(THIS IS THE BEGINNING OF THE CHILD SECTION)

SECTION I:  SCREENING QUESTIONS FOR ELIGIBLE CHILD

i90.

/Nf code “01” in S13, ask//: Earlier you said there was one child in //your/person in s1’s// family.
What is that child’s first name, nickname, or initials?

/Nf code “02-12” in S13, ask//: We would now like to identify the child in //your/person in s1’s//
FAMILY, age 17 or younger, who had the most recent birthday. What is that child’s first name,
nickname, or initials?

[INTERVIEWER NOTE: Be sure to record the person’s name, nickname, or initials NOT just
relationship]

[IF NECESSSARY: I'm going to use this information to help in making the questions I ask you
more friendly and conversational, and it won't be reported with any of the data or results.]

01 CODE CHILD’S NAME

98 (Skip to CHREFUSAL) DK

99 (Insert “the child” for child’s name)REFUSED TO GIVE NAME

66 (Skip to CHREFUSAL) REFUSED TO CONTINUE, NO TIME

/lIF INTERVIEW TERMINATES HERE//
PAR1. Would you be able to answer just 3 to 5 of the most important questions before we end?

[IF RESPONDENT HESITATES: There are just a few key questions that would help the state of
Ohio asses how many children have health care coverage and how it affects their lives. Your
responses to just these few questions is very important to the state.]

01 CONTINUE
99 (Skip to CHREFUSAL) REFUSED TO CONTINUE

/IASK i90a, i95, i95a, ((j100c) or (K96 & K103)) THEN IF PROTOCOL IS MET WITHOUT THE
RECORD BECOMING A COMPLETE, CODE AS COMPLETE//

i90a.

Please tell me how old //response in i90// was on (his/her) last birthday.

00 LESS THAN ONE YEAR
01-17 CODE ACTUAL AGE IN YEARS

98 DK/NOT SURE
99 REFUSED

//IF INTERVIEW TERMINATES AFTER i90a AND BEFORE i95//
PAR2. Would you be able to answer just 2 to 4 of the most important questions before we end?

[IF RESPONDENT HESITATES: There are just a few key questions that would help the state of
Ohio asses how many children have health care coverage and how it affects their lives. Your
responses to just these few questions is very important to the state.]

01 CONTINUE
99 (Skip to CHREFUSAL) REFUSED TO CONTINUE

JIASK 95, i95a, ((j100c) or (K96 & K103)) THEN IF PROTOCOL IS MET WITHOUT THE RECORD
BECOMING A COMPLETE, CODE AS COMPLETE//
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i90b.

i90c.

i91a.

i91b.

What is //your/person in S1’s// relationship to //response in i90//?

01 Mother

02 Father

03 Grandparent
04 Aunt/Uncle
05 Brother/Sister

06 Other relative

07 Legal guardian

08 Foster parent

09 Other non-relative

10 Step-Mother
11 Step-Father

97 OTHER
98 DK
99 REFUSED

/NF i190b=97 ASK//: How would you describe //your/Person in S1's// relationship to //response in
i90//?

01 /ITEXT RANGE=70// RESPONSE:

98 DK
99 REFUSED

I would now like to speak to someone IN THIS HOUSEHOLD who can answer questions about
/lresponse in i90//°s health insurance coverage. Is that you, or a different person?

[IF NECESSARY: we are also interested in experiences of children who do not have health
insurance.]

[INTERVIEWER NOTE: IF RESPONDENT SAYS NOBODY IN THE HOUSEHOLD IS
WELL INFORMED, ASK WHO IS MOST KNOWLEDGEABLE.]

01 DIFFERENT PERSON

02 (Skip to i95) PERSON ON PHONE IS THE ONE WHO IS MOST
KNOWLEDGEABLE ABOUT THE CHILD’S
INSURANCE COVERAGE

98 (Skip to CHCALLBACK1) DK

99 (Skip to CHCALLBACK1) REFUSED

What is that person’s first name?

[BE SURE TO RECORD THE PERSON'S NAME, NICKNAME, OR INITIALS NOT JUST
RELATIONSHIP]

[IF NECESSARY: Names will not be reported with any of the data or results. You do not need to provide a
name if you feel uncomfortable, a nickname or initials would be fine.]

01 IITEXT RANGE=25//

98 (Skip to REFUSAL) DK
99 (Skip to REFUSAL) REFUSED
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i91bb. [INTERVIEWER: IS THE NAME JUST MENTIONED THE SAME AS THE SELECTED
RESPONDENT? ]

[NAME JUST MENTIONED: //INSERT FROM i91B// ]
[NAME OF SELECTED RESPONDENT: //PERSON IN S1//]

01 (INSERT “YOU”INSTEAD OF “PERSON IN S1” FROM HERE ON) YES
02 NO

i91c.  Is//person in i91b// available?

01 (Skip to i191d) YES
02 (Skip to CALLBACK) NO
03 CHILD PROXY NOT IN HH

98 (Skip to CALLBACK) DK
99 (Skip to CALLBACK)  REFUSED

i91d.  Could you please ask //person i91b// to come to the telephone and answer some questions?

01 (GOTO i92) YES
02 (GOTO CALLBACK) NO

98 (GOTO CALLBACK) DK
99 (GOTO CALLBACK)  REFUSED

i92. Hello, my name is , and I am calling for the Ohio Department of Job and
Family Services and the Ohio Department of Health. We are conducting an important survey on
health insurance coverage, use of medical services, satisfaction with health care, and problems
getting health care. We have identified //response in i90// as the eligible child in your family and
would like to ask you some questions about //response in i90°s// health insurance coverage and
care. Your telephone number and //response in i90’s// were chosen randomly and all information
will be kept strictly confidential

[IF NECESSARY:: we are also interested in experiences of children who do not have health
insurance.]

[IF NECESSARY, SAY: | work for ORC Macro, a survey research company contracted by the
Ohio Department of Job and Family Services.]

[IF NECESSARY, SAY: The sponsors need your household’s input to make health care policy
decisions that may help you and your family.]

[IF NECESSARY, SAY: This survey should take 8 to 10 minutes to complete.]

[IF NECESSARY, SAY: You may call the department of health at 1-800-282-0546 if you have
any other questions or concerns about the survey.]

01 CONTINUE
99 (Skip to CHREFUSAL ) REFUSED
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i95. These next few questions ask about some general information related to //response in i90//’s health
insurance coverage.

Last week was //response in i90// covered by health insurance or some other type of health care

plan?

01 (Skip to Note before J96) YES

02 NO

98 DK

99 REFUSED

/lIF INTERVIEW TERMINATES HERE//
PAR3. Would you be able to answer just 1 to 3 of the most important questions before we end?

[IF RESPONDENT HESITATES: There are just a few key questions that would help the state of
Ohio asses how many children have health care coverage and how it affects their lives. Your
responses to just these few questions is very important to the state.]

01 CONTINUE
99 (Skip to CHREFUSAL) REFUSED TO CONTINUE

/IASK 953, ((j100c) or (K96 & K103)) THEN IF PROTOCOL IS MET WITHOUT THE RECORD
BECOMING A COMPLETE, CODE AS COMPLETE//

01 YES

02 (SKIP TO K96) NO

98 (SKIP TO L125) DK

99 (SKIP TO L125) REFUSED

HELP SCREEN
MEDICARE: health coverage for those 65 and older or with certain disabilities.
MEDICAID: health coverage for low-income persons.
HEALTHY FAMILIES: OH Medicaid’s health coverage for low-income children & parents.
CHAMPUS (“CHAMPUS” not “C-H-A-M-P-U-S"): health coverage to inactive military personnel and their family.
CHAMP - VA (“CHAMP - V-A” not “CHAMPVA”: fee-for-service health coverage for families of disabled or
deceased veterans.
INDIAN HEALTH SERVICE: health coverage to Indian tribes & their families.

//IF INTERVIEW TERMINATES ANYTIME AFTER i95a AND BEFORE j100c or K96//
PAR4. Would you be able to answer just 1 or 2 of the most important questions before we end?

[IF RESPONDENT HESITATES: There are just a few key questions that would help the state of
Ohio asses how many children have health care coverage and how it affects their lives. Your
responses to just these few questions is very important to the state.]

01 CONTINUE
99 (Skip to CHREFUSAL) REFUSED TO CONTINUE

JIASK ((j100c) or (K96 & K103)), THEN IF PROTOCOL IS MET WITHOUT THE RECORD
BECOMING A COMPLETE, CODE AS COMPLETE/
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SECTION J:  CHILD’S INSURANCE COVERAGE

Jo6.

J96a.

/Nf code “01” in A1 OR 01 in A1A and (code 01 in i95 or code 01 in i95a) AND (code “02” in
i91a) , ask://

Last week, was //response in i90//°s health insurance coverage the same as //your/Person in S1’s//
insurance coverage that you told me about earlier?

01 YES
02 (SKIP TO PREJ100A)  NO

98 (SKIP TO PREJ100A) DK
99 (SKIP TO PREJ100A)  REFUSED

/IF J96=01 ASK, ELSE CONTINUE/

So, the health insurance coverage that //response in i90// has is //“Yes” responses in #B4
A,B,C,D\E, F or G// and it has the same benefits and covers the same services, and //response in
i90// does NOT have any other health insurance coverage?

01 (SKIP TO J104) YES
02 NO
98 DK
99 REFUSED

PRE J100A: I would like to now ask you some more specific questions about //response in i90//’s health

J100A.

J100B.

insurance coverage

Is response in 190// covered by a health insurance plan through someone’s current or former
employer or union?

[IF NECESSARY: Include COBRA]
[IF NECESSARY: Do not include Medicare or Medicaid coverage.]

01 YES, covered by a health insurance plan through current/former employer or union
02 NO, not covered

98 DK
99 REFUSED

Is /Iresponse in i190// covered by Medicare, the health insurance plan for people 65 years and older
or persons with certain disabilities.

[IF RESPONDENT IS UNSURE ABOUT THE MEANING OF ‘COVERED’: “Is he/she enrolled
in the program now? Or “Is he/she eligible to receive benefits now?”]

01 YES
02 NO
98 DK

99 REFUSED

HELP SCREEN

MEDICARE: health coverage for those 65 and older or with certain disabilities.
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J100C. Is //response in i90// covered by MEDICAID, the government assistance program that includes
Healthy Families, Healthy Start; Disability Assistance; or Medicaid waiver programs?

[IF NECESSARY, READ: Medicaid also includes Ohio Works First Cash Assistance, Medicaid
for the Aged, Blind and Disabled, and Spenddown Medicaid. Medicaid waiver programs include
Passport, Choices Waiver, Residential Facility Waiver or RFW, Individual Options or 10, Ohio
Home Care Waiver, and Transition Waiver.]

[IF RESPONDENT IS UNSURE ABOUT THE MEANING OF ‘COVERED’: “Is he/she enrolled
in the program now? Or “Is he/she eligible to receive benefits now?”]

01 YES
02 NO
98 DK

99 REFUSED

HELP SCREEN
MEDICAID: health coverage for low-income persons.
HEALTHY FAMILIES: OH Medicaid’s health coverage for low-income children & parents.
HEALTHY START: Medicaid expansion program to provide free and low cost health coverage to pregnant women
and children.
DISABILITY ASSISTANCE: insurance or cash benefits against loss through disability because of an accident or
illness.
MEDICAID WAVIER PROGRAMS: provide community services to those who would otherwise be institutionalized,
such as in a nursing home.

J100D. Is //response in i90// covered by Military or VVeterans coverage?

01 YES
02 NO
98 DK

99 REFUSED

J100E. Is //response in #90// covered by health insurance purchased directly, that is, a private plan not
related to someone’s current or past employment?

01 YES
02 NO
98 DK

99 REFUSED
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J100F.

J100F1.

J100G.

Is //response in i90// covered by the Bureau for Children with Medical Handicaps (BCMH) or any
OTHER state-sponsored or public health insurance program that | have NOT mentioned?

[INTERVIEWER NOTE: BCMH stands for: Bureau for Children with Medical Handicaps. The
purpose of the program is to promote the early identification of children with medically
handicapping conditions. The mission of the program is to assure that children with special health
care needs and their families obtain care that is family centered, comprehensive, culturally
sensitive, and community based.]

[PROBE IF RESPONDENT MENTIONS A PROGRAM YOU ALREADY ASKED ABOUT:
That sounds like a plan | asked you about before. Does //response in #90// have any OTHER
health care coverage that | did NOT mention earlier?]

01 YES

02 (SKIP TO J100G) NO

98 (SKIP TO J100G) DK

99 (SKIP TO J100G) REFUSED

//1f code “03” in JLOOF ask//:
What is the name of that program?

[INTERVIEWER NOTE: Probe for anything that might identify the program and code verbatim//

01 ITEXT RANGE=70/ NAME OF PROGRAM:

98 DK
99 REFUSED

Does //response in i90// have any OTHER health care coverage that | have NOT mentioned?
[PROBE IF RESPONDENT MENTIONS A PROGRAM YOU ALREADY ASKED ABOUT:

That sounds like a plan | asked you about before. Does //response in #90// have any OTHER state
sponsored or public health insurance programs that | did NOT mention earlier?]

01 YES
02 (Skip to note JI00CHK) NO
98 (Skip to note JI00CHK) DK
99 (Skip to note JLOOCHK) REFUSED
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J100G1. What type of coverage is that?

[IF RESPONDENT MENTIONS ONLY ACCIDENT, DISABILITY, LIFE, OR ANY OTHER
INSURANCE THAT PAYS CASH BENEFITS RATHER THAN MEDICAL EXPENSES
RECODE THE LAST QUESTION TO “02”

[INTERVIEWER NOTE: DO NOT READ LIST, ALLOW UP TO 3 RESPONSES.]

[NOTE: IF RESPONDENT STATES NAME OF A SPECIFIC HEALTH PLAN PROBE “that
sounds like the name of an insurance company. Can you tell me whether that insurance company
provides //response in #90// with medical, dental, vision or some other type of insurance?”]

/MUL=3/

01 MEDICAL, HMO, or PPO

02 SUPPLEMENTAL

03 DENTAL

04 VISION

05 CANCER INSURANCE

06 LONG TERM CARE OR NURSING HOME INSURANCE

07 (IF ONLY SELECTION: RESET J100G TO 02 and Skip to JI00CHK) ACCIDENT,
DISABILITY, LIFE, OR ANY INSURANCE THAT PAYS CASH BENEFITS AND
NOT MEDICAL EXPENSES.

08 COBRA (RESET J100a TO 01) (IF ONLY RESPONSE, RESET J100G TO 02 AND
Skip to J100CHK)

97 OTHER (SPECIFY)
98 DK
99 REFUSED

HELP SCREEN
MEDICAL, HMO, OR PPO: any type of insurance plan that covers expenses for a range of different health needs or
problems that require the attention of a doctor or other professional staff.
SUPPLEMENTAL.: a health care plan purchased in addition to another health plan to improve benefits they already
receive or aren’t covered.
DENTAL: an insurance benefit specifically for the health of the teeth (surgery, dental exams...).
VISION: an insurance benefit specifically for the health of the eyes (glasses, eye exams, surgery).
CANCER INSURANCE: a benefit in the event they are diagnosed with cancer, typically covering hospital expenses
or cash benefits.
LONG TERM CARE: a range of services provided by a medical staff, such as personal care and skilled nursing, for
people with chronic diseases or with a long-term disability.
NURSING HOME INSURANCE: financial support in the event they need to go to a nursing home.
ACCIDENTAL, DISABILITY, OR LIFE INSURANCE: insurance or cash benefits against loss through accidental
bodily injury, disability through an accident or illness, or upon death of the insured.
COBRA: opportunity from an employer to temporarily continue their health care coverage if it would otherwise end
because of termination, divorce, or no longer a dependent of the person insured.

J100G1a. //IF J100G1=97 ASK, else continue// RECORD NON-LISTED RESPONSE:
01 RESPONSE //TEXT RANGE=250//

98 DK
99 REFUSED
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J100H. Who pays for most of this health insurance plan?
Is it you or your family, an employer or union, a state or local government or community program,
or someone else?

01 (Skip to JI00CHK) SELF OR FAMILY

02 (Skip to JI00CHK) EMPLOYER OR UNION

03 STATE OR LOCAL GOVERNMENT OR COMMUNITY
PROGRAMS

04 (Skip to JI00CHK) SOMEONE ELSE

98 (Skip to JI00CHK) DK

99 (Skip to JLOOCHK) REFUSED

J100H1. //1f code ‘03" in J100H ask//:
Was this coverage obtained through your local or state Department of Job and Family Services or
Department of Human Services?

01 (Recode J100C to “01”, if necessary) YES

02 NO

98 DK

99 REFUSED

J100CHK. /If 01 to more than one in JLIO0A-G/
To confirm, you said //response in #90// is covered by //insert ‘01’ responses in JLOOA-G//. Is that
correct?

01 YES
02 (reset J100A) NO

98 (reset J100A) DK
99 (reset J100A) REFUSED
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J104.

J104a.

J104b.

Thinking about //response in i90°s// current health insurance coverage, how would you rate
{read and rotate all of A-D}...using any number from 0 to 10 where 0 is the worst insurance
possible, and 10 is the best insurance possible.

00 WORST
01

02

03

04

05

06

07

08

09

10 BEST

98 DK
99 REFUSED

A /IResponse in i190’s//choice of doctors [IF NECESSRY : Please rate the choice of
doctors, NOT the doctors]

The benefits covered

/IResponse in i190’s// ability to get emergency medical care

How much your FAMILY has to pay personally for //response in i90°s// medical
services [IF NECESSARY: "Include deductibles, co pays, and medical services
not covered by the health insurance plan” Do NOT include health insurance
premiums.”]

Cow

During the PAST 12 MONTHS, did //response in i90// NEED to see a specialist to get special
care?

[PROBE IF NECESSARY: Specialists include such doctors as surgeons, allergists, obstetricians,
gynecologists, orthopedists, cardiologists, and dermatologists. Specialists mainly treat just one
type of problem.]

[OBSTETRICIANS: OB-STA-TRISH-ENS/GYNECOLOGISTS: GUY-NA-COL-A-JISTS/
ORTHOPEDISTS: ORTHO-PEED-ISTS / CARDIOLOGISTS: CAR-DEE-ALL-A-JISTS/
DERMATOLOGISTS: DERM-A-TOL-A-JISTS]

01 YES

02 (Skip to note before J105) NO

98 (Skip to note before J105) DK

99 (Skip to note before J105) REFUSED

//If code “01” in J104a//:
How much of a problem, if any, was it for //response in i90// to see a specialist? Was it a big
problem, small problem, or not a problem?

01 BIG PROBLEM
02 SMALL PROBLEM
03 NOT A PROBLEM

98 DK
99 REFUSED
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J104c. /N1f J104b=01,02 ask, else continue to note pre J105/
We are interested in knowing why it was a problem for //response in i90// to see a specialist? Was
it because there were no specialists near where //response in i90// lives, was it because to see a
specialist was too expensive, was it because //response in i90// 's insurance plan places restrictions
on the ability to see one, or some other reasons that you could tell me about?

[INTERVIEWER NOTE: If respondent gives more than one reason, ask," If you had to choose
one, which would be the main reason //person in i90// had a problem seeing a specialist.]

01 NO SPECIALIST NEARBY
02 TOO EXPENSIVE
03 INSURANCE PLAN PLACES RESTRICTIONS

97 OTHER REASON
98 DK
99 REFUSED

J104d. //1f J104c=97ask, else continue//
Why was it a problem for //response in i90// to see a specialist?

01 ITEXT RANGE=270/ REASON:

98 DK
99 REFUSED

/If code ‘01’ in J96a , skip to J113, otherwise continue)

J105.  "If code '02','98', '99 in J96 OR code '02', '98', '99' in J96a OR code '02','98','99" in Ala OR code
'01"in i91a ask:" [If "J96/J96a/Not same coverage" OR "A1A/Adult not insured” OR
"i91a/Different Respondent"]

Do any of //response in i90’s// current insurance plans cover
{display A-D one at a time and code response for each}
rotate A-D//

[INTERVIEWER: READ INTRODUCTION FIRST TIME AND THEN AS NEEDED]

01 YES
02 NO
98 DK
99 REFUSED
A Dental care except emergency care [INTERVIEWER NOTE: This includes any
coverage for these services even if it is from a separate health plan]
B. Vision services except emergency care [IF NECESSARY:: Include eyeglasses]

[INTERVIEWER NOTE: IF RESPONDENT UNSURE OF MEANING ASK:
“Do you//response in i90// have coverage for rountine vision exams or
eyeglasses?”] [INTERVIEWER NOTE: This includes any coverage for these
services even if it is from a separate health plan]

C. Mental health care [INTERVIEWER NOTE: This includes any coverage for
these services even if it is from a separate health plan]
D. Prescription medications [INTERVIEWER NOTE: This includes any coverage

for these services even if it is from a separate health plan]

HELP SCREEN: Non-emergency vision services include routine vision exams (to get glasses, for example).
Emergency vision services include services for sudden, unplanned visits to evaluate problems such as an eye injury or
the onset of sudden, serious vision or eye problems.

2003-2004 Ohio Family Health Survey, Methodology Report 189



J113.  How long has //Person in i90// been covered by (his/her) current primary health insurance plan?

[READ ONLY IF NECESSARY: Your best guess is fine. Isit ...... ]

01 3 Months or Less
02 4 to 6 Months

03 7 to 11 Months
04 (Skip to J124b) One Year or More

98 (Skip to J124b) DK
99 (Skip to J124b) REFUSED

J116.  Before //response in i90’s// became covered by (his/her) current primary plan, was //response in
i90// covered by any other health insurance plan in the PAST 12 MONTHS?

01 YES

02 (Autocode “01” in J120 and Skip to J122) NO

98 (Skip to J120) DK

99 (Skip to J120) REFUSED

J117.  "If code '01' in J116 and (J100C =02,98,99 or (J96a="01" and B4C=02,98, or 99)) AND J113= 01-
03 ask: (If "J116/Had another plan™ AND (either "J100C/Currently not state" or ["J96a/P&C same
coverage" and "B4C/It isn't state"])

Just prior to //response in i90//’s current health insurance coverage was //response in i90// covered
by Medicaid, which includes Healthy Families, Healthy Start; Disability Assistance; or Medicaid
waiver programs?

[IF NECESSARY, READ: Medicaid also includes Ohio Works First Cash Assistance, Medicaid
for the Aged, Blind and Disabled, and Spenddown Medicaid. Medicaid waiver programs include
Passport, Choices Waiver, Residential Facility Waiver or RFW, Individual Options or 10, Ohio
Home Care Waiver, and Transition Waiver.]

01 YES

02 (Skip to J117b) NO

98 (Skip to J117b) DK

99 (Skip to J117b) REFUSED
HELP SCREEN

MEDICAID: health coverage for low-income persons.

HEALTHY FAMILIES: OH Medicaid’s health coverage for low-income children & parents.

HEALTHY START: Medicaid expansion program to provide free and low cost health coverage to pregnant women
and children.

DISABILITY ASSISTANCE: insurance or cash benefits against loss through disability because of an accident or
ilness.

MEDICAID WAVIER PROGRAMS: provide community services to those who would otherwise be institutionalized,
such as in a nursing home.
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J117a. /Nf code “01” in J117 ask//:
Why does //response in i90// no longer have this coverage?

[INTERVIEWER NOTE: When respondent finishes, probe with "Are there any other reasons?"
Keep probing until the respondent says "No" or "DK".]

01 ITEXT RANGE=270/ REASON:

98 DK
99 REFUSED

/IAll in J117a, skip to J120//

J117b. "IF CODE 02,98, OR 99 IN J117 OR J100C='01' OR (J96A='01 AND B4C='01") IF J117/DID
NOT REPORT PAST STATE INSURANCE or JI00C/CURRENT STATE INSURANCE or
(J96A/P&C HAVE SAME INSURANCE and B4C/IT IS STATE INSURANCE)

Just prior to //response in i90//’s current health insurance coverage, was //response in i90// covered
by a health insurance plan obtained through someone’s employment or union?

01 (Skipto J120)  YES

02 NO
98 DK
99 REFUSED

J117c. /Nf code “02, 98, 99 " in J117b ask//:
Was //response in i90// covered by any other insurance that you or your family paid for

completely?
01 YES
02 NO
98 DK

99 REFUSED
//1f code ““02” in J116, autocode ““01” in J120 and skip to J122, otherwise continue//

J120.  Was there any time IN THE PAST 12 MONTHS that //response in i90// did NOT have health

insurance?

01 YES

02 (Skip to J124b) NO

98 (Skip to J124b) DK

99 (Skip to J124b) REFUSED
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J122.

J123.

//1f code “01” in J120, ask//:
For how many months DURING THE PAST 12 MONTHS was //response in i90// without health
insurance coverage — one to three months, four to six months, or more than six months?

[READ IF NECESSARY:: Your best guess is fine.]

01 1TO 3 MONTHS

02 4 TO 6 MONTHS

03 MORE THAN 6 MONTHS

04 (recode J120=02, skip to J124b) NO MONTHS / WAS INSURED ALL YEAR
98 DK

99 REFUSED

//1f code ‘04’ in J122 skip to J124B, otherwise continue//

//1f code "01-03", “98”, or “99” in J122, ask//:
What are the reasons //response in i90// was uninsured DURING THE PAST 12 MONTHS?

[INTERVIEWER: IF RESPONSE = “NOT ELIGIBLE” or “NOT QUALIFIED”, “CUT OFF”,
OR “LOST COVERAGE”, ASK: “Was //response in i90// NOT eligible for an employer or union
plan, or was (he/she) turned down by an insurance company for health reasons”, or was (he/she)
NOT eligible for Medicaid, Healthy Start, or another government program?”]

[INTERVIEWER NOTE: When respondent finishes, probe with "Are there any other reasons?"
Keep probing until the respondent says "No" or "DK".]

[INTERVIEWER NOTE: IF RESPONSE IS TOO GENERAL, ASK: “Can you please tell me
why (response) means you do not have health insurance?”]

01 ITEXT RANGE=270/ REASON:

98 DK
99 REFUSED
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J124a.

J124b.

/lif code 01 in J120//

Did any of the following things happen to //response in i90//while (she/he) was uninsured
DURING THE PAST 12 MONTHS?

/J124a Randomly Rotate A-C/

[INTERVIEWER NOTE: READ INTRODUCTION FIRST TIME AND THEN AS NEEDED.]

01
02

98
99

Yes

No

DK

REFUSED

A Did //response in i90// have any major medical costs while (he/she) was
uninsured? [INTERVIEWER: RESPONDENT SHOULD DEFINE WHAT
THEY CONSIDER A “MAJOR MEDICAL COST”]

B Did you or your family delay or avoid getting care for //response in i90//
because (he/she) was uninsured? [IF NECESSARY: “Care” means any health
care, including prescription drugs.]

C Did you or your family have any problems getting the care //response in i90//

needed while (she/she) was uninsured? [IF NECESSARY: “Care” means any
health care, including prescription drugs.]

/IAIl in J124a, Skip to L125 //

//1f code “04” in J113 OR code" 02, 98, 99” in J120, ask//:
Did any of the following things happen to //response in i90// DURING THE PAST 12 MONTHS?

/J124b Randomly Rotate A-C/

[INTERVIEWER NOTE: READ INTRODUCTION FIRST TIME AND THEN AS NEEDED.]

01
02

98
99

YES

NO

DK

REFUSED

A Did //response in i90// have any major medical costs [IF NECESSARY:
including co pays] [INTERVIEWER: RESPONDENT SHOULD DEFINE
WHAT THEY CONSIDER A “MAJOR MEDICAL COST”]

B Did you or your family delay or avoid getting care for //response in i90// that
you felt (she/he) needed but could NOT afford? [IF NECESSARY: include
delays because of health plan approval] [IF NECESSARY: “Care” means any
health care, including prescription drugs.]

C Did you or your family have any problems getting needed care for //response in

i90// [IF NECESSARY:: include delays because of health plan approval] [IF
NECESSARY:: “Care” means any health care, including prescription drugs.]

/IAIl in J1244a, Skip to L125//

/IAIl in J124b, Skip to L125//
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SECTION K: CHILD CURRENTLY UNINSURED

K96.

//1f code “02” in i95a ask//:
At any time DURING THE PAST 12 MONTHS, was //response in i90// covered by any type of
health insurance plan?

01 YES
02 (skip to K103) NO

98 (skip to K103) DK
99 (skip to K103) REFUSED

/lIF INTERVIEW TERMINATES ANYTIME AFTER K96 AND BEFORE K103, AND K96=02, 98, OR

99//

PARS. Would you be able to answer one last question before we end?

[IF RESPONDENT HESITATES: There are just a few key questions that would help the state of
Ohio asses how many children have health care coverage and how it affects their lives. Your
responses to just these few questions is very important to the state.]

01 CONTINUE
99 (Skip to CHREFUSAL) REFUSED TO CONTINUE

/IASK K103, THEN IF PROTOCOL IS MET WITHOUT THE RECORD BECOMING A COMPLETE,
CODE AS COMPLETE//

K97.

K98.

When was the last time //response in i90// had health insurance — one to three months ago, four to
six months ago, or more than six months ago?

[IF NECESSARY, READ: Your best guess is fine.]
01 1 TO 3 MONTHS AGO

02 4 TO 6 MONTHS AGO

03 MORE THAN 6 MONTHS AGO

98 DK
99 REFUSED

/N1f code ““ 02, 98, 99" or BLANK in C1 OR code “01 in i91a, skip to K99, otherwise continue)

/Nf code “01” in #C1 AND code “02” in i91a) ask//:

Was //response in i90//’s most recent health insurance coverage the same as //yours/(Person in
S1°s)//, that is did //response in i90// have the same insurance coverage that you told me about
earlier?

01 YES
02 (SKIP TO K99) NO
98 (SKIP TO K99) DK
99 (SKIP TO K99) REFUSED
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K98a. //1f code “01” in C3, C4, OR C5, Confirm by saying://
So, the health insurance coverage that //response in i90// had was //“Yes” responses in C3, C4, or

C5/1?

01 (SKIP TO NOTE BEFORE K99a) YES

02 NO

98 DK

99 REFUSED

K99.  //If code “02, 98, 99” in K98 or code * 02, 98, 99" or BLANK in C1 or code ‘01’ in i91a or
k98a=02,98 or 99, ask//: [If "K98/different coverage" or "C1/No coverage" or "i91a/Different
Respondent™ or "K98a/Insurance times not confirmed"]

The last time //response in i90// had insurance, was //response in i90// covered by Medicaid,
which includes Healthy Families, Healthy Start; or Medicaid waiver programs?

[IF NECESSARY, READ: Medicaid also includes Ohio Works First Cash Assistance, Medicaid
for the Aged, Blind and Disabled, and Spenddown Medicaid. Medicaid waiver programs include
Passport, Choices Waiver, Residential Facility Waiver or RFW, Individual Options or 10, Ohio
Home Care Waiver, and Transition Waiver.]

01 Yes

02 (skip to note before K99b) No

98 (skip to note before K99b) DK

99 (skip to note before K99b) REFUSED
HELP SCREEN

MEDICAID: health coverage for low-income persons.

HEALTHY FAMILIES: OH Medicaid’s health coverage for low-income children & parents.

HEALTHY START: Medicaid expansion program to provide free and low cost health coverage to pregnant women
and children.

DISABILITY ASSISTANCE: insurance or cash benefits against loss through disability because of an accident or
illness.

MEDICAID WAVIER PROGRAMS: provide community services to those who would otherwise be institutionalized,
such as in a nursing home.

/1f code 01 in K99 or (code ““01” in k98a and code ‘01 “ in C3), continue. Otherwise Skip to K99b)
K99a. Why does //response in i90// no longer have this coverage?

[INTERVIEWER NOTE: When respondent finishes, probe with "Are there any other reasons?"
Keep probing until respondent says "No" or "DK".]

01 ITEXT RANGE=270/

98 DK
99 REFUSED

/IAll in K99a, skip to K102. Otherwise if code 01 in K98a and code ‘01’ in C3, skip to K102. Otherwise
continue//
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K99b. //1f code * 02, 98, 99’ in K99 or (code ‘01" in k98 AND code “ 02, 98, 99’ in C3) ask//:
Did anyone try to get Medicaid, Healthy Families, or Healthy Start for //response in i90//
DURING THE PAST 12 MONTHS.

01 YES

02 (Skip to K99d) NO

98 (Skip to note before k100) DK

99 (Skip to note before k100) REFUSED

HELP SCREEN: AVAILABLE IN K99B-D AND K104-106
MEDICAID: health coverage for low-income persons.
HEALTHY FAMILIES: OH Medicaid’s health coverage for low-income children & parents.
HEALTHY START: Medicaid expansion program to provide free and low cost health coverage to pregnant women
and children.

K99c. Why was //response in i90// unable to get Medicaid, Healthy Families, or Healthy Start?

[INTERVIEWER NOTE: When respondent finishes, probe with "Are there any other reasons?"
Keep probing until respondent says "No" or "DK".]

01 ITEXT RANGE=270/

98 DK
99 REFUSED

/IAll in K99c, Skip to note before K100/
K99d. //If code “02” in K99b, ask//:
Why didn't anyone try to get Medicaid, Healthy Families, or Healthy Start coverage for //response
in i90//?

[INTERVIEWER NOTE: When respondent finishes, probe with "Are there any other reasons?"
Keep probing until respondent says "No" or "DK".]

01 ITEXT RANGE=270/

98 DK
99 REFUSED

/Nf code ““01” in K98, skip to K102, otherwise continue//
K100. //1f code ‘02, 98, 99 in K99 ask//:
The last time //response in i90// had health insurance, was //response in i90// covered by a health

insurance plan obtained through someone’s employment or union?

01 (Skip to K102)  YES

02 NO
98 DK
99 REFUSED
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K101.

K102.

K103.

Was //response in i90// covered by any other insurance that //you or your
family paid for completely?

01 YES
02 NO
98 DK

99 REFUSED

For how many months DURING THE PAST 12 MONTHS was //response in i90// without health
insurance coverage — one to three months, four to six months, or more than six months?

(READ IF NECESSARY): Your best guess is fine
01 1TO 3 MONTHS

02 4 TO 6 MONTHS

03 MORE THAN 6 MONTHS

98 DK
99 REFUSED

/IAll in K102, Skip to ““K123; Otherwise, Continue//

/Nf code *“ 02, 98, 99” in K96, ask//:
When was the last time //response in i90// had health care coverage?

[READ IF NECESSARY:: Your best guess is fine. The choices are (READ CODES “00 — 047)]

00 Never had health insurance coverage

01 Less than a year ago/within the past year

02 More than 1 year ago but less than 2 years ago
03 More than 2 years ago but less than 3 years ago
04 3 or more years ago

98 DK

99 REFUSED

/IF INTERVIEW TERMINATES AFTER THIS POINT AND PROTOCOL IS MET WITHOUT
BECOMING A COMPLETE, CODE AS COMPLETE//

K104,

Did anyone try to get Medicaid, Healthy Families, or Healthy Start for //response in i90//
DURING THE PAST 12 MONTHS.

01 YES
02 (Skip to K106) NO
98 (Skip to k123) DK
99 (Skip to k123) REFUSED
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K105.

K106.

K123.

Why was //response in i90// unable to get Medicaid, Healthy Families, or Healthy Start?

[INTERVIEWER NOTE: When respondent finishes, probe with "Are there any other reasons?"
Keep probing until respondent says "No" or "DK".]

01 ITEXT RANGE=270/

98 DK
99 REFUSED

/Al in K105, Skip to K123/

//1f code "02" in K104, ask//:
Why didn't anyone try to get Medicaid, Healthy Families, or Healthy Start coverage for //response
in i90//

[INTERVIEWER NOTE: When respondent finishes, probe with "Are there any other reasons?"
Keep probing until respondent says "No" or "DK".]

01 ITEXT RANGE=270/
98 DK
99 REFUSED

What are the reasons //response in i90// was uninsured DURING THE PAST 12 MONTHS?

[INTERVIEWER NOTE: IF RESPONSE IS ONLY “NOT ELIGIBLE” OR “NOT
QUALIFIED”, “CUT OFF”, OR “LOST COVERAGE” PROBE): “Was //response in i90// NOT
eligible for an employer or union plan, or was //response in i90// turned down by an insurance
company for health reasons, or was //response in i90// NOT eligible for Medicaid, Healthy
Families, or another government program?”

[INTERVIEWER NOTE: When respondent finishes, probe with "Are there any other reasons?"
Keep probing until respondent says "No" or "DK".]

[INTERVIEWER NOTE: IF RESPONSE IS TOO GENERAL, ASK: “Can you please tell me
why (response) means you do not have health insurance?”]

01 ITEXT RANGE=270/

98 DK
99 REFUSED
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K124,

Did any of the following things happen to //response in i90// while (he/she) was uninsured
DURING THE PAST 12 MONTHS? //Rotate responses a-c//

[INTERVIEWER NOTE: READ INTRODUCTION FIRST TIME AND THEN AS NEEDED.]

01
02

98
99

YES

NO

DK

REFUSED

A Did //response in i90// have any major medical costs while (he/she) was

uninsured? [INTERVIEWER: RESPONDENT SHOULD DEFINE WHAT
THEY CONSIDER A “MAJOR MEDICAL COST”]

B Did you or your family delay or avoid getting care for //response in i90//
because (he/she) was uninsured? [IF NECESSARY': “Care” means any health
care, including prescription drugs.]

C Did you or your family(have any problems getting the care //response in 90/
needed while (he/she) uninsured? [IF NECESSARY: “Care” means any health
care, including prescription drugs.]
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SECTION L: HEALTH STATUS OF CHILD

L125.

L126a.

L126b.

L126¢.

L126d.

L126e.

Now | would like to ask about //response in i90’s// health.

In general, would you say //response in i90//°s health is (read 01-05)?

01 Excellent
02 Very Good
03 Good

04 Fair

05 Poor

98 DK

99 REFUSED

Does //response in i90// currently need or use medicine prescribed by a doctor (other than
vitamins)?

01 YES
02 (Skip to L126d) NO

98 (Skip to L126d) DK
99 (Skip to L126d) REFUSED

Is this because of any medical, behavioral or other health condition?

01 YES
02 (Skip to L126d) NO

98 (Skip to L126d) DK
99 (Skip to L126d) REFUSED

Is this a condition that has lasted or is expected to last for at least 12 months?

01 YES
02 NO
98 DK

99 REFUSED

Does //response in i90// need or use more medical care, mental health or educational services than
is usual for most children of the same age?

01 YES
02 (Skip to L126g) NO

98 (Skip to L126g) DK
99 (Skip to L126g) REFUSED

Is this because of any medical, behavioral or other health condition?

01 YES
02 (Skip to L126g) NO

98 (Skip to L126g) DK
99 (Skip to L126g) REFUSED
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L126f.

L126g.

L126h.

L126:i.

L126j.

L126k.

Is this a condition that has lasted or is expected to last for at least 12 months?

01 YES
02 NO
98 DK

99 REFUSED

Is /Iresponse in i90// limited or prevented in any way in his or her ability to do the things most
children of the same age can do?

01 YES
02 (Skip to L126j) NO

98 (Skip to L126j) DK
99 (Skip to L126j) REFUSED

Is this because of any medical, behavioral or other health condition?

01 YES
02 (Skip to L126j) NO

98 (Skip to L126j) DK
99 (Skip to L126j) REFUSED

Is this a condition that has lasted or is expected to last for at least 12 months?

01 YES
02 NO
98 DK

99 REFUSED

Does //response in i90// need or get special therapy, such as physical, occupational or speech
therapy?

01 YES
02 (Skip to L126m) NO

98 (Skip to L126m) DK
99 (Skip to L126m) REFUSED

Is this because of any medical, behavioral or other health condition?

01 YES
02 (Skip to L126m) NO

98 (Skip to L126m) DK
99 (Skip to L126m) REFUSED
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L126L. Is this a condition that has lasted or is expected to last for at least 12 months?

L126m.

L126n.

L127.

01
02

98
99

YES
NO

DK
REFUSED

Does //response in i90// have any kind of emotional, developmental or behavioral problem for
which he or she needs or gets treatment or counseling?

01
02

98
99

YES
(Skip to NOTE BEFORE L127) NO

(Skip to NOTE BEFORE L127) DK
(Skip to NOTE BEFORE L127) REFUSED

Has this problem lasted or is it expected to last for at least 12 months?

01
02

98
99

YES
NO

DK
REFUSED

/NIf code ’01” in L126¢, f, i1, or n continue: Otherwise, skip to LAS1//

Does //response in i90// currently need any of the following types of assistance BECAUSE OF
THAT/THOSE HEALTH PROBLEMS you just told me about?
/[Randomly rotate A-F//

[INTERVIEWER NOTE: READ INTRODUCTION FIRST TIME AND THEN AS NEEDED.]

[INTERVIEWER NOTE: ROUTINE ACTIVITIES THAT PARENTS DO FOR THEIR
CHILDREN ARE NOT INCLUDED.]

01
02

98
99

A Feeding
B Bathing
C Dressing
D Toileting
E Walking, transferring to a wheelchair, or other movement
F Behavioral management, monitoring, or supervision
G Are there any other types of assistance //response in i90// needs because
of these health problems?
YES
NO
DK
REFUSED
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L127G1. /NIf L127G=01 ask, else continue//
What other kind of assistance does //response in i90// currently need BECAUSE OF THE
HEALTH PROBLEM(S) that you told me about?

[INTERVIEWER NOTE: IF UNCLEAR OF HOW SPECIFIED ASSISTANCE RELATES TO
HEALTH PROBLEM, PROBE THE RESPONDENT.]

01 ITEXT RANGE=270/

98 DK
99 REFUSED
L128. //1f code ‘01’ in L127a-g ask//:
How many hours of assistance does //response in i90// currently require on average for the types of
assistance that were just mentioned?

[IF NECESSARY: Your best guess is fine]
[IF NECESSARY: | am referring to //insert text from L127A-G for each one coded as 01.//]

L128a (code number)

HOURS PER DAY [RANGE 1001-1024]
HOURS PER WEEK [RANGE 2001-2168]
HOURS PER MONTH  [RANGE 3001-3720]

OTHER 9997
DK 9998
REFUSED 9999

L128c. //1f L128a=9997 display, else continue/
INTERVIEWER RECORD THE TIME PERIOD RESPONDENT NEEDS THESE HOURS OF
ASSISTANCE

01 ITEXT RANGE=70/

98 DK
99 REFUSED

LAS1. Has a doctor or other health professional EVER told you that //response in i90// has asthma?

01 YES
02 (skip to M130) NO

98 (skip to M130) DK
99 (skip to M130) REFUSED

LAS2. DURING THE PAST 12 MONTHS, has //response in i90// had an episode of asthma or an asthma

attack?

01 YES
02 NO
98 DK

99 REFUSED
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LAS3. DURING THE PAST 12 MONTHS, did //response in i90// have to visit an emergency room or
urgent care center because of [his/her] asthma?

01 YES
02 NO
98 DK

99 REFUSED
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SECTION M: UTILIZATION AND QUALITY OF CHILD HEALTH CARE SERVICES

M130.

M131.

DURING THE PAST 12 MONTHS, did //response in i90// receive a well-child or well-baby
checkup - that is, a general checkup when (she/he) was NOT sick or injured?

01 YES
02 NO
98 DK

99 REFUSED

NOT including overnight hospital stays, visits to hospital emergency rooms, home visits, or
telephone calls, about how long has it been since //response in i90// last saw a doctor or other
health care professional about (his/her) health? Wasiit...

[READ IF NECESSARY:: Include either care for sickness or injury, or a general checkup.]

[READ IF NECESSARY: Your best guess is fine. About how long ago was //response in i90’s//
last visit to a doctor or health professional? (READ 01-06)]

01 6 months or less

02 More than 6 months but not more than 1 year ago
03 More than 1 year, but not more than 2 years ago
04 More than 2 years, but not more than 5 years ago
05 More than 5 years ago

06 Never

98 DK

99 REFUSED

M131a. //1f M131=06 ask//

M132.

I want to make sure | have this right, //response in i90// has never visited a doctor or any other
health care professional in their offices for a routine check-up, physical, or for any reason?

01 NEVER BEEN TO A DOCTOR/HEALTH CARE PROFESSIONAL IN THEIR
OFFICES
02 BEEN TO A DOCTOR/HEALTH CARE PROFESSIONAL BUT NOT IN AN OFFICE

98 DK
99 REFUSED

DURING THE PAST 12 MONTHS, how many times was //response in i90// a patient in a
hospital OVERNIGHT? Do NOT include overnight stays in the emergency room.

[PROMPT IF NECESSARY: Your best guess is fine.]

00 (Skip to M134) NONE

01-12 (Code actual value)
13 MORE THAN 12
98 (Skip to M134) DK

99 (Skip to M134) REFUSED
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M132A. //If code “01-13" in M132, ask//:
How would you rate the overall quality of the hospital care that //response in i90// received during
the overnight (stay/stays), using any number from 0 to 10 where 0 is the worst hospital care
possible, and 10 is the best hospital care possible?

00 WORST
01

02

03

04

05

06

07

08

09

10 BEST

98 DK
99 REFUSED

M134. DURING THE PAST 12 MONTHS, how many times was //response in i90// a patient in a
hospital emergency room, include emergency room visits where (he/she) was admitted to the
hospital?

[PROMPT IF NECESSARY: Your best guess is fine.]

00 (Skip to note before M135) NONE

01-20 (Code actual value)

21 MORE THAN 20
98 (Skip to note before M135) DK

99 (Skip to note before M135) REFUSED

M134A.  //If code “01-21" in M134, ask//:
How would you rate the overall quality of the emergency room services that //response in i90//
received, using any number from 0 to 10 where 0 is the worst emergency room care possible, and
10 is the best emergency room care possible?

[NOTE: use average if visited more than 1 emergency room]

00 WORST
01

02

03

04

05 (Skip to note before M135)

06 (Skip to note before M135)

07 (Skip to note before M135)

08 (Skip to note before M135)

09 (Skip to note before M135)

10 (Skip to note before M135) BEST
98 (Skip to note before M135) DK
99 (Skip to note before M135) REFUSED
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M134B. What is the main reason you did not rate that care higher?

01 ITEXT RANGE=270/

98 DK
99 REFUSED

//1f code ““00™ in i90a, skip to note before M136, otherwise continue//

M135. //If code ‘01-99” in i90a, ask//:
About how long has it been since //response in i90// last visited a dentist? Include all types of
dentists such as orthodontists, oral surgeons, and all other dental specialists as well as dental
hygienists.

[READ IF NECESSARY: Your best guess is fine. How long ago was //response in i90’s// last
dental visit (READ 01-05)]

[HYGIENIST: HY-JEN-IST]

01 6 months or less

02 More than 6 months, but not more than 1 year ago
03 (Skip to note before M136) More than 1 year, but not more than 3 years ago
04 (Skip to note before M136) More than 3 years ago

05 (Skip to note before M136) Never

98 (Skip to note before M136) DK

99 (Skip to note before M136) REFUSED

M135A. How would you rate the overall quality of the dental services that //response in i90// received
DURING THE PAST 12 MONTHS, using any number from 0 to 10 where 0 is the worst dental
care possible, and 10 is the best dental care possible?

00 WORST
01

02

03

04

05 (Skip to note before M136)

06 (Skip to note before M136)

07 (Skip to note before M136)

08 (Skip to note before M136)

09 (Skip to note before M136)

10 (Skip to note before M136) BEST
98 (Skip to note before M136) DK
99 (Skip to note before M136) REFUSED

M135B. What is the main reason you did not rate that care higher?

01 ITEXT RANGE=270/

98 DK
99 REFUSED
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M136. //If code “01” in M130, code “01-02” in M131, code “01-13" in M132, code *01-21" in M134, OR
code “01” or “02” in M135//

How would you rate the overall quality of ALL of the HEALTH care that //response in i90//
received DURING THE PAST 12 MONTHS, using any number from 0 to 10 where 0 is the worst
HEALTH care possible, and 10 is the best HEALTH care possible?

[IF NECESSARY: dental care is included]

00
01
02
03
04
05
06
07
08
09
10

98
99

M136A. //1f Code "00" through "04" in M136 ask//:

(Skip to note before N137)
(Skip to note before N137)
(Skip to note before N137)
(Skip to note before N137)
(Skip to note before N137)
(Skip to note before N137)

(Skip to note before N137)
(Skip to note before N137)

WORST

BEST

DK
REFUSED

What is the main reason you did not rate that care higher?

01

98
99

ITEXT RANGE=270/

DK
REFUSED
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SECTION N: ACCESS TO CARE FOR CHILD

N137.

N137.1.

N137A.

/Nf code “007,798’, or ‘99’ in S13, skip to P148, otherwise continue//

Is there one place that //response in i90// USUALLY goes when (he/she) is sick or needs advice
about (his/her) health?

[INTERVIEWER NOTE: This question asks IF the respondent has a usual provider, NOT if they
have seen the provider recently (this includes those who have never seen their usual provider)]

01 YES

02 NO

03 THERE IS MORE THAN ONE PLACE
98 (Skip to note before N138) DK

99 (Skip to note before N138) REFUSED

/IIF N137=02 ask,//
Just to be sure, is it that there is NO PLACE at all that //response in i90// usually goes to when
sick or needing advice about health, OR is it that //response in i90// goes to more than ONE place?

01 (Skip to N137C) NO PLACE AT ALL

02 MORE THAN 1 PLACE
98 (Skip to note before N138) DK

99 (Skip to note before N138) REFUSED

//1f code "01" in N137, ask//:
What kind of place is it-- a clinic or health center, doctor’s office or HMO, hospital emergency
room, hospital outpatient department, or some other place?

//1f code "03" in N137 or 02 in N137.1, ask//:

What kind of place does //response in i90// go to most often? Is it a clinic or health center, a
doctor’s office or HMO, a hospital emergency room, a hospital outpatient department, or some
other place?

[IF NECESSARY: Hospital Emergency Room: an operating room reserved for emergency
operations, Hospital Outpatient: a patient that does not stay overnight in the hospital where they
are being treated]

01 (Skip to N137A1) CLINIC OR HEALTH CENTER

02 (Skip to N137A1) DOCTOR’S OFFICE OR HMO

03 (Skip to N137B) HOSPITAL EMERGENCY ROOM

04 (Skip to N137A1) HOSPITAL OUTPATIENT DEPARTMENT
97 OTHER

98 (Skip to N138) DK

99 (Skip to N138) REFUSED

N137A.0 What kind of place does //response in i90// go to most often?

01 ITEXT RANGE=270/

98 DK
99 REFUSED
/IN137A.0 all go to N138//
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N137AL. //If Code * 01, 02, 04 in N137A ask//:

Does //response in i90// usually see the same doctor, nurse, or other health provider each time
(he/she) goes there?

01 YES
02 NO
98 DK
99 REFUSED

/Ask N137A2 if code '01' in L126 ¢, f, i, I, or n: Otherwise, skip to note before N138/

N137A2. During the past 12 months, was there any time //response in i90// needed professional help

coordinating care or coordinating referrals among different health care providers and services that
/Iresponse in i90// uses?

[IF NECESSARY: A professional who assists in coordinating care is a person who makes sure
that //response in i90// gets all the services that are needed and makes sure that these services fit
together in a way that works for //response in i90//.]

[Coordinating referrals means making sure that //response in i90 gets all the services that are
needed from different providers]

01 YES

02 (Skip to note before N138) NO

98 (Skip to note before N138) DK

99 (Skip to note before N138) REFUSED

N137A3. //If N137A1="01" and N137A2="01" ask//:

N137B.

During the past 12 months, how often did the person //response in i90// usually goes to for health
care help coordinate (his/her) care or coordinate referrals among (his/her) different providers and
services. Would you say never, sometimes, usually, or always?

/M1If N137A1 in (*02’,°98’, or ‘99’) and N137A2="01" ask//:

During the past 12 months, how often does anyone at the place //response in i90// usually goes to
for health care help coordinate (his/her) care or coordinate referrals among (his/her) different
providers and services. Would you say never, sometimes, usually, or always?

01 NEVER

02 SOMETIMES
03 USUALLY
04 ALWAYS

98 DK
99 REFUSED

//1f code * 03” in N137A ask//:
What is the main reason //response in i90// usually goes to the emergency room room instead of a
doctor’s office or clinic?

01 ITEXT RANGE=270/

98 DK
99 REFUSED
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N137C.

N138.

N138a.

N138b.

N138c.

/Nf code “02” in N137 OR ‘01’ in N137.1 ask//: What is the main reason //response in i90// does
NOT have a usual source of care?

01 ITEXT RANGE=270/

98 DK
99 REFUSED

/1f code ““01” in 195, skip to 0139, otherwise continue//

//1f code “02,98,99” in i95a ask//:
During the PAST 12 MONTHS, did //response in i90// NEED to see a specialist to get special
care?

01 YES
02 (Skipto 0139) NO

98 (Skip to 0139) DK
99 (Skip to 0139) REFUSED

How much of a problem, if any, was it for //response in i90// to see a specialist? Was it a big
problem, small problem, or not a problem?

01 BIG PROBLEM
02 SMALL PROBLEM
03 NOT A PROBLEM

98 DK
99 REFUSED

//IF N138a=01,02 then ask, else continue//

We are also interested in knowing why was it a problem for //response in i90// to see a specialist?
Was it because there were no specialists near where //response in i90// lives, was it because to see
a specialist was too expensive, was it because //response in i90’s// insurance plan places
restrictions on //response in i90’s// ability to see one, or some other reason that you could tell me
about?

[INTERVIEWER NOTE: If the respondent gives more than one reason, ask " If you had to choose
one, which would be the main reason //response in i90// had a problem seeing the specialist."]

01 NO SPECIALIST NEARBY
02 TOO EXPENSIVE
03 INSURANCE PLAN RESTRICTIONS/RULES

97 OTHER REASON
98 DK
99 REFUSED

/IIF N138b=97 ask, else continue// Why was it a problem for //response in i90// to see a specialist?

01 ITEXT RANGE=270/

98 DK
99 REFUSED
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SECTION O: UNMET HEALTH NEEDS OF FAMILY

0139.

0139a.

0139b.

0139c.

0139d.

0140.

DURING THE PAST 12 MONTHS, was there a time when either //you/person in S1// or
/lresponse in i90// needed dental care but could NOT get it at that time?

01 (If person with needs is identified, code in 0139a and skip to 0139b) YES

02 (Skip to 0140) NO
98 (Skip to 0140) DK
99 (Skip to 0140) REFUSED

/IAsk if answer NOT provided in 0139, otherwise code response given in 0139//:
Who did NOT receive needed dental care? Was it //you/person in S1i//, //response in i90//, or both
[/lyou/person in S1i// and //response in i90//?

[Do NOT include any other family members besides respondent, person in S1i, or response in i90]

01 //RESPONDENT/PERSON IN S1i//

02 //IRESPONSE IN 190/

03 BOTH //RESPONDENT/PERSON IN S1i// AND/ /RESPONSE IN
190//

98 (Skipto 0140) DK
99 (Skip to 0140) REFUSED

//1f code “01” or “03” in 0139a ask//:
What was the main reason //you/person in S1i// could NOT get dental care?

//1f code “02” in 0139a ask//::
What was the main reason //response in i90// did NOT get the dental care s/he needed?

01 ITEXT RANGE=270/

98 DK
99 REFUSED

/Nf code ““01” or “02”” In 0139a, skip to 0140//

/Nf code “03” in 0139a ask//:
Was that the same reason //response in i190// did NOT get needed dental care?

01 (skip to 0140) YES, SAME REASON

02 NO, DIFFERENT REASON
98 DK

99 REFUSED

//1f code “02”, “98”, or “99” in 0139c ask//::
What was the main reason //response in i90// did NOT get the dental care s/he needed?

01 ITEXT RANGE=270/

98 DK

99 REFUSED

In the PAST 12 MONTHS, have //you/person in S1i// or //response in i90// NOT had a
prescription filled because of the cost?
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0140a.

0141.

ol4la.

[IF NECESSARY, ADD: This includes refills]

01 YES//If person identified, code in 0140a and skip to 0141//
02 NO

98 DK
99 REFUSED

/IAsk if answer not provided in 0140, otherwise code response given in 0140//:
Who did NOT have a prescription filled? Was it //you/person in S1i//, //response in i90//, or both
/lyou/person in S1i// and //response in i90//?

[Do not include any other family members besides //respondent/person in S1i//, or //response in
190/1]

01 //RESPONDENT/PERSON IN S1i//
02 //IRESPONSE IN 190/
03 BOTH //RESPONDENT/PERSON IN S1i// AND //RESPONSE IN 190//

98 DK
99 REFUSED

DURING THE PAST 12 MONTHS, was there any time when //you/person in S1i// or //response
in i90// did NOT get any other needed health care, such as a medical exam, medical supplies,
mental health care, or eyeglasses?

01 YES /N specific person not getting care is identified, code in 0141a
& skip to 0141b)
02 (skipto 0144) NO

98 (skipto 0144) DK
99 (skip to 0144) REFUSED

/Nf code “01” in 0141 and persons NOT getting care were NOT identified ask//:
Who did NOT get needed health care? Was it //you/person in S1i//, //response in i90//, or both
[/lyou/person in S1i// and //response in i90//?

[Do not include any other family members besides //respondent/ person in S1i//, or //response in
190/1]

01 //RESPONDENT/PERSON IN S11//

02 //IRESPONSE IN 190/

03 BOTH//RESPONDENT/PERSON IN S11// AND //RESPONSE IN
190//

98 (Skipto0144) DK
99 (Skip to 0144) REFUSED
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0141b.

ol4lc.

0142.

/N1f code ‘01’ or ‘03’ in 0141a ask//: What was the health care that //you/person in S1i// needed but
did NOT get? //MUL=3//

/Nf code ‘02’ in 0141a ask//: What was the health care that //response in i90// needed but did NOT
get //IMUL=3//

[INTERVIEWER NOTE: If respondent mentions only insurance or lack of insurance, ask what
care insurance did NOT pay for, and record that. If respondent mentions a symptom or condition
rather than needed health care (e.g., “back problem”), ask what care //they/person in s1// wanted
but did NOT get for that symptom/condition and code. Keep probing until the respondent says
"DK" or "Nothing else."]

01 ITEXT RANGE=70/
02 ITEXT RANGE=70/
03 ITEXT RANGE=70/

98 DK
99 REFUSED

/Nf code ‘03’ in 0141a ask ):
What was the health care that //response in i90// needed but did NOT get? //MUL=3//

[INTERVIEWER NOTE: If respondent mentions only insurance or lack of insurance, ask what
care insurance did NOT pay for, and record that. If respondent mentions a symptom or condition
rather than needed health care (e.g., “back problem”), ask what care //they/person in s1// wanted
but did NOT get for that symptom/condition and code. Keep probing until the respondent says
"DK" or "Nothing else."]

01 ITEXT RANGE=70/
02 ITEXT RANGE=70/
03 ITEXT RANGE=70/

98 DK
99 REFUSED

//Repeat 0142 for each response in 0141b//:

/INOTE: If 0141b ="98’ or ‘99°, CATI should fill in “response in 0141b” below with * needed
health care”//

//1f code ‘01 or ‘03’ in 0141a ask//:
What was the main reason //you/person in S1i// did NOT get //response in 0141b//?

/If code ‘02’ in 0141a ask//:
What was the main reason //response in i90// did NOT get //response in 0141b//?

01 ITEXT RANGE=270/

98 DK
99 REFUSED

//1f code ‘01" or ‘02’ in 0141a, skip to 0144, else continue //
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0143.

0144,

/INOTE: If 0141c =’98" or ‘99’, CATI should fill in “response in 0141c” below with “ needed
health care™) //1f code ‘03’ in 0141a, repeat the following for each response in 0141c):
What was the main reason //response in i90// did NOT get //response in 0141c//?

01 ITEXT RANGE=270/

98 DK
99 REFUSED

Compared with three years ago, is getting the medical care //you/person in S1i// and //response in
i90// need becoming easier, harder, or has it stayed the same

[INTERVIEWER NOTE: IF RESPONDENT GIVES DIFFERENT RESPONSES FOR EACH
PERSON, such as “easier for self, harder for child”’, PROBE FOR AN OVERALL ANSWER
FOR THE FAMILY]

01 EASIER
02 HARDER
03 STAYED THE SAME

98 DK
99 REFUSED

2003-2004 Ohio Family Health Survey, Methodology Report 215



SECT

P148.

P149.

P150.

P1500.

ION P: CHILD'S DEMOGRAPHICS

And finally a few questions for classification and verification purposes...
What is //response in i90//’s gender?

01 MALE
02 FEMALE

99 REFUSED

Is //response in i190// of Hispanic or Latino origin?

01 YES
02 NO
98 DK

99 REFUSED

Which one or more of the following would you say is //response in i90°s// race? Is //response in
i90// White, Black or African-American, Asian, Native American, Alaskan Native, Native
Hawaiian, Pacific Islander, or some other race | have not mentioned?

[CODE ALL THAT APPLY]

[Probe if respondent states Hispanic/Latino/Spanish to determine if they are White, Black, Asian,
Native American, or Native Hawaiian...]

/MUL=T7/

01 White

02 Black or African American

03 Asian

04 Native American, American Indian, or Alaska Native
05 Native Hawaiian or Other Pacific Islander

06 HISPANIC, LATINO, OR SPANISH
97 OTHER

98 DK

99 REFUSED

/I 1f S17=97 ask else continue//
How would you describe //response in i90°s// race?

01 ITEXT RANGE=70/

98 DK
99 REFUSED

/Nf more than one answer in P150, continue to P150a, otherwise skip to note before P150b.//
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P150a.

//1f respondent gives more than one answer in P150, ask//:
Which of these groups, that is //answers to previous question// would you say best represents
/Iresponse in i90//°s race?

/[Please limit response choices to those selected in P150//

01 (Skip to note before P151) White

02 (Skip to note before P151) Black or African American

03 (Skip to note before P151) Asian

04 (Skip to note before P151) Native American, American Indian, or Alaska Native
05 (Skip to note before P151) Native Hawaiian or Other Pacific Islander

06 HISPANIC, LATINO, OR SPANISH

97 Other

98 DK

99 REFUSED

/Nf code " 06" in P150 and P150a is NOT between 06 and 10, continue; Otherwise skip to P151//

P150b.

P150bo. .

//If code " 06" inP150 and P150a is NOT ’01-05" ask//:
Do you consider //response in 190/ to be white-Hispanic, Black Hispanic, Asian Hispanic, Native
American Hispanic, Pacific Islander Hispanic, or some other race and Hispanic?

[INTERVIEWER NOTE: Do not easily accept "Hispanic", DK, or Refused, repeat question if
necessary.]

01 White Hispanic

02 Black or African American Hispanic

03 Asian Hispanic

04 Native American, American Indian, or Alaskan Native Hispanic
05 Native Hawaiian or Pacific Islander Hispanic

97 Other race Hispanic
98 DON'T KNOW
99 REFUSES TO DISCRIMINATE

/l'1f P150b=97 ask, else continue//
How would you describe//response in i90’s// race?

[INTERVIEWER NOTE: DO NOT ACCEPT "HISPANIC, LATINO OR SPANISH" HERE. IF
RESPONDENT ANSWERS "HISPANIC, LATINO, OR SPANISH," BACK UP AND CHOOSE
II99II]

01 ITEXT RANGE=70/

98 DK
99 REFUSED
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P151.  //If code “01” in G71 OR (code ‘01" in H76 AND code ‘01 in H76a) AND code “ 01, 02, 08, 10,
11in i90b), autocode “01” in P151 and skip to Q157 ; Otherwise ask//:

You may have mentioned this already, but are either of //Response in i90°s// parents employed?

01 YES
02 NO
98 DK

99 REFUSED
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SECTION Q — CLOSING QUESTIONS

/IAsk a random 5% of respondents Q157//

Q157. As | told you earlier, the purpose of this survey is to learn about health insurance and health care
for people across Ohio. Is there anything | have not asked you about yourfamily’s health insurance
or health care that you think would be important for the survey sponsors to know?
[INTERVIEWER NOTE: “Would you be able to tell me in 2 to 3 sentences, as | am limited in the
space | have to type your response.”]

01 YES
02 (Skip to CLOSING) NO

98 (Skip to CLOSING) DK
99 (Skip to CLOSING) REFUSED

Q1570. PLEASE SPECIFY

01 ITEXT RANGE=70/

98 DK
99 REFUSED

CLOSING: This concludes our interview. This was ORC Macro . Your answers, along with those of
many others, will help the Department of Job and Family Services and the Ohio Department of
Health to make better health care policy decisions for the residents of your state. We want to
reassure you that your responses will be kept strictly confidential. Thank you so much.

Q158. INTERVIEW FINISH TIME: (Use 24 hour clock)

(VALIDATE PHONE NUMBER AND THANK RESPONDENT; THEN CODE R159-162)
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SECTION R: INTERVIEWER ASSESSMENT

R159.

R160.

R162.

(The following are questions for interviewers to answer)

HOW WOULD YOU (THE INTERVIEWER) RATE THE QUALITY OF THE INFORMATION
OBTAINED IN THIS INTERVIEW?

01 Poor (Extreme number of problems)

02 Fair (many problems, overall quality open to question)
03 Good (a few problems overall quality was good)

04 Excellent (no problems at all)

/Nf code "01-03" in R159, ask//:
WHAT WERE THE REASONS THAT THE QUALITY OF INFORMATION WAS LESS
THAN EXCELLENT? (ENTER ALL RESPONSES)

/IMUL=13//

01 Interview not in respondent’s native language

02 Hearing (hearing loss or background noise)

03 Interruptions or distractions

04 Poor phone connection

05 Lack of mental or physical competency to respond

06 Infirm or ill

07 Intoxication

08 Respondent was rushed

09 Respondent did not take interview seriously

10 Respondent did not understand the meaning of some of the questions

11 Respondent may not have been truthful because someone else was listening in
12 Respondent was offended by interview

97 Other (code verbatim )

LANGUAGE INTERVIEW CONDUCTED IN:

01 English
02 Spanish

INTERVIEWER I. D. #

(241) (242) (243) (244)
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