PLANCTX CARE PLAN: 

Client:​​​​​​​​​​​​​​​​​​​​​_________________________________________________
Date Developed:__________   Payor Code: ________
CLIENT ANNUAL GOALS:
	Expected Outcome

(prioritized)
	Activities
	How Progress is Measured
	Projected Timeframe

(when, hours/month, total hrs)


	Initials



	1.

	
	
	
	

	2.


	
	
	
	

	3.


	
	
	
	

	4.


	
	
	
	

	Family/Caregiver will be updated on status of consumer’s progress


	Mechanism and frequency  for Communication:
	
	Total monthly hour cap:

Total monthly dollar cap:
	


Date of Next Review:______________
Client Signature:_________________________________________________________________  

Payor Signature:_____________________________________ Care Manager/Therapist Signature:______________________________





