Pilot ISLA Experience Survey
The Department of Health Care Policy and Financing appreciates your feedback with the Interim Support Level Assessment (ISLA). Thank you for taking the time to fill out this ISLA Experience Survey. 

1. Do you wish to remain anonymous? Yes/No

Demographic info
1. What is the first and last name of the individual in services?
2. What is your Member ID (if available)? (enter ID of individual in services)
3. What is the first and last name of the individual filling out this form (if different) and relationship to the individual in services?
4. What is your email address? (enter email address of individual filling out the form)
5. Choose your Case Management Agency: (if you aren't sure, you can use this directory hcpf.colorado.gov/case-management-agency-directory)

Ratings
1. Date of Assessment
2. What was the name of your ISLA Assessor?
3. The ISLA assessor was patient, courteous, and professional. 
a. Completely Disagree
b. Completely Agree
4. The ISLA assessor took enough time to ask the questions.
a. Completely Disagree
b. Completely Agree
5. The ISLA assessor listened to my answers and comments.
a. Completely Disagree
b. Completely Agree
6. The ISLA Assessor verified enough information (aloud) to arrive at the accurate response option.
a. Completely Disagree
b. Completely Agree
7. The ISLA captured the Member's support needs.
a. Completely Disagree
b. Completely Agree
8. How long was the interview
a. Less than 1 hour
b. 1-2 hours
c. 2-3 hours
d. More than 3 hours
9. Rank your overall satisfaction with the assessment process. (1=extremely unsatisfied, 5=extremely satisfied)

Comments/Questions/Feedback
1. Comments/Questions/Feedback. Please make comments to improve the assessment process (e.g., scheduling, assessor feedback, assessment flow feedback, etc.).



