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COMMUNITY SUPPORTS (CS)
ENVIRONMENTAL ACCESSIBILITY ADAPTATION (HOME MODIFICATION) OR

PERSONAL EMERGENCY RESPONSE SYSTEMS (PERS)
AUTHORIZATION REQUEST FORM

o Initial Request      o Reauthorization      o Urgent (72 hours)      o Routine      o Retroactive
FAX: 1-855-883-1552      PHONE: 1-888-301-1228      www.goldcoasthealthplan.org

PROVIDER INFORMATION

Referring (Ordering) Provider Servicing CS Provider 
o Same as Referring (Ordering) Provider

Name: ____________________________________________________

Specialty: __________________________________________________

NPI: _________________________ TIN: _________________________

Address: __________________________________________________

City: _________________________ State: _____  Zip: ______________

Phone: _______________________ Fax: _________________________

Office Contact: ______________________________________________

Name: ____________________________________________________

Specialty: __________________________________________________

NPI: _________________________ TIN: _________________________

Address: __________________________________________________

City: _________________________ State: _____  Zip: ______________

Phone: _______________________ Fax: _________________________

Office Contact: ______________________________________________

MEMBER INFORMATION

Last Name: _________________________________________________  First Name: __________________________________________________

Mailing Address: _____________________________________________  City: __________________________________  Zip: _________________
                                                                                                                                                                                                          (Required)

Medi-Cal ID: ______________________________________  Phone: ____________________  Birth Date: _____________________  Age: _________
(Required)                                                                                                                                           (Required)

Name of PCP: _____________________________________  Location: ______________________________________________________________

Members receiving similar services through other community and government programs are 
ineligible to receive GCHP Community Supports concurrently.

ENVIRONMENTAL ACCESSIBILITY ADAPTATION (EAA) AUTHORIZATION REQUEST

Diagnosis: _________________________________________________  ICD-10: _____________________________________________________

o Accessibility / Home Modifications

Date of Service: _____________________________________________  HCPCS Code: _____________  Modifier: ____________ Quantity: _________

Date of Service: _____________________________________________  HCPCS Code: _____________  Modifier: ____________ Quantity: _________

o Personal Emergency Response System

Date of Service: _____________________________________________  HCPCS Code: _____________  Modifier: ____________ Quantity: _________

Date of Service: _____________________________________________  HCPCS Code: _____________  Modifier: ____________ Quantity: _________
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Documents to submit with request: Environmental assessment, quote of cost 

for service (preferably two quotes)

o Referral form (if applicable)

COMMUNITY SUPPORTS ELIGIBILITY CRITERIA

Environmental 
Accessibility 
Adaptations

o Environmental Accessibility Adaptations (EAAs, also known as Home Modifications) are physical adaptations to a home that is  

 necessary to ensure the individual’s health, welfare, and safety or enable the individual to function with greater independence in the  

 home: without which the Member would require institutionalization.

 EAAs are payable up to a total lifetime maximum of $7,500.

Personal 
Emergency 
Response 
System

o Installation and testing of a Personal Emergency Response System (PERS) for members who are alone for significant parts of the day 

 without a caregiver and who otherwise require routine supervision (including monthly service costs, as needed).

For questions regarding CalAIM, call the CalAIM hotline at 1-805-437-5911, Monday through Friday, from 8 a.m. to 5 p.m. (excluding holidays). 
You may also email: calaim@goldchp.org.
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