have O Yes @,(
business come befare the DUR board.

If yes, name of each entity and a description of your interest in the entity {e.g., 10% ownership interest, 250 shares of stack, etc.), If
necessary, attach additional sheets:

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest;

[0 During the two years immediately preceding my tenure on the DUR board, 1 held an ownership interest, financial O Yes w
interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity {(e.g., 10% cwnership interest, 250 shares of stock, etc.). If
necessary, atlach additional sheets:

Name of Entity: Interest:

Name of Entity: Interest:

me of Entity: interest:
Regardless of the time frame, [ am not aware of any ownership, financial or other interest that might cause the appearance of a
conflict of interest in my service on the DUR board.
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b. Disclosure of your family member's or relative’s ownership, financiat or other interests {check any that apply):

] 1am aware that my family member or relative has a cumrent ownership interest, financial interest or other interest in O Yes M
an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an
interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). if
necessary, attach additional sheets:

» Name of family member or refative:

« Relationship to famity member or relative (spouse, parent, etc.):

Name of Entity: Interest:

Name of Entity: [nterest;

Name of Enfity: Interest:

N | am aware that my family member or relative held, during the two years immediately preceding my tenure on the L
DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business () Yes (91(
come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that famity member or relative has an
interest and., if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary,
attach additional sheets:

» Name of family member or relative:

* Relationship to family member or relative (spouse, parent, etc.):

Name of Entity: Interest:
Name of Entity: Interest:
Name of Entity: Interest:

@{gardless of the time frame, | am not aware of any ownership, financial or other interest held by my family members or relatives that
might cause the appearance of a conflict of interest in my service on the DUR board.

| attest that all Information contalned in this document s true and correct. | will report to HHSC any changes in my employment,
conflict of Interest, or refationship to family members or relatives which may present a conflict of Interest within 15 business days of
the change. | underatand that | have an ongoing obtigation to disclose any information that would or could appear to impact my
service as a member of the DUR board.

) J \/Mﬁ(gy ‘f‘/‘?ﬂ//q/m/?/

Signatute of Applicant/Member 7 Date

Please retum this application to: PRIVACY NOTIFICATION: With few exceptions, you have the right to request and
be informed about the information that the state of Texas collects about you. You

Attention: Texas Drug Ulilization Review Board are entitled to receive and review the information upon request. You also have the

Vendor Drug Program, Mail Code 2250 right to ask the state agency to correct any information that is determined to be

Texas Health and Human Services Commission incorrect. See hhsc.state.tx.us for more information on Privacy Notification.

701 W. 51st Street (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Austin, TX 787561

Submit to hhs_appointment@hhs.texas.gov with initial application to the board

Submit by fax at 512-491-1362 or by email at YDP_Advisory@hhse¢.state.tx.us upon appointment and
yearly thereafter as annual attestation.
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Instructions

• Complete and submit to hhs_appointments@hhs.texas.gov when initially applying to the board.

• Complete and submit to vdp-advisory@hhsc.state.tx.us upon your appointment and then yearly as part of the annual attestation.

Section I – Personal Information

Where you would like to receive future communications:

Travel Point of Contact 

Vendor Drug Program staff will coordinate the processing of your travel reimbursement to and from the DUR board meeting in Austin. Please provide the name of your representative who we should work with.

Section II – Conflict of Interest

A board member or any family member or relative of a board member must avoid conflicts of interest as defined below with the member’s DUR board duties. To avoid conflicts of interest, a board member must disclose conflicts of interest to HHSC for mitigation.  Each person who is being considered for appointment to the DUR board must report any new or existing conflicts of interest within the two years immediately preceding the board member's appointment.  Additionally, if any conflict of interest information changes during the member's appointment or membership, the member must also notify HHSC within 15 business days of the change.

The definitions:

• Board member – A person who is appointed to the DUR board. 

• “Conflict of interest – A situation that arises wherein a board member or any family member or relative has a financial relationship with an entity, ownership or financial interest with an entity, or any other interest where the member is in a position to derive a personal benefit from action or decisions made in their professional capacity with an entity.

• Entity – Includes an individual, corporation, organization, business trust, estate, trust, partnership, association and any other legal entity that may have business come before the DUR board or before the Medicaid Vendor Drug Program. The term also includes an affiliate or associate of such an entity. The term includes:

(A) a pharmaceutical manufacturer or labeler with a product on the Texas Drug Code Index and any other entity the Texas Health and Human Services Commission (HHSC) has engaged to assist in developing the preferred drug list or in administering of the DUR Program; and 

(B) an affiliate or associate of an entity, as those terms are defined in Texas Business Organizations Code §1.002.

• Family member or relative – An individual who is related within the third degree by consanguinity or within the second degree by affinity, as defined by the Government Code, Chapter 573, Subchapter B (concerning Relationships by Consanguinity or by Affinity). 

• Financial relationship – A written or oral agreement between a board member and an entity that results in the payment of federally reportable income to the board member (i.e., income reported on IRS Form 1099 or Form W-2).

• Other Interest – Involvement in the affairs of an entity that impairs or may be perceived as impairing a member's independence of judgment regarding the member's performance of duties for the DUR board. 

• Ownership or financial interest – An equity interest in an entity where a board member exercises control over the selection of investments and any other financial interest whose value cannot be readily determined through reference to public records.

Please complete the following questions with information that occurred within the last two years.

a. Disclosure of your own ownership, financial or other interests (check any that apply):

I have a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets:

During the two years immediately preceding my tenure on the DUR board, I held an ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, name of each entity and a description of your interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets: 

Regardless of the time frame, I am not aware of any ownership, financial or other interest that might cause the appearance of a conflict of interest in my service on the DUR board.

b. Disclosure of your family member’s or relative’s ownership, financial or other interests (check any that apply):

I am aware that my family member or relative has a current ownership interest, financial interest or other interest in an entity(ies) that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an interest, and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets: 

I am aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.

If yes, provide the name of each family member or relative, the name of each entity in which that family member or relative has an interest and, if known, a description of their interest in the entity (e.g., 10% ownership interest, 250 shares of stock, etc.). If necessary, attach additional sheets:

Regardless of the time frame, I am not aware of any ownership, financial or other interest held by my family members or relatives that might cause the appearance of a conflict of interest in my service on the DUR board.

I attest that all information contained in this document is true and correct. I will report to HHSC any changes in my employment, conflict of interest, or relationship to family members or relatives which may present a conflict of interest within 15 business days of the change. I understand that I have an ongoing obligation to disclose any information that would or could appear to impact my service as a member of the DUR board.

Please return this application to:

Attention: Texas Drug Utilization Review Board

Vendor Drug Program, Mail Code 2250

Texas Health and Human Services Commission

701 W. 51st  Street

Austin, TX 78751

PRIVACY NOTIFICATION: With few exceptions, you have the right to request and be informed about the information that the state of Texas collects about you. You are entitled to receive and review the information upon request. You also have the right to ask the state agency to correct any information that is determined to be incorrect. See hhsc.state.tx.us for more information on Privacy Notification. (Reference: Government Code, Section 552.021, 552.023, 559.003 and 559.004).

Submit to hhs_appointment@hhs.texas.gov with initial application to the board

Submit by fax at 512-491-1962 or by email at VDP_Advisory@hhsc.state.tx.us upon appointment and

yearly thereafter as annual attestation.
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		CurrentPage: 

		Interest, line 3 of 3.: Velaquez, Kathryn L

		Interest, line 3 of 3.: Kevin Aloysius

		Interest, line 3 of 3.: Pharmacy Manager

		Interest, line 3 of 3.: (832) 548 5100

		Interest, line 3 of 3.: KAloysius@legacycommunityhealth.org

		Office or Work Email: 7707 Salge Dr Houston, Tx 77040 Harris 

		Office or Work Email: Kklorraine1011@gmail.com

		Office or Work Email: 6441 High Star Dr Houston Tx 77074 Harris

		Office or Work Email: Kvelasquez2@legacycommunityhealth.org

		Office or Work Area Code and Fax Number: 7135182149

		Office or Work Area Code and Fax Number: 7135182149

		Office or Work Area Code and Fax Number: 7138143499

		Personal Email Address: 

		Office Mailing Address: 

		Check box 3 of 3.: 0

		Check box 3 of 3.: 0

		Check box 3 of 3.: 0

		Check box 3 of 3.: 0

		Check box 3 of 3.: 0

		Check box 3 of 3.: 1

		Yes, I am aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.: 

		No, I am not aware that my family member or relative held, during the two years immediately preceding my tenure on the DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business come before the DUR board.: 

		Add a family member or relative: 

		Remove family member or relative: 

		Signature of Applicant or Member: 

		Date of Signature: 06/21/2022







