


 

Claims Address: 

Attn: Claims 

AIDS Healthcare Foundation 

PO Box 7490, La Verne, CA 91750 

Authorizations/Utilization Management 

Tel:  1-800-474-1434, Option 2 

Fax:  (888) 748-1290 

  

For general program issues or questions, contact:  

Michael O’Malley, Managed Care Administrator 

michael.omalley@aidshealth.org 

Tel:  (323) 337-9172 
Fax:  (888) 235-8482 

For authorizations and utilization management issues or questions, contact:  
James Clausen, Utilization and Case Management Manager 
james.clausen@aidshealth.org 

Tel:  (800) 474-1434, option 2 
Fax:  (888) 748-1290 

For claims related issues or questions, contact: 
Jesgena Al-Uqdah, Claims Department Manager 

jesgena.al-uqdah@aidshealth.org 

Tel:  (888) 662-0626 
Fax:  (888) 235-9274 

AIDS Healthcare Foundation 

Medical, Dental, Home Health and Home Hospice Specialty Care Contact Information 
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Claims 

CLAIM SUBMISSION 
Send claims to: 

Attn:  Claims 
AIDS Healthcare Foundation 
P.O. Box 7490 
La Verne, CA  91750 

Fax:  (888) 235-9274 

Contracted providers are required to submit claims within 60 calendar days from the date 
services were rendered, or according to the time frame specified in the provider contract. 

All claims must be submitted on a properly completed CMS1500, UB92, or UB04 claim form.  
The claim must include the following: 

 Patient Name   Place of Service/  Date of Service 
 Patient Address  Physician Name  Billed Charges 
 Patient Date of Birth   NPI Number  CPT Code(s) 
 Patient Insurance Name  Provider License Number  ICD-10 Code(s) 
 Patient ID Number  Tax ID Number 

CLAIM STATUS 
To check status of a claim, please call (888) 662-0626. 

DISPUTE RESOLUTION PROCESS 
A provider dispute is a written notice to AHF challenging, appealing or requesting 
reconsideration of a claim that has been denied, adjusted or contested.  Written disputes must 
be submitted within 365 days from AHF’s action that led to the dispute.  Providers may send 
their dispute to: 

Attn:  Provider Relations 
AIDS Healthcare Foundation 
1001 N. Martel Ave. 
Los Angeles, CA  90046 

For inquiries regarding the status of a dispute, please call (888) 726-5411. 

Provider 
Services 

PROVIDER RELATIONS CONTACTS 
The Provider Relations Department is the liaison between your office and AHF.  It resolves 
provider issues and provides education of AHF’s policies and procedures.  For inquiries, please 
call (888) 726-5411. 

60-DAY NOTIFICATION REQUIREMENT 
AHF requires a 60-day notification for provider changes, such as address, phone/fax number, 
office hours, tax ID numbers, termination, or leaves of absence.  Changes made must be 
submitted to AHF in writing via fax to (888) 235-7695, or by mail to: 

Attn:  Provider Relations 
AIDS Healthcare Foundation 
1001 N. Martel Ave. 
Los Angeles, CA  90046 

IN-SERVICING AND PROVIDER TRAINING 
AHF will provide an initial in-service to your office to orient your staff to the San Diego Ryan 
White Specialty Services Program policies and procedures.  Providers and/or office managers 
may request additional training at any time by contacting the Provider Relations Department at 
(888) 726-5411. 

 


