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State of Illinois
Department of Healthcare and Family Services
AGENCY-SPECIFIC FORM
Please complete this form for the agency operating home and community-based settings (HCBS) in Illinois.
For the purpose of this survey, Home and Community-Based Services (HCBS) in a non-residential setting are programs that provide services that allow individuals to remain living in a community setting. Illinois has nine HCBS waivers included in this evaluation. 
 
For a complete list of the Illinois HCBS waivers, go to http://www2.illinois.gov/hfs/MedicalPrograms/HCBS/Pages/default.aspx#HCBSwaivers. 
 
The following types of settings are not included in this classification:
·   Hospitals                                                      ·   Child Group Home         ·   Institutions for mental diseases                           ·   Residential Habilitation         ·   An intermediate care facility for individuals                  ·   Comprehensive Care in Residential Settings
     with intellectual disabilities                  ·   Nursing facilities                                             ·   Community Integrated Living Arrangement (CILA)         ·   Mental health or DASA residential sites                  ·   Day Habilitation - Facility Based         ·   Residences for private pay residents only                  ·   Supported Residential         ·   Supported Living Facilities                                    ·   Community Living Facility         ·   Services to individuals receiving care
     in their private residences/family homes         
If you have a question whether your non-residential setting(s) are included in this survey or any other questions about your participation in this project, please contact the University of Illinois Springfield's Survey Research Office (SRO) at (217)206-6591 or sro@uis.edu. To complete this survey online, please go to 
http://go.uis.edu/CMS and enter your project identification number, PROJID.
 
It is important to note that the purpose of this survey is not to gauge whether your settings are currently in compliance with the new federal regulations but rather to help develop the Illinois Transition Plan. In addition to this evaluation, SRO researchers may be setting up site visits with your provider settings over the next several months as part of this planning process. 
 
PLEASE COMPLETE THE FOLLOWING INFORMATION
Please continue survey on the next page
Please provide the name, location, and type of setting for each of the non-residential settings operated by your agency. 
These refer to individual sites but not individual units within the same setting. 
Name of  non-residential setting
Street Address (Physical address)
City
Zip Code
Type of setting (Adult Day Care Adult Day Health Services Behavioral Intervention, Support and Treatment, Day Habilitation)
Illinois HCBS Waiver (i.e., persons with disabilities, children and young adults with developmental disabilities)
Please continue survey on the next page
How much, if at all, do you agree with the following statements about your agency? Do you strongly agree, somewhat agree, somewhat disagree, or strongly disagree? If you do not know the answer, please check “Don't know.”
 
Strongly agree
Somewhat agree
Somewhat disagree
Strongly
disagree
Don't know
There are agency-wide policies that apply to the setting(s) regarding visitation from community members, this refers to individuals who are not currently being treated by the setting. 
Strongly Agree
There are agency-wide policies and procedures that disallow individuals from engaging in legal activities at its setting(s).
Strongly Agree
There are agency-wide policies and procedures that allow individuals from engaging with the community at the setting(s).
Strongly Agree
There are agency-wide policies and procedures that limit individual interaction with staff members at the setting(s).
Strongly Agree
There are agency-wide policies and procedures that ensure an individual's right of privacy. 
Strongly Agree
There are agency-wide policies and procedures that ensure that the setting(s) are integrated in the community.
Strongly Agree
Applies to all of the settings
Somewhat agree
Somewhat disagree
Strongly
disagree
Don't know
There are policies to support access to the greater community at the setting(s).
Strongly Agree
There are policies that facilitate individual choice in types of services provided to the individual at the setting.
Strongly Agree
The setting is physically accessible to the majority of individuals. 
Strongly Agree
There are policies that ensure individuals have privacy while at the setting(s). 
Strongly Agree
Strongly Agree
Strongly Agree
Strongly Agree
Strongly Agree
Please answer whether the following apply to all of your settings, some of your settings, none of your settings.
If you do not know the answer, please check “Don't know.” 
Thanks for your participation! Please continue the evaluation by completing the setting-specific surveys. 
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