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Your Company Disability Benefit Program

Employee Satisfaction Survey

	We would like to know how to improve the delivery of disability benefits for our employees who are injured or become ill.  Please take about ten minutes to complete this survey to give us feedback about your experiences while you were recently out on disability.  Your individual responses will be kept confidential and will not be individually identified.  To ensure that the information we receive from you and other employees is recorded accurately and completely, an independent organization will receive, enter and analyze the survey data.  Please return your completed survey by [date] in the self-addressed, postage-paid envelope to:

 Enter address here if postal delivery method. 
Your feedback is very important to us.  Thank you for your time.

	

	Part A: Employment Information (circle choices)

	A1.  What is your wage class?  

	Hourly
	Salaried – Non-exempt
	Salaried – Exempt
	Other, please specify:
	

	

	A2.  What type of benefit did you receive?  (Circle all that apply)

	Short-term Disability (STD)
	Workers’ Compensation (WC)
	Other, please specify:
	

	A3.  What is your company/business unit?  (Circle only one)

	 Coporate Headquarters 
	 Manufacturing 
	 Sales 
	 Distribution 

	Other, please specify:
	
	
	

	
	
	
	
	

	A4.  When did you return to work?

Month: 
Year: 


	A5.  For how many years have you worked for this company?  (If less than one year, enter 1)

        Years: 

	A6.  Customized employee information question 

 Choice 1 
 Choice 2 
 Choice 3 
 Choice 4 

	

	Part B: Employee Information

	B1.  In what year were you born?

Year of Birth: 
	B2:  What is your gender?

	
	Male:
	
	Female:
	

	

	For the remaining questions, we would like to know the extent to which you agree or disagree with each statement regarding your disability benefits experience.  Please indicate your level of agreement or disagreement with each of the following statements by circling a number on the scale, ranging from 1 (meaning “strongly disagree”) to 4 (meaning “strongly agree”).  If the question does not apply to your situation, please circle N/A for “not applicable.”

	

	Part C: Initial Application Process (Please circle only one choice)

	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Not Applicable

	C1. It was easy to find how to report my disability claim.
	1
	2
	3
	4
	N/A

	C2. A disability representative contacted me concerning my claim in a timely manner.
	1
	2
	3
	4
	N/A

	C3. The information I received concerning my disability benefits was clear.
	1
	2
	3
	4
	N/A

	Part D: Claim Administration and Payment (Please circle only one choice)

	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Not Applicable

	D1. My disability representative clearly explained their role and their responsibilities.
	1
	2
	3
	4
	N/A

	D2. My disability representative clearly explained what was expected of me throughout my disability claim.
	1
	2
	3
	4
	N/A

	D3. My disability representative returned my calls and responded to my questions/concerns in a prompt manner.
	1
	2
	3
	4
	N/A

	D4. My disability representative accurately explained information about my disability benefits.
	1
	2
	3
	4
	N/A

	D5. My disability representative was polite and courteous to me throughout my experience.
	1
	2
	3
	4
	N/A

	D6. My request for benefits was approved in a timely manner.
	1
	2
	3
	4
	N/A

	D7. My wage replacement check arrived when expected.
	1
	2
	3
	4
	N/A

	D8. The deductions from my check were clearly explained.
	1
	2
	3
	4
	N/A

	D9. The amount of my check was correct.
	1
	2
	3
	4
	N/A

	

	Part E: Return to Work 

	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Not Applicable

	E1. I returned to work at about the right time.
	1
	2
	3
	4
	N/A

	E2. I received the assistance I needed to help plan my return to work.
	1
	2
	3
	4
	N/A

	

	Part F: Overall Experience 

	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Not Applicable

	F1. I felt like my personal information was kept private throughout my experience.
	1
	2
	3
	4
	N/A

	F2. I was treated with respect throughout my disability claims process.
	1
	2
	3
	4
	N/A

	F3. The rules and procedures used to make decisions on my disability claim were fair.
	1
	2
	3
	4
	N/A

	F4. In general, I am satisfied with my experience while on disbaility benefits.
	1
	2
	3
	4
	N/A

	F5. I would say positive things to others about my disability benefit claims process.
	1
	2
	3
	4
	N/A

	

	Part G:   Additional Questions  Optional

	
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree
	Not Applicable

	G1.  [Customized question]
	1
	2
	3
	4
	N/A

	Written Comments: 

	


Thank you for your valuable feedback.
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