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NEW YORK CITY HEALTH CARE
DATASHEETED QUESTIONNAIRE

Time Started: AM./PM.
Interviewer:;
Area Code: Telephone No.;
Hello, I'm from Louis Harris and Associates, the national survey research firm in New York. We

are conducting an important survey of New York City residents about their experiences and access to health care in order to help
improve the health care system. I'd like 1o speak 10 the youngest (maie/fernale) adult in this household 18 or over who is at home now.
(IF NECESSARY: We are doing this survey for The Comznonwealth Fund, a foundation dedicated to improving health and the quality
of life in New York and in the nation. The survey asks about your experiences with doctors, hospitals, and health insurance, and vour

views and concerns.) BE SURE TO GET YOUNGEST ADULT AVAILARLE

Continue .........coe..e.. (208 -1

FROM OBSERVATION: Respondent sex
Q. Sex

Male oo (2090 46 -
Femnale ..o e e ecceasrenenscennen 9%~ 2

Q. Language

English coceviiiiiinice i (210(_92 -1

E NS:

INTRODUCTORY QUESTIONS _ PRE WEIGHT (564-569)
HEALTH STATUS LOW INCOME EXCHANGE / LOW INCOME
ACCESS TO CARE

PREVENTIVE CARE ADULT WEIGHT = {374-380)
REGULAR SOURCE OF CARE AND SATISFACTION CHILDREN WEIGHT = (674-680)
HEALTH INSURANCE COVERAGE

EXPERIENCES WITH INSURANCE FLAN

CHANGES AND CHOICE OF PLAN

CHILDREN'S CARE

EVALUATING THE HOSPITAL SYSTEM

PRIVATIZATION; PRIMARY LANGUAGE

FACTUALS
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NEW YORK CITY HEALTH CARE

528037

A. INTRODUCTORY QUESTIONS
BASE: ASK EVERYONE
Al. Please tell me, including yourself, how many family members, including adults and children, live in this home? Please

include anyone who is temporarily in the hospital, in a nursing home or away at school.

(RANGE: 1-15) .

[ | Person(s) Mean........ 2
(211-212) Median......2

Not sure....(211{__-&

ASK Q.A2 IF MORE THAN 1 IN Q.Al -- ALL OTHERS SKIP TO Q.Bl

BASE: 2 OR MORE PEQPLE IN HOUSEHOLD

A2, Please tell me how many (READ EACH ITEM) live in your household?
(RANGE: 0-15) Not Sure
Children under age 3 cocoenernsrssrcsinsanens S (11 Q13 * & Mean..covmreenee 0.1
(213-214)
Children 3 years to less than 18 years /_s_u Q15(_* -&  Meahonn 0.6
{215-216)

ot
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NEW YORK CITY HEALTH CARE 528037

. B.  HEALTHSTATUS

"(Q.1, 844010; Q.A1, 932017; Q.11, 932028)
BASE: ASK EVERYONE
Bi. In general, how would you describe your own health -- excellent, good, fair or poor?

B ORI oo e iviecvisiissssserrmrasarsrsnsrersssaie bosbassssonnnsnnnes (217(_28 -1
GOOT cerererrrerieitresvreessenssrmssras st esssararsnss rrmssasbarssasnsrsnsassasaass _a44-2
FPBIL vececersreerssnarimnssabesbasassnsnsasnssnassnms sarnsssnnt hmtsstsarsssssernsns 21 -3
P OOT e riveresreseranrn s pain ks ek e b e sh b et bR sa e S AT PR RS R SRR T TR e e bR b bm e 7 -4
INOU SUTT 1 1ieeimsnnrarnmssascsssesssansronsnsesesnas oo sssssnnnessaressasarassanss, *-5

BASE: ASK EVERYONE -
B2 Have you had a serious illness, chronic condition, injury or disability that has required a lot of medical care in the last 12
months, or not?

Yes, have had serious iHDESS v csrcvrnrmnrsnsneen (218(_16-1

No, have not had serious Iness.. e enaeens 83 -2 _
NOE SHIE e oomeevereeenmerseasrnsrerssressonssmssessasensass sesssssassssssesenss 13 :

ASK Q. B3 AND Q.B34aIN SEQUENCE - IF Q.A1 IS “ONE” PERSON, DO NOT ASK Q.B3a

BASE: EVERY
B3. Have you ever been told by a doctor that you suffered from (READ EACH ITEM), or not?

c 20RM PEQP EHQLD (O.A
B3a.  Has a family member who lives with you ever been told by a doctor that they suffered from (READ EACH ITEM), ernot? -

Q.B3 0.B3a

Have Have .

Been Have Not Been Have Not
ROTATE — START AT “X™ Told Not Sure Told Not Sure
() 1.Heart diSease...ccmmececrsssersnninrerreseas (219(__8-1 91 -2 -3 22 7-1 92-2 _1-3
{ ) 2. ASHIMA. e crrr st sr s sssssssrsmsermans (220(_10-1 89.-2 *-3 (223 13-1 86-2 *-3
{3 3.DLBDEIES cocrrererrrmnrreen b ssbissnssnenss (223(_7-1 931-2 *.3 0 {224( g1 92-2 *.3
DO NOT ROTATE

4. HIV 07 AIDS o ierrveereeerrerernesnasmananns (225( __1 - 1 98 -2 *.3 0 (226 1-1 0.2 _1-3

ASK Q.B4 IF ANSWERED “HAVE BEEN TOLD” TO Q.B3a/2 - - OTHERS SKIP TO INSTRUCTIONS ABOVE Q.B4b

BASE: OTHER FAMILY MEMBER HAS ASTHMA (QO.B3a-2/1)
B4. 1s the family member who suffers from asthma younger than 18 years of age, an adult between 18 and 64 years of age, oran
adult 65 years or older? (MULTIPLE RECORD IF MORE THAN ONE FAMILY MEMBER WITH THIS CONDITION)

One child younger than 18 years of 8g8...crrmrevenrnres (608( 47 -1 (ASK Q.B4a)

More than one child younger than 18 years of age ...... (609¢_6 -2 (AskQ.Bda)

One adult between 18 and 64 years of ag€.....ceecreernen. (610( 48 - 3 (SKIP TO INSTRUCTIONS ABOVE Q.B4b)
More than one adult between 18 and 64 ., (611¢(__6 -4 (SKIP TO INSTRUCTIONS ABOVE Q.B4b)
One adult 65 years oF OMET e rrsnem e (612{__3 -5 (SKIP TO INSTRUCTIONS ABOVE Q.B4b)
More than one adult 65 years or olaer «...ewr e (613(__* - 6 (SKIP TO INSTRUCTIONS ABOVE Q.B4b)
INOL SUIE veceeacrveversaensmncssnssrasrsnestesesssmavaruriressessassasasesnens {614(_* -7 SP
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NEW YORK CITY HEALTH CARE 528037

E: IF YOUNGER THAN 18 YEARS OF AGE WTITH ASTHMA (Q.B4/1.2)
B4a.  How old (is this child/are these children)?

FOR 15ONLY CHILD FOR 2™° CHILD IF APPLICABLE
Mean ....es 9 (RANGE =0-17) (RANGE = 0-17) Mean...cocevnrr. 8
L_f 1 L.l .t
(228-229) (230-231)
INOL SUIT covanarrssssnanssaners (228 1 -& NOU SHIE v verersmnsinanes (2300 * - &
| ASK Q.B4b IF ANSWERED “HAVE BEEN TOLD" TO Q.B3a-3/1 - - OTHERS SKIP TO Q.BB1

BASE: OTHER FAMILY MEMBER SUFFERS FROM DIABETES (0.B3a-3/1)
B4b.  Is the farnily member who suffers from diabetes younger than 18 years of age, an adult between 18 and 64 years of age, or an
adult 65 years or older?MULTIPLE RECORD IF MORE THAN ONE FAMILY MEMBER WITH

THIS CONDITION)
One child younger than 18 years of age.....coeennee. (2321 -1
More than one child younger than 18 years of age .o Lz~ 2
One adult between 18 and 64 years of 8ge wursrecann. 46 -3
More than one adult between 18 and 64 -.oovivenereises 10 -4
One adult 65 years OF OldeT. i irinissiaiasaseans 40 -5
More than one adult 65 years or OlAer ..urmmmsrseemssere 2~ 0
NOL SUTR 1vroreisssrmsansasrsssasnssssnns emeveesrimessenasarevassanars 1 -7
[ CONTINUE TO QBBI |

LOUIS HARRIS AND ASSOCIATES, INC. 4



NEW YORK CITY HEALTH CARE 52803

BB. ACCESS TO CARE

BASE: ASK EVERYONE
BB1.  Altogether, how many visits to a doctor's office or clinic have you, yourself, made in the last 12 months.

{(RANGE = 0-99)

! / [ Visits Mean....veeeennn. 5
{233-234) Median .............. 2
Not Sure e, (233(__-&

L ASK Q.BBla OF WOMEN ONLY WHO ANSWERED ONE OR MORE VISITS IN Q.BB! - - ALL OTHERS SKIP TO Q.BB1b

BASE: WOMEN WHO VISITED DOCTOR’S OFFICE/CLINIC IN LAST 12 MONTHS (Q.BB1=1 OR MORF)
BBiz. (How many of these visits were/Was that visit) related to a pregnancy?

{RANGE = (-99) Mean.....couoa 1
A A Median ............ -
(235-236)

NOUSUI cooeeereeeereever (2351 - &

BASE: ASK EVERYONE

BB1Ib. Overall, how difficult is it for you to get medical care when you need it — extremely difficult, very difficult, somewhat
difficult, not too difficult, or not at all difficult?

Extremnely difficult.. oo (237( __6 -1
Very diffiClt coememeeese e 6 -2
Somewhat difficult.............. o 11 -3
Not t00 difficult oo _25 -4
Not at all AHFICUN oo 48 -5
Not sure ............. ettt et b e an —D -6

BASE: ASK EVERYONE
BBlc. How long do you usually have to wait to get a medical appointment when you are sick? (READ LISTIF MNECESSARY)

Less than One day eeuueceuveeeeeeemreeeesec e {238(36 -1
One day to less than three AAYS ottt 21-2
Three days 10 €55 than @ WeeK.....owmmerro oo .83
One week 10 1ess than tWo WeeKSumuum v 94
TWO WEELKS OF MOTE .o eeaeems e 9.5
Go to emergency room (V Ol ) ettt _5-6
Not applicable (Vol.)............. PO SOURUPBSRR < B
NOUSUR e cemmmmst s 3-8

(Q.H4, 932017; Q.D1, 932028)
BASE: ASK EVERYONE
BBld. Inthe past 12 months, was there a time when you needed medical care byt gid not get it, or not?

Yes, needed and did not get.......owueerereoosoee (239(_10 -1
NO SUCh OCCASION coveveeveeeneiese e 90 -2
NOUSUIE +conoe e 1-3

LOUIS HARRIS AND ASSOCIATES, INC. 5



NEW YORK CITY HEALTH CARE 528037

(Q.H8, 932017; Q.D3, 932028)
BASE: ASK EVERYONE
BB2. Inthe past 12 months, have you ever put off or postponed seeking health care which you felt you needed, or not?

Yes, put off or postpened geuing health ¢are ... (240(_23 -1 (ASK Q.BB3)
No, did not put Off OF POSIPONE v musverrresiarssncssssrrnssissss 76 -2 (SKIP TO Q.BB4) ‘
TNOL SUTE «evememsitssrssermrmsesasnensrsrissrases sopsmssiassssansmsmssnse bansrasyes | -3 (SKIP TO INSTRUCTIONS ABOVE Q.BB3)

ASK Q.BB3 IF ANSWERED “Yes" IN Q.BB1d OR Q.BB2 - - (Q.BB1d/1 OR Q.BBY/1)
ALL OTHERS SKIP TO Q.BB4

BASE: DID NOT GET OR POSTPONED SEEKING MEDICAL HELP IN PAST 12 MONTHS
BB3. How serious would you say were the consequences o you of not receiving medical care when you thought you needed it —
were they very serious, somewhat serious, or not very serious?

VETY SETIOUS cresmressnrermenstasssssssasmsssestasssssssnsasrnassanes (24118 -

Somewhat serious .. . eeerevenneasanenran 23 -2
INOL VETY SETEOUS oremernstsasssssassmassasessmssssatsseasmsms assasosisba saness. 56 -3
Not sure .- 3.-4

BASE: ASK EVERYONE o
BB4. Have you (or any other farnily member in your household) gone to an emergency room for medical care in the last 12 months,

or not?
Yes, have gone to the emergency TOOM com e errtsisisssnmmisenss (242(_30 -1 (ASK Q.BB4a)
No, have not gone 10 the METZENCY TOOM wuarrrirerirmriniesssassarernes 69 -2 (SKIP TO Q.CH)
TNOU SUTE +.vvmeeeaessesnensascsansmessensasmeststinsasa pesrmebt HebL R SR R e e e as b sb08 __*-3 (SKIPTOQ.CD

BASE: HOUSEHOLD MEMBER WENT TO EMERGENCY ROOM IN LAST 12 MONTHS (QBB4/1)
BBR4a. Was it you or another farnily member who went {0 the emergency room?

Respondent v creereresrisnsensanes (243( 47 -1
Another family MEMDET o e s sescsemsssssesss a6 -2
BOUH (VOL) vevreremrneevsssssmsssssnsssnsieesssnsasarsssnsnssssasssssssnsares: _71-3
TNOU SUTE 1vaeemsassrrnrsssnsssrsessronnesssnsnasas eereetanrnsen o ”

BASE: HOUSEHOLD MEMBER WENT TO EMERGENCY ROOM IN LAST 12 MONTHS (Q.BB4/1)
BBS. What is the name of the hospital where you (ora family member) went most recently for emergency care?

Not sure...... (244/245(_4 - &

Municipal/PubliC. e senrsssnrnens 24%
Major teaching (VOIUNLATY) eeemcerencene 11%
Other teaching (VOIUNLATY) o envensnens 12%
OthET VOIUTHATY wrrcrsrarcansasessissansaaneesses 31%
For profilu . 3%
DL v iuereresermssrrssssssessrrsessmsmnirressasers 19%

LOUIS HARRIS AND ASSOCIATES, INC. 6




NEW YORK CITY HEALTH CARE 328037

C. PREVENTIVE CARE
BASE: X
ASK EVERYONE
ClL. How old are you?
(RANGE = 18-99) MEAT oo 44
Ll Median .o 40
(256-257;

NOL SUE v (2561 - &

Cca In the past 12 months, that is, since (DATE ONE YEAR AGQ), have you had a (READ EACH ITEM), or not?

Yes, No

ATE = X Have Have Not Not Sure
ASK C2-1 AND C2-2 OF WOMEN ONLY (Q.SEX/2) - -
MALE RESPONDENTS SKIP TO INSTRUCTIONS ABOVE Q.C2-4
BRASE: WOMEN ONLY
{ ) 1. Breast examination by 2 health care professional, e (258(_539 -1 41 -2 7 * .3
(3 2. PAD SINCAL e eristicrnrsmssnsrarrssassssessanecesvetnssnmasasasasrassonrrans set it sk ssasararnares (25%(_631 -1 37 -2 _2-3
ASK Q.C2-3 OF WOMEN 50 YEARS AND OVER (Q.SEX/2 AND QC1=>50} - -
OTHERWISE SKIP TO QCCl1
BASE: WOMEN 50 YEARSOLD + OVER ONLY
{ ) 3. MAIMIOLIAT  ctevirsererrrrrsmsressesssssscamsssresssesssmsssssaseusarssraamsmt sbasssss susasassnsssas (260{ __59 -1 39 -2 _2.-3
ASK Q.C2-4 OF MEN 50 YEARS AND OVER (Q.SEX/1 AND QC1=>50)
ASE: N 30 AR + OVER
{ ) 4. Prosial EXAMIRANEOM .cvcessirrisrsnnssssssrssssmareessnasessabvosssssssessisssss nsssrsressarens (261 __51 -1 48 -2 1 -3

LOUIS HARRIS AND ASSOCIATES, INC. 8



NEW YORK CITY HEALTH CARE 528037

CC. REGULAR SOURCE OF CARE AND SATISFACTION WITH CARE

{QQ.23, 844010)
CCl. Overall, how would you rate the health care services that you {and your family) used in the last 12 months - excellent, good,

fair or poor? :
EACEIEIT coenrevierarasencsessmsnssrsssssrrsrrssesassvissis sasiasnen (262(25 -1
G000 1 reerssssesmmesrrssrsrmreasiosese ssesesersrrabas s ms st ss s st b s am T v s e 45 -2
BT coverreeersosesunsseismssssssrsrrr s sesmesesonrassssssasensssssssnessbessannsen 18 -3
POOE wrrensererassrersrrseseaseensssseranssies borassatassrar e bis s sasr s T abarass 6 -4
Hive ot USEd (VOL) ccceirmsnsrmrresectesminesun e o sssnmrsnssanres 6 -5
INOE SHEE weevrcsessmrnsesrersaeshsssessense vnssnsnnerisess snssssar nussssanssess * -6

ASE: A Y
CC2. Do you have a particular doctor or other health professional you usually go to when you are sick ar want medical advice, or
not?

Yes, have particular doctor or health professional..........(263(_ 65 -1 (ASK Q.CC2a)

NO, GON'L BAVE 1acruemecvsissrnsrsrsarsnsmsssssssassiuss srsneyssasestasscassinsisss 35 -2 (SKIP TO Q.CC2b)
NOL SIPE cevrermrecsasesnsas - e} =3 (SKIP TO Q.CC2D)

BASE: HAVE PARTICULAR DOCTOR OR HEALTH PROFESSIONAL USUALLY GO TQ (QCC2/1)
CC2a. How long have you been receiving care from this doctor/health professional?

1255 thAN 1 YEAL eeviesssrrsesseansrsrmrersrmrsmsasonensasancos (64 _11 -1
110 1255 AN 2 YEATS ceserererrrrsesrsscressenm st sans sy ssnsnnsass 14 -2
2 10 Iess than 3 YEaIS . rmmseenssiasammsssssssersensas .14 -3
3 1o less than 5 Years e 1 -4
S years to less than 10 YEArS wmiemsnmres e ssssains 18 -5
10 years of more...... i 22.+6
INOL SUTE wovmirrererarsnssessasmsssssrsrns sobassanasassisarssnisssnnaevassanes 1 -7

[ sxipTO Q.CC3 |

BASE: DOES NOT HAVE PARTICULAR DOCTOR OR HEALTH PROFESSIONAL TO GO TO OR “NOT SURE" (Q.CC2/2.3)
CC2b. Do you have a particular place where you usually go to when you are sick or need heaith care, or not?

Yes, have particular PIace 10 0..uirsrmtsmensnns (265(_43 -1 (ASKQ.CC3)
NO, G0 N0t ieerecreserarsraresssmassssesresmssssssssssnians 56 -2 (SKIPTO Q.CC4)
Not sure ..... - v L= 3 (SKIP TO Q.CC4)

LOUIS HARRIS AND ASSOCIATES, INC.



NEW YORK CITY HEALTH CARE 528037

- (Q.Al, 932028, Q.6a, 814009
BASE: HAS A PARTICULAR DOCTOR OR PARTICULAR PLACE (Q.CCZB/1)
CC3. Where do you usually go to get medical care? (READ LIST -- SINGLE RECORD)

DOoCtOr's OffICE crivvcririrismrsn e s ssirmsness i ares snesmesssvasses (266( 56 -1
Clinic or health CoMIET v cerecensrsssimsrrsar s resen e st sisrsnsns 27-2
Family planming clinic v sssesessssssss__ 473
Hospital eMErgency TOOMrurrerrsssssamaseressstsrrrenrinsrsesssanes _5-4
Hospital outpatient dePartiment...uersemsrerssessessmersarsons D =3
Herbalist OF BOLANICA. cvvrececrereerrressrsrsnerscessss ssanssssamsssansess _*-5
UTEENE CATE CETEE i uiieresessesmnsnsrnssetasesnensannesssssiabims s s cinas _*7
Nowhere (voL).overeers teermesaamesnerssssraere s e ies -8
INOL SUTE weermrrseserseeranrssnrerarerasrasnsbscassssnssnsasasranrasssssmssnssassnns * .0
Other (SPECIFY)

........................... (67(_1.-0

ASK Q.CC4IFQ.BBl=1 OR MORE - -
OTHERS SKIP TO Q.CC4a

BASE: RESPONDENT MADE ONE OR MORE VISITS TO THE DOCTOR IN PAST 12 MONTHS (Q.BBl=>1}
CC4. How would you rate the care you have received from your doctor(s) in the past 12 months? Would you say that (READ .
EACH [TEM} is excellent, good, fair, or poor?

Not
Applicable. Not
Excellent Good Fair Boor Vol Sure
READ FIRST
1. Your doctor overall...cccicnen e (271 38 -1 44 - 2 14-3 2-4 1-5 *-6
ROTATE - START AT “X
{ ) 2. How much your doctor cares about you
artd your FAMITY cveeceireieriemsssrsrnssermssssnsssnasaneacs (2720 34-1 40-2 I8-3 5-4 _1-5 _1-6
( }- 3. The amourt of time you must wait to
£EL APPOINGTIENLS o riecssesesnsnresnsnseesosmsnnannens (273 20 = 1 -2 2-3 _9-4 2-5 2.6
{3} 4. The amount of tme you rmust wait at
the doctor’s office or CliniC v vviecciniiesmrrasinnns (27417 -1 39-2 5.3 17-4 1-5 _1-6
() 5. The amount of e that your doctor
SPENAS Wi YOU. o rerecrnereenseneeamsormsssorssesisareesererss (275(31 -1 44-2 19-3 5-4 -5 _*-6

BASE: ASK EVERYONE
CC4a. How would you rate your doctor on the job he or she is doing in (READ EACH ITEM)? Would you say he or she is doing an
excellent, good, fair, or poor job on this?

ATE - AT WX Excellern Good Fair Poor g;;
{ ) 1. Making sure you understand what
YOU'VE DEEN 101G eremaer et erevirnessrcnc e s srennn (276( 40 -1 _40 -2 14 -3 _4 -4 _3-5
{ ) 2. Treaung you with dignity and respeClo.. . (277(_47 -1 _38 -2 _16 -3 _3-4 3 -5
( ) 3. Listening 10 you Camefully commnnen i (278(_40 -1 _40 -2 _14 -3 _4-4 _3.-5

LOUILS HARRIS AND ASSOCIATES, INC. 10




NEW YORK CITY HEALTH CARE 528037

D. INSURANCE COVERAGE

(Q.22, 844010)

BASE: ASK EVERYONE
Di. Now I'd like to talk to you about different kinds of health plans or health insurance that sorme people have, including those

provided by the government. As I read each of the following health plans, please tell me whether you are covered by it, or
not. (READ LIST -- MULTIPLE RECORD)

Yes, No, Not

DO NOT ROTATE Covered Covered Not Sure
{ 3y 1. Medicaid, or Medical ASSISTANCE .veressimmuerecssirmssammsnssstarasivsssaspasecmsares 279 __19 -1 80 -2 _1-3

(PROBE: Medicaid is a public program funded ona

state level that helps people pay medical bills when

they can’t afford medical care.)
( ) 2. Medicare, (PROBE: a government plan that pays health

care bills for people aged 65 and over and for

some disabled peoplc)(zso( 18 -1 gt -2 1-3
( ) 3. Health insurance through your or

SOMEONE 186’5 WOTK OF UNIOT 1oeeuaresusmresssmssssntssssssrsssssnssasmnssssssssaasmsassenses (308(, 46 -1 53 -2 1-3
( )} 4. Healthinsurance bought directly by you

OF YOUT fATMILY wecrrareremasrmsamsnnsssansasnsesss JES VUSSR (309(__18 -1 80 -2 _1-3

5. Any other form of health INSUFANCE wrvuuwesmsesserssssssmssssessinsnasss s (310(__6 -1 93 -2 _1-3

(INTERVIEWER: Includes CHAMPAS and VA)

ASK Q.Dla IF ANSWERED “No” OR “NOT SURE" TO ALL ITEMS IN Q.D1 ~ ALL OTHERS SKIP TO INSTRUCTIONS R
ABOVE Q.D1b J

 BASE: NOT COVERED BY ANY FORM OF HEALTH INSURANCE WHEN PREVIOUSLY ASKED(Q.DI1-1 234572 OR 3
Dia. Do you have any health insurance, or not?

Yes, have insurance (answered Q.D1 incorrectly)(311(_3 -1 (ASK Q.Dib)
MO, GO TIOL aeeorncessessermmsarasnmssssaatsessaramasssasissrsasasssassssor s 97_-2 (SKIPTO Q.D1d)

ASK Q.D1b IF ANSWERED (*Yes" TO ONE OR MORE ITEMS IN Q.D1) OR (*Yes” TO Q.D1a)
AND ANSWERED “No" TO MEDICARE
IF “Yes"” TO MEDICARE (Q.D1-21) SKIP TO INSTRUCTIONS ABOVE Q.DIC

BASE: RESPONDENT HAS HEALTH INSURANCE, BUT NOT MEDICARE
Dib.

IF “Yes" TO ONLY ONE ITEM IN Q.D1, ORIF
“YES" TO Q.Dla. ASK:

What is the name of your health plan? {(IF HESITANT ASK: Please read the name of your health plan from your insurance card, if
available.)

[ IF ~Yes” TO ONE OR MORE ITEMS IN Q.D1, ASK |

What is the name of your main health plan that you rely on to cover hospital and doctor costs? (IF HESITANT, ASK: Please read the
name of your health plan from your insurance card, if available.} ;
INTERVIEWER NOTE: THE HMO OR PPO DESIGNATION INDICATES THAT THE CORRESPONDING HEALTH PLAN"
OFFERS HMP/PPO PLANS BUT MAY OFFER OTHER TYPES OF PLANS AS WELL.

LOUIS HARRIS AND ASSOCIATES, INC. 11



NEW YORK CITY HEALTH CARE

528037

- Q.D1b (continued)

Aetna Health Plans of New York, Inc. (HMO/PPO) oevnvivmrmrmnmesisisssanenns (Br2(_4 -1
Blue Cross/Blue Shield.cciiiiinnnn s 10 -2
Bronx Health Plan (HMO)........ _*-3
Catholic Health Services Plan (HMO)} -4
(9757175 0¥ - TN e -3
Cigna Healthcare of New York (HMO/PPO) cruvuevvmsissemssimsssmisssrmssssscsssisssiness _3.5
CNA Managed Care (PPO)... . * .7
Choice Care-Long Is1and (HMO) et * -8
Elderplan Inc. (HMO) e rireriictnninisnivesnmsisssssssssmsssiseens 2> 9
Empire Blue Cross & Blue Shield Healthnet (}IMO) .............................. (313( _3-0
Empire Blue Choice *-1
Empire Blue Choice (PPO) woireneas . ressssenensanenen L *-2
Fidelis Care (HMO) woricrmiiarimmmrsrams st ss st ssssassesrasas e sosasissssss *.3
Group Health Inc. (PPO) .. eeseesveeresserrassesatebstesERes Rt T s L s as s e R bR T RE _1-4
Guardian Life INSUPANCE omumeerrmmeenissnisisssssnnns eermeessnarsannses 2-5
Health First (HMO) conernvinvrmmeresssssnennn SSUOT— -6
Health Insurance Plan of Greater NY (HMO) ocoveninninmrmrsicinesianstnsesrrer 9-7
Health Insurance Plan New York (HMO) coreecccnnionriren e . 1-8
Health Plus cesersrasrennrsessannrnre *.9
Healthease (HMO).. (31 -0
Healthnet (HMO) . . . *-1
HealthWays (HMO) coeeveiinsinsnresanirinsne s -2
John Haneotk .ecreassererarmecsemsssesasesarsssnaaras . *-3
Kaiser Health Plan of NY (HMO) ciirenrinssrensnrennsrerrsistsnssssssssasssssraos - -4
Lutheran Medical Center/Health Care Plans (HMO) cocvcrercsinsnnsssiessanrenness *.5
Magna Care (PPO) orcmrureenrvecsiciiasmnisnns . - 1-6
Managed Health Care of NY (HMO) .ovvevrenin *.7
Managed Health, Inc. (MO} cvrrieircersssnssssmrmrsssassssssssmsnssnercessstussssatasssannsssnsss *-B
Manhattan PHSP (HMO) .. - z=9
Metlife Healthcare Nezwork of NY, Inc. (HMO!PPO) ............................. (315¢( _- -0
Metroplus Health Plan (HMO} e - - 1-1
Metropelitan Health Plans {HMQO) ... . L _* .2
Metropolitan Life INSUrance Co. . wummmsrmiemmsstiestssssssssimssnrs st * -3
Multiplan, Inc. (PPO) ... - * -4
National Health Plan COrporation wisiiitsmimmsemssmsssssissssnsmsnsrses * -5
National Preferred Provider Network, Inc (PPO). v rensanes - -6
New York Life Insurance Co. ....... trenramtesessrssibbessRRrbrR s e snere et rred _1-7
Oxford Health Plans (HMO) _........... _9 -8
PCMS-Magnacare . --9
Physician Health of NY, Inc (HMO) .....

Premier Preferred Care (PPO)

Prime Care (HMO) .. - eerreeaborsinstasEensiraTiasirsbaanis

Prime Care Queens (HMO) s sss

Private Healthcare Systems, INC. oo

Prucare of New York or Prudential HC of NY (HMO/FPO)

PrUCETIIAL e eeeeeesiceseersasasssrrassrarisesanats e pressberisnrnssnabsstnhatons bebhs esrasin s asssentstbbarenas
Qualified Healthcare SYSIEmS, InCum it s sacsssnseess

Sanus Health Plan of Greater New York/Mew Jersey (HMO} wovvmiiienennes _1-8
Select Providers, INC. woecceacmmmimrmmsmsisssssssssssmssinssnssnsasmmsssrevssmabssisinsses -9
Total Health Systems (HMO) cececrnennicnns

“Travelers Health Network of NY (HMO) resvvceneanranans reertaremraarnneras _=-1
11.5. Healthcare (New York) (HMO) ccncininiianns _1-2
32-BJ rerrreeresisiismrenessresnnan --3

1199 {Health and Welfare Fund)

Other (Specify)

LOUIS HARRIS AND ASSOCIATES, INC.
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NEW YORK CITY HEALTH CARE 528037

HEALTH PLANS IN Q.Dib: Bronx Health Plan, Center Care, Fidelis, Health First, Health Insurance Plan of Greater NY, Health
Plus, Managed Health Care of NY, Metroplus Health Plan, Oxford Health Pians, or U.S. Health Care.

ASK Q.D1b2 IF (Q.D1-1/2,3 AND Q.D1-2/2,3) AND (Q/D1-4/1 OR D1-5/1) AND ANSWERED ONE OF THE FOLLOWING |

BASE: NOT COVERED BY MEDICAID OR MEDICARFE BUT COVERED BY HEALTH INSURANCE BOUGHT DIRECTLY
OR ANY OTHER FORM OF HEALTH INSURANCE (Q.D1-4/1 OR Q.D1:5/1)
D.ib2. Is this health plan a Medicaid or Medical Assistance plan funded by the state, or not?

Yes, Medicaid or Medical Assistance plan.......... (321121
No, not a Medicaid or Medical Assistance pian ............_ 63 -2
NOL SUTE tecrrcarvrassrsissssssasssssssesarsncensrebssssmnsiranmhesoy assboasnasis, 233

BASE: RESPONDENT HAS HEALTH INSURANCE (O.D1-1.23.4 OR 5/1 OR QDla/l}
Dic. Was there gnv ime in the past 24 months when you were completely without any health plan or medical insurance coverage

or not?
Yes, was SUCh 8 HIMe .o vee e rvecsssasecosesesassnsassases (322(_10-1 (ASKQ.DId)
NO, 1O SUCH HINE ceeecrersrersriserssrsrsnarasarisestossssensssesnsrsnsnses, 90 -2 {SKIP TO INSTRUCTIONS ABOVE Q.Dle}
INOL SUI cevrerrrerevccrssrsesorsssserammsnronsssans wereesemersenenenm__1 =3 {SKIP TO INSTRUCTIONS ABOVE Q.Dle)

BASE: RESPONDENT WAS/IS WITHOUT HEALTH INSURANCE DURING PAST 24 MONTHS
ASK O.D1¢ IF ANSWERED “Yes” TO Q.DIc QR “No” TQ Q.D1a
Dld.  For how many of the last 24 months have you been without health insurance?

(Range: 1-24) MeEaN..esnesenriens 18
L/ Months Median. ..cooeerrens 24
(323-324)

INOL BUIL vrvevrsessrecresaseassnserarnsasans (323 5 -&

ASK Q.Die (IF “Yes” TO Q.D1, ITEMS = 2,3, 4 OR 5 OR “Yes” TO Q.D1a) AND “No” TO Q.DI-l;
IF “Yes” TO Q.D1, ITEM = 1, SKIP TO Q.DIf - -
[¥ UNINSURED (Q.D1a/2.3) SKIP TO INSTRUCTIONS ABOVE Q.Dlg

BASE: RESPONDENT HAS HEALTH INSURANCE BUT NOT MEDICAID
Die. Was there a time in the past 24 months when you received your health insurance through Medicaid, or not?

Yes, received insurance through Medicaid ....cveene. (325(_3-1 (ASK Q.Dif)
IO, B BOL.cuvenrrrrsrecsssimsressrrmmsmssianssrsassosiassisssnsssssmassvesseres 96 -2 (SKIP TO INSTRUCTIONS ABOVEQ.D2)
NOE SUIE +ervecernssermvenrsmssesssssessestramssasessmsstsnananas xassinssarennsase 1 -3 (SKIP TO INSTRUCTIONS ABOVE Q.D2)
[ ASK Q.DIf IF “YES" TO Q.D1, ITEM 1 OR "Yes” TO Q.Dle J
BASE: CURRENTLY OR ANYTIME IN PAST 24 MONTHS IS/WAQ COVERED BY MEDICAID
Dif. How long (have you been/were you) covered by Medicaid?
MONENS eeve e arrrersismssssessresesnsnsses 326 _-1 Mean (in months)..........85
Y B ATS v oeeecssmnassrrvanssutsesmareasarnnssasesse e -2 Median (in months)....... 59
NOL SUTE creriresenenecensearmssisssmnarsasennisoss 5 -3
L1 [ months OR L1 [ years
(327-328) (328-330)
13
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NEW YORK CITY HEALTH CARE

528037
SKIP TO Q.DE IF UNINSURED (Q.D1a/2)
ASK Q.D2 IF INSURED AND ANSWERED “No” OR “Not Sure” TO MEDICARE (Q.D1-22.3}
IF MEDICARE SKIP TO Q.D4
BASE: RESPONDENT IS INSURED (Q.D1-1,3.4.5/1 OR O.D1#/1) BUT NOT COVERED BY MEDICAID (Q.D1-2/2.3)
Dz. Does your plan require you to choose from a list of doctors or clinics in order to be fully covered for care and services, or
not?
Yes, list of doctors... rtemmeererinaeren e (342{__ 54 -1 (SKIP TG Q.D3a)
No, do not beiong to such a plan ............................. 42 -2 {ASK Q.D3)
INOL SUTE wevivreesmansesessisieieseansmas et ssssnsonssaconessssesenes 5 -3 (ASKQ.D3)
ASE: POND ISTN B NOTBY DICARE AND D NOTB NG TOPLAN THAT RE
ING FROM LIST OF D RS OR “N QD223

D3. Is your health plan an HMO or PPO oris it a feg-for-service plan that pays for all or part of the cost for most_doctors or
hospitals you choose? {(IF NECESSARY: An HMO is a health maintenance organization and a PPO is a preferred provider

organization.)
FIMO s ecrcverseterericresesassssnsssesanessessasessesssasssnsssnsen (343(_15 -1 (ASK Q.D3a)
PPO. rhor drnmrennee e ey e et AR m dhr ek b e e dt b b abb e 6 -2 {ASK Q.D3a) o
B e =58 VICE v ereer i reresmraessns s ssessamsensrasen s s msrsnsssnneas 30 -3 (SKIP TO INSTRUCTIONS ABOVE Q.D5)
INOL SUIT 1 oeeiieirmesssemiemsesemnsanssmssasesaresbressneassasasanensassresss 40 -4 (ASK Q.D3a;

~ LIST (O.D3/1.2 OR 4) OR Q.DY/1
" D3a. Othcr than in an cmergency. does your plan pay for any of your medical expenses when you see a doctor who is not on your

plan’s list, or not?

Does pay for medical BXPeSEs. st (344(_47 -1
Does not... ettt - crereeeneee 33 -2
Only pays if plan refers VOL) i nsmere s 21 -3
Not sure .. ebtessvienimansvebston Rt sRES b s e reS R RR A ST RS TR T b bR ST Pt e —tB -4

| SKIP TO INSTRUCTIONS ABOVE Q.D4c |

-
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NEW YORK CITY HEALTH CARE 528037

: DICA Dl )
D4. Are you in basic Medicare or a Medicare HMO? (READ IF NECESSARY: An HMO or Health Maintenance Organizati¢’
is an organization that, for a prepaid fee, provides a full range of health care services and generally requires you to use the

plan’s doctors and hospitals.)
Basic Medicare e e (345062 -1 (SKIP TO Q.D7)
Medicare HMO.. i cinscimnenecrrmnessnsnsanssssens sossnans 20 -2 (ASK Q.D4a)
Not sure - wsvesmenssssarennnennennen 18 = 3 (SKIP TO QD7)

CODES FOR Q.D4g
NOt SWe o euvererrereesaerernarears (346(_21 - & OxfOrd e rcearecvenees 33%
HIP ocenenrreersereesaerenene 28%
US HealthCare weeeerccerrvrenens 4%
OETS coevecrcreaceserr e scsrenenes 14%
347-348Z
BASE: RESPONDENT IN MEDICARE HMO
D4b.  How long have you been enrolled in your Medicare HMO?
MONEHS e vrecermecenmereosanssnmarsnssstense (349(__-1 Mean (in mos.) ceveeereres 85
Y B AES v ereeessreserrrasnssnsmasanssnsesraresaesranes —-2 Median (in mos.) wecceenee 27
NOL SUTE covvieemriesincsnrsersssssnsisssssensssmennas _4-3
RANGE 1-11 RANGE 1-99
L[ Months OR L./ .1 Years
(350-351) {352-353)
SKIP TO D7

ASK Q.D4c IF Q.01 OR Q.D3/1 OR 2 OR HEALTH PLAN NAME IS AN HMO OR PPO INQ.Dib - -
ALL OTHERS SKIP TO INSTRUCTIONS ABOVE Q.D5

(Q.Il 932017)
A PONDE BY P D R M LIST
Ddc.  Inthe past 12 months, other than an emergency, have you {or another family member covered by your health plan) chosen to
go to a doctor or facility outside your plan even though you had to pay more to do this, or not?

Yes, have gone outside plan .ecevinncsnscineena (354(_21 - (ASK Q.D4d)
No, have not gone outside plan..vmcrimcsirseaasen 77 -2 (SKIP TO INSTRUCTIONS ABOVE Q.D5)
INOL SULE. covsnrnsrsnresmirnsssancresssmensesmrontsssessesrssssnssrssensrsseser r2.-3 (SKIP TO INSTRUCTION ABOVE Q.D5)

4d. How manyumcs have you (or othtr fatmty members covc:ed by your hcalth plan) gone to a doctor or facility that was not on
your plan’s list in the past 12 months?

[ Mean .....coocnn. 5
(355-35T) Median............2
INOUSUIE veecicieecrscrneeerensanseesenasans (355¢(_* - &
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. BASE: RESPONDENT WENT QUTSIDE HEALTH PLAN IN PAST 12 MONTHS
J4e.  Why did you go to a doctor or facility outside your plan? MULTIPLE RECORD)

To see another dOCIOL s crrr s s srassssrnssiens (629( 34 -1
Dissatisfied with QOCIOT OF CAIB wivvnrrrscrecrsncsersranne (630(_6 -2
“To go to a different DOSPUAL ceevervisrsrrrrssianassens 6311 -3
CONVENIEITE rrerrerrrsresmsesermamsssivrssmisssssarsssnnsessssssass (632( 10 -4
Delay for 3pPOIRIMENT v s snsasess (633(_3 -5
Service 10t COVETRG worvanmresrneriarrtessin s s snreenas (634(_9 -6
Familiar with QOCIOT cvveverrmisissmcme s resssssmsesseesancns (635(_19 -7
SO OPITLON covcvirrsr e ieresessarnssmsssssasssmasasnsrmeriess {636(_6 -8
Regular doctor is ot 01 HSl s isssnsenenses 637__ 9 -9
NOL SUTE wvvrererescrscssssresermessnstessassessssesscssemscteiassasans (638(_3 -0 SP
Other (Specify)

.................. (639(__6 -1

ASK IE ANSWERED (“Yes” TO Q.D1, ITEMS 1,3,4, 5) OR (“YES" TO Q.D1a) AND "No” TO MEDICARE - IF “Yes" TO
MEDICARE SKIP TO Q.D7

(Q.B3d, 932017
BASE: RESPONDENT HAS HEALTH INSURANCE, BUT NOT MEDICARE
Ds. When you joined your health plan, were you given a choice of plans, or were you assigned to a pian, or neither?

Given choice of plans. .o e (3630 45 -1 (ASK Q.D35a)

Assigned to a plan........ eerermarereeererensetis 28 -2 (SKIP TO Q.D6)
I EIENET e veereseneestesnesesasrsrassraeasrssssasesamsaresenb e e e R s AR TS a A sn s s s bR s 18 -3 (SKIPTO Q.D6)
IO SEI T er e ereseeresnssocesasssesnssssnnsarssensrararsstsssssasasen st srsnrtrkbsas bass snsarinss 9 -4 (SKIPTO Q.D&)
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BASE: RESPONDENT HAS HEALTH INSURANCE BUT NOT MEDICARE, AND WAS QFFERED CHOICE OF PLANS

WHEN THEY JOINED
D5a. .. What was the main reason for selecting your current health plan? (DO NOT READ LIST -- MULTIPLE RECORD)

Better doctors/choice of QOCIOLS ciimrsmnesissnsnrmssesnsnesiiees (364(28 -1

Cost/less EXPENSIVE eiimmsmsaenerees - 7.2
Dental benefits. e revssesbensssmseLssas b ST RS SRS _1.-3

Doctor participated/Suggested il e mmminsammmstsssssisservenssssemerss _1-4
Employer benefits counselor SUZEESIEG 1 evrvecerersressvesnsrasmsanssmsncess _5-5

Family change (divorce, marriage, BLEL) wererrnereenrarransrbessssnasussncess * -6
Famil y/friend SUBEESIEA il rrnaremsimsrasnmnscasrssssossrsans s _a1.-7
GOOA/BEULET DETEIIS comucrerrersssssserssarmmsssmsstrsressmm s sssesssasnsssanstasesss 20 -8
Information provided by plan at social services OffiCe corerreccmenni ¥+ B
Information provided by plan in door-to-door marketing....(365(_*_-0
TOD CRANEE wvrrererrenmrermrssesnmrmsmmsrmrasemss st mbss s st sess s soss s e 1 -1

OFFETEA FIFLvverenrrormssrmsssrassrerrssssssmirississmsnssisassimas e ssssssss et ees - -2
Saw adverising....... evereeeeseaseisisResmeermasseAERRSRRtSiTa LT T ba LR e L -3
Social services worker SUEEESIEd. e mrmmsrnsissnssssrseensa e *x -4
Have not changed ...... - (654(_2 - 5
NOL SUIE covvenrenane remeesesensbabeRrEasrErese SN e bR TRt e Ta R (655( 8 -6
Other (Specify)

...........

BASE: RESPONDENT HAS HEALTH INSURANCE BUT NOT MEDICARE
D6. Did you feel you were pressured in any way to join your current health plan, or not?

Yes, was pressured erenresteneasranseans (369(__8 -1
N0, WES TIOeuueseereessasemassrarrssssssasssars sesbanssas oot sssnssssnesss 89 -2
TNOL SUTE «oeovesissnnssrrssasimsmssatsssnssastsesanspmmssesmomtsrrisssancasass 2 -3

BASE: RESPONDENT HAS HEALTH INSURANCE :
D7 When you joined your health plan, were you given information that was accurate, or not?

Yes, was given accurate information . erees (3700 82 -1
N, WHS TIOL.vesnsensarsesserssreresimseressnssvasassmsssanss sornsssssssss 9 -2
TNOL SUTE v vvvnsesrescaasesseosssersrmssmentotsrsns sasmass abassbrasassases 9 -3
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-.. BASE: ASK EVERYONE

Ds. In the past 12 months, was there a tme when you had a problem paying medical bills, or not?

Yes, had problem .o seereseens (37117 -1 {(ASK QDD8a)
NO, id DO et nesreanseesvas en s mesr e srve s s e teras s 82 -2 (SKIFTO Q.D8b)
NOU SULE vmcosmenrnsrsmarrsnssssessscrnsssseressssssassasessstasensesnronsonns 1 -3 (SKIPTO Q.D8b)

BASE: P NT HAD A PROBLEM PAYIN DICAL BILLS INPAST 12 MONTH
D8a.  Overall, would you say the problems you have paying medical bills are very serious, somewhat serious, or not very serious?

VETY SETIOUS corsrerreereremsneemmsanssmrsce rasssesssasssssnssosas (372( 42 -1

SOMEWHAL SEITOUS v vreerreciriarisresmrmescaneransarererossssnssssrens 34 -2

Not very serious eretteteasnrieerasraee e vveea et ersa st asen renrren _22 -3

INOL SHIE cruveiiimriescnivesrars s ssss s s soomsas s asas s susanasars srvens —t 4
ASK EVERYONE

D8b.  Inthe past year, about how much have you (and your family)} had to pay out-of-pocket for medical bills which were not
covered by insurance? (READ LIST IF HESITANT)

NODIE ettt rerer e se s st e savemss s sas s sabssnns (373(_36 -1
Unaer 3200 e recrevcemree s ers e ssecssssb s e sressressssns W20 -2
200 - 500 ettt et be e e e aeerbseneaens _16 -3
$501 - $1,000. OSSN 9 -4
$1,001 - $2,000.veerccormn - ISV S
F2,001 OF INOTE eeeeereerercrnmceseesvenirssasencsmesrassessssesnssns _6-68
INOU SHIE crrevsesseiiimt st soscsreasrermenasrenrar 1-7
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E. EXPERIENCES WITH INSURANCE PLAN

BASE: ASK EVERYONE ‘

Ela  Now I'm going to ask you some questons about how you would rate the health care services you have received. How would
you rate the (READ EACH ITEM)? Would you say that it is excelient, good, fair, or poor?

Not
Applicable Not

ROQTATE — START AT "X" Excellent  Good Eair Poor Mol Sum
ASK EVERYONE

¢ }1. Access to specialists when needed ... 374(_2L-1  _39-2 _16-3 §-4 _15-5 _2-6
*( )2. Availability of medical advice by phong-...csveeeer (375(__14-1 31-2 15-3 12-4 25-5 3-6
*( )3, Eascofgctzingcamatnigmoronweekends ...... (376(_11-1 26-2 19-3 16-4 253 3-6
*( ) 4. Access to emergency care when needed o GTH_11-1 34-2 i7-3 11-4 19 -5 __2-6

ASK Q.E1b IF ANSWERED “Yes” TO ANY ITEMS IN Q.D1 OR “Yes" TO Q.Dla
OTHERS SKIP TO INSTRUCTIONS ABOVE Q.J1

BASE: RESPONDENT IS INSURED (Q.D1-1.2.3.4 OR 5/1 QR Q.D1a1)
Elb.  NextI'd like to ask some guestions about your health plan or health insurance. How would you rate (READ EACHITEM)?
Would you say that it is excellent, good, fair or poor?

Not
Applicable Not
Excellent  Good Eair Poor Vol Sure

ASK FIRST
= 1. Your health insurance plan overall v (378(_22 -1 52 -2 17 -3 6 -4 l-3 1-6
ROTATE — START AT “X™
*( )2. Your health plan’s choice of dOCLOLS vevvveeserinecanss (379(_25 -1 43 -2 16 -3 6 -4 g .5 ,3-6
*( }3. The ease of changing doctors in your

health Plal...ssereersrsssssssns (3go(__ 2y -t _35 -2 12.-3 6 -4 21 -5 _6-6
*( }4. The reasonableness of fees you must pay

yourself, out of your own pocket, when

you need services including co-payments

ANG AEAUCHDIES vvveeecrmerrmrsronsrssasrsraressssmsmsrsnsrrsrass (408(__16 -1 33 -2 25 -3 11 -4 11-5 3.-6
{) 5 The amount of paperwork for filing claims........ (405(_18 -1 33 -2 17 -3 8-4 19-5 4 -6

(* Q.BS, 932017
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. (Q.B7,932017)
ASE: P NT1 DOD-12340R OR O D]
E2. In your current plan, have you had major problerns, minor problerns, n¢ problems, or no experience with (READ EACH
ITEM)?
Major . Minor No No Not
ATE = TATX" Problems Problems Problems  Experience Sug
( )} 1. Yourplannot covering geament you or
your doctor thought was NECESSALY vuwmeammversnas @103 -1 10 -2 58 -3 26 -4 -5
( } 2. Your pian delaying care while you waited 7
for approval..isns (411{_3_ -1 g -2 60 -3 27.-4 2 -5
( ) 3. Having to deal with rules that were
confusing and COMPIEX .eeinecuimrmirissmnreecremsssssnss 412({_4 -1t 14 -2 57 -3 24 - 4 2.5
{ ) 4. Yourplan delaying payment for seIvices ... (413(_35 -1 11 -2 60 -3 23 -4 IL-5
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l ASK Q.G3a IF ANSWERED “Yes” TO Q.G3 -- ALL OTHERS SKIP TO INSTRUCTIONS ABOVE Q.J1

BASE: RESPONDENT IS ENROLLED IN HEALTH PLAN (BUT NOT BASIC MEDICARE) FOR LESS THAN TWO ‘f'Ezﬁ\.RS= _

(0.Gl/1.2 OR O.D4/2) AND HAD TO CHANGE DOCTOR (Q.G3/1)
G3a. How much of a problem was it for you to change doctors --a major problem, a minor probiem, or not a4 problem at all?

Major problef e ereeerereearesanan (421 15-1
V. CFcTe o s/ o)L=+ 1 FOUOO RS R R B 212
NoOt 2 PrODIEm 8L Al .cuerencevsniins s rassseinens _62-3
INOE SUTE +eevvrnemsrrrrsssssnsrnsssnssesasensisin smssaranes s seamsabrsmrrrsssrsss _5-4
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J. CHILDREN’S CARE

L ASK SECTION JIF ANY CHILDREN IN Q.A2 -- IF NONE IN Q.A2, SKIP TO INSTRUCTIONS ABOVE Q.K]
ASE: E ;
1. Earlier you told me there (1s/are) (a child/children) who lives in your household. T wouid like to ask you some questions

about (this child/one of your children). (IF MORE THAN 1 IN Q.A2: MOST IMPORTANT: SELECT CHILD OF WHOM
RESPONDENT IS PARENT/GUARDIAN - SELECT CHILD WITH MOST RECENT BIRTHDAY IF RESPONDENT IS
PARENT/GUARDIAN OF MORE THAN | CHILD. 2™ MOST IMPORTANT: IF NOT A PARENT/GUARDIAN,
SELECT CHILD WITH MOST RECENT BIRTHDAY.) How old is this child?

(Range 0-17) 1% (2 1 TS 8
L1 [ years Median....ninnaes 7
(422-423)

NOL SUI veccevcrisssmecisses s sisssinens (422 1 - &

ASK Q.J1aIF ANSWER IS NOT KNOWN - IF KNOWN, RECORD ANSWER BUT DO NOT ASK QUESTION (CODE
STEPPARENT AS PARENT/GUARDIAN)

ASE: H HOLD DREN (Q. A2
I2. In general, how would you describe this child’s health - excellent, good, fair or poor?
25 GoFidE L U OO UT OISV PRV OUO (424{_51 -1
(GO0 crarcrrmerermerrnrcrssssesanenso st emas .38 -2
3 O 9 -3
POOL cccvtiinrecrstrrscssnes e e s 3 4
INOL SUIE coaieiriccrrisiniensonemue st sass st sssvas sressa s cossnassastsrssases i-5
: H N (Q.A2
I3. Has this child received care from a doctor or health professional in the ast 12 months, or not?
Yes, receivVed Carta i eansisne s rsecssmanes (425( 82 -1
No, has not received CArC. .o 16 -2
NOL SUTE ceverrvverce e nomssmemeacstberaceab o stssbiarabtsns seracrace 2 =3
BASE: D WITH CHILDREN (O,
J4, Has this child had & serious iilness, chronic condition, injury or disability that has required a lot of medical care in the last 12
months, or not?
Yes, has had a serious illness/condition..cevvvaevenene (426( 11 -1
NO, Bas NOL KA o rrcrcreireitv i sersess e sesnesranssens 38 -2
INOU SHIB 11vrerstersscscsessssssmmsssrsssmsssansesssesnsssessassssassmssssssnsnes 13
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(Q.Gid, 932017}

BASE: HOUSEHOLD WITH CHILDREN (Q.A2)

s, Is this chiid covered by any form of health insurance or not?
Yes, Child COVETEA .inmimrrerasenenrsi s snsnentisaranas (427(_76_-1 (GOTO INSTRUCTIONS ABOVE Q.J3a)
No, child Nt COVETEA verrreririnsrirmsnsesssnsnssasss eeremeanean _22 -2 (SKIPTOQ.J&)
INOL SUSE orvscsesaeesermssesarsssmsssssmssssnesssseds saasasmasssasnsunmasasss 3 -3 (SKIPTO Q.J6)

ASK Q.J5aIF “Yes" TO Q.J5 AND “yYes” TO ANY ITEM IN Q.DI OR “Yes” TO Q.Dla
IF “No" TO ALL ITEMS IN Q.D1 AND “No” TO Q.Dia (UNINSURED) SKIP TO Q.I5b

BASE: CHILD AND RESPONDENT ARE INSURED (0.15/1 AND.O.D1-1,2.3.4 OR 5/1 OR Q.DI1a/1)
J5a. Is this child covered by the same source of health insurance as you are, or not?

YES, SAINE. euvmersasrsersrecesisssesesssssnsrammssasmassssssassrsis (428(_86 -1 (SKIPTO QJ6)

NO, TIOE thE SAE cerseisasssescrssessesrsss s essssssssrsssssoss 14 -2 (ASK QJ5b)
NOL SULE <ooererasaeerene e * -3 (ASK QJ5b)

BASE: CHILD IS NOT COVERED BY SAME INSURANCE AS RESPONDENT (Q.J52/2 OR 3)
15b. Is this child on Medicaid, Child Health Plus, private insurance, or SOme other source of insurance?

MEGICAIA e corecernsersersesmsesarissansaanencssass armsssrsessrnenss (429( 46 -1
CHild Health PlUS..ccoes s rseressesseressssmersnagesssessornerasnss _5 -2
PHVALE IISUTATICE «vveercveesresssrenresessressonsintassmrsrsbisssasiosss 19 -3
SOIME OLNET SOUTTE wevreembieririnssserrsssrnsensssasmssssasrasasesacr- 21 -4
TUOT SULE «erumerresrssrnsraserestrssssssrananressisstmasrestasmssarsesaiasnse _5 -5

BASE: HOUSEHOLD WITH CHILDREN (Q.A2)
6. Do you have a particular doctor or health professional for this child that you usually take (him/her) to when (he/ she)is sick & -

needs medical attention, or not?

Yes, have a particular doctor/heaith professional .. (430(_80 -1
NO, QO BBVE coereeeecermsisinrsmeemttsmamnsstssssasasasosssatmsssaniness 17 -2
NOL SUIE wovrvnseerrsrarssnmevarorsiisnsssns - IV 2.-3
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1. At what type of health care facility does this child usually receive medical care? (Is it a doctor’s office, a clinic or health
center, HMO, a hospital emergency roon, a hospital outpatient department, a school ciinic, or some other place?)

(MULTIPLE RECORD)

DIOCLOES OfTICE rcerciserorrersrersriessnsnnssrenarosssseorcsssvsassas (431€.41 -1
Clirtic OF health COTHET vt cicrrrnrerasraremrssrrassssssnsannes (66238 -2
HMO e reesiisrener s s i st ot rarssamesaassa e s b rsa s bans s ma e _4-3
Hospital emergency rO0M i rarsresssnsnsrsscsssssssrsses 6.4
Hospital outpatient department . 8-5
SCROOL CHIHC crvrrrrrerrerasaerrerersrarsnsmeressrrsanssssssossssssasnersasassss _2-6
Urgent care CEMET {VOL o ur v eeecramismissaessrrsrsretesstsssmmnsiners .7
Herbalist, bOLANCA (VOL) vorrermarneresssnrsmriessscssserssnsensanessssses _--8
None (vol.). rietiretsieseersessresssasesanes _*-0
INOL SULR ovrcerarsrrnsseenrsnsonassnssarssseseseseseeratsrnsinsnussanss (432(_ 3 -0
Other (SPECIFY):

......................... |

ASE: H A2

(Q.D8, 932017)
J8. How would you rate this child’s doctor or health professional overall on the job he or she is doing? Would you say he or she
is doing an excellent, good, fair or poor job?

EXCRHERL it iveririveeensrssesrissessnsissssss s sssnnssessannsaseesesans (436( 49 -1

GHOOU reerrrmrmr e i cerecrasssesnssssseaeresasessrmsstessssanas amsmassrasssnssarses _37 -2

FPBIT vvvaererrrrerrrorsrtasietuseshrsbrerssnr e ss errareabeboss bebs saob s barnasantar _9-3

POOT 1 airrintensecriesssssrsnensesart s s s cram st ossssasnns o s baabinssnsbtson 1 -4

INOU SUTE 1veerrtnereeconreesastenseassene rassesnsresssreesanssesruessarssrsersnss _3-5
ASE: H HOLD DREN (Q.A2

39, In the past twelve months, that is, since (DATE ONE YEAR AGO), has this child seen a doctor for a routine check-up or
immunization when (he/she) was not feeling sick?

Did see a doctor for routine checkup/immunization ... (437( 81 -1 (ASK Q.J9a)
Did not see 2 doCIOT vvvvvesasivrnnressens w18 -2 (SKIPTO QJI0)
Not sure eveueresneesameARSRRESS—REEAAALSLSELLSE LR e Rt e e e e R A et s b Ses 4 -3 (SKIPTO QJIO)

19. A Dzd tius child’s insurance pian pay for this care, or - not? o

Yes, plan paid fOr CA . snsemnsmnerserrenen (G388 __94 - 1
No, did not eeeerane it e s eererh et et et e st e rr e renen 4 -2
INOU SUTE 1rneecvecnseserasnsscerssssscasasssssassess st suss st n s enmaarasassves 2-3
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BASE: HOUSEHOLD WITH CHILDREN (Q.A2)
J10. In the past 12 months was there a time when this child needed medical care but did not get it, or not?

Yes, needed but did 1Ot 81 e iinsnennee (439(_S__-1 (ASK QJ10a)
NO SUCH OCCESION cecvrrrererrrrssssstsssssrasarmessssshrssnessssnasaesss 93 -2 (SKIPTO QJ11)
INOL SUTE +reeeeeuvorsressessersssssassesubestuesmemsnsrnnasisserasasassrnrasase 2 -3 (SKIPTOQJLD)

E: CHILDRE EDT EDICAL CARY T DID NOT ]
J102. How serious would you say were the consequences to this child of not receiving medical care when they needed it -- very
serious, somewhat serious, or not very serious?

VETY SETIOUS aresescssssresessrssrssssssssssrmsssasssasussssses (440(_12 -1
SOTNEWRAL SETIOUS cerevsreerussmssrsrrsessrsareessnsinsssnsermsssaresiss 11 -2
INOL VETY SEILOUS ctrmruessmrarscssssssssssmrsrasesseascassninasraracaseasss 71.-3
NOL SULE veeeerrvesasan 6 -4

BASE: HOUSEHOLD WITH CHILDREN (O .A2)

1. Overall, how difficult is it for this child to get medical care when he or she needs it — extremely difficuit, very difficult,
somewhat difficult, not too difficult, or not at all difficult?

Extremely diTICUlt e asencrssamsessserrens s (a41(_3 -1
Very difficult ......... 2 -2
Sormewhat dIFICull. e mrsssersnsmsess ssssr s asees 7 -3
Not too difficult..... reetearaeeensnrsesseansans 26 -4
Not at all GIfFICUL e 59 -5
INOL ST 1oeerrmeienrnsnsessnasressesssrsrassabasss sastssssesaniannnensanssnass, 3 -6
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K. EVALUATING THE HOSPITAL SYSTEM

{Q.85a-1, 844010)
ASE: A RYONE
K1l In the past twelve months, that is, since (DATE ONE YEAR AGO}, have you been 4 patient overmight in the hospital, or not?
Yes, hospitallZede .ot s eees (442(_12 -1 (ASK QXla)
No, not hoSpHalzed. e simsr s e _88 -2 (SKIPTO Q.MI)
INOL SUTE waveereressarsstessoassssusrsssssnssarsssnsesersmtasstasmssnstsssnsruse * -3 (SKIPTO QML)

BASE: RESPONDENT HOSPITALIZED IN LAST 12 MONTHS
Kla.  Was your most recent admission planned or was it an emergency?

PLAREW 1ovv oo ee e sesessemonessesseesessenmseressssmmsssss (443(_34 -1
Emergency . arartrrenseetes et s s ne e seameaas 65 -2
Not sure ... * .3
| ASK Q.K1b OF WOMEN ONLY -- OTHERS SKIP TO Q Kic
ASE: WOMEN HOSPIT 2M

K1b.  Was your admission for childbirth, or not?

Yes, admission for childbirth..ovvvirmroreeeiinaeans (444(_ 24 -1

NO, WAS IOl ceereeeerrrmentrmrscibmussssrsssenss veverrersressermsnann 460~ 2

INDL SUIT ceeeecsmesnmereeassasssssssasararesatsassssas sinssnsant sasssnsnensnsnes 1 -3
P N 2

Klc.  Is this hospital located in New York City, or not?

Located in New York City i nnnninsnnscn: (445(_94 -1 (ASK Q.X2)
Not located in New York City voemcececnrcesicennmnrennsnenes & -2 (SKIP o Q.M1)
TOL SUIT 1eeverevsrrrssisisssasrevsrennsssarnserssnasern romntnt bhes bhntbsssnns - -3 (ASK Q.K2)
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BASE: RESPONDENT HOSPITALIZED IN NYC HOSPITAL IN LAST 12 MONTHS

K2. What is the name of this hospital?

Municipal/Public saverrestssaniase s s sn e ars 22
Major teaching (VOIURLATY) cvrccccsermsrecncarmisnsnannas i6
Other teaching (VOIUNIATY) cuvrveccesresernensnescaseans 16
Other voluntary .... . - 34
FOL PIOfitecccrnerserinanesances end
N v cvirsiersventeseernsnse sivesassssssssmmssensmssranse srrnars 10
INOL SUTErrremtrereesnrrsssemtsssersssressrnonsnensonssminssssrenasas 1

455-4577

OTHERS SKIP TO Q.K4

ASK Q.K3 IF HOSPITAL IS LOCATED IN NEW YORK CITY (Q.K1c/1) AND ADMISSION WAS PLANNED {QK1lal)--

K3. When you were admlm:d to the hospital, how 1mportam to you was {READ EACH ITEM) -- very impaortant, somewhat

important, or not very important?

Very Somewhat

TATE — TX" Imponant  Imponant
{ ) 1. Whether or not it is a teaching hospital......ccoecrneces 458(_37 -1 _17 -2
{ ) 2. Feeling welcomed and acCeptede atrnnrennns (459(_69 -1 _18 -2

Not Very
Imponant

36 -3
10.-3

Not
Sure

9.4
24
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. {Q.43, 844010)

BASE: RESPONDENT HOSPITALIZED IN NYC IN LAST 12 MONTHS (QOK1/1 AND OK1¢/1)
K4. - Considering the condition for which you were hospitalized, do you think that the time spent in (HOSPITAL MENTIONED
IN Q.K2) was about right, was it too short a time, or was it too long a time?

ADOUL HIZHL ot cvrterressrerrssraseasesssessscrvonsarsonmesesesssas (460(_60_-1

TOO0 SHOTL e reerere st rsrssste i et as e resas e sana i sessms snsasan 19 -2

Too long .covveeneen e, 13 -3

INOU ST ciccim sttt sser s ss s st st e er e seemsnnseenas 3 -4
(Q.D10, 834027)

KS. Was there ¢ one pamcular doctor who was in charge of your care in the hospatai or not?

Yes, one doctor in charge v cceveeereceiiea, (4e1( 64 -1

NO, theT® Was NOLeveeecsniircrmrianne e ereomsessesssssssssenssasssnas 25 -2

INOL SUTE e et recemecsnssstsster s rersssnsscsessespas sesemssessmesserases 5 -3
{Q.L1, 90276)

BASE; RESPONDENT HQSPITALIZED IN NYC IN LAST 12 MONTHS (QK1/1 AND OKlc/1) .
Keé. How would you rate the availability of nurses during your hospital stay -- excellent, good, fair, cr poor?

Excellent... . - eremmsnsnesenenene (A62(_30 - 1
Good ... SO | B
BT octiirrrererrencresenrrssessessasssssirareresssessesssssasnsssens saomsmes 12 -3
POOT treeceirersessratrsssessesrinseersesesamenesns 12 -4
NOL SUTE i rrnecere s * -5

(Q D3, 884027)

A . | NIH
K7. Consxder smporzanz qucsuons abouz your care xhax you wanted 1o ask your docter. Did you get answers you could understand,
or not?
Yes, got answers I understood .. meeeermrnnsesesas (46377 _ -1
No, did not get answers | understood oo ceeeeenee. 14 -2
Didn’t have any questions (vol.}... ceeesvnsiirina__ 2~ 3
Not sure .. - .,...L -4
(K11, 90276)

BASE: RESPONDENT HOSPITALIZED INNYC IN LAST 12 MONTHS (OKI/I AND OK1c/1)
K8. Were you told what you should or should not do when you got home, or not?

YES, Was L0 e ececrenneesnssssnisisbin oo errevesennas {464( 82 -1
No, was not told. . eecveecianen. 11 -2
NOUSUIE 1o v eiestnectiietacsnsnsren s rsseessesssnesssssssemsssmnrsasens 1 -3
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BASE: RESPONDENT HOSPITALIZED INNYCINLAST 12 MONTHS (QK1/1 AND QK 1¢/1)

K9. Would you recommend this hospital to your friends or family, or not?
Would TECOMUMETIG cuererrevirsrnrsrercsnmnsssrassisssssanssenss (465 78 -1
Would not TeCOMMENT .vvuaiarrsresnasosssessenimsssrsssusssessss 13.-2
Not sure ... - . 3 -3

LOUIS HARRIS AND ASSOCIATES, INC.

31



NEW YORK CITY HEALTH CARE 2328037

M. PRIVATIZATION; PRIMARY LANGUAGE

- BASE: ASK EVERYONE
Mil. If a few public hospitals in New York City were to be sold 1o private companies or closed, would this be 2 good thing for New
Yorkers, a bad thing, or do you think it doesn’t matter very rauch?

Good thing for New YOrKers .. (466{_12 -1
Bad thing .ooeeecerereecersssssssremsisissssanss .58 -2
Doesn’t matter very much....e.. w18 -3
NOL SUIE cvurrrvecorernserenermmsmrsmmsensmessessmmstsssesssrsasn 11 -4
! ASK Q.M2IF Q. LANGUAGEIS ENGLISH - ALL OTHERS SKIP TO INSTRUCTIONS ABOVE Q.M3

BASE: RESPONDENT DOES SURVEY IN ENGLISH
M2. Is your primary language English, or not?

Yes, Enplsh sttt s s (467(_81 -1 (SKIP TOQ.F)
NO, TI0t ENZHSH covunesreasesreresmseassres eosssssssssscsnsmsssssssnsaserssssssssssee 17_-2 (ASK Q.M3)
Yes, English is one of my primary languages (VOL.) wvrmrieeiessens 2 -3 (SKIP TC Q.F1)
NOL SUIE cevreesrrerseiresmrbossssinsssersassssess crreeereee___=_~ 4 {ASK QM3)

ASK Q.M3 IF Q. LANGUAGE IS SPANISH OR “NO, NOT ENGLISH” OR "NOT SURE" IN Q.M2 (Q.M2/2 OR 4) AND
INSURED (Q.D1-1,2,3,4 OR 5/1 OR Q.Di&/l)

BASE: RESPONDENT (DOES SURVEY IN SPANISH OR PRIMARY LANGUAGE I3 NOT ENGLISIY AND IS INSURED)
M3.  Does your heaith pian have physicians or other health professionals who speak your language, or not?

Yes, plan has physicians who speak my 1anguage ... (468(_56_-1 (SKIPTO QFD)
NO, PLAN OES TIOLwreeiermrirniarsrssssrsrscsssssomssirsssas re st sasusscsssssens 18 -2 (ASK QM)
TINOL SUTE areneneresrecesrosstsssnsssssssnns sornerermessstssessntsassiransassersbeshsnaesnnses 6 -3 (SKIPTOQFD

BASE: NON-ENGLISH SPEAKING RESPONDENT WITH HEALTH INSURANCE WITH DOCTORS WHO DON'T SPEAK

HIS/HER LANGUAGE

M4, Is it a problem for you that your health plan does not have health professionals who speak your language, or not? (IF “Yes™
ASK: ISIT A MAJOR PROBLEM OR A MINOR PROBLEM FOR YOU?D)

Yes, Major Problem e e (469( .9 -1
Yes, Minor ProblEm e it s _15 -2
NO, NIOL & PTODIEM rvreirin it sttt assssn s s a1l -3
O SUTE 1o e eesesssrmassasasnrsemsirassraeissnsrnossanrameasssessnsasisssrss * -4

LOUIS HARRIS AND ASSOCIATES, INC. 32




NEW YORK CITY HEALTH CARE 528037

F. FACTUALS

Now I'd like to ask you a few questions to classify your answers.

BASE: ASKEVERYONE

Fi. Are you presently single, married, living with someone as a couple, divorced, separated, or widowed?
SINEIE verrssrmssivrrscssonsarssmsmsssasssnes v (4700 36 -1
Mammied ..o . “ 34 -2
Living with someone as a couple... B8 -3
IIVOTCRE 1evrrerecerasnesaraesessensamsseenob bt iesasnsesesssansanssssssisasmnases 7 -4
Separated coevuinsne - e B -5
Widowed covninerens mreesapiaseirn - SROUTOUPORN - e
INOL SUTE cevrervereessesasssssrasraerssnrsrssstssnsssasrrassssssrsesstsorsenee rors * -7
ASE: EVERY

Fz2. What is the highest level of school you have completed or the highest degree you have received? (PROBE: IF
RESPONDENT SAYS JUST “HIGH SCHOOL"™: What was the highest grade you completed? 1E 12th GRADE, CODE
“GRADUATE"._IF 11th GRADE OR LESS, CODE “LESS THAN".)

Less than high school (grades I-11, grade 12 but no 4011671171 SRRUUOUUU P 471(__26.-1
High School Graduate or equivalent (e.g. GED) veesenesetaniasansam e resi bR PR ab e e R bbb e VORI ) IV
Sorme college but no degree (incl. 2 year occupational or VOCAUONAL PrOZTAITIS ). ceersnsrarerresminscsssisnsnnns 2037
College graduate (8.2. BA, AB, BS)uumrcrrirennsim i trasisissssnss i sss st st ssss st s smas o st s 15-4
Postgraduate (e.g. MA, MS, MEng, Med, MSW, MBA, MD, Dds, DVM, LLE, JD, PhD, EdD)...... g -5
Not sure / 1efused. e mrrrtae st st ehesseavesassran e b e e iRy St ataarnh 4 * .6

BASE: ASK EVERYONE

F3a.  Are you currentiy empioyed full-ime, pan-ome, self-employed, retired, or are you not employed?

Employed full-tme e csssinsensimsisnsssssons (472(_38 -1
Employed part-tme .. rcscinssssniasrsnssssssastacnsesisasises _10 -2
Self-employed...... SERURRE . S
RENUTEA cereernccrsiirssenmmcanmnnas eraeerbessabeessstesrneebibiissseressinaes 15 4
NOL EMPLOYED cevvrmresrsesssasacmrensessstsssmsssassssssnsansesnasasssensss 24 -3
HOMEMAKET (YOl et srreieceeorisssissnssrssmssssarenessnsrisossnansasass _2-6
Disabled (VOL) s e —_ 3 7
Worker's Compensation (VOL} s __*-8
INOL SUTE ueeuvermsrssesnses transsasases sacsossunsssssserssrarrsse st asssesaserinss * 9

ASK Q.F3b IF ANSWERED QF!1,ITEMS =2,3,4,5,6, OR 7 AND Q.F3a=5,6,7,8 or 9 AND Q.Al =2 OR MORE - -
OTHERS SKIP TO Q.F4

BASE: RESPONDENT NOT SINGLE, NOT EMPLOYED, AND LIVING WITH OTHERS IN HOUSEHOLD
Fib. Is any other adult in your household empioyed or not?

f810)01 () {1+ IOPROWINIR R (473( 31 -1
Not employed .o, verersmesresnansensense A1 =2
No other adult (VOL ) ccesrrnrrers et s tsissvasannas 1.3
INOL SUTE oooeeersrssesseresssonerenrstisrsnsssnsnss s st shansssnerssas asrerasesss Lt -4
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. L Fa Which of the foliowing income categories best describes your total 1995 household income? Just stop me when I get to the
et right category.
READ INCOME CATEGORIES IN COLUMN UNDERNEATH NUMBER FROM Q.Al AND RECORD. CATEGORIES CAN BE
READ ONE AT A TIME UNTTL RESPONDENT INDICATES. . “
NUMBER IN FAMILY INQ.AL
* INCOME CATEGORIES AT OR BELOW THIS AMOUNT ARE DEFINED AS LOW INCOME CATEGORIES
$7,500) OF 1858 cuvrerersersarersmsccsinssmsmessensnsmmssrsnssssarsrssstssssarssssstssssasearrens 17%
57, 501-F10,000 et raresmacecesesaresscsasessssais s st ar e srdass st e s s st s s asnens T%
B10,001-512,500  cciccinirarerisssarserrrnssenrneassasyetesssrastesss s s ns s nat s e 7%
$12,501-31 5,000 . cecrrasrreemrermsasseernsomssusis i siessn sesmseass s st et sk s s 6%
$15,001-320,000 1 iiirreerisssssrenrsrrr et asse vt sasessnsssstsssssnnraneeseas s s sanss 7%
$20,001-825,000 . e rrsssrnisisninmsesserasisracanennns erereereceranarannens 390
$25,001-330,000..cccccmrsscirisssssssssssnsnesssnaravas 7%
$30,001-335,000.ccciicreenreriraraes severnnameseavararasobta bt sssnRn s s Rn S 5%
$35001-345,000 . ciiciisinnreriranns hsennmnmn s ner et tssstes T%
$45,001-$60,000 e teistesivesmsesessisseraseeataearaEta st e e s r saTnsnn 7%
S60,001-5100,000 v eerrresrremermrrretismssssecisasssssesesssrsnsssssssssesssesasssransras 6%
ADoVE S100,000. i iiiiveierreerressraeerannserrssns sesrotonssrnavasasassrannens 4%
IO IS WET wueieseermenrerrecaarsreassbassmnssnsa sena be s s neven prbass braancsbnba st rabssutusness 11%
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BASE: ASK EVERYONE

F5. Are you of Hispanic origin or descent, or not?
Yes, of Hispanic On gl (520(__25-1 (ASK QFo6a)
No, not of Hispanic Or g e iranarass s 74 -2 (SKIP TO Q.F7)
Latino/a (V0L e errrrmcermemscstsisssssensssssnsnsn st snsnas it anssssnrass * .3 {ASK Q.F6a)
INOL SUTE cavrerernsssessrssssrorsrmessmssrassesresnsssniomcersmmarsssssssssss 1 -4 {(ASK Q. Féa)

BASE: HISPANIC, LATINO/A OR NOT SURE (Q.F5/1.3.4)
Féa. Do you consider yourself Mexican, Puerto Rican, Cuban, Dominican, Costa Rican, or from some other Spanish speaking
country? (MULTIPLE RECORD} '

IVEXICAT cueesessranerarrreesstsnsnssassrannsansansesrass st beasasnss (708(__5 -1
PUETIO RICAT ceeesrerrreasasarssrerrssresmssrssssssrnsessnsrrassans (705(__48 -2
CUDAIL oo oveesermererseessssassmresseesssisessrtssssessasnsssnsssess (710(__4 -3
IIOTTHTHCAN 2ceierrmnrrrmerersosinmrssrssransmsesanasesbontnsassaass Fry(_20 -4
COSIA RICATL cverveseerasrrrrisserssnmesssmsaressanesars {712 *-5
Spaniand (VOL.) ceowemeieresmorissanninass - (713( 1.-6
IO SUITE +ocrenrreesvanmessesassrsstrssnrnpassatesssassssbasansnssensn (714( 4 -7
Other (Specify)
............... (715(___4 -8
BASE: ASK EVERYQONE
F7. Do you consider yourself white, (ROTATE: Black or African American), Asian, Native American, mixed race, or some other
race? 2
WWHELE ooevoeverssemseceesasnssaseresmrtesastas st ermses sirenssmsenssases (525(43 -1 (ASK Q.F7a)
Biack,j_é_a {ASK Q.F7a)
AFTICAN ATTETICAL ceenesscrssneresasrssscossserssnssssesbersassnsresnasess 11 -3 (ASK Q.FIa)
Asian or Pacific Islander. e nsssnssrssssssssessss s _9 -4 (ASK Q.F/b)
Native American or Alaskan NAHVE .. sy eesssens _1.-5 (SKIP TO Q.F7¢)
IVIIXEE TACE «eenerrvereresserrenenssrraamsteassamesssasanchsssans issasnssonsssass 7 -6 (SKIP TO Q.F7a)
SOME OLNET TACE 1vveeeeerseseenrmssssnssenranssnsmsnsrnasararsmsastastonsns _ 8 -7 (SKIP TO Q.F7a)
TNOL SULE cvvovreeecsssnseresracesassatatnrone e bebsssaneasassbastssssssannsrsbsisss _5 -8 (SKIPTOQ.Fia)

BASE: WHITE. BLACK/AFRICAN AMERICAN/ MIXED RACE., SOME OTHER RACE QR NOT SURE (QOF7/1.23.567)
F7a.  Are you of Caribbean heritage, or not?

Yes, CAODDEAN i risisssersmrsasersessssassanmnsrasas s (526(_27 -1
NG, 0L CATTDDEATL «ccccirrnnsrrrsresessrsrrseaneressiomassarensnassssss 71 -2
INOL SLITE +rnevnericisassasserniessusnassrsaratssst seauasan rmssbanass Seasanssans 2 -3
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g ASK Q.F7b IF ASIAN, PACIFIC ISLANDER, MIXED RACE OR SOME OTHER RACE - -
OTHERS SKIP TO Q.FIC

BASE: ASIAN OR PACIFIC ISLANDER OR MIXED RACE OR SOME OTHER RACE (Q.F7/4.6,7
F7b.  Are you of Chinese, Vietnamese, Korean, Japanese, Filipino, or other Asian heritage? (MULTIPLE RECORD)

Chinese .. eevreerevereamesneezssanesasaes (72511 -1
VIBIIIAIMIESE weccemerersersrcnressncassnarsssrmnamistasssssnesssrars 761 -2
Korean thesenesmmeastesvresenatessbemsraesesrdtessarintanenre (727¢ -3
JADANESE ..cerrrirrrs i e sssssis s s erenrere et s (728(_3 -4
FHEPINO ceereicnesinesrrrsmseesescssrsarssssrssessensnsmsusnnssasoss (729 -5
IO SUT covernnrnsusnsaraesrmrrssmsmrmrasssrsssssrsasesannssanseress {(739(_15 -6
Other (Specify}
............... (731(__ 14 -7

BASE: ASK EVERYONE
F7c.  Were you bom in the United States (or Puerto Rice), or not?

Yes, bom in the United STIEs v vvirnesenaneas (531 58 -1
Yes, born in PUeT0 RICO vrirrrisveascsisiininesvsenssresrenasas 7 -2
No, not born in the United States {or Pueno Rico)......_35 -3
INOU SUTC vvvreveeeesssieeessssstssesssasasesanas mesasassans o stss bobissssmasn * .4

ASK Q.F8 IF INCOME IS AT OR BELOW 250% OF POVERTY LEVEL IN Q.F4, QF4a/=<5 or Q.F4b=<6 OR Q.F4c=<7 OR
Q.F4d=<9 OR Q.Fde=<9 OR Q_F4f=<513/0 OR Q.F4g=<515/0 OR Q.F4h=<517/0 OR Q.F4i=<51%/1 OTHERS SKIP TO Q.F9

BASE: RESPONDENT HOUSEHOLD INCOME AT OR BELOW 250% QF POVERTY LEVEL
F8. Do you receive (READ EACH ITEM}, or not?

ROTATE -- START AT “X" Yes No Not Sure
{ 3 1. FOOU SIAINPS rveverrimersremrresssscessarsssersisstarassrsarnssnssnnes sems sems sebi bsss shsssmsis sans (532(__ 21 -1 79 -2 *-3
{ ) 2. AFDC - Aid for Families With Dependent Children .. memmemsmemseceses: (533(__8 -1 92 -2 ~1-3
( } 3. SSI-- Supplemental SECUTILY INCOME covvuersncrsssseensrsmsmsenmrsssssseressasasnans (534( _11 -1 80 -2 _1-3
DONOTROTATE
4. Any other form of welfare payments from the state
OF 10Ca] WEIFATE OITICE v.ovvrerimvemcesceessstesasescrnssnssessssnerersssmsosarsssess sbssshsansen {(535( __ 6 -1 93 .2 * -3

SKIP TO Q.N1 IF RESPONDENT ANSWERED “Have been told” TO Q.B3, ITEMS 2 OR 3 AND UNDER 65 YEARS OF AGE IN
Q.C1 AND MEETS LOW INCOME DEFINITION IN Q.F4

SKIP TO THE INSTRUCTIONS ABOVE Q.P1 IF RESPONDENT ANSWERED “Have not” TO Q.B3, ITEMS 2 AND 3 AND
“Have been told” TO Q.B3a, ITEMS 2 OR 3 AND ANSWERED ONE OR MORE ADULTS UNDER 65 YEARS OF AGE IN Q.B4
OR Q.B4b AND MEETS LOW INCOME DEFINITION IN Q.F4

SKIP TO THE INSTRUCTIONS ABOVE Q.R1 IF RESPONDENT ANSWERED “Have not” TO Q.B3, ITEMS 2 AND 3 AND
“Have been told” TO Q.B3a, ITEM 2 AND ANSWERED "Younger than 18 years” IN Q.B4 AND MEETS LOW INCOME
DEFINITION IN Q.F4

[ ALL OTHERS - SKIP TO Q.F9 |
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BASE: DID NOT DO TACK-ON ST
FS. Thank you for taking the fme to complete this interview. We may be interested in talking about these topics in further detail .

with some people who have completed this interview. Would you be willing to do this, or not?

Yes, willing to talk more...cee. (536(_59 -1 (GOTO Q.FIO)
N0, not Willing 0. rrsnsasarnerse- 36 -2 (GOTOENDOF INTERVIEW)
INOU SULE cveerenseesmansssmsssssesemnnsenseemivsrerass 5 -3

F10. RECORD NAME:

Interviewer Note:
Please indicate below whether respondent has an interesting story about health care, or not.

TTHELESENG SIOTY cersesmsnsmmrasesnmsssssemaiisises (540(__16.-1
NOL an inferesting SLOrY coevcissmmsomaresssssnens 63-2

Please indicate whether respondent appeared to have language difficuities.

Experienced language difficulties ....... (541(__8 -1
IHA IOt e euveeremssrsmssserseessssssanssasremsissesarassassrrass B -2

THAT COMPLETES THE INTERVIEW. THANK YOU VERY MUCH FOR YOUR COOPERATION

TIME ENDED: AMJ/P.M.

CARD 6Z
CARD7TZ
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