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RESEARCH, INC.
Sample Goals: VIRGINIANS' ACCESS TO —
O Naah (460) HEALTH INSURANCE AND

N w 400 .
B ey HEALTH CARE SERVICES

Questionnaire #

¢ -

Start time:

Hello. This is (Xour Name) from Scutheastern Institule of Research, 2 national marketing reseasch company, We
are copdueting a sur-ey for The Virginia Mealth Care Foundatier, a privats, non-profit organization dedicated lo
improving Virginians' access to primary sud preventive bealilt care.

1. Ar= you the malesfemalc head of your household? 4, And, what are their first names -- along with yours,
- age, gender and race, so thal we can talk about each

sepatately, Starting with the oldest and finishing
(GoteQ.3) € ;is gé with the youngest, what is the first one’s name, age,
Lie 7
(Go to Q. 2)< DK 07 gasider and race”
. Hame Age  Gender Race
2. May I please speak with the male or fernale head of Oidest
your househpld? M F |
' M F )
{Repeat Intro) €= Yes, youwmay Ol M F 1
{Seheduie CB: ) & Nog, nothere 02 .
{Terminete Q.2) € No/Refused 03 M F o___ 4
M F $
M F §
3. Qur study is about concerns of The Health Care IV - .
Foundation such s health care coverage, views oz —
healti care reform, proolems with aceessing health MorF ___ 8
care and employment gxperiences that may affect M F __ 9
your houszield’s ability to get the health care It w o 0
needs — and since each individun)’s needs can he _— - |
different, I will be repeating questions for zack — —
member of your household. Youngest
ot F 12+
. o, MOF
Counting vourself, how many people live in your - —
house oc apartment? M F __
, M T
- D1 223245678910 11 {2+ M F
. . M F _
(Terminate Q.3) & DK/'Refused O

711172001 ]
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5. Are il of the individvals curently lving in your
household relaied or are some of them varelated?

(Goto Q.7) € Allarerelated 01
Same are ynrelated 02
Di/Refused 03

6, Wow pany are unrcisted?
01 23 45 67 389 10+

7. Are therc other members of your hougthold who
usually live there, but are currently away at sehool,
in a hospital ar traveling but will be retuning in the
near future?

(GotoQ.8) € Yes Ol
(Goto Q)  ————""" DK 88

7a. How many members of your househeold arc usualty
home, but e currently away?

Cpe 01
Twao 02
DK TRefused 83

(Go to Q.9) < No Answer 99

£. And what are thewr names, ages, gender, and race?

M F ___
o o MOF
M OF

9, 'RE-READ LIST OF NAMES GIVENINQ.'5 4
& 8 AND ASK:) Is there anyone [ have missed?

(Goto Q.%3) 4 Ves 0Ol
(Goto Q. 11) € No/DK 02

VHCF PAGE B3

9a, How many members of your housebald bave I
mgsed?

One 0
Two Q2
Three 03
DK 88

(Go 1 Q. 10]< No Ahswer 99

9b. Who by tirst name, gender and race have [ missed?

Nomg Ape  Gendes Ruce
MOF
M F
M r

10. How do you/and vour family usually pay for health
care?
Privata health insurance 01
Public health programs (i e, public
health clinice/Medicaid) 02
Out-of-pockat/cagh 03
Other (specify)

DK 88
No Answer 99

i1, Now we have some questions about
(Nama’s/your) access 10 health care,

Js there a particular clinic, hospital, doctor's office
or other place that (Name/you) usually (goes/go) (o
fot health care?

(Goto 3.12) € Yes 0]
(Goto G, 13) & No 02
(Go lo Q. 123) € Nol applicsols, pever
gone fot health care 03
(Gutn Q,16) € DK &8
(Go to Q.16) € No Answer %9

/1142001
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12. Wlat kind of place (does/do) (sheMe/you) gd to

for izealth care? (DO NOT READ LIST -

PROBE FOR WHICH TYPL - CODE INTO

OXE OF THE FOLLOWING)

Private Doctor's office {solo or group practice)
or private clinic that is not part of 8 hogpita)
Franchised grivale clinic (¢.g. Medfitst,
Urgeit Care}
PUBLIC clinic that is part of a Uaiversity
hospital like MCV or UVA (like AD.
‘Williams Clinic)
PRIVATE clinic that is part of o univessity
tospital like MCV or UV A (like
Nelgon Clinic)
City or couaty public health cllnic
Free ar other non-profit clinic like Planned
Parenthocd, Fan Free Clinte, Croasover
Health Clinte
Veterans® Administration Hospital (like
McGuire Hospital)
Army or Navy hospital (like Fart Lee
ar Fort Belvair)
University hospita] EMERGENCY ROOM
ltke MCV or UVA
Private hospital EMERGENCY ROOM (like
St Mary's or Henrico Dottors)
Home visil by health care provider
Somewhere elge (specify)
[specify]
DK
No Answer

(Gu to Q. 14)

o

1
17
03
0d
s

as

(=]

"

VHOF PAGE B4

13. Many people do not have a place to get regular
health care. What would you say is the primary
reason (she/Me/you) (does/de) not hiave a place to
go for health care? (DO NOT READ
RESPONSES)

Hasn’t been able to find a health care provider 01
Previous health carc provider no lenger
available Q2
Gues to a number of different health care
providers depending on what’s wrong  G3
Recently moved to the area 04
No health ipsuranes 05
Can’t afford health care 05
Religious reasons Q7
Doeau’t need/hasn’t been sisk/no ressan to
seek health care 10
Too busy/not enough time 11
Doesn’t lika doctars 12

Something slse (specify)
{specify] D

DK 88
No Answaer 99

(Go to Q. 16)

——

132. Wiy (doesido) (sheshe/you) not get health care?

Doesn’t like doctors O

Afrald of being nagged about hea)th
behaviors (smoking, drinking, etc.}) 02
Costs too much 03
No health insurance 04
Hasn’t been sick/ng teason to seek heslih care 03

Something else (specify)

[specify] OO
DK BB
No Answer 99

(Go to Q. 19)

14. (Does/Do) (shesbe/you) vsually see the swne
peraon when (she/beryou) (gues/go) to this place
(het/his/yvur rouline health cere place)?

Yes 01

No 02

DK 88

No Answer 99

12000
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t5. Overail, how wouid vou rate the quality of care
(she/heliyou) receive (fill s) from (nes/is/vour)
regular health care provider? (READ
RESPONSES)

Excellent 01
Very Good 02
Good 03

Fair 04

Poar 035

DK &8

No Answer 99

16. Within the Jast 12 montks, how many times
{has/have) (shehelyou) visited any clibic, hosprtal,
doctor's office, or other lace to recsive health
care?

(Go te Q. 17)

(Goto Q. 160) & DK 85
(Go to Q.16a) € No Answer 99

163. Would you be able (o say ifit was once a year or
twice a vear, or more likely thiree to six times, or
seven or morg?

On¢cayear 01

Twice a ysar 02

Three to six times 03
Seven grmore 04

Not gone b the Jast year 03
Dk 38

No Answer 59

17 How long has [i been since (her/lifs/your) last visit
to & clime, hospital, doctor's office or other place to
receive health care? {READ ONLY IF

WHCF PAGE 95

18. Within the past year, was there a time when
(she/he/you) needed health care, but (was/were)
unable to get it?

(Gota Q.18a) € Yes 0Ol
No 02

</ DK 38
Refused/No Angwer 99

18a. What was the primary reason that {she/he’you)
(was/were) unable to get haalth care when
needed? (DO NOT READ RESPONSES)

(Go ta Q. 19)

Transpottation difficutties 01

Could notafford it 02

Didn’t bave tume to s&e a doctor 03

Didr’t kmow where to go to getit 04

Could not get at appointment when nesded 05
Couldn't ge! off wark/school 06

Something ¢:se (specify)

DK 88
Refused 59

19. Now we have soms gucstions to ask abous
(name's/yout} use of other health care providers.
{Does/do) (she/he/you) regularly £o o a dentlst?

(GotoQ.20) € Yes 0Of
Ne 02

</ DK 38
N¢ Answer 59

20. When was the ;ast time (shethe/you) reesived
dental care from a dentist or deatal hygienist?
(READ RESPONSES ONLY IF NECESSARY)

(Gotu Q. 22)

NECESSARY)
Within the Jast 3 mouts 01 Within the last 3 months 01
3 10 6 monthe ago 02 1w § months ago 02
6 months to | ycarago 03 (GotoQ.21) Crmonths to [ yearage 03
1 to 2 years aga Q4 L to 2 years age 04
204 years ago 03 2 tad years dgo 05
A+ years ugo 06 (Go to Q. 20s) Qar& ago 06
Never 07 Never 07
DK 88 . DK 8
No Angwer 99 (Ga to Q. 21} ==___ No Answer 99
7112001 7
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202, What is the prjimary seeson that (shevhe/you)

(does/da) 1ot go to the dentist mave frequently?

(DO NOT READ RESPONSES)

Feel no need to go
Afraid ¢t the dentist
Very difficuil to get an appointment
Don't have time
Costs too much
Can'y get off work/school
Travel/transportation difficulties
Have child care problems
Tov many other expenses
Personality conflict with dentist or staff
Too young - just a kid
Only go when sick or have a problem ~ have
not necded to
Other (specify)

DK
No Answer

(Go to Q, 22}

01
02
03
04
03
a6
07
08
09
10
11

12
[
B8
99

VHCF PAGE @5

22, Within the past year, was there a time when (you/
heshe) needed dental cate but were unable to get
ity

(Goto Q. 23) € Ye: 0!
No 02

e D
{Go to Q. 24} Refused/No Answer 99

23. What was the primary reason that (you/he/she)

were unable to get dental care whes vou neaded
HE

*2* REFEAT Q'S 11 - 23
FOR EACH PERSON IN THE HOUSEHOLD #*»

21, Psople po to {he dentist for many reasons, what
was the main reason for (heeshis/your) ast visit
with a dentist? (DON’T READ - CODE INTO

24, How da you (/and your farmily} vstally pay for

dental care?

APPROPRIATE CATEGORY)

- Private dental ipsurance 0l
Public dental programs {i.2. public

_Emerg;“‘:y 0 health clinics/Medicaid) 02
Periedic sheckup 02 Out-ofpocketicash 03
Teeth clc:mliag 031 " (Gote Q. 28) € Don'tusedenial c;:]'; g;
a rﬁ"gg;ﬁﬁ: gg (Go to Q. 27} No Aaswer 99
Gum treetment Q7
Denture work 03
Crowns/bridges 09
implants 10 25-26. Heow else do you (fand your family) pay for
Otaer (specify) dental care? (DO NOT READ RESPONSES
1 YOU MAY CODE UP TO 3 RESPONSES)
DI B8R
No Answer 99 Privale denesl insurance 0l
Public dentz! programs (i.¢. public
health clinies/Medicaid) 02
Qut-of-pocket/cash 03
(Goto Q). 23) € Don’tuse dental eare 04
DK 3R
(Goto Q.27) <Nc: Answer 99
H11/2001 5
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27, Approximately how much did you {/and your 30. Within the las\ year, have you (or someong else {n
famnily) spend on dental care last year, including your family) had to make specin] arrangeriants to
any premivens you paid for dental insurance? Was pay far heallh cars because you could not afford it
it: (READ RESPONSES) out of peckel?

Nothing 01 (GotoQ.309) € Yes 0!
Lésgs than E100 02 Ne 02
$100- 5200 03 (Go to Q. 31) (DK 88
$201 - 3300 04 No Answer 99

$40] - $500 05

$50) - 51,000 C6 :
More than $1,000 07 30a. What arrangements did you make? (DO NOT
DK 88 READ)

No Answer 99
: Worked out a payment pleh 01

Bills were reduced or forpiven 02
Re-manpaged home 03

28. Nowona d:ffersnt wpic, . . Please think 1nbl:nut t_ht: ) Didn't pay 04
hospital emeygency departmient yon would use il ,
- A Other {speciiy)
vou or 2 family member necded emergency care. .
How maiy minttes would it take for you te et to DK 88
ihis hospital emergancy department? No Answer 99
(number of minutes) O
87+ minutes 87 3], Atany time during the past twslve monthy, did you
DK 88 {or any member of your family that lives in your
Refuged 99 househelg) get a prescription, but then, did NOT
get it filled because it would cos: teo much?

29, During the past vear, did you or ALyonc ia your Yes Ol
household have any of the followlny problers No 02
gatting hiealth care? DK 88

0 ANSWE
Yes Na DK NA No Answer 99
Couid pol get an appaint- i
men: when needed o 02 o8 & 32. Atany time duping the past twelve montig, did
The regulas doctor's ullice . X
wos eleved 0) 03 o8 99 (you/anyone in your household) take a smaller

Doctors n bz ares wery than preseritied dosage because of the cost of the

not laking new paliems 01 02 98 9% rmedication?

There was no doctorin the

Bred Dt 02 93 1244
Seinaone was wmed away Yes 0l
from the aerpeney Ll 02 98 99 No 02
racen DK 88
There was no Ng Apswer 99
Lranspariation ol 02 38 vy
Semedne didn'tknow
wher'e o go o reczive ]} b2 28 a9
kanlth care
DTice hours wers rat
sonveaieur ot D2 o3 9 |
|
71172001 8



33, These sext questions are about government healtls

36, (Are you/ls anyone in your famity living {u this
insurance programs. Medicare is a Social Security

household) covered by CHAMPUS, which covers

insurance prograru for the disablad atid clderly.

(Are you/ls anyone in your family Living in this

housenold) covered by the part of Medicare thar
pavs for bosp::al bills?

{Go to Q. 332) € Yes 0l

No 02
{Gow Q. 34) DK 88
No Answer 99

33a. Who?.

123456 7 89 10 11 12+
Evetygne 97

34. (Az=yowls anyene in your family living in this

household) coversd by part B of Medicars, which

pays for doctor‘s bills? This ig the part of
Medicare for which someone must pay a certain
amount gach month,

(Goto Q. 34a) € Yes 0

No 02
(Go to Q. 35) DK 88
No Answer 99

3da. Who?

1 234567 8 6 10 1) 12+
Everyone 97

35, (Are youlls anyone i your farnily living in this
househiold) covered by a Medicare supplement
insurance policy from a private insurance
company?

(Gotg Q.354) € Yes 0!

No D2
(Go-:oQ.as)“""\""" DK &g
N 99

o Answer
353 ‘iyh'ﬁ?

1 234356789 1011 12+

Everyone 97

both active duty and retired caraer military
personnel; or by CHAMP-V A, which covers
disabled vaterans?

(Go to Q. 360) & Yes 01

_ No Q1

(Goto Q. 37)</I DK B8
No Answer 59

3ed. Who?

1 2345 67 89 10 11 12+
Everyone 97

37, (Are youwTs anyone in your family living in this
hougehold) covered by MEDICATD. which pays
for medival care for persons (n finanelal need?

{(Goton Q.37a) € Yoz (]

No D2
(Goto Q. 38)<—’ DK &%
N 99

o Answer

37a. ‘Wia?
1234567389 10 11 12+
Everyone 97
3B. Are yowis apyone in your household covered by
the Children’s Medical Sceurity Insurgnce
Program or CMSIP?

(Goto Q. 383) & Yes 01

No 02
(Go ta Q. 39)<—’ DK 88
No Answer 99

38a. Who"

I 23456738910 i1 12+
Everyong 97

Hil/2601
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30, (Are you/Is anyone in your famly living in this

household) ;10w covered by any kind of private o¢
group health insprance?

(IF NEEDED: Besides governmant prograins
such as Medicsid and Champus, paople alse get
health wsurance throuph their jobs or unichn,
through other private groups, or directly from an
insurance company, A variety of types of plans
arc avalabie, including health maintenance
arganizaticns (MMOs).)

(Go to @.3%z) € Yes 0l
Ne 02
DK 88

(Go to Q. 44) '</
Nao Answer 99

. Whoo is covered by this type of insurance?

1234587 8% 1011 12+
Everyone 97

40, (REVEAT Q. 41-44 FOR ALL NAMES TN Q.

394) Is this palicy through a cureeat emplover or
union, through COBRA, througl a retitement plan,
or wis it purthased dirsctly from an Litsurance
cormpany or HMO?

PROBLS: COBRA provides continuation of
benefits for former mnployees or their dependents
for some petiod of ume, usuaily 18 or 36 muoriths,
afier lermipation of employmwent,

Current employer or union 01
COBRA 02
Refirement plan 03

Directly purchased from jnsurance
company or HMQ 04
DK BB
Refused 99

WHZF

41, Who i3 the Insurance catrier fot this plaa?

Trigon/Slue Cross/Blue Shicld
Blue Cross/Blue Shield of the National
Capital Area (Capital Carc)
Setitara
Cigna
NYLCARE (formerly HealthPhs)
Prudential
Aema
Travelers
Metropolilan
QualChice
Optimum Chaice
MD {PA
1.5, HealthCarz
Kaiser Pecmanente
Scuthern Health
Chartered
Golden Rule
Other (specily)
[spesify]
DX
Refused

42, Does the poliey bolder's employer make 3
sontributian toward the monthly payment?

Yes
No
DK

No Answer

43, Whel Lype of service or care does the plan pay for?

Comprehensive care (pays for physician
visits, hospatalization, and prescriplion
drugs)
Catastrophic care enly
Denial care ouly
AlDS care only
Cancer treatment oniy
Hospitalization only
Long term care only (nursing home care)
DHeabillty insurance (cash pavments whet
unable o work for [icalth reasons)
Other (specify)
[specify)
DK
NARel

PaGE B9

01

0z
a3
Qa
05
06
07
10
1
12
13
i4
15
16
17
18
19

g8
g9

01
02
a3
04
05
06
07

12

8
29

7L Y2001
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44, Spme people change health insurapce policies. ' 46, (RESIDENTS OF FAIRFAX COUNTY WITH
During the past 12 months, were (yow/any of yout UNINSURED CHILDREN, ASIKC:) Is vour child

family members) covered by any other health
insurance plans besides the ones that you just told

enrolled in the Medical Cate for Children
Partriership?

me abowt?
(Goto Q. 47) € Yes Of
: (Gato Q. 44a) € Yes 0! {(GotoQ.46n) & No 02
No 02 (Ga ta Q. 47) € DK 88
(Ca io Q.di)'<l DX 8B (Go to Q. 47) € No Answer 99
No Angwer 39

d4da. Who was covered by anotker health plan?

[ 23 a 567 89 10 )1 12+
Everyane 97

45, According to my infarmation, (Name/you) (Is'are)
nat curren:ly covered by any government or

468, ‘Why not?

47, What weuld you gay 1s the main reason why

(Nare/you) (does/do] not have healtli insurance?

pl'!‘.V‘E['E health insirance that covers medical care. ever ﬂhOtht about get-ting nealtk insueance 01

Is that correct? Decided not to get it because healthy,
little sickness, don'tneed 02
(Go te Q. 452-47) € Yes 0] Decided noi to get it because don't believe in it 03
No 02 Decided not to get {t because can't afford it 04

(Go ta Q. 50) / DK 8B Decided nat tc get it because dissatisfied
~._ No Answer 99 with previous insurance 05
Employer docs not offer Liealth insurance 06
_ ; , _ 7icd to get but rejected because unemployed Q7
45a. Are you currently a resident in Fairfax County? Tried to pet but rejected because poor health,
current iltness 10
Yes Ol Tried to get but rejected becausc of age 11
No 02 Other (specify)

(GU {0 Q. 1'17) DK &8 [Spﬂcif)f] ]
. No Angwer 99 (Goto Q.54) € Have fuil insurance 77
DK ¥§
Refused 99

45b. Is vour child uninsured?

48, How leng (basshave) (she/he/you) been uningured?

Yes 0l
Ne 02 Less than 1 year 0]
(Go ta Q. 50) i’"’” DK &8 (# of years) 02
. No Answer 99 Never been {nsured 77
\ (Go to Q. sa& DK 83
Refused 99

7200
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49, HMow much could yeu afferd to pay sach month for 53, What was the main reason (she/he/vou} lost
health care insurance? coversge?

Loat job 0l

Lef/quit job 02

Spause died 03

Was divorued 04

Peticed 05

Na tonger eligible for pacent’s policy covetage 06
Insurance canceled 07

No long affordable 10

. Employer stopped offerinp it 11}

(Go to Q. 51) & H es g}, DE 88

(Go 1o Q. 5a,~:.-"""—" < &8 Refused 99

No Answu 29

50. Atany time duting sae last 12 months (was/were}
{she/halyou) sovered by Medleaid or any other
public or private type of insurance?

34, Now we'd like to get vour views on some possible
changes in tae health care system. As you may
¥now, the state of Virginia is looking at making

! ] | ' .
S1. What type of health jnsuranee coversige did some changes in the systen.

{she/he/von) have?
First of all, how satisfizd are you that (ysut/you and
ng:ng 3,1, your family’s) health care needs are being

miet...would you say you are: very satisfied
Champus, Champ-VA or other 4 g . !
o atis{ t

mililary coversge 03 somewhat satisfied, not very satisfied, o¢ not at all

i 7
Schaol/Swwdent insurance 04 satisfied?
Other (private coverage} 05 \ .
- ; , ‘ery satisfied 0l
{Go to Q. 54) No:e - did not really have ]ajng ggz (Go (0 Q. 55) ~—~/Somewhaz catisfied 02
No Answer 99 Mot very sotisfled 03
] Not at all satisfled 04
(Go to Q. 54a) DK 2B

No Answer 99

52, For bow many of the past 12.months {was/werc)
(she/be!you) covered by this ptan?

: S4a, What {§ your main reason for being less than
it of t . :
(o munrl;}sg BDB saiisfled with the way your health cire needs are
99 being met?

No Answer

711172001 10
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55. And haw satisfed are you with how well the bealth
care sysler, here in Virginta is meeting the neads
of all the citizens of YVirginia.. are you: very
sakisfied, somewhat satisfied, not too satisfied; or
not at all satistied?

Very satisfied 01
Somewhat satisfied 02
Not very satisfied 03
Not at al) satisfied 04
DK 83

No Answer 99

56. Do vou worry a great deal, a lot, not much, ot not
at all that you will lose your health Insurance
coverage in the next o years?

A great deal 01

Aldot 02

Netmueh 03

Notatall 04

Don’t have coverage Q05
D¥ 88

Ng enswer 99

57. Has concern about Josing your health insurance
ever kept you (or your speuse) from taking or
looking for another job?

Yes,s2lf 0L
Yes, spouse 02
¥es, both 03
No 04

DK 38
Noanswer 90

58. Overall, how do you fee) about yaur prasent health
insulance plas and the benefits it provides? Would
yOu say you are.

Yery satisfied 01
Somewhat satsfied 02
Somewlat dissatisfied 03
Very dissatisfied 04

DK &%

No agswee 99

VHCF PAGE 12

TO BE ASKED OF ALL ADULT (214)
HOUSEHOLD MEMBERS

59, What is the highest grade of schao) or yvear of
college (Namesyou) compleied?

Less thar high school graduate 01
Bligh school graduate 02

Somc college 03

College graduate (4

Some graduate school 03
Graduate or professional degree 06
DK 88

No answer 99

60. (Is/Are) {she/nefyou) on active duty in the military
at this time?

Yes 0f
Ng 02
DK 88
No Answer 99

1. (Is/Are) (Shohesyon) currently employad full time

Yes 01

No (2

DK 8§

No Answer 99

€la, (1F NO: (Is/Are) (She/beyon) ernployed part-
tirte, laid off, retired, going 1o sthool, keeping
house, or what?)

Full-time employed 01
{Go to Q. 62) Part-time zmployed 02
With a job but lemporarily eut 03

— Unemployed, Jaid off, looking for work 04

Retired 05

(Go to Q. 72) [nschoo) 06
Keeping house 07

\ o (Othar) 08
DX/Refused 99

Wiz001

1l
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62, (Dwoegs/Do) (shefhelyou) get paid an hourly rate or
(is/are)} (shehesvog) on 8 salary?

Wage 01
Salery 02
DK 88
Refused 9%

53, What kind of buziness or industry (does/do)
(shefbedyou) worle far?

PROBE: What was the mam product or serviee
produced by the branch of part &f the company
(she/helyon) work (fill 8) for?

INSTRUCTIONS: If this person wotled far two
or wnore employers [ust week, enter the one for
wiom lic or she worked the most during the pust
week.

Apricultuce, foresicy and fishing 01
Mining 02
Construction 03
Manufactering 04

Transpertation, cornmunications, and
other public utilities 03
Wlholesale and tetail trade OO
Finaace, insurance and real zstate Q7
Services (non-professional) 10
Prafersional and reiaved services ||
Public adminisiration 12

Qthker (specify)

[specity] O
DK &8
No answer 29

64, Is this a seasonal job?

PROBE: 1g this a job that only gots filled during
certain parts of the year?

Yes 01

Ne 02

DK BH

No Angwsr 92

VHCF PRGE 13

|
65. Qn this job, (1s/are) (she/iie/you) employed by a
nivate company, federal, state, or logal

averntient, self-employed, or working without
ay in a Tagnily business or farm?

.r:mte sompany/Not-foe-profit/foundation 01
Federal Government 02

State Governrment 03

Loeal Govemmient 04

Sclf employed 05

Working without pay in family business 06
DR BB

No answerrefused 99

66. Thutking about the location where (she/he/you)
wotk (fill 5), about how many people are employe
hiere?

er‘his/your) emplover in the building ot
uildings in the factory, stere, ar office contplex
where (she/he/you) wark (A1 5)?

E},ROBE: How muny peuple work tor

} ' Fewerthan 5 Q]
3t08 02

. 10wzd 03
‘ 251049 D4
S0to 3% 05

100tp 249 Q¢
250 e 400 Q7
500w 999 1|
| 1000 or more |2
DK 8B
Refussd 99

47, Boes (hes/vis/your) employey operale in more than
this onc location?

(Gota Q.63) € Yes 01

No 02
DK B8
{Go to Q. 69) No Answer 99

-
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8. About how many people are emploved by
(herfhis/your) cmployer at all logations?

Fewerthan 5 0]
Sted 02
1024 Q3
251049 04
S0te 99 05

100 to 249 06
250 te 400 07
500t 99% 11
1000 or mors 12
DK 88

Refuged 90

£9. Is (herhis/your) insurance coverage provided
tirough this employar?

(GotoQ.703) € Yes M
Ne €2

/ DK &8
(Go to Q. 70) No Answer 49

70. Daes (hechis/your) emplover or union offer s

h=alth insurance plan to any of It's employees? |

(Go to Q. 702) € Yes Q)
No 02

/ DK 88
{Go tn Q. 75) No Answer 99

70a. How many health insurance plans are offered?

(Ericer #) 01
Scven of more (2
DiC 88

No Answer &9

VHGE PAGE 14

IFEMPLOYER OFFERS INSURANCE, BUT
PERSON DOESN'T HAVE INSURANCE OR HAS
1T NOT THROUGH THE EMPLOYER, ASK: (T1)
OTHERWISE GO TD Q. 73)

71. Why (is/are) (she/befyou) not cavered by the
emplayer’s health insurance plan?

Ineligible, has not worked lang enough 01
Ineligible, not encugh hours per week 02
Incligivle, medical problems 03
Have jnsurance through speuse’s amployer 04
Have other bealtn insurance 05
Would have to pay too much/costs too much 06
Don't need health insuranse 07

Other (specify)
{specify] O
DK 88
Refused 9%

(REPEAT Q'S 60 — 71 FOR ALL PERSONS 21+
YEARS OLD)

72. Whal is your warital status? Ars you;

Married Q1
Widewed 02
Divorced 03
Separaied 04
or, Single 05

(DK) 88
(Refused) 99
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73, (MULTI PERSON HOUSEHOLDS) Which of

(these income groups rapresent your total income

far the past 12 months? [nelude all income, such

as wages, salaries, social secunty of retivetnent,
wel{are, help from relatjves, rent from propetty,
ete. Is it:

(ONE PERSON HOUSEHOLDS) Which of

these income groups cepresent your total income
for the past 12 months? Tnclude all income, such

as wages, salarics, Jocial security or retitersnt,
welfare, help from relatives, rent from property,
etc, lsin

Less thar $7,500 O

$7,500 to 10,000 02

310,000 w 14,500 03

514,500 10 20,000 04

$20,000 to 30,000 05

£30,000 to 50,000 06

$50,000 or mord 07

PK 83

Refused 99

74. In what independcent city or county do yeu live?

(city or-county) O
DK 83
Refused 99

75 Arany time dunng the past 12 rhonths bas your
heuschald not had a telephona?

(Go to Q. 754) € Yes, at soime time had

no plione 0l
" No, had phone cantipuously 02
DK 8%

v
(Gato Q.77 —— No Answer 99

VHCF

76, What was the main reason you didn’t have
telepbone szrvice?

Cost, could not affprd it

Moved (cost ot mentioned)
Personal preference, didn’t wani ohe
Scrvice not available

DK

No Answer

PAGE

15

01
02
03
04
B8
99

77. And how many differedt telepbone numbers do yo

nave in this household?

(Enter #) 01
DK 88
No Answer 99
tatzrviewer Male 0]
.Dale: Female 02
Time End:

Telepbone Na:
tapeed Thne:
Length of intarview;

Intetsiewer ID:

752. For how many rmonths did vou not have telephene Aredeece:
servies?
Phove Number: _ _ we
(% of months) O
DK 88
Np Answer 9% ‘
I
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