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Authorizations Module

How to submit inpatient and outpatient TARs, check the status of TARs,
correct and add attachment to outpatient TARs, and how to submit
RAFs.
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Request (eTAR)

How to submit an outpatient eTAR
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How to Submit a TAR

Authorization Submodules

@ Y

Home

RAF Entry

[ —

TAH Entry

eTAR Status Checking
Please allow 24 hours before checking TAR Status

eRAF Status Checking
Please allow 24 hours before checking RAF

Status
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TAR Corrections

Y

Authorizations (RAFs and TARs)
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How to Submit a TAR
eEligibility — Member Search

PARTNERSHIP ONLINE SERVICES I —— -

Home PHC - EEllgIbillty E
Eg Claim Modules
Eligibility Modules Member Search )
Date of Service: L
Clinical Modules 1/6/2025 &
Search Help!

Social Security Number.
User Management
Below is the search Criteria with the Date of Service

CIN #:
1.SSN (for e.g.: 999999999)

@y| Authorizations(RAFs and TARs)
Last Name:
2.CIN (for e.g.: 9999999999)
&« First Name: 3.Last Name AMD First Name
Date of Birth: 4. Last Name AND DOB ( for e.g. DOB: 01/01/2015) )
. . * e

i)

Search Member Clear LN
L A
&

Member Identifier/ CIN Last Name First Name Gender Date of Birth Program Actions




How to Submit a TAR
eEligibility Page

PARTNERSHIP

PARTNERSHIP ONLINE SERVICES

PHC - eEligibility

o<
UG'

H

Member Demographics -

il

Member Name:

Gender:

D:h

Date of Birth:

@}

Eligibility Details:

Member Eligible:
Program:

AID Code:
COUNTY

CCS Eligible

American Indian:

Member ID:
Phone:

Address:

Date of Eligibility Notification:
S0cC:

Other Insurance!

Primary Language:

Assigned Primary Care Physician Details/ Medical Home/ Additional Services

1/01/2025

Mo

MO MEDICARE/ NO OTHER REPORTED COVERAGE
Other Health Insurance (OHI) information displayed here

is reported to PHC by the state Medi-Cal system.
Member's actual OHI status may change

ENGLISH

Is Eligible:

Reference No.

Program: Medi-Cal

Date of Service: 1 /6)'2025

PCP Messages: MNone

Special Messages:

MO MEDICARE/ NO OTHER REPORTED COVERAGE.

Other Health Insurance

Case Management: None

Enter a new eTAR - Outpatient
Enter a new eTAR - Inpatient

of CALIFORNIA
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PCP Name! e e PCP Phone:
PCP Address: PCP Fax:
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TAR Entry Page

Member’'s Demographic Information

uf{'.—‘;lt.l_]_'E]R‘.‘}:f.-'.L
PARTNERSHIP ONLINE SERVICES
TAR Entry Click here to review current TAR requirements, as they may have changed.
‘@ Member Details
- MEMBER NAME: CIN:
@
= Mickey Mouse 1234567F8
[“'ﬂ‘] GENDER: DATE OF BIRTH [AGE]:
o Male 01/01/1989
% PHONE # (ON FILE): PATIENT PH#:
(707) 123-4567
» PCP DETAILS: ADDRESS: 5 :‘
R Sy G 123 Pluto Lane Vallejo CA TR
PCP FAX #: PCP ADDRESS: il %
(707) 456-7891 567 Disney Boulevard - Santa Rosa crernedl g
! il ‘M
. y . . . . ) : : : : . Wi};;g“:‘:‘:‘;;f:«\::;;
TAR entry page with the member’'s demographic information displays. I R
CrilriARRgeTEE T
. . ;:\..‘ ‘;‘:::'; ‘‘‘‘‘‘‘‘



TAR Entry Page S

All fields with an asterisk (*) must be completed

af CALIFORNIA
N Putac Apesy

TAR Start & End Dates
L |
START DATE: END DATE: * TAR TYPE: *
1/6/2025 1/6/2026 Please attach Prescription, MD Order, and Clinical Notes providing medical justification for
the requested service.
-Select TAR Type- el o M
SELECT PROVIDER: * SERVICE PROVIDER DETAILS: Ancillary
Select Provider B
, CBAS
SERVICE PROVIDER ADDRESS: PROVIDER FAX# (ON FILE): Community Supports
DME
ECM
Incontinence
PREFERRED RETURN FAX#: PATIENT CURRENT LOCATION: * MED
-Select Patient Current Location- v
IS URGENT: -Select Patient Current Location-
Home
Mo A
SHNF/ICF

Board and Care
Acute Hospital
g — . w Homeless




Diagnosis Details & Medical Justification

All fields with an asterisk (*) must be completed

Diagnosis Details & Medical Justification

PRIMARY DIAGNOSIS: * (No decimal point needed) DIAGNOSIS CODE! DIAGNOSIS DESCRIPTION:

Search diagnosis based on diagnosis code or its description

SECONDARY DIAGNOSIS: (No decimal point needed) SECONDARY CODE: SECONDARY DESCRIPTION:

Search diagnosis based on diagnosis code or its description

MEDICAL JUSTIFICATION: (MAX CHARACTER LIMIT IS 1500 CHARACTERS)

Service Details & Additional Notes

Service Code Service Description Modifier 1 Modifier 2 Modifier 3 Quantity

Charges

No records to display.

ADDITIONAL NOTES: (MAX CHARACTER LIMIT IS 700 CHARACTERS)

Add / Edit Service Detail:

SERVICE CODE: *

Search procedure based on procedure code or its descriptio

UNITS:

Enter units

CHARGES:

Enter Charges

MODIFIER 2:

Search modifier based on its code

SERVICE DESCRIPTION:

QUANTITY: *
Enter Quantity
MODIFIER 1:

Search modifier based on its code

MODIFIER 3:

Search modifier based on its code

PARTNERSHIP

%
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Add Attachment(s) and Submit eTAR

Attachments:

Attachments: 0

Attach supporting documentation here.

Disclaimer: Authorization does not guarantee payment.
Payment is subject to patient eligibility at the time service
Is rendered.

Mote: Clicking Submit TAR i1s equivalent to signature.

Submit eTAR

PARTNERSHIP
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TAR Successful Submission

TAR has been successfully Submitted

eTAR# PM1234567891 B = Aar.\:!

ow have successiully submitted a TAR and this is youl confirmation Aurmbar
Authorization of senice doas nol guarantes payment
Iemiber must ba PHE aligible at thie bme of service and have no ofher appbcable INSurance coverage

A verification screen appears, listing the TAR number. The TAR number and

status display on the top. Print for your records. You can also view any
attachments.

of CALIFORN
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How to Submit a TAR

eEligibility Page

PARTNERSHIP ONLINE SERVICES

B (& H [

@}

w

PHC - eEligibility

Member Demographics -1+ -

Member Name: Member ID:
Gender: Phone:
Date of Birth: Address:

Eligibility Details:

Member Eligible: [ ves |

Program: S0cC:
AID Code: Other Insurance!
COUNTY

ccs Eligible [
American Indian: [ o |

Assigned Primary Care Physician Details/ Medical Home/ Additional Services

Date of Eligibility Notification:

Primary Language:

1/01/2025

Mo

MO MEDICARE/ NO OTHER REPORTED COVERAGE
Other Health Insurance (OHI) information displayed here

is reported to PHC by the state Medi-Cal system.
Member's actual OHI status may change

ENGLISH

Is Eligible:

Reference No.

Program: Medi-Cal

Date of Service: 1 /6)'2025

PCP Messages: MNone

Special Messages:

PARTNERSHIP
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Y
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MO MEDICARE/ NO OTHER REPORTED COVERAGE.

Other Health Insurance

Case Management: None

Enter a new eTAR - Outpatient

Enter a new eTAR - Inpatient

PCP Name! e e PCP Phone:
PCP Address: PCP Fax:
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Inpatient TAR

PARTNERSHIP

All fields with an asterisk (*) must be completed ey

TAR Start & End Dates

START/ADMIT DATE:

1/28/2025

SELECT PROVIDER: *

Select Provider

SERVICE PROVIDER DETAILS:

PROVIDER FAX# (ON FILE):

ADMITTING PHYSICIAN: *

1S URGENT:

Mo

END / DISCHARGE DATE:

&

[u]

TAR TYPE: *

-Select TAR Type- w

-Select TAR Type-

Acute - Acute Inpatient Hospital Admissions
LTC - Long Term Care Facility (Custodial Care)
SMF - Skilled Mursing Facility

PREFERRED RETURN FAX#:

ATTENDING PHYSICIAN: ©




Inpatient TAR

All fields with an asterisk (*) must be completed

Diagnosis Details & Medical Justification

ADMITTING DIAGNOSIS: * (No decimal point needed)

Search diagnesis based on diagnosis code or its description

SECONDARY DIAGNOSIS: (No decimal point needed)

Search diagnesis based on diagnosis code or its description

OTHER DIAGNOSIS: (No decimal point needed)

Search diagnosis based on diagnosis code or its description

NOTES: (MAX CHARACTER LIMIT IS 700 CHARACTERS)

CODE:

SECONDARY CODE:

OTHER CODE:

DESCRIPTION:

SECONDARY DESCRIPTION:

OTHER DESCRIPTION:

PARTNERSHIP

of CALIFORNIA

Add / Edit Bed Code Details:

BED CODE: *

Bed Code Details & Additional Notes

Bed Code BedCode Description

Mo records to display.

# Of Care Days

Search bed codes based on its code or description

# OF CARE DAYS: *

START DATE:
1/28/2025

[ 2ai f coci

BED CODE DESCRIPTION:

END DATE:




TAR Successful Submission

TAR has been successfully Submitted

eTAR# PM1234567891 B = Aar.\:!

ow have successiully submitted a TAR and this is youl confirmation Aurmbar
Authorization of senice doas nol guarantes payment
Iemiber must ba PHE aligible at thie bme of service and have no ofher appbcable INSurance coverage

A verification screen appears, listing the TAR number. The TAR number and status
display on the top. Print for your records. You can also view any attachments.

of CALIFORN

i




Adding Attachments
to pended/in process
outpatient TARS only
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Authorizations (RAFs and TARs)

eTAR Status Checking
|' Please allow 24 hours before checking TAR Status

TAR Status Checking (]

TAR Search Criteria
) ORPue” | oy paent
1
. Search Help! :
FWWFWW!H!‘QMWIH“W"} search critena 1o perfom
Member ID & valid search
1.TAR#
TARSpanFrom: 514004 B T sn42026 I
2 Memiber ID # (Members S5M of CIM)
TAR Status Al . 1 TAR Span : From Date and To Date - (Limfted 1o ssanch withan last 24
meandhes)
Dusplay most recent 10 =
3
For detailed information on your TAR status, please click view letters below.
TAR Search Results

Sttt & End Dades Mamber Name Sernce Prosder Dietads Subirefied By

T T X T ' T
070N /2025 - OT N F2026 Approwed Wiewr AfTachmeni View Letfers View TAR

PARTNERSHIP

of CALIFORNIA



PARTNERSHIP ONLINE SERVICES WaltiDisnegiieaith Gontorsw _

PARTNERSHIP TAR: PR1234567890 Status: In Progress

A

W

? a :. %
85 of CALIFORNIA
.
/’f/ﬁ : = Member Details eTAR# PR1234567890
e A =
/’;ﬁ" : = MEMBER NAME: CIN:
i /{é/’//// - Mickey Mouse 1234567F8 Attach supporting documentation here.
‘f";f . 2 GENDER: DATE OF BIRTH [AGE]:
D Male 01/00/1989
— PHONE # (ON FILE): ADDRESS: & PRINT
B R I—— N
PCP DETAILS: PCP ADDRESS:
Walt Disney Center 567 Disney Boulevard - Santa Rosa
PCP FAX #:
(707) 456-7891

PARTNERSHIP
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Attachment :

Select a file:

Choose File | No file chosen

MNotes:

Upload File

Attachment Type

Mo records to display.

Close

Upload Notes

PARTNERSHIP

of CALIFORNIA
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Attachment :

Select a file:

Choose File | Mo file chosen

Motes:

Upload File

File uploaded successfully.

Attachment Typa Attachment Name Date Added Upload Notes Size Download Delate
application/pdf MEdiEE'REEGFﬂS.pdf 3/31/2025 11:37:00 AM 197232 View X

Close

PARTNERSHIP

Uploaded files will appear below. Be sure to click Close when finished.

af CALTFORMNIA
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Treatment Authorlzatlon
Request (TAR) '
Corrections

How to submit outpatient TAR corrections g
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TAR Status Checking

% TAR Search Criteria
::* IOt Patient: *
}5; TAR &
%/’%{ Member 10 &
_,"‘%' TAR Span From
Z
% TAR Status
: '“./ Dasplay mast recent:

TAR Search Results

w to Make TAR Corrections =
@]

Cut Patient ’ Authorizations (RAFs and TARS)
Search Help!

Please compbete aay ong of the ToScwang SeaCh Critena 1o perfom
valid search
1.TAR #
51472024 = b 51472026
2 Member ID # [(Members S5M of CIN)
3. TAR Span : From Date and To Date - (Limited 10 search withan last 24
monthe)

10

For detailed information on your TAR status, please click view letters below,

Il O
P

¥

Mamber Name Servce Provder Detals Ehers ! TAR Corrections

Go to the Authorizations Module. Click TAR Corrections

.

Search for the TAR via TAR number, Member CIN number, or Date Range
Once the TAR populates, click on View TAR e




Member Details

TAR. ™s.omms w—

How to Make

TAR Corrections

Status: Approved

MEMBER NAME:

GENDER:

PHONE # (ON FILE):

PCP DETAILS:

I

PCP FAX #:

TAR Start & End Dates

Start Date:
07/01/2025

Name [PHC#]:

Pravider Fax# (On File):

CiIN:

DATE OF BIRTH [AGE]:

ADDRESS:

PCP ADDRESS:

End Date:
07/01/2026

TAR Type:
Out-Patient

PARTNERSHIP

of CALIFON
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TAR Start & End Dates « Corrections can be made to any
o -l ot items that appear in blue
e e « Service details can be edited
and/or deleted

. I * Once corrections have been
made, click the green submit
S — button

PREFERRED RETURN FAX#:

Diagnosis Details & Medical Justification

o Disclaimer: Authorization does not guarantee payment.
PRIMARY DIAGNOSIS: Payment iz subject to patient eligibility at the time service is
R4689 - Other symptoms and signs invelving appearance and behavior re ndered
SECONDARY DIAGNOSIS:
F88 - Other disorders of psychological development Mote: Clicking Submit TAR iz eguivalent to signature.

PRIMARY DIAGNOSIS - CORRECTION: (No decimal point needed)
Search diagnosis based on diagnosis code or its description Submit TAR Comrection Request
SECONDARY DIAGNOSIS - CORRECTION: (No decimal point needed)

Search diagnosis based on diagnosis code or its description

Service Details & Additional Notes

Service Code Service Description Modifier 1 Modifier 2 Modifier 3 Units Quantity Charges Line Status
X4110 OCC THER TREAT INI 30 MIN 12 12 # Edit 1 Delete
X4112 QCC THER TREAT EA ADD 15 MIN 24 24 & Edit 1 Delete PARTNERSHIP

ADDITIONAL NOTES:

z of CALIFORNIA



We have successfully received TAR Corection# P1190326000203

You have successlully submitied 4 TAR and the & your conflirmation mumiber
Pleaie make sur'e all reguered non-eledironic stitachments are laned promglly L0 endure your regquest S processed
Fax #: [T07) 8634118




Request (RAF)

How to submit a RAF
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How To Submit a RAF
eEligibility — Member Search

PHC - eEligibility

Member Search

Date of Service:

1/6/2025 )|
Social Security Number:
CIN #:
Last Name:
First Name:

Date of Birth: .

e

Member Identifier/ CIN Last Name First Name Gender

Search Help!

Below is the search Criteria with the Date of
Service

1.8SN (for e.g.: 999999999)
2.CIN (for e.g.: 9999999999)
3. Last Mame AMD First Mame

4.Last Name AMD DOB ( for e.g. DOB: 01,/01/2015)

Date of Birth Program Actions

\i4

RAF Entry

Go to the Authorizations Module. Click RAF entry

Select Date of Service, then enter member information to determine if member is eligible.

Click Search Member.

PARTNERSHIP

af CALIFORNIA




How to Submit a RAF
eEligibility — Member Demographics

PARTNERSHIP ONLINE SERVICES

PHC - eEligibility

o<
g5 b

&

% Member Demographics - =~
a Member Name:
— Gender:
Date of Birth:
e
@
- Eligibility Details:
[&]
Member Eligible: [
» Program: Medi-Cal
AID Code:
COUNTY
cCs Eligible

a
American Indian: [T
Assigned Primary Care Physician Details/ Medical Home/ Additional Services

PCP Name: - o e e D
PCP Address:

Member ID:
Phone:
Address:

Date of Eligibility Notification:
S0C:
Other Insurance:

Primary Language:

PCP Phone:
PCP Fax:

- - — -

Add ER Notification New Member Search

Is Eligible:

o) Reference No
Program: Medi-Cal

Date of Service: 1/31/2025

PCP Messages: None
ER Notifications: None

Special Messages:

1/01/2025 NO MEDICARE/ NO OTHER REPORTED COVERAGE.

No
MO MEDICARE/ MO OTHER REPORTED COVERAGE

QOther Health Insurance (OHI) information displayed here is

reported to PHC by the state Medi-Cal system. Member's actual Other Health Insurance
OHI status may change

ENGLISH Case Management: MNone

Enter a new eRAF Enter a new eTAR - Outpatient
=1
Enter a new eTAR - Inpatient

Enter a new eRAF Enter a new eTAR - Outpatient
Enter a new eTAR - Inpatient

PARTNERSHIP

of CALIFORNIA
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How to Submit a RAF

Referral start and end dates

Referral Start & End Dates

Start Date: Duration: © Months End Date:

0173172025 (Min_ 1 Month - Max. 12 Months) 1/31/2026

Service Provider Details

T . & T f o "
Specialist Search: ~ (Enter Specialist/Group/Facility Mame/NPI)

Enter Specialist/Group/Facility Name/NPI hd

Specialist Name [PHC#]: Address: Phone#:

Select the duration of the RAF (RAF duration auto populates for 12 months)

Search for the Specialist/Group/Facility
You may also search providers by doing an advanced search

Change Service Dates

=]

af CALIFORNIA



How to Submit a RAF

Diagnosis details and medical justification

Diagnosis Details & Medical Justification

Diagnosis Search: * (No decimal point needed)

| Search diagnosis based on diagnosis code or its description (7] > Sea rCh D iag n Oses by th e COd e O r
Diagnosis Code: Diagnosis Description a keyword in the diagnosis

Medical Justification:

This Referral is: PCP Preferred Communication Method: Reason for Out of Network Referral:

[Indicated: important to health; not life threatening v | [-Please Select Method- v| [ -Please Select Reason- v|

Referral Reason:

Questions:

of CALIFORNIA



How to Submit a RAF

Attachments and Submit eRAF

Attachments:

Attachments: 0

Disclaimer: Authorization does not guarantee payment. Payment is
subject to patient eligibility at the time service is rendered.

Mote: Clicking Submit RAF is equivalent to signature.

Submit eRAF

Attachments can be added to the
eRAF to the guidelines of the Pop-Up

of CALIFORNIA



RAF Submission

RAF has been successfully Submitted

R—

You have successfully submitted a RAF and this is your confirmation number.
Authorization of service does not guarantee payment.
Member must be PHC eligible at the time of service and have no other applicable insurance coverage.

Submit a new RAF RAF Status Checking

A verification screen appears, listing the RAF number. The RAF number
and status display on the top. Print for your records. You can also view
any attachments.




T !

A J ]
PARTNERSHIP . j
— 3 .' II' w

of CALIFORNIA

A Putiic Agency

¢

'_'.“'... -

.r ~4r k. f

= --.'—,-- e
=P

e

Thank you!
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