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Heaven's  Hands  Community  Services, Inc.

P.O. Box 320646 Brooklyn, N.Y. 11232  /  Phone: 718-788-5252  /  Fax: 718-788-0950

____________________________________________________________________
Medicaid Service Coordination 
Satisfaction Survey

Name of Person Receiving MSC:
______________________________



Form Completed by:________________________________________________

Relation to Person: ______________________________________________


Name of MSC: ______________________________________________________

Date of Completion:_____________________________________________

Please explain “NO” answers in “COMMENTS” SECTION.
	
	QUESTION
	YES
	NO
	NOT

APPLICABLE

	1.
	Has your  Service Coordinator explained his/her role in a way that you could understand?
	
	
	

	2.
	Have you and/or  your family member, been involved in planning for both your long and short term goals?
	
	
	

	3.
	Have your  Service Coordinator provided you with a copy of your Individualized Service Plan (ISP)?
	
	
	

	4.
	Do you feel that your  Service Coordinator  is aware your of your needs and does he/she explain options that are available to address these needs?
	
	
	

	5.
	Does your  Service Coordinator help maintain and/or improve the relationship between you and your family/significant others that are interested in your care?
	
	
	

	6.
	Does  your  Service Coordinator respond to your questions, needs or concerns as they arise?
	
	
	

	7.
	Does your Service Coordinator appear informed and knowledgeable regarding the availability of community supports and services?
	
	
	

	8.
	Does your  Service Coordinator pursue your requests for supports and services in a timely manner?
	
	
	

	9.
	Is your Service Coordinator aware of the nature of the services and supports that you are receiving?
	
	
	


	
	QUESTION
	YES
	NO
	NOT

APPLICABLE

	10.
	Have you ever informed your  Service Coordinator that you were not satisfied with a particular support or service?
	
	
	

	10A.
	If you answered “YES” to Question #10, please answer this question:

If so, did  the Service Coordinator followed up appropriately and resolved any issues which you and your family member may have had?
	
	
	

	11.
	Would you recommend your Service Coordinator to someone else?
	
	
	

	12.
	Does your  Service Coordinator make him/herself available to you after 5:00p.m.? or on weekends?
	
	
	

	13.
	Does your  Service Coordinator have a good understanding of your  needs, desires, life goals and capabilities?
	
	
	

	14.
	Do you that feel your  Service Coordinator has made a reasonable effort to assist you in your  pursue  of desired activities and needed supports?
	
	
	

	COMMENTS:



	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


Survey is based on OMRDD Provider’s Guide
1/04


