
  

Network Provider/Independent Contractor Questionnaire  
Please return to: COA, 120 Wall Street, 11th Floor, New York, NY 10005 

                                                    Organization ID#:                            Date:  
  Organization Name:  

         City:               State:  
Instructions: Please answer each question by marking the circle  under or next to your response. Your individual answers will be 
treated confidentially. Use only a black or blue pen. 

  
 

STRONGLY 
AGREE 

 
AGREE 

NEITHER 
AGREE 

NOR 
DISAGREE 

 
DISAGREE 

STRONGLY 
DISAGREE 

NOT 
SURE/ 
NOT 

APPLICABLE 
1. My organization’s role within the network is clear and 

established in writing.        

2. There is an effective mechanism for resolving conflicts 
between the network and its providers, including conflicts 
of interest.  

      

3. As a network provider/independent contractor, I/we 
receive information/data about network performance 
(outcomes/ member and consumer satisfaction). 

      

4. The network has an effective quality/ performance 
improvement process.        

5. I/we participate in the network’s quality improvement 
activities.       

6. Outcome data is used to improve service delivery.  
7. The network manages its finances with integrity and 

according to sound business practices.        

8. The network’s services are well coordinated.    
9. The network facilitates timely and easy access to services 

for consumers.       

10. The network maintains good working relations with its 
providers/independent contractors.       

11. The network works in partnership with the community to 
improve services and advocate on behalf of consumers.       

12. The network effectively conducts strategic/ long-term 
planning.        

13. The network’s governing body is representative of the 
communities served.        

14. The network adequately addresses liability issues 
regarding its providers/independent contractors.       

15. The network’s information system allows for effective 
consumer care coordination across settings and services.       

16.  The network pays its providers/independent contractors 
in a timely manner.       

17. The network monitors and evaluates the quality of 
contracted services.       

18. The network includes providers that might otherwise not 
be able to participate due to size, budget, or other 
limitations. 

      

19. The network treats its providers/independent contractors 
fairly and without favoritism.        

20. My organization is accredited: Yes    No   In process to obtain accreditation   Not applicable 

21. If yes or in process for accreditation, provide the name of the accrediting body: 
Thank you for taking time to complete the survey. 

 I would like to speak with a member of the Council on Accreditation (COA) peer review team at the time of the site visit. 

Your name:          Your title:        

Phone: (        )      Ext.:     Best time to call:       


