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SECTION 1 - INTRODUCTION 
  
This user guide provides instructions on how to submit data on: 
 

1. Agency profile such as information on languages in which you provide services, and 
2. Staff employed by your agency as part of the Initial QIP Provider measure. 

 
The survey will be administered via Qualtrics, an online survey platform. The Department of 
Developmental Services (Department) Quality Assurance Branch will send an email from “dds-
oqa@qualtrics-survey.com” with a unique URL link to the provider’s administrative email address 
registered in the Provider Directory 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, agency structure, and service type. To facilitate the process, the Department has 
provided a survey prep 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. Some of the data 
entry fields are free entry (text, number or currency) and others can be selected from a dropdown 
list. Do not enter information other than what is in the dropdown lists of the survey worksheet as 
that is what will only be available in the actual survey. 
 
 
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 
 
  

mailto:QIPquestions@dds.ca.gov


 

Initial QIP Provider Survey User Guide | Page 4 of 15 

SECTION 2 - ENTERING DATA IN SURVEY 
 

2.1 Accessing the Survey 
 

1. Open the email sent to you by the Department of Developmental Services’ Quality Assurance 
Branch (DDS QA) from email address dds-oqa@qualtrics-survey.com. 

 

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. It is strongly recommended that you do not forward the email to anyone else. 
 

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. Make note of New Vendor ID, as you will need it for your survey link. 
 
 

2.2 Introduction page 
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2.3 Confidentiality Statement 
 

Read through the Data Confidentiality Statement. Once you have read through the Data 
Confidentiality Statement, you must check next to the statement indicating that you consent to 
participate to proceed to the survey questions. Click next to proceed to the next page. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



 

Initial QIP Provider Survey User Guide | Page 6 of 15 

 
The next section will show your Vendor Name and ID. 
 

• Ensure that they are correct and pertain to your organization.  
 

• If they do not, then email QIPquestions@dds.ca.gov 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

https://caldds.sharepoint.com/sites/DCAR/QIP%20Provider%20Directory%20Document%20Library/FY2627%20New%20Provider%20Resources/QIPquestions@dds.ca.gov
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SECTION 3 - PART 1: AGENCY PROFILE 
 
2.1 Question #1 
 
Is your agency an individual provider or a provider agency? 
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2.2 Question #2 
 
Across all services and supports, what spoken languages do you/ will you offer services in? 
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2.3 Question #3 
 
For this active vendorization, select how services will be provided during the first year of operation? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If “Other” is selected,  you will be directed to another page where you can enter the specifics that 
pertain your organization. 
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SECTION 4 - PART 2: WORKFORCE CHARACTERISTICS 
 
4.1 Question #4 
 
Does your agency intend to exclusively use contract and/or 1099 DSPs? 
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4.2 Question #5 & 6 
 
For this active vendorization, what is the proposed total number of direct care staff that your agency 
will have on payroll during your first year of operation? 
 

o You must enter a number before being allowed to move forward. 
 

o The sub totals for full and part-time work must add up to the grand total number of direct care staff. 
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4.3 Question #7 & 8 
 
What is the estimated average starting wage for direct care staff during your first year of operation? 
 

o You must enter a dollar amount before being allowed to move forward. 
 

 

 

What is the estimated average hourly wage for direct care staff during your first year of operation? 
 

o You must enter a dollar amount before being allowed to move forward. 
 

 

  



 

Initial QIP Provider Survey User Guide | Page 13 of 15 

4.5 Question #9 
 
Do you have any additional comments, suggestions, or feedback you would like to share? 
 

o You must enter an answer or “N/A” before being allowed to move forward, there is no moving back. 
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SECTION 5 - REVIEW AND SUBMIT 
 
5.1 Summary 
 

o Review your answers and if necessary, make changes before submitting.  
o When done, download summary as PDF for your records. 
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QUESTIONS? 
 
 

Email: QIPquestions@dds.ca.gov 

https://caldds-my.sharepoint.com/personal/angel_rodriguez_dds_ca_gov/Documents/QIPquestions@dds.ca.gov
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