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Sample Survey — Home Delivery 

We have provided a sample telephone script below. 

Question Response Options 
Have you filled a prescription using Home Delivery in the last 30 or more 

days? ** 
Yes/No 

How would you rate your overall experience with Express Scripts? ** 1/2/3/4/5 
How would you rate your overall experience with Express Scripts Home 

Delivery Service? ** 
1/2/3/4/5 

Please tell me yes or no, did you order your most recent prescription yourself?  Yes/No 

How did you order your prescription? ** Phone/Web/Email 

How easy was it to use our automated voice system?  1/2/3/4/5 

How difficult or easy was it for you to order your prescription online?  1/2/3/4/5 

Did you receive your prescription order when you needed it? ** Yes/No 

How acceptable was the amount of time you spent waiting to receive your 

prescription order in the mail? ** 
1/2/3/4/5 

In your own words, we'd love to know what is the single most important thing 

Express Scripts can do to improve the Home Delivery Service? ** 
Transcribed Response 

How likely is it that you'd recommend Express Scripts to a friend or family 

member? ** 
0/1/2/3/4/5/6/7/8/9/10 

 

Sample Survey — Retail 

We have provided a sample telephone script below. 

Question Response Options 

Have you filled a prescription at a retail pharmacy in the last 30 or more days? 

** 
Yes/No 

**Denotes questions asked in every survey. The others are only asked if they apply. 
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Please tell me yes or no are you aware that Express Scripts is the company 

that provides your pharmacy benefits? ** 
Yes/No 

How would you rate your overall experience with Express Scripts? ** 1/2/3/4/5 

In your own words, we'd love to know what, if anything, would make filling your 

prescriptions a better experience for you. ** 
Transcribed response 

How likely is it that you'd recommend Express Scripts to a friend or family 

member? ** 
0/1/2/3/4/5/6/7/8/9/10 

 

Sample Survey — Contact Center 

We have provided a sample telephone script below. 

Question Response Options 
Have you called Express Scripts Member Services in the last 30 or more 

days? ** 
Yes/No 

And when you called, did you speak with a live representative? ** Yes/No 

How would you rate your overall experience with Express Scripts? ** 1/2/3/4/5 

Was your issue resolved?  Yes/No 
What is your overall satisfaction with the person who handled your most 

recent call?  
1/2/3/4/5 

In your own words, we'd love to know what is the single most important thing 

Express Scripts can do to improve our Member Services Line? ** 
Transcribed response 

How likely is it that you'd recommend Express Scripts to a friend or family 

member? ** 
0/1/2/3/4/5/6/7/8/9/10 

 
**Denotes questions asked in every survey. The others are only asked if they apply. 

**Denotes questions asked in every survey. The others are only asked if they apply. 


