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360 Campus Lane, Suite 100, Fairfield City, CA 94534 
(707) 863-4100 fax (707) 863-4117

 
 
 
August 29, 2008 
 
 
Provider Notice:  #0101 
 

 
 

IMPORTANT PROVIDER NOTICE REGARDING CLAIM PAYMENT 
 
 

To Our Valued PHC Provider Network 
 
Due to the current State of California Budget crisis and lack of payment to PHC from the State, 
we deeply regret that PHC will temporarily be unable to pay claims as quickly as we have paid in 
the past.  To assist our network in planning for this situation, we are providing the following 
payment schedule.  Once the State budget has passed, PHC anticipates immediately returning to 
our quick claim processing practices.  Our online Claims Status Checking system will reflect the 
Check Issue Date below, but these checks will be held until the mail date as noted below. 

Thank you for your ongoing support of the Plan.  If you have questions, please contact the PHC 
Claims department at (707) 863-4130 or Provider Relations at (707) 863-4100. 

 
PHC Medi-Cal Payment Schedule 

 
 Check Issue Date                                                                                       Check Mail Date 
 
 9/9/08                                                                                                          9/23/08 

 9/16/08                                                                                                        9/30/08 

 9/23/08                                                                                                        10/07/08 

 9/30/08                                                                                                        10/14/08 

 

 


