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Appendix G- Consumer-Direction Self-Assessment Questionnaire  
The self-assessment questionnaire is used to determine your readiness to direct 
your care in the consumer-direction option of the Community Alternatives 
Program.  The tools in the self-assessment questionnaire will identify areas that 
you are knowledgeable and areas that you may need additional help.  These tools 
will also assist you in identifying your personal care needs and the required skills 
your hired employee will need to assure your health, safety, and well-being.  Once 
you complete the self-assessment questionnaire; you will make it available to your 
case management entity.  The self-assessment questionnaire includes the following 
sections: 

• Is Consumer-Direction Right for Me? 
• What Areas Do I Need Help?   
• Task List and Employee Competency Validation  

 
Beneficiary name:  
Person completing form: 
Individual acting as employer:  
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Self-Assessment Questionnaire Completion Guide 
Purpose 
The self-assessment questionnaire is used to determine your readiness to consumer direct.  The 
self-assessment will also be used to identify your training needs and confirm the ability of your 
employee(s).  This tool will provide guidance to you, as the individual acting as the employer, in 
completing the self-assessment questionnaire. 
Who Completes the Self-Assessment? 
The self-assessment questionnaire shall be completed by the individual acting as the employer.  
Beneficiaries 0-17 years old: to be completed by the parent or responsible party  
Beneficiaries 18 years old and older: to be completed by the beneficiary  
Beneficiaries 18 years old and older requiring a representative: to be completed by the 
representative  
Sections of the Self-Assessment  
Is Consumer-Direction Right for Me? 

• Complete section during consumer-direction orientation.  
• Answer questions related to health care needs from the perspective of the beneficiary. 
• Answer questions related to managing care, finances, and employer responsibilities from 

the perspective of the individual acting as the employer.  

What Areas Do I Need Help? 

• Complete section after consumer-direction orientation. 
• Place a check by the appropriate response to indicate your current knowledge level of 

each topic. 

Task List and Employee Checkoff  

• Complete section for all employees. 
• Circle the tasks that are required to address the beneficiary’s health care needs.   
• Provide a response detailing how the employee(s) should complete the selected task.  
• Check the response to indicate the employee’s ability to complete the selected task. 

o Previous caregiver: individual has previously provided services to the beneficiary 
o Hlth./pers. care experience: individual has health/personal care work experience 
o Training provided: employer will provide training to employee on selected task 
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Is Consumer-Direction Right for Me? 
Consumer-direction offers freedom and independent thinking.  Complete this 
section below during your orientation session to help decide if consumer-direction 
is right for you. 

Date consumer-direction enrollment process initiated: 
 
 

Why do you wish to participate in the consumer-direction option of CAP? 
 
 
 
 

1. Do you want to appoint someone as your representative for consumer-
direction? 
☐ Yes  

☐ No 

If yes, allow representative to complete the remaining sections of the questionnaire on your 
behalf. 

2. Do you want to be an employer?  
☐ Yes  

☐ No 

Registering with the Internal Revenue Service as an employer of record is a requirement. 

3. Are you able to dedicate approximately 2-4 hours per year for consumer-
direction education?  
☐ Yes  

☐ No 

NC Medicaid provides annual training to consumer-direction participants. 

4. Are you able to dedicate time daily and weekly for managing your 
employee and completing employer related tasks? 
☐ Yes  

☐ No 

Managing employee schedules, tasks, and approving timesheets is a requirement. 
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5. Will you allow a financial management agency to manage your waiver 
services’ expenses and employee payroll? 
☐ Yes  

☐ No 

Financial management services through an NC Medicaid CAP provider is a requirement.  

6. Do you feel comfortable telling an individual what you like and don’t like 
about the services he or she provides? 
☐ Yes  

☐ No 

An employer is required to give directives independently to an individual on the services 
provided. 

7. Do you plan to hire a family member as your employee? 
☐ Yes  

☐ No 

Is yes, state relationship.  
A parent, step-parent, or a parent’s significant other may not be the employee of a minor 
child. 

8. Do you know how to provide step-by-step instructions to someone to 
assist in meeting your health care needs? 
☐ Yes  

☐ No 

An employer is required to independently provide clear instructions to an employee. 

9. Are you able to identify signs of abuse, neglect, or exploitation? 
☐ Yes   

☐ No 

Any occurrence of abuse, neglect, or exploitation must be reported to the local DSS 
immediately.  

10. Are you able to store confidential employment documents in a secure 
location? 
☐ Yes   

☐ No 

An employer must have the ability to safely store employment documents to ensure privacy.  
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What Areas Do I Need Help? 
 

In this section, you will rate your knowledge and experience of each listed item to 
identify what areas you need help in understanding.  Check the response that 
applies to your current knowledge and experience level.  

No knowledge/experience 
 

I have no knowledge or experience in this area; extensive 
training needed. 
 

Minimal knowledge/experience 
 

I have some knowledge and experience in this area; 
substantial training needed. 
 

Substantial knowledge/experience 
 

I have advanced knowledge and experience in this area; 
minimal training needed.  
 

Extensive knowledge/experience  
 

I have expert knowledge and experience in this area, little 
training needed. 
 

 

 

No 
knowledge/ 
experience 

Minimal 
knowledge/ 
experience 

Substantial 
knowledge/ 
experience 

Extensive 
knowledge/ 
experience 

Deciding how to set a fair pay rate for an 
employee(s) 
 

  

 

 

 

 

 

 

 

 

Setting job standards/responsibilities for an 
employee(s) 

    

 

 

Completing an employee performance review  
    

 

 

Reviewing an employee(s) work tasks and 
timesheets 

    

 

 

Creating a job description 
    

Resolving issues/conflict with an employee  
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No 
knowledge/ 
experience 

Minimal 
knowledge/ 
experience 

Substantial 
knowledge/ 
experience 

Extensive 
knowledge/ 
experience 

Finding other available services/resources in the 
community 

    

Planning for back-up or emergency care  

    

Medicaid fraud, waste, and abuse 
    

Tracking/monitoring use of Medicaid services 
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Self-Assessment Questionnaire/Training Completion Signature Page 
My signature indicates that I have participated in a consumer-direction orientation 
session and completed the self-assessment questionnaire.  I will follow the 
recommendations presented to me that may include: additional training, re-
completion of the self-assessment questionnaire, and requests of other items that 
are needed to move forward in consumer-direction enrollment. I understand that 
compliance with NC Medicaid, case management entity, and financial 
management agency requirements is necessary for continued participation in the 
consumer-direction model of care. Failure to comply with consumer-direction 
requirements will result in my removal from the consumer-direction model of care 
and I will receive CAP services in the traditional provider managed model of care.   
 
 
Individual acting as employer name:        Beneficiary name: 
  
Individual acting as employer signature:         Date signed: 
The care advisor’s signature indicates that he or she has reviewed the self-
assessment questionnaire, evaluated the responses to determine the consumer-
direction abilities of the beneficiary/individual acting as the employer, and 
provided necessary training.  
Training/education completed: 
     

 
    
Following the completion of training the beneficiary/individual acting as the employer 
displays the ability to consumer direct.  
           Yes               No 

If no; further evaluation and consult with NC Medicaid will be completed to determine 
beneficiary/employer’s readiness to consumer direct. 

 
Care advisor name:         
 
Care advisor signature:       Date signed: 


