L.A. CARE

CAL MEDICONNECT

MEDICARE SKILLED DAYS

MEDI-CAL SKILLED DAYS

MEDI-CAL CUSTODIAL CARE

SNF AUTH/CLAIMS "Cheat Sheet"

MEDICARE PART B COVERED SERVICES LISTED BELOW,
WHEN MEMBER IS IN LTC:
CBC's
Chemical Panels
Chest X-Rays
Cultures & Sensitivities
Urinalysis

All other Medicare Part B Covered Services should be
authorized by the entity listed in Column B, and Paid
for by the entity listed in Column C.

MEMBER PPG ASSIGNMENT

WHO TO REQUEST
AUTHORIZATION FROM:
Medicare Skilled Care

WHO TO SEND CLAIMS TO:
Medicare Skilled Care

WHO TO REQUEST
AUTHORIZATION FROM:
Medi-Cal Skilled Care

WHO TO SEND CLAIMS TO:
Medi-Cal Skilled Care

WHO TO REQUEST

AUTHORIZATION FROM:

Medi-Cal Custodial Care

WHO TO SEND CLAIMS TO:
Medi-Cal Custodial Care

WHO TO REQUEST
AUTHORIZATION FROM
FOR LISTED MEDICARE]|
PART B COVERED SERVICES
WHEN MEMBER IS IN LTC:

WHO TO BILL FOR LISTED
MEDICARE PART B

COVERED SERVICES WHEN

MEMBER IS IN LTC:

Alhambra Hospital Medical
Center

Alhambra Hospital Medical
Center

Contracting Contact:

L.A. Care

Norma Carrillo

L.A. Care

Norma Carrillo

Monterey Park Region

P: 866-880-7805

457-7450 Ext. 1611

900 S. Atlantic Blvd.
Monterey Park, CA 91754

P: 866-880-7805

900 S. Atlantic Blvd.
Monterey Park, CA 91754

P.O. Box 811580
Los Angeles, CA 90081

. - Contracting Contact: . .
Allied Physicians IPA A";_egng‘g';'as";s'lp’* Ruben Gonzalez 626- A'g?:;;“;i";‘l";;:’* Ruben Gonzalez 626- | " C3/° TZL;S;ZM 213-694-1250 Ext. 4233 | O A;’ET(';SI'EEST'ON 213-694-1250 Ext. 4233
PevEEE 457-7450 Ext. 1611 R 457-7450 Ext. 1611 EoTen
P.O. Box 811580 P.O. Box 811580
100 South Raymond Ave 100 South Raymond Ave Los Angeles, CA 90081 Los Angeles, CA 90081
Alhambra, CA 91801 Alhambra, CA 91801
Alhambra Hospital Medical Alhambra Hospital Medical
Center Center L.A. Care L.A. Care
INSTITUTIONAL AID CATEGORY: Allied Physicians IPA e COrtact Allied Physicians IPA Contracting Contact: |, " \1i755 Team o CETallD NO AUTHORIZATION e
Allied Physicians IPA P: 626-043-6251 Ruben Gonzalez 626- P 626.943-6251 Ruben Gonzalez 626- P 213-694-1250 Ext. 4233 REQUIRED 213-694-1250 Ext. 4233
lec Physicians #626:943- 457-7450 Ext. 1611 6206-343- 457-7450 Ext. 1611 F 820427
P.O. Box 811580 P.O. Box 811580
100 South Raymond Ave 100 South Raymond Ave Los Angeles, CA 90081 Los Angeles, CA 90081
Alhambra, CA 91801 Alhambra, CA 91801
Monterey Park Hospital Monterey Park Hospital LA, Care LA Care
. Contracting Contact: . Contracting Contact: . "
N: Carrill N Carrill
AltaMed Health Services Corporation: AltaMiifZi:n::mces Ruben Gonzalez 626- AltaMii:'ii::;::Nlces Ruben Gonzalez 626- L.A. Care MLTSS Team 213-6:;3;5:;;2233 NO AUTHORIZATION 213»6;{335:;:'( 04233
K 2 457-7450 Ext. 1611 P: 855-427-1223 : REQUIRED :

P.O. Box 811580
Los Angeles, CA 90081

’
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L.A. CARE
CAL MEDICONNECT

MEDICARE SKILLED DAYS

MEDI-CAL SKILLED DAYS

MEDI-CAL CUSTODIAL CARE

SNF AUTH/CLAIMS "Cheat Sheet"

MEDICARE PART B COVERED SERVICES LISTED BELOW,
WHEN MEMBER IS IN LTC:
CBC's
Chemical Panels
Chest X-Rays
Cultures & Sensitivities
Urinalysis

All other Medicare Part B Covered Services should be
authorized by the entity listed in Column B, and Paid
for by the entity listed in Column C.

MEMBER PPG ASSIGNMENT

WHO TO REQUEST
AUTHORIZATION FROM:
Medicare Skilled Care

WHO TO SEND CLAIMS TO:
Medicare Skilled Care

WHO TO REQUEST
AUTHORIZATION FROM:
Medi-Cal Skilled Care

WHO TO SEND CLAIMS TO:
Medi-Cal Skilled Care

WHO TO REQUEST
AUTHORIZATION FROM:
Medi-Cal Custodial Care

WHO TO SEND CLAIMS TO:
Medi-Cal Custodial Care

WHO TO REQUEST
AUTHORIZATION FROM
FOR LISTED MEDICARE]|
PART B COVERED SERVICES]
IWHEN MEMBER IS IN LTC:

WHO TO BILL FOR LISTED
MEDICARE PART B
COVERED SERVICES WHEN

MEMBER IS IN LTC:

AltaMed Health Services Corporation:

AltaMed Health Services

Hollywood Presbyterian
Medical Center

AltaMed Health Services

Hollywood Presbyterian
Medical Center

L.A. Care

Norma Carrillo

L.A. Care

Norma Carrillo

X Greg Schwarz . Greg Schwarz L.A. Care MLTSS Team NO AUTHORIZATION
N . Corporation Corporation X 213-694-1250 Ext. 4233 213-694-1250 Ext. 4233
Hollywood Presbyterian Region P- 866-880-7805 323-913-4521 P- 866-880-7805 323-913-4521 P: 855-427-1223 REQUIRED
1300 N Vermont Avenue, 1300 N Vermont Avenue, LosPA(r?- Zc:; 8;:5980% s1 LOSPA":' :IZ Xs 83:5980%8 1
Los Angeles, CA 90027 Los Angeles, CA 90027 BESS B,
Citrus Valley Health Partners| Citrus Valley Health Partners|
Debby Chanen Debby Chanen
626-813-4927 626-813-4927
Queen of the Valley Hospital: Queen of the Valley Hospital: L.A. Care L.A. Care
PO Box 840147 PO Box 840147
AltaMed Health Services Corporation: AltaMiifi?:Ej:N'ces e bpeles, CAETENY AltaMiifZ:'atg;:N'ces s, A BTREAHIAT | ) oy (o (7S e 5 13_2‘9" ;2;:&“;:'('04233 NO AUTHORIZATION | 1}2;;3;::;:':"4233
Citrus Valley Region P P P: 855-427-1223 : REQUIRED :

P: 866-880-7805

Intercommunity Hospital:
PO Box 840145
Los Angeles, CA 90084-0145

Foothill Presbyterian
Hospital:
PO Box 840149
Los Angeles, CA 90084-0149

P: 866-880-7806

Intercommunity Hospital:
PO Box 840145
Los Angeles, CA 90084-0145

Foothill Presbyterian
Hospital:
PO Box 840149
Los Angeles, CA 90084-0149

P.O. Box 811580
Los Angeles, CA 90081

P.O. Box 811580
Los Angeles, CA 90081
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MEDICARE PART B COVERED SERVICES LISTED BELOW,
WHEN MEMBER IS IN LTC:

CBC's
Chemical Panels
L.A. CARE Chest X-Rays
CAL MEDICONNECT MEDICARE SKILLED DAYS MEDI-CAL SKILLED DAYS MEDI-CAL CUSTODIAL CARE Cultures & Sensitivities
Urinalysis

SNF AUTH/CLAIMS "Cheat Sheet"
All other Medicare Part B Covered Services should be

authorized by the entity listed in Column B, and Paid
for by the entity listed in Column C.

WHO TO REQUEST
WHO TO BILL FOR LISTED
WHO TO REQUEST WHO TO REQUEST WHO TO REQUEST AUTHORIZATION FROM
5 B B MEDICARE PART B
MEMBER PPG ASSIGNMENT AUTHORIZATION FROM: WHI\(II);?CZE:;:I:I[:;“(;‘;:O AUTHORIZATION FROM: w“:;?_z:rsziﬁzlgigo AUTHORIZATION FROM: WH'::::_(S::P C?A;I;,:iliaw:sczroe FOR LISTED MEDICARE| COVERED(;ERVI CES WHEN
Medicare Skilled Care Medi-Cal Skilled Care Medi-Cal Custodial Care PART B COVERED SERVICES| MEMBER IS IN LTC:
WHEN MEMBER IS IN LTC: .
St. Francis Medical Center St. Francis Medical Center LA. Care LA. Care
. Ta-Tanisha Thomas . Ta-Tanisha Thomas . .
. AppleCare Medical Group, AppleCare Medical Group, Norma Carrillo Norma Carrillo
A"p'e::':r“’l"e?”:: Group, S e, I, (e o722 S e, I, () TS L‘Arf:;: T2L7TS152T2?m 213-694-1250 Ext. 4233 | O A:ETSSI':{':QT'ON 213-694-1250 Ext. 4233
- rrancis, Inc. P: 800-460-5051 P: 800-460-5051 F85ass
P.O. Box 811580 P.O. Box 811580
3630 E Imperial Hwy 3630 E Imperial Hwy
Lynwood, CA 80262 Lynwood, CA 80262 Los Angeles, CA 90081 Los Angeles, CA 90081
L.A. Care L.A. Care L.A. Care L.A. Care
INSTITUTIONAL AID CATEGORY: AppleCare Medical Group, Norma Carrillo AppleCare Medical Group, Norma Carrillo Norma Carrillo Norma Carrillo
AppleCare Medical Group, St. Francis, Inc. 213-694-1250 Ext. 4233 St. Francis, Inc. 213-694-1250 Ext. 4233 L‘AE,F:;Z TZLJSEZTZ?"‘ 213-604-1250 Ext. 4233 | O A::ETSSI':{':QT'ON 213-694-1250 Ext. 4233
St. Francis, Inc. P: 800-460-5051 P: 800-460-5051 (e
P.O. Box 811580 P.O. Box 811580 P.O. Box 811580 P.O. Box 811580
Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081
St. Francis Medical Center St. Francis Medical Center LA. Care LA. Care
AppleCare l:/rI:dlcaI Group, Ta-Tanisha Thomas AppleCare 'lelidlcal Group, Ta-Tanisha Thomas Norma Cartillo Norma Carrile
AppIeCare.MedlcaI Group, I.nc. Select Region, Downey (310) 900-7323 Select Region, Downey (310) 900-7323 L.A. Care MLTSS Team 213-694-1250 Ext. 4233 NO AUTHORIZATION 213-694-1250 Ext. 4233
Select Region, Downey Region N N P:855-427-1223 REQUIRED
Region Region
P: 800-460-5051 P: 800-460-5051 P.O. Box 811580 P.O. Box 811580
3630 E Imperial Hwy 3630 E Imperial Hwy
Lynwood, CA 80262 Lynwood, CA 80262 Los Angeles, CA 90081 Los Angeles, CA 90081
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MEDICARE PART B COVERED SERVICES LISTED BELOW,
WHEN MEMBER IS IN LTC:
CBC's
Chemical Panels
L.A. CARE Chest X-Rays
CAL MEDICONNECT MEDICARE SKILLED DAYS MEDI-CAL SKILLED DAYS MEDI-CAL CUSTODIAL CARE Cultures & Sensitivities
SNF AUTH/CLAIMS "Cheat Sheet" Urinalysis
All other Medicare Part B Covered Services should be
authorized by the entity listed in Column B, and Paid
for by the entity listed in Column C.
WHO TO REQUEST
WHO TO BILL FOR LISTED
WHO TO REQUEST WHO TO REQUEST WHO TO REQUEST AUTHORIZATION FROM
3 3 B MEDICARE PART B
MEMBER PPG ASSIGNMENT AUTHORIZATION FROM: w“hg:;!?c:fe"‘?k::::ncnasr:o AUTHORIZATION FROM: w“l:l’e‘[ici’-(siaEINSIIJ(iﬁeL:IraieTo AUTHORIZATION FROM: w“lge‘:i?—::l”g:t‘:d‘iaw:sc:: FOR LISTED MEDICARE| COVERED(;ERVICES WHEN
Medicare Skilled Care Medi-Cal Skilled Care Medi-Cal Custodial Care PART B COVERED SERVICES MEMBER IS IN LTC:
WHEN MEMBER IS IN LTC: .
L.A. Care L.A. Care L.A. Care L.A. Care
AppleCare Medical Group, AppleCare Medical Group,
INSTITUTIONAL AID CATEGORY: Inc. Norma Carrillo Inc. Norma Carrillo Norma Carrillo Norma Carrillo
AppleCare Medical Group, Inc. Select Region, Downey | 213-694-1250 Ext. 4233 | Select Region, Downey | 213-694-1250xt.4233 | LA CAreMUTSSTeam | 515 60 1550 by 4p33 | NOAUTHORIZATION 1 513 694 1550 xt. 4233
. N q q P:855-427-1223 REQUIRED
Select Region, Downey Region Region Region
P: 800-460-5051 P.O. Box 811580 P: 800-460-5052 P.O. Box 811580 P.O. Box 811580 P.O. Box 811580
Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081
Whittier Hospital Medical Whittier Hospital Medical
Center Center L.A. Care L.A. Care
AppleCare Medical Group, . AppleCare Medical Group, . . "
" Contracting Contact: Contracting Contact: Norma Carrillo Norma Carrillo
AppleCare Medical Group, Inc. e Ruben Gonzalez 626- e Ruben Gonzalez 626- LA-Care MLTSSTeam |13 654 1550 ext. 4233 | NOAUTHORIZATION 515 664 1250 xt, 4233
Whittier Region Whittier Region Whittier Region P:855-427-1223 REQUIRED
P: 800-460-5051 457-7450 Ext. 1611 P: 800-460-5051 457-7450 Ext. 1611
: : P.O. Box 811580 P.O. Box 811580
9080 Colima Rd. 9080 Colima Rd. Los Angeles, CA 90081 Los Angeles, CA 90081
Whittier, CA 90606 Whittier, CA 90606
L.A. Care L.A. Care L.A. Care L.A. Care
INSTITUTIONAL AID CATEGORY: AR RCEE ’:’::dlcal G, Norma Carrillo AoRRCEE ’:’rlid'cal G, Norma Carrillo LA, Garia IS T Norma Carrillo NG AT GEZETIGN Norma Carrillo
AppleC::;’imE|;;:g?;:up, Inc. Whittier Region 213-694-1250 Ext. 4233 Whittier Region 213-694-1250 Ext. 4233 P: 855-427-1223 213-694-1250 Ext. 4233 REQUIRED 213-694-1250 Ext. 4233
P: 800-460-3051 P.0. Box 811580 P: 800-460-3051 P.0. Box 811580 P.0. Box 811580 P.0. Box 811580
Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081
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MEDICARE PART B COVERED SERVICES LISTED BELOW,
WHEN MEMBER IS IN LTC:

CBC's
Chemical Panels
L.A. CARE Chest X-Rays
CAL MEDICONNECT MEDICARE SKILLED DAYS MEDI-CAL SKILLED DAYS MEDI-CAL CUSTODIAL CARE Cultures & Sensitivities
Urinalysis

SNF AUTH/CLAIMS "Cheat Sheet"
All other Medicare Part B Covered Services should be

authorized by the entity listed in Column B, and Paid
for by the entity listed in Column C.

WHO TO REQUEST
WHO TO BILL FOR LISTED
WHO TO REQUEST WHO TO REQUEST WHO TO REQUEST AUTHORIZATION FROM
3 3 B MEDICARE PART B
MEMBER PPG ASSIGNMENT AUTHORIZATION FROM: WH;;?;:I;:II:’II\;:;O AUTHORIZATION FROM: w“l:]’e‘:!ci’-(si:lr‘ls?(iﬁel-:lzi:o AUTHORIZATION FROM: w“lge‘:i?—(s::INC?:tI:(:iaN:s(;z FOR LISTED MEDICARE| COVERED(;ERVICES WHEN
Medicare Skilled Care Medi-Cal Skilled Care Medi-Cal Custodial Care PART B COVERED SERVICES MEMBER IS IN LTC:
WHEN MEMBER IS IN LTC: .
L.A. Care L.A. Care L.A. Care L.A. Care
Health Care LA, IPA Norma Carrillo Health Care LA, IPA Norma Carrillo Norma Carrillo Norma Carrillo
Health Care LA, IPA P:818-702-0100 (MedPoint | 213-694-1250 Ext. 4233 | P:818-702-0100 (MedPoint | 213-694-1250 Ext, 4233 | LA-CareMLTSSTeam | 513 0o 1oc0pxt 4233 | NOAUTHORIZATION 515 co) 1950 ext. 4233
P: 855-427-1223 REQUIRED
Mgmt.) Mgmt.)
P.O. Box 811580 P.O. Box 811580 P.O. Box 811580 P.O. Box 811580
Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081
L.A. Care L.A. Care L.A. Care L.A. Care
Norma Carrillo Norma Carrillo Norma Carrillo Norma Carrillo
HealthCare Partners (HCP) HealthCare Partners (HCP) L.A. Care MLTSS Team NO AUTHORIZATION
HealthCare Partners (HCP) P: 310-793-5412 213-694-1250 Ext. 4233 P: 310-793-5412 213-694-1250 Ext. 4233 P: 855-427-1223 213-694-1250 Ext. 4233 REQUIRED 213-694-1250 Ext. 4233
P.O. Box 811580 P.O. Box 811580 P.O. Box 811580 P.O. Box 811580
Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081
L.A. Care L.A. Care L.A. Care L.A. Care
Norma Carrillo Norma Carrillo Norma Carrillo Norma Carrillo
INSTITUTIONAL AID CATEGORY: HealthCare Partners (HCP) 213-694-1250 Ext. 4233 HealthCare Partners (HCP) 213-694-1250 Ext. 4233 L.A. Care MLTSS Team 213-694-1250 Ext. 4233 NO AUTHORIZATION 213-694-1250 Ext. 4233
HealthCare Partners (HCP) P:310-793-5412 P:310-793-5412 P:855-427-1223 REQUIRED
P.O. Box 811580 P.O. Box 811580 P.O. Box 811580 P.O. Box 811580
Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081
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MEDICARE PART B COVERED SERVICES LISTED BELOW,
WHEN MEMBER IS IN LTC:

CBC's
Chemical Panels
L.A. CARE Chest X-Rays
CAL MEDICONNECT MEDICARE SKILLED DAYS MEDI-CAL SKILLED DAYS MEDI-CAL CUSTODIAL CARE Cultures & Sensitivities
SNF AUTH/CLAIMS "Cheat Sheet"

Urinalysis

All other Medicare Part B Covered Services should be
authorized by the entity listed in Column B, and Paid
for by the entity listed in Column C.

MEMBER PPG ASSIGNMENT

WHO TO REQUEST

Medicare Skilled Care

AUTHORIZATION FROM:

WHO TO SEND CLAIMS TO:
Medicare Skilled Care

WHO TO REQUEST
AUTHORIZATION FROM:
Medi-Cal Skilled Care

WHO TO SEND CLAIMS TO:
Medi-Cal Skilled Care

WHO TO REQUEST
AUTHORIZATION FROM:
Medi-Cal Custodial Care

WHO TO SEND CLAIMS TO:
Medi-Cal Custodial Care

WHO TO REQUEST
AUTHORIZATION FROM

WHEN MEMBER IS IN LTC:

FOR LISTED MEDICARE]|
PART B COVERED SERVICES] SOMERED IR CEo e

WHO TO BILL FOR LISTED
MEDICARE PART B

MEMBER IS IN LTC:

Heritage Provider Network:

Heritage Provider Network

Heritage Provider Network

Irene Francisca
818-654-3483

Lakeside Medical Group: P.O.
Box 371390, Reseda, CA

Heritage Provider Network

Heritage Provider Network

Irene Francisca
818-654-3483

Lakeside Medical Group: P.O.

Box 371390, Reseda, CA
Regal/Lakeside: SRy Regal/Lakeside: Sy LA G L Eare
Regal/Lakeside o 355, o _355..
€ [P 2R Regal Medical Group: P.O. [P AR Regal Medical Group: P.O. LA, e TS Tieim Norma Carrillo NOAUTHORIZATION Norma Carrillo
; Box 371330, Reseda, CA Box 371330, Reseda, CA i 213-694-1250 Ext. 42 -694- 5
Sierra Sierra: 0X 9133;se a, Sierra: 0X 9133;se 3, P 855-427.1223 3-69 50 Ext. 4233 REQUIRED 213-694-1250 Ext. 4233
P:661-945-9411 P:661-945-9411
High Desert Medical Group High Desert Medical G High Desert Medical G L PAO' BIOX 8;:5;?)%81 L PAOI BIOX 8515980?)81
. . .| High Desert Medical Group: | . . .| High Desert Medical Group: os Angeles, os Angeles,
A 2?22;; ';f'::';;;“’”p' 43839 N, 15thst.w.,, | HEh 2‘.’:; ";::';;';“’“p' 43839 N. 15th St. W.,
: T Lancaster, CA 93534 : T Lancaster, CA 93534
Sierra Medical Group: 44469 Sierra Medical Group: 44469
10’th Street West, Lancaster, 10'th Street West, Lancaster,
CA 93534 CA 93534
LA. Care L.A. Care LA. Care L.A. Care L.A. Care L.A. Care
Silzatepliianaseneny Norma Carrillo Silzatepliianazeneny Norma Carrillo LA Garia MITSS Teerm Norma Carrillo NO AUTHORIZATION Norma Carrillo
Physicians Healthways 877-431-2273 213-694-1250 Ext. 4233 877-431-2273 213-694-1250 Ext. 4233 P. 855-427-1223 213-694-1250 Ext. 4233 REQUIRED 213-694-1250 Ext. 4233

P.O. Box 811580
Los Angeles, CA 90081

P.O. Box 811580
Los Angeles, CA 90081

P.O. Box 811580
Los Angeles, CA 90081

P.O. Box 811580
Los Angeles, CA 90081
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MEDICARE PART B COVERED SERVICES LISTED BELOW,
WHEN MEMBER S IN LTC:
CBC's
Chemical Panels
Chest X-Rays
Cultures & Sensitivities
Urinalysis

L.A. CARE
CAL MEDICONNECT

MEDICARE SKILLED DAYS
SNF AUTH/CLAIMS "Cheat Sheet"

MEDI-CAL SKILLED DAYS

MEDI-CAL CUSTODIAL CARE

All other Medicare Part B Covered Services should be
authorized by the entity listed in Column B, and Paid

for by the entity listed in Column C.
WHO TO REQUEST

AUTHORIZATION FROM:
Medicare Skilled Care

MEMBER PPG ASSIGNMENT

WHO TO REQUEST
AUTHORIZATION FROM:
Medi-Cal Skilled Care

AU\'AI'I:gR.:—;'RI'IEOQI\?IE:BM WHO TO BILL FOR LISTED
WHO TO SEND CLAIMS TO: FOR LISTED MEDICARH MEDICARE PART B
Medicare Skilled Care PART B COVERED SERVICES COVERED SERVICES WHEN

WHEN MEMBER IS IN LTC: LIERBERIS TG

WHO TO SEND CLAIMS TO:
Medi-Cal Skilled Care

WHO TO REQUEST
AUTHORIZATION FROM:
Medi-Cal Custodial Care

WHO TO SEND CLAIMS TO:
Medi-Cal Custodial Care

L.A. Care L.A. Care L.A. Care

Norma Carrillo
Preferred IPA of California

Preferred IPA of California 213-694-1250 Ext. 4233

L.A. Care
P: 800-874-2091

Norma Carrillo
213-694-1250 Ext. 4233

Preferred IPA of California

Norma Carrillo
P: 800-874-2091

L.A. Care MLTSS Team

Norma Carrillo
NO AUTHORIZATION
-694- A -694- .
PhBEEa2701925 213-694-1250 Ext. 4233 REQUIRED 213-694-1250 Ext. 4233
P.O. Box 811580 P.O. Box 811580 P.0. Box 811580 P.O. Box 811580
Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081
Los Angeles Community Los Angeles Community
Hospital & Hospital &
Norwalk Community Norwalk Community
Hospital Hospital LA. Care LA. Care
) Prospect Medical Group Eddie Calles Prospect Medical Group Eddie Calles L.A. Care MLTSS Team Wetiie Geiillo NO AUTHORIZATION Wepie Gl
Prospect Medical Group P: 714-796-5719 P: 714-347-5894 P: 714-796-5719 P: 714-347-5894 P: 855-427.1223 213-694-1250 Ext. 4233 REQUIRED 213-694-1250 Ext. 4233
Prospect Medical Group, Inc.

600 City Parkway West, Suite
800

Orange, CA 92868

Attn: Claims Department

Prospect Medical Group, Inc.

600 City Parkway West, Suite
800

Orange, CA 92868

Attn: Claims Department

P.O. Box 811580
Los Angeles, CA 90081

P.O. Box 811580
Los Angeles, CA 90081

Jod LA Care
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MEDICARE PART B COVERED SERVICES LISTED BELOW,
WHEN MEMBER IS IN LTC:

CBC's
Chemical Panels
L.A. CARE Chest X-Rays
CAL MEDICONNECT MEDICARE SKILLED DAYS MEDI-CAL SKILLED DAYS MEDI-CAL CUSTODIAL CARE Cultures & Sensitivities
Urinalysis

SNF AUTH/CLAIMS "Cheat Sheet"

All other Medicare Part B Covered Services should be
authorized by the entity listed in Column B, and Paid
for by the entity listed in Column C.

WHO TO REQUEST

WHO TO SEND CLAIMS TO:

WHO TO REQUEST

AUTHORIZATION FROM:

WHO TO SEND CLAIMS TO:

WHO TO REQUEST

AUTHORIZATION FROM:

WHO TO SEND CLAIMS TO:
Medi-Cal Custodial Care

WHO TO REQUEST
AUTHORIZATION FROM
FOR LISTED MEDICARE|

WHO TO BILL FOR LISTED
MEDICARE PART B
COVERED SERVICES WHEN

St. Vincent IPA

P:562-860-8771

310-900-7326

2131 W 3rd St
Los Angeles, CA 90057

P: 562-860-8771

2131 W 3rd St
Los Angeles, CA 90057

P: 855-427-1223

P.O. Box 811580
Los Angeles, CA 90081

MEMBER PPG ASSIGNMENT AUTHORIZATION FROM: B a - q
Medicare Skilled Care BEciaie SkiSdicae Medi-Cal Skilled Care MedrCalSkiled Crel - 1. i cal custodial Care PART B COVERED SERVICES oo N
IWHEN MEMBER IS IN LTC: .
Los Angeles Community Los Angeles Community
Hospital & Hospital &
Norwalk Community Norwalk Community
Hospital Hospital L.A. Care L.A. Care
INSTITUTIONAL AID CATEGORY: Prospect Medical Group Eddie Calles Prospect Medical Group Eddie Calles L.A. Care MLTSS Team 213_2‘; 4"2; :;;:204233 NO AUTHORIZATION | 13_2;;_?;:; 221204233
Prospect Medical Group P: 714-796-5719 P:714-347-5894 P: 714-796-5719 P:714-347-5894 P: 855-427-1223 ’ REQUIRED '
Prospect Medical Group, Inc. Prospect Medical Group, Inc. P.0. Box 811580 P.0. Box 811580
600 City Parkway West, Suite 600 City Parkway West, Suite Los Angeles, CA 90081 Los Angeles, CA 90081
800 800
Orange, CA 92868 Orange, CA 92868
Attn: Claims Department Attn: Claims Department
LA. Care L.A. Care LA, Care L.A. Care L.A. Care L.A. Care
Riilzatopivandeement Norma Carrillo piiizatoplianacement Norma Carrillo LA e TS T Norma Carrillo NG AT GG Norma Carrillo
i 213-694-1250 Ext. 4233 213-694-1250 Ext. 4233 o 213-694-1250 Ext. 4233 213-694-1250 Ext. 4233
Seoul Medical Group 877-431-2273 X 877-431-2273 X P: 855-427-1223 X REQUIRED X
P.O. Box 811580 P.O. Box 811580 P.O. Box 811580 P.O. Box 811580
Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081
St. Vincent Medical Center St. Vincent Medical Center L.A. Care L.A. Care
: Ta-Tanisha Thomas . Ta-Tanisha Thomas Norma Carrillo Norma Carrillo
St. Vincent IPA St. Vincent IPA 310-900-7326 L.A. Care MLTSS Team 213-694-1250 Ext. 4233 NO AlRJggl(j:T;(I:STION 213-694-1250 Ext. 4233

P.O. Box 811580
Los Angeles, CA 90081

’
4 >

HEALT

LA Care

H PLANe



MEDICARE PART B COVERED SERVICES LISTED BELOW,
WHEN MEMBER S IN LTC:
CBC's
Chemical Panels
L.A. CARE Chest X-Rays
CAL MEDICONNECT MEDICARE SKILLED DAYS MEDI-CAL SKILLED DAYS MEDI-CAL CUSTODIAL CARE Cultures & Sensitivities
SNF AUTH/CLAIMS "Cheat Sheet" Sripalisly
All other Medicare Part B Covered Services should be
authorized by the entity listed in Column B, and Paid
for by the entity listed in Column C.
WHO TO REQUEST
WHO TO BILL FOR LISTED
WHO TO REQUEST WHO TO REQUEST WHO TO REQUEST AUTHORIZATION FROM
: B B MEDICARE PART B
MEMBER PPG ASSIGNMENT AUTHORIZATION FROM: WH:;?;E:;(:;::‘"Z:IO AUTHORIZATION FROM: WHS;?::&?«E:SZEO AUTHORIZATION FROM: w”:;?::rg]:ﬂm:z FOR LISTED MEDICARE| COVEREDCSERVICES WHEN
Medicare Skilled Care Medi-Cal Skilled Care Medi-Cal Custodial Care PART B COVERED SERVICE MEMBER IS IN LTC:
WHEN MEMBER IS IN LTC: :
St. Vincent Medical Center St. Vincent Medical Center L.A. Care L.A. Care
Ta-Tanisha Thomas Ta-Tanisha Thomas Norma Carrillo Norma Carrillo
INSTITUTIONAL AID CATEGORY: St. Vincent IPA L.A. Care MLTSS Team NO AUTHORIZATION
-900- . Vi -900- 213-694-1250 Ext. 4233 213-694-1250 Ext. 4233
St. Vincent IPA P: 562-860-8771 310-900-7326 St. Vincent [PA 310-900-7326 P: 855-427-1223 X REQUIRED X
2131 W 3rd St 2131 W 3rd St P.O. Box 811580 P.O. Box 811580
Los Angeles, CA 90057 Los Angeles, CA 90057 Los Angeles, CA 90081 Los Angeles, CA 90081
L.A. Care L.A. Care L.A. Care L.A. Care
Norma Carrillo Norma Carrillo Norma Carrillo Norma Carrillo
. Talbert Medical Group Talbert Medical Group L.A. Care MLTSS Team NO AUTHORIZATION
Talbert Medical Group P: 714-436.4798 213-694-1250 Ext. 4233 P: 714-436-4798 213-694-1250 Ext. 4233 P: 855-427-1223 213-694-1250 Ext. 4233 REQUIRED 213-694-1250 Ext. 4233
P.O. Box 811580 P.O. Box 811580 P.O. Box 811580 P.O. Box 811580
Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081
L.A. Care L.A. Care L.A. Care L.A. Care
. Norma Carrillo . Norma Carrillo Norma Carrillo Norma Carrillo
INSTITUTIONAL A.ID CATEGORY: Talbert Medical Group 213-694-1250 Ext. 4233 Talbert Medical Group 213-694-1250 Ext. 4233 L.A. Care MLTSS Team 213-694-1250 Ext. 4233 NO AUTHORIZATION 213-694-1250 Ext. 4233
Talbert Medical Group P:714-436-4798 P:714-436-4798 P:855-427-1223 REQUIRED
P.O. Box 811580 P.O. Box 811580 P.O. Box 811580 P.O. Box 811580
Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081 Los Angeles, CA 90081
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MEDICARE PART B COVERED SERVICES LISTED BELOW,
WHEN MEMBER IS IN LTC:

CBC's
Chemical Panels
L.A. CARE Chest X-Rays
CAL MEDICONNECT MEDICARE SKILLED DAYS MEDI-CAL SKILLED DAYS MEDI-CAL CUSTODIAL CARE Cultures & Sensitivities
Urinalysis

SNF AUTH/CLAIMS "Cheat Sheet"
All other Medicare Part B Covered Services should be

authorized by the entity listed in Column B, and Paid
for by the entity listed in Column C.

WHO TO REQUEST
AUTHORIZATION FROM WHO TO BILL FOR LISTED

WHO TO REQUEST " WHO TO REQUEST " WHO TO REQUEST .
MEMBER PPG ASSIGNMENT AUTHORIZATION FROM: w“:;?c:f:?k:::; “:asrzo. AUTHORIZATION FROM: WHMoe-I;!cI’-(sZaEI"lSI:I’(IﬁeL:IzieTO. AUTHORIZATION FROM: WH“;):;‘? _cs:IN c‘?‘g:‘liaw:sc:: FOR LISTED MEDICARE c OV’I\EAREED[:(;‘I\;EIIEAE?TV\?HEN

Medicare Skilled Care Medi-Cal Skilled Care Medi-Cal Custodial Care PART B COVERED SERVICES MEMBER IS IN LTC:

WHEN MEMBER IS IN LTC: :

L.A. Care L.A. Care
GeriNet
Norma Carrillo Norma Carrillo

LA Care MLTSSTeam | 513 694 1550 pxt. 4233 | NOAUTHORIZATION | 513 64 1250 xt. 4233

(ALL INSTITUTIONAL MEMBERS NOT ASSIGNED
e e e B P: 855-427-1223 REQUIRED

TO ONE OF THE PPG'S LISTED HAVE GERINET AS
THEIR ASSIGNED PCP) P.O. Box 811580 P.O. Box 811580
Los Angeles, CA 90081 Los Angeles, CA 90081
Specialty Vendor for ALL L.A. Care Members
LogistiCare LogistiCare LogistiCare bills L.A. Care LogistiCare LogistiCare bills L.A. Care LogistiCare LogistiCare bills L.A. Care
(Transportation) P: 877-917-8166 Sty P: 877-917-8166 Sty P:877-917-8166 ity
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