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Assessment/Treatment/Habilitation Plan

10ANCAC 27G .0205  ASSESSMENT AND
TREATMENT/HABILITATION OR SERVICE
PLAN

(c) The plan shall be developed based on the
assessment, and in parinership with the client or
legally responsible person or both, within 30 days
of admission for clients who are expected to
receive services beyond 30 days.

(d) The plan shall include:

(1) client outcome(s) that are anticipated to be
achieved by provision of the service and a
projected date of achievement;

(2) strategies;

(3) staff responsible;

{(4) a schedule for review of the plan at least
annually in consultation with the client or legally
responsible person or both;

{5) basis for evaluation or assessment of
outcome achievement; and

(6) written consentor agreement by the client or
responsible party, or a written statement by the
provider stating why such consent could not be
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