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 About us

 Portal overview:

« Eligibility

« Treatment Authorization Request (TAR)
 LTC/ICF DD Code & Form Conversion
e Claim Submission

« Resources
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Mission:
To help our members, and the
communities we serve, be healthy.

Vision:
To be the most highly regarded
managed care plan in California.
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PARTNERSHIP

eEligibility Submodules

BATCH ELIGIBILITY MONTHLY ELIGIBILITY DOWNLOAD eELIGIBILITY
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Checking Eligibility

A Public Agency

PHC - eEligibility

€

Member Search

Eligibility Modules Date of Service: .
11/2/2023
Search Help!
Social Security Number: o
CIN #: Bglow is the search C_rlterla
with the Date of Service
Last Name: 1.585M (for e.g.: 999999999)

2. CIN (for e.g. 9999999999)

@ First Name:
w‘ 3.Last Mame AND First Name

Date of Birth:

4 Last Name AND DOB ( for
e.qg. DOB: 01/01/2015)

=

eELIGIBILITY
Search Member Clear

Member Identifier/

Memberd# CIN Member Name Gender Date of Birth

00056423178 1234567830 Edgar Po Male 12/15/2020 Med-Cal Select

*RED,
(.a(‘ ;.6‘
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Note: The easiest way to search for a member is by the CIN #
Eureka | Fairfield | Redding | Santa Rosa T—mmm



PARTNERSHIP

eEligibility

PHCONLINE SERVICES SAU SAMPLE Mickey Anderson
PHC - eEligibility (o

ol
oo

& ..
e Is Eligible: [[75)
R Is Eligible: {75
% Member Demographics - - =
Reference No. : e
Member Name: Program: Medi-Cal
r‘ﬁﬁ Gender: Date of Service: 6/14/2022
[—l " H . 4
Bk i i Program: Medi-Cal
PCP Messages: Hone
Date of Service: B/14/2022 ER Notifications: None
N Eligibility Details: Special Messages:
. ° Substance Use Services administered 'hy PHC. See State System
Member Eligible: PCP M essages: MNone for additional benefit information.
Program: Medi-Cal
AID Code: . . E
COUNTY ER Notifications: Mone d here s
coseighle  [3 mber’s actual
American Indian: [ 1 | special Messages: Case Management: Hone
1 ni Enty RAF Ents TAR - Outpatient
Primary Care Physician Details/ Medical Home/ Ag Substance Use Services administered by PHC. See State
System for additional benefit information. ° Enter a new eTAR - Inpatient
PCP Name:
PCP Address:

Additional Services

Service Type Service Provider Phone #

VISN VISION SERVICE PLAN /Medi-Cal (800) 615-1883

Mental Health Beacon/College Heaith IPA (855) 765-9703 %

Substance Use Services PHC Beacon (855) 7659703 En‘[er a new eTAR - |npatient

0
Enter a new eTAR - Outpatient

If the member is eligible, the Is Eligible field at the top right states Yes, and the
two (2) TAR buttons appear on the bottom right. CCRED/

< o < <
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PARTNERSHIP

Treatment Authorization Request

of CALIFORNIA

/ ¥
[UTILIZATION MANAGEMENTj c13 & '

The PHC Utilization Management {UM) program team serves to implement a comprehensive integrated process that actively
evaluates and manages utilizaticn of health care resources delivered to all members, and to actively pursue igentified
opportunities for improvement. The UM program serves our members by assuring that:

+ Members receive the appropriate quantity and quality of healthcare services
+ Service is delivered at the appropriate time
+ The setting the service is delivered in is consistent with the medical care needs of our members

=

Submitting Referrals and RAF/TAR Status
Authorizations - -

: P i
- L - .
Y o \ RS 4
4 y B4 . . o .
I o PHC's TAR/RAF inguiry system is availatle online.

Click here 1o check RAF and TAR status.

Please use our online system to submit Referral
Authorization Forms (RAF) and Treatment Authorization
Forms (TAR).

Click here 1o submit RAFs and TAR onling

Treatment Authorization Request (TAR) Requirements

Endocrinology Guidelines

Forms
If online services are not available, please use RAF and TAR Project Echo
form: PHC Engocrinology Referral Guidelines
+ Referral Authorization Form (RAF) PHC Webinar: Guidelines for Endocrinolegy Referrals
» cRAF Request Form Slides | Recording

» Treatment Authorizetion Reguest (TAR) Form
= Long-Term Care - TAR

= Behavioral Health Therapy (BHT) Fax Cover
Sheet

* Treatment Authorization Requests (TAR) are
submitted by the rendering provider of the
service prior to a provision of services unless
emergent.

* TARs can be submitted through the Provider
Portal:
https://provider.partnershiphp.org/Ul/Login.aspx

* TAR requirements can be found on our website:
http://www.partnershiphp.org/Providers/HealthSe
rvices/Pages/Utilization-Management.aspx

RED,
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https://provider.partnershiphp.org/UI/Login.aspx
http://www.partnershiphp.org/Providers/HealthServices/Pages/Utilization-Management.aspx

PARTNERSHIP

Authorization Submodules

. @ W

Home RAF Entry eRAF Status Checking
Pleasze allow 24 hours before checking RAF Status

Authorizations (RAFs and TARs)

TAR Entry eTAR Status Checking TAR Corrections
Pieaze allow 24 hours before checking TAR Status

*RED,
D(‘ ;.6‘
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How to submit an eTAR

PHC - eEligibility

Member Search

Date of Service:
11/2/2023

Search Help!
Social Security Number. o
TAR Entry CIN #: Below is the search Criteria
' with the Date of Service
Last Name! 1.8SN (for e.g. 999999994)
1 . GO tO the . 2.CIN (for e.g.- 9999999999)
. . First Name:
Authorizations Module. 3.Last Name AND First Name
. Date of Birth:
= 4. Last Name AND DOB ( for
HH
CIICk TAR entry e.g. DOB: 01/01/2015)

Search Member

2. Select Date of Service, then enter member information to determine if member
is eligible. Click Search Member.*Date of service auto-populates for the current r
date. To change date, click on the calendar icon on the right side. Click Select é‘ﬂ%

HEALTH PLAN
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PARTNERSHIP

How to submit an eTAR

PHCONLINE SERVICES —

! -
7 Is Eligible: [[75)
R Is Eligible: [
% Member Demographics - pet. "
Reference No. ° e
Member Name: Program: Medi-Cal
r“R‘| Gender: Date of Service: 6/14/2022
o Date of Girth: Program: Medi-Cal )
|.:.| PCP Messages: Hone
Date of Service: 5/14,/2022 ER Nolifications: Hone
N Eligibility Details: Special Messages:
_ ° Substance Use Services administered by PHC. See State System
Member Eligible: PCF Messages: [Mone for additional benefit information.

Program: Medi-Cal

AID Code: . R E
COUNTY ER Notifications: None d here s
ces Eligible m mber’s actual
American Indian: m Special Messages: Case Management: Mone
Primary Care Physician Details/ Medical Home/ A Substance Use Services administered hy PHC. See State
System for additional benefit information. ° /\
PCP Name:
PCP Address:

Additional Services

Service Type Service Provider Phone # l ‘
VISN VISION SERVICE PLAN /Medi-Cal (800) 615-1883 —
Mental Health Beacon/College Health IPA (855) 7659703
Substance Use Services PHC Beacon (855) 765-9703 En.ter a new 'ETA.R _ In pﬂt ient

Enter a new eTAR - Outpatient

If the member is eligible, the Is Eligible field at the top right states Yes, and the
two TAR buttons appear on the bottom right. ez,
3. Click Enter a new eTAR button M con)

HEALTH PLAN

Eureka | Fairfield | Redding | Santa Rosa T
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TAR Entry Page

TAR Entry

Member Details

o
MEMBER NAME:

CIN:

Baana Joaes 16123456F9
GENDER: DATE OF BIRTH [AGE]:

Female 2/6/1988
PHOME # (ON FILE): PATIENT PH#:

415-587-0279
PCP DETAILS: ADDRESS:

2345 Rock Rose Lane Santa Rosa CA - 95623415

PCP FAX #:

PCP ADDRESS!

721 Stony Point Lane STE 19, Santa Rosa CA - 94506

TAR entry page with the member’s demographic information displays.

*RED,
(.a(‘ ;.6‘
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TAR Entry Page

All fields with an asterisk (*) must be completed

TAR Start & End Dates

o
START DATE: END DATE: * TAR TYPE: * <:|
6/28/2022 6/28/2023 Please attach Prescription, MD Order, and Clinical Notes providing medical justification for the

requested service.

et AR bee -Select TAR Type-
SELECT PROVIDER: * <:| SERVICE PROVIDER DETAILS:
Select Provider -Select TAR T‘j’pﬂ'
Ancillary
SERVICE PROVIDER ADDRESS: PROVIDER FAX# (ON FILE):
BHT
CBAS
: : _ _ Community Supports
4. Specify how long the referral is active. Enter an end date in | ;-
the End Date field. ECM
5. Find the provider to whom you are referring the Incontinence
member. Use the Select Provider field to search. MED
6. Select the type of TAR from the TAR Type drop-down
menu.

*RED,
(.a(‘ ;.6‘
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TAR Entry Page

PREFERRED RETURN FAX#: <:| PATIENT CURRENT LOCATION: * <:|

-Select Patient Current Location-

IS URGENT: <:| -Select Patient Current Location-

Home
SNF/ICF

Board and Care
Yes Acute Hospital
Homeless
Other

A

No v

7. Enter in the fax number in the Preferred Return Fax# field.

8. Specify whether the treatment is urgent. If you select Yes, the Reason For The
Urgent TAR field appears. Enter a reason into the field.

9. Select where the patient is currently staying.

*RED,
(.a(‘ ;.6‘
< <
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PARTNERSHIP

TAR Entry Page

MEDICAL JUSTIFICATION: (MAX CHARACTER LIMIT IS 1500 CHARACTERS)

Add / Edit Service Detail:

Service Details & Additional Notes .
SERVICE CODE: SERVICE DESCRIPTION:

Search procedure based on procedure code or its descriptio

Service Code  Service Description  Modifier1  Modifi
UNITS: QUANTITY: *
Mo records to display.

] Enter units Enter Quantity
> CHARGES: MODIFIER 1:
Enter Charges Search modifier based on its code
ADDITIONAL NOTES: (MAX CHARACTER LIMIT IS 700 CH.
MODIFIER 2: MODIFIER 3:
Search modifier based on its code Search modifier based on its code

10. Enter a reason for the referral in the Medical Justification field.

11. Search Service Code.

12. Enter in the number of units in the Quantity field. Lo,

If there are modifiers, use drop down menu in the Modifier field. < ©
Eureka | Fairfield | Redding | Santa Rosa _Hw



PARTNERSHIP

Adding Attachments

Attachments:

<: 13. Add Attachments

14. Click Submit eTAR
DISII:LEIImE.‘rZ Al.Jth{:rlz.a'Iu{?r? does n{:t. guarantlee Fayment. Payment is Submit eTAR

subject to patient eligibility at the time service is rendered.

Mote: Clicking Submit TAR is equivalent to signature.

*RED,
(.a(‘ ;.6‘
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e TAR Submission

Success! TAR submitted successfully

TAR has been successfully Submitted

STAR# PB31802110024

You have successfully submitted & TAR and this is your confirmation number,
Pleaze make sure all required non-electronic attachments are faxed promptly to ensurs your request is processed.
Fax #: (707) 863-4118.

Submit a new TAR TAR Status Chedking

A verification screen appears, listing the TAR number. The TAR number and status
display on the top. Print for your records. You can also view any attachments. CCRED/

= <
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== Clean Claims

e Claims Submissions

e Local Code and Claim Form Conversion

e Contact Us
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PARTNERSHIP

What is a Clean Claim?

A “clean claim” is a claim that can be processed without obtaining additional
information from the provider of a service or from a third party.

« PHC has 45 working days from received date to process claims.
« Currently we are processing most clean claims within 20 days of receipt.

*RED,
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PARTNERSHIP

Clean Claim Billing Tips

Providers have 365 days from the
date of service to submit claims
to PHC for payment
consideration. Claims received
on the 366th day from the date of
service will be denied. -

Verify the member’s Client
ID/CIN is valid and complete on
the claim. Do not use the
member’s Social Security
number. )

~

Complete 25-1 LTC Claim Form
completely with all required
information

J

*RED,
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PARTNERSHIP

Types of Submission

Electronic Claims

v Electronic Data Interchange (EDI)

v Submission of HIPAA Compliant 837P and
8371 File

v" Preferred submission method for faster
reimbursement

Paper Claims
v" Submissions of UB-04, CMS 1500
v Send to:

Partnership HealthPlan

P.O. Box 1368

Suisun City, CA 94585-1368

(‘w.E D,
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- Benefits of Electronic Billing

and Common Rejections

Benefits Common Rejections
Increased Auto
Adjudication Invalid Diagnosis/Procedure
Code
Faster
Reimbursement
ICD-10 Indicator
Reduced Billing
Errors
INACCURATE DATA ENTRY
Reduced Cost
Resource
Conservation
‘@~

Eureka | Fairfield | Redding | Santa Rosa T—mmm
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PARTNERSHIP

EDI Contact & Information

EDI Contact Information:

* PHC EDI Enrollment & Testing
Information Technology Department
Phone: (707) 863-4527 | Fax: (707) 863-4390
Email: EDI-Enroliment-Testing@partnershiphp.org
» PHC EDI Production Support Information Technology Department
Phone: (707) 863-4520 | Fax: (707) 863-4390
Email: EDI-Production-Support@partnershiphp.org

EDI Enroliment Forms:

» 837 Claims Enrollment & Payer Agreement

» 835 ERA Enrollment & Payer Agreement

Institutional Companion Guide

* |Institutional Companion Guide

FIS — EFT Enroliment

* Phone: 877.330.4950 5:00 a.m. — 3:00 p.m. PST
* Email Address: TMSImplementations@unionbank.com

Note: The provider will need the Pay To/Payee code provided by Provider Relations for CRED/,
enrollment. This code is referred to as Vendor ID by FIS i .

Eureka | Fairfield | Redding | Santa Rosa

HEALTH PLAM
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mailto:EDI-Enrollment-Testing@partnershiphp.org
mailto:EDI-Production-Support@partnershiphp.org
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PHC837ClaimsEnrollmentpayerAgreement.pdf
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PHC835ERAEnrollment_PayerAgreement.pdf
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/InstitutionalCompanionGuideV1.1Final.pdf
mailto:TMSImplementations@unionbank.com

Local Code Conversion

Local Codes are specific HCPC billing codes that
represent a service rendered

With the retirement of the 25-1 claim form on
02/01/2024 Local Codes will no longer be
accepted

Local Codes will now be captured and billed under
National Codes

Crosswalk Tool is listed on our PHC website

*RED,
(.o(‘ ;.6‘
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Taxonomy Codes

Taxonomy Codes are a 10 digit alpha numeric code
set that designates Providers classifications and
specializations

« UB04 Claim form requires

Facility Taxonomy Code — are required in box 81cc

Eureka | Fairfield | Redding | Santa Rosa



. UB04 Form

of CALIFORNIA

A Public Agency
P S ]

] Jane Doe

o]

1

Fiartnership HeatthPlan

TOETE S0 |

| CEEATION DATE:! | 11428202
[ perrrima e | ssoa imoura o

L 3E0CH0 (2

F] | Facily NPT,

2 HEALTH FAHE: | P

STHER P ROSEDARE.
200E TTE

B3 3140000003
i Facility Taxonomm|:

*RED,
cf‘ ;;o
< <
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PARTNERSHIP

UB04 Form Overview

Fields 1-30

' Facility Name * Facility Mailing Address G| Optional
Street Address City, State Zip b2 | Patient Account # 213
City, State Zip 5 FED. TX NO. § STATENENT COVERSPERID |7
Tax 1D 10/01/2022 | 10/31/2022
& PATIEWT M4 RE ‘a| 9 PATIENT ADDRESS ‘a‘ 1261 D Street
»] Jane Doe »| Redding [ |CA 4] 96651 B
10 BIRTHDATE MEEX |40 pateE Aqng'ﬁﬁ'oﬂ TYPE 155RC [1EDHR|7 STAT| 44 19 o = Cg:zNDITlongODESQ‘; 25 26 o7 28 %AmFT%T *
06/28/1934 [F 91/01/2022(10 | 9 | 4 30 o
« Enter the hour of admission +1st Digit - Type of Facility 1 = Emergency Admission *1 = Physician Referral
in 24 hour format (00-23) +1 Hospital Swing Bed +2 = Urgent Admission +2 = Clinic Referral
+2 = Skilled Nursing +3 = Elective Admission *4 = Transfer from a hospital
* Example admit time of 1:45 +6 Intermediate Care +4 = Information not Available *5 = Transfer from another
p.m. will be entered as 13 «2nd Digit - Classification +9 = Unknown SNF
«1 = Skilled Nursing *6 = Transfer from another
Inpatient health care facility
«2 = Skilled Nursing *7 = Transfer from ED
Inpatient (Medicare part B
only)
*3rd Digit - Frequency
Definition

*1 = Admit Through
Discharge Claim.
2 = Interim - First Claim.
*3 = Interim - Continuing CRED/,
Claim. é‘@%
HEALTH PLAN

Eureka | Fairfield | Redding | Santa Rosa T



PARTNERSHIP

UB04 Form Overview

L)

Ej})‘

~

of CALIFORNIA

A Public Agency

Field 17Patient Status

25-1 Box 25-1 Box

UB04 Box 17 Description UB04Box 17 Description

—
‘

I

30 Sill A Patient
30 Still A Patient

30 Still A Patient
09 Admitted As Inpatient

-

-

-

-

20 Expired

40 Expired At Home

41 Expired In A Medical Facility

42 Expired - Place Unknown

02 Transferred To Inpatient Care

05 Transferred To Designated Cancer Center Or Children's Hospital
43 Transferred To A Federal Health Center

51 Transferred To Hospice Facility

62 Transferred To Inpatient Rehabilitation Facility

65 Transferred To Psychiatric Hospital

-

-

03 Transferred To Inpatient Care

01 Routine Discharge To Home

20 Expired

02 Transferred To Inpatient Care

43 Transferred To A Federal Health Care Facility

51 Transferred To Hospice Facility

62 Transferred To An Inpatient Rehabilitation Facility
65 Transferred To A Psychiatric Hospital

66 Transferred To A Critical Access Hospital

70 Transferred To Another Type Of Health Care Facility

-

B6 Transferred To Critical Access Hospital

70 Transferred To Another Type OF Facility

06 Discharged To Home Under Care Of Home Health Agency
50 Discharged To Home Hospice

03 Transferred To SNF With Medicare Certification

01 Routine Discharge To Home

06 Discharged To Home Under The Care Of Home Health Agency
50 Discharged To Home Hospica

03 Transferred To SNF With Medicare Certification

04 Transferred To A Facility With Custodial Or Supportive Care

-

-

-

-

-

-

04 Transferred To A Facility With Custodial Or Supportive Care
61 Transferred To A Hospital Based Medicare Approved Swing Bed
63 Transferred To A Medicare Certified Long Term Care Hospital

61 Transferred To A Hospital Based Medicare Approved Swing Bed
63 Transferred To A Medicare Certified Long Term Care Hospital
64 Transferred To Another Nursing Facility Certified Under Medicaid But Not Medicare

-

| o
| o
| o
| 1
| u
| o
| u
| o
| o
| o
| o
| w
|
|
|
|
|
| u
| u
L2

64 Transferred To Another Nursing Facility Certified Under Medicaid But Not Medicare 04 Transferred To A Facility That Providers Custodial Or Supportive Care
A ED, >
[ <

= <

HEALTH PLAN

Eureka | Fairfield | Redding | Santa Rosa T



PARTNERSHIP

UB04 Form Overview

Fields 38-49 (23)

Partnership HealthPlan Sove " iGinT Tore ot
P.O. Box 1368 al 24 §
Suisun City, CA 94585 b| 23 3775 00
o ;
d
42 REV. GO 43 DESCRIPTION d4 HGPCS [ RATE S HIPPS CGODE 45 SERV. DATE 48 SERV. UNTS 47 TOTAL CHARGES 48 NOW-COVERED G HARGES
0101 | ALL INCLUSIVE ROOM & BOARD 31 9675 30
PAGE_1_OF 1 __ CREATION DATE | 1172872022 [} 7 1%y 3 967530
Eureka | Fairfield | Redding | Santa Rosa
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PARTNERSHIP

Value Codes

» Value Codes and Value Codes Amounts are directly tied to your

reimbursement and are required for every claim = TR
S DE Al T
« Box 39a will always be Value Code 24 al 24 01
. . . b
« The amount listed for Value Code 24 is based on the Revenue Code billed 377500
on your claim
» Value Code 23 represents SOC. The amount listed for 23 will be the
patient’s SOC
* There is a crosswalk to assist with the form conversion
Paper Electronic
Rev Value Value
Accom Code Code Rev Code Description Code Code
All Inclusive Room &
01- NF-B Regular Services Distinct Part 0101 Board 01 .01
All Inclusive Room & CRE DIr%
01- NF-B Regular Services Free Standing | 0101 Board 07 .07 =

Eureka | Fairfield | Redding | Santa Rosa T



PARTNERSHIP

Revenue Codes

Accommodation codes will be transitioned into
National Revenue Codes

Box 42
Accom Rev Accom Rev Accom Rev
Code Code Code Code Code Code
01 0101 64 0180 83 0199
02 0180 65 0101 84 0199
03 0180 66 0101 85 0190
04 0101 68 0180 86 0190
05 0180 69 0180 87 0185 BOX 43
1 1001 71 0190 88 0185 Rev
12 0180 72 0190 89 0180 Code Rev Code Description
21 0101 73 0185 90 0180
22 0180 74 0185 91 0190 0101 | All Inclusive Room & Board
23 0180 75 0190 92 0190
31 1001 76 0190 03 0185 0180 | Leave of Absence General
32 0180 77 0185 94 0185 1001 | Residential Treatment Psychiatric
41 0101 78 0185 95 0180
43 0180 79 0180 96 0180 0190 | Subacute Care General
61 0101 80 0180 a7 0199
62 0180 81 0180 08 0199 0185 | Leave of Absence - Nursing Home for Hospitalization
63 0180 82 0180

0199

Subacute Care - Other

Eureka | Fairfield | Redding | Santa Rosa
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PARTNERSHIP

UB04 Form Overview

A Public Agency

Fields 50-81CC

S0 FAYER NAME SIHEALTH FLAN O FEpeL TR 24 FRICK FATHENTS T EST AMOUNTOUE = MR F;EII:I|IT5" MF1
4 CALFERES 3600:00 o= .
e Parthership Health Plan : 2300 3omer &
E N ) @
S5 INSUREDS NAME SARREL | &0 INSURED S UNIGUE IT &1 GROUP NAKE 2 INSURANCE GROUF b,
4 Jane Doe QHC 1D #* CALFERS *
= Jane Doe CIM 123456734 FHC E
L=l o
2 TREATHENT AUTHORIZATION CO0ES 4 DOCUNENT CONTROL HUKE ER EEERPLOVER HAME
A -
E| =
= o
(=3
J T
'mﬁl‘m oL |
LisT |FH:-7r
o CO0E * P ERREEREE |7? OPERAMNG |hF1 |a.u.|.| |
LisT |FH:-7r
0 REMARKS #1053 314000000 TeomE | [ ] |
Bl 1 Facility Taxonory Li=T |Fﬁ‘:‘r
% TaCTHER | |hF1 |IJ-'-'-L| |
d LasT |FH:-7r
UEDd CHE - RE0 IFFRCWED CHAE HC, Do 0o THE CEFMPAICATIONS CH THE REVERSE AFFLY T0 THIS EILL AHD AFE MALE 4 FARTHERELFE,

NUB(C s
*RED,
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~ <
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Important Reminders

« 25-1 Form will not be accepted beginning dates of service 02/01/2024

 Local Codes will not be accepted beginning dates of service
02/01/2024

 Value Code and Value Code amounts are required for reimbursement
 Facility Taxonomy Codes are required on every claim

»
Eureka | Fairfield | Redding | Santa Rosa T



PARTNERSHIP

Resources
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https://taxonomy.nucc.org/
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/references/hipaa-ltc-home

PARTNERSHIP

Partnership
recognizes the
impact of the Local
Code Conversion
and the conversion
from a 25-1 billing
form to a UB04
billing form

Additional Support

We are here to
support you via:

* 1:1 training in person
* 1:1 training via WebEx
* Phone support

* Email support
* FAQs to be sent shortly

Eureka | Fairfield | Redding | Santa Rosa

Please do not
hesitate to contact
us
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PARTNERSHIP

of CALIFORNIA

Business hours:

Monday — Friday
8a.m.—-5p.m.

Claims Customer Service:
800.863.4133
707.863.4130

Partnership Website:
www.partnershiphp.org

Claims Resolution Coordinators
855.798.8761
530.999.6868

Facility Liaison: Priscila Ayala

Contact Us

IO
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