
MODA HEALTH TREATMENT PLAN 
Please submit prior to treatment plan due date 

 

 

Client Name: __________________________________________Initial Date of Treatment:______________
 

Subscriber’s ID:_____________________________ Client DOB:_______: # Sessions Completed:____________ 
                                                     

List ALL Dates of Service (past 3 months):                                                                                                        
Diagnosis:  (DSM IV) 

Axis I  .      .          Axis I                          .                         Axis II                          . 

Axis III (Medical)_____________________________________________________________________ 
 

Axis IV (Psychosocial stressors)_______________________________________________________________________ 

Current GAF:            Highest GAF Past Year:    

Current Symptoms: 
    Please mark the level that best describes the severity of the current symptoms listed below.  Mark only one level of severity for each symptom and 
mark “None” for symptoms that are not present.         None           Mild       Moderate         Serious         Severe 
 

Suicidal Ideation/Impulses ...................................  .................  .................  .................  .................  
Homicidal Ideation/Impulses ................................  .................  .................  .................  .................  
Prior Attempts to Harm ___Self  ___Others ........  .................  .................  .................  .................  
Depressed Mood ..................................................  .................  .................  .................  .................  
Appetite Changes .................................................  .................  .................  .................  ................. 
Disturbed Sleep ....................................................  .................  .................  .................  .................  
Poor Concentration ..............................................  .................  .................  .................  .................  
Isolation/Social Withdrawal ..................................  .................  .................  .................  .................  
Mania/Hypomania ................................................  .................  .................  .................  .................  
Agitation ...............................................................  .................  .................  .................  .................  
Alcohol Abuse/Dependency .................................  .................  .................  .................  .................  
Drug Abuse/Dependency .....................................  .................  .................  .................  .................  
Obsessive Thoughts ............................................  .................  .................  .................  .................  
Tense/Anxious/Worried ........................................  .................  .................  .................  .................  
Phobias ................................................................  .................  .................  .................  .................  
Compulsive Behavior ...........................................  .................  .................  .................  .................  
Psychosis .............................................................  .................  .................  .................  .................  
__Flashbacks __Nightmares ................................  .................  .................  .................  ................. 
Numbness/Avoidance of trauma triggers .............  .................  .................  .................  .................  
Dissociative Episodes ..........................................  .................  .................  .................  .................  
Conduct Problems ................................................  .................  .................  .................  .................  
Authority Conflict Behavior ...................................  .................  .................  .................  .................  
Self Mutilation .......................................................  .................  .................  .................  .................   
Recent Loss or Failure .........................................  .................  .................  .................  .................  
__Assault Episodes __Domestic Violence ...........  .................  .................  .................  .................  
__Restricting __Bingeing __Purging ....................  .................  .................  .................  .................  
Other Presenting Sypmtoms:_____________________________________________________________ 
 
Previous Treatment: 

    None     Outpatient Substance Abuse Program    Outpatient Psychotherapy 
    Self-help     Inpatient Substance Abuse Program    Inpatient Psychotherapy 
    Psychotropic Medication   (If checked, was medication helpful?)        Yes                  No 
    Evaluation by psychiatrist/psychiatric nurse practitioner 

Current Psychotropic Medications:         No    Yes    If yes, please complete below:   
Name                                                         Dosage               Start Date                Prescriber 
_____________________________        ________            ________                _________________________________ 
_____________________________        ________            ________                _________________________________ 
_____________________________        ________            ________                _________________________________ 
_____________________________        ________            ________                _________________________________ 
If you are not prescribing these medications, are you coordinating care with the prescriber?   Yes   No 
Are you coordinating care with the client’s PCP?     Yes     No  
If Yes, With Whom: 
 



MODA HEALTH TREATMENT PLAN 
Please submit prior to treatment plan due date 

 

 

 
Client Name: 
Measures of Symptom Presentation  
(For example: scales, self-ratings, symptom inventory,  or                                Baseline Results          Current Results 
 outcome questionnaires, etc. which measure frequency/duration                        (At start of treatment) 
of symptoms at outset & current.)  
  
1.______________________________________________________      __________                 _________ 
 
2.______________________________________________________      __________                 _________ 
  
3.______________________________________________________      __________                 _________ 
 
4.______________________________________________________           __________                _________ 
 
Measurable, Behavioral Goals                    Progress Since Start of Treatment 
(What are the goals for the symptoms listed above?)  
                                                                                       New        No                Some       Moderately        Much            Goal 
               Goal    Improvement   Improve    Improved           Improved      Met 
1.________________________________________  
 
   ________________________________________ 
 

   ________________________________________ …..… ………… ………... ………….. ………  
 
2.________________________________________  
 
   ________________________________________ 
 

   ________________________________________ …..… ………… ………... ………….. ………  
 
3.________________________________________  
 
   ________________________________________ 
 

   ________________________________________ …..… ………… ………... ………….. ………  
 
4.________________________________________  
    
   ________________________________________ 
 

   ________________________________________ …..… ………… ………... ………….. ………  
 
 

Interventions  Please list the treatment intervention(s) you are utilizing. 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
 
 

Estimated date for completing this episode of treatment: ___________________ # of additional visits ___________   
 
Practitioner PRINTED Name: ______________________________________________________________________  Date:__________________ 
 
City/State _______________________________________________________________ Phone Number:_________________________________ 
 
Business Email:_______________________________________  Signature:________________________________________________________ 
  

MODA HEALTH     PO BOX 5817 PORTLAND, OR  97228 
Phone: 1‐800‐799‐9391   503‐624‐9382   FAX #: 503‐670‐8349 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


