
Diagnostic Interview 

-To be completed upon admission to services and every year thereafter. 

*If Client has Medicaid, BHSN or Self Pay: Schedule Diagnostic Service with Master’s Level Therapist 

*If Client has Commercial Insurance, Medicare or TriWest: Schedule service with Med Provider (even if client is only 
seeking therapy services, client must see Med Provider to enter services- UNLESS your office has a Licensed Therapist / 
Licensed Clinical Social Worker who is able to see these clients for Diagnostic interview). 

 

Referral Information 

 

-Attendees: Indicate who is present during session 

-Quote Client’s own words to explain why client is seeking services 

-Cite reason for referral according to client, as well as any referral source (if applicable) 

 

 

 

 

 

 

 

 

 

 

 

 

 



Presenting Problems 

 

 

NOTE- Questions answered with a “yes” answer will produce a drop-down text area, requesting additional information. 
Please provide as much information as possible.  

 

 

 



Family History 

 

NOTE- Questions answered with a “yes” answer will produce a drop-down text area, requesting additional information. 
Please provide as much information as possible.  

 

Living Environment 

 

-Enter name, age, and relationship of each member of household.  

 

 

 



Financial Review 

 

NOTE- Complete income source, financial stressors, utilized resources and needed resources. Check all areas that apply. 

 

 

 

Spiritual / Cultural / Ethnic Assessment 

 

 

NOTE- If you answer “yes” to any of these questions, a free text area will appear. Please use this area to fill in details in 
Client’s own words.  

 

 

 

 

 



Developmental History 

**NOTE** Different history questions will appear if client is an adult or a child** 

Adult 

 

 

Youth 

 

 



 

NOTE- Ask if client hit developmental milestones at appropriate age. If client hit milestones on time, without issues, click 
the box next to the milestone. When you do this, you will notice the associated text box will disappear, as no further 
information is required. If client did NOT hit a particular milestone on time, or if there were issues achieving the 
milestone, do not put a checkmark next to the milestone and enter the details in the associated text box.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Educational History 

 

NOTE- A “Yes” answer to any of the above questions will create a drop-down text field, requesting additional 
information. Follow prompts located above the text field.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Employment / Vocational History 

**NOTE** Each answer to “Are you currently working?” will produce additional fields, according to that response.  

 

 

Answering “YES” will produce the following fields.  

 

 

Answering “NO” will produce the following fields.  

 

 

Answering “NA-School Age” will produce the following field and questions around military experience will hide.  

 

 

 

 



Judiciary / Legal History 

 

Answering “No” will produce no further fields.  

 

 

Answering “Yes” will produce the following fields.  

 

 

 

 

Medical History 

 

 

NOTE- If client reports an allergy, forward this information to medical staff in your office so this information can be 
added as an allergy alert in the client’s chart.  

 

 



Medical History Continued 

 

 

NOTE- Additional fields may populate, requesting more detailed information, according to your answer to the above 
questions. Follow prompts to assist with details.  

 

 

 

NOTE- If client has a Primary Care Provider, ensure that a Release of Information has been obtained.  

 

 

 

 

 

 

 

 



Medical History Continued 

 

NOTE- On the above questions, check all that apply or the most appropriate answer. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Behavioral Health History 

 

 

NOTE- Only if you answer “Yes” to “Do you now, or have you ever had a problem with alcohol or substance use?” will 
the follow up questions appear.  

 

 

 

 

 

 

 

 

 

 

 

 



Mental Status Exam  

 

 

NOTE- For each area, check all answers that apply 

 

 



Clinical Summary and Recommendations 

 

NOTE- If you are performing this diagnostic interview as part of a psychiatric service, you will be prompted to enter your 
Summary on the Medical Evaluation Form, located in the service document group. By doing this, your information will 
copy forward onto future Medication Management Progress Notes.  

 

NOTE- If you are performing this diagnostic interview as part of a therapeutic service, you will enter your Clinical 
Summary here.  

 

 

NOTE- Choose all services you feel client may benefit from. 

 

 

 

 

 

 



Clinical Summary and Recommendations 

  NOTE: If you answer "Yes" to any of tha above questions, you qualify to bill for Interactive Complexity. You will do this by going to the 

Additional Services Module, entering the TOTAL amount of time spent on Psychotherapy and hitting "Yes" for Interactive Complexity. 




