Case Management Note
clinicaldocslibrary.com
Prefer to fill this in with AI assistance? Open this template pre-loaded in My Clinical Writer →
Fillable template — replace all [bracketed] text with client-specific information and delete prompts you do not need. Documentation guidance and a worked example: clinicaldocslibrary.com/progress-notes/case-management-notes/
Documents case management — needs assessment, care-plan work, referral and linkage, monitoring and follow-up — not psychotherapy. If you also provide therapy, write a separate therapy note. Required elements, billable activities and unit rules come from your state Medicaid plan, managed care contract or funder.
Client / ID: [ ____________________________________ ]
Date of service: [ ____________________________________ ]
Case manager / Credentials / Agency: [ ____________________________________ ]
Program / funding source: [e.g., Medicaid targeted case management, grant-funded program, agency service]
Contacts and time: [Each contact: start–end time, method, location, who took part, client present (Y/N)]
Total minutes / units: [Actual minutes; units per your state or payer rule]
Activity type: [Assessment or reassessment / care-plan development or revision / referral and linkage / monitoring and follow-up]
Purpose
[Need addressed and the care-plan goal or objective it serves]
People Contacted and Consent Basis
Contacts
[Each person or agency and their role; release on file (date, scope, expiry) or other legal basis for the contact]
Needs and Observations
Needs
[Client's report of current needs and changes since the last contact; your observations]
Actions Taken
Actions
[What the case manager did and what the client did — calls, referrals sent, appointments booked, documents requested — and information received within the scope of consent]
Client Response and Choices
Client response
[Client's view in their own words; services accepted or declined, with reasons; preferences]
Outcome and Barriers
Outcome
[Result of each action, what is pending, barriers such as documents, eligibility, transportation, cost or wait lists]
Coordination with other case managers: [Other programs' case managers, who is doing what, how duplication is avoided]
Safety observations: [Per agency protocol; who was notified and when]
Follow-Up
Next steps
[Each task with the person responsible and a due date]
Next contact: [Date and method]
Care plan review due: [Date of next reassessment or plan revision]
Signature / Credentials / Date: [ ____________________________________ ]
This template is a general documentation aid, not legal or clinical advice. Adapt to your setting, payer, and jurisdiction. Remove this line before clinical use.
