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Behavioral and/or medical challenges: 
Current Medications (prescribed, over-the-counter & any changes in the last year 
Definition of complex case: A “complex case” is a case that requires integrated case management to facilitate access to effective treatment, keep costs reasonable, address unmet needs, and promote informed decision making by the individual and the agencies involved. Individuals referred either do not meet categorical eligibility requirements, or their unmet needs are so complex that they cut across multiple office services. A case is considered “complex” only if issues are unresolved after sufficient efforts have been made at the regional level. Individuals with complex needs may have impairments in physical, intellectual, cognitive, and emotional functioning and/or serious medical diagnoses, compounded by major social, psychological, legal, environmental or financial issues.    
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