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TBS Prior Authorization Request & Referral Form Explanation Sheet 
 
Completed By: 

 

• Licensed/Waivered Psychologist  

• Licensed/Registered/Waivered Social Worker or Marriage and Family Therapist 

• Licensed/Registered Professional Clinical Counselor 

• Physician (MD or DO) 

• Nurse Practitioner 
 

Note: TBS referral may be initiated by school staff, CRWB, probation, etc., but requires that a 
Specialty    Mental Health Provider (SMHP) is serving the youth and billing Medi-Cal; therefore, it 

is best when SMHP submits the authorization/referral. 
 
Completion Requirements:  
 

• The Prior Authorization Request & Referral Form is completed and submitted to Optum 
for all clients being referred to TBS. Prior authorization must be obtained before TBS 
services are initiated 
 

• The continuing request is completed by the TBS provider and must be submitted to 
Optum at least seven (7) calendar days before the previous authorization expires. 

 

• Once authorized by Optum, the form is sent by Optum to TBS provider as an authorized 
referral 

 
Documentations Standards:  
 

The following elements of the TBS Prior Authorization & Referral From must be addressed 
 

1. Youth Information-  Must include name, DOB, Medi-Cal or SSN, current address, 
parent/caregiver name and phone number. 
 

2. Referring Party/Therapist Information - Completed by SMHP including FFS/TERM 
Therapist who is claiming Medi-Cal services 

 
3. Additional Referring Party Information (when applicable)- Complete only if referring party 

is not the SMHP 
 

4. CFWB or Probation Involvement (select yes or no)- If ‘yes’, identify name, phone 
number, fax and email of Social Worker or Probation Officer 

 
5. Other Party Involvement (when applicable)- Identify additional supportive figures; i.e., 

CASA, Mentor, Big Brother/Sister, Attorney, etc. 
 

6. Specific Request Regarding TBS Coach (optional) - Client’s preference regarding 
language, culture, gender, etc. 

 
7. TBS Class Criteria/Eligibility (Per DMH Information Notice NO:08-38) 
 

https://www.dhcs.ca.gov/es/wp-content/uploads/2025/10/InfoNotice08-38.pdf
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• Must be completed by the SMHP 
 

i. Confirm the youth is under twenty-on (21)  and a full scope Medi-Cal 
member 
 

ii. Confirm the youth is receiving Specialty Mental Health Services from a 
Medi-Cal provider 
 

iii. Confirm the conditions for eligibility: (must check a minimum of one (1) 
 

1. Youth is at risk for emergency psychiatric hospitalization as one 
possible treatment option, though not necessarily the only 
treatment option or has had  at least one (1) emergency psychiatric 
hospitalization within the past twenty- four (24) months. 
 

2. Youth is placed in or being considered for placement in a group 
home facility of RCL 12 or above/STRTP or is in a locked 
treatment facility for the treatment of mental health needs. Youth 
may need out-of-home placement. 

 

3. Youth may need out of home placement, a higher level of 
residential or acute care 

 

4. Youth is transitioning to a lower level of care and needs TBS to 
support the    transition 

 

5. Youth has previously received TBS while a member of the certified 
class 

 

6. Class membership criteria as listed above has not been 
established but maximum thirty (30) calendar day unplanned 
contact is requested due to urgent or emergency conditions that 
jeopardize child/youth current living arrangement 

 

8. Determination Criteria 
 

• Must be completed by the SMHP 
 

i. Current diagnosis  
 

ii. Check ‘Yes’ or ‘No’ if Medical Necessity (BHIN 26-002) is met. 
 

iii. Document what TBS shall focus on.    
 

iv. Indicate date of Mental Health Assessment (MHA), Outpatient 
Authorization Request  (OAR) or Service Note demonstrating the need so 
Optum may review in electronic health record 

 
v. Select the scope, duration and amount of TBS services being requested 

 

https://www.dhcs.ca.gov/wp-content/uploads/2026/05/BHIN-26-002-Access-Criteria.pdf
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• SMHP enters date authorization request form was submitted to Optum 
 

Please note that the Authorization Determination start date is the first day that TBS may be 
provided. The end date must be no longer than six (6) months from the start date. A continuing 
authorization may be submitted for an additional duration of service and will be completed when 

indicated by the TBS provider. 
 

9. Authorization Determination 
 

• Optum will make a determination to approve the request when Class Criteria and 
Medical Necessity are met.  
 

• Optum will send the approved authorization/referral to referring provider and TBS, which 
will include:   

 
o Start and end date for TBS services (scope, amount and duration) 

 
o Approval of any additional requested hours, when applicable 

 
OR 
 

o Optum will deny, modify, reduce, terminate or suspend TBS request 
 

o An NOABD will be sent to the member and referring provider 

 
If Optum is unable to confirm SMHP, the referral will be sent to TBS provider to confirm active 
SMHP claiming Medi-Cal, which may impact the processing timelines for authorization review 


