PerformCARE’

Child/Adolescent Service
Proposed Treatment Plan for Initial BHRS Requests

Member Name: MAID #: Date:

Proposed plan service type: || Tss || Bsc [ mT [ ] asp [_]crr [ JRTF-3cAHO
[ ] rTF-non-scaro [ Jiot [] Femus [ ] stap [ stepping Stones

This form completed by: Title:

Setting: D H/C |:| School
Problem Area:

Baseline:

Proposed Goal:

Target Date:

Setting: D H/C D School
Problem Area:

Baseline:

Proposed Goal:

Target Date:

Setting: D H/C D School
Problem Area:

Baseline:

Proposed Goal:

Target Date:

Setting: |:| H/C |:| School
Problem Area:

Baseline:

Proposed Goal:

Target Date:

Family Goals for Treatment:
Proposed Goal:

Proposed Goal:

Proposed Goal:

Capital Members: 1-888-722-8646 Franklin/Fulton Members: 1-866-773-7917
Providers: 1-888-700-7370 Fax: 1-888-987-5828
Mailing Address: 8040 Carlson Road Harrisburg, PA 17112
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