		



	
	
	



	
	
	



Therapeutic Foster Care (TFC) Prior Authorization Request 
Web Based Electronic Form-Submission Instructions

As an alternative to faxing requests to (866) 220-4495, Optum is now also accepting TFC Prior Authorization Requests by web based electronic form submission. Below is the link and instructions to utilize this option.

1. Access the TFC Prior Authorization Request web based electronic form here: 
TFC Prior Authorization Request-Web Based

2. Complete all required information, including:
a. Prior Authorization Request or Continuing Request check box
b. Client Name, Date of Birth, and Client ID
c. Foster Family Agency Stabilization and Treatment (FFAST) Information (ensure Unit and Subunit are correct)
d. TFC Criteria (items 1-5), check boxes and include date for most recent CFT Meeting, date of BHA or Progress/CFT Note, and DSM/ICD Diagnosis.
e. TFC Frequency and Duration, indicate amount and duration.
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3. [image: ]Once complete, select “Submit” at the bottom of the screen. If applicable, the form may redirect back to fields that are incomplete or need format corrections.


4. If prompted, enter a name and an email address associated with the authorization request. Note: If email confirmation of submission is received, this is not the final authorization determination. No emails will disclose any PHI, nor include a copy of your submission. 
[image: ]

5. Next, you will see the below message. A copy of the submitted request may be downloaded at this time; we highly recommend you keep record of the submission. 
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6. Authorization determination will be sent from Optum to provider via fax within 5 business days of receipt of complete requests.
a. If determination is not received within 5 business days of submission, please contact Optum via telephone Monday-Friday, 8am to 5pm, at (800) 798-2254, Option 3, then Option 4.
b. If request is approved, you will receive confirmation via fax.
c. If request is denied or modified, you will receive a phone call and a fax with determination and all applicable NOABD paperwork.

7. If the need for corrections should arise, Optum will contact the program via phone/fax. A new form will need to be submitted with applicable corrections. 

8. Please contact Optum Public Sector San Diego via phone at (800) 798-2254, Option 3, then Option 4 Monday-Friday, 8am to 5pm, with any questions. 
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. The following are cinial indicators of need nd are not requirements or conditions for TFC services - per Medi-
Cal Manual Third Edition, Chapter 2 “Torget Population”: (Check atleast1]
Client s atiskof losin thei placement and)r being removed from their home 2 aresut o the
4 caregiver inabilty to meet th dient's mental heaithneeds; and,either:
There is  recent history of services and reatment (for examle, ICC and IHBS) that have proven
insuffcent to meet the cient’s mental heslth needs, nd the cient s immeditely at sk of
4 residential,inpatient, o insttutional care;or
Client i ransitoning froma residentil npatient, orinstitutional stting o 3 community
setting, and ICC, IHBS, and other intensive SMHS will not be suficent t prevent deterioraion,
4 stabilize cient, orsupport effectve rehabiltation or
Not applicable, TFC need is based on meeting criteria #1-4 above.

TECEREQUENCY AND DURATION REQUEST:
1. fmount Requested:

Up o7 days of TFC intervention per week
2. purstion Requested

Up o 12 months of TC ntervention
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By form filling, | agree to this agreement, the and to do business Submit
electronically with Optum esignature.
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Q You're all set

Thank you for submitting TFC Authorization Request Form
A copy of the submitted document has been sent to you. You can
also download a copy of what you just filled.
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County of San Diego Mental Health Plan

Therapeutic Foster Care (TFC) Prior Authorization Request - Through FFAST
Prior Authorization Request Continuing Request
(Pt prsion £ T70) [ E—————
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