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Broker Survey

CompBenefits is committed to providing the greatest value possible in quality, affordable dental and vision care. This year our strategic plan includes a commitment to continuous improvements in service to our customers.  Your feedback is important in helping us achieve this objective.  

Please take a few moments to tell us how we are doing by completing online or returning this survey by fax at (770) 649-7101.  Your assistance will enable us to evaluate and improve the quality of your dental and or vision care plan.  

Thank you for your feedback!

Sincerely, 
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Steven K. Isaacs, Senior Vice President, Sales & Marketing
How would you rate the following:


1.
How often do you show CompBenefits Dental plans to your clients?

 FORMDROPDOWN 

2.
How often do you show CompBenefits Vision plans to your clients?

 FORMDROPDOWN 

3.
Have you had a question or concern addressed by our Commission department?
 FORMDROPDOWN 





4.
If you answered yes to #3, were you satisfied with the response?


 FORMDROPDOWN 

5.
Are you knowledgeable about all our products:

a. DHMO








 FORMDROPDOWN 




b. Indemnity/PPO







 FORMDROPDOWN 

c. Vision








 FORMDROPDOWN 



6.
Satisfaction with Commission levels, in comparison to similar products 

 FORMDROPDOWN 



with other companies:




7. Satisfaction with Commission statement:

a. Clarity







 FORMDROPDOWN 

b. Ease of Use







 FORMDROPDOWN 

c. Overall







 FORMDROPDOWN 

8.
How satisfied are you with the Agent Contracting process?


 FORMDROPDOWN 

9.
How satisfied are you with CompBenefits?




 FORMDROPDOWN 

Would you like to receive updates and information or a newsletter?  

If so, please provide your email address: __________________________________________________

Completed by: _____________________________________________Phone # (         ) __________________

Agent #:_________________________________

