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- Yindicates a required field.

 Exelange Roviow Committes — Pl

o

First Name ~ Last Name *

Emati *

ﬁgme_Pt}on_e {Ontional} Cell Phone (Optional}

1. Did you purchase heaith insurance through Connect for Health Colorado?
Please Select One

For the felfowing guastions, respond on a scafe from 7 fo § abouf your satisfaction with Connect for Health Colorado
{1 = highly oissatisfied, 2 = somewhat dissatisfied, 3 = peuiral/no opinion, 4 = samewhat satisfied, 5 = highly satisfad),
Fiease provide any comiments in the space providad.,

2. How satisfied are you with your expetience with Connect for Health Colorado?

O SR RC RN S Y

3. How satisfied are you with Connect for Health Colorado’s website and the abillly to search for health plans?

PRSP RNV

4. How satisfled are you with Connect for Mealth Colorado’s call center and overall customer service?

AR Rk

5. How satisfled are you with your experience interacting with health care navigators, insurance brokers, andfor other organizations who helped you to
purchase insurance through Connect for Health Colorada?

t4ip i3 4 0R

6. How satisfied are you with the guality and affordability of health plans available through Connect for Health Cojorada?

How satisfied are you with the process for determining Medicaid eligibility in order to apply for premium assistance?

O B BV C TR SRS
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8, After selecting a health plan through Connect for Health Colorado, how satisfied are you with your ability to complete your purchase and enrolfin the -

health plan?
i1 2 i3 (405

N,

9. Please list any other commenis or concerns you have about your experience with Connect for Health Colerade.

N

Flease enter the ahove text in this box.
Please click on the image,if the text cannot be read.
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