Anthem &

Community Supports (CS) Provider Letter of Interest Form

l California | Anthem Blue Cross | Medi-Cal Managed Care (Medi-Cal)

Please complete this form and email to calaim@anthem.com if you are interested in
becoming a Community Supports (CS) provider. This form is the first step toward becoming a
CS provider and is a non-binding document.

Request type: (mark all that apply)

[J New CS provider [ Additional CS services [ Additional counties

Are you currently contracted with other managed care plans (MCP) for Enhanced Care
Management (ECM)/Community Supports (CS)? [ Yes [ No

If yes, for what program? [JECM [ CS [l Both

Please indicate the other MCP you are contracted with:

[] Anthem Blue Cross [ Kaiser Permanente [ Health Net [ LA Care 1 Molina Health Care

of California Partner Plan [ Health Plan of San Joaquin - Mountain Valley Health Plan
Other:

Please refer to DHCS CalAIM Community Supports - Managed Care Plan Elections for
Managed Care Plan counties.

Provider type: Choose an item.

[] Community-based organization (CBO) [ Federally Qualified Healthcare center (FQHC)

[ ] County LI Other

If “other,” please indicate here:
Business Information
Company name:
Doing business as (DBA) name:
Tax ID number: National Provider Identifier (NPI):
If you do not have an NPI number, have you applied to obtain one? [ Yes [ No
If yes, please provide the date of application:
Business address:

Street address: Suite:

City: State: ZIP code:
Business phone number: Fax:

Email address:

Please list all NPIs, addresses, and counties you will be servicing for CS:

NPI # Address County

Medicaid coverage provided by Anthem Blue Cross, trade name of Blue Cross of California. Anthem Blue Cross and Blue Cross of California Partnership Plan, Inc. are independent licensees of the Blue
Cross Association. Blue Cross of California is contracted with L.A. Care Health Plan to provide Medi-Cal Managed Care services in Los Angeles County. Anthem is a registered trademark of Anthem
Insurance Companies, Inc.

CABC-CD-071422-24 | December 2024


https://www.dhcs.ca.gov/Documents/MCQMD/Community-Supports-Elections-by-MCP-and-County.pdf
https://www.dhcs.ca.gov/Documents/MCQMD/Community-Supports-Elections-by-MCP-and-County.pdf
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NPI # Address County

Mailing address (if different)

Street address: Suite:

City: State: ZIP code:
Billing address (if different)

Street address: Suite:

City: State: ZIP code:
Contract signatory name: Title:
Phone: Email address:

Daily operations contact:

Name: Title:

Phone: Email address:

Counties where your organization would like to provide CS services (select all that apply):

I Alpine LI Fresno [ Los Angeles* [ San Francisco
J Amador I Inyo 1 Madera ] Santa Clara
U Calaveras U Kern 1 Mono O Tulare

1 El Dorado I Kings ] Sacramento I Tuolumne

* For LA, please select Service Planning Areas (SPAs): L1SPA 1 [1SPA 2 [1SPA 3 [ISPA 4
LIspPA 5 [Ispa 6 LIsPA7 LISPA S

Community Supports Services (mark all that apply):

County: Where the Community Supports service is offered; refer to the county key above and
list as applicable.

Capacity: the number of members your organization can serve at the time of
implementation

# of FTE: the number of full-time employees (FTEs)

Note: If you will be servicing more counties than the space given below allows, use an
additional page to list them.

[JHousing transition navigation

County Capacity | Capacity | # of County Capacity | Capacity | # of
initial after 12 FTEs initial after 12 FTEs
months months
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[IHousing deposits

County Capacity | Capacity | # of County Capacity | Capacity | # of
initial after 12 FTEs initial after 12 FTEs
months months
[JHousing tenancy and sustaining services
County Capacity | Capacity | # of County Capacity | Capacity | # of
initial after 12 FTEs initial after 12 FTEs
months months
[JShort-term post-hospitalization housing
County Capacity | Capacity | # of County Capacity | Capacity | # of
initial after 12 FTEs initial after 12 FTEs
months months
[IRecuperative care (medical respite)
County Capacity | Capacity | # of County Capacity | Capacity | # of
initial after 12 FTEs initial after 12 FTEs
months months
[IRespite
County Capacity | Capacity | # of County Capacity | Capacity | # of
initial after 12 FTEs initial after 12 FTEs
months months




Community Supports (CS) Provider Letter of Interest Form
Page 4 of 5

[IDay habilitation programs

County Capacity | Capacity | # of County Capacity | Capacity | # of
initial after 12 FTEs initial after 12 FTEs
months months
[J Nursing facility transition/diversion to assisted living facilities
County Capacity | Capacity | # of County Capacity | Capacity | # of
initial after 12 FTEs initial after 12 FTEs
months months
[INursing facility transition to a home
County Capacity | Capacity | # of County Capacity | Capacity | # of
initial after 12 FTEs initial after 12 FTEs
months months
[1Personal care and homemaker services
County Capacity | Capacity # of FTEs County Capacity | Capacity | # of
initial after 12 initial after 12 FTEs
months months
[JEnvironmental accessibility adaptations
County Capacity | Capacity | # of County Capacity | Capacity | # of
initial after 12 FTEs initial after 12 FTEs
months months
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[IMeals/medically tailored meals

County Capacity | Capacity | # of County Capacity | Capacity | # of
initial after 12 FTEs initial after 12 FTEs
months months
[JSobering centers
County Capacity | Capacity | # of County Capacity | Capacity | # of
initial after 12 FTEs initial after 12 FTEs
months months

1 Asthma remediation

County

Capacity Capacity | # of County Capacity Capacity | #of
initial after 12 FTEs initial after 12 FTEs
months months

Please identify capacity limitations or other information you would like to share regarding
your ability to provide service(s).

Email is the quickest and most direct way to receive important
information from us.

To start receiving email from us (including some sent in lieu of fax or
mail), submit your information using the QR code to the left or via our
online form: http://anthem.ly/signup-abc-ca.
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