. . . Washington State i
CBHS Supportive Supervision Health Care Agthority”
Services Tracking Form

Community Behavioral Health Supports (CBHS)

Form Instructions
Complete one form per client to record behavioral health supportive supervision hours. Do not include time for
activities of daily living.

Client information

Full legal name of resident Client's date of birth

ProviderOne ID (From client's services card) Facility providing services

Facility Address

Enter Tier level: Tier 1 (.5-2), Tier 2 (2.1-6), Tier 3 (6.1-10), Tier 4 (10.1-15), Tier 5 (15.1-20),Tier 6 (20.1—24)::

Month and year CBHS services were provided: | |

Behaviors and Standard Interventions

List behaviors and approved interventions from the support or care plan. See examples at the end of this form.

Behaviors and Standard Interventions

G N kw2

Jumptoweek: Weekl Week2 Week3 Week4 Week5

Weekly Summary of Behaviors and Interventions

Weekly summary: Provide a narrative overview of behaviors, interventions, unusual events, and note whether
Example:
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Week 1 - For each day: note time, frequency with the corresponding Behaviors and Standard Interventions.

Sunday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Monday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Tuesday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Wednesday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Thursday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Friday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Saturday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
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Weekl 1 Summary: Note behaviors, unusual events, interventions, and whether they were successful.
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Week 2 - For each day: note time, frequency with the corresponding Behaviors and Standard Interventions.

Sunday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Monday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Tuesday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Wednesday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Thursday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Friday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Saturday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
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Weekl 2 Summary: Note behaviors, unusual events, interventions, and whether they were successful.
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Week 3 - For each day: note time, frequency with the corresponding Behaviors and Standard Interventions.

Sunday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Monday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Tuesday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Wednesday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Thursday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Friday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Saturday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |

HCA 13-0126 (2/25) Page 6 of 12



Weekl 3 Summary: Note behaviors, unusual events, interventions, and whether they were successful.
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Week 4 - For each day: note time, frequency with the corresponding Behaviors and Standard Interventions.

Sunday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Monday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Tuesday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Wednesday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Thursday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Friday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Saturday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
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Weekl 4 Summary: Note behaviors, unusual events, interventions, and whether they were successful.
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Week 5 - For each day: note time, frequency with the corresponding Behaviors and Standard Interventions.

Sunday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Monday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Tuesday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Wednesday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Thursday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Friday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
Saturday
Time: List each service period Daily behavior frequency and standard interventions.
Service Date Leave blank if none.
1:| |2:| |3:| |4:| |
Staff Initials 5:| |6:| |7:| |8:| |
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Weekl 5 Summary: Note behaviors, unusual events, interventions, and whether they were successful.

Attestation and Signature

A representative of the organization must sign each form attesting to the accuracy of the information.

Printed Name

Signature

Date of signature
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Example of completed weekly section and behavior and standard interventions
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