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Monthly Summary 

 
Individual's Name:      Medicaid#:  
Service:       PA Number:  
 
Tracking System: Service Logs     Billing Code: 
Service Limitations:      Billing Rate: 

Goal(s):_______________________________________________________________________

_____________________________________________________________________________ 

What did the consumer accomplish? _______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What did the provider accomplish toward the goal? ____________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

What activities were achieved in accomplishing the goal? _______________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Was consumer satisfied with activities? _____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Does goal need to continue or change? ______________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Summary reviewed with consumer on: ____________________________________ 

Consumer signature: __________________________________________________ 

Date: ______________________________________________________________ 

Date mailed to WSC: ___________________________________________________ 


