TEXAS STAR Health
Health Passport Monthly Behavioral Health Update

superior
healthplan

Phone:1-877-391-5921
Fax: 1-866-274-5952

Member Information:

Name:

Medicaid ID#:

Date of Birth:

DFPS level of care:

[Basic [IModerate [Specialized [Jintensive

Current Placement:
[dshelter [JFoster Home [Kinship placement
If this member is in an RTC2 Admission Date:
Change in Placement since last update? [JYes [INo
Child Permanency Plan (if known):
[IReunification with family

CIRTC

[JRemain in CPS Custody

Provider Information:

[Cprovider:

[JGroup/Agency Name:
Professional Degree: [ JMD [JPhD
Phone Number:

Fax Number:

[CJother:

Please indicate the type of service provided by YOU:
individual Therapy ~ [IFamily Therapy ~ [Group Therapy
[Jin-home Therapy [OMedication Management

[ other:

Frequency of visits/month:

Mood regulation/Self control/Response to trauma:
Goals:1)
2)
3)
What are the member’s strengths and what supports are in place?

Response to freatment: (IMinimal  [Jimproving [ODModerate

What is still needed to help this youth to be successful?

[IKinship placement [JAdoption Date last seen:

Please indicate YOUR Diagnoses for this Member:

AXisl:

Axis |I: Any Changes to diagnoses since last update?
xis II: Cyes [No

Ais II: Source of Changes:

. [CINew symptoms ~ []Psychological testing
XIS Ve [JHospitalization

Axis V:

Please document treatment goals and progress in the domains below

[significant

Community stability/Social skills/Progress towards permanency plan:

Goals:1)
2)
3)
What are the member’s strengths and what supports are in place?

Response to freatment: [IMinimal  [Jimproving [OModerate

Family Contact: [JYes [INo
Impact of family visits on treatment:

[significant

Academic functioning:
Goals:1)
2)
3)
What are the member’s strengths and what supports are in place?

Response to freatment: [IMinimal  [Jimproving [ODModerate

What is still needed to help this youth to be successful?

[significant
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