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Thank you for attending a North Dakota Senior Medicare Patrol (ND
SMP) presentation. Please take a moment to fill out both sides of this
group session post survey.

Date: Town/City: County:

SMP Representative was:

Topic of the presentation or counseling session was (check one):
____Introduction to ND SMP: Protect — Detect —Report

____Fraud and Abuse
____Medicare Overview

____ Other

How satisfied were you with the information (please circle):

1 2 3 4 5
Unsatisfied Very satisfied

How satisfied were you with the ND SMP representative (please circle):

1 2 3 4 5
Unsatisfied Very satisfied

Which of the following best reflects your level of satisfaction with the
knowledge and skills gained from the training? (check one):

|| Highly Satisfied || Somewhat Satisfied
[ ] Satisfied [ ] Not Satisfied at all

COMMENTS/SUGGESTIONS:



Please respond to all questions. Thank you!

1. Before today, did you read your Medicare Summary Notice (MSN)?
Yes No

2. Do you now understand how reading your MSN can help identify fraud

or errors in your bill?
Yes No

3. Before today, have you ever asked someone to help explain things you
didn’t understand on your medical bill?
Yes No

4. Do you now know why it is important to ask someone to explain things
you don’t understand about your medical bill?
Yes No

5. Before today, did you give out your Medicare or Social Security
numbers when someone asked for them?
Yes No

6. Do you know now why it is important to protect your Medicare and

Social Security numbers?
Yes No

If you would like to assist others in learning more about the ND SMP, leave
your name, phone number and your local Regional VVolunteer Coordinator

will contact you.

Name: Phone:




