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Community Tracking Study
Round 4 Household Survey

“For ease of documentation, we have added a suffix of ‘1’ to question numbers asked about the
FIU informant, and a suffix of ‘2’ to question numbers asked about additional adults in the FIU
(self response module). In the actual CATI program, the question numbers for the FIU
informant have no suffix, and the question numbers for the self response module have a suffix
equal to the person number of the respondent.”

INTRODUCTIONS

REINTERVIEW SAMPLE

>pA0<

Hello, this is [fill NAME] with the Community Tracking Survey, the health care
study that your household participated in [fill MO/YR]. [IF HCC, USE DATE OF
THAT INTERVIEW]. We recently mailed you a letter describing the survey.
Now, we are conducting a follow-up study to understand how managed care and
other changes are affecting the quality of care people receive. As a token of
appreciation for your help, we'll send you a check for $[fill INCENTIVE].

Since the survey is about health issues, | would like to speak with an adult who
lives here and is familiar with the health care of family members.

[IF LETTER/BROCHURE NOT SENT: IF R WANTS TO KNOW MORE,
SUMMARIZE FINDINGS FROM BROCHURE.]

IF NECESSARY, ADD: Your household’s participation in this followup survey,
which has the support of state health departments throughout the country will
make a real contribution toward efforts to provide high quality and affordable
health care. Let's begin . ..

TYPE <g> TO CONTINUE [goto code_s1]

TO BREAKOFF/ADDITIONAL INFORMATION............. b [goto code_sl]
R. CLAIMS HOUSEHOLD NOT IN Round 3................. X [goto DEL2]
=_==>

FOR NEW SAMPLE (VERSION 1 — LETTER)

>paaz<

Hello, this is [fill NAME], with the Community Tracking Study, a project to see
how managed care and other health care changes are affecting people in your
community. We recently sent your household a brochure describing our project.
Did you receive it?

Y E S 1 [goto paa3]
N O 0 [goto paa4d]
===>
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>paa3<

>paad<

As we pointed out in the brochure, the purpose of the Community Tracking Study
is to see how the shift to managed care and other health care changes are
affecting people in your community. As a token of appreciation for your help,
we'll send you $25 for helping us with our project. May | speak with an adult here
who is familiar with the health care of family members.

MORE IF NEEDED: We're doing the study because we don’t know how the shift
to managed care and other changes are affecting people. The questions are
very basic—things like “Are you satisfied with your health care and choice of
doctors? Do you have health insurance? Have you had a flu shot in the last

12 months?" The interview is strictly confidential and you don't have to answer
any questions you don't want to.

TYPE <g> TO CONTINUE ===> [goto code_s1]

The purpose of the Community Tracking Study is to see how the shift to
managed care and other health care changes are affecting people in your
community. We are not selling anything or asking for money. As a token of
appreciation for your help, we'll send you $25 for helping us with our project.
May | speak with an adult here who is familiar with the health care of family
members.

MORE IF NEEDED: We're doing the study because we don’t know how the shift
to managed care and other changes are affecting people’s lives. The questions
are very basic—things like "Are you satisfied with your health care and choice of
doctors? Do you have health insurance? Have you had a flu shot in the last

12 months?" The interview is strictly confidential and you don't have to answer
any questions you don't want to.

TYPE <g> TO CONTINUE ===> [goto code_s1]
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FOR NEW SAMPLE (VERSION 2—NO LETTER):

>sl< Hello, this is [fill NAME], with the Community Tracking Study, a project to see
how managed care and other health care changes are affecting people in your
community. We're not selling anything or asking for money. This is a study for a
private foundation about health issues. As a token of appreciation for your help,
we'll send you $25 for participating in a brief interview. May | speak with an adult
at least 18 years old who lives here and is familiar with the health care of family
members.

ADDITIONAL TEXT IF NEEDED: We're doing the study because we don’t know
how the shift to managed care and other changes are affecting people. The
guestions are very basic—things like "Are you satisfied with your health care and
choice of doctors? Do you have health insurance? Have you had a flu shot in
the last 12 months?" The interview is strictly confidential and you don't have to
answer any questions you don't want to.

LENGTH: The interview will only take about half an hour and we will send you
$25 for helping us with the study.

TYPE <g> TO CONTINUE ===> [goto code_s1]

FOR REFUSAL PREPAYS

>papl< Hello, my name is , calling from Mathematica. Last week, we
sent a letter to your household about a study concerning the health care needs of
adults and children. As a token of our commitment, we enclosed a check for

$[fill chkal].
Got check, continue............ooovviiiiiiieeie e 1
Did not receive CheCK .........coovvvvviiiiiiiiiiiiiiii 2 [goto pap3]
CALL BACK ... 3 [goto callback]
=_==>
>pap2< I hope the letter and brochure answered your questions about our research
study.

PAUSE, AND ANSWER ANY QUESTIONS. IF NO QUESTIONS, CONTINUE

| can conduct the interview with an adult who is familiar with the health care of
the people who live here. Let's begin.

TYPE <g> TO CONTINUE

CALL BACK ... 1 [goto callback]
===> [goto a2]
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>pap3<

>code_sl<

>lang<

I'm calling to ask you to take part in a major health study, and I'd like to resend
you a check for $[fill chka] for helping us with the survey. By sharing your
concerns and opinions about health care, you will help answer important
guestions about how changes in health care are affecting the well being of adults
and children in your community.

IF NECESSARY ADD: The interview will only take about a half hour.

| can conduct the interview with an adult who is familiar with the health care of
the people who live here. Let’s begin.

TYPE <g> TO CONTINUE [goto code_s1]

NEEDS CHECK FIRST ...ovvvieeeeeeeeeeeee e 1 [goto pap4]
===>

CONTINUE WITH INTERVIEW

SPEAKER IS 18 OR OLDER ......vvvveeveeieeeeeeseeesseeen. 1 [goto ad]

WILL CALL SOMEONE 18 OR OLDER

TO THE PHONE ..ottt senees s 2

WANTS MORE INFORMATION .......ovvrveeeereerersrrenns 9 [goto a3]
CALLBACK

NO PERSON 18 OR OLDER HOME NOW .................. 3

CALLBACK ..ottt 10
PROBLEM

PROBABLE MENTAL IMPAIRMENT ..o, 5

LANGUAGE BARRIER .....c.voiveeeeeeeeeeeeseeereeeeseseeeens 6 [goto lang]

SUPERVISOR REVIEW ......veeveeeeeeeeeveeeses e 11
REFUSAL

HOUSEHOLD REFUSAL .....cooveiveteeeeeeeseeeeseeresreeeeeens 7

HUNG UP DURING INTRODUCTION...........ccocevirnenn. 12
INELIGIBLE

NO PERSON 18 OR OLDER

LIVES IN THE HOUSEHOLD........oveiveeeeeeereeeeeeseeen. 4

NOT A RESIDENCE (BUSINESS/
NON-RESIDENCE/GROUP QUARTERS/
INSTITUTION/VACATION HOME) .......covieeeeeiiiiiiiiinnnn, 8
===>

INTERVIEWER CODE LANGUAGE

SPANISH [set for Spanish interview] ............cc..ceevveee. S
OTHER .o o]
=_==>
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>lang_other< INTERVIEWER CODE LANGUAGE

ASIAN
CHINESE ... 1
JAPANESE ... 2
KOREAN ...ttt 3
VIETNAMESE ... 4
UNKNOWN ASIAN. ... 5
OTHER [SPECIFEY] cvoteteteteeeeeeeeeeereteeeeeeeeeeeeeeeeeenesaens 0

EUROPEAN/SLAVIC
FRENCH ... 6
GERMAN ... 7
ITALIAN L 8
POLISH ... e 9
PORTUGUESE ..ot 10
RUSSIAN .o 11
UNKNOWN EUROPEAN/SLAVIC........coovviiiiiiiii, 12
OTHER [SPECIFY] ettt 0

OTHER
OTHER [SPECIFY] ettt 0
=_==>
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FOLLOW UP RESPONSES FOR ALL SAMPLES

>a3< SPONSOR: The project is sponsored by the Robert Wood Johnson Foundation,
a non-profit organization whose sole purpose is to improve health
care. Itis not associated with any political party or private company.

LENGTH: For most families the interview averages about 30 to 40 minutes; it is
about 15 to 20 minutes for single persons.

CONTACT: If you would like to find out more about the study or the foundation,
you can call [Maureen Michael] at [fil PHONE NUMBER].

MORE ON PURPOSE IF NEEDED: We are doing this study because
fundamental changes are taking place in health care today, but little information
is available on how these changes are affecting people. For example, the project
will help us understand whether people are getting the health care they need,
their satisfaction with choice of physicians and quality of care, and how we can
help children and adults who don’t have health insurance or may lose it.

SELECTION: Your telephone number was randomly generated by a computer to
represent many others in your community. For our results to be
accurate, it is very important that we interview the households we
select.

CONFIDENTIALITY: All of your answers are confidential. The answers you give
will be combined with answers from other people in your
community. Your name will not be linked with the answers.

TYPE <g> TO CONTINUE ===> [goto code_s1]

>phone_ck< Before we start this interview, is [phone number] used for . . .

NOMEB USE .. 1
business and home use, Or .......c.occoviiiiiiiiiii e, 2
business use only? [ineligible].........cccciiiiiiiiiienniinnn, 3
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a. DEMOGRAPHICS AND SCREENING

>test< If new sample goto >hhld<; if reinterview continue with >DEL<
HOUSEHOLD COMPOSITION

IF RE-INTERVIEW SAMPLE:

>DEL< To begin, I'm going to list the people who were part of this household when we
interviewed in [fill MO/YR]. As | read, tell me if any of them no longer live here.

INTERVIEWER: DO NOT READ HOUSEHOLDER TO RESPONDENT. READ
GENDER AND AGE AT LAST INTERVIEW IF NAME AND
RELATIONSHIP ARE INSUFFICIENT.

DELETE? NAME RELATION SEX AGE AT LAST INTERVIEWER

[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 1
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 2
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 3
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 4
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 5
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 6
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 7
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 8

ALL PREVIOUS HOUSEHOLD MEMBERS
CONFIRMED OR DELETED......ccciiiiiiiiiiicieeeeeeeeii, g

R CLAIMS HOUSEHOLD NOT IN R3—NO MEMBERS
FROM ROUND 3 REMAIN

[REFLAG HOUSEHOLD AS NEW SAMPLE] ............... x [goto A210]
UNDELETE A PERSON......covveieeeeeeeeeeeseeee e, u
UNDELETE THE ENTIRE HH ....oovovivieeeeeeeen e

===> [goto ADD]
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NOTES TO >DEL<:

1) Entering a <x>response runs the existing deletion routine from the R3
instrument, with a *\DELETED* notation appearing in the relationship
column. Lines marked as deleted are then available for the interviewer
to add “new” members (below). This same *DELETED* notation should
appear in all household and FIU review screens in the relationship
column (whether for new sample or re-interview sample) unless a “new”
person is added to that “line.”

2) Data on relationship, sex and age at R3 are offered in the table only to
aid the interviewer in verifying the household composition relative to
Round 3. If the respondent offers corrections, the interviewer should
say, “I'll take that information from you in a moment,” and continue to
verify household composition.

>a202< upon <g> (review complete) in >DEL<, each person still in the table should be
flagged to indicate an R3 household member.

>DEL2< Can | take a minute to verify that the people we interviewed at this phone number
a couple of years ago are no longer here?

INTERVIEWER: DO NOT READ HOUSEHOLDER TO RESPONDENT. READ
GENDER AND AGE AT LAST INTERVIEW IF NAME AND
RELATIONSHIP ARE INSUFFICIENT

DELETE? NAME RELATION SEX AGE AT R3

[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 1
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 2
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 3
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 4
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 5
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 6
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 7
[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............. 8

ALL PREVIOUS HOUSEHOLD
MEMBERS CONFIRMED.........cccccvvviiiiiiiiiiiiiiiiiiiiiieee, g

RESPONDENT CLAIMS HOUSEHOLD
NOT IN ROUND 32 - NO MEMBERS FROM

ROUND 32 REMAIN [g0t0 A210] ....vveeerreeeresrreeeeenn. X
UNDELETE ...ttt seee e en e u
UNDELETE THE ENTIRE HH ev.ovooveeeeeveeee e e

===> [goto ADD]
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>A210< We would still like to include your household in our study. Our goal is to see how
managed care and other health care changes are affecting people in your
community. The project is sponsored by a private foundation and is endorsed by
state health departments throughout the country. As a token of appreciation for
your help, we’ll send your family $25 for helping us with the project. Since the
survey is about health issues, | would like to speak with an adult who lives here
and is familiar with the health care of family members.

MORE IF NEEDED: We're doing the study because we don’t know how the shift
to managed care and other changes are affecting people’s lives. The questions
are very basic—things like “Are you satisfied with your health care? Do you have
health insurance? Have you had a flu shot in the last 12 months? The interview
is strictly confidential and you don’t have to answer an questions you don’t want
to.

TYPE <g> TO CONTINUE ......ccoiiiiiiiie e g [goto hhid]
REFUSAL ..o r [goto Ref]
=_==>

>ref< INTERVIEWER ENTER <g> TO ENTER THE REASON FOR THE REFUSAL.

CODE THE MAIN REASON ON THE NEXT SCREEN.
=_==>
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>Refl< INTERVIEWER: CODE MAIN REASON FOR REFUSAL

CONFIDENTIALITY oo 10
ACCESS TO TELEPHONE NUMBER ......c.covevivrennn. 11
SKEPTICAL ABOUT OR DOESN'T

UNDERSTAND FOUNDATION'S ROLE .........ccvvnn.... 20
THINKS FOUNDATION IS A FRONT

FOR POLITICAL GROUPS ......oovoiveeeeeseeeeeeresreseeneeens 21
DOESN'T LIKE STUDY’S PURPOSE

(UNSPECIFIED REASON).....ooveeveeeeeeereeeseeseseereeeeeen, 40
DOESN'T THINK STUDY WILL HELP

OR MAKE A DIFFERENCE .........oiveveeeeeeeeeeeesenerenes 41
CONFUSED ABOUT STUDY'S PURPOSE.................. 43
NOT INTERESTED (UNSPECIFIED REASON)......... 50
NOT INTERESTED IN HEALTH ISSUES/

NOT IMPORTANT ..ottt eeeeeee e eees s seeseeees 51
FAMILY/INFORMANT SATISFIED WITH

OR HAS GOOD INSURANCE ........c.oviveeeeeereresreeneenn, 53
SPOUSE WOULD NOT WANT

INFORMANT TO PARTICIPATE .....ovooviveeeeesrereeees 54
INTERVIEW IS TOO LONG ...t 61
DOESN'T HAVE TIME FOR SURVEYS

(LENGTH NOT DISCUSSED) .....ovvveeveeeeeeeeeseeserenes 62
NO REASON GIVEN ......eevoeeeeeeeeeeeeeeeeeeeeeseeeeseeseenns 70
INCENTIVE TOO SMALL ...evoeeeeeeeeeeeeeeeesere s 82
SKEPTICAL ABOUT WHETHER

WE WILL PAY INCENTIVE .....ovrveeeeerseeeeeeeeeeeneenenn. 83
HOUSEHOLD REFUSED PRIOR TO THIS CALL.......90
OTHER .ottt 0

===> END INTERVIEW

>ADD< Is there anyone that | have not mentioned who lives or stays here or who is away
at college? REREAD NAMES FROM LIST IF NECESSARY.

[THEN]: Have | missed any babies or small children, anyone who usually lives
here but is away at present traveling, in school, or in a hospital, or any
foster children, lodgers, boarders and roommates?

PROBE IF R. ASKS ABOUT STUDENTS: Include household members less
than 23 years old who are away at school or college, regardless of whether they
live in a dorm or off-campus apartment.

IF NO: CODE “n"

IF YES: What are their first names?
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IF R. IS RELUCTANT TO GIVE FIRST NAMES: We are asking for first names
because the survey includes questions about the health care of family members.
The only reason we need first names is so we’ll have some way to tell family
members apart. If you'd rather not give names, we can take relationships or
some other way to tell family members apart.

IF YES: ENTER CODE FOR NEXT AVAILABLE PERSON, WITH A MAXIMUM
OF 8 PER HOUSEHOLD. (PROGRAM WILL PROMPT FOR NAMES)

NAME

il NAME] «.veeeeeee et eee e e eeen e 1
TN 1= S 2
NN = [ 3
[FIll NAME] «.voveeveeee e eee et e e e s 4
[l NAME] ..o 5
NN 1= ST 6
NN = [T 7
[l NAME] ..o 8
NO OTHER HOUSEHOLD MEMBERS.............ccco...... n
MORE THAN 8 HOUSEHOLD MEMBERS................... e [goto emol]
=_==>

>test head< If Householder from Round 3 is confirmed as a current household member,
goto >bmol<; else goto >head<

>head< Who owns or pays most of the rent on this house? (READ LIST IF

NECESSARY; ENTER CODE FOR PERSON MENTIONED FIRST).
NAME RELATION SEX AGE

[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............ 1

[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............ 2

[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............ 3

[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............ 4

[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............ 5

[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............ 6

[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............ 7

[fill NAME][RELATIONSHIP][Sex][AGE AT R3]............ 8

LTS T [reassign selected person and their demographic data to the

<1> householder slot] [goto bmol]
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IF NEW SAMPLE:

>hhld< What are the first names of the people who live or stay here, or who are students
away at college? Begin with one of the people who owns or pays most of the
rent for this home, and then other people in the household. Be sure to include
yourself.

INTERVIEWER: 1) IFR.IS RELUCTANT TO GIVE FIRST NAMES: We are asking for first
names because the survey includes questions about the health care of
family members. The only reason we need first names is so we’ll have
some way to tell family members apart. If you'd rather not give names,
we can take relationships or some other way to tell family members apart.

2) Persons who reside at a vacation residence, in institutions (see help
screen for definitions), or in other group quarters (10 or more unrelated
persons living together) are not eligible.

[fill NAME] [HOUSEHOLDER GOES HERE]................. 1
[l NAME] <. 2

[l NAME] ..o 3

[l NAME] .ot 4

[l NAME] .o 5

[l NAME] <. 6

[l NAME] .o 7

[l NAME] .o 8

VACATION HOME, INSTITUTION,

GROUP QUART [INEGIDIE].........ovoeveeeereeeeeeeeeeeeeeeane. v

NO OTHER HOUSEHOLD MEMBERS...........cc.coo........ n

DELETE A HOUSEHOLD MEMBER ..........ccocovvvuue.n.. X

UNDELETE A HOUSEHOLD MEMBER...........ccccov....... u

MORE THAN 8 HOUSEHOLD MEMBERS................... e [goto emol]

===> [goto more]
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>more< Have | missed any babies or small children, anyone who usually lives here but is
away at present traveling, in school, or in a hospital, or any foster children,
lodgers, boarders, and roommates?

IF YES: What are their first names?
IF NO: CODE “n"

ENTER TEXT FOR ADDITIONAL PERSONS, WITH A MAXIMUM OF 8 PER
HOUSEHOLD

PROBE IF R. ASKS ABOUT STUDENTS: Include household members less
than 23 years old who are away at school or college, regardless of whether they
are living in a dorm or off-campus apartment.

LYY= Y 1
[l NAME] ..o 2
[l NAME] ..o 3
[l NAME] ..o 4
LR =1 Y 5
[l NAME] ..o 6
[l NAME] ..o 7
[l NAME] ..o 8
NO OTHER HOUSEHOLD MEMBERS ........ovvveeveee., n
DELETE A HOUSEHOLD MEMBER .........ovvovveereeereenne. X
UNDELETE A HOUSEHOLD MEMBER...........cooovvv..... u
MORE THAN 8 HOUSEHOLD MEMBERS................... e [goto emo1]

===> [goto bmo1]

FOR ALL SAMPLE:

>emol< You've told me about eight people that live in this household. Do any other
people live in this household?

NO OTHER PEOPLE IN HOUSEHOLD
[if reinterview sample goto test head,;

if new sample goto bmol].......cccccooeieiiiiiiiiiiiin e, n
=_==>
>emo2< How many of those additional people are 18 years old or older?
1|
(0-99)
=_-==>
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>em3<

>pbmol<

INTERVIEWER:

>byrl<

How many of those additional people are under 18?

(0-99)
===> [if reinterview sample goto test head; if new sample goto bmol]

In what month and year was [fil HOUSEHOLDER] born?

(1) REMEMBER THAT THIS IS THE HOUSEHOLDER.

(2) IF R. IS UNCERTAIN, PROBE FOR BEST ESTIMATE.

(3) IF R. IS RELUCTANT: This information is needed only to understand
differences in health care for people in different age groups.

JAN 1
FEB oottt 2
MARGCH .....oiiiiieieeeeeeeee e 3
APRIL ..ot 4
IMALY et 5
JUNE. ..., 6
JULY 7
AUG ..., 8
S P T ittt rarneeees 9
[ PR 10
NOV ettt 11
DEC .ottt 12
DON'T KNOW ...t d [goto agel]
-_-==>

[no erase]

| |__| MONTH
(112)

(1880-1984)
===> [goto SEX1]

| YEAR
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>agel< What is (his/her/your) age?

INTERVIEWER: (1) REMEMBER THAT THIS IS THE HOUSEHOLDER.
(2) R. IS UNCERTAIN, PROBE FOR BEST ESTIMATE.
(3) IF R. IS RELUCTANT: This information is needed only to understand
differences in health care for people in different age groups.
(4) IF R. STILL REFUSES OR DOESN'T KNOW, ASK IF 18 OR OLDER OR
.... UNDER 18 BECAUSE QUESTIONS ARE DIFFERENT FOR ADULTS
AND CHILDREN.

| |_|__|YEARSOLD

(16-120)
18 OR OLDER ...cooviiiiviieiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeea e a
LESS THAN 18 ..o c
=_==>

>SEX1< ... and is [fill HOUSEHOLDER] male or female?

INTERVIEWER: CODE WITHOUT ASKING IF KNOWN

FEMALE ........co oottt f
===> [If agel It 23 goto coll; else goto grdl]

>coll< (Is [fill HOUSEHOLDERY]/Are you) a full-time student?
PROBE: The definition of a full-time student should be based on [fill NAME]'s
school.

D =2 T 1
NO i 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
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>grd1< What is the highest grade or year of school ([fill HOUSEHOLDER]/you)
completed?

PROBE FOR REFUSALS: | understand that these questions may be sensitive.
We are asking these questions to help understand
differences in health care problems and needs.

INTERVIEWER: IF R. GIVES DEGREE, CODE AS FOLLOWS:

HIGH SCHOOL/GED ........ccoiiiiiiiiiiceeeeeieceee e 12
JUNIOR COLLEGE/ASSOCIATES DEGREE.............. 14
BLAB.S. oo 16
MLALIVLS. e 17
M.P.H/M.B.AIMP.A. ..oooiiiiiiiiiiiiiiiiee 18
IDILAW ... 19
MD/PHD ..ot 20
| | GRADE COMPLETED

(0-20)

DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeee e d
REFUSED ......coiviiiiiiiiiiiiiiiiiiiiee r
=_==>

>mill< [IF age ge 18 and It 65] (Is [fil HOUSEHOLDER]/Are you) on active duty in the
military at this time?

Y E S e 1

NO e 0
DON'T KNOW ....ooiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ......coiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee r
=_==>
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>pbmo2<

IF R. IS UNCERTAIN PROBE FOR BEST ESTIMATE.

In what month and year was [fil SECOND PERSON’s NAME] born?

PROBE IF R. IS RELUCTANT: This information is needed only to understand
differences in health care for people in different

age groups.

JAN L 1
FEB .. 2
Y O 3
APRIL. ... 4
MALY 5
JUNE . .. e 6
JULY e 7
AUG Lo 8
SE P T 9
@ T SRS 10
NOV e 11
DEC . 12
DONT KNOW ... d [goto age?]
=_==>
>byr2< [no erase]
| | MONTH
(1-12)
|| || |YEAR
(1880-2002) 11t evneeneeneeneete et st eseaeen e et et et et er e eaaaaaes 1
DONT KNOW ... d [goto age?]

===> [goto SEX2]
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>age2<

>SEX2<

test:

>col2<

What is [fill SECOND PERSON’'s NAME’s] age?

INTERVIEWER:
(1) CODE “0" IF LESS THAN SIX MONTHS.

(2) CODE “1” IF LESS THAN ONE YEAR BUT MORE THAN SIX MONTHS
(3) IF RESPONDENT IS UNCERTAIN, PROBE FOR BEST ESTIMATE

(4) IF RESPONDENT IS RELUCTANT: This information is needed only to

understand differences in health care for people in different age groups.

(5) IF R STILL REFUSES OR DOESN'T KNOW, ASK IF 18 OR OLDER OR

UNDER 18 BECAUSE QUESTIONS ARE DIFFERENT FOR ADULTS AND
CHILDREN.

|| |YEARSOLD

(0-120)

18 OR OLDER ....coiiiiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeee a
LESS THAN 18 ..o c
=_==>

...and is [fill SECOND PERSON’s NAME] male or female?

INTERVIEWER: CODE WITHOUT ASKING IF KNOWN

MALE ... m
FEMALE ... .o f
=_==>

[if age2 ge 16 and It 23 goto col2; else goto test grd?2]
Is [fill NAME] a full-time student?

PROBE: The definition of a full-time student should be based on [fill NAME]'s

school.
Y B S e 1
N e e 0
DON'T KNOW ...t e e d
=_==>
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>test grd2< [if age2 It 18 goto rel2]

>grd2< What is the highest grade or year of school [fill NAME] completed?

PROBE FOR REFUSALS: | understand that these questions may be sensitive.
We are asking these questions to help understand differences in health care
problems and needs.

INTERVIEWER: IF R. GIVES DEGREE, CODE AS FOLLOWS:

HIGH SCHOOL/GED .....cccvvvviiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeae 12
JUNIOR COLLEGE/ASSOCIATES DEGREE.............. 14
B.A/B.S. oo 16
MLAIVLS. oo 17
M.P.H/M.B.AIMP.A. ..oooiiiiiiiiiiiiiiiiieeeeeeeeeee 18
IDILAW ..., 19
MD/PHD ....cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee e 20
|| GRADE COMPLETED
(0-20)
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>

>mil2< [IF age2 ge 18 and It 65] Is [fill NAME] on active duty in the military at this time?
D =2 T 1
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeee e d
REFUSED ....cccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>

20 (REV—8/30/04)
Prepared by Mathematica Policy Research, Inc.



>rel2< How is [fill NAME] related to [fill HOUSEHOLDER]?

HUSBAND. ... 1
WIRE . o 2
OWN SON/DAUGHTER.......cooiiiiiiieeeieeeccee e 3
ADOPTED SON/DAUGHTER® ........ccovovvieeeciereee 13
STEP SON/DAUGHTER ......coviiiiiiieeeeeeeeciee e 4
GRAND SON/DAUGHTER........ciiiiieiiiiciee e 5
PARENT oo 6
BROTHER/SISTER.....ccoiiiiiiiiiiiiiiieee 7
SON/DAUGHTER-IN-LAW. ...t 8
MOTHER/FATHER-IN-LAW ......cccooviiiiiiiiiiiiiiiiiiiieeeee, 9
OTHER RELATIVE ..., 10
FOSTER CHILD ....cciiiiiiie e 11
NON RELATIVE/UNMARRIED PARTNER.................. 12
-_==>

Repeat bmo2-rel2 for each person.
test: [if any person is > 18 and relationship to householder is <7> <8>, <9>, <10>
or <12> and at least one person, other than householder or spouse, is > 14

and different sex from (this/these) persons; goto mar2; else goto test after
sps2.

>mar2< Is [fill NAME] married to anyone who currently lives here?

INTERVIEWER: CODE “NO” FOR COHABITEE

D S TR 1
N O 0 [goto next person or
next test]
=_==>
>sps2< To whom is [fill NAME] married?

[Fill NAME] oo 1

[fill NAME] oo 2

[fill NAME] oo 3

[Fill NAME] .o 4

[Fill NAME] .o 5

[fill NAME] oo 6

[fill NAME] oo 7

[Fill NAME] .o 8

=_-==>

!Adopted child is treated the same as child for all questions, except ethnicity (which is
skipped for own child).
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tests: (1) Verify that spouses are opposite sexes and at least 14 years of age.

(2) Repeat for each person ge 18 and relationship to householder is <7>,
<8>, <9>, <10> or <12>.

(3) If any person It 18 and relationship to householder is not equal to <3>,
<4>, <11>, or <13> then goto par2; else goto family formation.

>par2< Is anyone who lives here the parent or guardian of [fill NAME]?
D =0 T 1
N O e ———— 0 [goto next child or
next test]
=_==>
>who2< Who is [fill NAME]'s parent or guardian?

CODE ONLY ONE

INTERVIEWER: IF CHILD HAS TWO PARENTS/GUARDIANS CODE
MOTHER OR FEMALE GUARDIAN.

[fill NAME] ..ottt 1
il NAME] <o ee e 2
LN 3
[fill NAME] ..ottt 4
LN T 5
LN XY= P 6
[fill NAME] ..ottt 7
il NAME] <. 8
=-==>

Repeat for others meeting test before par2.
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Form interviewing units using the following rules:

(1) If no one other than householder or householder and spouse is 18 and older,
then the household consists of one family.

(2) Assign persons whose relationship to householder is parent, and any children
linked to them, to a separate family.

(3) Assign persons whose relationship to householder is mother/father-in-law,
and any children linked to them, to a separate family.

(4) Assign additional married persons, and any children linked to them, to a
separate family.

(5) If any remaining (unmarried) person’s relationship to householder is child or
step-child, he or she is 18 to 22, and a full time student, assign that person,
and any children linked to that person, to householder’s family.

(6) Assign any remaining, unmarried persons 18 and older who are not full time
students (and any children linked to them) to separate family units.

(7) If householder or householder’s spouse is under 18 and not a student, then
he or she and his or her spouse and/or children are eligible. The
householder and spouse (if under 18) should be treated as adult(s) during the
interview.

(8) Exclude a person as ineligible if:

(1) Person is unmarried full-time student, 16-22 years of age, and is not a
child or ward of householder.

(2) Person is under 18, not a householder, relationship to householder is
not equal to spouse or child, and no one in household is parent or
guardian.

(3) Person is active military; however that person can act as survey
informant for family interview, and his or her income should be
included in income module.

(9) Exclude interviewing unit as ineligible if all persons 18 and older assigned to
the unit are active military.

’The interviewing unit is defined to reflect an insurance unit, including the household head,
spouse, and their dependent children up to but not including age 18, or up to but not including
age 23 if they are in school. This definition represents conventional practice in the private
insurance market and is similar to the filing unit used by Medicaid and state subsidized
insurance programs. The census family sometimes comprises more people than the insurance
family. Examples of people typically included in the same census unit, but in different insurance
units, are adult children and their families living in the homes of their parents; adult siblings
living together; and parents living in the home of their adult children. These persons will form
separate interviewing units.
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Child Random Selection by the following rules:

1) Determine if sampled R3 child has been identified as an R4 FIU member and
is under age 18.

IF YES: Select R3 child as R4 child and goto >resp<

IF > 1 R3 sampled child (due to FIU reformation), set a flag and pick one child of
the flagged children at random.

IF NO: Sample new R3 child (demographics collected above) and goto >kdcl1<

NOTE: NATIONAL SAMPLE WITHIN PSU SITES ARE CODED FOR PSU,
OTHERWISE PSU FOR NATIONAL SAMPLE =0

>testl< If PSU > 0 goto kdck Else goto kdck3

>kdck< Was [fill NAME] living in the [fill PSU NAME] area at any time from August 2000
THROUGH September 2001?

PROBE: We need to ask this question to know whether children selected for this
survey also had a chance to be selected in the first survey.

Y E S 1
NOT YET BORN ... 2
ALIVE, BUT LIVING OUTSIDE AREA..........coooviieie. 3 [goto kdck2]
DONT KNOW ..o d
REFUSED ......oooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee r

===> [goto fiu formation]

>kdck2< Was [fill NAME] living in the continental United States at any time from August
2000 THROUGH September 2001?
Y E S et 1
NO et a e e e e 0
DON'T KNOW ....iiiiiiiiiieeee ettt siirneeaea e e e e e d
REFUSED .....ccoi ittt r

===> [goto fiu formation]
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>kdck3< Was [fill NAME] living in the continental United States at any time from August
2000 THROUGH September 20017

PROBE: We need to ask this question to know whether children selected for this
survey also had a chance to be selected in the first survey.

Y E S 1
NOT YET BORN ... 2
ALIVE, BUT LIVING OUTSIDE CONTINENTAL US.....3
DONT KNOW ..o d
REFUSED ......cooiiiiiiiiiiiiiiiieiiieeeeeeeeeeeeeeeeeee r

===> [goto fiu formation]

NOTE: (1) THE PROGRAM WILL FORM INTERVIEWING UNITS AND THE
INTERVIEWER WILL BEGIN WITH THE HOUSEHOLDER’S UNIT.

NOTE: The review of household composition is done on screens organized by
Family Insurance Units (FIUS).

>last_ck< Before we go any further, let's review the list | have of all of the household
members.

INTERVIEWER: REVIEW NAME, RELATIONSHIP TO HOUSEHOLDER, SEX,
AND AGE OF ALL HOUSEHOLD MEMBERS WITH
RESPONDENT

THE HOUSEHOLD ROSTER CANNOT BE CHANGED
AFTER THIS SCREEN

<n>OK AS IS
<c> CHANGE ROSTER
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>resp< INTERVIEWER: ENTER THE [r]HIGHLIGHTED[n] NUMBER OF PERSON
WITH WHOM YOU'RE SPEAKING (I.E. "BEST
RESPONDENT").
IF RESPONDENT NOT KNOWN ASK: With whom am | speaking?
A PERSON WITH AN * IN FRONT OF THEIR NAME IS NOT ELIGIBLE.

IF YOU ARE TALKING TO A HOUSEHOLD MEMBER WHO IS NOT ELIGIBLE
TO BE INTERVIEWED, ASK FOR AN ELIGIBLE HOUSEHOLD MEMBER.

INTERVIEWER: REVIEW NAME, RELATIONSHIP TO HOUSEHOLDER, SEX,
AND AGE OF ALL HH MEMBERS WITH RESPONDENT

# NAME RELATION FAM STATUS SEX AGE
[fill NAME][RELATIONSHIP][SeX][AGE]........ccccceeenn.... 1
[fill NAME][RELATIONSHIP][SeX][AGE]........ccccceeeennn.. 2
[fill NAME][RELATIONSHIP][Sex][AGE].........cccceeennn.... 3
[fill NAME][RELATIONSHIP][Sex][AGE].........cccceeenn.... 4
[fill NAME][RELATIONSHIP][SeX][AGE].........ccccceeeennn.. 5
[fill NAME][RELATIONSHIP][SeX][AGE]........ccccceeeennn... 6
[fill NAME][RELATIONSHIP][Sex][AGE].........cccceeenn.... 7
[fill NAME][RELATIONSHIP][SeX][AGE]........ccccceeeennnn.. 8
=_==>
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b. HEALTH INSURANCE

>bbeg< We would like to conduct the rest of the interview with you. (We will also be
asking questions about [fill NAMES]) and we will be sending you a check for $25
for completing the interview.

INTERVIEWER: NOTE ONLY ONE CHILD IS SELECTED PER FAMILY

READ IF NECESSARY: My name is [fill INTERVIEWER NAME]. | am calling
about the Community Tracking Study. The purpose of the Community Tracking
Study is to see how the shift to managed care and other health changes are
affecting people in your community.

TYPE <g> TO CONTINUE ===>

>bl< Next, | will list several types of health insurance or health coverage obtained
through jobs, purchased directly, or from government programs. For each one,
please tell me if (you/either of you/any of you) are currently covered by that type
of plan.
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>bla< Are (READ NAMES) covered by a health insurance plan from (your/any of
your/either of your) current or former employers or unions. [CPS]

IF YES: Who is covered?
INTERVIEWER: DO NOT INCLUDE MILITARY COVERAGE AND DO NOT
INCLUDE MEDIGAP OR SUPPLEMENTAL INSURANCE
FOR MEDICARE RECIPIENTS.
PROBES:
(1) Do not include plans that only provide extra cash while in the hospital or
plans that pay for only one type of service, such as dental care, vision care,

nursing home care, or accidents.

(2) Include health insurance plans provided by colleges and universities to

students.
CODE ALL THAT APPLY

[fill NAME] oo 1
[fill NAME] ccooiiiiiiieee e 2
[fill NAME] coovieeiii e 3
[fill NAME] ccooiiiiiiieee e 4
[fill NAME] ccooiiiiiiieeeee 5
[fill NAME] covvieiii e 6
[fill NAME] cooviiii e 7
[fill NAME] oo 8
NONE/NO ONE/NO OTHER RESPONSES.................. n
NEED TO DELETE ARESPONSE .......oooviiviii X
DON'T KNOW ...t e e d
REFUSED ... r
=_==>
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>pblb< Are (READ NAMES) covered by a health insurance plan bought on your or their
own. [BRFQ]

IF YES: Who is covered?

INTERVIEWER: DO NOT INCLUDE MILITARY COVERAGE AND DO NOT
INCLUDE MEDIGAP OR SUPPLEMENTAL INSURANCE
FOR MEDICARE RECIPIENTS.

PROBES:

(1) Include insurance plans purchased through a professional association or
trade groups.

(2) Do not include plans that only provide extra cash while in the hospital or
plans that pay for only one type of service, such as dental care, vision care,
nursing home care or accident.

CODE ALL THAT APPLY

il NAME] ..ot 1
il NAME] ..ot 2
[Fill NAME] vttt eeee e 3
il NAME] ..ot 4
[fill NAME] ..o, 5
[Fill NAME] .ottt see e 6
[Fill NAME] vttt ettt ee e 7
[fill NAME] ..o, 8
NONE/NO ONE/NO OTHER RESPONSES.................. n
NEED TO DELETE ARESPONSE ........ccccoeviivvie, X
DON'T KNOW ...ouiiiiiiiii ettt d
REFUSED ..., r
=_==>
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>plc< Are (READ NAMES) covered by a health insurance plan provided by someone
who does not live in this household. [CPS]

IF YES: Who is covered?

INTERVIEWER: DO NOT INCLUDE MILITARY COVERAGE AND DO NOT
INCLUDE MEDIGAP OR SUPPLEMENTAL INSURANCE
FOR MEDICARE RECIPIENTS.

PROBE: Do not include plans that only provide extra cash while in the hospital
or plans that pay for only one type of service, such as dental care,
vision care, nursing home care or accidents.

CODE ALL THAT APPLY

[Fill NAME] oottt 1
[Fill NAME] oottt 2
[fill NAME] ..o 3
[Fill NAME] ..ottt ettt ee e 4
[Fill NAME] oottt en e 5
[fill NAME] ..o 6
[l NAME] <. 7
[Fill NAME] vttt eeee e 8
NONE/NO ONE/NO OTHER RESPONSES................. n
NEED TO DELETE A RESPONSE .......cccccoivvvviiiiiieee, X
DON'T KNOW ...t d
REFUSED ..ottt r
=_-==>

30 (REV—8/30/04)
Prepared by Mathematica Policy Research, Inc.



>pld< Are (READ NAMES) covered by Medicare, the health insurance plan for people
65 years old and older or persons with certain disabilities. [CPS]

IF YES: Who is covered?
PROBE: Include HMO plans, as well as the traditional Medicare plan.

INTERVIEWER: INCLUDE IF COVERED BY PART A OR PART B.

CODE ALL THAT APPLY

il NAME] vttt ettt 1
[Fill NAME] oottt en e 2
[fill NAME] ..o 3
[l NAME] <. 4
[Fill NAME] oottt e e es e 5
[Fill NAME] vttt 6
[l NAME] <. 7
[Fill NAME] oottt en e 8
NONE/NO ONE/NO OTHER RESPONSES................. n
NEED TO DELETE A RESPONSE .........ccooeviiivviee, X
DON'T KNOW ...t d
REFUSED ..., r
=_-==>

>test bld<  [IF PERSON IS GE 65 AND NOT COVERED BY MEDICARE goto bld1; ELSE
goto ble]

>pldl< PERSON AGE 65 AND NOT COVERED BY MEDICARE ASK: | noted that
[fill NAME] is [fill AGE], but is not covered by Medicare. Is that correct or did |
make a mistake?

CORRECT ..ot 1
TO CORRECT MEDICARE ..., 2 [:jb bld]
TO CORRECT AGE ... 3 [:jb [INSERT AGE
FIELD]]
=_==>
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>plex<

>bley<

IF STATE ONLY OFFERS MEDICAID: Are [fill NAMES] covered by
(Medicaid/[fill STATE NAME]), the government assistance program that pays for
health care? NOTE: We replaced “for people in need” with “that pays for health
care.”

Y E S it 1 [goto ble]
NO ot 0
DON'T KNOW .....oiiiiiiiiiieee et e e sireeeea e e e e d
REFUSED .....cco ittt r

===> [goto test b1f1]

IF STATE OFFERS OTHER SUBSIDIZED PROGRAMS AS WELL AS
MEDICAID: Are [fill NAMES] covered by any of the following government
assistance programs that help pay for health care: (Medicaid/[fill STATE NAME;
fill STATE SPECIFIC PLANS, INCLUDING CHIP].) IF YES: Which program is
that?

CODE ALL THAT APPLY

Medicaid/fill STATE NAME .......oovmiiiiiiiiiiiiiiiieeeeeeeeeee 1 [goto ble]

fill STATE SPECIFIC PLANS, INCLUDING CHIP

[BLANK IF NO STATE PROGRAM] .....ccvvvviviiiiiiiiiienn 2 [goto blh]

NO ONE COVERED/NO MORE CODES..................... n [goto test b1f1]

SOMEONE COVERED, DON'T KNOW

WHICH PLAN. ..ot d [goto ble];
FOLLOW MEDICAID ATTRIBUTE SEQUENCE IF
CAN'T IDENTIFY PROGRAM NAME, fill Medicaid.

REFUSED ..ottt r [goto test b1fl]
DELETE A CODE......u oot X
=_==>
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>pble< Are (READ NAMES) covered by (Medicaid/[fill STATE NAME])?

CODE ALL THAT APPLY
LYY = Y 1
[l NAME] ..o 2
[l NAME] ..o 3
[l NAME] ..o 4
[l NAME] ..o 5
LR =1 Y 6
LN =1 Y 7
[l NAME] ..o 8
NONE/NO ONE/NO OTHER RESPONSES.................. n
NEED TO DELETE A RESPONSE ......ovvvveerereesrenne. X
DON'T KNOW +..voveeeeeeee e eeeeeeeees d
REFUSED ... ees e eeeeseeeeseessees s eseesseesseens r

===> [goto blf]

>plh< Are (READ NAMES) covered by [fill STATE SPECIFIC PLANS, INCLUDING
CHIP]?

CODE ALL THAT APPLY

[fill NAME] coovveiii e 1

[Fill NAME] oo 2

[fill NAME] covvveiiiieeeeece e 3

[fill NAME] coovveiiiie e 4

[Fill NAME] oo 5

[Fill NAME] oo 6

[fill NAME] coovvniiiie e 7

[Fill NAME] .o 8
NONE/NO ONE/NO OTHER RESPONSES................. n
NEED TO DELETE A RESPONSE ........cccoocovivvive. X
DON'T KNOW ...t d
REFUSED. ..., r
=_==>
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PERMITS MEDICAID AND MILITARY REPORTING, WHICH WAS NOT ALLOWED IN R2

>p1f< Are (READ NAMES) covered by CHAMPUS, CHAMP-VA, TRICARE, VA, or
some other military health care. [NHIS]

IF YES: Who is covered?

CODE ALL THAT APPLY

il NAME] vttt e e s e 1
il NAME] ..ot 2
[Fill NAME] oottt et en s 3
[Fill NAME] oottt ettt s s 4
[fill NAME] ...covvoeeeeeeeeeeeeeeeeeeeeee e, 5
[fill NAME] ..o, 6
[Fill NAME] oottt 7
[Fill NAME] vttt en e 8
NONE/NO ONE/NO OTHER RESPONSES.................. n
NEED TO DELETE A RESPONSE .......ccccoivviviiiiieee, X
DON'T KNOW ...t d
REFUSED ..ot r
=_==>

>test b1fl< [IF b1f = NO ONE, goto b1g; ELSE goto b1f1]

>p1fl< Which plan is that—CHAMPUS, CHAMP-VA, TRICARE STANDARD, TRICARE
PRIME, TRICARE EXTRA, VA, or some other military health plan?

INTERVIEWER: CODE ALL THAT APPLY

INTERVIEWER: IF R. IS UNSURE TRICARE STANDARD AND PRIME, CODE
“3” STANDARD.

CHAMPUS ... 1
CHAMP-VA e, 2
TRICARE STANDARD. ......ccotieiiieeeieeeeeeeeeeeeee 3
TRICARE PRIME ...t 4
TRICARE EXTRA. ..., 5
VA 6
OTHER [SPECIFY] cortieiii e, 7
DON'T KNOW TYPE....cc e d
REFUSED. ..., r
=_-==>
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PERMITS IHS AND OTHER PLANS TO BE REPORTED.

>blg< Are (READ NAMES) covered by the Indian Health Service. IF YES: Who is

covered?
CODE ALL THAT APPLY
[fill NAME] coooiiieiiieeee e 1
[fill NAME] oo 2
[fill NAME] oo 3
[fill NAME] oo 4
[fill NAME] oo 5
[fill NAME] oo 6
[fill NAME] oo 7
[fill NAME] oo 8
NONE/NO ONE/NO OTHER RESPONSES................. n
NEED TO DELETE A RESPONSE .......covvvvvvviiiiieiennn, X
DON'T KNOW ...coiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>

>test blil< If all family members covered by some type of health insurance goto test
b2, else goto b1lil.

>blil< Are [fill NAMES] covered by a health insurance plan that | have not mentioned.
IF YES: What is the name of the plan?

YES [SPECIFY] ittt 1
N O 0 [goto test blj]
DON'T KNOW ...couiiiiiieieeeeeeee et d
REFUSED ... r
-_==>
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>bli2< Who is covered by [fill NAME SPECIFIED]?

CODE ALL THAT APPLY

[Fill NAME] <. 1
[Fill NAME] oottt 2
[fill NAME] ..o 3
[l NAME] <. 4
[Fill NAME] oottt ettt ee e 5
[Fill NAME] oottt 6
[l NAME] <. 7
[Fill NAME] oottt eeeeeeeeeeee ettt en e 8
NONE/NO ONE/NO OTHER RESPONSES................. 0
NEED TO DELETE ARESPONSE ........cccooeviiiviie, X
DON'T KNOW ...ouiiiiiiiiii ettt e et e e d
REFUSED ..., r
-_==>
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>test blj<  [IF A FAMILY MEMBER WAS NOT COVERED UNDER SOME PLAN, goto bij;
ELSE goto test b2]

>bij< INTERVIEWER: READ FOR FIRST PERSON ONLY: (According to the
information we have, [fill NAME] does not have health care
coverage of any kind). Does (he/she) have health insurance or
coverage through a plan | might have missed?

INTERVIEWER: REVIEW PLANS IF INFORMANT IS UNSURE.

NO/NOT COVERED BY ANY PLAN.......ccccviiiiiieeeeie 0
HEALTH INSURANCE PLAN FROM A
CURRENT OR PAST EMPLOYER/

UNION/SCHOOL ... 1
A HEALTH INSURANCE PLAN BOUGHT ON

HIS/HER OWN/PROF. ASSN......cooivieoieeieeeeeseeeeeen. 2
A PLAN BOUGHT BY SOMEONE WHO

DOES NOT LIVE IN THIS HOUSEHOLD...................... 3
MEDICARE ... 4
MEDICAID/STATE NAME ..o, 5
CHAMPUS/CHAMP-VA, TRICARE, VA,

OTHER MILITARY ..o, 6
INDIAN HEALTH SERVICE ......ovooveveeseeseeeeeseeseeenen, 7
[ill STATE PLAN] ..ot 8
OTHER PLAN [SPECIFY] ..., 9
DON'T KNOW ..ottt d
REFUSED ..ottt r

===> [goto NEXT UNINSURED PERSON OR goto test b2]

>test b2< IF AT LEAST ONE FAMILY MEMBER IS PRIVATELY INSURED (b1a, blb, OR
blc gel) AND IS NOT COVERED BY MEDICARE (b1d), goto b2; ELSE, goto
Test b401].
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>h2< In how many different health plans (obtained through current or past
employers/(or) that you purchased directly/(or) were provided by someone who
does not live in your household) are [fill NAMES OF FAMILY MEMBERS LISTED
IN bla, blb OR blc EXCEPT FOR THOSE 65 AND NOT COVERED BY
MEDICARE] enrolled?

PROBE: Do not include plans that only provide extra cash while in the hospital
or plans that pay for only one type of service, such as dental care,
vision care, nursing home care, or accidents.

INTERVIEWER: DO NOT INCLUDE MILITARY COVERAGE AND DO NOT
INCLUDE MEDIGAP OR SUPPLEMENTAL INSURANCE
FOR MEDICARE RECIPIENTS.

|___ | PLANS
(1-3)
D e e —— 0 [go back to bl and
correct]
DON'T KNOW ...cooiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>b231< Health insurance plans are usually obtained in one person’s name even if other

family members are covered. That person is called the policyholder. [NHIS]
In whose name is this plan?®

INTERVIEWER: CODE NON-SPECIFIED POLICYHOLDER IN “OTHER.”

TN = [ 1
[l NAME] «.voeveeee et e e ee e 2
[l NAME] ..o 3
NN 1= SO 4
NN = [T 5
[l NAME] ..o 6
NN = S 7
NN = [T 8
OTHER [SPECIFY] et 9
DONT KNOW ...t d
REFUSED ... .o r
=_==>

*The program lists and allows all persons in the household 18 and over, plus the
householder and spouse regardless of age, to be named as policyholder.
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>ph2311< Is [fill POLICYHOLDER] a postal worker?

Y ES oo e 1 [goto b2p1]
NO o 0
DON'T KNOW .....oiiiiiiiiiiee et e e ea e e e e d
REFUSED .....ccoviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto b2312]

>b2312< Is [fill POLICYHOLDER] a federal government employee?

Y E S e 1 [goto fedl@num1]
N O 0 logic

DON'T KNOW ...ttt d

REFUSED ......ooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee r

===> [goto b2p1]
>b2pl@an< What is the name of [fill POLICYHOLDER]'s health insurance company or health
plan?

PROBE: IF R HAS DIFFICULTY RECALLING NAME, ASK: Do you have and
insurance card or something else with the [first] plan name on it?

>p2pl@nam<INTERVIEWER: ENTER THE VERBATIM NAME OF THE HEALTH PLAN

>TEST< IF b2311=1 OR b2312=1, goto fedl@numl1, ELSE goto [STATENAME]1@NUM1
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FEDERAL
>fedl@numl< What is the name of [fill POLICYHOLDER]'s health insurance plan?
INTERVIEWER : CODE PLAN; READ PLAN NAMES IF NECESSARY

PROBE: IF R HAS DIFFICULTY RECALLING NAME, ASK: Do you have and
insurance card or something else with the [first] plan hame on it?

PROGRAMMER NOTE: DISPLAY PLAN NAMES OFFERED POSTAL OR
NON-POSTAL WORKERS IN THIS SITE, OR STATE IF PLAN IS OFFERED
STATEWIDE. IF R. CAN'T SELECT A PLAN, THEN RECORD TEXT
RESPONSE AS AN OTHER SPECIFY. IF RESPONSE TO B2312 IS D/R, THEN
DISPLAY NON-POSTAL PLANS. NOTE THAT FEHBP LISTS
INSURERS/PLANS AS A COMBINED ENTITY ON THE WEB SITE SO IT
MAKES SENSE TO PRESENT PLANS TO FEDERAL EMPLOYEES AS THEY
ARE OFFERED RATHER THAN SEPARATING INTO INSURER AND PLAN
ITEMS AS WE DO FOR OTHER EMPLOYEES.

OTHER ..o 99
DONT KNOW ... d
REFUSED ... r

===> [goto test b221]

NON-FEDERAL:

>[STATENAME]1@NUM1<USE LIST BELOW TO CODE INSURER. PROBE: READ LIST IF
NECESSARY. IF BLUE CROSS/BLUE SHIELD PROBE WITH HIGHLIGHTED
INSURERS. PROGRAM TO DISPLAY VERBATIM FROM [STATENAME]p1
AND ALPHABETIZED LIST OF INSURERS, STAND ALONE PPOS AND TPAS
OFFERED IN THIS SITE OR STATEWIDE ON A SINGLE SCREEN OR TWO
SCREENS WITH INTERVIEWER ABLE TO SCROLL TO SECOND SCREEN.

IF RESPONSE IS A STAND ALONE PPO OR TPA, SINGLE PRODUCT
HEALTH PLAN, OR UNSPECIFIED PLAN NAME, SKIP TO B2316; IF
REFUSED, SKIP TO TESTB24; ELSE IF R. NAMED A MULTI-PRODUCT
PLAN goto B2315. NOTE THAT THE DATABASE WILL IDENTIFY WHETHER
AN INSURER OFFERS MULTIPLE PLANS IN THE R'S SITE.

HIGHLIGHT BLUE CROSS/BLUE SHIELD PLANS SINCE SOME MARKETS
MAY HAVE MORE THAN ONE LICENSED PLAN.
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>STATENAME]pl< Is [fill POLICYHOLDER']s health plan from [fil NAME OF MULTI-
PRODUCT INSURER FROM B2314IN] one of the following products?

INTERVIEWER: READ LIST OF PRODUCTS OFFERED BY THIS
INSURER

DISPLAY LIST OF INSURANCE PRODUCTS OFFERED BY INSURER IN
THIS SITE OR STATEWIDE.

>p221< INTERVIEWER: CODE WHETHER DOCUMENT USED. [NO ERASE]
INSURANCE CARD ..., 1
CLAIMS FORM ..o 2
INSURANCE POLICY ..ot 3
NO DOCUMENT USED .....cccoovvvviiiiiiiiiiiiiiiiiiiiiieeeeeee 0

>test b24<  [if b2 gt <1>, goto b241; else goto test b25]. It is unnecessary to ask b241 if
the family has only one plan because coverage was obtained in bla, b1b,
or blc.

>h241< Who is covered by [fill PLAN NAME]?

[READ ASTERISKED NAMES IF NECESSARY ]

CODE ALL THAT APPLY

[Fill NAME] vttt ettt eeee et 1
[Fill NAME] <. 2
[fill NAME] ..o 3
[Fill NAME] oottt ettt 4
[fill NAME] ..o 5
[fill NAME] ..o 6
[Fill NAME] oottt ettt 7
[Fill NAME] oottt 8
NONE/NO ONE/NO OTHER RESPONSES. ................. n
NEED TO DELETE A RESPONSE .......cccccoivviviiiiiieee, X
DON'T KNOW ...t d
REFUSED ..ottt r
=_==>

>test b25<  [if blb ge <1> or blc ge <1> goto b251; else store <1>in b251 and goto
b261]. This question does not need to be asked if the only private plans
are employer-based.
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>p251<

>p2611<

TEST

Was this plan originally obtained through a current or past employer or union?

Y E S it 1 [goto b2611]
NO o 0
DON'T KNOW .....ciiiiiiiiiieee et sireeeea e e e d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto b271]

In order to get the best information possible about people’s health insurance
coverage, we need the name and address of the employer or union that provides
this coverage.

PROBE IF RESPONDENT ASKS FOR ADDITIONAL INFORMATION ON WHY
WE WANT EMPLOYER/UNION ADDRESS: We are trying to understand
differences in insurance plans offered by employers and unions. Although we
may try to contact your employer or union to learn more about your plan, we will
not identify you by name. We are trying to understand differences in insurance
plans and how the benefits offered by a particular insurance company vary by
(employer/union).

INTERVIEWER: OBTAIN AS MUCH INFORMATION AS RESPONDENT CAN
PROVIDE. IF R. PROVIDES ADDRESS, ALSO ASK FOR
PHONE NUMBER

>b6pl@nam<EMPLOYER NAME
>b6p1@ad<1®’ STREET ADDRESS
>h6pl@ad2<2"® STREET ADDRESS
>b6pl@cit<CITY

>b6pl@st<STATE
>b6pl@zip<ZIP CODE

>h6pl@ac<AREA CODE

>b6pl@ex<EXCHANGE

>hb6pl@num<TELEPHONE NUMBER

DON'T KNOW ... d
REFUSED ... oo, r

IF FEDERAL EMPLOYEE, goto b26a
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>p26121< INTERVIEWER: CODE WHETHER EMPLOYER OR UNION. IF UNSURE,
ASK: Is [insert NAME] a union or employer?

L8]\ ]\ 1
YL IO D 1 2
D10 N B I 11 [ 1Y d
REFUSED........uuuuiiiiiiiiiiiiiiiieneieannnnnnnnnnnnnennnnrennennnennnnnnnnnnnns r
=_-==>

>b26a< Is information on this plan available in a booklet provided by f[fill

POLICYHOLDER's] employer or insurer?

Y E S s 1
NO e 0
DON'T KNOW ...ttt d
REFUSED .....coiiiiiiieccce e r
=_==>
>b26b< Is information on this plan available on a company Intranet or website that [fill

POLICYHOLDER] can access from a computer?

Y E S e 1
N O 0
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiieiieieeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ..o r

===> [goto b291]

>h271< Was this plan obtained through a state or federal government program that helps
pay insurance coverage?

Y E S e 1 [goto b281]
N O e —————— 0 [goto b291]
DON'T KNOW ...ttt d [goto b281]
REFUSED .....cooiiiieiii e r

===> [goto b291]
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>p281< Do you recall the name of the program?

PROBE: Some programs that help provide health insurance include
[fil STATE PROGRAMS].

[fill STATE PROGRAMS].....ooviiieeeeeeeeeeeeeee e 1
OTHER [SPECIFY] et 9
DONT KNOW ... d
REFUSED ..ottt r
=_-==>
>h291< Did (READ ASTERISKED NAMES) enroll in [fill NAME OF PLAN] in the past

12 months, that is after [fill DATE]?

IF MORE THAN ONE PERSON, ASK: Who enrolled in [fill PLAN] in the past
12 months?

INTERVIEWER: DO NOT INCLUDE BABIES UNDER ONE YEAR IF THEY
WERE COVERED BY PLAN SINCE BIRTH.

IF RESPONDENT SAYS HE/SHE STAYED WITH THE SAME
PLAN DURING OPEN ENROLLMENT, CODE NO.

CODE ALL THAT APPLY
LYY= Y 1 [goto b301]
[l NAME] ..o es e 2 [goto b301]
N[0 X0 =T n
NEED TO DELETE A RESPONSE ......ovvvveevereeeseenne. X
DON'T KNOW ..o eeeeeseee d
REFUSED ... erese s eseeeeeees r

===> [goto test b311]
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>p301<

How many months ago did [fill NAME] enroll in [fill PLAN NAME]?

INTERVIEWER: IF MORE THAN 11 MONTHS, BACK UP TO PREVIOUS

QUESTION AND DELETE PERSON.

|| | MONTHS

(0-11)

DON'T KNOW ...t d
REFUSED ....oiiiiiieeeeeee e r

===> [REPEAT b301 FOR EACH PERSON
ENROLLED IN PAST 12 MONTHS]

>test b311< [if b251 ne <1> goto b311; else, if b251 <eg> 1 and policyholder is listed in

>p31111<

b231, goto b3111; else, goto b331] NOTE THAT A POLICYHOLDER ONLY
HAS TO BE LISTED IN B231; THE INFORMANT DOES NOT HAVE TO BE
THE POLICYHOLDER.

ESI PLANS:
For coverage through [fill EMPLOYER NAMED IN b2611], does anyone in the
family pay all of the premium or cost, some of the premium or cost, or none of the

premium or cost?

PROBE: Do not include the cost of any copayments, coinsurance, or

deductibles anyone in the family may have had to pay.

=_-==>

YES, PAY ALL OF PREMIUM/COST .....coevvveeeieeennn. 1

YES, PAY SOME OF PREMIUM/COST .......cccevveeeeenn. 2

YES, BUT DON'T KNOW IF PAY ALL OR

SOME OF PREMIUM OR COST....civvieeiiieeeieeeeeeeen 3

NO, PAY NONE OF THE COST....coieiiieeiiieeeeeeeeie, 0 [goto b331]
DON'T KNOW ...t d [goto b331]
REFUSED ......oiiiiiii e r [goto b331]
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>p31121@at<How much is [fill POLICYHOLDER’s NAME] premium for health insurance
through ([fill EMPLOYER NAMED IN b261]/[his/her] employer)?

PROBE: Your best estimate of the amount [fill POLICYHOLDER NAME] pays
for coverage each pay period would be fine.

NONE ..ottt 0

S ||

B(L0-9997) 11 eeeeeeeteite e e e e e e e ettt [goto b31121@p]
DON'T KNOW .....iiiiiiiiiiiee et e e siiaeeeaa e e e e d
REFUSED .....cco ittt r

===> [goto b331]

>p31121@p< INTERVIEWER: CODE TIME PERIOD.

WEEK ... 1
EVERY OTHER WEEK ... 2
TWICE AMONTH ..o 3
MONTH ..o 4
QUARTER. ..ottt 5
SEMI-ANNUAL. ... 6
ANNUAL L. e 7

===> [goto b331]

>p311< NON-EMPLOYER AND NON-UNION PLANS:

How much is the insurance premium for this policy?

NONE . ...ceeiiiie et a e e e e e e 0

S 1 ||

B(L0-9997) 1. eeeeeeeeettiae e e e e e e e ettt e e e [goto b321]
DON'T KNOW ...cooiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cco ittt r

===> [goto ngil]
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>p321< INTERVIEWER: CODE TIME PERIOD.

WEEK ..o, 1
EVERY OTHER WEEK .......ccovviiiiiiii 2
TWICEAMONTH ..o, 3
MONTH ..ot 4
QUARTER.....cutitiiiiiitiiiiieiiaeieiaseeseeeseeeaesssesssnenssesnnnnnnnnes 5
SEMI-ANNUAL . ...cvviveieieeeeieeeiveveeseeeeeeeeeeeseeeeeeeeeeeeeeeeeeees 6
ANNUAL L. 7
=_-==>
>ngil< Does this health plan pay for at least some of the cost of prescription medicines

prescribed by the doctor?

D =0 TN 1
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee r
=_==>
>ngi2< Do you have to pay a higher premium to cover any pre-existing medical

conditions or health problems you or a family member has?

Y E S s 1
NO e 0
DON'T KNOW ...ttt d
REFUSED .....cooiiiiii e r
=_==>
>ngi3< Did you or any family members have pre-existing conditions that are not covered

by this policy?

Y E S 1 [goto ngi4]
NO e 0
DON'T KNOW ..ottt d
REFUSED ......ooiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee r

===> [goto b331]
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>ngi4< Which pre-existing conditions are not covered?

INTERVIEWER: RECORD VERBATIM

DON'T KNOW ...cooiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeee e d
REFUSED .....cooviiiiiiiiieeeeeeeeeeeee et r
=_-==>
>b331< Does [fill PLAN NAME] require (you/members)* to sign up with a certain primary

care doctor, group of doctors, or clinic, which (you/they) must go to for all of your
routine care?

PROBE: Do not include emergency care or care from a specialist you were
referred to.

D =0 TN 1
INO e 0
DON'T KNOW ...cooiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>b341< [NOTE: BASED ON CAHPS] In order to see a specialist under [fill PLAN NAME],

do (you/members) need to get a referral, that is approval or permission, from the
doctor or health plan?

PROBE: Do not include emergency care.

Y E S s 1
NO e 0
DON'T KNOW ...ttt d
REFUSED .....cooiiiiiiiccce e r
=_==>
>p351< Is there a book, directory, or list of doctors associated with the plan?

Y E S s 1
NO e 0
DON'T KNOW ...ttt d
REFUSED .....cooiiiiiice e r
=_==>

“Substitute “members” if informant is not covered.
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>p361<

Is [fill PLAN NAME] an HMO, that is, a Health Maintenance Organization?

PROBE: With an HMO, you must generally receive care from HMO doctors;

otherwise, the expense is not covered unless you were referred by the
HMO or there was a medical emergency. [NHIS DEF]

Y S e 1
N e 0
DON'T KNOW ...ouiiiiiiiiii et e et e e d
REFUSED ... r
=_-==>

>test b371< [IF b351 eq <1> OR b361 eq <1> goto b371; ELSE goto test b381] fill

>p371< If (you/members) do not have a referral, will [fill PLAN NAME] pay for any of the
costs of visits to doctors who are not [associated with the plan (b351 = 1)/part of

the HMO (b361 = 1)]?

Y S e 1
N 0
DON'T KNOW ...t d
REFUSED ..ottt r
=_-==>

>test b381< [IF b251 = <0>, <d> OR <r>, goto test b40; ELSE goto, b381]

>b381< Does ([fill EMPLOYER NAME]/this employer) offer more than one health
insurance plan to its employees?
Y E S it 1 [goto b391]
NO i 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeee e r
===> [goto test b40]
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>p391< Does ([fill EMPLOYER NAME]/this employer) offer (any HMO plans/any health
insurance plans other than HMO plans)?

NOTE: IF THIS IS AN HMO PLAN, WE ASK IF EMPLOYER OFFERS NON-
HMO PLAN. IF THIS IS A NON-HMO PLAN, WE ASK IF EMPLOYER
OFFERS AN HMO PLAN.

Y E S e 1
N o 0
DON'T KNOW ...t d
REFUSED .....cociii et r
=_-==>

>test b40<  IF b2>1 (MORE THAN ONE PRIVATE PLAN), ASK b232-b392 FOR SECOND
PLAN; IF b2=3, ASK b233-b393 FOR THIRD PLAN; ELSE, IF ANY FAMILY
MEMBER HAS MILITARY COVERAGE (b1f ge<1>) AND AT LEASE ONE
PERSON WITH MILITARY COVERAGE IS NOT COVERED BY SOME OTHER
HEALTH PLAN, goto b40; ELSE goto test b51]

>b40< Next, we have some questions about military health plans.
In whose name is this [fill b1f1] plan?

NOTE: If b1fl = <7>, <d>, or <r>, fill “military health.”

[fill NAME] coveveiii e 1
[fill NAME] covvreii e 2
[Fill NAME] ..o 3
[Fill NAME] ..o 4
[fill NAME] covvinoii e 5
[Fill NAME] oo 6
[Fill NAME] oo 7
[fill NAME] coovveiii e 8
NON-FAMILY MEMBER........cccoiiiieeeeieeeeeee e, 9
OTHER [SPECIFY] wertiiiii i 0
=_==>
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>h41< Did [fill NAMES OF POLICYHOLDER (b40) AND PERSONS COVERED (b1f1)]
enroll in [fill NAME OF PLAN] in the past 12 months, that is after [fill DATE]?

IF MORE THAN ONE PERSON, ASK: Who enrolled in [fill PLAN] after
[fill DATE]?

INTERVIEWER: DO NOT INCLUDE BABIES UNDER ONE YEAR IF THEY
WERE COVERED BY PLAN SINCE BIRTH.

LYY= Y 1 [goto b421]
[l NAME] ..o 2 [goto b421]
N[0 X0 =T n
NEED TO DELETE A RESPONSE .......ooovveeverereerrenne. X
DON'T KNOW ..o eeeeeeeees d
REFUSED ... eeerese s seeeeseees r

===> [goto test b51]

>h421< How many months ago did [fill NAME] enroll in [fill PLAN NAME]?

| |__| MONTHS AGO
(0-11)
===> [REPEAT b42a FOR EACH PERSON COVERED, THEN goto test b51.]

NOTE: Deleted b431, b441, b451, b461, b471

>test b51<  Medicare [if bld ge <1> goto b54; else goto test b61]

>b54< Does [fill NAMES] use (his/her) Medicare coverage at an HMO?

INTERVIEWER: IF HUSBAND AND WIFE ARE BOTH ON MEDICARE, AND
ONLY ONE IS IN AN HMO, CODE <2> OR <3>.

PROBE: With an HMO, you must generally receive care from HMO doctors;
otherwise, the expense is not covered unless you were referred by the
HMO or there was a medical emergency. [NHIS DEF]

YES—MEDICARE BENEFICIARIES IN HMO............... 1 [goto b55a]
YES—TWO BENEFICIARIES AND ONLY

HUSBAND SIGNED UP WITH HMO ....c..ovveeveeeeereen. 2 [goto b55a]
YES—TWO BENEFICIARIES AND ONLY

WIFE SIGNED UP WITH HMO .....ovvveveeeeeeeeeene. 3 [goto b55a]
NO/NONE ..ottt eee s eeees s s 0

DON'T KNOW ..ottt d

REFUSED ...t eeese e sees s s eeeeseseeseeeeeens r

===> [goto b51]
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>p55a< What is the name of the HMO plan?

PROBE: IF R. HAS DIFFICULTY RECALLING NAME, ASK: Do you have an
insurance card or something else with the plan name on it?

TO ENTER PLAN NAME

>b55p<
[PLAN NAME - 72 CHARACTERS]
DON'T KNOW ...ttt d [fill “this plan”]
REFUSED ..ottt r [fill “this plan”]
=_-==>
>p55b< INTERVIEWER: CODE TYPE OF DOCUMENT USED. [NO ERASE]
INSURANCE CARD ...ttt 1
CLAIMS FORM ...ttt 2
INSURANCE POLICY ...ttt 3
NO DOCUMENT USED ......ccuuiiiiiiiieeiiiiiiiiieeeee e 0
=_==>
>p55c< Was this HMO plan obtained through a current or past employer or union?
Y E S s 1
NO et 0
DON'T KNOW ...ttt d
REFUSED .....coiiiiiiiii e r
=_==>
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>b51< [Under the HMO plan,] (are you/are theyl/is he/is she) required to sign up with a
certain primary care doctor, group of doctors, or clinic, which (you/they) must go
to for all of (your/their/his/her) routine care?

PROBES:
(1) Do not include emergency care or care from a specialist you were referred to.

(2) IF HUSBAND AND WIFE HAVE DIFFERENT MEDICARE PLANS, WITH
ONE IN AN HMO AND ONE IN AN INDEMNITY PLAN, ASK FOR
CHARACTERISTICS OF HMO PLAN.

NOTE: IF b54 eq <2> OR <3> PROGRAM STATEMENT IN BRACKETS.

D =2 T 1
NO i 0
DON'T KNOW ...cooiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeaeee r
-_==>
>b52< [Under the HMO plan,] in order to see a specialist, (do(es) ( you/they/he/she)

need approval or permission, from (your/their/his/her) doctor or health plan?

PROBE: Do not include emergency care.

D =2 T 1
NO e 0
DON'T KNOW ...cooiiiiiiiiiiieeeeieeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>b53< [Under the HMO plan], can [fill NAME] go to any doctor or clinic who will accept
Medicare or must (he/she/you/they) choose from a book, directory, or list of
doctors?
ANY DOCTOR/CLINIC......ccooiieiiiiieeeeeee, 1
BOOK/DIRECTORY/LIST covvvvviviiiiiiieeieeeeeeeeeeeeeeeeeeee 2
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooviiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeee e r
=_==>

>test b56<  [IF b53 eq <2> OR b54 eq <1>, <2> or <3> goto b56; ELSE goto b57]
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>p56< If (you/he/she) do not have a referral, will [fill PLAN NAME] pay for any of the
costs of visits to doctors who are not [associated with the plan/part of the HMO]?

D =2 TR 1
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeee e d
REFUSED .....cooviiiiiiiiieeeeeeeeeeeee et r
=_-==>
>b57< Did [fill NAMES OF MEDICARE ENROLLEES] enroll in [Medicare] in the past

12 months, that is, after [fill DATE]?

IF MORE THAN ONE PERSON, ASK: Who enrolled in [Medicare] in the past
12 months?

CODE ALL THAT APPLY
LYY= Y 1 [goto b58]
[l NAME] ..o 2 [goto b58]
[l NAME] ..o 3 [goto b58]
[l NAME] ..o 4 [goto b58]
[l NAME] ..o 5 [goto b58]
[l NAME] ..o 6 [goto b58]
[l NAME] ..o 7 [goto b58]
[l NAME] ..o 8 [goto b58]
NONE/NO ONE/NO OTHER RESPONSES ................ n
NEED TO DELETE A RESPONSE .......ovvovveevereereene. X
DON'T KNOW ..o d
REFUSED ... es e reeseeeereee r

===> [goto b59]

>b58< How many months ago did [fill NAME] enroll in Medicare?

INTERVIEWER: IF MORE THAN 11 MONTHS, BACK UP TO PREVIOUS
QUESTION AND DELETE PERSON.

| | MONTHS

(0-11)
DON'T KNOW ...t d
REFUSED ... oot r

===> [REPEAT FOR EACH MEDICARE BENEFICIARY
ENROLLED IN PAST 12 MONTHS]
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>h59< (Are/ls) [fill NAMES BELOW WITH * IN FRONT] covered by Medicare
supplemental or Medigap policies? These policies are designed to cover the
costs of health care that are not covered by Medicare.

IF MORE THAN ONE PERSON, ASK: Who is covered by these policies.

CODE ALL THAT APPLY

[fill NAME] coovvniiiieeeece e 1 [goto 59ad]
[fill NAME] coovveiiii e 2 [goto 59ad]
NONE . ...ceeiiiiee ettt aa e e e e e n

NEED TO DELETE A RESPONSE ..........ccccvvvvveeeeens X

DON'T KNOW ...ccoviiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeee v d

REFUSED ...ttt r

===> [goto test b60]

>59al< FOR EACH PERSON CODED IN b59, ASK: Was [fill NAME]'s policy obtained
through a current or past employer or union?
Y E S s 1
NO e 0
DON'T KNOW ...ttt d
REFUSED .....cooiiiiiiicece e r
=_==>

NOTE: Deleted b59b, b59c, and b60

>test b61<  ALL MEDICAID RECIPIENTS goto b64 [If blex <eq> 1 or bley eq <1> or
<d>) goto b64; else goto test b70.]

NOTE: Deleted b61, b62 and b63.
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>h64< Under (Medicaid/[fill STATE NAME]) (are/is) [fill NAMES] signed up with an
HMO, that is, a Health Maintenance Organization?

PROBE: With an HMO, you must generally receive care from HMO doctors;
otherwise, the expense is not covered unless you were referred by the
HMO or there was a medical emergency. [NHIS DEF]

Y S e 1
N i 0
DON'T KNOW ... d
REFUSED ..ottt r
=_-==>

NOTE: Deleted b65a, b65b, and b66
>h67< Did [fil NAMES OF MEDICAID BENEFICIARIES] enroll in [fill STATE
NAME]/Medicaid) in the past 12 months, that is, after [fill DATE]?

IF MORE THAN ONE PERSON, ASK: Who enrolled in ([fill STATE
NAME]/Medicaid) in the past 12 months?

INTERVIEWER: DO NOT INCLUDE BABIES UNDER ONE YEAR IF THEY
WERE COVERED BY PLAN SINCE BIRTH.

[l NAME] ..o 1 [goto b68]
[Fll NAME] ..o 2 [goto b68]
[Fll NAME] ..o 3 [goto b68]
[l NAME] ..ot 4 [goto b68]
[l NAME] ..o 5 [goto b68]
[Fll NAME] ..o 6 [goto b68]
[l NAME] ..o 7 [goto b68]
[l NAME] ..o 8 [goto b68]
NONE/NO ONE/NO OTHER RESPONSES.................. n
NEED TO DELETE A RESPONSE ......ovvoveeveereeeerenne. X
DON'T KNOW ... d
REFUSED .....vcveeeeeeeeeeeeeeeeseeeseeeeeeeseesseesee e eseesseesseees r

===> [goto test b70]
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>h68< How many months ago did [fill NAME] enroll in ([fill STATE NAME]/Medicaid)?

INTERVIEWER: IF MORE THAN 11 MONTHS, BACK UP TO PREVIOUS
QUESTION AND DELETE PERSON.

| |__| MONTHS

(0-11)
DON'T KNOW ...t d
REFUSED ....oiiiiiieeeeeee e r

===> [REPEAT b68 FOR EACH MEDICAID
BENEFICIARY ENROLLED IN PAST 12 MONTHS]

>test b70<  ATTRIBUTES ASKED IF ANY PERSON HAS NO PRIVATE PLAN BUT DOES
HAVE A STATE PLAN, INCLUDING CHIP, OR OTHER PLAN. [IF bla, blb,
and blc ARE NOT COVERING PERSON i, AND PERSON i HAS COVERAGE
BY blh OR blil, FOR ANY PERSON i, goto b71; ELSE goto test b80].

>hb71< Health insurance plans are usually obtained in one person’s name even if other
family members are covered. That person is called the policyholder®.

In whose name is [fill NAME OF STATE PROGRAM]?

INTERVIEWER: CODE NON-SPECIFIC POLICYHOLDER IN “OTHER.”

[fill NAME] ..ottt 1
il NAME] «.v e 2
LN = T 3
[fill NAME] ..ottt 4
LN T 5
LN P 6
[fill NAME] ..ottt 7
il NAME] <. 8
OTHER [SPECIFY] ottt 9
=-==>

NOTE: Deleted b72, b73, and b74

® If not covered by state plans [B1H], and they are covered by an “other plan not mentioned,”
then the text from that other plan [B1H] is filled in b71, b77 and b78.
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>p75< Is this plan an HMO, that is, a Health Maintenance Organization?

PROBE: WITH an HMO, you must generally receive care from HMO doctors;
otherwise, the expense is not covered unless you were referred by the
HMO or there was a medical emergency. [NHIS DEF]

Y S e 1
N e 0
DON'T KNOW ...ouiiiiiiiiis et e e e d
REFUSED ..., r
=_-==>

NOTE: Deleted b75a, b75b, and b76

>h77< Did [fill NAMES OF PLAN MEMBERS] enroll in [fill NAME OF STATE
PROGRAM] in the past 12 months, that is, after [fill DATE]?
IF MORE THAN ONE PERSON, ASK: Who enrolled in the past 12 months?

INTERVIEWER: DO NOT INCLUDE BABIES UNDER ONE YEAR IF THEY
WERE COVERED BY PLAN SINCE BIRTH.

[l NAME] ..o 1 [goto b78]
[l NAME] ..o 2 [goto b78]
[l NAME] ..o 3 [goto b78]
[l NAME] ..o ee s e 4 [goto b78]
[l NAME] ..o 5 [goto b78]
[l NAME] ..o 6 [goto b78]
[l NAME] ..o 7 [goto b78]
[l NAME] ..o 8 [goto b78]
NO ONE AFTER [fill DATEJ/NO ONE ELSE................. n

DON'T KNOW ..o eeeeereees d

REFUSED ..o ee e ee s sseeeeeees r

===> [goto test b80]
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>p78< How many months ago did [fill NAME] enroll in [fill NAME OF STATE
PROGRAM]?

INTERVIEWER: IF MORE THAN 11 MONTHS, BACK UP TO PREVIOUS
QUESTION AND DELETE PERSON.

||| MONTHS
(0-11)
===> [REPEAT b78 FOR PERSON ENROLLED IN PAST 12 MONTHS]

CURRENTLY UNINSURED
>test b80< [IF ONE OR MORE FAMILY MEMBERS IS CURRENTLY UNINSURED BUT AT

LEAST ONE MEMBER IS PRIVATELY INSURED, goto b79 ELSE, IF FAMILY
MEMBERS ARE UNINSURED, goto b80 FOR FIRST PERSON; ELSE goto

TEST b85]
>p79< Is family coverage offered under [fill POLICYHOLDER’s] health insurance plan?
Y E S it 1 [goto b791]
NO et 0
DON'T KNOW ...coiiiiiiiiieiiiieie et d
REFUSED .....coiiiie et r

===> [goto b801 FOR FIRST UNINSURED PERSON]

>p791< (Is/Are) [fill NAMES OF UNINSURED FAMILY MEMBERS] not covered by [fill
POLICYHOLDER’s] plan because health insurance costs too much or was there
some other reason?

COSTS TOO MUCH ..o, 1
OTHER [SPECIFY] oottt eseeeeee e 2
===> [goto b801 FOR FIRST UNINSURED PERSON]

>b801< At any time during the past 12 months (was [fill NAME]/were you) covered by
(Medicaid/[fill STATE NAME])), [fill STATE PROGRAM], or a health insurance
plan obtained through work, a union, or purchased directly?

Y E S e 1 [goto b81]
NO o 0
DON'T KNOW ...ttt d
REFUSED ......coiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee r

===> [goto b844a]
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>h81< Just before becoming uninsured, what type of health insurance coverage did
([fill NAME]/you) have? Wasit. ..

INTERVIEWER: CODE ONLY ONE.

a health insurance from an employer or union

or purchased directly from an insurance company....... 1 [goto b82]
Medicaid/fill state NamMe...........cooovvviiiiii 2 [goto b82]
[fill state plan] ........coooviiiiiii e 3 [goto b82]
Champus, Champ-VA, Tricare, VA,

or other military Coverage ..........ccoooeeeeiineiiis 4

Indian health service ..........cccce e, 5

NONE. ...t 0

DON'T KNOW ...ttt d

REFUSED .....cooiiiiie e r

===> [goto next uncovered person or test b85]

>p82< Was this plan an HMO, that is, a Health Maintenance Organization?

PROBE: With an HMO, you must generally receive care from HMO doctors;
otherwise, the expense is not covered unless you were referred by the
HMO or there was a medical emergency. [NHIS DEF]

Y S e 1
NO e 0
DON'T KNOW ...t d
REFUSED ... r
=_==>
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>ph83< In what month did ([fill NAME’s]/your) health insurance coverage under this plan

stop?
JAN 1
FEB oottt 2
MARGCH .....oiiiiiiiiiiiiee e 3
APRIL ..ot 4
IMALY o 5
JUNE. ..., 6
JULY 7
AUGUST ..o, 8
] PP PP 9
[ 10
NOV et 11
DEC ..ottt 12
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeee ettt d
REFUSED ....cccoiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
-_==>
>h84< Why did [fill NAME]'s health insurance coverage stop?
INTERVIEWER: CODE ALL THAT APPLY; READ RESPONSES IF
NECESSARY.
LOST JOB OR CHANGED EMPLOYERS.................... 1
SPOUSE/PARENT LOST JOB OR
CHANGED EMPLOYERS .......cuviiiiiiiiiiiiiiiiiiiiiiiiniinnnnens 2
GOT DIVORCED OR SEPARATED/
DEATH OF SPOUSE OR PARENT .......ccvvvvvviiiiieeieee, 3
BECAME INELIGIBLE BECAUSE OF AGE/
LEFT SCHOOL ...cccovviiiiiiiiiiiiiiieeiieeeeeeeeeeeeeeeeeeeeeeeeeee 4
EMPLOYER STOPPED OFFERING COVERAGE....... 5
CUT BACK TO PART TIME/
BECAME TEMPORARY EMPLOYEE .........cccccccvvvueee... 6
BENEFITS FROM EMPLOYER/
FORMER EMPLOYER RAN OUT ....ccovvviviiiiieiieieeeeee 7
COULDN'T AFFORD TO PAY THE PREMIUMS.......... 8
INSURANCE PLAN RAISED COST OF PREMIUMS...9
INSURANCE COMPANY REFUSED COVERAGE .....10
OR SOMETHING ELSE [SPECIFY] ...uvvviiiiieeiireeeeeennne. 11
NONE/NO ONE/NO OTHER RESPONSES................. n
NEED TO DELETE A RESPONSE .......ccovvvvvviiiiviinenn, X
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
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>pb84a< If [fill NAME] was sick and needed a lot of medical care, do you think you would
be eligible for Medicaid [fill or NAME OF STATE PROGRAM]?

PROBE: Medicaid [and fill NAME OF STATE PROGRAM] are government
programs that pay for health care.

Y S e 1

N 0

DON'T KNOW ...ouiiiiiiiiii ettt e et a e d

REFUSED ..., r
=_-==>

REPEAT b80 - b84a FOR EACH CURRENTLY UNINSURED PERSON OR goto TEST B85.
CURRENTLY INSURED
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>test b85<  [IF ONE OR MORE FAMILY MEMBERS ARE CURRENTLY INSURED AND
COVERAGE BEGAN LESS THAN 12 MONTHS AGO, goto b851; ELSE goto
TEST b90]

>p851< During the month just before [fill NAME]'s coverage with [fill CURRENT PLAN
NAME] began, what type of health insurance coverage did [you/he/she] have?
Wasit. ..
INTERVIEWER: CODE ONLY ONE.

Private insurance from an employer or union

or directly purchased from an insurance company........ 1

[Medicaid/fill state name].........cccovvvviieiiiieeeeieee, 2

[fill state plan] ... 3

Champus, Champ-VA, Tricare

or other military coverage ............oooeevvvviiieii e, 4

Indian health service ..........cccccii e, 5

a different Medicare plan®

[SUPPRESS IF PERSON LT 65]..cccccvvviiiiiiiiiiiiiiiiieennn, 6

or did (he/shel/you) not have any health

INSUrANCE COVEIAJE ....uuuvvrireiininnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnes 0 [goto test 852]
NOT APPLICABLE

[NEWBORN/FOREIGN COVERAGE] .....ccccvvvvvviiiinann. 7 [goto test 852]
DONT KNOW ... d [goto test 852]
REFUSED ..o r [goto test 852]
-_==>

>test b861< [IF THERE ARE OTHER CURRENTLY INSURED FAMILY MEMBERS WHOSE
COVERAGE BEGAN LESS THAN 12 MONTHS AGO, goto b861; ELSE goto
TEST b871]

®Can capture prior coverage of Medicare beneficiaries who had changes in last 12 months
here.
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>p861< Were [fill NAMES OF OTHER CURRENTLY INSURED FAMILY MEMBERS
WHOSE COVERAGE BEGAN LESS THAN 12 MONTHS AGO] covered under
this plan?

CODE ALL THAT APPLY

il NAME] ..ottt 1
il NAME] ..ottt 2
[Fill NAME] oottt en e s 3
[Fill NAME] vttt en e n e 4
[fill NAME] ..o, 5
[Fill NAME] oottt eeeeeeeeeeee ettt en e 6
[Fill NAME] oottt 7
[fill NAME] ..o, 8
NONE/NO ONE/NO OTHER RESPONSES.................. n
NEED TO DELETE A RESPONSE .......cccccoivviviiiiiieee, X
DON'T KNOW ...ouiiiiiiii et e et e d
REFUSED ..o r
=_==>

>test b871< [b851 le <4> or b851 eq <6>, goto b871; ELSE goto TEST b852]

>b871< Was [fill NAME]'s last health insurance plan before [fil CURRENT PLAN NAME]
an HMO, that is, a Health Maintenance Organization?

PROBE: With an HMO, you must generally receive care from HMO doctors;
otherwise, the expense is not covered unless you were referred by the
HMO or there was a medical emergency. [NHIS DEF]

Y S e 1
N 0
DON'T KNOW ...ouiiiiiiiii ettt e et a e d
REFUSED ... r
=_-==>

>test b881< [If b851 eq <1> and current coverage is private (bla, blb or blc)
goto b881; ELSE goto test b852]
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>b881< Why did ([fill NAME]/you) change insurance plans at that time?

CODE ALL THAT APPLY

OWN/SPOUSE/PARENT CHANGE JOB ...........ccc... 1
EMPLOYER OFFERINGS CHANGED............cccccvve.... 2
CURRENT PLAN IS LESS EXPENSIVE............cccue... 3

CURRENT PLAN HAS BETTER SERVICES:
PREFERRED DOCTORS, BETTER QUALITY,

CONVENIENT LOCATION, ETC....covviieeiiiieeeviiieeee, 4
OTHER [SPECIFY] ettt 5
NONE/NO ONE/NO OTHER RESPONSES................. n
NEED TO DELETE A RESPONSE .......ccccoivviviiiiiieen, X
DON'T KNOW ... d
REFUSED ..ottt r
=_-==>

>test b852< [IF THERE ARE OTHER CURRENTLY INSURED FAMILY MEMBERS WHOSE
COVERAGE BEGAN LESS THAN 12 MONTHS AGO, AND WHO WERE NOT
CITED IN b851 or b861, ASK b852; ELSE goto TEST b90].
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>p852< During the month just before [fill NAME]'s coverage with [fill CURRENT PLAN
NAME] began, what type of health insurance coverage did (you/he/she) have?
Wasit. ..
INTERVIEWER: CODE ONLY ONE

private insurance from an employer or union

or directly purchased from an insurance company........ 1

(Medicaid/[fill STATE NAME]) ....cvvviiiiieeeiiiiiiiiieeeeeeeenn 2

[fill STATE PLAN] ..ottt 3

CHAMPUS, CHAMP-VA, TRICARE

or other military coverage .............coeevvvvviiieiiiee e, 4

Indian health service ..........ccccooii e, 5

a different Medicare plan

[SUPPRESS IF PERSON LT 65]..ccccvvviiiiiiiiiiiiieeeeeeeee, 6

or did (he/shel/you) not have any

health insurance coverage .........ccccocceeeeieeeeeieeeeviiieenn. 0 [goto next insured

person whose
coverage began LT
12 months ago or
test b90]

DON'T KNOW ... d [goto next insured
person whose
coverage began LT
12 months ago or
test b90]

REFUSED .....ooiiii e r [goto next insured
person whose
coverage began LT
12 months ago or

test b90]
=_==>

>test b872<  [b852 le <4> OR b852 eq <6>, goto b872; ELSE goto TEST b882]

66 (REV—8/30/04)
Prepared by Mathematica Policy Research, Inc.



>p872< Was [fill NAME]'s last health insurance plan before [fill CURRENT PLAN NAME]
an HMO, that is, a Health Maintenance Organization?

PROBE: With an HMO, you must generally receive care from HMO doctors;
otherwise, the expense is not covered unless you were referred by the
HMO or there was a medical emergency. [NHIS DEF]

Y S e 1
N i 0
DON'T KNOW ... d
REFUSED ..ottt r
=_-==>

>test b882< [If b852 eq <1> and current coverage is private (bla, blb or blc) goto b882;
ELSE goto test b90]

>b882< Why did ([fill NAME]/you) change insurance plans at that time?
CODE ALL THAT APPLY
OWN/SPOUSE/PARENT CHANGED JOB................... 1
EMPLOYER OFFERINGS CHANGED............ccccccvo..... 2
CURRENT PLAN IS LESS EXPENSIVE........cccccceeenn. 3

CURRENT PLAN HAS BETTER SERVICES:
PREFERRED DOCTORS, BETTER QUALITY,

CONVENIENT LOCATION, ETC.” ..cooiviviieeeee e 4
OTHER [SPECIFY] ..ottt e, 5
DON'T KNOW ...t d
REFUSED ..., r
-_-==>

>test b90<  [IF INFORMANT HAS BEEN IN HMO IN LAST YEAR goto b911; ELSE

goto b901]
>bh901< Have you ever been enrolled in an HMO?
Y E S it 1 [goto b911]
NO e a e e e e e 0
DON'T KNOW .....iiiiiiiiiiieee ettt sieaeeeaa e e e d
REFUSED ...ttt r

===> [goto test b902]

"Frequency for particular services is too low to justify burden and cost of separate coding.
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>p911< [INFORMANT ONLY] Altogether, for about how many years have you been
enrolled in HMO plans?

PROBE: Your best estimate is fine.

LESS THAN SIX MONTHS ..o 0
(1-30) YEARS ..ot 1

DON'T KNOW ...t d [goto b921]
REFUSED .....cooveeeeeeeeeeeeeee e r

===> [goto test b902]

>h921< Would that be less than two years, two to five years, or more than five years?
LESS THAN TWO YEARS ... 1
TWO TO FIVE YEARS ...t 2
MORE THAN FIVE YEARS. ..o 3
DON'T KNOW ....oiiiiiiiiiiiee ettt e e esiraeeeea e e e e d
REFUSED .....ccoiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto test b902]

>test b902< [IF INFORMANT IS MARRIED, goto test b90 AND ASK b902 ... b922 FOR
SPOUSE, SUBSTITUTING [fill NAME] FOR [YOU], ELSE, IF NO SPOUSE,
goto b951.]
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>h951< In choosing among alternative health plans, some people have concerns that are
especially important to them.
Do you strongly agree, somewhat agree, somewhat disagree, or strongly
disagree with the following statement: | would be willing to accept a limited
choice of physicians and hospitals if | could save money on my out-of-pocket
costs for health care.®
PROBE: CODE 7 IF R. SAYS THE STATEMENT DOES NOT APPLY.
STRONGLY AGREE ........cuvuiiiiiiiiiiiiiiiiiiiinnninnnnnnnnnnnnnn. 1
SOMEWHAT AGREE..........ccooiiiiiiiiie e 2
NEITHER AGREE NOR DISAGREE..........cccccccveeeiiines 3
SOMEWHAT DISAGREE..........cuvvviiiiiiiiiiiiiiiiiieiiiiiinnnns 4
STRONGLY DISAGREE ........ccuvviiiiiiiiiiiiiiiiiiiiiiiiiininnnns 5
NOT APPLICABLE.........ccoiiiiiiiiiiieee e 7
DON'T KNOW .....oiiiiiiiiiieeeeeeiiiiiiete e e siiraeeeea e e e d
REFUSED ......coi ittt r
>test< If uninsured go to section C. Form atable listing possible plans (up to
three private plans, up to three Medicaid/SCHIP, Medicare, CHAMPUS,
CHAMP-VA, TRICARE, VA, or other health plan, Indian Health Service,
other) by person. If R. reports Medicare, store Medicare. Else, sum the
number of plans reported for this FIU. If one, store name of plan and goto
Module C; else, if R. reports Medicaid/CHIP and one private plan, store the
private plan and goto Module C; else goto b96.
>ph961< Which of the following plans (do you/does [fill NAME]) use for all or most of
(your/[fill NAME’s]) health care? [Repeat for each person in FIU and store plan
for each person.]
LIST PLANS.
NOTE: Deleted b98 and b99 for CTS2
8Source: Royal, Kenneth, et al, The Gallup Arizona Health Care Poll. P.18, The Gallup

Organization, 1995. Distributions by coverage available.
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c. RESOURCE USE DURING THE LAST 12 MONTHS

>c101< Since [fill DATE 12 MONTHS AGOQ], were [fill NAMES OF FAMILY MEMBERS] a
patient in a hospital overnight?

PROBE: DO NOT INCLUDE ANY OVERNIGHT STAYS IN THE EMERGENCY

ROOM.
Y E S it ———— 1 [goto c11]
NO et a e e e e e 0
DON'T KNOW .....iiiiiiiiiiieee et sieeeeea e e e d
REFUSED ..ottt r

===> [goto test c20]

>cll< Who was in a hospital overnight? (Anyone else?)

[fill NAME] oo 1
[fill NAME] oo 2
[fill NAME] oo 3
[fill NAME] coooiiiiiieeeee 4
[fill NAME] oo 5
[fill NAME] oo 6
[fill NAME] oo 7
[fill NAME] oo 8
NONE/NO ONE/NO OTHER RESPONSES................. n
NEED TO DELETE A RESPONSE .......coovvvviiiiiiiiiien, X
DON'T KNOW ...cooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ......coviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>

>test c121< [ASK FOR EACH PERSON WITH A HOSPITAL STAY]

>cl21< How many different times did [fill NAME] stay in any hospital overnight or longer
during the past 12 months?

PROBE: Your best estimate is fine.

[ |TIMES

(1-20)
DON'T KNOW ..ot e et e e d
REFUSED ... r

=_-==>

70 (REV—8/30/04)
Prepared by Mathematica Policy Research, Inc.



>test ¢131< [if (FEMALE AND GE 12 AND LE 45) or (CHILD LE 1) goto c131; else goto
c151]

>cl131< FEMALE, 12-45 YEARS OLD: (Were any of these hospital stays/was this
hospital stay) for delivery of a baby?

CHILD: Did [fill CHILD LE 1] stay in the hospital overnight at birth?

Y E S it 1 [goto c141]
NO o 0
DON'T KNOW .....oiiiiiiiiiieee ettt e e ea e e e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto c151]

>cl41< Have you included this hospitalization in the number of hospital stays you gave
me for [fill NAME]?

PROBE: Was [fill NAME]'s stay in the hospital overnight for delivery.

Y E S s 1
NO et 0
DON'T KNOW ...ttt d
REFUSED .....cooiiiieiccc e r
=_==>
>c151< (For how many of the [fill c121] times [fill NAME] stayed in the hospital)

(was/were) (he/she/you) admitted through the emergency room?

|| TIMES

(0-20)
DON'T KNOW ...ttt d
REFUSED ..ottt r

NOTE: NUMBER MUST BE LE # ADMISSIONS IN c121.
=_==>
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>c161<

>test c20<

>c211<

(For [fill NAME]'s [fill c121] hospital stay(s) during the past 12 months,) how
many nights was (he/she) in the hospital altogether?

||| NIGHTS

(1-366)

DON'T KNOW ...t d
REFUSED ..ottt r
=_-==>

NOTE: c161 MUST BE GE c121; ELSE VERIFY.

REPEAT FOR OTHER FAMILY MEMBERS WITH HOSPITAL STAYS. THEN
ASK REMAINING RESOURCE USE QUESTIONS FOR EACH FAMILY
MEMBER, BEGINNING WITH INFORMANT.

[SELECT WORDING BASED ON WHETHER PERSON HAD ER VISIT
RESULTING IN HOSPITAL ADMISSION]

ER/HOSPITAL ADMISSION: (The next questions are about [fill NAME])®. Not
counting [fill NAME]'s [fill c151] emergency room visits you told me about,
(have/has) [fill NAME] gone to a hospital emergency room in the past 12 months
to get medical treatment?

NO ER/HOSPITAL ADMISSION: (The next questions are about [fill NAME]).
During the past 12 months, (have/has) [fill NAME] gone to a hospital emergency
room to get medical treatment?

PROBE: Count all visits to the ER, including visits where you received a brief
exam, but were sent elsewhere.

Y E S 1 [goto c221]
NO e 0

DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiieieieeeeeeeeeeeeeeeeeee e d

REFUSED ......ooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee r

=_-==>

test goes before erl

°Delete phrase for one person family.
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>c221< (Again, not counting the [fill 151] emergency room visits you told me about,)
During the past 12 months, how many times has [fill NAME] gone to a hospital

emergency room?

PROBE: Count all visits to the ER, including visits where [fill NAME] received a

brief exam, but were sent elsewhere.

PROBE: Your best estimate is fine.

|| TIMES

(1-20)
DON'T KNOW ...cooiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee e d [goto c231]
REFUSED ....cccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e r
===> [goto tester]
>c231< Would you say one, two or three, four to nine, ten to twelve, or thirteen or more?
e 1
2 2
A-O. 3
L0012 4
13 0OR MORE ....coviiiivvveeiiieeeieeeeeeeee e 5
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>tester< IF c151 ge 1 OR c221 ge 1 OR ¢231 gel, THEN goto erll; ELSE goto c311
>erl< I would like you to think about (your/[fill NAME]'s) last visit to the emergency

room. Did (you/[fill NAME]) go to the emergency room to treat an accident or

injury or for some other health problem?

ACCIDENT OR INJURY ...,
OTHER REASON........coviiiiiiiiiiiiiiiiiiiies

DON'T KNOW ....ccooiiiiiiiii e
REFUSED.......coovviiiiiiiiiiiiiiiii

===> [goto c311]
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>er2< What was the health problem?
RECORD VERBATIM

=_==>

>er3< Before going to the emergency room, (were you/was [fill NAME]) able to contact
a doctor or other health professional about this problem?

Y E S 1 [goto er4]
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ......ooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee r

===> [goto er5]

>er4< Did a doctor or other health professional tell (you/[fill NAME]) to go to the
emergency room?
Y E S e 1 [goto c311]
NO it 0
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeea r

===> [goto er6]

>erb< Before going to the emergency room or calling for emergency medical
assistance, did (you/[fill NAMEY]) try to see or call a doctor or other health
professional about this problem?

Y S e 1
N e 0
DON'T KNOW ...ouiiiiiiiiii et e et e e d
REFUSED. ..., r
=_-==>
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>er6< At the time (you/[fill NAME]) went to the emergency room, were there any places
other than an emergency room where (you/[fill NAME]) could have gone to treat
this problem?

Y E S 1 [goto er7]
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee et d
REFUSED .....cooiiiieece e r

===> [goto er9]

>er7< Would that be a doctor’s office, an HMO, a hospital outpatient clinic, some other
clinic or health center, or some other place?

DOCTOR’S OFFICE ....ccovvvviiiiiiiiiiiiiiiiiiieeeeeeeeee 1

HMO ..o 2

HOSPITAL OUTPATIENT CLINIC .....coovvvvvvviiiieeeeeeee 3

OTHER CLINIC OR HEALTH CENTER .........cuvvviiinnnnns 4

SOME OTHER PLACE.........cuuiiiiiiiiiiiiiiiiiiiiiiiieeiiniiinnnns 5

DONT KNOW ... d [goto tester 9]
REFUSED ...t r [goto tester 9]
=_==>

>er8< Why did you decide to go to the emergency room instead of [fill PLACE IN er7]?

(O IO 1] 1 I LN 1

TOO FAR AWAY ..., 2

COST TOO MUCH........cutiiiiiiiiiiiieieeneannennnrnnnnnnnnnnnnnnnnnes 3

OTHER [SPECIFY] .uvviiiiiiiiiiiiiiiieiieeeieeereseeeeeeeeeeeeeneneees 0

DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee e d

REFUSED .....ccoiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e r

=_==>
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— changed skip to ¢311

>tester9< If c121 or c151 equals “0” goto c311 (no hospital admissions past year or no

hospital admissions from ER)

>ero< As a result of this emergency room visit, (were you/was [fill NAME]) admitted to

the hospital for an overnight stay?

D =2 TR 1
NO i 0
DON'T KNOW ...cooiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>c311< Since [fill MONTH/YEAR 12 months ago], about how many times has [fill NAME]

seen a doctor? [IF ER OR HOSPITAL VISIT: Do not count doctors seen while

an overnight patient in a hospital or in the emergency room.]

PROBES: (1) Include osteopathic doctors and psychiatrists.

(2) Include outpatient visits and outpatient surgeries.

(3) Exclude dentists visits, chiropractor visits, and telephone calls to
doctors.

(4) Your best estimate is fine.

(5) Exclude nurse practitioners and physician's assistants.

NO/NONE ..o 0 [goto c331]
||| VISITS [goto c3pl]

(1-96)

DON'T KNOW ... d [goto c321]
REFUSED ... r [goto test c411]
=_==>

>c321< Would you say one, two or three, four to nine, ten to twelve, or thirteen or more?

PP PP 1

2 TR 2

A-0. 3

L0-12. i 4

13 O0R MORE ....coiviiviiieiiiiiieeeeeeeeeeeeee e 5

DON'T KNOW ... d [goto test c411]
REFUSED ...t r [goto test c411]
=_==>
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>c3pl< [ASK OF ALL PERSONS] (Were any of these visits/Was this visit) for routine
preventive care such as a physical examination (well-child if child <5) or check

up?
Y E S s 1 [goto c331]
INO et 0
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ..o r [goto c331]
===> [goto c3cl]
>c3cl< (Were any of these visits/Was this visit) for a routine check up for an ongoing

health problem?

PROBE: Examples of ongoing health problems include asthma, diabetes, heart
conditions, hypertension, cancer, etc.

D =0 TN 1
INO i 0
DON'T KNOW ...cooiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeee e r
=_==>
>c331< (Not counting [fill NAME]'s [fill c311 OR 321] doctor visits you already told me

about,) has [fill NAME] seen a nurse practitioner, physician’s assistant, [or
midwife] during the last 12 months?

IF YES: How many times has [fill NAME] seen a nurse practitioner, physician’s
assistant [or midwife] during the last 12 months?

PROBES: (1) Your best estimate will be fine.
(2) Include times you got a shot, but did not see the doctor.
(3) Do not include visits where [fill NAME] saw only a registered

nurse.
NO/NONE ....ouiiiiiieiecce e 0 [goto test c411]
||| VISITS [goto test c351]
(1-96)
DON'T KNOW ...cooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ..ot r [goto test c411]
-_==>
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>c341< Would you say one, two or three, four to nine, ten to twelve, or thirteen or more?

PP PPPPTTRPPPPPIN 1
25 e 2
A0 3
L1002 4
IBOR MORE ... 5
DONT KNOW ...t d
REFUSED ...t r
=_==>

>test ¢351< [IF c3pl ne <1> AND c3cl ne <1> goto ¢351; ELSE goto test c411]

>c351< [ASK OF ALL PERSONS] (Were any of these visits/Was this visit) for routine
preventive care such as a physical examination (well-child if child <5) or check
up?
Y E S e 1 [goto test c411]
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ... r [goto test c411]
=_-==>
>c361< (Were any of these visits/Was this visit) a routine check up for an ongoing health
problem?

PROBE: Examples of ongoing health problems include asthma, diabetes, heart
conditions, hypertension, cancer, etc.

Y B S e 1
N 0
DON'T KNOW ...ttt d
REFUSED ... oot r
=_-==>
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>test c411< [IF NO HOSP/ER/PHYS./OTHER PROVIDER VISITS, goto ¢511]*
>c411< During the past 12 months has [fill NAME] had surgery or other surgical
procedures either in the hospital or in a doctor’s office?

PROBE: This includes both major surgery and minor surgery and procedures
such as setting broken bones, stitches, or removing growths.

Y E S i ———— 1 [goto c421]
NO o 0
DON'T KNOW .....oiiiiiiiiiieeeeeiiiiiiiete e sieaeeeea e e e e d
REFUSED ......coviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto c511]

>c421< Altogether, how many different times has [fill NAME] had surgery during the past
12 months?

|__ || TIMES [goto test c431]

(1-96)
DON'T KNOW ...t d
REFUSED .....ooiiiiiiceeeeee et r

===> [goto c511]

>test c431< [IF PERSON HAS HAD AT LEAST ONE HOSPITAL STAY goto c431; ELSE

goto c511]
>c431< And how many of these [fill c411] surgeries were in the hospital when [fill NAME]
stayed overnight or longer?
|| TIMES
(0-96)
ALL Lo 97
DON'T KNOW ...ttt d
REFUSED .....coiiiieie e r
=_==>

°Even if respondent recalled no encounters with health system, he or she could have
obtained a flu shot and not considered it an a visit with medical personnel.
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>c511< During the past 12 months, that is since [fill 12-MONTH DATE], has [fill NAME]
seen or talked to a mental health professional, such as a psychiatrist,
psychologist, psychiatric nurse, or clinical social worker?

Y E S e 1
N 0
DON'T KNOW ...ttt d
REFUSED ..ottt r
=_-==>

NOTE: ¢c521-c621 deleted.
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C. UNMET NEED

>c811< [INFORMANT SELF RESPONSE] Next, during the past 12 months, was there
any time when you didn’t get the medical care you needed?

INTERVIEWER: THIS QUESTION IS LIMITED TO MEDICAL CARE. DO NOT
INCLUDE DENTAL CARE.

D =0 TN 1

NO it 0

DON'T KNOW ...ccoiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee e d

REFUSED .....ccoiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeaeea r

=_==>

>c821< [INFORMANT SELF RESPONSE] And was there any time during the past

12 months when you put off or postponed getting medical care you thought you
needed?

D =2 TR 1

NO o 0

DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e d

REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

=_-==>

>test ¢831< [IF c811 EQ <1> OR <d> OR ¢821 EQ <1> or <d> goto c831; ELSE goto
c841]
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>c831< [INFORMANT SELF RESPONSE] Did you not get the medical care you needed
or have delays getting medical care you needed for any of the following reasons?

CODE ALL THAT APPLY

Worry about the COSt........vviiiiiiiiiiiccee e, 1

The doctor or hospital wouldn’t accept

your health insurance.............cccci 2

Your health plan wouldn’t pay for the treatment............ 3

You couldn’t get an appointment soon enough............. 4

You couldn’t get there when the doctor’s office

OF CliNIC WaS OPEN.....ciiiiiiiiiiiice e 5

It takes too long to get to the doctor’s office or

clinic from your house or WOrk ...........cccoeeeeieieniiinns 6

You couldn’t get through on the telephone ................... 7

You were too busy with work or other commitments

totake the time..........oooooi 8

You didn’t think the problem was serious enough......... 9

Or any other reason | haven't

mentioned [SPECIFY] ..., 0

NONE CITED/NO OTHER RESPONSES..................... n

NEED TO DELETE A RESPONSE .......ccovvvvvvivivieieennn, X

DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee e d

REFUSED ....ccooviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e r

-_==>

>test< If didn’t get care when needed use “didn’t get” version of fill (c811 eq 1 and c821

ne 1)
If postponed care when needed use “postponed” version of fill (c811 ne 1 and
c821leql)
If both didn’t get and postponed use “didn’t get” version of fill (c811 eq 1 and
c82leql)

>unmetl< [INFORMANT SELF RESPONSE] What was the most recent health problem for
which you (didn't get/put off getting) medical care?

RECORD VERBATIM

DON'T KNOW ...t d
REFUSED ... r
=_-==>
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>unmet2< During the past 12 months, did you see a doctor to treat this problem?

Y E S i 1 [goto testunmet2a]
NO o 0
DON'T KNOW .....ciiiiiiiiiieee et sireeeea e e e d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto c841]

>testunmet2a<  If didn’t get care (c811 eq 1) goto unmet3
>unmet2a< Did you put off seeing a doctor to treat this problem?

INTERVIEWER NOTE: PROBLEM WAS (fill unmet1)

Y E S it 1 [goto unmet3]
NO o 0
DON'T KNOW .....iiiiiiiiiiie et sireeeea e e e e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto c841]

>unmet3< During the past 12 months, were you referred to a specialist to treat this
problem?

PROBE: Specialists include such doctors as surgeons, allergists,
(obstetricians,) (gynecologists,) orthopedists, cardiologists, and
dermatologists. Specialists mainly treat just one type of problem.

INTERVIEWER NOTE: PROBLEM WAS (fill unmet1)

Y E S 1 [goto unmet3a]
NO e 0
DON'T KNOW ...ttt d
REFUSED ......coiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee r

===> [goto unmet4]

>unmet3a< Did you see the specialist (IF DELAYED CARE: when the doctor referred you or
did you put off seeing the specialist)?

YES—SAW WHEN REFERRED ......cccccevviviviiiiiiieeein 1
NO—DIDN'T SEE SPECIALIST
(PUT OFF SEEING) ....uiiiiiiiiiieeeciece e, 0
DON'T KNOW ...t d
REFUSED ..., r
=_==>
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>unmet4< During the past 12 months, did a doctor order or recommend medical tests to
treat this problem?

PROBE: Medical tests may include blood work, PET SCANS, MRIs, etc.

Y E S i 1 [goto unmet4a]
NO o 0
DON'T KNOW .....iiiiiiiiiiiee et e e siireeeeeaae e d
REFUSED ..ottt r

===> [goto unmet5]

>unmet4a< Did you get the tests (IF DELAYED CARE: when the doctor ordered them or did
you put off getting the tests)?

YES—GOT TESTS WHEN ORDERED..........ccccc....... 1
NO—DIDN'T GET WHEN ORDERED (PUT OFF
GETTING TESTS).ciiiiiiiiiieeeieeeieie e 0
DON'T KNOW ... d
REFUSED ..., r
=_-==>

>unmetb< During the past 12 months, did a doctor order or recommend any medical
procedures, including surgery, to treat this problem?

Y E S i 1 [goto unmet5a]
NO e a e e e e e 0
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeee e d
REFUSED ......coi ittt r

===> [goto c841]

>unmetba< Did you have the procedure or surgery (IF DELAYED CARE: when the doctor
ordered it or did you put off getting the procedure or surgery)?

YES - GOT PROCEDURE OR SURGERY .................. 1
NO — DIDN'T HAVE (PUT OFF HAVING
PROCEDURE OR SURGERY) ....cccoiiiiiiiiiiiiiiiiceieeeee, 0
DON'T KNOW ...t d
REFUSED ... r
=_-==>
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>c841< During the past 12 months, was there any time you needed prescription
medicines but didn’t get them because you couldn't afford it?**

Y S e 1
N e 0
DON'T KNOW ... d
REFUSED ..., r
-_==>

>test c93<  [ASK ¢22...c842...FOR NEXT PERSON'?; THEN goto c92]

NOTE: ¢90 deleted.

>c92< During the past 12 months, about how much did (you/your family) spend out-of-
pocket for medical care? Do not include the cost of dental care, health insurance
premiums, or any costs that are paid by your health insurance.

PROBES: (1) Your best estimate is fine.

(2) Include out-of-pocket expenses for prescription drugs,
co-payments, and deductibles, but do not include health
insurance premiums, dental costs, or any other costs paid by
your health insurance.

READ CATEGORIES IF NECESSARY.

NONE-.....oi ittt 0

S| L1 | |

(10-96,000)
DON'T KNOW ... d [goto c93]
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [gotoc94]

"'Source: NHIS, AAU.111
?Include unmet need (k811...k831) for child, substituting child’s home for second person.
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>c93< Would that be less than $500, $500 to $2,000, $2,000 to $3,000, $3,000 to
$5,000, or $5,000 or more?

READ CATEGORIES IF NECESSARY.

NONE. ...t 0
LESS THAN $500 ....coviiiiiiiiiiiiiieeee e 1
$500 TO $1,999 ..o 2
$2,000 TO $2,999 ....coiiiiiiiiiiiiiieeee e 3
$3,000 TO $4,999 ..o 4
$5,000 OR MORE .....cooiiiiiiiiiiiiieeeee e 5
DON'T KNOW ...ttt d
REFUSED .....coiiiiiii e r
=_==>
>c94< During the past 12 months, (have you/has your family) had any problems paying

medical bills?

Y E S 1 [goto c95]
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ......coiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeee r

===> [goto Section d]
>c95< Because of problems paying medical bills during the past 12 months, (have
you/has your family) . . .
INTERVIEWER: REPEAT STEM IF NECESSARY

PROGRAMMER NOTE: ROTATE c95a-c95e

DON'T
YES NO KNOW REFUSED

Been contacted by a collection agency? .......... 1 0 d r
Had problems paying for other necessities?..... 1 0 d r
Put off major purchases, such as a new home

[0 Qo> | 1 0 d r
Had to take money out of savings? .................. 1 0 d r
Had to bOrrow? ......cooooviiiiiiiiieie e, 1 0 d r
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d. USUAL SOURCE OF CARE/PATIENT TRUST
BEGIN WITH FAMILY INFORMANT
>d< The next questions are about places people go to for their health problems.

>d101< Is there a place that [you/fill NAME] usually go(es) to when (you/he/she) (is/are)
sick or need(s) advice about your health?

PROBE: IF R. IS UNSURE IF ONE PLACE OR MORE THAN ONE PLACE:
When [fill NAME] is sick or needs advice about (his/her/you) health,
does (he/shelyou) go to one place or more than one place?

Y E S e 1 [goto d111]
NO, THERE IS NO PLACE ......coovvvvieeeeeiieeeeeeee 0 [goto test d301]
NO, THERE IS MORE THAN ONE PLACE.................. 3 [goto d111]
DON'T KNOW ...cooiiiiiiiiiiiiiiiie d [goto test d301]
REFUSED ... r [goto test d301]
=_-==>

>d111< If (d101 = 1) then read:

What kind of place is it—a doctor’s office, an HMO, a hospital outpatient clinic,
some other clinic or health center, an emergency room, or some other place?

Else (d101 = 3) read:

What kind of place (do/does) [you/fill NAME] go to most often—a doctor’s office,
an HMO, a hospital outpatient clinic, some other clinic or health center, an
emergency room, or some other place?

DOCTOR'S OFFICE ... 1
HMO ..o 2
HOSPITAL OUTPATIENT CLINIC ..o 3
OTHER CLINIC OR HEALTH CENTER ........cccccuonii. 4
HOSPITAL EMERGENCY ROOM..........cccoveviiieiiiee. 5
SOME OTHER PLACE......cciiiiieieeeeeeeeeeeeeeen 6
DON'T KNOW ...t d
REFUSED ..., r
=_==>
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>snl< IF UNINSURED: At this place, (do you/does [fill NAME]) pay full price for
medical care or (do you/does [fill NAME]) pay a lower amount based on what
(you/[fill NAME]) can afford to pay?

FULL PRICE ..cooviiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeea e 0
LOWER AMOUNT ...ooiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeee 1
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>d121< When (you/[fill NAME]) go(es) there, do(es) (you/he/she) usually see a doctor, a

nurse, or some other type of health professional?

INSTRUCTION: IF R. SAYS DOCTOR AND NURSE, CODE DOCTOR.

DOCTOR oottt 1
NURSE ..o 2
OTHER [SPECIFY] ..tttiiiiiiiiiiiiiiiiiieiieeiinieeeeeeeeeeeeeeeeeeee 3
DON'T KNOW ...cooiiiiiiiieieeeeeeeeeeeeeeeeeeeeee e, d [goto d141]
REFUSED ......oiiiiiiiie e r [goto d141]
=_-==>
>d131< Do(es) (you/[fill NAME]) usually see the same (doctor/nurse/provider) each time

(you/he/she) go(es) there?

Y S e 1
NO e 0
DON'T KNOW ...t d
REFUSED. ..., r
=_-==>
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>d141< At any time in the past 12 months did (you/[fill NAME]) change the [fill
PROVIDER/PLACE]" you/he/she) usually go(es) to for health care?

Y E S e 1 [goto d151]
NO e 0
DON'T KNOW ...ccoiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ......ooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee r

===> [goto test d301]

>d151< Was this change mainly related to health insurance, the quality of care [fill
NAME] received, or was it for some other reason?

HEALTH INSURANCE ...cooveev e 1 [goto d161]
QUALITY OF CARE ....ooeteeeeeeeeeeeeeeeeeeeeeeeeseeseeeen. 2
OTHER [SPECIFY] c.oveeoeeeeoeeeeeeeeeeeeeeeveeeeees e, 3 [goto d171]
DONT KNOW ...ttt ese e eeees s s d
REFUSED ...ttt eees s seeees s ee e r

===> [goto test d301]

>d161< Did [fill NAME] change the [fill PROVIDER/PLACE] (you/he/she) usually
(go/goes) to for health care because [fill NAME] or [fill NAME]'s employer
changed health plans, because the [fill PROVIDER/PLACE] was not covered by
the health plan, or for some other reason?

INTERVIEWER: CODE ONE RESPONSE

EMPLOYER CHANGED HEALTH PLANS................... 1
[PROVIDER/PLACE] NO LONGER COVERED............ 2
OTHER [SPECIFY] ..ottt 3
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ......coiiiiiiiiiiiiiiiiiiiiiee r

===> [goto test d301]

3Fill hierarchically: if d121 answered and d131=1 - (1)doctor,(2) nurse,(3) health
professional; else fill d111 if d111 < 5; else place.
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>d171< Which of the following reasons best describes why [fill NAME] changed the
[fil PROVIDER/PLACE] (you/he/she) usually go(es) for health care?

([fill NAME]/youlyour) [fill PROVIDER/PLACE]

was no longer available..............cccco 1
([filll NAME]/you/your) needed to see a particular

type Of dOCION ....cooeieiiiiieeiee e 2
([fill NAME]/youl/your) recently moved.............cccccevvuenee 3
([filll NAME]/youl/your) felt that it was more

convenient to go to another doctor .........c.cooeeevvvvvvinnnnnn. 3
or some other reason | haven't

mentioned? [SPECIFY] ..., 5
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>

NOTE: d201 deleted.

END ROTATION

>test d301< [IF MORE THAN ONE PERSON; REPEAT d10n...-d20n... FOR EACH
PERSON]

>test sn2<  [IF NO UNINSURED IN FIU SKIP TO test 302
IF sn1=1FOR ANY MEMBER OF FIU, goto sn4
ELSE, goto sn2]

>sn2< Thinking of the area where you live, is there a place that offers affordable
medical care for people without health insurance?

Y E S i ——— 1 [goto sn3]
NO et a e e e e e 0
DON'T KNOW .....iiiiiiiiiiieee ettt sieaeeeea e e e d
REFUSED .....cco ittt r

===> [goto test d302]

a0 (REV—8/30/04)
Prepared by Mathematica Policy Research, Inc.



>sn3< Is that place a doctor’s office, a hospital outpatient clinic, some other clinic or
health center, an emergency room, or some other place?

DOCTOR’'S OFFICE ...ccovvvvvviievieieieeeeeeeeeeeeeeeeeeeeeeaee 1
HOSPITAL OUTPATIENT CLINIC .....coovvvvvviviiieeeeeeee 3
OTHER CLINIC OR HEALTH CENTER .........cuvvviiinnnnns 4
HOSPITAL EMERGENCY ROOM........cccccvvvvvvvvivvieeene, 5
SOME OTHER PLACE.........cuuuiiiiiiiiiiiiiiiininennnnnnnnnnnnnnns 6
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>sn4< How long (does/would) it take you to get to [IF sn1 EQUALS 0: INSERT PLACE

NAMED IN sn3, ELSE INSERT PLACE FROM D11: the doctor’s office, the hmo,
the hospital outpatient clinic, the clinic or health center, the hospital emergency
room, that place]?

INTERVIEWER: ACCEPT MOST CONVENIENT TIME PERIOD. ENTER TIME
PERIOD ON NEXT SCREEN

|| | TIME [goto sn4per]

(1-240)
DON'T KNOW ... d
REFUSED ....oiiiiiieeeeeee e r

===> [goto sn5]

>sn4per< ENTER TIME PERIOD. [DISPLAY ON SAME SCREEN AS sn4]

MINUTES ....ooiiiiiieeieeeeeeeeeeeeeeeeeeeeeee et 1
HOURS ...ttt 2
=_-==>
>snb< During the last 12 months, have you (or has anyone in your family) seen a

physician or other health professional at [fill PLACE NAMED IN D111 OR sn3]
when you did not have health insurance?

Y E S it 1 [goto test d302]
NO o 0
DON'T KNOW .....iiiiiiiiiiiee et sieaeeeea e e e e d
REFUSED .....cco oottt r

===> [goto Sn6]
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>sN6< Why haven't you gone to this place for medical care?

RECORD VERBATIM AND POST CODE ALL THAT APPLY

NO NEED/NEVER GET SICK .....oovviiiiiiiiiiiiiiiiieiieeeee 1
STIGMA e 2
NOT ELIGIBLE FOR SERVICES/

DON'T THINK THEY WOULD ACCEPT ME ................ 3
DISTANCE—TOO FARTO GO ...cvvviiiieiiiiiiiiiiiiee e 4
WAIT TOO LONG ....coiiiiiiiiiiiie e 5
DON'T HAVE THE SERVICES | NEED........cccccccvunnn.... 6
POOR QUALITY CARE......cceiiiiii e 7
BAD NEIGHBORHOOD ..ottt 8
NO TRANSPORTATION .....cooiiiiiiiiiii e 9
LANGUAGE BARRIER........coo i, 10
HOURS NOT CONVENIENT ...t 11
NONE OF THESE/NO MORE CODES...............cee..... n
DON'T KNOW ...t d
REFUSED ...t r
=_==>

>test d302< [IF INFORMANT HAS USUAL SOURCE OF CARE WHO IS A PHYSICIAN
(d121 eq <1>) OR HAD GE ONE PHYSICIAN VISITS IN THE LAST
12 MONTHS (1 <C311 <96 OR 1 <321 <5) goto d311; ELSE goto d35.]

>d3il< Please think about the doctor you usually see when you are sick or need advice
about your health. For each of the following statements, tell me whether you
strongly agree, somewhat agree, somewhat disagree, or strongly disagree.
[NOTE, NEITHER AGREE NOR DISAGREE IS CODED AS SCALE MIDPOINT
BUT IS NOT READ. ROTATE d311-341.]

“The next four questions (d311-d341) concerning patient’s trust in their physicians were
selected from an instrument developed by Dr. Paul Cleary of Harvard University.
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>d311< I think my doctor may not refer me to a specialist when needed.

INTERVIEWER: REPEAT IF NECESSARY. Do you strongly agree, somewhat
agree, somewhat disagree, or strongly disagree?

(1) CODE “7" IF R. SAYS THE STATEMENT DOES NOT APPLY.
(2) IF RESPONDENT IS CONFUSED OR HAS DIFFICULTY RESPONDING,

RE-READ QUESTION; IF R. IS STILL CONFUSED OR UNCERTAIN
AFTER YOU RE-READ QUESTION, CODE “d".

STRONGLY AGREE .......cuuuiiiiiiiiiiiiiiiiiiiiiniiinnnnnnnnnnnnnn. 1
SOMEWHAT AGREE.........ccuuuiiiiiiiiiiiiiiiniiiiininneenininn. 2
NEITHER AGREE NOR DISAGREE...........cccccccevvee.... 3
SOMEWHAT DISAGREE..........cuvviiiiiiiiiiiiiiiiiiiiiiiiiinnnns 4
STRONGLY DISAGREE ........ccuviiiiiiiiiiiiiiiiiiiiiiiiiiiiinnnns 5
NOT APPLICABLE ... 7
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee et d
REFUSED .....cooiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>d321< I trust my doctor to put my medical needs above all other considerations when

treating my medical problems.

INTERVIEWER: REPEAT IF NECESSARY. Do you strongly agree, somewhat
agree, somewhat disagree, or strongly disagree with the
statement . . .

(1) CODE “7" IF R. SAYS THE STATEMENT DOES NOT APPLY.
(2) IF RESPONDENT IS CONFUSED OR HAS DIFFICULTY RESPONDING,

RE-READ QUESTION; IF R. IS STILL CONFUSED OR UNCERTAIN
AFTER YOU RE-READ QUESTION, CODE “d.”

STRONGLY AGREE ..., 1
SOMEWHAT AGREE.......o i, 2
NEITHER AGREE NOR DISAGREE........c...ccceeeennnnee. 3
SOMEWHAT DISAGREE.......c..cciiiiin 4
STRONGLY DISAGREE ...t 5
NOT APPLICABLE ...t 7
DON'T KNOW ...t d
REFUSED ... r
=_-==>
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>d331< I think my doctor is strongly influenced by health insurance company rules when
making decisions about my medical care.

INTERVIEWER: REPEAT IF NECESSARY. Do you strongly agree, somewhat
agree, somewhat disagree, or strongly disagree with the
statement . . .

(1) CODE “7" IF R. SAYS THE STATEMENT DOES NOT APPLY.
(2) IF RESPONDENT IS CONFUSED OR HAS DIFFICULTY RESPONDING,

RE-READ QUESTION; IF R. IS STILL CONFUSED OR UNCERTAIN
AFTER YOU RE-READ QUESTION, CODE “d.”

STRONGLY AGREE ........cuvuuiiiiiiiiiiiiiiiiiiinnnnnnnnnnnnnnnnnn. 1
SOMEWHAT AGREE.........ccuuuiiiiiiiiiiiiiiiiiininnnnnnnnninnn. 2
NEITHER AGREE NOR DISAGREE...........ccccccvvvnnnn.. 3
SOMEWHAT DISAGREE..........cuuviiiiiiiiiiiiiiiiiiiiiiiiiinnnns 4
STRONGLY DISAGREE ........cvuvvviiiiiiiiiiiiiiiiiiineiiiinnnnnns 5
NOT APPLICABLE ... 7
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>d341< | sometimes think that my doctor might perform unnecessary tests or procedures.

INTERVIEWER: REPEAT IF NECESSARY. Do you strongly agree, somewhat
agree, somewhat disagree, or strongly disagree with the
statement . . .

(1) CODE “7" IF R. SAYS THE STATEMENT DOES NOT APPLY.
(2) IF RESPONDENT IS CONFUSED OR HAS DIFFICULTY RESPONDING,

RE-READ QUESTION; IF R. IS STILL CONFUSED OR UNCERTAIN AFTER
YOU RE-READ QUESTION, CODE “d.”

STRONGLY AGREE ..., 1
SOMEWHAT AGREE.......cccooiiiiiee, 2
NEITHER AGREE NOR DISAGREE........c...ccceeveunnnee. 3
SOMEWHAT DISAGREE......cc.coiiiiiiiee, 4
STRONGLY DISAGREE ..., 5
NOT APPLICABLE ... 7
DON'T KNOW ...t d
REFUSED ..., r
=_==>
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>d351< Next, | am going to read some statements about health and medical care.
Usually, you go to the doctor as soon as you start to feel bad. Isthat. ..

definitely true, . ... 1
MOSHY TrUE, ... 2
MOStlY falSe, OF .....ovviiii e 3
definitely falSe? ... 4
DON'T KNOW ...t d
REFUSED ... r
=_==>
>d361< You will do just about anything to avoid going to the doctor. Is that. . .
definitely true, . ..., 1
MOSHY trUE, ... 2
MOSLlY falSE, OF ..oveeeiiiii e 3
definitely falSe? .....coooveeiiiiic e, 4
DON'T KNOW ...ouniiiiiiei e e e d
REFUSED .....cooitiiieeie e r
-_-==>
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>test e1l0<

>e100<

>el01<

>el111<

FAMILY LEVEL SATISFACTION/LAST VISIT PROCESS AND
SATISFACTION/SF12/RISK BEHAVIORS

THIS SECTION WILL BE COMPLETED FOR INFORMANT AND CHILD AND
(EXCEPT FOR FAMILY LEVEL QUESTIONS) IS INCLUDED IN SELF-
RESPONSE MODULE FOR OTHER ADULTS.

[IF FAMILY HAS HAD ANY PROVIDER, OR HOSPITAL VISITS IN LAST
12 MONTHS (c101=1,0rc211=1,0r1<¢311<96,0r 1<c321<5, or
1<c¢331<96, or 1<c341 <5)goto el01, ELSE goto e121]

The next questions are about your satisfaction with health care.

ENTER <g> TO CONTINUE ===>

All things considered, are you satisfied or dissatisfied with [(the health care you
have received/the health care you and your family have received)] during the
last 12 months?

PROBE: If you did not receive services that you felt you needed, please
consider that too.

SATISFIED. cv.eeeeeeeeeeeeeeeee et eeeeen. 1 [goto el111]
DISSATISFIED ...t eeeeeeeeeeeee e s eseee e 2 [goto e111]
NEITHER SATISFIED NOR DISSATISFIED ............... 3
DON'T KNOW ...ttt e d
REFUSED ...ttt sees s eeees s er e r

===> [goto e121]

Would that be very (dis)satisfied or somewhat (dis)satisfied?

VERY Lo 1
SOMEWHAT ... 2
DON'T KNOW ...t d
REFUSED ... r
=_==>
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>e121< Now | would like to ask you about satisfaction with your choice of doctors.

First, primary care doctors, such as family doctors, [pediatricians],™ or general
practitioners, who treat a variety of illnesses and give preventive care.

Are you satisfied or dissatisfied with the choice you personally have for primary
care doctors?

PROBE: Most people go to a primary care doctor first when they have a
sickness or injury they have not had before.

SATISFIED......coo e 1 [goto el31]
DISSATISFIED......ccuiiiiiieiiiiiiiieeeee e 2 [goto el131]
NEITHER SATISFIED NOR DISSATISFIED................. 3
DON'T KNOW .....oiiiiiiiiiiee ettt eeieneeeaa e e e d
REFUSED ..ottt r

===> [goto el41]

>e131< Would that be very (dis)satisfied or somewhat (dis)satisfied?
VERY .o, 1
SOMEWHAT ...eetteeitiiieieieiiiererasneseaeneeanssrsnnsnnnnnnsrennnnnnne 2
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>el141< During the past 12 months, have you personally needed or seen a specialist?

PROBE: Specialists include such doctors as surgeons, allergists,
(obstetricians,) (gynecologists,) orthopedists, cardiologists, and
dermatologists. Specialists mainly treat just one type of problem.

Y E S it 1 [goto CAHPS12]
NO o 0
DON'T KNOW .....oiiiiiiiiiieee ettt siianeeea e e e e d
REFUSED .....ccoviiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto test el5a]

Exclude for adults.
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>CAHPS12< In the last 12 months, did (you/[fill NAME]) see a specialist?

D =0 T 1
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee et d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>el151< Are you satisfied or dissatisfied with the choice you have for specialists?
SATISFIED.....cuutiiiiiiiiiiiiiiiniiieiniennnennennenennrnnenreens 1 [goto E151]
DISSATISFIED......ccuiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeee e 2 [goto E151]
NEITHER SATISFIED NOR DISSATISFIED................. 3
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto test e15a]

>E151< Would that be very (dis)satisfied or somewhat (dis)satisfied?
VERY .o, 1
SOMEWHAT ...eeeeeiiiiiietieetieeireisaeeeaersrannsrsnrsnnenseesnnnnnnnne 2
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee et r
=_-==>

— CHANGED el5al to CAHPSLANG
>test el5a< IF DOCTOR VISIT IN LAST 12 MONTHS—(c311 ge 1 OR ¢c321 ge 1) goto
CAHPSLANG

>CAHPSLANG< In the last 12 months, how often did you have a hard time speaking with or
understanding a doctor or other health providers because you spoke
different languages—never, sometimes, usually or always?

NEVER. ... 1
SOMETIMES. ... 2
USUALLY e 3
ALWAYS e 4
DON'T KNOW ...t d
REFUSED ... r
=_-==>

>test for uninsured< IF R IS UNINSURED goto test E161, WHICH BEGINS LAST VISIT
SEQUENCE,; ELSE goto NEW.
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>new< The next questions are about your experiences with [fill NAME OF HEALTH
PLAN].

=_==>

>testCAHPS10< IF PERSON HAD A DOCTOR VISIT [c311 equals 1-96 or ¢32 equals
1-5] AND NEEDED TO SEE A SPECIALIST [e141 equals 1], goto
CAHPS10; ELSE, IF PERSON HAD A DOCTOR VISIT [c311 equals
1-96 or c32 equals 1-5] BUT DIDN'T NEED TO SEE A SPECIALIST
[e141 <>1] goto CAHPS23S; ELSE goto CAHPS37S.

>CAHPS10< In the last 12 months, how much of a problem, if any, was it to get a referral to a
specialist that you needed to see? Would you say that it was . . .

a big problem, .....cccoeiiiiii s 1
a small problem, or..........ooiiiiiii 2
NOt a Problem? ... 3
| DIDN'T NEED TO SEE A SPECIALIST IN THE

LAST 12 MONTHS ....ooiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeee 4
DON'T KNOW ..ottt d
REFUSED .....coiviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>

>CAHPS23S< In the last 12 months, did you need approval from [fill NAME OF HEALTH PLAN]
for any care, tests, or treatment?

YES oottt 1 [goto CAHPS23]
NO ettt 0
DON'T KNOW ...t d
REFUSED ...ttt r

===> [goto CAHPS37S]
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>CAHPS23< In the last 12 months, how much of a problem, if any, were delays in health care
while you waited for approval from [fill NAME OF HEALTH PLAN]? Would you
say thatitwas . . .

PROBE: If the respondent says that they are members of more than one plan,
say "Think about your experiences with the plan you use for all or most
of your health care.”

a big problem, .....cccoeiiiiiii e, 1
a small problem, or.........ccccoviiiiii i, 2
NOt @ ProbleM? ... ... 3
NO VISITS IN LAST 12 MONTHS. ... 4
DON'T KNOW ..ottt d
REFUSED .....oooiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee et r
-_==>

>CAHPS37S<In the last 12 months, did you have to fill out any paperwork for [fill NAME OF
HEALTH PLAN]?

YES oottt 1 [goto CAHPS37]
NO <ot 0
DON'T KNOW ...ttt d
REFUSED .....ooeeeeeeeeeeeeeeeeee e r

===> [goto SP14]
>CAHPS37< In the last 12 months, how much of a problem, if any, did you have with
paperwork for [fill NAME OF HEALTH PLAN]? Would you say that it was . . .

PROBE: Paperwork means things like getting your ID card, having your records
changed, processing forms, or other paperwork related to getting care.

a big problem, ......cccooiiiiiii s 1
a small problem, or.........cccocviiiiii i, 2
NOt @ ProblemM? ........uiiiiiii 3

| DIDN'T HAVE ANY EXPERIENCE WITH
PAPERWORK FOR [fil NAME OF HEALTH

PLAN] IN THE LAST 12 MONTHS ... 4
DONT KNOW ...t d
REFUSED. ..., r
=_==>
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>SP14< Given [fill NAME OF HEALTH PLAN]'s benefits, are you satisfied or dissatisfied
with the amount you pay for health care?

PROBE: IF THE RESPONDENT SAYS THAT THEY ARE MEMBERS OF
MORE THAN ONE PLAN, SAY: “Think about your experiences with
the plan you use for all or most of your health care.”

SATISFIED ..., 1 [goto SP14X]
DISSATISFIED.......oeeeeeeeeeeeeeeeeeeee e 2 [goto SP14X]
NO AMOUNT PAID ...t n
DON'T KNOW ... d
REFUSED ..ot r

===> [goto CAHPS38]

>SP14X< Would that be very (dis)satisfied or somewhat (dis)satisfied?

VERY 1
SOMEWHAT .. 2
DON'T KNOW ...t d
REFUSED ..o r
=_==>

>CAHPS38< We want to know your rating of all your experience with [fill NAME OF HEALTH
PLAN].

Use any number from 0 to 10 where 0 is the worst health plan possible, and 10 is
the best health plan possible. How would you rate your health plan now?

DON'T KNOW ... d
REFUSED ..ot r
=_==>
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>test e161< [IF PERSON HAS HAD ANY PHYSICIAN VISITS IN LAST 12 MONTHS
(1 <C311< 96 OR 1 < C321 <5), goto e161; ELSE, goto SF12 (e401)]

>el61< Since [fill DATE 12 MONTHS AGO], did [fill NAME] visit a doctor for care of
sickness, injury, or other health problems?

PROBES: (1) Other health problems include follow up or check up visits for
chronic problems, such as asthma, diabetes, hypertension, heart
conditions, etc.

(2) Do not include visits to physicians’ assistants, nurse practitioners,
alternative medicine specialists, or other providers who are not
medical doctors.

Y E S it 1 [goto el71]
NO it a e e e e e 0
DON'T KNOW .....oiiiiiiiiiieee et e e sieeeeea e e e e d
REFUSED .....ccoiiiiieeiet ettt r

===> [goto e201]

>el71< In what month and year was [fill NAME]'s most recent visit for sickness, injury,
or other health problem?*®

JAN L 1
FEB e 2
MAR L. 3
APR s 4
MAY 5
JUNE . .. e 6
JULY e 7
AUG L 8
SE P T e 9
O T ittt 10
NOV i 11
DEC . 12
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiieeeieeeeeeeeeeeeeee e d
REFUSED ... r

|| MONTH

| [ | | YEAR
(1999 - 2004)
=_-==>

8In this and related guestions with 12 month recall, the last 12 months are asterisked. The
interviewer cannot enter a value outside of the recall period.
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>el81< Since that visit in [fill MONTH], did [fill NAME] visit a doctor for a general check
up, physical examination, [fill FEMALES OVER 12—gynecological [or
pregnancy]'’ check up,] or other preventive care not related to a health problem?

PROBE: (1) Do not include visits to physicians’ assistants, nurse practitioners,
alternative medicine specialists, or other providers who are not
medical doctors.

S TSN 1 [goto e191]
NO it a e e e e e 0
DON'T KNOW .....iiiiiiiiiiieee ettt e e sinaeeeaa e e e e d
REFUSED ..ottt r

===> [goto test e221]

>el191< In what month and year was [fill NAME]'s most recent visit for a check-up or
physical exam?

JAN L 1
FEB 2
MAR L 3
APR s 4
MAY 5
JUNE . .. 6
JULY e 7
AUG ..., 8
SE P T 9
O T ittt 10
NOV i 11
DEC . 12
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ... r

|| MONTH

|| | | YEAR
(1999 - 2004)
=_-==>

>test €191< [VERIFY THAT MONTH IN €191 IS SAME MONTH OR FOLLOWS MONTH IN
el71; THEN goto test e221]

YLimit “or pregnancy” to women between 12 and 50.
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>e201< ASKED IF PERSON HAS NOT HAD A SICK VISIT.

During the last 12 months, did [fill NAME] visit a doctor for a general check up,
physical examination, [fill FEMALES OVER 12—gynecological [or preghancy]
check up], or other preventive care not related to a health problem?

PROBE: Do not include visits to physicians’ assistants, nurse practitioners,
alternative medicine specialists, or other providers who are not medical

doctors.
Y E S e 1 [goto e211]
N O e —————— 0 [goto e901]
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ....ccooviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto SF12 (e401)]

>e211< In what month and year was [fill NAME]'s most recent visit?
JAN 1
FEB ..ttt 2
IMAR L 3
APR L. 4
MALY e 5
JUNE . ..o 6
JULY ot 7
AUG .. 8
SE P T 9
O T s 10
NOV ittt 11
DEC ..o 12
DON'T KNOW ...cooiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee e d
REFUSED ......ooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee r

|| MONTH

||| | YEAR
(1999 - 2004)
===> [goto test e221]

>e901< Earlier | noted that you had [fill # IN ¢311 OR ¢321] doctor visit(s) in the last
12 months. Is that correct?

CORRECT [jb e161 TO OBTAIN LAST DOCTOR VISIT]

INCORRECT ... 1
=_-==>
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>e911< Since [fill DATE], about how many times (have/has) [fil NAME] seen a doctor?
Do not count doctors seen while an overnight patient in a hospital or emergency
room.

PROBES: (1) Include osteopathic doctors and psychiatrist, (2) Include
outpatient visits. (3) Exclude dentist visits,, chiropractor visits, and
telephone calls to doctors. (4) Your best estimate is fine

NONE . ...ceeiiiie e e e e e e e e 0
|___|__| VISITS [goto e161]

(1-96)

DON'T KNOW ...coviiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto e401, SF12]

>test e221< [IF PERSON HAD SICK AND WELL VISIT (e161 = 1 and e181 = 1), SELECT
MOST RECENT FOR e221. IF SAME MONTH FOR BOTH, FILL WELL VISIT
(e181) SINCE IT WAS MORE RECENT]

>e221< Please think about [fill NAME]'s visit [for preventive care or a check up/for care of
sickness, injury or other health problem] in [fill MONTH].

Was the doctor [fill NAME] saw a family doctor, who treats a variety of ilinesses
and gives preventive care, or was he or she a specialist who mainly treats just
one type of problem?

PROBE: Family doctors usually are in general or family practices or are
internists or pediatricians who treat a variety of illnesses and problems.

FAMILY DOCTOR. ... 1
SPECIALIST, INCLUDING OB/GYN ....cccccceieeveiiieeeeene 2
DON'T KNOW ...ouiiiiiiiii et e et e e d
REFUSED ..., r
=_==>

>test e241< [IF PERSON HAS USC (d101 = 1) goto e241; ELSE goto E24al]
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>e241< Was this visit in [fill MONTH] to the place you USUALLY go to when you are sick
or need advice about your health?

Y E S 1 [goto e251]
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeee e d
REFUSED .....cooviiiiiiiiieeeeeeeeeeeee et r
=_-==>
>E24al< Was this visit to an emergency room?
Y E S e 1 [goto e281]
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeee ettt d
REFUSED ....cccoiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
-_==>
>e251< For this visit in [fill MONTH], did you have an appointment ahead of time or did
(you/he/she) just walk in?
APPOINTMENT ..o 1 [goto e261]
WALK IN e, 2
DON'T KNOW ...cooviiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto €281]

The following questions are numbered differently in CATI because the pairs of
questions (amount and time period) appear on the same CATI screen and
therefore must have the same basic variable name with different suffixes. This is
true for variables e261@amt/per, e281@amt/per and e291@amt/per.
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>e261<

>e271<

TEST:

>e281<

>E281<

TEST:

For this visit, how long did you have to wait between the time you made the
appointment and the day you actually saw the doctor?

INTERVIEWER: (1) CODE “0” FOR SAME DAY.

(2) ACCEPT MOST CONVENIENT TIME PERIOD.

SAME DAY ...iiiiiiiiiiiiiueieunnnnesnnnnnnnensnssnnennnnnsnnnnnnn.. 0
||| TIME [goto e271]

(1-30)

DON'T KNOW .....oiiiiiiiiiieee ettt siraeeeea e e e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto e281]

ENTER TIME PERIOD. [DISPLAY ON SAME SCREEN AS e261].

DAY S 1
WEEKS ... 2
MONTHS .. 3
=_-==>

VERIFY VALUES GT 12 MONTHS; COPY FOR CHILD AND OTHER ADULTS
(David see my memo, p.13, for form of verification question.)

How long did you have to wait in the waiting room before seeing a medical
person for this visit in [fill MONTH]?

INTERVIEWER: ACCEPT MOST CONVENIENT TIME PERIOD.

||| TIME [goto E281]

(1-240)
DON'T KNOW ..o d
REFUSED ... seeeereees r

===> [goto €291]

ENTER TIME PERIOD. [DISPLAY ON SAME SCREEN AS e281]

MINUTES ... 1
HOURS ... e 2
=_-==>

VERIFY VALUES GT 8 HOURS; REPEAT FOR CHILD AND OTHER ADULTS
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>e291 For this visit, how long did it take [fill NAME] to get to the (doctor’s
office/lemergency room)?

INTERVIEWER: ACCEPT MOST CONVENIENT TIME PERIOD.

| |__| TIME [goto E291]

(1-90)
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ......cooiiiiiiiiiiiiiiiiiiiieeee r

===> [goto e301]

>E291< ENTER TIME PERIOD. [DISPLAY ON SAME SCREEN AS e291]
MINUTES ....ooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee ettt 1
HOURS ... 2
=_==>
TEST: VERIFY VALUES GT 8 HOURS; REPEAT FOR CHILD AND OTHER ADULTS.
>e301< Still thinking about this visit in [fill MONTH], how would you rate the thoroughness
and carefulness of the examination and treatment you received? Would you say
itwas . ..
0100 ] TP 1
L= 1| SRR 2
[0 oo o AR 3
VEIY JOOA, OF .o 4
EXCEIIENT? .. 5
DOES NOT APPLY
(NOT EXAMINED OR TREATED)......cuuvviiieirieinnininnnnnns 7
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee e r
=_==>
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>e311< How would you rate how well your doctor listened to you? Would you say it

was . ..
0100 ] PP 1
(=1 | G 2
[0 oo o AU 3
VEIY JOOA, OF .o 4
EXCEIIENT? .. 5
DOES NOT APPLY
(NOT EXAMINED OR TREATED).....ccuvvviiiiiiiiiiiiiininnnns 7
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeaee e r
=_==>
>e321< How would you rate how well the doctor explained things in a way you could

understand. Would you say it was . . .

00 T ] P 1
(=1 | S 2
[0 o Lo o AR 3
(VL= Y2 [0 T To I o 4
EXCEIIBNT? e 5
DOES NOT APPLY

(NOT EXAMINED OR TREATED) ......ccocvviiiiieieeeeeees 7
DON'T KNOW ...ttt d
REFUSED .. ..o e r
-_==>

— NEW TEST
>test e331< IF UNINSURED goto e331, ELSE goto e401

>e331< How much did the physician charge for this visit? Was it free, less than $20,
$20 to $50, more than $50 but less than $100, or $100 or more?

FREE ... oo 1 [goto e401]
LESS THAN $20 ... 2 [goto e401]
B20 TO B50 ... 3

MORE THAN $50 BUT LESS THAN $100................... 4

$100 OR MORE ... 5

DON'T KNOW ... d [goto e401]
REFUSED ..ot r [goto e401]
=_==>
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>e341< How did you pay for this visit? Did you . . .

pay the entire bill when you received the care,............. 1
pay the entire bill at a later time,............cccccceeeiiiieennnens 2
pay a little at a time, but pay the entire bill, ................... 3
pay some but not all of the bill, or............cccceeeieii 4
not pay the bill at all?..............viviiiiiiiiiiiis 5
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
>e401< Now, | have a question about (your/his/her) health.*®

In general, would you say your health is . . .

BXCRIIBNT, e s 1
VEIY JOOA, .o 2
[0 oo o AR 3
(=1 [ G0 (R 4
0100} o cH PR 5
DON'T KNOW ..ot d
REFUSED ... ..o r
=_==>

NOTE: e4ll, e421, e431, e441, e451, e461, e471, e481, and e501 deleted in Round 4

>ed|l1< The next questions are about how you feel and how things have been with you
during the past 4 weeks. As | read each question, please give me the one
answer that comes closest to the way you have been feeling; is it all of the time,
most, some, a little, or none of the time?

TYPE <g> TO CONTINUE ===>

185F-12™ Standard US Version 1.0, Copyright 1994 The Health Institute; New England
Medical Center. Distributed by: Medical Outcomes Trust. For Spanish speaking respondents,
an interviewer-administered version of the U.S.-Spanish SF-12 was reviewed and approved by
the New England Medical Center (agreement 10/26/97).
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>e491< How much of the time during the past 4 weeks have you felt calm and peaceful?

READ CATEGORIES SLOWLY.

All of the tiMe .....eii e 1
IMIOST .. 2
SOOI e 3
AT, OF e 4
None of the time ... 5
DON'T KNOW ...cooiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>eb11< How much of the time during the past 4 weeks have you felt downhearted and
blue?

READ CATEGORIES SLOWLY.

All of the tIME ..o, 1
1Y 1) 2
0] 1 1 3
AIEHE, OF e 4
None of the tIMe .....c.iieii e, 5
DON'T KNOW ...ttt d
REFUSED ... oot r
=_-==>

>GSS157<  Taken all together, how would you say things are these days? Would you say
that you are very happy, pretty happy, or not too happy?

VERY HAPPY ..o, 1
PRETTY HAPPY ..o, 2
NOT TOO HAPPY ... 3
DON'T KNOW ...t d
REFUSED. ..., r
=_==>
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ADULT CHRONIC CONDITIONS FOR FIU INFORMANT.

>ccl< [IF FEMALE, AGE 50 OR UNDER]
The next questions are about your health during the past two years. During the
past two years, have you had a baby?

D =2 TR 1
NO o 0
DON'T KNOW ..coiiiiiiiiiiiiiiieeeeeeeeeeeeeeeteeeeeeeeeeeeeeee e d
REFUSED .....cooiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
-_==>
>cc2c< [IF FEMALE] During the past two years, have you seen a doctor or health care

professional for abnormal uterine bleeding?

D =2 T 1
NO et e e e e e e e 0
DON'T KNOW ....coiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
>cc3b< Has a doctor or health professional ever told you that you had diabetes or high

blood sugar?

Y E S e 1
NO o 0
DONT KNOW ... d
REFUSED ... r

IF YES: During the past two years, have you seen a doctor or other health care
professional for diabetes or high blood sugar?

>cc3c< Has a doctor or health professional ever told you that you had arthritis?
Y E S e 1
NO o 0
DON'T KNOW .....iiiiiiiiiiiee ettt siiieeee e e e d
REFUSED ..ottt r

IF YES: During the past two years, have you seen a doctor or other health care
professional for arthritis?
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>cc3d< Has a doctor or health professional ever told you that you had asthma?

Y E S e 1
N O e 0
DON'T KNOW ....coviiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ... r

IF YES: During the past two years, have you seen a doctor or other health care
professional for asthma?
[goto cc3g]

>cc3e< Has a doctor or health professional ever told you that you had chronic
obstructive pulmonary disease?

Y E S e 1
N O 0
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiieiiieeeeeeeeeeeeeeeeeeeeee d
REFUSED ... r

IF YES: During the past two years, have you seen a doctor or other health care
professional for chronic obstructive pulmonary disease?

>cc3g< Has a doctor or health professional ever told you that you had hypertension or
high blood pressure?

Y E S e 1
N O 0
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ... r

IF YES: During the past two years, have you seen a doctor or other health care
professional for hypertension or high blood pressure?

>cc3i< Has a doctor or health professional ever told you that you had coronary heart
disease (INCLUDES ANGINA, ATRIAL FIBRILLATION, CONGESTIVE HEART
FAILURE, BYPASS SURGERY, ANGIOPLASTY, HEART DISEASE, MI)?

Y E S e 1
N O 0
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ... r

IF YES: During the past two years, have you seen a doctor or other health care
professional for coronary heart disease?
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>cche< Has a doctor or health professional ever told you that you had skin cancer?

Y E S e 1
N O e 0
DON'T KNOW ....coviiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ... r

IF YES: During the past two years, have you seen a doctor or other health care
professional for skin cancer?

>cchh< Has a doctor or health professional ever told you that you had cancer other than
skin cancer?

Y E S e 1
NO o 0
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ......cooviiiiiiiiiiiiiiiiiiiiee r

IF YES: During the past two years, have you seen a doctor or other health care
professional for that cancer?

>cchf< IF FEMALE OR MALE AGE 50 OR UNDER, goto cc6e. IF MALE AGE OVER
50: Has a doctor or health professional ever told you that you had a benign
prostate disease or a large prostate that was not prostate cancer?

Y E S e 1
N O 0
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ... r

IF YES: During the past two years, have you seen a doctor or other health
professional for benign prostate disease?

>ccbe< Has a doctor or health professional ever told you that you had depression?
D =2 T 1
NO et a e e e e 0
DON'T KNOW ....ooiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoi ittt r

IF YES: During the past two years, have you seen a doctor or other health care
professional for depression?
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>cc7< During the past two years, have you seen a doctor or other health care
professional for any serious medical problem, that is one that limits your ability to
do your usual activities?

Y E S e 1
N 0
DON'T KNOW ...ttt d
REFUSED ..ottt r
=_-==>

SRM RESPONDENT SELECTION

>testsrm< IF UNINSURED goto SRM1, IF AGE GE 65 goto SRM1. ELSE RANDOMLY
SELECT 1/6 OF REMAINING TO goto SRM1; ELSE goto E521
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>srmi< Next, | am going to ask you whether you have had some particular health
problems in the last 3 months. In the past 3 months, have you had . . .

PROGRAMMER NOTE: ROTATE SEQUENCE

INTERVIEWER NOTE: IF R. CAN'T RECALL WHETHER IT LASTED MORE
THAN A MINUTE CODE DON'T KNOW

DON'T
YES NO KNOW REFUSED

a. Back pain or neck pain that made it very
painful to walk a block or go up a flight of
SHAIIS? e 1 0 d r

b. Shortness of breath when lying down,
waking up, or with light work or light

L ] (o ] S 1 0 d r
c. Loss of consciousness or fainting?............ 1 0 d r
d. Unusually blurry vision or difficulty

SEEING? oo 1 0 d r

e. Headaches that are either new or more
frequent or severe than ones you have

had before? ... 1 0 d r
f.  Cough with yellow sputum (spew-tum)

and fever? ... 1 0 d r
h. Sadness, hopelessness, frequent crying,

or felt depressed?..........cooeeeiiiiiiiii, 1 0 d r

i. Anxiety, nervousness, or fear that has
kept you from doing the usual amount of
work or social activitieS?.........cceeeeveveveennnnn. 1 0 d r

j.  Pain in the hip, knee, or leg that makes it
difficult to walk a block or go up a flight of

S = 1] £ 1 0 d r
k. A sprained ankle that is too painful to bear

WEIGNE? oo 1 0 d r
m. Fatigue, extreme tiredness, or generalized

WEAKNESS? ...ieviieeiieeieeeee e e e 1 0 d r
g. FEMALE: A lump or mass in the breast? . 1 0 d r

u. MALE, AGE 40 OR OLDER: A great deal
of difficulty starting urination or passing

UFINE? i e e e e e e e e e eeneees 1 0 d r
v. Difficulty hearing conversations or
telephone callsS? ..., 1 0 d r
w. Chest pain that lasted more than a
MINUEE? ... 1 0 d r
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Symptom Response Index: Symptom Selection

Note: Serious symptoms are ato e, q, w
Morbid symptoms are f, hto k, m, u, v

Select symptoms in the following order:
1. Select one serious symptom (if any) at random for the respondent.
2. If the respondent had no serious symptoms, select one morbid symptom at random (if any).

>srm2< (Now/Next) | have a question about [fill SYMPTOM]. Did this problem first
appear in the past three months or before that?
APPEARED IN PAST 3MONTHS......ccoiiiiiiies 1 [goto srm2a]
BEFORE THAT oo 2
DON'T KNOW ...cooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee e r
=_==>

>test ssrm2<  |[F BEFORE 3 MONTHS, RETURN TO SYMPTOM LIST AND SELECT
ANOTHER SYMPTOM FOLLOWING LOGIC ABOVE.
IF NO MORE SYMPTOMS, goto e521

DISPLAY SYMPTOM FOR INTERVIEWER REFERENCE AS NEEDED.

>srm2a< Did you first have this problem within the last week or before that?
APPEARED IN LASTWEEK ..., 1 [goto srm2c]
BEFORE THAT .ot 2
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>

DISPLAY SYMPTOM FOR INTERVIEWER REFERENCE AS NEEDED.

>srm2b< Did you first have this problem within the past 4 weeks?
D =0 TN 1
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee e r
=_==>

DISPLAY SYMPTOM FOR INTERVIEWER REFERENCE AS NEEDED.
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>srm2c< [I[F FEMALE LE 45]: Was this problem associated with a pregnancy?

D =0 T 1
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee et d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>srm3< Have you seen a doctor or other health professional about this problem?
Y E S it ——— 1 [goto srm4]
NO i 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee et d
REFUSED .....ccoiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto srm5]

>srm4< How soon did you see a doctor or other health professional about this problem
after it started? Was it the same or next day, within a few days, within a week or
two, or after a couple of weeks?

SAME OR NEXT DAY ..o 1
WITHIN A FEW DAYS ..., 2
WITHIN AWEEKOR TWO ..., 3
AFTER A COUPLE OF WEEKS.........ooiiiiiiieii, 4
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ... r

===> [goto srm8]

>srmb< During the past three months, have you talked on the telephone to a doctor or
other health professional about this problem?

Y E S e 1 [goto srm6]
NO e 0
DON'T KNOW ...ccoiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee et d
REFUSED ......ooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee r

===> [goto srm7b]
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>srm6< How soon did you telephone a doctor or other health professional about this
problem after it started? Was it the same or next day, within a few days, within a
week or two, or after a couple of weeks?

SAME OR NEXT DAY ...oiiiiuiiiinuunnnnnnmnnnnmnnnnnnnnnnnnnnnnnns 1
WITHIN A FEW DAYS ..o, 2
WITHIN AWEEK OR TWO ...t 3
AFTER A COUPLE OF WEEKS...........ccooe i 4
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>srm7a< At any time in the past three months, did you think that you needed to see a

doctor or other health professional for treatment of this problem, rather than just
talk to someone on the telephone?

Y E S e 1
NO o 0
DONT KNOW ... d
REFUSED ......coiviiiiiiiiiiiiiiiiiiieeeee r

===> [goto srm8]

>srm7b< At any time in the past three months, did you think that you needed to contact a
doctor or other health professional about this problem?

S T 1 [goto srm7c]
NO ot 0
DON'T KNOW .....oiiiiiiiiiieeeeeeeiiiiieee e siraeeeaa e e e e d
REFUSED .....ccoviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto srm8]

>srm7c< Did you actually try to see a doctor or other health professional about this
problem?
D =2 T 1
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
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>sSrm8<

>srm8a<

>sSrm9<

>srm9a<

Did this problem limit your ability to do any of your usual activities?

Y E S it 1 [goto srm8a]
NO oo 0
DON'T KNOW .....ciiiiiiiiiieee et sireeeea e e e d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto e521]
For how many days were you limited in your ability to do any of your usual
activities?
PROBE: In the past three months?
INTERVIEWER: IF LESS THAN ONE DAY, ENTER 1.

|| DAYS

(1-90)
DON'T KNOW ..ot e et a e d
REFUSED ..ottt r
=_==>

(Modified NHIS AHS.040) As a result of this problem, did you miss work at a job
or business?

Y E S it ———— 1 [goto srm9a]
N O e ——— 0 [goto srm10]
NA—DOES NOT WORK .....ccvvviiiiiiiiiiiiiiieieeeeeeeeeeeaeeeee n
DON'T KNOW ....oiiiiiiiiiiieee ettt siieaeeeea e e e e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto e521]

How many days of work did you miss?

||| DAYS

(1-30)
DON'T KNOW ... d
REFUSED ... r
=_-==>
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>srm10< Do you have paid sick leave as a benefit at your job?

D =0 T 1
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee et d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>eb21< Now, please tell me whether you strongly agree, somewhat agree, somewhat

disagree, or strongly disagree with the following statement. I'm more likely to
take risks than the average person.

INTERVIEWER: (1) NEITHER AGREE NOR DISAGREE IS NOT READ, BUT
IS CODED IF OFFERED.

(2) PROBE BY ASKING: Ingeneral, ... OR Whatever you
think of as risks . . .

STRONGLY AGREE .......ccuuuiiiiiiiiiiiiiiiiiiiiinnnnnnnnnnnnnnnnne. 1
SOMEWHAT AGREE..........cuuuiiiiiiiiiiiiiiiiinnniennnnninnnn. 2
NEITHER AGREE NOR DISAGREE............cccccccvvnnnnn. 3
SOMEWHAT DISAGREE..........cuvvviiiiiiiiiiiiiiiiiiiiiiiiinanns 4
STRONGLY DISAGREE ........cuuvviiiiiiiiiiiiiiiiiiiiiiiiiinnnnnns 5
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>e601< These next questions are about cigarette smoking. Have you smoked at least

100 cigarettes in your entire life?

Y E S e 1 [goto e611]
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee et d
REFUSED ..o r

===> [goto BRFSS10]

>e611< Do you now smoke cigarettes every day, some days or not at all?
EVERYDAY ..ot 1
SOME DAYS ...eiiiiiiiiiiiieunnunnnnnnnnnneeennrnnernnnnnnn. 2
NOT AT ALL.coiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e 3
DON'T KNOW ...cooiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ......coiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeea e r
=_==>
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>BRFSS10< (BRFSS12.10) About how much do you weigh without shoes?
INTERVIEWER NOTE: ROUND UP FRACTIONS

<80 - 500> POUNDS

DON'T KNOW ...t d
REFUSED ..., r
=_-==>

>BRFSS11< (BRFSS12.11) About how tall are you without shoes?
INTERVIEWER NOTE: ROUND DOWN FRACTIONS
<3-7> FEET
AND/OR

<1-11> INCHES

DON'T KNOW ... d
REFUSED ..ottt r
=_==>

>test el2c< [IF FAMILY HAS CHILD goto k12, ELSE goto test e801]
>k12< Next, | would like to ask you about satisfaction with your choice of doctors for
[fill CHILD’s NAME].

First primary care doctors, such as pediatricians, family doctors, or general
practitioners, who treat a variety of illnesses and give preventive care.

Are you satisfied or dissatisfied with your choice of primary care doctors for
[fill CHILD's NAME]?

PROBE: Most people go to a primary care doctor first when they have a
sickness or injury they have not had before.

SATISFIED ..o, 1 [goto k13]
DISSATISFIED.......eeeeeeeeeeeeeeeeeeeee e 2 [goto k13]
NEITHER SATISFIED NOR DISSATISFIED................. 3
DON'T KNOW ..ot d
REFUSED ..ot r

===> [goto k14]
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>k13< Would that be very (dis)satisfied or somewhat (dis)satisfied?

VERY oo 1
SOMEWHAT ... 2
DON'T KNOW ...ttt d
REFUSED ..ot r
=_==>
>k14< During the past 12 months, has [fill CHILD’s NAME] needed or seen a specialist?

PROBE: Specialists include such doctors as surgeons, allergists,
(obstetricians,) (gynecologists,) orthopedists, cardiologists, and
dermatologists? Specialists mainly treat just one type of problem.

Y E S i 1 [goto kKCAHPS12]
NO o 0
DON'T KNOW .....iiiiiiiiiiie ettt e e e e e e d
REFUSED .....cooviiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee et r

===> [goto test KCAHPS10]

>kCAHPS12< In the last 12 months, did (you/[fill NAME]) see a specialist?

D =0 TN 1
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>k15< Are you satisfied or dissatisfied with your choice of specialists for [fill CHILD's
NAME]?
SATISFIED......uuuiiiiiiiiiiiiiiinneneininnnennnrnnnnnnnrnnnrnnr—.. 1 [goto K15a]
DISSATISFIED......ccutiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeee e 2 [goto K15a]
NEITHER SATISFIED NOR DISSATISFIED................. 3
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto test kCAHPS10]
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Would that be very (dis)satisfied or somewhat (dis)satisfied?

VERY 1
SOMEWHAT .. 2
DON'T KNOW ...ouiiiiiiii ittt e et a e d
REFUSED ... r
=_==>

>test KCAHPS10< IF CHILD IS NOT INSURED goto test k16l. IF CHILD HAD A DOCTOR

>kCAHPS10<

>kCAHPS23S<

VISIT AND NEEDED TO SEE A SPECIALIST, goto kCAHPS10; ELSE,
IF PERSON HAD A DOCTOR VISIT BUT DIDN'T NEED TO SEE A
SPECIALIST goto kCAHPS23S; ELSE goto test KCAHPS37.

In the last 12 months, how much of a problem, if any, was it to get a referral to
a specialist that [fill CHILD] needed to see?

A big problem ..., 1
Asmall problem ... 2
NOt & Problem ..o 3
Child didn’t need to see a specialist in the

@St 12 MONtNS........cuviiiiei e 4
DON'T KNOW ..coiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee et d
REFUSED .....cooiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>

In the last 12 months, did [fill CHILD] need approval from [fill NAME OF
HEALTH PLAN] for any care, tests, or treatment?

YES oottt 1 [goto KCAHPS23]
NO ettt 0
DON'T KNOW ..ottt d
REFUSED ..ottt r

===> [goto test kCAHPS37]
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>kCAHPS23< In the last 12 months, how much of a problem, if any, were delays in [fill CHILD]'s
health care while you waited for approval from [fill NAME OF HEALTH PLAN]?

Would you that it was . . .

a big problem, ......cccooiiiiii e, 1
a small problem, or..........ooiiiiiii 2
NOt @ ProbleM? .......eeiiiiii s 3
NO VISITS IN LAST 12 MONTHS. ... 4
DON'T KNOW ..ot d
REFUSED .....cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>

>test kCAHPS37< IF CHILD IS THE ONLY FAMILY MEMBER COVERED BY HIS OR HER
POLICY, ASK kCAHPS37S, ELSE goto KCAHPS38.

>kCAHPS37S< In the last 12 months, did you have to fill out any paperwork for [fill CHILD]'s
[fill NAME OF HEALTH PLAN]?

Y E S i 1 [goto KCAHPS37]
NO o 0
DON'T KNOW .....oiiiiiiiiiieee et siraeeeaa e e e e d
REFUSED ..ottt r

===> [goto kSP14]
>kCAHPS37< In the last 12 months, how much of a problem, if any, did you have with
paperwork for [fill CHILD]'s [fil NAME OF HEALTH PLAN]?
Would you say that it was . . .

PROBE: Paperwork means things like getting your ID card, having your records
changed, processing forms, or other paperwork related to getting care.

a big problem, .....cccooiiiiiii e, 1
a small problem, or.........ccccoviiiiii i, 2
NOt @ ProblemM? ........ueiiiiii e 3

| didn't have any experience with paperwork for
[fill NAME OF HEALTH PLAN] in the last

12 MONENS oo 4
DONT KNOW ...t d
REFUSED. ..., r
=_==>
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>kSP14< Given [fill NAME OF HEALTH PLAN]'s benefits, are you satisfied or dissatisfied
with the amount you pay for health care?

PROBE: If the respondent says that they are members of more than one plan,
say "Think about your experiences with the plan you use for all or most
of our health care.”

SATISFIED ..o, 1 [goto kSP14X]
DISSATISFIED ... 2 [goto kSP14X]
NO AMOUNT PAID ...t n
DON'T KNOW ... d
REFUSED ..ot r

===> [goto kKCAHPS38]

>kSP14X<  Would that be very (dis)satisfied or somewhat (dis)satisfied?

VERY 1
SOMEWHAT .. 2
DON'T KNOW ... d
REFUSED ..ot r
=_==>

>kCAHPS38< We want to know your rating of all your experience with [fill CHILD]'s [fill NAME
OF HEALTH PLAN].

Use any number from 0 to 10 where 0 is the worst health plan possible, and 10 is
the best health plan possible. How would you rate your health plan now?

DON'T KNOW ...t d
REFUSED ..ot r
=_-==>

>test k16l< [IF CHILD HAD GE ONE PHYSICIAN VISIT(S) IN LAST 12 MONTHS
(1<c31l<96o0rl<c32<5), goto elbx; ELSE goto k40]
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>el6x< Who went with [fill NAME] to the doctor on (his/her) most recent visit?

INTERVIEWER: CODE “you,” IF RESPONDENT AND SPOUSE TOOK
CHILD TO DOCTORS.

RESPONDENT ..o eseeeeeeseeeeene 1 [goto k16]
[l NAME] oo 2
[FIll NAME] ..o 3
[l NAME] oo es e eseenens 4
NON-FAMILY MEMBER/NO ONE.........o.vvrvrererrrrenne. 0
DON'T KNOW ... eneeeee d
REFUSED ... eseeeee r

===> [goto k40]

IF PERSON ACCOMPANYING CHILD IS OTHER ADULT FAMILY MEMBER, ALL
QUESTIONS ABOUT THAT CHILD'S LAST DOCTOR VISIT WILL BE ADDED TO THE
OTHER ADULT FAMILY MEMBER’S SELF-RESPONSE MODULE. IF NON-FAMILY
MEMBER ACCOMPANIED CHILD, WE WILL ONLY ASK FOR GENERAL HEALTH STATUS
AND SCREEN FOR CHILDREN WITH SPECIAL NEEDS.

>k16< Since [fill DATE 12 MONTHS AGO], did [fill NAME] visit a doctor for care of
sickness, injury, or other health problems?

PROBE: (1) Other health problems include follow up visits or check ups for
chronic problems such as asthma, diabetes, etc.

(2) Do not include visits to physicians’ assistants, nurse practitioners,
alternative medicine specialists, or other providers who are not
medical doctors.

Y E S 1 [goto k17]
NO e 0
DON'T KNOW ...ttt d
REFUSED ......ooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee r

===> [goto k20]
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>k17< In what month and year was [fill NAME]'s most recent visit for sickness, injury,
or other health problem?

JAN L 1
FEB 2
MAR L. 3
APR 4
MAY 5
JUNE . .. 6
JULY e 7
AUG L 8
SE P T e 9
O T ittt 10
NOV e 11
DEC . 12
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ... r

|| MONTH

||| | YEAR
(1999 - 2003)

=_==>

>k18< Since that visit in MONTH, has [fill NAME] visited a doctor for a general check
up, physical examination, [FEMALES OVER 12—gynecological check up] or
other preventive care not related to a health problem?

PROBE: (1) Do not include visits to physicians’ assistants, nurse practitioners,
alternative medicine specialists, or other providers who are not
medical doctors.

Y E S i 1 [goto k19]
NO et a e e e e e 0
DON'T KNOW .....uiiiiiiiiiieee et sieeeeea e e e e d
REFUSED .....cco oottt r

===> [goto test k22]
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>k19< In what month and year was [fill NAME]'s most recent visit for a check up or
physical exam?

JAN L 1
FEB 2
MAR L. 3
APR 4
MAY 5
JUNE . .. 6
JULY e 7
AUG L 8
SE P T e 9
O T ittt 10
NOV e 11
DEC . 12
DON'T KNOW ....cooiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ... r

|| MONTH

||| | YEAR
(1999 - 2003)

=_==>

>test k19<  [VERIFY THAT MONTH IN k19 IS SAME MONTH OR AFTER MONTH IN k17;
THEN goto test k22.]

>k20< During the last 12 months, did [fill NAME] visit a doctor for a general check up,
physical examination [FEMALES OVER 12—gynecological check up] or other
preventive care not related to a health problem?

PROBE: (1) Do not include visits to physicians’ assistants, nurse practitioners,
alternative medicine specialists, or other providers who are not
medical doctors.

Y E S it 1 [goto k21]
N O 0 [goto k90]
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeee ettt d
REFUSED .....coiiiiiii e r

===> [goto k40]
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>k21< In what month and year was [fill NAME]'s most recent visit?

JAN L 1
FEB e 2
MAR L 3
APR s 4
MAY 5
JUNE . .. 6
JULY e 7
AUG ..., 8
SE P T e 9
O T ittt 10
NOV i 11
DEC . 12
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ......coiviiiiiiiiiiiiiiiiiiiiiee r

|| MONTH

|| | | YEAR
(1999 - 2003)

===> [goto test k22]

>k90< Earlier | noted that [fill NAME] had [fill #] doctor visit(s) in the last 12 months. Is
that correct or incorrect?

CORRECT: BACKUP TO OBTAIN LAST DOCTOR VISIT [jb ki6]
INCORRECT, NO DOCTOR VISITS IN PAST

L2 MONTHS. ... 1 [goto k40]
=_==>

130 (REV—8/30/04)
Prepared by Mathematica Policy Research, Inc.



>test k22<  [IF CHILD HAD SICK AND WELL VISIT, SELECT MOST RECENT FOR k22.
IF SAME MONTH FOR BOTH, FILL WELL VISIT IN k22]

>k22< Please think about [fill NAME]'s visit for [preventive care or a check up/care of
sickness or injury] in [fill MONTH].

Was the doctor [fill NAME] saw a family doctor or pediatrician who treats a
variety of illnesses and gives preventive care, or was he or she a specialist who
mainly treats just one type of problem?

PROBE: Family doctors usually are in general or family practices or are
pediatricians who treat a variety of illnesses and problems.

FAMILY DOCTOR/PEDIATRICIAN .....ccooeviiieeviieeee, 1
SPECIALIST .o e 2
DON'T KNOW ... d
REFUSED ..ot r
=_-==>

>test k24<  [IF CHILD HAS USC (d10... = 1), goto k24; ELSE goto K24a]

>k24< Was this visit to the place you usually take [fill NAME] when (he/she) is sick or
you need advice about (his/her) health?
Y E S it 1 [goto k25]
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiviiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee r
=_==>
>K24a< Was this visit to an emergency room?
Y E S it 1 [goto k28]
INO i 0
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
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>k25< For this visit in [fill MONTH], did you have an appointment ahead of time or did
you just walk in?

APPOINTMENT ..ot 1 [goto k26]
WALK IN .o 2
DON'T KNOW ...t d
REFUSED ..ot r

===> [goto k28]

The following questions are numbered differently in CATI because the pairs of
guestions (amount and time period) appear on the same CATI screen and
therefore must have the same basic variable name with different suffixes. This is
true for variables k26@amt/per, k29@amt/per.

>k26< For this visit, how long did you have to wait between the time you made the
appointment and the day you actually saw the doctor?

INTERVIEWER: CODE “0” FOR SAME DAY.

INTERVIEWER: ACCEPT MOST CONVENIENT TIME PERIOD.

SAME DAY ...oiiiiiieiiiiiueienennneenennnnnnnsnssnnnnrrnnnnnnnrn—.. 0
||| TIME [goto k27]

(0-30)

DON'T KNOW .....iiiiiiiiiiiee et siieneeaa e e e e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto k28]

>k27< ENTER TIME PERIOD. [DISPLAY ON SAME SCREEN AS k26]
DAY S 1
WEEKS ... 2
MONTHS ..o e e 3
=_-==>

>TEST< VERIFY VALUES GREATER THAN 12 MONTHS
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>k28< How long did you have to wait in the waiting room before seeing a medical
person for this visit in [fill MONTH]?

INTERVIEWER: ACCEPT MOST CONVENIENT TIME PERIOD.

||| TIME [goto K28]

(1-240)
DON'T KNOW ...t d
REFUSED ....oiiiiiieeeeeee e r

===> [goto k29]

>K28< ENTER TIME PERIOD. [DISPLAY ON SAME SCREEN AS k28]
MINUTES ... 1
HOURS ... e 2
=_-==>

>TEST< VERIFY VALUES GREATER THAN 8 HOURS

>k29< For this visit, how long did it take you to get to the (doctor’s office/lemergency
room)?
INTERVIEWER: ACCEPT MOST CONVENIENT TIME PERIOD.

||| TIME [goto K29]

(1-90)
DON'T KNOW ..ottt e e e d
REFUSED ..ot e e r

===> [goto k30]

>K291< ENTER TIME PERIOD. [DISPLAY ON SAME SCREEN AS k29I]
MINUTES ... 1
HOURS ... 2
=_==>

>TEST< VERIFY VALUES GREATER THAN 8 HOURS
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>k30< Still thinking about this visit in [MONTH], how would you rate the thoroughness
and carefulness of the examination and treatment [fill CHILD] received? Would
you say itwas . ..

0100 ] TP 1
L= 1| GO 2
[0 o Lo o AR 3
VEIY JOOA, OF .o 4
EXCEIENT? ... 5
DOES NOT APPLY

(NOT EXAMINED OR TREATED)......ccuvvviiiiiiiinnnninnnnnns 7
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee e d
REFUSED ......coviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>

>k31< How would you rate how well the doctor listened to you? Would you say it
was . ..

0100 ] TP 1
(=1 | S 2
[0 oo o AR 3
VEIY JOOA, OF .o 4
EXCEIIEBNT? .. 5
DOES NOT APPLY

(NOT EXAMINED OR TREATED).....cccuvviviiiiiiiiiiiinnnnnns 7
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>

>k32< How would you rate how well the doctor explained things in a way you could

understand? Would you say it was . . .

0 T ] PP 1
(=1 | G 2
[0 oo o AR 3
(VL1 Y2 [0 T To I o U 4
EXCEIIENE? e 5
DOES NOT APPLY

(NOT EXAMINED OR TREATED) ......ccovvviiiieeieeeeeeee, 7
DON'T KNOW ...t d
REFUSED ... oot r
=_-==>
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>k40< In general, would you say [fill NAME]'s health is . . .

EXCRIIBNT, e s 1
VEIY JOOA, .o 2
[0 o Lo o AR 3
(=1 G0 (R 4
0100} o cr PP 5
DON'T KNOW ...t d
REFUSED ... r
=_==>

SCREEN FOR CHILDREN WITH SPECIAL NEEDS (SOURCE: NATIONAL SURVEY OF
CHILDREN WITH SPECIAL NEEDS)

>scsnl< Does [fill NAME] currently need or use medicine prescribed by a doctor (other
than vitamins)?

S TN 1 [goto scsnla]
NO ot 0
DON'T KNOW ....oiiiiiiiiiiieeeeeieiiiiieeee e sireeeea e e e e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto scsn2]

>scsnla< Is this because of ANY medical, behavioral, or other health condition?

Y E S it 1 [goto scsnlb]
NO o 0
DON'T KNOW .....oiiiiiiiiiiee ettt siraeeeea e e e e d
REFUSED .....cooviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto scsn2]

>scsnlb< Is this a condition that has lasted or is expected to last for at least 12 months?

Y S e 1
NO e 0
DON'T KNOW ...t d
REFUSED ..., r
=_==>
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>scsn2< Does [fill NAME] need or use more medical care, mental health or educational
services than is usual for most children of the same age?

Y E S 1 [goto scsn2a]
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee e d
REFUSED ......ooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee r

===> [goto scsn3]

>scsn2a< Is this because of ANY medical, behavioral, or other health condition?

Y E S e 1 [goto scsn2b]
NO e 0
DON'T KNOW ...ttt d
REFUSED .....cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee r

===> [goto scsn3]

>scsn2b< Is this a condition that has lasted or is expected to last for at least 12 months?

Y E S s 1
N O e 0
DON'T KNOW ...ttt d
REFUSED .....cooiiiiiii e r
=_-==>
>scsn3< Is your child limited or prevented in any way in his or her ability to do the things

most children of the same age can do?

Y E S e 1 [goto scsn3a]
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee et d
REFUSED ..o r

===> [goto scsn4]

>scsn3a< Is this because of ANY medical, behavioral, or other health condition?

Y E S e 1 [goto scsn3b]
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ......coiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee r

===> [goto scsn4]
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>scsn3b< Is this a condition that has lasted or is expected to last for at least 12 months?

Y E S s 1
NO e 0
DON'T KNOW ...ttt d
REFUSED ..ot r
=_==>
>scsn4< Does your child currently need or get special therapy such as physical,

occupational, or speech therapy?

Y E S e 1 [goto scsn4a]
NO e 0
DON'T KNOW ...ttt d
REFUSED .....cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee r

===> [goto scsn5]

>scsn4a< Is this because of ANY medical, behavioral, or other health condition?

Y E S e 1 [goto scsn4b]
NO e 0
DON'T KNOW ...ttt d
REFUSED ......ooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeee r

===> [goto scsn5]

>scsn4b< Is this a condition that has lasted or is expected to last for at least 12 months?

D =2 TR 1
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>scsnb< Does your child have any kind of emotional, developmental or behavioral

problem for which he or she needs or gets treatment or counseling?

Y E S e 1 [goto scsn5a]
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ......coiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeee r

===> [goto test e801]
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>scsnba< Is this because of ANY medical, behavioral, or other health condition?

Y E S it 1 [goto scsn5b]
NO o 0
DON'T KNOW .....ciiiiiiiiiieee et sireeeea e e e d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto test e801]

>scsnbb< Is this a condition that has lasted or is expected to last for at least 12 months?

Y E S 1
N 0
DON'T KNOW ...ouiiiiiiiiii et e et a e d
REFUSED ......oviiiiieiieisie et r
=_==>

>test e801< [IF THERE ARE OTHER ADULTS (> 18) IN FAMILY BESIDES INFORMANT
goto e80t; ELSE goto f10]

>e80t< Now, | have one question about the health of ([fill NAME]/other adults in your
family). NOTE: SUBSTITUTE “Other adults in your family” IF TWO OR MORE
OTHER ADULTS.
>e802< In general, would you say [fill NAME]'s health is . . .
EXCEIIBNT, e 1
VEIY JOOA, .o 2
[0 o oo AR 3
(=1 | G0 ] (P 4
010 T0] o cr TS 5
DON'T KNOW ...coiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeee et d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [REPEAT FOR EACH ADULT; THEN goto f10]
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f. EMPLOYMENT (ASKED FOR EACH ADULT 18 YEARS OF AGE AND
OLDER)

>f10< This next series of questions is about jobs and earnings. Answers to these

questions are particularly important to our survey because they help explain
whether people can afford the health care they need.

=_==>

>f101< (Next), Do(es) [fill NAME] have a business or farm?

INTERVIEWER: CODE “YES” IF R. SAYS HE/SHE IS SELF-EMPLOYED.

D =2 T 1

NO i 0

DON'T KNOW ...cooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e d

REFUSED .....ccoiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

-_==>

>f111< Last week, did [fill NAME] do any work (either) for pay (or profit)?*°
INTERVIEWER: CODE “YES” IF R. WAS ON VACATION FROM HIS/HER
JOB.

Y E S 1 [goto f121]
NO i 0

DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e d

REFUSED .....ccoviiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto NEXT PERSON or g10]

>f121< Last week did [fill NAME] have more than one job (or business), including part
time, evening, or weekend work?

Y E S 1
N 0
DON'T KNOW ...t ee e d
REFUSED ...ttt r
=_-==>

YInclude parenthetical phrases if f101=1.
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>f131<

>13x1<

ONE JOB (F121 = 0): How many hours per week (do you/do(es) [fill NAME])
usually work at this job??°

MORE THAN ONE JOB (F121 ne 0): On (your [fill NAME]'S) main job, that is,
the job where (he/she/you) work(s) the most hours, how many hours per week
(do you/do(es) [fill NAME]) usually work?

PROBE: If (you/[fill NAME]) usually works overtime hours include them.

||| HOURS WORKED
(0-96)

HOURS VARY ...ttt 97 [goto 13x1]
DON'T KNOW ...t d

REFUSED ..ottt r

===> [goto test f141]

NOTE: Test will verify values less than 20 hours.

(Do you/Does [fill NAME]) usually work more than 35 hours per week or less than
35 hours per week (at this job/at the job where (he/she/you) work(s) the most
hours)?

MORE ... 1
LE S S . i 2
DON'T KNOW ... d
REFUSED ..ottt r
=_-==>

“Note shift from last week to usual week for hours and earnings.
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>testfl41<

>f141<

>f201<

[IFf121 eq <1> goto f141; ELSE goto f201]

How many hours per week (do you/do(es) [fill NAME]) usually work at
(his/herf/your) other jobs?

PROBE: If [fill NAME] worked overtime hours include them.

|| HOURS WORKED AT OTHER JOBS

(0-96)
HOURS VARY/CAN'T ESTIMATE ....cccoooeiiiieeeee, 97
DON'T KNOW ... d
REFUSED ..ottt r
=_==>

[On (his/her/your) main job], (is/are) ([fill NAME]/you) employed by a private
company, is (is/are) (you/he/she) a federal, state, or local government employee,
self-employed, or working without pay in a family business or farm?

INTERVIEWER: CODE NOT-FOR-PROFIT/FOUNDATION AS PRIVATE
COMPANY.

NOTE: PARENTHETICAL PHRASE USED IF MORE THAN ONE JOB

PRIVATE COMPANY ..ot 1
FEDERAL GOVERNMENT .....ccooiiiiiiieeeeee, 2
STATE GOVERNMENT ..., 3
LOCAL GOVERNMENT ......coiiiiiiiieieeeeee e, 4
SELF-EMPLOYED ..ot 5
FAMILY BUSINESS OR FARM......coiiiiiiiiiiieen, 6
DON'T KNOW ...t d
REFUSED. ..., r
=_==>
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>f211<

[On (your/his/her) main job], about how many people are employed at the
location where [fill NAME] work(s)?

PROBES: (1) How many people work for your employer in the building or

buildings in the factory, store, or office complex where you
work?

(2) Your best estimate is fine.

ONE .. e 1
24 2
Dm0 3
L0-24.. . 4
25-49 5
50-00 . 6
L100-249 ... 7
250-499 ... 8
B500-999... e 9
1000 OR MORE .....coiiiiiiiiiiii e 10
DON'T KNOW ..ot d
REFUSED ... .o r
=_-==>

>test f221<  [IF f201 eq 2, 3, or 4 goto f241] TEST SKIPS 221 FOR GOVERNMENT

EMPLOYEES.

>f221< [Does (your\his\her) employer/Do(es) fill NAME] operate in more than one

location?

NOTE: Fillis for self-employed and farmers.

DONT KNOW ..o
REFUSED......ccoivviiiiiiiiiiiiiiiiii

===> [goto f241]
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>f231< About how many people are employed by ([fill NAME]/your employer) at all
locations?

PROBE: Your best estimate is fine.

L@ ]\ 1
R 2
LT N 3
LO-24 .o 4
2549 .. nnnnnes 5
ST 0 1 R 6
L100-249 ..o 7
250-499 ...ttt eees 8
B500-999 ... e 9
1000 OR MORE .....civiiiiiiiiieieeeeeeeee e, 10
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e r
===>
>f241< What kind of business or industry is this?

PROBE: What do they make or do there?

SPECIFY cetittiitiiiiittiiteteeteaeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 1
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>f251< Are you a member of either a labor union or an employee association like a

union? [SIPP, CNTRC]

Y E S 1 [goto f261]
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ......ooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee r

===> [goto f301]
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>f261< Are you covered by a union or employee association contract? [SIPP, EMPLOC]

D =0 T 1
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee et d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>f301< For (your/his/her) (main) job, what is the easiest way for you to report

(his/herlyour) total earnings: hourly, per week, every two weeks, twice a
month, monthly, or annually?

PROBES: (1) | understand these questions may be sensitive. We are asking
them to help understand differences in people’s health care
problems and needs.

(2) INTERVIEWER: IF R. RESPONDS IN A NON-SPECIFIED PAY
PERIOD, CONVERT TO MONTHLY OR ANNUAL.

HOURLY .o 1
PERWEEK ..., 2
BI-WEEKLY/EVERY TWO WEEKS..........ccooevvvieiii, 3
TWICE MONTHLY oo 4
MONTHLY ..o 5
ANNUAL ..o 6
DON'T KNOW ...t d [goto f331]
REFUSED ..ot r [goto test f401]
=_==>
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>f321< Hourly: What is [fill NAME]'s hourly rate of pay on this job?

Weekly, Monthly: What are [fill NAME]'’s usual [fill {301 RATE] earnings on this
job, before taxes or other deductions?

Bi-Weekly, Twice Monthly: What are [fill NAME]'s usual earnings per pay
period on this job, before taxes or other deductions?

Annual: What is [fill NAME]'s annual salary in this job, before taxes and other
deductions?

PROBES: (1) I understand that these questions may be sensitive. We are
asking these questions to help understand differences in people’s
health care problems and needs.

(2) IF RESPONDENT ASKS: Include overtime pay, tips, or
commissions that you usually receive on this job.

$__ | [|_]__| HOURLY
(3.00 to 300.00)
$1__ |||l _|__| OTHER PAY PERIODS
(20-500,000)
DON'T KNOW ...cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e d [goto f331]
REFUSED ... r [goto test f401]

===> [goto test f341]

>f331< Which of the following ranges is closest to ([fill NAME's]/your) annual salary,
before taxes and other deductions?—Iless than $10,000, $10,000 to $14,000,
$14,000 to $20,000, $20,000 to $30,000, or more than $30,0007?

LESS THAN $10,000 ......couoiiiiiiiiiieieiieeeeeeveee e, 1
$10,000 - $14,000 ......ccuuiiieiieeeeeeee e 2
$14,001 - $20,000 ......ccuuiiiiiiiiieeeeeee e 3
$20,001 - $30,000 .....cccuuiieeeiiiieeeeeeie e 4
MORE THAN $30,000........ccccciiiiiiieeiiiieeeeeeree e, 5
DON'T KNOW ....ouiiiiiiiieeeeeee e d
REFUSED. ..., r
=_==>
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>test f341<  [TEST FOR OUTLIERS:]

HOURLY: LE 5.00; GE 100.00
WEEKLY: LE 50; GE 500.00
BI-WEEKLY: LE 100; GE 10,000
TWICE MONTHLY: LE 100; GE 10,000
MONTHLY: LE 200; GE 20,000
ANNUALLY: LE 3,000; GE 200,000]
>f341< | recorded that ([fill NAME’s]/your) usual earnings on this job are

$[INSERT f321] per [INSERT f301]. Is that correct?

Y E S e 1 [goto test f401]

NO :jb f321
=_-==>

>test f401< [IF PERSON IS POLICYHOLDER FOR EMPLOYER-BASED PLAN [PERSON
LISTED IN b231 AND b251 = 1] AND HAS MORE THAN ONE JOB [f121=1],
goto f401; ELSE goto test f50]

>f401< Is [fill PERSON NAME]'s health insurance with [fill INSURANCE PLAN NAME]
from (his/her/your) main job or business?
D =2 TR 1
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ....ccooviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e r

===> goto next person or g10

>test f50<  [IF PERSON IS NOT SELF-EMPLOYED (f201 =1, 2, 3 or 4) AND IS NOT A
POLICYHOLDER FOR AN EMPLOYER/UNION BASED PLAN (PERSON NOT
LISTED IN b231, OR IF LISTED, b251 # 1) AND IS LT 65 YEARS OLD, goto
f501; ELSE goto NEXT PERSON OR g10] ** The questions for workers who
decline own employer’s coverage are not asked of policyholders.

?ISkipped self-employed.
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>f501< Does (your/[fill NAME]'s) employer or union offer a health insurance plan to any
of its employees?

INTERVIEWER: THIS QUESTION APPLIES TO [fill NAME’s] LOCATION.

Y E S it 1 [goto test f5011]
NO o 0
DON'T KNOW .....oiiiiiiiiiieee ettt aa e e e e d
REFUSED ..ottt r

===> [goto test f611]

>TEST5011< [IF f261=1, goto f5011;else goto f511]

>f5011< Is the health insurance plan offered by [fill NAME]'s employer or union?
EMPLOYER ..ottt 1
UNITON Lottt 2
BOTH [FILL EMPLOYER IN FOLLOWING QUESTIONS]..3
DON'T KNOW ...ttt ettt d [goto NEXT PERSON OR G10]
REFUSED ... .o r [goto test f611]
>f511< (Are youl/ls [fill NAMEY]) eligible to participate in (his/her/your) employer’s health
insurance plan?
Y E S it 1 [goto test f521]
N O 0 [goto f531]
DON'T KNOW ...t d [goto test f611]
REFUSED ..o r [goto test f611]
=_==>

>test f521< [IF PERSON HAS INSURANCE COVERAGE UNDER AN EMPLOYER/UNION
BASED PLAN (NAMED UNDER BIA OR BIC), goto f541; ELSE goto f521].
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>f521< (Are youl/lIs [fill NAME]) not participating in (his/her/your) employer’s health
insurance plan because the plan costs too much, because (he/she/you) do(es)
not need health insurance, or for some other reason? CODE MAIN REASON

COSTS TOO MUCH ......oiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeees 1
DON'T NEED HEALTH INSURANCE..........cccccvvvvrnnnne. 2
OTHER (SPECIFY) ettt 3
DONT KNOW ... d
REFUSED ......cooiiiiiiiiiiiiiiiiiiiiee r

===> [goto f541]

>f531< (Are youl/ls [fill NAME]) ineligible because (you/he/she) (have/has) not worked
long enough, because (you/he/she) (don't/doesn’t) work enough hours, because
(you/he/she) (arelis) on-call, because of medical problems, or for some other
reason?

CODE ONLY ONE

HAVEN'T WORKED LONG ENOUGH .........cccccevvveen. 1
DON'T WORK ENOUGH HOURS.........ccovvvvvvvvveeeeee 2
L@\ O I RN 3
MEDICAL PROBLEM.......ccoovviiiiiiiiiiiiiiiiiiiiiiieeeeeeeeee 4
OTHER [SPECIFY] ..itittiiiiiiiiiiiiiiiiiieieeieieeeeeeeeeeeeeeeeeeee 5
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e r
-_==>
>f541< Does (your/[fill NAME]'s) employer offer only one health insurance plan or more

than one health insurance plan to its employees?

ONE PLAN ..o 1
MORE THAN ONE PLAN ......ccoiii e, 2
DONT KNOW ... d [goto test f611]
REFUSED ..ot r [goto test f611]
-_==>
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>f551<

>test 561<

>f561<

Does (your/[fill NAME]'s) employer offer an HMO plan to its employees?

PROBE: With an HMO, you must generally receive care from HMO doctors;

otherwise, the expense is not covered unless you were referred by the
HMO or there was a medical emergency. [NHIS DEF].

Y S e 1
N e 0
DON'T KNOW ...ouiiiiiiiii e e ettt e et a e d
REFUSED ..., r
=_-==>

[IF 541 eq <2> AND 551 eq <1> goto f561; ELSE goto testf611]

And does (your/[fill NAME]'s) employer also offer a non-HMO health insurance
plan to its employees?

Y S e 1
N e 0
DON'T KNOW ...t d
REFUSED ..., r
=_==>

Next sequence is for employed workers offered health insurance by their employers but who are
insured under another plan.

>test f611<

>f611<

[If not insured by own employer AND f511=1 AND (bla=1 or blc=1), goto
f611, else next person or g10]

Does (your/[fill NAME’s]) employer offer a health insurance plan where the
premium is less than the amount (you're/she’s/he’s) paying for (your/his/her)
current plan?

PROBE: The premium is the amount deducted from your paycheck.

Y E S e 1 [goto f63al]
N O 0 [goto f621]
DON'T KNOW ...ttt d
REFUSED .....cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee r

===> [goto next person or g10]
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>f621<

>f63al<

>f63b1<

Does (your/[fill NAME’s]) employer offer a health insurance plan where the
premium is about the same as the premium (you are/[fill NAME] is) paying for
(your/his/her) current plan?

PROBE: The premium is the amount deducted from (your/his/her) paycheck.

Y E S e 1 [goto f63al]
NO e 0
DON'T KNOW ...ttt d
REFUSED ......ooiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee r

===> [goto next person or g10]

If (you/[fill NAME]) changed to that plan, would (you/he/she) have to pay more,
less, or about the same amount each time (you/he/she) saw a doctor?

MORE ... 1
LSS 2
ABOUT THE SAME........o i 3
DON'T KNOW ... d
REFUSED ..ottt r
=_==>

If you changed to that plan, would you have to pay more, less, or about the same
amount each time you fill(ed) a prescription?

MORE ... e 1
LE S S .o 2
ABOUT THE SAME.......cooi e 3
DON'T KNOW ...t d
REFUSED ... r
=_==>

[goto NEXT PERSON or g10]
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FAMILY INCOME

>g10< The next questions are about income that (your family [insert names if multiple
family household]) received during (2002). During (2002), what was your family’s
total income from all sources, before taxes and other deductions?
NOTE: CHANGE IN YEAR.

PROBES:

(1) We are asking these questions to find out whether
people can afford the health care they need.

(2) Total income includes wages and salaries from jobs,
net income from farms or businesses, interest or
dividends, pensions or social security, income from
rental property, estates, or trusts, public assistance
or welfare, social security, child support, and other
sources.

(3) Your best estimate would be fine.
(4) Include the (2002) income of all current family

members, (including active military), even if you
weren'’t living together then.

S| | LI |

(10 - 999999)

$1,000,000 OR MORE ......ccoiiiiiiieiiiiice e 7

DON'T KNOW ... d [goto gl11]
REFUSED .....cooiiiiiiiieieieeeeeeeeeeeeeeeeeeeeeeeeeeee et r
===> [goto test g20]
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>g11< Which of the following income ranges is closest to your family’s (2002) total
income from all sources?

PROBE: Your best estimate would be fine.

Less than $5,000.........cccciiuiiiiiiiiee e 1
$5,000 to less than $10,000 ..........uvveeeeeeeeeeeieeeeeeennn, 2
$10,000 to less than $20,000 .........covveeeeeeeeeeeeeeeeeeennnn. 3
$20,000 to less than $30,000 .........cceveeeeveeeeereeeeieeeenn. 4
$30,000 to less than $40,000 ........ccoeveeeereeeeereeeieeeenn. 5
$40,000 to less than $50,000 .........ceveeeeeeeeeeeieeeeeeeennnnn. 6
$50,000 to less than $100,000 ..........eeeeeveeeeereeeeieennn. 7
OVETr 100,000 ...onieeiie e 8
DON'T KNOW ..ottt e e e d
REFUSED ...t e e r
=_-==>

>test g20< [REPEAT g20-g221 FOR EACH PERSON; HOWEVER, SKIP FOR
INFORMANT'S OWN CHILD OR GRANDCHILD.]

>g20< (Do you/Does [fill NAME]) consider (yourself/himself/herself) to be of Hispanic
origin, such as Mexican, Puerto Rican, Cuban, or other Spanish background?

PROBE FOR REFUSALS: I understand that these questions may be sensitive.
We are asking these questions to help understand
different health care problems and needs people

have.
Y E S 1
NO e 0
DON'T KNOW ... d
REFUSED. ..., r
=_==>
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>g22n1< I’'m going to read you a list of five race categories. Please choose one or more
races that (you/he/she) consider(s) (yourself/himself/herself) to be.

INTERVIEWER: READ ALL CATEGORIES. CODE UNLISTED,
RESPONDENT-OFFERED CATEGORIES IN “OTHER.”

PROBE IF RESPONDS “HISPANIC” OR “LATINO”: Would that be White
Hispanic/Latino, African American Hispanic/Latino, or something else?

INTERVIEWER: CODE ALL RACES

WhIte ..o, 1
African American or Black ...........cccccoe, 2
American Indian or Alaska Native...............ccccceevvvennnnnn. 3
= = o P 4
Native Hawaiian or Other Pacific Islander .................... 5
OTHER [SPECIFY] ..evttiiiiiiiiiiiiiiiiieiieeiiriieeeeeeeeeeeeeeeeeee 6
DON'T KNOW ...cooiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>g301< (Are youl/ls hells she/ls [fill NAME]) a citizen of the United States?
Y E S e e 1 [goto g311]
INO e
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
===> [goto g321]
>g311< (Were you/Was he/Was she/Was [fill NAME]) born a citizen of the United States
or did you become a citizen of the United States through naturalization?
BORN. ..o 1 [goto NEXT PERSON OR test g23]
NATURALIZED ....ccoovviiiiiiiiiiiiiiiieeeeeeeeeeeeeee 2
DON'T KNOW ...cooiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e r
===> [goto g321]
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>g321< When did (you/[fill NAME]) come to live in the United States?
CODE YEAR OR NUMBER OF YEARS AGO

PROGRAMMER: CHECK THAT YEAR OR NUMBER OF YEARS AGO IS NOT
BEFORE BIRTH

|__l_|_|_| YEAR

|__|_|_| NUMBER OF YEARS AGO

(0-AGE)

DON'T KNOW ..ottt eees s d
REFUSED ...ttt ese s eees s s e r

-_==>

>test g23<  [IF FAMILY HAS MORE THAN ONE ADULT, goto NEXT PERSON OR g23;
ELSE goto test h10]

>g23< INTERVIEWER: THERE WILL BE A SELF RESPONSE MODULE FOR THIS
CASE

<g> CONTINUE
=_==>
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h. CLOSING (FIU)

>test h10< [IF DID NOT RECEIVE PRE-PAYMENT, goto h10; IF RECEIVED
PRE-PAYMENT AND REINTERVIEW, goto h20; ELSE, goto h30]

>h10< As a token of our appreciation for your help, we would like to send you a check
for ($25). Could you please give me your and your full name and address?

READ AFTER NAME AND ADDRESS OBTAINED: Your name and address
are confidential and will only be used if we call you for another interview. You
should receive your check in about 4 weeks.

<Enter First Name>
<Enter Last Name>
<Enter Street Address>
<Enter City/State>
<Enter Zip Code>

DON'T KNOW
REFUSED
=_-==>
>h20< [REINTERVIEW ONLY] Did you or any other persons living here have [fill
PHONE NUMBER] as your phone number on [fill DATE OF LAST INTERVIEW]?
D =0 T 1
NO i 0
DON'T KNOW ...cooiiiiiiiiiiiieeeieeeeeeeeeeeeeeeeeeeee e d
REFUSED ......coiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
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>h30< Not counting any cellular telephones, are there any other telephone numbers in
this household besides [fill NUMBER] that people receive calls on?

PROBE: We need this information so that households are correctly represented
in our sample.

PROBE: Please exclude telephone lines used only for computer modems or
faxes.

IF YES: How many additional phone numbers do you have?

..................................................................................... 0 [goto h32]
|| OTHER TELEPHONE NUMBERS
(1-4)
REFUSED ...t r [goto end]
=_-==>

>h31< (Is this/Are these) other phone numbers for . . .
NOME USE, . e 1
business and home use, Of .......cccoooeeviiiiiiiiiiinieeeeeeees 2
bUSINESS USE ONIY?..evveiiiiiicccc e, 3
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ......coviiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e r
-_==>

>h32< During the past 12 months, was there any time when you did not have a working

telephone in your household for two weeks or more?

Y E S it 1 [goto h33]
NO et 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e r
===> [goto end]

>h33< For how many of the past 12 months did you not have a working telephone?
|| MONTHS
(0-12)
DON'T KNOW ... d [goto end]
REFUSED ... r [goto end]
=_-==>
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>h34< What was the main reason you did not have telephone services? [Keeter, POQ,
Summer 1995, P. 203]

GO ST 1
MOVED [COST NOT MENTIONED]..........cccvvvviieerennnn. 2
PERSONAL PREFERENCE ........cocovviiiiiiiiiie e, 3
SERVICE NOT AVAILABLE ..., 4
DON'T KNOW ...ouiiiiiiiiie et e e e d
REFUSED ... oottt r
=_==>
>test< [IF NO SELF RESPONSE MODULE OR SECONDARY FAMILY, goto fin;

ELSE goto next_person]

>next_person< | also would like to speak briefly with [FILL NAMES]. | need to ask
(him/her/them) a few questions about (his/her/their) health and opinions. We
also will send (him/her/each of them) $25 for helping us with the survey. Can
| speak with [FILL NAMES] now?

# NAME RELATION FAM STATUS SEX AGE
[fill NAME][RELATIONSHIP] [SeX][AGE].......cvevevennn... 1
[fill NAME][RELATIONSHIP] [SeX][AGE].......c.ceven.... 2
[fill NAME][RELATIONSHIP][SEX][AGE] .....cvvveveveereenn 3
[fill NAME][RELATIONSHIP][SEX][AGE] ...c.cvvvevevverenn 4
[fill NAME][RELATIONSHIP][SeX][AGE] ......c.vveveeen.. 5
[fill NAME][RELATIONSHIP][SEX][AGE] .....cvvvevevverecnn 6
[fill NAME][RELATIONSHIP][SEX][AGE] ...c.cvvvevevvereenn 7
[fill NAME][RELATIONSHIP][SeX][AGE] ......covveveeen.. 8
=_==>

IF NECESSARY ADD: | need to speak with (him/her/them) because we
need to ask each adult in the household their opinions about their own health
and health care.

LENGTH: For most people, the additional questions will take 10 to 15
minutes.

SPEAKING TO RESPONDENT - ENTER NUMBER 1

CALLBACK .. ¢ [goto callback]
REFUSED ..ot r [goto refused]
-_==>
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>test< IF SELF RESPONSE MODULE, goto INTRODUCTION FOR SELF-RESPONSE
IF SECONDARY FAMILY, goto INTRODUCTION FOR SECONDARY FAMILY

>next_person< [SELF RESPONSE MODULE | would like to speak with [fill NAME]. | need to
ask (him/her) a few questions about (his/her/their) health and opinions. We
also will send (him/her/each of them) $25 for helping us with the survey. Can
| speak with [FILL NAMES] now?

IF NECESSARY, ADD: | need to speak with (him/her/them) because we
need to ask each adult in the household their opinions about their own health
and health care.

LENGTH: For most people, the additional questions will take 10 to 15
minutes.

SPEAKING TO RESPONDENT — ENTER NUMBER 1

CALLBACK ...cviiiitiiciesteee et c?®
LANGUAGE PROBLEM..........covtiiiiiieeeeeiiiiiiiee e I
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
SUPERVISOR REVIEW.......cuuviiiiiiiiiiiiiiiiiiiieieienininnnnnns s
=_-==>

<fin> Thank you again for your time and interest in this important survey.

This concludes the survey unless you have a brief comment you would like to
add.

Comments [SPECIFY].......uuiuiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiinnnns C

Interview Complete...........oooooiii g
=_-==>

*THESE QUESTION SEQUENCES ARE ONLY SHOWN IN THE CATI PROGRAM.
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>slfl<

SELF RESPONSE MODULE

My name is . I am calling about the telephone survey that [fill NAME]
participated in on [fill DATE OF INTERVIEW]. Most of the interview has already
been completed by [fill NAME] | have a few questions about your health and
opinions and about [fill NAME]'s last visit to the doctor. These questions will only
take about 10 to 15 minutes. As a token of our appreciation, we will send you
$25 for helping us with the study.

IF NECESSARY READ PROBE: We are doing this study to see how managed
care and other health care changes are affecting people in your community. We
need to interview you as well as your wife because some of the questions ask for
people’s opinions about their own health and health care.

SPONSOR: The project is sponsored by a private foundation.

ENTER STATUS FOR [fill NAME]

WILL COMPLETE SELF RESPONSE SECTION............... 1
RESPONDENT WILL ACT AS PROXY FOR [fill NAME]
[fill NAME] IS CHRONICALLY ILL .evviiiiiiiiiiieeeceee e 2
[fill NAME] IS AWAY AT SCHOOL ....coovvieeiviieiiiieeeeeeeee 3
[fill NAME] SPEAKS NEITHER ENGLISH
NOR SPANISH ...t 4
[fill NAME] WON'T DO SELF-RESPONSE SECTION ....... 5
=_-==>
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>ph93< In choosing among alternative health plans, some people have concerns that are
especially important to them.

Do you strongly agree, somewhat agree, somewhat disagree, or strongly
disagree with the following statement: | would be willing to accept a limited
choice of physicians and hospitals if | could save money on my out-of-pocket
costs for health care.”®

PROBE: CODE “7” IF R. SAYS THE STATEMENT DOES NOT APPLY.

STRONGLY AGREE ........cuuviiiiiiiiiiiiiiiiiinniennnnnnnnnnnnnnn. 1
SOMEWHAT AGREE..........cuutiiiiiiiiiiiiiiiiiiiiinniinennnnn. 2
NEITHER AGREE NOR DISAGREE............ccccccvvvennn. 3
SOMEWHAT DISAGREE..........cvuviiiiiiiiiiiiiiiiiiiiiiiiiinnns 4
STRONGLY DISAGREE ........cuvvviiiiiiiiiiiiiiiiiiiiiiiiiiinnnns 5
NOT APPLICABLE ... 7
DON'T KNOW ....ooiiiiiiiiiiiiieeeeeeeeeeteeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee e r
=_==>
>c81< Next, during the past 12 months, was there any time when you didn't get the

medical care you needed?

INTERVIEWER: THIS QUESTION IS LIMITED TO MEDICAL CARE. DO NOT
INCLUDE DENTAL CARE.

Y E S 1
N O 0
DON'T KNOW ...t d
REFUSED ..ot r
=_==>

#3ource: Royal, Kenneth, et al., The Gallup Arizona Health Care Poll. P.18, The Gallup
Organization, 1995. Distributions by coverage available.
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>c82< And was there any time during the past 12 months when you put off or
postponed getting medical care you thought you needed?

Y S 1
N 0
DON'T KNOW ...t e d
REFUSED ... r
=_-==>

>test ¢83< [IF ¢81 EQ <1> OR <d> OR ¢82 EQ <1> OR <d> goto ¢83; ELSE goto c84]

>c83< Did you not get the medical care you needed or have delays in getting the
medical care you needed for any of the following reasons?

CODE ALL THAT APPLY

Worry about the COSt........cveiiiiiiiiiiiicee e, 1
The doctor or hospital wouldn’t accept your

health INSUraNCe...........cueiiiiiiei e 2
Your health plan wouldn’t pay for the treatment........... 3
You couldn’t get an appointment soon enough............ 4
You couldn’t get there when the doctor’s office or

CliNIC WaS OPEN....vviiii e 5
It takes too long to get to the doctor’s office or clinic
from your house or WOrk.............ooooeeiiiiiii, 6
You couldn’t get through on the telephone .................. 7
You were too busy with work or other commitments
totake the time.........ooor v 8
You didn’t think the problem was serious enough........ 9
Or any other reason | haven't

mentioned [SPECIFY] ... 0
NONE CITED/NO OTHER RESPONSES.................... n
NEED TO DELETE A RESPONSE ........covvvvviiiiiiiinn. X
DON'T KNOW ....ooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ......coviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
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>test< If didn’t get care when needed use “didn’'t get” version of fill (c81 eq 1 and c82
ne 1)

If postponed care when needed use “postponed” version of fill (c81 ne 1 and c82
eql)

If both didn’t get and postponed use “didn’t get” version of fill (c81 eq 1 and c82
eql)

>unmetl< [SELF RESPONSE] What was the most recent health problem for which you
(didn't get/put off getting) medical care?

RECORD VERBATIM
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>unmet< During the past 12 months, did you see a doctor to treat this problem?
Y E S it 1 [goto testunmet2a]
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeee et d
REFUSED .....ccoiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeea e r

===> [goto c84]

>testunmet2a<  If didn't get care (c81 eqg 1) goto unmet3

>unmet2a<  Did you put off seeing a doctor to treat this problem?

INTERVIEWER NOTE: PROBLEM WAS (fill unmetl)

Y E S 1 [goto unmet3]
NO e 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ......coiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee r

===> [goto c84]
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>unmet3< During the past 12 months, were you referred to a specialist to treat this
problem?

PROBE: Specialists include such doctors as surgeons, allergists,
(obstetricians,) (gynecologists,) orthopedists, cardiologists, and
dermatologists. Specialists mainly treat just one type of problem.

INTERVIEWER NOTE: PROBLEM WAS (fill unmet1)

Y E S i 1 [goto unmet3a]
NO o 0
DON'T KNOW .....iiiiiiiiiiiee et e e sieaeeeaa e e e d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto unmet4]

>unmet3a< Did you see the specialist (IF DELAYED CARE: when the doctor referred you or
did you put off seeing the specialist)?

YES—SAW WHEN REFERRED ......ccccooiiiiii 1
NO—DIDN'T SEE SPECIALIST

(PUT OFF SEEING) ....veoteeet oot e, 0
DON'T KNOW ... d
REFUSED ..ottt r
-_==>

>unmet4< During the past 12 months, did a doctor order or recommend medical tests to
treat this problem?

PROBE: Medical tests may include blood work, PET SCANS, MRIs, etc.

Y E S 1 [goto unmet4a]
NO e 0
DON'T KNOW ..ottt d
REFUSED .....cooiiiiiicccce e r

===> [goto unmet5]
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>unmet4a< Did you get the tests (IF DELAYED CARE: when the doctor ordered them or did
you put off getting the tests)?

YES—GOT TESTS WHEN ORDERED...........cc.......... 1
NO—DIDN'T GET WHEN ORDERED

(PUT OFF GETTING TESTS) covvviiiiieeeeieeiiiiiiee e 0
DON'T KNOW ...ttt d
REFUSED ..ottt r
=_-==>

>unmetb< During the past 12 months, did a doctor order or recommend any medical
procedures, including surgery, to treat this problem?

Y E S i 1 [goto unmet5a]
NO ettt a e e e e e 0
DON'T KNOW .....oiiiiiiiiiieee et e e sireeeea e e e d
REFUSED ......coiiitiee ettt r

===> [goto c84]

>unmetSa<  Did you get the procedure or surgery (IF DELAYED CARE: when the doctor
ordered it or did you put off getting the procedure or surgery)?

YES—GOT PROCEDURE OR SURGERY .................. 1
NO—DIDN'T HAVE (PUT OFF
HAVING PROCEDURE OR SURGERY).........cccceeee.... 0
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>c84< During the past 12 months, was there any time you needed prescription

medicines but didn't get them because you couldn't afford it?

Y S e 1
N e 0
DON'T KNOW ..., d
REFUSED ..., r
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>d3i< Please think about the doctor you usually see when you are sick or need advice
about your health. For each of the following statements, tell me whether you
strongly agree, somewhat agree, somewhat disagree, or strongly disagree.

[NOTE: NEITHER AGREE NOR DISAGREE IS CODED AS SCALE MIDPOINT
BUT IS NOT READ].*

ROTATE d31...d34.

>d31< I think my doctor may not refer me to a specialist when needed.

REPEAT IF NECESSARY: Do you strongly agree, somewhat agree, somewhat
disagree, or strongly disagree with the statement . . .

INTERVIEWER: (1) CODE “7” IF R. SAYS THE STATEMENT DOES NOT
APPLY.

(2) IF RESPONDENT IS CONFUSED OR HAS DIFFICULTY
RESPONDING, RE-READ QUESTION; IF R. IS STILL
CONFUSED OR UNCERTAIN AFTER YOU RE-READ
QUESTION, CODE “d”.

STRONGLY AGREE ..., 1
SOMEWHAT AGREE........ccoo i 2
NEITHER AGREE NOR DISAGREE..........cccccceeiinnen. 3
SOMEWHAT DISAGREE ........cooiiiiiiiiiiiiiiie e, 4
STRONGLY DISAGREE ...t 5
NOT APPLICABLE. ..o 7
DON'T KNOW ...oeiiiii e d
REFUSED ... .o r
=-==>

**The next four questions (d31...d34) concerning patient’s trust in their physicians were
selected from an instrument developed by Dr. Paul Cleary of Harvard University.
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>d32< I trust my doctor to put my medical needs above all other considerations when
treating my medical problems.

REPEAT IF NECESSARY: Do you strongly agree, somewhat agree, somewhat
disagree, or strongly disagree with the statement . . .

INTERVIEWER: (1) CODE “7” IF R. SAYS THE STATEMENT DOES NOT
APPLY.

(2) IF RESPONDENT IS CONFUSED OR HAS DIFFICULTY
RESPONDING, RE-READ QUESTION; IF R. IS STILL
CONFUSED OR UNCERTAIN AFTER YOU RE-READ
QUESTION, CODE “d”.

STRONGLY AGREE ........cuuvuiiiiiiiiiiiiiiiiiininnnnnnnnnnnnnnnnn. 1
SOMEWHAT AGREE..........cuuuuiiiiiiiiiiiiiiiiiiiiiininnnnin. 2
NEITHER AGREE NOR DISAGREE............ccccccevennnn. 3
SOMEWHAT DISAGREE..........cvuviiiiiiiiiiiiiiiiiiiiiiiiiinnns 4
STRONGLY DISAGREE ........ccuvviiiiiiiiiiiiiiiiiiiiiiiiiiiinnns 5
NOT APPLICABLE ..., 7
DON'T KNOW ....ooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeea e r
=_==>
>d33< I think my doctor is strongly influenced by health insurance company rules when

making decisions about my medical care.

REPEAT IF NECESSARY: Do you strongly agree, somewhat agree, somewhat
disagree, or strongly disagree with the statement . . .

INTERVIEWER: (1) CODE “7” IF R. SAYS THE STATEMENT DOES NOT
APPLY.

(2) IF RESPONDENT IS CONFUSED OR HAS DIFFICULTY
RESPONDING, RE-READ QUESTION; IF R. IS STILL
CONFUSED OR UNCERTAIN AFTER YOU RE-READ
QUESTION, CODE “d”.

STRONGLY AGREE ..., 1
SOMEWHAT AGREE.......coi i, 2
NEITHER AGREE NOR DISAGREE........cc...ccceeeeeun.... 3
SOMEWHAT DISAGREE.......c.cccoiiiiii, 4
STRONGLY DISAGREE ..o, 5
NOT APPLICABLE ... 7
DON'T KNOW ...t d
REFUSED ... r
=_-==>
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>d34< | sometimes think that my doctor might perform unnecessary tests or procedures.

REPEAT IF NECESSARY: Do you strongly agree, somewhat agree, somewhat
disagree, or strongly disagree with the statement . . .

INTERVIEWER: (1) CODE “7” IF R. SAYS THE STATEMENT DOES NOT
APPLY.

(2) IF RESPONDENT IS CONFUSED OR HAS DIFFICULTY
RESPONDING, RE-READ QUESTION; IF R. IS STILL
CONFUSED OR UNCERTAIN AFTER YOU RE-READ
QUESTION, CODE “d”.

STRONGLY AGREE ........cuuviiiiiiiiiiiiiiiiiiininnnnnnnnnnnnnnnn. 1
SOMEWHAT AGREE.........ccuuuuiiiiiiiiiiniiiiiiiiinnnnnnnnnnnn. 2
NEITHER AGREE NOR DISAGREE............ccccccvvennn... 3
SOMEWHAT DISAGREE..........cuuuuiiiiiiiiiiiiiiiiiiiiiiiiinnns 4
STRONGLY DISAGREE ........ccvvviiiiiiiiiiiiiiiiiiiiiiiiiiinnnns 5
NOT APPLICABLE ... 7
DON'T KNOW ....ooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccovviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>d35< Next, | am going to read some statements about health and medical care.

Usually, you go to the doctor as soon as you start to feel bad. Isthat. ..

definitely true, . ..., 1
MOSHY trUE, ... e 2
MOSLlY falSE, OF ..oveeiiiiie e 3
definitely falSe? ... 4
DON'T KNOW ...ouiiiiiiie e e et d
REFUSED ......covtii et r
=_-==>
>d36< You will do just about anything to avoid going to the doctor. Is that. ..
definitely true, . ... 1
MOSHY TrUE, ... e 2
MOStlY falSe, OF .....ovviiiii e 3
definitely falSe? .....coovi i, 4
DON'T KNOW ...ouiiiiiiieeeeeee ettt d
REFUSED ..ottt r
=_==>
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>el2< Now | would like to ask you about satisfaction with your choice of doctors.

First primary care doctors, such as family doctors, [pediatricians,]** or general
practitioners, who treat a variety of illnesses and give preventive care.

Are you satisfied or dissatisfied with the choice you personally have for primary
care doctors?

PROBE: Most people go to a primary care doctor first when they have a
sickness or injury they have not had before.

SATISFIED ... 1 [goto el3]
DISSATISFIED........ooviiiiii e 2 [goto el3]
NEITHER SATISFIED NOR DISSATISFIED................ 3
DON'T KNOW .....iiiiiiiiiieee ettt e a e e d
REFUSED .....cco oottt r

===> [goto e14]

>el3< Would that be very (dis)satisfied or somewhat (dis)satisfied?
VERY o, 1
SOMEWHAT ...eetiitiviiiieieeeieeerreasnennseeseenennensnnnnnnrrrnnnnnne 2
DON'T KNOW ...coiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>el4< During the past 12 months, have you personally needed or seen a specialist?

PROBE: Specialists include such doctors as surgeons, allergists,
(obstetricians,) (gynecologists,) orthopedists, cardiologists, and
dermatologists? Specialists mainly treat just one type of problem.

Y E S et 1 [goto cahps121]
NO o 0
DON'T KNOW .....oiiiiiiiiieee ettt siiaeeee e e e d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto test el5a]

ZExclude for adults.
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>cahps121< In the last 12 months, did (you/[fill NAME]) see a specialist?

D =0 T 1

NO ot 0

DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee e d

REFUSED ....ccooviiiiieiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

=_==>

>elb< Are you satisfied or dissatisfied with the choice you have for specialists?

SATISFIED ... e 1 [goto test E15a]
DISSATISFIED......cciviiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeee e 2 [goto test E15a]
NEITHER SATISFIED NOR DISSATISFIED................ 3

DON'T KNOW ...coiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee e d

REFUSED ......coviiiiiiieieeeieeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto test e15a]

>E15a< Would that be very (dis)satisfied or somewhat (dis)satisfied?
VERY oo, 1
SOMEWHAT ...eettteteeiiiiieieennerrenerenreeesennenennnnnnnnnnrrnnnnnne 2
DON'T KNOW ...cooiiiiiiiiiiiiiieiiiieeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>

>test el5a< |F DOCTOR VISIT IN LAST 12 MONTHS—c312 OR c322 ge 1, goto
CAHPSLANG

>CAHPSLANG< Inthe last 12 months, how often did you have a hard time speaking with or
understanding a doctor or other health providers because you spoke different
languages? Never, sometimes, usually or always?

NEVER ... 1
SOMETIMES. ... ..o 2
USUALLY e 3
ALWAYS e 4
DON'T KNOW ..o d
REFUSED ...t r
=_-==>

>test for uninsured< IF R. IS UNINSURED, goto TEST e16, WHICH BEGINS VISIT
SEQUENCE; ELSE goto cah_intro
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>cah_intro< The next questions are about your experiences with (your health plan/[fill
NAME OF HEALTH PLAN]).

=_==>

>testCAHPS10< IF PERSON HAD A DOCTOR VISIT AND NEEDED TO SEE A
SPECIALIST, goto CAHPS101; ELSE, IF PERSON HAD A
DOCTOR VISIT BUT DIDN'T NEED TO SEE A SPECIALIST,
goto CAHPS23S1; ELSE goto CAHPS37S1

>CAHPS101< Inthe last 12 months, how much of a problem, if any, was it to get a referral to
a specialist that you needed to see? Would you say that it was . . .

abig problem, ..o, 1
a small problem, or .........ccciiiii 2
NOt & ProbIEM? ... 3
| didn’t need to see a specialist

in the last 12 MoNthS..........ccovvvviiiiiiiiiiiiiiiiiiiiieeeee 4
DON'T KNOW.....coiiiiiiiiiiiieeeeeee d
REFUSED........cccooiiiii r
=_==>

>CAHPS23S1< In the last 12 months, did you need approval from [fill NAME OF HEALTH
PLAN] for any care, tests, or treatment?

Y E S i 1 [goto CAHPS231]
NO ot 0
DON'T KNOW .....oiiiiiiiiiiee et siireeeea e e e e d
REFUSED .....cooviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto CAHPS37S1]

>CAHPS231< In the last 12 months, how much of a problem, if any, were delays in health
care while you waited for approval from (your health plan/[fill HEALTH PLAN])?
Would you say that it was . . .

a big problem, ... 1
a small problem, or .........cccciiiii 2
Not a pProblem?..........oiiiiiiii e 3
NO VISITS IN LAST 12 MONTHS.......coveeviiiieees 4
DON'T KNOW. ..ottt d
REFUSED. ..., r
=_==>
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>CAHPS37S1< In the last 12 months, did you have to fill out any paperwork for (your health
plan/[fill HEALTH PLAN])?

YES oottt 1 [goto CAHPS371]
NO ettt 0
DON'T KNOW ...ttt d
REFUSED ..ottt r

===> [goto SP14]

>CAHPS371< In the last 12 months, how much of a problem, if any, did you have with
paperwork for (your health plan/[fill HEALTH PLAN])? Would you say that it
was. ..

PROBE: Paperwork means things like getting your ID card, having your
records changed, processing forms, or other paperwork related to
getting care.

abigproblem, ..o, 1
asmall problem, or ... 2
NOt & ProbIEM? ... 3

| didn’t have any experience with paperwork
for [fil NAME OF HEALTH PLAN] in the last

12 MONtNS...eeiii e 4
DON'T KNOW.....cciiiiiiiiiiii d
REFUSED.........ccoviiiiiiiie r
=_==>
>SP14< Given (your health plan/[fill HEALTH PLAN]'s) benefits, are you satisfied or
dissatisfied with the amount you pay for health care?
SATISFIED......uuutiiiiiiiiiiineinnninennnnnnnennennnnnnnrnnnnn—.. 1 [goto SP14X1]
DISSATISFIED ..ottt 2 [goto SP14X1]
NO AMOUNT PAID .....ccvviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeaee n
DON'T KNOW ...coiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto CAHPS381]

>SP14X1< Would that be very (dis)satisfied or somewhat (dis)satisfied?
VERY oo, 1
SOMEWHAT ... 2
DON'T KNOW ...ooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
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>CAHPS381<  We want to know your rating of all your experience with (your health
plan/[fill HEALTH PLAN]).

Use any number from 0 to 10 where 0 is the worst health plan possible, and
10 is the best health plan possible. How would you rate your health plan

now?

Worst health plan possible ...........cccoo. 0
.................................................................................... 1
.................................................................................... 2
.................................................................................... 3
.................................................................................... 4
.................................................................................... 5
.................................................................................... 6
.................................................................................... 7
.................................................................................... 8
.................................................................................... 9
Best health plan possible..........ccccooveeiiiii, 10
DON'T KNOW ...coiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ....ccooviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>

>test el6<  [IF PERSON HAS HAD PHYSICIAN VISITS IN LAST 12 MONTHS
(1 <=¢31<=96 OR 1 <=¢32 <=5), goto el6; ELSE goto test e40]

>el6< Since [fill DATE 12 MONTHS AGO], did you visit a doctor for care of sickness,
injury, or other health problems?

PROBE: (1) Other health problems include follow up or check up visits for
chronic problems, such as asthma, diabetes, hypertension, heart
conditions, etc.

(2) Do not include visits to physicians’ assistants, nurse practitioners,
alternative medicine specialists, or other providers who are not
medical doctors.

Y E S e 1 [goto el7]
NO e 0
DON'T KNOW ...ttt d
REFUSED ......ooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeee r

===> [goto e20]
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>el7< In what month and year was your most recent visit for sickness, injury or other
health problem?

JAN L 1
FEB 2
MAR L. 3
APR 4
MAY 5
JUNE . .. 6
JULY e 7
AUG L 8
SE P T 9
O T ittt 10
NOV e 11
DEC . 12
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ... r

|| MONTH

||| | YEAR
(1999 - 2003)

=_==>

>el18< Since that visit in [fill MONTH], did you visit a doctor for a general check-up,
physical examination, [gynecological [or preghancy] check-up,] or other
preventive care not related to a specific health problem?

PROBE: Do not include visits to physicians’ assistants, nurse practitioners,
alternative medicine specialists or other providers who are not medical

doctors.
Y E S it 1 [goto e19]
NO e e 0
DON'T KNOW ...ouiiiiieeieeeee e d
REFUSED ... .ottt r

===> [goto test e22]
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>e19< In what month and year was [fill NAME]'s most recent visit for a check up or
physical exam?

JAN L 1
FEB 2
MAR L. 3
APR 4
MAY 5
JUNE . .. 6
JULY e 7
AUG L 8
SE P T 9
O T ittt 10
NOV e 11
DEC . 12
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ... r

|| MONTH

||| | YEAR
(1999 - 2003)

=_==>

>test e19<  [VERIFY THAT MONTH IN e19 IS SAME MONTH OR FOLLOWS el7; THEN
goto test e22]

>e20< During the last 12 months, did you visit a doctor for a general check-up, physical
examination, [gynecological [or pregnancy] check-up,] or other preventive care
not related to a specific health problem?

PROBE: Do not include visits to physicians’ assistants, nurse practitioners,
alternative medicine specialists or other providers who are not medical

doctors.
Y E S it 1 [goto e21]
N O 0 [goto e90]
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto e4(]
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>e21< In what month and year was [fill NAME]'s most recent visit?

JAN L 1
FEB e 2
MAR L 3
APR s 4
MAY 5
JUNE . .. 6
JULY e 7
AUG ..., 8
SE P T e 9
O T ittt 10
NOV i 11
DEC . 12
DON'T KNOW ....coiiiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee d
REFUSED ......cooiiiiiiiiiiiiiiiiiiiieee r

|| MONTH

|| | | YEAR
(1999 - 2003)

===> [goto test e22]

>e90< Earlier | noted that you had [fill # IN ¢c312 or ¢322] doctor visit(s) in the last
12 months. Is that correct?

CORRECT: [jb €16 TO OBTAIN LAST DOCTOR VISIT]

INCORRECT ...t 1
=_==>

>e91< Since [fill DATE], about how many times [have/has] [fill NAME] seen a doctor?
Do not count doctors seen while an overnight patient in a hospital or emergency
room.

PROBES: (1) Include osteopathic doctors and psychiatrist, (2) Include
outpatient visits. (3) Exclude dentist visits,, chiropractor visits, and
telephone calls to doctors. (4) Your best estimate is fine

NONE . ...ceeiiiiee e e e e e e e e 0
|__|__| VISITS [goto el6]

(1-96)

DON'T KNOW .....uiiiiiiiiiieee et e e siirineeaa e e e e d
REFUSED ..ottt r

===> [goto e40, SF12]
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>test e22<  [IF PERSON HAD WELL AND SICK VISIT (e16=1 and e18=1), SELECT MOST
RECENT FOR e22. IF SAME MONTH FOR BOTH, FILL WELL VISIT SINCE IT
WAS MORE RECENT]

>e22< Please think about your visit for [preventive care or a check-up/care of sickness,
injury, or other health problem] in [fill MONTH].

Was the doctor you saw a family doctor, who treats a variety of illnesses and
gives preventive care, or was he or she a specialist who mainly treats just one
type of problem?

PROBE: Family doctors usually are in general or family practices or are
internists or pediatricians who treat a variety of illnesses and problems.

FAMILY DOCTOR ...ttt 1
SPECIALIST, INCLUDING OB/GYN ......ccviiiiieeeeeeeens 2
DON'T KNOW ...ouiiiiiieceee ettt d
REFUSED ..ottt r
=_==>

>test e24<  [IF PERSON HAS USC (d102=1) goto e24; ELSE goto e24a]

>e24< Was this visit in [fill MONTH] to the place you USUALLY go to when you are sick
or need advice about your health?
Y E S it 1 [goto e25]
NO o 0
DON'T KNOW ...coiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>e24a< Was this visit to an emergency room?
Y E S i 1 [goto e282]
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
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>e25< For this visit in [fill MONTH], did you have an appointment ahead of time or did
you just walk in?

APPOINTMENT ..o 1 [goto e262]
WALK IN oo, 2
DON'T KNOW ...t d
REFUSED ..ot r

===> [goto €282]

The following questions are numbered differently in CATI because the pairs of
guestions (amount and time period) appear on the same CATI screen and
therefore must have the same basic variable name with different suffixes. This is
true for variables e262@amt/per, e282@amt/per, and e292@amt/per.

>e262< For this visit, how long did you have to wait between the time you made the
appointment and the day you actually saw the doctor?

INTERVIEWER: (1) CODE “0” FOR SAME DAY

(2) ACCEPT MOST CONVENIENT TIME PERIOD.

SAME DAY ...iiiiiiiiiiiiuueuuneennnennnnnnnnnnnnnsnnsnnnnnnnnnnn—.. 0
||| TIME [goto e272]

(1-30)

DON'T KNOW .....oiiiiiiiiieee ettt e siiiieeee e e e e d
REFUSED ....cccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto €282]

>e272< ENTER TIME PERIOD. [DISPLAY ON SAME SCREEN AS e262].
DAY S e 1
WEEKS ... 2
MONTHS ..o e 3
=_-==>

>TEST< VERIFY VALUES GREATER THAN 12 MONTHS
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>e282< How long did you have to wait in the waiting room before seeing a medical
person for this visit in [fill MONTH]?

||| TIME [goto E282]

(1-240)
DON'T KNOW ...t d
L U = r

===> [goto €292]

>E282< ENTER TIME PERIOD. [DISPLAY ON SAME SCREEN AS e282]
MINUTES ... 1
HOURS ... 2
=_==>

>TEST< VERIFY VALUES GREATER THAN 8 HOURS

>e292< For this visit, how long did it take you to get to the [doctor’s office/emergency
room]?
INTERVIEWER: ACCEPT MOST CONVENIENT TIME PERIOD.

||| TIME [goto E292]

(1-90)
DON'T KNOW ...t d
REFUSED ... oot r

===> [goto e30]

>E292< ENTER TIME PERIOD. [DISPLAY ON SAME SCREEN AS e292]
MINUTES ... 1
HOURS ... 2
=_==>

>TEST< VERIFY VALUES GREATER THAN 8 HOURS
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>e30< Still thinking about this visit in [fill MONTH], how would you rate the thoroughness
and carefulness of the examination and treatment you received?

Would you say itwas . . .

010 T ] P 1
L= | G 2
[0 o Lo o RN 3
1YL= A [0 T To I o | R 4
EXCRIIBNT? ... 5
DOES NOT APPLY

(NOT EXAMINED OR TREATED)......cuuuvuiiiiiiiiniininnnnns 7
DON'T KNOW ...cooiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ....cccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>

>e31< How would you rate how well your doctor listened to you? Would you say it
was . ..

0100 ] ST 1
L= 1| ST 2
[0 o Lo o RN 3
VEIY JOOA, OF ..o 4
EXCRIIBNT? ... 5
DOES NOT APPLY

(NOT EXAMINED OR TREATED)......cuuvvriireiiiinennnnnnnns 7
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>

>e32< How would you rate how well the doctor explained things in a way you could
understand?

Would you say itwas . . .

010 T P 1
L= | S 2
[0 o Lo o RN 3
1YL= A [0 T To I o | 4
EXCEIIBNE? e 5
DOES NOT APPLY

(NOT EXAMINED OR TREATED) ......ccvvviiiiiiieeeeceein, 7
DON'T KNOW ...ouiiiiiiie e d
REFUSED .....ccoeii e r
=_-==>
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>test e33< IF UNINSURED, goto e33, ELSE goto e40

>e33< How much did the physician charge for this visit? Was it free, less than $20,
$20 to $50, more than $50 but less than $100, or $100 or more?

FREE ... 1 [goto e40]
LESS THAN $20 ....coiiiiiiiiiieeeeeeeee 2 [goto e40]
P20 TO B50 ... 3
MORE THAN $50 BUT LESS THAN $100................... 4
$100 OR MORE ... 5
DON'T KNOW ... d [goto e40]
REFUSED ......oiiiiiii e r [goto e40]
=_==>

>e34< How did you pay for this visit? Did you . . .
pay the entire bill when you received the care,............. 1
pay the entire bill at a later time,............cccccceeeiiiieenneees 2
pay a little at a time, but pay the entire bill,................... 3
pay some but not all of the bill, or............ccccoeeeeei i 4
not pay the bill at all?..............eviiiiiiiiiiiiiiis 5
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e r
=_==>

>e40< Now, | have a few questions about your health.

In general, would you say your health is . . .

EXCEIIBNT, v 1
1YL= 2K [0 1 T IR 2
[0 o oo AR USSP 3
=1 | S0 ) (P 4
0100 ) 5
DON'T KNOW ...t d
REFUSED .. ..o r
=_==>
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NOTE e41 to e48 DELETED IN ROUND 4

>edi< The next questions are about how you feel and how things have been with you
during the past 4 weeks. As | read each question, please give the one answer
that comes closest to the way you have been feeling; is it all of the time, most,
some, a little, or none of the time?

HIT ENTER TO CONTINUE ===>

>e49< How much of the time during the past 4 weeks have you felt calm and peaceful?

REPEAT CATEGORIES SLOWLY

All Of the tIME, e 1
1Y (1) T 2
ST 0] 14 1T 3
AT, OF e 4
None of the tiMe........oovveiiie e 5
DON'T KNOW ...t d
REFUSED ... r
=_==>

NOTE e50 DELETED IN ROUND 4

>eb1< How much of the time during the past 4 weeks have you felt downhearted and
blue?

READ CATEGORIES SLOWLY

All of the tiIMEe, coeeieei e 1
17 (1) T 2
ST 0] 1 1T 3
AT, OF e 4
None of the tiMe........oovvviii e 5
DON'T KNOW ... d
REFUSED ... oo r
=_-==>
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>GSS1572<  Taken all together, how would you say things are these days? Would you say
that you are very happy, pretty happy, or not too happy?

VERY HAPPY oo 1
PRETTY HAPPY ..o 2
NOT TOO HAPPY ... 3
DON'T KNOW ...ttt d
REFUSED ..ottt r
=_-==>

>nla< [IF FEMALE AND AGE 50 OR UNDER]

The next questions are about your health during the past two years. During the
past two years, have you had a baby?

Y E S s 1
NO e 0
DON'T KNOW ...ttt d
REFUSED ...t r
=_==>
>nn2c< [IF FEMALE] During the past two years, have you seen a doctor or health care

professional for abnormal uterine bleeding?

=0 T 1
NO o 0
DON'T KNOW ....coiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeaeee r
=_==>
>nn3b< Has a doctor or health professional ever told you that you had diabetes or high
blood sugar?

=0 T 1
NO oo 0
DON'T KNOW ...coiiiiiiiiiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>

IF YES: During the past two years, have you seen a doctor or other health care
professional for diabetes or high blood sugar?
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>nn3c< Has a doctor or health professional ever told you that you had arthritis?

Y E S 1
N 0
DON'T KNOW ...ouiiiiiii ettt d
REFUSED ..., r
=_==>

IF YES: During the past two years, have you seen a doctor or other health care
professional for arthritis?

>nn3d< Has a doctor or health professional ever told you that you had asthma?
=0 T 1
NO e 0
DON'T KNOW ...coiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>

IF YES: During the past two years, have you seen a doctor or other health care
professional for asthma?
[goto nn3g]

>nn3e< Has a doctor or health professional ever told you that you had chronic
obstructive pulmonary disease?

Y S 1
N 0
DON'T KNOW ...t d
REFUSED ..., r
=_-==>

IF YES: During the past two years, have you seen a doctor or other health care
professional for chronic obstructive pulmonary disease?
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>nn3g< Has a doctor or health professional ever told you that you had hypertension or

high blood pressure?

DON'T KNOW ....ccoviiiiiiiiiieeeeceeei
REFUSED ......oiiiiiiiii e,

=_-==>

IF YES: During the past two years, have you seen a doctor or other health care
professional for hypertension or high blood pressure?

>nn3i< Has a doctor or health professional ever told you that you had coronary heart
disease (INCLUDES ANGINA, ATRIAL FIBRILLATION, CONGESTIVE HEART
FAILURE, BYPASS SURGERY, ANGIOPLASTY, HEART DISEASE, MI)?

DON'T KNOW ....ccoiiiiiiiii e,
REFUSED.......ccovvviiiiiiiiiiiiiiiii

=_==>

IF YES: During the past two years, have you seen a doctor or other health care

professional for coronary heart disease?

>nn5c¢< Has a doctor or health professional ever told you that you had skin cancer?
Y E S e nnnnnnne 1
NO et 0
DON'T KNOW ...cooiiiiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>

IF YES: During the past two years, have you seen a doctor or other health care

professional for skin cancer?
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>nn5h<

>n5f4<

>nn6ée<

Has a doctor or health professional ever told you that you had cancer other than
skin cancer?

Y S 1
N 0
DON'T KNOW ...t e e d
REFUSED ..., r
=_-==>

IF YES: During the past two years, have you seen a doctor or other health care
professional for that cancer?

IF FEMALE OR MALE AGE 50 OR UNDER, goto nnée. IF MALE, AGE
OVER 50: Has a doctor or health professional ever told you that you had
benign prostate disease or a large prostate that was not prostate cancer?

Y E S 1
N O 0
DON'T KNOW ...t d
REFUSED ..ottt r
=_==>

IF YES: During the past two years, have you seen a doctor or other health
professional for benign prostate disease?

Has a doctor or health professional ever told you that you had depression?

Y S 1
NO 0
DON'T KNOW ...t e e d
REFUSED ..ottt r
=_-==>

IF YES: During the past two years, have you seen a doctor or other health care
professional for depression?
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>nn7< During the past two years, have you seen a doctor or other health care
professional for any serious medical problem, that is one that limits your ability
to do your usual activities?

Y S e 1
N i 0
DON'T KNOW ...t d
REFUSED ..ottt r
=_-==>

SRM RESPONDENT SELECTION

>testsrm< IF UNINSURED goto SRML1, IF AGE GE 65 goto SRM1. ELSE RANDOMLY
SELECT 1/6 OF REMAINING TO goto SRM1; ELSE goto e52.
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>srmi< Next, | am going to ask you whether you have had some particular health
problems in the last 3 months. In the past 3 months, have you had . . .

PROGRAMMER NOTE: ROTATE SEQUENCE

INTERVIEWER NOTE: IF R. CAN'T RECALL WHETHER IT LASTED MORE
THAN A MINUTE CODE DON'T KNOW

DON'T
YES NO KNOW REFUSED

a. Back pain or neck pain that made it very
painful to walk a block or go up a flight of
SHAIIS? e 1 0 d r

b. Shortness of breath when lying down,
waking up, or with light work or light

L ] (o ] S 1 0 d r
c. Loss of consciousness or fainting?............ 1 0 d r
d. Unusually blurry vision or difficulty

SEEING? oo 1 0 d r

e. Headaches that are either new or more
frequent or severe than ones you have

had before? ... 1 0 d r
f.  Cough with yellow sputum (spew-tum)

and fever? ... 1 0 d r
h. Sadness, hopelessness, frequent crying,

or felt depressed?..........cooeeeiiiiiiiii, 1 0 d r

i. Anxiety, nervousness, or fear that has
kept you from doing the usual amount of
work or social activitieS?.........cceeeeveveveennnnn. 1 0 d r

j.  Pain in the hip, knee, or leg that makes it
difficult to walk a block or go up a flight of

S = 1] £ 1 0 d r
k. A sprained ankle that is too painful to bear

WEIGNE? oo 1 0 d r
m. Fatigue, extreme tiredness, or generalized

WEAKNESS? ...ieviieeiieeieeeee e e e 1 0 d r
g. FEMALE: A lump or mass in the breast? . 1 0 d r

u. MALE, AGE 40 OR OLDER: A great deal
of difficulty starting urination or passing

UFINE? i e e e e e e e e e eeneees 1 0 d r
v. Difficulty hearing conversations or
telephone callsS? ..., 1 0 d r
w. Chest pain that lasted more than a
MINUEE? ... 1 0 d r
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Symptom Response Index: Symptom Selection

Note: Serious symptoms are atoe, q, w
Morbid symptoms are f, hto k, m, u, v

Select symptoms in the following order:
3. Select one serious symptom (if any) at random for the respondent.
4. If the respondent had no serious symptoms, select one morbid symptom at random (if any).

>Srm2< (Now/Next) | have a question about [fill SYMPTOM].
Did this problem first appear in the past three months or before that?
APPEARED IN PAST 3MONTHS......ccooiiiiiiiieces 1 [goto srm2a]
BEFORE THAT oo 2
DON'T KNOW ...cooiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>

>test ssrm2<  |[F BEFORE 3 MONTHS, RETURN TO SYMPTOM LIST AND SELECT
ANOTHER SYMPTOM FOLLOWING LOGIC ABOVE.
IF NO MORE SYMPTOMS, goto e52

DISPLAY SYMPTOM FOR INTERVIEWER REFERENCE AS NEEDED

>srm2a< Did you first have this problem within the last week or before that?
APPEARED IN LAST WEEK ..o 1 [goto srm2c]
BEFORE THAT oo 2
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
-_==>

DISPLAY SYMPTOM FOR INTERVIEWER REFERENCE AS NEEDED

>srm2b< Did you first have this problem within the past 4 weeks?
Y E S s 1
NO e 0
DON'T KNOW ...ttt d
REFUSED .....cooiiiiiii e r
=_==>
188 (REV—8/30/04)

Prepared by Mathematica Policy Research, Inc.




DISPLAY SYMPTOM FOR INTERVIEWER REFERENCE AS NEEDED

>srm2c< [IF FEMALE LE 45]: Was this problem associated with a pregnhancy?

D =2 T 1
NO it 0
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>srm3< Have you seen a doctor or other health professional about this problem?
Y E S e 1 [goto srm4]
NO it 0
DON'T KNOW ...cooiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto srm5]

>srm4< How soon did you see a doctor or other health professional about this problem
after it started? Was it the same or next day, within a few days, within a week or
two, or after a couple of weeks?

SAME OR NEXT DAY ...ooiiiiiiiiiiiiiiniiiiiiiiiiiieieieeenieinnens 1
WITHIN A FEW DAYS ... 2
WITHIN AWEEK OR TWO ..., 3
AFTER A COUPLE OF WEEKS.........cooooiiiiiiie, 4
DONT KNOW ... d
REFUSED ......cooviiiiiiiiiiiiiiiiiiiieee r

===> [goto srm8]

>srmb< During the past three months, have you talked on the telephone to a doctor or
other health professional about this problem?

Y E S it ——— 1 [goto srm6]
NO i 0
DON'T KNOW .....ciiiiiiiiiiee et e e sieieeeea e e e e d
REFUSED ...ttt r

===> [goto srm7b]
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>srm6< How soon did you telephone a doctor or other health professional about this
problem after it started? Was it the same or next day, within a few days, within a
week or two, or after a couple of weeks?

SAME OR NEXT DAY ...oiiiiuiiiinuunnnnnnmnnnnmnnnnnnnnnnnnnnnnnns 1
WITHIN A FEW DAYS ..o, 2
WITHIN AWEEK OR TWO ...t 3
AFTER A COUPLE OF WEEKS...........ccooe i 4
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>srm7a< At any time in the past three months, did you think that you needed to see a

doctor or other health professional for treatment of this problem, rather than just
talk to someone on the telephone?

Y E S e 1
NO o 0
DONT KNOW ... d
REFUSED ......coiviiiiiiiiiiiiiiiiiiieeeee r

===> [goto srm8]

>srm7b< At any time in the past three months, did you think that you needed to contact a
doctor or other health professional about this problem?

S T 1 [goto srm7c]
NO ot 0
DON'T KNOW .....oiiiiiiiiiieeeeeeeiiiiieee e siraeeeaa e e e e d
REFUSED .....ccoviiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto srm8]

>srm7c< Did you actually try to see a doctor or other health professional about this
problem?
D =2 T 1
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....cooiiiiiiiieieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
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>srm8< Did this problem limit your ability to do any of your usual activities?

Y E S it 1 [goto srm8a]
NO oo 0
DON'T KNOW .....ciiiiiiiiiieee et sireeeea e e e d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto e52]
>srm8a< For how many days were you limited in your ability to do any of your usual
activities?
INTERVIEWER: IF LESS THAN ONE DAY, ENTER 1.

||| DAYS

(1-90)
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee e d
REFUSED ....ccooviiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>srm9< (Modified NHIS AHS.040) As a result of this problem, did you miss work at a job
or business?
Y E S 1 [goto srm9a]
N O e ———— 0 [goto srm10]
NA—DOES NOT WORK .....ccevviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeee n
DON'T KNOW ...cooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoiiiiiiiiiiiiiiiieeieeeeeeeeeeeeeeeeeeeeeeeeeee e r

===> [goto e52]

>srm9a< How many days of work did you miss?

||| DAYS

(1-30)
DON'T KNOW ..ot e et e e d
REFUSED ... r
=_==>
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>srm10< Do you have paid sick leave as a benefit at your job?

D =0 T 1
NO o 0
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee et d
REFUSED .....ccoviiiiiiieieeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
>e52< Now, please tell me whether you strongly agree, somewhat agree, somewhat

disagree, or strongly disagree with the following statement. I'm more likely to
take risks than the average person.

INTERVIEWER: (1) NEITHER AGREE NOR DISAGREE IS NOT READ, BUT
IS CODED IF OFFERED

(2) PROBE BY ASKING: Ingeneral, ...
OR: Whatever you think of as risks . . .

STRONGLY AGREE ........cuuvuiiiiiiiiieiiiiiiinnnnnnnnnnnnnnnnnnns 1
SOMEWHAT AGREE.........ccuuuiiiiiiiiiiiiiiiiiiiiiinnnnnnnnnn. 2
NEITHER AGREE NOR DISAGREE............cccccccvvvennnn. 3
SOMEWHAT DISAGREE..........cuuvviiiiiiiiiiiiiiiiiiiiiiiinnnns 4
STRONGLY DISAGREE ........cuvvviiiiiiiiiiiiiiiiiiiiiiiiiiinnnns 5
DON'T KNOW ...cooiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeee e d
REFUSED .....ccoviiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_-==>
>e60< These next questions are about cigarette smoking. Have you smoked at least

100 cigarettes in your entire life?

Y E S e 1 [goto test e61]
NO e 0
DON'T KNOW ...coiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee et
REFUSED ..o r

===> [goto BRFSS10]

>e61< Do you now smoke cigarettes every day, some days or not at all?
EVERYDAY ..ottt 1
SOME DAYS ...oiiiiiiiiiiinienennnnnnmnnmnneneenennnennnrenn. 2
NOT AT ALL.coiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeee e 3
DON'T KNOW ...cooiiiiiiiiiiieiieeeeeeeeeeeeeeeeeeeeeeeeee e d
REFUSED ......coiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeee e r
=_==>
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>BRFSS10< (BRFSS12.10) About how much do you weigh without shoes?
INTERVIEWER NOTE: ROUND UP FRACTIONS

<80 - 500> POUNDS

DON'T KNOW ...t d
REFUSED ..., r
=_-==>

>BRFSS11< (BRFSS12.11) About how tall are you without shoes?
INTERVIEWER NOTE: ROUND DOWN FRACTIONS
<3-7> FEET
AND/OR

<1-11> INCHES

DON'T KNOW ... d
REFUSED ..ottt r
=_==>

>test eléc<  [IF THIS PERSON ACCOMPANIED CHILD ON LAST VISIT INCLUDE
CHILD’S LAST VISIT QUESTIONS] [k16-scsn5b]

>h10< As a token of our appreciation for your help, we would like to send you a check
for $25. Could you please give me your full name and address?

PROBE: Your name and address are confidential and will only be used if we
call you for another interview.

READ AFTER NAME AND ADDRESS OBTAINED: Your name and address
are confidential and will only be used if we call you for another interview. You
should receive your check in about 4 weeks.

Y S e 1
NO o 0
DON'T KNOW ...t d
REFUSED ... r
-_==>
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APPENDIX B

ROUND FOUR ADVANCE LETTERS






Dear Resident:

In the last decade, the country has witnessed dramatic changes in health care, including a rapid shift to
managed care. Yet, little systematic information exists about how these changes are affecting the
availability of affordable, high quality care.

As the nation’s largest philanthropy devoted exclusively to improving health and health care, The Robert
Wood Johnson Foundation created the Center for Studying Health System Change to analyze how al these
changes are affecting families in communities throughout the U.S. The Center’s study began in 1996-
1997, with surveys of more than 60,000 people.

Your household has been randomly selected to participate in the next phase of the study. While we
understand how busy you are, we are asking for your help with a telephone survey that will take about 30
minutes for most individuals.

As a token of our appreciation for your contribution to the project, we will send each adult member of
your household $25 for completing the interview.

Of course, dl of the information you provide will be kept strictly confidential. Your name will not be
associated with your answers. Y our answers will be combined with thousands of others. As with the last
survey, only overall findings will be presented.

If you would like to know more about our project, you can visit the web site of the Center for Studying
health System Change (www.hschange.or g), the organization which is analyzing the results for us.

An interviewer from Mathematica Policy Research, the organization conducting the survey, will be calling
soon to set up an interview. Or, if you would like to schedule the interview yourself, we have atoll free
number that you can call at your convenience (1-800-298-3383). If you have any questions about the
study, please fed free to call Penny Bolla at the Foundation at 1-800-719-9419.

Your household’'s participation in this survey will help us understand how changes in hedth care are
continuing to affect people slives. | hope that we can count on your help.

Sincerely,

S o

Risa Lavizzo-Mourey, M.D., M.B.A.

RLM: pb



Dear Resident:

About two years ago, your household participated in the Community Tracking Survey, a survey
about how changes in health care are affecting people in communities across the United States. As
President of the Robert Wood Johnson Foundation, which is sponsoring this project, | want to offer
my thanks for your help. Information provided by you and thousands of other people is helping us
understand how managed care and other changes in health care are affecting the availability and
quality of the care we receive.

If you would like to know more about our project, you can visit the web site of the Center for
Studying health System Change (www.hschange.org), the organization which is analyzing the
results for us.

Now, | am asking you to help us by participating in a follow-up telephone interview, which will take
about 30 minutes for most individuals. Your household’s participation in this survey will help us
understand how to provide high quality and affordable health care.

An interviewer from Mathematica, the research organization helping us with the survey, will be
calling soon to set up an interview. Or, if you would like to schedule the interview yourself, we have
a convenient toll free number you can call (1-800-298-3383).

We understand how difficult it is to take time out for an interview. As atoken of our appreciation for
your contribution to the project, we will send each adult member of your household $25 for
completing the interview.

Of course, all of the information you provide will be kept strictly confidential. Y our name will not be
associated with your answers. Your answers will be combined with thousands of others. Only
overal findings will be presented.

If you have any questions about the study, please call Penny Bolla at The Robert Wood Johnson
Foundation at 1-800-719-9419. Thank you for your past help and we hope we can count on you
again.

Sincerely,

sty

RisaLavizzo-Mourey, M.D., VMI.B.A.

RLM: pb



Dear NAME:

Recently, one of our interviewers completed an interview with someone in your household concerning the health of
adults and children throughout the country. Y ou were also selected to participate in thissurvey. | realize that you are
very busy. It aso isdifficult to explain an important research project during a brief telephone call. | want to try to
answer your questions, and as a token of our commitment, have enclosed a check for $25 for you.

Some of you may have participated inthissurvey two yearsago. Othersare being asked to participatefor thefirst time.

By participating in ahalf hour interview, you will help us understand how the shift to managed care and other changes
in health care are affecting peopl€e’ slives. If you decide you don’t want to participate, you can tear up the check. But,
before you decide, please take a minute to read thisletter describing some of our results.

Why are we doing this study?

Health careischanging and no onereally knowswhat these changeswill mean for people. We are conducting surveysin
communities throughout the country to answer many questions. But the most important ones are:

Are people obtaining affordable health care that meets their needs?
What can be done to help people whose needs are not being met?
How are the changes in health care affecting the quality of care people receive?

Who is sponsoring this study?

The study is sponsored by The Robert Wood Johnson Foundation, a non-partisan, non-profit organization that helps
states and communities improve the health care of their citizens. Foundation projects have trained doctors and nurses,
protected children against diseases, assisted community groups fighting illegal drugs, and helped states make health
insurance more available.

Why do you have to interview my household?

For surveysto be scientifically valid, they must represent the public. Y our telephone number was randomly selected
from lists of possibletel ephone numbersinyour areas. Our resultswill not be credibleif we substitute other households
for the ones we randomly selected.

Will you keep my information confidential?

Y es, absolutely. Everyoneworking on thisstudy isrequired by law to protect the confidentiality of respondents. Also,
individual responses are never published in reports. They are combined with the responses of others and only overall
findings are published.

Who will be calling my household?

Sometime during the next few weeks, you will be called by an interviewer from Mathematica, an independent research
organization conducting the survey. | sincerely hope that you will help us with the study.

Sincerely,

Cot b flc st

Paul B. Ginsberg
President
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D. QUESTION REVIEW
MODULE A: INTRODUCTION AND SCREENING
Content: This section covers the following points:
 Introduces the study and answers respondents’ questions
« Emphasizes that each person interviewed will earn $25 for participating in the survey
o ldentifies the household informant
» Enumerates the household composition
» Verifies and updates household composition for reinterview sample
e Obtains demographic characteristics (age, sex, education, military status, and
rel ationships to househol der)
» Forms family units which mimic insurance units
 ldentifies families and persons to be excluded from the survey

o Selects individuals (including one randomly selected child) in each family unit about
whom the survey isto be conducted

Response Level: Questionsin this module are asked of the family informant

Key Points. Identifying the Family Informant: As described above, the “informant” is an adult
familiar with the health care of the people who live in the household.

NOTE:We are not interviewing (1) people who live in group homes or institutions such as
nursing homes, dormitories, or prisons; (2) people staying at their vacation residence; or (3)
people who are currently staying at the household but have a usua place of residence elsewhere.
The CATI program also provides instructions in several places to remind you of the types of
residences that are not eligible for the survey. Nearly al of the telephone numbers you call will
clearly be either household residences or businesses. Ask your supervisor for help if you are
uncertain.

These questions reproduce the introduction and responses to questions you will see on your CATI
screens. The program identifies the best respondent for the survey, namely: “An adult who livesin
the household and is familiar with the health care of family members’.



pAO This is the introduction for the reinterview sample. All members of the reinterview
sample were mailed an advance letter and brochure. The introduction references the
brochure and focuses on quality of care since that was the main study goal included in the
brochure’s closing statement. It also refers to the advance letter, the date of the Round 3
CTS interview, or for those interviewed for the HCC study, the HCC interview date. Both
the reinterview introduction and the introduction for newly sampled households refer to
the $25 respondent incentive payment. Some members of the reinterview sample may
have received a $35, $50, or $100 incentive for participating in Round 3. These
households will be offered $25 this year. Because the reinterview sample consists of
telephone numbers (not individuals) that were called last year, and because telephone
numbers can be reassigned, some members of the reinterview sample may not have
participated in Round 3. If thisisthe case, enter <x> at this screen.

sl This is the introduction for newly sampled households. There are two versions--one
for households that received an advance letter and brochure and one for households that
did not.

We are able to match addresses to listed telephone numbers and can send an advance
mailing to those households. We cannot obtain address information for households with
unlisted telephone numbers. Thus, households with unlisted numbers will never get
advance materials.

This survey contains a methodological experiment to measure the impact of the advance
letter and brochure on survey participation. Some of the households with address
information were randomly selected to not get advance materials.

a3  Thisscreen provides answers to commonly asked questions. It isthe same for all samples.

HOUSEHOLD COMPOSITION

There are two versions of the household composition screen. One for households that participated in
Round 3 and one for new households. Aswe enumerate the household, we will list the first names of
everyone “living or staying” at the household. If a respondent has a question about what “living or
staying here” means, your response should be “whatever it meansto you.” We will not survey people
living in ingtitutions, such as nursing homes, military barracks, or prisons, in group settings, such as
dormitories or rooming houses, or in vacation homes, assuming they have permanent residences
elsewhere. Nor will we survey active members of the military, even if they are living in civilian
housing.

DEL DEL is the screen for reinterview households who remember participating in the Round 3
interview.

Read the names of the household members that appear on the screen. Use genders and
ages if necessary to jog the respondent’'s memory. Do not read the relationship
“householder.”



DEL2

A210

ADD

emol

emo2-
emo3

head

hhid

Enter the person number of anyone who no longer lives in the household. Code <u> will
“undelete” or replace anyone who you may have deleted by mistake. Use code <x> if no
household members from Round 1 are in the household. This code will flag the household
as new sample and skip to hhid. Code <e> will “undelete” or replace the entire household
if you mistakenly delete the household.

Use code <g> when all members of the household have been confirmed or deleted.
Verifies that people interviewed at this phone number in round 3 are no longer there.

This is an introduction for respondents who claim their household did not participate in
Round 3.

This question acts as a probe to be sure babies and other persons are not excluded. If eight
or more persons in the household, enter <e>.

This question is asked only of households with eight or more members.

These questions determine how many of the additional household members are children
and how many are adults.

If the householder from Round 3 is no longer part of the household, this question identifies
the current householder. Householder is defined as the person who owns or pays most of
the rent in the house.

Thisis the household composition screen for new households. New households are newly
sampled households or Round 2 households with no Round 2 household members |eft.
This question asks for the first names of all persons usualy living or staying in the
household. Y ou begin by recording the name of a household member who actualy owns
or pays rent for the home. Be sure to include the household respondent’s name. If two
people have the same name, include a middle initia or initial of the last name. No one
usually living or staying in the household is excluded from this question. The type of
household members varies but can include spouses, unmarried children, married children,
grandchildren, parents, other relatives, and lodgers or other non-related persons. If there
are more than eight household members, enter <e>. If respondent refusal to provide first
names, enter relationships to the householder rather than initials.

As previously noted, people living in a vacation residence, ingtitutions (i.e., nursing
homes, prisons, hospitals), or group quarters (i.e., group homes for special need groups)
areineligible and excluded. Appendix C provides a detailed description of these ineligible
categories, the main exclusions are summarized below.

(1) Familieswith two or mor e homes--Some families have two or more homes and may
spend part of the time in each. For such cases, the usual residence is the place in
which the person spends the largest part of the calendar year.



more

bmol-
byrl

agel

sex1

coll

grdl

mill

(2) Personsin vacation homes, tourist cabins, and trailer s—-Interview personsliving in
vacation homes, tourist cabins, and trailers if they usualy live there, or if they have
no usual residence anywhere else. Do not include them if they usually live el sewhere.

(3)Citizens of foreign countries temporarily in the United States-List citizens of
foreign countries and members of their families who are living in the unit in the
United States, but not on the premises of an Embassy, Ministry or Consulate. This
applies only if they have no usual place of residence elsewhere in the United States.
However, do not consider as household members foreign citizens merely visiting or
traveling in the United States.

(4) Personsliving in institutions--Persons who live in certain types of institutions at the
time of the interview (prisons or other correctional facilitates, nursing homes, and
other facilities for persons who require long term care or treatment) should not be
included as members of the sample unit. They are usual residents at the institution.

(5) Group quarters—-Persons in settings where there are 10 or more unrelated persons
living together should be excluded. Examples include rooming houses, group homes
that provide support services, halfway houses, and off campus college quarters (for 10
or more unrelated persons).

(6) Other non-institutional group quarters--Persons living in military barracks or other
non-institutional group settings are ineligible for the survey. We are not including
college dormitories in the survey; however, full time college students under 23 years
of age should be included as part of the family unit, even if the students are living at
school at the time of the survey. We are making this exception because these students
are typically included under their parent’ s health insurance plans.

This question acts as a probe so that babies and other persons are not excluded.

Enter the month and year (using all four digits) that the householder was born.

If the respondent does not know the householder’s birth date, you will be skipped to agel
to enter the respondent’s best estimate of the householder’s age.

If you know the householder’s gender, you may enter it without asking.

Householders younger than 23 years old are asked if they are full-time students. The
definition of full-time status should be based on the householder’ s school.

Record the number of years of school the householder completed. The display on the
screen explains the rel ationship between academic degrees and years of schooling.

Consider the householder to be on active military duty if he or she is in uniform and is
working in service full-time at any location (i.e., locally or away in any foreign country.)
Househol ders aged 65 and older are not asked this question.



bmo2-
byr2

age2

sex?2

col2

grd2

mil2

rel2

mar?2

par2

who?2

Enter the month and year (using all four digits) that each household member was born.

Enter the age as of the date of the interview for each household member enumerated. If
the respondent is uncertain, ask his or her best estimate. Age is a critical variable, make
sure you record an answer for each member. If there is an infant less than one year of age
enter “0” if the infant is six months or less and enter “1” if over six months of age.

Enter the sex of each household member enumerated. Verify sex as you read each name
aloud to the respondent.

Enter whether any household member less than 23 years old is a full-time student. The
definition of full-time status should be based on the person’s school.

Record the number of years of school completed for each household member; the display
on the screen explains the relationship between academic degrees and years of schooling.

Consider a household member to be on active military duty if he or sheisin uniform and
is working in service full-time at any location (i.e., locally or away in a foreign country).
This question is asked of every adult up to 65 years of age.

Pay close attention to what the respondent says here and be sure to code the answer
accurately. Therest of the interview depends on the accuracy of thisinformation.

Relationships to the householder are generally based upon the definitions used by the U.S.
Census. Note that “cohabitees’” are not coded or treated the same as spouse. Since
insurance companies typically do not recognize coverage for cohabitees, they will be
assigned to their own family units and be interviewed separately for this survey.
Cohabitees, boyfriends and girlfriends of the householder living in the household will be
recorded as (12) Non-Relative/lUnmarried Partner. If the respondent SAYS the
relationship is a common law marriage, code the case as husband/wife; however, keep in
mind that “living together” doesn’t count as a common law marriage.

Great-grandchildren should be recorded under (5) Grandchild. Put half brothers and half
sisters in the Sibling Category (7). Put roomers and hired hands in with the Non-
Relative/lUnmarried Partner category (12). An adopted child (if offered by the respondent)
iscoded (13). The relationship question is repeated for each member of the household.

We ask if anyone age 18 or older who is not coded as the householder’s spouse, child, or
parent is married to anyone else in the household.

Enter the person number to whom the selected household member is married.

For any child in the household that is under 18 years of age and is not coded as the
householder’s own/adopted child, stepchild, or foster child, this question determines the
child’s parent or guardian so the child is assigned to the correct family unit.

This question obtains the name of the parent or guardian identified in par2.
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Demographic and relationship questions are repeated for each household member. After
you obtain information on the demographic characteristics and relationships of household
members, the computer. Will use a three-step process to select family members about
whom questions will be asked:

Step 1: “Family units” will be formed based on the background information you enter on
each individual within the household. A family unit reflects the system used by the
insurance industry. As we discussed, the insurance industry’s “family unit” includes the
householder (described above), the householder’s spouse (if any), and dependent children
up to age 18, or up to age 23 if they are in school (even if they are not living at home at
the time of the survey). Additional family units will be formed to include other household
members, such as adult children, grandparents or unrelated people (such as boarders) who
may be living there. We expect that about 10 percent of the households will have more
than one family unit. For these family units to be formed correctly, it’s very important that
you accurately record the age, sex, marital status and student status of all household
members, as well as household members' relationships to each other. After al the needed
information is collected, a summary screen will show the names of all household members
and the “family unit” they arein.

Step 2: If there are multiple family units within the household, you will begin by
interviewing the family unit of the person with whom you're speaking. The CATI
program will set up callbacks for any additional family units.

Step 3: Within the family unit, the computer will select the individuals about whom the
survey is to be conducted. These individuals will be the householder, the householder’'s
spouse (if any), any children 18 to 23 who are full time students, and one randomly-
selected child under 18 (if applicable). The computer will display these individuals
namesin the beginning of the next section.

This screen will aso show you which household members are not eligible to be
respondents for the main interview. Focus on the following:

(1) Since there are some important questions in the remainder of the interview which are
based on age and sex, glance at those two columns for errors you may have made
while entering the responses. For example, Male=m, Female = f. For age, have you
entered 81 instead of 18, or 06 instead of 60? A quick glance at this information
will give you the opportunity to use the jb or b command to go back and correct
theinformation.

(2) Each person in the household is delineated by codes 1-8 which appear in the far
left hand column. Before leaving this screen, you must enter the code of the person
to whom you are speaking if he or she is an eligible respondent. That person is the
family informant, who will be asked the remaining questions for his or her family unit,



except for the questions in the self-response module asked of each adult. Persons with
an asterisk beside their name are not eligible to be respondents.

bbeg This screen tells the informant who the interview will ask about. There is one screen for
each family unit.

MODULE B: HEALTH INSURANCE

Content: This module includes questions on current insurance coverage and changes in coverage
during the 12 months prior to the interview. The questions apply to the family unit (each adult and
the randomly selected child under 18). This module:

» Determines current health insurance coverage by asking about various types of private
and public plans: private health insurance from a current or past employer, directly
purchased from an insurance company, or from a plan purchased by someone outside the
household; Medicare; Medicaid or other state sponsored heath insurance plans;
CHAMPUS/CHAMPVA, TRICARE or some other military plan; Indian Health Service;
or no current health insurance coverage.

» Verifiesinsurance coverage for anyone reported as uninsured

» Obtains the name of the insurance company and plan for private insurance plans

» Obtains information on the characteristics of family member’s current private or public
health insurance plans

» Asksabout coverage during the last 12 months
- If currently uninsured, asks if any coverage in the last 12 months, the type of plan, and
why it was stopped
- If insured with current coverage for less than 12 months, asks about principal
coverage, the type of plan, who was covered by the principa plan, and why the plan
changed
» Asksfor total years of HMO coverage

» Asks about preferences between cost savings and choice in selecting health insurance
plans



The questions in this section are organized primarily by health insurance plan, rather than by person,
to minimize the number of questions that must be asked. Logical tests are used to skip respondents
over questions that do not apply to them. Probes are added to verify lack of coverage for the
uninsured and CATI displays are built in showing types of plans and persons assigned to them to aid
interviewers in verifying coverage. Questions on managed care attributes plan, and employer names
vary by type of plan (private plan, state subsidized plans, and medicare). Changes in coverage, gaps
in coverage, and reasons for loss of coverage are asked for the uninsured and insured who had not
been continuously covered during the past 12 months.

Response Level: The family informant is asked all of the questions in this section except for one
guestion on preferences between being able to choose physicians and hospital and cost savings,
which is asked of each adult (adults other than the informant are asked this question in the self
response module).

bl In the introduction to the health insurance module, you will tell the respondent that you will
be asking who in the family is covered by various types of health insurance plans obtained
through employers, purchased directly, or from government programs.

bla The first question asks about coverage from a health insurance plan from a current or past
employer or union. Most families receive their heath insurance though employers or
unions. If the answer is “Yes,” ask, “Who is covered?” Enter the person number of all
family members who are covered. Enter <n> when you are finished. Use <x> to delete a
response.

Note the instructions and probes. We ask about military coverage later in this section, so
do not include it here. Also note that we do not ask about medigap and supplemental
cover age offered to Medicarerecipients. We do not want to capture private insurance
from Medicare recipients because Medicare is still their PRIMARY carrier. If all
family members are 65 and older, the question will be skipped. However, you can have a
family where one person is 65 and older and receiving Medicare and his or her spouse is
under 65 and receiving private coverage through a job.

Also note that some universities provide limited health insurance coverage to students.
Students who are less than 23 will be included with their parent’s unit; however, some
graduate students or older undergraduates, who are not employed by the university but who
have limited health insurance coverage through these plans, will fall into the survey. These
plans should be included.

COBRA plans should also be included here.

However, plans that provide only one type of service, such as accident, vision, dental, or
nursing home coverage, should not be included. Usually, these plans are riders or additions
to full service plans, so this should rarely come up as a question.

blb This question asks about coverage from a health insurance plan bought on your own. Also
include any type of group plan which is purchased through a professional association or
trade group.
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Again, if yes and there is more than one person in the family, ask who is covered.

This question asks about coverage from a plan purchased by someone who does not live in
this household. For example, a parent may purchase a plan for a newly married daughter
and her husband or adivorced parent covering their non-custodial children.

This question asks about coverage from Medicare; name and age are CATI fills.

Medicare - Refers to the Federal health insurance coverage most common for persons 65
years and over. In certain rarer situations, people under 65 may be covered because of
disability benefits (SSI). People receiving Medicare may also receive other benefits,
including supplemental private coverage, which are called medigap policies, Medicaid, or
military coverage benefits. However, Medicare is the primary insurer. The program is
designed so that persons covered by Medicare are asked about Medicaid and supplemental
private benefits in a separate series of questions.

Some Medicare beneficiaries use their Medicare coverage at HMOs. This question intends
to include Medicare HMOs as well astraditional Medicare coverage.

A verification screen appears to check that any person in the family unit who is 65 years
old and older and who is not listed as receiving Medicare, was not a mistaken omission.
There are avery small number of persons 65 and older who are not receiving Medicare, but
thiswill be very rare.

This question asks about coverage under Medicaid.

Medicaid — Refers to a medical assistance program that provides health care coverage to
low income and disabled persons. The Medicaid program is a joint federal-state program
which is administrated by the states. Some states use names other than Medicaid, these
will automatically be displayed on the CATI screen.

Within a family unit, it is possible that only some members will be covered by Medicaid.
For example, children may be covered by Medicaid and adults excluded from coverage.
Pregnant mothers may have coverage during the pregnancy and up to one month after birth,
and then, depending on their family situation, they may become ineligible. Accept the
answers given to you by the family informant. Enter the person numbers of those who are
covered.

Asks about coverage under other state specific plans.

The question asks about coverage provided by the military. Definitions of specific terms
follow:

Military Health Care--Refers to health care available to active duty personnel and their
dependents; in addition, the VA provides medical assistance to veterans of the Armed
Forces, particularly those with service-connected ailments.
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CHAMPUS — (Comprehensive Health and Medical Plan for the Uniformed Services)
provides health carein private facilities for dependents of military personnel on active duty
or retired for reasons other than disability.

CHAMP-VA--(Pronounced Champ V-A) (Comprehensive Health and Medical Plan of the
Veterans Administration) provides health care for the spouse, dependents, or survivors of a
veteran who has atotal, permanent service-connected disability.

TRICARE — (Pronounced Tr1 Care) A relatively new program expected to grow in use
over the next decade. Severa military health plans are offered to active duty personnel,
their families, and retirees. Choices offered under TRICARE are varied, including health
maintenance plans, as well as other plans with a range of managed care and indemnity
options.

VA-- (Pronounced VA) The VA provides medical assistance to veterans of the Armed
Forces, particularly those with service-connected ailments.

The question obtains the type of military coverage offered family members. Most
responses will be obvious. However, some respondents may not recognize the have
TRICARE or not be sure whether it is TRICARE Standard, Extra, or Prime. TRICARE
Standard is the fee-for-service option. It is the same as Champus. TRICARE Extrais the
preferred provider option. In TRICARE Prime, military treatment facilities (MTFs) are the
principal source of health care. There are no enrollment fees for active duty families in
TRICARE Prime. If the respondent has TRICARE, but is unsure whether it is standard,
extra, or prime, code standard. If the respondent describes aform or military coverage that
isnot listed, record it under “other.”

The question ask about coverage by the Indian Health Service. Only Native Americans in
tribal settings are covered by this type of insurance. Enter the person numbers of those
who are covered.

This question asks about coverage from some other state-sponsored or public program that
has not been mentioned. The purpose is to capture any programs that were missed in bih,
either because the name by which the respondent knows a program is different from the
ones which were precoded or because there are additional programs which were missed.

This question is only asked if there are family members who were not covered by any of
the previously mentioned plans.

Askswho is covered by any program specified in bli1l.

This question verifies whether any person in the family unit who was not listed as being
covered by any insurance plan is in fact uninsured. All of the health insurance plans
previoudly listed are included as answer categories. Interviewers should read the answer
categories if the informant seems to be unsure. The question will be repeated for any
person in the family unit who does not have insurance coverage. The phrase “According to
the information we have’ is in parentheses because it should only be read for the first
person in the family who appears to be uninsured. When asking about additional people



who may be uninsured, ignore the phrase in parentheses and ssimply ask “Does (name) have
health insurance or coverage through a plan | might have missed?”

b2 Most families have only one health insurance plan; however about 15 percent are expected
to have more than one private plan; the most common reason is that a husband and wife
have separate plans through their employers. The family informant is asked how many
different health plans were obtained through different sources; the program will fill the
source--current or past employers, purchased directly, or provided by someone not living in
the household--based one previously reported answers. It is particularly important to
answer this question correctly because the answer determines how many sets of questions
on private health insurance plans will be asked.

The next section of the questionnaire uses a data base to match responses with insurance companies
and products that are available in the area where the respondent lives.

Interviewers begin by entering a complete and accurate name of the respondent’s plan and then enter
if the respondent used a document such as an insurance card, claims form, or policy as a source of
information. You will not be able to use the numeric key pad in this section.

The next screen displays a list of plans offered by the insurance company in the state where the
respondent lives. To select a plan, enter the number of the plan from the list or enter 99 for OTHER
selection not listed. If a product is selected, the next screen will display different products offered
under the plan.

This process repeats for each private health insurance plan.

Following are guidelines for entering insurance companies and products:

Name of Plan: It’s critical that the respondent is as specific as possible. For example, if the
respondent says the name of the plan is “Cigna’ ask them for a more specific name. Plans
have all kinds of names, and each name usually signifies particular features of the coverage.
Notice the probe that asks respondents to refer to an insurance document if necessary. Also,
record the specific name of a Health Maintenance Organization (HMO) or Individual Practice
Association (IPA). Do not accept the general type of plan (such as family plan, major
medical) for the name of the plan; probe for a specific name. Enter the name of the health
insurance plan and verify the spelling with the informant. The program allows 72 characters
for each plan name. These plan names will be matched against a master list and coded, soitis
important that they be as complete as possible.

(1) If: A generic nameisreported such asfamily plan or major medical:

Then: Probe for and record only the full name of the insurance plan, for instance,
Aetna High Option, Blue Cross/Blue Shield Federal Employee Plan, etc. Also, record
the specific name of a Health Maintenance Organization, like Kaisesr HMO Plus. Do
not abbreviate, (except for Blue Cross/Blue Shield which may berecorded as“BC/BS’),
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unless that is all the respondent can report, in which case note that the full name is
unknown.

(2) If: If the respondent does not know the name of the plan,
Then: Always ask for use of an insurance card or other document.

(3) If: Aninsurance card or policy is not available, but the respondent tells you the plan is
provided through a union, fraternal group, employer, etc.,

Then: Enter the name of the group, being as specific as possible (for example, in the planis
through a union, get the number of the local union) and indicate “DK name” of the plan.

(4) If: If the respondent indicates he/she has a Blue Cross plan and a Blue Shield plan,
.Then: Consider as one plan and enter Blue Cross/Blue Shield (or BC/BS). However do not
add Blue Shield (BS) to the name if only Blue Cross s reported.

Some common company names are listed on the screen as a spelling guide.

This question ascertains the name of the policy holder for each plan listed. Even when
multiple family members are covered, there is usually only one person who is the policy
holder. The program will list adults in the family who were recorded as having private and
persons 65 and older, since they may have private plans that cover other family members.
If the policy holder is not listed (for example, if aplan is held by someone not in the family
unit, code in “other”).

These new questions ask if policy holder is a postal worker or federa employee. Then,

R is asked about the name of the insurance company or health plan from a selected list.
This question is asked only if the family has more than one private health insurance plan. If
the family has only one plan, then the persons covered were identified earlier.

This question asks if the plan listed was originally obtained through a current or past
employer or union. It will only be asked if the current plan was purchased directly or
provided by someone outside of the family.

This question asks for the name of the employer or union who provides this plan. A probe
is provided to respond to questions concerning why this question is being asked. When
gathering this information, be as specific as possible. This information will be critical in a
later study of respondents’ insurance and often the employer’s name is a critical link. If the
coverage is through a union, get the specific local chapter number, and the type of
employee covered (e.g., clerical, manual...) if possible. Again, notice the probe that asks
respondents to refer to a document if necessary, and the second probe that stresses the
confidentiality of thisinformation.

For the reinterview sample, the employer or union name appears on the screen.
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This question asks respondents whose coverage was not obtained through an employer or
union if the coverage was from a government program.

This question obtains the name of the government program from b271. CATI will fill the
names of programs in the respondent’s state.

This question determines if each plan’s coverage was continuous for the last 12 months.
Note that if more than one family member was covered by the plan, you should ask who
enrolled in the past 12 months. Some health plans, programs, or employers have specific
times during which individuals may select a different health plan or decide to remain with a
current plan. These periods are called “open enroliment.” Do not confuse deciding to stay
with the same plan during an open enrollment period as enrolling in the plan. If the
respondent says he or she stayed with the same plan during open enrollment, code <n>.

For each person who enrolled in the past 12 months, the program asks how many months
ago the person enrolled. [f the respondent indicates that a family member enrolled more
than 11 months ago, go back to b291 and correct the respondent’s answer.

These new questions ask about the premium cost for employer plans and the amount paid
for coverage

This question asks the amount of the premium for non-employer and non-union plans. The
premium is the cost of the regular payments for health insurance coverage only, not for
health care services.

The amount can be entered for one of seven periods listed in the next question Enter the
amount and unit at the respective arrows; best estimates are fine. Enter the dollar amount
and hit the “enter” key. The next screen will prompt you to enter the time period (e.g.: per
week, month, year...)

The code for the unit of the time period for which the premium is paid is entered on this
screen.

These new questions ask if R’s non-group policy covers some of the cost of prescription
medicines, pre-existing conditions, and whether any family members have pre-existing
conditions that are not covered

This question asks if there is a requirement to sign up with a certain primary care doctor,
group of doctors, or clinic which the respondent must go to for routine care. Note the
probe, excluding emergency care and care from a specialist to which the patient had been
referred.

This question asks about the need for approval or referral from a primary care doctor or
health plan to see a specidlist. If the answer is conditional, sometimes yes and sometimes
no, provide the answer which applies most often in this person’s use of specialists.
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The point of this question, as with severa others in this series, is to ascertain if the
insurance plan restricts the choice of physicians. In b351, the person is asked whether he or
she is restricted to doctors listed in a book, directory, or a list associated with the plan.
Persons who belong to plans with these restrictions typically belong to a preferred provider
organization; however, we are not using this term in the survey because many respondents
may not understand it.

The question asks if the plan is an HMO; a probe is provided for respondents who are
unsure if their plan is a health maintenance organization. Y ou should use the definition in
the instrument; however additional information on HMOs follows:

Health Maintenance Organization (HMO)--A hedth care plan that deivers
comprehensive, coordinated medical services to enrolled members on a prepaid basis.

There are three basic types of HMOs:

» A Group/Staff HM O--Delivers services at one or more locations through a group
of physicians that contracts with the HMO to provide care or through its own
physicians who are employees of the HMO.

» An Individual Practice Association (IPA)--Makes contractua arrangements with
doctors in the community, who treat HMO members out of their own offices.

» Network HM O--Contracts with two or more group practices to provide health
Services.

This question asks if there is no referral, will the plan pay the costs of visits to doctors
who are not associated with the plan or HMO. It is asked of persons who indicated that
the plan is an HMO or indicated that the plan limits choice through a book, list, or
directory of doctors (which will typically be a preferred provider organization).

This question asks if the employer offers more than one health insurance plan to its
employees.

This question determines whether employers offering more than one plan offer both HMO
and non-HMO plans. Note that the fill includes the type of insurance product that the
respondent does NOT have.

These questions (b311-391) repeat for each private health plan.

These questions ask about military insurance coverage.

b40

b4l

This question identifies the policy holder for military coverage plans.

This question determines if this coverage was continuous for the entire year. It is similar
to the question asked for private coverage.
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If the coverage was for less than 12 months, this question is asked to determine how many
months ago enrollment began.

Families reporting Medicare coverage will be asked questions about their plans that are
similar to those asked of persons with private coverage. Medicare recipients can
participate in HM O plans. Nationally, only about fifteen percent of Medicare beneficiaries
are in HMOs, but penetration is much higher in some areas of the country. Although
persons sign up for Medicare as persons rather than as families, it is very rare for a
married couple to choose different plans (one choosing an HMO and one choosing a
traditional indemnity plan). The interview is designed only to ask one set of questions
about Medicare per family. In the unlikely case that you interview a family in which one
person has an HMO and the other an indemnity plan, you should report the characteristics
of theHMO plan. You will be able to identify this situation in b54.

As note above, very few families in which there are two Medicare beneficiaries will have
different plans--one HMO and one traditiona indemnity. However, if this happens, you
should record which family member isin the HMO, using options <2> or <3>. If thereis
only one Medicare beneficiary and he or she if covered by an HMO or there are two
Medicare beneficiaries and both are covered by an HMO, enter <1>; if no one is covered
by a Medicare HMO (which will be true for over 85 percent of Medicare beneficiaries),
code <0>.

Medicare beneficiaries in HMOs are asked for the name of their plans; these questions are
similar to those asked for private health insurance plans. if two Medicare beneficiaries in
a family have different plans, enter both names here. Then, enter if what, if any,
document the respondent used to identify the plan.

Some Medicare HM Os are obtained through the beneficiary’s current or former employer.

These questions are similar to those asked of persons with private health coverage. If a
husband and wife have different Medicare plans with one in an HMO and another in an
indemnity plan, ask for characteristics of the HMO plan.

This question is asked for participants who said they were in Medicare HMOs or those
who may be in HMOs because they believe they are restricted to selecting their doctors
from adirectory or list

These questions identify Medicare recipients who have been enrolled in their plans for
less than a year. It is possible, for example, that the person could have been enrolled in a
Medicare HMO for the last six months and been in a traditional Medicare plan before that.
In that case, we want to note the enrollment in the HMO six months ago. Do not count a
decision to continue in the same plan during an open enrolment period as enrollment.

Here, we ask whether Medicare beneficiaries have supplemental private health insurance
policiesto cover costs not covered by Medicare.

These questions determine whether medigap or supplemental Medicare policies were
obtained through a current or past employer or union.
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Families in which person members receive Medicaid and have no private plans are asked

a series of questions about their plans, which are similar to those asked about private
health insurance plans. Note that Medicare beneficiaries are skipped over these questions
(we only ask b60). These questions, which are asked about Medicaid plans are similar to
those asked about private health coverage.

These questions, which are asked about Medicaid plans, are similar to those asked about
private health insurance coverage.

Asked if the family member is covered by a state plan and has no private plan. Question
asks who the policyholder is. Same question as b231. Question is repeated for each
person.

Same as b291. It ischanged to refer to state plan.
Same as b301. It isalso changed to refer to state plan

Families with one uninsured member and at least one privately insured member are asked
if family coverage is offered under the private plan.

If family coverage is offered under the private plan, we ask why uninsured members are
not covered. Cost is a precoded answer category. Other reasons must be recorded using
the “other, specify” category.

This question is asked about each currently uninsured family member and is used to
determine whether he or she had insurance coverage at any time during the past 12
months.

Currently uninsured persons who lost their health insurance coverage during the last 12
months are asked what type of health insurance coverage the person had JUST prior to
becoming uninsured. Code only one answer. If the person had more than one type of
coverage during the year, ask him or her what plan he or she had JUST prior to becoming
uninsured.

The question ascertains if the previous coverage was an HMO. The probe is the same as
the one used for other questions about HM Os.

This question ascertains the month (during the past year) that the previous coverage
stopped. Enter the number listed next to the month.

This question determines the reasons why the previous coverage stopped. It isonly asked
of currently uninsured persons who lost their coverage during the last 12 months.

It is not necessary to read the responses here; you should fit the respondent’s answers into
the coded categories, coding all the reasons that apply. Most people will fit into the first
three categories.
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Example:

A person who lost his or her insurance coverage when he or she was terminated will
receive code 1.

Example:
A person who loses employer-paid coverage due to divorce will be coded in 3.

This new question asks if R and other uninsured people believe they would be ligible
for their states’ health insurance program for long —term or extensive care

The next series of questions are designed to determine prior health insurance coverage, if
any, for family members who are currently insured but have been insured under their
current plan(s) for lessthan ayear. Thisfirst question asks for the type of coverage prior
to current one.

The answer categories reflect the type of coverage asked throughout the questionnaire.
Code only one answer. Choose option <0> below to indicate that the person was not
covered by any plan during the month before his or her current coverage began. Note that
option <3> is blank if the state does not offer an insurance plans and <6> is blank if the
person is less than 65 years of age.

This question asks if other currently insured family members (whose coverage began less
than 12 months ago) were covered under this plan. By identifying all family members
covered by apreviously held plan, we only have to ask plan-level questions once.

This question is asked to determine if the previous plan was an HMO.

The question asks about the reason for changing insurance plans. It is not necessary to
ready the answer categories; rather, you should code the respondent’s answer into these
categories. Code all of the answers that apply.

This question is asked about other currently insured family members whose coverage
began less than 12 months ago, who were not covered by the first plan. The program will
identify such persons for you.

This question will appear only if family members had two different policies during the
month just prior to their current plan(s). This should occur very rarely.

This question only appliesto families that had two different policies during the month just
prior to their current plan(s).

This question asks the informant if he/she has ever been enrolled in an HMO in his or her
entire life. It isasked only of the informant if s/he has been enrolled in aHMO in the last
year. The respondent’s best estimate is fine.

This question asks the informant how many years s/he has been enrolled in an HMO.



b921 If the respondent to b901 says “don’t know”, then this probe will appear on the
interviewer’s screen. It isone of several probes used to get an estimate using broad ranges
when the respondent is unable to provide a more precise estimate.

b951 This question is asked only of the family informant here; it isincluded in the self-response
module for other adults in the family. The respondent is asked to rate his or her level of
agreement on a 1 to 5 scale with “1” being the strongest level of agreement.

Read the question slowly to ensure the respondent clearly hears the options. Remember
that we are asking the respondent’s opinion here; there are no right or wrong answers.
Note the probe to code “7” if the respondent states that the question does not apply to him
or her.

b96 For individuals with more than one plan this question determines which plan is used for
most health care needs.

MODULE C: RESOURCE USE AND UNMET NEED DURING THE LAST 12MONTHS

This marks the beginning of the section on use of health care resources during the last 12 months.
The informant is asked all questions about him or herself and the randomly selected child (if any).
The informant is also asked questions about any other adult in the family unit, with the exception of
the questions on not getting or delays in getting medical care, called unmet need. Other adults are
asked these unmet need questions directly in the self response module. The reference period for the
following questions is “during the last 12 months.” If the interview date is August 14, 2000 then the
reference period is from August 15, 1999 to August 14, 2000. Resource use is asked by category of
health care--i.e., hospitalizations, emergency room use, physician encounters, selected non-physician
encounters, surgical procedures, home hedth care, and some preventive care (flu shots and
mammograms). Asking people about their use of health care resources one category at a time has
been shown to improve the accuracy of reporting.

We aso ask whether each person had a medical visit for routine preventive care, a routine check up
for an ongoing health problem, mental health care, or home care. We also ask if each person had a
flu shot. We ask women age 40 or older how long it has been since their last mammogram. The
informant is also asked to estimate out-of-pocket medical expenditures.

cl01 An event is considered a “hospital stay” if the person spent at least one night in the
hospital. If a person is admitted and released on the same day, do not count this as an
overnight stay. If the person spent the night in the hospital emergency room, do not
count this as a “hospital stay.” Exclude any overnight stays where family members stay
with an admitted person. Exclude overnight stays in an outpatient clinic. The date 12
months prior to the interview date automatically appears in the question.

cll This question asks for the first name(s) of any family member who stayed in the hospital
overnight. Remember to read the probe “anyone else”.

cl21 This question determines the number of different hospital stays for each family member
hospitalized during the past year. Again, a “hospital stay” refers to a hospital admission



cl31

cl41

cl51

cl6l

that resulted in at least one overnight stay in the hospital. The question refers to separ ate
stays of one or more nights in a hospital, not the total number of nightsin the hospital. If
a person is moved from one hospital to another hospital, it would be counted as 2 stays.
Record the number of times. Read the probe to encourage the informant to give his or her
best estimate, if necessary.

This question is asked about any female between 12 and 45 years of age or any child less
than 1 year old. For an adult female, the question determines if any of the hospital stays
were for the delivery of a baby. For a child, the question determines if the (or any)
hospital stay was at birth. The CATI program will select the correct wording.

If “yes’ to c131, this questions asks if the hospital stay was included in the previous
number of hospital stays reported earlier (in question c121).

For those family members who had a hospital stay in the last 12 months, this question
determines the number of times he or she was admitted through the emergency room.
Enter the number. The program will verify that the number of timesis less than or equal
to the number of hospital admissionsin c121.

For those family members who had a hospital stay in the last 12 months, this question
determines the total number of nights he or she stayed in the hospital over the entire 12
months. The informant is asked to estimate the number of nights for each stay and then
sum the nights across stays. Often people include or count days in the hospital. The
guestion is restricted to the number of nights spent in the hospital after admission.

The remaining resource questions are asked for each family member.

c211

c221

c231

erl-

er9

c311

This question determines if any family member, beginning with the informant, has used a
hospital emergency room to get medical treatment during the last 12 months. If the
informant has told you about an emergency room visit in the previous questions on
hospital stays, a phrase will appear before the main question that says “not counting the
emergency room visits you told me about...” A simple yes/no answer is recorded.

For those family members who visited an emergency room in the last 12 months (from
c211), this question determines the number of times he or she has gone to the emergency
room. Accept the informant’s best estimates.

If the informant answers “don’t know” to the previous question, this question is asked as a
prompt for an estimate. The informant is asked to pick from five different ranges. Often
informants who aren’t exactly sure of something can choose from arange.

These new questions ask about the last emergency room visit and the nature of the health
problem and the reason for the visit . Whether the visit was by referral or if there were
other available options)

This question asks the informant to report the number of times each family member has
seen adoctor during the last 12 months. Include primary care doctors and specialists, such
as osteopathic doctors (D.O.s) and psychiatrists. Also include doctors seen during



c321

c3pl

c3cl

c331

outpatient visits at clinics. Exclude doctors seen while an overnight patient in the hospital
or doctors seen in an emergency room. Also exclude dentist visits and telephone calls to
doctors. The date 12 months prior to the interview date automaticaly appears in the
guestion.

Doctor visits potentially have the highest frequency of resource use over the past 12
months. The informant may need extra time to think back over the past year to estimate
the number of doctor visits. Respondents sometimes forget about visits and under-report
the number of doctor visits. Pause and encourage the informant to think back, but
encourage the best estimate when precise numbers cannot be remembered.

Also review the two decision rules below:

(1) Two or more doctors seen on same visit--If two or more doctors are seen on the
same visit, each doctor seen counts as a separate visit. Situations of this kind may
occur when a person visits a clinic where he/she sees doctors with different
specialties; for example, a dermatologist in one office and an internist in another
office. It might also occur when a person visits his’/her family doctor who, in the
course of the same visit, callsin a specialist to examine or treat the person.

(2) Doctors and assistants seen on same visit--A visit in which the person sees both a
doctor and one or more non-physician assistant(s) who work under this doctor’s
supervision should be counted as only one doctor visit. For example, if the person
sees a nurse and then the doctor who supervises that nurse, count this as only one
visit.

If the informant answers “don’t know” to the previous gquestion, this question is asked as a
prompt for an estimate. The informant is asked to pick from five different ranges. Often
informants who aren’t exactly sure of something can choose from arange.

We ask if any of the doctor visits were for routine preventive care such as a physical
examination, checkup, or well-child visit. We ask about routine monitoring of a chromic
condition in the next question.

This question asks about routine checkups for ongoing problems or chronic heath
conditions. The probe contains examples of ongoing health problems.

This question determines the number of times each family member has seen a nurse
practitioner, physician assistants or midwives during the last 12 months. Typical visits
include pregnant mothers seen by midwives, family members who see nurses for
immunizations or alergy shots, or patients receiving various types of therapy. The
program will exclude doctor visits reported in the previous question. Note, psychiatrist
visits are reported in ¢311 and psychologists and other mental health visits are reported
here in ¢331. Do not include any previous doctor visits reported. Exclude home care
visits, dental visits and alternative medica providers such as acupuncturists or herbalists.
Also exclude telephone calls to providers.



c341

c351

c361

411

c421

c431

c511

If the informant answers “don’t know” to the previous question, this question is asked as a
prompt for an estimate. The informant is asked to pick from five different ranges. Often
informants who aren’t exactly sure of something can choose from arange.

We ask if any of the nurse practitioner, physician assistant, or midwife visits were for
routine preventive care such as physical examination, checkup, or well-child visit. We ask
about routine monitoring of a chronic condition in the next question, if the respondent
reports no preventive care during the last 12 months.

This question asks about routine checkups for ongoing problems or chronic heath
conditions. The probe contains examples of ongoing health problems.

This question asks if any family member had surgery or other surgical procedures in the
last 12 months. The surgery or procedures would have taken place in a hospital or in a
doctor’s office. “Doctor’s office” is defined broadly to include outpatient clinics and
outpatient surgical centers. Note the probe indicating that both major and minor surgery
and procedures areincluded. A simple yes/no answer is recorded.

This question asks how many different times surgery or procedures were performed for
each family member during the past 12 months. Because surgeries are infrequent, maor
events in most people’s lives, some respondents may include surgeries that happened
befor e the reference period began. Emphasize that the reference period is limited to the
12-month period.

For those family members who had surgery or procedures in the last 12 months (from
c411), this question determines how many of the surgeries involved an overnight or longer
stay in the hospital. Enter the number.

This question determines if any family member saw a mental health professional in the
past year. The mental health professiona could be a psychiatrist (M.D.), a psychologist, a
psychiatric nurse, or aclinica socia worker. A simple yes/no answer isrecorded. Unlike
most other questions in this section, a subsequent frequency question on the number of
times seen during the past 12 monthsisNOT asked.

The next series of questions is about unmet needs for health care during the last 12 months. The
informant is asked these questions about him or herself first, and then about the randomly-selected
child (if applicable). Other adults in the family unit (if any) are asked these questions directly in the
self-response module.

c811

c821

c831

The purpose of the question is to ascertain if the family member did not get any needed
medical care for any reason during the last 12 months. Do not include dental care.

The purpose of the question is to ascertain if the family member postponed or had any
delays in getting needed medical care for any reason during the last 12 months.

For any family member whose answer was “yes’ or “don’t know” to the previous questions

on not getting or delaying needed care, the purpose of this question isto ascertain the reasons for not



getting needed care (c811) or the reasons for delays in getting care (c821). Code all reasons that
apply. Read the response categories slowly to respondent, pausing at the end of each one. Enter
“yes’ responses as you read the categories. Code all that apply.

unmil-
unmb5
c841

c92

c93

c94-
c95

These new questions ask about recent health problems that required a doctor or specialist
but for which help or care was put-off or delayed over the last 12 months.

The purpose of the question is to ascertain if the family members did not get needed
prescriptions filled because of lack of money in the past 12 months.

The purpose of this question is to provide an estimate of out-of-pocket expenditures paid

by the family during the past year. Include expenses for prescription drugs, but note the
exclusions:

e Dental care

» Health insurance premiums
* Any costs paid by health insurance

Some respondents may need time to answer. Give the respondent time to think, and
accept a best estimate.

If the informant answers “don’t know” to the previous question, this question is asked as a
prompt for an estimate. The informant is asked to pick from five different ranges. Often
informants who aren’t exactly sure of something can choose from arange.

These new questions ask about any difficulty paying medical bills over the last 12 months
and what types of financia problems the family may have experienced

MODULE D: USUAL SOURCE OF CARE/PATIENT TRUST

The following questions ask the informant about each family member’s usua source of health care.
The informant is also asked to answer a series of questions about patient/physician trust. Since these
trust questions are highly subjective, a family informant is not expected to answer accurately for
other family members, these questions will be included in the self-response module.

di01

The question asks if each family member has a usual source of health care. As noted,
emphasize the word USUALLY in the question. If the person is unsure if they have a
usual source of care, read the probe. Respondents sometimes have trouble answering this
question if they go to more than one place for care or if they are infrequent health care
users.



di11

snl

diz1

di31

provethn

di41

For any family member who is reported to have at least one usual source of care (from
d101), the purpose of this question is to ascertain the kind of place the usual source of
careis. If afamily member has more than one usua source of care, this question refers to
the source of care used most often. Definitions for the answer categories follow:

Doctor’s Office--An office maintained by a doctor or a group of doctors practicing
together; generally, the patient makes an appointment to see a particular physician.

Health Maintenance Organization (HMO)--A clinic, staffed by physicians, nurses, and
technicians for the sole use of members of the HMO.

Hospital Outpatient Clinic--A facility connected with a hospital, providing health and
medical services (including health education and health maintenance, preventive services,
diagnosis, treatment, and rehabilitation) to individuals who receive services from the
hospital but do not require hospitalization or institutionalization. Examples of outpatient
clinics include well-baby clinics; obesity clinics; eye, ear, nose, and throat clinics; family
planning clinics; alcohol and drug abuse clinics; physical therapy clinics; and radiation
therapy clinics.

Other Clinic or Health Center-- Includes company/industrial clinics operated for
employees; a school clinic operated for students; a military-based clinic, a drug abuse
clinic, afamily planning clinic, a walk-in center, an Indian Health clinic, or a Community
Health Center.

Hospital Emergency Room--A unit of a hospital where persons may receive medical
care, usually of an urgent nature.

Some Other Place--Any usual source of health care not provided in categories 1 through
5.

The new question asksiif fees for care are waived or based on adliding scale.

For any family member who has a usua source of care (from d101), this question
determines what type of health professional is seen. The choices are either a doctor, nurse,
or other (specify type). If two types of health professionals are usually seen, choose the
more senior health professional. For example, if the patient sees both a doctor and nurse,
choose doctor.

For any family member who has a usual source of care (from d101), the purpose of this
question is to determine if the same individual is usually seen at the usual source of care.
Even if a patient has a usual source of care, the patient may see a different health
professional each time he or she visits.

This new guestion asks about the race of the health professional R and SR usually sees
For any family member who has a usua source of care (from d101), this question

determines if there was a change in the usual place of health care during the past 12
months.



dis1

diel

divi

N6

d311-
d341

d351-
d361

For any family member who has changed his or her usual source of care (from d141), this
guestion determines the main reason for the change. Read the question and answer
choices carefully. Follow up questions probe for more detail.

This question asks the respondent to provide more detail on changes related to heath
insurance.

This question asks for respondents who answered “other” to d151 to provide more
information about the reason for changing the place they usually go for health care.

These new questions ask of one uninsured person in the FIU, with no usual source of care,
and no health insurance, where people can get affordable medical care in the area where
they live. R isasked about convenience of that place and the frequency of visits for family
members.

This series of questions is on physician-patient trust. These questions are asked

of the informant. These are subjective questions with a five-point scale for answer
categories. Read the statements EXACTLY asworded. Do not reword any statement. |If
arespondent is confused, reread the statement asis. These statements are person-level and
self-responded.

Note category <7> NOT APPLICABLE. This might be used when a doctor has not been
seen for several years or when the respondent feels the statement does not apply to his or
her circumstance.

DO NOT OVERPROBE THESE QUESTIONS, (d311-d341), ESPECIALLY WITH
THE ELDERLY.

If a respondent is confused after rereading the question and answer choices, accept a
“don’t know” answer.

These new questions ask if R usually goes to a doctor when she feels bad or if she avoids
seeing adoctor at all costs.

MODULE E: SATISFACTION, HEALTH STATUS (SF12), CHRONIC CONDITION, AND
RISK BEHAVIORS

This section covers a variety of topics related to health status and satisfaction with health care. Since
most of the questions are subjective or ask about experiences that would be difficult for even close
family members to answer, they are structured to be self-responded. However, an adult informant
(parent or guardian) will respond for the randomly selected child.



LEVEL OF SATISFACTION QUESTIONS

A series of satisfaction questions begins at €101 and ends at €151. The reference period for these
guestions is “during the last 12 months.” They are subjective questions about various aspects of
health care. There is one global, family level question. If there is a child in the family unit, the
informant will respond on his or her behalf. All other adults are asked these questions directly in the
self-response module.

el0l The program will select the correct wording based on family size. Review the probe
indicating that the respondent should consider services he or she felt were needed but were
not received.

elll Questions in this section use a technique called “unfolding”. First we ask if the respondent
issatisfied or dissatisfied. Then, we ask for level of satisfaction or dissatisfaction--very or
somewhat. Many respondents will answer both questions after you ask the first, i.e., they
will say “very satisfied” or “somewhat dissatisfied”. If this is the case, enter the response
second question without a asking it. Use the NEITHER SATISFIED NOR
DISSATISFIED answer only if the respondent offersiit.

el2l- Read the question. Note the probe indicating that a primary care doctor is defined as the
el3l one you call first in the case of sickness or injury.

elql Read the question determining if the respondent has personally needed or seen a specialty
doctor over the past 12 months. Note the probe listing examples of specialty doctors.

CAHPSI12 Asked only if the family member needed or has seen a specialist.

el51- Read the question as worded asking about the level of satisfaction with the choice of
E151 specialty doctors

CAHPSLAN This new question ask if R had a difficult time speaking with or understanding a doctor
or other health provider because of a language barrier.

These next questions address the individual s experiences with his’her health plan. Most of the
guestions deal with the family member s opinion on referrals, paperwork associated with their health
plan, and payment for services. The time frame for these questionsisin the past 12 months.

CAHPSL0 Addresses how much of a problem is wag/is to get a referral to see a specialist. This
guestion is only asked of family members that had a doctor § visit and needed to see a
specialist. If a respondent reports that he/she did not need a referral code ‘not a
problem”.

CHAPS23S This new question asks if approval from R's health plan was necessary for any tests or
care, or treatment in the past 12 months.

CAHPS23 Addresses problems with delays in health care because he/she had to wait for approval
fromthe health plan. Thisisasked only if the person had a doctor s visit.



CHAPS37S This new question asks about paperwork required by R's health plan in the past 12
months

CAHPS37 Addresses problems with paperwork related to getting heath care. Thisis asked only if the
person had a doctor s visit.

SP14-  Asksabout satisfaction with the amount paid for health care. The unfolding method is
SP14x  used.

CAHPS38 This question asks for an overall rating of the individual s experiences with hisher health
care plan. A scale ranging from worst health plan possible (0) to best plan possible (10)
is used.

A series of questions now begin to identify the family member’s last doctor’s visit. Once thisvisitis
identified, we will ask a series of “process of care” questions about the last visit. The last doctor’s
visit is chosen to make it easier for the respondent to recall the detailed aspects of the visit.

el6l This question determines if the person visited a doctor in the last 12 months for sickness,
injury, or other health problems. Other health problems are defined in the probe to include
visits for chronic problems, such as asthma, diabetes, hypertension, heart conditions, etc.
A simple yes/no answer is recorded.

el71 For any family member who had a doctor visit for sickness or injury (from €161), this
guestion determines the month of that visit. Enter the number next to the appropriate
month. Valid months are marked with an asterisk. The computer will not permit you to
enter amonth that is previous to the 12 month reference period. Give the respondent time
to think back. Encourage best estimates. Y ou may want to remind the respondent of the
reference period.

el8l For any family member who had a doctor visit for sickness or injury (from el61), this
question determines if the family member visited a doctor since that visit for a genera
check-up or other preventive care. Vists for immunizations and mammograms can be
included only if a doctor was seen. This question is asked because people sometimes
forget visits for preventive care. A simple yes/no answer is recorded.

elol For any family member who had a doctor visit for general check-up or other preventive
care (from e€181), this question determines the month of that visit. Enter the number next
to the appropriate month. Valid months are marked with an asterisk. The computer will
not permit you to enter a month that is previous to the 12 month reference period. Give
the respondent time to think back. Encourage best estimates.

e201 If any family member did not have a visit for sickness or injury, this question is asked.
The wording is dightly different from €181-191. The question asks if the family member
had a doctor visit for a general check-up or other preventive care. Visits for a pregnancy
check-up are included, and visits for immunizations and mammograms can be included
only if adoctor was seen. A simple yes/no answer is recorded.



e211

€901-
€911

For any family member who had a doctor visit for a general check-up or other preventive
care (from €201), this question determines the month of that visit. Enter the number next
to the appropriate month. Valid months are marked with an asterisk. The computer will
not permit you to enter a month that is previous to the 12 month reference period. Give
the respondent time to think back. Encourage best estimates.

Thisisaconsistency check that will appear on your screen when an inconsistent answer
was given. For example, if an informant said that a person had 3 doctor visits in the last
year and now the respondent says there were no visits, the original number needs to be
corrected. The interviewer will verify the answers as correct or incorrect and take the
appropriate action as directed on the screen.

These questions (€221 - e321) refer to the family member’s last doctor visit for sickness or injury or
for ageneral check-up.

e221

€241

E241

€251

€261-
e271

€281-
E281

€291-

To keep the respondent focused on the visit we want to ask about, the month of the last
visit and a phrase indicating whether this visit was for sickness or preventive care appears
on the screen. This question determines the type of doctor seen at the last visit. Read the
probe if the respondent is unsure of what is meant by “family doctor” and “specialist.”

This question determines if the place where the respondent was seen by a doctor on the
last visit was the place he or she usually goes for health care.

For family members whose answer to the previous question (e241) was “no,” this question
determines if the last visit was to an emergency room.

This question determines if the person had an appointment or just walked in to the last
visit to the doctor. If someone calls a doctor and needs to be seen immediately, and the
person is given an actua time (even one hour later) that same day, consider it an
appointment. However, if the person is told to come right away and they will be “fit” into
the schedule, consider it awalk-in.

This question determines the amount of time between contacting the doctor to schedule

an appointment, and the date or time actually scheduled. The answer can be recorded in
EITHER days, weeks, or months; only one unit can be chosen. Notice the probe. After
you enter the number the respondent gives you, the next screen will prompt you to enter
the units (days, weeks, etc.)

The question determines the amount of waiting time spent in the waiting room prior to
seeing a medica person for this visit. If more than one medical person is seen (for
example, a nurse takes blood pressure and then a doctor conducts an examination), include
the time waiting to see the first medical person with whom the family member has
scheduled the visit. The amount of time can be entered as EITHER minutes or hours, but
not both. Notice the probe. After you enter the number the respondent gives you, the next
screen will prompt you to enter the units (days, weeks, etc.)

This question determines the amount of time it took to get to the doctor’s office (or



E291 emergency room) from wherever the person came (home or office). The question is still
asking about the most recent visit, not visits in general. The amount of time can be
entered in EITHER minutes or hours, but not both units. Notice the probe. After you enter
the number the respondent gives you, the next screen will prompt you to enter the units
(days, weeks, etc.)

e301- A series of subjective questions now begins regarding different aspects of the doctor-

e311 patient relationship during the last visit. Ratings are coded on a five-point scale from poor
to excellent. Sometimes the question does not apply (for example, if the person was not
examined or treated). In this case, choose category <7>.

Read the answer categories related to the scale (1-5).

e321 This questions refers to the last visit. Ratings are coded on afive-point scale from poor to
excellent. Sometimes the respondent will tell you the question does not apply (for
example, if the person was not examined or treated). In this case, choose category <7>.

Read the answer categories related to the scale (1-5).

€331 If Risuninsured, this new question asks how much the physician charged for avisit with a
range from free to $100 or more.

e341 If Risuninsured, this new question asks how R paid for the visit or if R was billed at all.

e401 This question asks about overall health status. The five-point scaleis rated from excellent
to poor. Read the answer categories to the respondent.

e491 These questions ask how often the person feels a certain way. The answer choicesare a

five-point scale which range from al of the time to none of the time. Read the
introduction and each question carefully. NOTE the direction to READ THE CATEGORIES
SLOWLY so that the respondent has time to hear and understand the categories.

eb11 This question asks how often the person feels downhearted and blue. Again, the answer
choices are a five-point scale which range from all of the time to none of the time.

GSS157  Question asks about the family members’overall happiness.

ADULT CHRONIC CONDITIONS

The next series of questions asks about whether the respondent has any of a series of chronic health
conditions. These are set up on the CATI screen using “forms-based design” techniques. Severa
guestions appear on one screen and you record a response for each line on the screen. A question
mark on the screen will indicate which condition you are to ask about next. Enter a <1> for YES, a
<0> for NO, a <d> for DON'T KNOW and an <r> for REFUSED for each condition. The time
frame for most of the root chronic conditions questions is “ever,” i.e., “Has a doctor or hedth
professional ever told you that had cataracts, diabetes, arthritis, etc. For every positive response, we
follow up with “During the past two years, have you seen a doctor or other health care professional



for ...” Because of the different time frames, it isimportant to reread the root questions, including the
time frame after every follow-up item. Y ou may change an answer on the chronic conditions screen
by entering an <x>.

Be sure you know how to pronounce each condition. Pronunciation guides appear on the screen.
Following is akey to the phonetic symbols:

\&\ asaand u in abut \é\ asein bet \o\ as aw in
law

\["&]\ asein kitten \é\ as eain easy \oi\ as oy in boy

\&r\ as ur and er in further \g\asgingo \th\ as th in
thin

\a\ asain ash \I\as | in hit \[th ]\ as th in
the

\a\ asain ace \Naslinice \U\ as oo in loot

\&\ as 0 in mop \l\asj injob \u\ as oo in
foot

\au\ as ou in out \[ng]\ asng in sing \y\ asy in yet

\ch\ as chin chin \o\asoingo \zh\ as s in
vision

This training manual contains descriptions of each condition for your information. DO NOT define
conditions for respondents.

ccl

cc2c

Women younger than 50 are asked if they have had a baby during the past two years. This
question refers to live births, not pregnancies. Code “Yes” ONLY if the respondent has
delivered a baby in the past two years. |If the respondent is currently pregnant, code “No”.
If the respondent miscarried, had an abortion, or did not have alive birth, also code “No”.

For the first four chronic conditions, we ask if the respondent has seen a doctor or health
care professional during the past two years. If the respondent has the condition but has
not seen amedical professional, code “No”.

Women are asked about abnormal uterine bleeding. Uterine bleeding is bleeding in-
between menstrual periods, abnormally heavy periods, and bleeding in post-menopausal
women, except those who are not taking hormone replacement therapy. Uterine or vaginal
bleeding can occur in women who no longer experience menstrual periods. Let the
respondents determine what is abnormal for them. If “uterine” is unclear to the
respondent, you may clarify with “vaginal bleeding or bleeding from the vagina”.

For the remaining of the chronic conditions, we ask if a doctor or other health professional
ever told the respondent that he/she had the condition. For each yes response, we follow
up with a question that asks if during that past two years the respondent has seen a doctor
for the condition.



cc3a

cc3b

cc3c

cc3d

cc3e

cc3i

ccha

ccs5b

cchd

cc’/

srml-

Diabetes (dI-&-"bE-tEz, di-&-"bE-t&s) or high blood sugar is a condition where the
body has difficulty producing or regulating insulin in the blood, resulting in higher than
normal blood sugar levels. Patients with diabetes may have been prescribed insulin, or
may be on a special diet to control their blood sugar.

Code “yes’ for respondents had “gestational diabetes’ during a pregnancy.

Arthritis (ar-"thrl-t&s) is marked by degeneration of the cartilage and bone of joints.
Severe pain or stiffness in the joints (Knuckles, knees, hips, etc.) that sometimes becomes
worse when walking; exercising, or standing up.

Asthma (“ax-ma) is a condition of alergic origin that is marked by continuous or
outbursts of labor breathing accompanied by wheezing, by a sense of constriction in the
chest, and often by attacks of coughing or gasping. Asthma is often treated with inhaled
medication such as steroids.

Respondents who do not have asthma are asked if they have chronic obstructive
pulmonary disease (COPD). Thisis a disease that results in inflammation or irritation of
the lungs. It is aso known as emphysema or chronic (long-lasting) bronchitis.
Symptoms include shortness of breath or wheezing.

Hypertension ("hl-p&r-ten(t)-sh&n) or high blood pressure includes pregnancy-induced
high blood pressure.

Coronary heart disease is aso know as ischemic heart disease or coronary artery
disease. It isdisease of the heart that results from hardening or clogging of the arteries
surrounding the heart. Symptoms include chest pain and shortness or breath.

Skin cancer includes any of the following: actinic keratosis (AK), basal cell carcinoma,
malignant melanoma, or squamous cell carcinoma.

Respondents are asked about cancer other than skin cancer.

Depression is a so-called mood disorder that results in a persistent lowering of mood that
is more severe than normal, transient feelings of sadness. It can include feeling sad or
blue that is out of proportion to any particular life event that may have caused the feelings.
Types of depression include dysthymia or chronic depression and major depression. In
addition to depressed mood, symptoms of depression include trouble sleeping, changes in
eating patterns, or feeling numb or empty. Code “yes’ if respondents say they have had
depression or magjor depression. Code “NO” if the patient says they have bipolar disorder
or manic depression.

Asks about seeing a doctor or health care professional for a serious medical condition
that has limited the persons ability to do daily activities.

This new set of questions asks all adults about symptoms relating to health problemsin the



ssml10  past three months. The follow-up questions, asked of symptomatic adults, ask about
frequency, if medical care or advise was received and whether they experienced physical
[imitations or missed work.

e521 Read the statement and record the level of agreement or disagreement. Respondents may
initially respond by saying, “well, it depends.” If this happens, stress generality with a
probe such as “well, overall” or “in general.” As previously mentioned, do not interpret
subjective questions for the respondent. If there is a pause or expressions of confusion,
simply reread the statement or question.

QUESTIONS ON CIGARETTE SMOKING AND OTHER TOBACCO USE

A series of questions now begin regarding cigarette smoking. They are self-responded. The series
determines if the person ever smoked at least 100 cigarettes per day; whether he or she currently
smokes; if yes, how many cigarettes are smoked and on how many days during the last 30 days he or
she has smoked. If the person has quit smoking, the length of time since quitting is asked. Whether
amedical doctor advised the person to quit smoking is asked for anyone who has had a doctor’s visit
during the past 12 months.

e601 Questions about cigarette smoking .

€611 For family members who said they’ve smoked at least 100 cigarettes in their entire life,
this question how often they now smoke--everyday, some days or not at al. Enter the
answer carefully, since other questions will be asked depending on the answer here.

brfss10- These new questions are being used to calculate the BMI (body mass index) obesity

brfss11 measure

SATISFACTION AND PROCESS OF CARE QUESTIONSFOR A SAMPLED CHILD

k12- The following questions are asked if afamily has a sampled child who had at |east one
k40 physician visit in the last 12 months. The family informant responds for the child.

k12- Read the statement. Review the probe indicating that the respondent should consider

k13 services he or she felt were needed but were not received.

k14 Determines if the child saw a specidist in the last 12 months. Refer to the probe for

examples of “specialist” doctors.
KCAHPS12 Asked only if the child needed or has seen a specialist (answered yes to k14).

k15- Same as the choice of specialty doctor satisfaction question asked of adults. Thisis asked
K15a for the selected child.

These next questions address the family member 5 opinion of experiences with his’/her child’s health
plan. Most of the questions deal with the family member s opinion on referrals, paperwork



associated with their childs health plan, and payment for services. The time frame for these
guestionsisin the past 12 months.

KCAHPS10 Addresses how much of a problem is wag/is to get a referral to see a specialist. This
guestionsis only asked if the child had a doctor s visit and needed to see a specialist. If
a respondent reports that he/she did not need a referral code ‘hot a problem”.

KCAHPS23 Addresses problems with delays in health care because the child had to wait for
approval fromthe health plan. Thisisasked only if the child had a doctor s visit.

KCAHPS37 Addresses problems with paperwork related to getting heath care. Thisis asked only if
the child had a doctor’ s visit and the child is the only person covered by the policy.

kSP14-  Asks about the child s amount of satisfaction with the amount he/she pays for health
kSP14x  care. Theinformant is used asa proxy. The unfolding method is used.

KCAHPS38 The parent is asked to give an overall rating of his’her experiences with their childs
health care plan. A scale ranging from worst health plan possible (0) to best plan
possible (10) is used.

el6l This question determines the name(s) of adult(s) who went with the child to her/his most
recent doctor visit.

If the name of an adult family member other than the informant is given here, questions
regarding the child's last doctor visit will be added to that adult’s self-response module.
Otherwise, questions to determine the child’s most recent visit and process of care
guestions are now asked of the family informant about the child. The computer program
automatically makes these determinations for the interviewer.

k161- Same as adult questions €161-e171, but asked about the selected child.

k171 Review directions for those questionsif necessary.
k18- Same as adult questions €181-e19I, but asked about the selected child. Review
k19l directions for those questions if necessary.

k9Ol Verification question. Same as question €901 asked of adults.

k22l-- Same as questions e221-e301 asked of adults. These questions are asked in
k32l reference to the sampled child.

K40l Same as question e401. This question refers to the sampled child.
SCREEN FOR CHILDREN WITH SPECIAL NEEDS
scsnl-  Thisset of questions asks about prescribed medicines, medical care or other services the

scsn5b - child may need more than most children of the same age. They also ask about conditions
and limitations that have lasted or are expected to last for at least 12 months.



e30t- Same as question e401 asked of informants. This question repeats for al adultsin the
€802 family.

MODULE F: EMPLOYMENT AND EARNINGS

The following questions ask about employment and earnings for each adult 18 years of age and older
who islisted as part of the family insurance unit. The questions are asked of the family informant.

f10 The introduction reminds individuals about the importance of the answers to these
guestions, since employment status and earnings help to explain whether people can
afford the health care they need.

f101 This question determines if each adult family member has a business or farm; questions
asked of self-employed people are worded differently from others. Rely on the
respondent’s definition of whether he or she has a business or farm. However, we have
provided definitions below:

Business--A business exists when one or more of the following conditions are met:

a. Machinery or equipment of substantial value in which the person has invested capital is
used by him/her in conducting the business. Hand rakes, manual lawn mowers, hand
shears, and the like would not meet the “substantial value” criteria.

b. An office, store, or other place of business is maintained.

c. There is some advertisement of the business or profession by listing it in the classified
section of the telephone book, displaying a sign, distributing cards or lesflets, or
otherwise publicizing that a particular kind of work or service is being offered to the
general public.

o Consider the selling of newspapers, cosmetics, and the like as a business if the
person buys the newspapers, magazines, cosmetics, etc., directly from the
publisher, manufacturer, or distributor, sells them to the consumer, and bears any
losses resulting from failure to collect from the consumer. Otherwise, consider it
asworking for pay (job) rather than a business.

* Do not consider domestic work in other persons’ homes, casua work such as that
performed by a craft worker or odd-job carpenter or plumber as a business. This
Is considered as wage work. Whether or not the person is considered as having a
job is described above.

Do not consider the sale of personal property as a business.



f111

f121

f131

13x1

f141

f201

This gquestion determines if the individual did any work last week for pay or profit. For
pay means employed for wages, salary, or commissions. For profit means money as the
result of self-employment. It isvery unlikely that you will have to probe on this question.
However, we have provided definitions below:

Employee for wages, salary, or commission-- Working for a private or government
employer for wages, salary, commission, or other compensation such as tips, piece-rates,
or pay-in-kind. This category also includes paid work for settlement houses, churches,
union, and other nonprofit organizations and work for private organizations doing
contract work for government agencies.

Self-Employed--Persons working for profit or fees in their own business, shop, office,
farm, etc. Include persons who have their own tools or equipment and provide services
on a contract, subcontract, or job basis such as carpenters, plumbers, independent taxicab
operators, or independent truckers. This does not apply to superintendents, foremen,
managers, or other executives hired to manage a business or farm, salesmen working for
commission, or officers of corporations. Such persons are considered as employees of
private companies.

This question determines if the individual had more than one job (or business) last week.
It includes full-time, part-time, evening and weekend work.

This question asks for the number of hours per week the person usually works at this job.
If he or she usually works overtime hours, include those hoursin the total number of
hours. Half hour s should berounded. If the person’s schedule of work is erratic, ask the
respondent to give his or her best estimate.

If the person works at more than one job, the program automatically provides an
aternative question which asks for the number of hours per week the person works at his
or her main job--the one the person works at for the most hours.

If the person’s hours vary so much from one week to the next that they are unable to
estimate, code <97> as alast resort.

If you coded <97> to the previous question because the person’s work schedule was too
varied to estimate usual hours, this question determines if the person usually works more
or is less than 35 hours per week. This enables us to determine whether the person is a
full-time or part-time worker.

For those working at more than one job (or business), this question determines the number
of hours per week usually worked at jobs other than the main one. The hours for the
main job were reported in f131. Round hours to the nearest whole hour.

The question determines the type of employer for the person’s main job. The program
will fill the appropriate language based on answers to previous questions. Note that a
not-for-profit organization or a foundation is coded as a private company. Read the
answer categories only if necessary.



f211

f221

f231

f241

f301

f321

f331

341

f401

Please note that this questions asks for the number of employees at the location where
the person works, that isthe building or buildings in the factory, store, or office where he
or she works. The answer is coded into broad categories, so an exact response is not
necessary.

This question asks if the employer operates in more than one location. It will not be asked
if the employer is alocal, state, or federal government. The question will read employer
or use an alternativefill for those who are self-employed or farmers.

If there is more than one location, this question asks for the total employees at all
locations. Explain that the respondent’s best estimate is satisfactory.

This open-ended question refers to the type of business or industry in which the
individual is employed at his or her main job. We do not want the name of the company;
rather, we need a description of the main product or service produced by the branch
or part of the company for which this individual worked. Try to get a clear
description of what the employer makes or does--for example, pencil manufacturer,
wholesale grocery, retail bookstore, road construction, shoe repair service. The words
“manufacturer,” “wholesale,” “retail,” “construction,” and “repair service” show the general
function. The words “pencil,” “grocery,” “bookstore,” “road,” and “shoe” describe the
specific product or service performed.

This question determines the easiest way to report the person’s earnings: hourly, weekly,
bi-weekly/every two weeks, twice monthly, monthly, and annually. A probe is provided
for respondents who are concerned about confidentiaity. In the unlikely case that the
respondent offers atime period that is not listed, ask for monthly or annual earnings.

The computer program selects the appropriate time period based on the answer to the
previous question.

All questions refer to how much the person usually earns before deductions. If the
person is paid by piece rate (pay is based on the number of items produced), ask for usual
earnings per whatever time period the respondent chooses (week, month, year, etc.).
Again the importance of the question is explained and the respondent is reminded about
confidentiality. The respondent should include overtime pay/commissions and tips that
are usudly received.

This question is a probe to get an estimate in broad categories if the respondent could not
provide a specific answer to the previous question.

If you entered an amount that is extremely high or low, the program will ask you to verify
it. If the amount is not correct, it must be corrected by backing up to the earnings
guestion.

If the person is a policy holder for an employer-based plan and has more than one job, this
guestion determines if the person’s insurance plan is from his/her main job or business.



f501

f511

f521

f531

f541

f551

f561

f611-
f63b1

If the person was not listed as the policyholder of an employer/union based plan, is under
65 (not on Medicare), and is employed, we ask here whether the person’s employer or
union offers health insurance to its employees.

If the employer or union offers health insurance, this question asks if this person is
eligible to participate in the health insurance plan.

This question is asked if the person is uninsured but his or her employer offers a health
insurance plan for which the person is eligible. It determines the main reason the person
is not participating in hisg’her employer’s heath insurance plan. Code only the MAIN
reason.

The question is asked to determine why the person is ineligible for insurance through his
or her employer. Code only one answer here. As with other questions with various
wording choices based on previous questions and whether the subject of the question is
the informant or another family member, the program will select appropriate fills.

This question determines how many insurance plans are offered to employees; this
guestion and the two that follow are skipped for employer-based plans we asked about
earlier in theinterview.

This question determines if an HMO is offered to employees. A brief definition of an
HMO (used in other questions) is included as a probe.

If the employer offers more than one plan, including an HMO option, this question
determines if non-HMO plans also are offered.

These new questions are asked of insured workers who decline their employer’s
coverage. The questions compare an employer’s insurance with R’s current health
coverage.

FAMILY INCOME

The next two questions are about family income. The first question asks for total income; if the
respondent cannot estimate family income, then we ask for income in broad categories.

gl0

The question asks for the family’s total income from all sources for 1997, befor e taxes
and other deductions. See probe (2) for alist of sources. Information on income, as well
as employment, is important in understanding whether people can afford the health care
they need. If necessary, emphasize “before taxes and other deductions.”

Note that the names of family members will be specified if the family was part of a
multiple family household; otherwise the program will simply reference the “family.”
The question includes several probes, designed to allay concerns about the purpose of the
guestion, confidentiality, the definition of the components of income, and our willingness
to accept estimates.



gl1

g20

g221

Review the content of the four probes carefully. Note that those family members active
in the military are included in the estimate of family income, even though we are not
including them in any of the questions about individual persons. The survey is about the
“civilian non-institutionalized population;” however, we want to include income from
all family members contributing to the household.

This question is a probe for respondents answering “Don’'t Know” in g10. It provides a
choice of ranges of family income for those unable to provide a single number as an
estimate. Encourage the respondent by assuring them that their best estimate is fine.
Read the categories until one is selected.

Two questions are asked to classify adults (and any adopted children) by ethnicity. We do
not ask these questions for the selected (natural) child. The first question asks which, if
any, family members are of Hispanic origin. Read the probe if the informant is reluctant
to answer. The answers are used for research purposes only; individuals are never
identified.

This new question offers a list of five race categories to which R can respond to all that
apply. It replaces another race question.



g301

g23

This new guestion asks about citizenship to help establish eligibility for public insurance..

Thisisatransition to the self-response module. Read the introduction, asworded. Names
of other adult family members for whom we need the self response module will be filled
by the program. There will be few cases (about five percent of families), where you will
need to schedule more than one self-response module. In many cases, you will be able to
complete the self response module as part of the interview. [f you cannot complete the
self response module, the program will take you to the callback routine to set up atime to
call back for the information.  Once all self-response modules or appointments are
scheduled, the program will take you to the closing.

CLOSING

We expect to contact a sample of interviewed families in two years for another survey to understand
how changes in health care and health insurance affected people. So, it is necessary to obtain
accurate information on their addresses. We also need addresses to pay monetary incentives to
households. In this section we also obtain information on other telephones owned by the household
and interruptions in telephone service; these data are needed for statistical purposes to assure that the
survey results are representative. Finally, we let respondents with chronic health conditions in high-
intensity sites know that an interviewer from RAND may be contacting them for a 5-10 minute
interview regarding quality of care study. There will be an additional payment if the respondent
chooses to participate in that study also.

h10

h20-
h34
h20

h30

h31

h32

h33

The name and address information will be used to move the respondent’s incentive
payment. Be sureto capitalize thefirst letter of the first name, last name, street, and
city.

Please note that this series of questions about telephone coverage provides information
whichisONLY used as for statistical purposes to ensure that the sample is representative.

This question determines if anyone in the household had the phone number at the time of
the Round 2 interview.

This question determines if there are ANY other telephone numbers in this household
besides the one called for the survey. If so, it asks for how many. Note that the actua
telephone numbers are not recorded.

This question determines the type of usage (home, business and home, or business) the
other phone numbers are used for. Again, this information is used only for statistical
pUrposes.

This question determines if there was any time during the past 12 months when there was
NO working telephone in the household.

This question is asked if there was a “yes” answer to h32. It determines for how many the
past 12 months the household was without a working telephone.



h34

next-

person

h23

fin

This question determines the main reason the household did not have a working
telephone.

This screen in the transition screen for other household interviews, either self-response

modules or other family member interviews. All eligible respondents will be shown on
this screen.

Introduction to the self response module. This section asks about personal health. Each
self-respondent will receive $25 for answering this section.

Thisis the ending statement for the survey. Sample membersin the twelve high-intensity
sites with chronic conditions may be contacted by RAND another research company, for
their quality of care study. Participation in the quality of care follow up study takes only
5-10 minutes. Respondents will receive additional compensation.

SELF-RESPONSE MODULE

Key Points. Theintroduction to the self response module: The self response module is
introduced twice: once to the family informant and then to the other adult to whom it isto be
administered.

To informant: | need to speak with him because it is hard to get opinions on how people
feel about their own health, even from a family member.

To respondent: | need to ask you these questions because it is hard to ask other people,
even family members, about how you feel about your health.

It is important that you read these introductions clearly and if necessary include the text
provided in the interview that explains why the adult should respond for him or herself.

Length: Be sure to emphasize that the self response module will take only ten
minutes to administer. If the family informant does not focus on this information
he or she may tell the other adult that the interview will take as long as the main
interview. Thiscould result in arefusal to complete the self response module.

The questions in the self-response module include opinions and recall of events that the informant is
unlikely to know. The topics are summarized below. Since al of the questions were asked earlier,
we have not repeated the question-by-question specifications.

Preferences between cost savings and freedom of choice in choosing heath
insurance plans

Unmet need in obtaining medical services

Opinions concerning various aspects of trust between doctors and patients



» Satisfaction with choice of physicians

* Questions about the last visit to the doctor during the past 12 months
» Hedth status (SF-12)

» Chronic conditions

» Cigarette smoking

If this person took the sampled child to the doctor on the child’ s last visit, questions about that visit



SPECIFIC ITEMSTO MENTION DURING TRAINING

Read the questions ver batim and read the whole question/all response options.
Read the probes provided, when necessary.
Emphasize thetime period in question, i.e. 4 weeks, since [date], ever.

Item €121 “now | would like to ask you about satisfaction with CHOICE of doctor.”
Emphasize satisfaction with choice NOT satisfaction with doctor.

With the chronic conditions, re-read the question when you changeto a new screen.

Make sureyou review the <resp> screen. Verify all household membersand then ask
who you are speaking to.

With the insurance database, make sureyou read all of theinsuranceslisted. Only a
certain number will appear on a page. Make sureyou go on to the next page and
continue reading.

Make sureyou get the correct spelling of the health insurance plan. Spell it under your
breath if need be.

Be specific when recording what the company R wor ks for makes/does.

With the questionsthat ask the R to “strongly agree,” “somewhat agree,” “somewhat
disagree,” or “strongly disagree”....if R saysyes....re-read all the response categories.

The question regarding ethnicity (Do you consider your self to be of Hispanic origin....)
may be problematic. If R statesyesto thisquestion and then is confused by the next
question about race (White, Black, Indian, Asian) and still responds as Hispanic code
asother for race.

Make sureyou ask for apt. # when getting addresses (Line 2).



EXHIBIT A
ADVANCE LETTER FOR REINTERVIEW SAMPLE

Dear [STATE] resident:

About two years ago, your household participated in the Community Tracking Survey, asurvey about
how changesin health care are affecting peoplein communities acrossthe United States. AsPresident of
the Robert Wood Johnson Foundation, which is sponsoring this project, | want to offer my thanksfor your
help. Information provided by you and thousands of other peopleishel ping usunderstand how the shift to
managed care and other changes in health care are affecting the availability and quality of the care we
receive.

If you would like to know more about our project, you can visit the web site of the Center for Studying
health System Change (www.hschange.com), the organization which is analyzing the results for us.

Now, | am asking you to help us by participating in afollow-up telephoneinterview, which will take 15 to
30 minutes for most individuals. Your household’'s participation in this survey will make a rea
contribution towards efforts to provide high quality and affordable hedlth care.

Aninterviewer from M athematica, the research organization helping uswith the survey, will be calling
soon to set up an interview. Or, if you would like to schedule the interview yourself, we have enclosed a
magnet with a convenient toll free number you can call (1-800-XXX-XXXX).

Weunderstand how difficult it isto take time out for aninterview. Asatoken of our appreciation for your
contribution to the project, we will send each adult member of your household $25 for completing the
interview.

Of course, al of the information you provide will be kept strictly confidential. Y our name will not be
associated with your answers. Y our answers will be combined with thousands of others. Only overall
findings will be presented.

If you have any questions about the study, please call Maureen Michael at The Robert Wood Johnson
Foundation at 1-800-719-9419. Thank you for your past help and we hope we can count on you again.

Sincerely,

RisaLavizzo-Mourey, M.D.
RM: mim



CTS4MOCK INTERVIEWS

TRAINER:

* HAND OUT SCRIPT OUTLINE FOR THE MOCKS, TELL TRAINEES THEY WILL
TAKE TURNS BEING THE RESPONDENT AND THE INTERVIEWER. DISTRIBUTE
THE SCRIPTS ONE AT A TIME SO THAT INTERVIEWERS MUST CHECK IN WITH
Y OU BEFORE BEGINNING THENEXT MOCK. ONLY GIVETHE TRAINEEWHOWILL
BE THE RESPONDENT THE MOCK OUTLINE.

* GO OVER INTERVIEWER'S INSTRUCTIONS WITH THE GROUP

* ALWAYS GIVE THE INTERVIEWERS A REINTERVIEW CASE NUMBER. TELL
THEM THAT THEY WILL ALWAYSNEED TOINTRODUCE THE STUDY, DELETE THE
ENTIRE FAMILY, AND THEN CONTINUE AS IF WORKING WITH NEW SAMPLE.

* HAVE TRAINEES GO THROUGH ALL FOUR MOCKS. AS THEY PRACTICE, GO
AROUND THE ROOM TO SEE HOW TRAINEES ARE DOING, AND HAVE ANY
ASSISTANT TRAINERS AND MONITORS DO THE SAME

SAY: For this exercise the trainer will have divided you into pairs. In each pair, the trainer will
assign one person to therole of interviewer ("INT" in the outline) and the other to therole of
respondent ("RES" intheoutline). Y ouwill complete one mock interview in theserolesand
reverse roles for the next one.

Theinterviewer will conduct the interview using the correct interviewing techniques discussed and
demonstrated during training.

The respondent will follow the attached Mock Interview outline to answer the interviewer's
guestions. This outline describes the household and gives information relevant to answering
guestions in each module. Sometimes the information will be general; other times you will see
guestion numbers with specific answers we want you to use. Sometimesyou will seeaninstruction
that tellsyou to supply your own answer. Y ou must read through the Mock Outline thoroughly and
be sure you understand what you have to do. If you don’t know how to play your role you will
confuse the interviewer. Y ou should play a reasonably cooperative respondent. Ask atrainer for
help if you are not certain about what you need to do.

The respondent has more than one job. Besides supplying the answers to the questions, you must
make sure that the interviewer is recording the information correctly, and is using appropriate
interviewing techniques. At the end of theinterview, you must be prepared to provide your partner
with useful feedback.




MOCK A

Module A: Introduction and Screening

RES: [AFTERINTERVIEWER READSINTRODUCTION]: "How long will thisinterview take?"
[WAIT FOR RESPONSE]

RES:. "How come you chose us to interview?"
PEOPLE CURRENTLY LIVING PERMANENTLY IN THE HOUSEHOLD ARE:

Alice, age 45, answers the telephone and says she and Ted are joint householders. (Interviewer
should enter Alice as householder)

Ted, Alice's spouse, is 44 years old.
Alison, their daughter, is 14 years old.

THE FAMILY INFORMANT ISALICE.

ModuleB: Health Insurance
bla. RES. "Yes, we are al covered by Ted's plan from work.

No-oneis covered by Medicare, Medicaid, CHAMPUS, etc. Indian Health Service, or any type of
state specific plan). The only coverage is private insurance through Ted's employer.

b2 One plan

b2311 RES: Postal Worker

Module C: Resource Use and Unmet Need
No-one has been hospitalized and no-one has visited the emergency room in the last 12 months.
TED and ALICE have each had one visit to adoctor in the past 12 months.

ALISON sees a pediatrician who has taken care of her for the last five years. She has seen anurse
practitioner once in the last 12 months.

No-one has had any surgery, seen/talked to a mental health professional or received home health
care.

C811: Put off or postponed care




€92 RES: "l don't know".

INTERVIEW SHOULD PROBE

RES: "Between $300 and $600".

INTERVIEWER SHOULD USE APPROPRIATE PROBE. A GOOD ONE WOULD BE:

"l can only enter one number, what would you like me to enter. Would you say less than $500 or
between $500 and $19997"

Module D: Usual Source of Care and Patient Trust

TED AND ALICE have afamily practitioner where they have been patients for the last five years.
They seethe samedoctor each timethey visit. Their daughter visitsapediatricianin the samefamily
practice, who has been her doc for the last 5 years.

ANSWER OPINION QUESTIONSASYOU WISH. OCCASIONALLY MISUNDERSTAND A
QUESTION. THE INTERVIEWER SHOULD RE-READ IT ONCE ONLY AND IFYOU STILL
HAVE TROUBLE HE OR SHE SHOULD CODE THEANSWER AS"DON'T KNOW" AND GO
TO THE NEXT QUESTION.

Module E: Satisfaction, Health Status and Risk Behaviors

PROVIDE YOUR OWN ANSWERS TO SATISFACTION QUESTIONS.

TED has seen a doctor for sickness in the past 12 months. Alice had a general checkup with her
usual family practice doctor. Alison has seen her doctor also.

SUPPLY YOUR OWN ANSWERS FOR QUESTIONS ABOUT DOCTOR VISIT
SUPPLY YOUR OWN ANSWERS AFTER THIS.

cc3b Alice has diabetes

srml Alice has several of the conditions and the symptoms appeared in the past 3 weeks.

k12 THIS STARTS A SERIES OF QUESTIONS ABOUT SATISFACTION WITH CHILD’S
HEALTH CARE.

SUPPLY YOUR OWN ANSWERS TO QUESTIONS k13, k14, and k40

ALISON SAW HER USUAL PEDIATRICIAN ABOUT HER ASTHMA AND ALSO FOR A
CHECK UP BEFORE GOING TO CAMP.




SUPPLY YOUR OWN ANSWERS TO QUESTIONS ABOUT WAIT TIME AND
SATISFACTION

scsnl Alison takes medicine for asthma

Module F: Employment and Earnings
Neither TED nor ALICE has a business or farm.
ALICE hasn't worked in the last six months.

TED works 40 hours as usual a week on his one job. He is employed by the Commonwealth of
Pennsylvania and therefore by a STATE GOVERNMENT.

f211 RES: "Oh I'd say about 300 in their school district.”

INTERVIEWER MUST PROBE FOR THE NUMBER OF EMPLOY EESWHERE TED WORKS
RES: In his schooal it’s between 50 - 100

f241 RES: "Itsaschool. Heteaches children.”

TED MAKES $50,000 A YEAR

Module G: Income

TOTAL $65000 A YEAR

ALL ARE NOT HISPANIC. CONSIDER RACE WHITE.

023 RES. Why do you want to talk to him, haven't | answered all your questions?

MAKE SURE THE INTERVIEWER READS FROM CATI SCRIPT: "l need to speak with him
becauseits hard to get opinions on how peoplefeel about their health even from afamily member.”

RES. "Ishisinterview going to be as long as mine?




INTERVIEWER SHOULD REASSURE YOU THAT (S)HE ONLY NEEDSTO SPEAK TOTED
FOR ABOUT 5 - 10 MINUTES.

ModuleH: Closing

SUPPLY YOUR OWN ANSWERS TO THE REMAINING QUESTIONS.

Self Response Module

SUPPLY YOUR OWN ANSWERS TO TED'SHEALTH QUESTIONS.




MOCK B

Module A: Introduction and Screening
INTERVIEWER INSTRUCTIONS: READ THE INTRODUCTION
THE PHONE ISANSWERED BY A FRIEND WHO ISVISITING. HISNAME IS PHILBERT.

THE INTERVIEWER SHOULD ASK TO SPEAK TO SOMEONE WHO LIVES IN THE
HOUSEHOLD.

RESPONDENT COMESTO THE PHONE AND ASKS: How did you get my telephone number?

RESPONDENT MAKE SURE INTERVIEWER REPLIES BY READING APPROPRIATE
RESPONSE FROM SCRIPT IN a. "HOW WASMY HOUSEHOLD SELECTED".

PEOPLE CURRENTLY LIVING IN THE HOUSEHOLD ARE:

Alexawho comes to the phone when Philbert callsher. Sheis30. She has completed 12th Grade.
Alexalives with her son Sherman. Heis 8 yearsold.

NO-ONE ELSE LIVESIN THE HOUSEHOLD

NO-ONE ISON ACTIVE MILITARY DUTY

THE FAMILY INFORMANT ISALEXA

ModuleB: Health Insurance

The only health insurance thisfamily hasisunder Medicaid. They have been covered by Medicaid
for two years.

Module C: Resource Use and Unmet Need

Alexawas not hospitalized in the last 12 months.

Sherman was a patient in ahospital overnight, onceinthelast 12 months. Hewas admitted through
the emergency room.

C161 "Hewasin the hospital four days'.

THEINTERVIEWER SHOULD PROBE FOR THE NUMBER OF NIGHTSSHERMAN WASIN
THE HOSPITAL.

RES:. "He wasin the hospital three nights."




Alexadelayed getting medical care for herself because she didn't have money for the bus or a taxi
and her car was broken.

They spent $50 on out of pocket expenses on medical care.

Module D: Usual Sourceof Care and Patient Trust

Both Alexaand Sherman go to the clinic at the HM O for their usual health care. They see whatever
doctor is available. They have been going to the same place for two years.

RESPONDENT: SUPPLY YOUR OWN ANSWERS TO OPINION QUESTIONS

Module E: Satisfaction, Health Status and Risk Behaviors

RESPONDENT: SUPPLY YOUR OWN ANSWERS TO OPINION QUESTIONS

Neither has seen a speciaist.

Both Alexa and Sherman have visited a doctor in the last 12 months for health problems.
RESPONDENT: Alexahad her most recent diabetesvisitin May 2002 (health problem). Her most
recent general checkup wasin June 2002. Sherman had avisit for strep throat in April 2002 and a

genera checkup in June 2002.

RESPONDENT: SUPPLY YOUR OWN ANSWERSTO APPOINTMENT, TIME QUESTIONS
AND OPINION QUESTIONS.

RESPONDENT: ALEXA ISSATISFIED WITH THE CARE SHERMAN RECEIVES. SUPPLY
YOUR OWN RESPONSES

elex ALEXA TOOK SHERMAN TO HISMOST RECENT DOCTOR APPOINTMENT

RESPONDENT: SUPPLY YOUR OWN ANSWERS TO QUESTIONS ABOUT SHERMAN'S
MOST RECENT VISIT FOR ILLNESS.




Module F: Employment and Earnings

Alexadoes not have abusiness nor does she haveafarm. Shedid not do any work for pay last week.

Module G: Family Income

The income for this family in 2002 was $20,000.

ModuleH: Closing
RESPONDENT: SUPPLY YOUR OWN ANSWERS.




MOCK C

Module A: Introduction and Screening
INTERVIEWER INSTRUCTIONS: READ THE INTRODUCTION

PERSON WHO ANSWERS TELEPHONE: Let me get my wife, she can answer your guestions
better than | can.

THE FAMILY INFORMANT COMES TO THE TELEPHONE.
INTERVIEWER SHOULD REINTRODUCE THE SURVEY

PEOPLE CURRENTLY LIVING IN THE HOUSEHOLD ARE

Patriciaaged 60. She hasan AA.
Alfred aged 66. He hasaBA.

Patricia’s aunt, Ella, who is 80

NO-ONE ELSE LIVESIN THE HOUSEHOLD.
NO-ONE ISON ACTIVE MILITARY DUTY

CATI SHOULD REFLECT INFORMATION ABOUT FAMILY MEMBERS. IF IT WAS
ENTERED CORRECTLY PATRICIA AND ALFRED AREONE FAMILY UNIT. ELLAISINA
SECOND FAMILY UNIT.

PATRICIA ISTHE FAMILY INFORMANT.

Module B: Health Insurance

Alfred is covered by Medicare and he has private insurance to cover what Medicare does not
(Medigap). Patriciaisinsured with Principal Mutual (private insurance) through her job. Thisisal
the insurance coverage they have.

Patricia changed insurers during the last 12 months when she changed jobs. Alfred’sinsurance has
remained the same. Therewasno timein thelast 12 monthswhen Alfred and Patriciawere without
insurance.

Patricia and Alfred do not belong to an HMO, they both go to the same family practitioner in his
private solo practice. Under her previous insurance plan, Patricia went to an HMO. She was
enrolled in that HMO plan for five years.




FOLLOW THE ABOVE OUTLINE SUPPLYING YOUR OWN ANSWERS TO QUESTIONS
THAT ARE NOT COVERED.

Module C: Resource Use and Unmet Need

Neither Patricia nor Alfred was hospitalized in the last 12 months. Alfred visited an emergency
room for medical treatment and had 3 doctor visits. Patriciahasnot visited adoctor or specialist for
illness in the past 12 months but saw her family practitioner for a routine check up.

Both got the medical care they needed when they needed it.

Module D: Usual Sourceof Care and Patient Trust

Patriciaand Alfred have ausual source of care, their family practitioner. They see the same doctor
each time they go. Remember Patricia changed the place she goes for health care in the last 12
months. She says the main reason was because she didn't think the care was very good at the HMO
and when she changed jobs she had a choice so she chose not to go to an HMO any longer.
SUPPLY YOUR OWN ANSWERS TO THE OPINION QUESTIONS

Module E: Satisfaction, Health Status and Risk Behaviors

SUPPLY YOUR OWN ANSWERSTO THE OPINION QUESTIONS. MAKE SUREYOU GIVE
ANSWERS A FEW TIMES THAT CAUSE THE INTERVIEWER TO PROBE. MAKE SURE
THE PROBES ARE APPROPRIATE.

el61/e201 Alfred visited a doctor for both sickness, injury or other health problemsin June 2002
and ageneral checkup in July 2002. He has high blood pressure and diabetes.

€201 Patriciahad one general check up with their family practitioner inthelast 12 months. Shehas
no chronic health conditions.

PLEASE SUPPLY YOUR ANSWERS TO THE REMAINING QUESTIONSIN THISMODULE




Module F: Employment and Earnings

Patriciaworked last week on onejob. Sheworks 35 hours per week. Sheisareceptionist at arural
health clinic. Sheisemployed by the county health department. Six people work where she does.
Her hourly wagerate is $7.50.

Module G: Family Income

g10 About $25,000

Neither are Hispanic. Both are African American.

023 ALFRED HAS GONE OUT; SCHEDULE A CALLBACK




MOCK D

Module A: Introduction and Screening
INTRODUCTION
INTERVIEWER INSTRUCTION: READ THE INTRODUCTION

RESPONDENT: Thissoundslike something | would beinterested intalking about. I'mtalkinglong
distance right now. Can you call me back in ten minutes?

INTERVIEWER SHOULD AGREE ENTHUSIASTICALLY AND SKIPTO CALLBACK AND
SET APPOINTMENT.

TEN MINUTESHAVE ELAPSED. INTERVIEWER SHOULD REMIND THE RESPONDENT
WHO (S)HE IS AND ONLY REREAD ALL THE INFORMATION IF THE RESPONDENT
SOUNDS AS THOUGH HE OR SHE HAS FORGOTTEN IT.

PEOPLE CURRENTLY LIVING IN THE HOUSEHOLD ARE:

Mary who is talking to the interviewer and will be the Family Informant. Sheis40 and hasahigh
school diploma. Joe her husband is also 40 and has a high school diploma. Their daughter Joella is
22 and is not attending school.

NO-ONE ELSE LIVESIN THE HOUSEHOLD

NO-ONE IN THE HOUSEHOLD ISON ACTIVE MILITARY DUTY

ModuleB: Health Insurance

Joe has no insurance and Mary is covered under a state program. They have no other insurance.
This has been their insurance status for the last year and a half.

Module C: Resource Use and Unmet Need

Mary has had one hospital stay of one night. She was admitted through the emergency room.

Joe has gone to the emergency room for treatment but has not been hospitalized.

Mary has seen a doctor six times. Joe has had no doctor visits. All of Mary's visits to the clinic
family doctor have been for illness. Neither of them have had a general check up.

There have been no visits to other types of medical personnel and no surgery for either of them.




RESPONDENT THE INTERVIEWER SHOULD PROBE BY REREADING THE QUESTION
AND EMPHASIZING "the last 12 months'.

€821 Mary saysthe reason Joe ended up in the emergency room was because he put off getting the
care he needed. He worried about the cost.

€92 Maybe $100

Has had problems paying medical bills.

Module D: Usual Source of Careand Patient Trust

Mary goesto aclinic for her regular health care. Joe has no regular place of care.
There have been no changes in where Mary goes.

Joe has no regular place of care is because he doesn't have insurance.

SUPPLY YOUR OWN RESPONSES TO OPINION QUESTIONS

Module E: Satisfaction, Health Status and Risk Behaviors
SUPPLY YOUR OWN RESPONSES TO OPINION QUESTIONS
Mary has had abnormal uterine bleeding, an ulcer and depression.
Mary hasin the past and still smokes cigarettes.

SUPPLY THE REST OF RESPONSES Y OURSELF.

Module F: Employment and Earnings

Joe and Mary do not have a business or farm and neither is employed.




Module G: Family Income
g10 Don't know

g1l Lessthan $10,000

g20 Both no

g22n1 Both White and Indian and Naturalized

ModuleH: Closing

Next-Per son
NEITHER JOE OR JOELLA ISAVAILABLE, SCHEDULE CALLBACK FOR JOE.
EXIT CASE.

CALLBACK. JOE COMPLETESINTERVIEW




CTS4FOLLOW UP STATEMENTS

I’'M NOT INTERESTED:
We're not selling anything or trying to ask for money.

It's really important that we hear about your experiences and opinions because health care has
changed so much in recent years and we don’t know how people like you are being affected by
these changes.

Many people today are worried that they may lose their health insurance, might have to pay more
than they can afford, or they won’'t be able to get the care they need.

Health care affects nearly everyone in the country. We want to know what types of health plans
work best for young families, older people, individua adults, and children. If people aren’t
insured, we want to give them an opportunity to voice their concerns. If people's health needs
aren’'t being met, we want to know why. We will use what we learn to improve hedth care in
communities throughout the country.

Y ou represent many others in your community and we really need your help.

| can appreciate that you're very busy; we could get started now and if you need to stop we can
finish it some other time.

WHY ARE YOU DOING THISSTUDY?

We are doing this study because health care has changed so much in recent years and we don’t
know how people like you are being affected by these changes.

Health care affects nearly everyone in the country. We want to know what types of heath plans
work best for young families, older people, individua adults, and children. If people aren’t
insured, we want to give them an opportunity to voice their concerns. If people's health needs
aren’'t being met, we want to know why. We will use what we learn to improve hedth care in
communities throughout the country.

The study will help answer questions like: what types of health plans best cover different
families' needs, how satisfied are people with their insurance plans and medical providers, can
people afford the health care they need, and how can we help people who don’t have health
insurance or may loseit.

Many people have excellent coverage and are satisfied with their doctors and hospitals. Others
don’t have any health insurance or can’t get the care they need.

We are trying to get accurate information on peopl€’'s health concerns and views and to use what
we learn improve health care in communities throughout the country.



CTS4FOLLOW UP STATEMENTS

SELECTION AND CONFIDENTIALITY:

Your telephone number was randomly generated by a computer program. Y ou represent many
other households in your neighborhood.

| want to assure you that we did not get your telephone number from a commercial listing and
that your answers will be confidential. Y our name will not be put on any kind of mailing list or
sold to any company. | can give you the telephone number of a staff member at the Robert Wood
Johnson Foundation who can confirm this commitment. Her name is Maureen Michael at 800-
719-94109.

Your name will not be linked with your answers. Your answers will be combined with those
from other people from around the country. Our goal is to get accurate information on people's
health concerns and views and use what we learn to improve health care in communities
throughout the country.

If you have not already received a letter from the Robert Wood Johnson Foundation stating our
commitment to confidentiality, we will send you a letter and brochure stating in writing our
commitment to protect the information you provide.

HASALREADY DONE THE INTERVIEW BEFORE:

Your continuing participation is very important to us. Only you can give us an accurate update
about your health and the type of health services that are available to you now. We especially
need this information from people, like you, who participated in the first phase of this study.
Also, for research findings to be believable, information needs to come from a broad cross-
section of people.

| DON'T KNOW ANYTHING ABOUT HEALTH CARE/I’'M TOO OLD/I LIVE ALONE:

Your opinions are very important to us. There are no right or wrong answers. We just want to
hear about your experiences with health care so that our study represents all kinds of people.

We need to hear from all sorts of people -- young and old, people with families, people living
alone because health care affects all of usin different ways. Health care has changed so much in
recent years and we don’t know how people like you are being affected by these changes.

We need to get accurate information on people’s health concerns and views and use what we
learn to improve health care in communities throughout the country.



CTS4FOLLOW UP STATEMENTS

I'M SATISFIED WITH MY HEALTH CARE/I DON'T HAVE ANY HEALTH PROBLEMS:

We want to hear from people who are both satisfied and dissatisfied with their current health care.
We also want to hear from you whether you see doctors often, or whether you rarely use health care.

Our goa isto get accurate information on people’s health concerns and views and to use what
we learn to improve health care in communities throughout the country.

SKEPTICAL/WANTSMORE INFORMATION:

| can give you the website address of the Robert Wood Johnson Foundation (www.rwjf.org) or
the website address for the Center for Studying Health Systems Change (www.hschange.com).
These websites will give you information about this important study that we would like you to be
part of. | can call you back in afew days; after you get a chance to look at the websites.

If you would like to find out more about our study, you can call Maureen Michael at the Robert
Wood Johnson Foundation at 800-719-9419.

WANTS COPY OF THE RESULTSOF THISSTUDY:

After we finish the survey, the results will be published in medical journas, newspapers,
magazines, and other publications. We would be happy to send you results from the last round
of the survey or you could look at the website at www.hschange.com.

WHO ARE YOU:

| work for Mathematica; we are part of the Robert Wood Johnson Foundation research team

WHAT ISTHE FOUNDATION:

The Robert Wood Johnson Foundation is a non-profit organization whose sole mission is to
improve health care. The foundation is not associated with any political party or private
company.

Since 1972, the foundation has given more than $3 billion in grants. A few examples are
projects:

-- totrain doctors and nurses

-- to make sure children get their shots against diseases

to help citizen groups fight illegal drugs in their neighborhoods

to help meet health needs of the elderly and

to assist communities and state governments make changes in health insurance and
hedlth care.



CTS4FOLLOW UP STATEMENTS

WHAT HAVE YOU ALREADY LEARNED:

We have results on why people change their doctor, how health plans influence doctor-patient
relationships, and why people change their health plan. You can see the results from previous
years at the following website: www.hschange.com.

HOW LONG WILL THE INTERVIEW TAKE:

The length depends on each family’s personal circumstances. For most families, the interview
averages about 30 to 40 minutes; it is about 15 to 20 minutes for single persons. We need your
help and will schedule the interview at any time that is convenient.

We can get started now, and if you need to stop we can finish it another time.

For most households the interview will take about a half hour -- less for single persons. Why don’t
we get started, and if you have to stop we can finish it later?

DON'T HAVE TIME:

| can schedule the interview at any time that is convenient for you. Also, if you prefer, we can
start it now and finish it later.

Maybe I've cdled at a bad time. Would tomorrow be a better time to call back? Would the
weekend be better? When would be a good time to call back?

What time of day is best for you -- mornings, afternoons or evenings?

Is there someone else in the household who can do the interview. We can talk to any adult who
is familiar with the health care of family members.

OUTRIGHT REFUSAL:

Is there any particular reason you won’t do the interview? [ADDRESS CONCERN]



INTERIM TRAINING FOR CTS4

Thistraining is designed to enhance CTS-4 training sessions and is an interim training to be
conducted before the interviewers have begun conducting live interviews. The training session
should be a mix of new and experienced interviewers. Trainees must have attended all CTS-4

training modules before participating in this training.

OVERVIEW OF CTS4INTERIM TRAINING

Subject (m-li-rllrth;) Equipment HandoutsReference
Review of Common Training Training Issues
Issues 60 None Document
Cue cards,
R Follow-up statements
Refusal Avoidance Practice 60 c %po?sﬁg o | (SEEHANDOUT),
ommon Y CATI intro screens
Questions
However
Practice on CA_TI with Mock _ Iong_ the CAT Mock Doc
Interviews individual
needs

Thefirst part of thistraining will entail adiscussion of thetraining issues encountered during the
Pre-Testinterviewing. TRAINERS SHOULD ANSWER ANY QUESTIONS/PROBLEMSTHAT

ARISE.

TRAINERS: PRESENT THE FOLLOWING INFORMATION ABOUT HOW TO DEAL WITH
ISSUES THAT HAVE BEEN COMING UP. TRAINERS SHOULD REVIEW
MONITORING SHEETS AND DISCUSS COMMON PROBLEMS.

e DIFFERENCES BETWEEN HUDI AND CALLBACK. REVIEW CODING SCREENS.
REFER TO SECTION IX OF THE TRAINING MANUAL.

e HOW TODEAL WITH TEEN PHONE LINES/FAX MACHINES: INTERVIEWERSARE
ALLOWED TO CALL THEMAIN HOUSEHOLD NUMBER. PUT IN THENUMBERIN

THE NOTES FOR THE NEXT INTERVIEWER.



INTERIM TRAINING FOR CTS4

o PROXIES: WEWILL BEALLOWING PROXIESFOR COGNITIVEIMPAIRMENTSOR
CHRONIC HEALTH CONDITIONS. IF THE FIRST FIU CORE INTERVIEW IS
COMPLETE AND ADDITIONAL FIU RESPONDENTS HAVE CONGITIVE
IMPAIRMENTS THAT PRECLUDE SELF-RESPONDING, SOMEONE FROM THE
FIRST FIU CAN ACT ASA PROXY, PREFERABLY THE INFORMANT FROM THAT
FU. WE WILL NOT BE USING PROXIES FOR REFUSALS. GET PERMISSION
FROM SUPERVISOR BEFORE USING A PROXY.

e LANGUAGE BARRIERS. WE HAVE BILINGUAL ENGLISH/SPANISH
INTERVIEWERS CONDUCTING THE INTERVIEW. IF THE RESPONDENT SPEAKS
LITTLE OR NO ENGLISH, CODE THE LANGUAGE THAT THE RESPONDENT
SPEAKS AND PUT THE CASE IN SUPERVISOR REVIEW. |F THE LANGUAGE IS
ONE THAT WE DO NOT HAVE INTERVIEWERS/INTERPRETERS FOR, YOU MAY
BE ASKED TO GET SOMEONE ELSE FROM THEFAMILY TOACT ASA PROXY OR
TOUSETHEAT&T LANGUAGELINEFORINTERPRETATION. GET PERMISSION
FROM SUPERVISOR BEFORE USING A PROXY OR A TRANSLATOR.



INTERIM TRAINING FOR CTS4

TRAINERS: INTRODUCE THE NEXT EXERCISE. HAVE THE TRAINEES GO
AROUND THE ROOM AND INTRODUCE THEMSELVES. ASTHEY DO THIS HAVE
THEM LIST ONE REFUSAL THAT THEY HAVE ENCOUNTERED WHILE
CONDUCTING INTERVIEWS AND TELL THE GROUP WHAT
TECHNIQUES/STATEMENTSTHEY USED TO OVERCOME THE REFUSAL. KEEPA
RECORD OF REFUSALSAND TECHNIQUESUSED TO OVERCOME THE REFUSAL.
SEND A COPY TO KAREN AFTER THE TRAINING.

A. EXERCISE ONE- REFUSAL AVOIDANCE

Now we're going to practice making calls and introducing the survey in a group. We'll go
around the room and someone will play a reluctant respondent. Your job is to persuade that
respondent to let you interview him or her. Y ou must decide how much of the introduction to read,
when to use other written material and whento ad lib. Remember there are answersto the questions
in the brochure, letters, and follow-up statements.

TRAINER: BEGIN WITH THE TRAINER PLAYING THE RESPONDENT AND ASK
SIMPLE QUESTIONS THAT THE INTERVIEWERS CAN ANSWER BY
LOOKING AT THEINTRODUCTION, ADDITIONAL CATI SCREEN, FOLLOW-
UPSTATEMENTS, AND BROCHURE. BEGIN WITH EASY SCENARIOSAND
PROGRESS TO HARDER ONES.
AFTER THE FIRST EXAMPLE, HAVE ONE TRAINEE PLAY THE
INTERVIEWER AND ONE PLAY THE PERSON BEING CALLED. USE THE
CATI INTRODUCTION SCREENS ON PAGE VI-7 OF THE TRAINING
MANUAL.
SCENARIOSFOR THE TRAINEESTO PLAY:
« | am expecting guests any minute.
o What will thisinformation be used for?

» Isthisconfidential? | don't like to give out personal information.

« | told you everything about my family last year. Nothing has changed. Do we
need to do this again?

« | am happy with my health insurance and | don’t want to change coverage.
« | have health insurance. Why don’t you call someone who is uninsured?

« How did you get my phone number?



INTERIM TRAINING FOR CTS4

* I’mgoing to report you to the phone company. Stop calling me.

« | don’t think that by interviewing people you will change health care in this
country.

e | don’t want to lose my Medicaid benefits.

« I’monlong distance right now.

» | just talked to my insurance agent last week.

« | just had surgery and don’t want to talk about it right now.

« | wasjust to the doctor’s office. Isthisabout my test results?

e | don’t want to buy anything from you.

« | don’t have any health problems. | don’t see how | could help.

e | don’t think thisis alegitimate study.

How has the information you aready have changed healthcare?

TRAINER: LET THEINTERVIEWERSUSE THE MOCK INTERVIEWSTO
PRACTICE.



REFUSAL CONVERSION EXERCISE

“Give an example of an interview you wer e conducting and the respondent refused.

What techniques did you useto convert therefusal?”

October 16, 2000

1. Female said that she did not have time. She was too busy. Interviewer offered to call
back at a better time and she agreed to the call back.

2. Female would not do the interview because she doesn’t like to do them over the phone.
The interviewer taked to the respondent and told here that we were a legitimate
organization working with RWJF in Princeton, NJ. The woman actually used to live
around here, so common ground was gained and she agreed to do the interview.

3. Female respondent didn't believe that all the information was confidential. The
interviewer gave R the website address and the phone number of Maureen Michaels so
she could see that it was confidential and legitimate. R said that “we could be giving her
any phone number and she still didn’t believeit.” The interview was put into refusal.

4. A male from the reinterview sample said that he didn't have the time to do the
interview...he only had 10 minutes. Once the interview was started, he stayed on the
phone for an hour and completed the interview. The respondent and the interviewer had
good rapport.

5. A male answered and said that he was not interested in doing the interview. The
interviewer asked if there was anyone else in the household. R said that his wife was
there, but she wouldn’'t be interested. The interviewer asked if she could speak with her
and let her refuse on her own. The wife wound up doing the interview. She was a
graphic designer and was familiar with RWJF.

6. The R refused. The interviewer provided the respondent with the website address and
said that we would call back in a week, once the person had a chance to look at the
website, R agreed to the callback.

7. The male refused. He turned the phone over to his wife and she did the core interview.
The male may have heard his wife on the phone and heard the types of questions and
agreed to the self response module.

8. Female said that she had no time to do the interview. The interviewer said that we could
start and that we could call her back to finish at a later time. The R wound up
completing the interview. She felt more comfortable knowing that she had a “way out”
if she needed to get off the phone.

9. TheR said “last time | was harassed to no end.” Would not complete the interview.

10. Male stated, “. . . what part of no don’t you understand . . . .” The interviewer coded it
asarefusal.
11. Female stated “last time the interview took too long.” “I just don’'t have time to do the

interview.” Nothing the interviewer said changed her mind.



REFUSAL CONVERSION EXERCISE

12. R just would not do the interview. There was no reason given, so the interviewer could
not address his/her concerns.

October 17, 2000

13. R thought interviewer was a telemarketer and interviewer gave him/her the 2 800
numbers and the 2 website addresses and talked about RWJF. R did the interview.

14. R was concerned about confidentiality. Interviewer explained that his’her name was not
connected to any of the data. R completed the interview.

15. Interviewer was asked what difference the interview will make in changing health care.
Interviewer said that we need as many opinions as possible to make generalizations and
to change things in this country. Interview was completed.

16. R didn’t fedl like he/she had the time to do the interview. Interviewer set a cal back
agreed upon by R.

17. R was concerned that the interview was political. Interviewer stated that RWJF is not
affiliated with apolitical party.

18. R stated “1 guess you won't stop talking until | do the interview.”; i.e. Interviewer had a
follow-up statement for every argument the respondent used for not doing the interview.
Interview was completed.

19. No specific example....only has been working for aweek. Just be confident and answer
any questions the respondent has.

20. R claimed that he/she did not get a check from the last time they did the interview.
Interviewer took down all the information and verified that a check was sent.

21. Interviewer emphasized the incentive, but R still did not want to do the interview. Just
not interested

22. R didn’'t have time to do the interview. The interviewer just kept talking to the man and
he eventually agreed to participate.

October 18, 2000

23. R didn’t remember doing the interview. The interviewer jumped ahead to the household
composition screen and confirmed the household members. They did the interview.

24. Mde wasn't interested. The interviewer pushed the importance of the ability to get
healthcare and by doing surveys we can find out who has healthcare and who doesn’t.

25. R was not interested. Interviewer read the RWJF letter two times and then they agreed
to participate.

26. Male was not interested. The interviewer asked him why and he said that he didn’t like
to give out personal information over the phone. The interviewer stress confidentiality
and not answering any questions he didn’t want to.



REFUSAL CONVERSION EXERCISE

27. R thought the interview would take too long. The interviewer said that they could stop
the interview at anytime and schedule a call back. R wound up doing the whole at one
time.

28. R thought the interview would take too long. The interviewer said that they could do it
in segments and the interviewer talked quickly.

29. HUDI- call back right away and say that we got disconnected and finished giving
information about the study. R’susualy do the interview.

30. Talking to an elderly female who was ill. The interviewer stressed the importance of
talking to people of all ages and health status to get their opinions.

31. Called reinterview household and R stated that the first time around the interviewer
called alot and harassed her. The interviewer apologized and addressed her concerns. R
completed the interview.

32. R felt that by doing the interview there was a conflict of interest with his job as a claims
specialist. The interviewer told him that his name was not connected with any of his
responses.

33. R asked alot of questions and the interviewer addressed all of hig’her concerns.

October 19, 2000

34. R said that we were calling too much and asked “are we trying to wear them down?”’
The interviewer just tried to go straight into the interview to show the respondent some
of the questions. He/She completed the interview.

35. R said that he/she didn’'t have time. The interviewer emphasized the $25 and said that
he/she would get paid $1 aminute. Also told R that the interview could be done at their
convenience and that we are available 7 days a week. He/she completed the interview in
one sitting.

36. R stated that they were uncomfortable answering survey questions, especially over the
phone. The interviewer told R that they didn’'t have to answer any questions they didn’t
want to.

37. R stated that they did the interview last year and didn’t get paid. The interviewer
guaranteed R they would get $25 and that they would investigate why they didn’'t get the
money last time. The interviewer aso told R we were calling from Mathematica in
Princeton and gave the 800 # to check back with us about his/her payment.

38. R said they were not interested and told the interviewer to “get a real job.” The
interviewer gave the purpose of the study and he/she still refused.

39. The interviewer mostly got general refusals and tells R, “Let’s try alittle and see what
types of questions are asked.” Also, stresses what the study isfor.



Extra Training for CTS-4 Refusal Avoidance and Conversion

1. Introduction/lcebreaker Exercise
 Name
o List three refusals that you have heard while conducting the CTS interview.
« How did you overcome the refusal(s)?

« Think of atimewhen you were called to do atelephoneinterview. Why did you
refuseto do theinterview? Why did you want to participatein theinterview?i.e.,
what did the interviewer do/not do to encourage/discourage you from doing the
interview?

2. Index card exercise

Two of thetraining group will form adyad. Therest of the group will listen and observe. One
member of the dyad will act asthe respondent and the other member will act astheinterviewer. The
respondent will receive a cue card with arefusal printed on it (i.e. “My wife takes care of this’, “I
don’t havetimeright now”). Some of the scenarioswill be harder than others. Theinterviewer and
will not know what iswritten ontheindex card. Theinterviewer will pretend to call the respondent.
When the respondent answers, the interviewer will read the introduction. The respondent will
respond with the refusal on the card. Theinterviewer must use techniques, learned in the previous
training, to convert the refusal.

The group will listen to the mock interview and discuss what was done correctly and where
improvements are needed. The group should form dyads with different members of the group and
repeat the exercise with additional cue cards as the rest of the group listens.



CTS-4 CUE CARDS
FOR REFUSAL CONVERSION PRACTICE

| am expecting
guests any minute.

What will this information
be used for?

Is this confidential?
| don’t like to give out
personal information.



CTS-4 CUE CARDS
FOR REFUSAL CONVERSION PRACTICE

| told you everything
about my family last year.

Nothing has changed.
Why do we have to do this again?

| am happy with my health
Insurance and | don’t want
to change coverage.



CTS-4 CUE CARDS
FOR REFUSAL CONVERSION PRACTICE

| have health insurance.
Why don’t you call someone
who IS uninsured?

How did you get
my phone number?

I’m going to report you
to the phone company.
Stop calling me.



CTS-4 CUE CARDS
FOR REFUSAL CONVERSION PRACTICE

| don’t think interviewing
people about healthcare
will change anything
In this country.

| don’t want to lose
my Medicaid benefits.

I’'m on the phone long
distance right now.



CTS-4 CUE CARDS
FOR REFUSAL CONVERSION PRACTICE

| just talked to my
Insurance agent last week.

| jJust had surgery
And don’t want to talk
about it right now.

| was just at the
doctor’s office. Is this
about my test results?



CTS-4 CUE CARDS
FOR REFUSAL CONVERSION PRACTICE

| don’t want to buy
anything.

| don’t have any
health problems. |
don’t see how I can help.

| don’t think this is
a legitimate study.

How has the information
you already collected made
a difference In healthcare?



FOLLOW-UP TRAINING FOR CTS4

Thistraining is designed to follow-up with the CTS-4 interviews after they have been doing
interviewsfor approximately 3 weeks. Thetraining session should be amix of new and experienced
interviewers. Trainees must have attended al CTS-4 training modules and have done actual
interviews before participating in thistraining.

OVERVIEW OF CTS4 FOLLOW-UP TRAINING

Subject Time Equipment Handouts/Reference
(minutes)
Review of Common Problems 60 None None
Refusal Avoidance Exercise 30 None None
Refusal Avoidance 60 Cue cards Follow-up statements
Practice/CTS-3 Quiz CATI intro screens
Quiz
Answering Machine Practice 60 telephone Answering machine
flipchart scripts

Thefirst part of thistraining will entail around robin discussion of problems encountered during
interviewing. TRAINERS SHOULD ANSWER ANY QUESTIONS/PROBLEMSTHAT ARISE.

TRAINERS: PRESENT THE FOLLOWING INFORMATION ABOUT HOW TO DEAL WITH
ISSUES THAT HAVE BEEN COMING UP. TRAINERS SHOULD REVIEW
MONITORING SHEETS AND DISCUSS COMMON PROBLEMS.

e DIFFERENCES BETWEEN HUDI AND CALLBACK. REVIEW CODING SCREENS.
REFER TO SECTION IX OF THE TRAINING MANUAL.

e HOW TODEAL WITH TEEN PHONE LINES/FAX MACHINES: INTERVIEWERSARE
ALLOWED TO CALL THEMAIN HOUSEHOLD NUMBER. PUT IN THENUMBERIN
THE NOTES FOR THE NEXT INTERVIEWER.



FOLLOW-UP TRAINING FOR CTS4

o PROXIES: WEWILL BEALLOWING PROXIESFOR COGNITIVEIMPAIRMENTSOR
CHRONIC HEALTH CONDITIONS. IF THE FIRST FIU CORE INTERVIEW IS
COMPLETE AND ADDITIONAL FIU RESPONDENTS HAVE CONGITIVE
IMPAIRMENTS THAT PRECLUDE SELF-RESPONDING, SOMEONE FROM THE
FIRST FIU CAN ACT ASA PROXY, PREFERABLY THE INFORMANT FROM THAT
FU. WE WILL NOT BE USING PROXIES FOR REFUSALS. GET PERMISSION
FROM SUPERVISOR BEFORE USING A PROXY.

e LANGUAGE BARRIERS. WE HAVE BILINGUAL ENGLISH/SPANISH
INTERVIEWERS CONDUCTING THE INTERVIEW. IF THE RESPONDENT SPEAKS
LITTLE OR NO ENGLISH, CODE THE LANGUAGE THAT THE RESPONDENT
SPEAKS AND PUT THE CASE IN SUPERVISOR REVIEW. |F THE LANGUAGE IS
ONE THAT WE DO NOT HAVE INTERVIEWERS/INTERPRETERS FOR, YOU MAY
BEASKED TO GET SOMEONE ELSE FROM THEFAMILY TOACT ASA PROXY OR
TOUSETHEAT&T LANGUAGELINEFORINTERPRETATION. GET PERMISSION
FROM SUPERVISOR BEFORE USING A PROXY OR A TRANSLATOR.



FOLLOW-UP TRAINING FOR CTS4

TRAINERS: INTRODUCE THE NEXT EXERCISE. HAVE THE TRAINEES GO
AROUND THE ROOM AND INTRODUCE THEMSELVES. ASTHEY DO THIS HAVE
THEM LIST ONE REFUSAL THAT THEY HAVE ENCOUNTERED WHILE
CONDUCTING INTERVIEWS AND TELL THE GROUP WHAT
TECHNIQUES/STATEMENTSTHEY USED TO OVERCOME THE REFUSAL. KEEPA
RECORD OF REFUSALSAND TECHNIQUESUSED TO OVERCOME THE REFUSAL.
SEND A COPY TO KAREN AND/OR CARRIE AFTER THE TRAINING.

A. EXERCISE ONE- REFUSAL AVOIDANCE

Now we're going to practice making calls and introducing the survey in a group. We'll go
around the room and someone will play a reluctant respondent. Your job is to persuade that
respondent to let you interview him or her. Y ou must decide how much of the introduction to read,
when to use other written material and whento ad lib. Remember there are answersto the questions
in the brochure, letters, and follow-up statements.

TRAINER: BEGIN WITH THE TRAINER PLAYING THE RESPONDENT AND ASK
SIMPLE QUESTIONS THAT THE INTERVIEWERS CAN ANSWER BY
LOOKING AT THEINTRODUCTION, ADDITIONAL CATI SCREEN, FOLLOW-
UPSTATEMENTS, AND BROCHURE. BEGIN WITH EASY SCENARIOSAND
PROGRESS TO HARDER ONES.
AFTER THE FIRST EXAMPLE, HAVE ONE TRAINEE PLAY THE
INTERVIEWER AND ONE PLAY THE PERSON BEING CALLED. USE THE
CATI INTRODUCTION SCREENS ON PAGE VI-7 OF THE TRAINING
MANUAL.
SCENARIOSFOR THE TRAINEESTO PLAY:
« | am expecting guests any minute.
o What will thisinformation be used for?

» Isthisconfidential? | don't like to give out personal information.

« | told you everything about my family last year. Nothing has changed. Do we
need to do this again?

« | am happy with my health insurance and | don’t want to change coverage.
« | have health insurance. Why don’t you call someone who is uninsured?

« How did you get my phone number?



FOLLOW-UP TRAINING FOR CTS4

* I’mgoing to report you to the phone company. Stop calling me.

« | don’t think that by interviewing people you will change health care in this
country.

e | don’t want to lose my Medicaid benefits.

« I’monlong distance right now.

» | just talked to my insurance agent last week.

« | just had surgery and don’t want to talk about it right now.

« | wasjust to the doctor’s office. Isthisabout my test results?

e | don’t want to buy anything from you.

« | don’t have any health problems. | don’t see how | could help.

e | don’t think thisis alegitimate study.

« How hasthe information you already have changed healthcare?
TRAINERS: HANDOUT THE CTS-4QUIZ. GIVE THE TRAINEES 15 MINUTESTO TAKE

THE QUIZ AND THEN GO OVER THE QUIZ WITH THE GROUP.
B. EXERCISE TWO- LEAVING ANSWERING MACHINE MESSAGES
Part of gaining cooperation might not involve speaking to an actual person. More and more

these days, answering machines and privacy managersare used in households. Just asit isimportant
to sound confident, knowledgeable, and enthusiastic when speaking to an individual, it is just as
important to project these qualities when speaking to an answering machine. It takespracticetogain

these qualities. The following exercise will help you gain confidence when leaving messages on
answering machines and privacy managers.



FOLLOW-UP TRAINING FOR CTS4

TRAINER:

NEW:

DIVIDETHE TRAINING CLASSINTO SMALL GROUPSOF 3-4. HAVEEACH
PERSON IN EACH GROUP PRACTICE READING THE FOLLOWING SCRIPT
OUT LOUD AMONG THEMSELVES.

I’m calling for the Community Tracking Study, aresearch project to see how
managed care and other health care changes are affecting people. We're not
trying to sell anything or asking for money. Wewould like your household to
participate in a brief interview and we will send each adult $25 for helping
us. Please call Jackie Licodo at 1-800-298-3383. Again the phone number
is 1-800-298-3383. Thank youl!

REINTERVIEW: I’'m calling for the Community Tracking Study, the health care study your

TRAINER:

TRAINERS:

household participated in last year. Werecently mailed you aletter about the
study and would very much like to reinterview your household again. We
will send each adult in your household $25 for helping us. Please call Jackie
Licodo at 1-800-298-3383. Again the phone number is 1-800-298-3383.
Thank you!

AFTER EACH PERSON HAS PRACTICED THE SCRIPT HAVE THEM USE A
PHONE AND CALL INTO A SUPERVISOR'S VOICE MAIL. THE
INTERVIEWERS WILL LEAVE 2 MESSAGES BACK TO BACK. THE FIRST
MESSAGE WILL BE LEFT WITHOUT USING THE SCRIPT, BUT THE
INTERVIEWERS SHOULD GET THE GENERAL CONTENT OF THE SCRIPT
IN THE MESSAGE. THE SECOND MESSAGE WILL BE LEFT USING THE
SCRIPT. AFTER EACH PERSON HAS DONE THE EXERCISE, USE A
SPEAKER PHONE AND PLAY BACK EACH MESSAGE ONE AT TIME FOR
THE TRAINEES. AFTER EACH MESSAGE, ASK THE GROUPWHAT ABOUT
THE MESSAGE WOULD WANT THEM TO CALL BACK AND PARTICIPATE
ORNOT CALL BACK AND NOT PARTICIPATE. KEEPA LIST OF REASONS
ON A FLIPCHART. AFTER THE EXERCISE IS COMPLETE, REVIEW THE
TRENDS IN RESPONSES. EXPLAIN THAT A CONFIDENT SOUNDING
MESSAGE, WITHOUT HESITATION PRODUCES THE BEST RESULTS..

MESSAGESWILL BE LEFT AFTER THE 4™ AND 8™ TIME THE PHONE
NUMBER IS CALLED. ADDITIONALLY, MESSAGESWILL BE LEFT 2
CALLSBEFORE POSSIBLE FINAL STATUS. THE CATI PROGRAM WILL
LET THE INTERVIEWER KNOW WHEN TO LEAVE A MESSAGE.



FOLLOW-UP TRAINING FOR CTS4

ANSWERING MACHINE/PRIVACY MANAGER SCRIPTS

NEW SAMPLE:

I’'m calling for the Community Tracking Study, aresearch project to see how managed care and
other health care changes are affecting people. We're not trying to sell anything or asking for
money. We would like your household to participate in a brief interview and we will send each
adult $25 for helping us. Please call Jackie Licodo at 1-800-298-3383. Again the phone number
is 1-800-298-3383. Thank you!

REINTERVIEW SAMPLE:

I’m calling for the Community Tracking Study, the health care study your household participated in
last year. We recently mailed you aletter about the study and would very much like to reinterview
your household again. We will send each adult in your household $25 for helping us. Please call
Jackie Licodo at 1-800-298-3383. Again the phone number is 1-800-298-3383. Thank you!



FOLLOW-UP TRAINING FOR CTS4

CTS3QUIZ ANSWERS
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CTS-3 Quiz

You are doing your introduction for CTS in a re-interview sample case. As you read
the roster, the respondent tells you that no one on the roster is in the household
and that they just got this number three months ago. You should:

Delete the current household roster and do the interview with the new household.
Put the case in supervisor review WITH A GOOD NOTE!

Code the case as a refusal.

Ask the current respondent for the phone number of the people who used to live in
the household.

When you call and introduce yourself and the study, the respondent listens to your
introduction, says “Not now!” and hangs up. You should:

Put the case into supervisor review.

Put the case into callback, no specific time.
Code the case as a refusal.

Call the case back and try to re-explain yourself.

When you call and introduce yourself and the study, the respondent listens to your
introduction, says “Call me later” and hangs up. You should:

Put the case into supervisor review.

Put the case into callback, no specific time.
Code the case as a refusal.

Call the case back and try to re-explain yourself.

When you call and introduce yourself and the study, the respondent listens to your
introduction, says she likes doing surveys but can’t do it now. She says to call back
at 7:00 PM and hangs up. You should:

Put the case into supervisor review.

Put the case into callback, no specific time.
Code the case as a refusal.

Put the case into callback for 7:00 PM today.

When a respondent picks up the phone and tells you that this is the fax line in the
household, you should:

Try to interview the respondent. If the respondent refuses, code it as a fax line.
Do not interview the respondent. Code it as a fax line.

Try to interview the respondent. If the respondent refuses, code it as a refusal.
Put the case in super review.
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A case has a husband and wife and three children under the age of 18 (Louie,
Huey, and Dewey). The husband completes the core interview (Huey is the

selected child) and the wife completes her self-response unit. Who will be paid and
how much?

The husband will receive $25; no one else in the household will be paid.
The husband will receive $25; the wife will receive $25.

The husband will be paid $50; no one else in the household will be paid.
The husband will receive $100; the wife will receive $25.

The husband in the case above asks you why you are only asking about Huey.
Your best response is:

Huey is the middle child, and we always interview the middle child when there are
three children.

| don’t know, it’s just a computer thing.

The computer randomly selects one child when there are more than one in the
household. This prevents the interview from getting too long.

WE are only interested in Huey for this study.

You complete the core interview with the wife. You ask for her husband to do the
self-response unit. She tells you that her husband is deaf. You should:

See if he can use a TDY machine for the hearing-impaired.
Put the case in super review WITH A GOOD NOTE.

Code the self-response as a refusal.

Ask the wife to act as a proxy and do the interview.

You call a household and the 16-year old answers the phone. She says that you
are calling a teen line. You should:

Apologize and code as a non-residence.

Ask the teen to bring an adult to the phone; if she refuses; ask for another phone
number to the household; if she refuses to do that; code the case as a refusal
Ask the teen to bring an adult to the phone; if she refuses; ask for another phone
number to the household; if she refuses to do that; put the case in super review.
Ask the teen for another number to the household. If she refuses; schedule a
callback for no specific time.

If a respondent says they do not have to wait at all when they go to the doctor’s
office, not even for a minute, and you find that CATI will NOT accept “0” as an
answer, you should:

Put the case in super review.
Code “don’t know” and ask the next question.
Code “1” for minutes and ask the next question.
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Continue to probe until the respondent says something like “Well, | guess | did wait
for five minutes once” and then code 5 minutes.

. In asking about out-of-pocket costs for health care, the respondent says “ between

$250 and $500 dollars.” You should:

Code $250, the LOWER figure.

Code $500, the HIGHER figure.

Probe by asking something like “What is your best estimate of your out-of-pocket
costs?”

Code “don’t know.”

. In engaging a reluctant respondent, the respondent asks what the results were of

the last round of the study. You should:

Summarize some of the results from your handout.

Tell the respondent the results have been published in a variety of newspaper and
magazine reports, and invite the to visit the HEALTH SYSTEM change Web Site.
Tell the respondent you cannot tell them any of the results of the past studies.
Tell them you don’t know.

. You are interviewing a mother with one child, a daughter. They are the only

members of the household. When you ask who took the child to her most recent
doctor’s visit, the mother says that her father took her daughter to the doctor
because she had to work. You should:

Code that the mother took her daughter and fill out a problem sheet.
Code don’t know.

Put the case in super review and tell the respondent you will call her back.
Code 0-NON-FAMILY MEMBER / NO ONE

. You are calling a re-interview sample and the respondent says that one person on

the roster no longer lives there (James, listed in the third slot). In order to delete
James, you should:

Hit 3 on the DEL screen, then hit g- All previous household members confirmed.
Hit x- person claims no one in household from round one and start fresh with the
roster.

Hit u-undelete a person.

Continue with original roster but DO NOT ASK questions about James.

. You are engaging a reluctant respondent. The respondent says they are not really

interested, and they do not agree to a callback. They are not angry, do not say that
they will not do it, listen to your arguments, but just say, “I’'m not very interested”
and hang up. You should:

Code as a refusal, LEAVING GOOD NOTES.
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Code as a HUDI, because you did not start the survey.
Put in super review, LEAVING GOOD NOTES.
Code as a callback, no specific time.

You are speaking to the informant of the household. There are 2 other household

members besides the informant: a husband and a 12 year old child. The husband

speaks no English, but the person you are speaking with is bilingual. The husband
will have difficulty doing the self response module. You should:

Determine which language he speaks and conduct the interview in that language.
Determine which language he speaks, and code the appropriate language from the
call disposition screen.

If Spanish is the language he speaks, talk to your supervisor to arrange for a
Spanish interviewer to conduct the interview in Spanish.

B. and C. are the correct answers.

A. and B. are the correct answers.

Medicaid is:

Is a partially State funded program for low income persons. The names of the
program may change depending on the State.

Helps provide medical care and prescription drugs for low income women and
children.

Is a federally funded program for persons age 65 and older or persons with certain
disabilities.

Is a medical program that may be supplemented by Medigap Insurance.

A and B are the correct answers.

C and D are the correct answers.
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INTRODUCTION



. THE COMMUNITY TRACKING STUDY - Round IV

The U.S. health care system continues to undergo the dramatic change that began several years
ago. More and more people are shifting to HMOs and other types of managed care. There are
Increasing concerns about our ability to finance Medicare, Medicaid, and other government plans, and
the problem of large numbers of uninsured people persists.

The Robert Wood Johnson Foundation (RWJF), located In Princeton, was established as a
national philanthropy more than 25 years ago. Since that time, It has awarded approximately three
billion dollars in grants in support of its mission to improve the health and health care of people In the
United States.

In 1995, RWJF decided to invest in a very large study, called The Community Tracking Study,
to try to understand how the organization of health care in the U.S. Is changing and how these
changes are affecting people. In order to assemble a team of health care experts, RWJF created The
Center for Studying Health System Change (HSC). The Center, which iIs located in Mathematica’s
Washington office, Is affiliated with MPR.

The Center’s Community Tracking Study takes an in depth look at health care changes that are
occurring in communities throughout the United States by focusing on two key questions:

~ How Is the organization of the health system changing--how are hospitals, physicians,

Insurers, public health agencies, and safety net providers changing, and what are the
forces driving these organizational changes?

~ How do these changes affect people--how are Insurance coverage, access to health care,

use of services, costs, quality and satisfaction changing over time and are some
communities and groups of people doing better or worse than others?

The data to answer these questions I1s coming from surveys of people, physicians, insurers, and

employers In communities that are representative of the nation. The first surveys were completed In



1996-1997. For the household survey, we interviewed 32,732 families that included 49,807 adults
and 10,639 children. In addition, surveys were conducted with 12,350 physicians and over 22,000
employers. Results from these surveys as well as two subsequent follow-up surveys (Rounds Il and
[11) are already being used to understand how changes In health care are affecting us.

The survey on which you will be working Is the fourth Community Tracking Study (CTS-1V)
household survey. The number of eligible households for Round IV Is estimated to be approximately
the same number of households as in Rounds I, Il and I1l. However, during this round about 40%
to 45% of the families may have participated in one or more of three surveys. Some also will have
participated In a related survey on mental health and substance abuse issues (AHCC Survey).
Generally, people participating In the first three rounds of a survey are very willing to participate In
subsequent waves of the same study. This Is because they are familiar with the study and know that
It IS legitimate. To increase participation rates, all eligible respondents will be offered $25 if they

choose to participate in the survey.

1. SAMPLE

As with the previous Community Tracking Studies, the sample assigned to you will be In the form
of contact sheets (backed with an In-Person Screener) which have been sorted in order by census block
(See Exhibit 1). As you are working through your assignment, you should compare the address on each
contact sheet with the address on the printout of the original listing forms (See Exhibit 2). If a particular
Housing Unit (HU) has been released for screening, there should be a “Yes” indicated on the listing form
beside the line number for that particular HU. There will also be a contact sheet for that particular HU
Included. The listing form printout may provide you with more detail which will assist you In locating the
unit. The line number from the listing form is also printed on the contact sheet. Since your assignments

are grouped by blocks, you should contact all units on one block and assign the appropriate interim or final



status code before beginning another block. Areas maps will also be enclosed to help you locate the
Interviewing Areas (1A’s) In which your assignments are located. If you did not originally list the area In
which you are screening, and you are uncertain of the location, please ask your supervisor for assistance

before proceeding.

1.  SUPPLEMENTAL OR MISSED HOUSING UNITS

Once you begin your assignments and In the process of comparing your contact sheets to the printout
of the listing forms, you may encounter a housing unit or housing units missed during the original listing
phase OR added since the completion of Rounds I, Il and I1l. This being the case, these housing units will
not appear on the listing form printout and will not have a pre-printed contact sheet for screening..
1T you discover such a housing unit or units, complete the blue supplemental listing form for each missed
unit (See Exhibit 3). Please note that instructions for using the form are printed on the back of each form.
You should return the supplemental listing form(s) to MPR along with your completed weekly
assignments. These supplemental or missed HUs will be processed and added to the sample base for the
particular A in which they were discovered. It iIs very important to remember that should you come upon
unlisted or supplemental housing unit(s) in any of the blocks of your assigned 1A’s, these HU’s do not
need to be screened at this time. After all blue supplemental listing forms which you completed have
been reviewed by MPR, a decision of whether or not to include a supplemental HU(S) In your screening
assignment will be made. If you have any questions about what constitutes a housing unit, or how to

complete the supplemental listing form, call your field supervisor.



CTS-1V FIELD SURVEY CONTACT SHEET MPR_ID:

EXHIBIT 1
INTERVIEWING AREA: SITE: (City/State)
CENSUS TRACT: LOCATOR ID:
BLOCK #:
LINE#:
ADDRESS: TOTAL AMOUNT
APT #: PAID TO HOUSEHOLD

NAMES (If available):
DESCRIPTION (If available):

# DATE TIME AM/PM STATUSCATI NOTES

@ _/ ____  AM/PM |_] YN
@ /| _AM/PM |__| YN
@ _/ ________AM/PM |_| YN
@ | ___  AM/PM |_| YN
G) | ________ AM/PM |_| YN
6 _/ _______AM/PM |_| YN
@ _/_______AM/PM |_| YN
® |/ AM/PM |_| YN
© _/ ____ AM/PM |_|] YIN
(100 _/ ____ AM/PM |_| YIN

ELIGIBILITY CRITERIA:
If Q6, or Q7 on screener = YES, the HU (Housing Unit) isELIGIBLE for survey
If Q7 on screener = NO, the HU (Housing Unit) isINEL I GIBLE for the survey. Code Contact Sheet “40”.

STATUS CODES:
INTERIM: FINAL (CIRCLE ONE CODE):
60 NOT HOME 01* COMPLETE (All core & S/R completed)
80 RETURN VISIT NEEDED 02* COMPLETE (All core completes, missing 1 or more S/R)
(Explainin NOTES) 03* COMPLETE (At least 1 core complete; at least 1 core not complete)
90 SUPERVISOR HOLD 20 REFUSED IN-FIELD SCREENER
(Explainin NOTES) 21* REFUSAL (NON-PHONE HH - ELIGIBILITY UNKNOWN)

22* REFUSAL (ELIGIBLE AFTER CATI SCREENER)

30* LANGUAGE/ OTHER BARRIER

40 (INELIGIBLE) SCREENED OUT OF IN-FIELD SCREENER
41 NOT SELECTED/NO ELIGIBLE PERSON IN HH

45 NOT A RESIDENCE/ VACATION HOME

46 NOHOUSING UNIT EXISTS

47 VACANT

65 EFFORT ENDED/MAXIMUM VISITS (No Persona Contact)
66 EFFORT ENDED/MAXIMUM VISITS (Persona Contact;No
Screener)

67 EFFORT ENDED/MAXIMUM VISITS (Locked Building)

* THISCODE CANNOT BE USED UNLESSINSTRUCTED TO DO SO FROM A TELEPHONE INTERVIEWER

5



TELEPHONE SCREENER (All Sites—Round 1V)

Hello, my nameis JSHOW ID] with the Community Tracking Study, aproject to see how managed care and other
health care changes are affecting people in your community. We're not selling anything or asking for money. Thisisastudy for a
private foundation about health careissues. | have afew short questions and, depending upon your answers, you may be eligibleto
participate in the study. [IF NECESSARY, ADD: Selected households will be paid for participating.]

1. Wereyou or any of the other people who stay here living at this address on or before July 1, 2000?

1 YES 0 NO
8 DON'T KNOW, TRY ANOTHER HH MEMBER; ELSE CODE AS“80” 9 REFUSED

2.  Doesanyone in this household have aworking cellular telephone?

1 YES 0 NO; GOTO Q5
8 DON'T KNOW; GO TO Q5 9 REFUSED; GO TO Q5
3. How many people living here have a cellular telephone? PROBE: Each individual must have their own cellular
telephone number.
1 [ || (Fill number); GOTO Q4 8 DON'T KNOW; GO TO Q5
0 NONE; GOTO Q5 9 REFUSED; GO TO Q5

4. [Do any of these peopl€]/[Does this person] receive calls on their cellular telephone more than once or twice a month?

1 YES 0 NO
8 DON'T KNOW 9 REFUSED

5. Isthere currently aworking telephone in this household? Please do not include any cellular telephones.

1 YES, GOTOQ7Y 0 NGO, GOTOQ6
8 DON'T KNOW, TRY ANOTHER HH MEMBER; ELSE CODE AS“80" 9 REFUSED; TERMINATE

6. Hasthishousehold beenwithout aworking telephonefor two weeksor longer? Pleasedo not includeany cellular telephones..

1 YES,ELIGIBLE; GOTO Q8 0 NO; GOTOQ7
8 DON'T KNOW, TRY ANOTHER HH MEMBER; ELSE CODE AS“80” 9 REFUSED; TERMINATE

7. During the last 12 months, has there been any time when your household did not have a working tel ephone for two weeks or
longer? Please do not include any cellular telephones.

1 YES (If Telephone, Enter R's Current #:( ) / ) ELIGIBLE; GO TO Q8

0 NO; TERMINATE, CODE “40" INELIGIBLE — THANK RESPONDENT FOR THEIR TIME
8 DON'T KNOW, TRY ANOTHER HH MEMBER; ELSE CODE AS “80"

9 REFUSED; TERMINATE-THANK RESPONDENT FOR THEIR TIME

8. Your householdisédligiblefor this study because you have been without tel ephone servicefor at least part of thetimein the last
12 months. Because your participation isvery important to us, you and each adult 18 years of age and older whoiseligibleand
participatesin an interview about their health needswill each receive $25. We areinterviewing householdsfrom our officein
Princeton, NJ.  I’m going to use my cellular phone to call the office and then | will hand the phone over to you. We redly
appreciate your help and | will pay you at the end of the interview.

DIAL 1-800-385-8262 ON CELLULAR PHONE. ASK TO SPEAK TO A “CTS’ INTERVIEWER FOR FIELD
INTERVIEW.

IF MORE INFORMATION NEEDED, READ: The purpose of the project is to see how the shift to managed care and
other health care changes are affecting people in your community. The questions are very basic - things like “Are you
satisfied with your health care?’ , “Do you have health insurance?’, “How long does it take you to get to the doctor?’, “Have
you had aflu shot in the last 12 months?’, etc. Theinterview is strictly confidential and you skip any guestions you don’t
want to answer.
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SUPPLEMENTAL LISTING FORM INSTRUCTIONS

1. List any HUs in your assigned interval(s) that are not recorded on the original Listing Forms for
the area. List only HUs.

Start listing on the first line. Do not skip a line. Only one housing unit per line.

In the column marked ‘Found After Line No.," enter the Line No. from the original
Listing Form after which you found this HU.

If an HU has no house number, write NO #' for that HU in the ADDRESS column of
the Listing Form.

If a street is unnamed, write 'Unnamed Street A’ (for instance) in the ADDRESS column
of the Listing Form for each HU on that street. Make sure that your maps clearly show
the location of all unnamed streets.

2. At multi-unit street addresses:

If all HUs are clearly nhumbered and/or lettered, list HUs by number and/or letter.

If all HUs are not clearly numbered and/or lettered, list by location:

basement up, front to rear, and clockwise on each floor, i.e. left front, left rear, right
rear, right front. OR make your best guess of the number of HUs and list "line 1", line
2', etc. on as many lines as your guess.

DEFINITION OF A HOUSING UNIT (HU):

In order to count a structure as a housing unit, it must be occupied or intended for occupancy by a
person(s) livina senaratelv from other nersonsin the buildina and must meet one of the followina criteria:

1. Theunit has complete kitchen facilities for exclusive use of that unit.

2. Theunit has direct access from outside or through a common or public hall.
NOTE:
» An HU may be occupied by a family group or an individual living alone.
» An HU may be occupied by 9 or fewer unrelated persons.
» An HU in which a group of 10 or more unrelated individuals lives is called Group Quarters.

Such units are to be included on the Supplemental Listing Form but designated "GQ" (for
Group Quarters).
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V. SCREENING PROCEDURES

As In previous CTS rounds, you are to approach each housing unit in-person for which you have a
contact sheet and administer the In-Person Screener. Regardless of whether a HU’s was eligible or
Ineligible when screened during the previous field studies, all HUs or addresses you’ve been assigned

must be administered the In-Person Screener to determine whether the household is eligible for the
Interview In the current field study.

As you review the In-Person Screener, you will see that we are considering households to be eligible
for the interview If they have been without a working telephone for at least 2 weeks since July 1, 2002.
|Ta household Is currently without a telephone and has been for two weeks, that household will be eligible
(this includes households without a working telephone in which all members moved into the household
within the past two weeks). Other households will be considered eligible If they have been without a
working telephone for two weeks or longer and at least some of the current household members lived In
the study area on or before July 1, 2000. This is a general overview of the screening criteria. To
correctly screen households, follow the screening instrument carefully (See Reverse Side of Exhibit 1).
The Instrument contains instructions on when a household is eligible and ineligible. If any uncertainties
arise, please discuss 1t with your field supervisor for clarification and direction.

With cellular telephone services so readily available today, we had added several questions that ask
about the avalilability and use of cellular telephone service for this address.

However, as with the previous rounds of this survey, only those HU’s that DID NOT HAVE regular
or uninterrupted telephone service | sometimes referred to as land-lines, in-home connected telephone
service] qualify to participate. If a respondent appears to be considering cellular telephone service for
guestions 5, 6 or 7 on the In-Person Screen, always probe for clarity. You will note these three In-Person

Screener guestions have been modified to add the exclusion of cellular telephone service,



V. INITIATING THE INTERVIEW

Once a household is deemed eligible by the In-Person Screener (a “Yes” response to questions 6, or
7) and the informant agrees to complete the interview, you should call MPR’s telephone center on the
cellular telephone which has been issued to you. The number you are to use to reach MPR s 800-385-
8262. Please identify yourself as a CTS Field Locator with a field interview that needs to be completed
on CATI. Atthat point, you will be connected with a CTS telephone interviewer who will ask you for the
case MPR ID number from the contact sheet. When the case Is brought up on the CATI screen, the
telephone interviewer will ask you several questions before you hand the cellular phone over to the

respondent:

~ First, the CATI interviewer will ask you to verify the street address (and apartment number,
If applicable) of the housing unit to confirm that you and the telephone interviewer are both
on the correct case. The address (or the description of the housing unit, If an address was
unavallable at the time of listing) will be the same one that is listed on the contact sheet and

on the printout of the original listing form.

~ Next, the CATI interviewer will ask you which gquestion on the screener made the household
eligible for the full interview--question 6 or 7. If you review the screener, you will see that
a “Yes” response at question 6 or 7 indicates that the household Is “eligible” and directs you

to go to question 8 which Is an introduction to the full interview.



At this point you will hand the cellular telephone to the household informant or respondent and the

telephone interviewer will conduct the interview on CATI.

VI.

INTERVIEWING AND DATA COLLECTION RULES ON INCENTIVES, SPANISH
INTERVIEWS, PROXIES, STUDENT STATUS AND VACANT vs. UNINHABITED

A.

Incentives:

Once again, the field version of the CTS interview will be administered using CATI and the
CATI program will collapse the separate family interviews and self response modules into one
Interview--overriding the need to make call back visits to complete secondary core interviews
or self response modules. However, the CATI telephone interviewer will ask to speak with
other household members for key sections, but will be Instructed to accept the proxy responses
of the informant if the other household members are not immediately available.

To encourage participation among eligible households, we are providing you with cash
advances to use to offer cash incentive payments to eligible households. The amount of a
household’s incentive payment will be determined by the size of the household. Any eligible
member of the family that completes the interview will receive $25.00. You will not need
to calculate the total incentive amount to be paid to a household. The CATI program will do
the calculation based upon the household composition question early In the interview.
Therefore, when you screen-in an eligible household, you will be offering the informant $25
(see wording on the screening instrument). Once the informant is on the cellular telephone
with the CATI interviewer, the interviewer will inform the respondent of the increased
Incentive amount, If applicable, after the household composition has been completed. Then,
at the end of the interview, the CATI interviewer will ask the respondent to put you back on

the telephone. At that point, the CATI interviewer will tell you how much money the
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household i1s owed. The CATI interviewer will also ask you how much cash you gave the
respondent and to record that amount In the “Total Amount Paid To Household” box on the
contact sheet. Before you leave the household, you must have the respondent/s sign one of
the receipts that will be enclosed in your shipment of supplies. The amount entered on the
receipt should equal the amount of cash that was given to the respondent/s. Refer to the
“Administrative Issues” section of this manual for instructions or your field supervisor on how
to document the use of your cash advance for incentive payments. NOTE: These payments
are not to be included on your regular Expense Report requests.

B. Spanish Interviews:
MPR’s telephone center Is staffed with Spanish-speaking interviewers who are trained on this
study. If you encounter a household that does not have any English-speaking members who
can complete the interview, ask to speak to a Spanish-speaking interviewer when you place
the call.

C. Use Of Proxies:
The gquestionnaire design is set up so that a single informant responds for all household
members. However, It Is extremely important to remember that an individual acting
as a proxy for another member of the household must be an adult and consider
themselves knowledgeable of the other household members’ health status and Insurance
coverage. If the primary respondent cannot act as a proxy, the interview will be terminated
and the respondent will receive incentive payment(s) only for the interviews they have
completed.

D. Student Status:

11



Under some circumstances, full-time students are not eligible for the interview. You must

administer the screening instrument, and If eligible after screening, call the 800 number. If the

person Is ineligible for the interview, CATI will screen them out.

|f you are aware that your are dealing with full time students, you should NOT read Item #8

on the In-Person Screener as written. Instead, use the following introduction to the Interview:
“Because your household has been without telephone service for at least part of the
time for the past twelve months, | would like for your to speak with an interviewer
from our telephone center to determine iIf you are eligible to take part in this survey
about your household’s health needs. If you are eligible, we will give you $25.00 at

the end of the Interview for your participation”.

. Vacant vs. Uninhabited:

A housing unit will be considered “Vacant” If one of the following criteria applies:

o |fafter three or more attempts (at least three weeks between first and last attempt) there
IS no evidence that the unit will be occupied by October 31, 2003.

o |fverified from owner, landlord, building manager, etc. that the unit will not be occupied
by October 31, 2003.

~ |fthe unit I1s under construction or being renovated and will not be occupied
by October 31, 2003.

A housing unit will be considered “Uninhabitable” if one of the following criteria applies:

e |fthe unitis clearly UNFIT for living (i.e.: those with large holes In the roof and walls, or
boarded up due to fire).

e |f the unit has been targeted for demolition.

12



VII. INTERIM AND FINAL STATUS CODES

Interim and final status codes will be assigned in two ways. All attempts that do not result in a
connection with CATI will receive a non-CATI Interim status code. Anytime a call is initiated to MPR’s
telephone center and the case Is brought up on CATI, resulting interim or final status codes will be tracked
by CATI. While CATI will track these cases, It Is important to report whether a case received It’s status
on CATI or not. If you review the contact sheet, you will see that the column before the “notes” column
asks you to circle a “Y”’--Yes, the case was called up on CATI, or “N”--No the case did not enter CATI.
However, both CATI and non-CATI interim and final status codes must be reported in your weekly calls

to your supervisor.

VIIl. MPR’S TELEPHONE CENTER HOURS

Make certain you plan your work schedule to coincide with the hours our telephone center Is open
and staffed to take your calls. Please note the telephone center’s hours of operation for your particular
Time Zone:

~ Monday through Thursday, 9:00 a.m. - 10:00 p.m. (EST)
8:00 a.m. - 9:00 p.m. (CST)
7:00 a.m. - 8:00 p.m. (MST)
6:00a.m. - 7:00 p.m. (PST)

~ Friday, 9:00a.m.- 700 p.m. (EST)
8:00a.m. - 6.00 p.m. (CST)
7:00 a.m. - 5:00 p.m. (MST)
6:00 a.m. - 4:00 p.m. (PST)

~ Saturday, 9:00 a.m. - 4:00 p.m. (EST)
8:00 a.m. - 3:00 p.m. (CST)
7:00 a.m. - 2:00 p.m. (MST)
6:00 a.m. - 1:00 p.m. (PST)

~ Sunday, 1:00 p.m .- 8:00 p.m. (EST)
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12:00 p.m. - 7:00 p.m. (CST)
11:00 a.m. - 6:00 p.m. (MST)
10:00 a.m. - 5:00 p.m. (PST)

IX. TIPS ON USING THE CELLULAR TELEPHONES

A few Isolated instances have been reported where the “No Service” indicator lights steadily or “No
Service” appears on the phone’s LCD display panel. If this should happen to you while trying to place a
call on the cellular phone, It is probably because you are calling from a “marginal reception area” (a
location where there Is interference or no signal at all). A marginal reception area may also be indicated
by a fast busy or alternating high-low sound when attempting to place a call. In some cases, you can
alleviate the “No Service” problem and increase signal strength by adjusting the cellular telephone
antenna, moving the cellular phone closer to a window or taking the phone to another location in the house.
|Tyou are unable to correct a “No Service” problem while In a respondent’s home, other arrangements for
getting the eligible respondent to a telephone will have to be made. Please contact MPR’s Cellular
Telephone Manager, Candy Chaney as soon as possible at 1-888-633-8327 to report such problems.

| T you experience phone problems other than a “No Service” indication and are unable to reach Ms.
Chaney for assistance, you can always dial 611 for Technical Service assistance from the carrier providing
cellular service for your telephone. Remember, however, you cannot use this feature If there i1s a “No

Service” indication. You must have service, to complete any telephone call.
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J. GETTING STARTED

Once you receive your assignments and supply of field materials, please review the contents carefully
to ensure you have received everything documented in a memorandum that will be enclosed. Do not
attempt to operate or use your cellular telephone or begin your field work until you have received a
telephone call from Beverly McCarthy, your field supervisor. She will contact you to review all of the
clerical and administrative procedures concerning your assignments. After this you will be asked to place
a telephone call to Beverly on your cellular telephone. Once you have made this telephone call, Beverly
will connect you with one of the telephone CTS interviewers so that you can go through a mock interview.
Even if you were a Field Locater for previous rounds, you will still need to go through the mock interview.
There are two reasons why this step Is necessary. First, it will assure us that your cellular telephone is In
working order and will acquaint you with MPR’s telephone center and the procedures for calling in and
accessing cases. It will also give our telephone center staff practice in taking these calls. Second, doing
the mock interview will familiarize you with the instrument that has been developed for Round IV and
what the respondents will be engaged In after you locate them and determine their eligibility. For the mock
Interview, you can either make up answers or answer according to your own household composition and

clircumstances.
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