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Date of Service will always 
be the start date of the TAR 

This document serves as a Treatment Authorization Request (TAR) reference guide for Community 
Supports (CS) providers. Please use the guide below to submit correct TARs. Incorrect TARs will be 
voided. 

Online Services Provider Portal Link: https://provider.partnershiphp.org/UI/Login.aspx 

Questions: Please email CommunitySupports@partnershiphp.org  
 

TAR Date Spans: 
 Housing Transition Navigation and Housing Tenancy – Up to maximum of six months 
 Personal Care and Homemaker Services – Three months 
 Housing Deposits and Asthma Remediation – Two months 
 Respite Services – One year/12-months 
 Sobering Centers – One day/23:59 hours 
 Day Habilitation Programs – 180 days   
 Medically Tailored Meals/Groceries – Six months  
 Recuperative Care/Short-Term Post-Hospitalization Housing - Subject to Global Cap process 

 
 
 Important Reminder: 

• If a member has a Housing Transition Navigation (HTNS) TAR it must have an end date of the  
month prior to the Housing Tenancy and Sustaining Services (HTSS) TAR 

• Please remember that a member’s HTNS TAR should have the end date added once a  
Housing Deposit is paid. At this point, a member may be enrolled in HTSS, and HTNS would 
no longer be appropriate. 

 
 
HTNS: Up to maximum of six months – End date should be up to maximum of six months from the start 
date. 
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A Community Supports (CS) TAR must always 
have a CS Referral Form attached via provider 
portal 

Click on Select, providers will review eligibility for services. Community Supports TARs will always be 
Outpatient eTARs.  

 
You will see this landing page below once clicked on Submit Outpatient eTAR 

 
    Service Details should be entered and appear exactly as below: 
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Date of Service will always 
be the start date of the TAR 

Housing Deposits: Two months – End date should be two months from the start date. 

Submit the following: 
 

 
 

Click on Select, providers will review eligibility for services. Community Supports TARs will always be 
Outpatient eTARs. You will see this landing page below once clicked on Submit Outpatient eTAR: 
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Service Details should be entered and appear exactly as below: 

 
 

A Community Supports (CS) TAR must always have a CS 

Referral Form* attached via provider portal and providers 

are expected to attach:  

• HD Request Form* *Provider Signature Required* 
• Housing Support Plan* 
• Household item receipts and/or purchase orders,  

documentation, screenshots, and/or items requested 
• Copy of lease or similar document 

 
          
     *Required forms can be found on our CalAIM Webpage.*
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Date of Service will always 
be the start date of the TAR 

HTSS: Up to maximum of six months – End date should be up to maximum of six months from the start 
date. 

Submit the following: 
 

 
Click on Select, providers will review eligibility for services. Community Supports TARs will always be 

Outpatient eTARs. You will see this landing page below once clicked on Submit Outpatient eTAR: 
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Diagnosis Details should be entered and appear exactly as below and submit ONE of the three service 
details options: 

 
  
 

 
 
 
 
 
 
 
 
 

 

 
 

A Community Supports (CS) TAR must always have a 
CS Referral Form attached via provider portal: 

2. 

1. 

3. 



Community Supports 
Treatment Authorization Requests 

PartnershipHP.org (800) 863-4155 

 

 

Personal Care/Homemaker: Three months – End Date should be three months from the start date. 

Submit the following: 
 

 Date of Service will always 
be the start date of the TAR 

 

 

 
Click on Select, providers will review eligibility for services. Community Supports TARs will always be 
Outpatient eTARs. You will see this landing page below once clicked on Submit Outpatient eTAR: 
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A Community Supports (CS) TAR must always 
have a CS Referral Form attached via provider 
portal: 

Service Details should be entered and appear exactly as below: 
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Date of Service will always 
be the start date of the TAR 

Respite Services: 1 year/12-month – End date should be 1 year/12-month from the start date. 

Submit the following: 
 

 
 

Click on Select, providers will review eligibility for services. Community Supports TARs will always be 
Outpatient eTARs. You will see this landing page below once clicked on Submit Outpatient eTAR: 
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Service Details should be entered and appear exactly as below: 
 

 

 
A Community Supports (CS) TAR must always have a CS 
Referral Form attached via provider portal:
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Date of Service will always 
be the start date of the TAR 

Recuperative Care: Six months – End date should be six months from the start date. Duration will be 
subject to Global Cap process. 

Submit the following: 
 

 
 

Click on Select, providers will review eligibility for services. Community Supports TARs will always be 
Outpatient eTARs. You will see this landing page below once clicked on Submit Outpatient eTAR: 
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Service Details should be entered and appear exactly as below: 

 
 

 
A Community Supports (CS) TAR must always have 
a CS Referral Form attached via provider portal and 
providers are required to submit address of where 
member is residing for room and board services, 
please see screenshot above: 
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Date of Service will always 
be the start date of the TAR 

Short-Term Post-Hospitalization: Six months – End date should be six months from the start date. 
Duration will be subject to Global Cap process. 

Submit the following: 
 

 
 

Click on Select, providers will review eligibility for services. Community Supports TARs will always be 
Outpatient eTARs. You will see this landing page below once clicked on Submit Outpatient eTAR: 
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Service Details should be entered and appear exactly as below: 
 

 
 
A Community Supports (CS) TAR must always have  
a CS Referral Form attached via provider portal and  
providers are required to submit address of where  
member is residing for room and board services,  
please see screenshot above:
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Date of Service will always 
be the start date of the TAR 

Day Habilitation Programs: 180 days– End date should be exactly 180 days from the start date. 

Submit the following: 
 

 
 

Click on Select, providers will review eligibility for services. Community Supports TARs will always be 
Outpatient eTARs. You will see this landing page below once clicked on Submit Outpatient eTAR: 
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A Community Supports (CS) TAR must always 
have a CS Referral Form attached via provider 
portal: 

Service Details should be entered and appear exactly as below: 
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Date of Service will always 
be the start date of the TAR 

Medically Tailored Meals/Groceries: Six months – End date will be six months from the start date 
for delivery delays. This service will be approved for 12 weeks only. 

Submit the following: 
 

 
 

Click on Select, providers will review eligibility for services. Community Supports TARs will always be 
Outpatient eTARs. You will see this landing page below once clicked on Submit Outpatient eTAR: 
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Service Details should be entered and appear exactly as below for Medically Tailored Meals: 
 

 

 
A Community Supports (CS) TAR must always have a CS 
Referral Form attached via provider portal: 
• Initial TARs – Assessment, unless otherwise specified (i.e., 

hospital discharge with specific conditions) 
• Reauth TARs - MTM Reauth Form 
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OR  Service Details should be entered and appear exactly as below for Medically Tailored Groceries: 

 
A Community Supports (CS) TAR must always have a CS 
Referral Form attached via provider portal: 
• Initial TARs – Assessment, unless otherwise specified (i.e., 

hospital discharge with specific conditions) 
• Reauth TARs - MTM Reauth Form 
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Date of Service will always 
be the start date of the TAR 

Sobering Centers: 1 day, 23:59 hours – End date will be the same as the start date 

Submit the following: 
 

 
 

Click on Select, providers will review eligibility for services. Community Supports TARs will always be 
Outpatient eTARs. You will see this landing page below once clicked on Submit Outpatient eTAR: 
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A Community Supports (CS) TAR must always 
have a CS Referral Form attached via provider 
portal: 

Service Details should be entered and appear exactly as below: 
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     Asthma Remediation: Two months – End date should be two months from the start date. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Click on Select, providers will review eligibility for services. Community Supports TARs will always be 
Outpatient eTARs. You will see this landing page below once clicked on Submit Outpatient eTAR:  

 
 
 
 
 
 

Date of Service will  always 
  be the start date of the TAR 
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Service Details should be entered and appear exactly as below: 
 

 

 
 
 
 
 
 
 
 

 
 
 
 
  

 

A Community Supports (CS) TAR must always 
have a CS Referral Form attached via provider 
portal. Please ensure to also provide: 
• Asthma Remediation Trigger Form  
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