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THE TRAVELERS W ORKERS COMPENSATI ON 

MANAGED CARE ARRANGEMENT 

NETW ORK SERVI CES 

 

Em ployee Sat isfact ion Survey 

 

Our goal is for you to be sat isfied with the m edical t reatm ent  provided during 

part icipat ion in the Travelers Workers Com pensat ion Managed Care Program . We 

are concerned about  the quality of services received from  network providers. The 

form  on the following page is a feedback m echanism  for expressing the results of 

m edical t reatm ent , both good and bad. 

 

This feedback form  is used by Travelers when a specific quality concern has been 

ident ified and/ or in a random  survey process to determ ine sat isfact ion with the 

providers in the workers com pensat ion network. 

 

For the Em ployee:  

 

I f you have been part icular ly pleased or frust rated by the t reatm ent  you received, 

we will forward a copy of your com pleted survey to our Managed Care Network, 

Covent ry I ntegrated Network. Covent ry will address the provider concerns you have 

expressed in your survey. I f they have addit ional quest ions, a representat ive from  

Covent ry m ay contact  you direct ly. 

 

For the Em ployer:  You m ay want  to use this form  when an em ployee expresses:  

 

• Except ional sat isfact ion with care that  was provided  

• Dissat isfact ion with care that  was provided 

• Concerns about  the facilit y/ office 

• Posit ive experiences with the facilit y/ office 

 

When an em ployee is dissat isfied please encourage them  to provide their address 

on the survey in case it  is necessary to m ake contact  for addit ional inform at ion. 
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THE TRAVELERS W ORKERS COMPENSATI ON 

MANAGED CARE ARRANGEMENT 

I NDEPENDENT NETW ORK SERVI CES 

 

We want  you to be sat isfied with the m edical t reatm ent  you have received as a 

part icipant  in the Travelers Workers Com pensat ion Managed Care Program . We 

appreciate your input  on the following:  

 

  

(Nam e of Provider/ Clinic)  

(Please circle appropriate choice)  

1.  Was the clinic or office clean? 

A.  very clean 

B.  som ewhat  clean 

C.  dirty 

D.  very dir ty 

2.  How long did you wait  to be seen by the m edical staff? 

A.  less than 20 m in. 

B.  30-45 m in. 

C.  45 m in-  1 ½  hrs. 

D.  over 1 ½  hrs. 

3.  Were you t reated with care and at tent ion? 

A.  very m uch so 

B.  careful and at tent ive 

C.  not  so careful or at tent ive 

D.  very inat tent ive 

4. Did the m edical staff explain your diagnosis and/ or t reatm ent  plan? 

A.  very m uch so 

B.  explained som ewhat  

C.  did not  fully cover all issues 

D.  did not  explain at  all 

5. Overall,  were you sat isfied with your visit? 

A.  very sat isfied 

B.  som ewhat  sat isfied 

C.  som ewhat  dissat isfied 

D.  very dissat isfied 

ADDI TI ONAL COMMENTS:    

  

 

NAME:    DATE:    

ADDRESS:    PHONE NUMBER:    

 

* * * * * Please return this com pleted quest ionnaire to:  

The Workers Com pensat ion Managed Care Arrangem ent  

Travelers 

P.O. Box 715, Orlando, Flor ida 32802 


