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  California | Anthem Blue Cross | Medi-Cal Managed Care  

 
This form is for reauthorization requests only.  

Community Supports (CS) are flexible, wrap-around services designed to address medical and social 
healthcare gaps. These services aim to substitute or prevent the need for more intensive options such 
as hospital admissions, skilled nursing facility stays, discharge delays, or emergency department 
visits. To be eligible for CS, members must meet specific eligibility requirements. Contracted 
community-based CS providers will provide services to approved members. 
 
Submit reauthorization requests via secure email to CalAIMReferrrals@anthem.com or by fax to 
877-734-1857. 
 
Provider information 

Provider name: NPI: Tax ID: 
Provider contact: Contact title: 
Provider address: 
Provider phone: Provider fax: 

 
Member information 

Member name: Sex: ☐ Male ☐ Female 
Date of birth: 
Medicaid ID #: 
Member primary phone number: 
Member primary language: 
Authorized representative name: Phone number: 
Diagnosis code: 

 
Date requested for services to be reauthorized:  
 
Type of Community Supports services requested:  
☐ Medically tailored meals 
☐ Nursing facility diversion services to an assisted living facility 
☐ Community transition services/nursing facility transition 
☐ Environmental accessibility adaptations (EAA) 
☐ Asthma remediation services 
☐ Day habilitation 
☐ Personal care and homemaker services 
☐ Respite Services 
☐ Short-term post-hospitalization housing 
☐ Recuperative care 
☐ Housing transition navigation services 
☐ Housing tenancy and sustaining services 
☐ Housing deposits services 
 
Briefly explain the reason for the reauthorization request: 
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☐ Mark here if you have obtained Member Consent to reauthorize the present referral with a 
member either via email, by phone, and/or in person, and all options have been documented. 
Please attach any supporting, new, or updated documentation that would best support reason for 
reauthorization. 
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