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Sample Form Template: Questionnaire to Support Health Equity

The Sample Form Template below may be used, but is not required to be used, by insurers to comply with the requirements for the collection of demographic data articulated in 11 NYCRR 52.52. The template uses questions and response fields required to be used by many insurers by the New York State of Health and Centers for Medicaid & Medicare Services.


REQUIRED DISCLOSURES 

	1. We are required to ask you for information on your race, ethnicity, preferred language, sexual orientation, and gender expression or identity. This information will support efforts to promote health equity and eliminate health disparities.  

2. Completion of this survey is optional.  You are not required to provide this information. 

3. All information you provide on this form will be kept confidential in accordance with Federal and State laws. 

4. We are not allowed to use this information for underwriting, eligibility determinations, rating, or unfair or unlawful discrimination under Federal or State law.  




VOLUNTARY DEMOGRAPHIC QUESTIONS

	Language Preferences

What is your preferred spoken language? 

Spoken language options are: 
☐English   ☐Spanish   ☐Mandarin    ☐Cantonese   ☐Albanian   ☐Arabic   ☐Bengali 
☐Burmese   ☐French   ☐Greek  ☐Haitian Creole  ☐Hindi   ☐Italian   ☐Japanese  
☐Karen ☐Korean   ☐Nepali   ☐Polish  ☐Russian  ☐Somali   ☐Swahili   ☐Tagalog   
☐Tigrinya  ☐Twi  ☐Urdu  ☐Vietnamese   ☐Yiddish  ☐Choose Not to Answer  ☐Other [please specify]  

If “Other” please specify: ____________________

What is your preferred written language? 

Written language options are:
☐English   ☐Spanish  ☐Albanian   ☐Arabic   ☐Bengali   ☐Burmese   ☐ Simplified Chinese 
☐Traditional Chinese  ☐French   ☐Greek  ☐Haitian Creole  ☐Hindi   ☐Italian   
☐Japanese   ☐Karen  ☐Korean   ☐Nepali   ☐Polish ☐Russian  ☐Somali   ☐Swahili   
☐Tagalog   ☐Tigrinya   ☐Twi   ☐Urdu ☐Vietnamese   ☐Yiddish  ☐Choose Not to Answer 
☐Other [please specify]  

If “Other” please specify: ____________________ 


	Race & Ethnicity

Are you of Hispanic, Latinx, or Spanish origin?

☐Yes   ☐No   ☐Don’t Know   ☐Choose Not to Answer

If “Yes,” please specify: Check all that apply.
☐Colombian   ☐Cuban   ☐Dominican ☐Mexican   ☐Mexican-American   ☐Chicano   
☐Puerto Rican   ☐Salvadorian   ☐Other Hispanic/Latinx/Spanish Origin   

If “Other Hispanic/Latinx/Spanish Origin,” please specify: ____________________

With which race do you identify? Check all that apply.

☐African   ☐American Indian/Alaskan Native   ☐Asian Indian   ☐Bangladeshi   ☐Black/African American   ☐Burmese   ☐Chinese   ☐Filipino ☐Guamanian/Chamorro   ☐Haitian   ☐Jamaican   
☐Japanese   ☐Korean   ☐Middle Eastern/North African   ☐Native Hawaiian   ☐Pakistani   ☐Samoan   
☐Taiwanese     ☐Vietnamese   ☐White  ☐Other-Asian   ☐ Other Pacific Islander   
☐ Don’t Know  ☐Choose Not to Answer ☐Other [please specify]    

If “Other” please specify: ____________________


	Gender Identity or Expression 

What is your gender identity?

Options: Select the option that best describes you.
☐Female  
☐Male  
☐Non-Binary/Non-Conforming  
☐X
☐Transgender  
☐Choose not to answer  
☐Different Identity/Other [please specify]  

If “Different Identity/Other” please specify: ____________________ 





	Sexual Orientation  

Which of the following best represents your sexual orientation?

Options:
☐Lesbian/Gay/Homosexual  
☐Straight/Heterosexual  
☐Bisexual  
☐Don’t Know  
☐Choose not to answer  
☐Other/Not Listed

If “Other/Not Listed” please specify: ____________________ 




