
OMB Control Number: 0938-TBD

PRA Disclosure Statement

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid OMB control number.  The valid OMB 
control number for this information collection is 0938-TBD.  The time required to complete this 
information collection is estimated to average 60 minutes per response, including the time to 
review instructions, search existing data resources, gather the data needed, and complete and 
review the information collection.  If you have comments concerning the accuracy of the time 
estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security 
Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 
21244-1850.  Please do not send applications, claims, payments, medical records or any 
documents containing sensitive information to the PRA Reports Clearance Office.  Please 
note that any correspondence not pertaining to the information collection burden approved
under the associated OMB control number listed on this form will not be reviewed, 
forwarded, or retained. If you have questions or concerns regarding where to submit your 
documents, please contact Teresa DeCaro, teresa.decaro@cms.hhs.gov.

Alternate Policy Survey Questions 1



OMB Control Number: 0938-TBD

Health Coverage Cost and Payment Options 

We are studying ways to meet people’s health care needs, and would like your thoughts about some 
possible health plan choices.

Health plans work in different ways and people pay for their health care services differently. Some people
pay monthly contributions or copays, and some pay both. 

1. If you could choose, how would you like to pay for your health care services?
a. I would like to pay copays at my health care visits
b. I would like to make monthly or annual contributions
c. I would like to make a combination of monthly or annual contributions and copays
d. It does not matter to me

When you answer the following questions we would like you to think about a time when you need to 
choose your benefits package and what choices are important for you. Please keep in mind that these 
questions are not based on your current plan and will not affect your benefits package. Below we show 
two possible health plan choices, Health Plan A and Health Plan B. 

In Health Plan A: 

(1) You have monthly contributions and no copays
(2) If you miss a monthly contribution your coverage will end for six months 

In Health Plan B: 

(1) You have monthly contributions and some copays
(2) If you miss a monthly contribution your coverage will end for three months 

2. If you had to choose between Health Plans A and B, which one would you choose?
a. I would choose Health Plan A 
b. I would choose Health Plan B 
c. I am not sure

3. What factor was the most important to you in choosing between Health Plan A and Health Plan 
B? Mark only one.

a. The cost of monthly contributions
b. The cost of copays
c. The length of time I would have no coverage if I missed a monthly contribution

4. How likely would you be to enroll in Health Plan A?
a. Very likely
b. Somewhat likely
c. Not likely
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5. How likely would you be to enroll in Health Plan B?
a. Very likely
b. Somewhat likely
c. Not likely

Some people can choose their health plans and how they pay for their health care services. We are 
interested in your thoughts on how much choice you would like.

6. In general, do you like having a choice between health plans?
a. No, I do not like having a choice
b. Yes, I like having a choice
c. Having a choice does not matter to me
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