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If “No” is selected to “Do you provide one or more of the below services?” then the following message 
appears: 
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If “Yes” is selected to “Do you provide one or more of the below services?” then the following question 
appears: 

 

If "Yes” is selected to “Do you provide any of the three services below?” then the following message 
appears: 

 

If “No” is selected to “Do you provide any of the three services below?” then the following question 
appears: 
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If “No” is selected to “Have you served less than 20 individuals in the last 12 months of operation?” 
then the following message appears: 

 

 

If “Yes” is selected to “Have you served less than 20 individuals in the last 12 months of operation?” 
then the following question appears: 
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If nothing is selected to “What type of Medicaid services does your agency provide?” then the 
following message appears: 

 

Next, general provider and contact information is requested (please note, all fields must be 
completed): 

 

 

 

 

Next, staffing information is requested for each individual direct care or clinical staff member: 
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Next, employee benefit information is requested for each W-2 direct care or clinical staff member: 
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If “Yes” is selected to “Do you offer health insurance […]?”: 

 

 

 

If “Yes” is selected to “Do you offer dental insurance […]?”: 
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If “Yes” is selected to “Do you offer vision insurance […]?”: 

 

 

 

If “Yes” is selected to “Do you offer retirement benefits […]?”: 
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The following questions will be repeated for each service they indicated they provide: 
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A section is provided towards the end of the survey for any provider feedback to be reported: 
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Lastly, a certification statement is requested to be completed before submission (please note, all 
fields must be completed): 
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Once submitted, the following message appears: 

 


