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Health Insurance Survey
Citizen Action of Wisconsin is part of a national grassroots effort to pass federal health care reform legislation that guarantees quality affordable health care for all Americans. Please tell us about your experience with health insurance and help us influence Congress. We will keep your answers strictly confidential. 
1. Has any insurance company ever said that you are “uninsurable” or refused to sell you a policy? Yes / No
2. Were you ever dropped from coverage by your insurance company?   Yes / No

3. Has the ins. co. ever added a “rider” to your policy to exclude coverage for a specific condition? Yes / No
4. How much did you and your family spend out of pocket for health care in the past year, including premium
    costs you pay, co-pays, deductibles and prescription costs). Select one: 
  ___ $1-$1000      ___$1,000-$2,500       ____   $2,500-$5,000       ___ More than $5,000          ___ > $10k
5. Has the insurance company ever significantly increased your deductible or premium after you were  

    diagnosed with a new condition or after you received medical care?     Yes / No 

6. Has the insurance company ever significantly increased the deductible or premium for some other reason, or 

    for no specific reason at all?  Yes  /  No 
7. Has your health been negatively affected because you delayed or skipped necessary care?    Yes / No
8. In the past year, has an insurance company ever refused to cover a medical treatment for you or a family   

    member that should have been covered, according to your policy?   Yes / No 

9. Were you ever denied coverage for a specific procedure because of a pre-existing condition?  Yes /  No
10. What is the name of your insurance company? ____________________________________________
Your contact information

Please provide your contact information so we can follow up with you. We will not share your information with any third party and we will not add you to our mailing list. All information is kept strictly confidential. 

Your Name:  _______________________________________________     Today's date:______________
Phone: _____________________________   City: ________________________________
Email: ____________________________________   Congressperson: ________________________
www.citizenactionwi.org    brian.rothgery@citizenactionwi.org
