How to request TPA's community
health services for patients
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1 The Physician Alliance offers member practices the opportunity to provide
support to patients who may benefit from community health services. Members
can submit referral requests and TPA's community health worker will contact
patients directly to try to help with their non-medical needs.

TPA members MUST be logged into the secure member portal to submit patient
health information in the referral form.

2 Visit The Physician Alliance's website at TPAdocs.com. From any webpage, click the
"Member Login" button to be directed to the secure member portal.
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Welcome

Password

Q

[J Remember Username

Fargot Username/Password?

By clicking login, you agree to our Terms of Use Agreement
and Privacy Policy. Please contact your practice resource

team if you need to register to this portal.

Log into TPA's secure member portal. (Click "Forgot Username/Password" if you
don't know your login information.)

4 The community health/SDOH referral form can be accessed from the portal
homepage by clicking on the "Community Health Referrals" tile. (NOTE:
Homepage content may vary based on practice level access.)
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5 OR the community health/SDOH referral form can be accessed from the portal
homepage by clicking the "SDOH Referral" tab on the left side menu. (NOTE:
Homepage content may vary based on practice level access.)
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6 Complete the required fields in the referral form. (NOTE: Please enter as much
detail as possible for the referral reason (bottom of the form). This is very helpful
in ensuring appropriate resources are referred to the patient.)
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Community health assistance referral form

To receive community health assistance for a patient, please complete this form with as much information as possible. Referral processing will
take 2-3 business days. The Physician Alliance will follow up with your practice on the status of your referral after contact is attempted with the
patient. Please note that TPA's community health assistance is available to TPA practices participating in BCBSM's Physician Group Incentive
Program (PGIP).

Referring practice

Referral ) Name of referring {

date:* person:*

Practice Search Practice... Email address:* Email address
name:*

Phone Phone number

number:*




7  When the form is completed, click "Save" to submit the form.

Once a referral form is submitted, TPA’s community health worker will contact the
patient regarding their need(s) within 2-3 business days. TPA will alert the practice
via secure email about the patient contact and community resource

provided. TPA will follow up with the patient one week after the initial contact to
ensure they have been helped.
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