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Appendix D:   Survey Questionnaire 
Colorado SHADAC 
Target Selection + Screener  
 
FINAL 
___________________________________________________________________ 
 
STUDY # 8694   
THE TARRANCE GROUP, INC.  
N = 10,217  
Field Dates:  August 1-September 6, 2001 
________________________________________________________________________________________ 
  
Hello, I'm _______________ of The Tarrance Group, a national survey research firm.  The State of Colorado is taking the lead in 
finding ways to make health care more affordable and easier to obtain.  We are doing a survey of people at randomly selected phone 
numbers to better understand how to improve access to affordable health insurance.  I would appreciate a few moments of your time 
to ask you some questions about your health insurance coverage.  Your answers will be kept confidential. 
 
S1. Are you 18 years of age or older and a resident of Colorado? 
        
  Yes........................................................................................................................................................(CONTINUE) 
  No................................................................................................................................... (ASK PROMPT BELOW) 
 

 IF "NO", ASK:  Is there someone else at home who is 18 years of age or older and a resident of Colorado that I 
might speak with?   

 
  (IF "YES", THEN ASK: MAY I SPEAK WITH HIM/HER?)  
 
  (IF “NO”, THEN ASK:  WHO SHOULD I SPEAK WITH ?  {GET FIRST NAME} 
  WHAT IS A GOOD TIME TO CALL BACK?) 
 
 
S2. Can you answer questions about health insurance for people in this household?  
   
  Yes........................................................................................................................................................(CONTINUE) 
  No................................................................................................................................... (ASK PROMPT BELOW) 
 
  IF "NO", ASK:  Is another adult available who could answer questions about health 
   insurance?  
 
        (IF "YES", THEN ASK: MAY I SPEAK WITH HIM/HER?)  
 
        (IF “NO”, THEN ASK:  WHO SHOULD I SPEAK WITH ?  {GET FIRST NAME} 
        WHAT IS A GOOD TIME TO CALL BACK?) 
 
 
S3. Is this house, apartment, or mobile home a vacation or seasonal home, or only occasionally occupied by your household? 
 
               Yes...........................................................................................................................(THANK AND TERMINATE) 
  No.........................................................................................................................................................(CONTINUE) 
________________________________________________________________________________________ 
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S4A. And, what county is your household located in?  (DO NOT READ – JUST RECORD) 
 Adams…………………………………………..1 1 

Alamosa ..............................................................2 
Arapahoe.............................................................3 
Archuleta.............................................................4 
Baca ....................................................................5 
Bent.....................................................................6 
Boulder ...............................................................7 
Chaffee................................................................8 
Cheyenne ............................................................9 
Clear Creek .......................................................10 
Conejos .............................................................11 
Costilla..............................................................12 
Crowley.............................................................13 
Custer................................................................14 
Delta..................................................................15 
Denver...............................................................16 
Dolores..............................................................17 
Douglas .............................................................18 
Eagle .................................................................19 
Elbert.................................................................20 
El Paso ..............................................................21 
Fremont.............................................................22 
Garfield .............................................................23 
Gilpin ................................................................24 
Grand ................................................................25 
Gunnison...........................................................26 
Hinsdale ............................................................27 
Huerfano ...........................................................28 
Jackson..............................................................29 
Jefferson............................................................30 
Kiowa................................................................31 
Kit Carson.........................................................32 
Lake ..................................................................33 
La Plata .............................................................34 
Larimer ............................................................35 
Las Animas .......................................................36 
Lincoln..............................................................37 
Logan ................................................................38 
Mesa..................................................................39 
Mineral..............................................................40 
Moffat ...............................................................41 
Montezuma .......................................................42 
Montrose ...........................................................43 
Morgan..............................................................44 
Otero .................................................................45 
Ouray ................................................................46 
Park...................................................................47 
Phillips ..............................................................48 
Pitkin.................................................................49 
Prowers .............................................................50 
Pueblo ...............................................................51 
Rio Blanco ........................................................52 
Rio Grande........................................................53 
Routt .................................................................54 
Saguache ...........................................................55 
San Juan ............................................................56 
San Miguel........................................................57 
Sedgwick...........................................................58 
Summit..............................................................59 
Teller.................................................................60 
Washington .......................................................61 
Weld..................................................................62 
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Yuma ................................................................63 
UNSURE (TO S4B) .........................................77 



*** IF “UNSURE / REFUSED” IN S4A, ASK *** 
 
S4B. Is your household located in Colorado? 
   
  Yes ....................................................................................................................................................... (CONTINUE) 
  No............................................................................................................................(THANK AND TERMINATE) 
________________________________________________________________________________________ 
  
S5. What is your zip code? 
 
    ____  ____  ____  ____  ____ 
 
________________________________________________________________________________________ 
 
We will gather information about the insurance status of one household member in detail, but will need some brief 
information on the other members of the household as well.  I just need to complete a list of people in the house so that one 
person can be picked at random to talk about their access to health insurance – 
 
 
1. How many people currently live or stay in this house, apartment, or mobile home?  Please include in this 

number children, foster children, roomers, or housemates not related to you, college students living away while 
attending college.  Do not include people who live or stay at another place most of the time, people in 
correctional facilities, nursing homes, residential facilities, or people in the Armed Forces living somewhere 
else. 

 
                                        Record Number     _____    _____ 
 
                                        (RECORD “UNSURE/DK AS “77”) 
 
________________________________________________________________________________________ 
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Now I have a form here that will help select one person.  Please tell me the age and gender of each person in the 
household.  Start with yourself – 
 
What is your age AS OF YOUR LAST BIRTHDAY and your gender? 
 
Age of less than one year will be coded as “111” 
 
                                  AGE                                               GENDER 
                                  
2-1.                        ______     _______ Male.........................................................................................1 
  Female .....................................................................................2 
 
Now, please tell me the age AS OF THEIR LAST BIRTHDAY and gender of all other people in your household – 
 
                                  AGE                                               GENDER 
                                  
2-2.                        ______     _______ Male.........................................................................................1 
  Female .....................................................................................2 
 
2-3.                        ______     _______ Male.........................................................................................1 
  Female .....................................................................................2 
 
2-4.                        ______     _______ Male.........................................................................................1 
  Female .....................................................................................2 
 
2-5.                        ______     _______ Male.........................................................................................1 
  Female .....................................................................................2 
 
2-6.                        ______     _______ Male.........................................................................................1 
  Female .....................................................................................2 
 
2-7.                        ______     _______ Male.........................................................................................1 
  Female .....................................................................................2 
 
2-8.                        ______     _______ Male.........................................................................................1 
  Female .....................................................................................2 
 
2-9.                        ______     _______ Male.........................................................................................1 
  Female .....................................................................................2 
 
2-10.                        ______     _______ Male.........................................................................................1 
  Female .....................................................................................2 
 
2-11.                        ______     _______ Male.........................................................................................1 
  Female .....................................................................................2 
 
2-12.                        ______     _______ Male.........................................................................................1 
  Female .....................................................................................2 
________________________________________________________________________________________ 
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(PROGRAM RANDOM SELECTION OF VALUES 2-1 THROUGH 2-12) 
 
The program has randomly selected the (AGE OF SELECT) (GENDER OF SELECT) person in your 
household – 
 
3. What is the first name or initials of the person that I selected? 
 
  ______________________________ 
   (RECORD NAME OR INITIALS) 
________________________________________________________________________________________ 
 
Now I need to know each person’s relationship to the person selected – 
 
4-1. What is the relationship of the (AGE FROM 2-1) year old  (GENDER FROM 2-1) to the target 
 person selected?  Is it – (READ VALUES) 
 
  Self/target....................................................................................................................................................................1 
  Mother/stepmother .....................................................................................................................................................2 
  Father/stepfather .........................................................................................................................................................3 
  Spouse.........................................................................................................................................................................4 
  Partner.........................................................................................................................................................................5 
  Son/daughter...............................................................................................................................................................6 
  Sibling/sister/brother ..................................................................................................................................................7 
  Grandparent ................................................................................................................................................................8 
  Other relative ..............................................................................................................................................................9 
  Non-relative or other ................................................................................................................................................10 
  UNSURE/DK (DNR)...............................................................................................................................................77 
________________________________________________________________________________________ 
 
4-2. What is the relationship of the (AGE FROM 2-2) year old (GENDER FROM 2-2) to the target 
 person selected?  Is it – (READ VALUES) 
  
 Self/target....................................................................................................................................................................1 
 Mother/stepmother .....................................................................................................................................................2 
 Father/stepfather .........................................................................................................................................................3 
 Spouse.........................................................................................................................................................................4 
 Partner.........................................................................................................................................................................5 
 Son/daughter...............................................................................................................................................................6 
 Sibling/sister/brother ..................................................................................................................................................7 
 Grandparent ................................................................................................................................................................8 
 Other relative ..............................................................................................................................................................9 
 Non-relative or other ................................................................................................................................................10 
 UNSURE/DK (DNR)...............................................................................................................................................77 
________________________________________________________________________________________ 
4-3. What is the relationship of the (AGE FROM 2-3) year old (GENDER FROM 2-3) to the target 

person selected?  Is it – (READ VALUES) 
 
  Self/target....................................................................................................................................................................1 
  Mother/stepmother .....................................................................................................................................................2 
  Father/stepfather .........................................................................................................................................................3 
  Spouse.........................................................................................................................................................................4 
  Partner.........................................................................................................................................................................5 
  Son/daughter...............................................................................................................................................................6 
  Sibling/sister/brother ..................................................................................................................................................7 
  Grandparent ................................................................................................................................................................8 
  Other relative ..............................................................................................................................................................9 
  Non-relative or other ................................................................................................................................................10 
  UNSURE/DK (DNR)...............................................................................................................................................77 
________________________________________________________________________________________ 
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4-4. What is the relationship of the (AGE FROM 2-4) year old (GENDER FROM 2-4) to the target 
person selected?  Is it – (READ VALUES) 

 
 
  Self/target....................................................................................................................................................................1 
  Mother/stepmother .....................................................................................................................................................2 
  Father/stepfather .........................................................................................................................................................3 
  Spouse.........................................................................................................................................................................4 
  Partner.........................................................................................................................................................................5 
  Son/daughter...............................................................................................................................................................6 
  Sibling/sister/brother ..................................................................................................................................................7 
  Grandparent ................................................................................................................................................................8 
  Other relative ..............................................................................................................................................................9 
  Non-relative or other ................................................................................................................................................10 
  UNSURE/DK (DNR)...............................................................................................................................................77 
________________________________________________________________________________________ 
 
4-5. What is the relationship of the (AGE FROM 2-5) year old (GENDER FROM 2-5) to the target 
 person selected?  Is it – (READ VALUES) 
 
  Self/target....................................................................................................................................................................1 
  Mother/stepmother .....................................................................................................................................................2 
  Father/stepfather .........................................................................................................................................................3 
  Spouse.........................................................................................................................................................................4 
  Partner.........................................................................................................................................................................5 
  Son/daughter...............................................................................................................................................................6 
  Sibling/sister/brother ..................................................................................................................................................7 
  Grandparent ................................................................................................................................................................8 
  Other relative ..............................................................................................................................................................9 
  Non-relative or other ................................................................................................................................................10 
  UNSURE/DK (DNR)...............................................................................................................................................77 
________________________________________________________________________________________ 
4-6. What is the relationship of the (AGE FROM 2-6) year old (GENDER FROM 2-6) to the target 

person selected?  Is it – (READ VALUES) 
 
  Self/target....................................................................................................................................................................1 
  Mother/stepmother .....................................................................................................................................................2 
  Father/stepfather .........................................................................................................................................................3 
  Spouse.........................................................................................................................................................................4 
  Partner.........................................................................................................................................................................5 
  Son/daughter...............................................................................................................................................................6 
  Sibling/sister/brother ..................................................................................................................................................7 
  Grandparent ................................................................................................................................................................8 
  Other relative ..............................................................................................................................................................9 
  Non-relative or other ................................................................................................................................................10 
  UNSURE/DK (DNR)...............................................................................................................................................77 
________________________________________________________________________________________ 
 
4-7. What is the relationship of the (AGE FROM 2-7) year old (GENDER FROM 2-7) to the target 
 person selected?  Is it – (READ VALUES) 
 
  Self/target....................................................................................................................................................................1 
  Mother/stepmother .....................................................................................................................................................2 
  Father/stepfather .........................................................................................................................................................3 
  Spouse.........................................................................................................................................................................4 
  Partner.........................................................................................................................................................................5 
  Son/daughter...............................................................................................................................................................6 
  Sibling/sister/brother ..................................................................................................................................................7 
  Grandparent ................................................................................................................................................................8 
  Other relative ..............................................................................................................................................................9 
  Non-relative or other ................................................................................................................................................10 
  UNSURE/DK (DNR)...............................................................................................................................................77 
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________________________________________________________________________________________ 
 
4-8. What is the relationship of the (AGE FROM 2-8) year old (GENDER FROM 2-8) to the target 
 person selected?  Is it – (READ VALUES) 
 
  Self/target....................................................................................................................................................................1 
  Mother/stepmother .....................................................................................................................................................2 
  Father/stepfather .........................................................................................................................................................3 
  Spouse.........................................................................................................................................................................4 
  Partner.........................................................................................................................................................................5 
  Son/daughter...............................................................................................................................................................6 
  Sibling/sister/brother ..................................................................................................................................................7 
  Grandparent ................................................................................................................................................................8 
  Other relative ..............................................................................................................................................................9 
  Non-relative or other ................................................................................................................................................10 
  UNSURE/DK (DNR)...............................................................................................................................................77 
________________________________________________________________________________________ 
4-9. What is the relationship of the (AGE FROM 2-9) year old (GENDER FROM 2-9) to the target 

person selected?  Is it – (READ VALUES) 
 
  Self/target....................................................................................................................................................................1 
  Mother/stepmother .....................................................................................................................................................2 
  Father/stepfather .........................................................................................................................................................3 
  Spouse.........................................................................................................................................................................4 
  Partner.........................................................................................................................................................................5 
  Son/daughter...............................................................................................................................................................6 
  Sibling/sister/brother ..................................................................................................................................................7 
  Grandparent ................................................................................................................................................................8 
  Other relative ..............................................................................................................................................................9 
  Non-relative or other ................................................................................................................................................10 
  UNSURE/DK (DNR)...............................................................................................................................................77 
________________________________________________________________________________________ 
 
4-10. What is the relationship of the (AGE FROM 2-10) year old (GENDER FROM 2-10) to the target 
 person selected?  Is it – (READ VALUES) 
 
  Self/target....................................................................................................................................................................1 
  Mother/stepmother .....................................................................................................................................................2 
  Father/stepfather .........................................................................................................................................................3 
  Spouse.........................................................................................................................................................................4 
  Partner.........................................................................................................................................................................5 
  Son/daughter...............................................................................................................................................................6 
  Sibling/sister/brother ..................................................................................................................................................7 
  Grandparent ................................................................................................................................................................8 
  Other relative ..............................................................................................................................................................9 
  Non-relative or other ................................................................................................................................................10 
  UNSURE/DK (DNR)...............................................................................................................................................77 
________________________________________________________________________________________ 
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4-11. What is the relationship of the (AGE FROM 2-11) year old (GENDER FROM 2-11)  to the target 
 person selected?  Is it – (READ VALUES) 
 
  Self/target....................................................................................................................................................................1 
  Mother/stepmother .....................................................................................................................................................2 
  Father/stepfather .........................................................................................................................................................3 
  Spouse.........................................................................................................................................................................4 
  Partner.........................................................................................................................................................................5 
  Son/daughter...............................................................................................................................................................6 
  Sibling/sister/brother ..................................................................................................................................................7 
  Grandparent ................................................................................................................................................................8 
  Other relative ..............................................................................................................................................................9 
  Non-relative or other ................................................................................................................................................10 
  UNSURE/DK (DNR)...............................................................................................................................................77 
________________________________________________________________________________________ 
4-12. What is the relationship of the (AGE FROM 2-12) year old (GENDER FROM 2-12) to the target 

person selected?  Is it – (READ VALUES) 
 
  Self/target....................................................................................................................................................................1 
  Mother/stepmother .....................................................................................................................................................2 
  Father/stepfather .........................................................................................................................................................3 
  Spouse.........................................................................................................................................................................4 
  Partner.........................................................................................................................................................................5 
  Son/daughter...............................................................................................................................................................6 
  Sibling/sister/brother ..................................................................................................................................................7 
  Grandparent ................................................................................................................................................................8 
  Other relative ..............................................................................................................................................................9 
  Non-relative or other ................................................................................................................................................10 
  UNSURE/DK (DNR)...............................................................................................................................................77 
________________________________________________________________________________________ 
 
Now, thinking again about the target person in your household who I selected – 
 
5. Am I speaking to the target person themselves, or are you speaking on their behalf? 

 
  Target (GO TO INSTRUCTIONS AT 8A)...............................................................................................................1 
  Proxy...........................................................................................................................................................................2 
 
 
5a. REASON FOR PROXY: 
  Minor ............................................................................................ 1 
  College student living away from home ............................................................................................ 2 
  Temporarily living outside home (NOT at college) .......................................................................................... 3 
  Cognitively impaired ............................................................................................ 4 
  Hearing/speech ............................................................................................ 5 
  Language barrier ............................................................................................ 6 
  Too sick to come to phone or answer survey ............................................................................................ 7 
  TARGET is unavailable ............................................................................................ 8 
  Proxy can provide information about health insurance ..................................................................................... 9 
  Other (SPECIFY) .......................................................................................... 10 
  Don’t know .......................................................................................... 77 
  Refused .......................................................................................... 99 
 
 
  

 144



IF “PROXY” IN Q5, ASK: 
 

I need to indicate who is answering questions for TARGET –  
 

 6.   What is your relationship to TARGET? (DO NOT READ – MAP TO RESPONSE) 
 
  Mother/stepmother .....................................................................................................................................................1 
  Father/stepfather .........................................................................................................................................................2 
  Spouse.........................................................................................................................................................................3 
  Partner.........................................................................................................................................................................4 
  Son/daughter...............................................................................................................................................................5 
  Sibling/sister/brother ..................................................................................................................................................6 
  Grandparent ................................................................................................................................................................7 
  Other relative ..............................................................................................................................................................8 
  Non-relative or other ..................................................................................................................................................9 
  UNSURE/DK (DNR)...............................................................................................................................................77 
________________________________________________________________________________________ 
 
 IF “PROXY” IN Q5, ASK: 
 

7. RECORD SEX OF PROXY IF KNOWN 
 

  Male ............................................................................................................................................................................1 
  Female.........................................................................................................................................................................2 
  CANNOT ASCERTAIN .........................................................................................................................................77 
 
  
IF TARGET AGE > 2 YEARS, ASK: 
 
Now, thinking about the target person selected – 
 
How long have you (has target) lived in Colorado? 
 

8A.  ________    # of years 
 
         RECORD NUMBER OF YEARS   (IF LESS THAN 2 YEARS, GO TO 8B) 
 
         (RECORD “UNSURE/DK” AS 777 - - - RECORD “REFUSED” AS 999) 
 
 
And, how many months have you (has target) lived in Colorado? 
 
 8B.   ____________  # of months 
 
         (RECORD “UNSURE/DK” AS 777 - - - RECORD “REFUSED” AS 999) 
 
______________________________________________________________________________________  
 
IF TARGET AGE =< 2 YEARS, ASK: 
 
How long has (TARGET’s) parents lived in Colorado? 
 
 
9A. ____________ # of years  9B. __________  # of months    
 
          (RECORD 9B “NUMBER OF MONTHS” ONLY IF RESPONSE TO 
                                      9A IS LESS THAN TWO (2) YEARS) 
 
                         (RECORD “UNSURE/DK” AS 777 - - - RECORD “REFUSED” AS 999) 
______________________________________________________________________________________  
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10. In what country (were you/was target) born?  (DO NOT READ VALUES, JUST 
RECORD) 
 

  United States...............................................................................................................................................................1 
  Puerto Rico .................................................................................................................................................................2 
  U.S. Territory – American Samoa, Guam, Marshall Islands, U.S. Virgin Islands ...................................................3 
  Cambodia....................................................................................................................................................................4 
  Canada ........................................................................................................................................................................5 
  China...........................................................................................................................................................................6 
  Cuba............................................................................................................................................................................7 
  Dominican Republic...................................................................................................................................................8 
  El Salvador .................................................................................................................................................................9 
  Ethiopia.....................................................................................................................................................................10 
  Germany ...................................................................................................................................................................11 
  India ..........................................................................................................................................................................12 
  Jamaica .....................................................................................................................................................................13 
  Japan .........................................................................................................................................................................14 
  Korea.........................................................................................................................................................................15 
  Laos...........................................................................................................................................................................16 
  Liberia.......................................................................................................................................................................17 
  Mexico ......................................................................................................................................................................18 
  Philippines ................................................................................................................................................................19 
  Russia/East European country..................................................................................................................................20 
  Somalia .....................................................................................................................................................................21 
  Sudan ........................................................................................................................................................................22 
  Thailand ....................................................................................................................................................................23 
  Togo..........................................................................................................................................................................24 
  Tibet ..........................................................................................................................................................................25 
  Vietnam ....................................................................................................................................................................26 
  OTHER.....................................................................................................................................................................27 
  UNSURE/DK ...........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
________________________________________________________________________________________ 
 
 IF ANY VALUE 2-27 IN Q10, ASK: 
 
 And – 
 

11. When did you (target) come to live in the United States? 
 
     ______   ______   ______ 
 
            RECORD NUMBER OF YEARS AGO 
 
                         (RECORD “UNSURE/DK” AS 777 - - - RECORD “REFUSED” AS 999) 
______________________________________________________________________________________  
** ASK OF EVERYONE ** 
 
I am going to read you a list of different types of health insurance.  Please tell me if (you/target) CURRENTLY 
(have/has) any of the following.  Answer for each type that applies to (you/target). 

 
12. Do you (does target) currently have: Health insurance through your (target’s) current or former work or union 
   
  Yes ..............................................................................................................................................................................1 
  No................................................................................................................................................................................2 
  UNSURE/DK ..........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
________________________________________________________________________________________ 
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13. Do you (does target) currently have: Health insurance through another person’s current or former work or union 
   
  Yes ..............................................................................................................................................................................1 
  No................................................................................................................................................................................2 
  UNSURE/DK ..........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
________________________________________________________________________________________ 
 
14. Do you (does target) currently have: health insurance bought DIRECTLY from an insurance company by you 

(TARGET)? 
   
  Yes ..............................................................................................................................................................................1 
  No................................................................................................................................................................................2 
  UNSURE/DK ..........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
________________________________________________________________________________________ 
 
15. Do you (does target) currently have: health insurance bought DIRECTLY from an insurance company by 

someone else? 
   
  Yes ..............................................................................................................................................................................1 
  No................................................................................................................................................................................2 
  UNSURE/DK ..........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
________________________________________________________________________________________ 
 
16. Medicare is a health insurance program for people over the age of  65 and certain people with disabilities.  

Do you (does target) currently have: Medicare? 
  
  Yes ..............................................................................................................................................................................1 
  No................................................................................................................................................................................2 
  UNSURE/DK ..........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
________________________________________________________________________________________ 
17. Do you (does target) currently have: Medicaid?  Please note that Medicaid and the programs under it may have 

different names, such as “BabyCare/KidsCare” 
  
  Yes ..............................................................................................................................................................................1 
  No................................................................................................................................................................................2 
  UNSURE/DK ..........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
________________________________________________________________________________________ 
 
18.           Child Health Plan, or CHIP, is a program for children 18 years of age or younger, who do not 
                have any other form of health insurance.   Do you (does target) currently have: Child Health 
                Plan?  This program is also known as  Child Health Plan Plus, CHP Plus,  Children’s Basic Health 
                Plan, Children’s Health Insurance Program,  or  CHIP?  (NOTE: “CHIP” is pronounced as a word, 
                not as letters)? 
 
  Yes ..............................................................................................................................................................................1 
  No................................................................................................................................................................................2 
  UNSURE/DK ..........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
________________________________________________________________________________________ 
 
19. Do you (does target) currently have: CHAMPUS?  This program is also known as CHAMPUS-VA, VA, 

Veterans’ Affairs service connected to disability, military insurance,  or military health care? 
 
   Yes ..............................................................................................................................................................................1 
  No................................................................................................................................................................................2 
  UNSURE/DK ..........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
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________________________________________________________________________________________ 
 
20. Do you (does target) currently have: Cover Colorado?  This program is also known as  the state uninsurable 

health plan or  CUHIP? (NOTE: “CUHIP is pronounced  like the letter “Q” and the word “HIP”) 
 
  Yes ..............................................................................................................................................................................1 
  No................................................................................................................................................................................2 
  UNSURE/DK ..........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
________________________________________________________________________________________ 
IF VALUES 2, 77, 99 IN EACH OF Q12-20,  ASK: 
 
 According to the information you provided, you (TARGET) currently does NOT have health care coverage -- 
 
 21.      Is this correct? 
 
  Yes (TO 23) ...............................................................................................................................................................1 
  No (TO 22).................................................................................................................................................................2 
  UNSURE/DK (TO 23) ............................................................................................................................................77 
  REFUSED (TO 23)..................................................................................................................................................99 
 
 IF “NO” IN Q21, ASK: 
 
 22.       At this time, under which plan or program are you (IS TARGET) covered?  (DO NOT     
                           READ VALUES, JUST RECORD) 
 
  Medicare .....................................................................................................................................................................1 
  Railroad Retirement plan............................................................................................................................................2 
  CHAMPUS/Veterans’ Affairs ...................................................................................................................................3 
  CHIP/Child Health Plan .............................................................................................................................................5 
  Medicaid .....................................................................................................................................................................6 
  Cover Colorado/CUHIP .............................................................................................................................................7 
  Health insurance through your (target) work or union ..............................................................................................8 
  Health insurance through someone else’s work or union..........................................................................................9 
  Health insurance bought directly from an insurance company by target ................................................................10 
  Health insurance bought directly from an insurance company by someone else ...................................................11 
  COBRA ....................................................................................................................................................................12 
  Student Health Insurance..........................................................................................................................................13 
  PERA........................................................................................................................................................................14 
  Colorado Indigent Care Program/CICP...................................................................................................................15 
  Indian Health Services..............................................................................................................................................16 
  WIC...........................................................................................................................................................................17 
  School-based health clinics ......................................................................................................................................18 
  Workers Compensation............................................................................................................................................19 
  Employer pays bills ..................................................................................................................................................20 

 Family member pays out of pocket..........................................................................................................................21 
  Health Care Program for Children with Special Needs (HCP) or Handicapped Children’s 
         Program..............................................................................................................................................................22 
  Long-term care insurance, nursing home insurance ................................................................................................23 
  OTHER.....................................................................................................................................................................24  
  UNSURE/DK ...........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
________________________________________________________________________________________ 
 
IF VALUES 24-99 IN Q22, GO TO SHORT DEMOGRAPHICS 
________________________________________________________________________________________ 
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IF VALUES 1, 77, 99 IN Q21 OR  VALUES 15-23 IN Q22: 
 
For purposes of this survey, we’ll assume that you (target) do/does not have insurance -- 
 
23. Have you (has target) been covered by any health insurance in the past twelve months? 
 
  Yes ..............................................................................................................................................................................1 
  No................................................................................................................................................................................2 
  UNSURE/DK ...........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
 
  (GO TO CATI SORT) 
 
 
IF VALUE 1 IN ANY OF Q12-20 OR VALUES 1-14 IN Q22, ASK: 
 
24. Have you (has target) had THE SAME insurance plan for ALL of the past twelve months? 
 
  Yes ..............................................................................................................................................................................1 
  No................................................................................................................................................................................2 
  UNSURE/DK ...........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
 
  (IF “YES”, GO TO CATI SORT) 
  (IF “NO”, GO TO 25) 
________________________________________________________________________________________ 
 
25.    Was there any time  IN THE PAST 12 MONTHS that you were (TARGET was) not covered by 
  insurance? 
 
  Yes ..............................................................................................................................................................................1 
  No................................................................................................................................................................................2 
  UNSURE/DK ...........................................................................................................................................................77 
  REFUSED ................................................................................................................................................................99 
 
  GOTO CATI SORT 
________________________________________________________________________________________ 
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