PARTNERSHIP

PHC COMMON

PROVIDER FORMS

of CALIFORNIA

We want to make it easy for you to find the forms you need. If the form you are looking for is not
listed or if you have questions, please contact the Provider Relations Department at

800-863-4155 or (707) 863-4100.

271 Eligibility Enrollment & Payer
Agreement

834 Membership Enrollment & Payer
Agreement

835 ERA Enrollment & Payer
Agreement

837 Claims Enrollment & Payer
Agreement

Behavioral Health Treatment (BHT) Fax
Cover Sheet

EDI Enrollment Form CORE Compliant:
Real-Time Transactions 276/277

EDI Enrollment Form CORE Compliant:
835/ERA Retrieval Transactions

Incident Reporting Form

Incontinence Supplies Medical Necessity
Certification Form

02 Request Verification Form

Provider Information Change Form

Provider Contract Termination Form

PHC TAR - Long Term Care Request
Form

PHC TAR - Pharmacy
PHC TAR - Request Form

PHC TAR - Supplemental Form:
Antidiabetic Agents

PHC TAR - Supplemental Form:
Hepatitis C Treament

Primary Care Provider Selection Form
Instructions - All Regions

Primary Care Provider Criteria Form

PHC Referral Authorization Form (RAF)

PHC eReferral Authorization Form

(eRAF)
Provider Site Closure Form
NEMT Required Justification
Form (PCS)
Eureka |  Fairfield |  Santa Rosa

(800) 863-4155 | www.partnershiphp.org


http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PHC271EligiblityEnrollmentPayerAgreement.pdf#search=271
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PHC271EligiblityEnrollmentPayerAgreement.pdf#search=271
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PHC834MembershipEnrollmentPayerAgreement.pdf#search=834%20%20enrollment
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PHC834MembershipEnrollmentPayerAgreement.pdf#search=834%20%20enrollment
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PHC835ERAEnrollment_PayerAgreement.pdf#search=835%20Claims%20enrollment
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PHC835ERAEnrollment_PayerAgreement.pdf#search=835%20Claims%20enrollment
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PHC837ClaimsEnrollmentpayerAgreement.pdf#search=837%20Claims%20enrollment
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PHC837ClaimsEnrollmentpayerAgreement.pdf#search=837%20Claims%20enrollment
http://www.partnershiphp.org/Providers/HealthServices/Documents/BHTFaxCover.pdf#search=BHT%20Fax%20cover
http://www.partnershiphp.org/Providers/HealthServices/Documents/BHTFaxCover.pdf#search=BHT%20Fax%20cover
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/EDI/PHC_EDI_CORE_276_277_Enrollment_Form.docx
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/EDI/PHC_EDI_CORE_276_277_Enrollment_Form.docx
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/EDI/PHC_EDI_CORE_835_ERA_Enrollment_Form.docx
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/EDI/PHC_EDI_CORE_835_ERA_Enrollment_Form.docx
http://www.partnershiphp.org/Providers/Policies/Documents/Compliance/RACIncidentReportForm.pdf
http://eshare/sites/PoliciesnProcedures/_layouts/15/WopiFrame2.aspx?sourcedoc=/sites/PoliciesnProcedures/Utilization%20Management/MCUP3013%20Attachments/MCUP3013-C.docx&action=default
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/OnDemandTrainingWebinars/Provider%20Information%20Change%20Form.pdf
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/OnDemandTrainingWebinars/Common%20Forms/Provider%20Contract%20Termination%20Form.pdf
http://www.partnershiphp.org/Providers/HealthServices/Documents/LTC_TAR.pdf#search=wheelchair%20form
http://www.partnershiphp.org/Providers/HealthServices/Documents/LTC_TAR.pdf#search=wheelchair%20form
http://www.partnershiphp.org/Providers/Policies/Documents/Pharmacy/Pharmacy%20Attachments/MCRO4018-A.pdf#search=TAR%20form
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/OnDemandTrainingWebinars/Common%20Forms/MediCalTAR.pdf
http://www.partnershiphp.org/Providers/Pharmacy/Documents/TAR/Antidiabetic%20agents%20TAR%20Supplemental%20Form.pdf#search=TAR%20form
http://www.partnershiphp.org/Providers/Pharmacy/Documents/TAR/Antidiabetic%20agents%20TAR%20Supplemental%20Form.pdf#search=TAR%20form
http://phcstaging/Providers/Pharmacy/Documents/TAR/Supplemental%20TAR%20Form%20--%20HCV.docx.pdf#search=TAR%20form
http://phcstaging/Providers/Pharmacy/Documents/TAR/Supplemental%20TAR%20Form%20--%20HCV.docx.pdf#search=TAR%20form
https://www.partnershiphp.org/Providers/Medi-Cal/Pages/PCP-Selection-Forms.aspx
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PCP%20Selection%20Forms/SlctFrmEng6-14NoRgn.pdf
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PCP%20Selection%20Forms/SlctFrmEng6-14NoRgn.pdf
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PCP%20Selection%20Forms/SbmtngPCPSlctFrm-SoRgn.pdf
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PCP%20Selection%20Forms/SbmtngPCPSlctFrm-SoRgn.pdf
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PCP%20Selection%20Forms/SlctFrmEng6-14SoRgn.pdf
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/PCP%20Selection%20Forms/SlctFrmEng6-14SoRgn.pdf
http://www.partnershiphp.org/Providers/Policies/Documents/Provider%20Relations/Provider%20Relations%20Attachments/MPCR17-A.pdf
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/OnDemandTrainingWebinars/Common%20Forms/MediCal%20RAF%20Form.pdf
http://www.partnershiphp.org/Providers/HealthServices/Documents/eRAFRequestForm.pdf#search=eRaf
http://www.partnershiphp.org/Providers/HealthServices/Documents/eRAFRequestForm.pdf#search=eRaf
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/OnDemandTrainingWebinars/PHC%20NEMT%20Justification.pdf
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/OnDemandTrainingWebinars/Incontinence%20Supplies%20Medical%20Necessity%20Certification%20Form.pdf
http://www.partnershiphp.org/Providers/Medi-Cal/Documents/OnDemandTrainingWebinars/Common%20Forms/Provider%20Site%20Closure%20Form.pdf



