
一孝 DEPARTMENT OFIIEALTH&HUMAN SERVICES Omcc of lnspcctor Gcnerrl

w.shington' D.C.20201

JulY 1,2002

Kim Muncrief, D.O.

101 North Wheeler
Sallisaw, Oklahoma 74955

Dear Dr. Muncrief:

RE: OI File 6-98-40829-9

The Oklahoma Health Care Authority has requested a waiver of your exclusion from the.

Medicare and Medicaid programs limited to services you fumish, order, or prescribe at the

Bill willis community Mental Health and substance Abuse center facilities in Sequoyah

Co"nay,On*ro.u.Th.basisforthisrequestistllatyouarethesolesourceofspecialized
services in that area.

Afterreviewingtheinformationprovided,awaiverofyourMedicareandMedicaidexclusion
ri.ir"a ,o ,"*I"", you provide at the Bill willis community Mental Health^and. Substance

Abuse center facilitiesln Sequoyah county, oklahoma, has been granted effective with the

date on this notice. Please not" tt ut you tottain excluded from the Medicare and Medicaid

p."i."-. i, ar other counties in okl-ahoma and everywhere else. you also remain excluded

i.oi all other Federal health care programs in Sequoyah County and everywhere else'

This waiver is only in effect as long as you are the sole source ofspecialized services

in i"quoyut Courrty. Ifyou are no longer the sole source of specialized services in

Sequoyah County, the waiver will be rescinded'

Sincerely,

M」oame Lanahan
Revie、ving Offlcial

Health Carc Progralll Exclusions

Offlcc of Counscl to thc lnspector Gencral

cci Connic Schlittlcr,

Billヽ/1llis Community Mental Hcaltll and Substancc Abusc Ccntcr

1400 South HCnsley Drive

Post OfflCe Box 558

Tahlcquah,OK 74465


