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TO: All Providers Participating in the Virginia Medical Assistance Commonwealth 

Coordinated Care (CCC) Program    
 

FROM: Cynthia B. Jones, Director 

Department of Medical Assistance Services (DMAS) 
MEMO:   Special 

DATE:     10/14/2015 

SUBJECT:    Required CCC Merged Member Satisfaction and Quality of Life Surveys  

The purpose of this memorandum is to offer information to providers related to the CCC merged annual 

survey on member satisfaction and quality of life.  In accordance with the contract between the Center for 

Medicare and Medicaid Services (CMS), the Department of Medical Assistance Services and the 

Medicare-Medicaid Plans (MMPs), MMPs are required to conduct an annual survey on member 

satisfaction and another on quality of life.  In calendar year 2015, these two surveys will be administered 

via one merged survey.  This merged survey is a crucial tool to measure and evaluate CCC quality.    

 

Defined by the Institute Of Medicine (IOM), “Quality is the degree to which health services for the 

individuals and population increase the likelihood of desired health outcomes and are consistent with the 

current professional knowledge.”  This survey on member satisfaction and quality of life will be used to 

measure member experience, a key domain of CCC Quality as defined above.  A project team including 

representatives from DMAS and the MMPs, was established to plan and design the merged survey for 

2015.  The final survey design was approved by DMAS.  The goals of this survey are to measure CCC 

member satisfaction, focusing on care management services, and member quality of life. There are a total 

of 22 questions on the merged survey.  A sample of the survey instrument is attached.  

 

This survey will be administered beginning in September, 2015 and will conclude by the end of the year.  

The eligible survey population includes members who are actively enrolled in CCC with at least six 

months of continuous enrollment by 07/31/2015, excluding members who have refused MMP care 

management services.  Each MMP will use contracted vendors to administer the survey to 1,200 members 

within their eligible member population.  Survey participants will be randomly selected with over 

sampling of Nursing Facility and Elderly and Disabled with Consumer Direction Waiver (EDCD) 

members.  All MMPs will utilize the same survey methodology which will include a combination of mail 

and phone outreach, including initial pre-notification letter, one cover letter with the survey, and multiple 

phone call attempts.  Members needing in person assistance to complete the survey can request assistance 

from Virginia Insurance Counseling and Assistance Program (VICAP).  VICAP is a federally funded 

program to provide information and counseling on Medicare, Medicaid, and other health insurance issues 

for older adults and adults with disabilities in Virginia. 

 

Survey results will be aggregated across the MMPs for program level results.  CCC stakeholders, 

including provider and members, will be provided with survey findings through CCC Advisory 

Committee meetings and the CCC Website.  These results will help CCC staff establish baseline data, 
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direct our quality improvement efforts and target quality improvement interventions.  In addition, the 

MMPs will use individual plan results to identify their own quality initiatives or areas of focus for 

improvement.  

 

We request that if approached by a member who has received the merged survey, please assure them that 

this is a DMAS endorsed survey, all responses will be kept strictly confidential and in no way will their 

participation or responses impact their current or future levels of services.  In addition, if members have 

other questions, please refer them to Virginia Insurance Counseling and Assistance Program (VICAP) at 

1-800-552-3402.  We appreciate your support in this important endeavor, as well as your ongoing 

participation in CCC, as we collectively strive to optimize the quality of health care and services delivered 

to CCC program members. 

 

For additional information on the CCC MMP 2015 merged survey please visit DMAS’s Commonwealth 

Coordinated Care website at: http://www.dmas.virginia.gov/Content_pgs/altc-enrl.aspx or e-mail 

questions to Dualintegration@dmas.virginia.gov.  Updates regarding the status of this Demonstration are 

posted to the website on a regular basis. 

 

For additional information and contact information for the MMPs please visit the Quick Provider 

Reference guide at: http://www.dmas.virginia.gov/Content_atchs/altc/CCC%20Reference%20Guide-

%20FINAL.pdf      
_____________________________________________________________________________________________ 

 
COMMONWEALTH COORDINATED CARE 

Commonwealth Coordinated Care (CCC) is a new program that is coordinating care for thousands of Virginians who have both 

Medicare and Medicaid and meet certain eligibility requirements. Please visit the website at 

http://www.dmas.virginia.gov/Content_pgs/altc-enrl.aspx to learn more. 

 

MANAGED CARE ORGANIZATIONS 

Many Medicaid recipients are enrolled with one of the Department’s contracted Managed Care Organizations (MCO).  In order 

to be reimbursed for services provided to an MCO enrolled individual, providers must follow their respective contract with the 

MCO.  The MCO may utilize different prior authorization, billing, and reimbursement guidelines than those described for 

Medicaid fee-for-service individuals.  For more information, please contact the MCO directly.  Additional information about 

the Medicaid MCO program can be found at http://www.dmas.virginia.gov/Content_pgs/mc-home.aspx. 

 

VIRGINIA MEDICAID WEB PORTAL 

DMAS offers a web-based Internet option to access information regarding Medicaid or FAMIS member eligibility, claims 

status, payment status, service limits, service authorizations, and electronic copies of remittance advices. Providers must 

register through the Virginia Medicaid Web Portal in order to access this information. The Virginia Medicaid Web Portal can 

be accessed by going to: www.virginiamedicaid.dmas.virginia.gov.  If you have any questions regarding the Virginia Medicaid 

Web Portal, please contact the Xerox State Healthcare Web Portal Support Helpdesk, toll free, at 1-866-352-0496 from 8:00 

a.m. to 5:00 p.m. Monday through Friday, except holidays. The MediCall audio response system provides similar information 

and can be accessed by calling 1-800-884-9730 or 1-800-772-9996. Both options are available at no cost to the provider. 

Providers may also access service authorization information including status via KEPRO’s Provider Portal at 

http://dmas.kepro.com. 

 

“HELPLINE”   

The “HELPLINE” is available to answer questions Monday through Friday from 8:00 a.m. to 5:00 p.m., except on holidays.  

The “HELPLINE” numbers are: 

1-804-786-6273  Richmond area and out-of-state long distance 

1-800-552-8627  All other areas (in-state, toll-free long distance) 

 

Please remember that the “HELPLINE” is for provider use only.  Please have your Medicaid Provider Identification Number 

available when you call.  

http://www.dmas.virginia.gov/Content_pgs/altc-enrl.aspx
http://www.dmas.virginia.gov/Content_atchs/altc/CCC%20Reference%20Guide-%20FINAL.pdf
http://www.dmas.virginia.gov/Content_atchs/altc/CCC%20Reference%20Guide-%20FINAL.pdf
http://www.dmas.virginia.gov/Content_pgs/altc-enrl.aspx
http://www.dmas.virginia.gov/Content_pgs/mc-home.aspx
http://www.virginiamedicaid.dmas.virginia.gov/
http://dmas.kepro.com/
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  CCC MMP CY2015 Member Satisfaction and Quality of Life Survey  

 

 

1. Your Care Manager  

Your health plan should have assigned a dedicated care manager to coordinate your care and 

make sure you have the services you need.  

 

1. Do you know who your current care manager is?  

1  Yes 

2  No  

3  Don’t Know 

 

2. Can you reach your current care manager when you need to? 

1  Yes 

2  No  

        3  Have Not Had the Need 

4  Don’t Know  

 

3. Since you’ve been with {MMP}, has your care manager changed?  

1  Yes 

2  No  

3  Don’t Know/Not Sure 

 

4. Have you asked your current care manager for help with things such as scheduling medical 

visits, arranging transportation, making changes to your services or getting medical bills paid 

by your health plan? 

1  Yes 

2  No  

        3  Have Not Had the Need 

4  Don’t Know  

 

5. Did your current care manager help you with any of the above needs? 

1  Yes 

2  No  

3  Don’t Know  

 

6. Have you asked your current care manager or social worker for help in finding community 

resources, federal and state benefits, renewing Medicaid, getting to places, finding a job or 

finding a new place to live?  

If you selected anything but yes,  
please skip the next question. 

If you selected anything but Yes,  
please skip the next question. 
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1  Yes 

2  No  

        3  Have Not Had the Need 

4  Don’t Know  

 

7. Did your current care manager or social worker help you with any of the above 

needs? 

1  Yes 

2  No  

3  Don’t Know  

 

8. How would you rate the help you get from your current care manager?  

1       Excellent 

2  Very Good 

3  Good 

4  Fair 

5  Poor 

            6  Don’t Know  

 

9. Would you recommend your current care manager to your family and friends if they needed 

help 

1      Definitely Yes 

2  Probably Yes 

3  Probably No 

4  Definitely No 

5  Don’t Know  

 

10. Your care manager should help you create a care plan specific to your needs. This plan helps 

make sure you receive all the help you need. Your plan may include goals, such as losing 

weight, the type of medical care you need, behavioral health services, medicines, adult day 

care, or nursing home services. Have you worked with your care manager to develop a care 

plan? 

1  Yes 

2  No 

3  Don’t Know/Not sure 

 

11. Does your care plan address all your needs? 

1  Completely Agree 

2  Somewhat Agree 

3  Somewhat Disagree 

   4  Completely Disagree 

   5  Don’t Know 

 

If you selected anything but yes,  
Please skip the next question. 

If you selected anything but Yes,  
please skip the next question. 
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2. Quality of Life 

 

12. Would you say that in general your health is: 

 

 

 

 

 

 

  

  

  

 

13. How would you rate your physical health? 

1     Excellent 

2  Very Good 

3  Good 

4  Fair 

5       Poor 

6  Don't Know 

  

14. How would you rate your mental health? This includes stress, depression, and problems with 

emotions. 

1  Excellent 

2  Very Good 

3  Good 

4  Fair 

5       Poor 

6  Don't Know 

  

15. In the past month, my physical or mental health has not kept me from doing most things that 

I wanted to do.  

1      Completely Agree 

2  Somewhat Agree 

3  Somewhat Disagree 

4  Completely Disagree 

5  Don't Know 

 

16. Since working with your care manager from {MMP}, do you feel you have better control of 

your health?  

1  Yes 

2   No 

3   Don't Know 

 

1       Excellent 

2  Very Good 

3  Good 

4  Fair 

5       Poor 

6  Don't Know 
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3. Demographic Information 

 

17. What is your age? 

1  21 to 24 

2  25 to 34 

3  35 to 44 

4  45 to 54 

5  55 to 64 

6  65 to 74 

7  75 or older 

 

18. Are you male or female? 

1  Male 

2  Female 
 

19. Are you of Hispanic or Latino origin or descent? 

1  Yes, Hispanic or Latino 

2  No, not Hispanic or Latino 
 

20. What is your race? Mark one or more. 

1  White 

2  Black or African American 

3  Asian 

4  Native Hawaiian or Other Pacific Islander 

5  American Indian or Alaska Native 

6  Other 

 

21. Do you live alone? 

1  Yes 

2   No 

 

22. Did anyone help you complete this survey?  

1  Yes 

2   No 
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