
Updated LEIE Information 
 

December 2018 
Updated: DOB 

    LASTNAME                        COLEMAN 

    FIRSTNAME                       JOHN 

    MIDNAME 

    BUSNAME 

    GENERAL                         INDIVIDUAL (UNAFFILI 

    SPECIALTY                       NO KNOWN AFFILIATION 

    UPIN 

    NPI                                   0000000000 

    DOB                                  19651221 

    ADDRESS                         160 W 142ND STREET, APT 5A 

    CITY                                  NEW YORK 

    STATE                               NY 

    ZIP                                    100300000 

    EXCLTYP1                        1128a4     

    EXCLDATE                        20181120 

    REINDATE                        00000000 

 

 

Update – Excluded Subject is Deceased 

    LASTNAME                        KELLY 

    FIRSTNAME                       MARK 

    MIDNAME                         S 

    BUSNAME 

    GENERAL                         CHIROPRACTIC PRACT 

    SPECIALTY                       CHIROPRACTIC 

    UPIN                                 U33538 

    NPI                                   0000000000 

    DOB                                  19460627     

    ADDRESS                         11480 SANTA ANITA AVE 

    CITY                                  CHINO 

    STATE                               CA 

    ZIP                                    917100000 

    EXCLTYP1                        1128b14 

    EXCLDATE                        19950601 

    REINDATE                        00000000 

 



     

 

 

 

 

 

 

 

 

 

 Updated: DOB 

    LASTNAME                        KIM 

    FIRSTNAME                       HUI 

    MIDNAME                         YUN     

    BUSNAME 

    GENERAL                         IND- LIC HC SERV PRO 

    SPECIALTY                       DENTIST 

    UPIN 

    NPI                                    0000000000 

    DOB                                  19600126     

    ADDRESS                         155 CORDOVA STREET, UNIT 306 

    CITY                                  PASADENA 

    STATE                               CA 

    ZIP                                     911050000 

    EXCLTYP1                        1128b14 

    EXCLDATE                        20160519 

    REINDATE                        00000000 

 

 

 

 

Updated: NPI 

    LASTNAME                        LORBER 

    FIRSTNAME                       BURTON 

    MIDNAME                         EDWARD 

    BUSNAME 

    GENERAL                           IND- LIC HC SERV PRO 

    SPECIALTY                         DENTIST 

    UPIN 

    NPI                                     1144367947 

    DOB                                   19580224     



    ADDRESS                         12 BELMONT ST 

    CITY                                  WHITE PLAINS 

    STATE                               NY 

    ZIP                                   106050000 

    EXCLTYP1                        1128b14     

    EXCLDATE                        20181220 

    REINDATE                        00000000 

 

November 2018 
 

Update:  Address 

   LASTNAME                        COLEMAN 

    FIRSTNAME                       JOHN 

    MIDNAME 

    BUSNAME 

    GENERAL                         INDIVIDUAL (UNAFFILI 

    SPECIALTY                       NO KNOWN AFFILIATION 

    UPIN 

    NPI                                  0000000000 

    DOB                                19661221 

    ADDRESS                       160 W 142ND STREET, APT 5A 

    CITY                                NEW YORK 

    STATE                            NY 

    ZIP                                 100300000 

    EXCLTYP1                     1128a4  

    EXCLDATE                     20181120 

    REINDATE                     00000000 

    WAIVERDATE              00000000 

    WVRSTATE 

 

 Update: (remove additional name from first name) 

    LASTNAME                        DELGADO 

    FIRSTNAME                       LAZARO 

    MIDNAME 

    BUSNAME 

    GENERAL                          BUS OWNER/EXEC 

    SPECIALTY                        HOME HEALTH AGENCY 

    UPIN 

    NPI                                    0000000000 

    DOB                                 19660204 



    ADDRESS                         P O BOX 1031, #58049-004 

    CITY                                  COLEMAN 

    STATE                              FL 

    ZIP                                    335210000 

    EXCLTYP1                        1128a1 

    EXCLDATE                       20131020 

    REINDATE                       00000000 

    WAIVERDATE                00000000 

    WVRSTATE 

 

Update: State 

    LASTNAME                        VALDES 

    FIRSTNAME                       MARIA 

    MIDNAME                         ESTHER 

    BUSNAME 

    GENERAL                            INDIVIDUAL (UNAFFILI 

    SPECIALTY                          RECIPT/BENEFICIARY 

    UPIN 

    NPI                                    0000000000 

    DOB                                  19620203         

   ADDRESS                         13273 NW 9TH LANE 

    CITY                                  MIAMI 

    STATE                               FL 

    ZIP                                     331820000 

    EXCLTYP1                         1128a1     

    EXCLDATE                        20150420 

    REINDATE                        00000000 

    WAIVERDATE                 00000000 

    WVRSTATE 

 

 

 

 

 

 

 

 

 

 



October 2018 
 

UPDATE: DOB 

    LASTNAME          ANISIMOV     WAIVERDATE       00000000 

    FIRSTNAME         VLADIMIR          WVRSTATE 

    MIDNAME           A 

    BUSNAME 

    GENERAL             INDIVIDUAL (UNAFFILI 

    SPECIALTY           NO KNOWN AFFILIATION 

    UPIN 

    NPI                       0000000000 

    DOB                     19730128 

    ADDRESS            4343 25TH AVE N E, #53 

    CITY                    SALEM 

    STATE                 OR 

    ZIP                      973030000 

    EXCLTYP1          1128a1 

    EXCLDATE         19970317 

    REINDATE         00000000 

     

     

 

UPDATE: EXCLUDED SUBJECT IS DECEASED; DOB 

    LASTNAME           BRANDT     WAIVERDATE     00000000 

    FIRSTNAME         LORI          WVRSTATE 

    MIDNAME 

    BUSNAME 

    GENERAL             NURSING PROFESSION 

    SPECIALTY           NURSE/NURSES AIDE 

    UPIN 

    NPI                      0000000000 

    DOB                    19620310 

    ADDRESS           174 MAURICE ST, N, #406 

    CITY                    TWIN FALLS 

    STATE                 ID 

    ZIP                      833010000 

    EXCLTYP1           1128b4 

    EXCLDATE           20020418 

    REINDATE           00000000 

     

     



 

 

 

UPDATE: DOB 

    LASTNAME           BURNS     WAIVERDATE     00000000 

    FIRSTNAME         RICHARD         WVRSTATE 

    MIDNAME           D 

    BUSNAME 

    GENERAL            INDIVIDUAL (UNAFFILI 

    SPECIALTY          NO KNOWN AFFILIATION 

    UPIN 

    NPI                      0000000000 

    DOB                    19600211 

    ADDRESS           3829 STRATTON AVE 

    CITY                    LOUISVILLE 

    STATE                 KY 

    ZIP                      402110000 

    EXCLTYP1          1128a1 

    EXCLDATE        19970604 

    REINDATE          00000000 

     

     

 

 

UPDATE: DOB 

    LASTNAME            CERVONE     WAIVERDATE     00000000 

    FIRSTNAME           JEANNE          WVRSTATE 

    MIDNAME 

    BUSNAME 

    GENERAL              NURSING PROFESSION 

    SPECIALTY            NURSE/NURSES AIDE 

    UPIN 

    NPI                    0000000000 

    DOB                  19500812 

    ADDRESS        901 BERKSHIRE AVE 

    CITY                 PITTSBURGH 

    STATE             PA 

    ZIP                   152260000 

    EXCLTYP1        1128b4 

    EXCLDATE         19990520 

    REINDATE         00000000 



     

     

 

 

 

 

UPDATE: DOB 

    LASTNAME            DIAZ     WAIVERDATE      00000000 

    FIRSTNAME          DOMINIC         WVRSTATE 

    MIDNAME 

    BUSNAME 

    GENERAL              DME COMPANY 

    SPECIALTY            OWNER/OPERATOR 

    UPIN 

    NPI                        0000000000 

    DOB                      19550727 

    ADDRESS             8851 N W 119 STREET 

    CITY                      HIALEAH GARDENS 

    STATE                   FL 

    ZIP                        330360000 

    EXCLTYP1           1128Aa 

    EXCLDATE             19970218 

    REINDATE             00000000 

     

     

 

 

 

UPDATE: DOB 

    LASTNAME           DIEL      WAIVERDATE      00000000 

    FIRSTNAME          RANDALL          WVRSTATE 

    MIDNAME            KIETH 

    BUSNAME 

    GENERAL              HOSPITAL 

    SPECIALTY            NURSE/NURSES AIDE 

    UPIN 

    NPI                      0000000000 

    DOB                   19540924 

    ADDRESS           645 W ORANGE GROVE, #1004 

    CITY                   TUCSON 

    STATE                AZ 



    ZIP                     857040000 

    EXCLTYP1         1128b4 

    EXCLDATE           20050320 

    REINDATE            00000000 

     

    

 

 

 

UPDATE: DOB 

    LASTNAME            FORTI      WAIVERDATE     00000000 

    FIRSTNAME           PAUL          WVRSTATE 

    MIDNAME             J 

    BUSNAME 

    GENERAL             PSYCHOLOGIC PRACTICE 

    SPECIALTY           PSYCHOLOGY 

    UPIN 

    NPI                       0000000000 

    DOB                     19490624 

    ADDRESS           6 SILVER SPRING COURT 

    CITY                    E HANOVER 

    STATE                 NJ 

    ZIP                      079362528 

    EXCLTYP1          1128b4 

    EXCLDATE           20020120 

    REINDATE          00000000 

     

     

 

UPDATE: EXCLUDED SUBJECT IS DECEASED 

    LASTNAME          GLICK      WAIVERDATE   00000000 

    FIRSTNAME         STANLEY          WVRSTATE 

    MIDNAME           B 

    BUSNAME 

    GENERAL             OPTOMETRIC PRACTICE 

    SPECIALTY           OPTOMETRY 

    UPIN                    T70215 

    NPI                       0000000000 

    DOB                    19470527 

    ADDRESS           445 SOUTH BROADWAY 

    CITY                    LOS ANGELES 



    STATE                CA 

    ZIP                      900130000 

    EXCLTYP1          1128b14 

    EXCLDATE         19940213 

    REINDATE         00000000 

     

 

UPDATE: DOB 

    LASTNAME            GONZALEZ      WAIVERDATE     00000000 

    FIRSTNAME           JESUS          WVRSTATE 

    MIDNAME 

    BUSNAME 

    GENERAL              CLINIC 

    SPECIALTY           OWNER/OPERATOR 

    UPIN 

    NPI                       0000000000 

    DOB                     19291008 

    ADDRESS            7345 W 4TH AVE, APT 205 

    CITY                    HIALEAH 

    STATE                 FL 

    ZIP                     330140000 

    EXCLTYP1        1128Aa 

    EXCLDATE         19970620 

    REINDATE          00000000 

     

     

 

UPDATE: FIRSTNAME 

    LASTNAME         GUDE     WAIVERDATE     00000000 

    FIRSTNAME       THELMA         WVRSTATE 

    MIDNAME         M 

    BUSNAME 

    GENERAL           EMPLOYEE - PRIVATE S 

    SPECIALTY         PERSONAL CARE PROVID 

    UPIN 

    NPI                    0000000000 

    DOB                 19590112 

    ADDRESS        601 EAST KANSAS STREET 

    CITY                 PEORIA 

    STATE              IL 

    ZIP                    616032555 



    EXCLTYP1        1128a1 

    EXCLDATE           20181018 

    REINDATE           20181018 

     

 

UPDATE: DOB 

    LASTNAME        HAKALMAZIAN     WAIVERDATE    00000000 

    FIRSTNAME       GREGORY          WVRSTATE 

    MIDNAME 

    BUSNAME 

    GENERAL           PHARMACY 

    SPECIALTY         PHARMACIST 

    UPIN 

    NPI                     0000000000 

    DOB                  19290618 

    ADDRESS         12513 S MOODY 

    CITY                 PALOS HEIGHTS 

    STATE               IL 

    ZIP                    604630000 

    EXCLTYP1       1128b4 

    EXCLDATE          19981119 

    REINDATE           00000000 

     

     

UPDATE: DOB 

    LASTNAME            HAMILTON      WAIVERDATE     00000000 

    FIRSTNAME          PEDER         WVRSTATE 

    MIDNAME            HUDSON 

    BUSNAME 

    GENERAL            DENTAL PRACTICE 

    SPECIALTY          DENTIST 

    UPIN 

    NPI                     0000000000 

    DOB                   19491207 

    ADDRESS          P O BOX 111004 

    CITY                   CAMPBELL 

    STATE                CA 

    ZIP                    950111004 

    EXCLTYP1        1128b4 

    EXCLDATE            20020120 

    REINDATE            00000000 



     

     

UPDATE: EXCLUDED SUBJECT IS DECEASED; DOB 

    LASTNAME           HRABARCHUK      WAIVERDATE    00000000 

    FIRSTNAME         EUGENE           WVRSTATE 

    MIDNAME 

    BUSNAME 

    GENERAL            MEDICAL PRACTICE, MD 

    SPECIALTY          PSYCHIATRY 

    UPIN                   C55637 

    NPI                     0000000000 

    DOB                   19200829 

    ADDRESS           30 WOODMERE RD 

    CITY                   CEDAR GROVE 

    STATE                NJ 

    ZIP                     700910319 

    EXCLTYP1        1128b4 

    EXCLDATE        19971120 

    REINDATE           00000000 

     

     

 

UPDATE: EXCLUDED SUBJECT IS DECEASED; DOB 

    LASTNAME         JOHN      WAIVERDATE    00000000 

    FIRSTNAME        NEAL          WVRSTATE 

    MIDNAME          G JR 

    BUSNAME 

    GENERAL          NURSING PROFESSION 

    SPECIALTY        NURSE/NURSES AIDE 

    UPIN 

    NPI                    0000000000 

    DOB                  19481206 

    ADDRESS            P O BOX 47, 203 EASTVIEW 

    CITY                    W LIBERTY 

    STATE                 WV 

    ZIP                     260740000 

    EXCLTYP1          1128b4 

    EXCLDATE          19990520 

    REINDATE          00000000 

     

     



 

UPDATE: EXCLUDED SUBJECT IS DECEASED; DOB 

    LASTNAME       KUSHMER      WAIVERDATE     00000000 

    FIRSTNAME       JOHN           WVRSTATE 

    MIDNAME         V 

    BUSNAME 

    GENERAL           CHIROPRACTIC PRACT 

    SPECIALTY         CHIROPRACTIC 

    UPIN 

    NPI                    0000000000 

    DOB                  19510416 

    ADDRESS         P O BOX 320631 

    CITY                  TAMPA 

    STATE               FL 

    ZIP                   336790000 

    EXCLTYP1        1128b4 

    EXCLDATE        20020220 

    REINDATE        00000000 

     

     

 

UPDATE: DOB 

    LASTNAME          RAMPA      WAIVERDATE    00000000 

    FIRSTNAME        CARLO          WVRSTATE 

    MIDNAME           J 

    BUSNAME 

    GENERAL           PHARMACY 

    SPECIALTY         PHARMACIST 

    UPIN 

    NPI                    0000000000 

    DOB                  19420320 

    ADDRESS         4653 S HALSTED 

    CITY                 CHICAGO 

    STATE               IL 

    ZIP                   606090000 

    EXCLTYP1        1128b4 

    EXCLDATE        19970902 

    REINDATE        00000000 

    

 

UPDATE: DOB 



    LASTNAME          REMSON       WAIVERDATE   00000000 

    FIRSTNAME         ELMER           WVRSTATE 

    MIDNAME           E 

    BUSNAME 

    GENERAL             TRANSPORTATION CO 

    SPECIALTY           OWNER/OPERATOR 

    UPIN 

    NPI                      0000000000 

    DOB                   19421021 

    ADDRESS           311 BURNWICK RD 

    CITY                    RICHMOND 

    STATE                VA 

    ZIP                    232270000 

    EXCLTYP1        1128a1 

    EXCLDATE        19981220 

    REINDATE         00000000 

     

    

UPDATE: DOB 

    LASTNAME            SEE       WAIVERDATE    00000000 

    FIRSTNAME           VINCENT           WVRSTATE 

    MIDNAME             ENG KHIM 

    BUSNAME 

    GENERAL              MEDICAL PRACTICE, MD 

    SPECIALTY            GENERAL PRACTICE/FP 

    UPIN                    C10016 

    NPI                      0000000000 

    DOB                   19360616 

    ADDRESS           2 MARCOTTE LANE 

    CITY                  TENAFLY 

    STATE                    NJ 

    ZIP                     076700000 

    EXCLTYP1            1128b5 

    EXCLDATE          19971006 

    REINDATE          00000000 

     

 

 

UPDATE: DOB 

    LASTNAME          SWISS      WAIVERDATE     00000000 

    FIRSTNAME         ROBERT          WVRSTATE 



    MIDNAME           E 

    BUSNAME 

    GENERAL             DME COMPANY 

    SPECIALTY           OWNER/OPERATOR 

    UPIN 

    NPI                      0000000000 

    DOB                   19451228 

    ADDRESS           1350 AMSTERDAM AVE 

    CITY                   NEW YORK 

    STATE                 NY 

    ZIP                     100270000 

    EXCLTYP1         1128b5 

    EXCLDATE            19971005 

    REINDATE            00000000 

     

   

UPDATE: EXCLUDED SUBJECT IS DECEASED; DOB 

    LASTNAME          TISCHLER      WAIVERDATE    00000000 

    FIRSTNAME         RONALD           WVRSTATE 

    MIDNAME 

    BUSNAME 

    GENERAL            MEDICAL PRACTICE, MD 

    SPECIALTY           GENERAL PRACTICE/FP 

    UPIN                   E32807 

    NPI                      0000000000 

    DOB                    19310331 

    ADDRESS          1321 MACARTHUR DRIVE 

    CITY                   ALEXANDRIA 

    STATE                LA 

    ZIP                     713010000 

    EXCLTYP1         1128a1 

    EXCLDATE        19850625 

    REINDATE          00000000 

     

  

September 2018 
 

         UPDATE: EXCLUDED SUBJECT IS DECEASED 

    LASTNAME   AZU       WAIVERDATE    00000000 

   FIRSTNAME   PHILIP            WVRSTATE 



     MIDNAME 

     BUSNAME 

       GENERAL   PHARMACY 

     SPECIALTY   PHARMACIST 

               UPIN 

                 NPI    0000000000 

               DOB    19570310 

      ADDRESS    P O BOX 1500, FCI 

               CITY   WHITE DEER 

            STATE   PA 

                  ZIP  178870000 

     EXCLTYP1   1128a1 

    EXCLDATE   20010320 

    REINDATE   00000000 

     

     

         UPDATE: DOB 

    LASTNAME   MEO       WAIVERDATE   00000000 

   FIRSTNAME   AZEEM           WVRSTATE 

     MIDNAME   U 

     BUSNAME 

       GENERAL   BUS OWNER/EXEC 

     SPECIALTY   BILLING SERVICE CO 

              UPIN 

                NPI    0000000000 

              DOB    19520115 

     ADDRESS    PO BOX 33, #08188-028 

              CITY    TERRE HAUTE 

          STATE     IN 

                ZIP    478080000 

    EXCLTYP1    1128a1 

    EXCLDATE   20170820 

    REINDATE   00000000 
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