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 SECTION 1: INTRODUCTION 
This user guide provides instructions on how to submit data on 1) agency characteristics such as 
information on languages in which you provide services, 2) the regions you serve, and 3) staff 
employed by your agency as part of the QIP Provider Capacity reporting measure. The survey will be 
administered via Qualtrics, an online survey platform. The Department of Developmental Services 
(Department) Office of Quality Assurance will send an email with a unique URL link to the identified 
contact person (e.g., administrator) for each agency. The URL link is unique and should not be used 
for any other agency.

1.1 Before Starting Data Entry
Gather information on your agency characteristics, including information on languages in which you 
provide services, languages in which you cannot provide services, and service type and zip codes 
served for each active vendorization. To facilitate the process, the Department has provided a 
worksheet that can be used to organize the data needed to complete this survey. 

1.2 Entering Data into the Survey
The survey will include 2 sections: Agency Profile and Workforce Characteristics. All vendors will 
answer questions for Agency Profile. Only vendors with payroll staff paid 

1.3 Contact Us 
If you need help filling out this form or have questions regarding the QIP or incentive payments, 
please email QIPquestions@dds.ca.gov 
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  SECTION 2: ENTERING DATA 
2.1 Accessing the Survey 

1) Open the email sent to you by The Department of Developmental Services Office of Quality
Assurance (DDS OQA).

a. Read all instructions carefully.
b. Sharing the email or link is not recommended.

i. This survey link is only sent to the email associated with the parent agency on
file.

ii. We strongly recommend that you do not forward the email to multiple people.
iii. Two people cannot fill out the survey simultaneously without affecting each

other’s responses.
iv. If multiple people need to collaborate on the survey, we recommend filling it out

together.
c. Note your Parent ID as you will need it for your survey link. Write it down or memorize it.
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d. Click on the link or copy and paste the URL into your internet browser.

2) Once you click the link, the survey will ask you to enter your Parent ID for verification
purposes.

a. Please find your Parent ID in the email that contains the survey link.
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3) Read through the Data Confidentiality Statement. Once you have read through the Data
Confidentiality Statement, you must the checkbox next to the statement indicating that you
consent to participate to proceed to the survey questions. Click next to proceed to the next
page.
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4) Read through the Introduction page. No other action is needed to proceed.
a. Optional: If you have questions, please click the Help Desk icon or the Help Desk link 

to open and submit a Help Desk ticket. The Department has contracted with UC Davis 
to run the help desk, when interacting with Help Desk feature you may see emails 
from CPE-HSResearch@ucdavis.edu.
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2.2 Entering Data: Agency Profile 

Navigation – Agency Profile 

From 
Provider 
Director 

Click here 
to move 
forward 

Answer 
the 
question 
by 
selecting 
your 
response 

Click here 
to move 
back and 
change or 
review 
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1) You will be asked to review important information from the Provider Directory.
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a. If the information is correct, choose “Yes”; if the information is not correct, choose
“No”. Click “Save & Continue”. If you choose “Yes”, you will move to Question 2.

b. If you selected “No”, you will be directed to a question where you can explain your
response. Please describe what is incorrect about the information in the table and
click “Submit Ticket”. Your survey will be paused until an administrator reconciles
your ticket. You will then be sent a new survey link.
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2) You will be asked if your vendor IDs have changed since they were validated in the initial
Provider Directory and a list of your Vendor IDs will be displayed.

a. If none of your Vendor IDs have changed, select “None of these vendor IDs
transitioned after the initial Provider Directory validation”. Then click “Save &
Continue”.
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b. If one or more Vendor ID has changed, please select which one(s). A text box will
appear. In the box, please list the new vendorization(s), using the example shown on
the page. Then click “Save & Continue”.
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3) Next, you will be asked if your agency is an individual provider or provider agency. Please
read through the descriptions of each and choose the one that best fits your agency. If you
still are unclear or do not know, choose “Don’t know” then click “Save & Continue”.
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4a) Next, you will be asked about the languages in which you offer services. Check all that apply. 
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4b) You will then be asked if you have any individuals, you are unable to serve in their preferred 
language without using interpretation services. 

a. If there are individuals you are unable to serve in their preferred language, choose “Yes”
and then click “Save & Continue”.

b. If you can serve all individuals in their preferred language, choose “No”. Then click
“Save & Continue”.
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4c) If you clicked “Yes” to 4b, you will be asked to select which languages you are unable to 
serve. Check all that apply. You will only be shown languages that you did not choose in 4a. 
Then click “Save & Continue”. 
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Navigation – Response Summary 
Once you have completed Question 4, you will be shown a Response Summary for Questions 1-4. 
Please review your responses. If you need to edit them, click “Back”. If they are all correct, please 
choose “I have reviewed my responses”. Then click “Save & Continue”. 
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   Navigation – Active Vendorizations Definition 

Next, you will see a definition for “Active Vendorizations”. Please read the definition. Then click “Save 
& Continue”. 
Note: If you are a large vendor (24 active vendorizations or more), then you will skip Q5 -Q8 in the survey 
and be asked to submit data another way. 
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Navigation – Active Vendorizations 

Next, you will see a list of your agency’s “Active Vendorizations” and a “Status” where the first set is 
“Ready to Start”. 

The active row 
is highlighted 
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auto-populates 
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based on POS 

You will 
answer 3-6 
questions for 
the first set 
before moving 
onto the next 
one

Confirm the 
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5) You will answer up to four questions for each active vendorization. Please review the
information

a. If the information is correct, choose “Yes”. Then click “Save & Continue”. You will move
to Question 6.

b. If the information is not correct, choose “No”. Then click “Save & Continue”.

c. If you chose “No”, you will be directed to a question where you can explain your
response. Please describe what is incorrect about the information in the table and click
“Submit Ticket”. Your survey will be paused until an administrator reconciles your ticket.
You will then be sent a new survey link.
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6a) For the active vendorization listed, you will be asked if it stopped accepting new service 
referrals due to inadequate staffing. 

a. If the active vendorization listed stopped accepting new service referrals at any time and
for any length of time in FY 2024-2025, choose “Yes”. Then click “Save & Continue”.

b. If the active vendorization listed did not stop accepting new service referrals, choose
“No”. Then click “Save & Continue”.
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6b) If you said “Yes” to Question 6a, you will be asked to select the months in FY 2024-2025 
during which the active vendorization listed stopped accepting new service referrals. Check 
all that apply. 
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6c) If you said “Yes” to Question 6a, you will be asked to provide additional information about the 
months during which the active vendorization listed stopped receiving new referrals. This 
question is optional. Then click “Save and Continue”. 
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7) You will be asked to report where the active vendorization provided services during the
month of September 2025. Please read through the options and choose the one(s) that best
fit this active vendorization. Check all options that apply.
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7a) If you choose “Other”, a text box will appear. Please provide more information about where 
the active vendorization provided services and click “Save and Continue”. 
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8a) If you choose “site-based” location for Question 7, the address associated with the vendor in 
the Provider Director will be listed. Please review the information. 

a. If the information is correct, choose “Yes”. Click “Save and Continue”. You will move to
Question 8b.
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b. If the information is incorrect, choose "No”. If you choose “No”, you will be asked to
explain your response. Please describe what information in the table is incorrect and
click “Save and Continue”.
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8b) If you choose “community-based” location for Question 7, you will see a list of cities and zip 
codes. These are organized by County or Los Angeles County Service Planning Area (SPA) 
for the regional center catchment area associated with the active vendorization. Please 
select all cities and zip codes that this active vendorization serves. You may choose “All 
counties and cities listed below” if you serve them all. 
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a. If a city/zip code you serve is not listed, go to the bottom of the page under Other
Area(s). Add the city/zip code in the box and click “Save and Continue”.
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Navigation – Active Vendorizations Update 

The next screen will display an updated table of your active vendorizations. The active vendorizations 
you completed will be marked as “Complete” in the status column. The next active vendorization will 
be highlighted in green and will be marked as “Ready to Start” in the status column. 
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Navigation - End of Active Vendorizations/Agency Profile 

Once you have completed all required Agency Profile questions, you will see a page confirming the 
section is complete. 
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Navigation – Workforce Characteristics 

Next you will see one of two pages. 

a. If you have Workforce Characteristic sections to complete, you will see this screen.
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b. If you do not have Workforce Characteristic sections to complete, the next screen you
will see will be a text box where you can add any additional comments or questions.
This question is optional.

QIP | Provider Capacity Measure User Guide Page 33 of 79 



 

    
 

 
 
 

  
   

 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  

c. For agencies who do not fill out Workforce Characteristics, you will see the Certification
Statement screen next. Please select “Yes” and click “Submit Survey” to finalize your
submission.
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d. For agencies who do not fill out Workforce Characteristics, you will see the confirmation
that you have submitted your survey. The process is complete, and an administrator will
review your responses.
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2.3 Entering Data: Workforce Characteristics 

Before starting Workforce Characteristics, please consider using the Helper Worksheet provided to 
help organize your data. When filled out completely, this worksheet will auto-calculate all your 
responses for each required workforce section, apart from vacancies. 

Note: The Helper Worksheet is 
for your internal use only. You will 
not be asked to upload this 
document anywhere in the survey 

a. Compile a list of your staff in a list or in the Helper Worksheet.
b. When listing each staff member, you can name your staff, use their initials, or add a

unique number to keep track of who each line represents.
c. Start by adding which workforce they represent. The Helper Worksheet provides a

dropdown field with options. If a staff member does not work in one of the workforce
types listed, they do not belong on your list or Helper Worksheet.
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Navigation – Transition to Workforce Questions 

Direct Support Professionals (DSP – blue background) will be shown if you have staff who are 
categorized as DSPs. This page includes a table listing each workforce section you will complete 
along with a column noting the status of each section. Your service codes and vendor ids will also be 
listed for each section. The section you are about to enter will be highlighted and the status will be 
“Ready to Start”. 
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DSP9) You will be asked if all your DSP staff for FY 2024-2025 were exclusively contract and/or 
1099 staff. Please choose “Yes” or “No” and click Save and Continue. 

a. If you choose "No”, and then click “Save & Continue”, you will move to Question 10.

b. If you choose “Yes” you will be directed to the following page.
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DSP10) You will be asked to report how many DSPs your agency had on specific dates in FY 
2024-2025 (see below). 

a. Please enter the number of staff or the numbers generated on tab 3 of the Helper
Worksheet if you are utilizing the tool. Then click “Save and Continue”.

b. You must have at least one DSP on payroll on June 30, 2025, to be eligible for the
Workforce – DSP section. A warning will be displayed if you reported that you had 0
DSPs on payroll on that date.

i. If this was a mistake, click “Back” and correct your response.
ii. If this is correct, click “Save and Continue”.
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DSP11) You will be asked to report the number of your staff who on June 30, 2025, were 
employed full-time and part-time. Please enter the number of staff or the numbers 
generated on tab 3 of the Helper Worksheet if you are utilizing the tool. Then click “Save 
and Continue”. 

a. A part-time employee is an employee who is regularly scheduled to work fewer than
30 hours per week (less than 1.0 FTE). This includes both salaried and hourly staff.

b. A full-time employee is an employee who is regularly scheduled to work 30 hours or
more per week (or the equivalent of 1.0 full-time equivalent [FTE]). This includes both
salaried and hourly staff, regardless of benefits eligibility.

c. The total must equal the value entered on question 10b.
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DSP12) You will be asked to enter the number of staff who were continuously employed for 
certain amounts of time. 

a. You need to know the start date for each staff member.
b. Calculate each staff member’s individual length of employment from their start date to

June 30, 2025.
c. Then count the total number of staff in each employment category. Please do not count

staff who are permanently separated.
d. Please enter the number of staff or the numbers generated on tab 3 of the Helper

Worksheet if you are utilizing the tool. Then click “Save and Continue”.
e. The total must equal the value entered on question 10b.
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f. You can only enter positive whole numbers. If you enter a number with a decimal and/or
a negative number, you will get a warning message. Click “Back” and correct your
responses.
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DSP13) You will be asked to report the average starting wage for all new staff who were hired in 
FY 2024-2025. 

a. If you are using the Helper Worksheet, on tab 2, you only need to add this for new staff
who started between July 1, 2024, and June 30, 2025.

b. If you have an annual, monthly or weekly wage, please use the calculator on tab 1 to
convert it to an hourly wage.

c. If you do not have any new staff who started between July 1, 2024, and June 30, 2025,
please enter NA.

d. Then go to tab 3 of the Helper Worksheet which will show your average starting wage.

e. If you enter an average starting wage that is very high, you will be asked to double-
check the number. If the number is correct, you can continue without making changes.
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DSP14) You will be asked to report the average hourly wage for all staff in FY 2024-2025. 
a. If you are using the Helper Worksheet, on tab 2, fill out each individual’s current hourly

wage.
b. If you have an annual, monthly or weekly wage, please use the calculator on tab 1 to

convert it to an hourly wage.
c. Then you will go to tab 3 on the Helper Worksheet for your average hourly wage

number.

d. If you enter an average hourly wage that is very high, you will be asked to double-check
the number. If the number is correct, you can continue without making changes.
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DSP15) You will be asked to report the number of vacancies you had for DSP positions on June 
30, 2025. Please count each vacancy by full-time positions and part-time positions. 

a. Note: This question is not calculated using individual staff data, so it is not included on
the Helper Worksheet.
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DSP16) You will be asked to report the number of DSPs who left or were permanently separated 
from your agency in FY 2024-2025. Add the count in the open text field. Click “Save and 
Continue”. 

a. If you already filled out the Helper Worksheet, please go to tab 3 for the number or staff
who permanently separated.
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Navigation – Response Summary for Workforce Section – Direct Support Professionals (DSP) 

You will be asked to review your responses for the DSP section before continuing. Please click 
“Back” to edit responses. Please click “Save & Continue” to proceed. You will not be able to change 
your responses within Qualtrics after submitting this section. If you need to change a response after 
submission, please submit a Help Desk ticket. 
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Navigation – Transition to Workforce Questions 

Professional Services (purple background) will be shown if you have staff who are categorized as 
Professional Services Staff. This page includes a table listing each workforce section you will 
complete along with a column noting the status of each section. Your service codes and vendor ids 
will also be listed for each section. The section you are about to enter will be highlighted and the 
status will be “Ready to Start”. If you do not need to fill out a section, it will not be listed. If you have 
questions about why a section is missing or present, please submit a Help Desk ticket. 
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PSS9) You will be asked if all your Professional Services Staff for FY 2024-2025 were 
exclusively contract and/or 1099 staff. Please choose “Yes” or “No” and click Save and 
Continue. 

a. If you choose "No”, and then click “Save & Continue”, you will move to Question 10.

b. If you choose “Yes” you will be directed to the following page.
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PSS10) You will be asked to report how many DSPs your agency had on specific dates in FY 
2024-2025 (see below). 

a. Please enter the number of staff or the numbers generated on tab 3 of the Helper
Worksheet if you are utilizing the tool. Then click “Save and Continue”.

b. You must have at least one professional services staff on payroll on June 30, 2025, to
be eligible for the Workforce – Profession Services section. A warning will be displayed
if you reported that you had 0 professional services staff on payroll on that date.

iii. If this was a mistake, click “Back” and correct your response.
iv. If this is correct, click “Save and Continue”.
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PSS11) You will be asked to report the number of your staff who on June 30, 2025, were 
employed full-time and part-time. Please enter the number of staff or the numbers 
generated on tab 3 of the Helper Worksheet if you are utilizing the tool. Then click “Save 
and Continue”. 

a. A part-time employee is an employee who is regularly scheduled to work fewer than
30 hours per week (less than 1.0 FTE). This includes both salaried and hourly staff.

b. A full-time employee is an employee who is regularly scheduled to work 30 hours or
more per week (or the equivalent of 1.0 full-time equivalent [FTE]). This includes both
salaried and hourly staff, regardless of benefits eligibility.

c. The total must equal the value entered on question 10b.
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PSS12) You will be asked to enter the number of staff who were continuously employed for 
certain amounts of time. 

a. You need to know the start date for each staff member. 
b. Calculate each staff member’s individual length of employment from their start date to 

June 30, 2025. 
c. Then count the total number of staff in each employment category. Please do not count 

staff who are permanently separated. 
d. Please enter the number of staff or the numbers generated on tab 3 of the Helper 

Worksheet if you are utilizing the tool. Then click “Save and Continue”. 
e. The total must equal the value entered on question 10b. 
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f. You can only enter positive whole numbers. If you enter a number with a decimal and/or 
a negative number, you will get a warning message. Click “Back” and correct your 
responses. 
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PSS13) You will be asked to report the average starting wage for all new staff who were hired in 
FY 2024-2025. 

a. If you are using the Helper Worksheet, on tab 2, you only need to add this for new staff
who started between July 1, 2024, and June 30, 2025.

b. If you have an annual, monthly or weekly wage, please use the calculator on tab 1 to
convert it to an hourly wage.

c. If you do not have any new staff who started between July 1, 2024, and June 30, 2025,
please enter NA.

d. Then go to tab 3 of the Helper Worksheet which will show your average starting wage.

e. If you enter an average starting wage that is very high, you will be asked to double-
check the number. If the number is correct, you can continue without making changes.
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PSS14) You will be asked to report the average hourly wage for all staff in FY 2024-2025. 
a. If you are using the Helper Worksheet, on tab 2, fill out each individual’s current hourly

wage.
b. If you have an annual, monthly or weekly wage, please use the calculator on tab 1 to

convert it to an hourly wage.
c. Then you will go to tab 3 on the Helper Worksheet for your average hourly wage

number.

f. If you enter an average hourly wage that is very high, you will be asked to double-check
the number. If the number is correct, you can continue without making changes.
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PSS15) You will be asked to report the number of vacancies you had for Professional Services 
Staff positions on June 30, 2025. Please count each vacancy by full-time positions and 
part-time positions. 

a. Note: This question is not calculated using individual staff data, so it is not included on
the Helper Worksheet.
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PSS16) You will be asked to report the number of DSPs who left or were permanently separated 
from your agency in FY 2024-2025. Add the count in the open text field. Click “Save and 
Continue”. 

a. If you already filled out the Helper Worksheet, please go to tab 3 for the number or staff
who permanently separated.
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Navigation – Response Summary for Workforce Section - Professional Services Staff 

You will be asked to review your responses for the Professional Services Staff section before 
continuing. Please click “Back” to edit responses. Please click “Save & Continue” to proceed. You will 
not be able to change your responses within Qualtrics after submitting this section. If you need to 
change a response after submission, please submit a Help Desk ticket. 
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Navigation – Transition to Workforce Questions 

Transportation Services (orange background) will be shown if you have staff who are categorized as 
transportation staff (specific service codes only). This page includes a table listing each workforce 
section you will complete along with a column noting the status of each section. Your service codes 
and vendor ids will also be listed for each section. The section you are about to enter will be 
highlighted and the status will be “Ready to Start”. 
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TSS9) You will be asked if all your Transportation Services Staff for FY 2024-2025 were 
exclusively contract and/or 1099 staff. Please choose “Yes” or “No” and then “Save & 
Continue”. 

a. If you choose "No”, and then click “Save & Continue”, you will move to Question 10.

b. If you choose “Yes” and click “Save & Continue”, you will see the following screen:

QIP | Provider Capacity Measure User Guide Page 60 of 79 



 

    
 

 
 
 

 
  

     
   

 

 
  

   
 

  
     
   

 

 
  

TSS10) You will be asked to report how many Transportation Services Staff your agency had on 
specific dates in FY 2024-2025 (see below). 

a. Please enter the number of staff or the numbers generated on tab 3 of the Helper
Worksheet if you are utilizing the tool. Then click “Save and Continue”.

b. You must have at least one professional services staff on payroll on June 30, 2025, to
be eligible for the Workforce – Profession Services section. A warning will be displayed
if you reported that you had 0 professional services staff on payroll on that date.

i. If this was a mistake, click “Back” and correct your response.
ii. If this is correct, click “Save and Continue”.
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TSS11) You will be asked to report the number of your staff who on June 30, 2025, were 
employed full-time and part-time. Please enter the number of staff or the numbers 
generated on tab 3 of the Helper Worksheet if you are utilizing the tool. Then click “Save 
and Continue”. 

a. A part-time employee is an employee who is regularly scheduled to work fewer than
30 hours per week (less than 1.0 FTE). This includes both salaried and hourly staff.

b. A full-time employee is an employee who is regularly scheduled to work 30 hours or
more per week (or the equivalent of 1.0 full-time equivalent [FTE]). This includes both
salaried and hourly staff, regardless of benefits eligibility.

c. The total must equal the value entered on question 10b.
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TSS12) You will be asked to enter the number of staff who were continuously employed for 
certain amounts of time. 

a. You need to know the start date for each staff member. 
b. Calculate each staff member’s individual length of employment from their start date to 

June 30, 2025. 
c. Then count the total number of staff in each employment category. Please do not count 

staff who are permanently separated. 
d. Please enter the number of staff or the numbers generated on tab 3 of the Helper 

Worksheet if you are utilizing the tool. Then click “Save and Continue”. 
e. The total must equal the value entered on question 10b. 
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f. You can only enter positive whole numbers. If you enter a number with a decimal and/or 
a negative number, you will get a warning message. Click “Back” and correct your 
responses 
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TSS13) You will be asked to report the average starting wage for all new staff who were hired in 
FY 2024-2025. 

a. If you are using the Helper Worksheet, on tab 2, you only need to add this for new staff
who started between July 1, 2024, and June 30, 2025.

b. If you have an annual, monthly or weekly wage, please use the calculator on tab 1 to
convert it to an hourly wage.

c. If you do not have any new staff who started between July 1, 2024, and June 30, 2025,
please enter NA.

d. Then go to tab 3 of the Helper Worksheet which will show your average starting wage.

g. If you enter an average starting wage that is very high, you will be asked to double-
check the number. If the number is correct, you can continue without making changes.
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TSS14) You will be asked to report the average hourly wage for all staff in FY 2024-2025. 

h. If you are using the Helper Worksheet, on tab 2, fill out each individual’s current hourly 
wage. 

i. If you have an annual, monthly or weekly wage, please use the calculator on tab 1 to 
convert it to an hourly wage. 

j. Then you will go to tab 3 on the Helper Worksheet for your average hourly wage 
number. 

k. If you enter an average hourly wage that is very high, you will be asked to double-check 
the number. If the number is correct, you can continue without making changes. 
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TSS15) You will be asked to report the number of vacancies you had for Transportation Services 
Staff positions on June 30, 2025. Please count each vacancy by full-time positions and 
part-time positions. 

a. Note: This question is not calculated using individual staff data, so it is not included on 
the Helper Worksheet. 
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TSS16) You will be asked to report the number of Transportation Services Staff who left or were 
permanently separated from your agency in FY 2024-2025. Add the count in the open text 
field. Click “Save and Continue”. 

a. If you already filled out the Helper Worksheet, please go to tab 3 for the number or staff 
who permanently separated. 
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Navigation – Response Summary for Workforce Section-Transportation Services Staff 

You will be asked to review your responses for the DSP section before continuing. Please click 
“Back” to edit responses. Please click “Save & Continue” to proceed. You will not be able to change 
your responses within Qualtrics after submitting this section. If you need to change a response after 
submission, please submit a Help Desk ticket. 
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Additional Comments, Suggestions, or Feedback 

Once you have completed the reporting for each workforce type, you will be able to provide 
comments, suggestions, or feedback on the survey. This question is optional. 
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Certification Statement and Submitting the Survey 

Lastly, you will be shown the Certification Statement. You must select “I agree” and click “Submit 
Survey to submit your responses. 

Once you submit, you will be shown a screen thanking you for completing the survey. You will also 
receive an email confirming that your responses were submitted. 
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  SECTION 3: HELP DESK 

a. SCENARIO 1: Vendor has questions and submits a Help Desk ticket on the Introduction
Page of survey using hyperlink or graphic

b. At the Introduction page of the survey there are two ways to submit a Help Desk ticket.
i. Through the “Help Desk Ticket” hyperlink that appears here:

• Through the “Submit a Help Desk Ticket” graphic
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SCENARIO 2: Vendor finds that information in Table 1: Agency Profile Record is incorrect 

On Question 1: “Please review your information and respond to the question below:” Select “No” 
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 Follow survey prompts to submit a Help Desk ticket. 
o Please describe your Scenario in the box that appears 

o Click “Submit Ticket”. Your survey will be paused, and you will not be able to continue until the 
information is reconciled and an administrator sends you a new survey link. 

Note: Note: this will NOT take you to 
an outside help desk survey link. A 
Help Desk ticket will automatically be 
generated for the agency, and you will 
receive an email receipt including the 
ticket number and the description of 
the issue. 
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SCENARIO 3: Vendor believes active vendorization table information is incorrect 

c. This question appears at the start of the active vendorization section.
d. Select “No”

e. Follow survey prompts to submit a Help Desk ticket.
f. Please describe your issue in the box that appears
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Note: Note: this will NOT take you to 
an outside help desk survey link. A 
Help Desk ticket will automatically be 
generated for the agency, and you will 
receive an email receipt including the 
ticket number and the description of 
the issue. 

QIP | Provider Capacity Measure User Guide Page 76 of 79 



 

    
 

 
 
 

   
  

   
   
   

 
    

   
   

  
  

 
  

 
  

SCENARIO 4: Vendor reaches end of survey/response summary and needs to submit Help Desk 
ticket to change a response by using hyperlink or graphic 

 There are two ways to submit a Help Desk Ticket on this page: 
o At the top of the page click the Help Desk Ticket hyperlink 
o Scroll all the way to the bottom of the page and click on the graphic below 

 This will open a new window with the Help Desk Ticket Survey 

Help desk directions 
Submitting Help Desk ticket without knowing agency information 
The following directions are for submitting a Help Desk ticket when the parent ID and primary email 
are unknown by the vendor. 

 After clicking on the Help Desk hyperlink, you will be directed to enter the following 
information: 
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 If you try to submit without entering anything an error message will appear. 

 If you submit without entering valid information that is in the directory, an error message will 
appear. 

 It will give you another opportunity to enter info -after the next try it will fail to authenticate and 
give you the following message below: 

 Manually enter all information after providing information about why you failed to authenticate. 
 You will then be able to fill out the information manually and be taken to the Help Desk main 

survey. 
 From here, you can submit a ticket for any Scenario listed below, or “other” for anything not 

listed. 
 This will submit the ticket and direct you to a response summary page. An email response 

summary will also be sent. 
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 QUESTIONS? 

Email: QIPquestions@dds.ca.gov 
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