
 

 

 

 

 

 
  

 

 

 

 

 

 

 

 

Enhanced Care Management - Patient Care Plan Form Page 1 

DIRECTIONS: 
This template form is provided to contracted CalAIM Enhanced Care Management (ECM) providers to support access to a care management documentation system able 
to generate and manage a patient care plan for their managed members. Please download and complete this template form using the instructions that were sent to you 
via email. When completed, please upload the document to our Provider Portal. Once the care plan is uploaded to the Provider Portal, it will be available for reference. If 
you have questions regarding how to complete the template form, please contact our Care Management department at 1-866-801-6294. 

Part 1 of 3: Provider Information 
ECM Provider: Care Manager: 

Care Manager Phone: Member Name: Member ID: 

Part 2 of 3: General Information
ECM Target Graduation Date:

What supports are in place for post-graduation? 

Is this member being referred for community supports?
Yes No 

If yes, what supports are being put in place? 

D-SNP: Is this member dual eligible?
Yes No 

If yes, what is the health plan? 

Please include any comments on the member and their concerns and goals for the future. 

Actual Date of ECM Graduation:

Part 3 of 3: Problem #1
- List up to five (5) problems
- Each problem can have up to five (5) goals
- Each goal can have up to 5 interventions

Problem 
#1 

Problem Name: Priority: (choose one)
Low Medium High Critical 

Description: 

Start Date: Last Reviewed: 

Resolved Reason: (choose one)
Member deceased Member transitioned to delegated vendor Member's coverage terminated Problem changed

Comments: 

Modified 12/22 
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Goal #1 

Problem 1 of 5 
Goal 1 of 5 

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 1 of 5 
Goal 1 of 5 
Intervention 1 of 5 

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 1 of 5 
Goal 1 of 5 
Intervention 2 of 5 

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 1 of 5 
Goal 1 of 5 
Intervention 3 of 5 

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 1 of 5 
Goal 1 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 1 of 5 
Goal 1 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #2

Problem 1 of 5 
Goal 2 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 1 of 5 
Goal 2 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 1 of 5 
Goal 2 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 1 of 5 
Goal 2 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 1 of 5 
Goal 2 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 1 of 5 
Goal 2 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #3

Problem 1 of 5 
Goal 3 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 1 of 5 
Goal 3 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 1 of 5 
Goal 3 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 1 of 5 
Goal 3 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 1 of 5 
Goal 3 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 1 of 5 
Goal 3 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #4

Problem 1 of 5 
Goal 4 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 1 of 5 
Goal 4 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 1 of 5 
Goal 4 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 1 of 5 
Goal 4 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 1 of 5 
Goal 4 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 1 of 5 
Goal 4 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #5

Problem 1 of 5 
Goal 5 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 1 of 5 
Goal 5 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 1 of 5 
Goal 5 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 1 of 5 
Goal 5 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22



 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Enhanced Care Management - Patient Care Plan Form Page 16 

Intervention #4

Problem 1 of 5 
Goal 5 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 1 of 5 
Goal 5 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Problem #2  
- List up to five (5) problems
- Each problem can have up to five (5) goals
- Each goal can have up to 5 interventions

Problem 
#2 

Problem Name: Priority: (choose one)
Low Medium High Critical 

Description: 

Start Date: Last Reviewed: 

Resolved Reason: (choose one)
Member deceased Member transitioned to delegated vendor Member's coverage terminated Problem changed

Comments: 

Modified 12/22
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Goal #1 

Problem 2 of 5 
Goal 1 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 2 of 5 
Goal 1 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 2 of 5 
Goal 1 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 2 of 5 
Goal 1 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 2 of 5 
Goal 1 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 2 of 5 
Goal 1 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #2

Problem 2 of 5 
Goal 2 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 2 of 5 
Goal 2 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 2 of 5 
Goal 2 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 2 of 5 
Goal 2 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 2 of 5 
Goal 2 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 2 of 5 
Goal 2 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #3

Problem 2 of 5 
Goal 3 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 2 of 5 
Goal 3 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 2 of 5 
Goal 3 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 2 of 5 
Goal 3 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 2 of 5 
Goal 3 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 2 of 5 
Goal 3 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #4

Problem 2 of 5 
Goal 4 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 2 of 5 
Goal 4 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 2 of 5 
Goal 4 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 2 of 5 
Goal 4 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 2 of 5 
Goal 4 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 2 of 5 
Goal 4 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #5

Problem 2 of 5 
Goal 5 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 2 of 5 
Goal 5 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 2 of 5 
Goal 5 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 2 of 5 
Goal 5 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 2 of 5 
Goal 5 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 2 of 5 
Goal 5 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Problem #3
- List up to five (5) problems
- Each problem can have up to five (5) goals
- Each goal can have up to 5 interventions

Problem 

 #3
Problem Name: Priority: (choose one)

Low Medium High Critical 

Description: 

Start Date: Last Reviewed: 

Resolved Reason: (choose one)
Member deceased Member transitioned to delegated vendor Member's coverage terminated Problem changed

Comments: 

Modified 12/22
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Goal #1 

Problem 3 of 5 
Goal 1 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 3 of 5 
Goal 1 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 3 of 5 
Goal 1 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 3 of 5 
Goal 1 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 3 of 5 
Goal 1 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 3 of 5 
Goal 1 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #2

Problem 3 of 5 
Goal 2 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 3 of 5 
Goal 2 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 3 of 5 
Goal 2 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 3 of 5 
Goal 2 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 3 of 5 
Goal 2 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 3 of 5 
Goal 2 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #3

Problem 3 of 5 
Goal 3 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 3 of 5 
Goal 3 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 3 of 5 
Goal 3 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 3 of 5 
Goal 3 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 3 of 5 
Goal 3 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 3 of 5 
Goal 3 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #4

Problem 3 of 5 
Goal 4 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 3 of 5 
Goal 4 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 3 of 5 
Goal 4 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 3 of 5 
Goal 4 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 3 of 5 
Goal 4 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 3 of 5 
Goal 4 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #5

Problem 3 of 5 
Goal 5 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 3 of 5 
Goal 5 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 3 of 5 
Goal 5 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 3 of 5 
Goal 5 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 3 of 5 
Goal 5 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 3 of 5 
Goal 5 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Problem #4
- List up to five (5) problems
- Each problem can have up to five (5) goals
- Each goal can have up to 5 interventions

Problem 
#4

Problem Name: Priority: (choose one)
Low Medium High Critical 

Description: 

Start Date: Last Reviewed: 

Resolved Reason: (choose one)
Member deceased Member transitioned to delegated vendor Member's coverage terminated Problem changed

Comments: 

Modified 12/22
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Goal #1 

Problem 4 of 5 
Goal 1 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 4 of 5 
Goal 1 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 4 of 5 
Goal 1 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 4 of 5 
Goal 1 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 4 of 5 
Goal 1 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 4 of 5 
Goal 1 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #2

Problem 4 of 5 
Goal 2 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 4 of 5 
Goal 2 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 4 of 5 
Goal 2 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 4 of 5 
Goal 2 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 4 of 5 
Goal 2 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 4 of 5 
Goal 2 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 5 of 5 
Goal 3 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 5 of 5 
Goal 3 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 5 of 5 
Goal 3 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22



 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

Enhanced Care Management - Patient Care Plan Form Page 58 

Intervention #4

Problem 5 of 5 
Goal 3 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 5 of 5 
Goal 3 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #4

Problem 5 of 5 
Goal 4 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 5 of 5 
Goal 4 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 5 of 5 
Goal 4 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 5 of 5 
Goal 4 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 5 of 5 
Goal 4 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 5 of 5 
Goal 4 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #5

Problem 5 of 5 
Goal 5 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 5 of 5 
Goal 5 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 5 of 5 
Goal 5 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 5 of 5 
Goal 5 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 4 of 5 
Goal 5 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 4 of 5 
Goal 5 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22



 

 

 

 

Enhanced Care Management - Patient Care Plan Form 

Problem #5
- List up to five (5) problems
- Each problem can have up to five (5) goals
- Each goal can have up to 5 interventions

Problem 
#5

Problem Name: Priority: (choose one)
Low Medium High Critical 

Description: 

Start Date: Last Reviewed: 

Resolved Reason: (choose one)
Member deceased Member transitioned to delegated vendor Member's coverage terminated Problem changed

Comments: 

Modified 12/22
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Goal #1 

Problem 5 of 5 
Goal 1 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 5 of 5 
Goal 1 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 5 of 5 
Goal 1 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 5 of 5 
Goal 1 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 5 of 5 
Goal 1 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 5 of 5 
Goal 1 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #2

Problem 5 of 5 
Goal 2 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 5 of 5 
Goal 2 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 5 of 5 
Goal 2 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 5 of 5 
Goal 2 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 5 of 5 
Goal 2 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 5 of 5 
Goal 2 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #5

Problem 5 of 5 
Goal 3 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 5 of 5 
Goal 3 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 5 of 5 
Goal 3 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 5 of 5 
Goal 3 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 5 of 5 
Goal 3 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 5 of 5 
Goal 3 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #4

Problem 5 of 5 
Goal 4 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 5 of 5 
Goal 4 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 5 of 5 
Goal 4 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 5 of 5 
Goal 4 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 5 of 5 
Goal 4 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 5 of 5 
Goal 4 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Goal #5

Problem 5 of 5 
Goal 5 of 5

Goal Name: 

Description: 

Start Date: Priority: (choose one)
Low Medium High Critical 

% Complete: Duration: (choose one)
Long Term  Short Term 

Closed Date: 

Readiness To Change: (choose one)
Precontemplation Contemplation Preparation Action Maintenance 

Closed Reason: 

Comments: 

Outcome: 

Intervention #1 

Problem 5 of 5 
Goal 5 of 5 
Intervention 1 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?  
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #2 

Problem 5 of 5 
Goal 5 of 5 
Intervention 2 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #3 

Problem 5 of 5 
Goal 5 of 5 
Intervention 3 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22
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Intervention #4

Problem 5 of 5 
Goal 5 of 5 
Intervention 4 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type: (choose one)
Coordination Graduation 

Category: (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective? 
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Intervention #5

Problem 5 of 5 
Goal 5 of 5 
Intervention 5 of 5

Intervention Name: 

Description: 

Start Date: Priority:  
Low Medium High Critical 

Target Date: 

Intervention Type:  (choose one)
Coordination Graduation 

Category:  (choose one)
 Behavioral Medical Member Generic 

Closed Date: Was the intervention effective?
Yes No Unknown 

Closed Reason: (choose one)
Changed Completed Member declined Member unenrolled No longer achievable N/A Member transitioned to delegated vendor 

Comments: 

Modified 12/22

*Health Net of California, Inc., Health Net Community Solutions, Inc. and Health Net Life Insurance Company are subsidiaries of Health Net, LLC and Centene Corporation. Health Net is a registered service mark of Health Net, LLC.
All other identified trademarks/service marks remain the property of their respective companies. All rights reserved.
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