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	HCBS-IDD Provider Capacity Survey



	CDDO Name
	[bookmark: Text1][bookmark: _GoBack]     
	County Name[footnoteRef:1] [1:  CDDO, please complete one survey for every county that is in your catchment area and return by February 1, 2014.] 

	     

	Person Completing Survey
	     
	Phone #
	     

	
	
	Email 
	     



1. Residential – As of 1/1/2014
	Total # of Providers
	     

	Total # Served in Residential
	     

	Total Capacity (# can be served)
	     



2. Day supports – As of 1/1/2014
	Total # of Providers
	     

	Total # Served in Residential
	     

	Total Capacity (# can be served)
	     



3. In Home Supports/Supportive Home Care
	Total # of Providers
	     

	Total # Served in Residential
	     

	Total Capacity (# can be served)
	     



4. Challenging Behaviors[footnoteRef:2] – As of 1/1/14 [2:  This includes individuals who are medically fragile, have significant behavior issues and/or history of offending behavior.  These numbers will be included in the previously reported categories.] 

	Total # of Providers
	     

	Total # Served in Residential
	     

	Total Capacity (# can be served)
	     



Please complete and return this survey to Sandra Andrews at Sandra.Andrews@kdads.ks.gov by February 1, 2014.  A separate survey should be completed for each county in the CDDO catchment area.
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