
 

 

 

 
 

 
 

Patient Experience of Care Survey  

 
 

 
NAME OF PRACTICE: 

 
<NAME> 

 
OFFICE LOCATION: 
<ADDRESS LINE 1> 
<ADDRESS LINE 2> 

<CITY, ST ZIP> 
 

Si prefiere este cuestionario en español, por favor envíenos un correo electrónico a [INSERT VENDOR 
EMAIL] o llame al [INSERT VENDOR PHONE]. 

<<SID>>  
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SURVEY INSTRUCTIONS 
 

You may use pen or pencil. 
 

Answer each question by filling the box to 
the left of your answer or by marking the 
box with an “X.” 

 
   or   

 

 
If you wish to change an answer, fill the box for 
your preferred answer and circle it. You may 
also erase your original answer. 

 
    or    

 
 

You are sometimes told to skip over some questions in this survey. When that happens, you will 
see an arrow with a note that tells you what question to answer next, like this: 

 
 Yes   If Yes, go to 1 on page 1 
 No 

 

 

1. A health care provider can care for patients 
in person, by phone, or by video. Our 
records show that in the last 6 months you 
got care from a primary care provider who 
works at the office location listed on the front 
cover (you may know this provider's office 
by another name). 

Is that right? 
  Yes 

  No   If No, go to 56 on page 7 

2. If you know, please write in the name of the 
primary care provider you have seen most 
often at this office in the last 6 months. 
 
_________________________________ 

The questions in this survey will refer to the 
provider named in Question 2 as “this 
provider.” As you answer these questions, 
please think of the in-person, phone, and 
video visits you had with that person in the 
last 6 months.  

 

 

 
These questions ask about your own health care. 
Do not include care you got when you stayed 
overnight in a hospital. Do not include the times 
you went for dental care visits. 

3. In the last 6 months, how many times did 
you visit this provider to get care for 
yourself? 

  None   If None, go to 56 on page 7 
  1 time 

  2 

  3 

  4 

  5 to 9 

  10 or more times 

4. In the last 6 months, did you contact this 
provider’s office to get an appointment for an 
illness, injury, or condition that needed care 
right away? 
  Yes 

  No   If No, go to 6 on page 3 

Your Provider Your Care From This Provider  
in the Last 6 Months 
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5. In the last 6 months, when you contacted 
this provider’s office to get an appointment 
for care you needed right away, how often 
did you get an appointment as soon as you 
needed? 
  Never 

  Sometimes 

  Usually 

  Always 

6. In the last 6 months, did you make any 
appointments for a check-up or routine 
care with this provider? 
  Yes 

  No   If No, go to 8 

7. In the last 6 months, when you made an 
appointment for a check-up or routine care 
with this provider, how often did you get an 
appointment as soon as you needed? 
  Never 

  Sometimes 

  Usually 

  Always 

 

8. In the last 6 months, did you contact this 
provider’s office with a medical question 
during regular office hours? 
  Yes 

  No   If No, go to 10 

9. In the last 6 months, when you contacted 
this provider’s office during regular office 
hours, how often did you get an answer to 
your medical question that same day? 
  Never 

  Sometimes 

  Usually 

  Always 

10. In the last 6 months, did you contact this 
provider’s office with a medical question 
after regular office hours? 
  Yes 

  No   If No, go to 12 

11. In the last 6 months, when you contacted 
this provider’s office after regular office 
hours, how often did you get an answer to 
your medical question as soon as you 
needed? 
  Never 

  Sometimes 

  Usually 

  Always 

12. Did this provider’s office give you 
information about what to do if you needed 
care during evenings, weekends, or 
holidays? 
  Yes 

  No 

13. In the last 6 months, how often did this 
provider explain things in a way that was 
easy to understand? 
  Never 

  Sometimes 

  Usually 

  Always 

14. In the last 6 months, how often did this 
provider listen carefully to you? 
  Never 

  Sometimes 

  Usually 

  Always 

Your Communications With This Provider in 
the Last 6 Months 
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15. In the last 6 months, how often did this 
provider seem to know the important 
information about your medical history? 
  Never 

  Sometimes 

  Usually 

  Always 

16. In the last 6 months, how often did this 
provider show respect for what you had to 
say? 
  Never 

  Sometimes 

  Usually 

  Always 

17. In the last 6 months, how often did this 
provider spend enough time with you? 
  Never 

  Sometimes 

  Usually 

  Always 

18. In the last 6 months, did you ask this 
provider's office a medical question using 
email, a patient portal, or a website? 
  Yes 

  No   If No, go to 20 

19. In the last 6 months, when you asked this 
provider’s office a question using email, 
patient portal or website, how often were all 
of the questions in your message answered? 
  Never 

  Sometimes 

  Usually 

  Always 

20. In the last 6 months, did this provider order a 
blood test, x-ray, or other test for you? 
  Yes 

  No   If No, go to 22 

21. In the last 6 months, when this provider 
ordered a blood test, x-ray, or other test for 
you, how often did someone from this 
provider’s office follow up to give you those 
results? 
  Never 

  Sometimes 

  Usually 

  Always 

22. In the last 6 months, did you take any 
prescription medicine? 
  Yes 

  No   If No, go to 24 

23. In the last 6 months, how often did you and 
someone from this provider’s office talk 
about all the prescription medicines you 
were taking? 
  Never 

  Sometimes 

  Usually 

  Always 

24. In the last 6 months, did you and this 
provider talk about starting or stopping a 
prescription medicine? 
  Yes 

  No   If No, go to 28 

25. When you talked about starting or stopping a 
prescription medicine, did this provider talk 
about the reasons you might want to take a 
medicine? 
  Yes 

  No 

26. When you talked about starting or stopping 
a prescription medicine, did this provider talk 
about the reasons you might not want to 
take a medicine? 
  Yes 

  No 
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27. When you talked about starting or stopping 
a prescription medicine, did this provider ask 
you what you thought was best for you? 
  Yes 

  No 

28. Using any number from 0 to 10, where 0 is 
the worst provider possible and 10 is the 
best provider possible, what number would 
you use to rate this provider? 
  0 Worst provider possible 

  1 

  2 

  3 

  4 

  5 

  6 

  7 

  8 

  9 

  10 Best provider possible 

29. Specialists are doctors like surgeons, heart 
doctors, allergy doctors, skin doctors, and 
other doctors who specialize in one area of 
health care. In the last 6 months, did you 
see a specialist for a particular health 
problem? 
  Yes 

  No   If No, go to 33 

30. In the last 6 months, how often did the 
provider named in Question 2 seem 
informed and up-to-date about the care you 
got from specialists? 
  Never 

  Sometimes 

  Usually 

  Always 

31. In the last 6 months, did you need help from 
anyone in this provider’s office to manage 
your care among different providers and 
services? 
  Yes 

  No   If No, go to 33 

32. In the last 6 months, did you get the help 
you needed from this provider’s office to 
manage your care among different providers 
and services? 
  Yes 

  No 

33. In the last 6 months, did someone from this 
provider’s office talk with you about specific 
goals for your health? 
  Yes 

  No 

34. In the last 6 months, did someone from this 
provider’s office ask you if there are things 
that make it hard for you to take care of your 
health? 
  Yes 

  No 

 
35. In the last 6 months, how often were clerks 

and receptionists at this provider’s office as 
helpful as you thought they should be? 
  Never 

  Sometimes 

  Usually 

  Always 

Clerks and Receptionists at  
This Provider’s Office 
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36. In the last 6 months, how often did clerks 
and receptionists at this provider’s office 
treat you with courtesy and respect? 
  Never 

  Sometimes 

  Usually 

  Always 

 
37. Does this provider’s office offer any 

extended hours, such as early mornings, 
nights, weekends, or holidays? 
  Yes 

  No   If No, go to 40  

  Not sure  If Not sure, go to 40  

38. In the last 6 months, did you need care from 
this provider’s office during extended hours, 
such as early mornings, nights, weekends, 
or holidays? 
  Yes 

  No   If No, go to 40 

39. In the last 6 months, how often were you 
able to get the care you needed from this 
provider’s office during extended hours, 
such as early mornings, nights, weekends, 
or holidays? 
  Never 

  Sometimes 

  Usually 

  Always 

 

40. In the last 6 months, have you been a 
patient in a hospital overnight or longer? 
  Yes 

  No   If No, go to 42 

41. Within 3 days after your most recent hospital 
stay, did someone from the provider's office 
named on the front cover contact you to 
follow up on this hospital stay? 
  Yes 

  No 

42. In the last 6 months, have you gone to an 
emergency room or emergency department 
for care? 
  Yes 

  No   If No, go to 44 

43. Within one week after your most recent 
emergency room or emergency department 
visit, did someone from the provider's office 
named on the front cover contact you to 
follow up on this visit? 
  Yes 

  No 

 
44. In the last 6 months, did someone from this 

provider’s office ask you if there was a 
period of time when you felt sad, empty, or 
depressed? 
  Yes 

  No 

45. In the last 6 months, was there a period of 
time when you felt sad, empty, or 
depressed? 
  Yes 

  No   If No, go to 47 on page 7 

46. In the last 6 months, did someone from this 
provider’s office help when you felt sad, 
empty, or depressed? 
  Yes 

  No 

Extended Hours From This Provider  
in the Last 6 Months 

Hospital Care in the Last 6 Months 

Your Behavioral Health  
in the Last 6 Months 
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47. In the last 6 months, did someone from this 
provider’s office talk with you about things in 
your life that worry you or cause you stress? 
  Yes 

  No 

48. In the last 6 months, was there a period of 
time when things in your life worried you or 
caused you stress? 
  Yes 

  No   If No, go to 50 

49. In the last 6 months, did someone from this 
provider’s office help during a period of time 
when things in your life worried you or 
caused you stress? 
  Yes 

  No 

50. In the last 6 months, did someone from this 
provider’s office ask you about alcohol use 
or drug use? 
  Yes 

  No 

51. In the last 6 months, was there a period of 
time when you had a problem with alcohol 
use or drug use? 
  Yes 

  No   If No, go to 53 

52. In the last 6 months, did someone from this 
provider’s office help with your alcohol use 
or drug use? 
  Yes 

  No 

53. In the last 6 months, did someone from this 
provider’s office ask you about any 
nonmedical needs, such as food, housing, or 
transportation? 
  Yes 

  No 

54. In the last 6 months, was there a period of 
time when you had any nonmedical needs, 
such as food, housing, or transportation? 
  Yes 

  No   If No, go to 56 

55. In the last 6 months, did someone from this 
provider’s office help you get nonmedical 
needs, such as food, housing, or 
transportation? 
  Yes 

  No 

 
56. In general, how would you rate your overall 

health? 
  Excellent 

  Very good 

  Good 

  Fair 

  Poor 

57. In general, how would you rate your overall 
mental or emotional health? 
  Excellent 

  Very good 

  Good 

  Fair 

  Poor 

About You 
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58. What is your age? 
  18 to 24 

  25 to 34 

  35 to 44 

  45 to 54 

  55 to 64 

  65 to 74 

  75 to 84 

  85 or older 

59. Are you male or female? 
  Male 

  Female 

60. What is the highest grade or level of school 
that you have completed? 
  8th grade or less 

  Some high school, but did not 
graduate 

  High school graduate or GED 

  Some college or 2-year degree 

  4-year college graduate 

  More than 4-year college degree 

61. Are you of Hispanic or Latino origin or 
descent? 
  Yes, Hispanic or Latino 

  No, not Hispanic or Latino 

62. What is your race? Mark one or more. 
  White 

  Black or African American 

  Asian 

  Native Hawaiian or Other Pacific 
Islander 

  American Indian or Alaskan Native 

  Other 

63. Did someone help you complete this 
survey? 
  Yes 

  No  Thank you. Please return the 
completed survey in the postage-
paid envelope.  

64. How did that person help you? Mark one or 
more. 
  Read the questions to me 

  Wrote down the answers I gave 

  Answered the questions for me 

  Translated the questions into my 
language 

  Helped in some other way 

Thank you. Please return the completed survey 
in the postage-paid envelope. 

If you no longer have the envelope, you can mail 
your survey to: 

Patient Experience of Care Survey 
[INSERT VENDOR ADDRESS]  

 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.7

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails true

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (None)

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice





