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[bookmark: Help with the SHOP Marketplace:][bookmark: Did you find the information you needed ]Help with the SHOP Marketplace:
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[bookmark: Plan and benefits:][bookmark: How satisfied are you with the quality o]Plan and benefits:
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[bookmark: Customer demographics (optional):]Customer demographics (optional):

[bookmark: What state is your office or worksite lo]What state is your office or worksite located. (*Check all that apply.) (Drop down)?

[bookmark: What industry do you work in?  (Text res]What industry do you work in?  (Text response)

[bookmark: What is the name of the business(es) off]What is the name of the business(es) offering you SHOP coverage? (Text response)

[bookmark: Do you have access to other forms of hea][bookmark: Yes/no ]Do you have access to other forms of health coverage (this includes health insurance, whether or not you choose to enroll in coverage, through your spouse, another government program, or another employer that is available to you and for which you qualify)
[bookmark: [Ask if Yes] Tell us what other form of ]Yes/no
[bookmark: 1. Individual private health insurance][Ask if Yes] Tell us what other form of health coverage you have? (Drop down)
1. [bookmark: 2. Insurance from another job][bookmark: 2. Insurance from another job]Individual private health insurance
2. [bookmark: 3. Insurance through another person’s jo][bookmark: 3. Insurance through another person’s jo]Insurance from another job
3. [bookmark: 4. Medicare][bookmark: 4. Medicare]Insurance through another person’s job
4. [bookmark: 5. Medicaid][bookmark: 5. Medicaid]Medicare
5. [bookmark: 6. TRICARE][bookmark: 6. TRICARE]Medicaid
6. [bookmark: 7. VA health care programs][bookmark: 7. VA health care programs]TRICARE
7. VA health care programs
8. [bookmark: 8. Indian Health Service][bookmark: 9. I don’t have access to any other heal][bookmark: 9. I don’t have access to any other heal]Indian Health Service
9. I don’t have access to any other health coverage

[bookmark: Resources/recommendations:]Resources/recommendations:
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