Welcome and Thank You Text

The text you see here will appear at the top and bottom of your survey. Default text is included and you may modify
this text as needed.

Model Questions

As discussed during the kick-off call, the model questions are part of the ForeSee methodology. For consistency wit
the model, these questions are standardized and have been tested and validated. Standardization of model questio
allows benchmarking across companies/industries, and these questions are used in calculating scores and impacts.

Focus on the future behaviors; I've started with some that | believe are a good fit but we can certainly make
adjustments. These are desired customer outcomes that are impacted by customer satisfaction.

Custom Questions

When reviewing the custom questions tab, keep in mind these questions are used for segmentation analysis of the
model data. It is suggested that you add, delete or change custom questions over time, as your needs or business
objectives change.
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The text you see here will appear at the top and bottom of your survey, examples below.
Default text is included and you may modify this text as needed.

Welcome and Thank You Text

Welcome Text

Welcome Text -

[Thank you for visiting medicaid.gov. You've been randomly chosen to take part
in a brief survey to let us know what we're doing well and where we can
improve.

Please take a few minutes to share your opinions, which are essential in helping
us provide the best online experience possible.

Thank you for visiting medicaid.gov. You've been selected to participate in a
brief survey to let us know how we can improve your experience. Please take a
minute to share your opinions.

Thank You Text

Thank You Text -

[Thank you for taking our survey - and for helping us serve you better.

Please note you will not receive a response from us based on your survey
comments. If you would like us to contact you about your feedback, please visit
the Contact Us section of our website.

[Thank you for taking our survey - and for helping us serve you better.
[We appreciate your input!

Example Desktop

Example Mobile

FORE

Customer Satisfaction Survey

Thank you for visiting our site. You've been randomly chosen to take
part in a brief survey to let us know what we're doing well and where
we can improve.

Please take a few minutes to share your opinions, which are essential
in helping us provide the best online experience possible.

Thank you for taking our survey - and for helping us serve you better.
Please note you will not receive a response from us based on vour

survey comments. If you would like us to contact you about your
feedback, please visit the Contact Us section of our web site.

FORE@

Thank you for visiting our site. You've been
selected to participate in a brief survey to letus
know how we can improve your experience.
Please take a minute to share your opinions

Required questions are denoted by an *
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Thank you for taking our survey - and for
helping us serve you befter. We appreciate your

input!

ForeSee
ForeSee Privacy Policy
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Label

Element Questions

Label

Look and Feel -
[Appeal

Look and Feel -
Balance

Look and Feel -
Readability

Site Performance -
Loading

Site Performance -
[Consistency

Site Performance -
[Completeness

7|Navigation -
Organized

]Navigation - Options

Navigation - Layout

Information
Browsing - Narrow

Information
Browsing - Features

Site Information -
horoughness

Site Information -
Understandable

Site Information -
[Answers

Look and Feel (1=Poor, 10=Excellent, Don't Know)

Please rate the visual appeal of this site.

Please rate the balance of graphics and text on this site.

Please rate the readability of the pages on this site.

Site Performance (1=Poor, 1 Don't Know)

Please rate how quickly pages load on this site.

Please rate the consistency of speed from page to page on this
site.

Please rate how completely the page content loads on this site.

[Navigation (1=Poor, 10=Excellent, Don't Know)

Please rate how well this site is organized.

Please rate the options available for navigating this site.

Please rate how well the site layout helps you find what you need.

Information Browsing (1=Poor, 1 Don't Know)

Please rate the ability to sort information by criteria that are
important to you on this site.

Please rate the ability to narrow choices to find the information
lyou are looking for on this site.

Please rate how well the features on the site help you find the
information you need.

Site Information (1=Poor, 10= llent, Don't Know)

Please rate the thoroughness of information provided on this site.

Please rate how understandable this site’s information is.

Please rate how well the site’s information provides answers to

your questions.

19|Satisfaction -

N

N

Ideal

Overall

0O|Satisfaction -
Expectations

Satisfaction -

Satisfaction Questions

Satisfaction

hat is your overall satisfaction with this site?
(1=Very Dissatisfied, 10=Very Satisfied)

How well does this site meet your expectations?
(1=Falls Short, 10=Exceeds)

How does this site compare to an ideal website?
(1=Not Very Close, 10=Very Close)

23|Return

24|Recommend

21yPrimary Resource

Future Behaviors

Return
(1=Very Unlikely, 10=Very Likely)
How likely are you to return to medicaid.gov in the future?

Recommend
(1=Very Unlikely, 10=Very Likely)

How likely are you to recommend Medicaid.gov to someone else?

Primary Resource (1=Very Unlikely, 10=Very Likely)

How likely are you to use this site as your primary resource for getting
information on Medicaid?




[Model Name Medicaid.gov Browse 2017 ‘Red & Strke Through: Delete
Model 1D 3 Underlined & lialcized: Re-order Foasb
Partitioned Yes - 2MQ Pink: Addition
pate 6l612017 Blue: Reword
QD [QUESTION METALS1ip, F'mm'_ Question Text Answer Choices skipTo | Reguired Type '_ Special Instructions cQ Label
Primary Reason [Whal was your primary reason for visting the website? Federal policy of program information for Medicaid or CHIE Y [Radio button, one-up veriical [SKip Logic Group® [Frimary Reason
S ific policy or program information for Medicaid or CHIP.
Federal Medicaid or CHIP guidance (regulation, SHO and SMD policy letiers. etc.)
edicaid or CHIP data
Section 1115 or other waiver information
Other (Please specify). A
N e e = e e e ] \ [Textien, <ioochar [Skip Logic Group* [Primary Reason - Other
in n,
[Role [Which of these best describes you? [Federal employee Y~ [Radio button, one-up vertical Role
Istate employee
lLocal employee
[Etected official
[Academic researcher
[Media
[Heatthcare policy analyst
liison
[Professional healthcare provider (doctor, physician assistant, nurse, etc.)
individual looking for Medicaid coverage information for myself or another person.
What best describes your organization? Research institute or association Y [Radio button, one-up vertical (Organization
aw firm
ational association (Executive Branch)
ational association (Legislative Branch)
ational local association (county)
ational local association
INational healthcare policy association
[Other

in which statefterritory do you live? Alabama.

Alaska

/American Samoa
Arizona
Arkansas
California

[Drop down, select one




jowa

ansas

entucky

ouisiana

[Maine

Maryland

[Michigan

[Minnesota

ississippi

ssouri

jontana

ebraska

evada

jew Hampshire

lew Jersey

lew Mexico

[New York

[North Carolina.

[North Dakota

[Northern Mariana Islands
[ohio

[Okiahoma

Oregon

Puerto Rico

Rhode Island

[South Carolina

[U'S. Virgin Islands

Utah

[Vermont

[Virginia

est Virginia

isconsin

lyoming
live outside of the United States

[Prefer not o respond

[Drop down, select one

[Visit Frequency

[Visit Frequency

How often do you visit our site sing a mobile device?

[Every 6 months o less

[About once a month

[About once a week

[Daily

[More than once a day

[ have never accessed the site using a mobile device
|Are you affiliated with an American Indian/Alaskan Native Tribe? |Yes Drop down, select one Native Tribe Affiliation
INo
[Prefer not to respond
[Text area, no char limit Improve

[OE_improve
Experience

What else would you like to share with us to help improve your oniine experience with the medicaid.gov
site? (Please refrain from entering any personal information.)




	How to read this file
	Welcome and Thank You Text
	Model Questions
	Custom Questions

