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Section 1:  CHCN Introduction 
 

Community Health Center Network 
101 Callan Avenue, Suite 300 San Leandro, CA 94577 

Phone: 510-297-0200  Fax: 510-297-0209 
Website: https://chcnetwork.org/ 

Web Portal: https://connect.chcnetwork.org 
 

Contact Information 
 

Executive Management 

Andie Martinez Patterson, Chief Executive Officer 510-297-0266 amartinezpatterson@alamedahealthco
nsortium.org  

Tri Do, M.D., Chief Medical Officer 510-297-0435 tdo@chcnetwork.org  

Steve Blake, Chief Operations Officer 510-297-0240 sblake@chcnetwork.org  

Chief Information Officer 510-297-0474  

Michael Ibarra de Perea, Human Resources Director 510-297-0244 mibarradeperea@chcnetwork.org 

Teresa Ercole, Compliance Officer 510-297-0290 tercole@chcnetwork.org  

 

Finance 

Rogers Moody, Director of Finance 510-297-0257 rmoody@chcnetwork.org  

 

Information Systems 

Mark Delgado, EDI Specialist 510-297-0298 mdelgado@chcnetwork.org  

 

Reporting & Analytics 

Sharon Lee, Data Analyst Manager 510-297-0289 slee@chcnetwork.org  

Yin-Yu Chen, Data Analyst Manager 510-297-0427 ychen@chcnetwork.org  

 

Operations 

Sepi Azari, Director of Operations  510-297-0485 sazari@chcnetwork.org  

Credentialing Support 510-297-0271 credentialing@chcnetwork.org  

Provider Services 510-297-0299  providerservices@chcnetwork.org  

Claims Department 510-297-0210  

   

Care Management 

Lynn Soloway, Utilization Management Director 

Rodel Polintan, Outpatient UM Supervisor  

Richmond Santos, RN Inpatient Care Supervisor 

510-297-0275 

510-297-0295 

510-297-0418 

lsoloway@chcnetwork.org  

rpolintan@chcnetwork.org 

rsantos@chcnetwork.org  

Patricia Smith, Outpatient Case Management Nurse 
Supervisor 

510-297-0419 psmith@chcnetwork.org  

Utilization Management Intake Coordinators 510-297-0222 umcod@chcnetwork.org  

 

General Information 

Customer Care 510-297-0200 customercare@chcnetwork.org  
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Section 3:  Grievances and Appeals

Member Rights and Responsibilities 
 
CHCN members have these rights:  
 

 Delegate/Vendor, will not differentiate, or discriminate against any Member as a result of 
his/her enrollment in a Health Benefit Plan, or because of race, color, creed, national 
origin, ancestry, religion, sex, marital status, age, disability, payment source, state of 
health, need for Health Services, status as a litigant, status as a Medicare or Medicaid 
beneficiary, sexual orientation, gender identity, or any other basis prohibited by law. 

 To be treated with respect, giving due consideration to your right to privacy and the need 
to maintain confidentiality of your medical information.  

 To be provided with information about the plan and its services, including Covered 
Services.  

 To be able to choose a primary care provider within the Contractor’s network.  
 To participate in decision making regarding your own health care, including the right to 

refuse treatment 
 To voice grievances, either verbally or in writing, about the organization or the care 

received.  
 To make recommendations about the member rights and responsibilities.  
 To receive care coordination.  
 To request an appeal of decisions to deny, defer, or limit services or benefits.  
 To receive oral interpretation services for their language.  
 To receive free legal help at your local legal aid office or other groups.  
 To formulate advance directives.  
 To receive care from out-of-network providers when medically necessary and approved 

through Utilization Management at no cost. 
 To receive emergency services at no cost.  
 To have access to family planning services, Federally Qualified Health Centers, Indian 

Health Service Facilities, sexually transmitted disease services and Emergency Services 
outside the Contractor’s network pursuant to the federal law.  

 To request a State Hearing, including information on the circumstances under which an 
expedited hearing is possible.  

 To disenroll upon request. Beneficiaries that can request expedited disenrollment include, 
but are not limited to, beneficiaries receiving services under the Foster Care, or Adoption 
Assistance Programs; and members with special health care needs. 

 To access Minor Consent Services. 
 To receive written member informing materials in alternative formats (including braille, 

large-size print, and audio format) upon request and in a timely fashion appropriate for 
the format being requested and in accordance with W & I Code Section 14182 (b)(12). 

 To be free from any form of restraint or seclusion used as a means of coercion, discipline, 
convenience or retaliation.  

 To receive information on available treatment options and alternatives, presented in a 
manner appropriate to your condition and ability to understand. 

  To receive a copy of your medical records, and request that they be amended or 
corrected, as specified in 45 CFR §164.524 and 164.526. 

 Freedom to exercise these rights without adversely affecting how you are treated by the 
Contractor, providers or the State. 
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Section 3:  Grievances and Appeals

CHCN members have these responsibilities: 
 

 Tell the CHCN and your doctors what we need to know (to the extent possible) so we can 
provide care. 

 Follow care plans and advice for care that you have agreed to with your doctors. 
 Learn about your health problems and help to set treatment goals that you agree with, to 

the degree possible. 
 Work with your doctor. 
 Always present your health plan Member ID Card when getting services. 
 Ask questions about any medical condition and make certain you understand your 

doctor’s explanations and instructions. 
 Give your doctors and CHCN correct information. 
 Help CHCN maintain accurate and current records by providing timely information 

regarding changes in address, family status, and other health care coverage. 
 Make and keep medical appointments and inform your doctor at least 24 hours in 

advance when an appointment must be cancelled. 
 Treat all CHCN staff and health care staff with respect and courtesy. 
 To have access to, and where legally appropriate, receive copies of, amend or correct 

your Medical Record. 
 Use the emergency room only in case of an emergency or as directed by your doctor. 
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All Medi-Cal Members

Healthy Families Program Members

Los Angeles County Medi-Cal Members

All Anthem Blue Cross Members
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        face sheet notifications

 

 

 

        clinical information
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Please ref er  m em bers  w ith th e foll owin g  n eeds  t o assi gn ed cli n ic  SPOC’s/PCP:
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https://www.dds.ca.gov/services/early-start/what-is-early-start/
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Hysterectomy – Informed Consent

 

 

Consent Form 

Treatment Authorization Request
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Principal Diagnosis Code

Hysterectomy – Informed Consent

Remarks
Additional Claim Information

Remarks
Additional Claim Information
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Sterilization

 

 

 

Figure 1
 Sterilization

Figure 1.
 

 
 
 

Remarks Additional claim
Information

94 of 136 11/8/2023



 

 

Anesthesia
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Figure 1.
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(doctor or clinic)

(Name of procedure)

(Name of Individual to be sterilized)

(Name of procedure)

                                                                             Date:                /             /               
Signature of person obtaining consent                                               Mo          Day            Yr

Name of Facility where patient was counseled

/ /

Mo Day Yr

Last

First M. I.

(Doctor’s name)

(Name of procedure)

Date: / /
Signature of individual to be sterilized                                                    Mo           Day        Yr

Date: / /
Signature of Interpreter                                                                               Mo         Day       Yr
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Address of Facility where patient was counseled City State Zip Code

(Name of individual to be sterilized)

/ / (Date of Sterilization),
Mo Day Yr

(Name of procedure) / /

Mo    Day   Yr

/ /
Mo Day Yr

Date: / /
Signature of Physician performing surgery Mo Day Yr
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(doctor o clinica)

(Nombre del procedimiento)

/ /
Mes Día Año

Apellido

Nombre                                                                                                                                                                          I.

(Nombre del Doctor)

(Nombre del procedimiento)

Fecha: / /

Firma de la persona a se esterilizada                                                    Mes          Día        Año

(Nombre de la persona a ser esterilizada)

(Nombre del procedimiento)

Fecha: / /
Firma de quien recibe el consentimiento                                            Mes          Día          Año

Nombre del lugar donde el paciente recibió la información

Dirección del lugar donde el paciente recibió la información     Ciudad     Estado      Código Postal

(Nombre de la persona a ser esterilizada)

        /         /         (Fecha de esterilización),
Mes Día Año

(Nombre del procedimiento)

/ /
Mes Día Año

        /        /         
Mes Día Año

Fecha: / /
Firma del intérprete Mes Día Año

Fecha: / /
Firma del Doctor a cargo de la cirugía Mes Día Año 7/10/2023
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PM-330 Sterilization Consent Form 
Tips & Reminders for Successful Billing 

Consent Form
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Attachment A

FEE-FOR-SERVICE SCHEDULE
The lower of the following fees or actual charges, minus the member’s co-payments if applicable. 
Consistent with 1375.4.1(b) of California Health and Safety Code, detailed payment policies, rules, non-standard coding methodology, 
and fee schedule for contracted providers is available in electronic format. 

CHCN Obstetrical (OB) Fee-For Service Payment Schedule
Service Provided CPT-4 Code

Initial Visit
Initial Visit 99205
Initial Visit if patient is transferred in 99204

Antepartum Care
Established Patient, minimal (5 minutes) 99211
Established Patient, moderate (10minutes) 99212
Established Patient, low-moderate (15 minutes) 99213
Established Patient, moderate-severe (25 minutes) 99214
Established Patient, moderate-high (40 minutes) 99215

Delivery Only (Does not include Antepartum or Postpartum Care)
Vaginal Delivery 59409
Cesarean Delivery 59514
VBAC Delivery 59612
Cesarean Delivery after VBAC Attempt 59620

Postpartum Office Visit
Postpartum Office Visit between 21-56 days 
(One visit may be billed/paid) Z1038

The following CLIA-waived laboratory services are reimbursable at the following rates when performed in the provider’s office. All other 
laboratory services not listed must be referred to Quest/Unilab, Community Health Center Network’s contracted lab. 

Laboratory Reimbursement Schedule

Description CPT 
Codes Description CPT 

Codes
UA dips w/ or w/out micro 81000 Glucose Blood Test 82962 
Urinalysis, non-auto w/o scope 81002 Assay of Lead 83655 
Urinalysis, auto, w/o scope 81003 Natriuretic Peptide 83880 
Urinalysis; qual or semi-quan 81005 Spun, Microhematocrit 85013 
Urine Screen for Bacteria 81007 Hematocrit 85014 

UA micro only 81015 Hemoglobin, 
Colorimetric 85018 

Urine Pregnancy Test 81025 INR, finger stick 85610 

Test for Blood, Feces 82270 Wet mount (provider 
only) 87210 

Glucose, finger stick 82947 Strep screen 87430 
Glucose Test 82950 Automated Hemogram 85025 
Glucose Tolerance Test (GTT) 82951 TB Test 86580 
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7/10/2023
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(Note: Must be original signature  in black or blue ink.)
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