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Participant Name:
DOB:
DCN:
Page  of 
Service Coordination Assessment
PARTICIPANT
Last Name
First Name
Middle Name
Date of Birth:
DCN:
Assessment Date
Service Coordinator
Section 1
PARTICIPANT MISCELLANEOUS
Income
Perinatal Substance Abuse (PSA)
Information Sources
Comments Regarding Participant Miscellaneous
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HEALTH CARE TEAM
Section 2
Add Providers
Provider Type / Specialty
Provider Name
Address
City
State
Zip
Phone
Last Visit
Next Visit
Comments Regarding Health Care Team
INSURANCE MEDICAL / DENTAL / VISION
Section 3
Medical Insurance (Check all that apply)
1. Does your insurance offer benefits and services that meet your needs?
2. Do you consider the cost reasonable?
3. Does the plan allow you to see the provider you need?
4. Were you covered by health insurance during all of the last 12 months?
(Those with answers of "Usually" or "Always" to 1 - 3 and "Yes" to question 4 are considered to have adequate insurance)
Insurance Criteria Not Met
Insurance Criteria Met
Dental Insurance (Check all that apply)
Vision Insurance (Check all that apply)
Comments Regarding Insurance
MILITARY
Section 4
If yes to either of the above questions, was Missouri Veteran's Commission contact information provided?
phone: 1-866-VET-INFO (1-866-838-4636)
web:     http://www.mvc.dps.mo.gov
Comments Regarding Military
MEDICAL HOME
Individuals with special health care needs will receive coordinated, ongoing, comprehensive care within a medical home.
1.  The participant has a usual source for medical care:
2.  Physician or a specialist visit in the past year:
3.  Effective service coordination is provided:
4.  The participant receives family-centered care.    Does the physician who sees the participant most:
5.  Community-based services are organized so that they are easy for the participant/family to use:
Medical Home criteria are met if:  questions 1A, 1B and 2 are answered "Yes";  And questions 3,4 and 5 have at least  a total of five "Yes" responses WITH at least one "Yes" response in each question 3, 4 and 5.
If Medical Home criteria are not met, was educational material provided? 
Section 5
         Medical Home criteria are met                  
Comments Regarding Medical Home
HEALTH MEDICAL
Section 6
Health History
Current Health Status
Comments Regarding Health Status
Traumatic Brain Injury
Date of TBI
Cause of TBI
Last Hospitalization (Date/Place)
Reason for Last Hospitalization
Medication (choose the most appropriate selection)
Comments Regarding Medication
Health/Medical Un-Met Needs/Goals/Plans
Section 7
MOBILITY
Mobility (choose the most appropriate selection)
Comments Regarding Mobility
Assistive Devices
Do you have any barriers in obtaining or using Assistive Devices?
Comments Regarding Assistive Devices
Mobility Un-Met Needs/Goals/Plans
Section 8
ACTIVITIES OF DAILY LIVING (ADL)/TRANSPORTATION
Activities of Daily Living (ADL) - Feeding, Dressing, Toileting, Personal Hygiene, Food Preparation and Household Tasks (choose the most appropriate selection)
Assistance Necessary (as age/development appropriate)
Transportation (participant/family appropriate)
Comments Regarding Activities of Daily Living/Transportation
Activities of Daily Living/Transportation Un-Met Needs/Goals/Plans
Section 9
DIETARY CONCERNS (as age/development appropriate)
Concerns
Dietary (choose best statement that applies)
Comments Regarding Dietary Concerns
Dietary Concerns Un-Met Needs/Goals/Plans
Section 10
Current Emotional Status
EMOTIONAL
How and by whom?
Has this been a problem for you in the past?
Comments Regarding Emotional 
Emotional Un-Met Needs/Goals/Plans
Social History (identify things participant enjoyed/particpated in, prior to injury or illness)
Section 11
SOCIAL/ENVIRONMENTAL
Comments Regarding Social Issues
Home Environment
Number of persons living in household
Number of persons in household that are caregivers
Comments Regarding Home Environment
Comments Regarding Social/Environmental
Social/Environmental Un-Met Needs/Goals/Plans
Section 12
Concerns Regarding
COGNITIVE CONCERNS (as age/development appropriate)
Comments Regarding Cognitive Concerns
Cognitive Concerns Un-Met Needs/Goals/Plans
Section 13
EDUCATIONAL/VOCATIONAL
What is highest level of education completed?
Currently Receiving
Currently Has
Type of Assistance, if Required
Currently Attending
Type of Work
Current Vocational Level
Longest Job Held/Previous Type of Employment/Work
Are you currently restricted in any way:
Comments Regarding Educational/Vocational
Educational/Vocational Un-Met Needs/Goals/Plans
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Section 14
FAMILY FUNCTIONING
Risk Factors
Family Support Available
Comments Regarding Family Functioning
Family Functioning Un-Met Needs/Goals/Plans
Section 15
CULTURAL BELIEF SYSTEM
Comments Regarding Cultural/Belief System
Cultural Belief System Un-Met Needs/Goals/Plans
Section 16
Treatments
CURRENT TREATMENTS/THERAPIES/SERVICES and NEEDED REFERRALS
Dental
Elks Dental Unit
Physician
Other
Comments Regarding Treatments
Therapies
Occupational
Physical
Speech
Other
Comments Regarding Therapies
Services
Community Agency
Other
Comments Regarding Services
Department of Elementary and Secondary Education (DESE) Programs
First Steps (FS)
Parents as Teachers (PAT)
Vocational Rehabilitation
Other
Comments Regarding DESE
Department of Health and Senior Services (DHSS) Programs
Adult Head Injury Program
Children with Special Health Care Needs Program
Physical Disabilities Waiver Program
Women, Infant and Children (WIC) Program
Home and Community Based Services
Healthy Children and Youth Program
Other
Family Partnership 1
Comments Regarding DHSS
Department of Mental Health (DMH) Programs
Comments Regarding DMH
Community Support Waiver
MO Children with Developmental Disabilities Waiver
(Sara Lopez Waiver) 
Comprehensive Waiver
Department of Public Safety (DPS) 
Missouri Veterans Commission (MVC), Benefits Specialist
Other
Department of Social Services (DSS) Programs
Comments Regarding DSS
Comments Regarding DPS
Other Resources, i.e., March of Dimes, Temporary Assistance (AFDC), Section VIII, etc.
Comments Regarding Other Resources
Other State Agency
Comments Regarding Other State Agency
Social Security Administration
Supplemental Security Income (SSI)
Other
Social Security Disabilities Insurance (SSDI)
Comments Regarding Social Security Administration
Independent Living Center
Comments Regarding Independent Living Center
Comments Regarding Current Treatment/Therapies/Services and Referral Needs
Current Treatment/Therapies/Services and Needed Referrals Un-Met Needs/Goals/Plans
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Section 17
SAFETY
Comments Regarding Safety
Safety Un-Met Needs/Goals/Plans
Section 18
LEVEL OF INDEPENDENT LIVING & COMMUNITY PARTICIPATION (loads for AHI only)
Comments Regarding Level of Independent Living and Community Participation
Current Independent Living Level
Current Community Participation Level
Level of Independent Living and Community Participation Un-Met Needs/Goals/Plans
Section 19
YOUTH TRANSITIONS (for participant that is 13 to 21 years of age)
Comments Regarding Youth Transitions
Youth Transitions Un-Met Needs/Goals/Plans
Section 20
QUALITY ASSURANCE
(Only loads if participant has been continuously enrolled for six (6) months in any SHCN program.)
1. )  How satisfied are you with the general health services you have received?  (For example: physicians, hospitals, therapists, etc.)
2. )  How satisfied are you with the in-home provider agency services you have received?
3. )  How satisfied are you with the SHCN services you have received?
4. )  Do you feel your quality of life has improved as a result of SHCN service coordination and services?  (For example:  increased access to resources, increased level of independence, or increased community involvement)
5. )  Do you feel like a partner with your SHCN Service Coordinator in making decisions regarding your services?
6. )  Are the services organized in a way that makes them easy to use?
Comments Regarding Quality Assurance
Comments 
PARTICIPANT/FAMILY STATEMENT
Section 21
Participant/Family Statement Un-Met Needs/Goals/Plans
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