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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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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 I – Personal Information


Name (Last, First, Middle Initial)


Brawner, Marlo


Home Address (Street, City, State, ZIP Code, and County)


121 Crestview Drive, Livingston TX 77351, Polk


Home Area Code and Phone No.


(936) 327-0244


Home Area Code and Cellular No.


(936) 200-0066


Home Area Code and Fax No.


(936) 327-0245


Home Email


marlo@drbrawner.com


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


400 Ogletree Drive,Livingston , TX 77351, Polk


Office/Work Area Code and Phone No.


(936) 328-8812


Office/Work Area Code and Cellular No.


(936) 200-0066


Office/Work Area Code and Fax No.


(936) 327-0245


Office/Work Email


marlo@drbrawner.com


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: 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 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.


Yes No


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, 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.


Yes No


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


Yes No


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:


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.


Yes No


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, 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.


Signature of Applicant/Member Date


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.


Marlo Brawner Digitally signed by Marlo Brawner 
Date: 2022.04.06 15:37:42 -05'00'
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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 I – Personal Information


Name (Last, First, Middle Initial)


Deshpande, Salil V.


Home Address (Street, City, State, ZIP Code, and County)


1502 Banks St, Houston, TX 77006; Harris Co.


Home Area Code and Phone No.


Home Area Code and Cellular No.


Home Area Code and Fax No.


Home Email


sdeshpande@uhc.com


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


14141 Southwest Fwy, Ste 500, Sugar Land, TX 77478; Fort Bend Co.


Office/Work Area Code and Phone No.


(832) 500-6458


Office/Work Area Code and Cellular No.


Office/Work Area Code and Fax No.


(877) 824-2745


Office/Work Email


sdeshpande@uhc.com


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 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. Yes No●


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, 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. Yes No●


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, 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.
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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 
an entity(ies) that has had or may have business come before the DUR board. Yes No●


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


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.


Yes No●


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, 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.


Signature of Applicant/Member Date


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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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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1

2

2

2

2

		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: 























TEXAS 
Health and Human 


Services Texas Vendor Drug Program 
Drug Utilization Review Board Annual Disclosure 


Instructions 


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


Form 1349 
February 2022-E 


• Complete and submit to �hh!zc state.IX.us upon your appointment and then yearly as part of the annual attestation.


Section I - 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: 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: 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 







Section II - Conflict of Interest 


Form 1349 


Page 2 I 02-2022-E 


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):


D 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. 


0 Yes @No 


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: 


D 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. 


O Yes @ No 


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: 


0 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):


Form 1349 
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D 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: 


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


[Z] 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. 


Signature of Applicant/Member 


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 


Date/ 
Y- IV-- ..2 z.


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 appofntment@hhs.texaMlQ.'t with initial application to the board 
Submit by fax at 512-491-1962 or by email at YDP Advlsory@hhsc.state.tx.us upon appointment and 


yearly thereafter as annual attestation. 
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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 I – Personal Information


Name (Last, First, Middle Initial)


Kubes, Sarah E


Home Address (Street, City, State, ZIP Code, and County)


2165 Church Rd, Seguin, Tx, 78155, Guadalupe


Home Area Code and Phone No.


n/a


Home Area Code and Cellular No.


(713) 816-7221


Home Area Code and Fax No.


n/a


Home Email


sarahekubes@gmail.com


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


7703 Floyd Curl Dr. MC 6220, San Antonio, Tx, 78229, Bexar


Office/Work Area Code and Phone No.


(210) 450-8670


Office/Work Area Code and Cellular No.


n/a


Office/Work Area Code and Fax No.


n/a


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







Form 1349
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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. Yes No●


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, 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. Yes No●


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, 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.
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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 
an entity(ies) that has had or may have business come before the DUR board. Yes No●


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


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.


Yes No●


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, 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.


Signature of Applicant/Member Date


05/11/2022


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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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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Form 1349, Drug Utilization Review Board Annual Disclosure

Texas Health and Human Services

2

2

2

2

2

		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
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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 I – Personal Information


Name (Last, First, Middle Initial)


Martinez, Brigetta R


Home Address (Street, City, State, ZIP Code, and County)


3105 London Dr., Edinburg, TX 78539


Home Area Code and Phone No.


N/A


Home Area Code and Cellular No.


(281) 773-6369


Home Area Code and Fax No.


n/a


Home Email


brigetmartinez@yahoo.com


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


5501 S. McColl, Edinburg, TX 78539


Office/Work Area Code and Phone No.


(956) 362-5337


Office/Work Area Code and Cellular No.


(281) 773-6369


Office/Work Area Code and Fax No.


n/a


Office/Work Email


br.martinez@dhr-rgv.com


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 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. Yes No●


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, 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. Yes No●


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, 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.
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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 
an entity(ies) that has had or may have business come before the DUR board. Yes No●


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


✔
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.


Yes No●


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, 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.


Signature of Applicant/Member Date


6/13/2022


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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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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		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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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 I – Personal Information


Name (Last, First, Middle Initial)


Tonche-Johns, Joshua R


Home Address (Street, City, State, ZIP Code, and County)


2809 Wyndham Lane, Richardson, TX 75082 Collin county


Home Area Code and Phone No.


N/A


Home Area Code and Cellular No.


724-664-6554


Home Area Code and Fax No.


N/A


Home Email


joshua.r.johns@gmail.com


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


520 East Main Street, Allen, TX 75002 Collin county


Office/Work Area Code and Phone No.


972-727-3368


Office/Work Area Code and Cellular No.


N/A


Office/Work Area Code and Fax No.


972-390-7823


Office/Work Email


N/A


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 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.


Yes No


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, 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.


Yes No


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


Yes No


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


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.


Yes No


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, 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.


Date


06/22/2022


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.



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
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Form 1349 
February 2022-E 


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


��e-t, '!Jd�J fJ. 
Name (Last. First, Middle Initial) 


.. ,. vll �-
o_g.� z;;d County) 


Home Area Code and Phone No. ,::=. ,P /I'(


__ c.d{: :t-r?; · C/Ob- , 0 "?
Home Area Code and Cellular No. 


'/!.LK· 
Home Area Code and Fax No. 


� �, ft�,� �::,<>0/o 
Office/Wor11: Mailing Address (Street, City, State, ZIP Code, and County) 


8'?J.��. S'( � 
Office/Work Area Code and Phone No. 


Office/Work Area Code and Cellular No. 


�0J- • �t,f-f s-o-:,i 
OfficeJINork Area Code and Fax No. 
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fj(O..l'te-k@./ '11 Cf/lv--lWJ..� t-..,..etk, , Rome Email mceJWork Email 


Where you would like to receive future communications: O Personal Email Address � 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: '{g lM.- p e,.V MV-�
Title of Representative: CwnB 1,.,J... Ma,.,.� A-5:i--t""�tl..A.A..Cv 
Area Code and Phone No. of Representative: 8?),,. >l.f:' ¥"' · .5' ( 8 4 I 
Area Code and Fax No. of Representative: �? }-, Slf-f' · >"V? {p 


1 
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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 professlonal 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):
D I have a current ownership interest, financial interest or other interest in an enlity(ies) that has had or may have


business come before the DUR board. QYes �I 
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: 


D 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. QYes 


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: 


yame of Entity:__________________ Interest: 
� 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):
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D 1 am aware that my family member or relative has a current ownership interest, financial interest or other interest in
O y � an entity(ies) that has had or may have business come before the OUR board. es 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 
necessaiy, 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 . _A D DUR board, an ownership interest, financial interest or other interest in an entity that has had or may have business O Yes �o I 
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 En1ity: Interest: 
-----------------


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


�dless 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 lnfonnatlon contained In this document Is true and correet. 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 obllgation to disclose any Information that would or could appear to impact my 
service as a member of the DUR board. 


•�natuf.:1t��y �'o/ 


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


'f /1---Y(u ?,,'},,-
Date 


PRIVACY NOTIFICATION: With few exceptions, you have the right lo 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 appllcatlon to the board 


Submit by fax at 512-491-1962 or by email at VDP Advlsory@hhscstate.tx.us upon appointment and 


yearly thereafter as annual attestation. 












Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.
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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







