
Patient Name: Date Assessed:               dddddddddddd Staff Name:                                                  d dd

Point 

Value

Points 

Assigned

Greater than 10 times in last 12 months 5

6 to 10 times in the last 12 months 4

3 to 5 times in the last 12 months 3

Less than 3 times in the last 12 months 2

0-5

Current Hospitalization (if selected case is automatically considered complex) Complex -

Multiple hospitalizations in the last year – more than 4 inpatient admissions 5

High risk of future inpatient and/or emergency department use 4

0-9

Currently experiencing homelessness 5

Has experienced homelessness in last 12 months 4

Poor support system 4

Experiencing food insecurity 4

Unreliable or no transporation 3

Poor health literacy 4

Safety issues (select this if you are concerned for this person's safety for any reason) 5

0-29

Poorly controlled high-risk chronic disease(s) 4

Disengagement with PCP, poor follow-up on treatment plans 3

Poorly controlled mental health diagnosis 4

Undiagnosed or suspected mental health needs 5

Current Substance Abuse (any kind) [current meaning active usage now or in last 12 months] 5

History of Substance Abuse (any kind) [history meaning inactive for at least the last 12 months] 3

Chronic Pain 5

Cultural barriers impeding access to care 4

Language barriers (including illiteracy, dyslexia, non-English speaking etc,) impeding access to care 4

0-37

0-80 0

NOTES: 

Section Total

Total Score

If score is greater than 40, then the case is "complex" and meets the need for Care Coordination.

Instructions: This tool is designed to determine an individuals level of risk and complexity. A score of 40 or more is considered 

complex, and would be referred to care coordination for follow up care.  If the patient is a hospital discharge, they would be 

considered complex for up to 30 days. Care management would be managed based on the patient risks.

Psychosocial Risk Factors (check all that apply)

Section Total

Other Risk Factors (check all that apply)

Risk Stratification Tool

Emergency Department Usage (check one, if applicable)

Section Total

Hospital Usage (check all that apply)

Section Total
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