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Goals Report For Next 6 Sessions: 
Short Term Goals 

Action Target Date 

1) 

2) 

3) 

4) 

After Care Plan: 

Patient seen with: 
o Parent 
o Guardian 
o Siblings 
o Other _ 

PatientJParentiGuardian Teaching 

o Diagnosis Discussed 
o Psychotropics 
o Other Medication --,- --,---,- --,-_--: _ 
o Side effects, risks Vs. benefits, possible interactions discussed 
o Treatment goals reviewed 
o Treatment progress discussed 
o After care plans reviewed 
o Medical issues including allergies 
o Material provided: 

o Medication handouts 
o Diagnosis handouts 
o Other 

o PatientIParentlGuardian indicates understanding 

Date _
 
Initials


Additional Comments: 
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CHA Received _ 

0 Approved 0 Denied 

Comments: Comments: 

I.) Has the patient signed our form of release? Yes No Refused-- ­ -- ­

2.) Has the Primary Care Physician been notified? Yes No Refused-- ­ ------- ­

3.) Communicated date with PCP verbal or written. Yes No Refused-- ­

4.) Provider has not discussed consent with patient. Yes No Refused _ 

Network Comments:
 
There is no assurance that CHA would know if the member has been seen by other Behavioral Health
 
Practitioners, any visits beyond the sixty (60) per plan, including Inpatient/Outpatient are not covered.
 

Thomas Gibson M.D.
 
Associate Director for Behavioral Health
 

Pam Miller, RN
 
Medical Manager Cardinal Health Alliance
 

Patty Privitt, RN
 
Case Manager Cardinal Health Alliance
 

**** CONFIDENTIALITY NOTICE **** 

The documents accompanying this facsimile transmission may contain confidential information that is 
legally privileged. This information is intended only for the use of the individual or entity named above. The 
authorized recipient of this information is prohibited from disclosing this information to any other party and 
is required to destroy the infonnation after its stated need has been fulfilled., unless otherwise required by 
law. 

If you are not the intended recipient, you are notified that any disclosure, copying, distribution, or action 
taken in reliance on the contents of these documents is strictly prohibited. If you have received this facsimile 
in error, please notify the sender immediately to arrange for return of these documents. If you are unable to 
contact the sender, destroy the documents by the approved method. 
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