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Agency Name: ______________________________________ 

Person Completing the Survey: ______________________________ 

Please respond to the following nine questions: 

1. Number of Workers who enrolled in health insurance in January 2009:________ 
 

2. Number of Workers who were enrolled in health insurance in January 2009 and are still enrolled 
in health insurance in January 2011: ___________ 
 

3. Please circle your opinion regarding the following statement: 
 

“I believe that the Department funding for health insurance coverage for direct care 
workers has improved retention of direct care workers”  

Strongly Agree  Agree  Neutral  Disagree Strongly Disagree 

4. Please use the space below  to provide any information on the effect of health insurance 
coverage on your agency’s and/or the consumer’s ability to retain workers: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

5. Would your agency be able to continue to provide health insurance coverage to direct care 
workers without Department funding:  (circle your response)   Yes No 

 

 

 

Please see page 2 for additional survey questions 
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For those agencies that capture information on worker retention please provide the following: 

6. What was your agency retention of direct care workers prior to the health insurance initiative 
(i.e. calendar year 2008): Please provide retention information as a percent, with 100% being no 
worker turnover.   ___________ 
 

7. What was your agency retention of direct care workers for the calendar year 2010: Please 
provide retention information as a percent, with 100% being no worker turn over.   __________ 
 
 

8. Please use the space below to describe your the methodology your agency uses to calculate 
worker retention:  
 

 

 

 

 

9. Please use the space below to provide additional information on the impact of health insurance 
on your agency’s ability to deliver personal assistance services: 

 

 

 

 

 

 

 

 

Thank you for taking the time to complete this survey. Please submit completed surveys to Abby Holm  
by Friday, January 14, 2011. 

Return your survey by email to abholm@mt.gov; fax: (406) 444-7743; or mail:                                             
SLTC, PO Box 4210, Helena, MT 59604 
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