Employee Health Plan Survey 

The City of [insert] is providing this survey to give all employees the opportunity to provide feedback on the health benefits offered by the City.  We would appreciate it if you would take a few moments to complete this survey.  Please contact [insert city contact] if you need clarification on a specific question in this survey.  Please return this survey to [insert city contact] by [date].
Health Coverage

1. Do you understand the health benefits that are available to you through the City?
· Yes
· Somewhat
· No
2. Do you know whom to ask about health benefits if you have questions?
· Yes
· No
3. How satisfied are you with the information on coverage options and plan changes you receive during open enrollment?
· Extremely satisfied
· Very satisfied
· Satisfied
· Not very satisfied
· Not at all satisfied
4. Which level of health insurance are you currently enrolled in?  [insert city’s options]
· Single
· Employee + 1
· Employee + Spouse
· Employee + Children
· Family
· None
5. What additional level(s) would you like to see offered?  (Check all that apply.)  [insert additional options]
· Employee + 1 (Spouse or 1 child)
· Employee + Children (no spouse)
6. How satisfied are you with the health benefit plan choices your city offers (i.e. the different plans you get to choose at open enrollment)?
· Extremely satisfied
· Very satisfied
· Satisfied
· Not very satisfied
· Not at all satisfied
7. How satisfied are you with the group of doctors you can choose from under your benefit plan?
· Extremely satisfied
· Very satisfied
· Satisfied
· Not very satisfied
· Not at all satisfied
8. How satisfied are you with the range of services covered by your health benefits (i.e. preventive care; emergency care; eye care; available specialists; OB-GYN; chiropractic; etc.)?
· Extremely satisfied
· Very satisfied
· Satisfied
· Not very satisfied
· Not at all satisfied
9. How has your experience with [insert city’s carrier] been?
· Very positive
· Somewhat positive
· Somewhat negative
· Very negative
· Too little experience to evaluate
10. What changes would you like to see in your benefit plans?  Please note that some of these may increase premium rates.  Please check all that apply.  [insert additional options]  
· Change copay level
· Add a lower deductible plan ($100 - $500)
· Add a medium deductible plan ($500 - $1,000)
· Add a higher deductible plan ($1,000 - $2,500)
· Add/increase vision care
· Cover laser eye surgery
· Add/increase dental care
· Add/increase orthodontia coverage (juvenile)
· Add/increase orthodontia coverage (adult)
· Add/increase chiropractic care
· Add/increase mental health services
· Add/increase alternative medicine (acupuncture, massage therapy, etc.)
· Add/increase wellness program (weight loss, nutrition, smoking cessation programs, etc.)
· Add a Medical Spending Account (MSA) (allows employees to enroll in a high deductible health plan, and then the city and the employee contribute on a pre-tax basis to an account used for eligible medical expenses)
· Offer benefits in a Flexible Spending Account (FSA)
· Add/increase preventive care services (well-baby checks, cancer screenings, etc.)
· Offer an Employee Assistance Program (EAP)
· Post Retirement Health Care Savings Plan
· Other – Please specify ________________________________________________
11. If you checked any items above, are you still interested if it will increase premium rates?
· Yes
· No
· Maybe/Don’t know
12. Your city currently pays [insert city’s portion] of single health coverage, depending on the plan chosen.  How satisfied are you with the portion of single health premium your city pays?
· City should pay none
· City should pay less, but not none
· Right amount
· City should pay more, but not all
· City should pay all
13. Your city currently pays [insert city’s portion] of family premium, depending on the plan chosen.
How satisfied are you with the portion of family health premium your city pays?
· City should pay none
· City should pay less, but not none
· Right amount
· City should pay more, but not all
· City should pay all
14. Do you have any other options to obtain health insurance coverage for yourself and/or your family (i.e. through a spouse’s plan)?
· Yes
· No
· Maybe/Don’t know
If yes, is this other option similarly priced to the City’s plan?
· Yes
· No
· Maybe/Don’t know
15. If the City were to offer a financial incentive to opt out of health coverage would you use it (i.e. cash-out option)?  (Note: This may not be allowed by some carriers, or may impact the city’s premium.)
· Yes
· No
· Maybe/Don’t know
Choose either 15A and 16A OR 15B and 16B.
15A.
Your city currently offers a [insert city’s copay] office visit copay.
How satisfied are you with the office visit copay level?
· Extremely satisfied
· Very satisfied
· Satisfied
· Not very satisfied
· Not at all satisfied
16A.
How much more in copay fees are you willing to pay?
· $0 more
· $5 more
· $10 more
· $15 more
· $20 more
15B.
Your city currently offers a [insert city’s deductible] annual deductible.
How satisfied are you with the annual deductible level?
· Extremely satisfied
· Very satisfied
· Satisfied
· Not very satisfied
· Not at all satisfied
16B.
How much more of an annual deductible are you willing to pay?
· $0 more
· $50 more
· $100 more
· $200 more
· $300 more
17.
Your city currently offers a [insert city’s Rx copay] prescription drug copay.

How satisfied are you with the prescription drug copay level?
· Extremely satisfied
· Very satisfied
· Satisfied
· Not very satisfied
· Not at all satisfied
18.
How much more in prescription drug copay fees (per prescription) are you willing to pay?
· $0 more
· $5 more
· $10 more
· $15 more
19.
Have you had trouble getting prescriptions filled in the last 12 months due to certain drugs/dosages not being covered?
· No
· Once
· 2-3 times
· Drug has never been covered
If you had problems, did your Doctor assist you in getting either a medical exception or a comparable drug that is covered?
· Yes
· No
· Maybe/Don’t know
· Didn’t ask
20.
What changes would you be willing to accept in order to help hold down premium increases?  (Please check all that apply.)
· Higher annual deductibles (the amount you pay out-of-pocket before benefits begin)
· Higher office visit copays (the dollar amount you pay for office visits)
· Higher prescription drug copays (the dollar amount you pay for prescription drugs)
· Higher percentage of co-insurance (the percentage of the billed amount you are responsible for paying after you meet the annual deductible)
· Higher out-of-pocket maximums (the maximum amount you will pay for all services in a calendar year before the plan pays 100% of charges)
· More network restrictions (smaller group of doctors and specialists to choose from)
· No preventive care (i.e. routine physicals, pre-cancer screenings, well-baby care, etc.)
· No dental coverage
· No orthodontia coverage
· Other – please specify ______________________________________________________
Please use this space for any additional notes or comments.
​​​​​​​​​​​__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
THANK YOU FOR COMPLETING THIS SURVEY!
