We are happy to help you. Should you wish to dis-
cuss any issue in more detail, please call the
Member Services Department at 432-0246.

Do you wish a response?

OYes [ONo

May we use your name in discussing comments with
relevant YHP staff members?

OYes [ONo

Name (Optional)

Date

Day Phone

Evening Phone

YHP ID#
Membership Status
COMale OFemale
®Student OUndergraduate OProfessional
OGraduate
®Employee OFaculty OM&P
OService & [Clerical &
Maintenance Technical
®Dependent OFaculty OStudent
OM&P OClerical &
OService & Technical
Maintenance
®Retiree OOMedicare OORetiree
®Other
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YALE UNIVERSITY
HEALTH SERVICES

Yale Health Plan

Comment Card

The Yale Health Plan is
dedicated to achieving a
high level of patient/
member satisfaction.
We value your input
to assist us in
accomplishing this goal.



Comments

In an effort to improve our services to the Yale
Community we invite your comments about the Yale
Health Plan (YHP). Your frankness in answering the
questions below will be greatly appreciated. Please
leave the comment card in the box opposite the elevators
on the First Floor or drop it in the mail. We will be glad
to respond to you personally, if requested. Your ques-
tions will be held in strict confidence.

Paul Genecin MD, Director
and the YHP Staff

We're interested in making YHP work better for you.
The more specific your comments the more helpful
they will be in our efforts to maintain and improve the
quality of staff and services.

1. What department (s) would you like to comment on?

2. Comments

We invite your comments on any of the following questions.
Please explain in the section provided.

3. What is your impression of the YHP Staff involved

today?

O Physicians

O Nurse Practitioners

O Nurse Midwives

O Physician Associates

O Nursing

O Receptionists

7. Has there been adequate follow-up of your medical
problems and/or treatments?

Yes No
O O

8. Was there something about your experience with
YHP that you found particularly satisfactory?
(If yes, please describe below or in comment section.)

Yes No
O O

O Laboratory

O X- ray

O Physical Therapy

O Administrative

O Pharmacy

4. Do staff members seem to be interested in you as
an individual?

Yes No
O O

5. Has the health care you have received met your
expectations?

Yes No
O O

6. Has your medical condition(s) and/or the treatment(s)

been adequately explained to you?

Yes No
O O

9. Was there something about your experience with
YUHS that you found unsatisfactory? (If yes, please
describe below or in comment section.)

Yes No
O O

Please suggest any ways in which YHP
can improve its services to you.
Thank you for your help.



