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Centurion 0046
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Centurion 0157

Tel: +27 (0)12 663-8800

Fax: +27 (0)12 663-8673

e-mail: yolandag@absa.co.za

2007 HEALTH QUALITY ASSESSMENT SURVEY PARTICIPATION FORM 

Name of medical scheme:  ____________________________________________________________________
Name of Administrator:      ____________________________________________________________________


Are you a member of HQA?

Yes


No

Number of options to be included in the survey: ____________________________________________________

In our analysis we split options into Comprehensive options and PMB Focused options. Comprehensive options as those with comprehensive out-of-hospital benefits, including benefits for which little allowance is made in PMBs such as optical and dental benefits. All other options are classified as PMB Focused options.

Please list the Comprehensive options to be valued:

____________________________________                  ____________________________________________

____________________________________                  ____________________________________________

____________________________________                  ____________________________________________

____________________________________                  ____________________________________________

Please list the PMB Focused options to be valued:

____________________________________                  ___________________________________________

____________________________________                  ___________________________________________

____________________________________                  ___________________________________________

____________________________________                  ___________________________________________

Name:            ________________________

Designation:   ________________________

Date:              ________________________

Contact details:

Tel:     _______________________

Fax:    _______________________


Email: _______________________
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