[bookmark: _GoBack]Post-Service Customer Service Survey:

[Part 1] 

1. In what year did you complete your Peace Corps Service?

2. At the conclusion of my service it was clear to me that I should contact the Post-Service Unit in the Office of Health Services at the Peace Corps with questions and concerns related to my health. (LIKERT SCALE – see below)

3. Following the completion of your service did you contact the Peace Corps’ Office of Health Services Post-Service Unit for assistance with questions or concerns related to your health? (YES or NO)

a. If YES, I received responses in a timely manner. (LIKERT SCALE)

b. If YES, The staff was friendly, courteous and efficient. (LIKERT SCALE)

c. If YES, The responses to my questions were clear and helpful. (LIKERT SCALE)


LIKERT SCALE
1 = Strongly Agree
2 = Agree
3 = Do Not Agree or Disagree
4 = Disagree
5 = Strongly Disagree



[PART 2]


1. Did you file a Federal Employees Compensation Act (FECA) claim? (YES or NO)

a. If YES, How many claims did you file?

[**FOR EACH CLAIM YOU FILED, PLEASE COMPLETE THE FOLLOWING QUESTIONS**]

1. Was this claim related to a crime incident that occurred during your Peace Corps Service? (YES or NO)
a. If YES, Please check the classification of the crime incident.
i. I prefer to not disclose the classification.
ii. Kidnapping
iii. Rape
iv. Stalking
v. Aggravated Sexual Assault
vi. Robbery
vii. Aggravated Physical Assault
viii. Sexual Assault
ix. Physical Assault
x. Burglary
xi. Threat
xii. Theft
xiii. Vandalism
xiv. Auto incident involving an impaired or reckless driver
xv. Other ___________________________


2. What is the status of your FECA claim? (ACCEPTED, DENIED, STILL PENDING, UNSURE)

a. If ACCEPTED, My accepted claim was for:
i. a physical injury, 
ii. a medical illness or dental issue, 
iii. mental health services

b. If ACCEPTED, My claim was accepted:
i. within 3 months of filing,
ii. between 3 and 6 months of filing, 
iii. more than 6 months of filing.

c. If ACCEPTED, I have found a health care provider who accepts FECA payments within a reasonable distance to my home (YES or NO)

i. If NO, The nearest provider accepts FECA is:
1. within 10 miles from my residence
2. between 10 to 30 miles from my residence
3. between 30 to 60 miles from my residence
4. more than 60 miles from my residence

d. If DENIED, My denied claim was for:
i. a physical injury, 
ii. a medical illness or dental issue, 
iii. mental health services.

e. If DENIED, My claim was denied:
i. within 3 months of filing,
ii. between 3 and 6 months of filing, 
iii. more than 6 months of filing.

f. If STILL PENDING, My pending claim is for:
i. a physical injury, 
ii. a medical illness or dental issue, 
iii. mental health services.

g. If STILL PENDING, I submitted my claim:
i. less than 3 months ago,
ii. between 3 and 6 months ago, 
iii. more than 6 months ago.

h. If STILL PENDING, My condition has worsened (is worsening) while I wait for a decision from the Department of Labor on the FECA claim (YES or NO).

i. If UNSURE, My claim is for:
i. a physical injury, 
ii. a medical illness or dental issue, 
iii. mental health services.

j. If UNSURE, I submitted my claim:
i. less than 3 months ago,
ii. between 3 and 6 months ago, 
iii. more than 6 months ago.
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