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SPECIAL HEALTH SERVICES

INTERIM CONTRACT PROGRESS REPORT

Interim Reporting Period: 
Contract #: 





Program or Project Title: 
Contact Name and E-mail Address:

1. Are the project activities stated in your contract proposal being accomplished according to the stated time frame?          
  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

2. Have barriers been encountered in the implementation of the goals and objectives stated in your contract proposal? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

3. If yes, please describe.  Explain how you intend to overcome the barriers.

4. How many patients or parents/caregivers were provided education on the medical home components this reporting period?
5. Elaborate how you have implemented medical home best practices into your practice setting.
6. Will the goals and objectives stated in your contract proposal be completed at the end of the project period?              
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
7. Please attach your Action Plan Progress Report initially submitted in the application proposal with an update on each established goal. 
