
No Name! 
HPAM 7600: Health Policy and Management 
Participation Assignment #1 
 
Instructions: 
This questionnaire is a way for me to know my population without putting individuals “on the spot” and for you 
to refresh yourself on your health details so that you can more effectively participate in classroom discussions.  
This questionnaire is entirely voluntary and anonymous.  If you do not wish to complete this assignment, simply 
check that on the next line and hand this in on the due date, which is Tuesday, August 25, 2009.  
 _______I do not want to complete this questionnaire. 
 If you do want to complete the questionnaire, bear in mind that you can skip questions if you would like. 
 

1. How would you rate your overall health status? 
 

Excellent Very good Good  Fair  Poor 
 

2. Have you had an overnight stay in a hospital since you were born?  Yes   No 
 

3. About how many times a year did you see a health care professional in 2007?   _______ 
 

4. Have you ever received health care outside of the U.S.?     Yes   No 
 

If so, where?   ______________________________________________ 
 

5. How would you rank your socioeconomic status right now on a scale from 1 (very, very rich) to 10 
(very, very poor)?    

1      2      3      4      5      6      7      8      9      10 
 

6. Because circumstances change over time, also rank your average socioeconomic status over your 
lifetime so far. 

1      2      3      4      5      6      7      8      9      10 
 

7. Are you, a family member, or a close friend a physician, nurse, pharmacist, vet, or some other health 
care professional?        Yes   No 

 
If so, which type(s)?   ______________________________________________ 

 
8. What kind of health insurance do you have now?  ________________________________ 
 
9. Who pays for your health insurance?    ________________________________ 

 
10. How much does it cost per month?     $____________per month 

 
11. How much is your annual insurance deductible?   $____________per year 
 
12. How much is your co-pay?      $____________per visit 

 
13. What is your coinsurance rate?     _____________% 
 
14. Does your health insurance cover dental care?    Yes  No 
 
15. Does your health insurance cover prescription drugs?   Yes  No 


