
Feel free to attach additional pages.               May 4, 2017 Webinar 
Please submit by fax to 512-719-6797 or email to register@iebp.org 

 

 

2017 REGIONAL MEETING EVALUATION  
Healthcare Revolution and Transformation  

 
 
Group Name (optional):           Evaluated by (optional):       

 

Please rate the presentation on each of the following areas: 
Very 

Useful Useful Adequate 
Not 

Useful 

1. HITECH    
2. Affordable Care Act Update    
3. Benefit Modifications    
4. Making Texas Healthier Initiative    
5. Budget Preparation for Renewal/Rerate    
6. IEBP Pool Performance Review    
7. How would you rate the Regional Meeting presentation overall?    
8. I prefer the following IEBP communication method(s) with my employees: 

Check all that apply  Mail  Payroll Stuffer  Email  Text  Mobile App Notification 

 
What service areas would you like to see IEBP improve? 
 

 

Comments and Suggestions: 

 

Would you like your Benefit Service Specialist to contact you?  (If so, please provide your name and contact information)  

 
 


