Client Phone Survey


Client Satisfaction Survey (Telephone)
Begin Time:________________
Good morning/afternoon. This is [INTERVIEWER].  I’m calling from the Florida Department of Elder Affairs. May I speak to [CLIENT’S NAME]? 

S1.
[IF CLIENT IS NOT AVAILABLE]

I’m calling about the Florida SHINE program.  SHINE provides counselors to answer questions about health insurance issues for seniors, such as Medicare, Long Term Care or Medicaid.

The Florida Department of Elder Affairs, the organization that funds this counseling, is making follow-up calls to ensure that [CLIENT] had a satisfactory counseling experience and that all [CLIENT’S] questions were answered.  Is there a better time that I can call back to speak to [CLIENT]?


1.
Yes 


[SCHEDULE CALL BACK TIME/DATE AND RECORD ON CALL SHEET.  THANK RESPONDENT AND TERMINATE CALL]


2.
No

[THANK RESPONDENT, TERMINATE CALL, GO TO “OUTCOME” AND MARK “REFUSED”]

S2.
[IF CLIENT IS AVAILABLE]

[REPEAT INTERVIEWER’S NAME IF NECESSARY]        

I’m calling about the Florida SHINE program that provides counselors to answer questions about health insurance issues for seniors, such as Medicare, Long Term Care or Medicaid.  You spoke to a SHINE counselor on [DATE]  

The Florida Department of Elder Affairs is making follow-up calls to those who used the SHINE counselor service.  We are calling to make sure that this was a satisfactory experience for you and that all your questions were answered.  Responses to our questions are confidential and your answers will not affect your benefits.  Do you have a few minutes to answer some questions about your experience using the SHINE counselor service?

1.
Yes

[CONTINUE WITH SURVEY]

2.
No, call back later

[SCHEDULE CALL BACK TIME/DATE AND RECORD ON CALL SHEET.  THANK CLIENT AND TERMINATE CALL.]


3.
No, refused

[THANK CLIENT, TERMINATE CALL, GO TO “OUTCOME,” AND MARK 

“REFUSED”]

4. I can’t remember speaking with a SHINE counselor. [THANK CLIENT, 

            TERMINATE CALL, GO TO “OUTCOME,” AND MARK “CLIENT DOES NOT 

            REMEMBER RECEIVING SHINE COUNSELOR SERVICES”]

Great, let’s begin!

1.  How did you hear about the SHINE counseling program? 

[DO NOT READ UNLESS READING ONE OR TWO TO JOG MEMORY.  

MARK ALL THAT APPLY]

· CMS (Centers for Medicare Medicaid Services) or Medicare Contact

· At a presentation or some sort of fair (ex.:  Health Fair, Senior Center Fair)

· State-specific SHINE publications (ex.:  brochures, posters, flyers)

· Agencies (ex.: Area Agency on Aging, Elder Affairs, disability organization, social security)

· Friend/Relative

· Websites

· Media (ex.:  television, radio, newspaper)

· Other 





Specify other _______________________

· Don’t know/can’t remember

· Refused

2.  What issue(s) did you discuss with the SHINE counselor? 

[READ ONE OR TWO OPTIONS ONLY TO JOG MEMORY.  MARK ALL THAT APPLY]

· Medicare (enrollment, eligibility, benefits, claims, billing, appeals, quality of care)

· Medigap/Supplemental/SELECT (enrollment, change coverage, claims/appeals)

· Medicare Health Plans (HMOs, PPOs, PFFS, Special Needs Plans)

· Medicaid (enrollment, eligibility, benefits)

· Medicare Prescription Drug Coverage (Part D, etc.—plans, enrollment, claims, appeals, etc.)

· Other sources of Prescription Drug coverage/assistance

· Long Term Care Insurance

· Military Health Benefits

· Employer Health Plan or Federal Employee Health Benefits Program

· Called for telephone number [IF THIS IS ONLY SELECTION, GO TO DEMOGRAPHICS, Q20]

· Some other issue

Specify other issue
____________________
· Don’t remember/don’t know 
[DO NOT READ]

· Refused 


[DO NOT READ]

3. How easy was it to reach a SHINE counselor to help you?

· Very easy

· Easy

· Neither easy nor difficult

· Difficult

· Very difficult

· Can’t remember [DO NOT READ]

4.  Did you receive the information you needed? [DO NOT READ OPTIONS]

· Yes, I received enough information.

· I received some information, but not enough.

· No, I did not receive any needed information.

· Does not apply                      

· Don’t know/can’t remember 

· Refused                                

5.   Following your counseling session, did you know what step or steps to take next? 

[DO NOT READ OPTIONS]

· Yes

· Somewhat 
· No 

· Does not apply                      

· Don’t know/can’t remember  [DO NOT READ]

· Refused                                   [DO NOT READ]

6.   Did the SHINE counselor give you referrals? [DO NOT READ OPTIONS]

· Yes        


[CONTINUE WITH Q7]

· No



[SKIP TO Q8]

· Don’t know/Can’t remember  [SKIP TO Q8]

· Refused


[SKIP TO Q8]

7.  Have you already contacted any of the referrals you were given? [DO NOT READ OPTIONS]

· Yes  



[CONTINUE WITH Q7A]

· No  



[SKIP TO Q8]

· Don’t know/can’t remember  
[SKIP TO Q8]

· Refused  


[SKIP TO Q8]

      7A.  Have you already begun to receive assistance from any of the referrals you contacted?

· Yes



[CONTINUE WITH Q7B]

· No




[SKIP TO Q8]

· No, I was not eligible for help  
[SKIP TO Q8]

· Don’t know/can’t remember 
[SKIP TO Q8]

· Refused  



[SKIP TO Q8]

7B.  Overall, are you satisfied with the services from the referrals? 

 [DO NOT READ OPTIONS]

· Yes  [CONTINUE TO Q7C]

· No   [CONTINUE TO Q7C]

· Don’t know/can’t remember     

· Refused


                         7C.  If you needed that kind of help in the future, would you want help from the

                                       same referral? [DO NOT READ OPTIONS]

· Yes

· Perhaps

· No

· Refused  

8. If a friend needed information about health insurance, would you recommend the SHINE counseling service? [DO NOT READ OPTIONS]

· Yes

· Perhaps

· No

· Refused  

9. Overall, would you say that the quality of the counseling you received was excellent, good, fair,

    poor or very poor?

· Excellent

· Good

· Fair

· Poor

· Very Poor

· Do not know/can’t remember   [DO NOT READ]

· Refused   


  [DO NOT READ]

10. How much money would you estimate you saved as a result of the advice you received from the SHINE counselor?  [DO NOT READ OPTIONS UNLESS YOU NEED ONE OR TWO TO JOG MEMORY.]

· $100 or less

· More than $100, but less than $250

· More than $250, but less than $500

· More than $500

· I experienced no savings

· Does not apply  

· Do not know   

· Refused  


Thinking about your experience with the SHINE counselor, please listen to the following statements and tell me if you strongly agree, agree, neither agree nor disagree, disagree or strongly disagree with the statement.  

11. You received accurate information from the SHINE counselor.

· Strongly Agree

· Agree

· Neither Agree nor Disagree

· Disagree

· Strongly Disagree

· Do not know   [DO NOT READ]

· Refused  
[DO NOT READ]

12.  In general, the SHINE representative was an effective counselor.
· Strongly Agree

· Agree

· Neither Agree nor Disagree

· Disagree

· Strongly Disagree

· Do not know  [DO NOT READ]

· Refused          [DO NOT READ]

13.
Did you receive any materials such as brochures, books, or information sheets from the SHINE counselor?  

· Yes

[SKIP TO Q14]

· No

[CONTINUE TO Q13A]

· Do not know   [SKIP TO Q14]

13A.Would such materials have been helpful? [DO NOT READ OPTIONS]

· Yes

· Perhaps

· No

I would like you to think about the materials you received from the SHINE counselor.   Please continue using strongly agree, agree, neither agree nor disagree, disagree or strongly disagree as your answer to the following questions.

14.
The educational materials were helpful.

· Strongly Agree

· Agree

· Neither Agree nor Disagree

· Disagree

· Strongly Disagree

· Don’t know/Can’t remember  [DO NOT READ - SKIP TO Q17]


· Refused  


 [DO NOT READ - SKIP TOQ17]
15. Thinking about the size of the print used in the materials you received, the educational materials were easy to read.

· Strongly Agree

· Agree

· Neither Agree nor Disagree

· Disagree

· Strongly Disagree

· Don’t know/Can’t remember  [DO NOT READ]

· Refused  


[DO NOT READ]

16. The educational materials were easy to understand.

· Strongly Agree

· Agree

· Neither Agree nor Disagree

· Disagree

· Strongly Disagree

· Don’t know/Can’t remember  [DO NOT READ]

· Refused  


[DO NOT READ]

17. Are there any other comments you would like to make about your experience with the

      SHINE program?

· Yes   [IF YES, SPECIFY]  _____________________________________________

· No

Finally, there are a few demographic questions.  We ask these questions to help us better understand who is being served by the SHINE program.

18. What is your age?

· Under 30 years of age

· 31-50

· 51-64

· 65-74

· 75-84

· 85 or older

· Refused [DO NOT READ]

19.  What is your race?    [READ OPTIONS IF NEEDED, MARK ONE]

· American Indian or Alaska Native

· Asian

· Black or African American

· Native Hawaiian or other Pacific Islander

· White

· Other  




(Specify Other)  __________________________

· Refused [DO NOT READ]

20. Are you Hispanic or Latino? [DO NOT READ OPTIONS]

· Yes

· No

· Refused

21.  Are you disabled? [DO NOT READ OPTIONS.]

· Yes

· No

· Refused

22. Including yourself, how many people live in your household?

[Note to interviewer:  “your household” refers to Medicare beneficiary’s household if friend or family member is responding to survey.]  [DO NOT READ OPTIONS]

· 1

· 6

· 
2

· 7

· 
3

· 8

· 
4

· 9 or more

· 
5

· Refused

[FOR ALL RESPONSES EXCEPT REFUSED, CONTINUE TO Q22A.]

22A.  For the year 2006, was your total household income below…? 

           [USING TABLE BELOW, INSERT APPROPRIATE ANNUAL HOUSEHOLD

           INCOME]


     [DO NOT READ OPTIONS]

· Yes

· No

· Refused 

	150% OF 2006 FEDERAL POVERTY LEVEL

	# OF PERSONS IN HOUSEHOLD
	ANNUAL INCOME* 

(Rounded to nearest 50)

	1
	$15,315

	2
	$20,535

	3
	$25,755

	4
	$30,975

	5
	$36,195

	6
	$41,415

	7
	$46635

	8
	$51,855

	For each additional person, add
	$5220

	* Except for Alaska and Hawaii 


23.  What is your zip code? ​​​​​​​​​​​​​​​​​​ _________________
This ends our survey.   Thank you for taking the time to answer our questions.  Have a good day/evening.

24.  What is the customer’s gender?





· Male

· Female

OUTCOME:  What is the outcome of this survey?

· Completed Survey

· Incomplete Survey 

· Refused – Client refused to take survey

· Client does not remember receiving SHINE counselor services

· Wrong, bad or disconnected phone number

· Unable to reach client after five attempts

· Client moved

· Client deceased

· Client in ALF 

· Client in Nursing Home/Hospital

· Other 




(Specify Other)  _____________________

Record Interviewer Comments about survey:  __________________________________________
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