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Treatment Plan Template
Behavioral health (outpatient)  ·  Configurable starting point







Commure Scribe Template Style Guide
Reference for applying Commure Scribe formatting to Word documents





	Practice

	PRACTICE LEGAL NAME
	[Practice name]

	ADDRESS
	[Street, City, State, ZIP]

	PHONE
	[Phone]

	FAX
	[Fax]



	Patient

	PATIENT FULL LEGAL NAME
	[Last, First]

	DATE OF BIRTH
	[MM / DD / YYYY]

	MEDICAL RECORD NUMBER
	[MRN]

	GUARDIAN / LEGAL REPRESENTATIVE
	[If applicable]

	CONTACT PHONE
	[Phone]

	INSURANCE / PAYER
	[Plan name and member ID]



	Visit

	DATE OF SERVICE
	[MM / DD / YYYY]

	SESSION LENGTH (MIN)
	[Minutes]

	VISIT TYPE
	☐ Initial evaluation     ☐ Treatment plan review     ☐ Treatment plan update     ☐ Discharge planning     ☐ Other: ____________

	SETTING
	☐ In-person     ☐ Telehealth     ☐ Other: ____________

	SERVICE TYPE
	☐ Individual     ☐ Group     ☐ Family     ☐ Couples     ☐ Other: ____________



	Provider

	PROVIDER NAME
	[Name]

	CREDENTIALS
	[LCSW, LPC, MD, PsyD, NP, etc.]

	LICENSE TYPE / NUMBER
	[License]

	NPI
	[NPI]



	Presenting Problems and Diagnosis

	Capture concerns in the patient's words where possible. Use the current DSM-5 and/or ICD-10 diagnosis code that drove the visit. Code sets are updated regularly, so verify that codes are current and consistent with payer and regulatory requirements before use.

	PRIMARY DIAGNOSIS (CODE)
	[DSM-5 / ICD-10 code]

	PRIMARY DESCRIPTION
	[Description]

	SECONDARY DIAGNOSIS (IF ANY)
	[Code]

	SECONDARY DESCRIPTION
	[Description]

	PRESENTING CONCERNS
	[Patient's stated concerns and clinical observations]                                                                                                                                                                                    



	Risk Assessment

	Often required by organizations, programs, accrediting bodies, or payers, and considered a best practice at each visit in many behavioral health settings. Confirm cadence with your state, payer, accreditation, and internal policies before treating this as mandatory. Document positive and negative screens.

	SUICIDAL IDEATION
	☐ Denied     ☐ Passive     ☐ Active without plan     ☐ Active with planDetails: [Risk level, plan, means restriction, protective factors]

	HOMICIDAL IDEATION
	☐ Denied     ☐ PresentDetails: [Target, plan, means restriction, mandated reporting]

	SELF-HARM
	☐ Denied     ☐ Current     ☐ History ofDetails: [Frequency, methods, last incident, current risk]

	SAFETY PLAN
	☐ Not indicated this visit     ☐ Reviewed     ☐ Updated     ☐ New plan createdDetails: [Location of safety plan / reference]



	Treatment Goals and Measurable Objectives

	A common structure is one long-term goal per problem area, with two to three short-term objectives per goal, each with a target review date. Adjust as needed to meet specific payer, accreditation, and program requirements.

	GOAL 1 (LONG-TERM)
	[Long-term goal in patient's voice]

	OBJECTIVE 1A
	[Measurable objective]     Target: [MM / DD / YYYY]

	OBJECTIVE 1B
	[Measurable objective]     Target: [MM / DD / YYYY]

	OBJECTIVE 1C
	[Measurable objective (optional)]     Target: [MM / DD / YYYY]

	INTERVENTIONS / MODALITY / FREQUENCY
	[e.g., Weekly individual CBT for 12 weeks]

	GOAL 2 (LONG-TERM)
	[Long-term goal in patient's voice]

	OBJECTIVE 2A
	[Measurable objective]     Target: [MM / DD / YYYY]

	OBJECTIVE 2B
	[Measurable objective]     Target: [MM / DD / YYYY]

	OBJECTIVE 2C
	[Measurable objective (optional)]     Target: [MM / DD / YYYY]

	INTERVENTIONS / MODALITY / FREQUENCY
	[e.g., Weekly individual CBT for 12 weeks]

	GOAL 3 (LONG-TERM)
	[Long-term goal in patient's voice]

	OBJECTIVE 3A
	[Measurable objective]     Target: [MM / DD / YYYY]

	OBJECTIVE 3B
	[Measurable objective]     Target: [MM / DD / YYYY]

	OBJECTIVE 3C
	[Measurable objective (optional)]     Target: [MM / DD / YYYY]

	INTERVENTIONS / MODALITY / FREQUENCY
	[e.g., Weekly individual CBT for 12 weeks]



	Progress Monitoring and Review Schedule

	Many state agencies and accrediting bodies expect treatment plans to be reviewed and updated on a defined schedule. Check your state and payer rules for specific intervals.

	NEXT SCHEDULED REVIEW
	[MM / DD / YYYY]

	REVIEW CADENCE
	☐ 30 days     ☐ 60 days     ☐ 90 days     ☐ Other: __________

	NOTES ON PROGRESS
	[Goal status, changes to objectives, response to treatment]



	Consent and Psychotherapy Notes

	Confirm the items below are documented per your policy and applicable law.

	☐  Patient or guardian has signed consent for treatment on file.
☐  Patient has been provided the practice's Notice of Privacy Practices, and acknowledgment has been obtained or attempted, consistent with HIPAA and organizational policy.
☐  Psychotherapy notes (as defined in 45 CFR § 164.501) are maintained separately from the rest of the medical record, consistent with the special authorization rules in 45 CFR § 164.508(a)(2), where applicable. Note: not all general process notes qualify as psychotherapy notes under HIPAA.
☐  If substance use disorder treatment is involved, a 42 CFR Part 2-compliant consent (meeting current § 2.31 requirements) and the required prohibition-on-redisclosure notice (per 42 CFR § 2.32 and applicable final-rule updates) are completed and documented according to your organization's Part 2 policy.



	Amendments and Addenda

	Mark any late entry, amendment, or addendum with the date of the change and the author, and do not overwrite original content, consistent with your organization's health record amendment and EHR policies.

	 
 
 



	Signatures

	PATIENT / GUARDIAN SIGNATURE
	[Sign]

	PATIENT / GUARDIAN DATE
	[MM / DD / YYYY]

	CLINICIAN SIGNATURE
	[Sign]

	CLINICIAN DATE SIGNED
	[MM / DD / YYYY]

	CLINICIAN PRINTED NAME, CREDENTIALS, LICENSE #
	[Print name, credentials, license number]



Provided by Commure Scribe  |  getscribe.commure.com

This template is provided by Commure, Inc. for informational and educational purposes only. It does not constitute legal, medical, regulatory, or compliance advice. Healthcare regulations, including HIPAA, CMS requirements, and state laws, change frequently. This template may not reflect the most current regulatory requirements or be suitable for your specific practice, jurisdiction, or clinical situation.

Before using this template in a clinical or operational setting, have it reviewed by your compliance officer or legal counsel, verify that it meets your state and local regulatory requirements, and customize it to reflect your organization's specific policies and procedures.

Commure, Inc. makes no warranties, express or implied, regarding the accuracy, completeness, or suitability of this template for any particular purpose. Use of this template is at your own risk.

© 2026 Commure, Inc. All rights reserved.
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