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CONTACT INFORMATION

Eau Claire OffiCe........cccvvviviiiieiiese e 2240 EastRidge Center
Main Office Eau Claire, W1 54701
1-715-838-2900 Voice/TTY
1-800-842-1814
Fax: 1-715-838-2910

Chippewa Falls Office..........cccccevvviveiieiieiieireee 475 Chippewa Mall Drive, Suite 418
Branch Office Chippewa Falls, W1 54729
1-715-720-1865 Voice
1-866-720-1865
Fax: 1-715-720-4763

Menomonie OFfiCe.......coccvviiiiiiiice e, 3120 Schneider Avenue, Suite 3
Branch Office Menomonie, WI 54751
1-715-233-3370 Voice
1-800-856-1580
Fax: 1-715-233-3362

After Hours On-Call Service.........cccceevevvvieieennnnn, 1-715-838-2900 Voice/TTY
Call 24 hours a day, 7 days a week
AULhOrIZatioNnS...........ccoeiieiece e 1-715-838-2900 Voice/TTY
Claims Department..........cccccceeeveveveeieeie s 1-715-838-2916 Voice
or 1-715-858-7036
Claims Submission Address.........ccccovvereiininennenn Security Administrative Services
PO Box 8000
Marshfield, Wl 54449-8000
Compliance Hotling ..o 1-715-858-7839
CUSTOMEr SEIVICE ..ccvvevieciiece e 1-715-838-2900 Voice/TTY

or 1-800-842-1814
Monday through Friday 8:00AM to 4:30PM

Medicare INnformation .........ccccccoeveneiinienininsneen, 1-800-MEDICARE (TTY 1-877-486-2048)
Provider Relations Department...........cc.ccoccvevvnennn. 1-715-858-7820 Voice/TTY
WEDSITE ... www.communityhealthpartnership.com

WIisCONSIN DHFS ..o 1-608-266-1865 (TTY 1-608-221-5720)


http://www.communityhealthpartnership.com/
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