é@: Diagnostic Evaluati()n/
health net. Assessment Form

To be completed by MD or Licensed Psychologist
Information provided is protected in accordance with HIPAA requirements and other applicable confidentiality regulations.

Health Net Medical Management Department
Fax: 1-800-672-2135 Telephone: 1-800-977-7282

Part 1. Patient information

Last name: First name:

Patient’s DOB: Subscriber ID #:

Part II. Requesting provider information
Name: Specialty: Tax ID / NPI:

Street address:

City: State: Z1P:
Telephone: Email address: Fax #:

Part II1. Servicing provider information

Name: Specialty: Tax ID / NPL:

Street address:

City: State: ZIP:

Telephone: Email address: Fax #:

Part 1V. Evaluation/assessment information

Date of evaluation/assessment:

Summary and recommendations: (For additional information, please include a separate page.)

(continued)

Health Net of California, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, Inc. Health Net is a registered service mark of Health Net, Inc. All rights reserved.
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Part 1V. Evaluation/assessment information (continued)

Diagnosis: (All five axes must be completed.)
ICD10 Code: CPT Code:

Axis I:
(Clinical Disorders)

Axis II:
(Personality Disorders/Mental Retardation)

Axis I1I:
(Medical Conditions)

Axis IV:
(Psychosocial/Environmental Problems)

Axis V:
(GAF)

Provider signature: Date:

o Prior authorization/certification is not required during the initial six months of behavioral health treatment for
pervasive developmental disorder (PDD) or autism spectrum disorder (ASD); however, prior notification is required.
Notification must include documentation that a licensed physician or licensed psychologist has established the

diagnosis of PDD or ASD and a copy of the treatment plan.

« Fax this completed Diagnostic Evaluation/Assessment form along with the required Initial Treatment Plan to the

number indicated on the front. The Initial Treatment Plan should include a description of the patient’s behavioral
health impairment(s) to be treated, measurable goals over a specified timeline, service type/treatment to be utilized,
number of hours, and parent participation needed to achieve the goals and objectives. Interventions utilized should be

evidence-based with demonstrated clinical efficacy.

o The treatment plan is to be reviewed in six months and no less than every six months thereafter by the qualified autism

service provider and modified whenever appropriate.

o Prior authorization is required for continued behavioral health treatment beyond the first six months and every six
months thereafter. Requests for authorization must include an updated treatment plan from the qualified autism service
provider. The updated treatment plan must include documented evidence that progress is being made toward the goals

set forth in the initial treatment plan.

o Health Net may deny requests for authorization and coverage of continued behavioral health treatment if the

requirements above are not met or if ongoing clinical efficacy of the treatment is not demonstrated.



No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your language.

For help, call us at the number listed on your ID card or call 1-800-522-0088. For more help: If you are enrolled in a PPO or EPO insurance
policy underwritten by Health Net Life Insurance Company, call the CA Dept. of Insurance at 1-800-927-4357. If you are enrolled in

a HMO or HSP plan provided by Health Net of California, Inc., call the DMHC Helpline at 1-888-HMO-2219. Your ID card indicates
whether your plan was issued by Health Net Life Insurance Company or Health Net of California, Inc.

English
Servicios de Idiomas Sin Costo. Usted puede solicitar un intérprete. Puede solicitar que se le lean los documentos y que algunos de ell(;gs
se le envien en su idioma. Para obtener ayuda, llimenos al niimero que aparece en su tarjeta de identificacion o llame al 800-522-0088.
Para obtener mds ayuda: Si estd inscrito en una pdliza de seguro PPO o EPO asegurada por Health Net Life Insurance Company, llame al
Departamento de Seguros de CA al 1-800-927-4357. Si estd inscrito en un plan HMO o HSP proporcionado por Health Net of California,
Inc., llame a la Linea de Ayuda del Departamento de Cuidado Médico (por sus siglas en inglés, DMHC) al 1-888-HMO-2219. Su tarjeta de
identificacion indica si su plan fue emitido por Health Net Life Insurance Company o Health Net of California, Inc.
Spanish
BT IRT o AT DIHUS LR SRS o Beff] o] DS BIEEAE FEEE - ] DUEER oy BlRR Rl e S AV SR 371845 1 - AIRE
A - SFEREE AR LRy RV ERE SR TS > ok 1-800-522-0088 - ANFRHALRAD) © AIRATHLPRETE Health Net Life
Insurance Company #% %Y PPO ¢ EPO {Rig{REE > 55#% California Department of Insurance ZEzf 1-800-927-4357 » YR EHELR
f9% Health Net of California, Inc. $£{£f) HMO B HSP 518 > 5% DMHC {778/ 543 1-888-HMO-2219 - K1Y E Bt
15122 H Health Net Life Insurance Company ¥, Health Net of California, Inc. £% 3%
Chinese
Dich vu ngén ngit mién phi. Quy vi c6 thé dugc cip thong dich vién va ngudi doc gitp céc tai liéu bang ngdn ngit cua quy vi cho quy
vi. Bé dugc trg gitip, vui long goi cho ching t6i theo s6 dién thoai ghi trén thé hoi vién cua quy vi hodc goi Trung tam Lién lac Hoi
vién ctia Health Net theo s6 1-800-522-0088. D& dugc trg gitp bé tic: Néu quy vi ghi danh trong cac hgp dong bao hiém PPO hoic
EPO do Health Net Life Insurance Company cam két tai trg, vui long goi B Béo hiém ctia California theo s§ 1-800-927-4357. Néu
quy vi ghi danh trong chuong trinh bédo hiém HMO hoédc HSP do Health Net of California, Inc. cung cdp, xin goi Pudng day trg giup
ctia DMHC theo s6 1-888-HMO-2219. Trén thé hoéi vién ctia quy vi ¢ ghi r6 chuong trinh bao hiém ctia quy vi la do Health Net Life
Insurance Company hay Health Net of California, Inc. cung cép.
Vietnamese
S 20 XN&E AHA 22 SHAMAHBIA L HAZ0H Bet A0HZ A7 = AEIAS &= &= UsLIt =50l
ot 22 =219 IDIEAC SHHH S 2 M3l 3= Al H LE Health Net2l 1028 AHIA ME, OHHH S 1-800-522-0088
HOZ Matoll AL O 22 &S0 2 R0tAI®: Bt F5tJ} Health Net Life Insurance CompanyJt 2!/==8t PPO £ =
EPO 2 & Z2IAI0 Jtdtal AL, 22| ZLI0F 2& = (CA Dept. of Insurance), QLIPS 1-800-927-4357H 2 2 2 2|
T AL, Bt 75t Health Net of California, Inc.0l A M Z6t= HMO == HSP S0l oA B, 2AH 2R
(DMHC) & ZetQl, OHHB S 1-888-HMO-2219H 2 EZ 22|t Al2. A ot2 IDA Ol Hot2l =¢eH 0l Health Net Life Insurance
Company0ll Al I3 &l =Xl & = Health Net of California, Inc.0l M M3 =X ZAIZ O USLICEH
Korean
Walang Gastusin na Mga Serbisyo sa Wika. Maaari kang kumuha ng interpreter at basahin sa iyong wika ang mga dokumento. Para
sa tulong, tawagan kami sa nakalistang numero sa iyong ID card o sa Customer Contact Center ng Health Net sa 1-800-522-0088.
Para sa karagdagang tulong: Kung naka-enroll ka sa isang insurance policy ng PPO o EPO na napapailalim sa Health Net Life
Insurance Company, tawagan ang CA Dept. of Insurance sa 1-800-927-4357. Kung naka-enroll ka sa isang plano ng HMO o HSP na
ipinagkakaloob ng Health Net of California, Inc., tumawag sa DMHC Helpline sa 1-888-HMO-2219. Isinasaad ng iyong ID card kung
ang iyong plano ay ibinigay ng Health Net Life Insurance Company o Health Net of California, Inc.
Tagalog
Ul fwp Legwlhwl Ownwne@noblbp: tocp wpnn bp pulbwdnp fuwpgdwl dbnp phiph b hwumwn@bpp pu@bpgb] mw Skp
(b ny: Ogunifdpuls Gunfwp Shy quligwbwpkp Qbkp pupunifdpul (ID) mmfup pw Upwé Gwdwpny, fuof k@b gnpéwmppng
ludph phdnpn bp, plgpnud Eup 1-800-522-0088 Lwfwpny qulgwbwpk; Health Net-p 2whwfunpnp Ywyh Ykbmpnl: 2un] by
oglnifyul Lwdwp bRk gpwlgyk; kp PPO Lunf EPO wywhnjwgpwlwl dpwgpnod, npp dwnwhwpwph | Health Net
Life Insurance Company-L, 1-800-927-4357 Lwdwpm] qulgwlbwpbp Ywihdnpbpugp bywbnfwgpnidpol Puwdwlnfnilp
(CA Dept. of Insurance): b[&h gpwlgdlk Ep HMO Lwd HSP épwgpnud, npp dwmwlwpwpl | Health Net of California,
Inc.-p, 1-888-HMO-2219 Lwdwpn] guwhgwbwpkp DMHC-fp Ogunc@yul $opl: Qbp plplnifdypwl windup Lpnud k, B m| k
pnquwphb; Qkp épwygppp Health Net Life Insurance Company-L, gk” Health Net of California, Inc.-p:
Armenian
HEOSFHES—E A, AAGEO@ERPIERzBHALET, P—E 22 ITHHADSIL, IDI— FL#fllOF S £ T,
F 723 Health NetDF%& 7 > % 7 |+ B2 Z— 1-800-522-0088 F THAEFH 723\, S H(ZEIDLERGE,
Health Net Life Insurance Company 23 RR 5|52 2341 & 72 5 PPOE 72 IXEPOLRIRAR U & — 2 ZHIADIFIE, AU 7+ 1=T M
PRBRJT . 1-800-927-4357 % C Ziif% < 72X\, Health Net of California, Inc.23 29" 2 HMO & 72 (ZHSP ' 7 212 ZHIAD
J71E. DMHC~LV ' Z A [ 1-888-HMO-2219F T ZHfE < 723 WY, BEERD 7T L 1D FE{T3 /3 Health Net Life Insurance
Company ¥ 7= [T Health Net of California, Inc.®> &6 5 ToH 2 7°%, IDF — FIZFERHE I TVET,
Japanese



BecrutatHble yCIyTH nepeBoja. Bel Mo)keTe BOCIIONB30BAThCS YCIYTaMi IIEPEBOAUNKA, M BAM MOTYT IIPOYUTATh JOKYMEHTHI HA BallleM
si3bIKe. Eciin BaM Tpe6yeTcst moMolIb, 3BOHNITE HaM II0 HOMepY TeledOoHa, YKa3aHHOMY Ha Ballleil neHTU(UKAMOHHO KapTe WM B
KonraxrHblit nenTp A/1s1 KnneHToB Kommnanuu Health Net (Customer Contact Center) mo tenedony 1-800-522-0088. st monydeHus
IOIOTHNUTE/TBHOI TOMOIIM: eC/IM Y BacC CTpaxoBoit momyc OpraHusanum ¢ MpeaIodTUTeIbHbIMI MocTaBIKamu yeyr (Preferred
Provider Organization, PPO) wiu Opraunsaruu ¢ o6s3arenpHbiMy noctasinukamu yenyr (Exclusive Provider Organization, EPO),
KOTOPBIN IpefocTapseTcs kommnanyeil Health Net Life Insurance Company, o6pamaritech B [lerapTaMeHT CTpaXoBaHNUA MITaTa
Kamudopuusa (CA Dept. of Insurance) no Homepy 1-800-927-4357. Ecnu BbI 3apernuctpupoansl B Iwane HMO nmm HSP, koTopsrit
npenocTapneH komnanueit Health Net of California, Inc., 3Bonute Ha Tenedon Topstueit muunu JlenapraMmeHTa OpraHM30BaHHOTO
mepguuuickoro obcnyxusanus (DMHC Helpline) mo Homepy 1-888-HMO-2219. Ha Bauteit naeHTH(pUKALMOHHOI KapTe yKas3aHo,
6b11 7u Baiu mnaH opopmren kommanueit Health Net Life Insurance Company min kommnanueit Health Net of California, Inc.

Russian
GRS <l 5 (gl el s (e asa Gyl ls b mji-v soad a5 Al aa i So et il § e () A b e a0 e
AA).\?\_au.uLsul 800-522-0088 a\)L«u‘UHealthNet uL\ \AJ)S)ALJ}&—MJ\ AMMWGJLAML_\)LSd}‘)&S‘:\ALDJWdJJLJ\LAL\‘LS\.AS

o) 4y e eJJS ol il il 50 (vl Health Net Life Insurance Company b si 4S EPO b PPO 4abi 4an o sl r 8 1 iy S il 33 )
cwiSae ol i il 005 aa) % Health Net of California, Inc. b 5 4S HSP L HMO 7 ok <o 2 81 au€ (6l 1-800-927-4357 el 43 Lt jalS dan
Health Net Life Insurance Company dau 5i Lad = sl U 4S aaame i 6 Slalid &)< € 0l 1-888-HMO-2219 o jled 40 DMHC (SS ot 4

.Health Net of California, Inc. b <eul 525 jila

Farsi
I M HE3 ATl 3T TIHMT THS Ae J W3 THI=H 3J% II3 WU I 8 UF d B8 7 AST Jo| HEE B9,
393 W S I3 3 K3 99 3 7S 26 59, 7 Health Net @ IT9d HUIS 39 & 1-800-522-0088 $59 3 25 591 3 3H
Health Net Life Insurance Company =8 et fof PPO 7 EPO S Usrt B8t o fsderfionr 3 3F Aediagfonr shr fegar §
1-800-927-4357 $99 3 @& JJ1 A IHI Health Net of California, Inc. T8 HIEMI 13T I8 fa HMO A HSP WA B8 &
Mﬂﬁé?DMHCéM@ﬁg 1-888-HMO-2219 99 3 & J3| 3T et 3 393 3 fog feurfor famr 3 f 3ot
WHS Health Net Life Insurance Company TV T A3t I A A Health Net of California, Inc. =)

Punjabi
Iﬁlﬁﬁni[ ﬁmﬂﬁﬁﬁmlfﬂ Hnmtﬁggthﬁnﬁﬁi[ﬁﬁlﬁﬂ SﬁﬁjimmSﬂnﬁﬂiiﬁSHnm”'WU”IESJNSW mmjﬁsm ﬁTHQJﬁjﬂHnE[ﬁﬂ
ﬁﬁiﬂJP%ﬂSnﬁ“tmmliiﬂﬂ ID JiJlfliﬁﬁ iJHl:J‘HﬂﬂﬂJQSirlCiSﬂﬁm%'ﬁSJiim Health Net iNyiii3 1-800-522-00881 mmjﬁsm
UTSH : m&msm Hhne ﬁﬁﬁﬂﬁﬁmﬂmﬁmmﬁ PPO ij EPO TNSMSUITENET Health Net Life Insurance Company § Giwm(ﬂ
[erlj.ﬂili‘lﬁmmii’]]g”]LUiJﬁSEﬂI MBS 1-800-927-43571 EtlﬁnmS@cEﬂmcq-iniﬂ1i HMO 1j HSP T,uLllmSﬁLmﬁ[iJ Health Net
of California, Inc. %Jfl}lgﬁmiajﬁﬁm DMHC ingiiig 1-888-HMO-22194 iJL}ﬂ ID J[ilflﬁjﬁ ng@mn’nﬁﬁmmtmigﬁmsmmu’,mm

Health Net Life Insurance Company {J Health Net of California, Inc."

Khmer
Kev Pab Lus Tsis Muaj Nqi Them. Koj txais tau tus neeg txhais lus thiab muab tau cov ntawv los nyeem rau koj ua koj hom lus. Kom

tau kev pab, hu tuaj rau peb ntawm tus xovtooj uas nyob ntawm koj daim npav ID lossis Health Net Lub Chaw Pab Cov Tib Neeg Siv
Cov Kev Pab (Customer Contact Center) ntawm 1-800-522-0088. Yog xav tau kev pab ntxiv: Yog koj muaj npe nkag nrog PPO lossis
EPO cov kev tuav pov hwm los ntawm Health Net Life Insurance Company, hu rau CA Qhov Chaw Saib Xyuas Txog Kev Tuav Pov
Hwm (Dept. of Insurance) ntawm 1-800-927-4357. Yog koj muaj npe nkag nrog ib gho kev npaj pab HMO lossis HSP uas los ntawm
Health Net of California, Inc., hu rau DMHC Tus Xovtooj Muab Kev Pab ntawm 1-888-HMO-2219. Koj daim npav ID yuav ghia tau
tias koj qhov kev npaj pab yog los ntawm Health Net Life Insurance Company lossis Health Net of California, Inc.

Hmon

Doo Baah ‘Alinig66 Saad Bee ‘dka’anida’awo’igfi. ‘Ata’ halne’i d66 naaltsoos bee ‘éédahozinigii t’44 ni nizaad bee hadadilyaago nich’{’ 8
yidooltah. ‘Aka’a’eyeed biniiyégo, ninaaltsoos nitt‘izi bee nééhozinigii bine’déé” béésh bee hanef bika’igii bee nich’{” hodiilnih, doodago
ninaalishi bit hada’dil’fnigfi t"44 shoodi Health Net Na’iitniihi Hane” “{it*th Bit Haz’aniji” 1-800-522-0088 hodiilnih. T°4a naisgoo ‘aka’a’eyeed
biniiyégo: PPO doodago EPO béeso ‘4ch’adh naa’nil bibee haz’4anii Health Net Life Insurance Company bich’{’ haidiilaaigii bit ha’dit’¢higii

bit ha’diléehgo, CA Dept. béeso ‘4chdah naa’nil bit haz’anigii bich’i’ kohji” 40i060{aioédei hodiilnih. Health Net of California, Inc. biyaad66
HMO doodago HSP bit ha’dit’¢higii bit ha’diléechgo, DMHC ‘Aka’ana’awo’ Bil Haz’anigii kohji’1-888-HMO-2219 hodiilnih. Health Net Life
Insurance Company doodago Health Net of California, Inc. bit naaltsoos bit ndha’dit’éhigii ninaaltsoos nitt‘izi bine’d¢¢’ bikaa’.

Navajo
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