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FIGURE A: OUT-OF-COUNTY FLOW CHART  
 

LOS ANGELES COUNTY MEDI-CAL BENEFICIARY 
/OUT-OF-COUNTY PROVIDER 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

OUT-OF-COUNTY BENEFICIARY/ 
LMHP NETWORK PROVIDER 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LMHP- CENTRAL 

AUTHORIZATION UNIT 

Phone: (213) 943-8633  

Fax: (213) 947-1149. 

 

Fax: (213) 351-2023 

CHILDREN & ADOLESCENTS (0-21) 

IN FOSTER HOME, KINSHIP, OR 

GROUP HOME CARE 

CHILDREN & ADOLESCENTS (0-17) 

NOT IN FOSTER HOME, KINSHIP, OR 

GROUP HOME CARE 

ADULTS (18 +) 

DIVISION-ICMU 

Phone: (213) 739-2357 

 

CCR DIVISION-ICMU 

SEND VIA SECURE EMAIL TO:  

OUTOFCOUNTY@DMH.LACOUNTY.GOV 

PROVIDER OF ROUTINE SPECIALTY 

MENTAL HEALTH SERVICES 

COUNTY OF 

BENEFICIARY  

CHILDREN & ADOLESCENTS (0-21) 

IN FOSTER HOME, KINSHIP, OR 

GROUP HOME CARE 

ADULTS (18+) 

+) CHILDREN & ADOLESCENTS (0-17) 

NOT IN FOSTER HOME, KINSHIP, OR 

GROUP HOME CARE 

COMPLETE AND FAX SAR TO 

THE COUNTY BENEFICIARY 

MEDI-CAL ASSIGNMENT 


