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Hello, I'm from Louis Harris and Associates, the national survey research firmin 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 to speak to the youngest (male/femnale) adult in this household 18 or over who is at home now.
(IF NECESSARY: We are doing this survey for The Commonwealth 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 your
views and concerns.) BE SURE TO GET YOUNGEST ADULT AVAILABLE

COoNtNUE cuveremesererisnr (208( ___ -1
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NEW YORK CITY HEALTH CARE

528037

A. INTRODUCTORY QUESTIONS

-~ BASE: ASK EVERYONE
il Please tell me, including yourself, how many family members, including adults and children, live in this home? Please
include anyone who is tlemporarily in the bospital, in a nursing home or away at school.
(RANGE: 1-15)
L4 | 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.B1

ASE: R M P [ H
A2 Please tell me how many (READ EACH ITEM) live in your household?

(RANGE: 0-15) Not Sure

ChilAren UNGET 8ZE 3 wurcvmimusrreressssrrs s sesssessssnsrsnassrssasssans Lt (213(_* -&
(213-214)

Children 3 years to less than 18 years ... cevonermessiasens. L1 (215(_* -&
(215-216)

Mean....ccoeeeenne 0.1

Mean...veeeres. 0.6

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

B. HEALTH STATUS
<7 0Q.1, B44010; Q.AL, 932017, Q.I1, 932028)

Bl In general, how would you describe your own health -- excellent, good, fair or poor?

EXCEURTI 1o ccruivcersereressresermarmorntninssrsssssnsasasesnsasrane (217(_28-1
(3000 cueerrerreersessnerssasnsasasersssssssnsrressnsssissessnnisnansasannenensrass 442
FAIT ceveeeserereenrsrrasssssssmernness sesass sans bessenss bibbbssbsssassansannmsnsnass _21-3
POOT caeecreerrrrrereresenansssrssssererasmmsesssasss snsnensssasuatsannansasasnens 1 -4
INOL SULE s cevvrnreermresrasasesssssssesssseesssarmsresns sersosnsbisbstsssasnsnses *.5

B2. Have you had a serious iliness, chronic condition, injury or disability that has required a lot of medical care in the last 12
months, or not?

Yes, have had serious ilNess ceeeceececenensssnnennn (218(__16 -1
N, have not had senious Iness. . e crcnnecns 83 -2
Not SIe ..veeeee ovemnenein___1 =3

ASK Q. B3 AND Q.B34a IN SEQUENCE -~ IF Q.Al IS “ONE” PERSON, DO NOT ASK Q.B3a

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

BASE: 2 OR MORE PEQPLE IN HOUSEHOLD (Q.Al)
B3a. Has a family member who lives with you ever been told by a doctor that they suffered from (READ EACH ITEM), or not?

Q.B3 0.B3a
Have Have
Been Have Not Been Have Not
TATE -- ST ., Told Not Sure Told Not Sure
()} 1.Hear: diSeast...ummmmrermrermrorcssncnnenens {2190 8- 1 91-2 1-3 (222 7.1 92-2 _.1-3
{3 2 AStHMA e ceerermenmemrssnsmsesssssnsreeneserens (2200 _ 10~ 1 80.-2 ¥.3 (223( 13-1 836-2 .3
() 3.D0ADGIES .irreereerenesrrenernssmsnssssssninss (221( __7-1 93 -2 ¥.3 (224 8.1 g2-2 *.3
DO NOT ROTATE
4, HIV or AIDS. {225 __1-1 98 -2 *.3  (226( 1-1 99.2 __1-3

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

BASE: AMI .B3a-
B4, Is the family member who suffers from asthma 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 8ge....coccovcesvecenens (608( 47 -1 (ASK Q.B4a)

More than one child younger than 18 years of age ......(609(_6_-2 (Ask Q.B4a)

One adult between 18 and 64 years of 8g€.....cveeeeieens (610( 48 -3 (SKIP TO INSTRUCTIONS ABOVE Q.B4b)
More than one adult between 18 and 64 ..o (8116 - 4 (SKIP TO INSTRUCTIONS ABOVE Q.B4b)
One adult 65 years OF OleT s scrssmsrenrreerasr s (612(__5 -5 (SKIP TOINSTRUCTIONS ABOVE Q.B4b)
Mote than one adult 65 Years of Older c.cewnrsnewnenn (613C__*_ - 6 (SKIP TO INSTRUCTIONS ABOVE Q.B4b)
NOE SUIE covvriacerssnesascrossuessssnsraners rereesnirsensensnenennes (0140 * ~7 SP
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NEW YORK CITY HEALTH CARE 528037

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

Mean .oeeen. 9 (RANGE =0-17) (RANGE =0-17) Mean..eeens 8
i A
(228-229) (230-231)
NOL SUTE eerererercarnenenes (2281 - & NOL SUIC . cenerecrassemessaes (230 * -&

i ASK Q.B4b IF ANSWERED “HAVE BEEN TOLD” TO Q.B3a-3/1 - - OTHERS SKIP TO Q.BB!

IBER SUFFERS FROM DIABETES (Q.BJa-

B4b. ) ls Lhe family 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.....coenes (232 1 -1
More than one child younger than 18 years of age........ -2
One adult between 18 and 64 years of age ..o 46 -3
Mote than one adult beiween 18 and 64... e 10, - 4
One adult 65 years O Oler . e irssrsenenaseneons 40 -5
More than one adult 65 years or Older .. 2 -6
INOU SUTE wovsriessmmesasessrossastsssssssmmsssassrusssssssss resrsenrrnbrsssnssses 1 -7

| CONTINUE TO QBB!

LOUIS HARRIS AND ASSOCIATES, INC. 4



NEW YORK CITY HEALTH CARE 528037

BB. ACCESS TO CARE

- BASE: ASK EVERYONE

“.Bl.  Alogether, how many visits to a doctor's office or clinic have you, yourself, made in the last 12 months.

(RANGE = 0-99)

/ { [ Visits Mean e ecevnveees 5
{233-234) Median ....coceecas 2
NOL SIHE .ccverceernrrenrens (233(___-&

(RANGE = 0-99) Mean.....cneee. 1

Loled Median oo -
(235-236)

BASE: ASK EVERYONE
BBl1b. 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?

Extremely Gifficulle s senrinesinsseses (237( __6 -1
Very difficull s ssss s rrresrarveenns _ 6.2
Somewhat difficult...... . b
NOt t00 AiffiCHIL e s e ecs s n e msecsnens 25 -4
Not at atl difficult ...... T e, 4B -5
NOU SUIE creercecrerirasssentrsssssssssssnsasrsanes _5-6
BBl¢. How long do you usually have to wait 1o get a medical appointment when you are sick? (READ LIST IF NECESSARY)
LS5 tHAN ONE QY weeneresnenrereseascesisesessrmsrenestrmsestssrsesnsbninnetasibnss (238(36 -1
One day 10 less than three days 21-2
Three days to less than a week... 83
One Week 10 1855 HATN TWO WEBKS. ccvereeereveroreseerssesensssesssnessessrssassrseas _9.4
Two weeks or more ... 9.5
Go to emergency room (Vol.) " D 6
Not applicable (VOl.).oceenn. . 9.7
NOL SUTE crveccenreeresrsescmraesessssstarmessessrassesemess sesansranesssssasasasr v arasdnsmannes _3-8

(Q.H4, 932017; Q.D1, 932028)
BASE: ASK EVERYONE
BBI1d. Inthe past 12 months, was there a time when vou needed medical care but did not get it or not?

Yes, needed and did not el vveccvecrrinecne e {23910 -1
NO SUCH OCCASION e v cemereremrrescnemeercasscsereesensereasenssssasersenn__ ) = 2
INOU SUTE 1 oirieiritscintmssestasssssnnrnssassensessensnsnssesenssesnnssssssesessse 1 -3

LOUIS HARRIS AND ASSOCIATES, INC. 5



NEW YORK CITY HEALTH CARE 528037

(Q.H6, 932017; Q.D3, 932028)

BASE: ASK EVERYONE
~~9RB2.  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 postponed getting health care .......... (240(_23 -1 {ASK Q.BB3)
No, did not pu{ off or postpone ......................................... 76 -2 (SKIP TO Q.BB4)
Not sure .. cevrrernsesrenanensns 1 -3 {SKIP TO INSTRUCTIONS ABOVE Q.BEB3)

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

BB3. How sericus would you say were Lhe consequenfzes to you of not mce:wmg medxcal care when you thought you needed it -
were they very serious, somewhat serious, or not very serious?

Very serious SOOI {2410 18 -1
Scomewhat serious... rererrresesnnene_ 23 = 2
" NOE VETY SETOUS cuerrenrrrasrrrsrsrrnssssines vrennen__ 96 -3
INOE SUIE couveerencerearersnersrssnrassmsterorssss tassssnsanatassesssress dshbasans 3-4

BASE: ASK EVERYONE

BB4. Have you (or any other family member in your houschold) gone 1o an emergency room for medical care in the last 12 months,

or not?
Yes, have gone to the eImergency rOOM e eissrnanens (242(_30 -1 (ASK Q.BB4a)
No, have not gone to the emETZENCY POONT o wrarmssssisissisiasses 69 -2 (SKIF TO Q.CH)
Not sure ..... ereemerseasteirrere e rArehaLb eSS R SRR R e e e bR AR b __*-3 SKIPTOQ.CI)

BASE: HOUSEHOLD MEMBER WENT TO EMERGENCY ROOM IN LAST 12 MONTHS (QBB4/1)
BB4a. Was it you or another family member who went 1o the emergency room?

RESPONUENT corveircrrrnrsessssssnsnessassssssnsssassssstssnsossasass (243( 47 -1
Another family MeMDET ... veirccrcres s s e e ranssssssnss 46 -2
Both (vol.) " wrresnnesnmennnene d * 3
NOE SUIE . covsenneersnsramsnsrarars weresrressanencs o=~ %

BASE: HOUSEHOLD MEMBER WENT TO EMERGENCY ROOM IN LAST 12 MONTHS (O.BB4/1)
BBS5. What is the name of the hospital where you (or a family member) went most recently for emergency care?

Not sure...... (244/245(_ 4 - &

Municipal/PubliC.. e vecesisrscssrnersrssnsens 24%
Major teaching {(voluntary) .......cccvuvese 11%
Other teaching (voluniary) .....eeeeecener 12%
Other VOIUNIATY ..ovvcviisrensisrasrneneseasanens 31%
FOT Profilac e 3%
10711 1% VTSRO 19%
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NEW YORK CITY HEALTH CARE 528037

- Not
5 Applicable Not
ROTATE -- ST - Yes No Vol Sure
( ) 1. No other facility was available...oeeeorenncens " (247(_35 -1 62 -2 2-3 _2-4
{ Y 2. Yourdoctor directed YOU 10 B0 Hhele it senetens (248(_.23 -1 75 -2 _2-3 _ 1 -4
{ ) 3. Other facilities were not open at the
time when you needed CAIE ooreoveieeereseessernsessnssensvnneranessassnmereveneanrennrh 249 34 - 1 61 -2 _2-3 3 -4
( ) 4. Other places COSL 100 MUCH v siiemsessseinrsisrsssmm s sar st ssssseassnsees (250( __ 14 -1 8¢ -2 .3-3 _3-4
{ DO NOT ROTATE -- ASK ITEM 5 IF "No™, "Not applicable” OR “Not sure” TO ALL ITEMS 1 TO 4 ]

& EHOLD MEMBER 'O EMER 1 ] wie
AVAILAB}LITY DOCTOR. OR, COST (O BBé 1> AND O BB6 - 2J>1 AND O BB6 - 3f>1 AND Q. BBG 4/>1)
5. OFf 3 MEGICA] CIMEIZENICY uireriniesssssrrsnarsssasssmantossssssssarse i s sissaressress (251(_920 -1 _9 -2 1.-3 _1 -4
| ASK ITEM 6 IF “No™, “Not applicable” OR “Not sure” TO ALL ITEMS 1 TO 5

: HOUSEHQLD MEMBE O EMERGENCY ROOM [N | ] B | E EQF
AVAILABILETY DOCTOR. COS’I‘ OR MEDECAL EMERGENCY Q. BBé /= AND O BBé 2= AND Q. BB6 3/>1 AND
QO.BB6 - 4/>1 AND Q.BB6 - 5/>1)

6. Another reason {specify)

(2320 _38 -1 38 -2 6 -3 18 -4

LOUIS HARRIS AND ASSOCIATES, INC. 7



NEW YORK CITY HEALTH CARE 528037

C. PREVENTIVE CARE

" ASK EVERYONE

C1. How oid are you?
(RANGE = 18-99) Mean .....eeeeenn. 44
Lol Median ........... 40
(256-257)
NOL SULE covvernammrrsennns (s6(.)1. -&

C2. In the past 12 months, that is, since (DATE ONE YEAR AGO), have you had a (READ EACH ITEM), or not?

Yes, No,
- 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
ASE: W N
{ ) 1. Breastexamination by a health care professional. .o (258(_59 -1 41 .2 * .3
AR A S - T I 37 -2 2.3
ASK Q.C2-3 OF WOMEN 50 YEARS AND OVER (Q.SEX/2 AND QCl=>50) - -
OTHERWISE SKIP TO QCC1

B W N E LD+ OV
() 3. MVIAITHTIOBE A e eeeecorrererscrsssovastossssmmnsrssonssassesesssse s sbebubatastshssossenerssa s srens (260(__59 -1 39 -2 2 -3

ASK Q.C2-4 OF MEN 50 YEARS AND OVER (Q.SEX/1 AND QC1=>50}
{ ) 4. Prostale examinaion ..o easrrrors isssonan e {2630 _ 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

;4Q.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?
EXCEHENL coveivarevrenrvcaesrsnssareesarssssssssrrnstinssssnassmssssss (262(25 -1
L1271+ JOTUT T irreresvererensesisaasareres 45 -2
FAIE ooovisiiieresrsussassessnassannosesas osnessnssss snsssasssnnessass .18 -3
POOT vvneiiresirensseranesssassransenssesssssassessasnnmsannor srssbotasesesnssnnss b6 -4
Have not used {VOL) et mnsssiniensssssssssssannes _6 -5
Not sure

*_6
.........................................................................

BASE: ASK EVERYONE
CC2. Do you have a particular doctor or other health professional you usually go to when you are sick or want medical advice, or

not?
Yes, have particular doctor or health professional.......... (263(_ 65 -1 (ASK Q.CC2a)
NG, GON L NAVE . ecveeereesrressnrarsrosticssssssenessmssssarassrsssnrsnssessnsnessnens 35 -2 (SKIP TO Q.CCz2b)
NOL SUTE ...voene s sses et s smeasssa e s e rA A et 1.-3 (SKIP TO Q.CC2b)

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

L25s 1han I YEAT . rieeesssrsresssonssescssensensacs @@e4(_11 -1
1 10 1255 than 2 YEATS vueiimnmesnesssssmsasssssnsrsssssassnssasanseonns 14 -2
2 10 1€58 ThAN 3 YEATS ceeeveiirsinernstenmers st rassmsensssosssisssscsssas 14 -3
3 10 1658 tHAN 5 YEATS evvrerrererserectarretnstsnasess srnsnstbensasereas _19 -4
5 years to 1ess than 10 YEars ..o .18 -5
10 YEATS OF THOT wecrreerniscsssressnssnenes [ . S
NOL SUIT covvvirrnrroncecernsvnnn - woeeee 1= 7

| skipTO 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 piace where you usually go to when you are sick or need health care, or not?

Yes, have particular place 10 0. imniininnnns (265(_43 -1 {ASK Q.CC3)
NO, Q0 TIOosiciiairissnssenmsnseassossanerersssssssssssssensassnrasnssrnsarss 56 -2 (SKIPTOQ.CCH
NOE SUTE vrvreereeressmerressssssessassmsssessserasrsnnrers 1 -3 (SKIPTO Q.CC4)

LOUIS HARRIS AND ASSOCIATES, INC.



NEW YORK CITY HEALTH CARE 528037

(Q Al 932028; Q.6a, 814009
; - HAS A PARTICULAR DOCTOR OR PARTICULAR HALL 2B
o CC3 ‘Where do you usually go to get medical care? ("READ LIST - SINGI..E RECORD)

DOCIOPS OFFICE vecrereresrmsrcassessmssnsamssassrsssssresssasssssssssas {266(36 -1
Clinic or health center. 272
Famnily planning ChIlC . mesimmsmminsemmssssssrasmmenes _1-3

HOSpital EIMETZENCY TOOM wuurusrererirroresramssmseranssasissassesssanes _3-4
Hospital outpatient QEPATENENL oo vvonvssrsmersmserrsssessissenssenssn D =3

Herbalist oF BOLAMCA. .o rrcercsmsreraarresiiisss X6
UTEENL CATE COMLET cevtenescrnssssbarsssssransnenstenisenimasasssnrissasusessase _x.7.
NOWHETE (VOL Jreerrencasce i sisnsssesneves sissassasesmsnse rsansussasarans L*-8
INOE SUTE «vvevesemseseeessaeeessssasssasnsssesaseresebssssssessarsssarssssssssns a9
Other (SPECEFY)
........................... 267 0
@67 L 268-270Z
ASK Q.CC4IFQ.BBl=1 OR MORE - -
OTHERS SKIP TO Q.CC4a

BASE: RESPONDENT MADE ONE QR MORE VISITS TO THE DOCTOR INPAST 12 MONTHS (Q.BBI1=>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 ITEM) is excellent, good, fair, or poor?

Not
Applicable Not
Excellent Good Fair Poor Vol)  Sure
R FIRST
1. Your doctor OVErail.. . snscsssanssinias (271( 38-1 -2 _la-3 2-4 -5 *-6

ROTATE -- START AT X"
() 2. How much your doctor cares about you

and YOUT FAMLY cevvrorurnenmsesssesresesssssssssssssssssnensss (272( 34-1 _40-2  _18-3 5-4 1-5 _1-6
()} 3. The amount of ime you must wait to

ZE1 BPPOIMINEINLS crcrirvsrencrssossnsnsnsusssrrorrasasssssases (273( 26-1 _4l-2 22-3 -4 2-5 _*-6
() 4. The amount of time you must wait at

the doctor's office OF CHIIC eerieersecriessnsssssrensaes (274 17-1 390-2 25-3 17-4 _1-5 _1-6
( ) 5. The amount of time that your doctor

SPENAS WtT YOU..crervismmsesrmmarsssessssamssssrerrisssssses (275(_31-1 _44.2  _19-3 _5-4 1-5 _*-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?

ROTATE -- START AT “X" Excellent Good Fair Pogr sﬁt@
( ) i. Making sure you understand what

you've been told. s L{276(_40 -1 40 -2 14 -3 _a-4 35
{ ) 2. Treaing you with dignity and respeclu. s Qri_41 -1 38 -2 10 -3 _3-4 _3-5
( ) 3. LiStening 10 You Carefully .oomrecesuonmsssssssenninss (278(_40 -1 _40-2 _14-3 _4-4 3.5

LOUIS HARRIS AND ASSOCIATES, INC. 10
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D. INSURANCE COVERAGE

£ (Q.22, 844010)
BASE: ASK EVERYONE
DI1. Now I'd like to talk to you about different kinds of health plans or health insurance that some people have, mckudmg 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
T ROTA Covered Covered Not Sure
{ ) 1. Medicaid, or Medical Assistance .. v rerveemnersrnesssseennranns 827919 -1 80 -2 1.-3
(PROBE: Medicaid is a pablic program funded ona
state level that helps people pay medical bills when
they can’t afford medical care.)
( Y 2. Medicare, (PROBE: a government plan that pays health
care bills for people aged 65 and over and for
some disabled people)..cen.... wevesemnseeererereens 2B0( 18 - 1 81 -2 1-3
{ ) 3. Health insurance through your or
SOIMEONE eise’s WOTK OF WO caevvneesrcancrnenens e (308( __46 -1 53 -2 -3
{ )Y 4. Healh insurance bought du'ect.ly by you
OF YOUF FAMUELY ot v (309( _18 -1 80 -2 }.-3
READ LAST
5. Any other form of health INSUTANCE vt (B310{_6 -1 93 -2 P -3

(INTERVIEWER: Inciudes CHAMPAS and VA)

-~ T ASK Q.D1a IF ANSWERED “No" OR “NOT SURE” TO ALL ITEMS IN Q.D1 - ALL OTHERS SKIP TO INSTRUCTIONS
S ABOVE Q.D1b

BASE: NOT COVERED BY ANY FORM OF HEALTH INSURANCE WHEN PREVIQUSLY ASKED (Q.D1-1.2.3.4.5/2 OR 3}
Dla. Do you have gny health insurance, or not?

Yes, have insurance (answered Q D1 incorrectly}(311{ -1 (ASK Q.D1b)
NO, O TIOL ovree v s st s sssassassssssassessssres .- 97 -2 (SKIPTO Q.Did)

ASK Q.D1bIF ANSWERED (“Yes” TO ONE OR MORE ITEMS IN Q.D1) OR (“Yes™ TO Q.Dla)
AND ANSWERED “No” TO MEDICARE
IF “Yes” TO MEDICARE (Q.D1-2/1) SKIP TO INSTRUCTIONS ABOVE Q.DIC

IF “Yes” TO ONLY ONE ITEM IN Q.Di, OR IF
“YES" TO Q.Dla, ASK:

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

[ IF “Yes” TO ONE OR MORE ITEMS IN Q.DI, 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 vour health plan from vour 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
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Q.D1b {continued)

Aectna Health Plans of New York, Inc. (HMO/PPO) eccviscecrnarensrarsresis (312¢(_4 -1
R Blue Cross/Blue Shield lo-2
. Bronx Health Plan (HMO) -__*-3

Catholic Health Services Plan (HMO) y R Medicaid .......... 10%

CENLET CATE cervarsvassamrssresssssssinssssissssossnesinssssrassndssbtssssntessnessssssbursrrnrssansons _1-5

Cigna Healtheare of New York (HMO/PPO) _3-6

CNA Managed Care (PPO)ucisrinissssnisennens .7

Choice Care-Long Island (HMO) .orveeiees * .8

Elderplan Inc. (HMO) -9

Empire Blue Cross & Blue Shield Healthnet (HMO) .o eieriecsanncancanes {(313(_3-0

Empire Blue Choice....ouiininns *-1

Empire Blue Choice (PPO) cuvmimmmrmensssicassaiens -2

Fidelis Care (HMO) cumiinsrimssiimsinsmssmsssmreressmssnssasses *.3

Group Health Inc. (PPO) ... eneeveresererverATAbLAATRSESSsLIERERSRSS IR AR TSR A v s neR e R T 1-4

Guardian Life Insurance —__2-3

Health FIrst (HMO) cceresrerrarminssisiisismaisssssmsrsrsmasasmeninissssisssssmssssssavsssssssasnass 1-86

Health Insurance Plan of Greater NY (HMO) .oeoevivrennn 8.7

Health Insurance Plan New York (HMO) ... -8

Health Plus.... rebeensaasaasasasaneann et .9

Healthease (HMO).... e (314( _*-0

Healthnet (HMO) cvrvimciesssnens *-1

HealthWays (HMO) —2

John HanCoCK ..ccrccimsmmmmissnsiissssnssnrsnssssssasansasrassssstasss *.3

Kaiser Health Plan of NY (HMO) -4

Lutheran Medical Center/Health Care Plans (HMO) wvinnnmnrernssrcscnnenen * .5

Magna Care (PPC} . _1-6

Managed Health Care of NY (HMO) . *-7

Managed Health, Inc. (HMO) ....... w _*-8

Manhattan PHSP (HMO) i insecssistessssmsssntaresssrisbssttissisanssnssssrsssasassssssasres =9

Metlife Healthcare Network of NY, Inc. (HMO/PPO) uicornirssissnscsneas (315¢_- -0

Metropius Health Plan (HMO) ....... - _1-1

Metropolitan Health Plans (HMO) ¥ 2

Metropolitan Life InSurance Co. v ssisssasassessssesss *-3

Multiplan, Inc. (PPO) LensmesessresssssbiesstabesssaTRSsRasSRITEARR TS e * .4

National Health Plan Corporation .. x-S

National Preferred Provider Network, Inc (PPO). -8

New York Life Insurance Co. ... -7

Oxford Health Plans (HMO)} coivrerevrncrenen .5 -8

PCMS-MafIacare. . cocvneresessssesssanssremsssssnserseres 9

Physician Health of NY, Inc (HMO) - 316 - -0

Premier Preferred Care (PPO) . *-1

Primme Care (HMO) .. renssrsesserasraeTereSrt bR st nrnen - -2

Prime Care Queens (HMO) ... . *.3

Private Healthcare SYStems, INC. it *-4

Prucare of New York or Prudential HC of NY (HMO/PPO} .cvrcieicnasecninins _1-5

Prudential 1-6

Qualified Healthcare Systems, Inc *-7

Sanus Health Plan of Greater New York/New Jcrsey 1§21, L0 T _1-8

Seclect Providers, Inc. .. - -9

‘fotal Health Systems (HMO) i1 _*-0

‘Travelers Health Network of NY (HMO) .. ==

U.S. Healthcare (New York) (HMO) .. . 1.2

2B ooiircer e retisssnee e imanasan e e e a s aREARe SRS AR AR ST A AP bE AL AL A LS SRS PR SR R s ==3

1199 {Health and Welfare Fund) .................. -4

MO SUIT 1rimsicrivsessrsmssimsismsssnransssssiosssstssrssemtasasensrsrrssrebresisancans _i2-5

Other (Specify) e " 8-6

LOUIS HARRIS AND ASSOCIATES, INC. 12



NEW YORK CITY HEALTH CARE 528037

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
4. HEALTH PLANS IN Q.D1b: Bronx Health Plan, Center Care, Fidelis, Health First, Health Insurance Plan of Greater NY, Heaith
Pius, Managed Health Care of NY, Metroplus Health Plan, Oxford Health Plans, or U.S. Heatth Care.

OR ANY OTHER FORM OF HEALTH INSURANCE (Q.D1-4/1 OR Q.DI1-5/1)
D.1b2. Is this health plan a Medicaid or Medical Assistance plan funded by the state, or not?

MEDICATD OR MED

Yes, Medicaid or Medical Assistance plan..........(321C 12 -1

No, not a Medicaid or Medical Assistance plan ... 63 -2
NOU SUTE 1eneevriorsersasessasonerbesssiststsssnssmssnsrrntienssssessnsnnsunsassss 23-3

BASE: RESPONDENT HAS HEALTH INSURANCE (Q.D1-1.2.3.4 OR /1 ORQ.D1&/ iD)]
Dic.  Was there gny time in the past 24 months when you were compietely without any health plan or medical insurance coverage,

or not?
Yes, was SUCH 8 HINE ..ceviiren s smscemansnsesssncnsiness {322¢_310-1 (ASKQ.DId
NG, N0 SUCH HITIE eveerrerrersrsrsrssmiervsrsssnsens rerveeeeeereeens 90 -2 (SKIP TO INSTRUCTIONS ABOVE Q.Die)
INOE SUTE wvreneesssasmscrsnesnrssaresasssrassrassessnssressnisssssansssssassss dase 1-3 (SKIP TO INSTRUCTIONS ABOVE Q.Die)

BASE: RESPONDENT WAS/S WITHOUT HEALTH INSURANCE DURING PAST 24 MONTHS

ASK O.D1d IE ANSWERED “Yes” TQO Q.D1¢c OR “No" TO Q.Dla
Did.  For how many of the last 24 months have you been without health insurance?

{Range: 1-24) .Y, (7.1 SO 18
L1 { Months Median...cmmnn. 24
{323-324)

NOE SHIE ceveeeseonimrensranerrsrscssnaznns (B323(_ 5 -&

ASK Q.Die (F “Yes” TO Q.DI1, ITEMS =2,3,40R 5 OR “Yes” TO Q.D1a) AND “No” TO Q.D1-15
IF “Yes” TOQ.D1, ITEM = 1, SKIP TOQ.DIf --
IF UNINSURED (Q.D12/2,3) 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 .o (325(_3 -1 (ASK Q.DI1f)
MO, GI0 10U vr v serereererarereansnranssssearsssnssrerrrsssssasass sosssesrsnshebins 96 -2 (SKIP TO INSTRUCTIONS ABOVE Q.D2)
INOL SUTE vrevvemeesersrcrsssssessrenserasrnstesss sonasans sevssnas st aesnrass asssnes __1-3 (SKIP TO INSTRUCTIONS ABOVE Q.D2)

Dif.  How !ong ve you becnfw you) ove by Medicaid?

MOTES . cveviirrcrmreserarmsesssssssssanaseas {(326{_ -1 Mean (in months)..........B5
W EATS . ceeeeremraresnsesmessasernentssisssnsenassarinaes 2 Median (in months).......39
INOL SUIE oovvevriesecssrsanrorassnrrsssssasarnyases _5 -3
{1/ months OR [ L. [ years

(327-328) (325-330)

LOUIS HARRIS AND ASSOCIATES, INC. 13



NEW YORK CITY HEALTH CARE

528037

ASK Q.Dig IF ANSWERED “No” TO Q.Dla - - OTHERS SKIP TO INSTRUCTIONS ABOVE Q.D2

Dig.  Whatis your main reason for not having health insurance now? (DO NOT READ LIST -- MULTIPLE RECORD)

Can't obtain/was refused insurance because of

poor health, IlINESs, OF AZE .....ivmmenmmiissmsninesissssesens 331 _6-1
Didn’t have any Previously e sssrrrnsssnans (.. 3-2
Don't balieve In INSUTANCE c.oevevecmsnererasorecsses e 1. -3
DON’L WAL FLevecaererrsnrerearscarsssssisnsrssesssnssssesstrasesssarssssesssesnnens .3-4
In good health/don’t need Mo st (_8-5
Just out of schoOl..vevernnees rrorbeesnsasrrrsnes w{ *-6
Lost jotyBetween jobs/Unemployed...voonmmmciimasirninns 21-7
Never thoughit 8DOUL i .o risisserrressssssss s, (.4-8
Too expensive, can't afford employee contribution ... (._9-9
Too expensive, can't afford out-of-pocket COSIS....o (332(__13 -0
Too expensive, can't afford to cover dependents ... .1-1
Too expensive 1o be self-insured .o (14 -2
NOL SUTE wuvvrvensresemsasnsacsrsssrmesssessntonsnressss i sintstsasssssnsrsssnsesesions (. 6-3 SP
Other reason (Specify)

.......................... (13 -4

ASK Q.D1h IF ANSWERED “No” IN Q.D1a OR “Yes” IN Q.D1c -- ALL OTHERS SKIP TO Q.D2

(Q.32, 814009)

“.. BASE: RESPONDENT WAS/IS WITHOUT HEALTH INSURANCE DURING PAST 24 MONTHS

Dih

Yes, received care
No, did not receive

...............................................

.............................................

.......................................................................

(336(_SL -1 (ASK Q.Dli)

......... 49 -2 (SKIP TO INSTRUCTIONS ABOVE Q.D2)

* -3 (SKIP TO INSTRUCTIONS ABOVE Q.D2)

In the past 24 months did you receive any medical care or health care services (even though/while) you were not insured?

BASE: RESPONDENT WAS/IS WITHOUT HEALTH INSURANCE DURING PAST 24 MONTHS, AND RECEIVED HEALTH

CARE
DIt

Private doctor"s office
Hospital

Other (SPECIFY)

......................

........................................
.......................................................................
...............................................

.........

.......................................................................

Where did you get this care -- was it a privaie doctor’s office, a hospital or community clinic?

(337( .35 -1
45 -2

--------

BASE: RESPONDENT WAS/IS WITHQUT HEALTH INSURANCE DURING PAST 24 MONTHS, AND RECEIVED HEALTH

CARE

D1j. Did you pay the futl cost yourself, or not?
Yes, paid full COSlamrnrinsienarsireseenes (341(_56_-1
NQ, QI N0t coveceirr vt isssstistassssrsssnrsssses st msssananes 40 -2
Not charged/free (vol.) .o 3 -3
NOUSUTT rrerercccniss s ers e snssrmssnessasssessassssssnssssennesausbansns 1. -4

LOUIS HARRIS AND ASSOCIATES, INC.
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NEW YORK CITY HEALTH CARE 328037

SKIP TO Q.D8 IF UNINSURED (Q.D12/2)
ASK Q.D2 IF INSURED AND ANSWERED “No™ OR “Not Sure” TO MEDICARE (Q.D1-2/2,3)
IF MEDICARE SKIP TO Q.D4

BASE: RESPONDENT 15 INSUREL D1-1.3.4.5/1 OR O.D1a/1) BUT NOT COVERED BY MEDICAID (Q.D1:2/2.3)
D2. 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 QOCLOTS covveirmrrrncrirrrsrsssnessssssesenssas (342(_54 -1 (SKIPTO Q.D3a)
No, do not belong to such a plan .covcevnanes ST 42 -2 (ASKQ.D3)

NOL SHIE +oveee e reeeneserasssssssnssessssensarssssssscnssassonsossssmrnss e = 3 CASK Q.D3)

pd deez . B Ao = Enlotd 1 £ iviia)
H 1 MLISTQF D v ~ O,

D3, Is your health plan an HMO or PPO orisita fee-for-service ptan that pays for all or part of the cost for most_goCLors or
hospitals you choose? (IF NECESSARY: AnHMOisa health maintenance organization and a PPO is a preferred provider
organization.)

HMO eetbesibaibtes s s ittt eba s e b T RS AR e (343(_15_-1 (ASK Q.D3a)
PPO oo mveseeesseesensessssssresesssensssesssarssmssensserens 8 _ = 2 (ASK Q.D3a)
FCE Ol SETVICE onreesrecersceresessessssasssmsesmsssssesseseoemsssmsnnens _39_ = 3 (SKIP TO INSTRUCTIONS ABOVE Q.D3)
INOL SUTE 1ereveeveermssusssnsessserorassorssssrns maassstssrasnsest tesasasaen _40 -4 (ASK Q.D3a)

BASE: RESPONDENT INSURED, BUT NOT BY MEDICARE AND PLAN IS HMO, PPO, OR REQUIRES DOCTORS FROM
LIST(Q.D3/1,2 OR 4 OR Q. D2/1}

D3a.  Other than in an emergency, 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 EXPENSES .o mrvscsrrsusssessmreessssasaeeo (344 47 -1

Does not... - SO v JIL Y
Only pays if plan refers (VL) cooenvceccerene. 2l -3
MO SUIE .ot rmvememson e nsissssnrsmsmsnssess ._18 -4

[SKIP TO INSTRUCTIONS ABOVE Q.D4c |

L.OUIS HARRIS AND ASSOCIATES, INC. 15
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BASE: RESPONDENT HAS MEDICARE (Q.D1-2/1) :
D4. Are you in basic Medicare or a Medicare HMO? (READ IF NECESSARY: An HMO or Health Maintenance Grganization
- is an organization that, for a prepaid fee, provides a fuil range of health care services and generally requires you to use the

plan’s doctors and hospitais.)
BaSIC MEGICAIT o reenrrn e nesmsrcrnisss s srnsssnsessrnvernes (345(__62 -1 (SKIP TO Q.D7)
Medicare HMO....c.coveene. 20 -2 (ASK Q.D4a)
NOL SUIE «coveveereerssssseresssmmsarmssrsrmserssasassnseses .18 -3 (SKIPTC Q.DT)

D4a.  What is the name of your Medicare HMO plan?
CODES FOR Q.D4a
NOL SUTE reveceveesnsrsssnserasemsanesrsssstontiisssssasasasseannoss (346(_21 - & OXFOT covemreesrerenbe s iiiienins 33%
HIP coecienmenmvsismsssnseses 28%
US Healthcare .o 4%
347-348Z
BASE: RESPONDENT IN MEDICARE HMOQ 3
D4b.  How iong have you been enrolled in your Medicare HMO?
MOTHHS e evrsrincessarassrcrsusrssrsssrenssnns (349(_-1 Mean (in IM0Ss.} ceeeeeeersens 85
Y TS urrerrrrarrrrsresnaesesressssssasanersararsnsrsrrsr -2 Median (in mos.) veeen 27
INOL SHIE ceveeermrersssscscmssnnnmssnsnesasernsassens 4 -3
RANGE 1-11 RANGE 1-9¢
L/ Months OR L 1.1 Years
(350-351) (352-353)
SKIPTO D7 }

ASK Q.D4c IF Q.D2/1 OR Q.D3/1 OR 2 OR HEALTH PLAN NAME IS AN HMO OR PPOINQ.D1b - -
ALL OTHERS SKIP TO INSTRUCTIONS ABOVE Q.DS

(Q.11,932017)

BASE: RESPONDENT IS INSURED BY HMO, PPO. OR PLAN REQUIRES DOCTOR FROM LIST

D4c.  Inthe past 12 months, other than an emergency, have you (or another family member covered by your heaith 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 ......ceeeesessicinianees (354(_21 -1 (ASK Q.D4d)
No, have not gone ouside plan... s 771 -2 (SKIP TGO INSTRUCTIONS ABOVE Q.D35)
NOL SUTE. cuvevereerasrsrcrrrsressssasssssssmnss asesnsssnrssans e sess usssass 2 -3 (SKIP TO INSTRUCTION ABOVE Q.D5)

BASE: ] NPENT WENT QU510
D4d.  How many times have you {or o
your plan’s list in the past 12 months?

Lol L ! Mean a3
(355-35T) Median. ... 2
INOL SUIT ... cervererrasessressrasssnercsaseas (B355(_*-&

LOUIS HARRIS AND ASSOCIATES, INC. 16
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H A E. L-.A‘Ll‘ N QU1 D !i ___'_[ LA
D4e.  Why did you go to a doctor or facility outside your pian‘? (MULTH’LE RECORD)
TO $¢€ ANOLNET AOCIOT . evverenerenserssessaseensasserseresenss (629( 34 -1
Dissatisfied with dOCIOr OF CATE uemcrrrrmsrrrsmsorcsceees (6306 -2
To go to a different hospital «vnceirinercicsinns 6311 -3
CONVETIBNCE covevnerecavarermresrsssnsssssnsses (632 10 -4
Delay fOr apPOINIMENE ..cccriermmeermscessessnsesssrrrinss (633(_..3.-5
Service NOt COVETRA cocrrcrirercncrerrnsrissasansssrsnsane (634(_9. -6

Farniliar With dOCIOT eeveereeeerrerersserasmessmsasereeseenesns (OIS (19 - 7
Second opinion... rereerssernseensesmmesneesnessseenenenees AD36(__ 6 -8

Regular doctor is noz on hst ................................ (637(_9 -9
IO SUTE «onveresrerseererrmrrsssesssismssssssssssmsssasserssssssssens (638(_3 -0 8P
Other (Specify)

.................. {639 -1

ASK IF ANSWERED (“Yes” TO Q.D1, ITEMS 1,3.4, 5) OR (*YES” TO Q.D1a) AND “No" TO MEDICARE -- [F“Yes” TO
MEDICARE SKIP TO Q.7

{(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 1o a plan, or neither?

Given choice of plans......... (363( 43 -1 (ASK Q.D5a)

ASSIZNEd 10 & PHNucuiurcirirrrsn s s st s rass s s s s es s 28 -2 {(SKIPTO Q.D6)
Neither . - . eeeeermemsessmsersnravesesarereeenenenneee b8 <3 (SKIP TO Q.D6)
NOL SUIC..c.cemneeens eeemeresthaasersr et st e e s e 9 -4 (SKIPTO Q.D6)

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

BASE: RESPONDENT HAS HEALTH INSURANCE BUT NOT MEDICARE, AND WAS QFFERED CHOICE OF PLANS

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

Betier doctors/choice Of QOCIOTS v reisimimssstsnanssrenssisanse {(364(29 -1
COSUIESS EXPEIISIVE covurernvemsssssssssmssssssassmssstssnssesrasssssssssssssssseseoses A7 -2
DICTEAL DETEFILS . cvvrerrsemsers et ssarsammssrsrrnssessassarsrsasaresssasassasess hst shsasass _1-3
Doctor participated/SUEZESIEd Il v rrissmscsrm s _7-4
Employer benefits counselor SUgFested .o rmimierissrsemsisees: -
Family change (divorce, marriage, BICLY rerereremserroncritsssmsansatennssises _* .6
Family/friend SUZEESted ile .o sesrasesinssss _7.-7
GOOI/BEUET DENRIIIS cveveerecenesrisrsssriresescaresmesbiiisnsssrtesassssssmssnnsasser 20 -8
Information provided by plan at social services office ...urer.n: * .9
Information provided by plan in door-to-door marketing....(365(_*_-0
JOD CRATIZE «eeonveevssssnmsasersmnssssssscamsssasssssssssssamsssossssssbssssnar s sisssnss —r -1
OFFEIBA BT oo osesnsssrsssnsssssssmseassacrrmssssassiasmmmsssusssssssssssnsosisssssessses 2
Saw advertising..... rseesasrasebsaTesatrasesARteaseasarasvest * -3
- Social services worker suggested........ rearesaererrrespbssssnsenaareas x -4
Have 1Ot CHANEEM eeressiiississsanasssssisssnomsesmsnn hatstassrscasssasisss 6s54(_2 -5
INOL SHER +enaeereermcsssssesssnerressbtensmonsintersstastosnsssassrassbisatessanssnsine (655{ 8 -6
Other (Specify)
.......................................................... 656(_4 -7

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

L Y S, WaS PrESSUIEA crecervensmsnsnsrersssssssssnsssencssssnsns (3692 - 1
N, WS NOL .1 cveresrsesassesasissnmsmasnrnsotassssessasrossstassnsnssises 89 -2
NOL SUTE coveerrersassarcsssssmssnsrsssssrsssrsssnse o2~ 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 ........wres (370( 82_-1
No, was not... eereeeresararsiistanan raates 9.-2

LOUIS HARRIS AND ASSOCIATES, INC. : i8
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BASE: ASK EVERYONE
D8. In the past 12 months, was there a time when you had a problem paying medical bills, or not?

L Yes, had PIODIEML.covverrsesseseesesssmeserasreresssosssesssens (371(_17_-1 (ASK Q.D8a)
NO, did ROt eervererrrrrrcrn I B2 -2 (SKIPTO Q.D8b)
INOE SUT voverrresseseseeesesessseeesesesesssseneesesaressasesesesessssssstes 1 -3 (SKIPTO Q.DSb)

1 MDD \J. BIL IN PA 9

e Kb i - AL DL 0ivE A Y 1 VI a3 § Y 3\ ] ITH
D8a.  Overall, would you say the problems you have paying medical bills are very serious,

somewhat serious, or not very serious?

Very serious.. - reeneenrresenernnnn k37242 -1

SOMEWHAL SETIOUS vvecareeresrstesrmssntresssesssssrnessrssussasirasssonse 34 -2

INOU VETY SETIOUS 1 omresrrssssasesiessssessusineraansserasmmastsvbitebesens 22.-3

INOL SHIT vetevennrrerssssararrtrrtosersrssstsssrieisnsnantnerasssnornessrarnbiss 2 -4
ASK EVERYONE

DsSb.  Inthe past year, about how much have you (and your family) had to pay out-of-pocket for medical bills which were pot
covered by insurance? (READ LIST IF HESITANT)

INOTI cueveircrcorsrsesnnrmmitoboinrinsnssssansrsssssssnsnssnrnssrsssssnss (373(.36 -1
UNAEE $200 e eueemreeevsiesscssssescssssssssssasesamssenssasssessenssons 20 -2
G200 = $500c. e verrarmrssrsssrersesssressmesssesssesssnss i miisssstnssasasas 16 -3
D501 = $1,000 e emerrmssrissisasssessessmssesssnmsensesensessssens _9-4
S1.001 = 52,000 ccemuucormrmrersemsssssssressssssssassesesrmemtrssosss _5-5
$2.001 or more . 0 -6
INOL SUIE cevvverrrrrerseeersessrsnssssssssasansssrsnessrnsonidinsssssss sasavanes 1 -7

LOUIS HARRIS AND ASSOCIATES, INC. 19
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E. EXPERIENCES WITH INSURANCE PLAN

. Ela Now I'm going to ask you some uestions 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 excellent, good, fair, or poor?

Not
_ Applicable Not

ROTATE - START AT *X” Excellent  Good Fair Poor Nol) Sure
ASK EVERYONE

*( )1. Access 1o specialists when needed..ovvererevennss (374(__21 -1 36 -2 16-3 _&-4 _15-5 _2-6
*( }2. Availability of medical advice by phone...o..... 375(__14.- 1 31 -2 15-3 12-4 25-5 _3-6
*( )3. Ease of getting care at night or on weekends.......(376(__11- 1 26-2 19-3 16 -4 25-5 _3-6
*( )4, Access to emergency care when needed .. G377 17-1 34-2 17-3 11-4 19 -5 _2-6

ASK Q.E1bIF ANSWERED “Yes” TO ANY ITEMS IN Q.D1 OR “Yes” TO Q.Dia
OTHERS SKIP TQ INSTRUCTIONS ABOVE Q.J1

BASE: RESPONDENT IS INSURED (Q.D1-1,2.3.4 OR 5/1 OR Q.Dla/1)
Elb.  Next I'd like to ask some questions about your health plan or health insurance. How would you rate (READ EACH ITEM)?
Would you say that it is excellent, good, fair or poor?

Not
Applicable Not
Excellent  Good Fair Boor Vol Sure

ASK FIRST
* 1, Your health insurance plan overall .. (378(_22 -1 S2.-2 17 -3 6 -4 1-5 _1-6
ROTATE - START AT X"
*()2. Your health plan's choice of dOCLOTS evvrerrrneennn (379( 23 - 1 43 -2 16 -3 6 -4 8 -5 3-6
*( )3, The ease of changing doctors in your

health PIAN .o rmsenrcr e ess s sasssssrsnsnsnssssneensenssns (380( .21 -1 35 -2 12 -3 6 -4 211 -5 _6-6
*( )4, The reasonableness of fees you must pay

yourself, out of your own pocket, when

you reed services including co-payments

and dedUCHDIES cuoeveerenrcrescrrrrarrrrssete s s (408( _i6 -1 33 -2 25 -3 11 -4 11-5 _3.-6
( ) 5. The amourt of paperwork for filing claims......... (409¢ _18 -1 33 -2 17 -3 3-4 19-5 4 -6

¢* Q.BS, 932017)

LOUIS HARRIS AND ASSOCIATES, INC. 20



NEW YORK CITY HEALTH CARE

528037

(Q.B7,932017)
RASE: RESPONDENT IS INSURED (0.D-1.2.34 OR 5/1 OR Q.D13/1}
VA In your current plan, have you had major problems, minor problems, no problems, or no experience with (READ EACH
ITEM)?
Major Minor No No Not
TATE - I-X Problems Problems Problems  Experience Sure
{ ) 1. Your plan not covering treatment you or
your doctor thought was NECESSATY . wmemrenes 410(_5 -1 10 -2 58 -3 26 -4 ~1-5
{ ) 2. Your plan delaying care while you waited
: for approval vereensetss s s e A _3 -1 8 -2 60 -3 27 -4 _2-5
( ) 3. Having to deal with rules that were
confusing and COMPIEX .evevmvrmerermsemesrenemnerenscnns (4120 L4 _ - 1 14 -2 57 -3 24 -4 _2-5
( ) 4. Your plan delaying payment fOr SEIVICes.........e 413(_5 -1} 11 -2 60 -3 23 -4 -
LOUIS HARRIS AND ASSOCIATES, INC, 21
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G. CHANGES AND CHOICE OF PLAN

o ASK Q.G1 IF ANSWERED “No” OR “Not Sure” TO Q.D1 - 2/2, 3 (MEDICARE) AND “Yes” TOQ.D!-1,3.40R 5
£ [F MEDICARE (Q.D1 - 2/1) SKIP TO INSTRUCTIONS ABOVE Q.G3

._':‘

(Q.Cia, 932017)
BASE: RESPONDENT HAS HEALTH INSURANCE BUT NOT MEDICARE)
G1. How long have you been enrolled in your current health plan? (IF HESITANT, READ LIST)

Less thAD b YEAT cewvureeerssrernecerersarsecssenses (414(_15 -1 (ASK Q.G2)
110 1655 thant 2 YEATS.c.evreriasissssnenssnsranssnssssnsans _ 15 -2 (ASK Q.G2)
210 1885 AN 3 YEAIS.wovreremrrressrssssssesncossresnsmsains 13 -3 (SKIP TO INSTRUCTIONS ABOVE Q.J1)
310 1685 thAN 5 YEATS eeeerrrerersersemsssssesenmnmnnnnne_ 1S -4 (SKIP TO INSTRUCTIONS ABOVE Q.J1)
5 to less than 10 YEearS . emiersesssesnsssaees __18 -5 (SKIP TO INSTRUCTIONS ABOVE Q.J1)
10 OF INOTE YEALS ovemrsisrsrsensnsssmsamssrerranssssssssssanses _ 22 .6 {SKIP TO INSTRUCTIONS ABOVE Q.J1)
INOL SUTC 11vverereerreneasantssssssnssmnsesmsnossnsrrsnsans ___2-7 (SKIP TO INSTRUCTIONS ABOVE Q.J1)
G2. When you most recently changed health plans in the last two years, what was the main reason that you changed?
(SINGLE RECORD)
A change in the choices offered by Medicaid......... (415(_5-1
Became eligible for Medicaid ercecararnarenereasit, 32
Changed/IosL JOD . mmsssssnsessnnene 313
Dissatisfaction with your previous plan....eeessenee . 2 -4
PoCor ChAanged. .o ivessrimssscesesrsenressssnssrr st st seansssasasnsess _1-5
Emplover changed health plans ... _15-6
Found a better plan reremseeseennsareras o3 =T
Found a 153 expensive Plan e -8
Insurance company discontinued COVETagE.commmrmmnnemeer 19
Loss of eligibility for Medicald ...ooovvnvervecnicinnnacnns die(__*-0
Married/divorced/family changed.....oeerecseensesemmnenses 1 -1
Moved OF TEIOCAIEN .o srssesirerssvasesssssnsnsssis s ssnsnses L 2-2
NOt iNSUEd PREVIOUSIY couviisssvansrrseesesecsenssessnesesnssesesnsnnes _11-3
Student/graduared .......ccomesrssrsrssesereirsasnrasaes _1-4
Have not changed .o eeeveeersesseese s rrestssssssens _bH-5
INOL SUTE «ovveearecsrsssraressrarearsosis caruss nsssnannssnbabasssssssasohastiss _3-6
Had to change/other reason (SPECIFY)
ertrssentatesiarerebtan R ey e R e R e 57

BASE: RESPONDENT IS ENROLLED IN HEALTH PLAN (BUT NOT BASIC MEDICARE) FOR LESS THAN TWO YEARS

(Q.G1/1,2 OR Q.D4/2)
G3. When you became covered by your current plan, did you have to change your doctor, or not?

Yes, had (0 change doCiolu e (4200_40 -1 (ASK Q.G3a)
NO. did not have 10 CHANEE .ccoivevr e ssessssnrenonsacos 59 -2 (SKIP TO INSTRUCTIONS ABOVE Q.J1)
NOL SUTE cuoreeerermessvesarssncsssssssnessssssssssnsasases reeenene 2«3 (SKIP TO INSTRUCTIONS ABOVE Q.J1)
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I ASK Q.G3a IF ANSWERED “Yes” TO Q.G3 -- ALL OTHERS SKIP TO INSTRUCTIONS ABOVE Q.J1 l

/" 3ASE: RESPONDENT IS ENROLLED IN HEALTH PLAN (BUT NOT BASIC MEDICARE) FOR LESS THAN TWOQ YEARS

L {0.G1/L2 OR O.D4/23 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 problem, or not a probiem at all?

MaJOT PIODIEM .. rvscrsrmrsesssssssbrmsrsrasssssasasaserisissnsens (421(_15-1
MINOL PIODICINL . cucenrersnssnssmsssmstssssnscsssssssnsmsnsnansniissassasne 21-2
Not a problem at all o s 62 -3

INOE SHUTE +eeiriernnsnsensasssnrssssssesssssnsnssnsarasrenssntsstsatnssmssbnnnnsess 5 -4
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J. CHILDREN’S CARE

ASK SECTION J IF ANY CHILDREN IN Q.A2 -- IF NONE IN Q.A2, SKIP TO INSTRUCTIONS ABOVE Q.K!

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 1 CHILD. 2" MOST IMPORTANT: IF NOT A PARENT/GUARDIAN,
SELECT CHILD WITH MOST RECENT BIRTHDAY.) How old is this child?

(Range 0-17) Mean...coveerecmrnssnnresssenens 8
Lo f.. [ years Median....cccvmreerciiniinan 7
(422-4233
NOT SUTE «uvearriossrsssrtarssssssnnrrnns (422 1 -&

ASK Q.J1a JF ANSWER 1S NOT KNOWN - IF KNOWN, RECORD ANSWER BUT DO NOT ASK QUESTION (CODE

STEPPARENT AS PARENT/GUARDIAN)

BASE: HOQUSEHOLD WITH CHILDREN (Q.A2)
Ha. Are you this chitd’s parent or guardian, or not?

Yes, PATENU EUATHIAT couecraieraonvivssersasisssissimsasivinss (2209(_R83 -1
No, not parent/ gUardian ... ... errerresmrssrrsssmrrrsessersrnssssens 14 -2
INOL SUTE ceiieviriinirsesesssrssessvessassarsrsrasssssassesasanssrarasrassarssasas * 3

13 Has this child received care from a doctor or health professional in the last 12 months, or not?
Yes, 1eCeiVed CArB. i ccrnrrcrrerssisnsscssce s ssenans (425(_82 -1
NG, has not 1eCeIVEd CATE . .covivrmsrrrsamsressimssnssnsresssrmesnnase 16 -2
NOL SUTE «.veerecemssacsmoresessmrrasesssssranmssosssnssnsesssssssrnsssressonmen don = 3

BASE: HOUSEHOLD WITH CHIL. DREN (Q.A2)

14, Has this chiid had a serious iliness, 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. ... (42611 -1
NO, has NOURAD .o ese s e se st ss st s sraeerssaranses 88 -2
INOL SUTE .o cv e verresonersssarsnrtstscrsssrssarmren sessreresasesrassarsarssasersen 1 -3
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QGld 932017)

_5. - ls thzs ckn!dcowen‘:d by any form of heaith insurance or not?

Yes, child covered

(427(_76..- 1 (GO TO INSTRUCTIONS ABOVE Q.J52)

N0, child 1ot COVeTEd .overrirrsarcrsrisrescasisssan

.22 -2 (SKIPTO QJ6)

et -3 (BKIPTO QJ6)

~—  ASK Q.J5a IF “Yes” TO Q.J5 AND “Yes” TO ANY ITEM IN Q.D1 OR “Yes” TO Q.Dla
IF “No" TO ALL ITEMS IN Q.D1 AND “No” TO Q.D1a (UNINSURED) SKIP TO Q.J5b

L,

YES, SAMC.ecrrrrerrsensenressrarenmresrsres
NO, TIOt the SAINE cveeeeerereaereranenerera
INOL SUTE cvvvvrerrrensesssmesesersnes

Medicaid... rerrememnrereebemaseehtaeaares

e (428(_86 -1 (SKIPTO Q.6)
14 -2 (ASK Q.J5h)
* -3 (ASK QJ5b)

Child Health PluS. s nninessrsnsss st s

Private INSUrance ...-...... reerrerereeravasanas

Some other source rresesasareeresessanrasesTaTiasararnRTerEareaas

BASE: HOUSEHOLD WITH CHILDREN (Q.A2)

needs medical attention, or not?

Yes, have a particular doctor/heaith professaonaa {430( § -1

No, don't have cerervetsesann

o J6. Do you have a particular doctor or health professional for this child that you usually take thim/her) to when (he/she) is sick or

LOUIS HARRIS AND ASSOCIATES, INC.
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I, " At What type of haealth care facahty does this child usuatly receive medical care? (Is it a doctor’s office, a clinic or health
center, HMO, a hospital emergency room, a hospital owtpatient departrent, a school clinic, or some other place?)

(MULTIPLE RECORD)

DOCLOL'S OFfICE vuveererrererreseseriis et e s rsme s esssesasenens (431(41 1
Clinic or Bealth CeMET . e rrrsenr e rsarrrsvassssssssnsssnsens (662({38 -2
HIMO e ioeseescverresmrrrasrussessssssassssasssesssnasrssssasssrsssserbssrsseasa savas _4-3
Hospital eMErgency T00M et _6-4
Hospital outpatient deParihent. ... e ressssesssssssssmsmensanes 8-5
Schoot clinic....... ettt e e s ener s _2-6
Urgent care CeNET (VOL. )i eusicrsesasenmasssscesrssonnorsasassnnns Y
Herbalist, botanica (VOL ) cercvrrrevrmrressionisssnsssmsssessssnesnnnes _--8
NONE (VO ercrrrrsnresrsisesssemssrsesissrsss soassnnssrassnsesssrassssnssssssnes _*.G
INOE SUFE . e vvesiorsinsnaenssenssssstnssessssamnesssscssssseassanssonss (432( 30
Other (SPECIFY):

......................... A-1

. H HI NOA
{Q.Dg, 932017

J8. How would you rate this child’s doctor or health professional overali on the job he or she is doing? Would you say he or she
is doing an excelient, good, fair or poor job?

EXCEHOIMN e vcrcevrsrcenrnesssrcnresssnsecnseannarsasesranmessassvmsen (436{ 49 -1

GOO0U revireirnrrmrsrnssnesrnssrsesrssseassessarsnessmmrsserasssssrmsssenss senssun 372

BT cuvevrneveresemtaesssisecesesasnassesesssasssssnansrosssssmsrssrncsras st ssnsnss .93

POOT it rr e rrt s rr st e e st s nenn s -1 -4

INOL SUFR cce e srrcrecst st masserse s rerassnesams e asabbsb b sas bbb sssisa e an 3.5
BASE: H D N

Jo. In the past twelve months, that is, since (DA’I'E 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 NOL SEC 8 QOCOT et cesiirirsensnrsn s s ssessssessssssrssrisssesssans srsares 15 -2 (SKIPTO Q.J10)
NOU SHIT 1rvvererenersmsernessssssnsessessssmnsssesssessassirsssas sessarensass soas ssnassmssmsssas 4 -3 (SKIP TO Q.J10)

J9a ' Dld this chaid s msmmcepian pay fr this care, or not"

Yes, plan paid fOr Cart. s (438(__94 -1
No, did not....... SOUT: JE
NOU SUTE ocirtiencrcnisncetiarsesmsesasssassens sess sbamsnsssesnsnsnsenssasass, 2 -3
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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 NO ZBL vivvvnirrrrvrmrersrensnns (439(_5._ -1 {ASK QJ10a)
NO SUCH OCCASION cvecirirerrcrrrersssnaseracnemssesassmssesnnomsssasavsns 93 -2 (SKIPTO QJi1)
NOE SUFE coececriranaeianns rrereesvrbaereresnnnrn e 2. -3 (SKIPTOQJLD)

Anr L KE . ] ¥
J10a, How serious would you say were the consequences 1o this chdd of not receiving medical care when they needed it -- very
serious, somewhat serious, or not very serious?

VEIY SEHOUS seenerererercsesssimsvisvsrssvissenssarsnsnensennannns (A40{__12 ~ 1
SOMEWHAL SETIOUS uvvasreererersrssrrrsnsrasosrosessasossssssssenemmnesemn bl = 2
NOU VETY SETHOUS . cuvvsssnvasnssssssmsssssssraenssssessssssemsensssmssene o 41 = 3
INOL SUTE 1eevearrecrosseseerremestrnsstinsssmsssosssssessanmesssnsnsennsssnsann & = &

EHOLD N(O.AZ

Ji1. Overall, how difficult is it for this child to get medical care when he or she needs it - extremely difficult, very difficult,
somewhat difficult, not too difficult, or not at all difficult?

Exmemely difficult.......... - (441(_3 -1
Very difficult eerersvembressbestesistiasaesenarsanshen sy e Eead — 2
Somewhat ATICUN. oo crrer e senorsesssessesssersaesnnssmnes 7. -3
Not 100 difficilt i _26 -4
Not at all diffIcwl e 50 -5
INOL SUFE tovvieneerrnnsrnensssaresssassnne snrssensss pesusssesssansossessssresnnnn g, = O
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K. EVALUATING THE HOSPITAL SYSTEM

. {Q.85a-1, 844010)
i 3ASE: A VERYONE
KL In the past twelve months, that is, since (DATE ONE YEAR AGO), have you been a patient overnight in the hospital, or not?

Yes, hospitalized. ..ot ererees s (442(_12 -1 (ASK QKla)}

Ne, not hospitalized. .ooovivvermnrersrcscanis veneeneen 88 -2 (SKIPTO QM)

NOL SUFE cooececririrrsrernresnsserisesssusarsssnemsascresssaressonss v ¥ -3 (SKIPTO QM)
BASE: NDENT HOSP Z M

Kla.  Was your most recent admission planned or was it an emergency?

Kib. Was your adrmssxonforchﬂdharth, ornot? ‘

Yes, admission for childbirth.. v (444(_24 -1
NO, WIS NHOL e crceerieeeuneessnssersssssssssssasssssarsernesssrrstsssrocess A = 2
IO SUTE cvvveersccaresssserresssmmrsssssnrsesssosrsssnvesssasenerossmsensstso e s = 3

Klc. isthzs hospnal located in New York Cuy or not?

Located in New York City .o onncvcnccccssnnensnnns (445(_94 -1 (ASK QK2)
Not located in New York City v, 6 -2 (SKIPic Q.MI1)
NOU SUFL covnrerresrsmersnressnsrsnassssssessernansersessrnserasensesasantannse -~ -3 {(ASKQK2)
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2. " What 1s the namaof ﬂus hospitai‘?

Municipal/PubliC..ccruciriemsssssssssssresssessnsssnnns 22
Major teaching (VOIUDLAIY) v vnncsisisssinscinns 16
Other teaching (VOIINMAIY) covvrereiessrssnssrrsssianes 16

Other VORIMATY voceeveennreseseessssesrnsrensasssssissnssnens 39
FOI PPOfitecceci e ciissssnssnsmsmssssssse st snsnsesssasnasarens
INOL SUTucverereererasemacrssssssssmressisss s issnissssisssenssseas

OTHERS SKIP TO Q.K4

ASK Q.K3 IF HOSPITAL IS LOCATED IN NEW YORK CITY (Q.K1c/1) AND ADMISSION WAS PLANNED (QK1a/1) - -

BASE: RESPONDENT HAD PLANNED HOSPITAL STAY INNYCIN LAST 12 MONTHS

< important, or not very important?

Very Somewhat
ROTATE - START AT “X” Imponant  Important
{ Y 1. Whether or not it is a teaching hospital....cceeess {458(_37 -1 _17.-2
( 3y 2. Feeling welcomed and accepled. e rsmessssescesssssnns (459(__69 -1 _18 -2

Not Very
Imponant

36 -3
10 -3

When you were admitted to the hospital, how important to you was (READ EACH ITEM) -- very impontan, somewhat

Not
Sure

_9-4
2.4
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(Q 43, 844010)

Consxdenng Lhe condmonforwmch you were hospttahzcd do you thmk thai thcame spcni in (HOSPITAL MENTIONED
' IN Q.K2) was about right, was it too short a time, or was it 100 long a time?

PN e111% o 111 ORI . . ¢ (I <. ¢ IR |
TOO SHOTL e rrecrcsesrsesssesesssenssesssnessmsssremsnsssssssarss o L3 = 2
TOO LONE eereermrreverrereresmennncannaransmsessesssssssnsnsnsessssssnse __13 =3
NOL SUIE cvenecrneereecrerereseeversreresservassssranarensrorssosusssssssnssn 3+ 4

(Q.D10, 884027)

Yes, one doctor in Charge v s (461(_64_-1
NG, THEFE WS TI0E.cicransrmnrreessrsssrssssrresesannesssesssssssessenasss 25 -2
INOL SUDE coiviinenssssensresssississssmissassssssassismsesesssvassesesssaeass __ 5 -3
(Q.L1,90276)
BASE: R HOSP N ; /
Ké. How would you rate the availability of nurses during your hospital stay -- excellent, good, fair, or poor?
Excellent........ L(462(_30 -1
GOOM cumerrenerrrerererersersnesnsenssesserrassnssas prsssssesssssressserossssras 39 -2
FAIL cornernirererconacrssasinscrsssassassnssssnsns s nssrarsnnmrnebomas bhss ot oo 12 -3
POOT ettt csteesrsis e aessnsssnesrer sereass seas tasassasesan saes 12 -4
INOL SUTE erreereecsrerssrasssssmssmnstssibsssssis i nsssissssnnsssassssnrsssassn ¥ -5

(Q.D3, 884027)

K7. COHSIdCI‘ 1mponana qucst:ons about your care thaz you wanted to ask your doctor Dzd you get answers you could understand,

or not?
Yes, got answers 1 understood ... caersecceceienns (463(_ 77 -1
No, did not get answers I understood -...cevesonrincrirnss 14 -2
Didn't have any questions (VOL) ccvinnemnseenennens 2 -3
NOL SUTE ceieecir i cer e nesrnensn s s s s s rmssnsessscsnsssnesressnes__ L= 4
(Kl 1, 90276)

Yes, WAS LOIG st s (464(_82 -1
NO, WaS NOE 1010. . cierecrueeessennsnrsrsrssaserssstosssssssasassnasse s i1 -2
Not sure .. PSSR SR
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BASE. - Al I 14 NTH
K9. Wouid you recommend tlus hospltal to ycur fnends or faxmiy, or not‘?

¢ e WOUld TECOMMENE ..uovereaeeresererrrescsessmsrassrrsorerenes {(365(__78_ - 1
e Would not recommend ...o.oveevneereneneenes w13 -2
Not sure ........ 3 -3

LOUIS HARRIS AND ASSOCIATES, INC.
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M. PRIVATIZATION; PRIMARY LANGUAGE

... BASE: VER
£ . 1.  If afew public hospitals in New York City were to be sold to private companies or closed, would this be a good thing for New
o Yorkers, a bad thing, or do you think it doesn’t matter very much?

Good thing for New YOIKEIS ceecscvesenisensanans (4e6(_12 -1

Bad thing .......... S, 58 -2

Doesn't matier very much ............................................ 19 -3

INOL SUTE 1eoierrresrressssssserrssssr s sasassssssinsssssnasnssssssrasaressnasas 1l -4
| ASK Q.M2 IF Q. LANGUAGE IS ENGLISH - ALL OTHERS SKIP TO INSTRUCTIONS ABOVE Q.M3 ]
BASE: RESPONDENT DOES SURVEY IN ENGLISH

M2. Is your primary language English, or not?

Yes, English.... (467( 81 -1 (SKIPTOQF1)
No, not Enghsh w7 -2 (ASK QM3)
Yes, English is one of my pnma:y languages (voi ) .................. 2. -3 (SKIPTO Q.F1}
INOE SUTE cvereetrimarennaress e re e epetmesteasen ses ot s sra s st ar e sesvsesianasaranas -_-4 (ASK Q.M3)

ASK QM3 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.Dla/l)

BASE; NDENT A% H RIMARY AGE IS NOT ENGLI NDIS IN D
M3, Does vour health plan have physicians or other health professionals who speak your language, or not?

Yes, plan has physicians who speak my language ........o.... (468(_36 -1 (SKIPTOQ.F1)

NO, DIAT QOBS TOLa s bemirmress st st scrais ittt stbrsssssst st sbsarasstarbot s donee 18 -2 (ASK Q.M4)

NOL SUIE .o vreracevrrcracseserasssessrresasarsmersasesssasssrassnssnsavensrssasenarasasansens 6_-3 (SKIPTOQ.F)

HISRER 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?)

Yes, Major Problem oo ncnecnnssisminsinas {469( .9 -1
Yes, MnoT ProbIEI s et _15 -2
NG, N0t 8 PrODIEML ..o essmess st irsasrstas 77 -3
INOL SUIE cvviereisserssraesssnssss s ssssss s ssssrsnsssssaessnssasasssnsessses * -4

LOUIS HARRIS AND ASSOCIATES, INC. 32



NEW YORK. CITY HEALTH CARE 528037

F. FACTUALS
---. Now I'd like o ask you a few questions to classify your answers.

" BASE: ASK EVERYONE

Fi. Are you presenily single, married, living with someone as a couple, divorced, separated, or widowed?

Single.... (470{ 35 -1
Mamed sttt bR aT aa e ey rh b b SRt beben

Living w1£h someone as a coupie
Divorced ... OV O O ROVSNY S
Separawd
R AT 1T RO . S
INOE SHIT c1cccirncssn e sanmcsemrsssssssmssssnssnssnsss stasnssnansanarsvessnsrs oo b =1

BASE: ASK EVERY

F2. What is the highest level of schoot you have completed or the highest degree you have received? (PROBE: IF
RESPONDENT SAYS JUST “HIGH SCHOOL™: What was the highest grade you completed? IF 12th GRADE, CODE
“GRADUATE”. 1F 11th GRADE OR LESS. CODE “LESS THAN")

Less than high school {grades 1-11, grade 12 but no diploma) reremsrrsarerr e asnae @i 26-t
High School Graduate or equivalent (¢.g. GED) ....... ervesesersveneans . §
Some coliege but no degree (incl. 2 year occupational or vOCAHONAL PrOFZTAMS ).emerraremerrnonemesrnsnassaenns 20-3
College graduate {e.g. BA, AB, BS).... revneernr s arrraeertR S Lh e LA eSS s eb SRSt RS _15-4
Postgraduate (e.g. MA, MS, MEng Med MSW MBA MD, Dds, DVM LLB.JD,.PhD. EdD)......__8-5
Not sure / refused... O OO * -6

" BASE VERY
' F3a. Are you currently employed full-time, part-time, self-emmployed, retired, or are you not employed?

Employed full-me v sererersreenreererereseneraeenss (4720 38 -1
Employed part-Hme .o venumnnnmmaouesssns _ 102
Self-employed. s emve a8 =3
REUTEA oot vsssssinsssssscsssressensassnsssnsenrsens 194
NOt eIPIOYED cveverrrrercerrrrcecrnrrsnesrssmsaresssissnenssisinssnsnsine 2% -3
Homemaker (VOL) v enerevsnnssenssnssrevsrnsan 2 ~0
Disabled (vol.}... m_g_-?
WorkersCompensanon (vol) rerersrerrressrenresnnnsans "t -8
NOL SUIE cuvviissscsenaasesronmosessrssnssarssananss s ssssnasssesssasarssnenss * -9

ASK Q.F3b IF ANSWERED Q.F1, ITEMS =2,3,4,5,6,0R7AND Q.F3a=35,6,7,8 or 9 AND QAl =2 ORMORE - -
OTHERS SKIP TO Q.F4

b. Is any other adult in your household employed or no{"

Empioyed . {473 51 -1
NOt emBIOYE 1o seseenes _41 -2
No other adult (VOL) et ss s 7-3
NOL SUE i ciiremescsansrrnenenenes wernnrrenrsenerasnaraevarane =4
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ASK EVERYONE :
F4. Which of the following income categories best describes your total 1995 household income? Just stop me when I get to the
right category.

B7,500 OF 1885 covrrerierirsrnsseccesmsaresssasssesssssasnssssinsemsesasesmanssensesasssasasasn
F7.501-310,000 i essurmrsrennecrarssareassanssssansesesnss ens sesrss s suassssarssersssessesnss
$10,001-812,500
$12,501-815,000
$15,001-%20,000
$20,001-3$25,000
$25,001-F30,000 .. ceiesreretnrersrensrarersscrrnraresrssrerensannns

$30,001 -335,000 . eeierrerrsessnesesasesssesssesasaranssas srasvensseassrassnsreesrressrrane
$35001-345,000. o ereereremcrresanaen
$45,001-$60,000 .ceuceeernererrenerenens
$60,001-8100,000..ciiiircciccanenennes
ADOVE S100,000.. et e iiiiicciiineissnrnesseasassssssssn s as sssmesassssnmssssnsrassnasssase
INQ BIISWET evevrreerrrernesrnsnnrsssnssmnsssonssvssnsns sesansnbasesns e basassssben
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BASE: ASK EVERYONE

F5. Are you of Hispanic origin or descent, or not?

Yes, of HISPAtic OMZI v vneeseeveer s sencvessinnenens (320028 -1 (ASK Q.F6a)
No, not of HiSpanic Origill. .. mrcrserersrscesmennnn 14 -2 (SKIP TO Q.F7)
Latino/a (VO ) e vcconenmmsnermncensssssanssnsesessrssrerersses * .3 (ASK Q.F6a)
INOL SUTE cenvervarasnrererreeserensesesssasssossisaresssessasnsesssanese sonranves 1.-4 (ASK Q. Féa)

ASE: NI B 3.4
Féa. Do you consider yourself Mexican, Puerto Rican, Cuban, Dominican, Costa Rican, or from some other Spanish speaking
country? (MULTIPLE RECORD)

MIEXICAT coeremcvececserresesnnsitsrassncsrasarsnasassbrsssressasasess (708( .5 -1
PULTIO RICAN vrecrrcreeessrervreneseraresassas snsrnssensscsssessns {(709{__48 -2
CUDRIL e ceveceeerenarsrarsrascensrrsrsnsrsnseaas s eneareassssresasns {710( 4 -3
DOMINICAT everserrnrvemscrsssscasrrnssssosvesseassssss (71120 -4
Costa Rican... S (T1 .5
Spaniard (vol.) e A713( L-6
NOt SHIE voneeerercsenrenns e {71 4 -7
Other (Specify)

............... (15(__4-8

BASE: ASK EVERYONE

F1. Do you consider yourself white, (ROTATE: Black or African American), Asian, Native American, mixed race, or some other
race?
White ........ e (525( 43 -1 (ASK Q.F7a)
Black..uairenr rrersenrsrnesnmnmnenenenneee 18 =2 (ASK Q.F73)
African American _1,1_ -3 (ASK Q.F7a)
Asian or Pacific Islander....cceernen. e 2 -4 (ASK Q.F7b)
Native American or AJaskan NAtivVe . ecerissrssscssssasnsns _1 -5 (SKIPTO Q.F7c)
Mixed race . osssissnsanssees w1 -6 (SKIP TO Q.F/a)
SOME OLNET FACE .oerreavivicscssssssssessessasassas w8 -7 (SKIP TO Q.F7a)
INOL SUIE 1oarrsirrcasceserenssesses s snessresasssssnssesssisserarrens 5 -8 (SKIPTO Q.F7a)

BASE: WHITE. BLACK/AFRICAN AMERICAN/ MIXED RACE, SOME OTHER RACE OR NOT SURE (Q.F71/1.23.5.6.7)
F7a. Are you of Caribbean heritage, or not?

Yes, CarbbDeam .vouieiiirisecasinesssnsrssesmrsssaessaresass (526(_27 -1
NG, N0t CATiDDEAN. ccveerverrerrersrcrsesseserriesssssssvasenasssssassans 71 -2
NOE SUIT cvenreeeravrsraresasssssarsnrmsserrestinmssss cossssssssssnasrsnonsras 2. -3
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~ ASK Q.F7b IF ASIAN, PACIFIC ISLANDER, MIXED RACE OR SOME OTHER RACE - -
OTHERS SKIP TO Q.FIC

CHIDESE ovenercnerarerrnssensscnosrmssrersens wemssmeesanenene (72911 -1
VICITATIEEE eecrsrrmeresssiserssansmsssssnscassnsesnsnrresnssesrs {(726( 1 -2
KOTEAN erecerrenrerrecmnianssemsnseseea FUVRTRRORINY o . L -3
JADANESE v eoevreererrenssseresese st sn s ssesas st sesssasasees (728(_3 -4
FHIPINO cevesismsmmnricistnci s st bss st s ssasansen (729(_4_-5
Not sure .. teeeressnrasrereerntsssereserrnsnnnssesrerensenass WASH__15 - 6
Other (Spe(nfy)
............... (731(__14 -7
BASE: ASK EVERYONE
Flc. Were you bom in the United States (or Puerto Rico), or not?
Yes, bom in the United States ..o vevrressesrcrsnes (831 58 -
Yes, bom in Puernto RiCO covvvvvcerescnrnennnn o 1_-2
No, not born in the United States (or Puerto Rico)........35 . -3
Not sure . * -4

ASK Q.F8 IF INCOME IS AT OR BELOW 250% OF POVERTY LEVEL IN Q.F4, QFda/=<5 or Q.F4b=<6 OR Q.Fdc=<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=<519/1 OTHERS SKIP TO Q.F9

A Do you receive (READ EACH IT'EM), or ﬂOt"

ROTATE -- START AT X" Yes No Not Sure

( ) 1. Food stamps. ceerevsnmnsessnsnssnmensetesnsens (32 21 -1 79 -2 ¥ -3
( ) 2. AFDC -- Aid for Families With Dependent Children .....cccvinoricenn (533( 8 - 1 92 -2 I -3
( ) 3. SSI-- Supplemental Security INCOME wvcmviciisimrrisnriesee s e resnens (534(__11 -1 89 -2 } -3
DONOT ROTATE
4. Any other form of welfare payments from the state
OF 10Ca] WEIFATE OfFTCE vrimiiriiirsrcncrrrrirsienstrsrcrmrrrarareresntsnassbesrsssnmrassrevaser (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.C! 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 teen told”™ TO Q.B3a, TTEMS 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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;o9 Thank you for taking the time 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.......... (336(_59 -1 (GO TO Q.Fi0)
NO, Ot WIHNg [0 ncminssesesinanens 36 -2 (GO TO END OF INTERVIEW})

Fi0. RECORD NAME:

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

INtEreSHNg SIOTY vcmisisnseassasnsnsns (540(_16-1
Not an IEETeStNE STOTY oovvrvrsvassssstnssnasnsssenas 63-2

Please indicate whether respondent appeared to have language difficuities.

Experienced language difficulties....... (541(__8 -1
Did DOl eece s ercenrssssssacnsssssmeresaes 21 -2

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

TIME ENDED: AMJ/P.M.

CARD 6Z
CARD 72
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