
ACUPUNCTURE

CHEN,PEGGY C - 240041 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1018 WATER ST, SANTA CRUZ, CA 95062 (831) 464-7000 (831) 464-7001

KNAUS,MARTIN A - 840117 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 2930 S MAIN ST, SOQUEL, CA 95073 (408) 931-2266 (831) 233-3544

OFFICE 2 551 E SANTA CLARA ST, SAN JOSE, CA 95112 (408) 931-2266 (931) 233-3544

ALLERGY & IMMUNOLOGY

GOLDSOBEL,ALAN B - 240090 Group Affiliation:  BAYCHILDRENS PHYSICIANS

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 3329 MISSION DR, SANTA CRUZ, CA 95065 (831) 479-6933 (831) 479-6940

OFFICE 2 4050 MOORPARK AVE, SAN JOSE, CA 95117 (408) 243-2700 (408) 251-2394

OFFICE 3 393 BLOSSOM HILL RD STE 315, SAN JOSE, CA 95123 (408) 243-2700 (408) 984-1594

 Page: 1 of 45
Location: /PRODUCTION/CREDENTIALING/PROVIDER ROSTER

Report Name: Specialty and Ancillary Provider Roster

DHMNSC - Specialty & Ancillary Provider Roster 
      Provider Specialty / Provder Name                             

Run Date:  Friday, March 15, 2024 
 



LEUNG,ROXANNE S - 240156 Group Affiliation:  BAYCHILDRENS PHYSICIANS

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 4050 MOORPARK AVE, SAN JOSE, CA 95117 (408) 243-2700 (408) 984-1594

OFFICE 2 200 JOSE FIGUERES AVE STE 470, SAN JOSE, CA 95116 (408) 243-2700 (408) 984-1594

OFFICE 3 285 SOUTH DR STE 1, MOUNTAIN VIEW, CA 94040 (650) 210-9292

LEVENSON,TOBY - 240157 Group Affiliation:  BAYCHILDRENS PHYSICIANS

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 4050 MOORPARK AVE, SAN JOSE, CA 95117 (408) 243-2700 (408) 984-1594

OFFICE 2 2287 MOWRY AVE STE E, FREMONT, CA 94538 (408) 243-2700 (408) 984-1594

OFFICE 3 285 SOUTH DR STE 1, MOUNTAIN VIEW, CA 94040 (650) 210-9292

RASSBACH,WHITNEY M - 240239 Group Affiliation:  BAYCHILDRENS PHYSICIANS

Language(s):

CHINESE Office # Street: Phone: Fax:

OFFICE 1 337 EL DORADO ST STE 2A, MONTEREY, CA 93940 (831) 649-4044 (831) 649-6340

OFFICE 2 4050 MOORPARK AVE, SAN JOSE, CA 95117 (408) 243-2700 (408) 251-2394
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TORRANO,ROBERT T - 240283 Group Affiliation:  BAYCHILDRENS PHYSICIANS

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 4050 MOORPARK AVE, SAN JOSE, CA 95117 (408) 243-2700 (408) 984-1594

OFFICE 2 393 BLOSSOM HILL RD, SAN JOSE, CA 95123 (408) 243-2700 (408) 984-1594

WAN,XIAO C - 240298 Group Affiliation:  BAYCHILDRENS PHYSICIANS

Language(s):

MANDARIN Office # Street: Phone: Fax:
JAPANESE OFFICE 1 3329 MISSION DR, SANTA CRUZ, CA 95065 (831) 479-6933 (831) 479-6940

OFFICE 2 4050 MOORPARK AVE, SAN JOSE, CA 95117 (408) 243-2700 (408) 984-1594

OFFICE 3 9360 NO NAME UNO RD STE 205, GILROY, CA 95020 (408) 848-1800 (408) 848-1840

WOLFE,JAMES D - 240306 Group Affiliation:  BAYCHILDRENS PHYSICIANS

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 3329 MISSION DR, SANTA CRUZ, CA 95065 (831) 479-6933 (831) 479-6940

OFFICE 2 4050 MOORPARK AVE, SAN JOSE, CA 95117 (408) 243-2700 (408) 984-1594

OFFICE 3 393 BLOSSOM HILL RD STE 315, SAN JOSE, CA 95123 (408) 281-7400

CARDIOVASCULAR DISEASES

HWANG,STANLEY - 240121
Group Affiliation:  COASTAL HEALTHCARE
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Language(s):

Office # Street: Phone: Fax:

OFFICE 1 65 NIELSON ST STE 102, WATSONVILLE, CA 95076 (831) 768-6217 (831) 768-6219

JOHNSON,JAY A - 240128 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 220, SANTA CRUZ, CA 95065 (831) 464-3801 (831) 464-2737

OCHOA,VICTOR M - 240215 Group Affiliation:  CARDIOVASCULAR ASSOCIATES OF SANTA CRUZ,

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 220, SANTA CRUZ, CA 95065 (831) 464-3801 (831) 464-2737

POTKIN,BENJAMIN N - 240226 Group Affiliation:  MONTEREY BAY HEART CENTER, MD

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 73 PENNY LN, WATSONVILLE, CA 95076 (831) 761-8500 (831) 761-8600

SINGH,RAJINDER - 240267 Group Affiliation:  CARDIOVASCULAR ASSOCIATES OF SANTA CRUZ,

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 220, SANTA CRUZ, CA 95065 (831) 464-3801 (831) 464-2737
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CHIROPRACTIC

MARTIN,TRACIE K - 840043 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 2930 S MAIN ST, SOQUEL, CA 95073 (831) 475-2230 (831) 475-1962

DENTAL

SHAH,SRUJAL H - 240261 Group Affiliation:  SPARK SLEEP SOLUTIONS

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 4340 SCOTTS VALLEY DR STE H, SCOTTS VALLEY, CA 95066 (408) 490-0182 (408) 624-4545

OFFICE 2 6120 HELLYER AVE STE 125, SAN JOSE, CA 95138 (408) 490-0182 (408) 624-4545

OFFICE 3 825 POLLARD RD STE 100, LOS GATOS, CA 95032 (408) 490-0182 (408) 624-4545

OFFICE 4 1081 MARKET PL STE 100, SAN RAMON, CA 94583 (408) 490-0182 (408) 624-4545

OFFICE 5 260 S SUNNYVALE AVE STE 6, SUNNYVALE, CA 94086 (408) 490-0182 (408) 624-4545

OFFICE 6 101 WILSON RD STE D, MONTEREY, CA 93940 (408) 490-0182 (408) 624-4545
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DERMATOLOGY

CALCIANO,ANDREW S - 240039 Group Affiliation:  FOREFRONT DERMATOLOGY

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1661 SOQUEL DR BLDG E, SANTA CRUZ, CA 95065 (831) 476-2444 (831) 476-0705

MAGID,MORGAN L - 240173 Group Affiliation:  FOREFRONT DERMATOLOGY

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1661 SOQUEL DR STE E, SANTA CRUZ, CA 95065 (831) 476-2444 (831) 476-0705

SHIELDS,MOLLY C - 240265 Group Affiliation:  FOREFRONT DERMATOLOGY

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1661 SOQUEL DR STE E, SANTA CRUZ, CA 95065 (831) 476-2444 (831) 476-0705

DIABETIC MEDICINE

WATSONVILLE DIABETES & NUTRITIONAL COUNS - 
840112 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 75 NIELSON ST, WATSONVILLE, CA 95076-2468 (831) 763-6040
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ENDOCRINOLOGY

BANGA,PRITISHEEL K - 240015 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

HINDI Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 411, SANTA CRUZ, CA 95065 (831) 475-8834 (831) 462-2058

PARDINI,AARON W - 240219 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 411, SANTA CRUZ, CA 95062 (831) 475-8834 (831) 462-2058

GASTROENTEROLOGY

ANJELLY,DAVID - 240326 Group Affiliation:  DIGNITY HEALTH MEDICAL GROUP-DOMINICAN

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 210, SANTA CRUZ, CA 95065 (831) 430-7130 (831) 475-1187

BENNET,JUSTIN D - 240019 Group Affiliation:  MONTEREY BAY GASTROENTEROLOGY PC

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1505 SOQUEL DR STE 12, SANTA CRUZ, CA 95065 (831) 713-5050 (831) 475-0101
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BI,LUKE CHONG - 240024 Group Affiliation:  COASTAL HEALTHCARE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 65 NIELSON ST STE 125, WATSONVILLE, CA 95076 (831) 768-6266 (831) 768-6289

JOHNSON,STEVEN G - 240129 Group Affiliation:  LOS PALOS GASTROENTEROLOGY SPECIALISTS I

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1083 LOS PALOS DR, SALINAS, CA 93901 (831) 424-8888 (831) 424-8889

OFFICE 2 243 GREEN VALLEY RD, FREEDOM, CA 93901 (831) 722-8807 (831) 722-8809

KHADEMI,ALI - 240141 Group Affiliation:  BAYVIEW GASTROENTEROLOGY MEDICAL 
CORPORA

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 4145 CLARES ST STE A-C, CAPITOLA, CA 95010 (831) 662-9999 (831) 662-9998

MAJUK,ZENOWIJ - 240174 Group Affiliation:  MONTEREY BAY GASTROENTEROLOGY PC

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1505 SOQUEL DR STE 12, SANTA CRUZ, CA 95065 (831) 713-5050 (831) 475-0101

MUKTHINUTHALAPATI,VIJAYA PARVAN KEDAR - 
240196 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION
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Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 350, SANTA CRUZ, CA 95065 (831) 476-1551 (831) 475-1187

PATEL,VIKRAM R - 240220 Group Affiliation:  LOS PALOS GASTROENTEROLOGY SPECIALISTS I

Language(s):

GUJARATI Office # Street: Phone: Fax:
SPANISH OFFICE 1 1083 LOS PALOS DR, SALINAS, CA 93901 (831) 424-8888 (831) 424-8889

OFFICE 2 243 GREEN VALLEY RD, FREEDOM, CA 93901 (831) 722-8807 (831) 722-8809

WALOFF,RONALD I - 240297 Group Affiliation:  LOS PALOS GASTROENTEROLOGY SPECIALISTS I

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 243 GREEN VALLEY RD STE E, FREEDOM, CA 93901 (831) 722-8807 (831) 722-8809

GENERAL SURGERY

LEE,LOUIS C - 240155 Group Affiliation:  SURGICAL ASSOCIATES OF MONTEREY BAY

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1668 DOMINICAN WAY, SANTA CRUZ, CA 95065 (831) 464-9962 (831) 476-1433

LO,RUBY - 240167 Group Affiliation:  SURGICAL ASSOCIATES OF MONTEREY BAY

Language(s):
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Office # Street: Phone: Fax:

OFFICE 1 1668 DOMINICAN WAY, SANTA CRUZ, CA 95065 (831) 464-9962 (831) 464-9933

SANTILLANO,JESSICA - 240250 Group Affiliation:  SURGICAL ASSOCIATES OF MONTEREY BAY

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 1668 DOMINICAN WAY, SANTA CRUZ, CA 95065 (831) 464-9962 (831) 464-1433

WADDLE,BRIAN - 240293 Group Affiliation:  SURGICAL ASSOCIATES OF MONTEREY BAY

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1668 DOMINICAN WAY, SANTA CRUZ, CA 95065 (831) 464-9962 (831) 464-9933

OFFICE 2 75 NEILSON ST, WATSONVILLE, CA 95076 (831) 464-9962 (831) 476-1433

HEMATOLOGY-ONCOLOGY

FERZOCO,RAINA M - 240074 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1779 DOMINICAN WAY STE B, SANTA CRUZ, CA 95065 (831) 533-1911 (831) 464-8603

MCMULLEN,AMY D - 240183 Group Affiliation:  CENTRAL COAST ONCOLOGY & HEMATOLOGY

Language(s):

Office # Street: Phone: Fax:
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OFFICE 1 1669 DOMINICAN WAY, SANTA CRUZ, CA 95065 (831) 475-2220 (831) 475-2221

YEN,MICHAEL H - 240311 Group Affiliation:  CENTRAL COAST ONCOLOGY & HEMATOLOGY

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1669 DOMINICAN WAY, SANTA CRUZ, CA 95065 (831) 475-2220 (831) 475-2221

HIV/AIDS SPECIALISTS

KAUFFMAN,JOHN L - 240320 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 411, SANTA CRUZ, CA 95065 (831) 475-8834 (831) 462-2058

SINGH,SUNITA - 240268 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

FRENCH Office # Street: Phone: Fax:
HINDI OFFICE 1 1595 SOQUEL DR STE 411, SANTA CRUZ, CA 95062 (831) 475-8834 (831) 462-2058

HOSPITAL

DOMINICAN HOSPITAL - 840018 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1555 SOQUEL DR, SANTA CRUZ, CA 95065-1705 (831) 462-7501 (831) 462-7555
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WATSONVILLE HOSPITAL - 840106 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 75 NIELSON ST, WATSONVILLE, CA 95076-2468 (831) 763-6040 (831) 728-4758

INFECTIOUS DISEASES

KAUFFMAN,JOHN L - 240320 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 411, SANTA CRUZ, CA 95065 (831) 475-8834 (831) 462-2058

SINGH,SUNITA - 240268 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

FRENCH Office # Street: Phone: Fax:
HINDI OFFICE 1 1595 SOQUEL DR STE 411, SANTA CRUZ, CA 95062 (831) 475-8834 (831) 462-2058

INFUSION THERAPY

DOMINICAN HOSPITAL OUTPT INFUSION CENTER - 
840111 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:
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OFFICE 1 1555 SOQUEL DR, SANTA CRUZ, CA 95065-1705 (831) 462-7501 (831) 462-7555

LABORATORY

QUEST DIAGNOSTICS - 840058 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 528 CAPITOLA AVE, CAPITOLA , CA 95010 (831) 479-9930 (831) 475-4957

OFFICE 2 1595 SOQUEL DR STE 100, SANTA CRUZ, CA 95065 (831) 462-6671 (831) 462-6678

OFFICE 3 2203 MISSION ST, SANTA CRUZ, CA 95060 (831) 201-2181 (831) 427-9279

OFFICE 4 4340 SCOTTS VALLEY DR STE 4, SCOTTS VALLEY, CA 95066 (831) 227-2461 (831) 440-9808

NEPHROLOGY

BAKHTAR,OMID - 240013 Group Affiliation:  COASTAL HEALTHCARE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 65 NIELSON ST STE 102, WATSONVILLE, CA 95076 (831) 768-6217 (831) 768-6219

PRASAD,RAJEEV - 240228 Group Affiliation:  COASTAL HEALTHCARE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 65 NIELSON ST STE 102, WATSONVILLE, CA 95076 (831) 768-6217 (831) 768-6219

OFFICE 2 243 GREEN VALLEY RD, FREEDOM, CA 95019 (831) 612-3300
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RANA,SHRADDHA - 240236 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

OFFICE 2 45 NEILSON ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

RODRIGUEZ,MARITINA S - 240245 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

PHILIPPINE (OTHER) Office # Street: Phone: Fax:
SPANISH OFFICE 1 1595 SOQUEL DR  STE 110, SANTA CRUZ, CA 95065 (831) 476-1551 (831) 476-3241

SINGH,GURBIR - 240335 Group Affiliation:  DIGNITY HEALTH MEDICAL GROUP-DOMINICAN

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 110, SANTA CRUZ, CA 95065 (831) 476-1551 (831) 476-3241

NEUROLOGY

ARORA,PRINCY - 240009 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

OFFICE 2 45 NEILSON ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777
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BHATTACHARYA,JOYDIP - 240021 Group Affiliation:  

Language(s):

HINDI Office # Street: Phone: Fax:
BENGALI OFFICE 1 1575 SOQUEL DR  STE B, SANTA CRUZ, CA 95065 (831) 454-0599 (831) 454-9157

BHULLAR,NARINDER R - 240022 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

HINDI Office # Street: Phone: Fax:
PUNJABI OFFICE 1 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

OFFICE 2 45 NEILSON ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

PATEL,MILAN C - 240221 Group Affiliation:  

Language(s):

SPANISH Office # Street: Phone: Fax:
GUJARATI OFFICE 1 4767 SOQUEL DR, SOQUEL, CA 95073 (831) 477-9912 (831) 476-2815

NUTRITION

WATSONVILLE DIABETES & NUTRITIONAL COUNS - 
840112 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 75 NIELSON ST, WATSONVILLE, CA 95076-2468 (831) 763-6040
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OBSTETRICS & GYNECOLOGY

ALEXANDER,CHARLOTTE L - 240007 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

OFFICE 2 45 NEILSON ST, WATSONVILLE, CA 95076 (831) 728-8222 (831) 707-2777

GABRIEL-COX,KATHERINE - 240077 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

GAMBOA,CRISTINA - 240079 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

OFFICE 2 45 NEILSON ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

GRAHAM,KYLE A - 240094 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

OFFICE 2 45 NEILSON ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777
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GRANTHOM,MARIA S - 240095 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 208 GREEN VALLEY RD, FREEDOM, CA 95019 (831) 728-0222 (831) 707-2777

OFFICE 2 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

OFFICE 3 45 NEILSON ST, WATSONVILLE, CA 95076 (831) 728-8250 (831) 707-2777

HATFIELD,STEFANIE K - 240105 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1505 SOQUEL DR STE 1, SANTA CRUZ, CA 95065 (831) 465-5440 (831) 462-2017

JACKSON,ANNE-MARIE - 240124 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 1505 SOQUEL DR STE 7, SANTA CRUZ, CA 95065 (831) 465-5440 (831) 462-2025

MAGANA,HECTOR P - 240172 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

OFFICE 2 45 NEILSON ST, WATSONVILLE, CA 95076 (831) 728-8250 (831) 707-2777
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MARSHALL,MELINDA L - 240176 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

OFFICE 2 45 NEILSON ST, WATSONVILLE, CA 95076 (831) 728-8250 (831) 707-2777

MORELAND,KIMBERLY S - 240191 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 1505 SOQUEL DR STE 1, SANTA CRUZ, CA 95065 (831) 465-5440 (831) 462-2017

MORENO-RUIZ,NILDA - 240192 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

OFFICE 2 45 NEILSON ST, WATSONVILLE, CA 95076 (831) 728-8250 (831) 707-2777

PENG,BOB - 240222 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

OFFICE 2 45 NEILSON ST, WATSONVILLE, CA 95076 (831) 728-8250 (831) 707-2777
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SABLAN,MICHELLE M - 240247 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1505 SOQUEL DR STE 1, SANTA CRUZ, CA 95065 (831) 465-5440 (831) 462-2017

OFFICE 2 1505 SOQUEL DR  STE 5A, SANTA CRUZ, CA 95065 (831) 465-5440 (831) 462-4039

OFFICE 3 1505 SOQUEL DR STE 7, SANTA CRUZ, CA 95065 (831) 465-5440 (831) 462-2025

SARMA,ANISHA S - 240251 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1505 SOQUEL DR STE 1, SANTA CRUZ, CA 95065 (831) 465-5440 (831) 462-2017

OFFICE 2 1505 SOQUEL DR  STE 5A, SANTA CRUZ, CA 95065 (831) 465-5440 (831) 462-4039

SUAREZ-ABRAHAM,LEAH L - 240321 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

OFFICE 2 45 NIELSON ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

TITEN,SIENNA V - 240282 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1505 SOQUEL DR STE 7, SANTA CRUZ, CA 95065 (831) 465-5440 (831) 462-2017
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TORRES,ROSALICIA D - 240284 Group Affiliation:  SALUD PARA LA GENTE

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

OFFICE 2 45 NEILSON ST, WATSONVILLE, CA 95076 (831) 728-0222 (831) 707-2777

VAN OOY,MICHELLE M - 240290 Group Affiliation:  

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 125 AVIATION WAY STE 200, WATSONVILLE, CA 95076 (831) 728-8250 (831) 707-2777

OFFICE 2 204 E BEACH ST, WATSONVILLE, CA 95076 (831) 728-8250 (831) 707-2777

OFFICE 3 2425 GEARY BLVD, SAN FRANCISCO, CA 94115 (415) 833-2000

WANG,KAREN L - 240299 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1505 SOQUEL DR STE 1, CAPITOLA, CA 95010 (831) 465-5440 (831) 425-2034

OCCUPATIONAL THERAPY

PEDIATRIC THERAPY CENTER - 840051 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:
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OFFICE 1 35 LARKIN VALLEY RD, WATSONVILLE, CA 95076 (831) 684-1804 (831) 685-1826

PRECISION PHYSICAL THERAPY - 840055 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 8030 SOQUEL AVE STE 200, SANTA CRUZ, CA 95062-2096 (831) 464-8200 (831) 295-6735

ONCOLOGY

EDWARDS,ANDREA G - 240067 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1663 DOMINICAN WAY STE 210, SANTA CRUZ, CA 95065 (831) 475-8002 (831) 475-8580

FERZOCO,RAINA M - 240074 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1779 DOMINICAN WAY STE B, SANTA CRUZ, CA 95065 (831) 533-1911 (831) 464-8603

MCMULLEN,AMY D - 240183 Group Affiliation:  CENTRAL COAST ONCOLOGY & HEMATOLOGY

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1669 DOMINICAN WAY, SANTA CRUZ, CA 95065 (831) 475-2220 (831) 475-2221
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YEN,MICHAEL H - 240311 Group Affiliation:  CENTRAL COAST ONCOLOGY & HEMATOLOGY

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1669 DOMINICAN WAY, SANTA CRUZ, CA 95065 (831) 475-2220 (831) 475-2221

OPHTHALMOLOGY

ALLAMAN,CHRISTEN - 240008 Group Affiliation:  EYE CARE MEDICAL GROUP A PROFESSIONAL CO

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 1665 DOMINICAN WAY  STE 122, SANTA CRUZ, CA 95065 (831) 476-1298 (831) 476-9468

OFFICE 2 1667 DOMINICAN WAY  STE, SANTA CRUZ, CA 95065 (831) 462-9225 (831) 462-6285

BASHAM,RYAN P - 240017 Group Affiliation:  SPECTRUM EYE PHYSICIANS A MEDICAL CORPOR

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 212 OAK MEADOW DR, LOS GATOS, CA 95032 (408) 351-4740 (408) 354-8161

OFFICE 2 160 GREEN VALLEY RD  STE, FREEDOM, CA 95019 (831) 728-2020 (831) 728-4739

OFFICE 3 930 SUNNYSLOPE RD STE E2, HOLLISTER, CA 95023 (831) 637-0705 (831) 637-4701

CHANG,AIMEE CHYN - 240334 Group Affiliation:  SPECTRUM EYE PHYSICIANS A MEDICAL CORP

Language(s):

Office # Street: Phone: Fax:
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OFFICE 1 160 GREEN VALLEY RD STE 202, FREEDOM, CA 95019 (831) 728-2020 (831) 724-9551

OFFICE 2 1663 DOMINICAN WAY STE 212, SANTA CRUZ, CA 95065 (831) 475-5375 (831) 475-7229

OFFICE 3 930 SUMMYSLOPE RD STE E2, HOLLISTER, CA 95023 (831) 637-0705 (831) 637-4701

CHEN,HOWARD - 240040 Group Affiliation:  RETINAL DIAGNOSTIC CENTER A MEDICAL CORP

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1663 DOMINICAN WAY  STE 110A, SANTA CRUZ, CA 95065 (831) 476-5888 (831) 476-5563

OFFICE 2 3395 S BASCOM AVE  STE 140, CAMPBELL, CA 95008 (408) 559-0666 (408) 377-0811

CHENG,CLEMENT J - 240042 Group Affiliation:  BAY EYE MEDICAL GROUP INC

Language(s):

CHINESE Office # Street: Phone: Fax:

OFFICE 1 1665 DOMINICAN WAY  STE 124, SANTA CRUZ, CA 95065 (831) 475-7012 (831) 475-1512

OFFICE 2 65 ASPEN WAY, WATSONVILLE, CA 95076 (831) 761-5488 (831) 761-5487

CHOW,CLEMENT C - 240045 Group Affiliation:  RETINAL DIAGNOSTIC CENTER A MEDICAL CORP

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 3395 S BASCOM AVE STE 140, CAMPBELL, CA 95008 (408) 559-0666 (408) 377-0811

OFFICE 2 200 JOSE FIGUERES AVE STE 240, SAN JOSE, CA 95116 (408) 937-0928 (408) 254-8954
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DESSOUKI,AMR A - 240059 Group Affiliation:  RETINAL DIAGNOSTIC CENTER A MEDICAL CORP

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1663 DOMINICAN WAY STE 110A, SANTA CRUZ, CA 95065 (831) 476-5888 (831) 476-5563

OFFICE 2 65 NEILSON ST, WATSONVILLE, CA 95076 (831) 724-2626 (831) 724-2676

EL-SAWY,TAREK - 240069 Group Affiliation:  SPECTRUM EYE PHYSICIANS A MEDICAL CORPOR

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 10300 S DEANZA BLVD, CUPERTINO, CA 95014 (408) 253-3083 (408) 253-2965

OFFICE 2 2577 S SAMARITAN DR, SAN JOSE, CA 95124 (408) 252-7310 (831) 426-5143

OFFICE 3 393 BLOSSOM HILL RD STE 265, SAN JOSE, CA 95123 (408) 227-7722 (408) 227-7722

ENGELMAN,CHRISTOPHER J - 240070 Group Affiliation:  SPECTRUM EYE PHYSICIANS A MEDICAL CORPOR

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 431 MONTEREY AVE STE 3, LOS GATOS, CA 95030 (408) 395-1610 (408) 252-7310

OFFICE 2 1663 DOMINICAN WAY, SANTA CRUZ, CA 95065 (408) 354-9510 (408) 395-1610

GONZALEZ,GUSTAVO A - 240091 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1489 MAIN ST STE 101, WATSONVILLE, CA 95076 (831) 724-8000 (831) 740-3812
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OFFICE 2 900 CASS ST, MONTEREY, CA 93940 (831) 373-1291 (831) 740-3812

HE,LINGMIN - 240108 Group Affiliation:  RETINAL DIAGNOSTIC CENTER A MEDICAL CORP

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1663 DOMINICAN WAY STE 110A, SANTA CRUZ, CA 95065 (831) 476-5888 (831) 476-5563

OFFICE 2 3395 S BASCOM AVE  STE 140, CAMPBELL, CA 95003 (408) 559-0666 (408) 377-0811

HSEI,REX C - 240116 Group Affiliation:  BAY EYE MEDICAL GROUP INC

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1665 DOMINICAN WAY  STE 124, SANTA CRUZ, CA 95065 (831) 475-7012 (831) 475-1512

OFFICE 2 65 ASPEN WAY, WATSONVILLE, CA 95076 (831) 761-5488 (831) 761-5487

MASTERS,SAMUEL S - 240178 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1663 DOMINICAN WAY  STE 212, SANTA CRUZ, CA 95065 (831) 475-5375 (831) 475-7229

MONAHAN,PATRICK M - 240189 Group Affiliation:  RETINAL DIAGNOSTIC CENTER A MEDICAL CORP

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1663 DOMINICAN WAY STE 110A, SANTA CRUZ, CA 95060 (831) 476-5888 (831) 476-5563

OFFICE 2 65 NEILSON ST, WATSONVILLE, CA 95076 (831) 725-2626 (831) 724-2676
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MURAKAMI,YOHKO - 240197 Group Affiliation:  SPECTRUM EYE PHYSICIANS A MEDICAL CORPOR

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1665 DOMINICAN WAY  STE 212, SANTA CRUZ, CA 95065 (831) 476-8033 (408) 253-2965

SHEN,ALICE - 240327 Group Affiliation:  EYE CARE MEDICAL GROUP A PROFESSIONAL CO

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1665 DOMINICAN WAY STE 122, SANTA CRUZ, CA 95065 (831) 476-1298 (831) 476-9468

OFFICE 2 1667 DOMINICAN WAY STE 130, SANTA CRUZ, CA 95065 (831) 476-1298 (831) 476-9468

ZHOU,ANDREW X - 240318 Group Affiliation:  BAY EYE MEDICAL GROUP INC

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1665 DOMINICAN WAY  STE 124, SANTA CRUZ, CA 95065 (831) 475-7012 (831) 475-1512

OFFICE 2 65 ASPEN WAY, WATSONVILLE, CA 95076 (831) 761-5488 (831) 761-5487

OFFICE 3 150 CARNATION DR STE 1, FREEDOM, CA 95019 (831) 761-5488 (831) 761-5487

OPHTHALMOLOGY, RETINAL

CHEN,HOWARD - 240040 Group Affiliation:  RETINAL DIAGNOSTIC CENTER A MEDICAL CORP

Language(s):

Office # Street: Phone: Fax:
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OFFICE 1 1663 DOMINICAN WAY  STE 110A, SANTA CRUZ, CA 95065 (831) 476-5888 (831) 476-5563

OFFICE 2 3395 S BASCOM AVE  STE 140, CAMPBELL, CA 95008 (408) 559-0666 (408) 377-0811

CHOW,CLEMENT C - 240045 Group Affiliation:  RETINAL DIAGNOSTIC CENTER A MEDICAL CORP

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 3395 S BASCOM AVE STE 140, CAMPBELL, CA 95008 (408) 559-0666 (408) 377-0811

OFFICE 2 200 JOSE FIGUERES AVE STE 240, SAN JOSE, CA 95116 (408) 937-0928 (408) 254-8954

DESSOUKI,AMR A - 240059 Group Affiliation:  RETINAL DIAGNOSTIC CENTER A MEDICAL CORP

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1663 DOMINICAN WAY STE 110A, SANTA CRUZ, CA 95065 (831) 476-5888 (831) 476-5563

OFFICE 2 65 NEILSON ST, WATSONVILLE, CA 95076 (831) 724-2626 (831) 724-2676

HE,LINGMIN - 240108 Group Affiliation:  RETINAL DIAGNOSTIC CENTER A MEDICAL CORP

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1663 DOMINICAN WAY STE 110A, SANTA CRUZ, CA 95065 (831) 476-5888 (831) 476-5563

OFFICE 2 3395 S BASCOM AVE  STE 140, CAMPBELL, CA 95003 (408) 559-0666 (408) 377-0811
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MONAHAN,PATRICK M - 240189 Group Affiliation:  RETINAL DIAGNOSTIC CENTER A MEDICAL CORP

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1663 DOMINICAN WAY STE 110A, SANTA CRUZ, CA 95060 (831) 476-5888 (831) 476-5563

OFFICE 2 65 NEILSON ST, WATSONVILLE, CA 95076 (831) 725-2626 (831) 724-2676

OPTOMETRY

SHAW,MARC D - 240264 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 7965 HWY 9, BEN LOMOND, CA 95005 (831) 336-2279 (831) 336-1014

ORAL MAXILLOFACIAL SURGERY

TARSITANO,BEN F - 240279 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 70 PENNY LN STE B, WATSONVILLE, CA 95076 (831) 722-8887 (831) 722-2762

OFFICE 2 640 E ALVIN DR, SALINAS, CA 93906 (831) 722-8887 (831) 722-2762

 Page: 28 of 45
Location: /PRODUCTION/CREDENTIALING/PROVIDER ROSTER

Report Name: Specialty and Ancillary Provider Roster

DHMNSC - Specialty & Ancillary Provider Roster 
      Provider Specialty / Provder Name                             

Run Date:  Friday, March 15, 2024 
 



ORTHOPEDIC SURGERY

ABIDI,NICHOLAS A - 240001 Group Affiliation:  GOLDEN STATE ORTHOPEDICS AND SPINE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 4140 JADE ST STE 100, CAPITOLA, CA 95010 (831) 475-4024 (831) 475-4344

OFFICE 2 3803 S BASCOM AVE, CAMPBELL, CA 95008 (408) 412-8100

GIDVANI,SANDEEP N - 240083 Group Affiliation:  GOLDEN STATE ORTHOPEDICS AND SPINE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 340 DARDANELLI LN  STE 10, LOS GATOS, CA 95032 (408) 412-8110 (408) 412-8117

OFFICE 2 4140 JADE ST, CAPITOLA, CA 95010 (831) 475-4024 (831) 475-4344

OFFICE 3 50 E MAIN AVE  STE A, MORGAN HILL, CA 95037 (408) 412-8100 (408) 412-8499

HEYWOOD,CHRISTIAN S - 240112 Group Affiliation:  GOLDEN STATE ORTHOPEDICS AND SPINE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 4140 JADE ST STE 100, CAPITOLA, CA 95010 (831) 475-4024 (831) 475-4344

OFFICE 2 340 DARDANELLI LN, LOS GATOS, CA 95032 (408) 412-8100 (408) 418-8499
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HOHN,ERIC A - 240114 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 2018 MISSION ST, SANTA CRUZ, CA 95060 (831) 706-2220 (831) 425-2034

KANEL,JEFFREY S - 240133 Group Affiliation:  GOLDEN STATE ORTHOPEDICS AND SPINE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 340 DARDANELLI LN  STE 10, LOS GATOS, CA 95032 (408) 412-8110 (408) 412-8117

KLEIN,STEFAN FRED - 240145 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 3143 PAUL SWEET RD, SANTA CRUZ, CA 95065 (831) 462-4801 (831) 462-4756

MENSCH,KENNETH S - 240184 Group Affiliation:  GOLDEN STATE ORTHOPEDICS AND SPINE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 4140 JADE ST STE 100, CAPITOLA, CA 95010 (408) 412-8100 (408) 412-8499

OFFICE 2 1066 S GREEN VALLEY RD, WATSONVILLE, CA 95076 (831) 475-4024 (831) 475-3444

OFFICE 3 340 DARNELLI LN STE 10, LOS GATOS, CA 95032 (408) 412-8100 (408) 412-8499

RASI,LEROY M - 240238
Group Affiliation:  
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Language(s):

Office # Street: Phone: Fax:

OFFICE 1 276 GREEN VALLEY RD, FREEDOM, CA 95019 (831) 722-6004 (831) 722-6036

ORTHOPEDIC SURGERY, HAND

KLEIN,STEFAN FRED - 240145 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 3143 PAUL SWEET RD, SANTA CRUZ, CA 95065 (831) 462-4801 (831) 462-4756

MENSCH,KENNETH S - 240184 Group Affiliation:  GOLDEN STATE ORTHOPEDICS AND SPINE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 4140 JADE ST STE 100, CAPITOLA, CA 95010 (408) 412-8100 (408) 412-8499

OFFICE 2 1066 S GREEN VALLEY RD, WATSONVILLE, CA 95076 (831) 475-4024 (831) 475-3444

OFFICE 3 340 DARNELLI LN STE 10, LOS GATOS, CA 95032 (408) 412-8100 (408) 412-8499

ORTHOPEDIC SURGERY, SPINE

HENDOW,CHELSEA J - 240110 Group Affiliation:  GOLDEN STATE ORTHOPEDICS AND SPINE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 340 DARDANELLI LN  STE 10, LOS GATOS, CA 95032 (408) 412-8110 (408) 412-8117
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OFFICE 2 4140 JADE ST, CAPITOLA, CA 95010 (831) 475-4024 (831) 475-4344

OSTEOPATHIC MANIPULATIVE TREATMENT

SMYTHE,ANDREW M - 240270 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 740 FRONT ST SUITE 345B, SANTA CRUZ, CA 95060 (831) 419-6446 (949) 561-5836

OSTEOPATHIC NEUROMUSCULOSKELETAL MEDICINE

RHEAULT,NATHAN A - 240243 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 740 FRONT ST STE 345B, SANTA CRUZ, CA 95060 (831) 419-6446 (949) 561-5836

OTOLARYNGOLOGY

SPILMAN,DANIEL A - 240273 Group Affiliation:  BAY AREA SURGICAL SPECIALISTS INC

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 550 WATER ST STE A, SANTA CRUZ, CA 95060 (831) 476-4414 (831) 476-0264

OFFICE 2 243 GREEN VALLEY RD, FREEDOM, CA 95019 (831) 724-9449 (831) 724-1971
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TENG,JAMES A - 240280 Group Affiliation:  BAY AREA SURGICAL SPECIALISTS INC

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 550 WATER ST STE A, SANTA CRUZ, CA 95060 (831) 476-4414 (831) 476-0264

OFFICE 2 243 GREEN VALLEY RD, FREEDOM, CA 95019 (831) 724-9449 (831) 724-1971

XIAO,CHRISTOPHER C - 240310 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 550 WATER ST STE A, SANTA CRUZ, CA 95060 (831) 476-4414 (831) 476-0264

OFFICE 2 243 GREEN VALLEY RD, FREEDOM, CA 95019 (831) 724-9449 (831) 724-1971

YEN,THOMAS L - 240312 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 310, SANTA CRUZ, CA 95065 (831) 464-8880 (831) 464-8881

PAIN MANAGEMENT

GOWDA,ALPANA R - 240093 Group Affiliation:  

Language(s):

HINDI Office # Street: Phone: Fax:

OFFICE 1 850 FREEDOM BLVD, WATSONVILLE, CA 95076 (831) 319-4595 (831) 851-2867
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LI,VICTOR - 240159 Group Affiliation:  

Language(s):

SPANISH Office # Street: Phone: Fax:
RUSSIAN OFFICE 1 4140 JADE ST STE 102, CAPITOLA, CA 95010 (831) 464-7246 (831) 464-7744

OFFICE 2 945 BLANCO CIR, SALINAS, CA 93901 (831) 287-2843 (831) 287-2846

YU,JENNIFER T - 240315 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 140, SANTA CRUZ, CA 95062 (831) 462-4444 (831) 462-4488

PHYSICAL MEDICINE & REHAB

CHEN,PEGGY C - 240041 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1018 WATER ST, SANTA CRUZ, CA 95062 (831) 464-7000 (831) 464-7001

GOWDA,ALPANA R - 240093 Group Affiliation:  

Language(s):

HINDI Office # Street: Phone: Fax:

OFFICE 1 850 FREEDOM BLVD, WATSONVILLE, CA 95076 (831) 319-4595 (831) 851-2867
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QUINN,ROBERT P - 240229 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 140, SANTA CRUZ, CA 95065 (831) 462-4444 (831) 462-4488

RYAN,MATTHEW M - 240246 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 140, SANTA CRUZ, CA 95062 (831) 462-4444 (831) 462-4488

YU,JENNIFER T - 240315 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 140, SANTA CRUZ, CA 95062 (831) 462-4444 (831) 462-4488

PHYSICAL THERAPY

FYZICAL THERAPY AND BALANCE CENTER - 840003 Group Affiliation:  FYZICAL THERAPY AND BALANCE CENTER

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1200 41ST ST STE H, CAPITOLA, CA 95010 (831) 346-6886 (831) 346-6884
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PEDIATRIC THERAPY CENTER - 840051 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 35 LARKIN VALLEY RD, WATSONVILLE, CA 95076 (831) 684-1804 (831) 685-1826

PRECISION PHYSICAL THERAPY - 840055 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 8030 SOQUEL AVE STE 200, SANTA CRUZ, CA 95062-2096 (831) 464-8200 (831) 295-6735

PLASTIC AND RECONST SUR

NACAMULI,RANDALL P - 240198 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 310, SANTA CRUZ, CA 95065 (831) 464-8880 (831) 464-8881

YEN,THOMAS L - 240312 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 310, SANTA CRUZ, CA 95065 (831) 464-8880 (831) 464-8881
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PODIATRY

ALBRIGHT,JOSEPH P - 240005 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 47 PENNY LN STE 1, WATSONVILLE, CA 95076 (831) 728-8844 (831) 763-1001

OFFICE 2 9029 SOQUEL AVE STE D, SANTA CRUZ, CA 95062 (831) 475-7900 (831) 475-7579

ALBRIGHT,KRISTEN - 240004 Group Affiliation:  FOOT DOCTORS OF SANTA CRUZ COUNTY INC

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 47 PENNY LN STE 1, WATSONVILLE, CA 95076 (831) 728-8844 (831) 763-1001

OFFICE 2 9029 SOQUEL AVE STE D, SANTA CRUZ, CA 95062 (831) 475-7900 (831) 475-7579

BRENIS,MARK I - 240032 Group Affiliation:  FOOT DOCTORS OF SANTA CRUZ COUNTY INC

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 47 PENNY LN STE 1, WATSONVILLE, CA 95076 (831) 728-8844 (831) 763-1001

OFFICE 2 9029 SOQUEL AVE STE D, SANTA CRUZ, CA 95062 (831) 728-8844 (831) 763-1001

HURRAY,ALVIE S - 240119 Group Affiliation:  FOOT DOCTORS OF SANTA CRUZ COUNTY INC

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 9029 SOQUEL DR STE D, SANTA CRUZ, CA 95062 (831) 475-7900 (831) 475-7597
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MITNICK,JOSHUA - 240187 Group Affiliation:  FOOT DOCTORS OF SANTA CRUZ COUNTY INC

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 9029 SOQUEL DR STE D, SANTA CRUZ, CA 95062 (831) 728-8844 (831) 763-1001

NOVICK,JASON L - 240214 Group Affiliation:  FOOT CLINIC OF SANTA CRUZ COUNTY INC, DP

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 150, SANTA CRUZ, CA 95065 (831) 462-2132 (831) 462-2930

SURDOCK,NICOLE M - 240277 Group Affiliation:  FOOT DOCTORS OF SANTA CRUZ COUNTY INC

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 47 PENNY LN STE 1, WATSONVILLE, CA 95076 (831) 728-8844 (831) 763-1001

PULMONARY DISEASES

ELLISON,MICHAEL J - 240068 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 230, SANTA CRUZ, CA 95062 (831) 226-3225 (831) 423-7579
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GODIN,PAUL J - 240088 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 230, SANTA CRUZ, CA 95065 (831) 226-3225 (831) 423-7579

LIKAR,LAURA L - 240162 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 230, SANTA CRUZ, CA 95065 (831) 226-3225 (831) 423-7579

LING,ANDREA W - 240166 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 230, SANTA CRUZ, CA 95062 (831) 226-3225 (831) 423-7579

LOPEZ-BERMEJO,MELISSA - 240322 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 243 GREEN VALLEY RD STE D, FREEDOM, CA 95019 (831) 728-6327 (831) 761-7769

VU,TUONG N - 240292 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:
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OFFICE 1 1595 SOQUEL DR STE 230, SANTA CRUZ, CA 95062 (831) 226-3225 (831) 423-7579

ZENG,LILY - 240317 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 230, SANTA CRUZ, CA 95065 (831) 430-7130 (831) 475-1187

RADIOLOGY

RADIOLOGY MEDICAL GROUP SANTA CRUZ - 
840009 Group Affiliation:  RADIOLOGY MEDICAL GROUP SC INC

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1661 SOQUEL DR BLDG G, SANTA CRUZ, CA 95065 (831) 476-1542 (831) 464-8977

RHEUMATOLOGY

DI FIORE,MICHELLE J - 240060 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1595 SOQUEL DR STE 411, SANTA CRUZ, CA 95065 (831) 475-1111 (831) 476-5020
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RAMANUJAM,THAILA - 240232 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1505 SOQUEL DR STE 9, SANTA CRUZ, CA 95065 (831) 462-8960 (831) 462-8969

SALAHUDDIN,FARAH F - 240248 Group Affiliation:  

Language(s):

URDU Office # Street: Phone: Fax:
SPANISH OFFICE 1 1234 BROMMER ST, SANTA CRUZ, CA 95062 (831) 215-4040 (831) 480-1328

SLEEP STUDIES

ADAMS,ZACHARY A - 240003 Group Affiliation:  SLEEP HEALTH MD

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1665 DOMINICAN WAY STE 222, SANTA CRUZ, CA 95065 (844) 387-5337 (866) 264-3890

OFFICE 2 150 CARNATION DR, FREEDOM, CA 95019 (844) 387-5337 (866) 264-3890

OFFICE 3 777 KNOWLES DR STE 15, LOS GATOS, CA 95032 (844) 378-5337 (866) 264-3890

DICKINSON,SHIRLEY L - 240323 Group Affiliation:  

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1150 MAIN ST STE 3, WATSONVILLE, CA 95076 (831) 728-0551 (831) 728-3279

 Page: 41 of 45
Location: /PRODUCTION/CREDENTIALING/PROVIDER ROSTER

Report Name: Specialty and Ancillary Provider Roster

DHMNSC - Specialty & Ancillary Provider Roster 
      Provider Specialty / Provder Name                             

Run Date:  Friday, March 15, 2024 
 



KATZENBERG,DANIEL R - 240136 Group Affiliation:  SLEEP HEALTH MD

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1665 DOMINICAN WAY STE 222, SANTA CRUZ, CA 95065 (844) 387-5337 (866) 264-3890

OFFICE 2 150 CARNATION DR, FREEDOM, CA 95019 (844) 387-5337 (866) 264-3890

OFFICE 3 777 KNOWLES DR STE 15, LOS GATOS, CA 95032 (844) 378-5337 (866) 264-3890

MORSE,AARON B - 240193 Group Affiliation:  SLEEP HEALTH MD

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1665 DOMINICAN WAY  STE 222, SANTA CRUZ, CA 95065 (844) 387-5337 (866) 264-3890

OFFICE 2 150 CARNATION DR, FREEDOM, CA 95019 (844) 387-5337 (866) 264-3890

OFFICE 3 777 KNOWLES DR STE 15, LOS GATOS, CA 95032 (844) 378-5337 (866) 264-3890

OFFICE 4 101 WILSON RD STE D, MONTEREY, CA 93940 (844) 387-5337 (866) 264-3890

NAKKA,SIRISH - 240199 Group Affiliation:  SLEEP HEALTH MD

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1665 DOMINICAN WAY STE 222, SANTA CRUZ, CA 95065 (844) 387-5337 (866) 264-3890

OFFICE 2 150 CARNATION DR, FREEDOM, CA 95019 (844) 387-5337 (866) 264-3890

URGENT CARE
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AGILE OCCUPATIONAL THERAPY, PC - 840029 Group Affiliation:  AGILE OCCUPATIONS MEDICINE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 591 MCCRAY ST, STE 101, HOLLISTER, CA 95023 (831) 634-4444

DIGNITY HEALTH MED GRP URGENT CARE - 
840013 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1820 41ST AVE STE C, CAPITOLA, CA 95010 (831) 867-6396

DOCTORS ON DUTY MEDICAL GROUP - 840014 Group Affiliation:  DOCTORS ON DUTY MEDICAL GROUP INC

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1505 MAIN ST, WATSONVILLE, CA 95076 (831) 722-1444 (831) 722-4414

UROLOGY

BRETAN,PETER N - 240033 Group Affiliation:  COASTAL HEALTHCARE

Language(s):

SPANISH Office # Street: Phone: Fax:

OFFICE 1 1820 MAIN ST, WATSONVILLE, CA 95076 (831) 728-4227 (831) 768-6293

OFFICE 2 108 GREEN VALLEY BLVD, FREEDOM, CA 95019 (831) 319-4194 (831) 319-4198
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GREENE,DANIEL J - 240096 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1667 DOMINICAN WAY  STE 234, SANTA CRUZ, CA 95065 (831) 533-1911 (831) 464-8603

OFFICE 2 1779 DOMINICAN WAY, SANTA CRUZ, CA 95065 (831) 533-1911 (831) 464-8603

GUARNACCIA,STEVEN P - 240097 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1667 DOMINICAN WAY  STE 234, SANTA CRUZ, CA 95065 (831) 533-1911 (831) 464-8603

KNORR,PHILIP A - 240146 Group Affiliation:  COASTAL HEALTHCARE

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1820 MAIN ST, WATSONVILLE, CA 95076 (831) 728-4227 (831) 728-0410

OFFICE 2 108 GREEN VALLEY BLVD, FREEDOM, CA 95019 (831) 319-4194 (831) 319-4198

LIM,CAITLIN F - 240163 Group Affiliation:  DIGNITY HEALTH MEDICAL FOUNDATION

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1667 DOMINICAN WAY  STE 234, SANTA CRUZ, CA 95065 (831) 533-1911 (831) 464-8603

OFFICE 2 1779 DOMINICAN WAY, SANTA CRUZ, CA 95065 (831) 533-1911 (831) 464-8603
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VASCULAR SURGERY

LO,RUBY - 240167 Group Affiliation:  SURGICAL ASSOCIATES OF MONTEREY BAY

Language(s):

Office # Street: Phone: Fax:

OFFICE 1 1668 DOMINICAN WAY, SANTA CRUZ, CA 95065 (831) 464-9962 (831) 464-9933
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