

[image: ] 	Care Plan Updates Template
	Member Information

	Member Name: 
	
	DOB:

	
	Medi-Cal ID:
	

	Lead CM Name:
	
	Initial Care Plan Completed:
	
	Date of Update:
	



THIS SECTION FOR CARE PLAN REVIEW & UPDATES ONLY (NOT INITIAL PLANS):
	Reason for Update
	☐ Change in health status
☐ Change in behavioral health needs
☐ Change in social needs (housing, food, etc.)
☐ Hospitalization / ED visit
☐ Member request
☐ Routine review
☐ Other:

	Changes Identified Since Last Care Plan (Must clearly reflect reassessment when changes occur)
	Updated Needs Summary:
☐ Physical Health Changes: 
☐ Behavioral Health Changes: 
☐ Social / SDOH Changes: 
☐ Functional Changes: 
☐ New Gaps in Care Identified: 




	Care Plan Goal #1
	

	Progress Towards Goals
	☐ Not Started
	☐ In Progress
	☐ Achieved
	☐ Need Revision

	Evidence of Progress (Must show real progress or barriers—not just “ongoing”)
	

	Care Plan Goal #2
	

	Progress Towards Goals
	☐ Not Started
	☐ In Progress
	☐ Achieved
	☐ Needs Revision

	Evidence of Progress (Must show real progress or barriers—not just “ongoing”)
	

	Care Plan Goal #3 (Optional)
	

	Progress Towards Goals
	☐ Not Started
	☐ In Progress
	☐ Achieved
	☐ Needs Revision

	Evidence of Progress (Must show real progress or barriers—not just “ongoing”)
	



	Updated/New Goals & Interventions

	Any Updated/New Goals?

	☐ Yes ☐ No 

	Updated SMART Goal:
(Measurable + time-bound)
Target Date: 

	

	#
	Intervention
	Assigned to
	Due Date

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	



	Updated/New Goals & Interventions

	Any Updated/New Goals?

	☐ Yes ☐ No 

	Updated/New SMART Goal:
(Measurable + time-bound)
Target Date: 


	

	#
	Intervention
	Assigned to
	Due Date

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	



	Ongoing Engagement & Contact

	☐ Member continues to receive regular contact

	Engagement level:
	☐ High         ☐ Moderate         ☐ Low             ☐ At risk of disengagement

	Barriers to Engagement:

	Actions Taken:
☐ Increased outreach attempts
☐ Adjusted communication method
☐ Coordinated with support system
☐ Other:


	Care Team Coordination Updates
	☐ Ongoing coordination with providers documented
	☐ New providers added to care team

	
Key Coordination Activities Since Last Review:


	

	Community Supports Follow-Up
	☐ Referrals followed up
	☐ Outcomes documented

	
Key Community Supports Updates:


	Referral: 

Status: 

Barriers: 




	Member & Caregiver Acknowledgement

	☐ Care plan reviewed with youth (age appropriate)

☐ Care plan reviewed with caregiver/guardian

	☐ Copy provided 

	Signature OR Documentation of Verbal Agreement:

	

	

	Caregiver Signature
	Date

	

	Youth Signature (if appropriate):

	☐ Caregiver declined signature (documented)
	☐ Verbal agreement documented








[bookmark: _GoBack] Harmony Health Consulting (Updated 5/1/26) 3

image1.png
PARTNERSHIP
of SANTA CRUZ COUNTY





