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Sample Survey for Investigating Clinic’s Insurance Mix
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This sample survey is for Clinics Currently with NO Billing.
Note to patients: This short survey is to find out about the types of insurance our patients have (if any). Your answers to the questions are anonymous and in no way affect the care you will receive from our clinic.
1. Do you currently have any health insurance? 


YES     (  

NO     (

2. If Yes (choose one of the following): 


( Yes, private health insurance.  Name of insurance company: _________​​​​​​​​____________
(For example: Blue Cross Blue Shield or United)

( Yes, Medicaid. 

3. If we accepted insurance, would you use it for your services here today?  

YES     (  

NO     (

If not, why not? (please use space provided below for comments):


Thank you and have a good day!

Response Tracking Sheet For Insurance MIX SURVEY
	QUESTION
	RESPONSE OPTIONS
	TOTAL RESPONSE COUNT

	1. Do you have insurance?

	
	Yes - Private     
	

	
	Yes - Medicaid
	

	
	No
	

	
	
	

	2. What type of insurance do you have?

	Types of Private Insurance: 
	        
	

	
	E.g. United
	

	
	E.g. Blue Cross/Blue Shield
	

	
	
	

	
	
	

	
	
	

	3. If we accepted insurance, would you use your insurance here?

	
	Yes
	

	
	No
	

	Comments for ‘why not’: 
	
	

	E.g.  I don’t want my parents to know about the services I receive at the clinic.

	

	

	

















