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TITLE: Care Coordination and Integrated Case Management (CCICM) Survey

Help us serve you better.

Your opinion matters. We care about your time with VA. Please take this survey to let us know about your experience. The more information you share with us, the better we can serve you.

This voluntary survey should take you approximately 5 minutes to complete.

1. In which state do you receive medical care? 
[Dropdown Selection]
2. Which Medical Center do you visit?
[Dropdown Selection]
3. I am likely to recommend having a Lead Coordinator to other Veterans.
· Strongly Disagree
· Disagree
· Neither Agree nor Disagree
· Agree
· Strongly Agree
4. I understand the job my Lead Coordinator is doing to help me get the health care I need.
· Strongly Disagree
· Disagree
· Neither Agree nor Disagree
· Agree
· Strongly Agree
5. I created or clarified goals for my health with help from my Lead Coordinator.
· Strongly Disagree
· Disagree
· Neither Agree nor Disagree
· Agree
· Strongly Agree
6. My Lead Coordinator helps me understand the best care options and/or services available to me.
· Strongly Disagree
· Disagree
· Neither Agree nor Disagree
· Agree
· Strongly Agree
7. My Lead Coordinator helps me find the best time/place for me to get the care that I need.
· Strongly Disagree
· Disagree
· Neither Agree nor Disagree
· Agree
· Strongly Agree
8. My Lead Coordinator is easy to reach when I have a question or concern.
· Strongly Disagree
· Disagree
· Neither Agree nor Disagree
· Agree
· Strongly Agree
9. My Lead Coordinator checks in on me as often as I prefer.
· Strongly Disagree
· Disagree
· Neither Agree nor Disagree
· Agree
· Strongly Agree
10. My relationship with my Lead Coordinator has increased my trust in the VA.
· Strongly Disagree
· Disagree
· Neither Agree nor Disagree
· Agree
· Strongly Agree
11. Would you like to be contacted to discuss any of your answers?
· Yes
· No
12. Please enter your phone number. *Logic: Only displays if #11 is “Yes”*
[Test box]
13. Please enter your preferred name. *Logic: Only displays if #11 is “Yes”*
[Text box]
14. What is your sex?
· Female
· Male
15. What is your age?
· 40 and below
· 41 to 50
· 51 to 60
· 61 to 70
· 71 to 80
· 81 to 90
· 90+




Thank you for choosing VA.

Privacy Notice: By filling out this survey, you are authorizing VA database access to retrieve Veteran contact information to follow up with you accordingly for purposes of service recovery, potential crisis, or to learn more about feedback you have shared regarding your experience with VA. Your contact information and response may be referred to the Veterans Crisis Line if an automated review indicates your response may be concerning. The Veterans Crisis Line may contact you for follow up as a result of that referral. VA may utilize individual Veteran survey data from this survey or other sources to ensure the final scores truly and accurately represent the experiences of Veterans. This collection of information is authorized by 38 U.S.C. Section 301 (https://www.federalregister.gov/d/2021-01526).

Respondent Burden: An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 2900-0876, and it expires 02/28/2026. Public reporting burden for this collection of information is estimated to average 5 minutes per respondent, per year, including the time for reviewing instructions, searching existing data sources, gathering, and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate and any other aspect of this collection of information, including suggestions for reducing the burden, to VA Reports Clearance Officer at  VACOPaperworkReduAct@va.gov. Please refer to OMB Control No. 2900-0876 in any correspondence. Do not send your completed VA Form to this email address.






	
By filling out this survey, you are authorizing VA database access to retrieve Veteran contact information to follow up with you accordingly for purposes of service recovery, potential crisis, or to learn more about feedback you have shared regarding your experience with VA.   
 
VA may utilize individual Veteran survey data from this survey or other sources to ensure the final scores truly and accurately represent the experiences of Veterans.  
 
This information is collected in accordance with section 3507 of the Paperwork Reduction Act of 1995. Title 38, United States Code, allows us to ask for this information. We estimate that you will need an average of 5 minutes to review the instructions and complete this survey. The results of this survey will be used to inform opportunities for program improvement in the quality of VA services. Participation in this survey is voluntary, and your decision not to respond will have no impact on VA benefits or services which you may currently be receiving. VA cannot conduct or sponsor a collection of information unless a valid OMB control number is displayed. You are not required to respond to a collection of information if this number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at https://www.reginfo.gov/public/do/PRAMain.  Information gathered will be kept private to the extent provided by law. Send comments regarding this burden estimate or any other aspect of this information collection, including suggestions for reducing this burden to Vets-Experience@va.gov. VA will not disclose your personal information to third parties outside VA without your consent or when immediately responding to an expressed concern or need for immediate information or resources.
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