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QI 8: Complex Case Management 
The organization coordinates services for members with complex conditions and helps 
them access needed resources. 

Intent 

The organization helps members with multiple or complex conditions to obtain access to 
care and services, and coordinates their care. 

Element G: Case Management Process  

The organization’s complex case management procedures address the following: 
1. Initial assessment of members’ health status, including condition-specific issues. 
2. Documentation of clinical history, including medications. 
3. Initial assessment of the activities of daily living. 
4. Initial assessment of behavioral health status, including cognitive functions. 
5. Initial assessment of social determinants of health. 
6. Initial assessment of life-planning activities. 
7. Evaluation of cultural and linguistic needs, preferences or limitations. 
8. Evaluation of visual and hearing needs, preferences or limitations. 
9. Evaluation of caregiver resources and involvement. 
10. Evaluation of available benefits. 
11. Evaluation of available community resources. 
12. Development of an individualized case management plan, including prioritized goals, that 

considers the member’s and caregivers’ goals, preferences and desired level of 
involvement in the case management plan. 

13. Identification of barriers to meeting goals or complying with the plan. 
14. Facilitation of member referrals to resources and a follow-up process to determine 

whether members act on referrals. 
15. Development of a schedule for follow-up and communication with members. 
16. Development and communication of member self-management plans. 
17. A process to assess member’s progress against case management plans developed for 

members. 
  
Summary of Changes 
• No changes to this element.  
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Scope of 
review 

NCQA reviews the organization’s policies and procedures.  

Look-back 
period 

For Initial Surveys: 6 months. 
For Renewal Surveys: 24 months. 

Explanation This element is a structural requirement. The organization must present its own 
documentation. 

Assessment and evaluation 
Assessment and evaluation each require the case manager or other qualified 
individual to draw and document a conclusion about data or information collected. 
If the organization’s CM system automatically generates suggestions, the case 
manager or other individual must still document their own conclusions. It is not 
sufficient to just have raw data or answers to questions. Policies describe the 
process to both collect information and document a summary of the meaning or 
implications of that data or information to the member’s situation, so that it can be 
used in the case management plan. 
The organization must draw a conclusion for each factor (unless otherwise stated 
in the explanation). This may be in separate summaries for each factor or in a 
combined summary, or in a combination of these. 
Complex case management policies and procedures state why an assessment 
might not be appropriate for a factor (e.g., life-planning activities, in pediatric 
cases). The organization records the specific factor and the reason in the case 
management system and file. 

Factor 1: Initial assessment of members’ health status  
Complex case management policies and procedures specify the process for initial 
assessment of health status, specific to an identified condition and likely 
comorbidities (e.g., diabetes or heart failure for members with depression). The 
assessment should include: 

• Screening for presence or absence of comorbidities and their current status. 
• Member’s self-reported health status. 
• Information on the event or diagnosis that led to the member’s identification 

for complex case management. 
• Current medications, including schedules and dosages. 

Factor 2: Documentation of clinical history  
Complex case management policies and procedures specify the process for 
documenting clinical history, including: 

• Past hospitalization and major procedures, including surgery. 
• Significant past illnesses and treatment history. 
• Relevant past medications related to the member’s condition. 

Dates  are a necessary component of accurate documentation of the member’s 
clinical history. To the extent possible, the organization collects dates as part of 
documenting clinical history; however, NCQA does not penalize an organization if 
a member or other individual providing the information cannot provide dates. If 
dates are not present in the file, NCQA reviews the organization’s complex case 
management policies and procedures. If the organization has a process for 
collecting dates as part of the clinical history, NCQA assumes the file does not 
include dates because the member or other individual giving information did not 



 QI 8: Complex Case Management 3 

© 2022 National Committee for Quality Assurance Obsolete After January 10, 2023 

 
provide dates. The requirement is not met if the organization does not have a 
process for collecting dates as part of the clinical history.  
Factor 2 does not require assessment or evaluation. 

Factor 3: Initial assessment of activities of daily living  
Complex case management policies and procedures specify the process for 
assessing functional status relative to at least the six basic ADLs: bathing, 
dressing, going to the toilet, transferring, feeding and continence. 

Factor 4: Initial assessment of behavioral health status  
Complex case management policies and procedures specify the process for 
assessing behavioral health status, including: 

• Cognitive functions: 
– The member’s ability to communicate and understand instructions. 
– The member’s ability to process information about an illness. 

• Mental health conditions. 
• Substance use disorders. 

Factor 5: Initial assessment of social determinants of health  
Complex case management policies and procedures specify the process for 
assessing social determinants of health, which are economic and social conditions 
that affect a wide range of health, functioning and quality-of-life outcomes and risks 
that may affect a member’s ability to meet case management goals. 
Because social determinants of health are a combination of influences, the 
organization considers more than one social determinant of health, for a 
comprehensive overview of the member’s health. 

Factor 6: Initial assessment of life planning activities  
Complex case management policies and procedures specify the process for 
assessing whether members have completed life planning activities such as wills, 
living wills or advance directives and health care powers of attorney and Medical or 
Physician Orders of Life-Sustaining Treatment (MOLST or POLST) forms. 
If life planning activities are determined to be appropriate, the case manager 
documents what activities the member has taken and what documents are in 
place. If determined not to be appropriate, the case manager documents the 
reason in the case management record or file. 
Providing life-planning information (e.g., brochure, pamphlet) to all members in 
complex case management meets the intent of this factor. 

Factor 7: Evaluation of cultural and linguistic needs  
Complex case management policies and procedures specify a process for 
assessing culture and language to identify potential barriers to effective 
communication or care and acceptability of specific treatments. Policies and 
procedures also include consideration of cultural health beliefs and practices, 
preferred languages, health literacy and other communication needs. 

Factor 8: Evaluation of visual and hearing needs  
Complex case management policies and procedures specify a process for 
assessing vision and hearing to identify potential barriers to effective 
communication or care. 
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Factor 9: Evaluation of caregiver resources  
Complex case management policies and procedures specify a process for 
assessing the adequacy of caregiver resources (e.g., family involvement in and 
decision making about the care plan) during member evaluation. 

Factor 10: Evaluation of available benefits  
Complex case management policies and procedures specify a process for 
assessing the adequacy of health benefits regarding the ability to fulfill a treatment 
plan. The assessment includes a determination of whether the resources available 
to the member are adequate to fulfill the treatment plan. 

Factor 11: Evaluation of community resources  
Complex case management policies and procedures specify a process for 
assessing eligibility for community resources that supplement those for which the 
organization has been contracted to provide. At a minimum, these include: 

• Community mental health. 
• Transportation. 
• Wellness programs. 
• Palliative care programs. 
• Nutritional support. 

Factor 12: Individual case management plan and goals  
Complex case management policies and procedures specify a process for creating 
a personalized case management plan that meets member needs and includes: 

• Prioritized goals. 
– Prioritized goals consider member and caregiver needs and preferences; 

they may be documented in any order, as long as the level of priority is 
clear. 

• Time frame for reevaluation of goals. 
– Time frames for reevaluation are specified in the complex case 

management plan. 
• Resources to be utilized, including appropriate level of care. 
• Planning for continuity of care, including transition of care and transfers. 
• Collaborative approaches to be used, including level of family participation. 

Factor 13: Identification of barriers  
Complex case management policies and procedures address barriers to a member 
receiving or participating in a case management plan. A barrier analysis can 
assess: 

• Language or literacy level. 
• Access to reliable transportation. 
• Understanding of a condition. 
• Motivation. 
• Financial or insurance issues. 
• Cultural or spiritual beliefs. 
• Visual or hearing impairment. 
• Psychological impairment. 
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The organization documents that it assessed barriers, even if none were identified. 
Factor 14: Referrals to available resources  
Complex case management policies and procedures specify a process for 
facilitating referral to other health organizations, when appropriate. 
Factor 15: Follow-up schedule  
Complex case management policies and procedures specify a process for 
determining if follow-up is appropriate or necessary (e.g., after a member is 
referred to a disease management program or health resource). The case 
management plan contains a follow-up schedule that includes, but is not limited to: 

• Counseling. 
• Follow-up after referral to a disease management program. 
• Follow-up after referral to a health resource. 
• Member education. 
• Self-management support. 
• Determining when follow-up is not appropriate. 

Factor 16: Development and communication of self-management plans  
Complex case management policies and procedures specify a process for 
communicating the self-management plan to the member or caregiver (i.e., 
verbally, in writing). Self-management plans are activities that help members 
manage a condition and are based on instructions or materials provided to them or 
to their caregivers. 

Factor 17: Assessing progress  
Complex case management policies and procedures specify a process for 
assessing progress toward overcoming barriers to care and to meeting treatment 
goals, and for assessing and adjusting the care plan and its goals, as needed. 

Exception 
This element is NA if the MBHO is not delegated complex case management 
activities. 
2https://health.gov/healthypeople/objectives-and-data/social-determinants-health 

Examples Factor 3: Activities of daily living  
• Dressing.  
• Bathing.  
• Toileting. 
• Eating. 
• Transferring (e.g., getting in and out of chairs). 

Factor 4: Cognitive functioning assessment 
• Alert/oriented, able to focus and shift attention, comprehends and recalls 

direction independently. 
• Requires prompting (cueing, repetition, reminders) only under stressful 

situations or unfamiliar conditions. 
• Requires assistance and some direction in specific situation (e.g., on all tasks 

involving shifting attention) or consistently requires low stimulus environment 
due to distractibility. 

https://health.gov/healthypeople/objectives-and-data/social-determinants-health
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• Requires considerable assistance in routine situations. 
• Is not alert and oriented or is unable to shift attention and recall directions more 

than half the time. 
• Totally dependent due to disturbances such as constant disorientation, coma, 

persistent vegetative state or delirium. 

Factor 5: Social determinants of health 
• Current housing and housing security. 
• Access to local food markets. 
• Exposure to crime, violence and social disorder. 
• Residential segregation and other forms of discrimination. 
• Access to mass media and emerging technologies. 
• Social support, norms and attitudes. 
• Access, transportation and financial barriers to obtaining treatment. 

Factor 7: Cultural needs, preferences or limitations 
• Health care treatments or procedures that are discouraged or not allowed for 

religious or spiritual. reasons. 
• Family traditions related to illness, death and dying. 
• Health literacy assessment. 
• Dietary restrictions. 

Factor 9: Caregiver assessment  
• Member is independent and does not need caregiver assistance. 
• Caregiver currently provides assistance. 
• Caregiver needs training, supportive services. 
• Caregiver is not likely to provide assistance. 
• Unclear if caregiver will provide assistance. 
• Assistance needed but no caregiver available. 

Factor 10: Assessment of available benefits 
• Benefits covered by the organization and by providers. 
• Services carved out by the purchaser. 
• Services that supplement those the organization has been contracted to provide, 

such as: 
− Community mental health. 
− Medicaid. 
− Medicare. 
− Long-term care and support. 
− Disease management organizations. 
− Palliative care programs. 

Factor 14: Assessment of barriers 
• Does the member understand the condition and treatment? 
• Does the member want to participate in the complex case management plan? 
• Does the member believe that participation will improve health? 
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• Are there financial or transportation limitations that may hinder the member from 

participating in care? 
• Does the member have the mental and physical capacity to participate in care? 
Source: Lorig, K. 2001. Patient Education, A Practical Approach. Thousand Oaks, CA: Sage 
Publications; 186–92.  

Factor 16: Self-management 
• Self-management includes ensuring that the member can: 
− Perform activities of daily living (e.g., transfer/ambulation, bathing, dressing, 

toileting, eating/feeding). 
− Perform instrumental activities of daily living (e.g., meals, housekeeping, 

laundry, telephone, shopping, finances). 
− Self-administer medication (e.g., oral, inhaled or injectable). 
− Self-administer medical procedures/treatments (e.g., change wound dressing). 

• Manage equipment (e.g., oxygen, IV/infusion equipment, enteral/ parenteral 
nutrition, ventilator therapy equipment or supplies). 

• Maintain a prescribed diet. 
• Chart daily weight, blood sugar. 
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