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Mission Statement 

 
It is Coast Healthcare Managementôs mission to establish a collaborative partnership with our clients 

and to identify each medical groupôs practice objectives in order to customize a flexible business 

solution to suit their needs.  We are committed to offering the highest level of service to clients, their 

physicians and patients.  Utilizing the latest technology we strive to move ahead of increasing 

administrative costs, industry trends and marketplace challenges to provide consistent and stable 

management services.  Coast Healthcare Management takes a long-term approach to business 

development, with sustained and controlled growth being the cornerstone of our philosophy.  As health 

care complexities continue, it remains the goal of Coast Healthcare Management to assist physicians in 

focusing their energies and attention on patient care.  We will do so through our continued development 

and investment in people and systems.  

 

Values Statement 
 

Physicians, providers and the management staff of the IPA are dedicated to the provision of health care 

excellence.  The IPA has designed their delivery system to accommodate accelerated access to 

providers.  Through innovations in medical service delivery, integrity and compassion in member 

treatment and communication, we strive to positively influence each of our memberôs personal health 

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 been 

adopted by the Board of Directors, physician members and professional staff of our organization. 

SERVICE: Excellence in the delivery of health care and support to our members, physician providers, 

health plan partners, ancillary providers, vendors and employees. 

INTEGRITY: Ethical and professional treatment is always given to our members, providers, health plan 

partners and employees. 

INNOVATION: We continue to develop and seek out innovation in health care while remaining fiscally 

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, audit 

results and systems improvements with our providers and health plan partners in order to achieve a 

higher level of member satisfaction in all aspects. 

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

level, by our medical providers, management 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 coverage. 

 



 5  

Section I 

Administration  
(continued) 

 
 

Contact Information  

 

 

Administrative Office Location:  4909 Lakewood Blvd. Ste. #200 

    Lakewood, CA 90712 

 

 

Hours of Operation:   Monday ï Friday 

8:30a.m. ï 5:00p.m. 

 

 

Toll Free #:   (877) 602-1563 

 

 

 

Website:   www.coasthealthcare.net 

 

 

 

 

 

 

We are closed in observance of the following holidays: 

 

New Years Day   Presidents Day  Memorial Day 

 

Independence Day  Labor Day  Thanksgiving Day  

 

Day after Thanksgiving  Christmas Day 

 

 
 

 

 

http://www.lhpipa.com/


 6  

Section I 

Administration  
(continued) 

 
 

What Sets Us Apart 
 

Our Staff 
 

Our staff consists of experienced professionals each of whom are knowledgeable in the functions of a 

managed care system and are organized in a team-focused environment.  Through commitment to and 

development of our staff and systems we continue to enhance our operations in order to maintain the 

highest level of service and professional standards. 

 

¶ Dedicated IPA Manager ï A knowledgeable and dedicated manager is available to assist your 

office with any questions that may arise. 

¶ Provider Relations Staff ï Education and training, as well as trouble-shooting of our systems 

and services, are available both telephonically and in-person. 

¶ Advocacy and Support Programs 
o Chronic disease management and outreach for homebound or at risk patients through our 

Outreach Program 

o Skilled Nursing Facility placement assistance twenty-four hours a day, seven days a week  

o Training for office support staff 

Á Web Portal including E-authorizations, E-claims submittal, Risk Adjustment and 

HCC scores 

o Educational materials 

o Live customer service assistance 
 

Our Systems 
 

¶ Internet Website Access ï Look-up eligibility, authorizations, claims, HCC and risk 

adjustment scores 24 hours a day, seven days a week. 

¶ Interactive Authorizations ï Submit authorization requests online, through our secure website, 

utilizing ñpoint and clickò technology with most requests being ñauto-approved.ò 

¶ Direct Referrals ï The majority of specialist consults do not require prior authorization. 

¶ Automatic Fax-Back System ï Your authorizations are sent to your office automatically 

whether submitted online or manually. 

¶ Electronic Claims In-load ï 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 secure 

FTP site and we will confirm receipt by email. 

¶ Scanning ï If you prefer 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 uploaded 

utilizing current technology, which reduces processing time. 
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Section II 

Resources 

Primary Care Associates of California 
Covering Hospitalists and/or Physicians 

 

 

Hospital Covering Physicians Phone # 

Providence Little 

Company of Mary 
Azhar Muttalib, MD  

Hospitalist 
Pager:  (310) 580-2326 

Torrance Memorial 

Medical Center 
Azhar Muttalib, MD  

Hospitalist 
Pager:  (310) 580-2326 

Long Beach Memorial 

Medical Center 
Juan Polanco, MD 

Hospitalist 
(562) 408-7505 

St. Mary Medical Center 
Juan Polanco, MD 

Hospitalist 
(562) 408-7505 

 

¶ Primary Hospitals for tertiary care are as follows: 
ü USC University Hospital ï Tertiary Care 

ü Cedars Sinai Medical Center ï Tertiary Care 
 

Preferred Contracted 

Skilled Nursing Facility Listings 
 

 

Referral to any facility not listed above must be coordinated through the  
 

SNF Management Team: 
 

Monday through Friday, 9:00 am - 5:00 pm ï Judith Groves (310) 535-9296 ext. 485  

After hours, please page Dr. Reza Ghanian at (310) 233-3228 

    

Name Address Phone # Fax # 

Royalwood Care Center 

22520 Maple Ave. 

Torrance, CA  90505 

Contact:  Elizabeth 

(310) 326-9131 
(310) 539-6377 

(310) 326-1086 

Earlwood Care Center 

20820 Earl St. 

Torrance, CA  90503 

Contact:  Mary 

(310) 371-1228 (310) 793-0448 

Bay Crest Care Center 

3750 Garnet St. 

Torrance, CA  90503 

Contact:  Elida 

(310) 371-2431 (310) 214-4944 



 9  

 
 

 

 

 

 

 

 

 

 

 

 
SECTION III  

 

WEBSITE 
 

 

 

 

 

 

 

 

 

 

 

            

WEBSITE ACCESS:                       (310) 535-9296 ext. 225 
Ava Ervin, Customer Service and Credentialing Manager 
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SECTION. III  

INTERNET BASED MODULE  
 

 

 

The IPA has established a website to better streamline the delivery of health care services as 

well as give our contracted physicians and members access to applicable information. 
  

Website: 
 

The website is designed specifically to provide information and market our physicians and is available 

24 hours a day at www.coasthealthcare.net.  Some of the features include the following: 

  

¶ Information about the IPA 

¶ How to enroll with a specific physician 

¶ Health plan affiliations 

¶ Provider list and contact information 

¶ Health education  

¶ Preventive health guidelines 

 
 

Provider Module: 

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

 

¶ Request authorization  (Interactive Authorization) 

¶ 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 

 

 

 

 

 

 

 

 

 

 

 

http://www.coasthealthcare.net/
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

  Accessing the Website: 
 

To access the Provider Module, please follow the instructions shown below: 

 

(b.) Go to our website located at www.coasthealthcare.net 

(b.) Double-click on the box in the upper right hand corner denoted as ñFor Providers Only.ò 

(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 costs.  The website and 

Provider Module were designed with the providerôs office in mind and are therefore efficient and user friendly. 

 

Obtaining Access: 
 

If you do not already have access but would like to start utilizing the Provider Module, please fill out the 

Primary Care/Specialist Provider Internet Password Release Form located on page 12.  This form will 

designate whom in your office should be allowed access and to what degree.  Upon completion of this form, 

please mail or fax to the attention of Ava Ervin (fax number (562) 602-1516.)  Within two weeks, you will 

receive the usernames and passwords, which will allow access to the suite of services including patient 

information. 

 

In compliance with HIPAA requirements and to prevent unauthorized use and disclosure of member 

personal health information, staffing information and personnel privileges should be updated 

quarterly, or sooner, as required. 
 

 

Education and Training: 
 

Our staff is available to provide telephonic and one-on-one support of our website capabilities and the Provider 

Module, as necessary.  Demonstrations can be planned at a time that is most convenient for your office and can 

be scheduled by contacting Provider Services at (562) 602-1563 ext. 481 or 499. 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

http://www.coasthealthcare.net/
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Primary Care/Specialist/Ancillary Provider  

      Internet Password Release Form 

 

 
 

Section 1:  Please select one box 
 Yes, I 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. 

 I already have 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 (complete 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# 

 First and Last Name 
PCP/Specialist, Job Title 

and/or Department 

Physician Name:     

      

Authorized Staff:     

      

      

      

      

      

Address: 

Phone and Fax: 

Physician, Office Manager or Administrator's E-mail 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@coasthealthcare.net or fax to (562) 602-1516.  You will receive instructions and usernames and passwords 

within two weeks. 

Provider Instructions:   Section 1:  Select only one box 

    Section 2:  Select only one box 

    Section 3:  Complete applicable information, sign and date 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

INSTRUCTION MANUAL  
 

To access the Internet Provider Based Web Portal, please follow the instructions shown below: 

 

(b.) You must have Internet access 

(b.) In the address bar, type: www.coasthealthcare.net 

(b.) Click on the ñFor Providers Onlyò box on the left side of the window just under the yellow ñCHMò 

logo. (Click ñYesò for the secured site notification if prompted to do so). 

(b.) Please type your username and password in the fields provided and click on the ñSign Inò tab. 

 

 

 

http://www.coasthealthcare.net/
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

  
  

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

corner. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

There are 11 blue/black colored links displayed horizontally near the top of the screen as shown in the picture 

on the previous page.  

 
Home ï This is the home page where your session will begin each time you login. 

 

Providers ï In this section you can search for a doctor and get detailed provider information. 
 

Auth Request ï Direct page for authorization request 

 

Auth Search ï The area where you search for authorizations submitted by your entire office/facilityé could be 

from 2 years ago 

 

My Auth  ï Here you may view authorizations you have submitted under your username within the past 30 days 

 

Member Search ï Find and identify members 

 

Claim Search ï Search for claims submitted 

 

Reference ï A useful tool for finding information on procedure, diagnosis, place of service, or CPT modifier 

codes. This is also available through the auth request screen. 

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

 

Forms and Documents ï This section allows you to print out hard copies of our authorization request and 

direct referral forms. 

 

Sign Out ï This is where you log off of the site. It is important to use this tab rather than using the red ñXò tab 

in the top right corner because if you use the red ñXò tab you will be locked out for 30 minutes in 

order to maintain a secure and HIPAA compliant website.   

 

¶ 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. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

REQUESTING AUTHORIZATION  
 

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

privacy) 

 

Click on the ñAuth Requestò link.  The picture below is what you will see next. 
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SECTION. III  

INTERNET  BASED MODULE  
(continued) 

 

 

Enter part or all of the patient last and first name.  You may also enter additional information in the fields 

provided for a more precise search. Please note the green check mark next to the patient names. That means 

they are eligible in our system. If you see a red x next 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 desired patient please click on ñSelectò to the left of the patients ID. 

Be sure to select ñRoutineò or ñUrgentò next to ñRequest Typeò. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

Within the member search panel you may also click on ñI canôt find the memberò which will open an 

additional, yellow search panel shown in the example below. Within this panel please enter as much 

information as you can to help us identify the member. This panel is not format specific, which means you 

may enter the information in whichever format is most convenient for you as long as it is still legible.  
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

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

either of the following:  

¶ You may enter the provider ID in the field to the right of ñRefer Toò. 

¶ Or you may click on ñOpen Search Panelò, enter the doctorôs name, or click on the drop down tab to 
find the doctor under specialty, which is listed alphabetically as shown in the picture below. 

¶ Once you have found the provider you are looking for click ñSelectò next to the providerôs ID. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

Now that you have selected the requested physician you may select the ñRequested Byò physician name, which 

is your office physician. (Please note that this option will usually already be populated and can only contain 

your doctorôs name). In the example shown below Dr. Khalid Khan is the ñRequested Byò physician. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

Now select the ñPlace of Serviceò.  Clicking on the drop down tab located on the right will provide a drop 

down list.  In the example below I have selected ñ11 ï Officeò. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

The next section is for diagnosis. There are 8 fields available for proper ICD-9 coding. To help expedite your 

search we have provided a drop down menu of the Top 50 most used codes as seen in the picture below. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

However, if you do not find the code you are looking for listed among the ñTop 50ò you may click on ñSearch 

Diag Codesò on the right. Next you can enter part of a code or part/all of a description and click ñSearchò 

which will bring up several options to choose from. Click ñSelectò next to the desired code as shown below. 
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SECTION. III  

INTERNET BASED MOD ULE 
(continued) 

 

 

Next you may enter the procedure code. This section works just like the diagnosis section complete with a ñTop 

50ò menu, ñSearch Procedure Codesò help menu, and a ñModifier Codes Keyò available by clicking on 

ñShow Codesò. Examples of all three are shown below.  You may also add additional CPT codes by clicking 

on ñAdd More Procedureséò in the lower right corner.  

 



 25  

SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 
The last section is for Notes.  Here you will add clinical 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. Once you have submitted your notes you may click on the ñReviewò tab at the bottom. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

On this page you may review your request before submitting for authorization. If you want to make a change 

you may click on ñ<<Backò at the bottom but if you are finished you may click on ñSubmit Referral 

Request>>ò also located at the bottom of the page. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

Your request has now been submitted. On this page you will see your ñWeb Reference #ò at the top. This 

number will change once the request has been authorized but you may use the reference number to 

communicate to the IPA about a specific auth request. Please note: Some codes may result in an auto-approval, 

which means the approved authorization number will be available immediately rather than a web reference 

number. 

At the bottom of the completed request are two tabs. ñStart a New Referral Requestò allows you to start a 

new auth or ñStart a New Referral for this Memberò will start a new request with that memberôs information 

already entered in. 
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SECTION. III  

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 

click on ñMy Authsò.  It will  list your most recent authorizations within the past 30 days. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

To utilize this section please click on the ñAuth Searchò tab near the top. The more fields you populate the 

more narrowed down the search will be.  
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

In this example we will look at a search utilizing the authorization number.  The format for the authorization 

number is as follows: four-digit year (2009), two-digit month (06), and two-digit day (25). For example: 

20090625 would equal an auth search for June 25
th

, 2009.  By entering that sequence you will be able to find 

all of the authorizations you submitted on or around that date 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.  
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

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

INTERNET BASED MODULE  
(continued) 

 

 

Claims Search 
 

To search for claims status click on the ñClaims Searchò tab. This section works just like the ñAuth Searchò. 

Additionally the claim numbers are in the same format as authorization numbers, i.e. 20090625 = June 25
th
, 

2009. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 33  

SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

Follow the same rule as with the authorizations when searching for a claim. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

Just click on the claim number and the details appear. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

Forms & Documents 
 

In this section you may download hardcopies of our Auth Request and Direct Referral forms by clicking on the 

ñForms & Documentsò tab and then selecting the corresponding IPA. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

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

INTERNET BASED MODULE  
(continued) 

 
 

Sign Out 
Please remember to always use the Sign Out tab which can be found at the far right of the options tabs as seen 

below. Never close out by using the red X of 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 occur 

please call us at (562) 602-1563 and we will give you access again. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

This final screen is only to confirm that you want to leave.  It is a precaution in case you accidentally click on 

ñSign Outò. So please confirm that you want to log off by clicking on ñSign Outò in the middle of the screen. 
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SECTION. III  

INTERNET BASED MODULE  
(continued) 

 

 

If you have any questions please feel free to contact us at (562) 602-1563, dial ñ0ò for the operator and ask for 

Provider Relations. Thank you and ñLive Wellò. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


