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For Health Behavior Assessment/Re-Assessment, select all of the following items which apply to member:
Is this a Continued Services Request for HBAI?
and/or
This is a request for:
   Service Request Information
   Requesting Provider Information
   Medicaid Participant Information
   Service Request Information (continued)
    Reason for Request
For Health Behavior Intervention, select all of the following items which apply to member:
Why are additional units being requested? Please note the intervention(s) member is receiving, the member's goal(s), and factor(s) affecting the treatment or medical management of an illness/injury.
   Physical Illness or Injury Diagnosis Information 
Diagnosis Code
ICD10 or DSM-V
  Diagnosis Description
    Form Submission
Please sign and submit via e-mail to optum_idaho_auths@optum.com, or by fax to (855) 708-9282.
Thank you.
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