MFP—QUALITY OF LIFE ELECTRONIC SURVEY MANUAL

This section familiarizes interviewers with the MgnFollows the Person Quality of Life
Survey electronic tool. The tool is intended tistsinterviewers in collecting data from
respondents and follows the format of the paperesur The manual provides interviewers with
instructions on how to proceed through the eleatrsarvey tool and with information on some
of its technical aspects. The manual is both atrustion manual and a reference resource.

CREATING A NEW CASE

+ Select “Create New Case ID.”

* A pop-up window will appear instructing you to ante two-digit Interviewer 1D
(assigned by the state).
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1. Click here to create
new case ID.

Re-Load Existing Case: -

Note: Data file created
below will be saved to
C:\MFP_Data_Table.xls

Create Data File

_ -
Versio _Concal |

Note: The butto !
creates a new Case 1D,

MPRIC:
Create New Case ID

2. You will be pompted to ents
your twc-digit Interviewer ID.

Click here to start
English Interview

Go ko Page 1 Jump to page: o
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ENTERING NEW CASE

* The respondent’s ID number will appear in the “MPRiield.

* Next, select the interview round. If this is tindial interview, select “Baseline.” For
subsequent interviews with the same respondemitsé#irst Follow-Up” Survey” or

“Second Follow-Up Survey.”

* In the “Select language” field, choose either Estyglor Spanish depending on the

respondent’s language preference.

» Enter your (the interviewer) name.

» Finally, in the center of the screen, click on t@#ck here to start English interview”
or the “Click here to start Spanish interview” link
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MFP - Quality
Of Life Survey
Version 1

Note: The button below
creates a new Case ID.

Re-Load Existing Case: A Create New Case ID

5. Click to begin survey.

Click here to start
Mote: Data file created

below will be saved to Enqlish Interview
C:\MFP_Data_Table.xls

Create Data File

Go ko Page 1

1. New ID will be
displayed here.

2. Select round: Baseline, F
Follow-Up Survey, or Secol
Follow-Up Survey.

mPRID: | 41551000004,

3. Select language:
Select Round: | Baseline v EngllSh or SpaniSh

Select Language: | [ /

Interviewer Mame: ISpanish

4. Enter your nan
here

Jump ko page: .
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LOADING AN EXISTING CASE

» Existing cases are those in which you already wdared a respondent and are
now re-interviewing him or her for either the “Rirfollow-Up Survey” or
“Second Follow-Up Survey.”

* If you wish to load an existing case, click on ttiee-Load Existing Case”
dropdown box to the left of the “Create New CasébDtton.

* You will be presented with a drop-down list of caleat you previously entered.

» Select a case; the respondent’s information wilegp in the information fields on
the right side of the screen.

» Select the round (i.e., Baseline, First Follow-Upn&y, or Second Follow-Up
Survey) and language (i.e., English or Spanish)enTclick on the “Click here to
start English interview” or “Click here to start&psh interview” link.

HELP:

In the case that something is unclear, please sgniries to mfpgol@mathematicapr.com.
This address is listed in the bottom left corneewdry page of the electronic survey tool.




» Enter all of the respondent’s contact information.

* Once done, select “Go to page 2” to navigate tothe page.

» If the respondent is deceased, check the box inaWwer left-hand corner of the
screen and fill out the month, day, and year otldaad select “Go to End, if sample

member is deceased.”
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MFP QUALITY OF LIFE SURVEY

1. Enter respondent’s nar

RESPONDENT INFORMATION
First Mame: m

Respondent Name: [Jean-Luc [Picard 415510000045

Respondent Street Address: |6DD Maryland Ave

Respondent City: |Washingt0n

Respondent Medicaid I0 Number GS555555 4

v EC.ﬁ-eck here if the Sarmple Member is deceased and recard oate of death:

2. Enter respondent’s current
address.

Respondent State: [Districk of Columbia

3. Enter respondent’s state.
Field will auto-populate state’s
name as letters of the state are
typed in.

Respondent Zip: [20024- < 

4. Enter respondent’s ZIP.
Clicking on this field will not
automatically cause the cursol
appear to the left-most area of
the box, whereas “tab” button
will.

A = Go ko End, if sample
RECORD MOMTH RECORD DAY RECORD YEAR member is deceased,

5. Enter respondent’s Medicaid
ID.

Back ko Inkro Page
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* Your name will automatically appear in the “nameld of the introduction script.
Fill in the blanks with your state’s information @ you read the script to the
respondent.

» Enter the number of years/months that the respdraenresided in his or her current
dwelling. Selecting “Go to Question 2” afterwardlvautomatically take you to the
next appropriate question and skip any unnecesgastions.

* Not all of the questions are meant to be answd?bghse pay special attention to the
responses with the “Go to Question” text link nexthem; they require you to click
the link and skip to the next appropriate questitirthe response does not have a link
next to it, you proceed to the next immediate qaast

* Indented questions are follow-up questions thak deether clarification of the
respondent’s answers and might be skipped if sruid.

* In the case of an error, the “Clear” buttons allgw to change the responses for that
guestion.
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» Hedio, my name is JEbo Dawson-Andoh and I am from . I'm here to ask for your help with an . .
important study of the Medicaid beneficiaries in the state of . The Quality of Life Survey, sponsored Interviewer name should automatici
by the Centers For Medicare and Medicaid Services {CMS) and the state of is an essential part . .
of an evaluation of the Money Follows the Person Program, a program designed to help Medicaid beneficiaries appear N the name f|e|d . Ot
transition out of institutional care into the community,  I'd like to ask you some questions about your “ ”
housing, access to care, community involvement, and your health and well-being, Resulks From the study blan kS are to be Completed Oral ly
will help CM5 and the state of evaluate how well its programs are meeting the needs of
Medicaid beneficiaries like wou.

EBefore we begin, let me assure wou that all information collected will be kept strictly confidential and will
niot be reported in any way that identifies vou personally, Your answers will be combined with the
answers of others and reported in such a way that no single individual could ever be identified. Further,
the infarmation collected will not be used by anvone to determine your continuing eligibiiity For Medicaid
benefits. We are collecting this information for research purposes only. Howewer, I may be required to
report any instances of abuse or neglect that vou tell me about to authorities, Your participation is
completely voluntary and if we come to any question you prefer nok ko answer, just tell me and we'll move
on ko the next one.

Enter number of years.

If vou have any gquestions, please stop me and ask me, Also, please lek me know if vou do not understal
a question or if vou would ike me to repeat it.

MODULE 1: LIVING SITUATION

1. I'mgoing to ask you a Few questions about the place youlk
{herefin your home)?

PROEE: “Your best estimate is fi

T About how long have vou lived

Dropdown box allows you
to select number of montl

Interviewer: If hoent indicates less than 1 month, enter 1

ECORD NUMBER. OF YEARS ECORD NUMEER OF MONTHS GO TO QUESTION 2 C|icking this text link will allow you t
[ DONT KNG skip to the appropriate followp
[ REFUSED ezt guestion.
la, ‘Would you say you have lived here mare than five years?

[ ves

dive “Clear” button allows you to reset f

FE DOMT KNOW clear .

question responst
FE REFUSED

2. Interviewer: Does sample member live in a group home or nursing facility?

FE ves

Prepared by Mathematica Policy Research, Inc.
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* Note that all of the response boxes appear “gragérwno responses have been
selected. After making a choice, all other boxea$ appear “white” with a check
marking your selected response.

* The two “Go to page x” options at the bottom of Huteeen allow you to move either
forward or backward one page.
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& ves ]
B Mo @ Answer choices appear “gray’htil a
B DON'T KNO'W response has been selected.
] FERUES selected, all boxes will become wit
5. Do vou feel safe living (herefthere)? with the answer filled in with
FE Yes GO TO QUESTION 6 “check.”
z :;N'T KNOW GO TO QUFSTIONGS M
[# REFUSED GO TO QUESTION &

Sa. How often do vou feel unsafe living (herefthere)?

[ Sometimes

FE Mast of the time clear

B DON'T KNOW
[ REFUSED

FE Mo

[ Sometimes
clear
FE DOMT KMOW

[ REFUSED

Move forward or move backward
MODULE 2: CHOICE AND CONTROL one page
7. Canyou go ko bed when you wank?
FE ves
FE Mo

[ Sometimes dear

[ DOMN'T KNOW

[ REFUSED
o o Page 2 Go ko Page 4 Jurp to page: My
Prepared by Mathematica Policy Research, Inc. Page 3
Email: w
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* Be aware that rolling the scroll button on your m@will not move the sidebar down
the page. This must be done manually.

* You must scroll down to the bottom of each pagertsure that you do not miss any
guestions.
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e =
FE DOMN'T KNOW

[# REFUSED

9, When you are at home, can vou eat when you wank to?
[# ves
BE Mo
[ Sometimes

FE DOMNT KMOW clear

[ REFUSED

Click and drag the bar down t
10, Can you choose the foods that you eak? g
i page to scroll. Be sure to scrol
_ down to the bottom of each
¥ DONT KNOW _der | page and answer all appropriat
[ REFUSED questions.

”J

11. Can vou talk on the telephone without someone listening in?
FE ves
Mo

FE DONT KNOW dear

[ REFUSED

12, Can you wakch TY when you want ko?

[ Yes

F# Mo
FE Sometimes ezt
F# Mo access ta TV

FE DOMNT KNOW
F# REFUSED

13, [AFTER TRANSITION ONLY]  Some people get an allowance From the stabe to pay For the help or
equipment they need. Do you get an allowance like this?

[ ‘Yes
FE Mo GO TO QUESTION 14

BE romsir unimin roTnm 14 clear

Prepared by Mathematica Policy Research, Inc. Page 4
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* In some cases, clicking “Go to Question x” willvi@ard you to the next page. This
occurs when the next question is on the followiage
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[ Somefimes }

[ Mast of the time clear

FE DON'T KNOW
FE REFUSED

15b. Is this because there is no one there to help you?

PROBE: Please include ary help received by another person. Including cueing or standby
assistance.,

FE Yes

& Mo clear

FE DON'T KNOW

FE REFLISED
16, Do you ever go without a meal when you need one?
[ ves In this case, clicking “Go To
% Mo GO TO QUESTION 17 @ Question 17" will automatically
B DON'T KNOW GO T0 QUESTION 17 take you to the following page.
[ REFLISED GO TO QUESTION 17

16a, How often do you go without a meal when you need one? Would you say only sometimes or mosk of the time?

FE Sometimes

[ Most of the Time clear

FE DON'T MO
F# REFUSED

16b. Is this because there is no one there to help vou?

FE Yes

E No clear

[ DONT KNOW

F# REFUSED
Go ko Page 5 Go bo Page 7 Jumnp ko page: A
Prepared by Mathematica Policy Research, Inc. Page &
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* You may fill out these “open” response fields umttwtal of 256 characters.

* Questions marked afAFTER TRANSITION ONLY] are questions that are
relevant only in the First Follow-Up and Secondl&wtUp surveys, which occur
only after the respondent has been transitionedbatstate institution and into the
community. They are not included in the Baselimernview.
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[ Mo @
I DONT KNOW Questions marked [AFHR TRANSITION
™ REFUSED ONLY] are to be asked only during the F
19, [AFTER TRANSITION DMLY] ‘Vﬂmﬁth a case managet o suppatt coordinatar FO”OW-Up and the S.eCO.nd FOIIOWB
any special equipment or changes to your home that might make your life easier? interviews. For the Basehne |nte|’V|eW, plE
PROEE: Equipment means things like wheelchairs, canes, vans with lifts, and automaHe door opgfier. Sk|p these questions_
I ves
™ Mo GO TO QUESTION 20 -~
[™ DONT KNOW GO TO QUESTION 20 — Open response
™ NOT &PPLICABLE GO TO QUESTION fields allow for
W REFUSED GO TO QUE N 20 up to 256
characters.
19a, [AFTER TRANSITION ONLY] ‘What equipment or changes @ vou talk about?
/

FE DON'T KNOW
[# REFUSED
[ MOT APPLICABLE

clear

19b. [AFTER TRANSITION OMLY]  DigAnou get the equipment or make the changes you needed?
BE ‘es
FE No
FE In Process
BE DOMN'T KNOW
% REFLISED
FE MOT A

clear

20, [AFTER TRANSITION ONLY]  please think about all the help vou received during the lask week
around the Aowse, lilke cooking or cleaning. Do vou need mare help with things around the house
than yau are now receiving?

[ ‘es
[E Mo |

Prepared by Mathematica Policy Research, Inc. Page &
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* For Module 4: Respect and Dignity, if you selectdd,” “DK,” or “R” in Question
14, then click “Go to Question 27” to skip to Modw: Community Integration and
Inclusion.” When you click on the “View Questiod”1button, a small pop-up
window will appear with Question 14 and the chosesponse.
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#| 21, [AFTER TRANSITION ONLY]  During the last week, did any Family member or Friends help you with
things around the house?
[ es
[~ Mo GO TO QUESTION 22
clear
r
mll = Page 5
v
14, Mow I'd like to ask vou about some everyday activities, like getting dressed or taking a bath. Some
people have no problem doing these things by themselves, Other people need somebody to help
thern. First, does anvone help wou with things like bathing, dressing, or preparing meals?
PROBE: Please include any help received by another person, including cueing or standby assistance.
[ Yes
W Mo
™ Don't Kniow
™ Refused /
3
MODLLE 4: RESPE D DIGNITY H H H
When this button is clicked, the answer
NOTE: 1 =MD, DK or R GO TO QUESTION 27 . .
wteo question 176 from Question 14 will pop up,
YIEWQuFeTIon 17 eliminaing the need to go back and ch
Interdewer: For questions in this modale, refer to vour state’s policy on reporting any suspected incidents of ]
abuse and peglect. For this soney, record only reports of cavrent abuse. on the respondent S answer.
22, ‘You said that vou have people who help vou. Do the people who help you treat vou the way you want them to?
[ Yes GO TO QUESTION 23
[ Mo
™ DON'T KNOW GO TO QUESTION 23 daz
W REFUSED GO TO QUESTION 23
22a. How often do they not treat vou the way vou want them to? Would you say only sometimes or
most of the time?
FE Sometimes
[# Most of the time clear
FE_DON'T KN
Prepared by Mathematica Policy Research, Inc. Page 9
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* For Question 24b, you must enter a numeric valuthénresponse field; otherwise,
you will receive an error message instructing yodd so.

* [OPTIONAL] Your state will determine whether these questioag@be posed.

* *Note: pages 11 through 16 follow the same formatsgpages 1 through 10.

B MFP Quality of Life Survey - [Page 10]
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FE DON'T KMOW
F# REFUSED

& you been physically hurt by any of the people who help vou now?
Id have pushed, kicked, or slapped vou.

24, [OPTIONAL
PROBE: Physically hurt means so
[ es
[ Mo GO TO QUESTION 25
[ DON'T KNOW GO TO QUESTION 25
W REFUSED GO TO QUESTIDN 25

[OPTIONAL] Your state will determine
whether these questions are to be posed.

clear

G phvsically hurt vou?

24a. [OPTIOI wWhat happened when the people wha help vo

FE DON'T KNOW
FE REFLISED:

clear

z4b, [OPTIONAL] How mary times he%e vou been physically hurt by the people who help you now?

Probe: Your best guess is [

Enter numeric values only. The
program will not allow you to enter
clear any oher character

25, [DPTIONAL] Are any of the people wha help wou now mean to you or do they vell at you?
Probe: Do they treat vou in a way that makes you Feel bad or do they hurt vour feelings?
[ ‘es
[ Mo GO TO QUESTION 26

[T DON'T KNOw GO TO QUESTION 26 clear
W REFUSED GO TO QUESTION 26

Go ko Page 9 Goto Page 11 Jump ko page: v

Prepared by Mathematica Policy Research, Inc. Page 10
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» If the respondent provides contact information, ntheomplete the personal
information fields.

» Make sure that you note whether the interview waspeted by the sample member
alone, with assistance, or by a proxy; note the dathe interview.

* Once you have filled out all required fields, clitRo to page 18" to be taken to the
final page of the survey.

B MFP Quality of Life Survey - [Page 17]
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42, Those are all the questions I have For vou now, We would like to talk with wou in about & vear or so to
find aut how wou are doing. In case we have trouble reaching vou, what is the name, address, and
phore number of a close relative or friend wha is not living with you and is likely to know your
location in the future? For example, a mother, Father, brother, sister, aunt, uncle, or close friend.

™ Mo Contact Available Go ko Question 43
W Contact Available clear

Contact Mame: |Char|es Havier

Contact Street Address: |6DD Maryland Ave

Contack City: |Washington

Contact State: Districk of Columbia s

Conkact Zip: 20024~
Contact Phone: (202) 555-5555

43, interdewer: Did vou cormplete the interview with the sample member alone, the sample member who
was assisted by anather, or with & proxy?

W Sample Member Alone

™ Sample Member with Assistance el

™ Proxy

Clicking here will take you to the
4. Interviewer, Record date the intenview was completed. ]
# final page.
[5 v 03 v 2008 v
Month Day ‘Year
Go ko Page 16 Go ko Page 18 Jurnp ko page: | R
Prepared by Mathematica Policy Research, Inc.
Email: mfpgol@mathematica-mpr.com bancity 2
Farmm View MM

12



* Once you have reached the final page of the sumclek “Begin New Survey” to
complete the survey and return to the cover page.

CEX

B MFP Quality of Life Survey - [Page 18]
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»

END INTERVIEW

Jurnp ko page: w

Go ko Page 17

Click here to end
survey and begin
another case.

Begin Mew Survey Page 18
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* Once you return to the cover page, select “Creatta [FFile” to generate an Excel
spreadsheet of the recently completed intervieviis Thust be done each time you
complete an interview. The system will save alltbé entered data, so if you
accidentally close the survey you will not lose aaya. Selecting “Create Data File”
will update the C:\MFP_Data_Table.xIs file.

B MFP Quality of Life Survey - [Cover]
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»

Re-Load Existing Case: w

Mote: Data file created
below will be saved to
C:\MFP_Data_Table.xls

Note: The button below
creates a new Case ID.

MPRID:
Create New Case ID

Click here to start
English Interview

Once returned to this page, select “Create Da&d
to export data to Excel data spreadsheet. Tlisfibuld
appear in your “C:\ “ drive.

Go ko Page 1

Jurnp ko page: e
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