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                                              HCP: Care Coordination Assessment


Last Name:                                                          First Name:	                                                             Date of Birth:  __ __/__ __/__ __ __ __ 
	Date Assessment Completed:
	Date Assessment Reviewed:

	
Assessment Completed By (Name & Title):

	
Assessment Reviewed By (Name & Title):

	Family Member:
	Family Member:

	Assessment – Method of Contact: 
	· Home
	· Office Visit
	· Phone
	· Other




	Family Strengths & Concerns
	Assessed and No Concern
	Date Need Identified
	Priority  for Action Plan
	Comments

	CYSHCN/Family Concerns

	
	
	
	

	Family Activities Together
	
	
	
	


	Other Children or Adults with Special Health Care Needs in Household
	
	
	
	



	Self-Advocacy Skills

	
	
	
	


	Health Literacy
	
	
	
	


	Community Support 

	
	
	
	


	Cultural Health Beliefs

	
	
	
	

	Other

	
	
	
	

	Insurance Type(s)
	
	
	
	

	Medicaid
	
	
	
	

	CHP+
	
	
	
	

	SSI
	
	
	
	

	Straight
	
	
	
	

	Waiver 
	
	
	
	

	Private 
	
	
	
	

	Discount Programs
	
	
	
	

	Self-Pay
	
	
	
	

	Other
	
	
	
	



	CYSHCN Medical
	Assessed and No Concern
	Date Need Identified
	Priority for Action Plan
	Comments

	Dental

	
	
	
	

	Durable Medical Equipment/Modifications
	
	
	
	

	Home Health Services

	
	
	
	

	Medications

	
	
	
	

	Nutrition

	
	
	
	

	Vision

	
	
	
	

	Other

	
	
	
	

	CYSHCN Developmental
	
	
	
	

	Developmental Status

	
	
	
	

	Developmental Testing or Screenings

	
	
	
	

	Hearing

	
	
	
	

	Motor

	
	
	
	

	Speech

	
	
	
	

	Other

	
	
	
	

	CYSHCN Emotional
	
	
	
	

	CYSHCN’s Social/Emotional Status
	
	
	
	


	CYSHCN’s Relationship with Family
	
	
	
	


	Family’s Relationship with CYSHCN
	
	
	
	


	Other

	
	
	
	



	CYSHCN Therapies
	Assessed and No Concern
	Date Need Identified
	Priority  for Action Plan
	Comments

	Behavioral

	
	
	
	

	Mental Health Specialists

	
	
	
	

	Occupation Therapy 

	
	
	
	

	Physical Therapy

	
	
	
	

	Speech Language Pathology

	
	
	
	

	Vision

	
	
	
	

	Recreational, Massage, Developmental
	
	
	
	

	Other

	
	
	
	

	Education

	
	
	
	

	School Name/Grade

	
	
	
	

	Learning Style

	
	
	
	

	504 Plan

	
	
	
	

	Early Intervention Services (IFSP)
	
	
	
	

	Part B (IEP)

	
	
	
	

	Special Education

	
	
	
	

	Transition Plan

	
	
	
	

	Other

	
	
	
	





	Basic Needs
	Assessed and No Concern
	Date Need Identified
	Priority  for Action Plan
	Comments

	Clothing 

	
	
	
	

	Employment 

	
	
	
	

	Electricity

	
	
	
	

	Family Planning

	
	
	
	

	Food

	
	
	
	

	Income

	
	
	
	

	Housing

	
	
	
	

	Phone

	
	
	
	

	Other
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