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Behavioral Health Interpretive Summary / Treatment Plan

Member’s Name Date of Service Requested: | Authorization # (if applicable):

Member’s |D#

Complaint:

History of Present lliness / Symptoms:

Past Psychiatric History:

Current Medications:

DSM-IV Diagnosis
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Axis IV

AXxis V Current GAF: Past GAF:

Goals:

Treatment Modalities:

Treatment Frequency:

Provider Name (Please Print) Provider Signature Date Signed
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