
MEDICARE PRESCRIPTION DRUG BENEFIT SURVEY 2006
_______________________________________________________________________
Please circle your answer(s)



Name________________________
                                                                                              (optional)
How old are you?

21-35

36-50

51-64

65-older


What is your gender?
Male 

Female

Do you currently take any prescription medicines on a daily basis?

Yes

No

How many different prescription drugs do you take?

None

1-3

4 or more

Don’t know how many

Does a family member or friend assist you with administering your drug intake?

Yes, all the time

Sometimes
No, not at all
Medicare Part D Prescription Drug Benefit

Did you have a previous drug plan before the new Medicare Drug Prescription Plan?

Yes

No
Did you enroll in a plan that offers the new Medicare drug benefit?

Yes
No

Do Not Know/Refused
Why did you switch to the new Medicare Drug Benefit Plan? (Circle all that apply)
More comprehensive drug coverage

Cheaper monthly premiums
You were automatically enrolled through your current insurance plan 

A recommendation from someone already enrolled in the plan

Other

Do Not Know/Refused



Would you say it was easy, somewhat easy, somewhat difficult, or very difficult to choose a Medicare drug plan?

Very easy

Somewhat easy 

Somewhat difficult

Very difficult

Do Not Know/Refused

Did you choose this drug plan on your own, or did someone help you?

Chose on own

Someone helped

Do Not Know/Refused


How well would you say you understand this new benefit?  
Very well

Somewhat well

Not too well

Not well at all 

Do Not Know/Refused


In order to attain more information about the Medicare drug benefit, have you done any of the following?  Please check all that apply:
Called a Medicare drug plan office
Went to a government office

Talked to a doctor

Called 1-800-MEDICARE

Visited the website Medicare.gov

Compared different drug plans on Medicare.gov

Talked to a pharmacist

Talked to an insurance agent

Talked to a health insurance counselor
None

Medicaid Beneficiaries 
Did you apply for the Medicaid that is available to certain low-income people under the new Medicare benefit?
Yes

No

If yes, did you find the Medicaid application process to be too complicated?

Yes 

No 


Did anyone help you fill out the Medicaid application?
No 
Yes

Do Not Know/Refused
Was your application approved, or not?
Yes 
No

Still pending approval

Medicare Coverage Prescription Drugs
When getting a refill for a prescription drug, have you noticed that the price increased?

Yes 
Sometimes

No

Do Not Know/Refused 

Have you fallen into the “donut hole” gap requiring you to pay the full price for prescription drugs?

Yes 
Almost at the coverage limit of $2,250
No

Do Not Know/Refused

If so, have you been able to afford the full price of prescription drugs on your own?

Yes

No

Do Not Know/Refused


Have you found it more difficult to pay for prescription drugs since the implementation of the new Medicare Prescription Drug Plan?
Yes 

No

Do Not Know/Refused
_________________________________________________________
Given what you know now, in general, do you have a favorable or unfavorable impression of the new Medicare prescription drug benefit?
Favorable
Unfavorable

Neutral

Do Not Know/ Refused

Is your impression of the new Medicare drug benefit based mainly on?

Your own experience 

What you’ve seen and heard on television, radio, newspapers

What you’ve learned from friends and family 

Some other source

Do Not Know/ Refused

Overall, what grade would you give the implementation of the new Medicare drug benefit so far?
A-Excellent

B-Good

C-Average

D-Poor

F-Failing




Have you experienced any problems getting your prescriptions filled under your new Medicare drug plan, or not?

Always had problems

Some problems

Minimal

None at all 

Don’t know/refused

Have you experienced any of the following specific problems with your Medicare drug plan.  Please circle: YES or NO

1)  Problems getting your enrollment card or a letter of enrollment  YES or NO

2)  Had to pay the full cost for a prescription because the pharmacy couldn’t verify your enrollment  YES or NO

3)  Left the pharmacy without your prescription because the drug you take wasn’t covered YES or NO

4)  Left the pharmacy without your prescription because you couldn’t afford the copay 
     YES or NO

5)  Had to get your doctor’s help because one of your prescriptions wasn’t covered 
     YES or NO

How satisfied are you with the Medicare drug plan you are enrolled in?  Would you say you are:

Very satisfied

Somewhat satisfied

Not too satisfied

Not at all satisfied

Compared to what you were paying before, has the new Medicare drug plan saved you money, cost you more, or has cost you about the same as before you enrolled?

Saved money

Cost more

Cost about the same as before the new plan

Do Not Know/Refused

What type of changes, if any, would you suggest be changed about the new Medicare prescription drug plan? 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
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