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IPMG Intake Survey Questions 

Your name and relationship to the Waiver Participant 

Intake Case Manager’s Name 

Do you have a better understanding of the waiver following your initial meeting with your IPMG intake 

case manager? 

a) Yes, the intake case manager explained things clearly 

b) Somewhat, I still have some questions 

c) No, I do not have a better understanding of the waiver  

Does the information in the Person-Centered Individual Support Plan (PCISP) reflect the strengths and 

needs of the individual receiving waiver services? 

a) Yes, the information in the PCISP is accurate 

b) Somewhat, part of the information is accurate, and part is not 

c) No, the information in the PCISP is not accurate  

Did your intake case manager respond to any contact or request in a timely manner? 

a) Yes, my intake case manager responded timely and answered my questions 

b) Somewhat, my intake case manager did not respond timely or did not answer all of my 

questions 

c) No, my intake case manager has not responded, and I have unanswered requests 

 Do you have suggestions on how IPMG can further improve the intake process or additional 

comments you would like to make? 

a) Space for comments 

 

 


