(DRAFT) MHDO Health Cost Survey

Part 1: Your responses to the following questions are appreciated. They will help us
better evaluate and improve the health cost website.

1. Where have you heard about the MHDO Health Cost website? (please check off all
that apply)

Family or Friend
Employer

Co-worker or colleague
Health care provider
Hospital

School

Library

Online

Newspaper or magazine
Other

aaauauaaaaa

2. Is this your first time using the Health Cost site?

O Yes
O No

3. If not, how many times have you used the site in the 12 months?

(J one other time

O between 3 and 5 times
3 between 6 and 10 times
O more than 10 times

4. How would you best describe yourself ? (Please select best fit for today’s use of site)

As a consumer/patient

As a employer

As a researcher

As a provider of health care
As a insurer

Other

Qaaaad

5. Which options best describe your current health insurance (please check all that apply)

O 1 have what I consider to be to comprehensive insurance (covers medical,
behavioral health, prescription, vision and dental)

O 1 have what | consider to be high deductable insurance

O | have a health saving account
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| have employer provided insurance

| have Maine Care insurance

| have Medicare insurance

| have Veterans Administration insurance
| provide my own insurance

| do not have health insurance at this time

6. How will you be using the information? (Please check all that apply)
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To locate affordable healthcare for myself

To locate affordable healthcare for others

To negotiate fair prices for your own health care services

To advocate for fair prices for other peoples health care services
To educate patients regarding their health care costs

To educate employees regarding their heath care costs

For research purposes

Other

7. Overall, using the rating range of 1 to 5, with 1 being least and 5 being most, please
circle how useful the health cost information was today?

1 2 3 4 5
8. What changes would you make to improve on the site’s usefulness (please check all
that apply)

O Improve on site navigation

(J Update cost information, at least, every 6 months

(3 Provide a information contact link for every provider site listed

(J Provide quality of care information related to the procedures listed

(J Improve on attractiveness of site appearance

(3 Other

9. Overall, using the rating range of 1 to 5, with 1 being least and 5 being most, please
circle how satisfied you are with your experience the health cost site today?

1

2 3 4 5

10. Would you recommend the health cost website to someone else?

a
a
a

Yes
No
Not Sure



Part 2: Your responses to the following questions will help us better understand how to
provide useful health information to all Maine people.

1. Please check off your gender?

O Male
O Female

2. Please provide the year you born?
3. Please provide your zip code?
4. Please check off the highest level of school or degree you have completed:

No schooling completed

Up to 8" grade

9, 10, 11 or 12" grade

High school Diploma or equivalent (GED)
Associate degree

Bachelor's degree

Professional degree

Master's degree

Doctorate degree
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THANK YOU!



