
 

5.3.19 version 

EXAMPLE INTEGRATED CASE PLAN 

Participant Name:      Program Start Date:       Date:_____________ 

Moderate or High Risk Factors from ORAS Screening – Date of Screen: 

 Risk Factor Details 

X Substance Use  
 

□ Education/Emp/Financial  
 

□ Social Support (Family)  
 

□ Neighborhood Problems  
 

□ Peer Associations  
 

□ Criminal Attitudes and 
Behavior Patterns 

 
 

 

Substance Use Disorder/Clinical Assessment – Date of Assessment: 

Primary Drug of Choice:  
 

Current Recommended Level of 
Care (ASAM criteria):   

Other Drugs Used:  
 

On MAT: □ yes:                                                                                           □ not indicated  □ no/interested  □  no/not interested 
 

MH/Trauma Sx: □ yes                        □ no  

Additional Diagnosis:  
 

Treatment Goals  
 

Case Management Assessment – Date of Assessment: 
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Goal?                      
 DLA-20 Score <6.3? Refer for ANSA? Y / N; If “no” provide rationale: 



 

5.3.19 version 

EXAMPLE INTEGRATED CASE PLAN 

Name:  _________________________________________     Integrated Case Plan for Phase _____   Date: _________ 

Indicate Risk areas to be targeted during this phase along with specific details: 

X Substance Use:        

□ Attitudes, Values, Beliefs:      

□ Peer Associations:       

□ Personality Characteristics: 

□     Family:  

□ Education/Employment:  

□ Leisure/recreation: 

Responsivity Factors to be addressed:  

□ Instability or Lack of Social Supports (e.g. safe housing, etc.): 

□ Mental Health Symptoms: 

□ Medical/Health Needs: 

□ Transportation: 

□ Motivation:  

□ Insurance: 

□ Child Care/Family Needs 

□ OTHER ________________________________________________________________________________________________________________ 

Resiliency factors that support success: 

□ ___________________________________________________________________________ 

□ ___________________________________________________________________________ 

□ ___________________________________________________________________________ 

 



 

5.3.19 version 

EXAMPLE INTEGRATED CASE PLAN 

Name:  _________________________________________     Date: _________ 

GOALS  PHASE ___ 
Review in ____ Days 

Treatment Objectives Case Management Objectives Probation and/or Recovery Coach 
Objectives 

Area of Focus: SUBSTANCE USE 
 
GOAL:   
 
 
 
Responsivity factors to address: 
 
 
 

   

Area of Focus:  
 
GOAL: 
 
 
 
Responsivity factors to address: 
 
 
 

   
 
 
 
 
 
 
 

Area of Focus: 
 
GOAL: 
 
 
 
Responsivity factors to address: 
 
 
 

   

 

_____________________________________________________________   ____________________________________________________ 

Participant Signature       Date   CM Signature      Date 


