
PHARMACY 

Process claim for 
Opioid 

Claim Rejection 
(TAR required) 

Continuing care    
at current dose? NO 

YES 

Was the Prescriber Information 
for Medication Prior 

Authorization form received NO 
with prescription or submitted 

via fax/email by physician? 

Go to: 
www.partnershiphp.org 

(If cannot access PHC website, call 
PHC Pharmacy dept at 707-863-4414 
to have the Prescriber Information 
for Medication Prior Authorization 

form sent to your pharmacy) 

Once at the website, go to 
“For Providers” then 

“Medical”. Print out: Prescriber 
Information for Medication 

Prior Authorization form 

YES YES Complete pharmacy 
information section on 

form 

Send form to MD for completion with 
the following verbage: 

Please complete the Prescriber 
Information for Medication Prior 

Authorization form and fax back to 
(your pharmacy fax #) 

Submit TAR via PARx with 
attached documentation or 

continuing care indicator 

Completed form 
received from MD 

YES 

External TAR process for 
Opioid request 

PHYSICIAN 

Write prescription 
for opioid 

Continuing care    
at current dose? NO 

YES 

Give prescription to 
patient Go to: 

www.partnershiphp.org 
then “For Providers” then 

“Medical” 

Print out: Prescriber 
Information for 

Medication Prior 
Authorization form 

Complete applicable 
areas of the form 

Give completed form to 
patient or send form to the 
dispensing pharmacy along 
with written prescription 

Dose increase? 

Dose increase? 
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