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11.02 APPENDIX B 
 

LEVEL OF CASE MANAGEMENT DETERMINATION 
 
The purpose of this section is to determine the need for a referral for intensive case management services.  If 
there is a need identified during the assessment in six or more of the following domains, the client must be 
offered a referral for intensive case management services. However, if a client has needs in less than six 
domains but would still benefit from ICM, he or she may be referred for ICM.   
 

INTENSIVE CASE MANAGEMENT 
DOMAINS 
 

Based on the information provided 
during the assessment, to include 
client and clinician perceptions, is 
the client in need of assistance in the 
following areas?  (assessor should 
check only those that apply) 

EDUCATION /VOCATION  
EMPLOYMENT  
PHYSICAL HEALTH  
DRUG AND ALCOHOL  
EMOTIONAL/MENTAL HEALTH  
FAMILY/SOCIAL  
LIVING ARRANGEMENTS / 
HOUSING 

 

LEGAL STATUS  
BASIC NEEDS (food, clothing, 
utilities) 

 

LIFE SKILLS  
CHILD CARE  
TRANSPORTATION  

 
   Domains identified: ___/12     Referred for ICM: ____YES    ____NO         
        ICM Referral Accepted by Client:       ____YES    ____NO        
  
If the client was not appropriate or not referred for ICM services, how were identified needs addressed?  

Explain:__________________________________________________________________________________________ 

________________________________________________________________________________________________ 
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