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Participating Hospitals
A.I. duPont Hospital for Children
1600 Rockland Road
Wilmington, DE 19899
Telephone: 302-651-4000

Mercy Fitzgerald Hospital
1500 Lansdowne Avenue
Darby, PA 19023
Telephone: 610-237-4000

Abington Memorial Hospital
1200 Old York Road
Abington, PA  19001
Telephone: 215-576-2000

Mercy Hospital of Philadelphia
501 S. 54th Street
Philadelphia, PA 19143
Telephone: 215-748-9000

Albert Einstein at Elkins Park Hospital
60 Township Line Road
Elkins Park, PA  19027
Telephone: 215-663-6000

Montgomery Hospital Medical Center
1301 Powell Street
Norristown, PA  19404
Telephone: 610-270-2000

Albert Einstein Medical Center
5501 Old York Road
Philadelphia, PA 19141
Telephone: 215-456-7890

MossRehab Hospital
1200 W. Tabor Road
Philadelphia, PA  19141
Telephone: 215-456-9900

Brandywine Hospital
201 Reeceville Road
Coatesville, PA 19320
Telephone: 610-383-8000

Montgomery Rehab Hospital of Chestnut Hill
8601 Stenton Avenue
Wyndmoor, PA  19038
Telephone: 215-233-6200

Chestnut Hill Hospital
8835 Germantown Avenue
Philadelphia, PA  19118
Telephone: 215-248-8200

MossRehab at Elkins Park
60 E. Township Line Road
Elkins Park, PA  19027
Telephone: 215-663-6000

Crozer Chester Medical Center
One Medical Center Boulevard
Chester, PA 19013
Telephone: 610-447-2000

Nazareth Hospital
2601 Holme Avenue
Philadelphia, PA 19152
Telephone 215-335-6000

Delaware County Memorial Hospital
501 North Lansdowne Avenue
Drexel Hill, PA 19026
Telephone: 610-284-8400

Northeastern Hospital
2301 E. Allegheny Avenue
Philadelphia, PA  19134
Telephone: 215-291-3000

Frankford Hospital/Bucks County
380 N. Oxford Valley Road
Langhorne, PA 19047
Telephone: 215-949-5000

Penn Presbyterian Medical Center
39th & Market Streets
Philadelphia, PA  19104
Telephone: 215-662-8000

Frankford Hospital/Frankford
4940 Frankford Avenue
Philadelphia, PA  19124
Telephone: 215-831-2000

Pennsylvania Hospital
800 Spruce Street
Philadelphia, PA  19107
Telephone: 215-829-3000
Health Partners Provider Manual  Appendix  4.23.09  v.1 Page 11-5



Frankford Hospital/Torresdale
Knights & Red Lion Roads
Philadelphia, PA  19114
Telephone: 215-612-4000

Pottstown Memorial Medical Center
1600 E. High Street
Pottstown, PA  19464
Telephone: 610-327-7000

Germantown Community Health Services
One Penn Boulevard
Philadelphia, PA  19144
Telephone: 215-951-8000

Roxborough Memorial Hospital
5800 Ridge Avenue
Philadelphia, PA 19128
Telephone: 215-483-9900

Girard Medical Center/
Continuing Care Hospital of Philadelphia
8th Street & Girard Avenue
Philadelphia, PA  19122
Telephone: 215-787-2000

Springfield Hospital
190 West Sproul Road
Springfield, PA 19064
Telephone: 215-328-8700

Hahnemann University Hospital
230 N. Broad Street
Philadelphia, PA  19102
Telephone: 215-762-7000

St. Christopher's Hospital for Children
Erie Avenue at Front Street
Philadelphia, PA 19134
Telephone: 215-427-5000

Holy Redeemer Hospital & Medical Center
1648 Huntingdon Pike
Meadowbrook, PA 19046
Telephone: 215-947-3000

St. Joseph's Hospital
16th Street at Girard Avenue
Philadelphia, PA  19130
Telephone: 215-787-9000

Hospital of the University of Pennsylvania
3400 Spruce Street
Philadelphia, PA  19104
Telephone: 215-662-4000

St. Luke's Quakertown Community Hospital
1021 Park Avenue
Quakertown, PA 18951
Telephone: 215-538-4500

Jeanes Hospital
7600 Central Avenue
Philadelphia, PA 19111
Telephone: 215-728-2000

St. Mary Medical Center
Langhorne-Newtown Road
Langhorne, PA 19047
Telephone: 215-750-2000

Jennersville Regional Hospital
1015 W. Baltimore Pike
West Grove, PA 19390
Telephone: 610-869-1000

Taylor Hospital
175 East Chester Pike
Ridley Park, PA 19078
Telephone: 610-595-6000

Kensington Hospital
136 W. Diamond Street
Philadelphia, PA 19122
Telephone: 215-426-8100

Temple University Hospital
3401 N. Broad Street
Philadelphia, PA  19140
Telephone: 215-707-2000
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Lower Bucks Hospital
501 Bath Road
Bristol, PA  19007
Telephone: 215-785-9200

Temple University Hospital/Episcopal Campus
100 E. Lehigh Avenue
Philadelphia, PA 19125
Telephone: 215-427-7000

Mercy Suburban Hospital
2701 Dekalb Pike
Norristown, PA 19401
Telephone: 610-278-2000

Weisman Children's Rehabilitation Hospital
92 Brick Road
Marlton, NJ 08053
Telephone: 877-543-8774
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DPW Domestic Violence Initiatives
Health Partners supports The Department of Public Welfare (DPW) initiatives for victims of domestic violence. 
The following message from Estelle B. Richman, Secretary of the Pennsylvania Department of Public Welfare, 
outlines these initiatives.

A Message from the Secretary

Every three days, a citizen of Pennsylvania loses his or her life to domestic violence. This fiscal year, the 
Department of Public Welfare (DPW) will spend more than $19 million in state and federal funds on direct 
services for victims of domestic violence, as well as prevention activities. Health care providers are in a unique 
position to help victims by routinely screening for domestic violence and offering appropriate referrals and 
interventions. 

To increase awareness and assist healthcare providers in identifying victims of domestic violence, the PA 
Department of Public Welfare (DPW) collaborated with the Pennsylvania Medical Society and other 
organizations to create and distribute a domestic violence screening tool to over 18,400 PCPs, physician 
assistants and nurse practitioners in the state. The tool, RADAR was accompanied by information about available 
resources for victims of domestic violence.  

The Massachusetts Medical Society has developed a system of action steps that should be taken whenever 
domestic violence is suspected. These steps are:

R= Routinely Screen Female Patients

A= Ask Direct Questions (so the patient can answer "yes" or "no")

D= Document Your Findings

A= Assess Patient Safety

R= Review Options & Referrals
Copyright 1992 Massachusetts Medical Society. Used with permission.
For more information on RADAR and other screening tools, go to:

Department of Public Welfare (http://www.dpw.state.pa.us/osp/dpwosp.asp)
Pennsylvania Medical Society (http://www.pamedsoc.org or 1-800-228-7823)
National Domestic Violence Hotline (http://www.ndvh.org or 1-800-799-7233)
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DPW's Toll-Free Fraud and Abuse Hotline
The Pennsylvania Department of Public Welfare (DPW) has established a toll-free hotline to report suspected 
fraud and abuse committed by any entity providing services to Medical Assistance recipients. The DPW hotline is 
separate and distinct from the hotline that Health Partners operates through our Special Investigation Unit (SIU). 
The Health Partners Fraud and Abuse Hotline is 866-HPSIU-4U (866-477-4848). The Health Partners SIU toll-
free fraud and abuse hotline is totally anonymous and has no call-back mechanism. You may call at any time and 
leave a detailed voice mail regarding a suspicion of fraud, abuse or waste within the healthcare delivery system. 
All calls are responded to by our SIU staff. 

The DPW hotline number is 866-DPW-TIPS (866-379-8477) and operates between the hours of 8:30 AM and 
3:30 PM, Monday through Friday. Voice mail is available at all other times. Just as with the Health Partners SIU 
hotline, callers to the DPW hotline may remain anonymous.

Some common examples of fraud and abuse for the SIU and/or DPW hotline include:

Billing or charging Medical Assistance recipients for covered services
Billing more than once for the same service 
Dispensing generic drugs and billing for brand name drugs 
Falsifying records
Performing inappropriate or unnecessary services 

Suspected fraud and abuse may also be reported to DPW via the DPW website at http://www.dpw.state.pa.us/omap 
or emailed to omaptips@state.pa.us. Information reported via the website or email can also be done 
anonymously. The website contains additional information on reporting fraud and abuse to DPW.
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Health Partners Member Rights and 
Responsibilities
The following information is provided to Health Partners members in their member handbooks, as well as in 
other plan publications periodically, so that they are informed of their rights and responsibilities. It is also posted 
on our website at www.healthpart.com. 

Note: This information pertains to Health Partners (Medicaid) members ONLY.

As a Health Partners member, you have the right to know about your Rights and Responsibilities. You are free to 
exercise these rights. Exercising these rights will not negatively affect the way you are treated by Health Partners, 
its participating providers or other State agencies.

When making your health care decisions, you have the right to not feel as though Health Partners is restraining, 
isolating, bullying, punishing, or retaliating against you.

Member Rights
As a member of Health Partners, you have many rights including:

1. You have the right to know about all the benefits and services offered by Health Partners. You have the 
right to know about policies that can affect your membership.

2. You have the right to make recommendations about Health Partners' member rights and responsibilities.
3. You have the right to be a part of decisions made by Health Partners and its participating doctors that 

affect your personal health care and your membership.
4. You have the right to be treated fairly and to have your right to respect, dignity and privacy protected.
5. You have the right to expect that information you provide to Health Partners, your medical records and 

anything you discuss with your doctor will be treated confidentially, and will not be released to others 
without your permission.

6. You have the right to request a specialist to help meet your special needs by serving as your primary care 
provider.

7. If a problem comes up, you have the right to question decisions made by Health Partners or its 
participating doctors.

8. You have the right to basic information about doctors and other providers who participate with Health 
Partners. You have the right to choose from these providers, and to refuse care from specific doctors. 
You have the right to voice complaints and grievances about Health Partners or care provided.

9. You have the right to file a Department of Public Welfare (DPW) Fair Hearing appeal if you receive a 
denial of service or if Health Partners does not process your complaint or grievance request in a timely 
manner.

10. You have the right to be present either in person or by telephone at the appeal hearing and to bring a 
family member, friend, lawyer or other person to help you.

11. You have the right to use an Advance Directive to say how you want your medical care handled. This 
written statement will be used if you are too sick to speak for yourself.
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12. You have the right to have access to your medical records in accordance with Federal and State laws. If 
you would like a copy of your records, please call Health Partners' Member Relations Department at 1-
800-553-0784 or 215-894-9600 for help.

13. You have the right to talk openly with your doctor about all treatments that may be right for your health 
problem, whether or not Health Partners covers them, and without regard to cost.

14. You have the right to receive information on available treatment options and alternatives. Your treatment 
options should be presented in a way that is clear to you. You also have the right to refuse treatment 
options from your doctor.

15. You have the right to request a copy of the clinical criteria used by HealthPartners in making a medical 
necessity decision.

Member Responsibilities
You also have many duties as a member of Health Partners, including:

1. You have the duty to tell Health Partners and its participating doctors about information that may affect 
your membership or your right to program benefits. For example, if you move to another address, you 
must call Health Partners and your PCP and tell us your new address.

2. You have the responsibility to learn about your health problems and work with your doctor to develop a 
plan for your care.

3. You have the duty to help with your health care by following the membership rules. For example, you 
must call your PCP when you need urgent care, and after getting emergency care.

4. You have the duty to follow your PCP's instructions such as taking medicine on schedule. You also have 
the duty to take your children to their PCP for care.

5. You have the duty to inform your doctor about your health history, and to sign a consent form so your 
doctor can receive a copy of your medical records.

6. You have the duty to make and keep appointments, to be on time, and to call to cancel an appointment or 
to report that you will be late.

7. You have the duty to treat your PCP and other health care providers with respect and dignity.
8. You have the duty to use our participating providers for all your health care needs. This includes PCPs, 

specialists, hospitals, pharmacies and any other providers you use as a Health Partners member.
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Medicaid Member Complaint & Grievance 
Process
This information pertains to Health Partners (Medicaid) members ONLY. Every Health Partners member 
receives a copy of the following information, in its entirety.

If a provider or Health Partners does something that you are unhappy about or do not agree with, you can tell 
Health Partners or the Department of Public Welfare that you are unhappy about or that you disagree with what 
the provider or Health Partners has done. This section describes what you can do and what will happen.

Complaints
What is a complaint?

A complaint is when you tell us you are unhappy with Health Partners or your provider or do not agree with a 
decision by Health Partners.

Some things you may complain about:

You are unhappy with the care you are getting.
You cannot get the service or item you want because it is not a covered service or item.
You have not gotten services that Health Partners has approved.

As a member, you also have the right to question the classification of an appeal as a complaint.

First Level Complaint
What should I do if I have a complaint?

To file a complaint, you can:

Call Health Partners at 1-800-553-0784 or 215-849-9600, TTY/TDD 1-877-454-8477 or 215-849-1579 
and tell us your complaint.
Write down your complaint and send it to us at:

Complaint & Grievance Dept.
Health Partners
901 Market Street, Suite 500
Philadelphia, PA 19107

Have your provider or designated representative file a complaint for you if you give your provider or 
representative your consent in writing to do so.

This is called a first level complaint.

When do I file a first level complaint?

You must file a complaint within 45 days of getting a letter telling you that:

Health Partners has decided that you cannot get a service or item you want because it is not a covered 
service or item.
Health Partners will not pay a provider for a service or item you got.
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Health Partners did not decide a complaint or grievance (that you told us about before) within 30 days.
Health Partners has decided that you cannot get a service you wanted because you are over your benefit 
limit but you believe you are not over the benefit limit.

You must also file a complaint within 45 days of the date you should have gotten a service or item if you did not 
get a service or item. The time by which you should have received a service or item is listed on the chart on page 
8 [of the member handbook]. You may file all other complaints at any time.

What happens after I file a first level complaint?
After you file your complaint, you will get a letter from Health Partners telling you that we have received 
your complaint, and about the first level complaint review process.

You may contact the Department of Health if you disagree with Health Partners classification of your 
request for an internal review.

You may ask Health Partners to see any information we have about your complaint. You may also send 
Health Partners any information that may help with your complaint.

You may attend the complaint review if you want to. You may come to our offices at 901 Market Street, 
Suite 500 in Philadelphia or be included by phone or by videoconference. If you decide that you do not 
want to attend the complaint review, it will not affect our decision. 

A committee of one or more Health Partners staff who has not been involved in the issue you filed your 
complaint about will review your complaint and make a decision. Your complaint will be decided no later 
than 30 days after we receive your complaint.  A letter will be mailed to you within 5 business days after 
the decision is made. This letter will tell you all the reasons for the decision and what you can do if you 
don't like the decision.

What to do to continue getting services:
If you have been receiving services or items that are being reduced, changed or stopped because they are 
not covered and you file a complaint that is hand-delivered or postmarked within 10 days of the date on 
the letter (notice) telling you that the services or items you have been receiving are not covered services 
or items for you, the services or items will continue until a decision is made.

Second Level Complaint
What if I don't like Health Partners' decision?
If you do not agree with our first level complaint decision, you may file a second level complaint with 
Health Partners.

When should I file a second level complaint?
You must file your second level complaint within 45 days of the date you receive the first level complaint 
decision letter. Use the same address or phone number you used to file your first level complaint.

What happens after I file a second level complaint?
You will receive a letter from Health Partners telling you that we have received your complaint and telling 
you about the second level complaint review process. You may ask Health Partners to see any 
information we have about your complaint. You may also send

Health Partners any information that may help with your complaint. You may attend the complaint 
review if you want to. You may come to our offices at 901 Market Street, Suite 500 in Philadelphia or be 
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included by phone or by videoconference. If you decide that you do not want to attend the complaint 
review, it will not affect our decision.

A committee made up of three or more people who have not been involved in the issue you filed your 
complaint about, including at least one Health Partners member, will review your complaint and make a 
decision. Your complaint will be decided no later than 45 days after we receive your complaint.

A letter will be mailed to you within 5 business days after the decision is made. This letter will tell you all 
the reasons for the decision and what you can do if you don't like the decision. 

What to do to continue getting services:
If you have been receiving services or items that are being reduced, changed or stopped because they are 
not covered services or items for you and you file a second level complaint that is hand-delivered or 
postmarked within 10 days of the date on the first level complaint decision letter, the services or items 
will continue until a decision is made.

External Complaint Review
What can I do if I still don't like Health Partners' decision?
If you do not agree with Health Partners' second level complaint decision, you may ask for an external 
review by either the Department of Health or the Insurance Department. You must ask for an external 
review within 15 days of the date you received the second level complaint decision letter.

You must send your request for external review in writing to either:

Pennsylvania Department of Health
Bureau of Managed Care
Attention: Complaint Appeals
Health & Welfare Bldg., Rm. 912
625 Forster Street
Harrisburg, PA 17120
Telephone Number: 1-888-466-2787

Or

Pennsylvania Insurance Department
Bureau of Consumer Services
1321 Strawberry Square
Harrisburg, PA 17120
Telephone Number: 1-877-881-6388

If you send your request for external review to the wrong department, it will be sent to the correct 
department.

The Department of Health or the Insurance Department will get your file from Health Partners. You 
may also send them any other information that may help with the external review of your complaint.

You may be represented by an attorney or another person during the external review.

A letter will be sent to you after the decision is made. This letter will tell you all the reasons for the 
decision and what you can do if you don't like the decision.
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What to do to continue getting services:
If you have been receiving services or items that are being reduced, changed or stopped because they are 
not covered and you file a request for an external complaint review that is hand-delivered or postmarked 
within 10 days of the date on the second level complaint decision letter, the services or items will 
continue until a decision is made.

Grievances
What is a grievance?
When Health Partners denies, reduces or stops a service or item or approves a service or item different 
than the service or item you requested because it is not medically necessary, or because it is over your 
benefit limit and Health Partners decides that you do not need an exception to the limit, you will get a 
letter (notice) telling you Health Partners' decision.

A grievance is when you tell us you disagree with Health Partners' decision. As a member, you also have 
the right to question the classification of an appeal as a grievance.

First Level Grievance
What should I do if I have a grievance?
To file a grievance, you can:

Call Health Partners at 1-800-553-0784 or 215-849-9600, TTY/TDD 1-877-454-8477 or 215-849-
1579 and tell us your grievance.

Or

Write down your grievance and send it to us at:
Complaint & Grievance Dept.
Health Partners
901 Market Street, Suite 500
Philadelphia, PA 19107

Or

Have your provider or designated representative file a grievance for you, if you give your provider or 
representative your consent in writing to do so.

Note: If your provider files a grievance for you, you cannot file a separate grievance concerning the same issue on your own.

When should I file a first level grievance?
You have 45 days from the date you receive the letter (notice) that tells you that Health Partners denied, 
reduced or stopped a service or item or approved of a different service or item, to file your grievance.
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What happens after I file a first level grievance?
After you file your grievance, you will get a letter from Health Partners telling you that we have received 
your grievance and telling you about the first level grievance review process.

You may contact the Department of Health if you disagree with Health Partners classification of your 
request for an internal review.

You may ask Health Partners to see any information we have about your grievance. You may also send 
Health Partners any information that may help with your grievance.

You may attend the grievance review if you want to. You may come to our offices at 901 Market Street, 
Suite 500 in Philadelphia or be included by phone or by videoconference. If you decide that you do not 
want to attend the grievance review, it will not affect our decision.

A committee of one or more Health Partners staff, who has not been involved in the issue you filed your 
grievance about, including a licensed doctor, will review your grievance and make a decision. Your 
grievance will be decided no later than 30 days after we received your grievance. A letter will be mailed to 
you within 5 business days after the decision is made. This letter will tell you all the reasons for the 
decision and what you can do if you don't like the decision.

What to do to continue getting services:
If you have been receiving services or items that are being reduced, changed or stopped, and you file a 
grievance that is hand-delivered or postmarked within 10 days of the date on the letter (notice) telling you 
that the services or items you have been receiving are being reduced, changed or stopped, the services or 
items will continue until a decision is made.

Second Level Grievance
What if I don't like Health Partners' decision?
If you do not agree with our first level grievance decision, you may file a second level grievance with 
Health Partners.

When should I file a second level grievance?
You must file your second level grievance within 45 days of the date you receive the first level grievance 
decision letter. Use the same address or phone number you used to file your first level grievance.

What happens after I file a second level grievance?
You will receive a letter from Health Partners telling you that we have received your grievance, and telling 
you about the second level grievance review process.

You may ask Health Partners to see any information we have about your grievance. You may also send 
Health Partners any information that may help with your grievance.

You may attend the grievance review if you want to. You may come to our offices at 901 Market Street, 
Suite 500 in Philadelphia or be included by phone or by videoconference. If you decide that you do not 
want to attend the grievance review, it will not affect our decision.

A committee of three or more people including a licensed doctor and at least one Health Partners 
member, who have not been involved in the issue you filed your grievance about, will review your 
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grievance and make a decision. Your grievance will be decided no later than 45 days after we receive your 
grievance.

A letter will be mailed to you within 5 business days after the decision is made. This letter will tell you all 
the reasons for the decision and what you can do if you don't like the decision. 

What to do to continue getting services:
If you have been receiving services or items that are being reduced, changed or stopped and you file a 
second level grievance that is hand-delivered or postmarked within 10 days of the date on the first level 
grievance decision letter, the services or items will continue until a decision is made.

External Grievance Review
What can I do if I still don't like Health Partners' decision?
If you do not agree with Health Partners' second level grievance decision, you may ask for an external 
grievance review.  You must call or send a letter to Health Partners asking for an external grievance 
review within 15 days of the date you receive the second level grievance decision letter. Use the same 
address and phone number you used to file your first level grievance. We will then send your request to 
the Department of Health.

The Department of Health will notify you of the external grievance reviewer's name, address and phone 
number. You will also be given information about the external review process. Health Partners will send 
your grievance file to the reviewer. You may send the reviewer any additional information that may help 
with the external review of your grievance, within 15 days of filing the request for an external grievance 
review. You will receive a letter within 60 days of the date you asked for an external grievance review. This 
letter will tell you all the reasons for the decision and what you can do if you don't like the decision.

What to do to continue getting services:
If you have been receiving services or items that are being reduced, changed or stopped and you request 
an external grievance review that is hand-delivered or postmarked within 10 days of the date on the 
second level grievance decision letter, the services or items will continue until a decision is made.

Expedited Complaints and Grievances
What can I do if my health is at immediate risk?
If your doctor or dentist believes that the usual timeframes for deciding your complaint or grievance will 
harm your health, you or your doctor or dentist can call Health Partners at 1-800-553-0784 or 215-849-
9600, TTY/TDD 1-877-454-8477 or 215-849-1579 and ask that your complaint or grievance be decided 
more quickly. This is called an expedited complaint or an expedited grievance. You will need to have a 
letter from your doctor or dentist faxed to 215-991-4105 explaining how the usual timeframe for deciding 
your complaint or grievance will harm your health.

If your doctor or dentist does not fax Health Partners this letter within 48 hours of your request for 
expedited (faster) review, your complaint or grievance will be decided within the usual timeframes.

Expedited Complaint
The expedited complaint will be decided by a licensed doctor or dentist, who has not been involved 
in the issue you filed your complaint about.  Health Partners will call you within two days of when we 
receive your request for an expedited (faster) complaint review to tell you our decision. We will also 
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send you a letter within two days telling you all the reasons for the decision and what to do if you 
don't like the decision.

Expedited Grievance and Expedited External Grievance
A committee of three or more people, including a licensed doctor or and at least one Health Partners 
member, will review your grievance. The licensed doctor will decide your expedited grievance with 
help from the other people on the committee. No one on the committee will have been involved in 
the issue you filed your grievance about.

Health Partners will call you within 48 hours of when we receive your request for an expedited 
(faster) grievance to tell you our decision. We will also send you a letter within two days telling you all 
of the reasons for the decision and what you can do if you don't like the decision.

If you want to ask for an expedited external grievance review by the Department of Health, you must 
call Health Partners at 1-800-553-0784 or 215-849-9600, TTY/TDD 1-877-454-8477 or 215-849-
1579 within two business days from the date you get the expedited grievance decision letter. Health 
Partners will send your request to the Department of Health within 24 hours after receiving it.

What kind of help can I have with the complaint and grievance processes?
If you need help filing your complaint or grievance, a staff member of Health Partners will help you. This 
person can also represent you during the complaint or grievance process. You do not have to pay for the 
help of a staff member. This staff member will not have been involved in any decision about your 
complaint or grievance.

You may also have a family member, friend, lawyer or other person help you file your complaint or 
grievance. This person can also help you if you decide you want to appear at the complaint or grievance 
review. For legal assistance you can contact your local legal aid office (215-981-3800). At anytime during 
the complaint or grievance process, you can have someone you know represent you or act on your behalf. 
If you decide to have someone represent or act for yourself, tell Health Partners, in writing, the name of 
that person and how we can reach him or her. You or the person you choose to represent you may ask 
Health Partners to see any information we have about your complaint or grievance. 

Persons Whose Primary Language is not English
If you ask for language interpreter services, Health Partners will provide the services at no cost to you.

Persons with Disabilities
Health Partners will provide persons with disabilities with the following help in presenting complaints or 
grievances at no cost, if needed. This help includes:

providing sign language interpreters;
providing information submitted by Health Partners at the complaint or grievance review in an 
alternative format. The altemative format version will be given to you before the review; and
providing someone to help copy and present information

Note: For some issues you can request a fair hearing from the Department of Public Welfare in addition to or instead of filing a 
complaint or grievance with Health Partners.
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DPW Fair Hearings
In some cases you can ask the Department of Public Welfare to hold a hearing because you are unhappy about or 
do not agree with something Health Partners did or did not do. These hearings are called "fair hearings." You can 
ask for a fair hearing at the same time you file a complaint or grievance or you can ask for a fair hearing after 
Health Partners decides your first or second level complaint or grievance. [Fair Hearings apply only to Health 
Partners Medicaid members.]

What kind of things can I request a fair hearing about and by when do I have to ask for my fair hearing?

How do I ask for a fair hearing?
You must ask for a fair hearing in writing and send it to:

Department of Public Welfare
Office of Medical Assistance Programs - HealthChoices Program
Complaints, Grievances and Fair Hearings

Table 1: Fair Hearing Requests

If you are unhappy because. . . you must ask for a fair hearing. . .

Health Partners decided to deny a 
service or item because it is not a 
covered service or item;

within 30 days of getting a letter from 
Health Partners telling you of this 
decision.

Health Partners decided not to pay a 
provider for a service or item you got 
and the provider can bill you for the 
service or item;

within 30 days of getting a letter from 
Health Partners telling you of this 
decision.

Health Partners did not decide within 
30 days a complaint or grievance you 
told Health Partners about before;

within 30 days of getting a letter from 
Health Partners telling you that we did 
not decide your complaint or grievance 
within the time we were supposed to.

Health Partners decided to deny, 
decrease, or approve a service or item 
different than the service or item you 
requested because it was not medically 
necessary;

within 30 days of getting a letter from 
Health Partners telling you of this 
decision or within 30 days of getting a 
letter from Health Partners telling you 
its decision after you filed a complaint 
or grievance about this issue.

Health Partners did not provide a 
service or item by the time you should 
have received it;

within 30 days from the date you should 
have received the service or item.

Health Partners decided to deny a 
service because the service was over 
your benefit limit;

within 30 days of getting a letter from 
Health Partners telling you of this 
decision.
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P.O. Box 2675
Harrisburg, PA 17105-2675

Your request for a fair hearing should include the following information:

Member name;
Member social security number and date of birth;
A telephone number where you can be reached during the day;
If you want to have the fair hearing in person or by telephone;
The reason(s) you are asking for a fair hearing;
Any letter you have received about the issue you are requesting your fair hearing for.

What happens after I ask for a fair hearing?
You will get a letter from the Department of Public Welfare's Bureau of Hearings and Appeals telling you 
where the hearing will be held and the date and time for the hearing. You will receive this letter at least 10 
days before the date of the hearing.

You may come to where the fair hearing will be held or be included by phone. A family member, friend, 
lawyer or other person may help you during the fair hearing. Health Partners will also go to your fair 
hearing to explain why we made the decision or explain what happened.

If you ask, Health Partners must give you (at no cost to you) any records, reports and other information 
we have that is relevant to what you requested your fair hearing about.

When will the fair hearing be decided?
If you ask for a fair hearing after a first level complaint or grievance decision, the fair hearing will be 
decided no more than 60 days after the Department of Public Welfare gets your request.

If you ask for a fair hearing and did not file a first level complaint or grievance, or if you ask for a fair 
hearing after a second level complaint or grievance decision, the fair hearing will be decided within 90 
days from when the Department of Public Welfare gets your request.

Interim Assistance
If your appeal is not decided within the 90 days from the date the Department of Public Welfare receives your 
request, you may be able to receive interim medical assistance until the decision is made. To learn more about 
interim assistance, contact the Member Relations department at 1-800-553-0784 or 215-849-9600, TTY/TDD 1-
877-454-8477 or 215-849-1579 or call your County Assistance Office.

What to do to continue getting services:
If you have been receiving services or items that are being reduced, changed or stopped and your request 
for a fair hearing is hand-delivered or postmarked within 10 days of the date on the letter (notice) telling 
you that Health Partners has reduced, changed or denied your services or items or telling you Health 
Partners' decision about your first or second level complaint or grievance, your services or items will 
continue until a decision is made.
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Expedited Fair Hearing
What can I do if my health is at immediate risk?
If your doctor or dentist believes that using the usual timeframes to decide your fair hearing will harm 
your health, you or your doctor or dentist can call the Department of Public Welfare at 1-800-798-2339 
and ask that your fair hearing be decided more quickly. This is called an expedited fair hearing. You will 
need to have a letter from your doctor or dentist faxed to 717-772-6328 explaining why using the usual 
timeframes to decide your fair hearing will harm your health. If your doctor or dentist does not send a 
written statement, your doctor or dentist may testify at the fair hearing to explain why using the usual 
timeframes to decide your fair hearing will harm your health.

The Bureau of Hearings and Appeals will contact you to schedule the expedited fair hearing. The 
expedited fair hearing will be held by telephone within three business days after you ask for the fair 
hearing. 

If your doctor does not send a written statement and does not testify at the fair hearing, the fair hearing 
decision will not be expedited. Another hearing will be scheduled, and the time frame for the fair hearing 
decision will be based on the date you asked for the fair hearing.

If your doctor sent a written statement or testifies at the hearing, the decision will be made within three 
business days after you asked for the fair hearing.

You may call Health Partners' toll-free telephone number at 1-800-553-0784, TTY/TDD 1-877-454-8477 
if you need help or have questions about fair hearings. You can contact your local legal aid office or call 
the Pennsylvania Health Law Project at 1-800-274-3258 if you need help with a fair hearing.

Legal Aid Contact List
Community Legal Services 
Philadelphia County
3638 N. Broad Street
Philadelphia, PA 19140
Phone 215-227-2400 
Philadelphia Legal Assistance 
42 S. 15th Street, Suite 500 
Philadelphia, PA 19102 
Phone 215-981-3800 

Legal Aid of Southeastern Pennsylvania, Bucks County Divisions 
1290 Veterans Highway 
P.O. Box 809
Bristol, PA 19007 
Phone 215-781-1111 
And 
100 Union Street 
Doylestown, PA 18901 
Phone 215-340-1818 

Chester County Division 
14 East Biddle Street 
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West Chester, PA 19380 
Phone 610-436-4510 
Delaware County Division
410 Welsh Street 
Chester, PA 19013
Phone 610-874-8421

Montgomery County Divisions
625 Swede Street
Norristown, PA 19401
Phone 610-275-5400 
or
248 King Street
Pottstown, PA 19464 
Phone 610-326-8280 

Toll Free Advice & Referral Hotline for Bucks, Chester, Delaware & Montgomery Counties is 1-877-429-5994. 
The hotline is available Monday through Thursday from 9:00 am-1:00 pm. 
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KidzPartners Member Complaint & 
Grievance Process
This information pertains to KidzPartners members ONLY. 

Complaints
What is a complaint?
A complaint is when you tell us you are unhappy with Health Partners or your provider or do not agree 
with a decision by Health Partners.

Some things you may complain about include:

You are unhappy with the care you are getting.
You cannot get the service or item you want because it is not a covered service or item.
You have not gotten services that Health Partners has approved.

As a member, you also have the right to question the classification of an appeal as a complaint.

First Level Complaint
What should I do if I have a complaint?
To file a complaint, you can:

Call Health Partners at 1-888-888-1211 or 215-967-4540, TTY/TDD 1-877-454-8477 or 215-849-
1579 and tell us your complaint.
Write down your complaint and send it to us at:
Complaint & Grievance Dept.
Health Partners
901 Market Street, Suite 500
Philadelphia, PA 19107

Have your provider or designated representative file a complaint for you if you give your provider or 
representative your consent in writing to do so.

This is called a first level complaint.
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When do I file a first level complaint?
You must file a complaint within 45 days of getting a letter telling you that:

Health Partners has decided that you cannot get a service or item you want because it is not a covered 
service or item.
Health Partners will not pay a provider for a service or item you got.
Health Partners did not decide a complaint or grievance (that you told us about before) within 30 
days.
Health Partners has decided that you cannot get a service you wanted because you are over your 
benefit limit but you believe you are not over the benefit limit.

You must also file a complaint within 45 days of the date you should have gotten a service or item if you 
did not get a service or item. The time by which you should have received a service or item is listed on the 
chart on page 8 [of the member handbook]. You may file all other complaints at any time.

What happens after I file a first level complaint?
After you file your complaint, you will get a letter from Health Partners telling you that we have received 
your complaint, and about the first level complaint review process.

You may contact the Department of Health or the Insurance Department if you disagree with Health 
Partners classification of your request for an internal review.

You may ask Health Partners to see any information we have about your complaint. You may also send 
Health Partners any information that may help with your complaint.

You may attend the complaint review if you want to. You may come to our offices at 901 Market Street, 
Suite 500 in Philadelphia or be included by phone or by videoconference. If you decide that you do not 
want to attend the complaint review, it will not affect our decision. 

A committee of one or more Health Partners staff who has not been involved in the issue you filed your 
complaint about will review your complaint and make a decision. Your complaint will be decided no later 
than 30 days after we receive your complaint.  A letter will be mailed to you within 5 business days after 
the decision is made. This letter will tell you all the reasons for the decision and what you can do if you 
don't like the decision.

Second Level Complaint
What if I don't like Health Partners' decision?
If you do not agree with our first level complaint decision, you may file a second level complaint with 
Health Partners.

When should I file a second level complaint?
You must file your second level complaint within 45 days of the date you receive the first level complaint 
decision letter. Use the same address or phone number you used to file your first level complaint.

What happens after I file a second level complaint?
You will receive a letter from Health Partners telling you that we have received your complaint and telling 
you about the second level complaint review process. You may ask Health Partners to see any 
information we have about your complaint. You may also send Health Partners any information that may 
help with your complaint. You may attend the complaint review if you want to. You may come to our 
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offices at 901 Market Street, Suite 500 in Philadelphia or be included by phone or by videoconference. If 
you decide that you do not want to attend the complaint review, it will not affect our decision.

A committee made up of three or more people who have not been involved in the issue you filed your 
complaint about, including at least one Health Partners member, will review your complaint and make a 
decision. Your complaint will be decided no later than 45 days after we receive your complaint.

A letter will be mailed to you within 5 business days after the decision is made. This letter will tell you all 
the reasons for the decision and what you can do if you don't like the decision. 

External Complaint Review
What can I do if I still don't like Health Partners' decision?
If you do not agree with Health Partners' second level complaint decision, you may ask for an external 
review by either the Department of Health or the Insurance Department. You must ask for an external 
review within 15 days of the date you received the second level complaint decision letter.

You must send your request for external review in writing to either:

Pennsylvania Department of Health
Bureau of Managed Care
Attention: Complaint Appeals
Health & Welfare Bldg., Rm. 912
625 Forster Street
Harrisburg, PA 17120
Telephone Number: 1-888-466-2787

Or

Pennsylvania Insurance Department
Bureau of Consumer Services
1321 Strawberry Square
Harrisburg, PA 17120
Telephone Number: 1-877-881-6388

If you send your request for external review to the wrong department, it will be sent to the correct 
department.

The Department of Health or the Insurance Department will get your file from Health Partners. You 
may also send them any other information that may help with the external review of your complaint.

You may be represented by an attorney or another person during the external review.

A letter will be sent to you after the decision is made. This letter will tell you all the reasons for the 
decision and what you can do if you don't like the decision.

Grievances
What is a grievance?
When Health Partners denies, reduces or stops a service or item or approves a service or item different 
than the service or item you requested because it is not medically necessary, or because it is over your 
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benefit limit and Health Partners decides that you do not need an exception to the limit, you will get a 
letter (notice) telling you Health Partners' decision.

A grievance is when you tell us you disagree with Health Partners' decision. As a member, you also have 
the right to question the classification of an appeal as a grievance.

First Level Grievance
What should I do if I have a grievance?
To file a grievance, you can:

Call Health Partners at 1-888-888-1211 or 215-967-4540, TTY/TDD 1-877-454-8477 or 215-849-
1579 and tell us your grievance.

Or

Write down your grievance and send it to us at:
Complaint & Grievance Dept.
Health Partners
901 Market Street, Suite 500
Philadelphia, PA 19107

Or

Have your provider or designated representative file a grievance for you, if you give your provider or 
representative your consent in writing to do so.

Note: If your provider files a grievance for you, you cannot file a separate grievance concerning the same issue on your own.

When should I file a first level grievance?
You have 45 days from the date you receive the letter (notice) that tells you that Health Partners denied, 
reduced or stopped a service or item or approved of a different service or item, to file your grievance.

What happens after I file a first level grievance?
After you file your grievance, you will get a letter from Health Partners telling you that we have received 
your grievance and telling you about the first level grievance review process.

You may contact the Department of Health or the Insurance Department if you disagree with Health 
Partners classification of your request for an internal review.

You may ask Health Partners to see any information we have about your grievance. You may also send 
Health Partners any information that may help with your grievance.

You may attend the grievance review if you want to. You may come to our offices at 901 Market Street, 
Suite 500 in Philadelphia or be included by phone or by videoconference. If you decide that you do not 
want to attend the grievance review, it will not affect our decision.

A committee of one or more Health Partners staff, who has not been involved in the issue you filed your 
grievance about, including a licensed doctor, will review your grievance and make a decision. Your 
grievance will be decided no later than 30 days after we received your grievance. A letter will be mailed to 
you within 5 business days after the decision is made. This letter will tell you all the reasons for the 
decision and what you can do if you don't like the decision.
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Second Level Grievance
What if I don't like Health Partners' decision?
If you do not agree with our first level grievance decision, you may file a second level grievance with 
Health Partners.

When should I file a second level grievance?
You must file your second level grievance within 45 days of the date you receive the first level grievance 
decision letter. Use the same address or phone number you used to file your first level grievance.

What happens after I file a second level grievance?
You will receive a letter from Health Partners telling you that we have received your grievance, and telling 
you about the second level grievance review process.

You may ask Health Partners to see any information we have about your grievance. You may also send 
Health Partners any information that may help with your grievance.

You may attend the grievance review if you want to. You may come to our offices at 901 Market Street, 
Suite 500 in Philadelphia or be included by phone or by videoconference. If you decide that you do not 
want to attend the grievance review, it will not affect our decision.

A committee of three or more people including a licensed doctor and at least one Health Partners 
member, who have not been involved in the issue you filed your grievance about, will review your 
grievance and make a decision. Your grievance will be decided no later than 45 days after we receive your 
grievance.

A letter will be mailed to you within 5 business days after the decision is made. This letter will tell you all 
the reasons for the decision and what you can do if you don't like the decision. 

External Grievance Review
What can I do if I still don't like Health Partners' decision?
If you do not agree with Health Partners' second level grievance decision, you may ask for an external 
grievance review.  You must call or send a letter to Health Partners asking for an external grievance 
review within 15 days of the date you receive the second level grievance decision letter. Use the same 
address and phone number you used to file your first level grievance. We will then send your request to 
the Department of Health.

The Department of Health will notify you of the external grievance reviewer's name, address and phone 
number. You will also be given information about the external review process. Health Partners will send 
your grievance file to the reviewer. You may send the reviewer any additional information that may help 
with the external review of your grievance, within 15 days of filing the request for an external grievance 
review. You will receive a letter within 60 days of the date you asked for an external grievance review. This 
letter will tell you all the reasons for the decision and what you can do if you don't like the decision.

Expedited Complaints and Grievances
What can I do if my health is at immediate risk?
If your doctor or dentist believes that the usual timeframes for deciding your complaint or grievance will 
harm your health, you or your doctor or dentist can call Health Partners at 1-888-888-1211 or 215-967-
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4540, TTY/TDD 1-877-454-8477 or 215-849-1579 and ask that your complaint or grievance be decided 
more quickly. This is called an expedited complaint or an expedited grievance. You will need to have a 
letter from your doctor or dentist faxed to 215-991-4105 explaining how the usual timeframe for deciding 
your complaint or grievance will harm your health.

If your doctor or dentist does not fax Health Partners this letter within 48 hours of your request for 
expedited (faster) review, your complaint or grievance will be decided within the usual timeframes.

Expedited Complaint
The expedited complaint will be decided by a licensed doctor or dentist, who has not been involved 
in the issue you filed your complaint about.  Health Partners will call you within two days of when we 
receive your request for an expedited (faster) complaint review to tell you our decision. We will also 
send you a letter within two days telling you all the reasons for the decision and what to do if you 
don't like the decision.

Expedited Grievance and Expedited External Grievance
A committee of three or more people, including a licensed doctor or and at least one Health Partners 
member, will review your grievance. The licensed doctor will decide your expedited grievance with 
help from the other people on the committee. No one on the committee will have been involved in 
the issue you filed your grievance about.

Health Partners will call you within 48 hours of when we receive your request for an expedited 
(faster) grievance to tell you our decision. We will also send you a letter within two days telling you all 
of the reasons for the decision and what you can do if you don't like the decision.

If you want to ask for an expedited external grievance review by the Department of Health, you must 
call Health Partners at 1-888-888-1211 or 215-967-4540, TTY/TDD 1-877-454-8477 or 215-849-1579 
within two business days from the date you get the expedited grievance decision letter. Health 
Partners will send your request to the Department of Health within 24 hours after receiving it.

What kind of help can I have with the complaint and grievance processes?
You may call Health Partners' toll-free telephone number at 1-888-888-1211 or 215-967-4540, TTY/TDD 
1-877-454-8477 or 215-849-1579 if you need help or have questions about complaints and grievances.

If you need help filing your complaint or grievance, a staff member of Health Partners will help you. This 
person can also represent you during the complaint or grievance process. You do not have to pay for the 
help of a staff member. This staff member will not have been involved in any decision about your 
complaint or grievance.

At any time during the complaint or grievance process, you can have someone you know (which may 
include your provider) represent you or act on your behalf. If you decide to have someone represent or 
act for you, tell Health Partners, in writing, the name of that person and how we can reach him or her.

This person can also help you if you decide you want to appear at the complaint or grievance review. For 
legal assistance you can contact your local legal aid office (see page X-22 for the office closest to you) or 
the Pennsylvania Health Law Project at 1-800-274-3258.
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Persons Who Speak a Language Other Than English
If you ask for language interpreter services, Health Partners will provide the services at no cost to you. Please 
contact the Member Relations department at 1-888-888-1211 or 215-967-4540, TTY/TDD 1-877-454-8477 or 
215-849-1579 for more information.

Persons with Disabilities
If needed, Health Partners will help persons with disabilities in presenting complaints or grievances at no cost.

This help includes:

Providing sign language interpreters;
Giving you information that Health Partners plans to submit at the complaint or grievance review in an 
alternative format, before the review; and

Providing someone to help copy and present information.

Legal Aid Contact List
Community Legal Services 
Philadelphia County
3638 N. Broad Street
Philadelphia, PA 19140
Phone 215-227-2400 
Philadelphia Legal Assistance 
42 S. 15th Street, Suite 500 
Philadelphia, PA 19102 
Phone 215-981-3800 

Legal Aid of Southeastern Pennsylvania, Bucks County Divisions 
1290 Veterans Highway 
P.O. Box 809
Bristol, PA 19007 
Phone 215-781-1111 
And 
100 Union Street 
Doylestown, PA 18901 
Phone 215-340-1818 

Chester County Division 
14 East Biddle Street 
West Chester, PA 19380 
Phone 610-436-4510 
Delaware County Division
410 Welsh Street 
Chester, PA 19013
Phone 610-874-8421
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Montgomery County Divisions
625 Swede Street
Norristown, PA 19401
Phone 610-275-5400 
or
248 King Street
Pottstown, PA 19464 
Phone 610-326-8280 

Toll Free Advice & Referral Hotline for Bucks, Chester, Delaware & Montgomery Counties is 1-877-429-5994. 
The hotline is available Monday through Thursday from 9:00 am-1:00 pm. 
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KidzPartners Member Rights & 
Responsibilities
The following information is provided to KidzPartners members in their member handbooks, as well as in other 
plan publications periodically, so that they are informed of their rights and responsibilities. It is also posted on 
our website at www.KidzPartners.com.

Note: This information pertains to KidzPartners (CHIP) members ONLY.

As a KidzPartners member, you have the right to know your Rights and Responsibilities.  Exercising these rights 
will not negatively affect the way you are treated by Health Partners, its participating providers or any State 
agencies.

When making your health care decisions, you have the right to feel that Health Partners is not restraining, 
isolating, bullying, punishing or retaliating against you.

Members Rights
As a member of KidzPartners, you have many rights including:

1. You have the right to receive information about all the benefits and services offered by your plan. You 
have the right to know about policies that can affect your membership.

2. You have the right to make recommendations about KidzPartners' member rights and responsibilities.
3. You have the right to be a part of decisions made by Health Partners and its participating doctors that 

affect your personal health care and your membership.
4. You have the right to be treated fairly, the right to respect and dignity, and the right to have your privacy 

protected.
5. You have the right to expect that information you provide to Health Partners, your medical records and 

anything you discuss with your doctor will be treated confidentially, and will not be released to others 
without your permission.

6. You have the right to request a specialist to help meet your special needs by serving as your primary care 
provider.

7. If a problem comes up, you have the right to question decisions made by Health Partners or its 
participating providers.

8. You have the right to receive basic information about doctors and other providers who participate with 
KidzPartners. You have the right to choose from these providers, and to refuse care from specific 
doctors. You have the right to voice complaints and grievances about Health Partners or care provided or 
denied.

9. You have the right to be present either in person or by telephone at the appeal hearing and to bring a 
family member, friend, lawyer or other person to help you.

10. You have the right to use an Advance Directive to say how you want your medical care handled. This 
written statement will be used if you are too sick to speak for yourself.

11. You have the right to have access to your medical records in accordance with Federal and State laws. If 
you would like a copy of your records, please call KidzPartners Member Relations at 1-888-888-1211 or 
215-967-4540 for help.
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12. You have the right to talk openly with your doctor about all treatments that may be right for your health 
problem, whether or not KidzPartners covers them, and without regard to cost.

13. You have the right to receive information on available treatment options and alternatives. Your treatment 
options should be presented in a way that is clear to you. You also have the right to refuse treatment 
options from your doctor.

14. You have the right to request a copy of the clinical criteria used by HealthPartners in making a medical 
necessity decision.

Member Responsibilities
You also have many duties as a member of KidzPartners, including:

1. You have the duty to tell Health Partners and its participating doctors about information that may affect 
your membership or your right to program benefits.  For example, if you move to another address, you 
must call Health Partners and your PCP and tell us your new address.

2. You have the responsibility to learn about your health problems and work with your doctor to develop a 
plan for your care.

3. You have the duty to help with your health care by following the membership rules. For example, you 
must call your PCP when you need urgent care, and after getting emergency care.

4. You have the duty to follow your PCP's instructions, such as taking medicine on schedule. 
5. If you have children, you also have the duty to take them to the PCP for care.
6. You have the duty to inform your doctor about your health history, and to sign a consent form so your 

doctor can receive a copy of your medical records.
7. You have the duty to make and keep appointments, to be on time, and to call to cancel an appointment or 

to report that you will be late.
8. You have the duty to treat your PCP and other health care providers with respect and dignity.
9. You have the duty to use KidzPartners participating providers for all your health care needs. This includes 

PCPs, specialists, hospitals, pharmacies and other providers you use as a KidzPartners member.
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CMS-1450 Place of Service Indicators
The following table provides an overview of the Place of Service codes used on the CMS-1450 and their 
corresponding description.

Table 2: Place of Service Indicators

Place of Service Code Description

11 Doctor’s Office

12 Patient’s Home

20 Urgent Care Center

21 Inpatient Hospital

22 Outpatient Hospital

23 Emergency Room

24 Ambulatory Surgical Center

25 Birthing Center

26 Military Treatment Facility

31 Skilled Nursing Facility

32 Nursing Facility

33 Custodial Care

34 Hospice

41 Ambulance- Land

42 Ambulance - Air or Water

51 Inpatient Psychiatric Facility

54 Intermediate Care Facility/ Mentally 
Retarded

61 Comprehensive Inpatient Rehabilitation 
Facility

62 Comprehensive Outpatient 
Rehabilitation Facility

65 End Stage Renal Disease Treatment 
Facility

71 State/Local Public Health Clinic
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72 Rural Health Clinic

81 Independent Laboratory

Table 2: Place of Service Indicators

Place of Service Code Description
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Pediatric Preventive Health Maintenance
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