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l. RELATED POLICIES:
A. N/A
1. IMPACTED DEPTS:
A. Claims
1. DEFINITIONS:
A. N/A
V. ATTACHMENTS:
A. N/A
V. PURPOSE:
To provide guidance for encounter data submission for Providers.
VI. POLICY / PROCEDURE:
At a minimum, providers are to submit encounter data to Partnership on a monthly basis following all the
normal fee-for-service claims submission guidelines as outlined in their Partnership contract, the State of
California Medi-Cal Provider Manual and/or listed within the Partnership Provider Manual. Encounter data
must meet the same billing guidelines as fee-for-service claims with the exception of the Partnership one year
billing limit, the Partnership authorization requirements and the other coverage information.
VII. REFERENCES:
A. State of California Medi-Cal Provider Manual
VIIl. DISTRIBUTION:
A. PARTNERSHIP4AME PowerDMS Policies & Procedures
IX. POSITION RESPONSIBLE FOR IMPLEMENTING PROCEDURE: Senior Director, Claims
Department
X. REVISION DATES: 9/1/25
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