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Chorus Community 
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Individual & Family Plans
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About Together with CCHP

o Affiliation with Children’s Wisconsin.

o A local health plan for both individuals and families, children and adults.

o Community focused and driven.

o Coverage sold On Exchange and Off Exchange.

o High-quality provider network in Southeast and Northeast Wisconsin

o Administrative Service Agreement with the University Pittsburgh Medical 
Center (UPMC) Health Plan for provider customer service and claims.
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Service Areas

Together with CCHP

• Brown

• Calumet

• Dodge

• Door

• Kenosha

• Kewaunee

• Manitowoc

• Milwaukee

• Oconto

• Outagamie

• Ozaukee

• Racine

• Washington

• Waukesha

• Winnebago
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Sample ID Card
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Pediatric Vision &
Pharmacy Benefits

Pediatric Vision

o Administrated through Professional Vision 

Services.

o Pediatric vision benefits for children 18 years 

and younger.

o Discount to parents whose children receive 

services.

o Provider Directory on website: Vision Directory.

Express Scripts

o Broad retail pharmacy network: Express Scripts Pharmacy 

Location Search.

o Prescription drug formulary: 2024 Prescription Medication 

List

o Convenient mail order services available.

o $0 preventive prescriptions.

https://pvsvisioncare.com/about
https://www.express-scripts.com/consumer/site/commpharmacysearch?invocationType=commercial&accessCode=NATPLSNATPREF&source=redesign&from=oeinfo
https://chorushealthplans.org/getattachment/4919e008-328b-476e-9dd8-10985a9b512b/APR-2024-Prescription-Med-List.pdf?lang=en-US&ext=.pdf
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Out of Network Providers

oAurora Healthcare

o Thedacare

Please be aware when 
referring patients to other 

providers.
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Prior Authorizations & Inpatient Notifications

o Providers are responsible for obtaining prior authorizations prior to services.

o Inpatient admissions require notification within 24 hours of admission.

o No retro authorizations.

o Requests are submitted online through our provider portal.

o Clinical documentations should be submitted through Guiding Care Authorization 

Tool within 24 hours.

o Prior Authorization list is available online Prior Authorization List.

For Questions or assistance, please 

contact our Clinical Services Department 

at call 414-266-6715

https://childrenscommunityhealthplan.org/for-providers/provider-resources/authorizations/together-with-cchp-authorizations
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Provider Portals
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Provider Portal Registration

Registering for the Portal

• Registering for the provider portal is 
needed to access all of our other 
services.

• You can register by clicking the link 
on our website here:  Provider Portal 
Registration.

https://secure.togetherforyourhealth.com/WebRequests/Requests/SecurityRequest.aspx?CLIENT=000001&ID=000002&DIV=0001
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Individual & Family Plans Provider 
Portal
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Claims Submissions
o File Claims Timely

o Submit on appropriate claim forms

o Hand written claims are not accepted

o Corrected claims should be stamped on claim as 
“Corrected Claim”.

CCHP IFP Claims 
EDI Payer ID# 

251CC

Electronically

CCHP

P.O. Box 106013

Pittsburgh, PA 
15230-6013

Paper Claims
CCHP

P.O. Box 106014

Pittsburg, PA 
15230-6013

Refunds
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Claim Payments

o Payments made within 30 days 

on clean claim.

o Electronic Funds Transfer (EFT)

o Electronic Remittance Advice 

(ERA)

o Forms available on the Provider 

Portal.

Grace Period

If member is terminated due to 

lack of payment:

o Claims are paid for days 1-30.

o Claims paid during day 31-90 

will be recouped.
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Claim Questions

Contact Information Together with CCHP

Provider Services(UPMC)
Providers calling to check benefits, eligibility, or claims 

issues.

Phone:  1-844-202-0117

Provider Relations (CCHP)
Complex claim issues & appeals

Email:

cchpproviderrelations@chorushealthplans.org

mailto:cchpproviderrelations@chw.org
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Provider Claim Appeals

o Complete the CCHP Provider Appeal Form                   
located on the Provider Forms page here Provider 
Appeal Claim Review Request Form

o Submit form and supporting documentation to: 
cchp-providerappeals@chorushealthplans.org.

OR

o Submit the form along with copies of any 
supporting documentation to:

CCHP
Attn: Appeals Department
P.O. Box 1997, MS 6280
Milwaukee, WI 53201-1997

Please call Provider 

Services prior to 

submitting a written 

appeal to first check if 

we can research and 

resolve your claim 

issues.

https://chorushealthplans.org/getattachment/5ea38760-01f7-42b6-aa03-cfc692738500/Chorus-Marketplace-and-Commercial-Provider-Appeal-Claim-Review-Request.pdf?lang=en-US&ext=.pdf
mailto:cchp-providerappeals@chw.org
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Provider Updates

Provider demographic 
changes can be made 
by using the Provider 
Update/Change Form 
available on our website 
here: Provider Update 
and Change Form.

.

Tax Id Change Address 
Changes

Practitioner 
Name Changes

Clinic Name 
Changes

Other Examples

https://chorushealthplans.org/getattachment/05779bd5-73c4-44af-85fd-1bc8085a4eaf/CORProviderForm-UpdateChangeForm2.pdf?lang=en-US&ext=.pdf
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Health Management Programs

CCHP offers outreach and educational 

programs to support their members and 

encourage a healthy lifestyle.

If members would like help managing 
any concerns related to their health, 
please call 414-266-3173 to reach the 
Health Management team.
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CCHP Website Provider Resources
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CCHP Individual & Family Plans  Reference Guide
chorushealthplan.org Contact Information

Guiding Care Portal Questions chp-portalreg@chorushealthplans.org

Claims CCHP

P.O. Box 106013

Pittsburgh, PA 15230-6013

EDI# 251CC

Credentialing Email: cchp-credentialing@chorushealthplans.org

Customer Service (UPMC) 

Providers calling to check benefits, eligibility, or 

claims issues.

Phone:  1-844-202-0117

Health Management Phone:  1-414-266-3173

Email:  cchp-dm@chorushealthplans.org
Pharmacy Benefit Questions Phone:  1-844-201-4677

Prior Authorizations & Notifications Phone:  1-414-266-6715

Provider Appeals Address Provider Appeals

Attn:  Appeals Department

P.O. Box 1997, MS 6280

Milwaukee, WI 53201

cchp-providerappeals@chorushealthplans.org

Appeal Status:  dschneider2@chorushealthplans.org
Provider Contracting Email:  cchp-contracting@chorushealthplans.org

Provider Demographic Updates Email: cchp-providerupdates@chorushealthplans.org

Provider Relations Department Email: cchpproviderrelations@chorushealthplans.org

mailto:chp-portalreg@chw.org
mailto:cchp-credentialing@chw.org
mailto:cchp-dm@chw.org
mailto:cchp-providerappeals@chorushealthplans.org
mailto:dschneider2@chw.org
mailto:cchp-providercontracting@chw.org
mailto:cchp-providerupdates@chw.org
mailto:cchpproviderrelations@chorushealthplans.org

