Liberty Health Advantage (

335 West 16™ Street, 4™ Floor, New York, NY 10011 « 1-866-542-4269
PROVIDER SATISFACTION SURVEY
Dear Provider:

Your input is very important to us! Please take a moment to complete the following survey
along with any comments and return it to us by fax to:

FAX#: (212) 642-3480 Attention: Provider Relations
Or Mail To: 335 West 16™ Street, 4™ Floor

New York, NY 10011

Attn: Provider Relations Dept.

Answer each statement by placing a check (V) in the appropriate box. Please check the
following: 5 = strongly agree 4 = agree 3 = neutral 2 = disagree 1 = strongly disagree

1 2 3 4 5

1. LHA staff returns your phone calls promptly.

2. LHA staff is courteous and helpful and answers
your questions to your satisfaction.

3. Claims are processed in a timely fashion.

4. Questions regarding claims are handled timely
and appropriately.

5. Member eligibility questions are answered timely
and appropriately.

6. Referrals are returned to you in a timely fashion.

7. Prior-Authorization requests are handled timely
and appropriately.

Provider Name:

Comments:

Thank You! Please return the survey to us. Your participation is greatly appreciated!
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