North Carolina Division of Mental Health, Developmental 

Disabilities and Substance Abuse Services


	Client:

     
	Record Number:  
Date of Birth:       
	Date:       
Medicaid #:      

	DIAGNOSIS(ES)
	Type:
	Principal (P)  Both Principal & Primary (B) Primary (R) Additional (A)

	Axis
	Code
	Type
	Description

**NOTICE:  ALL DIAGNOSIS INFORMATION MUST MATCH THE DIAGNOSIS (INCLUDING THE TYPE) LISTED ON THE MOST RECENT ELIGIBILITY MATRIX.   Matrix completion date should match service plan completion date and admission date. 

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	V
	
	
	GAF Score:        

**Note-Information must be identical to data reported on most recent Eligibility Matrix.

	     
	     
	     
	NC TOPPS-Most recent Completion Date:      
**Note-Required at admission, 3 months, 6 months, and every 6 months thereafter. MH and SA consumers only or dually diagnosed.

	
	
	
	COI-DD Completion Date:  
**Note-  for DD Consumers only with an LME record number ending in 3 or 6.

	
	
	
	NC SNAP Score:        

**Note-SNAP score only required for DD Consumers-to be reported annually to LME.  Information must be identical to most recent Eligibility Matrix.


	Client:

     
	Record Number:  
Date of Birth:       
	Date:       
Medicaid #:       

	Natural and Community Supports/ Strengths

	Date
	
	Date
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	Client:

     
	Record Number:       
Date of Birth:       
	Date:       
Medicaid # :       

	Goal      
	Service(s) Modalities/Interventions (including frequency and duration)
	Responsible Person/Position

	     
	     
	     

	Target Date
	Reviewed Date
	Status Code
	Justification for Continuation/Discontinuation of Goal

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Status Codes:
	R= Revised
	O= Ongoing
	A= Achieved
	D= Discontinued
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Date of Birth:       
	Date:       
Medicaid #:       

	Goal      
	Service(s) Modalities/Interventions (including frequency and duration)
	Responsible Person/Position

	     
	     
	     

	Target Date
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	Status Code
	Justification for Continuation/Discontinuation of Goal

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Status Codes:
	R= Revised
	O= Ongoing
	A= Achieved
	D= Discontinued
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	Status Codes:
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	Status Codes:
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	Status Codes:
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	A= Achieved
	D= Discontinued
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Date of Birth:       
	Date:       
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	Goal      
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	Responsible Person/Position
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	Status Codes:
	R= Revised
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	A= Achieved
	D= Discontinued
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	Status Codes:
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Date:       
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Staff and Client/Legally Responsible Person sign below whenever the plan is implemented/reviewed/revised.

	Date
	Staff Signature
	Date
	I have participated in the development of the Service Plan and I agree with the plan.  (Client/Legally Responsible Person Signature)
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