Planned Living Assistance Network – Progress Note
Date of Contact:____________________________________

Client Name:______________________________________ 

Payor Code: ___________________
Duration of Session: Start Time____________  Stop Time: ______________
Starting Mileage _______ Ending Mileage: ________ = Total Trip Mileage: _______  

Recipient: (please circle) 
(1) Consumer Alone 

(2) Family Alone

    (3) Consumer and Family

(4) Other Provider/Agency
(5) Other Community Contact    (6) No direct Service

(7) Other: (Please specify):__________________________________________________
	CM Service Code:

110 = Assessment/Care Planning

120 = Assistance with Benefits

130 = Coordination of Services

140 = Living Skills Assist/Training

150 = Employment Assistance

160 = Housing Assistance

170 = General Support/Assistance

181 = Travel Time 

182 = Transportation of Client (re: Care Management)
	PA Service Code:

710 = Peer Assistant Support

720 = Peer Assistant Social

740 = CM/PA Supervision Meeting

Administration:

410 = Outreach for new members/clients
	Location Code:

1 = Plan Office

2 = Client Home

3 = Field

4 = Telephone

5 = e-mail

6 = Other Provider/Agency



	Info = Info
Documentation: Data/Assessment/Plan format (DAP):     
Data (briefly describe interaction and intervention highlights/what you did/what client did, discussion/ agreements, etc.): 

Assessment (client's Response to Session; What progress on CARE Plan do you see being made, etc.?): 

Plan (Follow-Up: Who will be doing what in preparation for next session, etc.?):  

Clinician Signature and Credentials: ________________________________________________
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