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Healthy Pathways Treatment Plan
This form can be used to meet the treatment plan requirement and must be signed and dated on the last page.
This treatment plan needs to be reviewed monthly with the member. 
· Goal: An achievable outcome that is typically broad and long-term
· Objective: Defines the specific, measurable action you must take to achieve the overall goal. 

	Member’s Name:
	Member’s DOB:
	Member’s PMI:

	
	
	

	HP Plan Date: 

	Goal 1

	My Goal:
	Choose an item.
	Rank by Priority:
	Choose an item.
	Target Date:
	Click or tap to enter a date.
	Objective(s):

	

	Monitoring Progress:

	

	Date Goal Achieved:
	Click or tap to enter a date.



	Goal 2

	My Goal:
	Choose an item.
	Rank by Priority:
	Choose an item.
	Target Date:
	Click or tap to enter a date.
	Objective(s):

	

	Monitoring Progress:

	

	Date Goal Achieved:
	Click or tap to enter a date.




	Goal 3

	My Goal:
	Choose an item.
	Rank by Priority:
	Choose an item.
	Target Date:
	Click or tap to enter a date.
	Objective(s):

	

	Monitoring Progress:

	

	Date Goal Achieved:
	Click or tap to enter a date.



	This form will not be accepted without the Case Manager’s Name, Signature and Date.

	Date sent to member
	

	Case Manager Name
	

	Case Manager Signature
	

	Case Manager Date
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