Health Insurance and Access to Health Care

Assessment Date:

Do you have Health Insurance Yes No
If yes, type (e.g. S-Chip, Medicaid, Medicare, Private, ACA)

Did you lose your insurance because of the disaster?

Self-reported identified need(s)

Medication Y/N

Durable Medical Equipment (e.g. wheelchair, cane) Y/N
o Type:

Referral to clinic Y/N

Other

Call 911

All needs identified in this assessment are self-reported by the client
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