Progress Report format for the new CAC transactions
The following are applicable to all Progress Reports: 

· Shaded sections will appear for every referral type

· Items with an asterisk (*) are required before the report can be submitted
· Billing to date and Referral age will be auto-populated when PR is submitted

· Action plan from the previous report will be auto-populated 
___________________________________________________________________________________________

	Early Intervention Progress Report                Billing to date: $ ___       Referral age in days: __ 

	Action plan from previous report                             

	*  Summarize contacts with the injured worker, employer of injury and/or medical providers since 
the last report  
(Maximum length = 1 page = 4500 characters)

	*  Summarize actions taken during the most recent reporting period including progress on previously recommended actions  
(Maximum length = 1 page = 4500 characters)

	*  Provide analysis of any barriers preventing completion of the referral  
(Maximum length = 1 page = 4500 characters)

	*  Provide an action plan to overcome barriers with expected completion dates  
(Maximum length = 1 page = 4500 characters)

	       I have requested department action in this report

	   The following people provided vocational services 
during this report period

	   The following attachments will be sent via fax or mail 
(please do not send attachments already in the claim file)

	*  This report was completed by

	Click to submit Progress Report


	Assessment Progress Report                                   Billing to date: $ ___    Referral age in days: __ 

	Action plan from previous report  

	*  Explain why the assessment report has not yet been completed 
(Maximum length = 1 page = 4500 characters)

	*  Summarize actions taken during the most recent reporting period including progress on previously recommended actions  

           (Maximum length = 1 page = 4500 characters)

	*  Provide analysis of any barriers preventing completion of the referral 
            (Maximum length = 1 page = 4500 characters)

	*  Provide an action plan to overcome barriers with expected completion dates 
            (Maximum length = 1 page = 4500 characters)

	      I have requested department action in this report

	   The following people provided vocational services 
during this report period

	   The following attachments will be sent via fax or mail 
(please do not send attachments already in the claim file)

	*  This report was completed by

	Click to submit Progress Report


	Plan Development Progress Report                         Billing to date:$ ___  Referral age in days: __ 

	Action plan from previous report           

	*  For the first progress report, document meeting with injured worker in person informing them of their rights and responsibilities: (For subsequent progress reports submit “n/a”) 
(Maximum length = 1 page = 4500 characters)

	*  Document exploration of return to work priorities and return to work goals and/or job offers 
(Maximum length = 1 page = 4500 characters)

	*  Summarize actions taken during the most recent reporting period including progress on previously recommended actions 
(Maximum length = 1 page = 4500 characters)

	*  Describe the worker's participation in vocational activities and compliance with responsibilities 
            (Maximum length = 1 page = 4500 characters)

	*  Provide analysis of any barriers preventing completion of the referral 
            (Maximum length = 1 page = 4500 characters)

	*  Provide an action plan to overcome barriers with expected completion dates 
            (Maximum length = 1 page = 4500 characters)

	      I have requested department action in this report

	   The following people provided vocational services 
during this report period

	   The following attachments will be sent via fax or mail 
(please do not send attachments already in the claim file)

	*  This report was completed by

	Click to submit Progress Report


	Plan Implementation Progress Report                   Billing to date:$ ___  Referral age in days: __ 

	Action plan from previous report           

	*  Describe worker’s compliance with the accountability agreement and vocational rehabilitation plan, including any issues involving attendance, grades and progression
(Maximum length = 1 page)

	*  List dates when the worker and/or training site was contacted
(Maximum length = 1 page)

	*  Describe related skills the worker has acquired since the last report and compare with the vocational rehabilitation plan
(Maximum length = 1 page)

	*  Summarize actions taken during the most recent reporting period including progress on previously recommended actions
(Maximum length = 1 page)

	*  Provide analysis of any barriers preventing completion of the referral and actions taken to address them
(Maximum length = 1 page)

	*  State whether the worker is progressing as expected and if they are expected to complete the plan by the target end dates
(Maximum length = 1 page)

	      I have requested department action in this report

	   The following people provided vocational services 
during this report period

	   The following attachments will be sent via fax or mail 
(please do not send attachments already in the claim file)

	*  This report was completed by

	Click to submit Progress Report

	Forensic Progress Report                                   Billing to date:$ ___  Referral age in days: __ 
Action plan from previous report           

*  Explain why the forensic referral has not yet been completed
(Maximum length = 1 page)
*  Summarize actions taken during the most recent reporting period including progress on previously recommended actions
(Maximum length = 1 page)
*  Provide analysis of any barriers preventing completion of the referral and actions taken to address them
(Maximum length = 1 page)
*  Provide an action plan to overcome barriers with expected completion dates
(Maximum length = 1 page)
      I have requested department action in this report

   The following people provided vocational services 
during this report period

   The following attachments will be sent via fax or mail 
(please do not send attachments already in the claim file)
*  This report was completed by

Click to submit Progress Report
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