 a - Medicaid Waiver Survey o

Response Deflmtlon Y=Yes. N= No DK-Don'tiKnow e
: Y N DK
1. Were you allowed to choose the Agency who helps you at home? ...........ococccovrvvvvvrvereecveienen, ONONG)
2. Were papers about the waiver program left in your home?...........c.cocoveveevieeeeieeeeeeensecess oo ONONG)
3. Does your case manager explain things to you so that you can understand?............................ C OO
4. If you ask for something, does your case manager help you get the things you need?.............. ONONG
5. Does the case manager let you know when services are going to be changed or stopped?.....O O O
6. Does someone call and let you know when the worker is not comlng‘? ................ s ONONR®,
7. i you have a problem, does it get FIXed?...........c..coevivuerriveirversisesenseosesseesseseesssssssesssssssessssesses ONONG,
8. Are the workers doing a good job?.............cocoeveurn.... e erret bbbt a s e bttt s eeeen O OO0
9. Are the workers nice and polite to you? .................... e st rae s s e e e E e st aneerae b et eas ONCNE,
10. Do you know how to get help in case of an emergency?...........cccooveriiierervensrecessesisnsssiensnns ORONG,
11. Did you know that Medicaid sometimes provndes vouchers to assist with the cost of travel
10 BOCTOT'S VISHES? ...ttt sesass s ssosssebentese et sseses s sese e ssens s snsessssnmes O 0O
12. Do you attend any type of SUPPOTt ZrOUPT ..........oecvvveeeeieriereerereeisnesseseseessessessessssssssesssessesssssns © OO0
13. Do you talk or visit with family or friends 2 1087 ...........cccovveevivieenirneersieeereseessseees e resrsesesssenss O OO0

PLEASE PICK ONE ANSWER FOR EACH QUESTION. WRITE ADDITIONAL COMMENTS BELOW,

Name of person receiving services: .

----------------------------------------------------------

Name of county you live in:..............

Name of person filling out this survey: .......
Are you an advocate, parent, guardian, relative or staff of an agency? .

Address:

City: _ Zip:

Telephone NUMDET: ........oovvvoiinviiiiiiiiee e eeteeeeeereessreesesseressees
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E Medicaid Waiver Survey E

Response Definitlon Y-Y‘es N-No DK-Don't'Know NA=NotApplicabIe- o

Y N DK N

1. Were you allowed to choose the Agency who helps you at home? ..........o.coccoevvevevvveevreennnn ONON® CS
2. Were papers about the waiver program left in your home?...........coovevvvceeeveececrrerrennnn. ONONONG
3. Does your case manager explain things to you so that you can understand?....................... ONORONG)
4. If you ask for something, does your case manger help you get the things you need? ....... ONONONE’
5. Does the case manager let you know when services are going to be changed or stopped?. O O O O
6. Does someone call and let you know when the worker is not coming? ...............cccoovervneenn... ONONONE
7. If you have a problem, does it get fixed quICKIY?.............coouvevreierireerereeersscesssessersesessessnne. ONONONE
8. Are the workers doing a good job?....................... b OOO0O0
9. Are workers nice and Polite t0 YOUT ...........ccoouvinirinineenniiees e ressnossresosesensees ONONCHE
10. Do you know how to get help in case of an emergency" ....................................................... ONONONO]
11. Did you know that Medicaid sometimes prowdes vouchers to assist with the cost of

travel t0 dOCtor's VISItS? .........c..ovccrveccrmircrmarcrsnnnsinnens bbb Rt ben ONONON®

PLEASE PICK ONE ANSWER FOR EACH QUESTION. WRITE ADDITIONAL COMMENTS BELOW:

Name of person receiving services: .

Name of county you live in: .............

Name of person filling out this survey: .......
Are you an advocate, parent, guardian, relative or staff of an agency?

Address:

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Telephome NIINDEE: .....c.vooiviiimeiiieieieeeiieeesreessoreesssessssseesssessans

. - J.

O



 u Medicaid Waiver Survey ™

Response DeflnltionY*Yes V-WN Nov DK-Doﬁ't Know). NA-Not Appllcable' S
Y N DK NA
1. Were you allowed to choose the Agency who helps you at home? .........cocooooinvirinirneinnne. ORORONG,
2. Were papers about the waiver program left in your home? .............cccooveevnversrvennvesinnns OO0OO0O0O
3. Does your case manager explain things to you so that you can understand?....................... O 00O
4, If you ask for something, does your case manger help you get the things you need? ....... ONORONS
5. Does the case manager let you know when services are going to be changed or stopped?. © O O O
6. Does someone call and let you know when the worker is not coming? ..............ccccorvvvernnnnn. ONOHONG
7. If you have a problem, does it get fixed qUICKIY?...........ccoccorrrininirr e ONONONRGE,
8. Are the workers doing a g00d JOD?............covveivieiiiensiisins s ssessessessssssssessesssssessesonsseessns O 00O
9. Are workers nice and Polite t0 YOUD.......ccccccrmriievvvvivimmiississismissssssenscesmeseesesssessees CO0OO0O0
10. Do you know how to get help in case of an emergency‘? ....................................................... OO00O0
11. Did you know that Medicaid sometimes pr0v1des vouchers to assist with the cost of
travel £0 doCtor's VISIES? ..ot e e b e ONONON®

PLEASE PICK ONE ANSWER FOR EACH QUESTION. WRITE ADDITIONAL COMMENTS BELOW:

Name of person receiving services: .

----------------------------------------------------------

Name of county you live in:.............,

Name of person filling out this survey: ....... ‘
Are you an advocate, parent, guardian, relative or staff of an agency?

Address:
City: Zip
Telephone NUmMDEL: ..........cccovviireviineesiee e e resrrens
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| Medicaid Waiver Survey o

Response DefinltlonlY-Yes N"No DK=Don't Know NA"NotAppllcable- -

Y N

1. Were you told what choices you have for school or to Live? ...........cccovvveveeveeiinnieccnccerienns ON® %( %’%
2. Do you Know YOUr CAS€ MANAZET? .............ccvvremivsenisinisiissarisssssissessressnosssssermssssssssessssssnsesns O0O0O0
3. If you ask for somiething, does the case manager help you get it?..........c.ococvvrvecrivrvennrnnns O O0O0O0
4. Does the case manager visit you where you live? .......ccccoecevnreevevvcnnne. oo esseseres e ONONONE’
5. If you have a problem, does it get fixed qUICKIY? ..........coeivrieeiireosisessencererseesereesseseeeseeae 00O
6. Do the people that help you treat You RICe?........ovvvviiiniinioriinieneerrne e seeeesreesessesessenns ONONONE
7. Do the people that help you do a 200d job? ...c.ccccoevinvevrivrrrrenne. bbbt be s st r e ONONONO)
8. Do you feel safe with the people who help you? .........ccccovvenivenvnnecinennsecreresnrnenns ©0OO0O0
9. Do the people that help you let you learn new things if you want to?.............ccccovevinveniiennn ONORON®
10. Did you know that Medicaid sometimes provides vouchers to assist with travel to

AOCtOr'S VISIES? ...oiiviieriiiciiiiiiinisii e ses e st sr e st ese e e e seesassssee e besse e eassbenbens O O0O0O0
11. Do you get the services you need?........ e et b n ks e et ee e s ee e st e e re s e e st et eeners C OO0

PLEASE PICK ONE ANSWER FOR EACH QUESTION. WRITE ADDITIONAL COMMENTS BELOW:

Name of person receiving services: .

L Y T T P T P P Ardrditbenssrrasedrrens

Name of county you live in:..............

Name of person filling out this survey: .......
Are you an advocate, parent, guardian, relativelor staff of an agency? _

Address:
City: Zip
Telephone NUMIDEr: ..ot e serees
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|] Medicaid Waiver Survey "

Response Deﬂmtlon Y-'Yes N-—-No DK=Don tKnow NA"‘Not APPIlcable' o

_ Y N DK NA
1. Did you pick the place you go t0 School oF HVE? ..........cccevviivinieciceeceeeeres oo vesssesaonens ONONONG)
2. D0 YOU KNOW JOUX CASE HADAZET? <.ccvrreeeereeseeeeereeecsremssosesssessssssssssssssssssseeeeeesseesessessssseosssssssess ORONONG)
3. If you ask for something, does the case manager help you get it?..........cccococvvvvevvervcnrnrennn. ONONON®
4. Does the case manager visit you where you liVe? .........coocevevveeviiiieeceiiscrecseisnseonssecssenns ONONONG!
5. If you have a problem, does it get fixed qUICKLY?...........ccoveeieeirineireerer e nreeseseessssessene CHONOR®
6. Do the people that help you treat You DICET............oeiieiiriviiinieinici s esesssseeossrassssens ONONONG)
7. Do the people that help you do a good Job? ..........ccccccereiiiverrnerenrenennnsiesssesessssessssesons e @ O O O
8. Do you feel safe with the people Who help You? ........co.oevemveeereeeieirircier e sseenes ORONONG)
9. Do the people that help you let you learn new things if you want to?...........co.coeerrerereennnn. 0000
10. Did you know that Medicaid sometimes provides assistance with the cost of travel to
GOCEOT'S VESTES? ..vvoevercneneriree s e tess et ses bbb s en s s st s eraenessasererassnnsas ONONONE)
11. Do you get the services you need?............ ettt b bbb et a e R e et pe st ees ONONONE)

PLEASE PICK ONE ANSWER FOR EACH QUESTION. WRITE ADDITIONAL COMMENTS BELOW:

Name of person receiving services: .

..........................................................

Name of county you live in: .............

Name of person filling out this survey: .......

Are you an advocate, parent, guardian, relative or staff of an agency? ............

Telephomne NUIDER: ..........ovvovvveviiineiiniieie s ssseessseessesessessses
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= ~ Medicaid Waiver Survey

Response Definitlon Y—Yes N=No DK-Don-t“Know NA~NotApphcable e
Y N DK NA
1. Were you allowed to choose the Agency who helps you at home? .......... everreeeereare s saenens C 000
2. Were papers about the waiver program left in your home?............coovveriivcnciiiniciieennn OO00O0
3. Does your case manager explain things to you so that you can understand?....................... ONONONG)
4. If you ask for something, does your case manager help you get the things you need? ... O00O0
5. Does the case manager let you know when services are going to be changed or stopped?. ONONON®,
6. Does someone call and let you know when the worker is not coming? ............c.ccoceovvivrnnnnns O O0O0O0
7. If you have a problem, does it get fixed quickly? ..o, ONORONE.
8. Are the workers doing 2 g200d Job?.........ccccoiviniiini e ORONORS)
9. Are workers nice and polite to you?...................... DS OT TS TP OO OPPORRPTORS © 000
10. Do you know how to get help in case of an emergency?...........ccccuviniiniiinniininnnn.. ONONONG)
11. Did you know that Medicaid sometimes provldes vouchers to assist with the cost of
travel to doctor's visits? .......... T OO USROS ONONONG

PLEASE PICK ONE ANSWER FOR EACH QUESTION. WRITE ADDITIONAL COMMENTS BELOW:

Name of person receiving services: .

Name of county you live in:............

Name of person filling out this survey: .......

Are you an advocate, parent, guardian, relative or staff of an agency?

Address:

----------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------

Telephone NUmMDbBeL: ..........cccooviniiiiiiiiineci e
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= | - Medicaid Waiver Survey

T

Response Defmntlon Y—-Yes N No DK-DontKnow NA-NotAppIicable o

Y
1. Were you allowed to choose the Agency who helps you at home? ..., O
2. Did the case manager provide information about Services? . ...v.vvvrerenrererersens O
3. Does your case manager explain things to you so that you can understand?........... O
4. If you ask for something, does your case manager help you get the things you need?.... O
5. Does the case manager let you know when services are going to be changed or stopped? O
6. Does someone call and let you know when the worker is not coming? ..........cc.ccooninviniinninn, O
7. If you have a problem, does it get fixed quickly? ...........ccvvvvenn.n cerrrenenss. O
8. Are the workers doing a g00d JOD?........ccoviiiiinieiiicc e b o
0. Are the workers nice and polite 10 YOU? ........oeviiieiiiiiiiinic e O
10. Do you know how to get help in case of an emergency" ....................................................... O
11. Were the private duty nursing services provided on time?..............ccooovveirnvnivininiiieiines o)
12, Were personal care/attendant services pi‘ovided on time?........ccoovivinininii O
13. Were medical supplies provided as needed? ...........cccconvernienimnninic e @
14. Does assisted technology (equipment) work properly? ..., O
15. Are you satisfied with Alabama Medicaid's TA Waiver Program?............cc.coivnrinivinnan, O

CHORCHONONONONCHONORONONORONOL.

DK NA
o O
ON®,
C O
C 0
ON©,
O O
o O
ONG,
©C 0O
O O
ON®,
O 0
OO0
ONE
© O

PLEASE PICK ONE ANSWER FOR EACH QUESTION. WRITE ADDITIONAL COMMENTS BELOW:

Name of person receiving services: .

Name of county you live in: ..............

Name of person filling out this survey: .......

Are you an advocate, parent, guardian, relativé or staff of an agency?

Address:
City: Zip:
Telephone Number: ....... e reeesereeeetbrettbbratte et reeret bttt bnsasteearnrrneraan
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