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B.	 The letter stated that this survey information is collected under the authority of the Public Health 
Service Act. Information will be held in strict confidence and will be used for statistical purposes only, 
as required by Section 308 (d) of the Act. No individual person or organization will ever be identified 
in any statistical summary which is released or published. Your participation is voluntary and there is 
no penalty for not participating in the survey. It will take about 5-15 minutes to collect the 
information. 

C. [INTERVIEWER: WHAT TYPE OF RESPONDENT WILL YOU BE INTERVIEWING?] 

SUBJECT (NAME) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
SPOUSE AS PROXY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 
OTHER PROXY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 
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C35. Did this plan have a waiting period for pre-existing conditions (for you or your dependents)?

YES [INCLUDE FOR SOME CONDITIONS] . . . . . . . . . . .  1

NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 C-37

DON’T KNOW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  8 C-37
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