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Mental health professionals 
and treatment options
By: © Amplified Life Media. Reprinted with permission.  
All rights reserved. May 13, 2019.

When it comes to behavioral health issues, you’re not alone. There 
are numerous professionals who can help you overcome and adjust 
to life’s challenges. 

These might be:

•	 Your primary care physician or nurse practitioner

•	 A counselor therapist, psychologist or psychiatrist

These professionals are skilled in a variety of behavioral health 
interventions that cover a broad spectrum, including:

•	 Meditation and mindfulness practices

•	 Psychotherapy, group therapy or support groups 

•	 Medication may also be an option

Your support to 
stress less

Live and Work Well 
helps you discover 
new tools, resources 
and guides to 
teach you about 
mindfulness — so you 
can stress less, sleep 
better and reduce 
physical pain. Visit  
liveandworkwell.com 
to get started.

Return to Contents  
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What’s depression?
Depression is a common, but serious condition that affects how you think and feel. 
It can also be associated with physical symptoms. About one in 15 people every year 
suffer from it — that’s about 16 million people in all. Depression can range from mild to 
severe, and symptoms can vary by each person. 

What causes it?
Depression can happen without a direct cause, but the following factors may 
contribute to the risk of developing it:

•	 Medical conditions. Managing a condition and dealing with changes in your lifestyle 
habits, activity level or independence can cause feelings of sadness and depression. 

•	 Trauma. Experiencing trauma can affect how one reacts to stressors, which may 
cause depression.

•	 Drug and alcohol abuse. About 30% of people who have issues with addiction also 
suffer from depression.

•	 Chemical imbalances. Certain chemicals in a person’s brain may influence their risk 
of depression. 

•	 Family history. If someone in your family has had depression, you may be more 
susceptible to it. 

Understanding depression
It’s not unusual to feel down in the dumps once 
in a while — many times, those feelings pass 
within a couple days. But if feelings of sadness 
last longer than 2 weeks, you may be suffering 
from depression. In this case, it’s important 
you talk with your doctor. The good news is that 
depression can be successfully treated.

Return to Contents  
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What are the signs?
If you’re depressed, you may not want to be with people and may even start to isolate 
yourself. This kind of withdrawal can cause pain and may affect those around you. 

Here are a few other common symptoms of depression:

•	 Becoming easily fatigued or restless

•	 Experiencing thoughts of death or suicide*

•	 Loss of interest in things you used to enjoy

•	 Feeling sad, hopeless, pessimistic, guilty or helpless

•	 Having difficulty concentrating or making a decision

•	 Significant changes in sleeping patterns or appetite

Depression can be different from person to person. If your symptoms are severe or 
have lasted longer than two weeks, it’s time to speak with your doctor. 

Reach out for help
Your first step should be to talk with your doctor. Your doctor will perform a full 
evaluation with a history and physical examination. As some medications or medical 
conditions can cause symptoms similar to depression, your doctor may also order 
lab tests to help rule out other conditions. Based on the results of your examination 
and any other tests your doctor may have ordered, your doctor may recommend 
psychotherapy, medications or other types of treatments.

Stay connected and be patient
In addition to any recommended treatments, try to be active and get some exercise as 
recommended by your doctor. Be around other people. Talk to those you trust and ask 
for support, too. But don’t expect your energy and positive outlook to necessarily pop 
back into place right away. That should return over time, as you get the help you need. 
Also, if your doctor prescribed medication for depression, keep in mind it may take 
weeks to work, and sometimes different medications need to be prescribed. If you’re 
concerned your medication is not helping, talk to your doctor. 

* If you have thoughts of hurting yourself or others, call your health care professional, 911 or a suicide hotline, such as 988, the Suicide 
and Crisis Lifeline. Or have someone drive you to your nearest emergency department. 

Return to Contents  
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Privacy and 
confidentiality 

We protect your 
privacy to the extent 
required by law. You 
can get a paper copy 
of our rules on how 
we collect, use and 
share your health 
information. Call 
the mental health 
services number 
on your member 
insurance card or in 
your benefits booklet.

How to appeal a decision
You can appeal if you aren’t happy with a decision we make about 
your care or benefits. The notice that you get about our decision 
tells you how to appeal. You can also call us to learn how to file  
an appeal. 

You may also have the right to an independent medical review 
(IMR) by the Department of Managed Health Care (DMHC). This 
right is for certain final decisions made by the plan. If your IMR 
request is eligible, it will be reviewed by the DMHC. We’ll do what 
the DMHC decides and carry out its instructions.

If you aren’t sure if your appeal can go to IMR, or if you have 
questions about appeals, please call the toll-free mental health 
services number on your member insurance card or in your 
benefits booklet.

How we make decisions 
about benefit coverage
All our staff follow strict rules when they decide about approval 
of benefits. Decisions are based on what your benefits cover and 
your medical need. We don’t reward staff or health care providers 
for saying “no” to care or service. We don’t give financial rewards 
to our staff or health care providers to make decisions that result 
in less care or service than what’s needed.

Return to Contents  © 2024 Optum Health Behavioral Solutions of California  |   6
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Optum Health Behavioral Solutions 
of California’s Complex Case 
Management program
We offer a Complex Case Management program that helps people with complex 
behavioral health conditions connect with needed services and resources. 

Behavioral Health Advocates work intensely with you or your loved one in the 
development of a comprehensive plan of care which coordinates the following:

•	 Therapeutic services (therapy, medication management, case management, etc.)

•	 Community and Psychosocial supports (education/support regarding illness, 
coordination with support system, other supportive services)

•	 Coordination of care between medical and behavioral physicians and clinicians

•	 Recovery and Resiliency Services (peer support, development of a crisis/recovery 
plan, life planning activities)

•	 Other services as appropriate (legal, shelter, basic needs, etc.)

Program goals:

•	 Movement to recovery

•	 Enhanced wellness

•	 Building resiliency through self-care and empowerment

Criteria for acceptance into the program include:

•	 Presence of complex behavioral health condition(s) which require a greater level  
and intensity of services

•	 History of intensive behavioral health service utilization over the past 12 months

•	 Willingness to actively participate in the program for at least 90 days

If you believe that you or a loved one meet these criteria and would benefit from  
OHBS-CA’s Complex Case Management program, please contact OHBS-CA via 
the toll-free number on the back of the member’s insurance card to ask for this 
program. OHBS-CA looks forward to partnering with you or your loved one on the 
path to recovery and wellness.

Return to Contents  
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Get an early start on mental health 
We offer prevention programs for 3 common problems:

•	 Depression

•	 Alcohol and substance use and addiction

•	 Attention-deficit/hyperactivity disorder

Each program has: 

•	 Information about the problem such as common signs and symptoms

•	 A screening you can take on your own

•	 Self-help guides and tools 

You can learn how to use the program on our website. You may also receive  
information by mail. If you receive one of our mailings, we hope you find it useful.  
If you don’t want to receive any more information by mail, call the telephone  
number listed in the mailing.

To find out more:

•	 Visit prevention.liveandworkwell.com.

•	 Ask your mental health professional to get information for you on  
providerexpress.com.

•	 Call the toll-free mental health services number on your member insurance card.  
You can also call us to request a paper copy of the information.

Return to Contents  © 2024 Optum Health Behavioral Solutions of California  |   8
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We invite you to join our committee
The Optum Health Behavioral Solutions of California  
Public Policy Committee

If you’re a current member of the health plan, you 
can join our Public Policy Committee.

•	 Current members have the opportunity to share 
their comments and opinions about Optum 
Health Behavioral Solutions of California as part 
of this committee. 

•	 As required by CA law, the committee meets 
every three months. 

•	 The committee talks about what your mental 
health plan does. 

•	 You’ll have the opportunity to meet and  
discuss with mental health specialists from 
Optum Health Behavioral Solutions of 
California’s network.

•	 Committee members are encouraged to 
submit their ideas and suggestions about the 
services offered to you and all members under 
the health plan.

You will be paid a stipend of $200 per meeting  
for your participation and commitment in  
this committee.

We highly encourage all current members to join. 
We look forward to seeing you at the next Public 
Policy Committee meeting.

To join our committee or for more 
information, please contact: 
Carla Middlebrooks 
Phone: 1-818-484-9185 
carla.arrington@optum.com

Return to Contents  
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Your member rights and responsibilities 
You have the right to:

•	 Receive information about Optum Health Behavioral Solutions of California  
(OHBS-CA) and our network

•	 Be treated with dignity and respect 

•	 Privacy — your information is confidential to the fullest extent permitted by law

•	 Reasonable access to care regardless of race, religion, gender, sexual orientation, 
ethnicity, age or disability

•	 Be part of decisions about your treatment plan 

•	 Discuss treatment options regardless of cost or benefit coverage

•	 Include your family in designing a personalized treatment plan for you 

•	 Be told of your rights in a language you understand

•	 Voice complaints or appeals about OHBS-CA or the services OHBS-CA provides

•	 Make recommendations to us about our rights and responsibilities policy 

You have the responsibility to:

•	 Give information, to the extent possible, to your clinician and managed care company, 
to help them provide care

•	 Follow the treatment plan you agreed to

•	 Take your medication as prescribed

•	 Talk about your concerns

•	 Be part of making your goals

You can call the toll-free mental health services number on your member insurance 
card or in your benefit booklet to ask for a paper copy of your rights and responsibilities. 
You can also ask your clinician to get you a copy from providerexpress.com.

Return to Contents  

http://www.providerexpress.com
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Timely access to care
How long should you wait when you want to see a mental health or alcohol/substance 
use provider? 

There are rules for appointment wait times if you live in California. They are listed in 
the table above. If your mental health professional agrees, you may be able to wait 
longer. In the future, we may ask you if you have been pleased with how long you have 
had to wait for a visit.

We offer mental health professionals and hospitals in your area. We also offer 
counselors and programs to help with alcohol and other substance use problems. 
When you call for help, your wait for a visit should match the wait times in the above 
table. Optum Health Behavioral Solutions of California expects all network providers 
to return calls to members within 24 hours. If you’re unhappy about how long you have 
to wait, you can file a complaint by calling the toll-free mental health services number 
on your member insurance card.

We list mental health professionals on our website. Visit liveandworkwell.com and log 
in. Click “Find a Resource” in the task bar and select “Providers” from the drop down 
menu, enter in your location and hit “search”. The directory offers names, phone 
numbers and addresses of in-network mental health professionals. You can also see 
what types of help are offered.

Interpreter services are available to members at the time of the appointment as 
requested by the member or provider. To request interpreter services, contact us  
at 1-800-999-9585. Language interpretation services are available at no cost to  
the member.

If you can’t get to our website, or need help scheduling a visit, please contact Optum 
Health Behavioral Solutions of California by calling the toll-free mental health services 
number on your member insurance card.

Type of visit Wait time 
Emergency with no life at risk Less than 6 hours

Urgent Within 48 hours

Routine Up to 10 business days

Phone access Within 10 minutes during business hours 
Within 30 minutes after business hours

Return to Contents  
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How teamwork can help you 
When you allow your mental health professional and primary care physician (PCP) 
to talk to each other and give you advice, they may be able to help you with your 
treatment. One way to make this possible is to sign a Confidential Exchange of 
Information Form, then ask your mental health professional to call your PCP  
and other health care providers. You can also make a list of the names of all of  
your health care providers. Share this list with each person and ask them to  
work together.

Why use the Confidential Exchange of 
Information Form? 
Use this form to give permission for 
your behavioral health provider to 
contact your medical doctor. Your 
doctors need to know about other 
medicines that you are taking.

Find the form online 
•	 Go to liveandworkwell.com 

and use the search bar to find 
“Confidential Exchange of 
Information Form.” On the 
task bar, you can click  
on “Find a Resource” then  
select “Forms” from the drop 
down menu. 

•	 Your clinician can also get a 
copy at providerexpress.com. 
The information your health care 
providers share is private to the fullest 
extent permitted by law.

Return to Contents  
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2 ways to connect
Call the toll-free number on your member 
insurance card to learn about your benefits  
or get approval for care. 

Our offices are open Monday through Friday.  
Our hours are from 7 a.m. to 5 p.m., except on holidays.

Go to liveandworkwell.com

If you have an emergency or 
urgent health concern, seek 
immediate attention, or call 
911. You can always contact 
one of our Care Advocates 
24 hours a day, 7 days a week. 
You can even speak to a Care 
Advocate on weekends and 
holidays. To call us, use the 
toll-free number on your 
health insurance card or 
health plan member ID card 
or in your benefits booklet or 
Evidence of Coverage. 

Return to Contents  
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Post-crisis planning at home
Hospitals are used most often for crisis management, so you’ll be out of a crisis 
when you return home but you won’t be “cured.” These are chronic illnesses that 
need ongoing treatment. So don’t put pressure on yourself by thinking and saying 
things like “everything is all better now.”

Identifying and responding to symptoms early reduces the chances that you’ll 
find yourself in crisis. It’s important to confront the possibility of crisis, 
because in spite of your best planning and assertive action on your 
own behalf, you could find yourself in a situation where others 
will need to take over responsibility for your care. This is 
a difficult situation — one that no one likes to face. In a 
crisis, you may feel as if you are totally out of control.

Creating a crisis plan

Writing a clear crisis plan when you’re well to 
instruct others about how to care for you when 
you’re not well helps you maintain responsibility 
for your own care. It’ll keep your family members 
and friends from wasting time trying to figure 
out what to do for you. It relieves the guilt 
that may be felt by family members and other 
caregivers who may have wondered whether they 
were taking the right action. It also insures that 
your needs will be met and that you’ll get better as 
quickly as possible.

You need to develop your crisis plan when you’re 
feeling well. However, you can’t do it quickly.  
Decisions like this take time, thought, and often 
collaboration with health care providers, family  
members and other supporters. 

The crisis plan differs from the other action plans as it’ll be used by 
others. However, when writing a crisis plan, you need to make it clear, easy to 
understand and legible. While you may have developed other plans rather quickly, 
this plan is likely to take more time. Don’t rush the process. Work at it for a while, 
then leave it for several days and keep coming back to it until you have developed a 
plan you feel has the best chance of working for you. Once you have completed your 
crisis plan, give copies of it to the people you name in this plan as your supporters.

Return to Contents  
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Quality at the core 

We review our quality 
improvement (QI) 
program each year. 
We set service and 
care goals, and give 
you a summary of our 
progress. You can get 
a summary of our QI 
program description. 
Call us to get a paper 
copy. Use the mental 
health services 
phone number on 
your member card 
or in your benefits 
booklet or Evidence 
of Coverage.

How to contact us
Our offices are open Monday through Friday from  
7 a.m. to 5 p.m., except on holidays. You can call the toll-free 
number on your member insurance card to learn about your 
benefits or get approval for care. Optum Health Behavioral 
Solutions of California offers language assistance at no added cost 
for members who prefer to speak a language other than English. 
Our offices use a national relay service, “711”, for members with 
hearing impairments. You can also get help with services or ask 
questions. A Care Advocate can answer your questions about 
services and our decisions. Our staff will tell you their name, title 
and where they work.

If you have an emergency or urgent health concern, seek 
immediate attention or call 911. You can always contact one of our 
Care Advocates 24 hours a day, 7 days a week. You can even speak 
to a Care Advocate on weekends and holidays. To call us, use 
the toll-free number on your member insurance card or in your 
benefit booklet.

How to file a complaint
If you are dissatisfied with any aspect of Optum Health Behavioral 
Solutions of California or a provider, including problems about 
your care, you have the right to file a complaint. A complaint may 
also be called a grievance. 

You may file your complaint by telephone, in writing or online.  
We will investigate your complaint and send you a letter about  
the outcome. If you need assistance, you may ask an Optum 
Health Behavioral Solutions of California Complaints Specialist for 
help. You may also ask someone that you know to help you file the 
complaint. 

If you have questions or want to file a complaint, please call 
us at the number on your member insurance card or in your 
benefits booklet. You may also file your complaint online at 
liveandworkwell.com.

Return to Contents  
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Law protects consumers from 
surprise medical bills 
A law created by Assembly Bill (AB) 7210 (Bonta, Chapter 492, Statutes of 2016) 
protects consumers from surprise medical bills when they go to in-network facilities 
such as hospitals, labs or imaging centers. This consumer protection started on July 
1, 2017, and makes sure consumers only have to pay their in-network cost sharing. 
Providers cannot send consumers out-of-network bills when the consumer did 
everything right and went to an in-network facility.

Consumer quick facts:
No surprise medical bills: Health care consumers are not put in the middle of billing 
disputes between health plans and out-of-network providers. Consumers can only be 
billed for their in-network cost-sharing, when they use an in-network facility.

Prevents collections: Protects consumers from having their credit hurt, wages 
garnished or liens placed on their primary residence.

Helps control health care costs: Health plan payments for out-of-network services 
are not based on sticker price.

Frequently asked questions
What is a surprise bill, and why would I get one? 
Here are some examples of when consumers have gotten surprise bills:

•	 A consumer had a surgery at a hospital or outpatient surgery center in their health 
plan network, but the anesthesiologist wasn’t in their health plan network. Even 
though the consumer didn’t have a choice in who their anesthesiologist was, that 
provider sends a bill to the consumer after the surgery. This is a surprise bill.

•	 A consumer goes to a lab or imaging center in their health plan network for tests 
and the doctor who reads the results isn’t in their health plan network. That doctor 
then bills the consumer for their services, creating a surprise bill for the consumer.

Under AB 72, consumers should no longer receive these surprise bills. This means 
when you go to a health care facility like a hospital or a lab in your health plan network 
and end up with a doctor who isn’t in your health plan network, they can’t charge you 
more than you would have to pay for an in-network doctor.

Return to Contents  
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What should I pay? 
Consumers who go to an in-network facility only have to pay for in-network cost-sharing 
(co-pays, co-insurance or deductibles). Consumers should contact their health plan if 
they have questions about their in-network cost-sharing.

What is a health plan network? 
A health plan network is the group of doctors, hospitals and other health care providers 
a health plan contracts with to provide health care services to its members. These 
providers are called “network providers,” “contracted providers” or “in-network 
providers.” A provider who does not contract with your health plan is called an “out-of-
network provider” or “non-contracted providers.”

Examples of health care facilities that are in a health plan network include hospitals, 
ambulatory surgery centers or other outpatient settings, laboratories, and radiology or 
imaging centers.

What if I received a surprise bill? And what if I already paid? 
If you received a surprise bill and already paid more than your in-network cost share  
(co-pay, co-insurance or deductible) file a grievance/complaint with your health 
plan with a copy of the bill. Your health plan will review your grievance and should tell 
the provider to stop billing you. If you don’t agree with your health plan’s response 
or they take more than 30 days to fix the problem, you can file a complaint with the 
Department of Managed Health Care, the state regulator of health plans. You can file a 
complaint by visiting dmhc.ca.gov or calling 1-888-466-2219.

Does the law apply to everyone? 
The law applies to people in health plans regulated by the Department of Managed 
Health Care or the California Department of Insurance. It doesn’t apply to Medi-Cal 
plans, Medicare plans or “self-insured plans.” If you don’t know what kind of plan you are 
in, you can call the Help Center at 1-888-466-2219 for help.

What if I want to see a doctor who I know is out-of-network? 
If you’re in a health plan with an out-of-network benefit, such as a PPO, you can choose 
to go to an out-of network provider. You have to give your permission by signing a form 
in writing at least 24 hours before you receive care. The form should inform you that you 
can receive care from an in-network provider if you so choose. The form should be in 
your language if you speak English, Spanish, Vietnamese, Cantonese, Armenian, Russian, 
Mandarin, Tagalog, Korean, Arabic, Hmong, Farsi or Cambodian.

AB 72 protects consumers receiving non-emergency services at in-network facilities 
from being balanced billed by an out-of-network provider. California law already 
protects most consumers from balance billing for emergency services.

Return to Contents  
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Greater access to mental health and 
substance use services
OptumHealth Behavioral Solutions of California (Optum) follows the latest California 
laws that make the California Parity Act stronger. The Act says all CA health plans and 
insurers must cover the diagnosis and treatment of certain mental health conditions. 
This is the same as for other medical conditions. The goal is to make sure members have 
fair access and overall support for behavioral health services. 

The California Department of Managed Health Care (DMHC) recently published new 
changes to the Act that took effect April 1, 2024. 

Below is a brief summary of those changes that are now part of your benefits 
with Optum:

Network Gap Coverage

If you need mental health or substance use disorder services and a network provider 
is not available in your area or at a time that works for you, Optum will help you access 
services from an outside provider. Your coverage will be the same as services from a 
network provider. 

Extra Services

You will also be covered for the following services that may be needed to prevent, find, 
and treat mental health and substance use disorder: 

•	 Assertive community treatment

•	 Intensive case management

•	 Intensive home-based treatment

Case Review

DMHC has said what Optum must do in clinical and use reviews:

•	 When a member can get a certain level of care but medical services or treatment are 
not available, Optum must approve the next-higher level of care.

·•	Optum will use Nonprofit Professional Association clinical criteria when it looks at 
medical needs or uses, and when making decisions about coverage. 

 
California Department of Managed Health Care

https://wpso.dmhc.ca.gov/regulations/regs/?key=57
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Member insurance card for 
mental health services
By California law, health plans and insurers must issue an 
identification (ID) card to each member. The information on 
the ID card must tell the member how to access mental health 
benefits. The ID card is issued to members upon enrollment or 
whenever there’s a change in the member’s coverage. 

Optum Health Behavioral Solutions of California provides mental 
health services to members of certain medical health plans. It is 
the responsibility of the member’s medical health plan to issue 
the cards. The information on the ID card includes: 

1.	 The name of the medical health plan 

2.	 The member’s ID number

3.	 A toll-free telephone number where members or providers 
may call for assistance with mental health services 

4.	 The health plan’s internet website address

Have you moved?

To make sure you 
continue to receive 
mail from Optum 
Health Behavioral 
Solutions of 
California, tell your 
employer that you 
have moved. Your 
employer will send 
Optum Health 
Behavioral Solutions 
of California your new 
mailing address.

California Language Assistance Program 
Optum Health Behavioral Solutions of 
California serves members from many cultures. 
These members may speak a language 
other than English. We want to be sure that a 
language barrier doesn’t prevent people from 
getting the care that they need.

For members who speak and read a language 
other than English, Optum Health Behavioral 
Solutions of California offers language 
assistance at no cost to the member. Optum 
Health Behavioral Solutions of California has 
interpreters to assist members. Interpreter  
services are available to members at the time 

of the appointment with your behavioral  
health provider.

We can also translate certain documents 
in writing. If your preferred language is not 
English, call us at 1-844-701-5148 or send an 
email to clinical_ops_lap@uhc.com to tell us 
your preferred language. If you have already 
given us this information, you don’t need to 
contact us again.

For language assistance, call the mental health 
services phone number on your member 
insurance card.

Return to Contents  
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Optum does not recommend or endorse any treatment or medications, specific or otherwise. The information 
provided is for educational purposes only and is not meant to provide medical advice or otherwise replace 
professional advice. Consult with your clinician, physician or mental health care provider for specific health care 
needs, treatment or medications. Certain treatments may not be included in your insurance benefits. Check your 
health plan regarding your coverage of services. If you are experiencing thoughts of suicide or if this is urgent and 
an emergency, call 911 or the 988 Suicide & Crisis Lifeline at 988. 

Optum is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names 
are the property of their respective owners. Because we are continuously improving our products and services, 
Optum reserves the right to change specifications without prior notice. Optum is an equal opportunity employer.

© 2024 Optum, Inc. All rights reserved. WF14025943 302986A-062024 OHC
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