CONSUMERISM IN HEALTH CARE SURVEY

Screening Questions

Thank you for agreeing to participate in our survey about Health Care and the
Consumer! This is strictly for research purposes, and all responses will be kept
confidential.

First, we would like to ask you some questions for classification purposes so that
we may customize the survey for you.

D1. Areyou...?
VLU oo 1
F ML e 2

S1. Whatis your age?

Under 18 [TERMINATE].....eovueeeieeieeeeeeeeeeeeeeeeeeeeeeeeee e 1
18-20 [TERMINATE] ...t 2
2122 oottt 3
2529 ettt 4
B0-34 .ottt 5
35539 .ttt 6
BO-A4 ..ottt 7
A58 ...t 8
BO-54 ..ottt ettt ettt 9
5559 ..ottt 10
BO-62 ...ttt 11
65 Or Older [TERMINATE] .....vvveiveeeeeeeeeeeeee s 12

D6a. How many children under the age of 18 do you have some financial
responsibility for?
children [ACCEPT 0-12]

D6b. How many adults (age 18 or over) are in your household?
adults [ACCEPT 1-12]

S2.  Are you currently covered by health insurance?



S3. [IF COVERED BY HEALTH INSURANCE (S2=1), ASK:] Which of the
following describes how you obtain your health insurance coverage?

| am enrolled through my job (current or former)..........cccooeeeeiiiiieeeee. 1
| am enrolled through my spouse’s/partner’s job (current or former).....2
| am enrolled through my parent’s health plan ..., 3
| purchase it directly from a health insurance carrier...............cccceeeeune. 4
| am enrolled in Medicare or a Medicaid plan.............cccccoeeeiiiie. 5
| am enrolled through the US military or a plan for veterans ................. 6
Other (specify) T

[TERMINATE IF NOT 21-64 YEARS OLD (S1=1,2,12), NOT COVERED BY
HEALTH INSURANCE (S2=2), OR COVERED BY GOVERNMENT OR
PARENT’S PLAN (S3=3,5,6)]

S4.  Who in your household is covered by your health plan?

(@01 Yo 11 P PURRPPTTPPRN 1
YOou and your SPOUSE/PAITNET .........uuuuuuiiiiiiiiiiiiiiiiiiiiiiieiiiiiieeeeeneeeeeeenes 2
You and one or more Children ...............uueeeiiiiiiiiiiiiiies 3
You, your spouse/partner, and one or more children ..............cccceeevveen. 4
Other (specify) .5

S5. Does your health plan have a deductible for medical care? [INCLUDE
DEFINITION-A deductible is the amount you have to pay before your
insurance plan will start paying any part of your medical bills.]

D (=SSOSR UPPTRUPPTRPIN 1
Yes, but only when | go out of network [SKIP TO S10]........ccccceeeeeeeen.e. 2
NO [SKIP TO SL0]..euiieiviiieeerieeee et st eee ettt ee s s, 3
Don’t KNOW [SKIP TO S10]..uuuiiieeiiiieiiiiiie e et e e e 4

S6a. [IF HAVE FAMILY COVERAGE (S4=2,3,4), ASK:] What is the amount of
your family deductible for medical care? (If there is a separate deductible
for prescription drugs, hospitalization, or out-of-network care, do not
include those deductible amounts here.)

Have a separate deductible for each family member .......................... 10
Less than $500 [TERMINATE FOR OVERSAMPLE].........cccovvvviivinnnn... 1
$500-$999 [TERMINATE FOR OVERSAMPLE] .....cvvviiiiiiiiiiiiiiieeeee, 2
$1,000-$1,499 [TERMINATE FOR OVERSAMPLE] .....cccoooviieeiiiieinnn, 3
$1,500-$1,999 [TERMINATE FOR OVERSAMPLE] ......c.coevvvviiiieeeeenn, 4
P$2,000-52,999 ... nnnnnnne 5
P$3,000-83,999 ... iiiieiei e 6
B4,000-F4,999 ... nnnnnnne 7
B5,000 OF MO ..uviieiiieeiitieeeeitee e e et e e s ette e e st e e e st e e e asbaeeesnbeeesanaeaesseeeesnreas 8
o] o I [ 1 TP SSSPP 9



[new] S6aa. [IF S6a=5] Is your family deductible less than $2,100 or is it $2,100

to $2,999?

LESS than $2,100.. ... et e e e e e eeaas 1
B2,100-52,999 ... . i 2
[ L0 0 1 A L0 . T 3

S6b. [IF DON'T KNOW AMOUNT OF DEDUCTIBLE (S6a=9), ASK:] Is the
family deductible less than $2,000 or $2,000 or more?

LESS than $2,000.......ccouuiiiiiieiie et r e e e e 1
B2,000 OF MO ..t ettt et e et e e e e e e e e e aaee 2
Don’t know [TERMINATE FOR OVERSAMPLE]......ccccoovivviiiiiiiiie. 3

S7a. [IF HAVE INDIVIDUAL COVERAGE (S4=1,5) OR HAVE SEPARATE
DEDUCTIBLES FOR FAMILY COVERAGE (S6a=10), ASK:] What is the
amount of your annual per person deductible for medical care? (If there is
a separate deductible for prescription drugs, hospitalization, or out-of-
network care, do not include those deductible amounts here.)

Less than $200 [TERMINATE FOR OVERSAMPLE]........ccccovvvviiinnnnn... 1
$200-$499 [TERMINATE FOR OVERSAMPLE] ....ccoooiiiiieiieiceecce 2
$500-$999 [TERMINATE FOR OVERSAMPLE] ..., 4
B L, 000-F1,400 ... s 5
B L, 500-F1,000 ... e ——————_— 6
B 2,000-F3,400 ... 7
B3,500-F4,900 ... ————_— 8
B5,000 OF IMOTE ..ot e e e et e e e e e e et e e e e e e e e e een s 9
L0 5 2 0 1 R 10

[new] S7aa. [IF S7a=5] Is your deductible for medical care less than $1,050 or is

it $1,050 to $1,499?

LESS than $1,050......u i 1
BL,050-F1,499 ... i 2
9 L0 5 7 0 1 3

S7b. [IF DON'T KNOW AMOUNT OF DEDUCTIBLE (S7a=10), ASK:]Is the
deductible less than $1,000 or $1,000 or more?

LESS than $1,000.. ... oottt 1
BL,000 OF MNOTC ettt e e e et e e e e e e e e e e e eeees 2
Don’t know [TERMINATE FOR OVERSAMPLE].....ccccooooevviiviiiiiiceen. 3



S8.

S9.
S9A.

S9B.

In some health plans, services like annual physicals, doctor visits,
immunizations, and preventive care tests, (such as mammograms or
screenings for colon cancer), may require a co-pay but would not be
subject to the deductible. In other plans, the deductible applies to all
medical care. [If you have a separate deductible for prescription drugs,
please focus only on your deductible for medical care].

In your plan, does the deductible apply to all medical care?

N =1 1
0 PR 2
Other (specify) 3
DONT KNOW e 4
[DELETED]

(formerly HP8A) Does your health plan include any coverage for
prescription drugs?

N =1 1
0 PR 2
DON T KNOW et 3

[IF HAVE PRESCRIPTION DRUG COVERAGE, S9A = 1] Do you have a
separate deductible for prescription drugs?

N =1 1
0 PR 2
DON T KNOW e 3

In recent years, several forms of health care savings accounts have become
available. The next set of questions deals with these accounts.

S10a. Do you currently have a Flexible Spending Account for health expenses?

[INCLUDE DEFINITION-Accounts offered by some employers to allow
employees to set aside pre-tax dollars of their own money for their use
throughout the year to reimburse themselves for their out-of-pocket
expenses for health care. For this type of account, any money remaining
in the account at the end of the year, or in some cases after March 15", is
lost to the employee. A similar type of account is sometimes available for
child care expenses as well.]

B PP 1
o T PRSP 2
Other (describe) .3
9 T0] 1 5 7 0 1 P 4

S10b. [DELETED]



S11. Inthe last 2-3 years, a new type of health coverage has become available
that is sometimes called Consumer Directed Health Care or Consumer
Driven Health Care. This new type of coverage has two components: 1)
a special type of savings account that the individual uses to pay health
expenses, and 2) a high deductible health plan.

How familiar, if at all, are you with this new type of plan?

Extremely familiar............oooiiii i 1
Very familiar ... 2
Somewhat familiar.............ccooiiiiiiiii 3
Not very familiar ... 4
Not at all familiar ...........ooooviiiii e 5
90 o 1 1 1 6

[IF DEDUCTIBLE IS $2,000 OR HIGHER FOR FAMILY (S6a=5-8 OR S6b=2)
OR $1,000 OR HIGHER FOR INDIVIDUAL (S7a=5-9 OR S7b=2), CONTINUE.
ELSE SKIP TO S13]

S12a. Do you have a special account or fund you can use to pay for medical
expenses? The accounts are sometimes referred to as Health Savings
Accounts (HSAs), Health Reimbursement Accounts (HRAS), Personal
care accounts, Personal medical funds, or Choice funds, and are different
from employer-provided Flexible Spending Accounts.

D (5P 1
NO [SKIP TO S13] .ottt 2
Don't KNoOw [SKIP TO S13]...coiiiiiiiiiiiiiiiiiiieeieeeeeeeeeee ettt 3

S12b. Are you allowed to roll over unspent money in this account for your use in
the following year?

D (S 1
o T PRSP 2
Other (describe) .3
9 L0 5 7 0 1 4

[new] S12c. Can you carry your account with you if you leave your job?

D <1 1
0 2
DONE KNOW .o 3

S13. [AUTOCODE]

(OB e SN 2] 2 it . 1
HDHP (S12A=2,3 OR S12B=2)......coutiiieie et 2
(@)1 =] ST 3



Attitudes about Health Plan and Health Care
Al. Please rate your satisfaction with each of the following aspects of your
health care. [ROTATE ORDER a-d]

Extremely Very Somewhat Not too Not at all
Satisfied  Satisfied Satisfied Satisfied  Satisfied

a. Quality of health care | receive

through my plan 1 2 3 4 5
b. Providing easy access to

doctors 1 2 3 4 5
C. The cost | pay out of my own

pocket for my health care 1
d. My choice of doctors 1
e. Overall satisfaction with my

health care plan 1 2 3 4 5

3 4 5

2
2 3 4 5

A2. How likely are you to recommend your health plan to a friend or co-
worker?
EXtremely IKElY ... 1
VEIY NKEIY ... e e e e s 2
SOMEWNAL HKEIY ..o 3
[N\ 10 (o Yo TN 1 = 4
NOt @t @ll HKEIY ... 5

A3. If you had an opportunity to change health plans or stay with your current
plan, how likely would you be to stay with your current plan?

Extremely lIKely tO Stay.........coiiiiiiiiiiiiic e 1
Very KEIY tO STAY .....oiieeeiieieeiice e e 2
Somewhat liKely t0 Stay......cccoeeeeiiiiiiiiice e 3
NOt t00 lIKelY 10 StaY ......ccovviiiiiiiiiii 4
Not at all Kely t0 StAY .......uuiiiiieeeiiiece e 5

A4. How strongly do you agree or disagree with each of the following
statements concerning your current health plan? [ROTATE ORDER]

Strongly  Somewhat Agfcletehﬁ:)r So_mewhat S_trongly
Agree Agree Disagree Disagree Disagree
a. My health plan is easy to
understand 1 2 3 4 5
b. My health plan will protect me
in the event of an expensive
illness 1 2 3 4 5
C. The terms of my health plan
make me consider costs when
deciding whether to see a
doctor or to fill a prescription
for medication(s) 1 2 3 4 5
d. My health plan encourages me
to adopt a healthier lifestyle 1 2 3 4 5



Neither
Strongly Somewhat Agreenor Somewhat  Strongly

Agree Agree Disagree Disagree Disagree
e. My health plan provides
information to help me choose
among physicians,
pharmacies, labs, and
hospitals 1 2 3 4 5

A5. [DELETED]
A6. [DELETED]

[new] A7.  How strongly do you agree or disagree with the following
statements about the health care system: [ROTATE ORDER]

Neither
Strongly  Somewhat Agreenor Somewhat  Strongly
Agree Agree Disagree Disagree Disagree

a. Providing patients and their

families with information about

the quality of care provided by

doctors, hospitals and other

providers should be a priority

for the health system 1 2 3 4 5
b. Providing patients and their

families with information about

the cost of care provided by

doctors, hospitals and other

providers should be a priority

for the health system 1 2 3 4 5
C. Encouraging people to adopt

healthy behavior by paying for

preventive screening tests

should be a priority for the

health system 1 2 3 4 5

Your Health Plan
HP1. [IF COVERED THROUGH AN EMPLOYER (S3=1,2), ASK:] Are you

offered a choice of health plans? Please include all employment-based
plans for which you are eligible, whether through your job or your spouse’s

job.

Yes, have choice of plans ............eeiiii e 1
No, only one plan available ..............cccco 2
DONMEKNOW ..ttt 3



HP2.

HP3.

[IF HAVE CHOICE OF PLANS THROUGH EMPLOYER (HP1=1) OR
PURCHASE DIRECTLY (S3=4), ASK:] What are your two or three main
reasons for deciding to enroll in your current health plan? (Check up to 3
responses.)
Lower cost of the Premium ... 1
Low out of pocket costs when | see the doctor............cccoeeeeeeviiiiiiinnnnnnn. 2
Good network of physicians and hospitals-your doctor was

IN tNE NETWOIK L..uviiiiiiiiiiiiiiiiiiiiiiiib b 3
Prior experience with this plan .........cccocoe 4
Plan’s good reputation, recommended by others..............cccovvvviiinnn.n. 5
Familiar type of coverage, simple to understand..............cccoevvvvvvvnnnnnnnn. 6
EASY 10 QCCESS CArC ...cvuiiiiii it eaas 7
Opportunity to save money in the account, rollover funds for

FUTUIE YBAIS ..o e e e e e ene 8
Puts you in control of your health care dollars, you make

choices of how your account iS SPeNt ...........ceeeiiieeeiiiiiiiicie e, 9
NOt MUCH PAPEIWOIK .....ccoeiiiiiiiiiii e 10
Specific benefits offered by the plan ... 11
Tax benefits of the plan ... 12
Other (specify) 13
How long have you been covered by your current health plan?
LEeSS than ONE YEAI..........couiiiiiiiiiiiiiie e 1
Lo Y AN it 2
34 YBAIS .ttt nane 3
D0 Y BN S it 4
10 YEAIS OF IMOIE ..ttt e et e e e et e e e e e e e e eeaa s 5
DONMEKNOW ..ottt 6

[new] HP3a. [IF HP3 = 1,2] Just before you were covered by your current plan,

did you have health insurance coverage?

0= 1
' 2
DO T KNOW et 3

[new] HP3b. [IF HP3a = 2] How long were you without health care coverage?

LESS than L YA ....ccc e 1
L 10 2 YRAIS .t 2
MOFE than 2 YEAIS .....ciieeiiiiiiie et 3
DONMTKNOW ..ot 4



[new] HP3c. [IF HP3a = 2] Were either of the following important considerations
in your decision to obtain your current coverage?

Yes No Not sure
a The tax benefits of the plan 1 2 3
b  The savings account that was part of the plan 1 2 3

[new] HP3d. [IF HP3a = 2] Would you have selected your current coverage if it
had not included the following...

Yes, would have No, would not Not

purchased have purchased sure
a The tax benefits of the plan 1 2 3
b  The savings account that was 1 2 3

part of the plan

HP5a. [IF HAVE INDIVIDUAL COVERAGE THROUGH EMPLOYER (S3=1,2
AND S4=1,5), ASK:] How much do you pay each month in premiums for
your health insurance plan? (Record your answer under “Other” if your
health insurance payments are made weekly, semi-monthly or bi-weekly.)

Nothing, employer pays all..........c.ooovviiiiiiiiiiec e 1
Less than $20 per MONth ........ueeiiiiiiiiiii e 2
$20-$49 PEr MONTN ... 3
$50-399 PEI MONEN.....viiiiiieiiec et 4
$L00-$199 PEr MONtN....evviiie it 5
$200-$299 Per MONt.......ciiiiiiiiiiiee e 6
$300 Or More Per MONN.......cuiviiiee e 7
Other (How much do you pay for your health insurance plan?

$ O per week 0O twice a month O every 2 weeks).8
o] o I 1 PP SPP 9

HP5b. [IF HAVE FAMILY COVERAGE THROUGH EMPLOYER (S3=1,2 AND
S4=2,3,4), ASK:] How much do you pay each month in premiums for your
health insurance plan? (Record your answer under “Other” if your health
insurance payments are made weekly, semi-monthly or bi-weekly.)

Nothing, employer pays all ... 1
Less than $100 per MONtN.........ccuviiieiiiiiie e 2
$100-$199 Per MONth.......eiiiiiiiiiie e 3
$200-$299 per MON.......eeeiiiieiiie e 4
$300-$399 Per MON.......oiiiiiiiiiiiee e 5
$400-$499 per MONth.......coeiiiieiiie e 6
$500 Or MOre Per MONtN........cccuiiiie et 7
Other (How much do you pay for your health insurance plan?

$ O per week O twice a month O every 2 weeks)..8
DONMEKNOW ..ottt 9



HP5c. [IF INDIVIDUAL PURCHASER (S3=4), ASK:] How much do you pay each
month in premiums for your health insurance plan?

Less than $200 per MONtN...........ciiiiiiiii e 1
$200-$5299 PEr MONtN.....vviiiei it 2
$300-$399 PEr MONtN.....vviiiiiiciiie et 3
$400-$499 PEr MONtN.....vviiieiiiiiee et 4
$500-$599 PEr MONtN.....vviiiiiieiiic et 5
$600 Or MOre Per MONEN.......cccuiiiee et 6
Other $ PEI QUANET .....eeeeeee e e e 7
Other (specify) .8
90 o 1 2 1 U 9
CDHP Only

[IF CDHP (S13=1), CONTINUE. ELSE SKIP TO HP7.]

CD1. [IF COVERED THROUGH EMPLOYER (S3=1,2), ASK:] Does your
employer/your spouse’s employer contribute at all to your special savings
account for medical expenses?

D 0= 1
N O e e e e e 2
DON T KNOW e e 3

CD2. [IF EMPLOYER CONTRIBUTES TO SAVINGS ACCOUNT (CD1=1),
ASK:] How much money does your employer/your spouse’s employer
contribute to your account annually?

LESS than $200......cuu i e e e e 1
B200-B499 ... e 2
B500-FT749 ... 3
BT750-F999 ... i 4
BL,000 OF MOTE ..ot e e e e et e e e e e e e e e e e e e e e e e e e eeeer s 5
9 L0 5 7 0 1 6

[new] [IF COVERED THROUGH EMPLOYER (S3=1,2), ASK:] CD2a. Are you
(and your spouse) allowed to make contributions to your account?

YES, AlOWE ... oo e e 1
NO, NOL AHOWEA . .eeeeee e e, 2
DO T KNOW e et 3

10



[IF ALLOWED TO CONTRIBUTE TO EMPLOYER ACCOUNT OR IF
INDIVIDUAL PURCHASER, (CD2a=1 or (S3=4 and S13=1))]
CD3. How much money do you (and your spouse) contribute to your account

annually?

NN 0]11 11 0T P PP P P PP PPPPPPPPPPPPPPPN 1
LESS than $500......cuuiiiiiiie it e e e e e e e e e e e aa s 2
B500-F909 ... e 3
BL,000-F1,499 ... . 4
PBL,500 OF MOTE ..ot e e e e e e e e e et e e e e e e e e e e as 5
9 Lo 5 7 0 1 6

[ASK ALL CDHP (S13=1]
[new] CD3b. How much money is currently in your account?

[N\ 1 11 o TSRS 1
LESS than $200......cuu i e e 2
F200 10 B4 ...oeeiiiie e 3
F500 10 $OD ... 4
B1,000 OF MOTE...ceeeeeieee e e e e e e e e e et ettt e s e e e e e e e e e et e s e e e e e s e eeerba s 5
[ L0 0 1 A L0 . T 6

CD4. How long have you had this savings account?

Less than 6 MONthS...........ccccivviiiiie e 1
6 MONths to [eSS than 1 Year ..........viiiiiiiiiiiiiiiieieeeeeeee e 2
Lo Y AN it 3
34 YBAIS .ttt nane 4
5 OF IMOIE YEAIS ..cuuiiiiee ittt e e e e e e e e e e e aan s 5
o] o I [ 1 PP SSPP 6

CD5. [IF HAD ACCOUNT MORE THAN ONE YEAR AND CAN ROLL OVER
UNSPENT FUNDS (CD4=3-5 AND S12b=1), ASK:] How much money did
you roll over in this account from last year?

[N\ 1 11 o 1
LESS than $L00... ... i e e e e 2
BL00-B299 ... e 3
BB00-B499 ... e 4
B500-F999 ... aaaaa 5
BL,000-F1,499 ... .. 6
PB1,500 OF MOTE ... sssssssssssssnsssssnnnsnnes 7
[ L0 0 1 A L0 . PTR 8

11



[CONTINUE WITH ALL RESPONDENTS.]

HP7. [IF HAVE CHOICE OF PLANS (HP1=1) OR INDIVIDUAL PURCHASER
(S3=4), ASK:] Compared to the other health plans available to you, is the
cost you pay in premiums for the health plan you selected:

More expensive than all the other plans.........cccccoociii, 1
More expensive than some, but less expensive than others................. 2
Less expensive than all the other plans ..o 3
About the same cost as the other plans.............ccccvvviiiii e, 4
90 o 1 1 1 5

HP9. [IF HAVE A CHOICE OF PLANS (HP1= 1) AND DO NOT HAVE CDHP
OR HDHP (S13 NE 1,2), ASK:] To the best of your knowledge, was one
of the plans you were offered but did not take a plan with a high deductible
(that is, $1000 or more for an individual, $2000 or more for a family)?

Y B et e 1
0 PR 2
DON T KNOW e 3

HP10a. [IF OFFERED HIGH DEDUCTIBLE PLAN (HP9=1), ASK:] Did the high
deductible plan that you were offered but did not take also include a
savings account that you could use to pay your health care expenses?

D 0= 1
N O e e 2
DON T KNOW e 3

HP11a. [IF OFFERED CDHP BUT DID NOT TAKE (HP10a=1, ASK:] Why did
you decide not to take the high deductible plan with the savings account?
(Check all that apply.) (ROTATE ORDER OF RESPONSES.)

It's too complicated, | did not understand it............ccoevvviiiiiiiieeiiieeiiinns 1
| did not like the high out-of-pocket COStS ..........ccovvvviiiiiiiiiiiieeeeeeei, 2
It is too much trouble to open and/or manage the savings account ...... 3
| did not like the network of doctors and hospitals...........cccceeeeeeeeveennnne. 4
| am more familiar with the plan I selected ..., 5
This plan was not recommended t0 Me ........ccccoeeeeviiiiiiiiiie e, 6
| did not have the money to put into a savings account......................... 7
The tax benefits were not attractive enough............ccoovvvvviiiiiiieeeeeeennnns 9
Other (specify) .8

HP10b. [IF HDHP (S13=2), ASK:] Were you offered or were you aware of the
option to open a savings account that you could use to pay your health
care expenses?

0= 1
o 2
DO T KNOW et 3

12



HP11b. [IF OFFERED AN ACCOUNT BUT DID NOT TAKE (HP10b=1), ASK:]
Why did you decide not to open a health savings account? (Check all that
apply.) [ROTATE ORDER OF RESPONSES]

It's too complicated, | did not understand it.............cccoovviiiieiieeeeieeiinnns 1
It is too much trouble to open and/or manage the
SAVINGS ACCOUNT ..eeeiiiiiie e e eeeeeeeei e e e e e e e et e e e e e e e e e e et e e e e e e eeeennes 3
This account was not recommended t0 Me.........ccovvvvviviiiiieeeeeeeeeiiiinnnn, 6
| did not have the money to put into a savings account......................... 7
The tax benefits were not attractive enough...............cccooiiiiiiiiiiiiiiiienns 9
Other (specify) .8
Habits
H1. Do you currently smoke cigarettes?
D (=SSOSR UPPTRUPPTRPIN 1
N[0 TSP 2
DECINE 10 ANSWET .....coiieeiiiiiiee ettt e e e e e e e e e e e e 3

H2. In the past four weeks, how many days per week on average did you
exercise for at least 30 minutes?

N Lo PP 1
1 day per Week, ON QVEIAJE ........cccevveririiiie e e ee e e e 2
2-3 days per Week, ON GVEIAJE .......uuuuuururreriiiiiiiiiiiiiniiniiiisaeeenenenneeeeeeenes 3
4-5 days per Week, ON aVerage .........ccovvvervuiiiiieeeeeeeeeices e 4
More than 5 days per week, On average .........ccccceveeeeiiiiiiiieeeeeeee 5

H4. What is your height and weight?
Height: feet inches Weight: pounds
Decline to answer Decline to answer

H5. Have you had a physical exam in the past 12 months?

Health Care History
HC1. In general, how would you rate your health?

EXCEIIENT. .. 1
VEIY GOOU ... ..ottt e e e et e e e e e e e e e e 2
{700 To I 3
1| R 4
P OO et e 5

13



HC2. Do you [IF HAVE FAMILY COVERAGE (S4=2,3,4) SHOW BOTH
COLUMNS AND INSERT *“or other family members covered by the same

health plan”] have any of the following conditions?
B. Other Family Members

A.You With Same Health Plan
Decline to Decline to
Yes No answer Yes No answer
a. Allergies 1 2 3 1 2 3
b. Arthritis 1 2 3 1 2 3
C. Asthma, emphysema
or lung disease 1 2 3 1 2 3
d. Cancer 1 2 3 1 2 3
e. Depression 1 2 3 1 2 3
f. Diabetes 1 2 3 1 2 3
g. Heart attack or other
heart disease 1 2 3 1 2 3
h. High cholesterol 1 2 3 1 2 3
i. Hypertension, high
blood pressure or
stroke 1 2 3 1 2 3

HC3. Please indicate below how often you used each of the following types of
medical services (IF ENROLLED 1 YEAR OR MORE (HP3=2-6) INSERT
“in the past 12 months”; IF ENROLLED LESS THAN 1 YEAR (HP3=1
INSERT *“since joining your current health plan”).

2-3 4-5 6+
None Once times times times

a. Filled a prescription at a

pharmacy or by mail order 1 2 3 4 5
b. Visited a doctor’s office or

medical clinic 1 2 3 4 5
C. Been treated at a hospital

emergency room 1 2 3 4 5
d. Been admitted to a hospital 1 2 3 4 5
e. Had a diagnostic test such as an

x-ray, MRI, blood test, cancer

screening or CAT scan 1 2 3 4 5

14



HC4. Over the last 12 months/since you enrolled in this plan, about how much
have you had to pay “out of pocket” for each of the following: [SHOW
ONLY SECOND COLUMN FOR HOUSEHOLD MEMBERS IF D6a > 0 OR
D6b > 1, OTHERWISE SHOW FIRST COLUMN]

A. For prescription medicines
For All Members of
Your Household,
For You Only Including You
Nothing 1 1
Less than $100 2 2
$100 to $199 3 3
$200 to $499 4 4
$500 to $749 5 5
$750 to $999 6 6
$1,000 to $1,499 7 7
$1,500 to $1,999 8 8
$2,000 or more 9 9
Don’t know 10 10
D. For all other medical expenses including doctor visits, hospital care, and

diagnostic tests (excluding dental and vision care)
For All Members of
Your Household,

For You Only Including You
Nothing 1 1
Less than $100 2 2
$100 to $199 3 3
$200 to $499 4 4
$500 to $749 5 5
$750 to $999 6 6
$1,000 to $1,499 7 7
$1,500 to $1,999 8 8
$2,000 or more 9 9
Don’t know 10 10

15



E. Total medical expenses (including prescription medicines, hospital, tests,
and other medical expenses) Do not include the cost of your health
insurance premium. [SHOW ANSWERS TO A-D AS REMINDERS.]

For All Members of
Your Household,

For You Only Including You
Nothing 1 1
Less than $200 2 2
$200 to $499 3 3
$500 to $999 4 4
$1,000 to $1,499 5 5
$1,500 to $1,999 6 6
$2,000 to $2,499 7 7
$2,500 to $4,999 8 8
$5,000 or more 9 9
Don’'t know 10 10

HC5a. In the last 12 months/since you joined your current health plan, have you
[OR OTHER FAMILY MEMBERS ON YOUR PLAN] ever not filled a
prescription due to cost?

D (S TP 1
[0 PSPPI 2
Other (describe) .3
Not applicable-not given any prescriptions [SKIP TO HC8a]................. 4

HC6a. In the last 12 months/since you joined your current health plan, have you
[OR OTHER FAMILY MEMBERS ON YOUR PLAN] skipped doses to
make your medication last longer?

D (S TP 1
[0 PSPPI 2
Other (describe) .3

16



HCG6b.

HC8a.

HC8b.

[IF SKIPPED DOSES (HC6a=1,3) OR DIDN'T FILL A PRESCRIPTION
DUE TO COST (HC5a=1,3), ASK:] Was the prescription(s) that you did
not fill or for which you skipped doses meant to treat any of the following
conditions? (Check all that apply.)

AlTEIGIES ... 1
ANNIILIS .o, 2
Asthma, emphysema or lung diSEaSE ............oooeeviiiiiiiiiieeeeeeeeeee 3
(021 (o1 SRR TRPPRPTRPRPPRP 4
[D1=T 0] €T3 (o] o BT PP PPPPPPPPPPPPPPPPP 5
DIADEIES ... 6
Heart attack or other heart diSease .........ccooeevvvveviiiiiiiiiiee e 7
HIgh ChOIESEEIOl ... e 8
Hypertension, high blood pressure or stroke...........cccccovveeveiviieiiiiinnnnnn. 9
L1 = 10
130 o I 1 1 PP 11
DEeCliNE 10 @NSWET ......cciiiiiiiiieie e 12
[IF INDIVIDUAL COVERAGE, S4 = 1] In the last 12 months/since you

joined your current health plan, have you delayed or avoided completely
getting any needed health care services for yourself (other than filling a
prescription) due to the cost of those services? [Please do not include
dental or vision care.]

D (=3RS UPPTRUPPTRPIN 1
N[0 TSP 2
Not applicable-was not sick in past 12 months/since joined

health plan [SKIP TO R1]...cccooiiiiiiiiecee e 3
[IF FAMILY COVERED, S4 = 2-4] In the last 12 months/since you joined

your current health plan, have you or any family member on your plan
delayed or avoided completely getting any needed health care services
(other than filling a prescription) due to the cost of those services? [Please
do not include dental or vision care.]

R (=S 1
L0 PSPPSR 2
Not applicable-was not sick in past 12 months/since joined

health plan [SKIP TO R1]...cccoioiiiiieiieee e 3
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HC10. [IF DELAYED/AVOIDED CARE FOR ANY REASON (HC8a OR HC8b =1),
ASK:] Which of the following types of care did you delay or avoid getting?
(Check all that apply.)

Visit to doctor’s office (not a specialist) .........ccccoeevvviiiiiiiiiiii e, 1
Visit to specialiSt’'s OffiCe........cooovii i 2
Trip to a hospital eMmergency ro0M.............ucieieeeeeeeieeiiee e ee e, 3
Visit for hospital outpatient care/SUrgery .........cccooeeeeeeeeeeeeeeeeeeeeeeeee 4
Lab/imaging teSIS ......ccoiiiiiiiie e 5
Physical therapy SESSIONS ..........coviiiiiiiiiiiie 6
Other (specify) 7

[new] HC11. Which, if any, of the following medical screening tests have you had
done in the time period shown?

Don’t
Yes No know Refused

a. Have you had your blood pressure

checked in the last year? 1 2 3 4
b. Have you had a dental exam in the

past year? 1 2 3 4
C. [I[F FEMALE OVER 50, D1=2 AND

S1=9-11] Have you had a

mammogram in the past 2 years? 1 2 3 4
d. [IF FEMALE, D1=2] Have you had a

Pap test in the past 3 years? 1 2 3 4
e. [[F AGE 50+, S1=9-11] Have you

had colon cancer screening in the

past 5 years? 1 2 3 4
f. Have you had your cholesterol

checked in the past five years/ [IF

HC2f=1 OR HC2g=1 OR HC2i=1]

year? 1 2 3 4
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[new] HC12. [IF HAVE CHRONIC CONDITION — HC2A=1 - ASK FOR UP TO 4
CONDITIONS INDIVIDUALLY, IF MORE THAN 4 — RANDOMLY SELECT
WHICH 4 TO BE MENTIONED] How strongly do you agree or disagree
with the following statement:

| follow the treatment regimens for my [INSERT CONDITION FROM
HC2A] very carefully.

a. b. C. d.
Condition 1 Condition 2  Condition 3  Condition 4

Strongly agree 1 1 1 1
Somewhat agree 2 2 2 2
Neither agree nor
disagree 3 3 3 3
Somewhat disagree 4 4 4 4
Strongly disagree 5 5 5 5

Resources for Information
R1. How much, if at all, do you use the following as sources for health
information?

Not at Not
A lot Some all available

a. Advertisements 1 2 3 4
b. My friends or relatives 1 2 3 4
C. Information provided by my health

plan 1 2 3 4
d. Information provided by my

physician 1 2 3 4
e. Internet or Health websites (other

than my health plan’s) 1 2 3 4
f. Magazine articles or books about

health 1 2 3 4
g. Nurse advice line/help line 1 2 3 4
h. Stories in news media-TV, radio,

newspaper 1 2 3 4
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R6.  Which source do you most trust for information on health care providers
(such as doctors, hospitals, or medical labs)? (Select only one answer.)

(10 e [ Yo o ] S 1
A family member or friend ........cccoooi i 2
Yo (oA gl =T A= To =] o oy 3
A medical association (American Medical Association,
American Heart ASSOCIAtioNn, €1C.) . ....uuuuiiiiieeeiiieeiiiiiee e 4
Your health plan ... e 5
A consumer group such as Consumer Reports.........cccceeveeeeeeeeeevennnnnnnnn. 6
Health websites (other than your health plan’s) ............ccccevviviiiiicenn.. 8
Magazine articles or books on health...............cccco 9
Stories in news media (TV, radio, NEWSPAPET)........ceeveeeeeeeereeeiriiinnnn. 10
Other (specify) 7
R3. Does your health plan provide any of the following types of information:
Yes No Don’t know
a. QUALITY OF CARE PROVIDED BY:
a. Doctors including specialists 1 2 3
b. Hospitals 1 2 3
b. COST OF CARE PROVIDED BY:
a. Doctors including specialists 1 2 3
b. Hospitals 1 2 3

R4. [FOR EACH YES IN R3a/b, ASK:] Have you ever tried to use the health
plan’s information to choose a doctor or hospital?

Yes No Don’t know

aa. Quality of care provided by 1 2 3
doctors including specialists

ab. Quality of care provided by 1 2 3
hospitals

ba. Cost of care provided by doctors 1 2 3
including specialists

bb. Cost of care provided by 1 2 3
hospitals

R5. [FOR EACH YES IN R4a/b, ASK:] Was the information useful?

Yes No Don’t know

aa. Quality of care provided by 1 2 3
doctors including specialists

ab. Quality of care provided by 1 2 3
hospitals

ba. Cost of care provided by doctors 1 2 3
including specialists

bb. Cost of care provided by 1 2 3
hospitals
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[new] R10. Using sources other than your health plan, have you tried to find
information about the following:

Yes No Don’t know
a. QUALITY OF CARE PROVIDED BY:
a. Doctors including specialists 1 2 3
b. Hospitals 1 2 3
b. COST OF CARE PROVIDED BY:
a. Doctors including specialists 1 2 3
b. Hospitals 1 2 3

[new] R11. [FOR EACH YES IN R10, ASK:] Were you able to find all of the
information you needed about the:

Yes No Don’t know

aa. Quality of care provided by 1 2 3
doctors including specialists

ab. Quality of care provided by 1 2 3
hospitals

ba. Cost of care provided by doctors 1 2 3
including specialists

bb. Cost of care provided by 1 2 3
hospitals

R7. [IF RECEIVED SOME CARE (ANY IN HC3=2-5), ASK:] In the last
year/Since you joined your current plan, did you do any of the following:

Yes No

a. Checked whether my health plan would cover my care 1 2
C. Checked the price of a doctor’s visit or other health

care service before | received care 1 2
d. Checked the quality rating of a doctor or hospital before

| received care from them 1 2
e. Talked to my doctor about treatment options and costs 1 2
f. [new] Used an online cost tracking tool provided by

your health plan to manage my health expenses 1 2
g. [new] Participated in a wellness program offered

through my job or my spouse’s job 1 2

R8. [IF RECEIVED SOME CARE (ANY IN HC3=2-5), ASK:] In the last
year/Since you joined your current plan, did you do any of the following
concerning your prescription drugs:

Yes No

a. Asked for a generic drug instead of a brand name drug 1 2

b. Asked for a brand name drug instead of a generic drug 1 2
C Asked my doctor to recommend a less costly

prescription drug 1 2
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About Your Job
J1.  Whatis your current job status?

Employed full tiMe.........ooviii e 1
Employed part time ... 2
Not employed, l100King for WOrk .............eiiiiiiiiiiiic e, 3
HOMEMAKET.....ceeiiiii e 4
RELIEA .o 5
Other (specify) .6

[I[F EMPLOYED FULL OR PART TIME (J1=1-2), CONTINUE. ELSE SKIP TO

D2.]

[new] J2a. [IF J1=1,2 AND S3=2 OR 4] Does your employer offer health
insurance to ANY employees?

Y B et e 1
0 PR 2
DON T KNOW e 3

[new] J2b.  [IF J2A=1]Are you eligible for a health plan offered by your

employer?

D (1T P 1
Lo PPN 2
[ To] o 1 A 2 0 1 PP 3

J3. [DELETED]
J4. [DELETED]

J5.  What are your annual earnings from your job?

LesS than $20,000........ccuuuiiiiiiiiiieeeeee e e e e e e e e e s e 1
$20,000-529,999 ... e 2
$30,000-539,999 ... i 3
FA40,000-F49,999 ... .oeieiiiiie e 4
$50,000-F69,999 ... .ciiiiiiiiiiie e 5
$70,000-F99,999 ... .ceiiiiiiiie e 6
$100,000-F149,999 ....uniiiiiii i 7
YRS O 0010 o] 44 o] (=TT 8
DECHNE 10 ANSWET ... i eaaas 9

J6. How many years have you worked for this employer?

LESS than 2 YEAIS .....coiieeiiiiiie e 1
24 YBAIS ittt 2
50 YBAIS .t 3
10 OF MOTE YEAIS ..cevieieei ettt et e et e et e e e e eeans 4

J7. [DELETED]
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J8.

Including you, how many people work for your employer? (Include both
full-time and part-time employees at all locations and worksites.)

Self-employed with N0 eMPIOYEES........cooviiieiiiiicie e, 1
e 2
1040 3
B50-199 ..ttt 4
B2 00 1 5
L0 0 e 1 1 6
B2 000 e 1 1 7
5,000-9,999 .....uiiiiiiiiiiiii i ———————————————————————_ 8
10,000 OF MOTE .. .ceiiieeeeeete ettt e e e e e e e e e e e e e e eern s 9
130 o I 41 1 PP 10

[new] J9.  Which of the following best describes the industry in which you

work?
Agriculture, forestry, MiNiNG..........cooooiiiiii 1
Business services, personal SEIVICES.......coiivieeeieivviiiiiieee e 2
(@] 01511 1 U o1 1 0] o TS 3
Education, SOCIal SEIVICES .........ccovviiiiiiiiiiiieeeeeeeeeee e 4
Finance, insurance, real State .........ccouviiiiiieiiiieeeeee e 5
Health SErVICES. ... 6
Legal SEIVICES .. .o 7
1Y VgL 0 = Tod (1 [ T 8
Non-profits, religious organizations ...........ccccccvveiiiiiiiiiiiiiiiiieeeeeeeeee 9
Retail, restaurant............cooooiiiiiii 10
Technology, COMMUNICALION...........ciiiiiiiiiiiiiiiiee e 11
Transportation, ULHITIES ........covvviveiiiiie e 12
Wholesale trade ..........cooiiiiiiiiii e 13
Other (specify) 14

Demographics

D2. Are you of Hispanic, Spanish or Latino origin or descent?
Y S ittt e e e e e e 1
N O ettt e 2
Other (specify) .3

D3. What is your racial/ethnic background? (Check all that apply.)
White/CauCasian .........cooeiiiiii e 1
African American/Black ...........cooovii i 2
Asian/Pacific ISlander ... 3
Other (specify) 4
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DA4.

D5.

D7.

What is the highest grade of school or year of college you completed?

Some high SChoOol OF I€SS ......cccociiiiec e 1
High school graduate ... 2
SOME COHBQE v e 3
Trade or business SChOOI ...........cooviiiiiiiii e 4
College graduate.............uuiiiiiiiiiiiee e e 5
Some post graduate WOTK .............eeuueeuiiiiiiiiiiiiiiiiiiiiiees 6
Graduate dEQIEE ......oevuieiii et e e e e e e e e aaanes 7

What is your current marital status?

1= Vg 1T U 1
Not married, living with a partner.............ccoooooiiiiiiiii e, 2
Divorced or Separated...........coooviiiiiiiiiiiiiiii 3
WIOWET .. e 4
Single, NEVEr MAITIEA ........coo i e e eeeeees 5

What was your total annual household income for 2005? (Include income
from all sources.)

LESS than $20,000......cc.u ittt e e e e eaas 1
$20,000-529,999 ... i 2
$30,000-539,999 ... ciiiiiii e 3
$40,000-F49,999 ... it 4
$50,000-569,999 ... ceiiiiiii e 5
$70,000-599,999 ... it 6
$L00,000-F149,999 ...t 7
B150,000 OF MIOTE.c.evveeieeeeeeeeeeeiee e e e e e e ettt e e e e e e e e eees s s e e eeseeeeeraaaeas 8
DECINE t0 ANSWEN ......iviiiiiieie et e et e e e e e a e aaaes 9

Thank you for completing this survey!
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