TREATMENT PLAN
FORMAL REVIEW OF PROGRESS – ADDITIONAL GOAL

	Name (First, MI, Last)

	Case No.

	Case Worker Name


	GOAL # 
_______
	LOR at time of PCP:
|_|  Pre-Contemplative    
|_|  Contemplative  |_|  Preparation |_|  Action                |_|  Maintenance
	LOR at time of Review:
|_|  Pre-Contemplative    
|_|  Contemplative  |_|  Preparation 
|_|  Action                |_|  Maintenance
	|_|  Continue as written
|_|  Achieved, discontinue goal
|_|  Needs revision (Complete Addendum)

	OBJECTIVE # _____
	Progress: 
	|_|  Continue as written
|_|  Achieved, discontinue objective
|_|  Needs revision (Complete Addendum)

	INTERVENTIONS:
	Interventions provided as prescribed by Tx Plan? |_| YES |_| NO*
Results of Interventions:
	|_|  Continue as written
|_|  Needs revision (Complete Addendum)

	OBJECTIVE # _____
	Progress:
	|_|  Continue as written
|_|  Achieved, discontinue objective
|_|  Needs revision (Complete Addendum)

	INTERVENTIONS:
	Interventions provided as prescribed by Tx Plan? |_| YES |_| NO*
Results of Interventions:
	|_|  Continue as written
|_|  Needs revision (Complete Addendum)

	OBJECTIVE # _____
	Progress:
	|_|  Continue as written
|_|  Achieved, discontinue objective
|_|  Needs revision (Complete Addendum)

	INTERVENTIONS:
	Interventions provided as prescribed by Tx Plan? |_| YES |_| NO*
Results of Interventions:
	|_|  Continue as written
|_|  Needs revision (Complete Addendum)

	Additional comments regarding progress toward goal:


	*Rationale for under/over utilization of authorized service(s), if “NO” is checked above.  
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