North Central Health Care

Person centered, Cutcome focused,

PRIVILEGE AND APPOINTMENT RECOMMENDATION

{ Appointment/

Appointee DCM L. CI:ﬁJ’M ” L, Y0, Reappointment 9"'2?20‘3' +tv |0-?1-20) (ﬁ
' Time Period
Requested Privileges _ __ Medical (Includes Family Practice, Internal Medicine)
X Psychiatry Medical Director

Mid-Level Practitioner

Locum Provider? X, Locum Agency: Jvll.dl\(_a\ \DOC*FD\K A’Sw SoC f\a,ﬁ'l'é\S’

MEDICAL DIRECTOR

The Credentials file of this staff member contains data and information demonstrating current competence in the clinical
privileges requested. After review of this information, I recommend that the clinical privileges be granted as indicated
with any exceptions or conditions documented.

Comments:
{Medical Director S nat ' (Signature Date)
MEDICAL STAFF

Medical Staff recommends that:
. He/she be appointed/reappointed to the Medical Staff as requested

Action be deferred on the application

__The applicatipn be denied
ars é‘\/\zx (@ -2 -s5

(Medical Staff President Signature) (Signature Date)

GOVERNING BOARD
Reviewed by Governing Board:

(Date)

Response: Concur
Recommend further reconsideration

(Governing Board Signature) {(Signature Date)

(Chief Executive Officer Signature) (Signature Date)

MS-1 (Appt 09/15)




/ Northcentral
Credentialing Services

A service of

ASPIRUS"

Passion for excellence,
Compassion for people.

Debra L. Ciasulli, M.D.

Enhanced Credentialing Activity

. ‘ ™\
Primary Address Other Provider Information
North Central Health Care 1D#: NPl 1104082452
1100 Lake View Drive SEN: UPIN:
Wausau, Wi 54403-6785 F Birth: Madlcafé#.'
(715) 8484800 : Date of Birth: T
Provider Speciaities: Psychiatry tedicaidi;
N . - P
Application Most Recent Query Credentialing
Appfication Sent Date: 04/30/2016 Query Type: Claims Pracessing Complefed: E
Altestation Date: 05/15/2015 Query Date: 05/19/2015
Received Dale: 05/27/2015
Issues:
Aspirus Network, Inc.
, Activity
Information Upon Cradentialing Completion Committee Pragress 7 Completed:
Status: ANI Application in Process Started:
Catagory: ANI Locum Tenens Stalus:
Category Applied For: ANI Locum Tenens
Network: . issues:
Cred Aclivity Notes:
North Central Healthcare
J Activity
Information Upon Credentialing Completion Commiittee Progress Completed:
Status: NCHC Application in Process Started:
Catagory: NCHC Locum Tenens Status:
Calegory Applied For: NCHC Locum Tenens
Network: Issuss:
Crad Activity Notes: : ‘
\ J
09/24/2015 Page 1 0f &

2:45 pm




Debra L. Ciasulli, M.D.

' =
Universidad Autonoma de Guadalajara Verified: - [
Pragram:  Under Graduate Varified Date: 05/19/2015
Dept/ Specialty: Verified By. Jennifer L. Apfel
Start Date:  G8/01/2002 Verified How. E-ECFMG Website-Foreign
Medlcal School
End Date:  08/01/2004 Notas:
Graduated/Completed:
Ross Univarsity School of Medicine Verified:
Pragram: Medical School Letfer Description: Verify Primary Professional Edu Verified Date:  05/19/2015
Doc *
Dept/Speciatty: Letter Sent Date:  06/08/2015 Verified By. Jennifer L. Apfel
Start Date:  09/01/2004 Letter Sent By: Jennifer L. Apfel Verified How: E-ECFMG Woebsite-Foreign
Medical School
End Date: 03/31/2007 Notes: MD
Graduated/Compieted: [if]
Rush University Medical Ctr. Verlfled:
Pragram. Internship Letter Description: Verify Intern / Res / Fallowship Verified Data:  06/05/2015
Doc*
Dept/Specialty: Internal Medicine Letter Sent Date:  05/28/2015 Verified By: Jennifer L., Apfel
Start Date:  Q7/01/2007 Lefter Sent By: Jennifer L. Apfel Verified How: E-NCS Education Verif Lir
End Date: (6/30/2012 Notes: completed a combined
Graduated/Completed: program internal medicine
and psychiatry
Rush University Medical Ctr. ' Verified: [F]
Program: Reslidency Letter Description: Verify Intern / Res / Fellowship Verified Date: 06/05/2015
Doc*
Dept/Specialty: Psychiatry Letter Sent Date:  05/28/2015 : Verified By: Jennifer L. Apfel
Start Date:  07/01/2007 Letfer Sent By: Jennifer L. Apfet Verifiad How: E-NCS Education Verif Lir
End Date: 06/30/2012 Notes: completed a combined
Graduated/Completed: ] program internal medicine
and psychiatry
MNorthwestern Momorial Hospital Verified:
Program: Fellowship Letter Description: Verify Intern / Res / Fellowship Verified Date: 05/27/2015
Dac™
Dept/Specialty: Psychiatry/Medicine Letter Sent Date:  05/19/2015 Verified By:  Jennifer L. Apfel
Start Date: (08/16/2012 Letter Sent 8y: Jennifer L. Apfel Verifiad How: E-NCS Education Verif Ltr
End Dafe: 08/14/2013 fotes: addiction psychiatry
Graduated/CGompletad:
\ v,
09/24/2015 Page 2 of 6

2:45 pm




Debra L. Ciasulli, M.D.

e
i

) Verified: [Ff] h
License Type: Advanced Cardiac Life Verified Date: 05/18/2015
Support
State: Verified By. Jennifer L, Apfel
License Number: Verified How: Q-FYI QOnly
Status: Notes:
Expiration Date:  10/27/20158
Verified: [
License Type: Basi¢ Life Support Verified Dafe: 05/18/2015
State: Verified By: Jennifer L. Apfel
License Number: ‘ Verified How: Q-FYI Cnly
Status: Notes:
Expiralion Date: 10/27/2015
Verified:
License Type: Government Issued Photo ID Veerified Date: 05/18/2015
State: IL Verified By: Jennifer L. Apfei
License Number: Verified How: O-FY1 Only
Status: Notses:
Expiration Date:
Verified:
License Type: State License Verified Date:  05/19/2015
State: L Verified By: Jennifer L. Apfel
License Number: 125053582 Verified How. L-State License
Status: Cancelled ' Notes: IL State website
Expiration Date: 06/30/2011 temporary medical permit
Verified:
License Type: Staie License Verified Date: (5/19/2015
State: IL Verified By. Jennifer L, Apfel
License Number: 036128012 Veriflied How: L-State License o0&
Status: Expired Notes: i State website
Expiration Date: 07/31/2014 MD ligenss
Verified: [
License Type: State License Verified Date: 05/19/2015
State: L Verified By: Jennifer L. Apfel
License Number: 336089250 ) Verified How: |-State License
Status: Expired Notes: Il State wabsite
Expiration Date: 07/31/2014 MD controlled substance
licenge
Verified: [f7]
License Type: DEA Certificate Verified Date: 05M19/2015
State: Wi Varified By:  Jennifer L. Apfel ol
Licgnse Number: FC3015042 Verifled How: L-DEA Website
Status: Active Notes: source date 5/12/2015
Expiration Date:  08/31/2017
Verifled:
License Typs: State License Verifiad Date: 051942015
State: W Verified By:  Jennifer L. Apfal Sl
License Number: 61100 Verified How: L-WIl DRL Website
Status:  Active Notes:
Expiraltion Date:  10/31/2015
Verlfied: [7]
License Tyce: ECFMG Verifiad Date:  05/19/2015 puTs
State: Verified By: Jennifer L. Apfel
License Number: 0-668-116-7 Verified How. E-ECFMG Website-Forsign
Medical Schoal
Status: Notes: Valid Indefinitely
Expiration Date:
\ v,
09/24/2015 Page 3 of 6

2:45 pm




Debra L. Ciasulli, M.D.
\
Verified:
License Type: W Caregiver Background Verified Date:  05/19/2016
Check
State: W] : Verifled By: Jennifer L. Apfal
License Number: Verified Haw: L-W|Caregiver
Background Ck Wabsite
Status: Notes:
Expiration Date: (05/19/2019
Verified:
License Type: Federated State Medical Verified Dafe: 05/19/2015
Boards
State: ' Verified By: Jennifer L. Apfel
License Number: Verified How. L-FSMB Website
Status: Naotes:
Expiration Date:
Verified:
License Type: Out of State backround Check Verified Date: 05/21/2015
State: 1L Verified By:  Jennifer L. Apfei
License Number: Verified How: L-Qut of State Caregiver
Bekgrd Ck Website
Status: Notes:
Expiration Date:
Veriflad:
License Type: Qut of State backround Check Verified Date: 05/21/2015
State: CA ‘ Verified By: Jennifer L, Apfel
License Number: Verified How: L-Qut of State Caragiver
Bekgrd Ck Website
Status: Notes:
Expiration Date:
. v,
Y SR R i
=g N
Marshfield Clinic Health Care Liability Insurance Plan Verified:
Policy Number: SELF INSURED Letter Description:  Verify Malpractice Insurance Verified Dale:  04/30/2015
. DOC
Coverage Type: Letter Sent Date:  05/19/2015 Verifiad By: Jennifer L. Apfel
Expiration Date:  03/10/2015 Lefler Sent By: Jennifer L, Apfel Verified How: |-Verification from Carrier
Nofes: G1M/$3M
no claims
The Medical Protective Company (Medical Doctor Associates LLC) Verified:
Policy Number: 654436 Verified Date:  09/22/2015
Coverage Type: Occurrence Verified By: Jenmifer L. Apiel -G
Expiration Date: 04/01/2016 Vierified How: Q-FY! Only
Notes: future insurance coverage
$1M/B3M per COI
\ A
Ty
Am Bd Int Med Verifled:
Board Sfatus: Cerlified Verified Date: 09/22/2015
Cert Number: Verified By: Jennifer L. Apfel
Expiration Date  12/31/2022 Verified How: B-ABMS Website-Board
Certification
Notes:
Am Bd Psyc&Neur Verified:
Board Status:  In Process-Initiating Verified Date:  09/22/2015
Cert Number: Verified By:  Jennifer L., Apfel
Expiration Date: Verifisd How. O-FY| Only
Notes: J
\
09/24/2015 Page 4 of &

2:45pm




Debra L. Ciasulli, M.D.
‘ ™
North Central Heaith Care Verified: [
Affiliation Type: Medical Staff Verified Date:  05/19/2015
Category: Verified By: Jennifer L. Apfal
Dept/Specially: Verified How: O-FY| Only
Start Date: Notes: future practice location
End Date:
Park Manor Nursing Home Verified: [i#]
Affilfation Type: Medical Staff Lefter Description: Verify Affiliations & Verified Date:  (5/26/2015
Employment”
Catagory: Not Provided Letter Sent Date:  05/19/2015 Verified By: Jennifer L. Apfel
Dept/Specialty:  Internal Medicine Letter Sent By: Jennifer L. Apfal Verified How: A-NCS-Health Care
Affiliation Verif Ltr
Start Date: 10/21/2013 Notes:
End Date: 03/10/2015
Flambeau Hospital Verifled:
Affiliation Type: Medical Staff Lefter Description;  Verify Affiliations & Verified Date:  05/22/2015
Employment”
Category: Active Letter Sent Date:  05/19/2015 Verified By: Jennifer L. Apfel
Dept/Specially: Internal Medicine Letter Sent By: Jennifer L., Apfel Verified How: A-Health Care Facility Verif
Ltr
Start Date:  10421/2013 Notes:
End Date: 03/10/2015
Marshfield Clinic Verifled:
Affiliation Type: Medical Staff Letter Description: Verify Affiliations & Verified Date: 05/26/2015
Employment*
Category: Not Provided Lefter Sent Date: 05/19/2015 Verified By: Jennifer L. Apfel
Dept/Specialfy: Letter Sent By: Jennifer L, Apfel Verified How: A-Health Care Facility Verif
Ltr
Start Date:  10/24/2013 Natgs:
End Date: 03/10/2015
Howard Young Medical Center Verified:
Affitiation Type: Medical Staff Letter Description:  Verlfy Affiliations & Verified Date:  Q9/24/20156
Emptoyment*
Category: Lettar Sent Date: 06/08/2015 Verified By: Jennifer L. Apfel
Dept/Specially: Letter Sent By: Jsnnifer L. Apfel Verified How: Q-FY! Only
Start Date: Notes: per applicant this was on -
End Dats; application in error
Daniel Rosenthal MD Veritied: |7
Affiliation Type: Program Director Verlfied Date:  09/22/2015
Catagory: Verified By: Jennifer L. Apfel
Dept/Specialty: Verified How: Q-Unable to Verify
Start Date: Nates: No response
End Date:
John Franklin MD Verified: [7]
Affiltation Type: Program Director Verified Date: 09/22/2015
Category: Verified By: Jlennifer L, Apfel
Dept/Specialty: Vefified How: O-Unable to Verify
Start Date: Notes: no response
End Date:
Tatiana Magana M.D. Verified:
Affiliation Type: Reference Lefter Description: Verify Refs - Initial/Affiliate * Verified Date:  (Q8/25/2015
Category: Letter Sent Date: (08/21/2015 Verifled By: Jennifer L. Apfel
Dept/Spacialty: Letter Sent By: Jannifer L. Apfel Verified How: A-NCS-Professional Ref
Verif Ltr
Start Date: Notes:
End Date:
J

09/24/2015
2:45 pm
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Debra L.. Ciasulli, M.D.

3y

 Rodney Eiger MD Verified: [7]
Affiliation Type: Reference Lefter Description: Verify Refs - Inilial/Affiliate * Verified Dale:  09/05/2015
Category: Lefter Sent Date:  09/08/2015 Verifled By, Jennifer L, Apfel
Dept/Spacialty: Leiter Sent By: Jennifer L. Apfel Verified How: A-NCS-Professional Ref
Verif Ltr
Start Date: Noles:
- End Date:
Zachary Kordik M.D. Verified:
Affiliation Type: Reference Letter Dascription: \erify Refs - Initial/Affiliate * Verified Date: 09/21/2015
Category: Lettor Sant Date:  09/08/2015 Verified By: Jennifer L. Apfel
Dept/Specialty: Letter Sent By: Jennifar L, Apfel Verified How: A-NCS-Professional Ref
Verif Ltr
Start Date: Notes:
End Date:
Date & initials Commenis
Review of Work History & Explanation of Gaps 5/28/2015 jla 31/2015-5/7/2015 process
of finding a new job
8/13/2013-10/2%2013
moving and maternity leave
Date & infials Comments
SAM Website 5/19/2015 jla
Date & Initials Comments
NPDB Wehsite query through Cactus 5/19/2016 jla
Date & initials Comments
QIG Website source date 5/8/2015
conducted 5/19/2015 jla
Date & Initials Comments
Wi Circuit Court 5/19/2015 jla no matches
Date & Initials Comments
Medicare Opt Cut Website report ran 8/3/2015
reviewed 8/22/2015 jla
Sign Date & Initials Camments
Consent Form 5/15/2015 jla
Date & Inilials Y/N & Comments
Health Requirements Met 5/28/2015 jla yes
Sign Date & initials Comments
Privilege Form N/A NFA
Date & initials Comments
Verifications within 180 days 9/22/2015 jla yes
- Lale Signature - \
CVO Review Qlab\ \o ook i L
Date " Sigratie L Y
ANI Provisional Approval (if applicable)
Date Signature

Entity Committee Review

ANI Only - All Disclosure Questions Answered

YES_ . NO___

AN Only - Issues Identified

YES. . NO__

091242015
2:45 pm
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- DotuSign Envelope ID: 53AAA379-FF2D-44CA-9A60-030B5BD39D08

North Central Health Care

Person centered, Outcome focused.

Delineation of Clinical Privileges

Name: sz(a L Cl\ﬂgSL{H;,Y\/).\O‘

Specialty:  Psychiatry - MD or DO

Minimal Formal Training & Experience/Specialty Description

Training: Successful completion of a accredited residency training program in psychiatry.
Experience: Can be demonstrated in one of the following ways:

1. An applicant who has just completed a residency shall provide his/her residency log.

2. An applicant who is not applying directly out of a residency shall provide a quality profile from hospital(s) where he/fshe
currently has privileges showing his or her clinical activity for the past 12 months.

3. If a quality profile is not available from the hospital{s) where the applicant currently has privileges, documentation of the
applicant's hospital-based clinical activity for the past 12 months.

Certification: current DEA registration

Speclalty Description: Assessment, mufti-modal treatment and preventfon of psychopathology, in a wide range of settings, with
special populations such as chifdren, adolescents, geriatric, and substance abuse patients and their famiiies,

Coreé Privileges - PSychlatiy
bs

%i-fﬂﬁltiaﬂ ) Privilege Description

® Acute mental disordersfconditions- assessment, diagnosis, and treatrnent

D Children {12 y.0. and
under) ® Addiction psychiatry- assessment, diagnosis, and treatment

E]a, Adolescents:(13-17ylo.) ® Biopsychosocial assessment

- . H Ay _ .
AglUlt (186" 8n C.l‘. ol .de‘r') Chrenic mental disorders/conditions,- assessment, diagnosis, and treatment

® Cognitive-behavioral therapy

® Crisis intervention

® Developmental disabilities- assessment, diagnosis, and treatment,

® Drug and alcohof dependency and detoxification- assessment, diagnosis, and treatment

® Emergency psychiatry, evaluation, crisis management, and triage of psychiatric patients

® Family therapy

® Forensic psychiatry- assessment, diagnesis, and treatment

® Gerialric patients with psychiatric disorders- assessment, diagnosis, and treatment

® Group therapy

® Major psychotic psychiatric diagnoseslcondiﬂons- assessment, diagnosis, and treatment

08-2015
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DocuSign Envelope [D: 53AAA378-FFSD-44CA-0A60-030B5BD 30008

North Central Health Care

Petson centered. Qutcome focused.

Delineation of Clinical Privileges

Medical disorders encountered in psychiatric practice- assessment, diagnosis, and treatment

Mood disorders,- assessment, diagnosis, and treatment

Neurophysiologic/neuropsychologlical testing,

Non-psychotic categories of psychiatric diagnoses/conditions- assessment, dizgnosis, and
treatment

Physical, neuralogical, and mental status examination of

Psychlatric consultation In Nursing Home

Psychiatric history and physical examination

Psychodynamic psychotherapy

Psychological testing, interpretation of

Psychopharmacology- management of

Psychosoclal rehabilltation technlgues- management of

Short-term Individual psychotherapy

Social therapies, {ie., community-based interventions/vocational rehabilitation

Suicidality, evaluation of

Therapautic interviewing

Special Privileges (Reference specific privilage criteria) Requested:

Requested

Privileqge Desecription

08-2015
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DocuSign Envelope ID: 53AAA379-FFOD-44CA-9AB0-030B5BD39D08

North Central Health Care

Person centered. Outeome focused.

Delineation of Clinical Privileges

ACKNOWLEDGEMENT OF PRACTITIONER:

I have requested only those privileges for which, by education, training, current experience and
demonstrated performance, I am qualified to perform at this facility. I also acknowledge that my.
professional malpractice insurance extends to all privileges I have requested.

I understand that in exercising any clinical privileges granted, I am constrained by North Central Health
Care and Medical Staff policies and rules applicable generally and any applicable to the particular
situation.

DocuSigned by:

- Appligant
'i Signaturg: m ity 9/28/2015

42AEABFO0DAB42Y. ..

The Credentials file of this staff member contains data and information demonstrating current
competence in the clinical privileges requested. After review of this information, the clinical privileges
requested are recommended as indicated with any exceptions or conditions documented.

Privileges Reviewed and Recommended by

[0 g /07"‘“"1 6\"—‘ _MD/DO

Date Chair, Medical Executive Commitiee

Date : Chief Executive Officer with Board of Directors Approval

08-2015




North Central Health Care

Person centered. Qutcome focused.

PRIVILEGE AND APPOINTMENT RECOMMENDATION

Appointee n&#& 6‘ g%ﬂ:‘hi)lﬂ\ Mﬁél 2, .o, Reappointment __(t7-20\% v i10-31-20}(,

Time Period
Requested Privileges Medical (Includes Family Practice, Internal Medicine)
X Psychiatry Medical Director
Mid-Level Practitioner Psychologist
Locum Provider? Locum Agency:
MEDICAL DIRECTOR

The Credentials file of this staff member contains data and information demonstrating current competence in the clinical
privileges requested. After review of this information, I recommend that the clinical privileges be granted as indicated
with any exceptions or conditions documented.

Comments:
‘ [
I "A/\/( 3 - ;}F I J/ r
{Medical Director Signature) ! {Signature Date)
MEDICAL STAFF

Medical Staff recommends that:
3[‘ 1- He/she be appointed/reappointed to the Medical Staff as requested
Action be deferred on the application
The applicatjon be denied

}/\M (V- vy~ 5

(Medical Staff President Si gn.ature) : : (Signature Date)

GOVERNING BOARD
Reviewed by Governing Board:

(Date)

Response: Concur
Recommend further reconsideration

{Governing Board Signature) (Signature Date)

(Chief Executive Officer Signature) (Signature Date)

MS-1 (Appt 06/15)



Northcentral
Credentialing Services

A service of 2
_A

ASPIRUS"

Passion for excellence.
Compassionr for peopte.

Brigitie G. Espinoza, M.D.

Enhanced Credentialing Activity

~
Primary Address Other Provider Information
North Central Health Care 1DE#: : NPl 1710265814
1100 Lake View Drive SSN: UPIN:
:’_}’T;;::ﬂ; 05;403‘6735 Date of Birth: . Medicarst:
Provider Spacialies: Psychiatry Medfcaid#: J
N
™\
Application Most Recent Query Credentialing
Application Sent Dale: 06/04/2015 Query Type: Claims Progessing Conpleted: .G
Aftestation Date:  08/18/2015 Query Date: 06/17/2015
Received Date: 0B/18/2015 of;j)
Issues: |
Aspirus Network, Inc.
Activity
Infermation Upon Credentialing Completion Committee Progress Completed: |~
Stafus:  ANI Appilication in Process Started:
Category: AN| Speclalty Provider Stalfus:
Category Applied For:  ANI Specialty Provider
Network: Issues: |.
Crad Activity Notes:
North Central Healthcare
B Activity
Information Upon Cradentialing Completion Committee Progress Complated: i
Stafus: NCHC Application In Process Started:
Calegory: NCHC Active Status:
Category Applied Forr NCHC Active
‘Network: fssues: |
Cred Activily Notes: J
N
07/28/2015 Page 1of 8

12:41 pm



.Education . ..

Brigitte G. Espinoza, M.D.

12:41 pm

a ™
Federico Villarreal Unlversity Verified: [J]
Program: Medical School Verified Date: 06/17/2015
Depf./Specialfy: Verified By: Jill A. Patraw
Start Date:  05/01/1992 Verified How: E-ECFMG Website-Foreign
Medical School
End Date:  06/30/1999 Notes: MD
Graduafed/Complatad: |
Hospital Naclonal Arzobispo Loayza Verified:
Program:  Internship Verified Date: 08/17/2015
Dept./Speciatty: Internal Medicine Verified By:  Jill A. Patraw
Start Date:  04/01/1998 Varified How: E-ECFMG Website-Foreign
Medical School
End Date: 03/31/1999 Notes:
Graduated/Complsted: ]
Federice Villarreal University Verifled:
Program: Residency Verified Date: 06/17/2015
Dept./Speciaity: Urclogy Venfied By: Jill A. Patraw
Start Date:  06/01/2001 Verified How: E-ECFMG Wehsite-Foreign
Medical Schoo!
End Date; 05/31/2004 Notes:
Graduated/Completed:
Moffit Cancer Center Verified:
Program: Fellowship Lefter Description:  Verify Intern / Res / Fellowship Verified Date:  07/23/2015
Doc*
Dept./Specialty: Lefter Sent Date: 06/26/2015 Verified By:  Jill A. Patraw
Start Date;  09/01/2009 Lefter Semt By: Jill A. Patraw Verifiad How: E-NCS Education Verif Ltr
End Date: 08/30/2011 Notes:  Urologic Oncology
Graduated/Compisted: [
Harvard South Shore Psychiatry Residency Program Verlfied: |
Program: Residency Letter Description: Verify Intern / Res / Fellowship Verified Dale: 07/20/2015
Doc*
Dept/Specially:  Psychiatry Letter Sent Date: 06/26/2015 Variffed By: Jill A. Patraw
Starf Date:  07/01/2011 Lefter Sent By:  Jill A, Patraw Verified How: E-NCS Education Verif Lir
End Date: 07/07/2015 Noles:
Graduated/Completed: [F]
. A
07/28/2015 Page 2 of &




g

Licenses Brigitte G. Espinoza, M.D.
- Rl :
Verified: [/]
License Type: ECFMG Verified Date: 06/17/2015
State: Verified By: Jili A, Patraw
License Number:  (0-738-443-1 Verified How: E-ECFMG Website-Foreign
Medical School
Status: Notes! Valid Indefinitely
Expiration Date:
Verified: @
License Type: State License Venfied Date: 08/17/2015
State: FL Verified By:  Jill A. Patraw
Ligense Number: TRN13920 Verified How. L-State License
Status:  Inactive Notes: FL state website
Expiration Date: 06/30/2011
Verified: Eﬂ
License Type: DEA Cerlificate Verfied Date: 06/17/2015
State: W Verified By:  Jill A. Patraw
License Number. FE5245609 Verified How: L-DEA Webhsite
Status: Active Notes: source date 6/16/2015
Expirafion Date:  08/31/2018
Verified: ':,,f
License Typa: State License Verified Dato: DEH 712015
State; Wil Venfied By: Jill A. Patraw
License Number. B3925 Verified How: L-WI DRL Website
Status:  Active Notes:
Expiration Date: 10/31/2015
Verified: |
License Type: W Caregiver Background Verified Date:  06{/17/2015
Check
State: Wil Verified By Jill A. Patraw
License Number: Verified How:  L-WI Caregiver
Background Ck Website
Status: Notes:
Expirafion Date:  068/17/2019
Verified: [
License Type: Basic Life Suppart Verified Date:  08/18/2015
State! Verified By:  Jill A, Patraw
License Number: Verified How.: O-FY] Only
Status: Notes:
Expiration Dafe: (7/31/2015
verified: [if]
License Type: Government Issued Phote ID Verified Date:  08/18/2015
State: MA Vierified By Jill A. Patraw
License Number: Verifiad How:  Q-FYT Only
Status: Notes:
Expiration Dafe:
verified: [f]
License Type: State License Verified Data: 06/22/2015
State: MA Vernfied By: Jill A. Patraw
License Number: 249266 Verified How. O-FY| Only
Status:  Inactive Naotes: email from state of MA
Expiration Date: 07/07/2015 indicating this is a training
license and is not postad
on the website
L.

N

)

07/28/2015
12:41 pm
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i

12:41 pm

' flnsurance Brigitte G. Espinoza, M.D.
ProAssurance Comparnles Verlifted: [?]
Policy Number. MP66573 Verified Date:  06/18/2015
Coverage Type! Verified By: Jill A. Patraw
Expiration Dafe: 01/01/2G18 Vernified How: Q-FY] Only
Notes: future insurance
$1M / $3M - per CO!
University of South FL Board of Trustees Verifled: @
Palicy Number: S 768.28 F.S. Letter Description:  Verify Malpractice Insurance Verified Date:  07/10/2015
poc
Coverage Type: Letter Sent Dats:  07/08/2015 Verified By: Jill A. Patraw
Expiration Dafe: 05/27/2011 Letter Senf By:  Jill A, Patraw Verified How: |-Verification from Carrier
Nofes: $1M /7 $3M - No Claims
Harvard South Shore/Dept of Veterans Affairs Verlfied: @
Policy Number, 28 U.5.C. 2679 (B)-(D) Lotter Description: Verify Malpractice Insurance Verified Date:  07/20/2015
DOC
Coverage Type: Letter Sent Dafe: 0712012015 Verified By: Jill A. Patraw
Expiration Dafe: 07/07/2G15 Letfer Senf By:  Jill A. Patraw Verified How:  |-Verification from Carrier
Notes: Fedsral Tort
No Claims
L Coverage while a resident
‘Boards '
- .
Am Bd Psyc&Neur-Psychiatry Verified: [
Board Stafus:  In Process-Initiating Verifizd Date:  08/17/2015
Cert Number: Verified By:  Jill A. Patraw
Expirafion Date: Verified How: O-FY| Only
Notes:
\
07/28/2015 Page 4 of 6
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Brigitte G. Espinoza, M.D.

12:41 pm

Affiliations -~ -
North Central Health Care Verified: [i/]
Affiliation Type: Medical Staff Verfied Date: 06/17/2015
Category: Verified By: Jill A. Patraw
Dept./Specialty: Verified How: O-FY| Only
Starf Date: Notes: future practice location
End Date:
Chandlee Dickey, MD Verified: []
Affiftation Type:  Pregram Director Lefter Description:  Verify Refs - [nitial/Affiliate * Verified Date:  08/25/2015
Category: Lelter Sent Date: 06/26/2015 Verified By: Jilf A. Patraw
Dept./Speciaity: Letfer Sent By:  Jill A. Patraw Venfied How: A-NCS-Professional Ref
Verif Ltr
Start Dale: Notes:
End Date:
David Osser, MD Verified:
Affiliation Type: Reference Letfer Descripkion: Verify Refs - Initial/Affiliate * Verified Date:  08/17/2015
Category: Lelter Sent Date: 06/17/2015 Verfied By: Jill A. Patraw
Dept./Speciaity: Letter Sent By:  Jill A. Patraw Verified How: A-NCS-Professional Ref
Verif Lir
Start Date: Notes,
End Date:
Eric Tung, DO Verified: [/]
Affiliation Type: Reference Letter Description: Verify Refs - InitialfAffiliate * Verifizd Date:  08/17/2015
Category: Letter Sent Date:  Q8/17/2015 Verfied By: Jill A. Patraw
Dopt./Specialfy: Letfer Sent By: Jill A. Patraw Verifizd How: A-NCS-Professional Ref
Verif Ltr
Start Date: Nates:
End Date:
Raluca Savu, MD Verifled: [f
Affiliation Typs: Reference Letter Dascription.  Verify Refs - nitial/Affiliate * Verifiad Dafe: 0771312015
Category: Letter Sent Date:  07/09/2015 Verfied By:  Jill A. Patraw
Dapt /Speciafly: Lefter Sent By: Jill A. Patraw Verified How:  A-NCS-Professional Ref
Verif Lir
Start Date: Nofes:
End Dafa:
\. y,
07/28/2015 Page 5cof &



v
1

worksheet Gl Brigitte G. Espinoza, M.D,
e ' ™
Date & Initials Comments
Review of Work History & Expianation of Gaps 7/24/2015 jap 8/1/04-12/30/06 - worked
as a general urologist at
Private clinic in Lima, Peru
1/2/07 - 3/31/08 - studying
and taking USMLE test,
steps 1,2,3
4/1/09 - B/30/09 waiting for
viga and s.s.# to be issued
6/30/99-6/1/01 ~ worked for
gov't and worked as an
Anatomy and Physiology
professor in Lima
4/1/08-4/1/09 - inaccurate
dates on app - entire time
was for USMLE prep and
waiting for visa
Date & Initials Comments
SAM Website 81712015 jap
Date & Initials Commen(s
NPDB Website query through Cactus B/17/2015 jap
Dafe & Inifiais Commenis
0IG Website source date 6/9/2015 jap
conducted date 6/17/2015 jap
Date & Inifiais Comments
WI Circuit Court 6/17/2015 jap no matches
Date & Initials Comments
Medicare Opt Out Website report run date 4/20/2015 jap
reviewed date 6/17/2015 jap
Sign Date & Initials Comments
Consent Form 6/16/2015 jap
Date & Initials Y/N & Comments
Health Requirements Met 6/18/2015 jap yes
Sign Dafe & initiais Comments
Privilege Form N/A NIA
Date & Initials . Comments
Verifications within 180 days 7/23/2015 jap yes
Date Signature
CVO Review 07/28/2015 Electronically signed by Jill
Patraw
Date Slgnature
ANI Provisional Approval (if applicable)
Date Signature
Entity Committee Review
ANI Only - All Disclosure Questions Answered
YES_ . NO__
ANI Only - Issues Identified
YES___ NO___
\.. v
07/28/2015 Page 6 of 6

12:41 pm



North Central Health Care

Person centered. Qutcome focused.

Delineation of Clinical Privileges

Name: 61‘1' i'H‘@ é %MOZ&, b«gaz,,mb

Specialty: Psychiatry-MD or DO

Minimal Formal Training & Experience/Specialty Description
Training: Successful completion of a accredited residency training pregram in psychiatry.

Experience: Can be demonstrated in one of the following ways:
An applicant who has just completed a residency shall provide his/her residency log.

OR

An applicant who is not applying directly out of a residency shall provide a quality profile from hospital (s) where he/she currently
has privileges showing his or her clinical activity for the past 12 months. i

OR

If a quality profile is not available from the hospital(s) where the applicant currently has privileges, documentation of the applicant's
hospital-based clinical activity for the past 12 months.

Specialty Description: Assessment, multi-modal treatment and prevention of psychopathology, in a wide range of settings, with
special populations such as children, adolescents, geriatric, and substance abuse patients and their families.

Core Privileges - Psychiatry

/

(,& 1~ Requested (initial) Privilege Description

® Acute mental disorders/conditions- assessment, diagnosis, and treatment

|:| Children (12 y.o. and '
under} ® Addiction psychiatry- assessment, diagnosis, and treatment

M| Adolescents (13-17 y.0.) @ Biopsychosodial assessment

Adult (18 y.0. and older) | Chronic mental disorders/conditions,- assessment, diagnosis, and treatment

® Cognitive-behavioral therapy

® (Crisis intervention.

® Developmental disabilities- assessment, diagnosis, and treatment

® Drug and alcohol dependency and detoxification- assessment, diagnasis, and treatment

® Emergency psychiatry, evaluation, crisis management, and triage of psychiatric patients

® Family therapy

® Forensic psychiatry- assessment, diagnosis, and treatment




North Central Health Care

Person centered. Outcome focused.

Delineation of Clinical Privileges

® Geriatric patients with psychiatric disorders- assessment, diagnosis, and treatment:

Group therapy

Major psychotic psychiatric diagnoses/conditions- assessment, diagnosis, and treatment

Medical disorders encountered in psychiatric practice- assessment, diagnesis, and treatment

Mood disorders,- assessment, diagnosis, and treatment

Neurophysiologic/neuropsychological testing,

Non-psychotic categories of psychiatric diagnoses/conditions- assessment, diagnosis, and
treatment

® Physical, neurological, and mental status examination of

® Psychiatric consuitation in Nursing Home

® pgychiatric history and physical examination

® Psychodynamic psychotherapy

Psycholegical testing, interpretation of

Psychopharmacology- management of

Psychosocial rehabilitation techniques- management of

Short-term individual psychotherapy

Social therapies, (ie., community-based interventions/vocational rehabilitation

® Suicidality, evaluation of

Therapeutic interviewing

Special Privileges (Reference specific privilege criteria) Requested:

Requested | Privilege Description




North Central Health Care

Person centered. Qutcome focused.

Delineation of Clinical Privileges

ACKNOWLEDGEMENT OF PRACTITIONER:

I have requested only those privileges for which, by education, training, current experience and
demonstrated performance, I am qualified to perform at this facility. I also acknowledge that my
professional malpractice insurance extends to all privileges I have requested.

I understand that in exercising any clinical privileges granted, I am constrained by hospital and medical
staff policies and rules applicable generally and any applicable to the particular situation.

Applicant /

Signature

Date 0y/3///“‘/
v L/

The Credentials file of this staff member contains data and information demonstrating current
competence in the clinical privileges requested, After review of this information, the clinical privileges
requested are recommended as indicated with any exceptions or conditions documented.

Privileges Reviewed and Recommended by
fo W \}70‘"} m MD/DO
el

DATE Chair, Medical Execuitive Committee

DATE Chief Executive Officer with Board of Directors Approval



North Central Health Care

Person centered. Qutcome focused.

PRIVILEGE AND APPOINTMENT RECOMMENDATION

e ] Appointment/
Appointee J ey ‘Q/{r\al”ldﬂﬁl :[Dj . . m li-oy-2015 to {o-Si-20077
f Time Period
Requested Privileges Medical (Includes Family Practice, Internal Medicine)
‘K. Psychiatry Medical Director
Mid-Level Practitioner Psychologist
Locum Provider? Locum Agency:
MEDICAL DIRECTOR

The Credentials file of this staff member contains data and information demonstrating current competence in the clinical
privileges requested. After review of this information, I recommend that the clinical privileges be granted as indicated
with any exceptions or conditions documented.

Comments:
Py
L U, k S 77~
{Medical Director Signaturc,) {Signature Date)
MEDICAL STAFF

Medical Staff recommends that:
| Hefshe be appointed/reappointed to the Medical Staff as requested
Action be deferred on the application
The application be denied

M,
P ™y /0'10 ~ g
p—

¥
(Medical Staff President Signature) (Signature Date)

GOVERNING BOARD
Reviewed by Governing Board:

(Date)

Response: Concur
Recommend further reconsideration

(Governing Board Signature) (Signature Date)

{Chief Executive Officer Signature} (Signature Date)

MS-1 (Appt 06/15)



Northeentral
Credentialing Services

A service of
_/}

ASPIRUS”

Passion for excelience.
Compassion far people.

Juan Fernandez, lil, M.D.
Enhanced Credentialing Activity

07/28/2015
- 220 pm

Primary Address Other Provider Information )
Affiliated Family Psychiatry ID# 0314 : NPI: 1033249412
2800 Stewart Avenue #270 SSN: UPIN: EB0028
‘(’7"13;‘;‘;:-2‘2’6'0504401 . Date of Birth: Medicaret:
‘ Provider Specialties: Child & Adolescent Psychiatry Madicaick: J
\,
\
Application Most Recent Query Credentlaling
Application Sent Date: 05/04/2015 Query Type: Claims Processing Completed: [
Aftestation Date: Query Date:  05/05/2015
Recelved Date: (6/04/2015
Issues: [
Aspirus Network, inc.
From 10/29/2013 To 10/31/2015
Activity
Information Upon Gradentialing Completion Committee Progress Completed:
Status: AN Current Startad:
Category: ANI Specially Provider Status:
Catagory Applied For:  ANI Specialty Provider
Nefwork: Issues:
Crad Activity Notes:
Aspirus Wausau Hospital
From 11/01/2013 To 10/31/2015
Activity
Information Upon Credentialing Completion Committee Progress Complated: [EI
Status: AWH Current Started:
Category: AWH Active Status:
Calagory Applied For: AWH Active
Network: Issues:
Cred Activily Notes:
North Central Heaithcare
From 11/01/2013 To 10/31/2015
Activity
information Upon Credentialing Completion Committee Progress Completed:
Status: NCHC Current Starfed:
Category: NCHC Courtesy Status:
Calegory Appled For: NCHC Courtesy
Network: Issues: [
Cred Activity Notes:
J
Page 10f 4



Juan Fernandez, lll, M.D.

Varified: [f7] h
License Type: WI Caregiver Background Verified Date: 07/16/2015
Check
State: W) Verified By: Chyista L Damell [ SF
License Number; Verified How: O-Verified Previously
Status: Notles:
Expiration Date: 11/08/2015
Veritied: [
License Type: State License Verfied Date: 07/28/2015 :np
State: W Verifisd By: Christa L Darnell
" License Number: 30727 Verified How: L-WIDRL Website
Status: Active Notes: 1 order
Expiration Date: 10/31/2015
Verified: [
License Typs: DEA Cerlificate Verified Date: 07/16/2015
State: Wi Verified By: Christa L Damell (f
License Number, BF1641314 Verifled How: L-DEA Website
Status:  Active Notes: source date 7/13/2015
Expiration Date:  09/30/2015
T
\
Wisconsin Health Care Liability insurance Plan Verified:
Polficy Number: 4335-02-018559 Letter Description: Verify Malpractice Insurance Varified Date: 06M5/2015 /5\9
DoC <
Coverage Type: Lefter Sent Dale:  06/10/20115 Verified By: Christa L Darnelt
Expiration Date: 01/01/2016 Lefter Sent By: Jill A. Patraw Verified How: |-NCS-Insurance Verif Lir
Nofes: $1M / $3M - No Claims J
— - ) “\
Am Bd PsycBNeur-Psychiatry Verified:
Board Status: Cerfified-Lifetime Verified Date: 07/16/2015
Cert Number: Verified By: Christa L Darnell
Expiration Date: Lifetime Certification Verified How: B-ABMS Website-Board
Certification
Notes: AJ
07/28/2015 Page 2 of 4

2:20 pm



Juan Fernandez, til, M.D.

- ™\
Lincoln Hills School Verified:
Affiliation Type: Employee Lefter Description: Verify Affiliations & Employment  Verified Date:  06/18/2015
Reappt*
Category: Not Provided Letler Sent Date: 0611%?2015 Varified By: Christa L Darnell
Dept/Specialty: Chikl & Adolescent Psychiatry Letter Sent By: Jill A. Patraw Verified How: A-NCS-Heaith Care
Affiliation Verif Ltr
Start Date:  05/01/1994 Notes:
End Date:
Aspirus Wausau Hospital Verifled:
Affiliation Type: Medical Staff Verified Date: 07/16/2015
Category: Aclive Vetiffad By: Christa L Darnell
Dept/Specially. Child & Adolescent Psychiatry Verifiad How: A-Health Care Facility Verif
Ltr Online
Start Date: 072711990 Noles:
End Date:
Affiliated Family Psychiatry Verified:
Affiliation Type: Medical Staff Letter Dascription:  Verify Affiliations & Employment Verifid Date: 08/16/2015
Reappt*
Category: Not Provided Latter Sent Date: 06/1%?2015 Verified By. Christa L Darnell
Dept/Speciaffy: Child & Adolescent Psychiatry Letter Sent By: Jill A. Patraw Verified How: A-NCS-Health Care
Affiliation Verif Ltr
Start Date: 01/01/1991 Notes:
End Date:
North Central Heaith Care Verifled:
Affiliation Type: Medical Staff Letter Dascription: Verify Affiliations & Employment Verified Date:  (8/15/2015
Reappt*
Catagory: ot Provided Lelter Sent Date; 06!1%7201 5 Verified By: Christa L Darnell
Dept/Speciglly. Child & Adolescent Psychiatry Letter Sent By: Jill A. Patraw Verified How: A-NCS-Health Care
Affiliation Verif Lir
Start Date:  (1/01/1991 Noles:
End Date:
Gabriel Tiche, MD Verified:
Affiliation Type: Reference Letter Description: Verify Refs - Reappointment * Verified Date: 07/08/2015
Category: Letter Sent Date:  QT7/09/2015 Verified By: Christa L Darnell
Dept/Specialty: Letter Senf By: Jill A. Patraw Verified How: A-NCS-Professional Ref
Verif Ltr
Start Date: Notes:
End Data:
/

07/28/2015
2:20 pm

Page 3 of 4



Juan Fernandez, iil, M.D.

2:20 pm

~

Date & inittals Comments
SAM Website 7116/2016 CLD

Date & inftials Comments

. NPDB Website query through Cactus 5/5/2015 CLD

Date & Initials Comments
0IG Website source date 7/8/2015CLD

Conducted date 7/16/2015 CLD

Date & Initials Comments
Medicare Opt Qut List Website report run date 4/202015 CLD

review date 7/16/2015 CLD

Sign Date & Initials Comments
Consent Form 6/2/2015 CLD

Sign Date & Initials Comments
Privilege Form 8/2/12015 CLD

Date & initials Comments
Quality improverent Activities (payor requirement}

Date & Initials Comments
Patient Complaints (payor requirement}

Date
Previous ANI Committee/Recredentialing Date

Dat Signaly
CVO Review 7/5 d / 5 :

Date Sjgrature
Entity Commitiee Review
ANI Only - All Disclosure Questions Answered
YES___ NO___
ANi Only - Issues identified
YES___ NO__

v,

07/28/2015 Page 4 of 4



‘North Central Health Care

Person centered. Outcome focused.

Delineation of Clinical Privileges

Name: Q’Mﬂ &m‘am A-@Z (—’7/’/"\‘5 .

Specialty: Psychiatry-MD or DO

Minimal Formal! Training & Experience/Speciaity Description

Training: Successful completion of a accredited residency training program in psychiatry.
Experience: Can be demonstrated in one of the following ways:

An applicant who has just completed a residency shall provide his/her residency log.

OR

An applicant who is not applying directly out of a residency shall provide a quality profile from hospital{s) where he/she currently
has privileges showing his or her clinical activity for the past 12 months.

OR

If a quality profile is not available from the hospital(s) where the applicant currently has privileges, documentation of the applicant's
hospital-based clinical activity for the past 12 months.

Specialty Description: Assessment, multi-modal treatment and prevention of psychapathology, in a wide range of settings, with
special populations such as children, adolescents, geriatric, and substance abuse patients and their families.

Core Privileges - Psychiatry

4

equested (initial} Privilege Description

=2

® Acute mental disorders/conditions- assessment, diagnosis, and treatment

Children (12 y.o. and
cder) ® Addiction psychiatry- assessment, diagnosis, and treatment

<

olescents (13-17 y.0.) ® Biopsychosocial assessment

® Chronic mental disorders/conditions,- assessment, diagnosis, and treatment

SN

Adult (18 y.0. and clder)

® Cognitive-behavioral therapy

® (risis intervention

® Developmental disabilities- assessment, diagnosis, and treatment

® Drug and alcohol dependency and detoxification- assessment, diagnosis, and treatment

® Emergency psychiatry, evaluation, crisis management, and triage of psychiatric patients

® Family therapy

® Forensic psychiatry- assessment, diagnosis, and treatment




North Central Health Care

Person centered. Outcome focused.

Delineation of Clinical Privileges

Geriatric patients with psychiatric disorders- assessment, diagnosis, and treatment

Group therapy

Mafor psychotic psychiatric diagnoses/conditions- assessment, diagnasis, and treatment

Medical disorders encountered in psychiatric practice- assessment, diagnosis, and treatment

Mood disorders, - assessment, diagnosis, and treatment

Neurophysiolegic/neuropsychological testing,

Non-psychetic categories of psychiatric diagnoses/conditions- assessment, diagnosis, and
treatment

Physical, neurological, and mental status examination of

Psychiatric consultation in Nursing Home

Psychiatric history and physical examination

Psychodynamic psychotherapy

Psychological testing, interpretation of

Psychopharmacology- management of

Psychosodial rehabilitation techniques- management of

Short-term individual psychotherapy

Secial therapies, (ie., community-based interventions/vocational rehabiiitation

Suicidality, evaiuation of

® Therapeutic interviewing

Special Privileges {Reference specific privilege criteria) Requested:

Requested

Privilege Description




North Central Health Care

Person centered. Outcome focused.

Delineation of Clinical Privileges

ACKNOWLEDGEMENT OF PRACTITIONER:

I have requested only those privileges for which, by education, training, current experience and
demonstrated performance, I am qualified to perform at this facility. I also acknowledge that my
professional malpractice insurance extends to all privifeges I have requested.

ical privileges granted, I am constrained by North Central Health
applicable generally and any applicable to the particular

g a2d

I understand that in exercising any-
Care and Medical Staff policies
situation.

Applicant
Signature

—

The Credentials file of this staff member contains data and information demonstrating current
competence in the clinical privileges requested. After review of this information, the clinical privileges
requested are recommended as indicated with any exceptions or conditions documented.

Privileges Reviewed and Recommended by

fo ~Ld -~ 3 %'\4 m/\/\ MD/DO

DATE Chair, Medical Executie-Gerfimittee

DATE Chief Executive Officer with Board of Directors Approval



North Central Health Care

Persan centered. Outcome focused.

PRIVILEGE AND APPOINTMENT RECOMMENDATION

_ Appointment/
Appointee :E)hl(\ :FM\ V\"Z‘ev’\ W’Dr < Reappointmen't_\\l“’ol"?-o I Ao |0-31-2017

Time Period
Requested Privileges Medical (Includes Family Practice, Internal Medicine)
& Psychiatry Medical Director
Mid-Level Practitioner Psychologist
Locum Provider? ' Locum Agency:
MEDICAL DIRECTOR

The Credentials file of this staff member contains data and information demonstrating current competence in the clinical
privileges requested. After review of this information, I recommend that the clinical privileges be granted as indicated
with any exceptions or conditions documented.

Comments:
g /ﬂ 2. Pt -1
(Mcdlcal Director Signature) (Signature Date)
MEDICAL STAFF

Medical Staff recommends that:
He/she be appointed/reappointed to the Medical Staff as requested

Action be deferred on the application
_ The application be denied

‘}’] A~ m/\ 70t

{Medical Staff Presndcnt Slgnaturc) (Signature Date)

GOVERNING BOARD
Reviewed by Governing Board:

(Date)

Response: Concur :
Recommend further reconsideration

{Governing Board Signature) (Signature Date)

(Chief Executive Officer Signature) (Signature Date)

MS-1 (Appt 06/15)



Northcentral
Credentialing Services

A service of J

- ASPIRUS”

Passlon for ¢xcellence.
Compassion for people.

John D. Franzen, M.D.

Enhanced Credentialing Activity

Primary Address Other Provider information h
North Central Health Care D% . NPI: 1952577249
1100 Lake View Drive a8N: UPIN:
1o aasan0n T oTe Date of Birth: Medicaret:
Provider Speciallies: Psychiatry Medicaidk: J
L 3
Application Most Recent Query Credentialing
Application Sent Date: 05/04/2015 Query Type: Claims Processing Completed: (I
Atteslation Date: Query Date: 06/05/2015
Received Date:  08/14/2015
Issues: [
Aspirus Network, Inc.
From 1210/2014 To 10/31/2015
Activity
Information Upon Credentialing Completion Committee Progress Completed:
Status:  ANI Current Started:
Category: ANI Specialty Provider Status:
Category Applied Far:  ANI Speciaity Provider
Nefwork: fssues:
Cred Activily Notes:
North Central Healthcare
From 10/21/2014 To 10/31/2015
Activity
Information Upon Credentialing Campletion Committee Pragress Compieted:
Status: NCHC Current Started:
Category: NCHC Active Status:
Category Applied For: NCHC Active
Nefwork: Issuss:
Crad Activity Notes: J
\,
Q7i28/2015 Page 1 0f4

8:58 am



John D. Franzen, M.D.

8:58 am

\
Verified:
License Type: State License Verified Date:  05/20/2015
State: Wi Verifled By: Christa L Darnell Of
License Number: 81209 Verified How. L-WI DRL Wabsite
Status: Active Noles:
Expiration Date: 10/31/2015
Verified:
License Type: DEA Certificate Verified Date:  05/20/2015
State: W Verified By: Christa L Darnell
License Number: FF2103332 Verified How: L-DEA Wabsite
Status: Active Notes: Source date 5/19/2015
Expiration Date: (09/30/2016
Verifled:
License Type: Wi Caregiver Background Verified Date: (5/20/2015
Check ] . 6}0
Stafe: W Verified By: Christa L Darnel!
License Number: Verified How: O-Verified Previously
Stafus: Notes:
Expiration Date:  10/01/2018
. J
ProAssurance Casualty Co (Rogers Memorial Hospital Inc) Verified:
Folicy Number: MPG6582 Letter Description: V%riéy Malpractice Insurance Verified Date:  06/12/2015 Cnﬂ
D
Coverage Type: Letter Sent Date: 06/10/2015 Verified By: Christa L Darnell
Expiration Date: (9/01/2015 Lefter Sent By: Jill A. Patraw Verified How: |-Verification from Carrier
Notes: $1M/ $3M - No Claims
\
Am Bd Psyc&Neur-Psychiatry Verified:
Board Status: Certified Venfied Date: (07/21/2015 Sf)
Cert Number: Verified By: Christa L Darnell
Expiration Date:  03/01/2016 Verifled How: B-ABMS Website-Board
Certification
Notes:
Am Bd Psyc&Neur (CAQ: Addict) Verified: P
Board Stafus: In Process-tnitiating Verified Date: 07/23/2015 2
Cerf Number: Verified By: Christa L Darnell
Expiration Date: Verified Haw: O-FY1 Only
Noles:
\. v,
07/26/2015 Page 2 of 4



John D. Franzen, M.D.

-
Fort Atkinson Memorial Hospital Verlfied:
Affiliation Type: Employee Letter Description: Verify Affiliations & Employment  Verified Date:  08/15/2015
Reappt*
Category: Mot Provided Letter Sent Date:  0B6/10/2015 Verified By: Christa L. Darnell
Dept/Specialfy: Psychiatry Letter Sent By: Jill A. Patraw Verifiad How: A-NCS-Health Care
Affiliation Verif Lir
Start Date:  11/01/2014 Notes:
End Date:
North Cantral Heaith Care Verified:
Affiliation Type: Medical Staff Letter Description:  Verify Affillations & Employment Verified Date:  06/15/2015
Reappt*
Caltegory: Not Provided Letter Sent Date: 06/10/2015 Verifiad By: Christa L Darnell
Dept/Specially. Psychiatry Lefter Sent By: Jill A. Patraw Verified How: A-NCS-Health Care
Affillation Verif Ltr
Start Date:  10/01/2014 Notes:
End Date:
Faith Reglonal Health Systom Varified:
Affiliation Type: Medical Staff Letter Descriplion: Vlerify Affiliations & Employment  Verified Date:  06/15/2015
Reappt*
Category: Courtesy Lefter Sent Date: 06/10/2015 Verified By: Christa L Darnell
Dept/Specialty. Psychiatry Lefter Sent By:  Jill A. Patraw Verified How: A-Health Care Facility Verif
Ltr
Start Date:  08/05/2011 Naotes:
End Date:
Rogers Memorial Hospltal Verifiad:
Affifiation Type: Medical Staff Letter Description: Verify Affiliations & Employment  Verified Date:  06/29/2015
Reappt*
Category: Not Providad Letfer Sent Date: 086/24/2015 Verifled By: Christa L Darnelf
Dept/Specially: Psychiatry Letter Sent By: Jill A, Patraw Verified How: A-NCS-Health Care
Afftliation Verif Lir
Start Date:  09M19/2013 Notes:
End Date:
Michael Miller MD Verified:
Affiliation Type: Reference Lefter Description:  Verify Refs - InitialfAffliate * Varified Date: 06/19/2015
Category: Letter Sent Date: (06/24/2015 Verified By: Christa L Darnell
Dept/Specialty: Lelter Sent By: Jill A, Patraw Verified How: A-NCS-Professional Ref
Verif Ltr
Start Date: Motes:
End Date:
vy
07/28/2015 Page 3of 4

8:58 am



John D, Franzen, M.D.

SAM Website

NPDB VWebsite query through Cactus

QIG Website

Medicare Opt Out List Website

Consent Form

Privilege Form

Quality Improvement Activities (payor requirement)

Patient Complaints (payor requirement)

Previous AN| Committee/Recredentialing Date

CVO Review

Entity Commiitee Review

AN Only - All Disclosure Quastions Answered
YES__ = NO___

AN! Only - [ssues Identified
YES___ NO___

Date & Initials
5/20/2015 CLD

Date & Initials
5/5/2015 CLD

Date & tnitials

source date 4/8/2015CLD
Conducted date 5/6/2015 CLD

Date & Initials

Report run date 4/20/2015 CLD
Review date 5/20/2015 CLD

Sign Date & initials
5M14/2015 CLD

Sign Date & Initials
NfA

Date & Initials
Date & Initials
Date

J/2 1%

Date

(¢

Comments

Comments

Comments

Comments

Comments
Comments
N/A

Commehis

Comments

Signalure

.

/Btwl_@tu—u/(/{

Signature

07/28/2015
8:58 am

Page 4 of 4




Noirth Central Health Care

Person centered, Quteome focused.

Delineation of Clinical Privileges

Name: j?)‘/\l/\ HE?{I/’C&@VL W‘Q

Specialty: Psychiatry-MD ar DO

Minimal Formal Training & Experienca/Specialt Descrintion

Training: Successful completion of a accredited residency training program in psychlatry,
Experience: Can be demonstrated in one of the following ways:

An applicant who has just completed a residency shall provide his/her residency log.

OR

An applicant who is not applying directly out of a residency shall provide a quality profile from hospital{s) where hefshe currentiy
has privileges shawing his or her cilnical activity for the past 12 months,

OR

If a quality profile is not avallable from the hospital(s) where the applicant currently has privieges, documentation of the applicant's
hospital-based clinical activity for the past 12 months.

Specialty Description: Assessment, multi-madal treatment and prevention of psychopathology, in a wide range of settings, with
special populations such as children, adplescents, geriatric, and substance abuse patients and their families.

Core Privileges - Psychiatry

St Reimested (e [privins Descripton

& Acute mental disorders/conditions- assessment, diagnosis, and trestment

D Children {12 y.o. and
under) ® Addiction psychiatry- assessment, diagnosis, and treatment

(] Adolescents (13-17y.0)  ® Biopsychosocial assessment

° - - N -
B/A duit (18 y.0. and older) Chranic mental disorders/conditions, assessment, diagnosis, and treatment

® Cognitive-behavioral therapy

@ Crisis intervention

® Developmental disabiilties- assessment, diagnosis, and treatment

® Drug and alcohol dependency and detoxification- assessment, diaghosis, and treatment

® Emergency psychiatry, evaluation, crisis management, and Iriage of psychiatric patients

© Family therapy

® Forensic psychiatry- assessment, diagnosls, and treatment




North Central Health Care

Parson canterad. Quicome focused.

Delineation of Clinical Privileges

® Geriatric patients with psychiatric disorders- assessment, dlagnosis, and treatment

* Group therapy

& Major psycholic psychiatric diagnoses/conditions- assessnem, diagnosis, and treatment

® Medical disorders encountered In psychiatric practice- assessment, diagnosis, and treatment

® Mood disorders,- assessment, diagnosis, and treatment

® Neurophysiologic/neurapsychological testing,

¢ Non-psycholic calegonies of psychlatric dlagnoses/conditions- assessment, dizgnosis, and
treatment

@ Physical, neurclogical, and mental status examination of

® Psychiatric consultation in Nursing Home

® Pgychiatric history and physica! examination

* Psychodynamic psychotherapy

® Psychological testing, interpretation of

® Psychophammacology- management of

® Psychosocia! rebabilitation techniques- management of

® Shart-term individual psychatherapy

® Soclal theraples, (te,, community-based Interventions/vocational rehabitiation

& Suicidatity, evaluation of

® Therapeutic interviewing

Special Privileges (Refersnce specific privilege oriteria) Raguested:

Requested

i




North Central Health Care

Parzan centered. Quteome focusu |

Delineation of Clinical Privileges

ACKNOWLEDGEMENT OF PRACTITIONER:

I have requested only those privileges for which, by education, training, current expetience and
demonstrated performance, I am qualified to perform at this facllity. I also acknowledge that my
professional malpractice insurance extends to all privileges I have requested. '

I understand that in exercising any clinical privileges granted, I am constrained by North Central Health
Care and Medica) Staff policies and rules applicabla generally and any applicable to the particular
situation,

Bate-- 6‘ ZZ — IS

The Credentials file of this staff member contains data and information demonstrating current

competence in the clinical privileges reguested. After review of this information, the clinical privileges
requested are recommended as indicated with any exceptions or conditions documentad,

Privileges Reviewed and Recommended by

P id /&M}\? m/u L MDNO

L] = N L]
DATE Chair, Medical Executive Commiltee

DATE Chiel Executive Officer with Board of Directors Approval



North Central Health Care

Person centered. Qutcome focused.

PRIVILEGE AND APPOINTMENT RECOMMENDATION

] Appointment/
Appointee Law%n(:e K. Gnra{fm '.D.‘O. -0\-2015” 4o 10-3i-2017)

7 Time Period
Requested Privileges ﬁ Medical (Includes Family Practice, Internal Medicine)
Psychiatry Medical Director
Mid-Level Practitioner ‘ Psychologist
Locum Provider? Locum Agency:
MEDICAL DIRECTOR

The Credentials file of this staff member contains data and information demonstrating current competence in the clinical
privileges requested. After review of this information, I recommend that the clinical privileges be granted as indicated
with any exceptions or conditions documented.

Comments:
yi /_\
(Medical Director Signature) (Signature Date)
MEDICAL STAFF

Medical Staff recommends that:
;{2 He/she be appointed/reappointed to the Medical Staff as requested

Action be deferred on the application
The application be denied

/&g/\ﬂ( m R

(Medical Sta}r‘f Pnéfd‘eﬁ‘f)signature) * {Signature Date}
GOVERNING BOARD

Reviewed by Governing Board:

(Date)

Response: Concur
Recommend further reconsideration

(Governing Board Signature) (Signature Date)

(Chief Executive Officer Signature) (Signature Date)

MS-1 {Appt 06/15)



Northecentral
Credentialing Services

A service of

ASPIRUS"

Passion for excellence.
Compassion for people.

Laurence R. Gordon, D.O.

Enhanced Credentialing Activity

Primary Address Other Provider Information b
Agpirus Weston Clinic iD# 0924 NP 1942220800
4005 Community Center Drive SSN: UPIN: 104364
gfg)t%rhvgz 0561476-41 39 Date of Birth: Medicarsit: 006239315/ 300450042
Provider Speciaffies: Combined Internal Medicaid¥: 1942220900
Medicine/Pediatrics )
-
Application Most Recent Query Credentlaling
Applicafion Sent Date: 05/04/2015 Query Type. Claims Processing Complefed:
Attestation Date: Query Date: 05/05/2015
Received Date: 05/11/20158 -
Issues;
Aspirus Network, Inc.
From 10/29/2013 To 10/31/2015
Activity
Information Upon Credentialing Completion Committee Progress Complefed:
Status: AN Current Startad:
Category: ANI Specialty Provider Status:
Category Applied For:  AN| Specialty Provider
Netfwork: Issuss:
Cred Activity Notas:
Aspirus Wausau Hospitat
From 11/01/2013 To 10/31/12015
Activity
Information Upen Credentialing Completion Committee Progress Completed:
Status: AWH Current Started:
Category: AWH Active Status:
Calegory Applied For:  AWH Active
Network: Issugs:
Cred Actlivily Notes:
North Central Healthcare
From 11/01/2043 To 10/31/2015
Activity
Information Upon Credentialing Completion Committee Progress Completed:
Status: NCHC Current Started:
Category: NCHC Courlesy Status:
Calegory Applied For: NCHC Courtesy
Network: ssues:
Cred Activity Notes:
\. P,
070712015 Page 1 of 4

7:57 am



Laurence R. Gordon, D.O.

Verifled: {7 )
Livense Type: DEA Cerlificate Verified Date: 05/12/2015
State: Wi Verified By: Jennifer L. Apfel
License Number. BG7916096 Verified How: L-DEA Website
Stafus: Active Notes: source date 512/2015
Expiration Date:  Q9/30/2017
Verifled: 7]
License Type: State License Verifled Date: (05/12/2015
State: W Verified By: Jennifer L. Apfel jV
License Number: 46088 Varifiad How: L-WI DRL Websile
Status: Active Notes:
Expiration Date: 02/29/2016
Verified: [
License Type: WI Caregiver Background Verified Date:  08/23/12015
Check
Stata: WI Verifled By: Jennifer L. Apfel
License Number: Verified How: O-Verified Previously
Status: Notes:
Expiration Date: (06/02/2018 J
\
MMIC (ACI) Verified:
Policy Number: MCL0O01317 Letter Description: Verify Malpractice Insurance Verified Date: 06/16/2015 "7?
DOC k)
Coverage Typs: Letfer Sent Date: 06/10/2015 Verified By: Jennifer L. Apfel
Expiration Date: 05/01/2016 Letter Sent By: il A. Patraw Verified How: |-Verification from Carrier
Notes: $1M/F3M
no claims
..
Verified:
Board Status: Certified Verified Date:  05/12/2015
Cernt Number: Verified By: Jennifer L. Apfel
Expiration Date: 04/01/2016 Verified How.: B-ABMS Website-Board
Cerlification
Notas:
.
07/07/2015 Page 2 of 4

7:57 am



Laurence R. Gordon, D.O.

North Central Health Care

Affiliation Type:

Catagory
Dept/Specialty

Start Date:

Medical Staff

. Not Provided
: Combined Internal Medicine/Pi

09/01/2012

End Date:

Aspirus - Weston Clinic

Affiliation Type

Category:
Dept/Specialty:

Start Date:

: Medical Staff

Not Provided
Combined Internal Medicine/Pr

07/01/2004

End Date:

Aspirus Wausau Hospital *

Affiliation Type:
Category:
Dept/ Specialty:

Start Date:

Medical Staff
Active
Combined Internal Medicine/P

07/01/2004

End Date:

Amy Sweet, M.D.

Affillation Type:

Reference

Catagory:
Dept/Specially:

Start Date:
End Date:

Verify Affiliations & Employment
Reappt*

06/10/2015

Jill A, Patraw

Lelter Description:

Letter Sant Dale:
Lelter Sent By:

Verify Affiliations & Employrnent
Reappt*

06/10/2015

Jill A. Patraw

Letter Dascription:

Letter Sent Date:
Lelter Sent By:

Lefter Description:  Verify Refs - Reappointment *
Letter Sent Date: 06/10/2015
Letfer Sent By: Jill A. Patraw

Verified:
Verified Date:

Verified By:
Verified How:

Notes:

Verifled:

Verified Date:

Verified By:
Veriffad How:

Notas:

Verified:
Verified Date:

Verified By:
Verifled How:

Notes:

Verlfied:
Veriftad Date:

Verified By:
Verified How:

Notes:

06/15/2015

Jennifer L. Apfel

A-NCS-Health Care
Affiliation Verif Lir

06/16/2015

Jennifer L. Apfel

A-NCS-Health Care
Affillation Verif Ltr

]

05/12/2015

Jennifer L. Apfel

A-Health Care Facility Verif
Ltr Online

pediatrics

08/12/2015

Jennifer L. Apfel

A-NCS-Professional Ref
Verif Ltr

~

07/07/12015
7:57 am

Page 3of 4



l.aurence R. Gordon, D.O.

7:57 am

N
Date & initials Comments
SAM Website 5/12/2015 jla
Date & initials Comments
NPDB Wehsite query through Cactus 5/5/2015 jla
Date & initials Comments
OlG Website source date 5/8/2015
conducted 5/12/2015 jla
Date & Initials Comments
Medicare Opt Out List Website report ran 4/20/2015
reviewed 5/12/2015 jla
Sign Date & Initials Comments
Consent Form - 51612015 jla
Sign Date & Initials Comments
Privilege Form 5/6/2015 jla
Date & Inilials Comments
Quality Improvement Activities {payor requirament)
Date & Initials Comments
Patient Complaints (payor requirement)
Date
Previous ANI Committee/Recradentialing Date
Date _ Signaiure : )/Q
Revl ( I A ,]; Y
CVO Review _7{ 1 1 b 7 L. _4" j ()
Date Sinature
Entity Committee Review
ANI Only - Al Disclosure Questions Answered
YES___ NO___
ANI Only - Issues Identified
YES___ NO__
\. A
07/07/2015 Page4 of 4



North Central Health Care

Parsen centored. Quicome focused.

Delineation of Clinical Privileges

Name: L@Lu\r@m’le Qﬁ\rz@a\/\ , *DO

Specialty: General Medical-MD or DO

Minimal Formal Training & Experlonce/Spacialty Desgription

Training: Successfid completion of an accredited residancy tralning program in internal medicine or family-practice,
Experience: Can be demonstrated in one of the folfowing ways:
Anrapplcant who has just-completed a residency shall provide hisfher residency log.

OR

An applicant who is not applying directly out of a residency shall provide a quallty profile from hospital(s) where hefshe currently
has privileges showing his ar her clinfcal activity for the past 12 months,

OR

If & quality profile is not available from the hospital(s} where the applicant currently has privilegss, documentation of the applicant's
hospital-Based clinical activity for the past 12 months.

Description: Assessment, treatment, and medical management of co-exdsting medical and detoxfication conditions in patients
reeiving behavioral health services with special populations such as adolesgents, gerlatric, and substance abuse patients and their

families,

Core Privileges — General Medical

%@Ed (initlal) Priyllege Descriplion

¢ Assessment, diagnosis and treatmerit of co-existing medical cenditions for behavioral health
D Children (12 y.0. and patients within the Scope of Psychiatric Hospltal services

under) ® Evaluation and medical management of detoxification patients
[ adotescents (13-17 Y9} e Emergency medical management.and treatment when indicated

Adult {18 y.0. and older) * Pharmacclogic management

Special Privilages (Reference spacific privilegg criterla)'Requ_gstad:

Reguested Privilee Description




North Central Health Care

Pgrson cantaced. Qutcome focused.

Delineation of Clinical Privileges

ACKNOWLEDGEMENT OF PRACTITIONER:

1 have requested only those privileges for which, by education, training, current experlance and
demonstrated performance, I am qualified to perform at this facility. I alse acknowledge that my
professional malpractice Insurance extends to al privileges I have reguested.

I.understand that In exercising any clinical privileges-granted, I am constrained by North.Cantral Health

Care and Medical Staff policies and rules applicable genarally and any applicable to the particular
situation.

Applicant "’72 -
Signature A A A, Date, ';/ 2 } H
o

The Credentials file of this staff member contains data and information demonstrating current
competence in the clinical privileges requested. After revigw of this information, the clinical privileges
requested are recommended as Indicated with any exceptions ot conditions documented.

Privileges Reviewed and Recommended by: ‘/27
13- J /) "‘“’(/l, MD/DO

DATE Chair, Medical Executivé-Gomnmitice  °

DATE Chief Executive Officer with Board of Diréctors Approval




North Central Health Care

Person centered. Outcome focused.

PRIVILEGE AND APPOINTMENT RECOMMENDATION

3 Appointment/
Appointee uﬂ( V\A{ €A S L‘\M b@(’{"ph j\ﬂ 0. (Reappointment J11-OV-20\8 4o [0-21-20\77

Time Period

Requested Privileges Medical (Includes Family Practice, Internal Medicine)
%__ Psychiatry Medical Director

Mid-Level Practitioner Psychologist

Locum Provider? X Locum Agency: LOCUL WIT:QW‘KMJ Covin

MEDICAL DIRECTOR

The Credentials file of this staff member contains data and information demonstrating current competence in the clinical
privileges requested. After review of this information, I recommend that the clinical privileges be granted as indicated
with any exceptions or conditions documented.

Comments:
y/L A / L’—\ J-raer—
(Medical Director Signature)” e {Signature Datc)
MEDICAL STAFF

Medical Staff recommends that:
He/she be appointed/reappointed to the Medical Staff as requested

Action be deferred on the application
The application be denied

_/&V\J /025 - —

(Medical Staff Pre51dent Signature) {Signature Date)

GOVERNING BOARD
Reviewed by Governing Board:

(Date)

Response: Concur
Recommend further reconsideration

{Governing Board Signature) (Signature Date)

(Chief Executive Officer Signature) (Signature Date)

MS-1 {Appt 06/15)



. Northceniral

Credentialing Services

.
TRUS"

Passton for excellerice.
Cempassion for people.

Leandrea S. Lamberton, M.D.

Enhanced Credentialing Activity

g ™~
" Primary Address Other Provider Information
North Central Health Care o8 NPI: 1588615322
807 North Sales Street SSN: UPIN:
I(w!?g)"IS:;’gJQiggsz Date of Birth: Medicare#:
Provider Speciatiies: Psychiatry Medicaidk: J
\, y
N
Application Most Recent Query Credentialing
Application Sent Date: 05/04/2015 Query Type: Claims Processing Compisted:
Altestation Date; Query Date: (05/05/2018
Regeived Date: 0B5/18/2015
Issues:
Aspirus Netwark, inc.
From 10/30/2014 To 10/31/2015
Activity
Information Upon Credentialing Completion Committee Progress Compieted:
Stafus: AN Current Started;
Category: ANI Locum Tenans Status:
Category Applied For: ANI Locum Tenens
Nehwork: Issues:
Crad Activity Notes:
North Central Healthcare
From 09/16/2014 To 10/31/2015
Aclivity
Information Upon Credentialing Compietion Committee Progress Completad:
Status: NCHC Current Started:
Category: NCHC Locum Tenens Status:
Category Applied For: NCHC Locum Tenens
Network: {ssues:
Crad Activity Notes:
\. J
08/21/2015 Page 10f 3

12:13 pm



Leandrea S. Lamberton, M.D.

Expiration Date:  03/01/2016

Am Bd Family Medicine
Board Status: Not Renewed
Cert Number:
Expiration Date: 12/31/2009

Verified: [[7] )
License Type: WI Caregiver Background Verified Date:  06/18/2015
Check
Stafe: W Verified By: Jennifer L. Apfel
License Number: Verified How: Q-Verified Previousiy
Status: Noles:
Expiration Date:  10/01/2018
Verifled: [
License Type: State License Verified Date:  05/29/2015 df
State: W Verifigd By: Jannifer L, Apfel
License Number: 40574 Verified How: L-WI DRL Website
Stafus: Active Notes:
Expiration Date:  10/31/2015
Verlfled: [
License Type: DEA Certificate Verified Date: (05/28/2015 GF
State: Wi Verified By: Jennifer L. Apfel
License Number: BP8375059 Verified How: L-DEA Wabsita
Status: Active Noles: source dale 5/26/20H5
Expirafion Date: 03/31/2017
w
] )
Professional Risk Management Services Inc Verified: [¥]
Policy Number: GP-FC002-033315880 Letter Description. Verify Malpractice Insurance Verified Date: 08/21/2015
Doc
Coverage Type: Lefter Sent Date: Q7/22/2015 Verified By: Jennifar L, Apfel
Expiration Date:  05/01/2016 Letter Sent By: Jennifer L. Apfel Verified How: O-Unable fo Verify
Nofes: 3 attempts no response,
use NPDB per entities
ProAssurance Verified: [/7]
Policy Number: MP73462 Lefter Description: Verify Malpractice Insurance Verifled Date: Q8/21/2015
poc
Covarage Type: Lefter Sent Date: 08/21/2015 Veriflad By: Jennifer L. Apfel
Expiration Date: 08/02/2016 Letfer Sent 8y: Jennifer L. Apfel Verified How: 1-Verification from Carrier
Notes: $1M/B3M
no claims
J
: o )
Am Bd Psyc&Neur-Psychiatry Verified:
Board Status: Certified Verified Date: (05/28/2015 d‘?
Cert Number: Verified By: Jennifer L. Apfel

Verified How: B-ABMS Website-Board
Certification
Notes:

Verified:
Verified Date: 05/28/2015
Verified By: Jennifer L., Apfel

Verified How: B-ABMS Website-Board
Certification
Notes:

08/21/2015
12:13 pm

Page 2 of 3



Leandrea S. Lamberton, M.D.

™\
North Cantral Health Care Verifled:
Affiliation Type: Medical Staff Lettar Dascription: Verify Affiliations & Employment  Verlfed Dale: 06/29/2015
Reappt”
Category: Not Provided Letfer Sent Date:  Q6/18/2015 Veriffled By: Jennifer L. Apfel
Dept/Specialty: Psychiatry Letter Sent By: Jennifer L. Apfsl Verified How: A-NCS-Health Care
Affiliation Verif Ltr
Start Date: 09/15/2014 Notes:
End Date:
Nancy Debbink MD Verified:
Affiliation Type: Reference Lefter Description: Verify Refs - Reappointment ™ Verified Date: (0B6/25/2015
Category: Lefter Sent Date: 06/18/2015 Verified By: Jennifar L. Apfel
Dept/Speciaity: Letter Sent By: Jennifer L, Apfel Verifisd How: A-NCS-Professional Ref
Verif Ltr
Stant Date: Notes:
End Data:
J
~
Date & Inifials Comments
SAM Website 5/28/2015 jla
Date & initials Comments
NPDEB Website query through Cactus 51512015 jla
Date & Initials Comments
QIG Website source date 5/8/2015
conducted 5/28/2015 jla
Date & Initials Comments
Medicare Opt Out List Waebsite report ran 8/3/2015
reviewed 8/242015 jla
Sign Date & Initials Comments
Consent Form 6M7/2015 jla
Sign Date & Inilfals Comments
Privilege Form N/A /A
Date & Initials Comments
Quality Improvement Activities {payar requirement)
Dale & initiais Comments
Patient Complaints {payor requirement)
Date
Previous ANI Commitiee/Recredentialing Date
pate | - _ Signature R
CVO Review e L.Ql ‘ o A (ltj( '
ate ' Signaturd :

Entity Commiittee Review

ANI Only - All Digclosure Questions Answered
YES__ NO___

ANI Only - Issues ldentifiad
YES... NO__.

08/21/2015
12:13 pm

Page 3of 3



North Central Health Care

Person centered. Qutcome focused.

Delineation of Clinical Privileges

Name: L@Q( V\A(—eﬂg {/C( 8% !){(’ﬁ?\/)l _7)/) \Q .

Specialty: Psychiatry-MD or DO

Minimal Formal Training & Experience/Speciaity Description

Training: Successful completion of a accredited residency training program in psychiatry,
Experience: Can be demonstrated in one of the following ways:
An applicant who has just completed a residency shall provide hisfher residency log,

OR

An applicant who is nat applying divectly out of a residency shall Provide a quality profile from hospltal(s) where he/she currently
has priviteges showing his ar her clinical activity for the past 12 months.

OR

If a quality profile is not available from the hosp‘ital(s) where the applicant currently has privieges, documentation of the applicant's
hospital-based clinical activity for the past 12 months,

Specialty Description: Assessment, multi-mocal treatment and prevention of psychopathology, in a wide range of settings, with
speclal pepulations such as children, adolescents, gerlatric, and substance abuse patients and thelr families,

Core Privileges - Psychiatry

qu'estgd' {initiat) ¢ |Privilege Description

" . N - N F: 3
® Acute mental disorders/conditions- assessment, diagnosis, and treatmerit '058‘
. N ”

D Children (12 y.0. and - - .
under) ® Addiction psychiatry- assessment, diagnosis, and treatment A
[ ] Adotescents (13-17y.0)  * Biopsychosocial assessment L~ .

® Chronic-mental disarders/conditions, - assessment, diagnasis, and treatment -,%r

m Adult (18 y.0. and older)
¢ Cognitive-behavioral therapy

® Crisis intervention

® Developmental disabilities- assessment, diagnosis, and treatment ;éﬁ_

* Drug and alcohol dependency and &etoxiﬁcation- assessment, diagnosis, and treatment

® Emergency psychiatry, evaluation, crisis manageme'nt, and triage of psychiatric patients (%‘

* Family therapy

® Farensic psychiatry- assessment, diagnosis, and treatment




North Centrat Health Care

Person centered. Qutcome facused.

Delineation of Clinical Privileges

@ Geriatric patients with psychfatric disorders- assessment, diagnosis, and treatmant

® Group therapy

® Major psychotic psychiatric diagroses/conditions- assessment, diagnosis, and treatment ﬁ{f'

® Medical disorders encountered in psychialric practice- assessment, diagnosis, and treatment

® Mood disorders,- assessment, diagnosis, and lreatment: ;,//%

® Neurophysiologic/neuropsychological testing,

* Nan-psychatic categories of psychiatric diagnoses/condiﬁovwsséésment, diagnosis, and
freatment A .

#® Physical, neurological, and mental status examination of (%r”

® Psychiatric consiltation in Nursing Home .

® Psychiatric history and physical examination 2

® Psychadynamic psychotherapy

* Psycholagical tesking, interpretation of

.

® Psychopharmacalogy- management of 4%

Psychisorial rehabilitation techniques- management of

& Short-term individual psychotherapy
® Social therapies, (ie., community-based interventions/vacational rehabilitation

L4 Suicida!ity, evajuation of M

# Therapeutic interviewing 4_)’

Special Privilege_s (Reference specific privilege criteria) Requested:

- Reduestéd

' Privilege Description




North Central Health Care

Person centered. Outcome focused.

Delineation of Clinical Privileges

ACKNOWLEDGEMENT OF PRACTITIONER:

I have requested only those privileges for which, by education, training, current experience and
demonstrated performance, I am qualified to perform at this facility. I also acknowledge that my
professional malpractice insurance extends to all privileges I have requested,

I understand that in exercising any clinical privileges granted, T am constrained by North Central Health
Care and Medical Staff policies and rules applicable generally and any applicable to the particular

situation,

Applicant -
Signature

Dt @/g%;

The Credentials file of this staff member contains data and information demonstrating current
competence in the clinical privileges requested. After review of this information, the clinical privileges
requested are recommended as indicated with any exceptions or conditions documented.

(4 -0 - 5~ _/Gl] “"\‘( Q MD/DO

DATE Chair, Medical Executve-Conmiitiee = ¢

Privilages Reviewed and Recommended by

DATE Chief Executive Officer with Board of Directors Approval




North Central Health Care

Parson centered. Outcome focused.

PRIVILEGE AND APPOINTMENT RECOMMENDATION

Appointmentf

Appointee ik@-l’\M E . Dbé{Si , AR 1012018 o ‘D“3|PMI7
Time Period
Requested Privileges _ Medical (Includes Family Practice, Internal Medicine)
X, Psychiatry Medical Director
Mid-Level Practitioner Psychologist
Locum Provider? Locum Agency:
MEDICAL DIRECTOR

The Credentials file of this staff member contains data and information demonstrating current competence in the clinical
privileges requested. After review of this information, I recommend that the clinical privileges be granted as indicated
with any exceptions or conditions documented.

Comments:
Mw/(/\/( M. Z) 8§ W10
(Medical Dire gnature) (Signature Date)
MEDICAL STAFF

Medical Staff recommends that:
EX He/she be appointed/reappointed to the Medical Staff as requested

Action be deferred on the application
The application be denied

e, (N )

{Medical Staff President Slgnature) (Signature Date)

GOVERNING BOARD
Reviewed by Governing Board:

(Date)

Response: Concur
Recommend further reconsideration

{Governing Board Signature) (Signature Date)

(Chief Executive Officer Signature) (Signature Date)

MS-1 (Appt 06/15)



Northecentral |
Credentialing Services

A sarvice of

Passion for excellance,
Compassion for pecple.

Ikenna E. Obasi, M.D.

Enhanced Credentialing Activity

Primary Address Other Provider Information )
North Central Health Care D#: 14970 NPI: 1750849455
Wausau Behaviorgl Health SSN: v UPIN:
WA e Drive. Date of Birth: Wedlcarst:
(715) 848-4500 Provider Specialties: Psychlatry Medicaick: 1750849455 )
'\
Application Most Recent Query Cradentialing
Application Sent Date: 05/04/2015 Query Type: Claims Processing Completed:
Aftestation Date; Query Date:  05/05/2015
Recelved Dafe: 06/02/2015
Issues:
Asplrus Network, Inc.
From 10/268/2014 To 10/31/2015
Activity
Information Upon Credentialing Completion Committee Progress Compileted:
Stafus: AN Current Started:
Catagory: ANI Specialty Provider Status:
Catagory Applied For: AN Specialty Provider
Network: Issues:
Cred Activity Notes:
North Central Healthcara
From 11/01/2014 To 10/31/2015
Activity
Information Upon Credentialing Completion Committee Progress Complated:
Status: NCHG Current Started:
Category: NCHC Courtesy Status:
Category Applied For: NCHG Courtesy
Network: Issues:
Cred Activity Notes:
\.. v,
07/2172015 : Page 10f 4

9:43 am



lkenna E. Obasi, M.D.

Verified: [if] h
License Type: Basic Life Support Verlfied Dafe: 08/02/2015
State: Verifiad By Jill A, Patraw
License Number: Veriffed How: Q-Clean Up
Status: Nofes:
Expiration Date: 06/30/2012
Verifiod:
License Type: DEA Certificate Verified Date: 06/02/2015
State: W Verified By: Jill A, Patraw
License Number: FQ3041174 Verified How: L-DEA Waebsite
Status: Active Notes: source date 6/2/2015
Expiration Date: 12/31/2017
Verified: (/]
License Type: State License Verified Date: 06/02/2015 559
State: W Verified By: Jill A. Patraw
License Number: 56761 Verifled How: L-WI DRL Website
Status: Active Notes:
Expiration Date:  10/31/2015
Verified:
License Type: WI| Caregiver Background Verified Date: (6/02/2015 :_\‘€
Check
State: Wi Verified 8y:  Jill A. Patraw
License Number: Verified How: O-Varifigd Previously
Status: Notes:
Expiratfon Date:  02/11/2017 y
AR y
ProAssurance Companies Verified:
Policy Number: MP92523 Letter Description: Verify Malpractice Insurance Verified Date:  06/11/2015
DOC
Coverage Type: Occurrence Lelter Sent Date: 0B/10/2015 Verffied By: Jill A. Patraw
Expiration Date: 06/16/2016 Letter Sent By: Jilf A, Patraw Verified How. |-Verification from Carrier
Notes: $1M/$3M - No Claims
ProAssurance Indemnity Co Veritipd:
Policy Number: MP91625 Letter Description: Verify Malpractice Insurance Verified Date: 06/11/2015
DocC
Coverage Type: Lelter Sent Date: 06/10/2015 Verified By: Jill A. Patraw
Expiration Date: 07/01/2015 Letier Senf By: Jill A. Patraw Verifisd How: |-Verification from Carrler
Notes: $1M /7 $3M - No Claims
Pro Assurance Verifled:
Palicy Number: MP66573 Letter Description: Verify Maipraclice Insurance Verified Date: 06/12/2015
DoC
Coverage Type: Qccurrence Leffer Sent Date;  06/10/2015 Venified By: Jill A. Patraw (Sf
Expiration Date:  01/01/2016 Lefter Sent By: Jill A. Patraw Verified How: -Verification from Carrier
Nofes: $1M 7 $3M - No Claims
\, y
' —
Am Bd Psyc&Neur-Psychiatry Verifled:
Board Status: Certified Verified Date: 06/02/2015 ﬂe
Cort Number: Verified By: Jill A. Patraw
Expiration Date: 03/01/2016 Verified How: B-ABMS Website-Board
Certification
Nofes: J
L
07/21/2015 Page 2 of 4

9:43 am



lkenna E. Obasi, M.D.

)\
North Central Heaith Care Veritied:
Affiliation Type: Medical Staff Lelter Description:  Verify Affiliations & Employment Verified Date:  06/15/2015
Reappt*
Category: Not Provided Lefter Sent Dafe: 06/10/2015 Verified By: Jill A. Patraw
Dept/Specially: Psychiatry Letter Sent By: Jill A. Patraw Verified How: A-NCS-Health Care
Affiliation Verif Ltr
Start Date: 11/21/2012 Notes:
End Date:
Ministry Medlcal Group-Stevens Point Verified:
Affiliation Type: Medical Staff Letter Descripfion: Verify Affiliations & Employment  Veriffed Dafe:  06/19/2015
Reappt*
Category: Active Lelter Sent Date:  06/10/2015 Verified By: Jill A. Patraw
Dept/Specialty: Psychiatry Letter Sent By: Jill A, Patraw Venfiget How:  A-Health Care Fagility Verif
Lir
Start Date:  06/26/2012 Notes:
End Date:
Winnebago Mental Health Instltute Verifled:
Affiliation Type: Medical Staff Letter Description:  Verify Affiliations & Employment  Verified Date:  08/16/20115
Reappt*
Category: Not Provided Letter Sent Date:  06/10/2015 Verified By: Jill A. Patraw
Dept/Specialty: Psychiatry Lelter Sent By: Jill A, Patraw Verified How: A-NCS-Health Care
Affitiation Verif Ltr
Start Date: 01/01/2014 Notes: Privileges were revoked
End Date:  01/01/2014 because he never showed
up for his first day of work
and never called again
Bellin Heaith Psychiatric Canter Verified:
Affiliation Type. Medical Staff Lotter Description: Verify Affiliations & Employment  Verified Dafe: 07/03/2015
Reappt*
Category: Resigned Latter Sent Date:  06/24/2015 Verified By: Jill A, Patraw
Dept/Specially: Psychiatry Letter Sent By: Jill A. Patraw Verified How: A-Health Care Facility Verif
Ltr
Start Date: 09/10/2013 Notes:
End Date: 08/30/2014 .
American Telehealth Care Verified:
Affifiation Type: Madical Staff Letter Description:  Verify Affiliations & Employment  Verified Date: 07/14/2015
Reappt”
Category: Not Provided Letter Sent Date:  G7/08/2015 Verified By:  Jill A. Patraw
Dept/Spacially: Psychiatry Lefter Sent By: Jill A. Patraw Verffied How: A-NCS-Health Care
Affillation Verif Ltr
Start Date:  08/01/2014 Notes:
End Datls:
Bababo Opaneye, MD Verified:
Affiliation Type: Referenca Letter Dascription. Verify Refs - Reappointment * Verifiad Date: 06/17/2015
Category: Letter Sent Date: 06/10/2015 Verifled By: Jill A. Patraw
Dept/Specially: Letter Sent By: Jill A. Patraw Verified How: A-NCS-Professional Ref
Verif Lir
Start Date: Notes:
End Date:
/
07/21/2015 Page 3 of 4

9:43 am



Ikenna E. Obasi, M.D.

9:43 am

~
Date & initials Comments
SAM Website 5/8/2015 jap
Date & Inftials Comments
NPDB Website query through Cactus 5/6/2015 jap
Date & initials Comments
QIG Wabsite source date 4/8/2015 jap
conducted date 5/7/2015 jap
Date & Initials Comments
Medicare Opt Out List Website report run date 4/20/20185 jap
reviewed date 6/2/2015 jap
Sign Date & Inilials Comments
Consent Form 6112015 jap
Sign Date & initials Comments
Privilege Form N/A N/A
Date & initials Comments
Quality Improvement Activities (payor requirement)
Date & Initials Comments
Patient Complaints (payor requirement)
Date
Previous ANI Committee/Recredentialing Date
Data Signature
CVO Review 1 f&al s C:E ! @i}'-:' L
Date ignaturg
Entity Committee Review
AN! Only - All Disclosure Questions Answered
YES___  NO___
ANI Only - Issues ldentified
YES___ NO__
. J
07/21/2015 Page 4 of 4




North Central Health Care

Person centered. Qutcome focused.

Delineation of Clinical Privileges

Name: 'TK@V\M O(!O&’L-S (\ (W\Q .

Specialty: Psychiatry-MD or DO

Minimal Formai Training & Ex erience/Specialty Description

Training: Successful completion of a accreditad residency training prograrn in psychiatry.
Experience: Can be demonstrated in ona of the foliowing ways;

An applicant who has just compieted a residency shall provide his/her residency log.

OR

An applicant who is not applying directly out of a residency shall provide a quality profile from hospital(s) where he/she currently
has privileges showing his or her clinical activity for the past 12 months,

OR

If & quality profile is not available from the hospital(s) where the applicant currently has privileges, documentation of the applicant's
haspital-based dlinical activity for the past 12 months.

Specialty Description: Assessment, multi-modal treatment and prevention of psychopathology, in a wide range of settings, with
special populations such as children, adolescents, geriatric, and substance abuse patients and their families.

Core Privileges - Psychiatry

.0

—__Requested (initial) Privilege Description

& Acute mental disorders/conditions- assessment, diagnosis, and treatment

D Children (12 y.0. and
under) ® Addiction psychiatry- assessment, diagnosis, and treatment

@dolescen& (13-17y.0) ' Biopsychosodial assessment

Adutt (18 v.o. and older) Chronic mental disorders/conditions, assessment, diagnosis, and treatment

® Cognitive-behavioral therapy

® (Crisjs intervention

® Developmental disabilities- assessment, diagnosis, and treatment

® Drug and alcohol dependency and detoxification- assessment, diagnosis, and treatment

® Emergency psychiatry, evaluation, crisis management, and triage of psychiatric patients

® Family therapy

® Forensic psychiatry- assessment, diagnesis, and treatment




North Central Health Care

Person centered. Qutcome focused.

Delineation of Clinical Privileges

® Geriatric patients with psychiatric disorders- assessment, diagnosis, and treatment

® Group therapy

® Major psychatic psychiatric diagnoses/conditions- assessment, diagnosis, and treatment

® Medical disorders encountered in psychiatric practice- assessment, diagnosis, and treatment

® Mood disorders,- assessment, diagnosis, and treatment

® Neurophysiologic/neuropsychological testing,

® Non-psychotic categories of psychlatric diagnoses/conditions- assessment, diagnosis, and
treatment

® physical, neurolegical, and mental status examination of

® Psychiatric consuitation in Nursing Home

® Psychiatric history and physical examination

® psychodynamic psychotherapy

® psychological testing, interpretation of

® Psychopharmacology- management of

® Psychosocial rehabilitation techniques- management of

® Short-term individual psychotherapy

® Social therapies, (ie., community-based interventions/vocational rehabifitation

Suicidality, evaluation of

Therapeutic interviewing

Special Privileges (Reference specific privilege criteria) Requested:

Requested Privilege Description




North Central Health Care

Person centered. Cutcome focused.

Delineation of Clinical Privileges

ACKNOWLEDGEMENT OF PRACTITIONER:

I have requested only those privileges for which, by education, training, current experience and
demonstrated performance, I am qualified to perform at this facility. I also acknowledge that my
professional malpractice insurance extends to all privileges I have requested.

I understand that in exercising any ciinical privileges granted, I am constrained by North Central Health
Care and Medical Staff policies and rules applicable generally and any applicable to the particular
situation.

Applicant @, bate g / 2UY / (€

Signature

The Credentials file of this staff member contains data and information demonstrating current
competence in the clinical privileges requested. After review of this information, the clinical privileges
requested are recommended as indicated with any exceptions or conditions documented.

Privileges Reviewed and Recommended by

(1 -2y ~r s~ _}7@ m/u\ MD/DO

DATE Chair, Medical Executive Committee

DATE Chief Executive Officer with Board of Directors Approval



North Central Health Care

Person centered. Outcome focused,

PRIVILEGE AND APPOINTMENT RECOMMENDATION

_ —_— Appointment/
Appointee Dé"\\f\d g : \ﬁV\ﬁ C y VV' A, C geappointment y H-o\-2p1S —to 10-31-2en77

Time Period
Requested Privileges ¥ _Medical (Includes Family Practice, lInt/erual Medicine)
Psychiatry Medical Director
Mid-Level Practitioner Psychologist
Locum Provider? Locum Agency:
MEDICAL DIRECTOR

The Credentials file of this staff member contains data and information demonstrating current competence in the clinicai
privileges requested. After review of this information, I recommend that the clinical privileges be granted as indicated
with any exceptions or conditions documented.

Comments:
/7 TN
t
/9 W\.// / ' )/\)\ C? ~f 3 I3 ]
(Medical Director Signatie) - (Signature Datc)
MEDICAL STAFF

Medical Staff recommends that:
X He/she be appointed/reappointed to the Medical Staff as requested

___ Action be deferred on the application

___ _The appllcatlo denied
(O o~y

(Medlcal Staff President S1gnaturc) (Signature Date)

GOVERNING BOARD
Reviewed by Governing Board:

{Date}

Response: Concur
Recommend further reconsideration

{Governing Board Signature} (Signature Date)

(Chief Executive Officer Signature) (Signature Date)

MS-1 (Appt 06/15)



Northcentral
Gredentialing Services

A sarvice of

ASPIRUS"

Passion for excellence,
Compassion far people.

David B. Tange, M.D.

Enhanced Credentialing Activity

™\
Primary Address Other Provider Information
Aspirus Kronenwetter Clinic ID# 0569 NPI: 1508781262
1881 County Road XX SSh: UPIN: BS7050
M(;gln;seé-\;vé4504455-7933 Date of Birth: . _ Medicaret: 000439145
b Provider Speciaifies: Internal Medicine Msdicaicht: 1598781262 )
> ; “
Application Most Recent Query Credentialing
Application Sent Date: 05/04/2015 Query Tyoe: Claims Processing Completed;
Attestation Date: Query Date: (05/05/2015
Received Date: (5/28/2015
Issuss:
Aspirus Network, Inc.
From 10/29/2013 To 10/31/2015
Activity
tnformation Uipen Credentialing Completion Committee Progress Completad:
Status: ANI Current Startad:
Category. AN Primary Care Provider Status:
Category Appliad For:  ANE Primary Care Provider
Network: Issugs:
Crad Actlivity Notes:
Aspirus Wausau Hospital
From 11/01/2013 To 10/31/2015
Activity
Information Upon Credentialing Completion Committes Progress Compieted:
Status: AWH Current Started:
Calegory: AWH Active Status:
Category Applied For: AWH Active
Network: Issues:
Cred Activity Noles:
North Central Healthcare
From 11/01/2013 To 10/31/2015 .
Activity
information Upon Credentialing Completion Committee Progress Completed:
Status: NCHC Current Started:
Cafegory: NCHC Courtesy Status:
Category Applied For: NCHC Courtesy
Network: ssues:
Cred Activity Notes:
v
Page1of4

07/01/2015
3.55pm



David B. Tange, M.D.

~
Verified: [fF
License Typa: DEA Cerificate Verified Date:  05/28/2015 \j}o
State: WI Verffied By: Jill A. Patraw
License Number: AT7791507 Verified How:  L-DEA Website
Status: Aciive Notes: source date 5/26/2015
Expiration Date: 11/30/2016
Verlfled: Q-]/
License Type: State License Verified Date: (05/28/2015
State: Wi Verified By: Jill A. Patraw
License Number: 20943 Verified How: L-W! DRL Website
Status: Active Notes:
Expiration Date:  10/31/2015
Verifled: [(7] Jf
License Type: W Caregiver Background Verified Dafe:  05/28/2015
Check
State: W Verified By: Jill A. Patraw
License Number: Verified How: O-Verified Previously
Status: Notes:
Expiration Date: 05/01/2018
Verified:
License Type: Advanced Cardiac Life Verified Date: 05/26/2015
: Support
State: Verified By: Jill A. Patraw
License Number: Verified How: O-FY| Only
Status: Notes:
Expiration Date: 12/31/2015
Verified:
License Type: Basic Life Support Veritied Date: 05/28/2015
State: Verified! By: Jill A. Patraw
License Number: Verified How: O-FY1 Only
Status: MNotes:
Expiration Date: 12/31/2015
\ v
nEurdn
A
MMIC (ACI) Varifiod: P
Policy Number: MCLO01317 Letter Description: Verify Malpractice Insurance Verified Date: 06/17/2015 ~3
DOC
Covarage Type: Letter Sent Date: 06/10/2015 Verifiad By: Jill A. Patraw
Expiration Date:  05/01/2018 Letter Sent By:  Jill A. Patraw Verified How:  |-Verification from Carrier
Notes: $1M / $3M - No Claims
q J
i )
Am Bd Int Med Verified:
Board Status: Caerlified-Lifatime Verified Date:  05/28/2015 \:) f
Cert Number: Verified By: Jill A, Patraw
Expiration Data:  Lifetime Certification Verified How: B-ABMS Website-Board
. Certification
Notes:
Am Bd Int Med (CAQ: Geriatric Med) Varlflsd:
Board Sfatus: Not Renawed Verified Date: 05/28/2018
Cart Number: Verified By: Jill A. Patraw
Expiration Dafe: 12/31/1998 Verifad How: B-ABMS Website-Board
Cerification
Notes:
\_ A
07/01/2015 Page 2 of 4

3:55 pm



23

Asplrus Wausau Hospital *

Affiliation Type: Medical Staff

Category
Dept/Specially

Start Date

T Acfive
: Internal Medicine

: 08i01/1979

End Dale:
North Central Health Care

Affiliation Type:

Category:
Dept/Specialty:

Starf Dafe:

Medical Staff

Mot Provided
Internal Medicine

01/01/2003

End Date:

Mountview Care Center
Affiliation Type: Medicai Staff

Category: Not Provided
Depl/Speciaily: Internal Medicine

Start Date:  01/01/2003
End Date:

Aspirus Kronenwetter Clinic
Affilation Type: Medical Staff

Category: Not Provided
Dept/Specialty: internal Medicine

Start Date:  08/06/1979
End Date;

Laurence Gordon, D.O.
Affiliation Type: Reference
Category:
Dapt/Spacially:

Start Date:
End Data:

David B. Tange, M.D.

Letter Descripfion:

Letter Sent Date:
Lefter Sent By:

Lettar Description:

Letfer Sent Date:
Letter Sent By:

Letter Description:

Lelter Sent Date:
Letter Sent By:

Latter Desctiption:

Lettar Sent Date:

Letter Sent By:

Verify Affiliations & Employment
Reappt*

06/10/2015

Jill A, Patraw

Verify Affiliations & Employment
Reappt*
06/10/2015

Jill A. Patraw

Verify Affiliations & Employment
Reappt”
06/10/2015

Jill A, Patraw

Verify Refs - Reappointment *
06/10/2015
Jill A, Patraw

Verifled:
Verified Date:

Verified By:
Verified How:

Notes:

Verifled:

Verified Date:

Verified By:
Verified How:

Notes:

Verifled:

Verifed Date:

Verified By:
Verified How:

Notes:

Verlfied:

Varified Date:

Verified By:
Verifled How:

Notes:
Verified:
Verified Date:

Verified By:
Verifisd How:

Notes:

~\

05/28/2015

Jill A. Patraw

A-Health Care Facility Verif
Lir Online

06/15/2015

Jill A, Patraw

A-NCS-Health Care
Affillation Verif Ltr

06/15/2015

Jill A, Patraw

A-NCS-Heaith Care
Affiliation Verif Lir

06/15/2015

Jill A, Patraw

A-NCS-Health Care
Affiliation Verif Lir

06/15/2015
Jill A, Patraw

A-NCS-Professional Ref
Verif Ltr

07/01/2015
3:55 pm

Page 3of 4



SAM Woebsite

NPDB Website query through Cactus

OIG Website
Medicare Opt Qut List Website

Congent Form

Privilege Form

Quality tmprovement Activities {payor requirement)
Patient Complaints (payor requirament}
Prévious.ANl Committee/Recradentialing Date
CVO Review

Entity Committee Review

ANI Only - All Disclosure Questions Answered
YES__ . NO__,

AN Only - Issues |dentified
YES.... NO__

David B. Tange, M.D.

Date & Initlals
5/8/2015 jap
Date & initials
5/5/2015 jap

Date & Initials

source date 4/8/2015 jap
conducted date 5/7/2015 jap

Date & Initials

report run date 4/20/12015 jap
reviewed date 5/28/2015 jap

Sign Date & inilials
§/27/2015 jap

Sign Date & Inifials
5272015 jap
Date & Initials
Date & Initials

Date

Dale

11218

Date

Comments
Comments

Comments

Comments

Comments
Comments
Comments

Comments

. Slgnafyre.

Signature

)

07/01/2016
3:55 pm

Page 4 of 4



North Central Health Care

Person centered. Cutcome focused.

Delineation of Clinical Privileges

Name: Ddl/['dj 7211/(66/ Wﬁ

Specialty: General Medical-MD or DO

Minimal Formal Training & ExgerienceISgecialty Description

Training: Successful completion of an accredited residency training program in internal medicine or family practice,
Experience: Can be demonstrated in one of the following ways:

An applicant who has just completed a residency shail provide his/her residency log.

CR

An applicant who is not applying directly out of a residency shall provide a quality profile from hospital(s) where he/she currently
has privileges showing his or her clinical activity for the past 12 months,

OR

If 2 quality profile is not avaiiable from the hospital(s) where the applicant currently has privileges, documentation of the applicant's
hospital-based clinical activity for the past 12 months.

Description: Assessment, treatment, and medical management of co-existing medical and detoxification conditions in patients
receiving behavioral heaith services with special populations such as adolescents, geriatric, and substance abuse patients and their

families.

Core Privileges — General Medical

%ﬁl (initial) Privilege Description

® Assessment, diagnosis and treatment of co-existing medical conditions for behavioral health
D Children (12 y.0. and patients within the Scope of Psychiatric Hospital services

under) ® Evaluation and medical management of detoxification patients

@dolescents (13-17y0) o Emergency medical management and treatment when indicated

[m Adult (18 v.0. and older) ® Pharmacologic management

Special Privileges (Reference specific privilege criteria) Requested:

Requested Privilege Description




North Central Health Care

Person centered. Qutcome focused.

Delineation of Clinical Privileges

ACKNOWLEDGEMENT OF PRACTITIONER:

I have requested only those privileges for which, by education, training, current experience and
demonstrated performance, I am qualified to perform at this facility. I also acknowledge that my
professional malpractice insurance extends to alf privileges I have requested.

I understand that in exercising any clinical privileges granted, I am constrained by North Central Health
Care and Medical Staff policies and rules applicable generally and any applicable to the particular
situation.

Appli .
S%nam Date q(‘ [29 N

The Credentials file of this staff member contains data and information demonstrating current
competence in the clinical privileges requested. After review of this information, the clinical privileges
requested are recommended as indicated with any exceptions or conditions documented.

Privileges Reviewed and Recommended by:

(9-2d v -ﬁ""‘? ﬂ/u MD/DO

DATE Chair, Medical ExechtiveCommittee —

DATE Chief Executive Officer with Board of Directors Approval



North Central Health Care

Persor centered. Qutcome focused.

PRIVILEGE AND APPOINTMENT RECOMMENDATION

% R e ' Appointment/
Appointee ) 6\ 0, T\ o ;W-Q\ ( Reappointment Y H-OL-2.018 2 \O-31-2017]

Time Period
Requested Privileges Medical (Includes Family Practice, Internal Medicine)
v’ Psychiatry Medical Director
Mid-Level Practitioner Psychologist
Locum Provider? Locum Agency:
MEDICAL DIRECTOR

The Credentials file of this staff member contains data and information demonstrating current competence in the clinical
privileges requested. After review of this information, I recommend that the clinical privileges be granted as indicated
with any exceptions or conditions documented.

Comments:
Soe A S em
(M‘edical Director Signature) (Signature Date)
MEDICAL STAFF

Medical Staff recommends that:
& He/she be appointed/reappointed to the Medical Staff as requested
Action be deferred on the application
The application be denied

/Mvv\/\( Vo -

1

(Medical Staff President Signature) (Signature Date)

GOVERNING BOARD
Reviewed by Governing Board:

(Date)

Response: Concur
Recommend further reconsideration

(Governing Board Signature) (Signature Date)

(Chief Executive Officer Signature} (Signature Date)

MS-1 (Appt 06/15)



Northcentral
Credentialing Services

A service of

ASPIRUS"

Passlon far excellence.
Compassion for geaple.

Gabriel C. Ticho, M.D.

Enhanced Credentialing Activity

Primary Address Other Provider Information h
North Ceniral Health Care 1D#: 0333 NP1 1992711071
1100 Lake View Drive 85 UPIN: EB5525
;’;’18;')53:-8_\2203440&5735 Dae of Birth: Medicare#: 000000825
Provider Specialties: Psychlatry Medicsidit: J
—
y ~
Application Most Recent Query Credentialing
Application Sent Date: 05/04/2015 Query Type: Claims Frocessing Completed:
Attestation Dafe: Quiery Date:  05/05/2015
Received Date: 05M3/2015
Issugs:
Aspirus Network, Inc.
From 10/29/2013 To 10/31/2015
Activity
information Upon Credentialing Gompietion Committea Progress Completed:
Status: ANI Current Started:
Category: ANI Specialty Provider Status:
Categoty Applied For:  ANI Specialty Provider
Nefwork: Issues:
Cred Activily Notes:
Aspirus Wausau Hospital
From 11/01/2013 To 10/31/2015
Activity
Information Upon Credentialing Completion Committee Progress Completed:
Status: AWH Current Started:
Category: AWH Active Stalus:
Category Applied Far: AWH Active
Network: issues:
Cred Activity Notes:
North Central Healthcare
From 11/01/2013 To 10/31/2015
A Aclivity
Information Upon Credentialing Completion Committee Progress Completed:
‘Status: NCHC Current Started:
Calsgory: NCHC Active Status:
Category Applied For: NCHGC Active
Network: Issues:
Cred Activily Notes:
\ J
07/07/2015 Fage 1 of 4

9:31 am




Gabriel C. Ticho, M.D.

)

United States Department of Justice Verified:
Ligense Type: DEA Certificate Verified Date: 05/14/2015
State: Wi Verified By: Jill A, Patraw
License Number: BT1626110 Verified How: L-DEA Website
Status: Active Notes: source date 5/12/2015
Expiration Date:  11/30/2015
Wisconsin State Board of Dental Examiners Verified: [
License Type: State License Veerified Dato: 05/14/2015 d}ﬁ
State: W Verified By Jill A, Patraw
License Mumber: 32157 Verified How: L-W| DRL Wabsile
Status:  Active Notes:
Expiration Date; 10/31/2015
Verified: [f7] )
License Type: WI Caregiver Background Verffied Date: 05/14/2015 \-)70
Check
State: Wi Verified By: Jiil A, Patraw
License Number: Verified Haw: O-Verified Previously
Status: Nofes:
Expiration Date: 11/23/2015 J
L
Pro Assurance Verified: [i7]
Policy Number: MP66573 Letter Description; \erity Malpractice Insurance Verified Date: 06/12/2015 G}D
Coverage Type: Ocourrence Letter Sent Date: Verifiad By: J)ill A, Patraw
Expiration Date:  01/01/2016 Verified How: |-Verification from Carmier
Notes: $1M/ $3M - No Claims
S
“?3’-
B %S‘.ﬂsgi
Am Bd Psyc&Neur-Psychiatry _ Verlfled:
Board Status:  Cerlified-Lifetime Verified Date: 0611412015  (TY"
Cert Number: Verified By: Jill A. Patraw
Expiration Date: Lifetime Certification Verified How: B-ABMS Website-Board
Certification
Notes:
a7/07/2015 Page 2of 4

9:31 am



Gabriel C. Ticho, M.D.

-
Aspirus Wausau Hospital * Verifiad: []
Affiliation Type: Medical Staff Verified Date: 05/14/2015
Cafegory: Active Verified By: Jili A. Patraw
Dept/Specialty. Psychiatry Verified How: A-Hgalth Care Facility Verif
Ltr Online
Start Date:  08/01/1991 Notas:
End Date:
North Central Health Care Verified:
Affitiation Type: Medical Staff Letter Description: Verify Affiliations & Employment  Verified Date: 08/15/2015
Reappt*
Category: Not Provided Letter Sent Defe: 06/1%?201 5 Verified By: Jill A. Patraw
Dept/Speciaily: Psychiatry Letter Sent By: Jill A, Patraw Verified How: A-NCS-Health Care
Affiliation Verif Ltr
Start Date: 07/30/1991 Notes:
End Date:
Richard Minnihan, M.D. Verified: ]
Affiiation Type: Reference Letter Description: Verify Refs - Initial/Affiliate * Veriffed Dats: 06/25/2015
Category: Lefter Sent Date:  QB/24/2015 Verified By:  Jill A. Patraw
Dapt/Spegially: Lelter Sent By: Jill A. Pairaw Verified How: A-NCS-Professional Ref
Verif Lir
Start Date: Notas:
End Date:
Christlan DeGregorio, M.D. Verifiod: [/7]
Affiliation Type: Referance Lefter Description: Verify Refs - Reappointment * Verified Date: 07/07/2015
Calegory: Letter Sent Date:  06/26/2015 Verifted By:  Jill A. Patraw
Dept/Specialty: Lefter Sent By: Jill A. Patraw Verified How: A-NCS-Professional Ref
Verif Ltr
Start Date: Notes:
£nd Date:
\_ v,
07/07/2015 Page 3 of 4

9:31 am



Gabriel C. Ticho, M.D.

Ty
Date & Initials Comments
SAM Website 5/8/2015 jap
Date & Initials Comments
NPDB Website query through Cactus 6/5/2015 jap
Date & Initials Comments
OIG Website source date 4/8/2015 jap
conducted date 5/7/2015 jap
Date & Initials Comments
Medicare Opt Out List Website report run date 4/20/2015 jap
reviewed date 5/14/2015 jap
Sign Date & Initials Comments
Consent Form 5/13/2015 jap
Sign Date & Initials Comments
Privilege Form 5/13/2015 jap
Date & Initials Comments
Quality Improvement Activities {payor requirement)
Date & Initials Comments
Patient Complaints {payor requirement)
Date
Previous AN| Committee/Recredentialing Date
Date Sigriature
CVO Review 71815 ce \ Fotiaus
Dafe Signature
Entity Committee Review
ANI Only - All Disclosure Questions Answered
YES___ NO__
ANI Only - Issues Identified
YES___ NO___
¥,
Page 4 of 4

07/07/12015
9:31 am



North Central Health Care

Person centered. Outcome focused.

Delineation of Clinical Privileges

Name: Gﬁ‘or“é\ C-—TTC{/UJ, ™ Q

Specdialty: Psychiatry-MD or DO

Minimal Formal Training & Exgeriencengecialty Description

Training: Successful completion of a accredited residency training program in psychiatry.
Experience: Can be demonstrated in one of the following ways:

An applicant who has just completed a residency shall provide his/her residency log.

OR

An applicant who is not applying directly out of a residency shall provide a quality profile from hospital(s) where he/she currently
has privileges showing his or her clinical activity for the past 12 months.

OR

If & quality profile is not available from the hospital(s) where the applicant currently has privileges, documentation of the applicant's
hospital-based clinical activity for the past 12 months. .

Specialty Description: Assessment, multi-modal treatment and prevention of psychopathology, in a wide range of settings, with
spedial populations such as children, adalescents, geifatric, and substance abuse patients and their families.

Core Privileges - Psychiatry

Kkequested {initiar) Privilege Description

® Acute mental disorders/conditions- assessment, diagnosis, and treatment

D Children (12 y.0. and
under) ® Addiction psychiatry- assessment, diagnosis, and treatment

@xdolescents (13-17y.o.)  ® Biopsychasocial assessment

. ) - T - )
Iz; dult (18 y.0. and older) - Chronic mental disorders/conditions, assessment, diagnosis, and treatment

® Cognitive-behavioral therapy

Crisis intervention

Developmental disabflities- assessment, diagnosis, and treatment

® Drug and alcohol dependency and detoxification- assessment, diagnosis, and treatment

® Emergency psychiatry, evaluation, crisis management, and triage of psychiatric patients

Family therapy

* Forensic psychiatry- assessment, diagnosis, and treatment




North Central Health Care

Persan centered. Qutcome focused.

Delineation of Clinical Privileges

® Geriatric patients with psychiatric disorders- assessment, diagnosis, and treatment

® Group therapy

® Major psychotic psychatric diagnoses/conditions- assessment, diagnosis, and treatment

& Medical disorders encountered in psychiatric practice- assessment, diagnosis, and treatment

® Mood disorders,- assessment, diagnosis, and treatment

® Non-psychotic categories of psychiatric diagnoses/conditions- assessment, diagnosis, and
treatment

® Physical, neurological, and mental status examination of

® Psychiatric consultation in Nursing Home

Psychiatric history and physical examination

® Psychodynamic psychotherapy

Psychological testing, interpretation of

® Psychopharmacology- management of

® Psychosocial rehabilitation techniques- management of

® Short-term individual psychotherapy

® Social therapies, (ie., community-based interventions/vocational rehabilitation

® Suicidality, evaluation of

® Therapeutic interviewing

Special Privileges (Reference specific privilege criteria) Requested:

Requested Privilege Description




North Central Health Care

Person centered. Qutcome focused,

Delineation of Clinical Privileges

ACKNOWLEDGEMENT OF PRACTITIONER:

I have requested only those privileges for which, by education, training, current experience and
demonstrated performance, I am qualified to perform at this facility. I also acknowledge that my
professional malpractice insurance extends to all privileges I have requested.

I understand that in exercising any clinical privileges granted, I am constrained by North Central Health
Care and Medical Staff policies and rules applicable generally and any applicable to the particular
situation.

Applicant 27, y
{ Date L ‘7” J

Signature

The Credentials file of this staff member contains data and information demonstrating current
competence in the clinical privileges requested. After review of this information, the clinical privileges
requested are recommended as indicated with any exceptions or conditions documented.

Privileges Reviewed and Recommended by

(o vd Al MDIDO

DATE Chair, Medical Executive Committee <

DATE Chief Executive Officer with Board of Directors Approval



Organizational Chart: Effective Nov. 1, 2015

North Central Health Care

North Central Community Services Program Board

Nursing Home Operations Committee
Chair - J. Burgener
Support - K. Gochanour

Finance/Personnel/Property Committee
Chair - L. Olkowski
Support - B. Glodowski

Executive Committee
Chair - R. Nye
Support - G. Bezucha

Human Services Operations Committee
Chair - J. Robinson
Support - T. Simonson

Quality Committee
Chair - L. Scudiere
Support - B. Schultz

CEO

Gary Bezucha

Sr. Executive
Nursing Home Ops.
(K. Gochanour)

Sr. Executive
Human Services Ops.
Toni Simonson

Brenda Glodowski

CFO

Medical Director

Sr. Executive
Human Resources
Michael Loy

Sr. Executive
Quality & Clinical
Support Services

Becky Schultz

Legacies

Behavioral Health &
- Crisis Services -

Business
Operations

Psychiatry

Wellness & Development

Safety & Risk Management

Post Acute Care/
H Vent Unit

Community Treatment

Patient Accounts &
Enrollment Services

Long Term Care

Outpatient Services

Information Management

- — Services
Nursing Home Rehab Developmental Disabilities Payroll
- Services -
Dietary Clubhouse Material Management

Birth to Three Services

Demand Transportation

Residential

Environmental Services

Aquatic Services

CCIT

Human Resources

Adult Protective

Coordinator

Services
Communications & Pharmacy
- Marketing
Community Health Information
— Engagement Management

Corporate Compliance

Quality

Medical Services Support

Infection Control
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