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Member Survey

The survey will help us understand what it is like to live in your home. We
want to hear about your services and how they help you to be independent,
make decisions and choices.

Things to KNOW before you do the survey:

1. The survey is done in secret. AHCCCS will not know who completed
the survey.

2. There is a box at the end of the survey that you can use to:

» Tell AHCCCS something
= Ask AHCCCS questions
= Ask AHCCCS for more information

Things to THINK about when you are doing this survey:

1. Think about where you LIVE.

2. Tellus what it is like living in your HOME.

3. Tell us about the CHOICES you get to make.

How to do the survey:

You can pick to fill out the paper survey or you can do the survey on the

computer. Please do not do both a paper survey and a survey on the
computer. Only pick one way to do the survey.

1. If you want to fill out the paper survey, check the box to answer YES

“'.'-‘ or NO to the questions.

When you are done with the survey, fold it into the envelope provided
and put in a mailbox to send it back to AHCCCS. You do not need to
put any stamps on the envelope.

Final 05/11/2015 Page 1 of 9




2. If you want to do the survey on the computer, use this link to find the
survey.

[Insert Link]
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Integration

1. Local Area

Noclaiensdiradt Hasis

Is your home within walking distance to other houses?

Is your home within walking distance to stores?

Is your home within walking distance to businesses?

Do you get to meet or visit with people who don't live in
your home (family, friends, neighbors, etc.)?

Do you get to meet or visit with people who don'’t work
in your home (family, friends, neighbors, etc.)?

Do you have a. job and get a paycheck?

¢ If you don’t have a job and want one, are you getting
help to find a job?

Do you have a volunteer job?

¢ If you don’t have a volunteer job and want one, are
you getting help to find a volunteer job?

Do you work with people who do not have a disability?

1b. Your
Community

Do you get information anut things to do in the
community such as going to lunch with friends, going
shopping, going to casinos, going to concerts, bowling,
etc.?

Do you pick what you do when you go out?

Do you pick who goes with you?

e If you don't go out, is it because you choose not to?

Did you need help with transportation to go out?

Did you need help with personal care assistance to go
out?

e Did you get the help that you needed to go out?
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1c. Money

. ~

Do you take care of your own money?

Does someone else help you take care of your money?

e Did you get to choose the person to help you with
taking care of your money?

Do you have a bank account?

¢ Do you know how much money you have to spend in
your bank account?

Can you get money when you need or want it?

1d. Other
People

®

No acecess fur
unauthorised
persons

Are there services you can’t have, but other people
living in your home have?

Are there activities you can’t do, but other people living
in your home can do?

2. Your Home

Did someone ask you if you wanted to visit other
places to live?

live now?

Did you visit other places before you picked where you

o [f you did not visit other places before you picked
where you live now, was that your choice?

e I you were not able to visit other places before you

picked where you live now, was it because you didn't
have a way to get there?

Did you pick where you live?

Were y(Kgiven a choice for your own room if you
could pay for it?

Do you have your own room?

3. Your Plan

Do yc_>u meet with your case manager/support
coordinator to talk about your needs?

Do you meet with your case manager/support
coordinator to talk about your service plan?

Do you feel that people listen to you?

Do you get to make decisions?

Do other people you want to be there participate in the
meeting?
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4. Your Rights

KNOW
“ YOUR ’
RIGHTS

Does staff call you by the name you like to be called
(i.e. Mrs. Smith, Mary)?

Do you get help with bathing in private?

Do you get help with dressing in private?

Does staff listen to you?

Do you feel that the staff keeps your personal and
health information private?

Does staff talk about you.in front of other people?

Does staff talk about other people in front of you?

Can you use a phone om)mputer to talk with people
that you want to?

Can you make or get calls at any time?

Do you get to talk in private if you want to?

Do you get mail?

e Do you open your own mail?

Do you know who to talk to if you have something that
upsets or worries you about a provider or service?

Do you know that you can make a complaint in secret?

OO0 00000 @O0 DR D (e

Have you ever made a complaint?

¢ Did the person you made the complaint to listen to
you?

Do you feel safe in your home?

Have you ever had anything taken away from you and
you didn’t understand why (i.e. food, TV, visitors, etc.)?

Have you ever been forced to stay in one place by
yourself and not talk to other people (i.e. locked in a
room)?

Does staff tell you about the medications you are
taking?

Are you allowed to refuse medication if you want to?

O O O
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5. Your
Independence

2

= Do you decide everyday what you want to do?

e When you want to get up and go to bed?

e \When you want to eat, bathe, watch TV, talk on the
phone, go on the computer?

= Do you pick how often you go out for activities (such as
shopping, out to eat, church, gym, etc.)?

= Do you have transportation to go to places where you
want to go?

= Are you allowed to change your mind and do
something that was not planned?

= Are you allowed to change your plans or schedule
when you want or need to?

» Does staff ask you about what you need and what you
want? '

» Does staff ask you about what you like and dislike?

= Do you pick who helps you?

Do you know how to ask for a new or different staff
member to help you?

Do you know who to a_sk if you want a new or different
staff member to help you?

Have you ever asked for a new or different staff
member to help you?

» |f you asked for a different staff member to assist you,
did you get the new staff member?

7a. Your
Paperwork

Lot Agteenxenm
R

a%\

» Do you have something in writing, like a lease or
agreement, for where you live?

e Does the lease or agreement have your name on it?

T

¢ Do you know what the agreement says about your
rights?

Do you know how much time you have if you are asked
to move?

= Do you know how to ask for a different place to live if
you wanted to move?

» Do you know how much time you have to give the
home if you want to move?
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7b. Your Privacy
and Room

» Do you have a key to your home?

= Do you have a key to your bedroom/unit?

» Can you close and lock the bedroom/unit door?

» Can you close and lock the bathroom door?

» Do staff and other people knock and ask your
permission to enter your bedroom/unit or bathroom?

» Do you share a room?

e If you share a room, did you choose a roommate?

e |f you share a room, do you know how to ask to
change your rcommate if you want to?

» Are you allowed to decorate your room?

e Are you allowed to rearrange the furniture?

e Are you allowed hang or put up pictures?

7c. Your
Freedom

g
* Are you allowed to leave your home at any time?

Are you allowed to stay out for as long as you want?

- Do you have to be back home at a certain time?

Are you allowed to eat when you want to?

Are you allowed to choose what you want to eat?

Are you allowed to choose who you eat with?

Are you allowed to eat alone?

Do you have access to food/snacks/drinks at any time?

= Are you allowed to buy your own food/snacks/drinks?
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7d. Visitors
! ¥

Are there visiting hours when family and friends are
allowed to come over?

Are you allowed to invite family and friends over when
you want to and at any time?

Are you allowed to spend time alone with family and
friends without staff?

Is there a place for you to meet in private with your
family and friends?

7e. Accessibility

= .

Can you safely and freely move around your home?

Are the stove, microwave, refrigerator and toaster in
places that you can reach to use them?

Is the furniture (tables, chairs, etc.) comfortable to get
into and use? :

Do you have or can you ask for equipment to assist
you in moving around your home, bedroom and
bathroom (i.e. grab bars, shower chair)?

Does your home have any gates, Velcro strips, locked
doors, or other things that stop you from going in or out
of some places?
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HCCCS

You do not need to write down anything in the box. If you want to, you can
use this box to:

= Tell AHCCCS something
= Ask AHCCCS questions
= Ask AHCCCS for more information

Comments:

If you want AHCCCS to contact you, please give us your name and
contact information.

Name:

Phone:

Mailing address:

Email address:

Thank you for telling us about what it is like to live in your home!
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AHCCCS

Member Survey

You have been identified by the Case Manager/Support Coordinator as
someone who represents or can speak on behalf of the AHCCCS/ALTCS
Member that was randomly selected to participate in the survey.

The survey will help us understand what it is like for the Member to live in
their home. We want to hear about their services and how they help the
Member to be independent, make decisions and choices.

Things to KNOW before you do the survey:

1. The survey is done in secret. AHCCCS will not know who completed
the survey.

2. Thereis a box at the end of the survey that you can use to:

= Tell AHCCCS something
= Ask AHCCCS questions
» Ask AHCCCS for more information

Things to THINK about when you are doing this survey:

1.  Think about where the AHCCCS Member LIVES and what you have
observed or know.

2. Tell us about what it is like for the Member to live in their HOME.

3. Tell us about the RIGHTS they have and the CHOICES they get to
make.

How to do the survey:
You can pick to fill out the paper survey or you can do the survey on the

computer. Please do not do both a paper survey and a survey on the
computer. Only pick one way to do the survey.
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1. If you want to fill out the paper survey, check the box to answer YES

é or NO g to the questions.

When you are done with the survey, fold it into the envelope provided
and put in a mailbox to send it back to AHCCCS. You do not need to

put any stamps on the envelope.

2. If you want to do the survey on the computer, use this link to find the
survey.

[Insert Link]
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Integration

» |s your home within walking distance to other houses?

Is your home within walking distance to stores?

Is your home within walking distance to businesses?

Do you get to meet or visit with people who don't live in
your home (family, friends, neighbors, etc.)?

Do you get to meet or visit with people who don’t work
in your home (family, friends, neighbors, etc.)?

1b. Your

Community

» Do you have a job and get a paycheck?

¢ If you don’t have a job and want one, are you getting
help to find a job?

Do you have a volunteer job?

¢ If you don’t have a volunteer job and want one, are
you getting help to find a volunteer job?

= Do you work with people who do not have a disability?

Do you get information about things to do in the
community such as going to lunch with friends, going
shopping, going to casinos, going to concerts, bowling,
etc.?

Do you pick what you do when you go out?

Do you pick who goes with you?

} | o |f you don’t go out, is it because you choose not to?

= Did you need help with transportation to go out?

= Did you need help with personal care assistance to go
out?

e Did you get the help that you needed to go out?
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1c. Money

*

Do you take care of your own money?

Does someone else help you take care of your money?

¢ Did you get to choose the person to help you with
taking care of your money?

Do you have a bank account?

e Do you know how much money you have to spend in
your bank account?

Can you get money when you need or want it?

1d. Other
People

Are there services you can’t have, but other people
living in your home have?

!
No access for
unauthorised

. persons

Are there activities you can’t do but other people living
in your home can do?

2. Your Home

Did someone ask you if you Wanted to visit other
places to live?

live now?

Did you visit other places before you picked where you

e If you did not visit other places before you picked
where you live now, was that your choice?

[ e If you were not able to visit other places before you

picked where you live now, was it because you didn't
have a way to get there?

Did you pick where you live?

Were you given a choice for your own room if you

could pay for it?

Do you have your own room?

3. Your Plan_”

Do yo_u meet with your case manager/support
coordinator to talk about your needs?

Do you meet with your case manager/support
coordinator to talk about your service plan?

Do you feel that people listen to you?

Do you get to make decisions?

Do other people that you want to be there participate in
the meeting?
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4. Your Rights

KNOW
* YOUR *
RIGHTS

Does staff call you by the name you like to be called
(i.e. Mrs. Smith, Mary)?

Do you get help with bathing in private?

Do you get help with dressing in private?

Does staff listen to you?

Do you feel that the staff keeps your personal and
health information private?

Does staff talk about you in front of other people?

Does staff talk about other people in front of you?

Can you use a phone or computer to talk with people
that you want to?

Can you make or get calls at ahy time?

Do you get to talk in private if you want to?

Do you get mail?

e Do you open your own mail?

- Do you know who to talk to if you have something that

upsets or worries you about a provider or service?

Do you know that you can make a complaint in secret?

Have you ever made a complaint?

¢ Did the person you made the complaint to listen to
you?

Do you feel safe in your home?

Have you ever had anything taken away from you and
you didn’t understand why (i.e. food, TV, visitors, etc.)?

Have you ever been forced to stay in one place by
yourself and not talk to other people (i.e. locked in a
room)?

Does staff tell you about the medications you are
taking?

Are you allowed to refuse medication if you want to?
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5. Your

» Do you decide everyday what you want to do?

Independence

¢ \When you want to get up and go to bed?

¢ When you want to eat, bathe, watch TV talk on the
phone, go on the computer?

» Do you pick how often you go out for act|V|t|es (such as
shopping, out to eat, church, gym, etc. )?

» Do you have transportation to go to places where you
want to go?

= Are you allowed to change your mind and do
something that was not planned?

» Are you allowed to change your plans or schedule
when you wantor need to?

» Does staff ask you about what you need and what you
want?

6. Your Staff

= Does staff ask you about what you like and dislike?

few| = Do you pick who helps you?

Do you know how to ask for a new or different staff
member to help you?
Do you know who to ask if you want a new or different
staff member to help you?

Have you ever asked for a new or different staff
member to help you?

" |'= I you asked for a different staff member to assist you,
S did you get the new staff member?
7a. Your » Do you have something in writing, like a lease or
Paperwork agreement, for where you live?

e Does the lease or agreement have your name on it?

e Do you know what the agreement says about your
rights?

= Do you know how much time you have if you are asked
to move?

= Do you know how to ask for a different place to live if
you wanted to move?

» Do you know how much time you have to give the

home if you want to move?
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7b. Your Privacy
and Room

Do you have a key to your home?

Do you have a key to your bedroom/unit?

Can you close and lock the bedroom/unit door? -

Can you close and lock the bathroom door?

Do staff and other people knock and ask your
permission to enter your bedroom/unit or bathroom?

Do you share a room?

e [f you share a room, did you choose a roommate?

e If you share a room, do you know how to ask to
change your roommate if you want to?

Are you allowed to decorate your room?

o Are you allowed to rearrange the furniture?

¢ Are you allowed hang or put up pictures?

Freedom

7c. Your ¥

Are you allowed to leave your home at any time?

Are you allowed to stay out for as long as you want?

Do you have to be back home at a certain time?

Are you allowed to eat when you want to?

Are you allowed to choose what you want to eat?

Are you allowed to choose who you eat with?

Are you allowed to eat alone?

Do you have access to food/snacks/drinks at any time?

Are you allowed to buy your own food/snacks/drinks?
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Are there visiting hours when family and friends are
allowed to come over?

Are you allowed to invite family and friends over when
you want to and at any time?

Are you allowed to spend time alone with family and
friends without staff?

Is there a place for you to meet in private with your
family and friends?

7e. AcceSS|b|I|ty

Can you safely and freely move around your home?

Are the stove, microwave, refrigerator and toaster in
places that you can reach to use them?

Is the furniture (tables, chairs, etc.) comfortable to get
into and use?

Do you have or can you ask for equipment to assist
you in moving around your home, bedroom and
bathroom (i.e. grab bars, shower chair)?

Does your home have any gates, Velcro strips, locked
doors, or other things that stop you from going in or out
of some places?

O O oo Q) O O e
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You do not need to write down anything in the box. If you want to, you can
use this box to:

» Tell AHCCCS something
» Ask AHCCCS questions
» Ask AHCCCS for more information

Comments:

If you want AHCCCS to contact you, please give us your name and
contact information.

Name:

Phone:

Mailing address:

Email address:

Thank you for telling us about what it is like to live in your home!
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Residential Provider Survey

BACKGROUND

On January 16, 2014, the Centers for Medicare and Medicaid Services (CMS) released final
rules regarding requirements for home and community based services (HCBS). The rules
mandate certain requirements for residential and non-residential settings where Medicaid
beneficiaries receive long term care services and supports. The rules were developed to
ensure that individuals receiving long term care services have full access to benefits of
community living and the opportunity to receive services in the most integrated setting
appropriate.

AHCCCS is currently conducting an assessment of Arizona’s HCBS settings to determine its
level of compliance with the rules, provide recommendations for identified variances, and
outline a process for continuous monitoring. Based upon the assessment, AHCCCS will also
develop a transition plan to ensure compliance with the new standards. AHCCCS will publish
an initial assessment of Arizona’s HCBS settings and the draft transition plan and will seek
public comment in the summer of 2015. After consideration of public comment, AHCCCS will
submit the final assessment and transition plan to CMS for approval.

YOUR OPINION COUNTS!

AHCCCS has randomly selected organizations providing residential services (i.e. Assisted Living
Home, Group Home, etc.) to participate in a survey. Your organization has been randomly
selected to participate in this survey as a representative of the residential services industry.

The survey is designed to help us get a baseline of information to ascertain state compliance
on how the rules may or may not be applied in practice in residential settings. The survey is
NOT intended to measure compliance for a specific setting. In fact, the survey responses are

anonymous.

That said, the survey may mirror future self-assessment tools providers may use to assess
compliance with the rules. Therefore, it is advantageous for your organization to participate
and get an idea of what a future self-assessment may entail.
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INSTRUCTIONS

1) Identify one person from the setting to complete the survey. The individual must be
someone who meets the following criteria:

* Qversees day-to-day operations onsite at the facility
* |na management position, and
= |s regularly onsite interacting with staff and AHCCCS Members

2) There is no RIGHT or WRONG answer. AHCCCS just wants your initial reaction to the
survey questions.

3) Please reference the following definitions when completing the survey.

* The term “setting” is defined as the home or facility the prowder either owns,
operates or works for. ‘

* The term “individual” is defined as the AHCCCS member that is.a resident living in
the home or facility.

4) The following is an EXAMPLE of a survey question and how to respon;d' to a survey
guestion.

Please indicate how much you agree or d/sagree wrth each of the following statements below.
Choose one answer for each statement. W

Strongly
disagree

Disagree

The setting/home is label
in a way that set
surrounding resi

Are the items in th|s section addressed in any of the following sources of information?

(You may choose more than one answetr)

: o z_ 9 O
Member Pollcy & Staff Not
Informatlon Procedures Information Addressed

5) Decide whether or 'noj: tb Complete the survey online or via fax.

= If the survey will be completed online, please choose the appropriate survey link below
representing the type of setting or residential services provided by your organization
and complete the survey.
[Insert survey links]

» |f the survey will be completed in hard copy, please complete the survey and return the
fax to 602-256-6421 Attention: HCBS Survey
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1. Local Area

Please indicate how much you agree or disagree with each of the following statements below.
Strongly

I
Strongly Agree | Neutral | Disagree

agree disagree

The setting/home is labeled or identified in
a way that sets it apart from the -
 surrounding residences.

The vehicles in the settlng/home are
labeled or identified in a way that sets it
apart from the surrounding vehicles (e.g.
vans, cars, etc.).
, Indlwduals have regular (more than oznce
eek) opportunities for contact with
%@ipeople who don’t live in the home and not
: recewmg services (famt[y, fnends,
neighbors, etc.). . -
Individuals have regular (more than once

per week) opportunities for contact with

people not working in the home and not O
receiving services (family, friends,

neighbors, etc.).

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

O @) O O
Member Policy & Staff Not
Information Procedures Information Addressed
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1a. Employment

Please select whether the following, all, more than half, about half, less than half, or none..

All More About | Less than None
than half half half

How many individuals have pa

How many individuals have volunteer jobs in
the community?

Strongly
disagree

Ind|V|duaIs have support to prepare for and .
obtain volunteer opportunities.

Are the items in this sectlon addressed in any of the following sources of information?
(You may choose more than one answer)

O O @) O
Member Policy & g Staff Not
Information Procedures - Information Addressed




AHCCCS

Houlih Care Caud Co ment

1b. Community Life

Please select whether the following occur all of time, most of the time, some of the time, rarely, or never.
All of Most of | Some of
the time | the time | the time

Rarely | Never

Ind|V|duaIs have staff support to assist them

in participating in activities in the community
(i.e. personal care assistance).

them in parttapatmg m ac’clm |

community. -
Individuals have access to transportatlon to
and from the residence.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

O @) O O
Member Policy & Staff Not
Information Procedures Information Addressed

1c. Personal Resources
Please select whether the following occur al/ of time, most of the time, some of the time, rarely, or never.

| Most of | Some of
the time | the time | the time

Rarely | Never

' Individuals have someone assist them in
t managing their personal funds.

Individuals choose the person to assist them in
managmg thelr personal funds

Wh ,z’eby they can access their personal funds.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

O O O @)
Member Policy & Staff Not
Information Procedures Information Addressed
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1d. Payer Source

Do you have individuals living in the setting who are private pay?

Co

& Haalth Cars Casl Contsinment System

Yes (1

No 1

Please indicate how much you agree or disagree with each of the following statements below.

the same services regardless of wt

pays for the service.
All individuals living in the setting have
the same amenities regardless of who
pays for the service.

Strongly
agree

Strongly
disagree

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer) ' :

2. Home Selection

O O O @)
Member Policy & Staff Not
Information Procedures Information Addressed

Do you allow individuals to visit the setting prior to choosmg to live there (i.e. tours, share a
meal, spend the night, etc.)?

O

O

O

i)

O

All of the Time

Most of the Time

Sometimes

- Rarely

Never

Are the items in this section addressed in any of the following sources of information?

(You may choose more than one answer)

O (@) O O
Member Policy & Staff Not
Informatlon Procedures Information Addressed

2b. Prlvate Room

Please select whether the following occur all of time, most of the time, some of the time, rarely, or never.

’ own bedroom.

Ind|v1duals have an option for a private

All of
the time |

Most of
the tlmve_

Some of

the time

Rarely Never

room if they are able to afford it. O O O O O
Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)
O O O O
Member Policy & Staff Not
Information Procedures Information Addressed




3. Person-Centered Service Plan

Please select whether the following occur all of time, most of the time, some of the time,
rarely, or never.

Individuals participate in the plan of
care/service planning meetings.
Individuals get copies of their plan of
care/service plan.

Individuals get copies of thei plan of -
care/service plan in plain language.
The plan of care/service plan gets
updated when an individual expresses a
desire to change the service type,
frequency or provider of service.

Strongly . Strongly
agree disagree

Individuals understand their plan of
' care/service plan.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)
o O O O
Member Policy & Staff Not
Information ' Procedures Information Addressed
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4. Indlv:dual Rights

] Demdainmest §

Please indicate how much you agree or disagree with each of the following statements below.
Strongly Strongly
agree disagree

Neutral | Disagree

Individuals receive personal care
ass:stance in pnvate.

Ir}di\/tduais receive information about
the;r rlghts in plain ianguage

Individuals have access to a telephone
for personal use in a location that has
space around |t to ensure prlvacy

Less than
half

rsonal cell phones.

——nnm-
ther devices (e.g. iPad) > ‘

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)
O O O O
Member Policy & Staff Not
Information Procedures Information Addressed
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5. Independence

Please indicate how much you agree or disagree with each of the following statements below.
Strongly
disagree

Individuals get to make decisions about
what they want to do every day,
including scheduling changes.
Individuals receive support to make
decisions about what they want to do
every day, mcludmg scheduling changes.

transportat;on (provid dor
otherwise) to participate in activities in
the community.

Individuals receive transportation
training if they are currently unable to
use public transportation.

Individuals have full access to the
kttchen at any time.

ﬂﬂﬂﬂ
areas at any time.

Individuals have full access to the --
laundry areas at any time. , 4
Individuals have full access to shared

living spaces at any time.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)
O O O O
Member Policy & Staff Not
Information Procedures Information Addressed

CimalnCc/Nn7/9cC Namn ) Af1D
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6. Choice

Please select whether the following occur all of time, most of the time, some of the time, rarely, or never.

Most of | Some of

. . . Rarely | Never

’ the time | the time | the time

 Individuals have the option to make - - “
requests for an alternate staff member to
ass&st them.

 Requests for an altemative staff member |
are honored.

Individuals freely make requests for changes
in the way their services and supports are
delivered.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer) ’

O

O

Member
Information

Policy &
Procedures

0)

O

Staff
Information

Not
Addressed

7a. Setting - Lease Agreements

Please select whether the followmg occur all of time, most of the time, some of the time, rarely, or never.

the time | the time | the time

Rarely | Never

Strongly
dlsagree

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

@) @) O @)
Member Policy & Staff Not
Information Procedures Information Addressed

Cimal AC InT/i4C
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7b. Privacy

Please select whether the following are all, more than half, about half, less than half, or none.

More About | Less than
than half | half half
How many mdmd uals have a key/code to the
front cioor/entrance of their home/famlt’cy?

 How many mdwrduals have Eoekab e
§',becfroom/umt doors? '

How many individuals have Iockable bathroom
doors?

Please select whether the following occur all of time, most of the time, some of the time,
rarely, or never.

All of Most of
the time | the time

Some of

the time Rarely | Never
Staff and other people knock and receive -
permission before entering an individual’ s

bedroom/ unit or bathroom

nélwduais have the opportunity to cons;der
other roommate options if they want to
 change roommates.

Individuals are allowed to decorate their own
room including moving furniture and hanging
up items on the walls.

Individuals are consulted on dé
common areas.

Strongly
disagree

ma ke chercesifor roommates.
The setting has a process to assess
roommate satisfaction

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

@) O @) O
Member Policy & Staff Not
Information Procedures Information Addressed

CimnlNnC/NnT7/1C
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7c. Schedules and Dining

Please select whether the following occur all of time, most of the time, some of the time,

rarely, or never.

All of the
time

Most of

Some of Rarely | Never

the time | the time

Individuals have a ch0|ce on what to eat
if they don t like what is being served.
s have a chmce with whom 1o

Individuals have a choice of eating
alone.

lndmduafs have access to
feodfsnacks/drmks \ ,
Individuals have an opportunlty to buy
their own food/snacks/drinks.

O
O
@)
O
@)

O
O
. ,
©)
O

Are the items in this section addressed in any of the following sources of information?

(You may choose more than one answer)

@) © @) O
Member Policy & Staff Not
Information Procedures Information Addressed

Cim~lNC INn7/1C
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7d. Visitors

Do individuals have restrictions (visiting hours) on when they can have family and friends over

to visit?
o) o) o) o) o) N
All of the Time | Most of the Time Sometimes Rarely Never

Does the setting have areas or furniture in the home that supports individuals to meet with
family and friends in private?

O

@)

O

O

©)

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

O O @) @)
Member Policy & Staff Not
Information Procedures Information Addressed

7e. Accessibility

Please indicate how much you agree or disagree with each of the following statements below.

The setting is accessible for people to safely | -

and freely move around the home.

All individuals have physical accessibility to

appliances and furniture.

”Tbe setting has resou rces for assessing and

prov;cimg individualized mad ifications {r e

areas.

_grab bars, shower chair (
The home is free from barriers preventlng
individuals from entering or exiting certain

«:ete ]

Strongly Agree

agree

O

v

Neutral

Disagree S:crongly
disagree
o f.

O O

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

@) @) O @)
Member Policy & Staff Not
Information Procedures Information Addressed

CinalNAC /INT /1T
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Member Survey

The survey will help us understand what it is like at your day program. We
want to hear about your services and how they help you to be independent,
make decisions and choices.

Things to KNOW before you do the survey:

1. The survey is done in secret. AHCCCS will not know who completed
the survey.

2. There is a box at the end of the survey that you can use to:

= Tell AHCCCS something
= Ask AHCCCS questions
= Ask AHCCCS for more information

Things to THINK about when you are doing this survey:

1. Think about your day program.
2. Tellus what it is like at your day program.
3. Tell us about the CHOICES you get to make.

How to do the survey:
You can pick to fill out the paper survey or you can do the survey on the

computer. Please do not do both a paper survey and a survey on the
computer. Only pick one way to do the survey.

1. If you want to fill out the paper survey, check the box to answer

YES é or NO % to the questions.

When you are done with the survey, fold it into the envelope provided and
put in a mailbox to send it back to AHCCCS. You do not need to put any
stamps on the envelope.

2. If you want to do the survey on the computer, use this link to find the

survey.
[Insert Link]
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1. Local

= [s your program close to stores?

Area

= |s your program close to businesses?

Mastzaes Digh |

= Can you safely and freely move inside the program?

o Can you safely and freely move around outside at the
program?

=Is there a microwave to heat up your food and a refrigerator to
, keep your food cold?

o Are the microwave and refrigerator in places that you can
reach to use them?

= Are there locks or straps on the refrigerator or cabinets that
make it hard to get a snack or drink when you want?

= |s the furniture (tables, chairs, etc.) comfortable to get into and
use?

= Are there ramps, wide doorways, hallways, stair lift or elevator to
help you get around?

» Does your program have ;ny gates, Velcro strips, locked doors,
or other things that stop you from going in or out of some
places?

= Do people come to visit who don’t go the program (people to
give you information, people to teach you something, customers
to buy things, etc.)?

= Do visitors come to see you at the program (family, friends,
neighbors, etc.)?

o Can visitors come at any time?

1a.

= |f ycmon’t have a job and want one, are you getting help to get

ready to work?

Employ-
ment

= Do you have a volunteer job?

o Do you get to choose your work schedule?

o Do you work with people who do not have a disability?

o Do yo@t to talk with them if you want to before and after
work and during breaks and lunch?

o Do you get help to learn about how to be a better worker at
your job?

* Do you get help to learn about new places to volunteer?

= If you don’t have a volunteer job and want one, are you getting
help to get ready to work?

= If you don’t have a volunteer job and want one, are you getting
help to find a volunteer job?

Olooo|oooooolol o | o |(olojo|o|O)|O|odjo) s
Y {1 {1 O I O 5
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1b. Your » Does the program encourage you to learn new things?

» Do you get to learn about new activities or things you can learn
to do while at the program?

Community

If you want to learn how to do something new, do you get help to
learn how to do it?

= Do you have transportation to and from the program?

o Do you drive yourself to the program?

o Do you have family or friends who drive you to the program?

o Does the staff at the program pick you up and drop you off at
home?

o Do you take Dial-A-Ride, the bus light rail or a taxi to and
from the program?

Do you get information about fhmgs to do in the community such
@ as going to lunch with friends, going shopping, going to casinos,
going to concerts, bowling, etc.?

= Do you pick what you do when you go out?

= Do you pick who you go out with?

o If you don'’t go out, is it because you cho?sg not to?

=\When you go out, do you get to meet or visit with people who
don't go to your program?

= Did you need help with transportation to go out?

o DQ you get information on how to learn to take Dial-A-Ride,
the bus, light rail or a taxi?

= Did you need help with personal care assistance to go out?

o Did you get the help that yau needed to go out?

= Do you take care of your own money?

1c. Money

= Does someone else help you take care of your money?

o Did you get to choose the person to help you with taking care
of your money?

Do you have a bank account?

o Do you know how much money you have in your bank
account?

o Can you get money from your bank account when you need
to or want to?

» |[f you don’t have a bank account, can you get money when you
need or want it?

» Do you get to choose what you buy with your money?

» Does the program teach you how to count and spend your
money?

OOOoO00-goooOO OO 0000 O (O 0000 o | O e

]
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]
[]
[]
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L]
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L]
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L]
]
[]
[]
L]
L]
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YES | NO
1d. Other | " Are there places inside and outside of your work area that you ulln
People are not allowed to go but other people can go into?
'®-Are there activities you are not allowed to do, but other people alln
[Miiied yOU see in the program can do?
= Are there activities you see other people do in the program that nRin
you want to do?
» Are there activities you see other people do who don't go to your mRin
program that you want to do?
» Did someone ask you if you wanted to visit programs/work sites
2. Your
Home to go during the day? LU
Did you visit other programs before you picked where you go mlln
now?
o If you did not visit other programs/worksites before you il
picked where you go now, was that your choice?
o If you were not able to visit other programs/worksites before
you picked where you go now, was it because you didn’t L1
have a way to get there? >
= Did you pick your program? _ L] (L]
» Did you pick how many hours or days you go to the program? Huil
2a. » During the day, do you get to go to places outside of your
Activities | Program where you can meet or do activities with people who do (]| []
not go to your program?
3. Your » Do you meet with your case manager/support coordinator to talk mRin
Plan | about your needs?
Do you meet with your case manager/support coordinator to talk (][]
about your service plan?
Do you feel that people listen to you? BRI
* Do you get to make decisions? HEl
= Do other people you want to be there go to the meeting? 11 ]
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4. Your
Rights

KNOW
“YOUR
RIGHTS

» Does staff call you by the name you like to be called (i.e. Mrs.
Smith, Mary)?

* Do you get help with personal assistance in private?

» Does staff listen to you?

= Do you feel that the staff keeps your personal and health
information private?

» Does staff talk about you in front of otherpeople?

———

= Does staff talk about other people in front of you? =

* Do you know who to talk to if you have something that ups upsets or
worries you about a provider or service?

* Do you know that you can make a complaint in secret?

» Have you ever made a complaint?

o Did the person you made the complaint to listen to you?

»Have you ever had anyt_hi'ng taken away from_you and you didn't
understand why (i.e. food, visitors, etc.)?

= Have you ever been forced to stay in one place by yourself and
not talk to other people (i.e. locked in a room)?

» Does staff tell you about the medications you are taking?

» Are you allowed to refuse medication if you want to?

» Do you have a safe place to put your personal items?

= Did you get information about your rights?

want to?

* |s information on your rights posted where you can see it?

» Can you use-;phone or computer to talk with people that you

o Do you have a cell phone?

o Do you have a computer?

o Do you have an Ipad?

= Can you make or get calls at any time?

» Do you get to talk in private if you want to?

» Do you feel safe at the program?

D|COo|O0|0|ooo|o|o|o|OOoo|o|o|o|op O |o|;] O |
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5. Your » Do you decide everyday what you want to do?
Indepen- » Does the program plan activities and outings that you like to do?

dence » \When you stay at the program, do you get to choose what
activities you do and for how long?

FDo you pick your program activities?

» Do you pick how often you go out for activities (such as
shopping, out to eat, church, gym, etc.)?

» Do you pick what time you do them?

. » Can you choose who you want to do the activity with?

= Can you choose to do activities in a group or alone?

» Are there activities that keep you involved and active?

= Are there activities that help you relax and slow down?

AN F = Do you have transportation to go to places where you want to
‘oo h_go? £

= Are you allowed to change your mind and do something that was
not planned?

= Are you allowed to change your plans or schedule when you
want or need to?

= Do you pick what you want to eat?

= Do you pick the time you want to eat?

= Do you get to pick who you eat with?

= Do you get to pick where to eat?

= Can you get a snack or something to eat anytime you want to?

6. Your t = Does staff ask you about what you need and what you want?

Staff = Does staff ask you about what you like and dislike?

If you can’t decide what activities/tasks to do at the program, do

staff help you decide by asking you what you like and don't like

to do?

Do you pick who helps you?

= Do you know how to ask for a new or different staff member to
help you?

= Do you know who to ask if you want a new or different staff
member to help you?

» Have you ever asked for a new or different staff member to help
you?

o If you asked for a different staff member to assist you, did
you get the new staff member?
» Do you have to wait a short time to get help when you need it?
= Do you have to wait a long time to get help when you need it?

Cimnal NEi44/DNAE DaAamnn~ 7 ~fO
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You do not need to write down anything in the box. If you want to, you can
use this box to:

= Tell AHCCCS something
= Ask AHCCCS questions
= Ask AHCCCS for more information

Comments:

If you want AHCCCS to contact you, please give us your name and
contact information.

Name:

Phone:

Mailing address:

Email address:

Thank you for telling us about what it is like at your day program!
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Day Program Provider Survey

BACKGROUND

On January 16, 2014, the Centers for Medicare and Medicaid Services (CMS) released final
rules regarding requirements for home and community based services (HCBS). The rules
mandate certain requirements for residential and non-residential settings where Medicaid
beneficiaries receive long term care services and supports. The rules were developed to
ensure that individuals receiving long term care services have full access to benefits of
community living and the opportunity to receive services in the most integrated setting
appropriate.

AHCCCS is currently conducting an assessment of Arizona’s HCBS settings to determine its
level of compliance with the rules, provide recommendations for identified variances, and
outline a process for continuous monitoring. Based upon the assessment, AHCCCS will also
develop a transition plan to ensure compliance with the new standards. AHCCCS will publish
an initial assessment of Arizona’s HCBS settings and the draft transition plan and will seek
public comment in the summer of 2015. After consideration of public comment, AHCCCS will
submit the final assessment and transition plan to CMS for approval.

YOUR OPINION COUNTS!

AHCCCS has randomly selected organizations providing residential services (i.e. Assisted Living
Home, Group Home, etc.) to participate in a survey. Your organization has been randomly
selected to participate in this survey as a representative of the residential services industry.

The survey is designed to help us get a baseline of information to ascertain state compliance
on how the rules may or may not be applied in practice in residential settings. - The survey is
NOT intended to measure compliance for a specific setting. In fact, the survey responses are
anonymous. |

That said, the survey may mirror future self-assessment tools providers may use to assess
compliance with the rules. Therefore, it is advantageous for your organization to participate
and get an idea of what a future self-assessment may entail.

CimalNnE/NT /T Parn1 ~Af19
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INSTRUCTIONS

1)

2)

4)

Identify one person from the setting to complete the survey. The individual must be
someone who meets the following criteria:

=  Qversees day-to-day operations onsite at the facility
" |n a management position, and
® |s regularly onsite interacting with staff and AHCCCS Members

There is no RIGHT or WRONG answer. AHCCCS just wants your initial reaction to the
survey questions.

Please reference the following definitions when completing the survey.

= The term “setting” is defined as the home or facility the provider either owns,
operates or works for. -

» The term “individual” is defined as the AHCCCS member that is a resident living in
the home or facility. i ’

The following is an EXAMPLE of a survey questi‘onan{d how to respond to a survey
question. \

Please indicate how much you agree or disagree with each of the following statements below.

Choose one answer for each statement.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

Strongly
disagree

Strongly

Agree | Neutral
agree

Disagree

X ) O

Policy & Staff Not
Procedures Information Addressed

Member
Information

5)

CimslAAC /AT /i1C

Decide whether or not to complete the survey online or via fax.

= |f the survey will be completed online, please choose the appropriate survey link
below representing the type of setting or residential services provided by your
organization and complete the survey.
[Insert survey links]

= |f the survey will be completed in hard copy, please complete the survey and return
the fax to 602-256-6421 Attention: HCBS Survey.

A ™ ~£ 41



1. Local Area
Please indicate how much you agree or disagree with each of the following statements below.

Strongly
agree disagree

T_he settmg is labeled or identified in a way
t sets ,‘vapart from the surrounding
butldmgs and businesses.
The vehicles (e.g. vans, cars etc.) in the
setting are labeled or identified in a way
that sets it apart from the surrounding
vehicles.
Individuals have regular (more than once |
 per week) opportumtles for contact with
peopte who do not get services or work in
( e sett g or example, people who
_come to share information, teach the
indivi déls something or customers who
3 buy products or services from the
individuals.
The setting is acce55|ble for people to

safely and freely move around the
building(s).

grab bars, ralsecf totlet etc.).

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)
O O O O
Member Policy & Staff Not
Information Procedures Information Addressed
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1la. Employment

Please select whether the following, all, more than half, about half, less than half, or none..
More Less than
than(halfl half

i; How many individuals have pa:d ;obs in the
community?

How many md|v1duals have vqunteerJobs in
the community?

Do individuals have access to trarisportation
;to and from work?

Please indicate how much you agree or disagree with each of the followmg statements below.
Strongly
disagree

Individuals have volunteer jobs inthe
community. :
Individuals have access to transportat:oa to f
and ﬁ'om volunteer 3obs

Ind mcfuals learn about and get exposed to
employment opportunities (both paid and
unpaid) in the community.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)
O O O O
Member Policy & Staff Not
Information Procedures Information Addressed

Cimal AC InT/itC P~ A ~£14



1b. Community Life

Please select whether the following occur all of time, most of the time, some of the time,
rarely, or never.

 Individuals learn about and are exposed
to new things they could learn how to

oo | 0 | 0 | o | o
to do new thmgs or tasks.

[Individuals are su pported to Eearn how --“nu
i;to do new things or tasks.

Individuals receive information about
activities in the community through a
variety of methods. (For example, @ @) O @ O
written material, posted material,
education, experiential learning, etc.)
Individuals have staff support/informal w
supports to assist them in participating . &
in activities in the community (i.e.

‘personal care assistance).

Individuals have access to

transportation (provider related or

otherwise) to participate work in the
community.

Individuals receive transportatlon
training if they are currently unable to

use public transportation.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

@) @) @) O
Member Policy & Staff Not
Information Procedures Information Addressed

CimalNC /N7 /10
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1c. Personal Resources
Please select whether the following occur all of time, most of the time, some of the time, rarely,
or never.

All of Most of | Some of
. . . Rarely | Never
the time | the time | the time

S0 me‘ ne ass t them in

Individuals have another type of account

‘whereby they can access their person,affun
Individuals are taught lessons on how to
manage their money.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

Member Policy & ~ Staff Not
Information Procedures Information Addressed
1d. Payer Source h
Do you have individuals living in the setting who7:are private pay? ves [ No [

Please indicate how much you agree or dlsagree with each of the following statements below.
’ Strongly
disagree

All individuals living in the setting have the
same amenities regardless of who pays for
the service.

disabled ;Deers ancE pee of the same age.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

@) O @) @)
Member Policy & Staff Not
Information Procedures Information Addressed

ol Arin= A

N £ ~E A"




AHCCCS

Arizone H 08d Dontniment Jystem

2. Home Selection
Please select whether the following occur all of time, most of the time, some of the time,
rarely, or never.

All of the | Most of | Some of Rarelv | Never
Time the Time | the time y
Individuals are allowed to visit the setting

prior to choosmg to go/work there (i.e.

Indmduals visit the program before
choosing to go there.
Individuals receive a combination of

services during the day or week (e g. day
program and work program).

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer) ‘

@) OF O O
Member Policy & Staff Not
Information Procedures Information Addressed

2a. Activities
Please select whether the following occur all of time, most of the time, some of the time,
rarely, or never.

Most of | Some of
the time | the time | the time

Rarely | Never

The program actively identifies and creates
new opportunities for individuals to interact O O
with non-disabled peers or peers at the
worksite.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

O @) O O
Member Policy & Staff Not
Information Procedures Information Addressed

Cim~t NC/in7iaC
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3. Person Centered Service Plan

Please select whether the following occur all of time, most of the time, some of the time,
rarely, or never.

%’vaider representatives participate in the

plan of care/service plan meetings.

Individuals participate in the plan of
: : . O O @ @ O
care/service planning meetings.
Individual-s get copies of their plan of O O O O O
care/service plan
\ Endtwduai ' 1: coples of}th r plan o

Strongly
disagreel

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

@) @) O @)
Member Policy & ‘ Staff | Not
Information Procedures Information Addressed
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4. Ind|V|duaI Rights

Please indicate how much you agree or disagree with each of the following statements below.
Strongly Strongly
agree disagree

Individuals recerve mformatlon about
. thetr nghts

Individuals receive information about
their rights in plain Ianguage
flndw;duais understand their rtghts
Individuals know who to contact if they
have concerns or complaints.
End;vnduafs have protection against
restrict f ;e‘lmeasures, including isolation
and chem:cai and physical restrafnts

persenal belongings. o
Individuals have access to a telephone

for personal use in a location that has
space around it for privacy.

More
than half

 Personal cell phones

[Gther devices (e, Pl |1 | O 170 W[ /WO 1| T100 |10

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

@) @) O O
Member Policy & Staff Not
Information Procedures Information Addressed
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5. Independence

Please indicate how much you agree or disagree with each of the following statements below.
Strongly
disagree

Individuals receive support to make
decisions about what they want to do
every day, mcludmg schedullng changes.

ccess to shafed

o tsnde) at any time.

they don’t like what is being served
mcludmg brlngmg thelr own Iunch

Are the items in this section addressed in any of the following sources of information?

(You may choose more than one answer)

@) O O @)
Member Policy & Staff Not
Information Procedures Information Addressed

Ciomnl AC INT /AT
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6. Choice

Please select whether the following occur all of time, most of the time, some of the time,
rarely, or never.

All of Most of | Some of Rarely Never
the time | the time | the time
Individuals have the option to make | =
requests for an aftema’ce staff member

to asszst them.

Requests fcr an alternative staff
“member are honored

Individuals freely make requests for
changes in the way their services and
supports are delivered.
| Response times for requests far
?f'assmtance are appropriate.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)
O & O O O
Member Policy & Staff Not
Information Procedures Information Addressed

Thank you!
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Member Survey

The survey will help us understand what it is like at your day program and
your job. We want to hear about your services and how they help you to be
independent, make decisions and choices.

Things to KNOW before you do the survey:

1. The survey is done in secret. AHCCCS will not know who completed
the survey.

2. Thereis a box at the end of the survey that you can use to:

* Tell AHCCCS something
» Ask AHCCCS questions
= Ask AHCCCS for more information

Things to THINK about when you are doing this survey:

1.  Think about your day program and your job.
2. Tell us what it is like at your day program and your job.
3. Tell us about the CHOICES you get to make.

How to do the survey:
You can pick to fill out the paper survey or you can do the survey on the

computer. Please do not do both a paper survey and a survey on the
computer. Only pick one way to do the survey.

1. If you want to fill out the paper survey, check the box to answer

YES é or NO q to the questions.
When you are done with the survey, fold it into the envelope provided and
put in a mailbox to send it back to AHCCCS. You do not need to put any
stamps on the envelope.

2. If you want to do the survey on the computer, use this link to find the

SUNVEY. linsert Link]
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1. Local » |s your program close to stores?

Area = |s your program close to businesses?

Can you safely and freely move inside the program?

Can you safely and freely move around outside at the
program?

Is there a microwave to heat up your foodand a refrigerator to
... keep your food cold?

o Are the microwave and refrigeratoerIaces that you can
reach to use them?

= Are there locks or straps on the refrigerator or cabinets that
make it hard to get a snack or drink when you want?

= |s the furniture (tables, chairs, etc.) comfortable to get into and
use?

= Are there ramps, wide doorways, hallways, stair lift or elevator
to help you get around?

= Does your program have any gates, Velcro strips, locked
doors, or other things that stop you from going in or out of
some places?

= Do people come to visit who don’t go the program (people to
give you information, people to teach you something, etc.)?

1a. = Do you have a job and get a paycheck?

Employ- | o Do you get paid $8.05 (minirhum wage) or more per hour?

o Do you get to choose your work schedule?

o Do you work with people who do not have a disability who
are not staff of the program you attend?

o Do you get to talk with them if you want to before and after
work and during breaks and lunch?

o Do you get help to learn about how to be a better worker at
y_c_:_L_:rjob?

i Do you get help to learn about new places to work?

» Do you want a different job?

o Are you getting help to get ready to work?

o Are you getting help to find a volunteer job to help you get
ready for a paid job?

D ooolololooloojo| o |o|ojo|o|o|o|oo|o) s
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1b.
Your
Community

» Does the program encourage you to learn new things?

= Do you get to learn about new activities or things you can
learn to do while at the program?

= |f you want to learn how to do something new, do you get help
to learn how to do it?

Do you have transportation to and from the program?

o Do you drive yourself to the program?

o Do you have family or friends who drive you to the
program?

o Does the staff at the program pick you up and droB you off
at home? - ‘

o Do you take Dial-A-Ride, the bus, light rail or a taxi to and
from the program?

= Do you get information on how to learn to take Dial-A-Ride,
the bus, light rail or a taxi?

= Did you need help with personal care assistance to work?

= Do you need help from a job coach to work?

ODId you get the help that you needed to work?

= Do y"ou get to learn about.new jobs in the community?

o Do you get to go visit places to work in the community and

talk to people who work there?

= Do you take care of your own money?

= Does someone else help you take care of your money?

o Did you get to choose the person to help you with taking

care of your money?

Do you have a bank account?

o Do you know how much money you have in your bank
account?

o Can you get money from your bank account when you
need or want it?

= |f you don’t have a bank account, can you get money when
you need or want it?

» Do you get to choose what you buy with your money?

OO|o0goo|ol oo o o go|ooo|o|o|o)ms
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|
1d. Other | = Are there places inside and outside of your work area that you
People are not allowed to go but other people can go into?

Noaccessfor [l Do you get to go to employee meetings, parties, and potlucks
@ at your worksite with people that are not part of your program?
» Are their jobs at your worksite that you are not allowed to do,

but you see other people doing them?

» Did someone ask you if you wanted to visit programs/work

2. Your : .

sites to go during the day?

Home

Did you visit other programs before you picked where you go
now?

o If you did not visit other progra_Flws/worksites before you
picked where you go now, was that your choice?

o If you were not able to visit other programs/worksites
before you picked where you go now, was it because you
didn’t have a way to get there?

Did you pick your program?

Did you pick how many hours or days you go to the program?

Do you meet with your case manager/support coordinator to
talk about your needs?

Do you meet with your case manager/support coordinator to
talk about your service plan?

Do you feel that people listen to you?

Do you get to make decisions?

Do other people you want to be there go to the meeting?

Oolglololo|lgl O |ol/ololo|o|O |-
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4. Your
Rights

Does staff call you by the name you like to be called (i.e. Mrs.
Smith, Mary)?

Do you get help with personal assistance in private?

KNOW
* YOUR

Does staff listen to you?

RIGHTS

Ju

Do you feel that the staff keeps your personal and health
information private?

Does staff talk about you in front of other Eedpl,e?

Does staff talk about other people in front of you?

Do you know who to talk to if you have something that upsets
or worries you about a provider or service? -

Do you know that you can make a complaint in secret?

Have you ever made a complaint?

o Did the person you made the complaint to listen to you?

Have you ever had anythi’?tg taken awgy from you and you
didn't understand why (i.e. food, visitors, etc.)?

Have you ever been forced to stay in one place by yourself
and not talk to other people (i.e. locked in a room)?

Does staff tell you about the medications you are taking?

Are you allowed to refuse medication if you want to?

Do you have a safe place to put your personal items?

| = Did you get information about your rights?

Is information on your rights posted where you can see it?

Do you feel safe at the worksite?

Do you get to make phone calls during breaks and lunch?

o Do you get to talk in private if you want to?

5. Your
Independe

Do you get to pick who you eat lunch with or if you want to eat
alone?

nce

Do you get to pick where to eat your lunch?

Can you get a snack or something to eat during breaks and
lunch?

Do you get to pick who you talk to during your breaks or if you
want to be alone during breaks?

Do you get to pick where to go during your breaks?

OO |00 o0 oooooooolo|oooo|ooolooo)| o | e
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6. Your

Staff

» Does staff ask you about what you need and what you want?

» Does staff ask you about what you like and dislike?

If you can't decide what activities/tasks to do at the program,
do staff help you decide by asking you what you like and don't
like to do?

Do you pick who helps you?

Do you know how to ask for a new or different staff member to
help you?

Do you know who to ask if you want a new or different staff
member to help you?

Have you ever asked for a new or different staff member to
help you?

If you asked for a different staff member to assist you, did you
get the new staff member?

Do you have to wait a short time toﬁ help when you need
it?

Do you have to wait a long time to get help when you need it?

Cinal NE/44/7N0A4
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You do not need to write down anything in the box. If you want to, you can use
this box to:

= Tell AHCCCS something
= Ask AHCCCS questions
= Ask AHCCCS for more information

Comments:

If you want AHCCCS to contact you, please give us your name and
contact information.

Name:

Phone:

Mailing address:

Email address:

Thank you for telling us about what it is like at your day program!
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Employment Provider Survey

BACKGROUND

On January 16, 2014, the Centers for Medicare and Medicaid Services (CMS) released final
rules regarding requirements for home and community based services (HCBS). The rules
mandate certain requirements for residential and non-residential settings where Medicaid
beneficiaries receive long term care services and supports. The rules were developed to
ensure that individuals receiving long term care services have full access to benefits of
community living and the opportunity to receive services in the most integrated setting
appropriate.

AHCCCS is currently conducting an assessment of Arizona’s HCBS settings to determine its
level of compliance with the rules, provide recommendations for identified variances, and
outline a process for continuous monitoring. Based upon the assessment, AHCCCS will also
develop a transition plan to ensure compliance with the new standards. AHCCCS will publish
an initial assessment of Arizona’s HCBS settings and the draft transition plan and will seek
public comment in the summer of 2015. After consideration of public comment, AHCCCS will
submit the final assessment and transition plan to CMS for approval.

YOUR OPINION COUNTS! e

AHCCCS has randomly selected organizations providing residential services (i.e. Assisted Living
Home, Group Home, etc.) to participate in a survey. Your organization has been randomly
selected to participate in this survey as a representative of the residential services industry.

The survey is designed to help us get a baseline of information to ascertain state compliance
on how the rules may or may not be applied in practice in residential settings. The survey is
NOT intended to measure compliance for a specific setting. in fact, the survey responses are

anonymaous.

That said, the survey may mirror future self-assessment tools providers may use to assess
compliance with the rules. Therefore, it is advantageous for your organization to participate
and get an idea of what a future self-assessment may entail.
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INSTRUCTIONS

1) Identify one person from the setting to complete the survey. The individual must be
someone who meets the following criteria:

» Qversees day-to-day operations onsite at the facility
* |In a management position, and
= |s regularly onsite interacting with staff and AHCCCS Members

2) There is no RIGHT or WRONG answer. AHCCCS just wants your initial reaction to the
survey questions.

3) Please reference the following definitions when-.completing the survey.

» The term “setting” is defined as the home or facility the provider either owns,
operates or works for. ' ,

* The term “individual” is defined as the AHCCCS member that is a resident living in
the home or facility. 4

4) The following is an EXAMPLE of a survey questlon and how to respond to a survey
question.

Please indicate how much you agree or disagree with each of the following statements below.
Choose one answer for each statement.

Strongly
disagree

Neutral | Disagree

- The setting/home i
in a way that set
surrounding residenc

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

X O O
Member Policy & Staff Not
Information 4 Procedures Information Addressed

5) Decide whether or not to complete the survey online or via fax.

» |f the survey will be completed online, please choose the appropriate survey link
below representing the type of setting or residential services provided by your
organization and complete the survey.

[Insert survey links]

» |f the survey will be completed in hard copy, please complete the survey and return
the fax to 602-256-6421 Attention: HCBS Survey.

CinalNC in7/1C Parn? Af11



1. Local Area

Please indicate how much you agree or disagree with each of the following statements below.

_he setting is labeled or identified in a way
hat sets i apart from the surrounding
,/, uildings and businesses.
The vehicles (e.g. vans, cars etc.) in the
setting are labeled or identified in a way
that sets it apart from the surrounding
vehicles.
Individuals have regular (more than’p‘:ric

per week) opportunities for contact with

people who do not get services or work in
' the setting. For example, people who
come to share information, teach the
ividuals something or customers who
r Euy’\pro\ducts or services from the
individuals. -
The setting is accessible for people to

safely and freely move around the
building(s)

The setting has resources for assessing and
providing individualized modifications (i.e.
grab bars, raised toilet, etc.).

(You may choose more than one answer)

Are the items in this section addressed in any of the following sources of information?

Strongly
disagree

O O @) O
Member Policy & Staff Not
Information Procedures Information Addressed

CinalACinT7/1C
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1a. Employment

Please select whether the following, all, more than half, about half, less than half, or none..

More

than half

Less than
half

:sabzht:es !

,ot pa;d staff.

Individuals |nteract W|th non-disabled

peers before/after work and during breaks

and lunch.
 Individuals get.
| benefits.

Strongly
disagree

Are the items in this section addressed in any of the following sources of information?

(You may choose more than one answer)

@) O O O
Member Policy & Staff Not
Information Procedures Information Addressed
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1b. Community Life

Please select whether the following occur all of time, most of the time, some of the time,
rarely, or never.

All of
the time

Some of
the time

Most of
the time

Rarely | Never

Individuals are supported to learn how to
do new things or tasks.

Individuals receive information about jobs
in the community through a variety of
methods. (For example, education,
experiential learning, etc.)
Individuals have staff support/inform:
 supports to assist them in partici
working in the commumty (i.

coaching, personal care assista :
Individuals have access to transportatlon
(provider related or otherwise) to
participate in activities in the community.
Individuals receive transportatlon training if
they have the potentka! to use public
transportation. »

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

O O @) O
Staff Staff Staff Not
Information Information Information Addressed

Cimal NE /N7 /1C
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1c. Personal Resources
Please select whether the following occur all of time, most of the time, some of the time, rarely,
or never.

All of Most of | Some of

. ) ) Rarel Never
( the time | the time | the time y

ividuals get a paycheck

debit card in th\e} na

have earned. \ ,
Individuals decide how to spend their money

for lunch and snacks. O O O O O

Are the items in this section addressed in any of the foIIowmg sources of information?
(You may choose more than one answer)

O O &7 O O
Member Policy & o Staff Not
Information Procedures Information Addressed
1d. Payer Source
Do you have individuals living in the setting who are private ay? ves [ No [

Please indicate how much you agree or dlsagree with each of the fo/lowmg statements below.
Strongly Strongly
disagree

Agree | Neutral Disagree

All individuals i 'th §et’zmg have the same
| services rega
service. \ .
All individuals in the settmg have the same
amenities regardless of who pays for the
service.
Individuals are doing work that a non- \
 disabled peer would not get paid to perform.
Individuals are not getting the same pay as a
non-disabled peer doing the same job.
| unities to participate
professional

meetings, etc.).

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

O @) @) O
Member Policy & Staff Not
Information Procedures Information Addressed
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2. Home Selection

Please select whether the following occur all of time, most of the time, some of the time,
rarely, or never.

All of Most of | Some of

the Time | the Time | the time Rarely | Never

Individuals are allowed to visit the setting
| prior to choosing to go/work there (i.e.
tours, parttcnpate in an acttv&ty, meetmg‘;‘

g{;a:nd wak program).

Are the items in this section addressed in any of the following sources of mformatlon?
(You may choose more than one answer)

@) @) O O
Member Policy & Staff Not
Information Procedures Information Addressed

2a. Activities

Please select whether the following occur all of time, most of the time, some of the time,
rarely, or never.

| Most of | Some of
the time | the time | the time

Rarely | Never

Individuals are engaging with non- dtsabfed
peers or peers their own age at a worksite
 that are not specifically designed for
edlcaid members.

The program actively |dent|f|es and creates
new opportunities for individuals to interact
with non-disabled peers or peers at the
worksite.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

O @) O @)
Member Policy & Staff Not
Information Procedures Information Addressed
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3. Person-Centered Service Plan

Please select whether the following occur all of time, most of the time, some of the time,
rarely, or never.

Most of | Some of
the time | the time | the time

Rarely | Never

: t_wes par’t;crpate in the’
ervice plan meetings.

Individuals participate in the plan of
care/service planning meetings.

Individuals get copies of their plan of
care/service plan.

. lndmdualis get copies of their plan of
care/serv;ce plan in plain ianguage

Strongly
disagree

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)
O O O @
Member Policy & Staff Not
Information Procedures Information Addressed
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4. Individual Rights

Please indicate how much you agree or disagree with each of the following statements below.

Strongly Strongly
agree disagree

Individuals receive mfermatm about
their rights. . .
Individuals receive mformatlon about
their rights in plain language.
Individuals understand their rights.
Individuals know who to contact if they
have concerns or complaints.
dividuals have protection agair
restrictive measures, incl udrl( I
“and chemical and physical re ramts

Individuals receive personal care in

private.
Individuals have a secure ptace to store 1
personal belongings. . .

Individuals are able to make phone calls
during breaks/lunch.

Please indicate how many individuals have the following items

More Less than
than half half

Personal cell phones 0 .9

“““““
Other devices (e.g.iPad) ael 1O 100 7

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)
O O O O
Member Policy & Staff Not
Information Procedures Information Addressed
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5. Independence
Please indicate how much you agree or disagree with each of the following statements below.
Strongly
disagree

Strongly

Agree | Neutral | Disagree

agree

Is have full access to the

Individuals have a choice with whom to
spend break time and to eat Iunch
Individuals have a choice to
Individuals have access to
food/snacks/drinks during breaks/lunch.
Individuals have an opportunity to buy
 their own food/snack:

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer) )

O O O O
Member Policy & . Staff Not
Information Procedures Information Addressed
6. Choice

Please select whether the fo//owmg occur all of time, mast of the tlme some of the time,
rarely, or never.

Most of | Some of
the time | the time | th time

‘ member are honarecﬁ

Ind|v1duals freely make requests for
changes in the way their services and
supports are delivered.

Are the items in this section addressed in any of the following sources of information?
(You may choose more than one answer)

@) @) @) O
Member Policy & Staff Not
Information Procedures Information Addressed
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Thank you!
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