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1. IMPACTED DEPTS:
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Health Services
Member Services

1. DEFINITIONS:

A

N/A

(AVA ATTACHMENTS:

A

N/A

V. PURPOSE:
This policy describes the criteria for determining the enrollment status of primary care practice sites

VI. POLICY / PROCEDURE:

A.

Primary Care Practice sites can choose to be open to Accept New Patients, open to Accept New Patients
with AutoAssignment, open to Accept Existing Patients only, and Closed to new patients. No other site
designations are allowed.

1. “ACCEPTING NEW PATIENTS”: Partnership HealthPlan of California (Partnership) Members can
select this practice without restriction.

2. “ACCEPTING NEW PATIENTS WITH AUTOASSIGNMENT”: Partnership Members who have
not selected a PCP will be assigned automatically to an open practice that is ACCEPTING
AUTOASSIGNMENT, based on zip code.

3. “ACCEPTING EXISTING PATIENTS ONLY”: Partnership Members who are established patients
can be assigned to this practice. Provider must give Partnership verbal or written approval. Members
who lose and then regain eligibility are re-linked to their last PCP.

A practice site may choose to be open to new pediatric members or to new adult members. Age

restrictions may be defined by the practice site. The age criteria must be communicated to Partnership.

Specialist practice sites may accept new referrals based on the sites capacity to see new patients.

Exceptions to these guidelines can be made at Partnership’s discretion when the exception clearly

benefits the Partnership membership.

Members must contact Partnership by the 15th of the month in order to make a PCP change. Members

will be assigned to the practice site effective on the first day of the month following assignment.
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