
 

 
PARTNERSHIP HEALTHPLAN OF CALIFORNIA 

360 Campus Lane, Suite 100 

Fairfield, CA 94534 

(707) 863-4414 or (800) 863-4155

COVERAGE DETERMINATION 
FORM (CDF) 

 
NOTE:  

AUTHORIZATION DOES NOT GUARANTEE PAYMENT. PAYMENT IS SUBJECT TO PATIENT'S ELIGIBLITY. BE SURE THE IDENTIFICATION CARD IS CURRENT BEFORE RENDERING SERVICE.  

(707) 419-7900 FAX


