
Non-specialty mental 
health services 
Provider training



2



3



Service Description Common providers

Mental health evaluation and treatment, including 

individual, group, and family psychotherapy

Initial assessment (also known as a diagnostic 

assessment) or biopsychosocial assessment and 

ongoing psychotherapy sessions to ameliorate 

distressing symptoms of behavioral health conditions 

through empirically based practices and goal-focused 

interventions.

• Licensed masters-level behavioral health therapists 

(LCSW, LMFT, LPCC)

• Licensed doctoral-level behavioral health clinicians 

(psychologists)

• Primary care and medical staff working within the 

capacity of their training, education, and licensure

Psychological and neuropsychological testing when 

clinically indicated to evaluate a mental health 

condition

Psychological and neuropsychological testing (also 

known as psychological assessment or evaluation) is 

a series of tests to evaluate a person's mental, 

behavioral, and cognitive functioning. The purpose of 

such an evaluation is to ensure clarity diagnostically 

and to ultimately provide for the best care plan for 

each individual when there is uncertainty or clinical 

inquiry.

• Licensed doctoral-level behavioral health clinicians 

(psychologists)

• Licensed psychiatrists working within the capacity 

of their training, education, and licensure

Psychiatric consultation Initial assessment and ongoing monitoring of 

psychotropic medications as indicated for 

effectiveness in the treatment of behavioral health 

conditions. Psychiatrists evaluate for diagnoses, 

symptoms, and impairments and prescribe 

medications to address their findings. Patients are 

monitored ongoing to ensure effectiveness and 

safety/side effects of the medications.

• Licensed psychiatrists working within the capacity 

of their training, education, and licensure

• Primary care and medical staff working within the 

capacity of their training, education, and licensure

Outpatient laboratory, drugs, supplies, and 

supplements

Supportive necessary supplies and supplements for 

physician-administered drugs administered by a 

healthcare professional in a clinic, a physician's office, 

or an outpatient setting through the medical benefit to 

assess and treat behavioral health conditions

• Licensed psychiatrists working within the capacity 

of their training, education, and licensure

• Primary care and medical staff working within the 

capacity of their training, education, and licensure
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• Members who are 21 years of age and older with mild to 

moderate distress or mild to moderate impairment of 

mental, emotional, or behavioral functioning resulting 

from mental health disorders as defined by the current 

Diagnostic and Statistical Manual of Mental Disorders.

• Members who are under the age of 21, to the extent 

they are eligible for services through the Medicaid Early 

and Periodic Screening, Diagnostic, and Treatment 

(EPSDT) benefit, regardless of the level of distress or 

impairment or the presence of a diagnosis.

• Members of any age with potential mental health 

disorders not yet diagnosed.
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• Services that are medically necessary or a medical 

necessity in accordance with the standards set forth in 

Section 1396d(r)(5) of Title 42 of the United States 

Code (U.S.C.), which also includes NSMHS, are 

covered by us as EPSDT services.

• Members under the age of 21 with specified risk factors 

or with persistent mental health symptoms in the 

absence of a mental health disorder are subject to 

psychotherapy.

• Pregnant and postpartum individuals with specified risk 

factors for perinatal depression: We will cover up to 20 

individual and/or group counseling sessions when 

sessions are delivered during the prenatal period 

and/or during the 12 months following childbirth.



• Screening for mental health conditions (EPSDT, ACES, 

Depression PHQ-2 or PHQ-9, and so on).

• Screening and brief intervention for substance use 

conditions (SABIRT screening).

• Referrals for additional assessment and treatment.

• When applicable, medical histories, medical 

consultations, and physical exams in association with an 

inpatient mental health admission (required within 24 

hours of admission).

• Members with positive screening results may be further 

assessed either by the PCP or by referral to a network 

mental health provider. When the condition is beyond 

the PCP’s scope of practice, the PCP must refer the 

member to a mental health provider, first attempting to 

refer within our network.
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• In situations when the member’s PCP cannot perform 

the mental health assessment, the PCP must refer the 

member to the appropriate provider and ensure that the 

referral to the appropriate delivery system for mental 

health services, either in our provider network or the 

county mental health plan’s network.

• At any time, members can choose to seek and obtain a 

mental health assessment from a licensed mental 

health provider within our provider network.



https://livehealthonline.com
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Providers

Our Licensed Mental Health 
Professionals (LMHPs) by 
contractual agreement must 
be available to our members 
24/7 by telephone or have 
an arrangement with an on- 
call provider to cover when 
the LMHP is not available.

Anthem

Ensures clinical support to 
members around the clock 
for crisis support 24/7/365. 
Any member who calls us 
and is in need of immediate 
intervention is connected to 
one of our behavioral health 
clinicians for immediate 
evaluation and support.

Emergency room 
support for BH/SUD

Emergency services 
necessary to stabilize the 
member; we will cover and 
pay for ER professional 
services as described in 
Section 53855 of Title 22 of 
the California Code of 
Regulations, including 
screening examinations 
necessary to determine the 
presence or absence of an 
emergency medical 
condition.

988 Lifeline 
California’s crisis line

988, the Suicide and Crisis 
Lifeline, understands that 
life can sometimes be 
difficult. Whether a member 
is facing mental health 
struggles, emotional 
distress, alcohol or drug use 
concerns, or just needs 
someone to talk to, 
counselors are here 
24/7/365. Conversations are 
free and confidential.
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We appreciate that life can become very challenging at a moments notice. It is essential that our PCPs and providers reinforce 
the multiple crisis supports that PCPs, LMHPs, the health plan, and our state of California provide.
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Outpatient mental health services are open access within 

our network. There is no requirement for a preapproval 

(PA) or a registration number for services to be rendered 

by an in-network provider. PA is required for covered 

services by an out-of-network provider.

In accordance with No Wrong Door (APL 22-005), 

NSMHS coverage includes:

• Reimbursement for services provided during the 

assessment period, including scenarios in which 

members meet criteria for services from the county.

• Members receiving services at both levels of care as 

long as services are coordinated and nonduplicative.

• Substance use diagnosis when billed with a mental 

health diagnosis on a claim.
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To request transition of care or add a nonduplicative service with the county mental health plan (MHP) for a member, the 
treating Anthem provider may fax the completed transition of care form to 855-473-7902 or send the completed form to us by 
email at bhcmreferrals@anthem.com.

An Anthem licensed case management clinician will complete a review of the member’s clinical information on the form with 
the provider via phone to confirm that the member requires a transition or addition of a service with the MHP delivery system.

If member requires a transition or addition of a service, our licensed case management clinician will send the transition of 
care form based on the clinical information entered on the form and the information confirmed/gathered during the provider 
phone interview.

Our provider discusses the transition to the MHP delivery system with the member and obtains consent for the transition. 
The determination to transition services to and/or add services from the other mental health delivery system must be made 
by a clinician via a patient-centered, shared decision-making process.

Our provider continues to treat the member until the transition is complete; our staff sends the transition of care form to the 
MHP delivery system. Our internal Case Management team ensures that the member receives an intake assessment 
appointment at the county delivery system and is connected with a provider.

In some cases, some federally qualified health centers (FQHCs) or integrated behavioral and physical health provider groups 
may fill out the transition of care form to send directly to the MHP delivery system.
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providers.anthem.com/ca
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https://providers.anthem.com/california-provider/home
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providers.anthem.com/ca
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https://providers.anthem.com/california-provider/home


Hospital discharges or hospital-to-hospital transports

A PCS form is not required.

Reservation hours

Monday to Friday, 7 a.m. to 7 p.m. PT
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Advance notice requirements:

• Mass transit/para transit: five business days

• All other transports: five business days

Advance notice is not required for members who need to 

seek medical attention for the following urgent 

appointments and treatment types:

• Urgent trips that may take up to four hours to complete

• Dialysis, chemotherapy, radiation therapy, urgent care, 

wound care, discharges



23



Points of contact for Anthem

Where to send Email Phone Fax

Behavioral health intake N/A 800-407-4627 N/A

County mental health plan N/A County MHP Contact N/A

Send TOC bhcmreferrals@anthem.com N/A 855-473-7902

CalAIM referrals/ECM CalAIMReferrals@anthem.com
833-884-0385

(voicemail)
844-429-9626
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Downloadable transition of care form (to be completed by our providers):

dhcs.ca.gov/Documents/DHCS-8765-B.pdf

Downloadable adult screening tool form: 

dhcs.ca.gov/Documents/DHCS-8765-A.pdf

Downloadable youth screening tool form: 

dhcs.ca.gov/Documents/DHCS-8765-C.pdf

DHCS screening and transition of care tools FAQ: 

dhcs.ca.gov/Pages/Screening-and-Transition-of-Care-Tools-FAQ.aspx

No Wrong Door for Mental Health Services policy (APL 22-005) 

dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL22-005.pdf

Adult and youth screening and transition of care tools for Program Ref CD 1:MCMC mental health services (APL 22-028): 

dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2022/APL22-028.pdf
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