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Using any number from 0 to 10, where 0 is the worst prescription drug plan possible and 10 is the best prescription drug plan possible, what number would you use to rate your prescription drug plan?
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Has a doctor ever told you that you had any of the following conditions?

a.
A heart attack?

b.
Angina or coronary heart disease?
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Cancer, other than skin cancer?


e.
Emphysema, asthma or 
COPD (chronic obstructive pulmonary disease)?

f.
Any kind of diabetes or high blood sugar?
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