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ADMINISTRATION




Mission Statement

|t i's Coast Healt hcare Managementds missio
and to i1dentify each medi cderdto austomuze & fexible busiog
solution to suit their needs. We are committed to offering the highest level of service to client
physicians and patients. Utilizing the latest technology we strive to move ahead of inc
administrative osts, industry trends and marketplace challenges to provide consistent and
management services. Coast Healthcare Management takes -terlan@pproach to busineg
development, with sustained and controlled growth being the cornerstone of ouogdhyloAs health
care complexities continue, it remains the goal of Coast Healthcare Management to assist phyg
focusing their energies and attention on patient care. We will do so through our continued deve
and investment in people and &yss.

Values Statement

Physicians, providers and the management staff of the IPA are dedicated to the provision of he
excellence. The IPA has designed their delivery system to accommodate accelerated a
providers. Through innovations imedical service delivery, integrity and compassion in me
treatment and communicati on, we strive to
status and the overall well being of the surrounding communities.

Vision Statement

The Vision Statement of the IPA is structured on the values of the organization, which have bee
adopted by the Board of Directors, physician members and professional staff of our organization

SERVICE: Excellence in the delivery of health care and support terambers, physician providers,
health plan partners, ancillary providers, vendors and employees.

INTEGRITY: Ethical and professional treatment is always given to our members, providers, heal
partners and employees.

INNOVATION: We continue to develognd seek out innovation in health care while remaining fisc
stable and responsible to our providers, members and health plan partners.

COLLABORTION: As a provider group and a professional team of managers, we share findings,
results and systemmprovements with our providers and health plan partners in order to achieve §
higher level of member satisfaction in all aspects.

COMPASSION: Our members and their individual medical status are dealt with on a compassio

level, by our medical providersnanagement and clerical staff, while keeping the privacy of our
members in mind at all times.

Utilization management decisions are based solely on appropriateness of care and benefit coverag
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Administration
(continued)

CHM

Contact Information

Administrative Office Location: 4909 Lakewood Blvd. Ste. #200
Lakewood, CA 90712

Hours of Operation: Mondayi Friday
8:30a.m. 5:00p.m.

Toll Free #: (877) 6021563

Website: www.coasthealthcare.net

We are closed in observance of the following holidays

New Years Day Presiaénts Day Memorial Day
Independence Day Labor Day Thanksgiving Day
Day after Thanksgiving Christmas Day


http://www.lhpipa.com/
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Administration
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CHM

What Sets Us Apart
Our Staff

Our staff consists of experienced professionals eaethom are knowledgeable in the functions of a
managed care system and are organized in afieaused environment. Through commitment to and
development of our staff and systems we continue to enhance our operations in order to maintain
highest levebf service and professional standards.

T
T

Dedicated IPA Manageri A knowledgeable and dedicated manager is available to assist youl
office with any questions that may arise.
Provider Relations Staffi Education and training, as well as troubl®oting of ou systems
and services, are available both telephonically afmenson.
Advocacy and Support Programs
o Chronic disease management and outreach for homebound or at risk patients through «
Outreach Program
o Skilled Nursing Facility placement assistance tiygour hours a day, seven days a week
o Training for office support staff
A Web Portal including Eauthorizations, Elaims submittal, Risk Adjustment and
HCC scores
Educational materials
o Live customer service assistance

o

Our Systems

Internet Website Accessi Look-up eligibility, authorizations, claims, HCC and risk
adjustment scores 24 hours a day, seven days a week.
Interactive Authorizations i Submit authorization requests online, through our secure website,
utilizing Apoint and ceigokstappenagddpuwiot
Direct Referrals T The majority of specialist consults do not require prior authorization.
Automatic Fax-Back Systemi Your authorizations are sent to your office automatically
whether submitted online or manually.
Electronic Claims In-load i Save money on overhead expenses (paper, printing and staff time
by utilizing our electronic system. Just print your claims to a file and upload through our secul
FTP site and we will confirm receipt by email.
Scanningi If you prefe paper claims, you can send the most current CMS form or print on
plain white paper and mail. Once your claims are received, they are scanned and uploac
utilizing current technology, which reduces processing time.

6
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Section Il
Resources

Primary Care Associates of California
Covering Hospitalists and/or Physicians

Hospital Covering Physicians Phone #
Company of Mary | - Hospitaiet | Pager: (310) 58326
edical Comter | Hospitalist | Pager: (310 58as26

e | a0 o

Juan Polanco, MD

St. Mary Medical Cente Hospitalist

(562) 4087505

9 Primary Hospitals for tertiary care are as follows:
U USC University Hapitali Tertiary Care
U Cedars Sinai Medical CenteiTertiary Care

Preferred Contracted
Skilled Nursing Facility Listings

Name Address Phone # Fax #

22520 Maple Ave.
(310) 5396377
=
Royalwood Care Center | Torrance, CA 90504 (310) 3269131 (310) 3261086

Contact: Elizabeth

20820 Earl St.
Earlwood Care Center | Torrance, CA 90503 (310) 3711228 | (310) 7930448
Contact: Mary

3750 Garnet St.
Bay Crest Care Center | Torrance, CA 90503 (310) 3712431 | (310) 2144944
Contact: Elida

Referral to any facility nolisted above must be coordinated through the

SNF Management Team:

Monday through Friday, 9:00 am- 5:00 pmi Judith Groves (310) 5359296 ext. 485
After hours, please page Dr. Reza Ghanian at (310) 23228
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WEBSITE

WEBSITE ACCESS: (310) 535296 ext. 225
Ava Ervin, Customer Service and Credentialing Manager




SECTION. Il
INTERNET BASED MODULE

The IPA has established a website to better streamline the delivery of health care service:
well as give our contracted physicians and members access to applicable information.

Website:

The website is designed specifically to provide informatiod market our physicians and is available
24 hours a day atww.coasthealthcare.neSome of the features include the following:

Information about the IPA

How to enroll with a specific physician
Health pla affiliations

Provider list and contact information
Health education

Preventive health guidelines

= =4 =4 =4 -4 -9

Provider Module:
Through our secure and password protected site, providers and their staff can access the following:

Request authorization (Interactid@thorization)

Check authorization status

Check claims status

Print forms (Prior Authorization Request, Eligibility Guarantee Waiver, Outreach Case
Management Referral)

Print/View provider manual

Search network providers

Risk Adjustment Interface

= =4 =4 =9

= =4 =4
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SECTION. Il
INTERNET BASED MODULE

(continued)

Accessing the Website:

To access the Provider Module, please follow the instructions shown below:
(b.)Go to our website located wivw.coasthealthcare.net
(b.)Doublec| i ck on the box in the upper right hand c
(b.)Enter your username and password in the appropriate boxes on the next screen.

Take advantage of the referenced resources to reduce your overall administrative cestseb3ite and
Provider Module were designed with the providero

Obtaining Access:

If you do not already have access but would like to start utilizing the Provider Module, please fill out th
Primary Care/Specialist Provider Internet Password Release Forntocated on page 12. This form will
designate whom in your office should be allowed access and to what degree. Upon completion of this for
please mail or fax to the attention of Ava Erviaxfnumber (562) 6062516.) Within two weeks, you will
receive the usernames and passwords, which will allow access to the suite of services including pati
information.

In compliance with HIPAA requirements and to prevent unauthorized use and disclesiirmember
personal health information, staffing information and personnel privileges should be updated
guarterly, or sooner, as required.

Education and Training:

Our staff is available to provide telephonic and-onene support of our website capéal#s and the Provider
Module, as necessary. Demonstrations can be planned at a time that is most convenient for your office and
be scheduled by contacting Provider Services at (5621663 ext. 481 or 499.

11
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Coast Healthcare Management, LLC

Management Company for
C H M Alamitos IPA ¢ Brookshire IPA ¢ Family Care Specialists IPA ¢ Lakewood IPA
Pioneer Provider Network ¢ Primary Care Associates of California ¢ St. Mary IPA

4909 LAKEWOOD BLVD., SUITE 200, LAKEWOOD, CA 90712

P: (562) 602-1563 * F: (562) 529-8490 *+ www.coasthealthcare.net

Primary Care/Specialist/Ancillary Provider
Internet Password Release Form

Provider Instructions: Section 1: Select only one box

Sedion 2: Select only one box
Section 3: Complete applicable information, sign and date
ection 1. Please select one box

Yes, | wish to have access to the Internet Based Provider Module

No, I do not wish to have access to the Internet Based Provider Module at this time.
| already hae access but am requesting to add/delete staff members

Section 2: Please select one box

Privileges to access the Internet Based Provider Module are being requested for:
Physician only (complete physician information below)
Physician and staff @@nplete both physician and staff information below

Section 3: Please complete applicable fields
Group Name:
Tax ID Number:

Please note, we are unable to process this request without the Group/Organization
Name and Tax ID#

. PCP/Speialist, Job Title
First and Last Name and/or Department

Physician Name:

Authorized Staff:

Address:
Phone and Fax:

Physician, Office Manager or Administrator'siail address:

Signature required. Physician, Office Manager or Administrator with authority to sign for
administrative functions.

Sign Here. Please note, stamped signature cannot be accepted. Date

Please complete all applicable fields completely and legibly. You may email this document to
ava.ervin@coathealthcare.net or fax to (562) 602516. You will receive instructions and usernames and password:
within two weeks.

12



SECTION. Il
INTERNET BASED MODULE

(continued)

INSTRUCTION MANUAL

To access the Internet Provider Based Web Paitdse follow the instructions shown below:

(b.)You must have Internet access

(b.)In the address bar, typ®/ W W .CcOasthealthcare.net

(b.)Click on thef
|l ogo.
(b)P1 ease

2 Coast Healthcare Management, LLC - Windows Internet Explorer

For Provod dleo s lefosidédy theewindow justunderéh y e | |
(Click fiYeso for the secured site

type your username and password

@\;.v |g, https coasthealthcare.net "‘ QJ Bl | % |b |‘p T
¢ Favorites |@Cuast Healthcare Management, LLC |_| & -8 = @ © Page - Safety - Tooks - @' 3

COAST HEALTHCARE MANAGEMENT, LLC
PROUDLY PROVIDING MANAGEMENT SERVICES TO
ATPA = APNMNMCS = BIPA = LIPA = PCAC = PPN = SIVILIPA

Secure site. Please sign in.

We are proud to release an update to our provider portal
Login credentials are the same as the prior version.

Click here for original portal

Done

& Internet R 0 -

13
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SECTION. Il
INTERNET BASED MODULE

(continued)

Please click oyour corresponding IPA. Notice the currently selected IPA is listed towards the upper left

corner.

Bt

{= Coast Healthcare Management, LLC - Windows Internet Explorer

@;:V ‘E, https coasthealthcare net v| QJ B [#2] | % |b
£ - B [ @m - Page- Safsty - Tooks - @@

S Favarites (€ Coast Healthcare Management, LLC

COAST HEAL THCARE MANAGMENT, LLC

C H M PROUDLY PROVIDING MANAGEMENT SERVICES TO
ALRPA = APMNICS = BIPA *= LIPA = PCAC = PPN = SIVILPA
Forms & Documents  Sign Out

Home Providers Auth Request Auth Search My Auth Claim Search Member Search Reference Point of Care

Current IPA: PRIMARY CARE ASSOCIATES OF
CALIFORNIA L .y Signed In As: Joseph Gibbans

Change [PA \&

Welcome to

You are Signed in as Joseph Gibbons

You are authorized for the following IPA's (please click to choose)

ALAMITOS IPA

ALLIAMCE PHYSICIANS
MEDICAL GROUP

BROOKSHIRE IPA
LAKEWQOD IPA

> PRIMARY CARE ASSOCIATES
OF CALIFORMIA

PIONEER PROVIDER
NETWORK

ST. MARY IPA

& Internst 5 - ®ioon -

14



SECTION. Il
INTERNET BASED MODULE

(continued)
There are 11 blue/black colored links displayed horizontally neaofhof the screen as shown in the picture
on the previous page.
Home T This is the home page where your session will begin each time you login.
Providers i In this section you can search for a doctor and get detailed provider information.
Auth Requed i Direct page for authorization request

Auth Searchni The area where you search for authorizat:i
from 2 years ago

My Auth T Here you may view authorizations you have submitted under your userndnretinét past 30 days

Member Searchi Find and identify members

Claim Searchi Search for claims submitted

Referencei A useful tool for finding information on procedure, diagnosis, place of service, or CPT modifier
codes. This is also available throuble auth request screen.

POC 1 Through this link PCPs can track and capture vital codes for maintaining proper P4P coding

Forms and Documents This section allows you to print out hard copies of our authorization request and
direct referral forms.

SignOuti Thi s i s where you | og off of the site. |t
in the top right corner because if you wuse
order to maintain a secure and HIPAA compliaebsite.

1 Note that you will be automatically logged off in two hours if you do not move the mouse or use the
site. This is necessary to maintain security of patient information.

15
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SECTION. Il
INTERNET BASED MODULE

(continued)

REQUESTING AUTHORIZATION

(Throughout this manual you may see patient information blocked out by a black bar in order to protect patier
privacy)

Click AuthReaglesd f i nk. The picture below is what yo

{= Coast Healthcare Management, LLC - Windows Internet Explorer

6\;—;' ‘E, https: /{providers. coasthealkhcare. net/ authorization2 008, aspx Fo=bébbeb24-bd14-43d5-becb-548e V| % || #4] X |b Bing

5l Favarites ‘@Coast Healthcare Management, LLC |_‘ ﬁ - B = @ v Page v Safety » Tools ~ @' 3

>

COAST HEALTEICARE MANAGMENT, LLC
CHM |erouniy rro MANAGEMENT SERVICES TO
ALPA PG = BIPA = LIPA = PCAC = PPN = SMIPA

Home Providers Auth Request Auth Search My Auth Claim Search Member Search Reference Point of Care Forms & Documents  Sign Qut

Current IPA: PRIMARY CARE ASSOCIATES OF
CALIFORNIA Signed In As: Joseph Giboons

Change IPA

Referral Request

IPA Name: PRIMARY CARE ASSOCIATES OF CALIFORMNIA
Request Date: 8/3/2009
Request Type: ® Routine Ourgent O Hospital Face Sheet
Request Option: @ Physician Requested O patient Requested
Member: Uze the search panel here to find your Member, Open Search Panel ...
Member ID: Last Name: First Name: DOB: |

. - 1 | [ ]

Advanced Search

1 can't find the Member...
Refer To: l:l Enter Provider ID or use the Search Panel. Open Search Panel ...
Requested By: |ChDDSE the Requesting Provider... v ‘
Place of Service: | Choose a Place of service... |
Facility ID [ Optional

Diagnosis Codes QL0 Rl 174.9 - MALIGN MECPL BREAST NOS e I Add Search Diag Codes ...

Diag Code 1 Diag Code 5
P e—| = =0 1
Done & Internet v AD0% v

w

16



SECTION. Il
INTERNET BASED MODULE

(continued)

Enter part or all of the patient last and first name. You may also enter additional information in the fielc
provided for a more precise search. Please notgréen check marknext to the patient names. That means
they are kgible in our system. If you see a redhext to their name it means they are not eligible in our system.
(Please note this is only to help identify the patient. This is not for the purpose of verifying eligibility).
Once you have identified the desireatipnt please click oil S e | te thd left of the patients ID.

Be sure to select nNRRequesiTymo. or AUrgento next to

(= Coast Healthcare Management, LLC - Windows Internet Explorer

%r - |§| https://providers coasthealthcare.net/ A othorization 2008 aspofg=babhebzd-bd 1 4-45d5-hech-54 5 V| %IEHZH;l ‘E) Bing “P '|
¢ Favarites |?Coast Healthcare Management, LLC |_| @ * B = @ v Page~ Safety - Tools ~ @' 3
lome ovi equ Cl y lanmm Cl lem Cl eference oint ol e orms me gn ~
Current IPA- PRIMARY CARE ASSOCIATES OF
CALIFORNIA Signed In Az Jos=ch Giobons
Change [PA

Referral Request

IPA Name: PRIMARY CARE ASSOCIATES OF CALIFORNIA
Reqguest Date: 8/3/2009
Request Type: @ Routin Urgent ) Hospital Face Sheet
Request Option: Physician Requested O patient Requested E
Member: Use the search panel here to find your Mamm Open Search Panel ...
Member ID: Last Name: First Name: DOB:
GOMEZ

GOMEZ, I
VILLAGOMEZ I

EASY CHOICE B

Search Cancel Advanced Search

| [T can't find the Member... |
Refer To: l:l Enter Provider ID or use the Search Panel,
Requested By: |Choose the Requesting Provider... ~|
Place of Service: |Choose a Place of Service... ~| 5
Dong 0 Inkernet i3 - H100% v ”

17



SECTION. Il
INTERNET BASED MODULE

(continued)

Within the member search panel you may atiok on i | canoét f i n dhich wileopaneamb e
additional, yellow search panel shown in the example below. Within this panel metsgeas much
information as you canto help us identify the member. This panel is not format specific, which nyeans
may enter the information in whichever format is most convenient for you as long as it is still legible.

CEx

= Coast Healthcare Management, LLC - Windows Internet Explorer

@\;r' |§, https://providers coasthealthcare.net/authorization 2008, aspero=d2c2102f-b91 7-4 360-90d5-591df V‘ Q IREAIRS |b Eing | L=

Fle Edit ‘View Favorites Tools  Help

o Favortes | 7% @8 Suggestedites ~ [ Fres Hotmai ] Get More Add-ons ~
|@Cnast Healthcare Management, LLC | | S v B 0 e v Page- Safety - Toos - @

Home Providers Auth Request Auth Search My Auth Claim Search Member Search Reference Pointof Care Forms & Documents  Sign Qut  *
Current IPA- PRIMARY CARE ASSOCIATES OF

CALIFORMNIA Signed In As: Joseph Giboons
Change IPA

Referral Request

IPA Name: PRIMARY CARE ASSOCIATES OF CALIFORNIA

Request Date: 7/15/2008

Request Type: @ Routine Ourgent O Hospital Face Sheet

Request Option: @) Physician Requested O patient Requested

Member:

Please enter Member information here.
Current IPA: PRIMARY CARE ASSOCTIATES OF CALIFORNIA
Member ID:

Health Plan & Option:

Full Name & DOB:

Address:
Refer To: I:l Enter Provider ID or use the Search Panel. Open Search Panel ...
Requested By: |UNASSIGNED MEMBERS/PROVIDERS - [ PRIMARY CARE ASSOCIATES OF CALIFORNIA (388383) ] b |
Place of Service: [choose a Place of Service... v
Facility ID [ | optianal

**¥ou must key in a member Name and Address for this request to be accepted. **
Diagnosis Codes g0 Tl 174.9 - MALIGN NEOPL BREAST NOS v | add | Search Diag Codes ... a3

€ Internst 5 - 0% v
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SECTION. Il

INTERNET BASED MODULE

(continued)

Once you have selected the patient you may now select the doctor you rairegréie patient to by doing

either of the following:

1 You may enter the provider ID in the field to the righfioR e f er.

T Or you may <click on AOpe

T Once have found the

- Coast Healthcare Management, LLC - Windows Internet Explorer

6\;} - \g, hbtps: /(o oviders. coasthealtheare. et At iorizatinn 2000, 550 o=hihbebz4-n 144300 hech G4t V| g

To
n Search

provider

you

Panel o0,

find the doctor under specigjtwhich is listed alphabetically as shown in the picture below.
you

ar e

| [++][x] @8ing

Bt

-8 = @; - Page~ Safety + Took - @ S

T::f Favarites ‘ @Coast Healthcare Management, LLC |

& Cnast Healthcare Management, LLC - Windows Internet Explorer

- \g, https: /{providers. coasthealthcare net/Authorization2008, aspxo=bebbebz4-bd14-43da-bech-S48e V| g

5l Favarites ‘ @Coast Healthcare Management, LLC |

|| #4] X |bEing

ﬁ B (7 = v Page~ Safety - Took - @v 3

Request Option: @ physician Requested O patient Requested
Member: GOMEZ , I Open Search Panel ...
T ——
MDCARE
Refer To: —D‘ KIMX002 KIM, DAVID - 310-326-2828 Open Search Panel ... =]
Last Name: First Name: Spedialty
|GASTROENTEROLUGY
0 FAMILY PRACTICE
el ANYAGDL ANYADIKE, CYRIL
Select FAMNX00L FAN, ROEBERT LONG BEGENERAL PRACTICE
GEMERAL PREVENTATIVE MEDICINE
Select GLETO0L GLETTEN, FRED [ g el
Select KHA001 KHATA (SPL), NAZIR TORRAN|GENETICS
_D Select  KIMX00Z KIM, DAVID TORRA SERIATRICS
GYN OMCOLGY
Select OJURODL OIURL, ADEEAMED LONG BEGYNECOLOGY
Select ROSEDD3 ROSENTHAL MARIAN LonG sgHAND SURGERY
HEAD & MNECK SURGERY
Select SIMMODL SIMMONS, TIMOTHY LONG BEHEMATOLOGY
Sgleq WEEMO0L WEBMAN, ROBERT ToRRANHIGH RISK OB
HOME HEALTH AGENCY
Search HOSPICE CARE
HOSPITAL
HOSPITALIST
ed By: [UNASSIGNED MEMEERS PROVIDERS - [ PRIMARY CARE ASSOCIATES OF CALIFGH OIS
IMMUMNOLOGY
Place of Service: |choose a Place of Service... INFECTIOUS DISEASES
N INFERTILITY
Facility ID [ |optional INTENSIVE CARE LINIT/CRITICAL
INTERMAL MEDICIME

19
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SECTION. Il
INTERNET BASED MODULE

(continued)

Now that you have selecttdh e r equest ed physReguested By oph ynsaaiyc isaen erc
is your office physician. (Please note that this option will usually already be populated and can only conte
your doctords name). I n theiesx RKegpestedBp hptvgsbel aw.

= Coast Healthcare Management, LLC - Windows Internet Explorer

@\;. ® \g, https: coasthealthcare, net, "| gj @ el |b | I
{“fFaVDV’\tES ‘@Coast Healthcare Management, LLC |_ : ﬁ T E-I—J - @ v Fpe Sely o s ®v 3

COAST HEALTHCARE MANAGMENT, LLC -
C H M PROUDLY FROVIDING MANAGEMENT SERVICES TO

ALRPA = APNICS = BIPA = LIPA = PCAC = PPN = SIvILPA

Home Providers Auth Request Auth Search My Auth Claim Search Member Search Reference Point of Care Forms & Documents  Sign Out

Current IPA: PRIMARY CARE ASSOCIATES OF
CALIFORNIA Signed In As: Joseph Gibbons

Change IPA

Referral Request

IPA Name: PRIMARY CARE ASSOCIATES OF CALIFORNIA

Request Date: 8f3/2009

Request Type: @ Routine Ourgent O Hospital Face Sheet

Request Option: @ physician Requested O patient Requested

Member: GOMEZ, I Open Search Panel ...

MDCARE
Refer To: KIMX002 KIM, DAVID - 310-326-2828 Open Search Panel ... D
—Pnequestﬁd By: [KHAN, KHALID - [PRIMARY CARE ASSOCIATES OF CALIFORNIA (KHANDOZ) ] v |q—
|

Place of Service: |choose a Place of Service...

Facility ID Optional

Diag Code 1 Diag Code 5
DiagCode2 [ | Diag Code 6
DiagCode3 [ | Diag Code 7
DiagCoded | | Diag Code 8

[

w

& Internet h v A00% v

20



SECTION. Il
INTERNET BASED MODULE

(continued)

s e | Racetof Servie® . A Cl i
s el

Now
down list. In the example below e

cking on t
eOf ¢édciedl

LLC - Windows Internet Explorer

Coast Healthcare Manageme:

Ad \g, https: | /providers coasthealthcare net Authorization2 008, sspeco=habbebz4-bd14-45d5-hech-S45e V| % B[ |2 | X |bEing

£ v B [ em v Page- Safety - Tooks - - 3

~

5l Favarites ‘ (€ Coast Healthcare Management, LLC | ‘

TPA Name:
Request Date:

Reguest Type:

Reguest Option:

Member:

PRIMARY CARE ASSOCIATES OF CALIFORNIA
8/3/2009

® Routine C Urgent O Hospital Face Sheet

® Physician Requested O Ppatient Requested

GOMEZ, IE—

Open Search Panel ...

MDCARE

KIMX002 Open Search Panel ...

|KHAN, KHALID - [ PRIMARY CARE ASSOCIATES OF CALIFORNIA (KHANOOZ) ] b |

[11-oFFIcE
Choose & Place of Service...

Refer To: KIM, DAVID - 310-325-2828

Requested By:

_D Place of Service:

Facility ID

T3 21 - INPATIENT HOSPITAL
22 - QUTPATIENT HOSPITAL
23 - EMERG ROOM HOSPITAL
24 - AMBULATORY SURG CENTER
Diag Code 1 25 - BIRTHING CENTER
26 - MILITARY TREATMENT FACILITY

Diag Code 2 31 - SKILLED MURSING FACILITY

. 32 - NURSING FACILITY
Dacodes [ 13570 Ton cane FaciTy

. 34 - HOSPICE
EXou(Codet 41 - AMBLLANCE - LAND
42 - AMBULANCE - AR /WATER
51 - INPATIENT PSYCH FACILITY
52 - PSYCH FACILITY PARTIAL HOSP.
53 - COMMUNITY MENTAL HLTH CENTER
54 - INTERMED CARE - MENTAL RETARD,
55 - RESIDENTIAL SUBST. ABUSE TRMT
56 - PSYCH RESIDENTIAL TRMT CENTER
61 - COMPREHENSIVE INPAT REHAB
62 - COMPREHENSIVE OUTPAT REHAS
65 - END STAGE RENAL DISEASE TRMT
71 - STATE/LOCAL PUBLIC HEALTH
72 - RURAL HEALTH CLINIC
31 - INDEPENDENT LABORATORY
99 - OTHER UNLISTED FACILITY

‘e Codes ... I

~

& mternet v Eiome -

21



SECTION. Il
INTERNET BASED MODULE

(continued)

The next section is for diagnosis. There are 8 fields available for prope? EoBing. To help expedite your
search we have provided a drop down menu o the50 most used codes as seen in the picture below.

> Coast Healthcare Management, LLC - Windows Internet Explorer

A |§, https://providers coasthealthcare.net/ A uthorization #0058 aspefg=bdad0e75-55ad-4 20 7-Ef a2 Al e V‘ Q B 4| % |b Bing | R

Fle Edit ‘View Favorites Tools  Help

o Favortes | 7% @8 Suggestedites ~ [ Fres Hotmai ] Get More Add-ons ~

»

| (& Coast Healthears Management, LLC |_| S v B 0 e v Page- Safety - Toos - @
Requested By: [KHAN, KHALID - [ PRIMARY CARE ASSOCIATES OF CALIFORNIA (KHANODZ) ] ~| -
Place of Service: [11 - oFFICE v
Facility ID [ Optional

Diagnosis Codes i1 11N 174.9 - MALIGN NECPL BREAST NOS + § Add Search Diag Codes ...
278.01 - MOREID OBESITY -
Diag Code 1 285.9 - ANEMIA NOS 5
I 354,0 - CARPAL TUNNEL SYNDROME I
Diag Code2 | | 365.11 - PRIM OPEN ANGLE GLAUCOMA
) 35615 - SENILE NUCLEAR CATARACT
DiagCodes [ | 401.1 - BENIGN HYPERTENSION
) 9 - HYPERTENSION NOS
DiagCoded [ | 414,01 - CRNRY ATHRSCL NATVE V55L
427,31 - ATRIAL FIERILLATION
AEELINES Bl o2 <2781 - SINOATRIAL NODE DYSFUNCT
—— 428.0 - CHF NOS
436, - CVA

43,9 - PERIPH VASCULAR DIS NOS
486, - PNEUMONIA, CRGANISM HOS
496, - CHR AIRWAY OBSTRUCT NEC
585.5 - END STAGE RENAL DISEASE
552.0 - URIN TRACT INFECTION NOS
559.7 - HEMATURIA

£11.72 - LUMP OR MASS TN BREAST
714,0 - RHEUMATOID ARTHRITIS
715,15 -LOC PRIM OSTECART-LLEG
713,41 - JOINT PAIN-SHLDER

" . 719,45 - JOINT PAIN-L/LEG
Additional Information 722.52 - LUMB/LUMBOSAC DISC DEGEN
723.1 - CERVICALGIA

724.2 -LUMBAGO

724.4 - LUMBOSACRAL NEURITIS NOS
724.5 - BACKACHE NOS

Additional Notes: 723.71 - PLANTAR FIEROMATOSIS
729.5 - PAIN N LIMB v

LT

w

Click here to validate all fields before continuing... Clear & Start Over

€ Internst 5 - 0% v
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SECTION. Il
INTERNET BASED MODULE

(continued)

However, if you do not find the code you &fealohb
Di ag Conmtherglb Next you can enter part of a code or part/all of a description andiclkke ar ¢ h 0

which will bring up several options to choose

= Coast Healthcare Management, LLC - Windows Internet Explorer

6\;;} ® \g, htkps: /ioroviders, coasthealtheare, net/ suthorization2 008, aspeco=hebbebz-bdl4-4ads-becb Sa0e V| &lg”g”zl |lE) Bing

i Favarites ‘ (& Coast Healthcare Management, LLC |_‘ ﬁ B - = @ T Page v Safety » Tools ~ @' 3
A bl
Refer To: KIM, DAVID - 310-326-2828 ) |
Requested By: [KHAN, KHALID - [ PRIMARY CARE ASSOCIATES OF CALIFORNIA (KHAN0DZ) ] v
Place of Service: [12 -HomE ~|
Facility ID [ |optional

** Atleast 1 Diagnosis Code is required. **

Diagnosis Codes 8 (¥ 1] 174. - MALIGN NEGPL BREAST NS I Add | Search Diag Codes ...

SCREEN MALIG NEOP-OVARY
SCREEN MALIG NEOP-VAGINA
SCREEN MALIG NEOP-COLON
SCREEN NEOP-WERWOUS SYST
SCREEM NEOPLASM NEC
'SCREENING-MALIG NEOPLASM®
SCREEN MAL NEQP-RESP ORG
SCREEN MAL NEOP-BREAST®
SCREEN MAL NEQP-CERVIX

EEEERELEE
A A

Search

b [ Diag Code s .
o — DingCode 6 —
o biagcode 7 —
P - Diag Code s —

Procedures QL0118 92568 - ACOUSTIC REFL THRESHOLD TST b I Add Search Procedure Codes ...

Procedure Qty Modifier  Show Codes... Diag Ref

L] L] L]

& Internet h v A00% v

I

£
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SECTION. Il

INTERNET BASED MOD ULE

y enter

me 8earch Pfocedure Codes h el p

(continued)

t he

P r in theelalvar rightsceérrer.

> Coast Healthcare Management, LLC - Windows Internet Explorer

procedur e .
m eMpodifier CadesKeya dv ai | abl e
A Show d.odEexa mpthree are shdwn below. You may also add additional CPT codes by clicking

code

Thi s Tepect

@\;r' |§, https://providers coasthealthcare.net/authorization 2008, aspero=bded0e?5-53ad-42d7-6fa2-6F 20 V‘ Q IREAIRS |bBing

File

Edit  View

Favorites

{2 Favarites | {5 @Suggest

| @Cnast Healthcare Management,

Search

ReferTo:
Requested By:
Place of Service:
Facility 1D
Diag Code 1
Diag Code 2
Diag Code 3
Diag Code 4

Code: 432

4302 L
DOEB: 1!
MDCAR
KIMXOI
KHAM,

Diagnosis Codes

A4259 - LANCETS PER BOX

45335 - LESION REMOVAL COLONOSCOPY
77057 - MAMMOGRAM, SCREEMING

95900 - MOTOR MERVE CONDUCTION TEST
70553 - MRI BRAIN W/0 & W/DYE

73721 - MRI INT OF LWR EXTRE W /O DYE
72148 - MRI LUMBAR SPINE W/O DYE
A7034 - NASAL APPLICATION DEVICE
E0570 - NEBULIZER WITH COMPRESSION
Q1003 - NTIOL CATEGORY 3

T1001 - NURSING ASSESSMENT/EVALUATN
59123 - MURSING CARE IM HOME RN
99304 - MURSING FACILITY CARE, INIT
99217 - OBSERVATION CARE DISCHARGE
52400 - OBSTETRICAL CARE

99244 - OFFICE CONSULTATION

99245 - OFFICE CONSULTATION

99243 - OFFICE CONSULTATION

99213 - OFFICE/OUTPATIENT VISIT, EST
99214 - OFFICE/OUTPATIENT VISIT, EST
99215 - OFFICE/QUTPATIENT VISIT, EST
92135 - OPHTH DX IMAGING POST SEG
95811 - POLYSOMNOGRAPHY \//CPAP
97001 - PT EVALUATION

95304 - SEMSE NERVE CONDUCTION TEST
99233 - SUBSEQUENT HOSPITAL CARE
97110 - THERAPEUTIC EXERCISES

Top 50

Descri

92567 - TYMPANOMETRY
43239 - UPPER GLENDO
E0143 - WA
43239 - UPPER GI ENDOSCOPY, BIOPSY

LKER FOLDING WHEELED W /O 5

L]
Eh - B = @ + Page » Safety~ Tools - @- 2
L
(KHANDDZ) | v
|
0 v add | Search Diag Codes ...
s [
N
e [

ption:

Endoscopy

|~

0

rocedure

L,

UPPER GI ENDOSCOPY, BIOP

J L
Rl

Modifier  Show Codes...

Add More Procedurg

}

I S R

H

Modifier Codes Key

SURGICAL TEAM
‘CONCURRENT CARE
TWO SURGEONS
SURGICAL CARE ONLY
REDUCED SERVICES
POSTOPERATIVE MGMT
PRECPERATIVE MGMT.
REPEAT PROC, SAME MD
ASSISTANT SURGEON
MIN ASSIST SURGECN

[ESES

0 Internet

S v W 100%

2
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SECTION. Il
INTERNET BASED MODULE

(continued)

The last section is fddotes Here you will add clinical information tapport your request for authorization.
There are 5,000 characters available. If you have any special requests please utilize this space to communic
to our UM department. Once you have submitted your notes you may click drRfeev itad at dhe bottom.

(= Coast Healthcare Management, LLC - Windows Internet Explorer

&;:' |g, https://providers coasthealthcare.net/ Authorization 2008 aspera=hdadle 7o Saada 27 sfasafeze V‘ 5 @ | % |b EBing | P~

File Edit ‘View Favorites Tools  Help

7 Favorites | 7% (& suggested Sites ~ m Free Hotmal & | Get More Add-ons ~

— = »
| (& Coast Healthcars Management;, LLC | | @ - B Y@=y v Page - Safety ~ Tools » ®v
-~
Requested By: [KHAN, KHALID - [ PRIMARY CARE ASSOCIATES OF CALIFORNIA (KHANOO2) ] v B
Place of Service: [11 - oFFICE v
Facility ID [ Optional
Diagnosis Codes LT TN 255.9 - ANEMIA NOS « | Add Search Diag Codes ...
Diag Code1  |V76.51 | SCREEN MALIG NEOP-COLON DiagCode5 | |
Diag Code 2 ANEMIA NOS Diag Codes | |
Procedures B[00l 92555 - ACOUSTIC REFL THRESHOLD TST e I Add Search Procedure Codes ...
Procedure Qty Modifier  Show Codes... Diag Ref
43239 UPPER GI ENDOSCOPY, BIOP 1
Add More Procedures...
Additional Information
e last section is for notes, Here you will add any dinical information to support your request for authorization, There are
5,000 characters available. If you have any special requests please utilize this space to communicate to our UM department.
Additional Notes:
Clear & Start Over B
s
& Internet v ADD% v
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SECTION. Il
INTERNET BASED MODULE

(continued)

On this page you may review your request before submitting for authorization. If you want to make a chan
you may click onfi < < B aat khé bottom but if you are finished you may click @B u b mi t | Re f
Request>0 also located at the bottom of the page.

= Coast Healthcare Management, LLC - Windows Internet Explorer

6\;}7 \g, https: | iproviders, coasthealthcare, net/ suthorizationz 008, 2speco=hebbebz4-bd14-4ada-bech Sage V| & @ 41| % |b Bing

i Favarites ‘ (& Coast Healthcare Management, LLC | ‘ H ﬁ B - = @ T Page v Safety » Tools ~ @' 3
Please review the information on your Referral Request before submitting. A
IPA Name: PRIMARY CARE ASSOCIATES OF CALIFORNIA
Reqguest Date: 8/3/2009
RequestType Routine
Request Option: Physician Requested
Member: GOMEZ I
I
DOE: I
MDCARE
Requested Provider: KIMX002 - KIM, DAVID - 310-326-2828
PCP/Requesting Provider: KHAN, KHALID - [ PRIMARY CARE ASSOCIATES OF CALIFORMIA (KHAN002) ]
Place of Service: 12 - HOME
Auth UDF 2
ID Code Description
1 V76,51 SCREEN MALIG NEOP-COLON
ID Code Description Qty  Modifier Diag Ref. Type
1 43239 UPPER GI ENDOSCOPY, BIOP 1 i Prof
Additional Information
[[ Additional Notes: ]]
Here you will add dlinical information to support your request for autharization. There are 5,000 characters availsble. If you have any special requests please
utilize this space to communicate to our UM department
Clear & Start Over |
)
| Done & Internet Faov 00w -
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SECTION. Il
INTERNET BASED MODULE

(continued)

Your request has now been submitted. On this page you will seeiydlte b Re f eat the tope Thig O
number will change once the request has been authorized but you may use the reference number
communicate to the IPA about a specific auth request. Please note: Some codes may result-spanosatp
which means the approved authorization number will be availmbiediately rather than a web reference
number.

At the bottom of the completed request are two tbS.t art a New R allbvesryoudol starRee q L
newauthoi St art a New Ref erwiall fsotrartthias nMeambreerqgomagoat v
already entered in.

Change IPA s
Ll
Referral Request Received - Web Reference #: 1000058
This authorization request is complete. Please print this page for your records.
Timestamp: 8/3/2009-6:33:38 PM
IPA Name: PRIMARY CARE ASSOCIATES OF CALIFORNIA
Reqguest Date: 8/3/2009
RequestType Routine
Request Option: Physician Requested
Member: GOMEZ, I
DOB: INN——
MDCARE
Requested Provider: KIMX002 - KIM, DAVID - 310-326-2828
PCP/Requesting Provider: KHAN, KHALID - [ PRIMARY CARE ASSOCIATES OF CALIFORMIA (KHAN002) ]
Place of Service: 12 - HOME
Auth UDF 2
ID Code Description
1 V76,51 SCREEN MALIG NEOP-COLON
ID Code Description Modifier Diag Ref. Type
1 43239 UPPER GI ENDOSCOPY, BIOP Prof
Additional Information
[[ Additional Notes: ]]
Here you will add dinical information to support your request for authorization. There are 5,000 characters available. If you have any spedal requests please
utilize this space to communicate to our UM department
Start a New Referral Request Start a New Referral for this Member |
e

1| Done & Internet fa - WMok -
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SECTION. Il
INTERNET BASED MODULE

(continued)

Checking your Auths

If you would like to review the status of the authorizations you have submitted under your user name simply
clickoni My A u it Wil list your most recent authorizations within the past 30 days.

ﬂ; LHP WEB PORTAL - Windows Internet Explorer

(& - \g, https coasthealthcare net, V| QJ EIREAIRS |b | 2|
ﬁFavor\tes @LHP WEE PORTAL ﬁ - f___j = gé; * Page = Safety = Tools = @- ’_'i
COAST HEAL'THCARE MANAGMENT, LLC
C H M PROUDLY PROVIDING MANAGEMENT SERVICES TO
ALRPA = APNICG = BIPA = LIPA = PCAC = PPN = ShILIEPA
Home Providers Auth Request Auth Search My Auth Claim Search Member Search Reference Point of Care  Forms & Documents  Sign Out
Signed In As:
Change IPA
My Authorizations
You haven't submitted any authorizations within the last 30 days.
Done & Internet R EA0rm -
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SECTION. Il
INTERNET BASED MODULE

(continued)

To utilize this section please clickon tfi]A u t h  Stabaeactiedop. The more fields you populage th

more narrowed down the search will be.

B

/= Coast Healthcare Management, LLC - Windows Internet Explorer

ﬁg}:v ‘g, https coasthealthcare net V| Qj B [#2] | % |b
ﬁ - B = g%; + Page - Safsty - Tooks - @- 3

5l Favarites ‘ (& Coast Healthcare Management, LLC ‘

COAST HEALTHCARE MANAGMENT, LLC

C H M PROUDLY PROVIDING MANAGEMENT SERVICES TO
ALPA = APNKCS = BIPA = LIPA = PCAC = PPN = SNVMILIPA

Forms & Documents  Sign Qut

Home Providers Auth Request Auth Search My Auth Claim Search Member Search Reference Point of Care
Current IPA: PRIMARY CARE ASSO'ﬂES OF

CALIFORNIA
Change [PA —‘

Signad In As: Juseph Gibbens

Maore Referral Search Options

Authorization Search

Member Last:

& mternet R E00%

Daone

29



SECTION. Il
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(continued)

In this example we will look at a search utilizing the authorization number. The format for the authorizatio
number is asdillows: fourdigit year (2009), twaligit month (06), and twaligit day (25). For example:
20090625wv0uld equal an auth search fiune 25", 2009 By entering that sequence you will be able to find
all of the authorizations you submitted on or around dage range. If you are not sure you may broaden your
search by simply entering the year and month that the auth was submitted, i.e. 200906 = June 2009.

= Coast Healthcare Management, LLC - Windows Internet Explorer

@\j; L d ‘@, https: coasthealthcare, net, V| % | @ 41| % |b | P

File Edit wiew Favorites Tools Help

5le Favorites | 5l (@ Suggested Sites E: Free Hotmall £ | Get More Add-ons ~

@Coast Healthcare Management, LLC @ = r:J = | @ +* Page = Safety » Tools = @-v 2
COAST HEAL THCARE MANAGMENT, LLC
C H M PROUDLY FROVIDING MANAGEMENT SERVICES TO
ALRPA = APNIKCS = BIPA = LIPA = PCAC = PPN = SIvVILPA
Home Providers Auth Request Auth Search My Auth Claim Search Member Search Refi ce Pointof Care Forms & Documents  Sign Out
Current IPA: PRIMARY CARE ASSOCIATES OF
CALIFORNIA Signed In As: Joseph Gibbons
Change [PA
Authorization Search More Referral Search Options...
Auth #: 20090625 Status: All =
Auth # Status Member ID Member Name Sex DOB Health Plan Referring Prov 1PA
20090625 o APPROVED wiiwniiesienil | FF shishain '/ Wil ANTHEM BLUE CROSS PLUS  DECRISTOFARO. DOMIMIC — ST. MARY IPA
20090625 APPROVED Whinkishinhidli | W | F wempemm ANTHEM BLUE CROSS PLUS SOHL. M.D.. BERTRAM ST. MARY IPA
20090625 e— APPROVED il LEES W IV E——— SCAMN HEALTH PLAN HUGH. PETER LAKEWOOD IPA
1
Done & Internet Faov 00w -
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(continued)

Simply click on the authorizetn number to see the completed auth, which can also be printed.

Coast Healthcare Management, LLC - Windows Internet Explorer

6@.’7 \g, https: | iproviders, coasthealthcare, net/ suth_Detals, asprg=oba30ag10-a097 4025 aedi-eaf 1hact V| g @ 41| % |bEmg

File Edit wiew Favorites Tools Help

5> Favorites ‘ 9% @ suggested Sites + E: Free Hotmall £ | Get More Add-ons ~

‘@Coast Healthcare Management, LLC | ‘ @ = E = @ ~ Page + Safety ~ Tools - @v

LAKEWOOD, CA 90712
PHOMNE: (562) 602-2336 FAX: (562) 602-0248

>

Status Information

Authorization #: 20090625 Request Date: 2009-06-25
Status: APPROVED Auth/Action Date: 2009-06-25
Units: 0 Expiration Date: 2009-09-23
Place of Service: OFFICE

Memo: 3 3 WEBREF:322579; ROUTINE;

Member Information

Member Name: LEE, . Sex F
DOB: I Age: |
Member ID: T

Health Plan: ANTHEM BLUE CROSS PLUS

Diagnosis: 427.69 - PREMATURE BEATS NEC

Referring Physician

Provider Name: DECRISTOFARQ, DOMINIC
Provider ID: 1002 Specialty: CARDIOVASCULAR. DISEASES
Phone: (562) 437-2801 Faxz (562) 437-2062

Reguested Physician

Provider Name: DECRISTOFARO, DOMINIC
Provider ID: 1002 Specialty: CARDIOVASCULAR DISEASES
Phone: (562) 437-2801 Fax: (562) 437-2062

Web Auth Request Notes

=z

/A

Services Requested

Service Type Description Modify Oty Status
93000 P ELECTROCARDIOGRAM, COMPL 1 APPROVED
1
L)
Done & Internet Faov 00w -
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(continued)

Claims Search

To search for claims status clickon heC | ai ms taéb.eThig sectiol works justBk t he A Aut h
Additionally the claim numbers are in the same format as authorization numbers, i.e. 20090625 £ June 25
20009.

= Coast Healthcare Management, LLC - Windows Internet Explorer

(&) L d ‘@, https: coasthealthcare, net, V| Sﬂ @ (| X |b | P
5 Favorites (& Coast Healthcare Management, LLC ﬁ - B =} @ T Page v Safety » Tools ~ @' 3
COAST HEAL THCARE MANAGMENT, LLC
C H M PROUDLY FROVIDING MANAGEMENT SERVICES TO
ALRPA = APDNCS = BIPA = LIPA = PCAC = PPN = SILIPA
Point of Care  Forms & Documents  Sign Out
Current IPA: PRIMARY CARE ASSOCIATES OF
CALIFORNIA Signed In As:
Change IPA |
Claim Search Maore Claim Search Options. .
Claim # [ ] Status- Al v
Reset
At least one field required for search
Dane € Internet Faov W00 <
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(continued)

Follow the same rule as with the autizations when searching for a claim.

/= Coast Healthcare Management, LLC - Windows Internet Explorer

coasthealthcare net,

@‘\_} L ‘g, https

File Edit View

NN ERERE [[2]-

Favorites  Tools  Help

< Favorites | 5 @ Suggested Sites [ Free Hotmal £ | Get More Add-ons -
(€& Coast Healthcare Management, LLC ﬁ B = | @ ~ Page = Safety = Toolks - @-v 2
| |Al]_’/\ = APNMNCS = BIPA = LIPA = PCAC = PP = ShMIPA ~

Home Providers Auth Request Auth Search My Auth Claim Search Memb

Current IPA: PRIMARY CARE ASSOCIATES OF
CALIFORNIA

Change IPA

Search Refi ce Point of Care

Forms & Documents  Sign Out

Signed In As: Joseph Gibbens

Claim Search More Claim Search Options._..

Claim #:

Status: All L

20090525

Member Last:

Claim # Member Name Provider Name
20090525 peieiege inininiinieiniihiiinis LAKEWOOD REGIOMAL MEDICAL 2008-06-23 to 2008-06-23 PAID LAKEWOOD IPA
20090525 ] COLUMBIA EMERG. MEDICAL A 2008-12-29 to 2008-12-29 PAID LAKEWOOD IPA
20090525 et i GOVIND. SHOBHA 2008-03-07 to 2008-03-07 PAID ALAMITOS IPA
20090525 imiieieie D Eii—— WEST COAST DIALYSIS CENTE 2008-11-03 to 2008-11-03 PAID ST. MARY IPA
20090525 i ] DANESHBOD. AZAR 2008-07-22 to 2008-07-22 PAID ALAMITOS IPA
20090525 —— oo LAKEWOOD REGIOMAL MEDICAL 2008-07-08 to 2008-07-08 PAID LAKEWOOD IPA
20090525 e | LAKEWOQOD REGIOMNAL MEDICAL 2008-07-03 to 2008-07-03 PAID LAKEWQOD IPA
20090525 umuieiegeie ] CLAY. EMIMA 2008-06-10 to 2008-06-10 PAID ST. MARY IPA
2009052 5nmaeiii [ LOS ALAMITOS MEDICAL CENT 2008-12-03 to 2008-12-03 PAID ALAMITOS IPA
20090525 D it FRIEDMAN, DPM. RORY 2009-01-06 to 2009-01-06 PAID ST. MARY IPA
20090525 i L | ROSALES. TERESA 2007-07-30 to 2007-07-30 PAID ST. MARY IPA
20090525 D LOS ALAMITOS MEDICAL CENT 2008-01-30 to 2008-01-30 PAID LAKEWQOD IPA
20090525 S— R USC CARE MEDICAL GROUP. | 2008-07-19 to 2008-07-19 PAID LAKEWOOD IPA
20090525 i o ] LAKEWOOD REGIONAL MEDICAL 2008-06-09 to 2008-06-09 PAID LAKEWOOD IPA
! v
& mternet v Eiome -
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(continued)

Just click on the claim number and the details appear.

| | ATIPA *= APNICG = BIPA = LIPA = PCAC = PPN = SIIPA ad
Home Providers Auth Request Auth Search My Auth Claim Search Member Search Reference Point of Care Forms & Documents  Sign Out
Current IPA: PRIMARY CARE ASSOCIATES OF
CALIFORNIA Signed In As: Joseph Gibbons
Change IPA
Claim/Encounter Details
Status Information
ST. MARY IPA
Claim #: 2009052 ey Status: PAID
Authorization #: Check: 21756
Date Received: 2009-05-29 Date Paid: 2009-06-30
Wendor: 210317
Member Information
Member Name: IR Sex: il
DOB: ———— Age: 65.92
Health Plan: AMNTHEM BLUE CROSS
Diagnosis: V726 - LABORATORY EXAMINATION
Provider Information
Provider Name: UMILAB (CAPPED)
Provider 1D- 210317 Specialty: LABORATORY
Patient Acct. # L Cross Ref ID: b |
(562) 799-6028 Fax: (562) 799-6328
Place of Semice: INDEPEMNDENT LABORATORY
Process Status
Services
Date Code Description Modif Qty Contract Co-pay Billed Withold Adjust Net
83036 -
GLYCOSYLATED
20090505 83036 HEMOGLOBM 1 1417 §000 86925 5000 §1417 5000
TEST ha
Done & Internet fa - WMok -
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(continued)

Forms & Documents

In this section you may download hardcopies of our Auth Request and Direct Referral forms by clicking on th
AFor ms & D dabanditbem sekediing the corresponding IPA.

= LHP WEB PORTAL - Windows Internet Explorer

:‘-.v https: coasthealthcare, net, M = @ || % b P
3 (8] | |

=

i Favortes | (@ LHP WEB PORTAL - B = M- Pager Sofety - Took- @- 3

COAST HEALTHCARE MANAGMENT, LLC

C H M PROUDLY PROVIDING MANAGEMENT SERVICES TO
ALEPA = APNIKCS = BLEPA = LIPA = PCAC = PPN = SMLIEPA

Home Providers Auth Request Auth Search My Auth Claim Search Member Search Reference Point of Care  Forms & Documents  Sign Out

Change IPA
Forms & Documents

r'\ et
Qroor... ¥ packio GSIWEB_COAST Click here to download Adobe PDF Viewer &
| _lpocumems

oaLras

(2 aLammmos
(03 aLL1ance

[ 4 BrOOCKSHIRE
[ 5 LakewooD
[6) PrONEER
(7 PRIMARY CARE
[18) 5T MaRY

Signed In As:

Done € Internet Fg v Mook <
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(continued)

Once you have selected the IPA you may click on whichever form you need as seen below.

= LHP WEB PORTAL - Windows Internet Explorer

@;. L d ‘E, https: coasthealthcare, net, V| Sj @ 41| % |b
{IFavnr\tes ‘@LHP WEE PORTAL | ‘ E ﬁ - B = @ - Page ~ Safety - Toaoks - @v 3
COAST HEALTHCARE MANAGMENT, LLC
C H M PROUDLY PROVIDING MANAGEMENT SERVICES TO
ALEPA = APNIKCS = BLEPA = LIPA = PCAC = PPN = SMLIEPA
Home Providers Auth Request Auth Search My Auth Claim Search Member Search Reference Point of Care  Forms & Documents  Sign Out
Signed In As:
Change IPA
Forms & Documents
§ AL
Qroor... 1 BacktowebFiles Click here to download Adobe PDF Viewer &
_____ pocowrrs |
== | Direct Ref Form PCAC
[2wi=) Outreach Case Management Referral Form
LA [Z) PCAC Referral Form
https:/{providers. coasthealthcare net] GSIWEE/file_list. asprg={ABF31C52-4B6A-4624-A35F-CEOZ ZEQCOD5E P athy ar= 0 Inkernet fa - 100% -
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(continued)

Sign Out
Please remember to always use3ign Outtab which can be found atdHar right of the options tabs as seen
below. Never close out by using the pedf your browser window or else you will be locked out of our web

site for 30 minutes in order to maintain a secure and HIPAA compliant website. Should this accidentally occu
please call us at (562) 6aA%63 and we will give you access again.

/= Coast Healthcare Management, LLC - Windows Internet Explorer

@‘\" b \g, https coasthealthcare net, V| % | | |2 | X |b | 2|
File Edit Wiew Favorites Tools  Help

o Favorites | s @ Suggested Sites ~ [ Free Hotmail & Get More Add-ons ~

»
@Cnast Healthcare Management, LLC ﬁ bl r__J

= @ v Page = Safety = Tools = @'-

COAST HEALTHCARE MANAGMENT, LLC
CHM |rrouniv PROVIDING MANAGEMENT SERVICES TO

ALRPA = APNICa = BIEPA = LIPA = PCAC = PPN = SVMILEPA

Home Providers Auth Request Auth Search My Auth Claim Search Member Search Reference Point of Care  Forms & Documents
Current IPA. PRIMARY CARE ASSOCIATES OF
CALIFORNIA bons

Signed In As: Jose]

Change IPA

Welcome to

‘You are Signed in as Joseph Gibbons

You are authorized for the following IPA's (please click to choose)

ALAMITOS IPA

ALLIANCE PHYSICIANS
MEDICAL GROUP

BROOKSHIRE IPA
LAKEWOQD IPA

PRIMARY CARF ASSOCIATES
OF CALIFORMIA

PIONEER PROVIDER
NETWORK

ST MARY IPA

Done & Internet v AD0% v

37



SECTION. Il
INTERNET BASED MODULE

(continued)

This final screen is only to confirm that you want to leave. Itis a precaution in case you acygidicitatin
ASign Outo. So please confirmSigat Ouyoov want heo mi

/= Coast Healthcare Management, LLC - Windows Internet Explorer

@\::v \g, https coasthealthcare net, V| Qj B4 X |b

File Edit Wiew Favorites Tools  Help

o Favorites | s @ Suggested Sites ~ [ Free Hotmail & Get More Add-ons ~
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SECTION. Il
INTERNET BASED MODULE

(continued)

If you have any questions please feel freedotact us a562) 6021563 d@oalf oi t he oper at
Provider Relatonss. Thank you and ALive Wello.

39



