
From: DMHC Licensing eFiling
To: "Candee Bolyog@glic.com"; "mbhatia@accessinc.net"; "scastro@acngroup.com"; "dan.rhodes@ah.org";

"AndersonMV@aetna.com"; "andersonmv@aetna.com"; "lyle.honig@aidshealth.org";
"MLevin@alamedaalliance.org"; "MLevin@alamedaalliance.org"; "dmaroney@ahcusa.com";
"RobertW@ashn.com"; "dlagarzamd@gmail.com"; "dmccash@humana.com";
"matthew.morgan@aspirehealthplan.org"; jfung@familycarecard.com; "matthew@avantehealth.com";
"joel.criste@canopyhealth.com"; "terry.german@wellpoint.com"; "terry.german@wellpoint.com";
"jmoser@btmg.com"; "sjcasey@caldental.net"; "christy.k.bosse@healthnet.com";
"kathleen.lynaugh@blueshieldca.com"; "JLui@care1st.com"; "JLui@care1st.com"; "Tam.Rossini@caremore.com";
ahsu@centralhealthplan.com; "awarre@chgsd.com"; "cdobry@CCHPHMO.COM"; "tlee@tinkinlee.com";
"lorna.villacarlos-mora@cigna.com"; "lorna.villacarlos-mora@cigna.com"; "william.jameson@cigna.com";
"JLorge@communitymedical.org"; "awarre@chgsd.com"; "cecile currier@concern-eap.com";
"stan.andrakowicz@smilebrands.com"; "ptanquary@hsd.co.contra-costa.ca.us"; "ptanquary@hsd.co.contra-
costa.ca.us"; "TBrigham@dhs.lacounty.gov"; "Dee.Pupa@ventura.org"; "rsekaran@healthcarepartners.com";
"smithc@interdent.com"; "mhankinson@delta.org"; "Irma.Kato@uhc.com";
"mfenton@dentalhealthservices.com"; "LMitchel@sheppardmullin.com"; "Phillip.Bisesi@wellcare.com";
"bweir@empathia.com"; "slawrence@envisionrx.com"; "LKeeley@opticare.net"; "JSwartz@EPICLP.com";
"lisenhar@luxotticaretail.com"; "jkemper@firstdentalhealth.com"; "robert.patton@firstsightvision.net";
"mwright@maciasconsulting.com"; "mbcorrado@calvivahealth.org"; "mmyers@gemcarehealthplan.com";
"scanyon@gsmhp.com"; "terry.german@wellpoint.com"; "peggy.wagner@rfl.com";
douglas.a.schur@healthnet.com; douglas.a.schur@healthnet.com; "ashin@hpsj.com";
"teresa.jordan@healthspring.com"; "jkurian@hdmg.net"; "marcuss@holmangroup.com";
"jgluzman@magellanhealth.com"; "dmccash@humana.com"; "mayer-r@iehp.org"; "ccollins@wilkefleury.com";
"mayer-r@iehp.org"; "rbolding@ivhp.com"; "wnippe@ndbltd.com"; "deborah.espinal@kp.org";
"Carl.Breining@khs-net.com"; "Carl.Breining@khs-net.com"; "deborah.espinal@kp.org"; "sgoby@lacare.org";
"gvieth@lhp-ca.com"; "drn@libertydentalplan.com"; "Ahaydel@lacare.org"; "jgluzman@magellanhealth.com";
"candee bolyog@glic.com"; "Larry.X.Tallman@healthnet.com"; "gmarch@marchvisioncare.com";
"JA91913@gmail.com"; "DMHCCorrespondence@mesvision.com"; Mohit.Ghose@molinahealthcare.com;
Mohit.Ghose@molinahealthcare.com; "kgoldstein@mhealth.com"; "ekunz@onlok.org"; "troady@caloptima.org";
"maya@hioscar.com"; "Egibboney@partnershiphp.org"; "Brian.Douglas@pihhealth.org";
"twong@premiereyecare.net"; "CParkins@mwe.com"; "lhutchins@nammcal.com";
"LMitchel@sheppardmullin.com"; smitha.dante@providence.org; "cmcelroy@metlife.com";
"nmaruyama@sfhp.org"; "nmaruyama@sfhp.org"; "ashin@hpsj.com"; "ian.johansson@hpsm.org";
"ian.johansson@hpsm.org"; "rhudson@cencalhealth.org"; "ctomcala@scfhp.com";
"georgette.cook@vhp.sccgov.org"; "ctomcala@scfhp.com"; "dcarlson@ccah-alliance.org";
"abrag@satellitehealth.com"; "nmonk@scanhealthplan.com"; "Pantovic.Linda@scrippshealth.org";
"DThompson2@memorialcare.org"; melissa.cook@sharp.com; "sarah.doyle@caremark.com";
"christina.suggett@simnsa.com"; "sptacnik@affinitymd.com"; "LachanG@sutterhealth.org";
"JRStJohn@swbf.net"; "jennifer.d.thompson@optumhealth.com"; "Fred.Cook@assurant.com";
"elizabeth.hays@uhc.com"; "laurie.laspina@ucci.com"; "Elizabeth.Hays@uhc.com"; "melissa k stout-
penn@UHC.com"; "jeffdavis@universalcare.com"; "sheree.marzka@beaconhealthoptions.com";
"jameskeu@yahoo.com"; "stu@visionplanofamerica.com"; "stuart@vsp.com";
"nick.shashati@sterlingvisioncare.com"; "jgrant@healthadvocate.com"; "Phillip.Bisesi@wellcare.com";
"scorbin@westerndental.com"; "r.downing@westernhealth.com"; "r.downing@westernhealth.com"

Subject: Exhibit W-13 Health Plan Provider Dispute Contacts Form
Date: Tuesday, October 25, 2016 4:12:00 PM
Attachments: W-13 Health Plan Provider Dispute Contracts.docx

Dear Health Plan Reviewer:
 
The new form, Exhibit W-13 Health Plan Provider Dispute Contacts, is now available
for use under the downloads section in the eFiling system to update the Health Plan
Provider Contacts for use by the DMHC’s Provider Complaint Unit.  The form may be
utilized any time to ensure current plan contact information is on file with the Provider
Complaint Unit.  This form will go into effect on November 1, 2016.
 
Thank you for your attention to this matter.
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Protecting the Health Care Rights of More Than 25 Million Californians 
Contact the DMHC Help Center at 1-888-466-2219 or www.HealthHelp.ca.gov 

e-filing W-13 

HEALTH PLAN PLEASE PROVIDE 

Date:  Click here to enter text. Health Plan Name:  Click here to enter text. 

License Number:  Click here to enter text. 

PROVIDER DISPUTE HEALTH PLAN CONTACT TYPES 

The DMHC Help Center maintains two points of provider contact for each health plan: 
Only the Internal plan contact information is required. 

• Internal 
o This is the primary plan contact that the DMHC Help Center’s provider 

complaint analysts use to notify a health plan that a provider dispute was 
filed with the department. These notices can be directed to an individual or 
a unit. 

• Quick Resolution 
o This is the primary plan contact that the DMHC Help Center’s provider 

complaint analysts and providers use while working together in a three-
way phone call to resolve a current issue that the providers have with their 
health plan. 
 

HEALTH PLAN PROVIDER DISPUTE CONTACT 1 

Contact Type: ☐ Internal ☐ Quick Resolution 

Contact Status: Choose an item. 

First Name: Click here to enter text. Last Name:  Click here to enter text. 

Plan’s Unit Name: Click here to enter text. 

Phone Number: 

Primary Phone:  Click here to enter text. Extension:  Click here to enter text. 

Fax Phone:  Click here to enter text. Extension:  Click here to enter text. 



Health Plan Provider Contacts 
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Type:  Choose an item. Phone:  Click here to enter text. Extension:  Click 
here to enter text. 

Type:  Choose an item. Phone:  Click here to enter text. Extension:  Click 
here to enter text. 

Address Line 1: Click here to enter text. 

Address Line 2: Click here to enter text. 

City: Click here to enter text. 

State: Click here to enter text. 

Zip Code: Click here to enter text. 

E-Mail: Click here to enter text. 

HEALTH PLAN PROVIDER DISPUTE CONTACT 2 

Contact Type: ☐ Internal ☐ Quick Resolution 

Contact Status: Choose an item. 

First Name: Click here to enter text. Last Name:  Click here to enter text. 

Plan’s Unit Name: Click here to enter text. 

Phone Number: 

Primary Phone:  Click here to enter text. Extension:  Click here to enter text. 

Fax Phone:  Click here to enter text. Extension:  Click here to enter text. 

Type:  Choose an item. Phone:  Click here to enter text. Extension:  Click 
here to enter text. 

Type:  Choose an item. Phone:  Click here to enter text. Extension:  Click 
here to enter text. 

Address Line 1: Click here to enter text. 

Address Line 2: Click here to enter text. 

City: Click here to enter text. 

State: Click here to enter text. 
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Zip Code: Click here to enter text. 

E-Mail: Click here to enter text. 

ADDITIONAL PROVIDER DISPUTE CONTACT INFORMATION 

Please add additional provider dispute contacts required for this plan in the space 
below. 

Click here to enter text. 

FOR DMHC USE ONLY 

e-filing Number:  Click here to enter text. 


