HEALTH ACCESS SURVEY

2015 Questionnaire

INTRO1. Hello. My name is and I'm calling from Social Science Research
Solutions on behalf of The Colorado Trust.

(IF RESPONDENT ASKS: What is the Colorado Trust? RESPOND: The Colorado Trust is a health
foundation dedicated to achieving health equity. The Trust believes all Coloradans should
have fair and equal opportunities to lead healthy, productive lives regardless of race,
ethnicity, income or where we live.

(FOR RDD ONLY: INTERVIEWER SHOULD CONFIRM THAT RESPONDENT IS 18 OR OLDER.
OTHERWISE ASK TO SPEAK WITH SOMEONE IN THE HOUSEHOLD WHO IS 18 OR OLDER)

FOR RDD ONLY: We are working on a study about health care and insurance in Colorado. As
you may know, Colorado is trying to find ways to make health insurance and health care more
affordable and easier to obtain.

FOR ALL CELL PHONE RESPONDENTS: We are working on a study about health insurance and
its costs in Colorado. Colorado is trying to find ways to make health insurance and health care
more affordable and easier to obtain.

FOR RDD ONLY: INTERVIEWER: IF YOU REACH A CHILD, ASKTO SPEAKTO AN ADULT.

FOR RDD ONLY: Your number was randomly selected from phone numbers in Colorado.

Your participation in this study is voluntary. This survey should only take about 20 minutes to
complete. (IF NEEDED: It tends to be a bit shorter for smaller households and a bit longer for
larger households.)

INTRO3. Before we start, let me tell you that everything you say will be kept confidential.
Your phone number will not be linked to your answers, and your answers will be combined
with others who answer this survey. You have the right to participate or decline. Your decision
whether or not to participate will have no effect on your insurance, health care, or your
relationship with any state or federal agency. The data from this survey may be used for
future analyses. You may skip questions or stop the interview at any time.

This call will be recorded for quality assurance.



INTROA. If you have questions about the study, | can give you phone numbers at the end of
the survey. (IF RESPONDENT ASKS: For questions about your rights as a survey participant,
please call Kim Riley at 303-860-1705. To speak with someone from the organization
responsible for this survey, please call Natalie Triedman at 720-382-7077.)

(ASK CELL SAMPLE-ONLY)
Sa1l. Before we continue, are you driving and unable to complete the survey?

1 Continue, on cell phone and not driving
2 Respondentis driving

3 Thisis NOT a cell phone

9 Refused

GO TO QSa2)

SET UP CALL BACK)
THANK AND TERMINATE)
THANK AND TERMINATE)

—_ e~~~

INTERVIEWER: ONLY IF RESPONDENT ASKS ABOUT INCENTIVE:
At the end of the survey, we would like to send you $10 to cover the cell phone minutes.

(ASK CELL SAMPLE ONLY)

Sa2. What is your age (as of your last birthday)?

(INTERVIEWER IF RESPONDENT DK/REFUSES AGE: | understand your reluctance to give your
age, but this information is totally confidential. It is very important that we gather this
information accurately to help improve health insurance coverage for Colorado families. IF
RESPONDENT STILL DK/REFUSES AGE, ASK Sa3.)

(AGE) (Allow any age to be entered)
-9 (DO NOT READ) Refused

(IF THE RESPONDENT IS <18 IN Sa2 READ: Is there an adult available to complete the survey?
IF YES, GET PERSON ON PHONE AND CONTINUE (SKIP TO Sa2). IF NO, READ: Thank you. We
are only interviewing adults for this study. TERMINATE)

(ASK CELL SAMPLE ONLY)
(ASK IF Sa2 =999)
Sa3. Could you please tell me if you are...? (READ LIST. ENTER ONE ONLY)

Less than 18 years of age

18 years of age or older

(DO NOT READ) Don’t know
(DO NOT READ) Refused

THANK AND TERMINATE)
CONTINUE)

THANK AND TERMINATE)
THANK AND TERMINATE)

O 00 N —

FOR CELL ONLY IF ASK ABOUT INCENTIVE: As a thank you for your contribution to this
important research, we will mail you a check for $10 as a token of appreciation for completing
the survey.



(ASK RDD SAMPLE ONLY)

S1. First of all, is this your main residence, a second home or a vacation home?

O 00 W N —

Main Residence
Second home
Vacation home
(DO NOT READ) Don’t know
(DO NOT READ) Refused

(ASK CELL SAMPLE ONLY)
S1aa. Just to make sure that we speak with people throughout the state, can you please tell

me what county you live in?

(ENTER CODE)

997 Outside of Colorado
998 (DO NOT READ) DON'T KNOW
999 (DO NOT READ) REFUSED

(If outside of Colorado, THANK AND TERMINATE. READ: “Thank you. We are only interviewing
people who live in Colorado.” RECORD AS TQS1aa)

FIPS COUNTY FIPS COUNTY FIPS COUNTY
001 Adams 043 Fremont 079 Mineral
003 Alamosa 045 Garfield 081 Moffat
005 Arapahoe 047 Gilpin 083 Montezuma
007 Archuleta 049 Grand 085 Montrose
009 Baca 051 Gunnison 087 Morgan
011 Bent 053 Hinsdale 089 Otero
013 Boulder 055 Huerfano 091 Ouray
014 Broomfield 057 Jackson 093 Park
015 Chaffee 059 Jefferson 103 Rio Blanco
017 Cheyenne 061 Kiowa 105 Rio Grande
019 Clear Creek 063 Kit Carson 107 Routt
021 Conejos 065 Lake 109 Saguache
023 Costilla 067 La Plata 111 San Juan
025 Crowley 069 Larimer 113 San Miguel
027 Custer 071 Las Animas 115 Sedgwick
029 Delta 073 Lincoln 117 Summit
031 Denver 075 Logan 119 Teller
033 Dolores 077 Mesa 121 Washington
035 Douglas 095 Phillips 123 Weld
037 Eagle 097 Pitkin 125 Yuma
039 Elbert 099 Prowers

041 El Paso 101 Pueblo




(ASKIF S1aa =997, 998 OR 999)
S1a. s your main residence located in Colorado?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 0N —

(IF S1a =2, 8, or 9 READ: Thank you. We are only interviewing people whose main residence is
in Colorado. TERMINATE)
(IF Sta=1, CONTINUE TO S2)

(ASKIFS1=2,3,8,0r9)
S1b. Is the telephone number | dialed, xxx-xxx-xxxx, the number | would use to reach you at
your main residence?

T Yes (CONTINUE)

2 No (READ: Thank you. We are only interviewing
people at their main residence. TERMINATE)

8 (DO NOT READ) Don't know  (READ: Thank you. We are only interviewing

people at their main residence. TERMINATE)
9 (DO NOT READ) Refused (READ: Thank you. We are only interviewing

people at their main residence. TERMINATE)

(IF STb=2, 8 OR 9 TERMINATE AND RECORD AS TQS1. IF S1=2 OR S1b=1, CONTINUE)

(INTERVIEWER READ) I'd like to begin by asking some questions about health insurance
coverage for people in your household.

$2. Can you answer questions about health insurance for all people in this household?

1 Yes

2 No IF CELL SAMPLE, THANK AND TERM AS TQS2
8 (DO NOT READ) Don’t know IF CELL SAMPLE, THANK AND TERM AS TQS2
9 (DO NOT READ) Refused IF CELL SAMPLE, THANK AND TERM AS TQS2

(ASKIF S2=2, 8,9 and RDD SAMPLE)

$3. Is another adult available who could answer questions about health insurance for all
people in the household?

1 Yes GET PERSON & CONTINUE (SKIP TO INTRO1)
2 No SET UP CALL BACK.

8 (DO NOT READ) Don't know  THANK AND TERMINATE

9 (DO NOT READ) Refused THANK AND TERMINATE



S4. How many people currently live or stay here? Please include anyone temporarily away for
school or the armed services. (PROBE: Include in this number, children, foster children,
roomers, or housemates not related to you, college students living away while attending
college and National Guard members who are deployed and typically live in your household.)
(Do not include people who live or stay at another place most of the time, peoplein a
correctional facility, nursing home, or residential facility, or people in the regular Armed
Forces living somewhere else.)

# OF PEOPLE (RANGE 1-10)
98 (DO NOT READ) Don’t know THANK AND TERMINATE
99 (DO NOT READ) Refused THANK AND TERMINATE

(INTERVIEWER READ IF S4 = 2+) | need some general information about the people in this
house so that one person can be picked at random to talk about their access to health
insurance and health care services.

(ASK OF EVERY OTHER RESPONDENT)
S4a. How many of the people in your household are age...?

# OF PEOPLE
98 (DO NOT READ) Don’t know
99 (DO NOT READ) Refused

a. 64 or younger (RANGE 0 - number of people in household)
b. 65 orolder (RANGE 0 - number of people in household)

(IF S4aITEM a =0, 98, OR 99, THANK & TERM. RECORD AS TQS4a)

(ASK RDD SAMPLE ONLY)

ASK S6 TO S9 IN SUCCESSION FOR EACH MEMBER OF THE HOUSEHOLD

ASK “OF YOUR LAST BIRTHDAY” FOR FIRST FAMILY MEMBER ONLY

(PN: Questions S6 — S9 can be used to create a “Household Roster” listing each person in
HOUSEHOLD)

$6. Starting with yourself, what is your age (as of your last birthday)?

(INTERVIEWER IF RESPONDENT DK/REFUSES AGE: | understand your reluctance to give (your
age/other household members’ ages), but this information is totally confidential. It is very
important that we gather this information accurately to help improve health insurance
coverage for Colorado families. IF RESPONDENT STILL DK/REFUSES AGE, ASK S6a1)

(AGE)
-9 (DO NOT READ) Refused



(ASK RDD SAMPLE ONLY)
(ASKIF S6 =-9)
S6a1. Could you please tell me if you are...? (READ LIST. ENTER ONE ONLY)

1 Lessthan 18 years of age

2 18 years of age or older

8 (DO NOT READ) Don't know

9 (DO NOT READ) Refused
(ASK RDD SAMPLE ONLY)

(ASK IF S6<18 OR S6a1 =1, 8, OR9)
S6A. Is there someone available who is 18 or older?

1  Yes GET PERSON & CONTINUE (SKIP TO INTRO1)
2 No SET UP CALL BACK

8 (DO NOT READ) Don't know  THANK AND TERMINATE

9 (DO NOT READ) Refused THANK AND TERMINATE

S6aa. RECORD RESPONDENT GENDER

1 Male
2 Female
3 (DO NOT READ) Other

S6(b-j). You mentioned [INSERT RESPONSE TO S4] people currently live or stay at your
household. What's the next person’s age?

(INTERVIEWER IF RESPONDENT DK/REFUSES AGE: | understand your reluctance to give other
household members’ ages, but this information is totally confidential. It is very important that
we gather this information accurately to help improve health insurance coverage for
Colorado families. IF RESPONDENT STILL DK/REFUSES AGE, ASK S6b1)

years (ENTER AGE 1-110)
000 Less than 1 year old
998 (DO NOT READ) Don't know
999 (DO NOT READ) Refused

(ASK FOR EACH S6b-j =998 OR 999)
S6b1. Could you please tell me if this person is...? (READ LIST. ENTER ONE ONLY)

Less than 18 years of age

18 years of age or older

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 0N —



(IF S6(b-j) = 18+ OR S6b1 = 2, INSERT “person” and “male or female”)
(IF S6(b-j) IS <18 OR S6b1 = 1, INSERT “child” and boy or girl”)
S$7(b-j). Is this (child/person) (a boy or a girl/male or female)?

1 Male/Boy

2 Female/Girl

3 (DO NOT READ) Other

9 (DO NOT READ) Refused

S$8(b-j). What is this person’s relationship to you?

(DO NOT READ. ENTER ONE ONLY. RESPONDENT CAN PROVIDE UP TO ONE PARTNER AND
FOUR PARENTS, GUARDIAN AND WARD SHOULD BE CODED BEFORE ANY OTHER
RELATIONSHIP EXCEPT PARENT OR STEPPARENT OR CHILD/STEPCHILD/FOSTER CHILD, SO A
GRANDPARENT AND GUARDIAN SHOULD BE CODED AS GUARDIAN)

(INTERVIEWER IF RESPONDENT REFUSES RELATIONSHIP: | understand your reluctance to give
your relationship to other members of your household, but this information is totally
confidential. Itis very important that we gather this information accurately to help improve
health insurance coverage for Colorado families. IF RESPONDENT STILL REFUSES
RELATIONSHIP, THANK AND TERMINATE.)

01 Spouse (wife/husband)

02 Unmarried partner / significant other

03 Child / stepchild / foster child / ward

04 Parent/Stepparent /foster parent / guardian
05 Sibling / Stepsister / Stepbrother

06 Grandparent/ Step-grandparent

07 Grandchild / Step-grandchild

08 Son-in-law / Daughter-in-law

09 Father-in-law / Mother-in-law

10 Other relative

11 Employer

12 Employee (maid, nanny, au pair, housekeeper, etc.)
13 Professional caregiver (nurse, aide, etc.)

14 Other non-relative

98 (DO NOT READ) Don’t know

99 (DO NOT READ) Refused



(IF S7=1 INSERT “he”; IF S7=2, INSERT “she”, ELSE INSERT “they”)
(FOR RDD ONLY: ASK IF Sé(a-j) =/>16)

(FOR CELL ONLY: ASK IF Sa2 or S6(b-j) = /> 16)

S9a. (Are you /Is she /Is he) currently working for pay?

Yes, working

No, not working

(DO NOT READ) Don’t know
(DO NOT READ) Refused
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FOR RESPONDENT, INSERT “you”

(IF S4 =1, READ VERBIAGE IN PARENS)

$10. | will be asking some specific insurance coverage questions about one randomly chosen
person from your household. For those questions my computer has selected (you/TARGET). (I
will be asking some specific questions about your insurance coverage)

INTERVIEWER RECORD
1 Respondent
2 TARGET

(PN: IF RANDOM PERSON CHOSEN IS TARGET AND S6b1 =8 OR 9 FOR THAT PERSON OR S8b-j
=999 FOR THAT PERSON, THANK AND TERMINATE)

S10a. What is the first name or initials of the person | selected?

1 Answer given (SPECIFY)
9 (DO NOT READ) Refused




(ASK FOR ALL HOUSEHOLD MEMBERS EXCEPT FOR RELATIONSHIP BETWEEN TARGET AND
RESPONDENT)

$12(b-j). It would be helpful to know the relationship between the other members of your
household and (INSERT NAME OR INITIALS FROM S10a OR RELATIONSHIP FROM S8[b-j])?
What is the relationship of your (RELATIONSHIP FROM S8[b-j] [INSERT AGE/GENDER FROM
S6[b-j] AND S7 [b-j] if multiple members with same relationship code] to the TARGET)?

(DO NOT READ, ENTER ONE ONLY, GUARDIAN AND WARD SHOULD BE CODED BEFORE ANY
OTHER RELATIONSHIP EXCEPT PARENT OR STEPPARENT OR CHILD/STEPCHILD/FOSTER CHILD,
SO A GRANDPARENT AND GUARDIAN SHOULD BE CODED AS GUARDIAN)

INTERVIEWER NOTE: EXAMPLE: YOUR (RELATIONSHIP FROM S8[b-j] [INSERT AGE/GENDER
FROM S6[b-jl AND S7 [b-j] if multiple members with same relationship code] IS (TARGET'S) ...

01 Spouse (wife / husband)

02 Unmarried partner / significant other

03 Child / stepchild / foster child / ward

04 Parent/ Stepparent / foster parent / guardian
05 Sibling / Stepsister / Stepbrother

06 Grandparent/ Step-grandparent

07 Grandchild / Step-grandchild

08 Son-in-law / Daughter-in-law

09 Father-in-law / Mother-in-law

10 Other relative

11 Employer

12 Employee (maid, nanny, au pair, housekeeper, etc.)
13 Professional caregiver (nurse, aide, etc.)

14 Other non-relative

98 (DO NOT READ) Don’t know

99 (DO NOT READ) Refused

ASK IF [(TAGE<19 or TAGE2=1) AND (S8(b-j) NE 03 for TARGET and S12(b-j) NE 04)] OR
[RESPONDENT IS TARGET AND TAGE = 18 AND S8(b-j) NE 04].
GUARDa. Are any members of your household the legal guardian or caretaker of (TARGET)?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused



(ASK IF GUARDa=1)

(PROGRAMMER NOTE: BACK EDIT ANY SELECTED HOUSEHOLD MEMBERS TO S8 or S12 as
PARENT TO TARGET)

PN: CREATE OLTRGREL # (1-9,0) TO HOLD THE INITIAL RELATIONSHIP IN ADDITION TO THE
BACK EDIT.

GUARDDb. Which household member (or members) is (TARGET’s) legal guardian or caretaker?
(DO NOT READ, ALLOW MULTIPLE)

01 Person 1: Respondent

02 Person 2: “My” s7b_rels7bage s7b_sex
03 Person 3: “My” s7c_rels7cage s7c_sex
04 Person 4: “My” s7d_rels7dage s7d_sex
05 Person 5: “My” s7e_rels7eage s7e_sex
06 Person 6: “My” s7f_rels7fage s7f_sex
07 Person 7:“My” s7g_rels7gage s7g_sex
08 Person 8: “My” s7h_rels7hage s7h_sex
09 Person 9: “My” s7i_rels7iage s7i_sex
10 Person 10: “My” s7j_rels7jage s7j_sex
11 Other: Not in Household

98 (DO NOT READ) Don't know

99 (DO NOT READ) Refused

SETUP1:
PN - Create the following variables to be used in remainder of survey

HH_COUNT - Number of people in household (54)

TMARR - 1 if TARGET is married/partner; 0 otherwise

TPAR - 1 if TARGET is parent; 0 otherwise

TAGE - TARGET’s age

TFEM - 1 if TARGET is female; 0 otherwise

TFAM_COUNT - Number of people in TARGET's family.

IF TAGE<19 & TMARR=0 & TPAR=0: TARGET+PARENTS+SIBLINGS<19 FROM ROSTER

IF TAGE<19 & (TMARR=1 OR TPAR=1): TARGET+SPOUSE+CHILDREN<19 FROM ROSTER
IF TAGE>18: TARGET+SPOUSE+CHILDREN<19 FROM ROSTER

TAGE2=2 IF Sa2 is refused and Sa3=2 18 years of age or older.
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HEALTH INSURANCE

INSERT “you/have/do you” IF S10 =1

INSERT “NAME/INITIALS/RELATIONSHIP/has/does...” IF S10 =2
(ASKITEMS b and | if TAGE>17)

(ASKITEM cIFH1b <1 >)

(ASKITEM e IF TAGE>17)

(ASKITEMIIFH1b AND H1c< 1 >)

(

(

ASKITEM m IF H1I AND H1b AND H1c < 1 >)

ASKITEM k if TAGE>15 AND </=64 AND H1b AND H1c < 1 >)

(ASKITEM i IF [(S7=2 OR S6aa=2) AND (TAGE</=50 OR TAGE2 = 2)] OR [TAGE<19 OR
TAGE2=1])

H1.1am going to read you a list of different types of health insurance coverage. Please tell me
if (you / TARGET) currently (have / has) any of the following types of insurance. Please do not
include any health insurance plans that cover only ONE type of service, like plans for dental
care or prescription drugs. (Do you / does TARGET) currently have (READ LIST)?

(IF RESPONDENT ASKS TO SKIP THROUGH INSURANCE QUESTIONS, SAY: I'm sorry, but | have
to read all of the insurance categories.”) (INTERVIEWER NOTE: If respondent has Medicare &
also says they have supplemental insurance policy, please make sure “YES” is entered for both
Medicare (item d) and for health insurance bought directly by you (item I)

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

b. Health insurance through (your/TARGET's) work or union (PROBE: This insurance could be
through a current employer, COBRA, through a former employer or a retiree benefit.)

Cc.  Health insurance through someone else’s work or union (PROBE: This insurance could be
through a current employer, COBRA, through a former employer or a retiree benefit.)

d. Medicare (PROBE: Medicare is the health insurance for persons 65 years old and older or persons with
disabilities. This is a red, white and blue card and includes Medicare parts A, B, C or D)

Railroad retirement plan

Veteran's Affairs, Military Health, TRICARE or CHAMPUS

Indian Health Service

Medicaid (PROBE: This is a Colorado program for low-income individuals and people with disabilities.)

Child Health Plan Plus (CHP+ [Chip Plus]). (PROBE: This is a Colorado Program for low and moderate
income children under age 19 and pregnant women who live in families that earn more than is allowed to be on
Medicaid.)

ToQ bl )]
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(ASK IF RESPONDENT/TARGET ANSWERS “YES” TO H1 ITEM i AND
RESPONDENT/TARGET IS FEMALE 19 YEARS OR OLDER)

H1ia. Again, CHP+ is a Colorado program for low and moderate income children
under age 19 and pregnant women who live in families that earn more than is
allowed under Medicaid. Do (you/TARGET) fall into one of these two groups?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00 N —

(IF QH1ia=2, READ “Since CHP+ [Chip Plus] only covers children under the age of 19 and pregnant women, | will
assume (you do/TARGET does) not have CHP+ coverage”. CHP+ SHOULD THEN BE CODED AS NO (CODE H1i =2
IF H1lia = 2. IF RESPONDENT CONTINUES TO INSIST THAT SHE/TARGET HAS CHP+, KEEP AS YES (H1i=1))

k. A student health insurance plan (PROBE: This is a health insurance plan that is sponsored by a college
or university.)

l. Health insurance bought directly by (you / TARGET) (PROBE: For example, bought directly from

Anthem, Kaiser, United or another company, or bought through an insurance broker or Connect for Health
Colorado, Colorado’s health insurance marketplace or exchange.)

m.  Health insurance bought directly by someone else

(ASKIFH1b=1)

H1ba. Is this an individual policy or is it a family policy? (READ IF NECESSARY: The health
insurance through (your/TARGET's) work or union?)

1 Individual policy

2 Family policy (covers more than one person)
8 (DO NOT READ) Don’t know

9 (DO NOT READ) Refused

12



(ASKIF H1c=1)
H1caa. Which person does (TARGET) get (his/her) insurance through?
PN: DISPLAY ROSTER ON SCREEN SO INTERVIEWER CAN SELECT CORRECT PERSON

02 Person 2: “My” s12b_rel
03 Person 3: “My” s12¢_rel
04 Person 4:“My” s12d_rel
05 Person 5:“My” s12e_rel
06 Person 6: “My” s12f _rel
07 Person 7:“My” s12g_rel
08 Person 8: “My” s12h_rel
09 Person 9: “My” s12i_rel
10 Person 10: “My” s12j_rel
11 (DO NOT READ) Someone else not in the household
99 (DO NOT READ) Refused

(ASKIF H11=1)
H1da. Is this an individual policy or is it a family policy? (READ IF NECESSARY: The health
bought directly by (you / TARGET)?)

Individual policy

Family policy (covers more than one person)
(DO NOT READ) Don’t know

(DO NOT READ) Refused

O 00 N —

(ASKIF H1m=1)
H1ma. Is this an individual policy or is it a family policy?
(READ IF NECESSARY: The health insurance bought directly by someone else?)

Individual policy

Family policy (covers more than one person)
(DO NOT READ) Don’t know

(DO NOT READ) Refused

O 00N —
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(ASKIF HIm=1)
H1mb. Which person does (TARGET) get (his/her) insurance through?
PN: DISPLAY ROSTER ON SCREEN SO INTERVIEWER CAN SELECT CORRECT PERSON

01
02
03
04
05
06
07
08
09
10
11
99

Respondent

Person 2: “My” s12b_rel
Person 3: “My” s12c_rel
Person 4: “My” s12d_rel
Person 5: “My” s12e_rel
Person 6: “My” s12f _rel
Person 7: “My” s12g_rel
Person 8: “My” s12h_rel
Person 9: “My” s12i_rel
Person 10: “My” s12j_rel
(DO NOT READ) Someone else not in the household
(DO NOT READ) Refused

(ASKIF H1mb =11 AND IF TARGET<26 [S6 <26 OR S6(b-j) <26])

INSERT “your” IF S10 =1

INSERT “TARGET's” IF S10 =2

H1ab. Is this through (your/TARGET’s) parent or guardian?

(READ IF NECESSARY: The health insurance bought directly by someone else?)

O 0N —

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

(ASKIFH1=10RHIm=1)

H1aa. Did (you/TARGET) select (your/his/her) health insurance coverage through Connect for
Health Colorado, Colorado’s health insurance marketplace or exchange? (PROBE: Connect for
Health Colorado offers only private health insurance and does not include Medicaid.)

1
2
3

O

Yes

No

(DO NOT READ) | tried to sign up on Connect for Health Colorado, but wasn't able
to complete my application/got all the way to the end but then | had to sign up
elsewhere

(DO NOT READ) Don’t know

(DO NOT READ) Refused
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(ASKIFH1aa=1)

H1bb. Financial assistance for health coverage is insurance with a reduced premium that is
based on your income. Low and middle income families are eligible to receive financial
assistance that allows them to pay lower premiums for insurance bought through healthcare
exchanges or marketplaces. (Do you/Does TARGET) get financial assistance to help with the
cost of the premium?

1 Yes

2 No

8 (DO NOT READ) Don't know
9 (DO NOT READ) Refused

(ASKIF ALLIN H1=2,8,0R9)
H2. (Do you/Does TARGET) currently have any other type of insurance?
(DO NOT READ, ALLOW MULTIPLE)

No other insurance

Workers compensation for specific injury/illness
Employer pays for bills, but not an insurance policy
Family member pays out of pocket for any bills

Other non-insurance payment source like a discount card
Colorado Indigent Care Program (CICP)

Other Insurance (SPECIFY)
(DO NOT READ) Don’t know
(DO NOT READ) Refused

OWoOoNuUVIEh WN=O

(IFH1=2,8 OR9TO ALL AND H2 = 1-5 ONLY, READ: For the purposes of this survey, we’'ll
assume that (you do/TARGET does) not have health insurance.” NOW GO TO H6)
(ASKIFH1=2,8 O0R9FORALLANDH2=0,80R9)

INSERT “you do” IF S10 =1

INSERT “NAME/INITIALS/RELATIONSHIP does...” IFS10=2

H3. Just to be sure | have this right, (you do/TARGET does) not have health insurance
coverage. Is that correct?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O N —
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(ASKIF H3 =

2)

INSERT “you” IF S10 = 1; INSERT “they” IF S10 =2
H3a. What insurance do (you/they) have? (DO NOT READ, ENTER ONE ONLY) (PROBE: If you
can, it might be helpful to look at (your/their) insurance card to help identify the type of

insurance.)

02
03
04
05
06
07
08
09

11
12

13
14
15
16
17
18
97
98
99

Health insurance through (your / TARGET'’s) work or union
Health insurance through someone else’s work or union
Medicare

Railroad Retirement Plan

Veteran's Affairs, Military Health, TRICARE or CHAMPUS
Indian Health Service

Medicaid

Child Health Plan Plus (CHP+ [Chip Plus])

(ASK IF RESPONDENT/TARGET INDICATES HAVING CHP+ AND
RESPONDENT/TARGET IS FEMALE 19 YEARS OR OLDER)

H3a09a. CHP+ is a Colorado program for low and moderate income children
under age 19 and pregnant women who live in families that earn more than is
allowed under Medicaid. Do (you/TARGET) fall into one of these two groups?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(IF QH3a09a=2 OR IF RESPONDENT/TARGET IS MALE 19 YEARS OR OLDER, READ

“Since CHP+ [Chip Plus] only covers children under the age of 19 and pregnant women, | will assume
(you do/TARGET does) not have CHP+ coverage.” If H3a09a = 2 then code H3a09 = 2. IF RESPONDENT
CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, KEEP AS YES (H3a09=1))

Student health plan (PROBE: A health insurance plan that is sponsored by a college or university)

Health insurance bought directly by (you / TARGET) (PROBE: For example, bought directly
from Anthem, Kaiser, United or another company, or bought through an insurance broker or Connect for
Health Colorado, Colorado’s health insurance marketplace or exchange.)

Health insurance bought directly by someone else
Connect for Health Colorado

Workers compensation for specific injury/illness
Employer pays for bills, but not an insurance policy
Family member pays out of pocket for any bills

Other non-insurance payment source like a discount card
Other Insurance (SPECIFY)
(DO NOT READ) Don’t know
(DO NOT READ) Refused
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(IF H3a=15-18, READ:

INSERT “you do” IF S10 = 1; INSERT “TARGET does” IF S10 =2

For the purposes of this survey, we’ll assume that (you do/TARGET does) not have health
insurance.

NOW GO TO H6)

(ASKIF H3a=13)
H3mb. Which person (do you/ does TARGET) get (your/his/her) insurance through?
PN: DISPLAY ROSTER ON SCREEN SO INTERVIEWER CAN SELECT CORRECT PERSON

01 Person 1: Respondent

02 Person 2: “My” 8b_rel / “TARGET's” s12b_rel
03 Person 3: “My” 8c_rel / “TARGET's” s12c_rel
04 Person 4: “My” 8d_rel / “TARGET's” s12d_rel
05 Person 5:“My” 8e_rel / “TARGET's” s12e_rel
06 Person 6: “My” 8f_rel / “TARGET's” s12f_rel
07 Person 7:“My” 8g_rel / “TARGET's” s12g_rel
08 Person 8: “My” 8h_rel / “TARGET’s” s12h_rel
09 Person 9: “My” 8i_rel / “TARGET's” s12i_rel
10 Person 10: “My” 8j_rel / “TARGET's” s12j_rel
11 (DO NOT READ) Someone else not in the household
99 (DO NOT READ) Refused

(ASKIF H3mb =11 AND IF TARGET<26 [S6 <26 OR S6(b-j) <26])

INSERT “your” IF S10 =1

INSERT “TARGET's” IF S10 =2

H3ab. Is this through (your/TARGET’s) parent or guardian?

(READ IF NECESSARY: The health insurance bought directly by someone else?)

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASKIFH3a=12 orH3a=13)

H3aa. Did (you/TARGET) select (your/his/her) health insurance coverage through Connect for
Health Colorado, Colorado’s health insurance marketplace or exchange? (PROBE: Connect for
Health Colorado offers only private health insurance and does not include Medicaid.)

1 Yes

2 No

3 (DO NOT READ) I tried to sign up on Connect for Health Colorado, but wasn’t
able to complete my application/got all the way to the end but then I had to sign
up elsewhere

8 (DO NOT READ) Don’t know

9 (DO NOT READ) Refused
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(ASKIFH3aa=1)

H3bb. Financial assistance for health coverage is insurance with a reduced premium that is
based on your income. Low and middle income families are eligible to receive financial
assistance that allows them to pay lower premiums for insurance bought through healthcare
exchanges or marketplaces. (Do you/Does TARGET) get financial assistance to help with the
cost of the premium?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00 N —

(ASKIF H3a =98 OR 99)

INSERT “you/your” IF S10 =1

INSERT “they/their” IF S10 =2

H3b. When (you/they) go to a doctor, health clinic, or hospital, does anyone else pay for some
or all of (your / their) medical bills?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00 N —

(ASKIF H1g =1 AND all H1a-f, h-m NE 1] OR IF H3a = 07)

INSERT “you receive/your/you” IF S10 =1

INSERT “TARGET receives/TARGET's/they” IF S10 = 2

H3c. | understand that (you receive / TARGET receives) services through the Indian Health
Service. In addition to this, does anyone else pay for (your / TARGET’s) bills when (you/they)
go to a doctor or hospital?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(IFH3c=2,8,0R9, READ:

INSERT “you do” IFS10=1

INSERT “TARGET does” IF S10 =2

For the purposes of this survey, (Indian Health Service) is not considered comprehensive
insurance. For our survey, we'll assume that (you do/TARGET does) not have health insurance.
NOW GO TO H6)
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(ASKIFH3c=1)
H4. And who is that? (DO NOT READ, ENTER ONE ONLY)

00

01
02
03
04
05
06
07
08
09

11
12

13
14
15
16
17
18
97
98
99

None/No insurance (IF NEEDED: For example, employer pays for bills, but not an insurance policy,
family member pays out of pocket for any bills, other non-insurance payment source like a discount card.)

Cobra

Health insurance through (your / TARGET'’s) work or union
Health insurance through someone else’s work or union
Medicare

Railroad Retirement Plan

Veteran's Affairs, Military Health, TRICARE or CHAMPUS
Indian Health Service

Medicaid

Child Health Plan Plus (CHP+ [Chip Plus])

(ASK IF RESPONDENT/TARGET INDICATES HAVING CHP+ AND
RESPONDENT/TARGET IS FEMALE 19 YEARS OR OLDER)

H409a. CHP+ is a Colorado program for low and moderate income children
under age 19 and pregnant women who live in families that earn more than is
allowed under Medicaid. Do (you/TARGET) fall into one of these two groups?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(IF QH409a=2 OR IF RESPONDENT/TARGET IS MALE 19 YEARS OR OLDER, READ

“Since CHP+ [Chip Plus] only covers children under the age of 19 and pregnant women, | will assume (you
do/TARGET does) not have CHP+ coverage.” If H409a = 2 then code H409 = 2 IF RESPONDENT CONTINUES
TO INSIST THAT S(HE)/TARGET HAS CHP+, KEEP AS YES (H409=1))

Student health plan (PROBE: A health insurance plan that is sponsored by a college or university)

Health insurance bought directly by (you / TARGET) (PROBE: For example, bought directly
from Anthem, Kaiser, United or another company or bought through an insurance broker or Connect for
Health Colorado, Colorado’s health insurance marketplace or exchange.)

Health insurance bought directly by someone else
Connect for Health Colorado

Workers compensation for specific injury/illness
Employer pays for bills, but not an insurance policy
Family member pays out of pocket for any bills

Other non-insurance payment source like a discount card
Other Insurance (SPECIFY)

(DO NOT READ) Don’t know
(DO NOT READ) Refused

(IF H4 =07 OR 15-18, READ:
INSERT “you do” IF S10 = 1; INSERT “TARGET does” IF S10 = 2

For purposes of this survey, we'll assume (you do/TARGET does) not have insurance.
NOW GO TO H6)
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(ASKIFH3a=2ORH4 =2)

INSERT “your” IF S10 =1

INSERT “TARGET's” IF S10 =2

H4a. Is this an individual policy or is it a family policy?

(READ IF NECESSARY IF H3a OR H4 = 2: The health insurance through (your/TARGET’s) work or
union?)

(READ IF NECESSARY IF H3a OR H4 = 3: The health insurance through someone else’s work or
union?)

Individual policy

Family policy (covers more than one person)
(DO NOT READ) Don’t know

(DO NOT READ) Refused

O 00 N —

(ASKIF H4=13)
H4mb. Which person (do you/ does TARGET) get (your/his/her) insurance through?
PN: DISPLAY ROSTER ON SCREEN SO INTERVIEWER CAN SELECT CORRECT PERSON

01 Person 1: Respondent

02 Person 2: “My” 8b_rel / “TARGET’s” s12b_rel
03 Person 3: “My” 8c_rel / “TARGET’s” s12¢_rel
04 Person 4: “My” 8d_rel / “TARGET's” s12d_rel
05 Person 5:“My” 8e_rel / “TARGET's” s12e_rel
06 Person 6: “My” 8f_rel / “TARGET's” s12f_rel
07 Person 7:“My” 8g_rel / “TARGET's” s12g_rel
08 Person 8: “My” 8h_rel / “TARGET’s” s12h_rel
09 Person 9: “My” 8i_rel / “TARGET's” s12i_rel
10 Person 10: “My” 8j_rel / “TARGET's"” s12j_rel
11 (DO NOT READ) Someone else not in the household
99 (DO NOT READ) Refused

(ASKIF H3a =13 ORH4 =13 AND IF TARGET<=26 [S6 = <26 OR S6(b-j) = <26])
INSERT “your” IF S10 =1

INSERT “TARGET's” IF S10 =2

HA4b. Is this through (your/TARGET's) parent or guardian?

(READ IF NECESSARY: The health insurance bought directly by someone else?)

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused
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(ASKIFH4=120RH4 =13)

H4aa. Was (your/TARGET's) health insurance coverage selected through Connect for Health
Colorado, Colorado’s health insurance marketplace or exchange? (PROBE: Connect for Health
Colorado offers only private health insurance and does not include Medicaid.)

1 Yes

2 No

3 (DO NOT READ) I tried to sign up on Connect for Health Colorado, but wasn’t
able to complete my application/got all the way to the end but then I had to sign
up elsewhere

8 (DO NOT READ) Don’t know

9 (DO NOT READ) Refused

(ASKIFH4aa=1)

H4ab. Financial assistance for health coverage is insurance with a reduced premium that is
based on your income. Low and middle income families are eligible to receive financial
assistance that allows them to pay lower premiums for insurance bought through healthcare
exchanges or marketplaces. (Do you/Does TARGET) get financial assistance to help with the
cost of the premium?

1 Yes

2 No

8 (DO NOT READ) Don't know
9 (DO NOT READ) Refused

SETUP2

PN: CREATE VARIABLES FOR INSURANCE STATUS to use in rest of survey

TINS =1 if TARGET insured (H1a-f=1 ORH1h-m =1 ORH2 =7 OR H3a = 01-06, 08-13 OR H4 = 01-06, 08-13)
TINS = 0 if TARGET not insured ([H1 =2, D, ORRTO ALL AND H2 = 1-5 AND H3 =2] OR [H3a = 15-18 ORH3c =2,
D, ORR OR H4 =07 OR 14-18])

TESI =1 IF TARGET HAS INSURANCE THROUGH OWN WORK OR UNION (H1b =1 ORH3a =02 ORH4 =02)

(ASK IF TINS=1)

IF TAGE>=1 OR S6a1 =1 OR 2 USE 1°T VERBIAGE IN PARENS

IF TAGE<1 USE 2"° VERBIAGE IN PARENS

INSERT “Have you” IF S10 = 1; INSERT “Has TARGET” IF S10 =2

H5a. Some people start the year without health insurance and then gain coverage through
an employer, a public insurance program or they buy it themselves. Other people start the
year with one insurance plan and decide to change plans during the course of the year.

[At any time — in the past 12 months — (have you/has TARGET) lost coverage or switched from
one type of insurance coverage to another?]

[At any time since TARGET was born, has he/she lost coverage or switched from one type of
insurance coverage to another?]

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused
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(ASKIF H5a=1)
(DISPLAY ITEMS 02 AND 12 IF TAGE>17 OR TAGE2=2)

H5b. What type of coverage did (you/TARGET) have before? (INTERVIEWER NOTE: Naming an insurance
company, like “Blue Cross” or “United Health Care” is not sufficient - PLEASE PROBE FOR TYPE OF COVERAGE) [PROBE, IF

NEEDED: What was your primary insurance?] (DO NOT READ LIST. ENTER ONE ONLY.)

00

01
02
03
04
05
06
07
08
09

11
12

13
15
16
17
18
97
98
99

None/No insurance (IF NEEDED: For example, employer pays for bills, but not an insurance policy,
family member pays out of pocket for any bills, other non-insurance payment source like a discount card.)

Cobra

Health insurance through (your/TARGET'’s) work or union
Health insurance through someone else’s work or union
Medicare

Railroad Retirement Plan

Veteran's Affairs, Military Health, TRICARE or CHAMPUS
Indian Health Service

Medicaid

Child Health Plan Plus (CHP+ [Chip Plus])

(ASK IF RESPONDENT/TARGET INDICATES HAVING CHP+

AND RESPONDENT/TARGET IS FEMALE 19 YEARS OR OLDER)

INSERT “Do you” IF S10 = 1; INSERT “Does TARGET” IF S10 = 2

H5b09a. CHP+ is a Colorado program for low and moderate income children
under age 19 and pregnant women who live in families that earn more than is
allowed under Medicaid. (Do you/Does TARGET) fall into one of these two
groups?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00N —

(IF QH5b09a=2 OR IF RESPONDENT/TARGET IS MALE 19 YEARS OR OLDER, READ

“Since CHP+ [Chip Plus] only covers children under the age of 19 and pregnant women, | will assume (you
do/TARGET does) not have CHP+ coverage.” If H5b09a = 2 then code H5b09 = 2 IF RESPONDENT
CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, KEEP AS YES (H5b09=1))

Student health plan (PROBE: A health insurance plan that is sponsored by a college or university)

Health insurance bought directly by (you/TARGET) (PROBE: For example, bought directly
from Anthem, Kaiser, United or another company or bought through an insurance broker or Connect for
Health Colorado, Colorado’s health insurance marketplace or exchange.)

Health insurance bought directly by someone else
Worker's Compensation for specific injury/illness
Employer pays for bills, but not an insurance policy
Family member pays out of pocket for any bills

Other non-insurance payment source like a discount card
Other Insurance (SPECIFY)
(DO NOT READ) Don’t know
(DO NOT READ) Refused
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CREATED VARIABLES
TGAP_PREVINS =1IFH5a=1ANDH5b=1,2,3,4,5,6,8,9,11,12,13
TGAP_NOINS =1 IF H5a=1ANDH5b=0,7,15,16,17,18,97

(ASKIF H5b =12 OR H5b = 13)

H5aa. Was (your/TARGET's) health insurance coverage selected through Connect for Health
Colorado, Colorado’s health insurance marketplace or exchange? (PROBE: Connect for Health
Colorado offers only private health insurance and does not include Medicaid.)

O 0N —

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

(ASK IF TINS=1 AND TGAP_PREVINS=1)

INSERT “your” IF S10 = 1; INSERT “TARGET's” IF S10 = 2

H5c. And what is the main reason (your/TARGET's) previous coverage ended?
(DO NOT READ LIST. ENTER ONE ONLY.)

01

02

03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
97
98
99

Changed jobs/Job that provided coverage ended (had to obtain coverage on
my own)

My employer stopped offering coverage, but still have job (had to obtain
coverage on my own)

Could no longer afford to buy health insurance

COBRA coverage ran out

No longer eligible under public insurance program

Never got around to reapplying for public insurance

Moved out of state/coverage area

No longer eligible for parents’ policy (had to obtain coverage on my own)
I/my employer changed coverage options, but still have job

I/spouse retired/on Medicare

I/TARGET lost job/laid off/quit/on disability/unemployed

Found cheaper insurance

Became ineligible

Wanted to try another/I switched

Employer offered coverage

Coverage/better coverage through spouse/other family member

Changed work status

Lifestyle change

Other (SPECIFY)
(DO NOT READ) Don’t know
(DO NOT READ) Refused

(ASKIF TINS=1 AND TGAP_NOINS=1)
INSERT “you” IF S10 = 1; INSERT “TARGET” IF S10 = 2
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H5e. Thinking back to the time (you/TARGET) got this current form of insurance, what was the
main reason (you/TARGET) got coverage at this time? (DO NOT READ. ENTER ONE ONLY.)

01 Gotanew job offering insurance

02 Family member got a new job with coverage

03 Became eligible for insurance through work

04 Became eligible for insurance through someone else’s work

05 Became eligible for public insurance/not eligible before

06 Applied for public insurance/knew already eligible

07 Could afford to buy health insurance/Received tax credit

08 Needed or wanted health insurance

09 Became sick

10 My employer changed coverage options, but still have job

11 Pre-existing condition no longer excluded/no longer a barrier to coverage
12 Did not want to pay the Obamacare tax penalty/the individual mandate
97 Other (SPECIFY)
98 (DO NOT READ) Don’t know
99 (DO NOT READ) Refused

(ASKIFTINS=00RH5a=1)

INSERT “were you” IF S10 = 1; INSERT “was TARGET” IF S10 =2

H6. How many months during the past 12 months (were you/was TARGET) without health
insurance coverage?

months (RANGE 1-12)
00 Lessthan 1 month
97 None
98 (DO NOT READ) Don’t know
99 (DO NOT READ) Refused

(ASKIF TINS =0)

INSERT “you” IF S10 = 1; INSERT “TARGET” IF S10 = 2

H7. How long has it been since (you/TARGET) had any health insurance?

(PROBE FOR MONTHS IF LESS THAN 2 YEARS)

(IF LENGTH OF TIME EXCEEDES THE RESP/TARGET’S AGE, PROBE: “You said X (years/months),
but you said that (you/TARGET) was [INSERT AGE FROM Sa2, S6, or S6(b-j)] years old. Is this
correct?)

00 Lessthan 1 month

01 ANSWER GIVEN IN YEARS # (2-50) years

02 ANSWER GIVEN IN MONTHS # (1-24) months
97 NEVER HAD COVERAGE

98 (DO NOT READ) Don’t know

99 (DO NOT READ) Refused

(ASK'IF TINS=0 AND H7=00, 01, 02)
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INSERT “were you” IF S10 = 1; INSERT “was TARGET” IF S10 =2
PN: DISPLAY CODES 02, 12 IF THE PERSON BEING ASKED ABOUT IS>17 YEARS OF AGE

H7a. What type of insurance (were you/was TARGET) covered by most recently? (INTERVIEWER
NOTE: Naming an insurance company, like “Blue Cross” or “United Health Care” is not sufficient - PROBE FOR TYPE OF

INSURANCE) [PROBE: What was your primary insurance?] (DO NOT READ. ENTER ONE ONLY.)

00

01
02
03
04
05
06
07
08
09

11
12

13
15
16
17
18
97
98
99

None/No insurance (IF NEEDED: For example, employer pays for bills, but not an insurance policy,
family member pays out of pocket for any bills, other non-insurance payment source like a discount card.)

Cobra

Health insurance through (your/TARGET'’s) work or union
Health insurance through someone else’s work or union
Medicare

Railroad Retirement Plan

Veteran's Affairs, Military Health, TRICARE or CHAMPUS
Indian Health Service

Medicaid

Child Health Plan Plus (CHP+ [Chip Plus])

(ASK IF RESPONDENT/TARGET INDICATES HAVING CHP+ AND

RESPONDENT/TARGET IS FEMALE 19 YEARS OR OLDER)

INSERT “Do you” IF S10 = 1; INSERT “Does TARGET” IF S10 = 2

H7a09a. CHP+ is a Colorado program for low and moderate income children
under age 19 and pregnant women who live in families that earn more
than is allowed under Medicaid. (Do you/Does TARGET) fall into one of
these two groups?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(IF QH7a09a=2 OR IF RESPONDENT/TARGET IS MALE 19 YEARS OR OLDER,

READ “Since CHP+ [Chip Plus] only covers children under the age of 19 and pregnant women, | will assume
(you do/TARGET does) not have CHP+ coverage.” If H7a09a = 2 then code H7a09 = 2 IF RESPONDENT
CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, KEEP AS YES (H7a09=1))

Student health plan (PROBE: A health insurance plan that is sponsored by a college or university)

Health insurance bought directly by (you / TARGET) (PROBE: For example, bought directly
from Anthem, Kaiser, United or another company or bought through an insurance broker or Connect for
Health Colorado, Colorado’s health insurance marketplace or exchange.)

Health insurance bought directly by someone else
Worker's Compensation for specific injury/illness
Employer pays for bills, but not an insurance policy
Family member pays out of pocket for any bills

Other non-insurance payment source like a discount card
Other Insurance (SPECIFY)
(DO NOT READ) Don’t know
(DO NOT READ) Refused

(ASKIFH7a=12 ORH7a=13)
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H7aa. Was (your/TARGET's) health insurance coverage through Connect for Health Colorado,
Colorado’s health insurance marketplace or exchange? (PROBE: Connect for Health Colorado
offers only private health insurance and does not include Medicaid.)

1 Yes

2 No

8 (DO NOT READ) Don't know
9 (DO NOT READ) Refused

(ASKIF TINS=0 AND H7=00, 01, 02)

INSERT “your” IF S10 = 1; INSERT “TARGET’s” IF S10 = 2

PN: DISPLAY CODE 01 IF TAGE =18+ ORTAGE2 =2

H7b. And what is the main reason (your/TARGET’s) coverage ended?
(DO NOT READ. ENTER ONE ONLY.)

01 Lostjob/laid off/quit/on disability/unemployed

02 Employer stopped offering coverage, but still have job
03 Could no longer afford to buy health insurance

04 COBRA coverage ran out

05 No longer eligible under public insurance program

06 Never got around to reapplying for public insurance
08 No longer eligible for parents’ policy

09 Decided no longer needed or wanted insurance

12 Afamily member’s job that provided coverage ended
13 Never had health insurance

15 Not offered by employer

97 Other (SPECIFY)
98 (DO NOT READ) Don’t know
99 (DO NOT READ) Refused
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(ASKIF TINS = 0)

INSERT “you/ do” IF S10 = 1; INSERT “TARGET/ does” IF S10 = 2; (SCRAMBLE ITEMS)

H8. I'm going to read a list of some other reasons that people sometimes give for why they
don’t have health insurance. Please tell me if any of these are also reasons that
(you/TARGET) (do/does) not have health insurance. How about (INSERT)?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

a. The person in family who had health insurance lost job or changed employers

b. The person in family who had health insurance is no longer part of the family because of
divorce, separation or death

¢. Family member’s employer does not offer coverage or not eligible for employer’s
coverage

d. Lost eligibility for Medicaid or the Child Health Plan Plus (CHP+)

e. Cost is too high

f. Don’t need insurance

(ASK IF H8f=1) (SCRAMBLE ITEMS)
H8fa. When you say you don’t need health insurance, is this because you (INSERT)?

1 Yes

2 No

8 (DO NOT READ) Don't Know
9 (DO NOT READ) Refused

a. Disagree with Obamacare
b. Are in good health and do not expect that to change

g. Don’t know how to get insurance

(ASKIF H8g=1) (SCRAMBLE ITEMS)
H8ga. When you say you do not know how to get health insurance, is that because

(INSERT)?
1 Yes
2 No
8 (DO NOT READ) Don't Know
9 (DO NOT READ) Refused

a. You have trouble understanding how it works
b. There are so many plans that it is difficult to pick the best one
¢. You do not know where to go to get information about health insurance

h. Traded health insurance for another benefit or higher pay
i. Can't get health insurance, have pre-existing condition
j. Some other reason (SPECIFY)
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(ASKIFTINS =1)

(SCRAMBLE ITEMS)

(DO NOT ASK H9c IF TINS=1 AND ((HTh=1 AND ALL H1a-g, i-m, NE 1) OR (H3A=08) OR (H4A=08))

(IF TARGET<18 AND RESPONDENT=TARGET'S PARENT [S8(B-J)=03 FOR TARGET] INSERT “are you” IN
MAIN QUESTION VERBIAGE AND “you/your” IN ITEM A)

(IF TARGET<18 AND RESPONDENT IS NOT TARGET'S PARENT INSERT “is TARGET'S parent or guardian”
IN MAIN QUESTION VERBIAGE AND “TARGET'S parent or guardian/his/her” IN ITEM A)

H9. When using (your/TARGET’s) health plan, (are you/is he/she) likely or unlikely to [INSERT].

Likely

Unlikely

(DO NOT READ) Don’t Know
(DO NOT READ) Refused

O 00 N —

a. Look to member services to tell (you/he/she) what medical services (your/his/her) health
plan covers?

b. Look into what (your/his/her) health plan will and will not cover before (you get/he
gets/she gets) health care services?

c. Review the statements (you get/he gets/she gets) from (your/his/her) health plan
showing what you owe and what they paid for a service?

d. Find out if a doctor is in-network before you see him/her?

(ASKIF TAGE=18)

H10. Some people find health insurance coverage complicated and difficult to understand. |
am going to read you a list of health insurance terms, please indicate whether (you

are/TARGET is) confident or not confident in how well (you/he/she) understand what the term
means.

1 Confident
2 Not Confident
8 (DO NOT READ) Don't Know
9 (DONOT READ) Refused
a. Premium
b. Deductible

¢. Co-payment
d. Co-insurance

The next questions concern the health insurance that the other people in your household
have at this time. In answering these questions, please do not include any health insurance
plans that cover only ONE type of service, like plans for dental care or prescription drugs.

(PN: PROCEED DOWN HOUSEHOLD ROSTER LIST. ASKS13 THRU I7 IN A SERIES FOR EACH
PERSON IN HOUSEHOLD EXCEPT TARGET)

28



INSERT “Do you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “Does your RELATIONSHIP FROM S8(b-j)/AGE FROM S6(b-j)/GENDER

FROM S7(b-j) IF OTHER PERSON IN HOUSEHOLD

$13. Do you/Does your (RELATIONSHIP FROM S8[b-j] [INSERT AGE/GENDER FROM S6[b-j] AND
S7 [b-j]I) currently have health insurance?

1  Yes SKIPTO I

2 No SKIP TO VCHK(#)
8 (DO NOT READ) Don’tknow  SKIP TO VCHK(#)
9 (DO NOT READ) Refused SKIP TO VCHK(#)

(ASKIFS13=1)

(DISPLAY CODES 01 AND 10 IF S6>17 OR [Sa2 OR S6(b-j) >17] OR S6a = 2)

(DISPLAY CODE 08 IF ((S6aa=2 or S7=2) and S6(b-j)</=50) OR (S6(b-j)<19

INSERT “are you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “is this person” IF OTHER PERSON IN HOUSEHOLD

(UP TO 5 RESPONSES ALLOWED)

11.What type of health insurance (are you/is this person) covered by? Isit...?
(INTERVIEWER NOTE: If respondent says (they have/this person has) a particular insurance
type, please ask whether they have “any other type of health insurance coverage” before
moving to the next question.) (READ LIST. ENTER UP TO 5)

01 Health insurance through (your/his/her) work or union? (IF TAGE<18, ADD
PROBE FOR FIRST ADULT: This insurance could be COBRA, through a former employer or a retiree benefit.)

02 Health insurance through someone else’s work or union (Probe: This insurance  could
be through COBRA, a former employer or a retiree benefit.)

03 Medicare (IF TAGE<18, ADD PROBE FOR FIRST ADULT: Medicare is the health insurance for persons 65
years old and older or persons with disabilities. This is a red, white and blue card and includes Medicare
parts A,B,CorD.)

04 Railroad retirement plan

05 Veteran's Affairs, Military Health, TRICARE or CHAMPUS

06 Indian Health Service

07 Medicaid (PROBE: This is a Colorado program for low- income individuals and people with disabilities.)
08 Child Health Plan Plus (CHP+ [Chip Plus]). (PROBE: This is a Colorado Program for low and

moderate income children under age 19 and pregnant women who live in families that earn more than is
allowed to be on Medicaid.)

09 A student health insurance plan (IF TAGE<18, ADD PROBE FOR FIRST HOUSEHOLD MEMBER AGE
>15: This is a health insurance plan that is sponsored by a college or university.)

10 Health insurance bought directly by (you/him/her) (F TAGE<18, ADD PROBE
FOR FIRST ADULT: For example, bought directly from Anthem, Kaiser, United or another company, bought
through an insurance broker, or Connect for Health Colorado, Colorado’s health insurance marketplace or
exchange.)

11 Health insurance bought directly by someone else
97 None of the above

98 (DO NOT READ) Don't know

99 (DO NOT READ) Refused
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(READ IF 1T = 06 ONLY)

| understand that (you receive/this person receives) services through the Indian Health
Service, but for the purposes of this survey, Indian Health Service is not considered
comprehensive insurance.

(ASK VCHK(#) FOR ALL UNCOVERED PERSONS - 11 =97,98, OR99 OR [I1 = 06 ONLY] OR S13=2,
8,0R9)

VCHK(#) | just want to make sure | have everything right. Does anyone else pay for (your/this
person’s) medical bills?

Yes

o

DO NOT READ) Don't know
DO NOT READ) Refused

P

1
2
8
9
(ASKIF VCHK(#) = 1)

(DISPLAY CODES 01 AND 10 IF S6>17 OR [Sa2 OR S6(b-j) >17] OR S6a = 2)
(

DISPLAY CODE 08 IF [(S6aa=2 or S7=2) and s6(b-j)</=50] OR [s6(b-j)<19])
12. And who is that? (DO NOT READ LIST; ENTER UP TO THREE RESPONSES)

01 Health insurance through (your/his/her) work or union? (IF TAGE<18, ADD
PROBE FOR FIRST ADULT: This insurance could be COBRA, through a former employer or a retiree benefit.)

02 Health insurance through someone else’s work or union (PROBE: This insurance could be
through COBRA, a former employer or a retiree benefit.)

03 Medicare (IF TAGE<18, ADD PROBE FOR FIRST ADULT: Medicare is the health insurance for persons 65
years old and older or persons with disabilities. This is a red, white and blue card and includes Medicare
parts A,B,CorD.)

04 Railroad retirement plan

05 Veteran's Affairs, Military Health, TRICARE or CHAMPUS

06 Indian Health Service

07 Medicaid (PROBE: This is a Colorado program for low- income individuals and people with disabilities.)

08 Child Health Plan Plus (CHP+ [Chip Plus]). (PROBE: This is a Colorado Program for low and
moderate income children under age 19 and pregnant women who live in families that earn more than is
allowed to be on Medicaid.)

09 A student health insurance plan (IF TAGE<18, ADD PROBE FOR FIRST HOUSEHOLD MEMBER AGE
>15: This is a health insurance plan that is sponsored by a college or university.)

10 Health insurance bought directly by (you/him/her) (IF TAGE<18, ADD PROBE FOR FIRST
ADULT: For example, bought directly from Anthem, Kaiser, United or another company, bought through an
insurance broker or Connect for Health Colorado, Colorado’s health insurance marketplace or exchange.)

11 Health insurance bought directly by someone else

12 Workers compensation for specific injury/illness

13 Employer pays for bills, but not an insurance policy

14 Family member pays out of pocket for any bills

15 Other non-insurance payment source such as a discount card
16 Colorado Indigent Care Program (CICP)

17 Other Insurance (SPECIFY)
97 No other insurance

98 (DO NOT READ) Don’t know
99 (DO NOT READ) Refused
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(IF IMa=12-16 ONLY, READ:

INSERT “you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “he” IF OTHER PERSON IN HOUSEHOLD AND S7 =1

INSERT “she” IF OTHER PERSON IN HOUSEHOLD AND S7 =2

For the purposes of this survey, we’ll assume that (you/he/she) does not have health
insurance. NOW GO TO 15)

Mins=1 if (I1a-j=01-05,07-11) OR (VCHK=1 AND I1a a-j=01-05, 07-11, or 17)

Mins=0 if (513a-j=2,D,R and VCHK=2,D,R) OR (S13a-j=1 and [I1a-j=06 only or NN,DK, or RR]
and vchk=2,D,R) OR (VCHK=1 and I1a a-j=06, 12-16 only or NN,DK, or RR)

(ASKIF 11 =01-05OR 07-11 TO ANY ORI1a =01-05,07-11,17)

IF TAGE>=1, USE 1°" VERBIAGE IN PARENS

IF TAGE<1, USE 2"° VERBIAGE IN PARENS

INSERT “Have you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “Has your RELATIONSHIP FROM S8(b-j)/AGE FROM S6(b-j)/GENDER FROM S7(b-j)” IF
OTHER PERSON IN HOUSEHOLD

14. [(Have you/Has your RELATIONSHIP FROM S8[b-j] [INSERT AGE/GENDER FROM S6[b-j] AND
S7 [b-j]) had insurance coverage for all of the past 12 months?]

[Has your RELATIONSHIP FROM S8[b-j] [INSERT AGE/GENDER FROM S6[b-jl AND S7 [b-j]) had
insurance coverage for all of the time since he/she was born?]

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00N —

(ASKIFVCHK=2,8, OR9ORI1A =06, 12-16, OR 97 ONLY OR |4 = 2; ELSE SKIP TO NEXT
PERSON OR IF LAST PERSON SKIP TO SETUP3)

INSERT “you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “your RELATIONSHIP FROM S8(b-j)/AGE FROM S6(b-j)/GENDER FROM S7(b-j) “ IF
OTHER PERSON IN HOUSEHOLD

15. How many months during the past 12 months were (you / your RELATIONSHIP FROM S8[b-
jl1 [INSERT AGE/GENDER FROM S6[b-j] AND S7 [b-j]) without health insurance coverage?

00 Lessthan 1 month

# months (RANGE 1-12)
98 (DO NOT READ) Don’t know
99 (DO NOT READ) Refused

NOW SKIP TO NEXT PERSON OR IF LAST PERSON SKIP TO SETUP3
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SETUP3

CREATE VARIABLES FOR INSURANCE STATUS OF TARGET’S SPOUSE/PARTNER AND/OR
PARENT/GUARDIAN

SESI = 1 IF SPOUSE/PARTNER HAS INSURANCE THROUGH OWN WORK OR
UNION (S8b-j = 01 or 02 AND [I1(b-j) = 01 OR I1a = 01])

PESI =1 IF ANY PARENT/GUARDIAN HAS INSURANCE THROUGH OWN
WORK OR UNION (S8b-j =04 AND [I11 =01 ORI1a =01])

PESINS1=1 IF FIRST PARENT/GUARDIAN HAS INSURANCE THROUGH OWN WORK, UNION,
ASSOCIATION, OR TRUST OR COBRA POLICY ((s8b-j=03 for TARGET) OR (Respondent=TARGET
AND TAGE=18-25 AND S8b-j=04) OR S12 b-j=04) AND I1(b-j)=01 for parent OR I1a = 01 for
parent)); OTHERWISE PESINS1=0 FOR PARENT1

PESINS2=1 IF SECOND PARENT HAS INSURANCE THROUGH THEIR OWN WORK, UNION,
ASSOCIATION OR TRUST OR OWN COBRA POLICY (((s8b-j=03 for TARGET) OR
(Respondent=TARGET AND TAGE=18-25 AND S8b-j=04) OR S12 b-j=04) AND I1(b-j)=01 for
parent OR I1a = 01 for parent)); OTHERWISE PESINS2=0 FOR PARENT2

SAME SETUP FOR PESINS3 AND PESINS4 IF THEY EXIST
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EMPLOYMENT

INSTRUCTIONS FOR SEQUENCE E1 TO E14:

IF TAGE <16: PROCEED THROUGH ROSTER FOR TARGET’S PARENTS OR GUARDIAN

IF TAGE= 16-26: PROCEED THROUGH ROSTER FOR TARGET, TARGET’S SPOUSE (IF PRESENT)
AND TARGET'S PARENTS (IF PRESENT)

IF TAGE>26: PROCEED THROUGH ROSTER FOR TARGET & TARGET’S SPOUSE (IF PRESENT)

My next questions ask about employment. I'd like to start by asking about (you/TARGET
RELATIONSHIP FROM S8[b-j] [INSERT AGE/GENDER FROM S6[b-jl AND S7 [b-j]).

FOR SUBSEQUENT PEOPLE: Now I'd like to ask about (you/TARGET/RELATIONSHIP FROM
S8[b-j] [INSERT AGE/GENDER FROM S6[b-jl AND S7 [b-j).

INSERT “Are you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “Is TARGET” IF PERSON ASKING ABOUT IS “TARGET PERSON"

INSERT “Is your RELATIONSHIP FROM S8(b-j)/AGE FROM S6(b-j)/GENDER

FROM S7(b-j) “ IF OTHER PERSON IN HOUSEHOLD

E1. (Are you /Is TARGET/Is your RELATIONSHIP FROM S8[b-j] [INSERT AGE/GENDER FROM
S6[b-jl AND S7 [b-j) currently...

Unable to work because of a disability
Self-employed

Employed by military

Employed by someone else

Unpaid worker for a family business or family farm
Retired

Unemployed and looking for work

Not employed and not looking for work

(DO NOT READ) Don’t know

(DO NOT READ) Refused

OooONOD LT~ WN=—=O

(ASKIFE1=1,2,0R3)

INSERT “Do you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “Does TARGET” IF PERSON ASKING ABOUT IS “TARGET PERSON”

INSERT “Does your RELATIONSHIP FROM S8(b-j)/AGE FROM S6(b-j)/GENDER FROM S7(b-j)” IF
OTHER PERSON IN HOUSEHOLD

E2. (Do you/Does TARGET/Does your RELATIONSHIP FROM S8[b-j] [INSERT AGE/GENDER
FROM S6[b-jl AND S7 [b-j) have more than one job, including part-time, evening or weekend
work?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00 N —
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(ASKIFET1=1,2,0R3)

INSERT “Do you/your/you/work” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “Does TARGET/their/he/works” IF PERSON ASKING ABOUT IS “TARGET” AND S7 =1
INSERT “Does TARGET/their/she/works” IF PERSON ASKING ABOUT IS “TARGET” AND S7 =2
INSERT “Does your RELATIONSHIP FROM S8(b-j)/AGE FROM S6(b-j)/GENDER FROM S7(b-
j)/their/he/she “ IF OTHER PERSON IN HOUSEHOLD

E4. How many hours per week (do you /does TARGET/(does your RELATIONSHIP FROM S8[b-j]
[INSERT AGE/GENDER FROM S6[b-j] AND S7 [b-j) usually work at (your/their) (READ IF E2=T1:
main) job? (IF NEEDED: By main job, | mean the one at which (you/he/she) usually
(work/works) the most hours.)

HOURS (ENTER # OF HOURS 1-100)
998 (DO NOT READ) Don’t know
999 (DO NOT READ) Refused

(ASKIFE2=1)

INSERT “Do you/your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “Does TARGET/their” IF PERSON ASKING ABOUT IS “TARGET PERSON”

INSERT “Does your RELATIONSHIP FROM S8(b-j)/AGE FROM S6(b-j)/GENDER FROM S7(b-
j)/their” IF OTHER PERSON IN HOUSEHOLD

E5. How many hours per week (do you /does TARGET/does your RELATIONSHIP FROM S8[b-j]
[INSERT AGE/GENDER FROM S6[b-j] AND S7 [b-j]) usually work at (your/their) other jobs?

HOURS (ENTER # OF HOURS 1-100)
998 (DO NOT READ) Don’t know
999 (DO NOT READ) Refused

(ASKIFE1=1,2,0R3)

INSERT “have you/your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “has TARGET/their” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “has your RELATIONSHIP FROM S8(b-j)/AGE FROM S6(b-j)/GENDER FROM S7(b-j)/their”
IF OTHER PERSON IN HOUSEHOLD

(IF >AGE OF RESPONDENT, READ: You said earlier that you were (age), how long have you
worked for your (main) job?)

E6. How long (have you/has TARGET/has your RELATIONSHIP FROM S8[b-j] [INSERT
AGE/GENDER FROM S6[b-j] AND S7 [b-jl) worked for (your/their) (READ IF E2=1: main) job?
(INTERVIEW NOTE: Probe for months if less than 2 years.)

Less than 1 month

ANSWER GIVEN IN YEARS (ENTER # OF YEARS 2-60)
ANSWER GIVEN IN MONTHS (ENTER # OF MONTHS 1-24)
(DO NOT READ) Don’t know

(DO NOT READ) Refused

O 0N — O
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(ASKIFE1=1,2,0R3)

(IF E1 =1, READ VERBIAGE IN PARENS)

INSERT “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET's” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “your RELATIONSHIP’s FROM S8(b-j)/AGE FROM S6(b-j)/GENDER FROM S7(b-j)” IF
OTHER PERSON IN HOUSEHOLD

E7. Counting all locations where this employer operates, are there more than 50 people
working for (your/TARGET's/your RELATIONSHIP’s FROM S8[b-j] [INSERT AGE/GENDER FROM
S6[b-j] AND S7 [b-jl) employer? (Including (yourself/TARGET/your RELATIONSHIP’s FROM
S8[b-j] [INSERT AGE/GENDER FROM S6[b-j] AND S7 [b-j]) are there more than 50 people
working for this business?)

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASKIFE7 =2)

INSERT “business” IF E1 = 1; OTHERWISE, INSERT “employer”

INSERT “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET's” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “your RELATIONSHIP’s FROM S8(b-j)/AGE FROM S6(b-j)/GENDER FROM S7(b-j)* IF
OTHER PERSON IN HOUSEHOLD

E8. Which category best represents the total number of persons who work for (your/TARGET’s
your RELATIONSHIP’s FROM S8[b-j] [INSERT AGE/GENDER FROM S6[b-j] AND S7 [b-j])
employer/business? Would it be...?

Just one

Between 2 and 10

Between 11 and 25
Between 26 and 50

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00 h WN —
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(ASKIFE7=1)

INSERT “business” IF E1 = 1; OTHERWISE, INSERT “employer”

INSERT “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET's” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “your RELATIONSHIP’s FROM S8(b-j)/AGE FROM S6(b-j)/GENDER FROM S7(b-j)” IF
OTHER PERSON IN HOUSEHOLD

E9. Which category best represents the total number of persons who work for
(your/TARGET's/ your RELATIONSHIP’s FROM S8[b-j] [INSERT AGE/GENDER FROM S6[b-j] AND
S7 [b-j]1) employer/business? Would it be...?

Between 51 and 100
Between 101 and 200
Between 201 and 500
Between 501 and 1000
Over 1000

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 0o uTh WN =

(ASKIF TESI = 0 OR IF SESI =0 OR PESINS1 = 0 FOR PARENT1 OR PESINS2 = 0 FOR PARENT2 OR
PESINS3 =0 FOR PARENT3 OR PESINS = 0 FOR PARENT4)) AND (E1 =2 OR 3)

INSERT “you work/your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET works/their” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “your RELATIONSHIP’s FROM S8(b-j)/AGE FROM S6(b-j)/GENDER FROM S7(b-j)
works/their” IF OTHER PERSON IN HOUSEHOLD INSERT “main” if E2 =1

(PN: GENIN CODEOIFE1=1ANDH1b=1)

E10. Does the place where (you work/TARGET works/your RELATIONSHIP’s FROM S8 [b-j]
[INSERT AGE/GENDER FROM S6[b-j] AND S7 [b-jl works) offer health insurance as a benefit to
any of its employees? (INTERVIEWER: ASK ABOUT PRIMARY EMPLOYER IF HAVE MULTIPLE
EMPLOYERS.)

Yes from H1

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O oo N — O
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(ASK IF TESI =0 OR IF SESI =0 OR IF PESINS1 = 0 FOR PARENT1 OR IF PESINS2 = 0 FOR PARENT2 OR IF
PESINS3 =0 FOR PARENT3 OR IF PESINS4 = 0 FOR PARENT4 ORIFE1=20OR3 ORIFE10=1,8,0R9)
INSERT “Are you/your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “Is TARGET/their” IF PERSON ASKING ABOUT IS “TARGET PERSON”

INSERT “Is your RELATIONSHIP’s FROM S8(b-j)/AGE FROM S6(b-j)/GENDER FROM S7(b-j) /their” IF
OTHER PERSON IN HOUSEHOLD

(PN: GENINCODEOIFET=1ANDH1b=1)

E11. (Are you /Is TARGET/Is your RELATIONSHIP’s FROM S8[b-j] [INSERT AGE/GENDER FROM
S6[b-j] AND S7 [b-j]) offered health insurance through (your/their) work? (PROBE: Could
(you/they) get health insurance through (your/their) work?)

Yes from H1

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 0N —= O

(ASKIFE11 =1-- NOINSURANCE THROUGH WORK BUT ACCESS TO ESI)
E11a. Why did (you/he/she) not accept health insurance offered through (your/their) work?
(DO NOT READ, ENTER ONE ONLY)

01 Do not need or want health insurance

02 Rarely sick/“l take care of myself”

03 Too much hassle/paperwork

04 Too expensive/could not afford

05 Don't like benefits package

06 Not eligible, health condition

07 Not eligible, other

08 Will get health insurance soon

09 After waiting period, will be covered by a policy

10 Don’t know where to begin/where to go.

11 Already have/covered by other health insurance

12 Covered by someone else’s health insurance

13 He/she does accept through his/her employer

14 Received tax credits through Connect for Health Colorado
97 Other (SPECIFY)
98 (DO NOT READ) Don’t know
99 (DO NOT READ) Refused
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(ASK IF TARGET AND TESI =1 AND H1ba =1, 8, 9 OR SPOUSE AND SESI = 1 OR TARGET'S
PARENT AND PESINS1 =1 AND H1caa NE PARENT1 OR PESINS2 = 1 AND H1caa NE PARENT2
OR PESINS3 =1 AND H1caa NE PARENT3 OR PESINS4 = 1 AND H1caa NE PARENT4 ORE11 = 1)
INSERT “you/your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET/their” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “your RELATIONSHIP’s FROM S8(b-j)/AGE FROM S6(b-j)/GENDER FROM S7(b-j) /their” IF
OTHER PERSON IN HOUSEHOLD

PN:IF E11 =0 or 1 INSERT “are offered” IF PERSON TALKING ABOUT IS RESPONDENT
PN:IFE11=0or 1 INSERT “is offered” IF PERSON TALKING ABOUT IS TARGET

E12. Earlier you mentioned that (you/TARGET/your RELATIONSHIP’s FROM S8[b-j] (INSERT
AGE/GENDER FROM S6[b-jl AND S7 [b-j]) (is offered/are offered) health insurance coverage
through (your/their) employer. Could dependents be covered under that health insurance?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00N —
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ACCESS, USE AND COST

(ASK EVERYONE)

INSERT “your/you/go/are” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET's/goes/he/she/is/his/her” IF PERSON ASKING ABOUT IS “TARGET PERSON”"
A1. My next questions ask about (your/ TARGET's) recent health care experiences. Is there a
place where (you/ TARGET’s) usually (go/goes) when (you/he/she) (are/is) sick or when
(you/he/she) need advice about (your/(his/her)) health?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASK EVERYONE)

(IF A1 =2,80r9insert “If (you/TARGET) were to get sick or need a medical professional, where
would (you/TARGET) go?” (READ LIST. ENTER ONE ONLY)

A2. What kind of placeisit? Isit....? (READ LIST. ENTER ONE ONLY)

A doctor’s office or private clinic

A community health center that offers a discounted fee
A retail clinic like WalMart

A hospital emergency room

An urgent care center

Or, some other place

(DO NOT READ) Doesn’t go to one place most often
(DO NOT READ) Don’t know

(DO NOT READ) Refused

oo NOULTEA, WN =

(ASK EVERYONE)

A2d. Have (you/TARGET) visited a health care professional or health care facility in the past 12
months? (IF NEEDED: This includes a doctor’s office, emergency room, urgent care facility,
community or public health office or retail clinic, such as Wal-Mart.)

Yes

No

(DO NOT READ) Don’t Know
(DO NOT READ) Refused

O 00 N —
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(ASKIF A2d =1)

INSERT “you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” IF PERSON ASKING ABOUT IS “TARGET”

A3. In the past 12 months, how many times did (you/ TARGET) receive care in a hospital
emergency room? (IF NEEDED: Your best guess is fine.)

(ENTER ONE NUMBER ONLY. DO NOT ENTER A RANGE)

# OF EMERGENCY ROOM VISITS
998 (DO NOT READ) Don’t know
999 (DO NOT READ) Refused

(ASKIF A3>0AND A2d=1))

INSERT “you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “TARGET's parent IF TAGE<18)

A3a. The last time (you/TARGET) went to a hospital emergency room, was it for a condition
that (you/TARGET/TARGET'S parent) thought could have been treated by a regular doctor if
he or she had been available?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASKIF A3a=1ANDA2d=1)

FORITEMS a, c INSERT “TARGET's parent/guardian” IF PERSON ASKING ABOUT IS <18
A3b. I'm going to read you a list of reasons why some people go to the emergency room.
Please tell me if any of these were important reasons for (your/TARGET's) last visit to a
hospital emergency room. (INSERT) Was this an important reason?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00N —

a. (You were/TARGET was/TARGET'S parent/guardian was) unable to get an appointment
at the doctor's office or clinic as soon as (you/TARGET/TARGET'S parent/guardian)
thought one was needed

b. (You/TARGET) needed care after normal operating hours at the doctor's office or clinic

¢. (You/TARGET/ TARGET'S parent/guardian) called the doctor’s office or clinic and they
told (you/TARGET/ TARGET'’S parent/guardian) to go the emergency room

d. It was more convenient to go to the hospital emergency room
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(ASKIF A2d =1)

INSERT “you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “or pediatrician” IF TAGE<18

(PN: DISPLAY VERBIAGE IN BRACKETS IF A4=10ORA3>0)

A5. In the past 12 months, how many times did (you/ TARGET) visit a general doctor who
treats a variety of illnesses? For example, a doctor (or pediatrician) in general practice, family
medicine or internal medicine. [Please do not include care (you/he/she) received when (you
were/he was/she was) hospitalized overnight or in hospital emergency rooms.]

(PROBE IF NEEDED: Your best guess is fine.)

(ENTER ONE NUMBER ONLY. DO NOT ENTER A RANGE)

# OF GENERAL DOCTOR VISITS
998 (DO NOT READ) Don’t know
999 (DO NOT READ) Refused

(ASKIF A5 > 0)

(IF A5 =1, INSERT “Was this visit”; IF A5 = 2+, INSERT “Were any of those visits”)

A5a. (Was this visit/Were any of those visits) for a check-up, physical examination or for other
preventive care?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASKIF A2d =1)

INSERT “you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” IF PERSON ASKING ABOUT IS “TARGET”

AG6. In the past 12 months, did (you/TARGET) visit a specialist? Specialists are doctors like
surgeons, heart doctors, allergy doctors, skin doctors and others who specialize in one area of
health care. Please do not include care (you/ TARGET) received when (you/ TARGET) were
hospitalized overnight or in hospital emergency rooms.

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 0 N —
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(ASK EVERYONE)

INSERT “you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” IF PERSON ASKING ABOUT IS “TARGET”

A7.In the past 12 months, did (you/TARGET) see a dentist or a dental hygienist?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00N —

(ASK EVERYONE)

INSERT “Do you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “Does TARGET” IF PERSON ASKING ABOUT IS “TARGET”

A7a. (Do you/Does TARGET) have any kind of insurance coverage that pays for some or all of
(your/his/her) routine dental care, including dental insurance, prepaid plans such as Delta
Dental or government plans such as Medicaid?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASKIF A7a =1 AND TFAM_COUNT>1)
A7aa. Does each member of (your/TARGET's) immediate family also have insurance coverage
that pays for some or all of their routine dental care?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASK EVERYONE)

INSERT “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” IF PERSON ASKING ABOUT IS “TARGET”

A7b. Overall, how would you rate the health of (your/TARGET's) teeth and gums? Would you
say — excellent, very good, good, fair, or poor? (ENTER ONE ONLY)

Excellent

Very good

Good

Fair

Poor

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O oo U~ WN —
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(ASK EVERYONE)

INSERT “you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “Is your RELATIONSHIP’s FROM S8(b-j)/AGE FROM S6(b-j)/GENDER FROM S7(b-j)* IF
OTHER PERSON IN HOUSEHOLD

FOR ITEMS a & b INSERT “for TARGET” IF TAGE<18

(SCRAMBLE ITEMS)

A9. Still thinking about the past 12 months, was there any time that (you/ TARGET/
RELATIONSHIP’s FROM S8[b-j] [INSERT AGE/GENDER FROM S6[b-j] AND S7 [b-j]] did (INSERT)
because of cost?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

a. Not fill a prescription for medicine (for TARGET)

b. Not get doctor care that (you/TARGET) needed

¢. Not get specialist care that (you/TARGET) needed (IF NEEDED: Specialists are doctors
like surgeons, heart doctors, allergy doctors, skin doctors and others who specialize in
one area of health care.)

d. Not get dental care that (you/TARGET) needed

43



ASK EVERYONE)

ASKITEM elIFE1=1,20OR3 AND TAGE>16 OR S6a1>1)

ASKITEM e1 IF TAGE < 16)

ASKITEM f IF TARGET HAS CHILD AGE 0-14)

(ASKITEM g IF TINS = 0 OR TGAP_NOINS = 1)

INSERT “you have/you were/you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET has/TARGET was/he/she” IF PERSON ASKING ABOUT IS “TARGET”
FORITEMS a, b, ¢, d, e & g INSERT “TARGET's parent/guardian” IF TARGET IS <18

A9b. Next, I'm going to read you a list of problems some people experience when they need
to get health care. Please tell me if (you have/TARGET has) had these problems in the past 12
months. (INSERT).

(
(
(
(

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

a. (You were/TARGET was/TARGET's parent/guardian was) unable to get an appointment
at the doctor's office or clinic as soon as (you/TARGET) thought one was needed

b. (You were/TARGET was/TARGET's parent/guardian was) told by a doctor’s office or
clinic that they weren't accepting patients with (your/TARGET's) type of health
insurance

¢. (You were/TARGET was/TARGET's parent/guardian was) told by a doctor’s office or
clinic that they weren't accepting new patients

d. (You were/TARGET was/TARGET's parent/guardian was) unable to find transportation
to the doctor’s office or the doctor’s office was too far away

e. (You were/TARGET's parent/guardian was) unable to make an appointment because
(you/he/she) could not take off from work

el. TARGET's parent/guardian was unable to make an appointment because (he/she) could
not take off work to take TARGET

f.  (You were/TARGET was) unable to schedule an appointment because (you/he/she)
could not find child care

g. (You/TARGET/TARGET's parent/guardian) did not seek an appointment because (you
were/TARGET was) uninsured
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(ASK EVERYONE)
INSERT “you/your” IF PERSON ASKING ABOUT IS RESPONDENT
INSERT “TARGET/TARGET's/their/them” IF PERSON ASKING ABOUT IS “TARGET PERSON"

IF TAGE<19 & TMARR=0 & TPAR=0 & RESPONDENT IS PARENT & MARRIED, READ:

INSERT “immediate family” IF FAM_COUNT > 1

My next questions are about the health care costs that your immediate family--(By immediate
family I mean you, your spouse (partner) and the children or stepchildren under 19 who are
living with you) had in the past 12 months.

IF TAGE<19 & TMARR=0 & TPAR=0 & RESPONDENT IS PARENT AND RESPONDENT IS NOT
MARRIED, READ:

INSERT “immediate family” IF FAM_COUNT > 1

My next questions are about the health care costs that you and (your immediate family) (By
immediate family | mean the children or stepchildren under 19 who are living with-you) had
in the past 12 months.

IF TAGE<19 & TMARR=0 & TPAR=0 & RESPONDENT IS NOT PARENT, READ:

INSERT “immediate family” IF FAM_COUNT > 1

My next questions are about the health care costs that TARGET’s immediate family (By
immediate family | mean (TARGET) and parents and siblings under 19 who are living with
TARGET) had in the past 12 months.

IF TMARR=1 & FAM_COUNT>2, READ:

My next questions are about the health care costs that (your immediate family/TARGET’s
immediate family) (By immediate family | mean (you/TARGET), (your/his/her) spouse (partner)
and the children or stepchildren under 19 who are living with (you/ TARGET)) had in the past
12 months.

IF TMARR=1 & FAM_COUNT = 2, READ:

INSERT “you/your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET/his/her” IF PERSON ASKING ABOUT IS “TARGET PERSON”

My next questions are about the health care costs that (you/TARGET) and (your/his/her)
spouse (partner) had in the past 12 months.

IF TMARR=0 & TPAR=1 & FAM_COUNT>/=2, READ:

INSERT “you/your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET/his/her/him” IF PERSON ASKING ABOUT IS “TARGET PERSON”

My next questions are about the health care costs that (you/TARGET) and (your/his/her)
children or stepchildren under 19 who are living with (you/him/her) had in the past 12
months.
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A10a. First, I'd like to ask about how much was spent "out of pocket" for health care in the
past 12 months for (you/TARGET) (and your immediate family/and[his/her] immediate family).
"Out of pocket" is the amount of money you pay that is not covered by any insurance or
special assistance that you might have. It does not include any premiums that you pay for
your health insurance or any health care costs that will be reimbursed. Please include co-pays
in your estimate.

How much was spent "out of pocket" for (INSERT) in the past 12 months for (you/TARGET)
(and your immediate family/and [his/her] immediate family)?

(INTERVIEWER NOTE: Over-the counter [otc] medications should be included in “other
medical expenses”)

S (RECORD AMOUNT $0 to $99,996)

(INTERVIEWER NOTE: if respondent states she/he/Target did NOT have any “out
of pocket” expenses in the past 12 months, ENTER 0 [zero])

99997  $99,997 or more

99998 (DO NOT READ) Refused

99999 (DO NOT READ) Don’t Know

a.  prescription medications
dental care
c.  other medical expenses, including for doctors, hospitals, tests and equipment

(ASKIF A10a = 99998 or 99999)

INSERT “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET"s” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “immediate family” IF FAM_COUNT > 1

A10b. It is important to us to know how much Coloradans are spending “out of pocket” on
health care. Let me read some categories. (PROBE: Your best estimate is fine). In the past 12
months would you say (you/your immediate family’s/TARGET/TARGET's immediate family’s)
“out of pocket” expenses for [INSERT] were...

0 (zero) (PROBE: did not have any “out of pocket” health care expenses)
$1 to under $200

$200 to under $500

$500 to under $1,000

$1,000 to under $3,000

$3,000 to under $5,000

$5,000 or more

(DO NOT READ) Don’t know

(DO NOT READ) Refused

OVCoOoONOULT A, WN =
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(ASK EVERYONE)

INSERT “you/were you/your” when respondent is TARGET and TARGET's TFAM_COUNT= 1
INSERT “your family/were they/their” when respondent is TARGET and TARGET's
TFAM_COUNT> 1

INSERT “TARGET/was he/was she/his/her” when TARGET is not respondent and TARGET's
TFAM_COUNT=1

INSERT “TARGET's FAMILY"/were they/their when TARGET is not respondent and TARGET’s
TFAM_COUNT> 1

A11.In the past 12 months, did (you/your family/TARGET/TARGET's family) have any
problems paying or (were you/was he/was she/were they) unable to pay any of
(your/his/her/their) medical bills? This would include doctor or hospital bills, dentist bills, bills
for prescription drugs, nursing home bills, or home care bills.

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00N —

(ASKIF A11=1)

INSERT “you/your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET/his/her” IF PERSON ASKING ABOUT IS “TARGET PERSON”

INSERT “TARGET's parent/guardian/their” IF TAGE <18 or TARGAGERF=1

A11a. Now I'm going to list some situations that might result from having expensive medical
bills. Please tell me “yes” or “no” for whether each statement applies to (you/TARGET).
Because of these medical bills (INSERT)?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

a. Didanyone in (your/his/her) immediate family add hours at a current job or take
another job to help cover the cost of health care

b. (Were you/Was TARGET/Was TARGET's parent/guardian) unable to pay for basic
necessities like food, heat, or rent

¢. Did (you/TARGET/TARGET's parent/guardian) take on credit card debt

d. Did (you/TARGET/TARGET's parent/guardian) take out a loan

e. Did (you/TARGET/TARGET's parent/guardian) cut back on savings or take money out of
savings

f.  Did (you/TARGET/TARGET's parent/guardian) declare bankruptcy
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AFFORDABILITY

(ASK EVERYONE)

IF TAGE >17, USE 15t VERBIAGE

IF TAGE <18, USE 2" VERBIAGE

AF1.1am going to read you a statement.

[Please tell me if (you/TARGET) strongly agree(s), somewhat agree(s), somewhat disagree(s) or
strongly disagree(s) with the statement. | feel well-protected when it comes to paying for my
health care needs.]

[Please tell me if (you/TARGET's parent/guardian) strongly agree(s), somewhat agree(s),
somewhat disagree(s) or strongly disagree(s) with the statement. | feel well-protected when it
comes to paying for (TARGET’s) health care needs.]

Strongly agree

Somewhat agree
Somewhat disagree
Strongly disagree

(DO NOT READ) Don’t Know
(DO NOT READ) Refused

O 00 h WN —

(ASKIF H1b=1,H1c=1, H1d=1, H1e=1, H1f=1, H1l=1, H1k=1, or HIm=1)

AF1a. A deductible is the amount of money that you have to pay out of your own pocket
each year before your insurance will pay for any services. Does (your/TARGET'S) health
insurance include a deductible?

1 Yes

2 No

8 (DO NOT READ) Don’t Know
9 (DO NOT READ) Refused

(ASKIF AF1a=1)
AF1b. What is the amount of the annual deductible for (you/TARGET)? (PROBE: This is the
individual deductible for (yourself/TARGET) and NOT the total out of pocket max for a family.)

S (RECORD AMOUNT $0 to $10,000)
8 (DO NOT READ) Don't Know
9 (DO NOT READ) Refused

(ASKIF AF1b =8 or AF1b =9)
AF1c.Isit $1,300 or more?

1 Yes

2 No

8 (DO NOT READ) Don’t Know
9 (DO NOT READ) Refused
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(ASKIF AF1c=1)
AF1d. Which category best represents the annual deductible?

Between $1,300 and $1,500
Between $1,501 and $2,000
Between $2,001 and $5,000
More than $5,000

(DO NOT READ) Don’t Know
(DO NOT READ) Refused

O 00 WN —

(ASKIF AF1c=2)
AF1e. Which category best represents the annual deductible?

$300 or less

Between $301 and $900
Between $901 and $1,299
(DO NOT READ) Don’t Know
(DO NOT READ) Refused

O 00 WwN =

(ASKIF TINS =0)

INSERT “you” OR “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” OR “TARGET'S” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “TARGET'S parent/guardian” IF TAGE <18

AF2. If low cost health insurance were made available, how much would (you/
TARGET/TARGET's parent/guardian) be WILLING to pay for (your/TARGET'S) health care
coverage?

(DO NOT READ) Don’t know
(DO NOT READ) Refused

0 Nothing/zero

1 $ Monthly
2 $ Yearly

8

9

(ASKIF TINS=0AND IF AF2 =8 OR9)

INSERT “you” OR “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” OR “TARGET’S” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “TARGET'S parent/guardian” IF TAGE <18

AF3. Would (you/TARGET/TARGET'S parent/guardian) be WILLING to pay $200 per month for
(your/TARGET'S) health care coverage?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00 N —
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(ASKIF TINS =0 AND IF AF2 =8 OR9 AND IF AF3 =2)

INSERT “you” OR “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” OR “TARGET'S” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “TARGET'S parent/guardian” IF TAGE <18

AF3a. Would (you/TARGET/TARGET'S parent/guardian) be WILLING to pay $150 per month
for (your/TARGET'’S) health care coverage?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASKIF TINS =0 AND IF AF2 =8 OR9 AND IF AF3 =2 AND IF AF3a = 2)

INSERT “you” OR “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” OR “TARGET'S” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “TARGET'S parent/guardian” IF TAGE <18

AF3b. Would (you/TARGET/TARGET'S parent/guardian) be WILLING to pay $100 per month
for (your/TARGET’S) health care coverage?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASKIF TINS =0 AND IF AF2 =D ORR AND IF AF3 =2 AND IF AF3a =2 AND IF AF3b = 2)
INSERT “you” OR “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” OR “TARGET’S” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “TARGET'S parent/guardian” IF TAGE <18

AF3c. Would (you/TARGET/TARGET'S parent/guardian) be WILLING to pay $50 per month for
(your/TARGET'S) health care coverage?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASKIF TINS = 0)

INSERT “you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “TARGET'S parent/guardian” IF TAGE <18

AFA4. If (you were/TARGET was) eligible for health coverage through a public program at no
cost to (you/TARGET/ TARGET'S parent/guardian), would (you/TARGET) become enrolled?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused
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HEALTH STATUS

My next questions are about (your/TARGET's) health.

(ASK EVERYONE)

INSERT “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET's” IF PERSON ASKING ABOUT IS “TARGET”

HS1. Would you say (your/TARGET’s) health, in general, is excellent, very good, good, fair, or
poor?

Excellent

Very good

Good

Fair

Poor

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O oouUuT b WN =

(ASK IF TAGE > 17 OR TAGE2 = 2)

INSERT “Are you/your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “Is TARGET/his/her IF PERSON ASKING ABOUT IS “TARGET”

HS2. (Are you/ Is TARGET) limited in any way in (your/his/her) ability to work because of a
physical, mental, or emotional health problem?

Yes

No

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00 N —

(ASK MH1-MH3 IF TAGE =5 OR MORE OR TAGE2 = 2)
Next, | am going to ask you a few questions about mental health, which includes stress,
depression, and problems with emotions.

(ASKIF TAGE >4 ORTAGE2=10R2)

INSERT “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET's” IF PERSON ASKING ABOUT IS “TARGET”

MH1. How many days during the past 30 days was (your/TARGET'S) mental health not good?
[PROBE: Your best guest is fine]

NUMBER OF DAYS (0-30)

98 (DO NOT READ) Don’t know
99 (DO NOT READ) Refused
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(ASKIF TAGE > 4 ORTAGE2=10R2)

INSERT “you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” IF PERSON ASKING ABOUT IS “TARGET”

MH2. During the past 12 months, was there a time when (you/TARGET) needed mental health
care or counseling services but did not get it at that time?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASKIF MH2 = 1)

(ASKITEM e IF TINS = 1 OR [TINS=0 AND H6 = 0-11]

(ASKITEM f IF TINS = 0 OR TGAP_NOINS = 1)

INSERT “you/your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET/his/her/he/she” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “TARGET's parents/guardian/TARGET's” IF TAGE <18 OR TAGE2 = 1

MH3. I'm going to read you some reasons people have for not seeking mental health care
even when they think they might need it. Please tell me “yes” or “no” for whether each
statement applies to why (you/TARGET) did not see a professional during the past 12 months.

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

a. (You were/TARGET was/TARGET's parents/guardian was) concerned about the cost of
treatment

b. (You/TARGET/TARGET's parents/quardian) did not feel comfortable talking with a
health professional about (your/his/her/TARGET's) personal problems

¢. (You were/TARGET was/TARGET's parents/guardian was) concerned about what would
happen if someone found out (you/he/she/TARGET) had a problem

d. (You/TARGET/TARGET's parents/guardian) had a hard time getting an appointment

e. (You/TARGET/TARGET's parents/guardian) did not think (your/his/her/TARGET's) health
insurance would cover it

f. (You/TARGET/TARGET's parents/guardian) did not seek an appointment because (you
were/TARGET was) uninsured
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HEALTH SYSTEM/HEALTH REFORM

(ASK EVERYONE)

INSERT “do you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “does TARGET” IF PERSON ASKING ABOUT IS “TARGET”

(IF PERSON ASKING ABOUT IS “TARGET” AND TAGE<18 OR S6B1=1 INSERT “do TARGET's
parents’/their”)

HR1. Generally speaking, (do you/does TARGET) AGREE or DISAGREE that the current
Colorado health care system is meeting the needs of your family? Is that strongly or
somewhat?

Strongly agree

Somewhat agree
Somewhat disagree
Strongly disagree

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00 h WN —

(ASK EVERYONE)

INSERT “do you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “does TARGET” IF PERSON ASKING ABOUT IS “TARGET”

(IF PERSON ASKING ABOUT IS “TARGET” AND TAGE<18 OR S6B1=1 INSERT “do TARGET's
parents’/their”)

HR2. Generally speaking, (do you/does TARGET) AGREE or DISAGREE that the current health
care system is meeting the needs of most Coloradans? Is that strongly or somewhat?

Strongly agree

Somewhat agree
Somewhat disagree
Strongly disagree

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00 WN =
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BACKGROUND

Now, I'd like to ask a few questions to help us describe the people who participated in our
survey.

(ASK EVERYONE)

INSERT “Are you” IF PERSON ASKING ABOUT IS RESPONDENT
INSERT “TARGET"” IF PERSON ASKING ABOUT IS “TARGET”

D1. (Are you/is TARGET) Hispanic or Latino?

1 No, not of Hispanic origin

2  Yes

8 (DO NOT READ) Don't know
9 (DO NOT READ) Refused

(ASKITEM 6 IF D1 =2)

INSERT “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET's” IF PERSON ASKING ABOUT IS “TARGET”

D2. Which one or more of the following would you say is (your/TARGET's) race?
(READ LIST. ENTER ALL THAT APPLY)

White

Black or African American

Asian

Native Hawaiian or other Pacific Islander
American Indian or Alaska Native
Hispanic

Some other race (SPECIFY)
(DO NOT READ) Don’t know
(DO NOT READ) Refused

Voo NGO UL, WN =

(ASK EVERYONE)
D6. (Do you /does TARGET/does RELATIONSHIP’s FROM S8[b-j] [INSERT AGE/GENDER FROM
S6[b-j] AND S7 [b-j])) speak a language other than English at home?

1 No

2 Yes

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused
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(ASKIF D6 = 2)
D7. What language is this? (SELECT ALL THAT APPLY)

Spanish

Russian

Vietnamese

Japanese

Chinese

French

Other

(DO NOT READ) Don’t know
(DO NOT READ) Refused

OV OoONOULTEA, WN =

(ASK IF LANDLINE SAMPLE)
L1. Now thinking about your telephone use...Does anyone in your household, including
yourself, have a working cell phone?

Yes, respondent or someone in household has cell phone
No

(DO NOT READ) Don’t know

(DO NOT READ) Refused

O 00N —

(ASK IF CELL PHONE SAMPLE)
C1. Now thinking about your telephone use, is there at least one telephone INSIDE your home
that is currently working and is not a cell phone?

1 Yes, has a home telephone
2 No, no home telephone

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASK EVERYONE)
D10. Is this residence...?

1 Owned by or being bought by you (IF S4 > 1, add “or someone in your
household”)

Rented for cash

Occupied without payment of rent

(DO NOT READ) Don’t know

(DO NOT READ) Refused

O 00 W N
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(ASK EVERYONE)

INSERT “Are you” IF PERSON ASKING ABOUT IS RESPONDENT
INSERT “Is TARGET” IF PERSON ASKING ABOUT IS “TARGET”
D12. (Are you/is TARGET) a citizen of the United States?

1 Yes
2 No

(DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(FOR RDD ONLY: ASKIF S6 >/=16 OR S6a1 = 2)

(FOR CELL ONLY: ASK IF Sa2 or S6(b-j) >/= 16 OR S6a = 2)

INSERT “you have” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET has” IF PERSON ASKING ABOUT IS “TARGET”

$9. What is the highest level of school (you have/TARGET has) completed or the highest
degree (you have/TARGET has) received? (DO NOT READ. ENTER ONE ONLY)

Less than high school (grades 1-11, grade 12 but no diploma)

High school graduate or equivalent (e.g. GED)

Some college but no degree (incl. 2 year occupational or vocational programs)
Associates Degree (not occupation or vocational programs)

College graduate (e.g. BA, AB, BS)

Postgraduate (e.g. MA, MS, MEng, Med, MSW, MBA, MD, DDs, PhD, JD, LLB, DVM)
(DO NOT READ) Don’t know

(DO NOT READ) Refused

O ooV WN =

(READ TO EVERYONE)
IN1. My next questions are about income. This information is important because it helps the
state understand how to make health care more affordable.

IF TAGE<19 & TMARR=0 & TPAR=0 & RESPONDENT IS PARENT AND RESPONDENT IS MARRIED,
READ:

(IF HOUSEHOLD_COUNT IS GREATER THAN FAM_COUNT INCLUDE VERBIAGE IN PARENS)

I'm interested in your family income, that is your income PLUS the income of your immediate
family. (By immediate family | mean your spouse (partner) and the children or stepchildren
under 19 who are living with you). For these questions, I'd like you to think back to 2014.
During 2014, did you or any of your family members receive any income from wages or
salary?

IF TAGE<19 & TMARR=0 & TPAR=0 & RESPONDENT IS PARENT AND RESPONDENT IS NOT
MARRIED, READ:

(IF HH_COUNT IS GREATER THAN FAM_COUNT INCLUDE VERBIAGE IN PARENS)

I'm interested in your family income, that is your income PLUS the income of your immediate
family. (By immediate family | mean the children or stepchildren under 19 who are living with
you). For these questions, I'd like you to think back to 2014. During 2014, did you or any of
your family members receive any income from wages or salary?
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IF TAGE<19 & TMARR=0 & TPAR=0 & RESPONDENT IS NOT PARENT, READ:

(IF HH_COUNT IS GREATER THAN FAM_COUNT INCLUDE VERBIAGE IN PARENS)

I'm interested in TARGET's family income, that is the income from his/her parents PLUS the
income of any immediate family. (By immediate family | mean parents and siblings under 19
who are living with TARGET). For these questions, I'd like you to think back to 2014. During
2014, did any of TARGET's family members receive any income from wages or salary?

IF TMARR=1 & FAM_COUNT>2, READ:

(IF HH_COUNT IS GREATER THAN FAM_COUNT INCLUDE VERBIAGE IN PARENS)

INSERT “your/you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET's/his/her/TARGET” IF PERSON ASKING ABOUT IS “TARGET PERSON”

I'm interested in (your/ TARGET's) family income, that is (your/ TARGET’s) income PLUS the
income of (your/his/her) immediate family. (By immediate family I mean (your/(his/her))
spouse (partner) and the children or stepchildren under 19 who are living with (you/
TARGET)). For these questions, I'd like you to think back to 2014. During 2014, did (you/
TARGET) or any of (your/his/her) family members receive any income from wages or salary?

IF TMARR=1 & FAM_COUNT = 2, READ:

INSERT “your/you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET’s/his/her/TARGET” IF PERSON ASKING ABOUT IS “TARGET PERSON”"

I'm interested in (your/ TARGET's) family income, that is (your/ TARGET’s) income PLUS the
income of (your/his/her) spouse (partner). For these questions, I'd like you to think back to
2014. During 2014, did (you/ TARGET) or any of (your/his/her) family members receive any
income from wages or salary?

IF TMARR=0 & TPAR=1 & FAM_COUNT>/=2, READ:

INSERT “your/you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET’s/his/her/TARGET” IF PERSON ASKING ABOUT IS “TARGET PERSON”"

I'm interested in (your/TARGET's) family income, that is (your/ TARGET's) income PLUS the
income of the children or stepchildren under 19 who are living with (you/ TARGET). For these
questions, I'd like you to think back to 2014. During 2014, did (you/ TARGET) or any of
(your/his/her) family members receive any income from wages or salary?

IF FAM_COUNT=1, READ:

INSERT “you” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET” IF PERSON ASKING ABOUT IS “TARGET PERSON”"

For these questions, I'd like you to think back to 2014. During 2014, did (you/ TARGET) receive
any income from wages or salary?

1 Yes

2 No

8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

57



(ASK EVERYONE)

INSERT “you/your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET/his/her” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “family members” IF FAM_COUNT > 1

IN2. During 2014, did (you/TARGET) (or any of [your/his/her] family members) receive
(INSERT)?

1  Yes
2 No
8 (DO NOT READ) Don't know
9 (DO NOT READ) Refused
a. Any dividend income or any interest income from bonds, money market accounts,

CDs or other investments
Social Security benefits or any type of cash assistance

C. Income from any other sources, such as self-employment, alimony, child support,
contributions from family or others, unemployment compensation, worker’s
compensation or veteran’s payments, disability benefits, pensions, or anything else

(ASK EVERYONE)

INSERT “you/your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET/TARGET”s” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “immediate family” IF FAM_COUNT > 1

IN3. Thinking about all the different sources of income (you/ TARGET) (and [your/ TARGET's)
immediate family) received in 2014, what was the combined total income from all sources
before taxes and other deductions?

S  (RECORD AMOUNT)
-8 (DO NOT READ) Don't know
-9 (DO NOT READ) Refused

(ASKIFIN3 =-8 OR-9)
IN3a. Was it under (INSERT AMT5 FOR FAMILY SIZE) or was it (INSERT AMT5 FOR FAMILY SIZE)
or more? (PROBE IF NEEDED: Your best estimate is fine.)

Under (INSERT AMTS5)
(INSERT AMT5) or more

(DO NOT READ) Don’t know
(DO NOT READ) Refused

O N —
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(ASKIFIN3a=1)

INSERT “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET"s” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “family” IF FAM_COUNT > 1

IN4. Now, just stop me when | get to the right category. Was (your/ TARGET'S) total (family)
income...? (IF NEEDED: The computer gives me different income values for the question
depending on the size of your family). (PROBE IF NEEDED: Your best estimate is fine) (READ
LIST. ENTER ONE ONLY)

1 Less than (INSERT AMT1)

2 (INSERT AMT1) to (INSERT AMT2)

3 (INSERT AMT2) to under (INSERT AMT3)
4 (INSERT AMT 3) to under (INSERT AMT4)
5 (INSERT AMT 4) to under (INSERT AMT5)
8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASKIFIN3a=2)

INSERT “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET"s” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “family” IF FAM_COUNT > 1

IN5. Now, just stop me when | get to the right category. Was (your/TARGET’S) total (family)
income ...? (IF NEEDED: The computer gives me different income values for the question
depending on the size of your family). (PROBE IF NEEDED: Your best estimate is fine) (READ
LIST. ENTER ONE ONLY)

2 (INSERT AMT5) to under (INSERT AMT®6)
3 (INSERT AMT®6) to under (INSERT AMT?7)
4 (INSERT AMT7) to under (INSERT AMTS)
5 (INSERT AMTS8) to under (INERT AMT9)
6  (INSERT AMT9) or more
8 (DO NOT READ) Don’t know
9 (DO NOT READ) Refused

(ASK EVERYONE)

INSERT “you/your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET/TARGET”s” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “immediate family” IF FAM_COUNT > 1

IN6. Thinking about all the different sources of income (you/ TARGET) (and [your/ TARGET's)
immediate family) received last month, what was the combined total income from all sources
before taxes and other deductions?

S (RECORD AMOUNT)

-8 (DO NOT READ) Don’t know
-9 (DO NOT READ) Refused
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2014 Poverty Guidelines (48 Contiguous States and D.C.)

AMT1 AMT2 AMT3 AMT4 AMT5 AMT6 AMT?7 AMTS AMT9
Personsin
Family or
Household 100% 138% 150% 200% 250% 300% 400% 500% 600%
1 11,670 16,105 17,505 23,340 29,175 35,010 46,680 58,350 70,020
2 15,730 21,707 23,595 31,460 39,325 47,190 62,920 78,650 94,380
3 19,790 27,310 29,685 39,580 49,475 59,370 79,160 98,950 | 118,740
4 23,850 32,913 35,775 47,700 59,625 71,550 95,400 | 119,250 | 143,100
5 27,910 38,516 41,865 55,820 69,775 83,730 | 111,640 | 139,550 | 167,460
6 31,970 44119 47,955 63,940 79,925 95,910 | 127,880 | 159,850 | 191,820
7 36,030 49,721 54,045 72,060 90,075 | 108,090 | 144,120 | 180,150 | 216,180
8 40,090 55,324 60,135 80,180 | 100,225 | 120,270 | 160,360 | 200,450 | 240,540
9 44,150 60,927 66,225 88,300 | 110,375 | 132,450 | 176,600 | 220,750 | 264,900
10 48,210 66,530 72,315 96,420 | 120,525 | 144,630 | 192,840 | 241,050 | 289,260
11 52,270 72,133 78,405 | 104,540 | 130,675 | 156,810 | 209,080 | 261,350 | 313,620
12 56,330 77,735 84,495 | 112,660 | 140,825 | 168,990 | 225,320 | 281,650 | 337,980
13 60,390 83,338 90,585 | 120,780 | 150,975 | 181,170 | 241,560 | 301,950 | 362,340
14 64,450 88,941 96,675 | 128,900 | 161,125 | 193,350 | 257,800 | 322,250 | 386,700
15 68,510 94,544 | 102,765 | 137,020 | 171,275 | 205,530 | 274,040 | 342,550 | 411,060
16 72,570 | 100,147 | 108,855 | 145,140 | 181,425 | 217,710 | 290,280 | 362,850 | 435,420
17 76,630 | 105,749 | 114,945 | 153,260 | 191,575 | 229,890 | 306,520 | 383,150 | 459,780
For each additional person, add 4,060 to the 100% column
2015 Monthly Poverty Guidelines (48 Contiguous States and D.C.)

AMT1a | AMT2a | AMT3a | AMT4a | AMT5a | AMT6a | AMT7a | AMT8a | AMT9a
Personsin
Family or
Household 100% 133% 150% 200% 250% 300% 400% 500% 600%
1 981 1,305 1,471 1,962 2,452 2,943 3,923 4,904 5,885
2 1,328 1,766 1,991 2,655 3,319 3,983 5,310 6,638 7,965
3 1,674 2,227 2,511 3,348 4,185 5,023 6,697 8,371 10,045
4 2,021 2,688 3,031 4,042 5,052 6,063 8,083 10,104 12,125
5 2,368 3,149 3,551 4,735 5,919 7,103 9,470 11,838 14,205
6 2,714 3,610 4,071 5,428 6,785 8,143 10,857 13,571 16,285
7 3,061 4,071 4,591 6,122 7,652 9,183 12,243 15,304 18,365
8 3,408 4,532 5111 6,815 8,519 10,223 13,630 17,038 | 20,445
9 3,754 4,993 5,631 7,508 9,385 11,263 15,017 18,771 22,525
10 4,101 5,454 6,151 8,202 10,252 12,303 16,403 20,504 24,605
11 4,448 5,915 6,671 8,895 11,119 13,343 17,790 22,238 26,685
12 4,794 6,376 7,191 9,588 11,985 14,383 19,177 23,971 28,765
13 5,141 6,837 7,711 10,282 12,852 15,423 20,563 25,704 | 30,845
14 5,488 7,298 8,231 10,975 13,719 16,463 21,950 | 27,438 | 32,925
15 5,834 7,759 8,751 11,668 14,585 17,503 23,337 | 29,171 35,005
16 6,181 8,221 9,271 12,362 15,452 18,543 24,723 30,904 37,085
17 6,528 8,682 9,791 13,055 16,319 19,583 26,110 32,638 39,165

For each additional person, add 347 to the 100% column
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(ASKIF IN6 =-8 OR -9)
IN6a. Was it under (INSERT AMT5a FOR FAMILY SIZE) or was it INSERT AMT5a FOR FAMILY
SIZE) or more? (PROBE IF NEEDED: Your best estimate is fine.)

Under (INSERT AMT5a)
(INSERT AMT5a) or more
(DO NOT READ) Don’t know
(DO NOT READ) Refused

O 00N —

(ASKIF IN6a = 1)

INSERT “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET"s” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “family” IF FAM_COUNT > 1

IN7. Now, just stop me when | get to the right category. Was (your/ TARGET'S) total (family)
income...? (IF NEEDED: The computer gives me different income values for the question
depending on the size of your family). (PROBE IF NEEDED: Your best estimate is fine) (READ
LIST. ENTER ONE ONLY)

Less than (INSERT AMT1a)

INSERT AMT1a to (INSERT AMT2a)

INSERT AMT2a) to under (INSERT AMT3a)

INSERT AMT 3a to under (INSERT AMT4a)

INSERT AMT 4a) to under (INSERT AMT5a)
DO NOT READ) Don’t know

DO NOT READ) Refused

O oo U h WN =

(ASK IF IN6a = 2)

INSERT “your” IF PERSON ASKING ABOUT IS RESPONDENT

INSERT “TARGET"s” IF PERSON ASKING ABOUT IS “TARGET”

INSERT “family” IF FAM_COUNT > 1

IN8. Now, just stop me when | get to the right category. Was (your/ TARGET'S) total (family)
income ...7 (IF NEEDED: The computer gives me different income values for the question
depending on the size of your family). (PROBE IF NEEDED: Your best estimate is fine) (READ
LIST. ENTER ONE ONLY)

INSERT AMT5a) to under
INSERT AMT6a) to under
INSERT AMT7a) to under
)
)

( INSERT AMT6a
(

(

(INSERT AMT8a) to under

(

(

(

)
INSERT AMT7a)
INSERT AMT8a)
INSERT AMT9a)

—_ o~~~

INSERT AMT9a) or more
DO NOT READ) Don't know
DO NOT READ) Refused

O 00Oy b WN

)
)
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(ASK EVERYONE)
ZIP. What is your ZIP code?

(ENTER ZIP CODE)
99999 (DO NOT READ) Refused

(ASK LANDLINE ONLY)
COUNTY. WHAT IS YOUR COUNTY?

(ENTER COUNTY NAME)
98 (DO NOT READ) Don’t know
99 (DO NOT READ) Refused

(ASKIF S10 =1 AND TAGE = 18+ OR TAGE2=2)

SO1. Research has shown that some sexual minority community members face challenges
accessing health care services. We are collecting information about sexual orientation to learn
whether this is true in Colorado. Remember, your answers are confidential.

Do you think of yourself as: A. Straight, that is, not lesbian or gay; B. Gay or lesbian; C. Bisexual;
or D. something else? (INTERVIEWER NOTE: Please read the letters with the answer categories,
so that respondent may use either the letter or words to give their answer. You may use the
descriptions below if respondent asks for clarification).

IF NEEDED: If respondent asks for explanation of terms used in question:

Gay or Lesbian—A person who is primarily attracted to people of the same sex.
Straight—A person who is primarily attracted to people of the opposite sex.
Bisexual—A person who is attracted to people of either sex.

[INTERVIEWER CODING NOTE:
If respondent replies that they are “homosexual,” please code with “gay or lesbian”.
If respondent replies that they are “heterosexual,” please code with “straight”.]

A. Straight, that is, not lesbian or gay (heterosexual)
B. Gay or Lesbian (homosexual)

C. Bisexual

D. Something else

(DO NOT READ) Don’t know

(DO NOT READ) Refused

O 00 b WN —
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(ASK EVERYONE)
FINAL: That was my last question. Do you have any questions for me?

C1. If you would like the names and phone numbers of people you can contact for questions
about this survey, | can give those to you now.

1 AGREED
R (DO NOT READ) Refused

IF C1=1, READ THE FOLLOWING:

For questions about your rights as a survey participant, please call Kim Riley at
303-860-1705. To speak with someone from the organization responsible for this survey,
please call Natalie Triedman at 720.382.7077.

FOR INTERVIEWER (CELL PHONE SAMPLE ONLY):
INT1. (DO NOT READ) Did respondent request money for using their cell phone minutes?

1 Yes, requested money
2 No, did not request money — GO TO END OF INTERVIEW

(ASK CELL PHONE RESPONDENTS WHO REQUESTED FOR MONEY (INT1 = 1)):
INT2. That's the end of the interview. We'd like to send you $10 for your time. Can | please
have your full name and a mailing address where we can send you the money?

1 Name/address given
9 Respondent does not want the money

INTERVIEWER NOTE: If R does not want to give full name, explain we only need it so we can
send the $10 to them personally.

ENTER FULL NAME] - INTERVIEWER: PLEASE VERIFY SPELLING
ENTER MAILING ADDRESS]

CITY]

STATE]

CONFIRM ZIP FROM ABOVE

— —
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