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Registrant: 					Other informant:
Questionnaire date: 
Living arrangement: Lives alone, with a caregiver, group home or adult home, family care home
Vision, hearing or functional impairment:
Technology in the home:
· Does registrant have a Medicaid SafeLink phone? If so, how many minutes per month?
· Home phone
· Smart phone and plan
· Internet in the home
· Wireless internet in the home
· Desktop computer
· Laptop computer or tablet
· Camera/speaker attachment
Preferred method of telehealth (telephonic or two-way audio-visual communication).
Preferred time of day or day of the week for telehealth
Barriers to offering telehealth in the home?



