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SECTION 1 INTRODUCTION AND BACKGROUND  

Section 1.1 Purpose of the Manual 
This manual is intended to provide CCHP participating physicians, allied health care providers 

and facilities with information necessary for serving and coordinating the care of CCHP 

members. 

Section 1.2 Welcome to Chinese Community Health Plan (CCHP) 

Established in 1986, Chinese Community Health Plan (CCHP) is the health plan subsidiary of 

Chinese Hospital. CCHP Health Plan offers coverage to individuals, families, and employer 

groups, and to seniors through Medicare Advantage plans. Our service area includes the City 

and County of San Francisco and northern San Mateo County. 

Section 1.3 Mission 

The mission of CCHP is to improve the health of our community by delivering high-quality, 

affordable healthcare through culturally competent and linguistically appropriate services. 

CCHP is committed to serving our community and is devoted to delivering the highest quality 

health plan to the people and organizations we serve. We consider our health care providers as 

our customers and vital partners in serving our members.  

Section 1.4 History 
As a San Francisco original, CCHP has a history of service in the San Francisco Bay Area and 

continues evolving to meet its healthcare needs. CCHP was founded over 30 years ago by the 

Chinese Hospital Association to deliver culturally sensitive and linguistically appropriate care. 

Along the way, we have come to extend our unique model of healthcare to all our neighbors.  

Today, we continue to innovate and develop health plans in partnership with our network of over 

1700 physicians (as of 2017). They are conveniently located throughout our service area that 

consists of San Francisco and northern San Mateo County with access to most hospitals.  

At CCHP, we provide personalized and patient-focused healthcare services to all of our 

members. 

Section 1.5  Regulatory Oversight 

CCHP is a California licensed Knox-Keene health plan and offering a variety of commercial 

products for small and large group employers as well as products for individuals. CCHP is also 

one of only six health plans in San Francisco and San Mateo Counties to provide coverage 

through Covered California.  

In addition, CCHP is contracted with the Centers for Medicare and Medicaid Services (CMS) to 

offer a Medicare Advantage HMO plan (Part C), a Medicare Advantage Special Needs Program 

(HMO SNP) and an integrated Medicare Advantage Prescription Drug Plan (Part D). CCHPôs 

Senior Program (HMO) is for people with Medicare Parts A and B. CCHPôs Senior Select 
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Program (HMO SNP, Special Needs Plan) is for people with Medi-Cal and Medicare Parts A 

and B. Please refer to Section 2, Products and Benefits, for more information. 

Section 1.6 Governance - Board & Committee Structure 

CCHP is a wholly-owned subsidiary of the Chinese Hospital Association. As such, the Board of 

Trustees is composed of representatives from 15 community organizations. The board is a true 

reflection of the community it has been serving for over 100 years. 

¶ Chinese Democratic Constitutionalist Party  

¶ Chinatown Y.M.C.A 

¶ Chinese Consolidated Benevolent Association  

¶ Hop Wo Benevolent Association  

¶ Chow Benevolent Association  

¶ Sue Hing Benevolent Association  

¶ Ning Yung Benevolent Association  

¶ Chinese-American Citizens Alliance  

¶ Yeong Wo Association  

¶ Sam Yup Benevolent Association  

¶ Yan Wo Association  

¶ Chinese Chamber of Commerce  

¶ Kuomingtang of China  

¶ Chee Kung Tong Chinese Christian Union of San Francisco  
 

CCHP has many functioning committees reporting to the CEO and Board of Trustees. For the 

purposes of this provider manual, the following committees highlighted below are referenced in 

other sections and are responsible for setting polices for all providers who may care for CCHP 

members either directly associated with CCHP or through and affiliated entity such as through 

an Independent Physician Association (IPA). 

¶ Quality Improvement and Utilization Management 

¶ Credentialing 

¶ Pharmacy & Therapeutics  

¶ Medical Technology 

¶ Compliance 
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Section 1.7 How to Contact Us - Helpful Resources  
 

Department Address or Link Phone 

Main Office 445 Grant Avenue, Suite 700 

San Francisco, CA 94108 
1-415-955-8800 

Website www.cchphealthplan.com  

Hours of Operation: Monday ï Friday 8:30 a.m. - 5:00 p.m.  

Verify Eligibility and Benefits  Phone 

Online Member Eligibility and 

Benefits Verification 

Web-based verification system for CCHP 

at: www.cchphealthplan.com/cchp-

providers-eligibility-inquiry  

Contact Provider Relations for 

username and password (see below). 

 

Telephonic Eligibility and 

Benefits Verification 

Visit Member Services: 

845 Jackson St 

San Francisco, CA 94133  

M-F 8:30 a.m. to 5:00 p.m. 

Sat. 9:00 a.m. to 5:00 p.m. 

or 

386 Gellert Boulevard  

Daly City, CA 94015 

M-F 8:30 a.m. to 5:00 p.m. 

1-888-775-7888 

(toll free) 

1-415-834-2118 

(local) 

Call 7 days a 

week from 8am 

to 8pm. 

Provider Relations  Phone 

Provider Network Information Use the new web-based provider search 

function for CCHP at 

www.cchphealthplan.com/doctors/search  

Please report any inaccuracies or 

changes to Provider Network 

Management via Provider Info Change 

email: pic@cchphealthplan.com. 

1-628-228-3281 

General Inquiries Provider Network Management 1-628-228-3281 

Request Username & 

Password for Online Portal  
Provider Relations 1-628-228-3214 

Request Service Authorization 

Forms 

Request Consultation Referral 

Forms 

Provider Relations 1-628-228-3214 

https://www.cchphealthplan.com/cchp-providers-eligibility-inquiry
https://www.cchphealthplan.com/cchp-providers-eligibility-inquiry
https://www.cchphealthplan.com/doctors/search
mailto:pic@cchphealthplan.com
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Department Address or Link Phone 

Provider Contracting Contact Provider Contract Management:  

CCHP.Contracting@cchphealthplan.com 

1-628-228-3298 

Claims   

Check Claims Status www.cchphealthplan.com/cchp-

providers-eligibility-inquiry  

1-628-228-3322 

Claims General Inquiries Member Services 1-415-834-2118 

Submit Electronic Claims For electronic submissions, the please 

direct them to CCHPôs Payer ID 94302 

 

Submit Paper Claims Paper claims can be mailed to: 

CCHP Claims Department 

445 Grant Avenue, Suite 700 

San Francisco, CA 94108 

 

 

Provider Disputes   

Provider Dispute Forms & 

Instructions 

www.cchphealthplan.com/cchp-

providers-dispute-process  

1-628-228-3214 

Submit a Provider Dispute 

Dispute must be submitted on 

Dispute Form 

Disputes can be mailed to: 

CCHP Provider Dispute Resolution 

445 Grant Avenue, Suite 700 

San Francisco, CA 94108 

 

1-415-955-8815 

(Fax) 

Clinical Services   

Request Prior Authorization Fax Service Authorization Form to:  
1-415-398-3669 

(Fax) 

Service Authorization 

Questions 

Utilization Management:  1-877-208-4959 

View Authorizations Online www.cchphealthplan.com/cchp-

providers-eligibility-inquiry 

 

Pharmacy    

Request Prior Authorization for 

RX 

Senior & Senior Select: CCHP Member 

Services 

Commercial Program: MedImpact 

Healthcare Systems 

1-888-775-7888 

 

1-800-788-2949 

https://www.cchphealthplan.com/cchp-providers-eligibility-inquiry
https://www.cchphealthplan.com/cchp-providers-eligibility-inquiry
https://www.cchphealthplan.com/cchp-providers-eligibility-inquiry
https://www.cchphealthplan.com/cchp-providers-eligibility-inquiry
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Department Address or Link Phone 

Formulary Questions  Pharmacy Manager 1-628-228-3334 

CCHP Formularies 

Pharmacy Directory 

www.cchphealthplan.com/cchp-

providers-formulary-pharmacy 
 

Sales   

Sales Department Sales@cchphealthplan.com  1-628-228-8838 

Compliance   

Report Suspected Fraud, 

Waste or Abuse Report Privacy 

or Security Issue 

Compliance Hotline ï Confidential  

or 

CCHP Compliance Officer 

1-415-955-8810 

1-628-228-3340 

  

http://www.cchphealthplan.com/cchp-providers-formulary-pharmacy
http://www.cchphealthplan.com/cchp-providers-formulary-pharmacy
mailto:Sales@cchphealthplan.com
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SECTON 2 PRODUCTS AND BENEFITS 

Section 2.1 Programs and Products  
CCHP offers a variety of commercial products for small and large group employers as well as 

products for individuals and families. In addition, CCHP offers Medicare Advantage Plans 

including Part D drug coverage. The following programs are offered by CCHP: 

¶ CCHP Commercial Products for employer groups and individuals and families. CCHP 
offers several plans with different choices of copayments and optional dental and vision 
riders. CCHPôs group and individual plans, including those offered in the Covered 
CaliforniaÊ marketplace, can be purchased from one of CCHPôs authorized brokers or 
directly from CCHP sales associates.  

¶ CCHP Senior Program HMO is a Medicare Advantage plan for people with Medicare 
Parts A and B. This plan includes a Medicare Part D drug benefit and offers an optional 
dental rider.  

¶ CCHP Senior Select Program HMO Special Needs Plan (SNP) is a Medicare 
Advantage plan for people with both Medicare Parts A and B and Medi-Cal. This plan 
includes a Medicare Part D drug benefit and a dental benefit. 

Section 2.2 Service Area 
CCHPôs Service Area is the City and County of San Francisco and northern San Mateo County 

for all programs and products, except for the CCHP Senior Select Program. The Service Area 

for CCHP Senior Select Program members is the City and County of San Francisco only. For 

details go to: www.cchphealthplan.com/already-member-overview. 

Section 2.3 Benefits Summary/Matrix and Evidence of Coverage 
A summary of benefits and comparisons for each product and plan type can be found on 

CCHPôs website at www.cchphealthplan.com/coverage-overview. Benefits are subject to 

change from time to time. Providers must verify a memberôs benefits and eligibility prior to 

rendering services as well has having prior authorization when required by CCHP. Refer to 

ñSection 4.3 Website Instructions for Verifying Eligibilityò for information on Web access to verify 

eligibility and benefits and ñSection 8.15 Services Requiring Prior Authorizationò for services 

requiring prior authorization. 

Section 2.4 Primary Care Physicians 

CCHP members must select a primary care physician to coordinate their care. The primary 

physician coordinates all care including referrals to specialists. The member must use plan 

physicians, providers and facilities except for emergencies. For services not available from the 

CCHP physician panel, prior authorization must be sought from the Utilization Management 

Department. (See Section 8.18 How to Request Prior Authorization) 

Section 2.5 Member Cost-Sharing 

CCHP members may be responsible for certain member cost-sharing. The amount of the 

copayment varies by the plan to which they enroll. For enroll member cost sharing information 

https://www.cchphealthplan.com/already-member-overview
http://www.cchphealthplan.com/coverage-overview
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specific to each Jade/CCHP patient, you can look it up on our Website at our secure log in for 

contracted providers at: https://www.cchphealthplan.com/pportal 

You can also call our Member Services department during office hours at:  

Member Services  
1-888-775-7888 (toll free) 
1-415-834-2118 (local) 
Monday to Saturday  
9:00 a.m. to 5:00 p.m. 

Co-payments and co-insurance/deductibles may be collected from the patient at the time of 

service, and are deducted from the allowable amount. CCHP members have a yearly maximum 

limit on the amount of member cost sharing before they reach what is called the Out-Of-Pocket-

Maximum (OOP Max). During each calendar year, once the member individually, (or if part of a 

couple or family) has met the respective OOP Max, then for the remainder of the calendar year 

any copayment amount would not be due from the member, or as applicable, from other family 

members (if the couple, or family maximum has been reached). 

Members will receive periodic updates of their copayments, deductibles, coinsurance and out of 

pocket maximums throughout the year. If your patient has a question, direct them to member 

services at the number listed above. 

Section 2.6 Preventive Services Covered Without Copayments 
CCHPôs goal is to partner with providers to ensure that members receive preventive care 

services. CCHP provides preventive services to members without any copayments or cost 

sharing. Over time this is expected to significantly improve health and reduce incidence of 

preventable conditions. Providers are expected to review a patientôs chart to determine if and 

when they need these important services and encourage patients to participate in their health by 

getting preventive services. 

Section 2.8 Summary of Preventive Services Covered Without 
Copayments 
The following preventive services are covered without member co-payments or cost 

sharing. A memberôs plan may include other preventive services not listed here that are at no 

cost to the member. Please consult the memberôs benefit plan description or contact CCHP 

Member Services with questions.  

 

Service 

USPS

TF 

Grade 

Adults Special Population 

Men Women 

Pregnan

t 

Woman 

Childre

n 

Abdominal Aortic Aneurysm, Screening1 B x    

https://www.cchphealthplan.com/pportal
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Service 

USPS

TF 

Grade 

Adults Special Population 

Men Women 

Pregnan

t 

Woman 

Childre

n 

Alcohol Misuse Screening and Mental 

Counseling Interventions by PCP 
B x x x  

Anemia, Prevention ï Counseling by PCP2 B    x 

Anemia, Screening3 B   x  

Anemia, Screeningï Hemoglobin/Hematocrit in 

Chidhood4 
B    x 

Annual Well Visits for childrens5 -    x 

Annual Womenôs Well Visits6 -  x   

Aspirin for the Prevention of Cardiovascular 

Disease, Counseling by PCP(Aspirin is Over 

the Counter and Not Covered)7 

A x x   

Asymptomatic Bacteriuria in Adults, 

Screening8 
A   x  

Breast Cancer, Screening9 B  x   

Chemoprevention for Breast Cancer for High 

Risk Women Discussion with PCP35 
B  x   

Breast and Ovarian Cancer Susceptibility, 

Genetic Risk Assessment and BRCA 

MutationTesting10 

B  x   

Breastfeeding, Counseling by PCP Regarding 

Mental Interventions11 
B  X x  

Cervical Cancer Screenig12 B  X   

Chlamydial Infection, Screening13 A  X x  

Colorectal Cancer, Screeniogn14 A x X   

Congenital Hypothyroidism, Screenign15 A    x 

Dental Caries in Preschool Children, 

Prevention and fluoride Prescription16 
B    x 

Depression (Adults), Screening17 B x x   
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Service 

USPS

TF 

Grade 

Adults Special Population 

Men Women 

Pregnan

t 

Woman 

Childre

n 

Diet, Mental Counseling By PCP to Promote a 

Healthy Diet18 
B x x   

Folic Acid Supplementation, Generic 

Prescription Folic Acid (Brand Name and Over 

the counter are Not Covered) 19 

A   
 

x 
 

Gonorrhea, Screening20 B  x x  

Gonorrhea, Prophylactic Medication21 A    x 

Hearing Loss in Newborns, Screening15 B    x 

Hepatitis B Virus Infection, Screening22 A   x  

High Blood Pressure, Screening34 A x x   

HIV, Screening23 A x x x x 

Inmunizations37 - x x x x 

Lead Screening up to Age 736 I    x 

Lipid Disorders in Adults, Screening24 A&B x x   

Major Depressive Disorder in Children and 

Adults, Screening24 
B    x 

Obesity in Adults, Screening26 B x x   

Osteoporosis in Postmenopausal Women, 

Screening27 
B  x   

Phenylketonuria, Screening15 A    x 

Rh (D) Incompatibility, Screening28 A   x  

Sexually Transmitted Infections, counseling By 

PCP or OB/GYN29 
B x x  x 

Sickle Cell Disease, Screening15 A    x 

Syphilis Infection, Screening30 A x x x  

TB Skin Test38 -    X 

Tobacco Use and Caused Disease, 

Counseling by PCP and Generic Prescription 
A x x x  
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Service 

USPS

TF 

Grade 

Adults Special Population 

Men Women 

Pregnan

t 

Woman 

Childre

n 

Medications (Brand Name and Over the 

Counter Medications Not Covered)31 

Type 2 Diabetes Mellitus in Adults, Screening32 B x x   

Visual Impairment in Children Younger than 

Age 5 Years, Screening33 
I    x 

 

This document includes the evidence-based items or services that have a rating of A or B in the 

current recommendations of the United States Preventive Services Task Force with respect to 

the individual involved and, with respect to infants, children, and adolescents, evidence 

informed preventive care and screenings provided for in comprehensive guidelines supported 

by the Health Resources Services Administration. In order for an office visit to be considered 

ñpreventiveò, the service must have been provided or ordered by a CCHP Participating PCP, or 

an OB/GYN. Participating. 

Footnotes: 

1. One-time screening by ultrasonography in men aged 65 to 75 who have ever smoked. 
2. Counseling regarding routine iron supplementation for asymptomatic children aged 6 to 

12 months who are at increased risk for iron deficiency anemia. Iron supplements are 
available over the counter and are not covered. 

3. Routine screening in asymptomatic pregnant women. 
4. Screening for anemia in children under age 18. 
5. Children under age 18. 
6. Women of all ages.  
7. When the potential harm of an increase in gastrointestinal hemorrhage is outweighed by 

a potential benefit of a reduction in myocardial infarctions (men aged 45-79 years) or in 
ischemic strokes (women aged 55-79 years). 

8. Pregnant women at 12-16 weeks gestation or at first prenatal visit, if later. 
9. Mammography every 1-2 years for women 40 and older. 
10. Referral for women whose family history is associated with an increased risk for 

deleterious mutations in BRCAI or BRCA2 genes for genetic counseling and evaluation 
for BRCA testing. 

11. Interventions during pregnancy and after birth to promote and support breastfeeding. 
12. Women aged 21-65 who have been sexually active and have a cervix. 
13. Sexually active women 24 and younger and other asymptomatic women at increased 

risk for infection. Asymptomatic pregnant women 24 and younger and others at 
increased risk. 

14. Adults aged 50-75 using fecal occult bold testing, sigmoidoscopy, or colonoscopy. 
Procedures to treat any abnormalities will require a co-payment, even if performed at the 
same time as the screening. 

15. Newborns. 
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16. Prescription of oral fluoride supplementation at currently recommended doses to 
preschool children older than 6 months whose primary water source is deficient in 
fluoride. 

17. In clinical practices with systems to assure accurate diagnoses, effective treatment, and 
follow-up. 

18. Adults with hyperlipidemia and other known risk factors for cardiovascular and diet-
related chronic disease. 

19. Recommendation that women pregnant or planning on pregnancy have folic acid 
supplement. 

20. Sexually active women, including pregnant women 25 and younger, or at increased risk 
for infection. 

21. Prophylactic ocular topical medication for all newborns against gonococcal ophthalmia 
neonatorum. 

22. Pregnant women at first prenatal visit. 
23. All adolescents and adults at increased risk for HIV infection and all pregnant women. 
24. Men aged 20-35 and women over age 20 that are at increased risk for coronary heart 

disease; all men aged 35 and older. 
25. Adolescents (age 12-18) when systems are in place to ensure accurate diagnosis, 

psychotherapy, and follow-up. 
26. Discussion/counseling about intensive counseling and mental interventions to promote 

sustained weight loss for obese adults. 
27. Women 65 and older and women 60 and older at increased risk for osteoporotic 

fractures. 
28. Blood typing and antibody testing at first pregnancy-related visit. Repeated antibody 

testing for unsensitized Rh (D) ïnegative women at 24-28 weeks gestation unless 
biological father is known to be Rh (D) negative. 

29. All sexually active adolescents and adults at increased risk for sexually transmitted 
infections. 

30. Persons at increased risk and all pregnant women. 
31. Discussion/counseling about tobacco cessation interventions for those who use tobacco. 

Augmented pregnancy-tailored counseling to pregnant women who smoke. Generic 
prescription medications are covered. 

32. Asymptomatic adults with sustained blood pressure greater that 135/80 mg Hg. 
33. To detect amblyopia, strabismus, and defects in visual acuity; part of well-child. 
34. Screening for high bold pressure in adults ages 18 and older without known 

hypertension. 
35. Discussion/counseling about chemoprevention with women at high risk for breast cancer 

and at low risk for adverse effects of chemoprevention. Clinicians should inform patients 
of the potential benefits and harms of chemoprevention. 

36. Children ages 1-5 at increased risk for lead poisoning. 
37. Refer to recommendations made by the CDC and ACIP for immunization of children and 

adults, 
38. Refer to CDC guidelines. 

Section 2.9 Member Entitlement to Copayment Parity for Services 
Not Available at Chinese Hospital 
CCHP has some benefit plans where the copayment for services rendered at Chinese Hospital 

is lower than the copayment rendered at other hospitals. It is the policy of CCHP that in the 

event a memberôs benefit plan has a lower copayment for services rendered at Chinese 
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Hospital, and the member requires and is authorized for healthcare services at a facility other 

than Chinese Hospital, or its outpatient facilities for reasons beyond the memberôs control and 

care must be obtained at an outside facility, the memberôs copayment for the services rendered 

at a facility other than Chinese Hospital will not exceed that which would have been applicable, 

if the services could have been have obtained at Chinese Hospital. In addition, this policy is also 

applicable if Chinese Hospital is not within the required mandated standards of being within 15 

miles from the memberôs residence, as long as the member obtains prior authorization for 

services from a contracted CCHP facility.  

In regard to specialty services not provided by Chinese Hospital (such as Inpatient Mental 

Health, Substance Abuse, or OB-Labor & Delivery), members will be responsible for 

copayments that are no more than would be required for similar treatment or stays at Chinese 

Hospital for commensurate care for inpatient or outpatient services. 

1. It is the policy of CCHP that in the event a commercial member requires and is authorized 
for health care services, other than at CH for reasons beyond the memberôs control and 
must be obtained at an outside facility, and/or if CH is not within the required California 
mandated standard of being 15 miles or less from the memberôs official residence, and so 
long as member obtains services from preauthorized and contracted CCHP facility that is 
within the 15 mile standard, the memberôs copayment amount due and payable for the 
services will not exceed that which would have been applicable, if the services could have 
been or might have been obtainable at CH. 
 

2. In specific regard to Mental Health Services and or Substance Abuse benefits, since CH 
does not offer specialized inpatient, partial hospitalization or day treatment programs for 
substance abuse, that the memberôs copayment amount due and payable for the services 
will not exceed that which would have been applicable if the services could have been or 
might have been obtained at CH. Due to legal requirements for parity between categories of 
service and reimbursement between ómedical physical healthô and ómental healthô and 
ósubstance abuseô, the member shall not be charged the lower of the near óequivalentô for 
the ómedicalô benefits and copayments whether at CH or a non-CH facility. 
 

3. In regard to Obstetrical, Pediatric, or other inpatient services not provided by CH, or the 
intensity or specialty of which has been determined by CCHPôs Medical Director to be 
medically necessary to be obtained from a facility other than CH; or in the event that CH 
does not have available capacity or cannot accommodate member in a timely manner; the 
memberôs copayment amount due and payable for the services will not exceed that which 
would have been applicable if the services could have been or might have been obtainable 
at CH.  

 

4. Other reasons the memberôs copayment amount due and payable for the services will not 
exceed that which would have been applicable if the services could have been or might 
have been obtainable at CH, if as preauthorized by the CCHP Medical Management as 
being medically necessary, prudent, and or required by law or regulation in order to assist 
the member to obtain crucial and specialized treatment. 
 

5. This policy and procedure does not apply to emergency or emergent services for which no 
authorization is required and before medical stabilization has been achieved. 
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PROCEDURE: 

1. CCHPôs Utilization Management department shall provide the member receiving any 
authorization to a non CH facility that appears to fit within the guidelines of this Policy 
and Procedure, with a letter confirming that the authorized services apply to the benefit, 
and that the memberôs copayment shall be at parity to CH level, and they shall update 
the file to indicate the Memberôs reduced copayment. 
 

2. Until and unless CH inaugurates a newly licensed and operating Psychiatric, Substance 
Abuse-Detoxification or Rehabilitation, Pediatric Unit, and or an Obstetrical-Labor & 
Delivery Units, then UM shall notify all members of the applicability of the CCHP Parity 
Benefit and shall inform them in writing as to the applicable CH copayments that will 
apply to their required non-CH services and/or stay. They shall then update the 
members billing file to indicate the applicable copayment that shall apply and be 
collected from the member. 
 

3. In the event that the Utilization Management department has made a determination, that 
the request and authorized services to a non-CH facility have been voluntary; or do not 
apply to a service related to Mental Health, Substance Abuse, or Obstetrical Labor & 
Delivery Services; or do not result from the closure, full census, or inability to 
accommodate a specific member due to a unique disability or individually unique 
treatment requirement, then it may determine this policy does not apply. In this case, 
they shall inform the member by mail and include the reason it does not apply, as well as 
provide CCHP appeal, grievance and DMHC rights and notification letters to the 
member. 

Section 2.10 Mental Health Parity 
Mental Health, Mental, Psychological or Psychiatric, Developmental Disorders, and/or 

Substance Abuse Specialists or Detoxification or Mental Health Specialty Facilities 

CCHP is committed towards full compliance with mental health parity which means equal 

treatment and access to all covered mental health, substance abuse, development, emotional, 

and/or mental healthcare services, as it provides for ómedicalô or óphysical healthô (i.e. other than 

mental, mental, substance abuse, or emotional disorders, diseases, or conditions as defined 

within the most current version of the Diagnostic and Statistical Manual of the American 

Psychiatric Association.  

Not only does this parity provide needed access by members and their covered family 

members, but it ensures that CCHP and its providers comply with applicable California and 

Federal laws and regulations, (California Department of Managed Health Care Regulation 

1300.74.72). These laws are consistent with the federal rules on and Addiction Equity Act 

(MHPAEA), together with mental health coverage mandates which took effect under the 

Affordable Care Act (ACA) on January 1, 2014. 

Further, requires plans to:  

A. Monitor what people receive across the health care network;  
B. Identify people who could benefit from case management; and  
C. Help people get support outside of the planôs benefits. 
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Proper, timely, and consistent referral of patients exhibiting any possible or obvert signs of 

mental health issues, including but not limited to depression, anxiety attacks, mood disorders, or 

childhood affective, developmental, psycho-emotional issues will not only affect the quality of life 

of these referred patients, but will benefit our providers, the health plan by reducing 

unnecessary medical services and potentially prevent physical disorders that could develop 

from untreated psychological or emotional conditions. 

Recent studies of Asian American populations (including the Chinese American communities 

that comprise a significant portion of CCHPôs membership) have documented under-utilization 

and a reluctance of patients to seek care (self-report) for all manner of mental health, 

psychological, mental, and or substance abuse treatment1. It is important for all CCHP providers 

to be cognizant of the need to look for, identify, and refer to CCHPôs mental providers, including 

Psychiatrists, Psychologists, and other specialty providers and facilities. If the provider suspects 

any possible psychological, emotional, substance abuse, or any other mental or developmental 

disorders or conditions, they should diligently refer patients to CCHP mental health specialists 

via the same process and procedures used for physical or medical conditions or illnesses. 

PCPôs are expected to follow the patientôs referral to these specialists and should consult and 

coordinate care with the referring mental health specialist, similar to that necessary for non-

mental health care. 

To comply with óparityô/ôequalityô standards described above, CCHP oversees the care, 

management, coverage, and delivery of mental health services and conditions (including 

psychological, psychiatric, mental health, developmental disorders of childhood, and substance 

abuse & treatment), in a manner equivalent to that required for medical or physiological 

conditions, and or disorders. Therefore, CCHP requires referrals, utilization management, and 

coordination of care that are equal to what is required or needed for non-mental health or 

substance abuse issues.  

  

                                                

1 American Psychiatric Association-Office of Minority and National Affairs, APA Fact Sheet , Letôs Talk 
Facts about Mental Health in Asian American and Pacific Islanders, 2007. 
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SECTION 3 PROVIDER PORTAL ACCESS  

Section 3.1  Create Provider Portal User ID 
Providers are required to create a CCHP Provider Portal Account with User ID so that you can 

easily check eligibility and claim status. This will also make communication between CCHP and 

providers more streamlined.  

1. Go to https://www.cchphealthplan.com/pportal  

2. Click on   
3. Click on Proceed to our sign up process. 
4. Accept the License Agreement 
5. Enter your First Name and Last Name.  
6. Enter the providerôs NPI and TIN and practice/facility address information. 
7. Include your Contact Phone number in the event we have questions regarding your user 

account.   
8. To add any additional TIN or NPI, enter the number and click the "Add" button again. 
9. Once you have included all NPIs and TINs of providers in your office, click the ñNextò 

button. 
10. To verify your identity, a CCHP representative may call your contact number. 
11. Once verified, you will have access to check eligibility, check claim status, and much 

more through the provider portal. 
 

  

https://secure.healthx.com/v3app/publicservice/loginv1/login.aspx?bc=250fdc7b-5144-44f4-88d9-d86b841d9ebf&serviceid=0ec2e499-26cd-4333-bb08-f97ffc1b75de
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SECTION 4 MEMBER ENROLLMENT AND ELIGIBILITY 

Section 4.1 Member Enrollment and Assignment 
CCHP Members can enroll in in a variety of ways based upon the program for which they are 

eligible. 

¶ CCHP Commercial Group - For the employer group plans, including the Covered 
California for Small Businesses, the employee can enroll themselves and their 
dependents through a combination of their Human Resources Department, appointed 
broker, agent or consultant or with the help of CCHPôs sales representatives.  
Employees are eligible to enroll in CCHPôs commercial group plans if they live or work in 
CCHPôs service area. The enrollment can occur annually during the groupôs open 
enrollment period, during the middle of the year if the employee has just satisfied the 
groupôs waiting period or if the individual had a qualifying event the enabled them to 
have a special enrollment period. 
 

¶ CCHP Individual & Family - For individuals and family members who purchase 
coverage for themselves on Covered California or directly either through an appointed 
broker or agent, or CCHP sales representatives, the family must reside in CCHPôs 
service area.  The enrollment can occur annually during the open enrollment period, 
during the middle of the year if individual had a qualifying event the enabled them to 
have a special enrollment period. 
 

¶ CCHP Senior Program HMO is a Medicare Advantage plan for people who live in 
CCHPôs service area with Medicare Parts A and B. 
 

¶ CCHP Senior Select Program HMO is a Special Needs Plan (SNP) that is for people 
who live in San Francisco County, have Medicare Parts A and B and is eligible for Medi-
Cal benefits. 
 

Members select a Primary Care Physician (PCP) upon enrollment from available provider lists, 

rosters or directories for their respective product. The selection of the PCP determines the 

Affiliated Medical Group or applicable network they will use for covered services. Sales 

Representatives or other CCHP staff will assist enrollees with their PCP selection without bias 

for one or particular physician or clinic. 

If the enrollee attempts to elect a PCP or clinic that is no longer accepting new patients, the 

CCHP representative will make known to enrollee. If enrollee request for the CCHP 

representatives assistance in selecting a PCP, the CCHP staff uses the following criteriaôs 

tactfully to help enrollee pinpoint their next PCP choice.  

A. Location, i.e., geographically convenient for the member 
B. Language  
C. Gender 

 
CCHP representatives discusses PCP selection with the enrollee, whenever the enrollment 

applicationôs required PCP selection box is incomplete or the PCP or clinic selected is no longer 

accepting new patients.  
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These criteria will help enrollees narrow down their range of PCP selection without the CCHP 

representativeôs comments, suggestions, or encouragement. 

In the event that the members do not select a PCP, CCHP will assign a member to a PCP that 

is open an available to see new patients based on the above criteria. 

Should a PCP become unavailable during the coverage period, the members will be notified and 

allowed to select a new PCP from the remaining available PCPs in the network. If the member 

does not select a PCP, CCHP will assign a member to a PCP that is open an available to see 

new patients based on the above criteria. 

 

Section 4.2 Verifying Member Eligibility  

Providers are responsible for verifying member eligibility before rendering services. Eligibility 

must be verified every time services are received. To verify eligibility for Jade/CCHP members, 

go to our Website at www.cchphealthplan.com/cchp-providers-eligibility-inquiry 

It contains real time information and can be accessed 24 hours a day. After checking member 

eligibility on the Website, if you have questions, please contact CCHP Member Services at 415-

834-2118. 

If members are affiliated with other CCHP contracted medical groups, please use the 

appropriate eligibility verification process.  

 

Section 4.3 Website Instructions for Verifying Eligibility 
To use CCHPôs Website to check CCHP member eligibility and benefits: 

12. Go to https://www.cchphealthplan.com/pportal to obtain a username and password. 

13. Click on   
14. Enter your username and password and click on ñSUBMITò 
15. For CCHP Member Eligibility Search, select the ñEligibility & Benefitsò option and enter 

the Patient ID (Example: 000111222*01). Be sure to include the asterisk *. 
16. You can also search by member last name and first name. 
17. After you entered the member information, click on the member name in red for the 
coverage details. Also included are a summary of the memberôs benefits and 
copayments. 

 

 

 

 

 

 

 

 

 

 

https://www.cchphealthplan.com/cchp-providers-eligibility-inquiry
https://secure.healthx.com/v3app/publicservice/loginv1/login.aspx?bc=250fdc7b-5144-44f4-88d9-d86b841d9ebf&serviceid=0ec2e499-26cd-4333-bb08-f97ffc1b75de
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See ñEligibility searchò screenshot below. 

 

Note: 
To verify eligibility and 

benefits for Medical Groupôs 

other health plan and 

program members, please 

use the applicable health 

plan website 

 

 

 

 

 

 

 

 

 

 

 

 

 
Section 4.4 Member ID Cards 
Please ask patients to present their CCHP ID Card each time they present for services. The ID 

Card is not proof of eligibility. It is for identification purposes only, however it contains 

information to assist you in verifying eligibility on our website. If a member does not have an ID 

Card, you can still use the website to verify eligibility. Because member eligibility and benefits 

are subject to change, providers are responsible for verifying eligibility each time services 

are received.  

The following are samples of CCHP Member ID Cards: 

CCHP Commercial (HMO) Program ID Card (Employer Group and Individual/Family Plan) 

 

CCHP Commercial (PPO) Program ID Card (Employer Group and Individual/Family Plan) 
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CCHP Covered California (HMO) Program ID Card (Covered California) 

 

CCHP Senior Program (HMO) ID Card (Medicare Advantage Members with Medicare Parts A + 

B) 

 

 

 

CCHP Senior Select Program (HMO SNP) ID Card (Medicare Advantage Members with Medi-

Cal and Medicare Parts A + B) 
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Please note that the service area for CCHPôs Senior Select Program (HMO SNP) is the City and 

County of San Francisco. It does not include northern San Mateo County. Senior Select 

Program Members must obtain care within CCHPôs San Francisco Provider Network.  
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SECTION 5 CCHP PROVIDER NETWORK 

Section 5.1 Medical Group Affiliations 
CCHP has a network of over 3,000 physicians available to provide care to CCHP members 

directly or via affiliated medical groups in a variety of products. CCHP network PCPs have 

offices throughout San Francisco and San Mateo County. CCHP has several options for 

members to access providers. This includes network relationships with the Jade Health Care 

Medical Group, Hill Physicians Medical Group in addition to providers who are contracted with 

CCHP. At the time if this writing, the summary below are the medical group options available to 

the respective CCHP members. 

CCHP Membership 

Program 

Commercial (Including Covered 

California) ï Individual, Small Group 

and Large Group 

Medicare ï Senior and Senior 

Select Programs 

Medical Group Affiliation 

(or CCHP Direct) 

Jade 

Health 

Care 

Medical 

Group 

Hill 

Physicians 

Medical 

Group 

CCHP Direct 

Jade Health 

Care Medical 

Group 

CCHP Direct 

Member ID Card 

Abbreviation Designates 

Medical Group Affiliation 

Jade HPMG 

CCHP 

(May 

include òOMGò 

for One 

Medical) 

Jade CCHP 

Many practices may participate in one or several of these options. Please ask your CCHP 

Patients for their most current member ID card to look for the medical group information above. 
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Section 5.2 Providers Associated with Medical Group Affiliations 
In addition to physicians, the CCHP network includes many allied health providers, facilities and 
hospitals. The following describes how members are to use the network. 
A. CCHP contracts with the following medical groups to provide Primary Care and Specialist 

services, including but not limited to: 

¶ Hill Physicians Medical Group (HPMG) 

¶ One Medical Group (OMG) 

¶ Jade Health Care Medical Group (Jade) 
Depending on the membersô plan and choice of PCP, they may have access to doctors in the 

above medical groups. 

B. Members must select a primary care provider (PCP) to coordinate his or her care. 
C. Providers will assist CCHP in updating CCHPôs Provider Directory and making sure we 

comply with State regulations 
D. Providers will use the Provider Directory and the Preferred Outpatient Facilities List and 

refer to in-network providers 
 

PROCEDURES: 
A. Each CCHP member selects a primary care physician (PCP) from the available panel. 

The primary care provider coordinates all care provided to the CCHP member, including 
referrals to specialists and arrangements for medically necessary hospitalizations. 

B. State regulations and CCHP ensure that its contracted network satisfies the following 
maximum practitioner to member ratios: 

¶ Primary Care Physician (MD and DO) to member ratio must be 1:2,000 

¶ Physician Extender (NP and PA) may increase the supervising PCPôs ratio to an 
additional 1:1,000. 

C. You will find provider directories for CCHPôs various products ï Commercial Group and 
Individual/Family members, Senior Program HMO members and Senior Select Program 
HMO SNP members. The printed provider directory is updated on at least a quarterly 
basis and the searchable online provider directory is updated weekly or as notified by a 
provider regarding changes.  

D. For an online directory of CCHP providers, go to 
www.cchphealthplan.com/doctors/search 

E. CCHPôs directories list some of the following provider information: 

¶ Name 

¶ Primary Office Address 

¶ Secondary Office Address (if applicable) 

¶ Telephone Number 

¶ Type of practitioner  

¶ Area of specialty,  

¶ Name of each affiliated provider group currently under contract with the plan through 
which the provider sees enrollees  

¶ Language(s) spoken by the provider or other medical professional, as well as 
languages(s) spoken by a qualified medical interpreter on the providerôs staff, if any  

¶ Education 

¶ Panel status (If provider is not accepting new patients) 
F. Provider obligation regarding panel status (If provider is not accepting new patients): 

i. You are required to notify us within five (5) business days when not accepting 
new patients.  
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ii. You are also required to notify us within five (5) business days if you were 
previously not accepting new patients, but are currently accepting new 
patients.  

iii. If you are not accepting new patients please direct enrollees or potential 
enrollees seeking to become a new patient to CCHP for additional assistance 
in finding a provider. 

iv. CCHP will update providerôs panel status on a weekly basis upon notification. 
G. Plan oversight and provider obligation regarding updating provider information: 

v. CCHP will notify you at least once annually you to update your information  
vi. You are required to affirm receipt of this notification and verify the information 

for accuracy. 
vii. If we do not receive an affirmative response and confirmation from you that 

the information is current and accurate within 30 business days, we shall take 
no more than 15 business days to verify whether your information is correct 
or requires updates.  

viii. If we are unable to verify whether the providerôs information is correct or 
requires updates, we shall notify you 10 business days in advance of removal 
that you will be removed from the provider directory.  

ix. You shall be removed from the provider directory at the next required update 
of the provider directory after the 10-business day notice period. You shall not 
be removed from the provider directory if you respond before the end of the 
10-business day notice period. 

H. CCHP provides a telephone number, a dedicated email address, and an electronic form 
to receive reports of a potential directory inaccuracy. 

 

I. Physicians who employ mid-level practitioners such as nurse practitioners, physician 
assistants, or those who have licensed providers like physical therapists, optometrists, 
etc., must adhere to the following requirements: 

a. All mid-level practitioners and/or licensed providers rendering care to CCHP 
patients must be credentialed.  

b. Services provided by mid-level practitioners or licensed providers must be billed 
using their individual National Provider Identifier (NPI) number. 

c. Only services provided by a contracted physician can be billed under the 
physicianôs name and NPI. 

J. The credentialing process includes a request for the names and license numbers of 
health professionals employed by participating physicians. Once the credentialing 
department has completed and approved the provider, they will be added to the provider 
directory for marketing purposes.  

K. We contract with the following hospitals, including:  

¶ Chinese Hospital 

¶ Dignity (St. Maryôs & St. Francis) 

¶ Sutter: CPMC (California, Pacific, Davies Campus & St. Luke's Campuses) 

¶ Mills Peninsula 

¶ Verity: Seton Medical Center  
(Daly City, Coastside) 

¶ UCSF and Stanford are available subject to prior authorization requirements 
L. Chinese Hospital is our primary hospital in San Francisco for CCHP members residing in 

San Francisco or affiliated with San Francisco primary care physicians (PCPs).  
M. Seton Medical Center is CCHPôs primary hospital in San Mateo County. 
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N. Chinese Hospital (www.chinesehospital-sf.org) offers a wide range of medical, 
surgical and diagnostic services. Please utilize the services of Chinese Hospital by 
referring patients as appropriate for both outpatient and inpatient care. Referral for 
services at Chinese Hospital does not require prior authorization. 
 
Inpatient Care (except for Neurology, extensive Cardiac or Psychiatric) 

Á Intensive Care, Medical-Surgical, Telemetry, Surgical Suite and PACU Outpatient 
Care 

Á Same Day Surgery Unit, Endoscopy Suite (except Endoscopy Ultrasound)  
Á Outpatient Medical Therapy Center (Infusion)   
Á 24-hour Treatment Center with Board Certified ER Physicians 
Á Diagnostic and Interventional Radiology Services   
Á Ultrasound, CAT Scan, Mammography, Dual Energy X-ray Absorptiometry (DEXA) 

Scan 
Á Cardiac Diagnostic Testing (Non-interventional) 
Á Laboratory / Pathology Services (Outpatient and Inpatient)  
Á Inpatient Dialysis 
Á Nuclear Medicine 
Á Nutritional Counseling and Health Education 
Á Ophthalmologic Laser Services 
Á Pharmacy 

 
O. For services not available at Chinese Hospital, the Utilization Management Department 

will make a determination as to where necessary services can be provided. Hospital 
services for obstetric patients will be authorized at California Pacific Medical Center 
(CPMC) or Seton Medical Center. Hospital services for pediatric patients will be 
authorized at CPMC.  

P. CCHP contracts with several outpatient facilities. Please refer members to the facilities 
indicated on the ñOutpatient Services Providersò list in this section.  

Q. Laboratory services must be performed at a CCHP preferred facility. Complete a 
laboratory requisition and direct the member to a CCHP preferred laboratory-drawing 
site. (See ñOutpatient Services Providersò list in this section.) 

R. Routine radiology films do not require prior authorization at CCHP preferred facilities. 
Prior authorization is required for many radiology and imaging procedures, except for 
services at Chinese Hospital. Outpatient services at Chinese Hospital do not require 
prior authorization, except elective epidural injections for pain management. (See 
Outpatient Services Providersò list in this section.) It is the responsibility of the imaging 
service provider to: 

1) Verify member eligibility prior to rendering services  
2) Confirm authorization has been approved for services that prior authorization. 

S. In San Francisco County, CCHPôs preferred providers for mammography services and 
bone density scans in San Francisco are Chinese Hospital on Jackson Street and 
RadNet on California Street. Please refer CCHP members to these facilities. 

a. In San Mateo County, CCHP doctors may refer CCHP Commercial and Senior 
Program (HMO) Members for mammograms and bone density screenings to 
Seton Medical Center in Daly City, RadNet in Redwood City or to one of our 
preferred facilities in San Francisco. CCHP Senior Select (HMO SNP) members 
may only be referred to preferred facilities in San Francisco.  

  

http://www.chinesehospital-sf.org/
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b. Prior authorization is NOT required at these San Francisco and San Mateo 
County facilities for mammograms (1 per year in accordance with USPSTF 
Recommendations) and bone density scans. Mammograms beyond 1 per year 
require prior authorization. All other facilities require prior authorization. Prior 
authorization for services at other facilities will only be approved when medically 
necessary. Patient preference or the fact that a patient previously received 
mammography or bone density services from a non-preferred facility does not 
constitute medical necessity and will not be authorized by the Utilization 
Management Department. 

T. In addition to the participating providers previously listed in this section, the CCHP 
provider network includes providers of DME, Home Health, Skilled Nursing, Medical 
Supplies, Transportation, etc. All of these services require prior authorization. When you 
submit a Service Authorization Request, the Utilization Management Department will 
direct you to a contracted provider. 

 

Section 5.3 Notification of Provider Information Changes  

Any change in your provider information must be reported to CCHP in writing within 90 days of 

the change. Some examples of these changes include practice location, phone number, Tax 

Identification Number (TIN), claims payment address, hours of operation, status as open to 

newly assigned members (for Primary Care Physicians), affiliated or covering physicians, 

physician assistants and nurse practitioners.  

If you are a participating provider through one of the medical groups, such as Jade, Hill 

Physicians please notify their respective credentialing or network contracting department.  

If terminating your participation directly with CCHP or through an affiliated IPA, you must submit 

a termination notice in writing to CCHP in the time frames stated in your respective Participating 

Provider Agreement. 

Providers with CCHP or Jade Contracts should notify the CCHP Provider Contract Manager. 

CCHP Provider Contract Manager 
Chinese Community Health Plan 
445 Grant Avenue, Suite 700 
San Francisco, CA 94108 
pic@cchphealthplan.com 
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SECTION 6 CREDENTIALING AND RE-CREDENTIALING 

This policy section applies to all CCHP directly contracted providers or participating providers 

affiliated via other medical groups. 

A. CCHP promulgates credentialing and re-credentialing decision guidelines for 
contracted providers. 

B. CCHP follows these same guidelines for practitioners directly credentialed by CCHP. 

C. CCHP adhere to all procedural and reporting requirements under state and 
federal laws and regulations regarding the credentialing and re-credentialing 
process, including the confidentiality of practitioner information obtained during the 
credentialing process. 

 

Section 6.1 Practitioner Guidelines 
 

CCHP will use the following guidelines when credentialing or re-credentialing practitioners for 
participation in CCHPôs network. 

1. Education and Training Guidelines 
a. PCPs ï physicians being reviewed for credentialing as a PCP must meet the 

following criteria as indicated: 
i. Pediatrics - either board certified, three (3) years pediatrics residency 

training, or rotating internship plus two (2) years residency [Post 
Graduate Years (PGY-2, 3)] in pediatrics. 

ii. Family Practice - either board certified, three (3) years family practice 
residency training, or rotating internship plus two (2) years residency 
(PGY-2, 3) in family practice. 

iii. Family Practice 1 (Family Practice including outpatient OB services) ï 
either board certified, three (3) years family practice residency training 
or rotating internship plus two (2) years residency (PGY-2, 3) in family 
practice. Must include signed agreement with delivering OB which states 
that Member transfers will take place within the first twenty-eight (28) 
weeks of gestation and a protocol for identifying and transferring high risk 
Members. 

iv. Family Practice 2 (Family Practice including full OB services and delivery) 
- board certified with three (3) years family practice residency training. 
Must have full delivery privileges at an CCHP network hospital, a protocol 
for identifying and transferring high risk Members and stated types of 
deliveries performed (i.e.: low- risk, cesarean section, etc.). A written 
agreement for an available OB back up Provider is required. Providers 
that fulfill these requirements may be referred to and see OB/GYN 
Members within the health plan. 

v. Internal Medicine - either board certified, three (3) years internal medicine 
residency training, or rotating internship plus two (2) years residency 
(PGY-2, 3) in internal medicine. 

vi. OB/GYN - board certification, or completion of a four (4) year OB/GYN 
residency, documentation of primary care practice in the United States 
and fifty (50) Continuing Medical Education (CME) units for prior three (3) 
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year period, half of which must be in primary care related areas. Must 
have full delivery privileges at a CCHP network hospital. 

vii. General Practice - at a minimum, completion of a one (1) year rotating 
internship or PGY-1 Family Practice, documentation of primary care 
practice in the United States for the past five (5) years which includes a 
mix of pediatric and adult patients, and evidence of fifty (50) CME units in 
primary care related areas for prior three year period. 

viii. Practitioners outside of scope - occasionally Practitioners may practice 
outside of scope with approval from the Peer Review Committee. 
Practitioners must have evidence of half of all CME in the specialty 
outside of their normal scope of practice (i.e. Internal Medicine with 
expanded age range to all ages or General Practice board certified in 
Pediatrics only). 

ix. Practitioners who do not meet the internship or residency requirements 
can be considered for General Practice if they demonstrate significant 
recent (past five (5) years) primary care practice experience and evidence 
of significant recent CME in primary care related areas. 

x. PCPôs must pass all requirements for the Facility Site Review and the 
Medical Records Review (FSR/MRR). Providers at a site without an 
active participating PCP must still have an FSR/MRR completed and 
passed to be considered a Non-Par provider in the network. No PCPs 
or Non-Par providers will be able to provide services at sites without 
completing an FSR/MRR. 

xi. Physicians being reviewed for credentialing as a specialist practitioner 
must meet one of the following criteria: 

1. Board Certification in the specialty and subspecialty, if 
applicable, or 

2. Proof of residency training and/or fellowships as appropriate for 
the particular specialty and additional training required for 
subspecialties as applicable. 

3. All OB/GYN Providers must provide obstetric as well as 
gynecological care to Members. All OB/GYN Providers must 
have full delivery privileges at a CCHP network hospital. 

4. All certified nurse midwives (CNMs) may provide care of mothers 
and newborns through the maternity cycle of pregnancy, labor, 
birth and delivery services only after they are fully credentialed 
and approved by CCHP. Agreement must include back-up 
physicianôs full delivery privileges at an CCHP network hospital, a 
protocol for identifying and transferring high risk Members, stated 
types of deliveries.  

2. Patient Age Ranges 
a. Patient age ranges for PCPs and non-physician practitioners must be 

specifically delineated as part of the credentialing process. 
b. Guidelines for age ranges for PCPs are: 

i. Pediatrics - ages 0-18 or 0-21 
ii. Family Practice - all ages 
iii. Internal Medicine - age 14 and above, 18 and above, or 21 and 

above 
iv. OB/GYN - age 14 and above, restricted to females 
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v. General Practice ï age 14 and above or all age ranges if evidence of 
pediatric training, experience and/or CME is present. 

c. Each physician extender can only increase one PCPs panel at a specific 
location. 

d. A physician extender can only increase the total of two (2) PCPs panels at two 
(2) separate locations. 

e. Guidelines for age ranges for non-physician practitioners which include Nurse 
Practitioners (NPs), Physician Assistants (PAs), Certified Nurse Midwives 
(CNMs), Physical Therapists (PT), Occupational Therapists (OT), 
Speech/Language Therapists (S/LT), Dieticians and Nutritionists are as 
applicable to the training and certification of the non-physician practitioner. 

f. Patient age ranges for specialty physicians are specific to the specialty 
involved, training, and education of the physician. 

3. Provider Privilege Adjustments 
a. Providers are required to submit a detailed explanation when requesting a 

change in practice parameters such as an expansion or education in Member 
age range or specialty care privileges. 

b. CCHP will consider all relevant information including practice site 
demographics, Provider training, experience and practice capacity issues before 
granting any such change. 

c. At a minimum, Provider submissions must include: 
i. A written explanation specifically outlining the material basis for the 

requested change; 
ii. Documentation of any relevant training (e.g., Continuing Medical 

Education, post graduate/residency training, etc.); 
iii. Practical experience relating to the request (e.g., years in clinical 

practice, direct care experience with the relevant membership, etc.); and 
iv. All limitations or expansions of age ranges will be reviewed and 

approved by CCHP Medical Director. Further review may be completed 
by the Credentialing Committee who will either approve or deny. 

4. Adverse History Guidelines 
a. CCHP must carefully review all practitioners with evidence of adverse history, 

including malpractice history, adverse licensing, privileges, sanctions or other 
negative actions. 

b. For practitioners with a history of malpractice suits or decisions, the following 
criteria warrants full CCHP Medical Director review of the history and should be 
applied in making credentialing and re-credentialing decisions: 

i. Number of claims - any claims within the prior seven (7) years. 
ii. Results of cases - any settlements within the prior seven (7) years. 
iii. Trends in cases - practitioners with multiple malpractice claims in a 

similar area (e.g., missed diagnosis, negative surgical outcomes, etc.). 
iv. Higher than average grievance rate or trend in grievances. 

c. Practitioners with any history of negative license actions, sanctions by 
Medicare or Medi-Cal, negative privilege actions or other negative actions 
against them (felony convictions, etc.) must be fully discussed and reviewed 
by CCHPôs Credentialing Committee prior to a committee recommendation. 

d. Practitioners who are currently on probation with the Medical Board of 
California (MBOC) or Osteopathic Medical Board of California (OMBC), or any 
appropriate licensing board must be fully discussed and reviewed by or 
CCHPôs Credentialing Committee. The reason for the probation, conditions of 
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the probation and compliance with probation conditions by the practitioner must 
be considered during the credentialing decision making process. 

e. Providers that have been deemed suspended and ineligible from Medi-Cal, 
sanctioned by the Office of Inspector General, or are identified on the Medicare 
Opt-Out will not be credentialed with CCHP or will be terminated for all lines 
of business if they are a currently credentialed Provider. 

5. If review by CCHPôs Credentialing Committee does not meet the above requirements, 
CCHP can submit the practitioner to the Credentialing Committee for review. CCHP 
reserves the right to approve, deny, terminate or otherwise limit practitioner participation 
in the CCHP network for quality issues. If a Provider is denied participation, he/she may 
reapply after one (1) year. 

6. Practitioners can appeal adverse decisions by the CCHP Credentialing Committee or 
Board of Trustees as delineated in CCHPôs Peer Review Process and Level I Review 
and Level II Appeal (See Attachments, ñCCHP Peer Review Process and Level I 
Reviewò and ñCCHP Peer Review Process and Level II Appealò in Section 5). 

 

Section 6.2 Practitioner Credentialing Requirements 
A. CCHP are required to contract with and credential all practitioners defined as PCPs, 

specialists, non-physician practitioners, and physician admitters, including employed 
physicians participating on the provider panel and published in external directories, who 
provide care to Members. At a minimum, this includes all Physicians (MDs), 
Osteopaths (DOs), Podiatrists (DPMs), Chiropractors (DCs), Nurse Practitioners 
(NPs), Physician Assistants (PAs), Certified Nurse Midwives (CNMs), Physical 
Therapists (PT), Occupational Therapists (OT), Speech/Language Therapists (S/LT), 
Audiologists (AUD), Dieticians and Nutritionists who are contracted to treat 
Members and who fall within CCHPôs scope of authority and action. CCHP is required 
to credential all psychiatrists, psychologists, master level clinical nurses, Licensed 
Clinical Social Workers (LCSW), and Marriage, Family Therapist (MFTs), and other 
mental health professionals licensed to provide mental health services in the state of 
California CCHP contracts and credentials Oral Surgeons (DDS or DMDs) who provide 
medical services only. CCHP does not contract with Oral Surgeons where services 
rendered by these practitioners are not covered by CCHP. CCHP does not require 
covering practitioners and locum tenens that do not have an independent relationship 
with CCHP to be credentialed. CCHP does not credential practitioners that are 
hospital based and do not see Members on a referral basis. 
 

B. CCHP are required to verify the accreditation status, license, certification and standing with 
regulatory bodies of all subcontracted organizational providers (as applicable), in compliance 
with the most current URAC standards. Subcontracted organizational providers include but 
are not limited to hospitals, home health agencies, laboratories, skilled nursing facilities, and 
freestanding surgical centers, including family planning facilities and alternative birth centers. 
CCHP must also contract with hospice, outpatient rehab, outpatient physical and speech 
therapy and provide end-stage renal disease services, outpatient diabetes self-management 
training and portable x-ray. Subcontracted providers include inpatient, residential, and 
ambulatory settings for mental health and substance abuse. 
 

C. CCHP must obtain approval of practitioners seeking participation with CCHP from CCHPôs 
Credentialing Committee and CCHPôs Medical Director before assignment of Members. 
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CCHP credentialed and approved practitioners must meet CCHP practitioner guidelines for 
education, age limits and other criteria as specified in the CCHP Provider Manual. 
 

D. CCHP must maintain a full credentialing file and perform all necessary credentialing activities 
per the most current URAC guidelines requirements. 
 

E. CCHP may designate to their Medical Director the authority to determine and sign off on a 
credentialing and re-credentialing file that meets the CCHPôs standards as complete, clean, 
and approved. CCHP may assign an associate medical director or other qualified medical staff 
member as the designated medical director if the individual has equal qualifications as the 
medical director and is responsible for credentialing, as applicable. CCHPôs Credentialing 
Committee has the opportunity to review the credentials of all practitioners being credentialed 
or recredentialed who do not meet the established criteria, and to offer advice as necessary. 
 

F. All PCPs must undergo a facility review by CCHP as part of the credentialing process. 
 

G. All PCPs must pass a required initial facility review performed by CCHP prior to receiving 
CCHP enrollment and treating Members. CCHP has ninety (90) days from the submission of 
all required credentialing information to complete the facility site review. 

 
PROCEDURES: 

1. Completed application signed by the practitioner that includes: 
A. Education and training; and 
B. Work history. 

2. Current attestation completed, dated and signed by the practitioner regarding: 
A. Reasons for any inability to perform essential functions of the position with or 

without accommodation; 
B. Physical and mental status; 
C. Lack of present illegal drug use; 
D. Lack of impairment due to chemical dependency/substance abuse; 
E. History of loss of license; 
F. Felony convictions; 
G. History of loss or limitation of privileges or disciplinary action or other negative 

license or privilege actions; 
H. Judgments entered against or settlements pending, filed and served regarding 

liability lawsuits or arbitration; 
I. Correctness and completeness of above attestations and information on application; 

and 
J. Certification that the practitioners will keep the information up-to-date. 
K. The health status attestations conform to the legal requirements of the Americans 

with Disabilities Act (ADA). 
3. Primary Source verification of (all verifications are kept in Provider credentialing file): 

A. Current valid license - All practitioners must be licensed by the state of California for 
the specialty in which they practice. Current California state medical license must be 
obtained by direct confirmation from the Medical Board of California (MBOC), via the 
Internet, mail or phone. Verification of license must be within the one hundred eighty 
(180) days immediately preceding the credentialing decision by the committee. The 
license must be current at the time of credentialing and must remain current 
throughout the practitionerôs participation with CCHP; 
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B. Clinical privileges - All practitioners must have admitting privileges or appropriate 
admitter arrangements at a contracted CCHP Hospital, as necessary. Verification 
that all clinical privileges are in good standing to perform functions for which the 
practitioner is contracted must be confirmed with the Hospital, in writing, via 
approved website or verbally, and must include the date of appointment, scope of 
privileges, restrictions (if any) and recommendations. If a published hospital directory 
is used, the list must include the necessary information and be accompanied by a 
dated letter from the Hospital attesting that the practitioner is in ñgood standing.ò If an 
admitter arrangement is used, a written agreement that meets CCHP admitter 
requirements (see Policy 5D, ñHospital Privilegesò) confirming coverage for all 
inpatient work covering the entire age range of the practitioner must be included in 
the practitionerôs credentialing file. Verification of clinical privileges must be within the 
one hundred eighty (180) day immediately preceding the credentialing decision by 
the committee; 

C. Valid Drug Enforcement Agency (DEA) or Controlled Dangerous Substance (CDS) 
certificate, as applicable - All practitioners, except non- prescribing practitioners, 
must have a valid DEA certificate. Verification may be in the form of a photocopy of 
the current DEA certificate or a query of the National Technical Information Service 
(NTIS) database. The copy of the practitionerôs certificate or query must be initialed 
and date stamped to show receipt prior to the credentialing decision, be effective at 
the time of the credentialing decision and remain effective throughout the 
practitionerôs participation with CCHP; 

D. Education and training - All practitioners must have completed appropriate education 
and training for practice in the designated specialty or subspecialty. Because Medical 
boards verify education and training, verification of board certification fully meets this 
requirement. Only the highest level of credentials must be verified: 

i. Residency Training - Confirmation is required for non-board certified 
practitioners. Verification of completion of residency must be obtained from 
the institution or clearinghouse where the postgraduate medical training 
was completed, the American Medical Association (AMA) Physician Master 
File, or the American Osteopathic Association (AOA) Physician Master File; 
and 

ii. Medical School - If no residency has been completed, verification of 
medical school completion must be confirmed from the medical school or 
clearinghouse, AMA Physician Master File, AOA Physician Master File, or 
confirmation from the Education Commission for Foreign Medical Graduate 
(ECFMG), or unbroken, sealed transcripts from the institute in which the 
practitioner completed the appropriate training program. Evidence that CCHP 
inspected the contents of the envelope and confirmation that transcript 
shows that the practitioner completed the appropriate training program must 
be include in file if verified via sealed transcripts. 

E. Board certification, as applicable - Verification of board status must be performed 
through the American Board of Medical Specialties (ABMS), AOA Physician Master 
File, American Board of Physician Specialties (AMPS), AMA Physician Master File 
and Behavior Analyst Certification Board (BACB). Oral Surgeon, Mental Health 
Therapy (BHT) and Podiatric board certification may be verified through the specialty 
board as long as that board performs primary-source verification. Verification must 
be performed through a letter directly from the board or an internet query of the 
appropriate board as long as the board states that they verify education and training 
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with primary sources and indicate that this information is correct. Verification is valid 
for up to one hundred eighty (180) calendar days. 

F. Malpractice insurance - All practitioners must have appropriate malpractice 
insurance coverage that is current and meets CCHPôs standard of $1 million 
individual claims and $3 million for aggregate claims. Professional Liability Insurance 
coverage and amounts of coverage must be verified with the insurance carrier or 
through the practitioner via a copy of the policy and the signed attestation completed 
by the practitioner. The copy of the practitionerôs certificate must be initialed and date 
stamped to show receipt prior to the credentialing decision, be effective at the time of 
the credentialing decision and remain effective throughout the practitionerôs 
participation with CCHP; 

G. Malpractice history - Verification of claims history must be obtained from the current 
and/or previous carriers and public record as necessary. A minimum of five years of 
claims history must be reviewed for initial credentialing and three (3) years for re-
credentialing. The National Practitioner Data Bank (NPDB) may be queried in lieu of 
verification of history from carriers. Verification must be within the one hundred 
eighty (180) days immediately preceding the credentialing decision by the 
committee; and 

i. Failure to keep current and active license, DEA and malpractice insurance 
can result in administrative termination of the practitioner. 

ii. No exclusions, suspensions, ineligibility or opt-out of any state or federal 
health care program at the time of the Credentialing Committeeôs decision or 
during their participation in the CCHP network. 

iii. Eligible for payment under Medicare. Provider must not appear on Medicare 
Opt-Out Report. 

iv. No exclusion from participation at any time in federal or state health care 
programs based on conduct within the last five (5) years that supports a 
mandatory exclusion under the Medicare program as set forth in Title 42, 
United States Code, Sections 1320.7(a) as follows: 

1. A conviction of a criminal offense related to the delivery of an item or 
service under federal or state health care programs; 

2. A felony conviction related to neglect or abuse of patients in 
connection with the delivery of a health care item or service; 

3. A felony conviction related to health care fraud; or 
4. A felony conviction related to the unlawful manufacture, distribution, 

prescription or dispensing of a controlled substance. 
H. Work history - All practitioners must supply a minimum of five years of work history 

for initial credentialing and three years for re-credentialing. This may be in the form of 
a curriculum vitae (CV), practitionerôs application, or work history summary, providing 
it has adequate information. CCHP is required to review gaps in work history for a 
time period of six (6) months or more. Any work history gap that exceeds one (1) 
year must be clarified in writing. Verification of work history must be within the one 
hundred eighty (180) days immediately preceding the credentialing decision by the 
committee. 

I. NPI ï Practitioners are required to maintain an individual NPI number which must be 
verified through CMS. Providers that have group NPI numbers may submit that 
information in addition to the mandatory individual NPI number. Verification of NPI 
must be completed within the one hundred eighty (180) day time limit. 
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J. Information with regard to disciplinary actions, restrictions, limitations and 
Medicare/Medi-Cal sanctions must be obtained from the following and be no more 
than one hundred eighty (180) days old at the time of the credentialing decision: 

i. NPDB query; 
ii. MBOC query; and 
iii. Medicare/Medi-Cal sanctions reports including: 

1. Medi-Cal Suspension and Ineligible List 
2. Medicare Exclusion Database 

4. Practitioner Rights 
A. Right of practitioners to review information submitted to support their credentialing 

application: 
i. Practitioners are notified of their right to review information obtained by the 

organization to evaluate their credentialing application. 
ii. The evaluation includes information obtained from any outside source (e.g. 

malpractice insurance carrier, state licensing boards) with the exception of 
references, recommendations or other peer-review protected information. 

B. Right of practitioner to correct erroneous information: 
i. Practitioners are notified in the event that credentialing information obtained 

from other sources varies substantially from that provided by the practitioner 
and must clearly identify time frame, methods, documentation and 
responsibility for notification. 

ii. CCHP is not required to reveal the source of information if the information is 
not obtained to meet credentialing verification requirements or if discloser is 
prohibited by law. 

iii. Practitioners has the right to correct erroneous information submitted by 
another source and must clearly state: 

1. Time frame for changes. 
2. Format for submitting corrections. 
3. Person to whom corrections must be submitted. 
4. Documentation of the receipt of the corrections. 
5. How practitioners are notified of their right to correct erroneous 

information. 
iv. The right of practitioner to be informed of the status of their credentialing or 

re-credentialing application upon request. 
 
5. Credentialing Committee 

A. CCHP must have a Credentialing Committee that reviews practitionerôs information 
and either approves or denies practitioner participation. 

B. CCHP does not make credentialing and re-credentialing decisions based solely 
on an applicantôs race, ethnic/national identity, gender, age, sexual orientation or 
the types of procedures (e.g., abortions) or patients (e.g., Medi-Cal) in which the 
practitioner specializes. This does not preclude CCHP from including in its network 
practitioners who meet certain demographic or specialty needs; for example, to meet 
cultural needs of members. 

C. Committee minutes must reflect thoughtful discussion and consideration of all 
practitioners being credentialed or recredentialed before a credentialing decision is 
determined. 

D. Practitioners are notified of the credentialing and re-credentialing decision within 
sixty (60) days of the Committeeôs decision. 
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E. CCHP adopts a ñclean fileò process for credentialing and re-credentialing and the 
policies and procedures must describe the process used to determine clean files 
(i.e. files that meet CCHPôs criteria) and must include the following: 

i. The Medical Director is the individual with the authority to determine that the 
file is ñcleanò and to sign off on it as complete, clean, and approved. 

ii. CCHP may assign an associate medical director or other qualified 
medical staff member as the designated medical director if this individual 
has equal qualifications as the Medical Director and is responsible for 
credentialing. 

iii. At a minimum, the designated medical director must review and sign off 
on all files of practitioners who meet the established criteria. CCHP uses this 
sign off date as the ñcommittee review date.ò 

iv. The designated medical director may use a handwritten signature, 
handwritten initials, or unique electronic identifier as documentation of sign 
off. Stamped signatures are not acceptable. 

v. The Medical Directorôs sign off date is used as the ñcredentialing decision 
date.ò CCHP may choose to continue submitting all practitioner names to the 
Credentialing Committee. 

 
6. Facility Site Reviews 

A. Prior to credentialing, or when a practitioner relocates, CCHP must perform an on-
site facility review for all contracted PCPs. Policy and procedure must meet 
CCHPôs facility site review requirements for the Medicare Programs, as stated in 
Policy 6A, ñSite Review and Medical Record Review Survey Requirements and 
Monitoring.ò Documentation of site review must include: 

i. Standards and thresholds for acceptable performance; 
ii. Evaluation of initial site, new site or relocation against standards; 
iii. Evidence of corrective actions for improvement of sites that do not meet 

established thresholds; and 
iv. Follow-up for sites with significant deficiencies to ensure compliance. 

 
7. Re-credentialing 

A. CCHP must formally recredential its practitioners at least every three (3) years. 
This three year (3) period must be within thirty-six (36) months of the last 
Committee approval date. 

i. Failure to meet the thirty-six (36) month time frame will result practitioner 
going through the initial credentialing procedures as listed above. 

B. Re-credentialing must include primary source verification of the following (as 
defined for credentialing primary source verification): 

i. Current state license; 
ii. Current and valid DEA; 
iii. Clinical privileges; 
iv. Board certification; 
v. Current malpractice insurance; 
vi. Malpractice history - a minimum of three (3) years; 
vii. Individual Practitioner NPI number; and 
viii. Current, signed attestation statement by the practitioner which conforms to 

the legal requirements of the Americans with Disabilities Act (ADA) 
regarding: 
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1. Reasons for any inability to perform the essential functions of the 
position, with or without accommodation; 

2. Physical and mental status; 
3. Lack of present use of illegal drugs; 
4. Lack of impairment due to chemical dependency/substance abuse; 
5. History of loss or limitation of privileges or disciplinary action or 

negative license or privilege actions; 
6. History of loss of license; 
7. Felony convictions; 
8. Malpractice insurance coverage, as applicable; 
9. Judgments entered against or settlements pending, filed and served 

regarding liability lawsuits or arbitration; 
10. Certification that the practitioner will keep the information up-to-date; 

and 
11. The correctness and completeness of information. 

C. A re-query must be made during the re-credentialing process regarding 
disciplinary actions, restrictions, limitations, and Medicare/Medi-Cal sanctions as 
defined above and include. 

i. Medi-Cal Suspension and Ineligible List 
ii. Medicare Exclusion Database 

D. Medicare Opt-out Providers 
i. Credentialing staff shall verify Providers who are excluded from 

participation in Medicare and Providers who have opted out of Medicare 
utilizing the OIG/Medicare website during primary source verification, initial 
credentialing, re-credentialing and during monthly monitoring. 

8. Performance Monitoring 
A. When re-credentialing a practitioner, CCHP must include review of data from 

Member grievances, results of quality reviews, and any information obtained from 
CCHP specific to the practitioner in any of the above areas. Documentation of the 
review must be sufficient to determine that the information was received and 
reviewed prior to the re-credentialing decision. 

9. Notification to Authorities and Practitioner Appeal Rights 
A. CCHP must have policies and procedures for, and evidence of implementation of 

the conditions that alter a practitionerôs participation with CCHP based on issues of 
quality of care and service defining: 

i. Methods used to identify deficiencies both during the credentialing and re-
credentialing process on an ongoing basis. 

ii. Process for follow-up of any identified deficiencies. 
iii. Range of actions that CCHP takes prior to termination. 
iv. Appeals process for the practitioner and mechanism for notification of the 

right to appeal by practitioner. 
v. Procedures for reporting to authorities of any adverse action. 
vi. Description of how, when, and what serious quality deficiencies are 

reported to appropriate authorities. 
10. Assessment of Subcontracted Organizational Providers 

A. CCHP must have policies and procedures for the initial and ongoing assessment 
of subcontracted organizational Providers. Policies and procedures must include 
how they perform the following: 

i. Confirms that the subcontracted organizational provider is accredited by an 
approved accrediting body 
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ii. Conducts an onsite Quality Improvement, if there is no accreditation status. 
iii. Verifies the subcontracted organization Providerôs license is current and 

that the facility has met all state and federal licensing and regulatory 
requirements. 

iv. Confirms that the subcontracted organizational provider is in good standing 
with federal and regulatory bodies, including Medicare/Medi-Cal sanctions. 

v. Reassesses the subcontracted organizational provider at least every contract 
period, but no less than every three (3) years. 

11. All PCPs must also pass an CCHP facility review at the time of initial credentialing and every 
three (3) years thereafter  

12. CCHP and any regulatory oversight agency, has the right, within two (2) working days 
advance notice, to examine credentialing/re-credentialing files or sites as needed to 
perform oversight of all practitioners or to respond to a complaint or grievance. 

13. All information obtained by CCHP during the credentialing/re-credentialing process is 
confidential to the extent required by law. 

Section 6.3 Hospital Privileges 

A. CCHP contracted and subcontracted practitioners have privileges at a 
designated CCHP contracted Hospital. The contracted Hospital must be within 
a fifteen (15) mile radius or thirty (30) minute drive via private or public 
transportation, of the Memberôs residence, when applicable. 

B. If the Primary Care Physician (PCP) does not or cannot obtain hospital 
privileges directly, the PCP must arrange for an admitter or hospitalist (when 
required) to be responsible for admissions and providing inpatient care on behalf 
of the contracted practitioner. 

C. Admitting practitioners must be contracted and credentialed (unless 
practitioners are hospital based only) in accordance with regulatory standards 
and CCHP requirements. 

D. Utilizing on-call hospital practitioners without a contract is not an acceptable 
arrangement. 

E. All specialty practitioners must obtain hospital privileges directly with a CCHP 
contracted Hospital. 
 

PROCEDURES: 

1. During the credentialing process, CCHP identify PCPs who do not have 
privileges at the designated CCHP contracted Hospital must arrange for an 
admitter or hospitalist (when required) to be responsible for admissions and 
providing inpatient care on behalf of the non-admitting practitioner. 

2. A written verification in the form of a signed agreement or letter from the 
admitting practitioner that such arrangements are in place is required. This 
agreement must include the following information: 

a. Non-admitting practitioner name 
b. Non-admitting practitioner specialties 
c. Non-admitting practitioner address and phone number 
d. Admitting practitioner name(s) 
e. Admitting practitioner specialties 
f. Admitting practitioner phone number and fax number 
g. Admitting practitionerôs age range 
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h. CCHP contracted Hospital(s) 
i. Terms of arrangement 

i. The agreement must stipulate a minimum of thirty (30) days 
advance notice of intent to terminate by either party. Notice of 
termination must be submitted to CCHP within five (5) days of 
knowledge of pending termination. 

3. The Agreement must be signed and dated by the non-admitting practitioner, 
admitting practitioner, and the CCHP. 

4. The Agreement must also specify that bills for services rendered are 
submitted to and paid by the CCHP. 

5. Upon receipt of written admitting arrangements, CCHP verifies: 
a. The non-admitting practitionerôs specialty is completely covered by the 

admitting practitionerôs specialty. (For example, a Family or General 
Practitioner may admit all patients for another Family or General 
Practitioner, an Internist and a Pediatrician may collectively cover 
admissions for a Family or General Practitioner.) 

b. Hospital privileges of the admitting practitioner(s) are in place and in good 
standing. 

6. No enrollment is given to any PCP until appropriate and complete 
arrangements for Hospital admissions are in place and verified by CCHP. 

7. In the event it is discovered that a PCP with assigned enrollment does not have 
privileges at the designated CCHP contracted Hospital, and has not made 
arrangements with other practitioners to provide admitting and inpatient care 
services for that practitioner, CCHP may freeze the membership of the PCP 
and/or transfer these Members immediately. 
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Section 6.4 Subcontracted Organizational Providers 

A. CCHP directly contracts with ancillary and organizational Providers to provide 
medical services to Members. 

B. CCHP directly contracts with Hospitals (Providers). In turn, Providers 
subcontract with ancillary and organizational Providers (subcontracted 
Providers) to provide services to Members. Ancillary and organizational 
providers include, but are not limited to, Home Health Agencies (HHA), Acute 
Rehab Facilities, Long Term Care (LTC) Facilities, Skilled Nursing Facilities 
(SNF), Dialysis Centers, Hospice Services, Free-standing Ambulatory Surgical 
Centers (ASC), Outpatient Hospital services and Laboratories. 

C. All delegated Providers that subcontract with ancillary and organizational 
Providers, and Providers contracted directly with CCHP must use only those 
facilities that: 

1. Are appropriately licensed; 

2. Are in good standing with either a CCHP recognized accrediting 
body (e.g., The Joint Commission, AAAHC) or approved directly by 
CCHP; 

3. Are in good standing with state and federal regulatory bodies: and 

4. Do not have sanctions (CMS/DHCS) that would prevent them from 
participating in the CCHP network. 

5. CMS participating agreement letter, if applicable 

6. Hospitals contracted with CCHP 

D. CCHP must review the accreditation status, license, and standing with 
regulatory agencies (i.e., sanctions/negative license activities) for each 
contracted or subcontracted Provider during initial contracting and at least 
once every three (3) years, thereafter. CCHP must have a tracking mechanism 
for ensuring that expiring documents and licensures and tri-annual reviews are 
compliant. CCHP audits delegated compliance annually. 

E. All Providers must adhere to all procedural and reporting requirements under 
state and federal laws and comply with the most recent URAC, DMHC and 
CMS guidelines for ancillary and organizational Providers, as well as CCHP 
requirements. 

F. CCHP recognized accrediting bodies are as follows: 

1. Hospitals and other acute care facilities 
a. The Joint Commission (JCAHO) 
b. American Osteopathic Association (AOA) 
c. Commission on Accreditation of Rehabilitation Facilities 

(CARF) 
d. Center for Improvement in Healthcare Qualityôs (CIHQ) 

2. Acute Rehab Facilities: 
a. The Joint Commission (JCAHO) 
b. American Osteopathic Association (AOA) 

3. Home Health Agencies: 
a. The Joint Commission (JCAHO) 
b. Accreditation Association for Ambulatory Health Care 

(AAAHC) 
c. Community Health Accreditation Program (CHAP) 
d. Accreditation Commission for Home Care, Inc. (ACHC) 
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4. Skilled Nursing Facilities: 
a. The Joint Commission (JCAHO) 
b. Accreditation Association for Ambulatory Health Care 

(AAAHC) 
c. Continuing Care Accreditation Commission (CCAC) 
d. Commission on Accreditation of Rehabilitation Facilities 

(CARF) 

5. Dialysis Centers: 
a. The Joint Commission (JCAHO) 

6. Hospice Services: 
a. The Joint Commission (JCAHO) 
b. Accreditation Commission for Home Care, INC. (ACHC) 
c. Community Health Accreditation Program (CHAP) 

7. Free-Standing Surgical Centers: 
a. The Joint Commission (JCAHO) 
b. Accreditation Association for Ambulatory Health Care 

(AAAHC) 
c. American Association for Accreditation of Ambulatory Surgery 

Facilities (AAAASF) 
d. The Medical Quality Commission (TMQC) 
e. Institute for Medial Quality (IMQ) Ambulatory Program 

8. Laboratories: 
a. Clinical Laboratory Improvement Amendment (CLIA) 

G. Delegated Providers that subcontract with ancillary and organizational Providers 
are responsible for ensuring that their subcontracted Providers meet CCHPôs 
requirements. CCHP audits delegateôs compliance with CCHP requirements on 
an annual basis, using the CCHP Delegation Oversight Audit Tool beginning 
with a pre-contractual assessment. Delegated Providers are subject to 
corrective action. 

H. Directly contracted ancillary and organizational Providers that are not 
accredited are assessed by QM and reviewed and approved by the 
Credentialing Committee. 

I. CCHP reserves the right to perform facility site audits when quality of care 
issues arise and to deny contracted or subcontracted Providers participation in 
the CCHP network if CCHP requirements for participation are not met. 

J. Contracted and/or subcontracted Providerôs failure to meet CCHPôs 
requirements may result in adverse action up to and including non-renewal or 
termination of the delegated entity contract or CCHP contract. 

Section 6.5 Credentialing Appeals Process 

A. A practitionerôs status or participation in the CCHP network may be denied, 
reduced, suspended, or terminated for any lawful reason, including but not 
limited to, a lapse in basic qualifications such as licensure, insurance, or 
required medical staff privileges or admission coverage at an CCHP contracted 
Hospital; or a determination by CCHP based on information obtained during the 
credentialing process that the practitioner cannot be relied upon to deliver the 
quality or efficiency of Member care required by CCHP. 
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B. Practitioners have the right to appeal any adverse credentialing decision that 
impacts their participation status with CCHP, in accordance with the appeals 
procedures provided herein. 

C. CCHP complies with the reporting requirements of the Medical Board of 
California (MBOC), the Osteopathic Medical Board of California (OMBC), the 
California Board of Optometry (CBO), and the National Practitioners Data Bank 
(NPDB) as required by law. CCHP also complies with the reporting requirements 
of the California Business and Professions Code and the Federal Health Care 
Quality Improvement Act regarding adverse credentialing actions. Practitioners 
are notified of the report and its contents in accordance with law. 

D. Practitioners must appeal directly to CCHP for adverse credentialing decisions 
rendered by the CCHP. 
 

PROCEDURES: 

1. The CCHP Quality Improvement Committee performs oversight of credentialing 
activities, including retrospective practitioner quality reviews referred by a CCHP 
Medical Director. 

2. The CCHP Quality Improvement Committee reviews practitioner or Provider 
appeals for adverse credentialing decisions. 

3. All credentialing decisions for practitioners credentialed by CCHP are made by 
the CCHP Credentialing Committee, based on information obtained during the 
credentialing process. 

4. If the CCHP Credentialing Committee denies a practitionerôs participation in the 
CCHP network for reasons related to credentialing requirements, the practitioner 
is entitled to an appeal. 

5. CCHP does not discriminate in terms of participation, reimbursement or 
indemnification, against any health care professional who is acting within the 
scope of their license, who serves high-risk populations, or who specializes in 
the treatment of costly conditions. 

6. CCHP sends written notification, by certified mail, return receipt requested, to 
any practitioner denied participation within ten (10) working days of the decision 
reached by the Credentialing Committee. The written notice includes the 
following: 

a. The action of denied participation status has been proposed or taken 
against the practitioner. 

b. A brief description of the factual basis for the proposed action that 
includes but is not limited to: 

i. A lapse in basic qualifications such as licensure, insurance, or 
required medical staff privileges; 

ii. A determination that the practitioner cannot be relied upon to 
deliver the quality or efficiency of patient care desired by CCHP; 

iii. A determination that the practitioner cannot be relied upon to 
follow CCHPôs clinical or business guidelines or directives; 

iv. Falsification of information provided to CCHP; 
v. Medicare/Medi-Cal sanctions; 
vi. Adverse malpractice history; 
vii. Adverse events that have potential for or have caused injury or 

negative impact to Members; and/or 
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viii. Felony convictions. 
c. A statement that the practitioner may request an appeal conducted by 

the CCHP Credentialing Committee in accordance with this policy. 
d. Provider is notified that a request for an appeal must be requested by 

the practitioner in writing, addressed to the CCHP Chief Executive Officer 
or Medical Director, and received within thirty (30) days of the date of 
receipt of the notice by the practitioner. The practitionerôs written request 
must include: 

i. A clearly written explanation of the reason for the request; and 
ii. A request to exercise the right to present the appeal orally, if 

so desired per below. 
e. A summary of the practitionerôs rights at the appeal and that the 

meeting takes place before the CCHP Credentialing Committee. The 
summary states: 

i. The practitioner has the right to present additional written 
material for review by the CCHP Credentialing Committee; 

ii. The practitioner has the right to present any information orally to 
the CCHP Credentialing Committee, in person, at the time of the 
meeting; 

iii. That the appeal meeting is not a hearing, and procedural rights 
associated with formal peer review hearings do not apply for 
adverse credentialing decisions. At the appeal meeting, 
practitioners may not be represented by a licensed attorney; 
however, they have a right to be represented by a non- attorney 
representative of their choice. 

f. A notice that the action, if implemented, must be reported to the MBOC, 
OMBC, or CBO and NPDB, as applicable under California Business 
and Professions Code, Section 805, as applicable, and/or under any 
other applicable federal or state law. 

7. If an appeal is submitted in a timely manner, CCHP arranges for a review of the 
appeal to be conducted at the next scheduled meeting of the CCHP 
Credentialing Committee. Prior to the meeting, CCHP sends a written notice to 
the practitioner via certified mail informing the practitioner of the date, time and 
place of the meeting. 

8. When the CCHP Credentialing Committee completes its evaluation and renders 
a decision to uphold or overturn the denial made by the CCHP Credentialing 
Committee, the practitioner is notified, in writing, within ten (10) business days of 
the decision. 

9. If the appeal decision by the Credentialing Committee upholds the original 
denial of the practitionerôs participation in the CCHP network by the CCHP 
Credentialing Committee, the written notice includes the following: 

a. The decision, including a brief description of the decision and the reasons 
for it; 

b. The decision will be adopted as the final action; 
c. The action, if implemented, must be reported to the MBOC, OMBC, 

CBO or NPDB, under Business and Professions Code, Section 805, as 
applicable, or under any other applicable federal or state law; and 

d. The practitioner may re-apply after one (1) year. 

10. Practitioners that have been denied (initial or recredential) by Credentialing 
Committee and upheld by Peer Review may not request Level II Appeal. 
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11. Practitioners not requesting an appeal within the required timeframe and as 
specified above, waives his or her right to further appeals, and the decision of 
the CCHP Credentialing Committee is final. 

12. A practitioner may not reapply to be in the CCHP network until one (1) year 
after termination, or denial. 

13. CCHP complies with all reporting requirements of the MBOC, OMBC, CBO or 
NPDB, as applicable as required by law. CCHP also complies with the reporting 
requirements of the California Business and Professions Code and the Federal 
Health Care Quality Improvement Act regarding adverse credentialing decisions. 
CCHP notifies the practitioner of such reporting and its contents in writing. 

14. Actions that are reported to the MBOC, OMBC, CBO, or NPDB, as applicable, 
include a decision to deny or reject a practitionerôs application for staff privileges 
or membership for a medical disciplinary cause or reason; a decision to terminate 
or revoke a practitionerôs membership, staff privileges or employment for a 
medical disciplinary cause or reason; restrictions imposed or voluntarily 
accepted, on staff privileges, membership, or employment for a cumulative total 
of thirty (30) days or more for any twelve (12) month period, for a medical 
disciplinary cause or reasons; and or a practitionerôs resignation or leave of 
absence from membership, staff, or employment following notice of impending 
investigation based on information indicating medical disciplinary cause or 
reason. 

15. All credentialing records and proceeds are confidential and protected to the 
fullest extent allowed by Section 1157 of the California Evidence Code, and any 
other applicable law. 

Section 6.6 Level I Peer Review and Credentialing Appeal 
Denial, Reduction, Suspension or Termination of Practitioner Status Purpose: 

To provide 1) a mechanism for peer review of CCHP providers of service (practitioners), 
2) a process for practitioner to request review of negative peer review 
recommendations, decisions, and actions, for any reason related to quality of 
care issues, non-quality of care issues, and/or credentialing requirements, 
including, but not limited to, denial, reduction, suspension or termination of 
practitioner status, as requested by the CCHP Peer Review Committee, the 
CCHP Quality Management (QM) Committee, the CCHP Credentialing 
Committee, of the CCHP Medical Director, and 3) a mechanism for appropriate 
action. 

Scope: 

The following policies and procedures apply to all practitioners participating or 
requesting participation as a provider for CCHP, including, but not limited to, the 
following licentiates: Physicians (MD), Osteopathic Physician (DO), Podiatrists 
(DPM), Pharmacists (Pharm D or RPh), Oral Surgeons (DDS or DMD), 
Optometrists (OD), Chiropractors (DC), Audiologists, Clinical Psychologists, 
(PhD), Nurse Practitioners (NP), Physician Assistants (PA), Certified Nurse 
Midwives (CNM), Physical Therapists (PT), Occupational Therapists (OT), and 
Speech/Language Therapists (S/LT), psychiatrists, psychologists, master level 
clinical nurses, Licensed Clinical Social Workers (LCSW), Marriage, Family and 
Child Counselors (MFCC/MFT) and other mental health professionals licensed to 
provide mental health services in the state of California. 
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Policy: 

1. A providerôs status or participation may be denied, reduced, suspended or 
terminated for any lawful reason, including, but not limited to, a lapse in basic 
qualifications such as licensure, insurance, or required medical staff privileges or 
admission coverage at an CCHP contracted hospital; a determination by CCHP 
that the practitioner cannot be relied upon to deliver the quality or efficiency of 
patient care required by CCHP; a determination by CCHP that the practitioner 
cannot be relied upon to follow CCHPôs clinical or business guidelines or 
directives; or a change in CCHPôs business needs. 

2. A practitioner may request review of any initial adverse recommendation, 
decision or action by CCHP that is based on quality of care issues, non-quality of 
care issues, and/or credentialing requirements, and impacts his or her 
participation status with CCHP, including denial, reduction, suspension, or 
termination of his or her participation status with CCHP, in accordance with the 
Level I Review procedures, as provided herein. 

Procedure: 

1. Issues raised about either an applicant or a participating practitionerôs 
credentialing packet or performance as a practitioner shall be considered initially 
by the CCHP Medical Director, who shall have the discretion to investigate and to 
determine the necessary and appropriate response and intervention as 
delegated to the CCHP Medical Director as a member of the CCHP Peer Review 
Committee or CCHP Credentialing Committee. His/her options shall include, but 
not be limited to, maintaining a record of the matter without further investigation 
or action; investigating the matter personally and making a report and 
recommendation to the CCHP Peer Review Committee or CCHP Credentialing 
Committee, as warranted; or referring the matter to the CCHP Peer Review 
Committee or CCHP Credentialing Committee for investigation and the 
preparation of a report and recommendation to the CCHP Medical Director. 

2. In instances where there may be an imminent danger to the health of any individual, 
the CCHP Medical Director and/or the CCHP Peer Review Committee may 
summarily restrict or suspend the participating practitionerôs privilege to provide 
patient care services, effective immediately upon written notice to the practitioner. 
The notice shall be in the same format as described in Section 3 herein, pending 
consideration and action by the CCHP Peer Review Committee. The CCHP Peer 
Review Committee may continue to enforce the reduction or suspension pending 
further action. 

3. If an unfavorable recommendation, decision or action is made or taken by the CCHP 
Peer Review Committee or CCHP Credentialing Committee for a reason relating to 
quality of care issues, non-quality of care issues, and/or credentialing requirements, 
the practitioner shall be entitled to a Level I Review. The practitioner shall be sent a 
written notice, by certified mail, of the recommendation or decision and shall be 
afforded thirty (30) days in which to respond in writing to request a Level I Review. A 
copy of the ñCCHP Peer Review Level I and Credentialing Appealò document shall 
be provided with the notice. The notice will state: 

a. The action which has been proposed against the practitioner; 

b. A brief description of the factual basis for the proposed action; 
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c. That the practitioner has the right to request that a Level I Review be 
conducted by the CCHP Peer Review Committee; 

d. That a Level I Review must be requested by the practitioner in writing, 
addressed to the CCHP Medical Director within thirty (30) days of the 
date of receipt of the notice by the practitioner. The practitionerôs written 
request for a Level I Review must state the reasons for the request 
clearly, and if the practitioner wishes to exercise the right to present 
information orally at the Level I Review meeting as provided in Section 4b 
below, the practitioner shall so indicate in the written request for Level I 
Review; 

¶ A brief summary of the practitionerôs rights at the Level I Review, as set 
forth below; 

e. That the Level I Review shall take place before the CCHP Peer Review 
Committee; and 

f. That the action, if implemented, must be reported to the Medical Board of 
California under California Business and Professions Code Section 805 
or 809 as applicable, National Practitioner Data Bank (NPDB), and/or 
under any other applicable federal or state law. 

1. A practitionerôs rights at the Level I Review include: 

a. Right to present any additional written material for review by the 

CCHP Peer Review Committee. 

b. Right to present any information orally to the CCHP Peer 

Review Committee in person at the time of the meeting for the 

Level I Review. 

c. If the Level I Review is not requested by the practitioner within 

the time and in the manner specified, all administrative Level I 

Review rights of the practitioner shall be deemed waived, and 

the decision made by the CCHP Peer Review Committee or 

CCHP Credentialing Committee shall be final. 

2. If Level I Review is requested within the time and in the manner specified, 
the CCHP Medical Director shall arrange for the review to be conducted 
at the next scheduled meeting of the CCHP Peer Review Committee, 
and the practitioner shall be sent a written notice via certified mail 
stating the date, time, and place of the Level I Review meeting. The 
practitionerôs written response to the notice of action or proposed action 
shall be summarized in or attached to a report to the CCHP Peer 
Review Committee which shall be written by the CCHP Medical Director, 
as a member of the CCHP Peer Review Committee or CCHP 
Credentialing Committee. 

3. As provided in this ñCCHP Peer Review Level I and Credentialing 
Appealò, the Level I Review shall include an opportunity for the 
practitioner to present information and arguments in writing and/or orally. 
However, the Level I Review meeting is not a hearing, and the 
procedural rights associated with formal peer review hearings do not 
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apply in Level I Review. At a Level I Review meeting, practitioners may 
not be represented by a licensed attorney; however, they have a right 
to be represented by a non-attorney representative of their choice. The 
CCHP Peer Review Committee shall have the discretion to prescribe 
such additional procedural elements as it deems appropriate to the 
circumstances. When the CCHP Peer Review Committee is satisfied that 
sufficient information and arguments have been presented in this review 
process, it shall recommend or take such action as it deems 
appropriate and send written notice via certified mail to the practitioner. 

4. In cases where the decision by the CCHP Peer Review Committee or 
Credentialing Committee for the Level I Review will result in the 
denial, suspension, reduction or termination of the practitionerôs 
participation status with CCHP, the written notice will include the 
following: 

a. The Level I Review decision, including a brief description of the 
proposed recommendation, decision or action and the reasons for it; 

b. That the action, if implemented, must be reported to the Medical Board 
of California under Business and Professions Code Section 805 or 
809 as applicable, National Practitioner Data Bank (NPDB), or under 
any other applicable federal or state law; 

c. That the practitioner may request a Level II Appeal hearing for adverse 
peer review decisions (this does not apply to initial adverse and 
denied credentialing decisions upheld by the CCHP Peer Review 
Committee); 

d. That a Level II Appeal hearing must be requested in writing, within thirty 
(30) days of receipt of the notice by the practitioner and the request must 
include a statement of the grounds for requesting a Level II Appeal; 

e. A brief summary of the practitionerôs rights with respect to the Level 
II Appeal hearing; 

f. A statement that the practitioner is required to exhaust the administrative 
remedies of the Level II Appeal hearing prior to seeking judicial review of 
the recommendations, decisions or actions of the CCHP Peer Review 
Committee; and 

g. The Level II Appeal proceeding shall take place before a Hearing Officer, 
selected by the CCHP Medical Director in accordance with the 
procedures set forth in the Level II Appeal document, and the final 
action shall be taken by the Peer Review Committee. 

9. Request for a Level II Appeal 
The practitioner shall have thirty (30) days following the date of receipt of a 

notice of an adverse recommendation, decision or action resulting from 
a Level I Review to request a formal Level II Appeal. The request 
must be submitted in writing, directed to the CCHP Medical Director, 
and must be received at CCHP within the prescribed period. If the 
practitioner does not request a formal Level II Appeal within the time 
and in the manner prescribed, they shall be deemed to have accepted 
the recommendation, decision, or action involved, and shall be deemed 
to have waived all administrative appellate review rights, and the 
recommendation, decision, or action may be adopted by the Peer 



 

2018 CCHP Provider Manual 20180913.docx  49 | P a g e  
 
 

Review Committee or CCHP Credentialing Committee as CCHPôs final 
action. 

10. Reporting 
CCHP shall comply with the reporting requirements of the Medical Board of 

California (MBOC) as required by law. CCHP shall comply with the 
reporting requirements of the California Business and Professions 
Code, the Federal Health Care Quality Improvement Act, and the 
National Practitioner Data Bank (NPDB) regarding adverse 
credentialing and peer review actions. The practitioner will be notified of 
the reports and its contents. 

MBOC requires reports whenever: a licentiateôs application for staff 
privileges or membership is denied or rejected for a medical 
disciplinary cause or reason; a licentiateôs membership, staff privileges, 
or employment is terminated or revoked for a medical disciplinary 
cause or reason; restrictions are imposed or voluntarily accepted, on 
staff privileges, membership, or employment for a cumulative total of 
thirty (30) days or more for any 12-month period, for a medical 
disciplinary cause or reason; and/or a licentiateôs resignation or leave of 
absence from membership, staff, or employment following notice of 
impending investigation based on information indicating medical 
disciplinary cause or reason. 

11. Confidentiality 
All credentialing and peer review records and proceedings shall be confidential 

and protected to the fullest extent allowed by Section 1157 of the 
California Evidence Code, and any other applicable law  

 

Section 6.7 Level II Peer Review Process and Credentialing 
Appeal 
PEER REVIEW PROCESS AND LEVEL II APPEAL 

Reduction, Suspension or Termination of Practitioner Status 

Purpose: 

To provide 1) a mechanism for peer review of CCHP providers of service (Providers); 2) a 
process for practitioners (as defined below under section B, ñScopeò) to appeal negative peer 
review recommendations, decisions and actions for any reason related to quality of care, non-
quality of care, and/or other professional conduct issues including, but not limited to, denial, 
reduction, suspension or termination of practitioner status, as requested by the Chinese 
Community Health Plan (CCHP) Peer Review Committee, the CCHP Quality Management (QM) 
Committee, or the CCHP Chief Medical Officer ; and 3) a mechanism for appropriate final 
action. 
 
Scope: 

The following policies and procedures apply to all health care professionals participating or 
requesting participation as a practitioner for CCHP (Practitioners), including, but not limited to, 
the following licentiates: Physicians (MD), Osteopathic Physician (DO), Podiatrists (DPM), 
Pharmacists (Pharm D or RPh), Oral Surgeons (DDS or DMD), Optometrists (OD), 
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Chiropractors (DC), Audiologists, Clinical Psychologists, (PhD), Nurse Practitioners (NP), 
Physician Assistants (PA), Certified Nurse Midwives (CNM), Physical Therapists (PT), 
Occupational Therapists (OT), and Speech/Language Therapists (S/LT), psychiatrists, 
psychologists, master level clinical nurses, Licensed Clinical Social Workers (LCSW), 
Marriage, Family and Child Counselors (MFCC/MFT) and other mental health professionals 
licensed to provide mental health services in the state of California. 
 

Policy: 

1. A Practitionerôs status or participation may be denied, reduced, suspended or 
terminated for any lawful reason, including, but not limited to, a lapse in basic 
qualifications such as licensure, insurance, or required medical staff privileges or 
admission coverage at an CCHP contracted hospital; a determination by CCHP that 
the practitioner cannot be relied upon to deliver the quality or efficiency of patient care 
required by CCHP; a determination by CCHP that the practitioner cannot be relied 
upon to follow CCHPôs clinical or business guidelines or directives; or a change in 
CCHPôs business needs. 

2. A Practitioner may appeal any adverse peer review Level I Review recommendation, 
decision or action by CCHP that is based on quality of care, non-quality of care, and/or 
other professional conduct issues and impacts his or her participation status with 
CCHP, including denial, reduction, suspension, or termination of participation status with 
CCHP, in accordance with the Level II Appeal procedures, as provided herein. A 
Practitioner may not appeal a recommendation, decision or action based on reasons 
unrelated to quality of care, non- quality of care, and/or other professional conduct 
issues. For example, there is no right to appeal if any application is denied or not 
processed because the applicant fails to provide requested information, additionally 
Level II Appeal procedures are not available for initial adverse credentialing decisions 
upheld by the CCHP Peer Review Committee or CCHP Credentialing Committee. 
 

Procedure: 

1. Final Authority - 
CCHP, as a health care service plan, is defined as a peer review body under 
applicable law. Certain peer review functions are the responsibil i ty of the 
CCHP Peer Review Committee and the CCHP Credentialing Committee. The 
CCHP Peer Review Committee serves as the final level of review and is the 
final authority in credentialing and peer review decisions. The CCHP Peer 
Review Subcommittee has delegated the hearing of any Level II Appeal to the 
Board of Trustees. 

2. Hearing Officer 

a. Selection - 
The Peer Review Committee or its designee shall appoint a hearing officer to 
preside at the hearing. The hearing officer shall be an attorney at law who 
has been admitted to practice before the courts of this State for at least five 
(5) years prior to appointment, and who is qualified by knowledge and 
experience to preside over a quasi- judicial peer review hearing. The hearing 
officer shall gain no direct financial benefit from the outcome of the hearing. 
The hearing officer must not act as a prosecuting officer, or as an advocate 
for CCHP, Peer Review Committee, the body whose action prompted the 
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hearing, or the Practitioner. If requested by the Board, the hearing officer may 
participate in the deliberations of the Board of Trustees and be legal advisor to 
it, but he/she shall not be entitled to vote. The hearing officer will be sent a 
letter of appointment by the Peer Review Committee. 

b. Duties - 
The duties of the hearing officer shall be to preside over the hearing, including 
any pre- hearing and/or post-hearing procedural matters; to rule on the 
challenges to the impartiality of Board of Trustees members and/or the hearing 
officer; to rule on requests for access to information and/or relevancy; rule on 
requests for continuances; to rule on evidentiary and burden of proof issues; to 
prepare the written report and recommendation of the Board of Trustees; and to 
perform such other functions as may be necessary or appropriate to 
facilitate completion of a fair hearing process as expeditiously as possible. 

3. Scheduling of Appeal/Notice of Hearing - 
Upon the selection of the Board of Trustees, the Level II Appeal shall be 
scheduled at a time and place mutually agreeable to the Practitioner and to 
CCHP. The Practitioner shall be given notice of the time, place and date of the 
hearing. CCHP shall make its best efforts to ensure that the date of the 
commencement of the hearing shall be not less than thirty (30) days nor more 
than sixty (60) days from the date that CCHP receives the request for a Level II 
Appeal. The time frames set forth herein may be shortened or extended for a 
reasonable time by mutual written agreement of the parties (or by the 
Chairperson of the Board of Trustees if the hearing officer has not been 
appointed yet) upon a showing of good cause in accordance with Section 11 
below. The peer review process shall be completed within a reasonable time 
after the Practitioner receives notice of a final proposed action or an immediate 
suspension or restriction of clinical privileges, unless the Board of Trustees 
issues a written decision that the Practitioner failed to comply with the discovery 
provision herein, or consented to the delay in the proceedings 

4. Notice of Charges - 
A Notice of Charges shall be sent to the Practitioner along with the Notice 
of Hearing, further specifying, as appropriate, the acts or omissions with which 
the Practitioner is charged. This Notice of Hearing also shall provide a list of the 
patient records, if any, which are to be discussed at the hearing, if that 
information has not been provided previously. 
Witness lists shall be amended as soon as possible when additional witnesses 
are reasonably known or anticipated. A failure by either party to comply with this 
requirement, shall be good cause to postpone the hearing. 

5. Discovery - 

a. Rights of Discovery and Copying 
The Practitioner may inspect and copy (at his/her own expense) any 
documentary information relevant to the charges that the CCHP Peer Review 
Committee has in its possession or under its control, as soon as practicable 
after the receipt of the Practitionerôs request for a Level II Appeal. The CCHP 
Peer Review Committee shall have the right to inspect and copy (at its own 
expense) any documentary information relevant to the charges that the 
Practitioner has in his/her possession or control, as soon as practicable after 
the Practitionerôs receipt of the CCHP Peer Review Committeeôs request for such 
documents. 
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This right of discovery and copying does not create or imply an obligation to 
modify or create documents in order to satisfy a request for information. The 
right to inspect and copy by either party does not extend to confidential 
information referring solely to individually identifiable Practitioners, other than 
the practitioner under review. Failure to comply with reasonable discovery 
requests at least ten (10) days prior to the Level II Appeal hearing shall be 
good cause for a continuance of the Level II Appeal hearing. 

b. Limits on Discovery 
The Hearing Officer, upon the request of either side, may impose safeguards 
including, but not necessarily limited to, the denial of a discovery request. 
The Hearing Officer when ruling upon requests for access to information and 
determining the relevancy thereof shall, among other factors, consider the 
following: 

i. Whether the information sought may be introduced to support or 
defend the charges; 

ii. Whether the information is ñexculpatoryò in that it would dispute 
or cast doubt upon the charges or ñinculpatoryò in that it would prove 
or help support the charges and/or recommendation; 

iii. The burden on the party of producing the requested information; and 
iv. Other discovery requests the party has previously made or has 

previously resisted. 

6. Pre-Hearing Witness List and Document Exchange 
At least (10) working days prior to Level II appeal hearing, the parties shall 
exchange lists of the names of witnesses expected to be called at the hearing 
and copies of all documentation expected to be introduced in the evidence at 
the hearing. A failure to comply with this rule shall be good cause for the 
hearing officer to grant a continuance. Repeated failures to comply shall be 
good cause for the hearing officer to limit introduction of any documents or 
witnesses not provided or disclosed to the other side in a timely manner. 

7. Representation 
Level II Appeals are provided for the purpose of addressing issues of 
professional conduct or competence in health care. Practitioner is required to 
notify CCHP if they intend to be represented by legal counsel. Accordingly, 
neither the Practitioner nor the peer review body whose decision prompted the 
hearing may be represented by an attorney at the hearing unless a majority of 
the Board of Trustees members, in their discretion, permit both sides to be so 
represented. In no case may the CCHP Peer Review Committee be 
represented by an attorney if the Practitioner is not so represented. The 
foregoing shall not be deemed to deprive any party of its right to the assistance 
of an attorney for the purpose of preparing for the hearing. When attorneys are 
not allowed in the hearing, the Practitioner and the CCHP Peer Review 
Committee each may be represented at the hearing by a licensed Practitioner 
who is not an attorney. 

8. Failure to Appear 
Failure, without good cause, of the Practitioner to appear and proceed at the 
Level II Appeal shall be deemed to constitute voluntary acceptance of the 
recommendation or action involved and it shall thereupon become the final action 
of the CCHP Peer Review Committee. 

9. Postponements and Extensions - 



 

2018 CCHP Provider Manual 20180913.docx  53 | P a g e  
 
 

After a timely request for a hearing has been received as described above, 
postponements and extensions of time beyond the times expressly permitted in 
this Level II Appeal Process may be effected upon written agreement of the 
parties or granted by the hearing officer (or the Chairperson of the Board of 
Trustees if the hearing officer has not been appointed yet) on a showing of 
good cause and subject to the hearing officerôs discretion to assure that the 
hearing proceeds and is completed in a reasonably expeditious manner under 
the circumstances. 

10. Record of the Hearing - 
A record of the Level II Appeal shall be produced by using a certified court 
reporter to record the hearing (an audio tape recording of the proceedings 
may be made in addition). The Practitioner shall be entitled to receive a copy 
of the transcript upon paying his or her share of the court reporterôs fees, and 
the reasonable cost for preparing the transcript. Oral evidence shall be taken 
under oath administered by the court reporter. 

11. Rights of the Parties - 
Both parties shall have the following rights, which shall be exercised in an 
efficient and expeditious manner and within reasonable limitations imposed by 
the hearing officer: 

i. To be provided with all of the information made available to the Board of 
Trustees; 

ii. To have a record made of the proceedings as provided herein; 
iii. To call, examine and cross-examine witnesses; 
iv. To present and rebut evidence determined by the hearing officer to be 

relevant; and 
v. To submit a written statement at the close of the hearing. 
vi. The Practitioner may be called by the CCHP Peer Review Committeeôs 

representative and examined as if under cross-examination. The Board 
of Trustees may interrogate the witnesses, or call additional witnesses, 
as the Board of Trustees deems appropriate. Each party has the right to 
submit a written statement at the close of the Level II Appeal. The Board 
of Trustees may request such a statement to be filed following the 
conclusion of the presentation of oral testimony. 

12. Rules of Evidence - 
Rules relating to the examination of witnesses and the presentation of evidence 
in courts of law shall not apply in any hearing conducted herein. Any 
relevant evidence, including hearsay, shall be admitted by the hearing officer 
if it is evidence upon which responsible persons are accustomed to rely in the 
conduct of serious affairs. A Practitioner shall not be permitted to introduce 
information not produced upon request of the peer review body during the 
underlying peer review, application, or other credentialing process, unless 
the Practitioner establishes that the information could not have been produced 
previously in the exercise of reasonable diligence. 

13. Basis of Recommended Decision - 
The recommended decision of the Board of Trustees shall be based on, but 
may not be limited to, the evidence produced at the hearing and any written 
statements submitted to the Board of Trustees. 

14. Burden of Going Forward and Burden of Proof -  
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In all Level II Appeals, the CCHP Peer Review Committee shall have the 
burden of initially presenting evidence to support its recommendation, decision 
or action. 

i. If the CCHP Peer Review Committeeôs recommendation is to deny initial 
CCHP affiliation, the Practitioner shall bear the burden of persuading the 
Board of Trustees, by a preponderance of the evidence, that he/she is 
sufficiently qualified to be awarded such affiliation in accordance with 
the professional standards of CCHP. This burden requires the 
production of information that allows for an adequate evaluation and 
resolution of reasonable doubts concerning the practitionerôs 
qualifications, subject to the CCHP Peer Review Committeeôs right to 
object to the production of certain evidence as provided herein. A 
Practitioner shall not be permitted to introduce information not produced 
upon request of the peer review body during the application process, 
unless the initial applicant establishes that the information could not 
have been produced previously in the exercise of reasonable diligence. 

ii. If the CCHP Peer Review Committeeôs action involves the termination of 
existing CCHP participation; or the suspension, reduction or limitation of 
privileges to perform patient care services, the CCHP Peer Review 
Committee shall have the burden of persuading the Board of Trustees, 
by a preponderance of the evidence that its action is reasonable and 
warranted. The term ñreasonable and warrantedò means within the 
range of reasonable and warranted alternatives available, and not 
necessarily that the action-n is the only measure or the best measure 
that could be taken in the opinion of the Board of Trustees. 

15. Preparation of Recommended Findings of Fact, Recommended Conclusions 
of Law and Recommended Decision - 
Within a reasonable time after the final adjournment of the Level II Appeal 
hearing, the Board of Trustees shall issue a decision that shall include finding of 
fact and conclusions of law articulating the connection between the evidence 
produced at the hearing and the result. A copy shall be sent to the CCHP Chief 
Medical Officer, the Practitioner involved, and the CCHP Chief Executive 
Officer. Final action shall be taken by the Peer Review Committee, as provided 
below. 
There shall be no right of further appeal to the Peer Review Committee 
following a formal Level II Appeal. The Practitioner shall receive a written 
decision of the Peer Review Committee, including a statement of the basis for 
the decision, which shall be sent via certified mail. The notice shall contain a 
statement that there is no right of appeal the final decision of the Peer Review 
Committee. 

16. Reports - 
CCHP shall comply with the reporting requirements of the California 
Business and Professions Code, the Federal Health Care Quality 
Improvement Act, the National Practitioner Data Bank (NPDB), and any other 
applicable law regarding adverse peer review actions. 

17. Confidentiality - 
All peer review records and proceedings held pursuant to this procedure shall be 
confidential and protected to the fullest extent allowed by Section 1157 of the 
California Evidence Code, and any other applicable State and/or Federal law. 

18. Privileges and Immunities - 



 

2018 CCHP Provider Manual 20180913.docx  55 | P a g e  
 
 

All activities conducted pursuant to this Level II Appeal Process are in 
reliance on the privileges and immunities afforded by the Federal Health Care 
Quality Improvement Act (42 USC Section 11101, et seq.) California Business 
and Professions Code Section 805, et seq. and the California Civil Code 
Sections 43.7, 43.8 and 47(b)(4) and (c). 

19. Severability - 
This document and the various parts, sections and clauses thereof are hereby 
declared to be severable. If any part, sentence, paragraph, section or clause is 
adjudged unconstitutional or invalid, such unconstitutionality or invalidity shall 
affect only that part, sentence, paragraph, section or clause of this document, or 
person or entity; and shall not affect or impair any of the remaining provisions, 
parts, sentences, paragraphs, sections or clauses of this document, or its 
application to other persons or entities. 

20. Applicability -  
This document shall be applicable to all peer review Level II Appeals, and shall 
be controlling. 

21. Costs of Hearing -  

a. The costs associated only with the conduct of the Level II Appeal hearing, 
excluding the costs listed in subsection 23.b below, shall be divided equally 
between the Practitioner and CCHP. Such costs shall include, but not be limited 
to, the costs of the certified shorthand reporter and rental of a hearing room, if 
applicable. 

b. The costs to be divided between the practitioner and the CCHP shall not 
include the costs, fees, and any other charges associated with legal 
representation of either party; the cost of the Board of Trustees, if any; the 
costs of discovery; the costs of preparation for the hearing; mileage costs for 
either party or witnesses; witness fees; or the costs of obtaining copies of 
the hearing transcripts or tapes. Except for the costs of the hearing officer 
and Board of Trustees, which shall be borne by CCHP, each party shall bear its 
own costs for these items individually. 

22. Exhaustion of Administrative Remedies 
A Practitioner shall be required to exhaust the administrative remedies herein 

prior to seeking judicial review of the actions of the CCHP Peer Review 

Committee. 
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SECTION 7 ACCESS, APPOINTMENT STANDARDS AND 
LANGUAGE ASSISTANCE SERVICES 

Section 7.1 Timely Access Regulations  
State regulations require plans to assure timely access for its commercial member plans 

regulated under the Department of Managed Health Care (DMHC) effective January 17, 2011. 

Timely access involves physician offices being able to offer appointments within certain time 

frames. If your office is unable to provide an appointment within the time frame, you could refer 

the patient to the Chinese Hospital clinics for a one-time appointment. Please note that the 

waiting time in an office for scheduled appointments should not exceed 15 minutes. Please 

review ñCCHP Appointment and Availability Standardsò on the following page for a description 

of standards for different types of medical appointments. CCHP conducts appointment access 

surveys, provider satisfaction surveys, and member satisfaction surveys to identify trends or 

problems. 

Section 7.2 Nurse Advice Line 
Timely access also requires that 24-hour a day seven day a week triage and screening services 

be available. The primary care physician office should be the primary responder. After hours, 

physicians also should indicate on their answering lines what time frame a patient may expect a 

response. For CCHP, if the physician is not available, a nurse advice line staffed by Chinese 

Hospital is available to respond to the member and offer advice. The service is not a backup 

after hours service for physicians. In addition, it is not intended to replace or substitute 

for the services of the Primary Care Physician but respond to calls from members needing to 

talk with a qualified medical professional on general health education information or seeking 

medical care advice in a medical situation.  

CCHPôs nurse advice line (1-888-243-8310) provides for a licensed health care professional to 

be available to assist members by phone 24 hours a day, seven days a week. Although the 

timely access standards are technically not applicable to the senior plans, the nurse advice line 

will respond to any member who calls. The function of the nurse advice line is to determine the 

severity of the callerôs complaint using a series of algorithms nationally vetted, then offer 

recommendations or health information based on assessment and established protocols. The 

nurse advice line will send a record of the call to the PCP. 

Section 7.3 After Hours Instructions 

Chinese Community Health Plan requires that each physician officeôs automated message or 

answering service will provide appropriate after hours emergency instructions and will have a 

healthcare professional available to return patient calls within 30 minutes. Every after-hours 

caller is expected to receive emergency instructions, whether a line is answered live or by 

recording. Callers with an emergency are expected to be told to hang up and dial 911, or to go 

to the nearest emergency room.  

After hours calls (defined as those hours which are not normal medical group business 

hours) may be managed by a telephone system which pages a provider or an on-call 

provider for patient triaging or authorization of care. 
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The answering service shall give the following information to the patient. ñIf you feel that your 

problem is a life-threatening call 911 immediately.ò 

 

If a physician uses an answering machine, the message must include: 

¶ Have a number to connect to a message pager or physician directly. 

¶ A phone number to connect to a covering physician or answering service. 

¶ Instructions to call 911 if the problem is a life-threatening emergency or go to the nearest 
emergency/treatment center. 

¶ Assurance that the member will receive a call back within 30 minutes. 
If the physician uses an answering service, the physician must instruct the service to let their 

patients know that if they feel they have a serious acute medical condition that they should seek 

immediate care by calling 911 or going to the nearest emergency room. If a message is left for 

the physician, the answering service will assure that the member will receive a call back within 

30 minutes.  

Section 7.4 Appointment and Availability Standards 
All applicable contracted physicians and providers are responsible for complying with the 

following standards: 

Table 7.4.A Commercial Non-Emergent Medical Appointment Access Standards 

Appointment Type Must Offer Appointment Within 

Non-urgent Care appointments for Primary 
Care (PCP) 

10 Business Days of the request  

Non-urgent Care appointments with 
Specialist physicians (SCP) 

15 Business Days of the request 

Urgent Care appointments that do not 
require prior authorization (PCP) 

48 hours of request 

Urgent Care appointments that require prior 
authorization  

96 hours of request 

Non-urgent Care appointments for ancillary 
services (for diagnosis or treatment of 
injury, illness, or other health condition) 

15 Business Days of the request 

In-office wait time for scheduled 
appointments (PCP and SCP) 

Not to exceed 15 minutes 

 

Table 7.4.B Mental Health Emergent Standards and Non-Emergent Appointment 

Access Standards 

Appointment Type Must Offer Appointment Within 

Non-urgent appointments with a physician 
mental health care provider  

10 business days of request 

Non-Urgent Care appointments with a non-
physician mental health care provider 

10 business days of request 
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Urgent Care appointments 48 hours of request 

Access to Care for Non-Life Threatening 
Emergency 

6 hours 

Access to Life-Threatening Emergency Care Immediately 

Access to Follow Up Care After Hospitalization 
for Mental Illness 

Must Provide Both: 1 follow-up encounter 

with a mental health provider within 7 

calendar days after discharge Plus 1 

follow-up encounter with a mental health 

provider within 30 calendar days after 

discharge. 

 

Exceptions to Appointment and Availability Standards 

Preventive Care Services and Periodic Follow Up Care: 

Preventive care services and periodic follow up care including but not limited to, standing 

referrals to specialists for chronic conditions, periodic office visits to monitor and treat 

pregnancy, cardiac or mental health conditions, and laboratory and radiological monitoring 

for recurrence of disease, may be scheduled in advance consistent with professionally 

recognized standards of practice as determined by the treating licensed health care provider 

acting within the scope of his or her practice 

 

Advance Access:  

A primary care provider may demonstrate compliance with the primary care time-elapsed 

access standards established herein through implementation of standards, processes and 

systems providing advance access to primary care appointments as defined herein. 

Appointment Rescheduling:  

When it is necessary for a provider or enrollee to reschedule an appointment, the 

appointment shall be promptly rescheduled in a manner that is appropriate for the enrolleeôs 

health care needs, and ensures continuity of care consistent with good professional practice 

and consistent with the objectives of this policy. 

Extending Appointment Waiting Time: 

The applicable waiting time for a particular appointment may be extended if the referring or 

treating licensed health care provider, or the health professional providing triage or 

screening services, as applicable, acting within the scope of his or her practice and 

consistent with professionally recognized standards of practice, has determined and noted in 

the relevant record that a longer waiting time will not have a detrimental impact on the health 

of the enrollee. 
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Section 7.5 Language Assistance Services 
California law requires health plans and insurers provide language assistance and free 

interpreter services to their limited English proficient (LEP) members and health care providers. 

This includes free interpreter services at all health plan points of contact which includes CCHPôs 

physiciansô offices and other contracted provider offices and facilities. Interpreters are required 

to be professionally trained and versed in medical terminology and health care benefits. 

CCHP's multilingual staff supported by a team of professional interpreters are ready to provide 
personalized service and answer questions about your plan benefits, provider network 
information, and procedure for using your plan. The website also includes the ability to translate 
information into Chinese or Spanish. You can also change the font size to accommodate 
visually impaired individuals. 

CCHP Member Services is available to take your calls from 8:00 a.m. to 8:00 p.m., 7 days a 

week. You can reach Member Services Center by calling toll-free at 1-888-775-7888 or locally 

1-415-834-2118. TTY users can call 1-877-681-8898. 

Provider Responsibilities 

CCHP physicians and providers are encouraged to facilitate a memberôs access to their health 

planôs LAP services.  

CCHP physicians and contracted providers must: 

1) Document the language preference of patients who are Limited English Proficient (LEP) 
in their medical records. 

2) Inform LEP patients of the availability of free interpreter services. This includes Informing 
LEP patients who bring a family member or friend to act as an interpreter.  
 
Note: A copy of CCHPôs member notice ñImportant Information on Language Assistance 

Servicesò is included in this section. Please provide it to all LEP CCHP Members.  

3) If interpreter services are offered and refused, providers should document the refusal in 
the patientôs chart. 

4) Please contact the patientôs health plan to assist them in arranging for interpretation 
services or to identify a patientôs preferred language.  
 

Interpreter Services 

CCHP makes health plan language assistance services information available to all contracted 

providers and their office staff. Providers are encouraged to facilitate a memberôs access to their 

planôs language assistance services. When language assistance services are required by a 

CCHP member, you can get an interpreter at no cost to you or the member by following the 

below instructions: 

¶ To get an interpreter during CCHP Member Servicesô hours, please call CCHP Member 
Services at 1-415-834-2118 or TTY 1-877-681-8898, seven days a week from 8:00am to 
8:00pm. 

¶ To get an interpreter during all other times, please follow these instructions: 
1. Call 1-800-264-1552 
2. Use access code: 841498 
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3. Identify the memberôs preferred spoken language to the operator. 
 

Providers should document a memberôs preferred language in their chart and inform members 

of the availability of free languages services from their health plan. If a member refuses 

language assistance services, providers should document the refusal in the memberôs chart. 

Tips for Working with Limited English Proficient (LEP) Members  

Individuals who do not speak English as their primary language and who have a limited ability to 
read, speak, write, or understand English, may be considered limited English proficient (LEP). 
How to identify a LEP member over the phone: 

¶ Member is quiet or does not respond to questions. 

¶ Member simply says yes or no, or gives inappropriate or inconsistent answers to your 
questions. 

¶ Member may have trouble communicating in English or you may have a very difficult 
time understanding what they are trying to communicate. 

¶ Member self identifies as LEP by requesting language assistance. 
 

Tips for Working with LEP Members and How to Offer Interpreter Services 

1) Member speaks no English and you are unable to discern the language. 
Ą Connect with health plan or planôs contracted telephonic interpretation vendor to 
identify language needed.  

2) Member speaks some English:  
Ą Speak slowly and clearly. Do not speak loudly or shout. Use simple words and short 

sentences.   

 Ą How to offer interpreter services: 

ñI think I am having trouble with explaining this to you, and I really want to make sure you 

understand. Would you mind if we connected with an interpreter to help us? Which 

language do you speak?ò  

Or 

ñMay I put you on hold? I am going to connect us with an interpreter.ò (If you are having 

a difficult time communicating with the member) 
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Best Practice to Capture Language Preference 

For LEP members it is a best practice to capture the members preferred language and 
record it in the providerôs record. 
 ñIn order for me to be able to communicate most effectively with you, may I ask what 

your preferred spoken and written language is?ò  

Tips for Documenting Interpretive Services for Limited English Proficient (LEP) Patients: 

Notating the Provision or the Refusal of Interpretive Services  

Documenting refusal of interpretive services in the medical record not only protects you and 

your practice, it also ensures consistency when your medical records are monitored through site 

reviews/audits by contracted health plans to ensure adequacy of the planôs Language 

Assistance Program.  

¶ It is preferable to use professionally trained interpreters and to document the use of 
the interpreter in the patientôs medical record. 

¶ If the patient was offered an interpreter and refused the service, it is important to 
note that refusal in the medical record for that visit.  

¶ Although using a family member or friend to interpret should be discouraged, if the 
patient insists on using a family member or friend, it is extremely important to 
document this in the medical record, especially if the chosen interpreter is a minor. 

o Smart Practice Tip: Consider offering a telephonic interpreter in addition to 
the family member/friend to ensure accuracy of interpretation. 
 

¶ For all LEP patients, it is a best practice to document the patientôs preferred 
language in paper and/or electronic medical records (EMR) in the manner that best 
fits your practice flow.*  

o For a paper record, one way to do this is to post color stickers on patientôs 
chart to flag when an interpreter is needed. (For example: Orange = Spanish, 
Yellow = Vietnamese, Green = Russian)* 

o For EMRs, contact your IT department to determine the best method of 
advising all health care team members of a preferred spoken language. Be 
sure to document this information in the EHR Demographics Section.  
 

*Source: Industry Collaboration Effort (ICE) Tips for Communicating across Language Barriers; 

www.iceforhealth.org 

  

 

**This universal symbol for interpretive services is from Hablamos Juntos, 

a Robert Wood Johnson funded project found at: 

http://www.hablamosjuntos.org/signage/symbols/default.using_symbols.asp#bpw 

 

 

  

http://www.iceforhealth.org/
http://www.hablamosjuntos.org/signage/symbols/default.using_symbols.asp#bpw
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