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MASA Employee Benefits Survey Questions
Add these questions to employee benefits surveys to gauge interest in protection against emergency medical transport costs. For a complete survey template, see below.
__________________________________________________________________________
3-question insert

If you or a loved one needed an emergency ground or air ambulance, would you be concerned about the out-of-pocket cost?

☐ Yes  ☐ No  ☐ Not sure

Did you know a ground ambulance can cost $2,000+ and air ambulances even more — costs that aren’t always fully covered by insurance?

(Source: MASA claims data compiled Jan. 2025)

☐ Yes  ☐ No  ☐ Maybe

Should we offer a low-cost benefit that protects you from emergency medical transport out-of-pocket costs with no deductibles, co-pays, or ambulance provider network restrictions?

☐ Definitely  ☐ Possibly  ☐ Not Interested


2-question insert

Would you be concerned about the out-of-pocket cost if you or a loved one needed an emergency ground or air ambulance — even with health insurance?

☐ Yes  ☐ No  ☐ Not sure

Would you be interested in a benefit that protects you from unexpected emergency transport bills ($2,000 for ground ambulances and more for air ambulances) with no deductibles, co-pays, or ambulance provider restrictions?

(Source: MASA claims data compiled Jan. 2025)

☐ Yes  ☐ No  ☐ Maybe


Full survey template

Employee Benefits Interest Survey

We value your input! Please take a few minutes to complete this survey to help us understand which additional benefits would be most valuable to you and your family. Your responses will guide future benefit offerings.

Section 1: General Information

What is your employment status?

☐ Full-time	☐ Part-time	☐ Temporary/Contract

What is your age group?

☐ Under 25	☐ 25-34	☐ 35-44	☐ 45-54	☐ 55+

What is your family status?

☐ Single  ☐ Married/Partnered  ☐ With Dependents  ☐ Prefer not to say

How long have you been with the company?

☐ Less than 1 year  ☐ 1–3 years  ☐ 4–7 years  ☐ 8+ years

Do you currently participate in employer-sponsored benefits?

☐ Yes		☐ No

How familiar are you with the benefits currently offered?

☐ Very familiar  ☐ Somewhat familiar  ☐ Not very familiar

Section 2: Interest in Supplemental Benefits

Which of the following types of benefits are most important to you? (Select up to five)

☐ Health/Medical  		☐ Financial Protection (Life, Disability, Accident, Emergency)  
☐ Wellness Programs		☐ Convenience/Time Savings	☐ Pet/Legal/Identity Services ☐ Retirement Plans		☐ PTO/Parental Leave Programs	
☐ Professional Development Programs

Please rate your level of interest in the following benefits:

	Benefit
	Not Interested
	Somewhat Interested
	Very Interested
	Already Have

	Medical Transportation Protection
(Emergency ground/air, facility transfers, repatriation, family coverage)
	☐
	☐
	☐
	☐

	
Accidental Injury Insurance (Pays benefits for covered injuries)
	☐
	☐
	☐
	☐

	
Critical Illness Insurance (Lump-sum payment for serious illnesses like cancer, heart attack, stroke)
	☐
	☐
	☐
	☐

	
Hospital Indemnity Insurance (Pays benefits for hospital stays)

	☐
	☐
	☐
	☐

	
Voluntary Short-Term Disability Buy-up (Additional coverage beyond employer-provided plan)
	☐
	☐
	☐
	☐

	
Voluntary Long-Term Disability Buy-up (Additional coverage beyond employer-provided plan)
	☐
	☐
	☐
	☐

	
Voluntary Life Insurance (Additional life insurance coverage)
	☐
	☐
	☐
	☐

	
Pet Insurance (Coverage for veterinary expenses)
	☐
	☐
	☐
	☐

	
Legal Insurance (Access to legal services and consultations)
	☐
	☐
	☐
	☐

	
Identity Theft Protection (Monitoring and recovery services)
	☐
	☐
	☐
	☐



	Benefit
	Not Interested
	Somewhat Interested
	Very Interested
	Already Have

	Wellness Programs 
(Employee assistance programs, physical wellness programs, mental health resources)

	☐
	☐
	☐
	☐

	
Defined Contribution Retirement Plans 
(401(k), etc.)
	☐
	☐
	☐
	☐

	
Defined Benefit Retirement Plans 
(pension)

	☐
	☐
	☐
	☐

	
Financial planning and Retirement Counseling
	☐
	☐
	☐
	☐

	
Employee Stock Ownership Plans or Profit-Sharing
	☐
	☐
	☐
	☐

	
PTO/Parental Leave Programs
	☐
	☐
	☐
	☐

	
Professional Development Programs

	☐
	☐
	☐
	☐

	
	
	
	
	



Section 3: Emergency Medical Transport Protection

If you or a loved one needed an emergency ground or air ambulance, would you be concerned about the out-of-pocket cost?

☐ Yes  ☐ No  ☐ Not sure

Did you know a ground ambulance can cost $2,000+ and air ambulances even more — costs that aren’t always fully covered by insurance? 

(Source: MASA claims data compiled Jan. 2025)

☐ Yes  ☐ No  ☐ Maybe

Would you be interested in a low-cost benefit that protects you from unexpected emergency transport bills? 

☐ Yes  ☐ No  ☐ Maybe

How likely would you be to enroll in ambulance cost protection if the monthly cost were:

$9 or less  	☐ Very likely  ☐ Somewhat likely  ☐ Not likely
$10–$15  	☐ Very likely  ☐ Somewhat likely  ☐ Not likely
$20+  	☐ Very likely  ☐ Somewhat likely  ☐ Not likely

Which features would be most important to you in an emergency ambulance cost protection benefit? (Select up to three)

☐ No deductibles or copays	☐ Coverage for all ambulance providers	
☐ Family coverage option	☐ Affordable payroll deduction
☐ Protection extends to anywhere in the U.S.

Section 4: Additional Feedback

Which benefits have you used most in the past 12 months?

☐ Health Insurance  ☐ Dental  ☐ Vision  ☐ Life Insurance  ☐ Disability  
☐ Other: ____________

How satisfied are you with the overall benefits currently offered by the company?

☐ Very satisfied  ☐ Somewhat satisfied  ☐ Neutral  ☐ Somewhat dissatisfied  
☐ Very dissatisfied

Are there any other benefits you would like to see offered? (Please specify)

How likely would you be to enroll in one or more of these benefits if offered?

☐ Very Likely		☐ Somewhat Likely		☐ Not Likely

How do you prefer to learn about new or existing benefits?

☐ Email updates  ☐ Live information sessions  ☐ On-demand videos  
☐ Intranet/Employee portal  ☐ Printed materials		☐ SMS text messages

Do you have any comments or suggestions regarding employee benefits?

__________________________________________________________________________


Thank you for your time! Your feedback is invaluable in shaping our benefits program to better meet your needs.
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