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CBAS Treatment Request Form Now
Available in a Fillable PDF Format

Changes to form allow for easy fill in and one more
authorization date

It is now easier for providers to fill out the Community-Based Adult Services (CBAS)
Treatment Request form. The form has been improved to include:

« Fillable fields. Users can now fill in data directly on the form, save and print.

« An additional authorization date. An additional service line was added to include
six dates of service.

Request for treatment reminder

All CBAS requests including face-to-face assessments, Individual Plans of Care (IPCs)
and reconciliation lists must be:

e Submitted using the CBAS Treatment Request form, and
* Faxed to the dedicated CBAS line at 1-833-581-5908.

The CBAS Treatment Request form is available on the provider website at
provider.healthnet.com under Provider Library > Forms. Include a fax cover sheet with
faxes that have protected health information. The cover sheet must be labeled
“PROTECTED HEALTH INFORMATION.”

Additional information

Relevant sections of the provider operations manuals have been revised to reflect the
information contained in this update as applicable. Provider operations manuals are
available electronically in the Provider Library, located on the provider website at
provider.healthnet.com.

If you have questions regarding the information contained in this update, contact
CalViva Health at 1-888-893-1569.
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THIS UPDATE APPLIES TO
MEDI-CAL PROVIDERS:

® Physicians
® Participating Physician Groups
® Hospitals

® Ancillary Providers

PROVIDER SERVICES

1-888-893-1569
www.healthnet.com

CalViva Health is a licensed health plan in California that provides services to Medi-Cal enrollees in Fresno, Kings and Madera counties. CalViva Health contracts with Health Net Community Solutions,
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