2000 Vermont Family Health Insurance Survey Instrument

For additional information contact:
Vermont Division of Health Care Administration
89 Main Street, Drawer 20, Montpelier, VT 05620-3601 *** (802) 828-2900

C. Beginning of Lead in section and sanpl e protocols

Q LEAD

T:

Hell o, ny nane is and | amcalling on behalf of the
State of Vernont. This is not a sales call. W are conducting a

study to find out how many people in Vernont have health insurance.

Your participation counts for a | ot because you represent nmany others in your
community. Your information is strictly confidential and will be kept
private. To begin, | would like to ask you a few questions about

your household ?

11 YES (ASK MORE QUESTI ONS TO DETERM NE THEY ARE 18 YEARS OF AGE OR
CLDER AND |'S THE PERSON WE NEED TO TALK TO WHO HAS THE MOST
KNOALEDGE ABOUT HEALTH | NSURANCE FOR THE HOUSEHOLD)

13 NO (GO TO PERSUASI ON STATEMENTS)

15 NOT NOW CALL BACK [Wait - Schedul e Tine]

17 OTHER ( THANK AND TERM NATE | NTERVI EW

19 CONTACT ONLY ( THANK AND TERM NATE | NTERVI EW

21 BUSI NESS ( THANK AND TERM NATE | NTERVI EW

23 LANGUAGE ( THANK AND TERM NATE | NTERVI EW

25 | NFIRM (THANK AND TERM NATE | NTERVI EW

27 GROUP QUARTERS, | NSTI TUTI ON (DORVS) ( THANK AND TERM NATE | NTERVI EW

29 WVRONG NUMBER( THANK AND TERM NATE | NTERVI EW

31 HANG UP ( TERM NATE | NTERVI EW

33 RESPONDENT NOT AVAI LABLE DURI NG DATA COLLECTI ON PERI OD ( THANK AND

TERM NATE | NTERVI EW
88 HOUSEHOLD REFUSAL (GO TO PERSUASI ON QUESTI ONS)
89 WANT MORE | NFORVATI ON ABOUT STUDY (GO TO MORE | NFORVATI ON QUESTI ON)
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Q | NTRG6
T:

| NFORVATI ON:

GENERAL RELUCTANCE

Your participation in this study is very inportant. Health care and
heal t h i nsurance are changi ng quickly. W want to know how i ndi vi dual s
and famlies are being affected. WIIl you help us by doing this study?

STUDY LENGTH
The study will take between 10 and 20 m nutes, depending on the size
of your famly. WIIl you help us by doing this study?

HOW WAS | SELECTED

Your tel ephone nunber was sel ected at random For our results to be
accurate, it is very inportant that we interview all the people

sel ected at random Your participation will make this study nore
accurate. WII you help us?

For specific information about this study, please ask
for Dhan Kahn at the Vernmont Division of Health Care Adm nistration's
toll-free nunber 1-800-631-7788.

[ PRESS 1 TO CONTI NUE]
l:
KEY 1

| F PERSON QUALI FIES — THI S | S THE QUESTI ON THAT STARTS THE ACTUAL STUDY
C.  Study Introduction (goto first study question)

Q INTO

T:

Thank you. | want to assure you that this study is
confidential and the results of this study will be
reported in conbined formonly.

If at any time, you want to break off the interview
or wish to continue it at a nore convenient tine,
just let me know.

My supervisor may listen in on calls to evaluate ny
performance if that is all right with you.

1 PROCEED WTH STUDY (GO TO QU2 — HOUSEHOLD COWVPCOSI TI ON SECTI ON)
5 NOTI A GOOD TI Mg, CALL BACK ( SCHEDULE CALL BACK)
9 REFUSED (GO TO PERSUASI ON SECTI ON)
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Eligibility Screener

Q RES1

T:

Is this a:

1 Permanent residence where you live at |east 6 nonths of the year?
2 Vacation residence or vacation rental? (lneligible)
3 An institutional residence? (Ineligible)

4 A group hone? (I'neligible)

8 DK ( CALLBACK)

9 Refused ( CALLBACK)

Q REACE

T.

Does anyone age 18 or older live in this household now?

I NTS: WE CONSI DER HOUSEHOLD MEMBERS TO BE PECPLE

WHO THI NK OF THE HOUSEHOLD AS THEI R PRI MARY RESI DENCE,
THAT 1S, WHERE THEY KEEP THEI R BELONG NGS5 OR RECEI VE
THEI R CALLS.

1 YES

3 NO  (INELIG BLE)
8 DK  (CALLBACK)

9 REF (CALLBACK)

Respondent ldentification

Q SEL1
T:

I'"d like to speak with an adult who is famliar with the health
i nsurance of the people who live in your househol d.
Wul d you be that person?

YES, SPEAKI NG

NO, SOMVEONE ELSE

WANT MORE | NFORVATI ON ABOQUT STUDY
DK

REF

© oUWk
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C. HOUSEHOLD LEVEL QUESTI ONS, ASK ONLY ONCE DURI NG | NTERVI EW

Q Q00
T:

First we need to know a little about your
househol d and famly.

We need this information in order to assure that
we represent all Vernont residents.

Thank you for your patience.

ENTER <1> TO CONTI NUE
Q Q2
T:

In which Vernmont county is this househol d | ocated?

10 Addi son

11 Benni ngton
12 Cal edoni a
13 Chittenden
14 Essex

15 Franklin
16 Gand Isle
17 Lampille
18 Orange

19 Ol eans

20 Rutland

21 \Washi ngton
22 W ndham

23 W ndsor

98 DK

99 REF
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Q Q03
T:

In what Vernont town or city is your househol d | ocated?

[ ASK FOR NEAREST TOMN FOR RURAL RESI DENTS] .

1 SPECFY
8 DK
9 REF

Q Q4
T:

VWhat is your zip code? O ?
I NTS: ENTER LAST 4 DIG TS ONLY
0001- 9997 ENTER NUMBER

9998 DK
9999 REF

Q Q5
T:

How | ong have you lived in Vernont?

0 LESS THAN 1 YEAR

1 TO 97 ENTER NUMBER OF YEARS
98 DON T KNOW

99 REF

Q QU6

T:

How | ong have you lived at your current residence?

0 LESS THAN 1 YEAR

1 TO 97 ENTER NUMBER OF YEARS
98 DON' T KNOW

99 REF

2000 Vermont Family Health Insurance Survey
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Mul ti pl e Phones and Service Interruption (for Data Wi ghting)

Q Q7
T:

How many residential phone nunbers do you have?

| F MORE THAN ONE THEN SAY:
Do NOT count nunbers used only for business, conputers,
faxes or cell phones.

Is it still ? (VERI FY NUMBER)
1 TO 7 ENTER NUMBER OF LI NES
8 8 OR MORE LI NES
98 DON T KNOW
99 REF

Q@

T:

Was there anytinme in the last 12 nonths that you did not
have a working tel ephone for two weeks or nore?

INTS IF THEY SAY YES: ASK FOR HOW MANY MONTHS
OF THE PAST 12 MONTHS DI D YOU NOT HAVE A WORKI NG
TELEPHONE FOR TWD WEEKS OR MCORE?

YES (SPECI FY NUMBER OF MONTHS)
NO

DON T KNOW

REF

O©ooN P
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Househol d Size and I dentification of Household Menbers

Q HHCOWP
T:

Now | need to find out how many persons live or stay in your househol d.
This includes fam ly, |odgers, boarders, roommtes and anyone

who is away for part of the year. Including yourself, how many

peopl e are in your househol d?

[INTS: IF 9 OR MORE ASK, IS THI'S A DORM HOSTEL OR SOME OTHER
TYPE OF GROUP QUARTERS WHERE PECPLE ARE NOT RELATED? CODE AS 11
| F YES]

0 NO ONE

1 - 7 ENTER NUMBER

8 8 OR MORE

9 DK (THANK AND TERM NATE | NTERVI EW

10 REF ( THANK AND TERM NATE | NTERVI EW

11 GROUP QUARTERS, | NSTI TUTE ( THANK AND TERM NATE | NTERVI EW
Q Q09

T:

Pl ease give ne just the FIRST NAMES of the people who are living or
staying in your household. BEG@ N WTH the person who owns or rents
t he house or apartnent. Then nane the other people in the househol d.
I ncl ude yoursel f.

INTS: I F THEY ARE UNCOMFORTABLE ABOUT G VI NG NAMES:
| F YOU WOULD PREFER JUST G VE ME A LABEL THAT WLL ALLOW
YOU TO | DENTI FY EACH PERSON WHEN | ASK QUESTI ONS

[ PRESS 1 TO CONTI NUE]
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CNAME TO HHNAME — ASK OF EACH HOUSEHOLD MEMBER BEFCRE GO NG ON TO QU91A

Q CNAME
T:

| F THE VERY FI RST PERSON ASK: Pl ease tell nme the first
nane of one of the people who owns or rents this house.
Let me know if this is you.

INTS: | F THE RESPONDENT | S NOT THE HOUSEHOLDER
THEN ALVWAYS PUT THEM AS THE SECOND PERSON! !
FOR THE RESPONDENT ENTER THE NAME AS YQU! !

[I1F THS IS NOT THE FI RST PERSON ASK: Pl ease tell ne

(your nanme)/the nane of the next nenber of the househol d.

1 YES, THERE | S ANOTHER PERSON
2 NO MORE PECPLE

Q HHNAMVE
T:

VWHAT IS THE NAME OF THE NEXT PERSON?

INTS IF THIS I'S THE RESPONDENT ENTER " YOU'

| F RELUCTANT: | F YOU D RATHER NOT G VE NAMES, JUST PROVI DE SOVE

WAY THAT YOU CAN TELL HOUSEHOLD MEMBER APART

ENTER NAME AND PRESS ENTER:

2000 Vermont Family Health Insurance Survey
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Q QV9A1 — VERI FIES THE MEMBERS OF THE HOUSEHOLDS
T:

(SHOW THE NAMES OF ALL HOUSEHOLD MEMBERS ON EACH LI NE BELOW

Have | m ssed anyone who usually lives here?
Here's who I have on the |ist.

[ I NTERVI EMER: READ NAMES BELOW BACK TO RESPONDENT. START W TH
THE FI RST NAME ON LI ST AND SAY | HAVE (NAME1l) AS THE HEAD OF
THE HOUSEHOLD, AND THEN READ REMAI NDER OF NAMES ON LI ST. ]

I F 1 NCORRECT GO BACK TO HHCOWP AND CHANGE # OF PECPLE!

| F CORRECT PRESS 1 TO CONTI NUE

NOT READ (Househol der)

388888883

2000 Vermont Family Health Insurance Survey

Survey Instrument



Per son Level Denographics

Q q09a2 — | NTRODUCTI ON TO NEXT SECTI ON
T:

Next, | amgoing to ask a few questions about each
nmenber in the househol d.

QdTz
T:

I s anyone in the household NOT a U S. citizen?
| F YES ASK WH CH HOUSEHOLD MEMBERS?

[ PROBE FOR REFUSALS: | UNDERSTAND THAT THESE QUESTI ONS MAY BE
SENSI TI VE. THI' S | NFORVATI ON HELPS US TO UNDERSTAND MORE ABQUT
DI FFERENCES | N HEALTH CARE COVERAGE AMONG PEOCPLE. ]

10

11

12

13

14

15

16

17

18 NO MORE
19 ALL HH MEMBERS US Cl Tl ZENS
98 DK

99 REF
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Q ARMBER
T:

Did anyone in the househol d ever serve in the arnmed
forces of the United States?

I F YES ASK WH CH HOUSEHOLD MEMBERS?

10

11

12

13

14

15

16

17

18 NO MORE
19 NO HH MEMBERS SERVE(D) I N ARVED FORCES
98 DK

99 REF

Q H SP
T:

I s anyone in the househol d of Spanish, Hi spanic,
Mexi can or Cuban descent?

I F YES ASK WH CH HOUSEHOLD MEMBERS?

[ PROBE FOR REFUSALS: | UNDERSTAND THAT THESE QUESTI ONS MAY BE
SENSI TI'VE. THI' S | NFORVATI ON HELPS US TO UNDERSTAND MORE ABQUT
DI FFERENCES | N HEALTH CARE COVERAGE AMONG PEOCPLE. ]

10

11

12

13

14

15

16

17

18 NO MORE
19 NO HH MEMBERS OF H SPANIC ORIG N
98 DK

99 REF

Q g09az2
T:

Next, | amgoing to ask a few questions about each
nmenber in the househol d.

[ PRESS 1 TO CONTI NUE]
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GEND TO ETHN — ASK OF ALL MEMBERS OF THE HOUSEHOLD BEFORE GO NG ON Q11

Q GEND — SHOW NAME OF THE PERSON BEI NG ASKED ABOUT I N THE QUESTI ON
T:

Now, | am going to ask about , What is
t hei r/ your gender?

[ I NTERVI EMER: CODE W THOUT ASKI NG | F DI SCERNABLE
BY NAME OR VO CE FOR RESPONDENT. ]

Mal e
Fennl e
DK
REF

©O©ooNPF

Q AGEl
T:

And their/your age on their/your |ast birthday?

[ NTERVI EMER: ENTER AS WHOLE NUMBER. | F PARTI AL YEAR
IS G VEN, SUCH AS WTH A CH LD, ROUND TO LAST Bl RTHDAY]

0 | F UNDER ONE YEAR OLD (GO TO Q11)
1 TO 97 ENTER NUMBER (I F 18 AND OLDER - GO TO EDU.
I F YOUNGER THAN 18, GO TO ETHN)

98 DK (ASK AGE2)
99 REF (ASK AGE2)
Q AGE2
T:

W woul d like to have a rough age for people in
t he household. {Are/is she/is he}

[ I NTERVI EMER:  READ LI ST]

10 O - 5 years old

11 6 - 13 years old
12 14 - 17 years old
13 18 - 23 years old
14 24 - 29 years old
15 30 - 44 years old
16 45 - 64 years old

00O
uguRU
IIZ
v

O
g

O
g

8888888888
O
g

d3ddaddadas
¢

17 65 or ol der O EDU)
98 DK O EDV)
99 REF O EDV)
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Asked of Househol d Menbers 18 and A der
Q EDU
T:

VWhat is the highest grade or year of school
[ NSERT NAMVE] has (have) conpl eted?

[ NTERVI EMER:  READ LI ST | F NECESSARY]
[ PROBE FOR REFUSALS: | UNDERSTAND THAT THESE QUESTI ONS MAY BE

SENSI TI VE. THI' S | NFORVATI ON HELPS US TO UNDERSTAND MORE ABQUT
DI FFERENCES | N HEALTH CARE COVERAGE AMONG PEOCPLE. ]

1 LESS THAN H GH SCHOCOL

2 H CGH SCHOOL/ GED

3 SOVE COLLEGE/ JUNI OR COLLEGE ASSOCI ATES DEGREE/ TECHNI CAL DEGREE
4 4 YEAR COLLEGE (BACHELORS DEGREE)

5 GRADUATE DEGREE ( MASTERS/ MA, M)

6 GRADUATE DEGREE (PHD/ MY JD)

8 DK

9 REF

Q QIOA - (ASK THOSE WHO GAVE A NUMBER FCOR THEI R AGE 18 TO 23)
T:

{1s/Are} a full-tinme high schoo

or coll ege student?

[ NTERVI EMER: THE DEFI NI TION OF A FULL-TI ME SHOULD BE AS
DEFI NED BY THI S PERSON S SCHOOL. ]

YES
NO
DK
REF

O©ooNPF

Q QLOB — (ASK THOSE WHO GAVE A RANGE AGE BETWEEN 18 AND 23)
T:

{1s/Are} a full-tinme high school
or college student?

[ NTERVI EMER: THE DEFI NI TION OF A FULL-TI ME SHOULD BE AS
DEFI NED BY THI S PERSON S SCHOOL. ]

YES
NO
DK
REF

©O©ooNPF
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Q ETHN
T:

VWhat is ‘s racial background?
[ NTERVI EMER READ LI ST]
[ PROBE FOR REFUSALS: | UNDERSTAND THAT THESE QUESTI ONS MAY BE

SENSI TI VE. THI' S | NFORVATI ON HELPS US TO UNDERSTAND MORE ABQUT
DI FFERENCES | N HEALTH CARE COVERAGE AMONG PEOCPLE. ]

1 AFRI CAN- AVERI CAN OR BLACK

2 ASIAN OR PAC FI C | SLANDER

3 CAUCASI AN

4 NATI VE AVERI CAN OR ALASKA NATI VE
5 ANY COVBI NATI ON OF THE ABOVE

6 OTHER ( SPECI FY)

8 DK

9 REF
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Fam |l y/ I nsurance Unit Formation

Q SETUNI T - | NTERVI EMER DOES NOT READ THI S QUESTI ON
T:

INTS TH S VARI ABLE | NI TI ALI ZES THE
FAMLY UNNTS. | F THERE ARE PROBLEMS
I N ASSI GNMENT AT THE END, YQU LL
COVE BACK HERE AND GO THROUGH THE
SECTI ON AGAI N

ENTER 1 TO CONTI NUE

QL1 TO Q14A0 — ASK OF EVERY HOUSEHOLD MEMBER BEFORE GO NG ON TO Q15A0
Q QL1
T:

VWhat is {Person# sNane} 's relationship to { HOUSEHOLDER} ?
AGE OF PERSON INTS | F 17 AND UNDER ASK APPROPRI ATE
FOLLOMJP QUESTI ONS AND CODE | NTO CORRECT CATEGORI ES!

Husband

Wfe

Donestic partner/Civil union partner

Own/ adopted Child

Stepchild

Foster Child

Househol der or spouse serves as guardi an of person

G andchild (ASK: Does HH serves as guardi an)

G andchild (HH does not serve as guardi an)

Par ent

Mot her -i n-1 aw Fat her-i n-1 aw

G andpar ent

Br ot her/ Si ster

Son-in- | aw Daught er-in-I aw

O her Relative (ASK: Does HH serve as guardian for this person?)
Non Rel ative/ Cohabitee (ASK: foster child of HH or is HH guardi an?)
DK OR REF

Q Ql2a0 - | NTERVI EMER DOES NOT READ TH S QUESTI ON
T:

SETTING INITIAL FAMLY UNIT
ENTER <1> TO CONTI NUE

2000 Vermont Family Health Insurance Survey
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Q Q12A — ONLY ASK THCSE 18 YEARS AND OLDER, SHOW NAVE OF THE PERSON BEI NG ASK
ABOUT I N THE QUESTION. DI SPLAY OTHER HOUSEHOLD MEMBERS' NAMES I N THE LI NES
BELOW . ASK OF THOSE WHO ARE A CHI LD 18 AND OLDER OR NOT A CH LD OF OR
SPOUSE/ DOVESTI C PARTNER/ Cl VI L UNI ON PARTNER TO HOUSEHOLDER - TH S HELPS US
ESTABLI SH THE FAM LY UNI TS

T:

Is {Insert } married to or a donestic or civil union partner
to anyone who currently lives here?

| F YES ASK: WH CH MEMBER OF THE HOUSEHOLD ARE THEY MARRI ED TO

OR IN A DOVESTIC OR CIVIL UNI ON PARTNERSHI P W TH?

PERSON AGE
10 DO NOT USE
11
12
13
14
15
16
17
18 PERSON IS NOT MARRI ED TO ANYONE IN HH
98 DK
99 REF

Q QL4A — (ONLY ASK OF THOSE YOUNGER THAN 18) AND ( THOSE WHO ARE 18 TO 23 AND
ARE FULL TI ME STUDENTS AND ARE NOT MARRI ED) — DI SPLAY NAMES AND AGES
OF HOUSEHOLD MEMBERS ON LI NES BELOW

T:

I s anyone living here the parent or
guardi an of {lnsert person } ?

I NTS: SOMVEONE UNDER 18 CANNOT BE THE
PARENT OR GUARDI AN! !

I F YES WH CH MEMBER OF THE HOUSEHOLD?

PERSON AGE

10

11

12

13

14

15

16

17

18 NO ONE IN HH I S THE PARENT/ GUARDI AN
98 DK

99 REF
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Q Ql4a0 — | NTERVI EMER DOES NOT READ TH S QUESTI ON
DI SPLAY NAMES OF HOUSEHOLD MEMBERS, DI SPLAY THE HOUSEHOLD UNI T THEY
BELONG TO, THEI R AGES, THElI R RELATI ONSHI PS TO THE RESPONDENT, WHETHER
THEY ARE MARRI ED OR NOT AND WHETHER THEY ARE SOMEONE S CHI LD OR NOT
T:

COWPI LING FAM LY UNI T
ENTER <1> TO CONTI NUE

Q Ql5a0
T:

FAM LY UNIT VERI FI CATI ON

PERSON UNI'T REL AGE MARRI ED CH LD

'S THI'S CORRECT?

1 YES (CONTINUE TO NEXT QUESTI ON)
2 No (MAKE CHANGES)

3 NEED TO CHANGE UNI TS

(Option 3 allows interviewers to change unit nunberi ng)

2000 Vermont Family Health Insurance Survey
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THI'S BEG NS THE HOUSEHOLD UNI T QUESTI ONS
Q Q16 — DI SPLAY NAMES OF MEMBERS OF FAM LY UNI T
T:

In this section of the study, | will be asking about...
(READ LI ST BELOW

10 (Househol der)
11
12
13
14
15
16
17

[ PRESS 1 TO CONTI NUE]
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Private I nsurance Coverage

Q @2a — | NTRODUCTI ON TO NEXT SECTI ON
T:

The next questions will be about PRI VATE heal th insurance.

Thi s includes insurance that you buy directly or

obt ai n t hrough enpl oyers, groups or colleges. It does NOT include
gover nment prograns, Medigap or plans with |imted coverage.

| F THEY SAY ANYTH NG ABOUT THROUGH THE GOVERNMENT OR SCHOOL:

If you ARE an enploy of the federal, state, or |oca
government or a school or college and receive insurance
because you are an enpl oyee. Please include

this as private health insurance.

NOTE: TH S DOES | NCLUDE GOVERNMENT EMPLOYEES WORKI NG
FOR THE FEDERAL GOVERMENT, STATE GOVERMENT, COUNTY,
AND LOCAL GOVERNMENT OR WORKI NG FOR SCHOOLS, COLLEGES,
UNI VERSI TIES - | F THEY WORK FOR A GOVERNMENT AGENCY
THEY ARE CONSI DERED PRI VATELY | NSURED

[ PROVPT: GOVERNVENT PROGRAMS?- NMEDI CARE, MEDI CAI D,
VHAP, PC PLUS OR DR DYNASAUR LI M TED COVERAGE?-
ONLY DENTAL, VI SION, CANCER|

[ PRESS 1 TO CONTI NUE]

Q @3 - DI SPLAY NAMES OF FAMLY UNI T MEMBERS
T:

Pl ease identify all persons in the famly who are covered by PRI VATE
HEALTH | NSURANCE.

10

11

12

13

14

15

16

17

18 NO MORE

19 NO ONE IS COVERED BY ANY PRI VATE HEALTH | NSURANCE (GO TO QR9A — GOVERNMVENT
PROGRAM SECTI ON)

98 DK

99 REF
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Q POL1
T:

INTS TH S VARI ABLE | NI TI ALI ZES THE
PCLI CY HOLDER. | F THERE ARE PROBLEMS
I N ASSI GNMENT AT THE END, YQU LL

COVE BACK HERE AND GO THROUGH THE
SECTI ON AGAI N

ENTER 1 TO CONTI NUE

@4 - ASK ABOUT ALL FAM LY UNI TS WHO QUALI FY BEFORE GO NG ON TO @@4B (If there
are personl, person2 and person3 are insured in a famly unit, we would ask this
guestion of personl first then person2 and then person3 before personl gets ask
g24b)

Q @4 -Dl SPLAYS NAMES OF ALL HOUSEHOLD MEMBERS | N THE LI NES BELOW
T.

Under whi ch person's PRI VATE HEALTH | NSURANCE policy is/are
covered?
[ NTERVI EMER  THERE COULD BE MORE THAN ONE PERSON|

10

11

12

13

14

15

16

17

18 SOMVEONE NOT I N THE HOUSEHOLD
19 NO MORE
98 DK

99 REF

Q Q4B
T:

You indicated that PRIVATE health insurance coverage for
[ NSERT NAMES] is obtained through
[ NTERVI EAER.  READ LI ST BELOW

10
11
12
13
14
15
16
17
18

Is this correct?
1 YES
2 NO
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Q Q@5 — ASK OF ALL POLI CY HOLDERS | NCLUDI NG THOSE QUTSI DE THE HOUSEHOLD ( Those
in the household but may be in separate units).

T:

How di d obtain the private policy?

[ NTERVI EWMER:  READ LI ST]

1 Current enployer (will be coded in final data to appropriate answer in
guestion 77 and 78b)

2 Trade association or union

3 Retirenent plan

4 COBRA or VIPER OR forner enployer

5 Purchased directly/Full prem um paid out-of - pocket
8 DK

9 REF

@6 - ASK OF ALL PQOLI CY HOLDERS | NCLUDI NG THOSE QUTSI DE THE HOUSEHOLD
Q Q26
T:

Does 's policy cover prescription drugs?

YES
NO
DK
REF

O©OoON Pk

Q @@6a — ONLY ASKED OF POLI CY HOLDER' S I N THE HOUSEHOLD UNI T NOT THOSE QUTSI DE
THE HOUSEHOLD
T:

How much of a burden does the cost of 's health
i nsurance put on the fam |y budget?

[ I NTERVI EMER:  READ LI ST]

Very heavy
Heavy

Moder at e

Li ght

No burden at all
DK

REF

©O©ooUThWNLE
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Q @7 — ask of all policy holders including those outside the househol d
T:

Are you concerned that
may | ose {your/his/her} coverage within the next 12 nonths?

1 YES (ASK Q@8)

2 NO (GO TO QR9A — GOVERNMENT PROGRANE)
8 DK (GO TO QR9A — GOVERNMENT PROGRANE)
9 REF (GO TO QR9A — GOVERNMENT PROGRANE)

Q @8 — ONLY ASK OF PCOLI CY HOLDERS WHO ARE CONCERN ABOUT LOSI NG COVERAGE
T:

Identify all the reasons that is at
risk for losing health insurance coverage within the next 12 nonths.

[ NTERVI EMER:  ACCEPT ALL RESPONSES. READ RESPONSES | F NECESSARY]

10 May not be able to afford it

11 Job change- | ayoff/loss/unenpl oynent/reduction to part tine
12 Enpl oyer may stop/reduce health benefits

13 Future/new enployer may not offer health benefits
14 Benefits fromformer enployer will run out

15 WIIl lose benefits due to age/l eaving schoo

16 WIIl | ose spouse due to divorce/death

17 O her ( PLEASE SPECI FY)

18 NOT AT RI SK FOR LCSI NG HEALTH | NSURANCE COVERAGE
19 NO MORE

98 DK

99 REF
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MEDI CARE SECTI ON

Q @9a — I NTRCDUCTI ON TO THE SECTI ON, LI ST NAMES OF MEMBERS OF HOUSEHOLD UNI T

T:

Next | would like to ask you about GOVERNVENT heal th
i nsurance prograns

Al questions will refer to...
[ NTERVI EMER.  READ LI ST BELOW

10
11
12
13
14
15
16
17
[ PRESS 1 TO CONTI NUE]

Q Q9B — | NTRODUCTI ON TO SECTI ON
T:

Medi care is a national health insurance programfor people
65 years and ol der, those who have pernanent ki dney
damage, and for certain people with disabilities.

[ PRESS 1 TO CONTI NUE]

Q @@9C - DI SPLAY NAMES OF MEMBERS OF THE FAMLY UNIT
T:

Is there anyone currently covered by Medicare?
[IF YES: WHO | S COVERED BY MEDI CARE? | S THERE ANYONE ELSE?]

[ NTERVI EMER: USE THI' S PROWPT AS NECESSARY: | F YOU ARE UNSURE
OF YOUR HEALTH | NSURANCE PROGRAM COULD YQU PLEASE GET YOUR

I NSURANCE CARD AND ANY OTHER DOCUMENT DESCRI BI NG THE PROGRAM?]
10
11
12
13
14
15
16
17
18 NO
19 NO
98 DK
99 RE

MCORE
ONE IS COVERED BY MEDI CARE

F

2000 Vermont Family Health Insurance Survey
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Q @BOA — DI SPLAY NAMES OF ALL FAMLY UNIT MEMBERS W TH AGES AND WHETHER THEY ARE
COVERED OR NOT
T:

I have recorded that the follow ng persons are covered by
Medi care. |Is this correct?

I NTERVI EWNER: REVIEW LIST. | F FAMLY MEMBER IS AGE 65+ AND WAS NOT

I NDI CATED TO BE COVERED BY MEDI CARE. PLEASE PROBE: "I NOTI CED THAT

IS AGES 65 AND CLDER. YOU HAVE NOT | NDI CATED H M HER TO BE COVERED BY
MEDI CARE. IS TH S CORRECT?" PLEASE SELECT ALL PERSONS WHO ARE COVERED
BY MEDI CARE. | F NO ONE | S COVERED BY MEDI CARE SELECT "NO ONE | S COVERED
BY MEDI CARE" TO CONTI NUE TO NEXT QUESTI ON.

10

11

12

13

14

15

16

17

18 RESPONSE NOT LI STED AS FAM LY MEMBER
20 NO MCRE

21 NO ONE | S COVERED BY MEDI CARE
98 DK

99 REF

IF NO ONE | S COVEREB BY MEDI CARE - GO TO B6A — OTHER STATE GOVERNMENT PROGRAMS)

2000 Vermont Family Health Insurance Survey
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C. Medi care Probe- Private Suppl emental Coverage and Prescription Drugs
Q B2A — ONLY ASK | F PERSONS ARE COVERED BY MEDI CARE
T:

Now | am going to ask you a few questions about those in the famly
wi th Medi care coverage.

[ PRESS 1 TO CONTI NUE]

Q @21
T:

Medi care does not cover all nedical expenses. Sone people
have additional coverage called Medi care suppl enment or Medi gap
i nsurance to cover expenses not paid by Medicare.

[ PRESS 1 TO CONTI NUE]

@2 TO @B5 — ASK OF ALL FAMLY UNI T MEMBERS WHO QUALI FY BEFORE GO NG ON TO (@B6A
Q @2
T:

Do/ Does have PRI VATE Medi care suppl enent or
Medi gap, to hel p cover expenses not paid by Medicare?

[ PROVPT: PRI VATE SUPPLEMENTAL COVERAGE MAY BE OBTAI NED
THROUGH CURRENT EMPLOYER OR UNI ON, RETI REMENT PLAN OR
PURCHASED DI RECTLY FROM BROKERS OR | NSURANCE COWVPANI ES. ]

YES ( CONTI NUE TO NEXT QUESTI ON)
NO (GO TO @B5A)

DK (GO TO @B5A)

REF (GO TO QB5A)

O©OoONPEF

2000 Vermont Family Health Insurance Survey

Survey Instrument
26



Q @3
T:

How was the PRI VATE suppl enental policy obtained by { } ?
[ NTERVI EMER READ LI ST]

PROVPT: PRI VATE SUPPLEMENTAL PCLI CI ES MAY BE
OBTAI NED THROUGH A CURRENT EMPLOYER OR UNI ON,
RETI REMENT PLAN, OR PURCHASED DI RECTLY
(FROM A BROKER OR | NSURANCE COVPANY) .

Current enpl oyer or union

Retirement plan

Purchased directly/full prem um paid out - of - pocket

OTHER ( SPECI FY)

DOES NOT HAVE PRI VATE | NSURANCE TO COVER UNPAI D MEDI CARE EXPENSES (GO TO

QBS5A)
DK

REF

O WNPF

© 00

Q 4
T:

Does the private suppl enental coverage for
i nclude a benefit that hel ps pay for prescription drugs?

Thi s does NOT include any state programnms |ike VScript or VHAP Pharnacy

YES

NO (GO TO @B5A)

DOES NOT HAVE PRI VATE SUPPLEMENTAL | NSURANCE (GO TO QB5A)
DK (GO TO @B5A)

REF (GO TO QB5A)

O©oowWwWNPEF

Q @5
T:

Approxi mately how nuch of S
prescription drug expenses are covered by the suppl enental policy?

[ NTERVI EMER:  READ LI ST]

1 Most of the expenses

2 About half of the expenses

3 A smll fraction of the expenses
4 None

8 DK

9 REF

2000 Vermont Family Health Insurance Survey
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C. State Health I nsurance Prograns

Q B6a

T:

Now | need to ask you about health insurance prograns
avai | abl e through the State of Vernont for persons wth
| ower incomes or certain disabilities.

[ PRESS 1 TO CONTI NUE]

Q B6b
T:

Is anyone in the famly covered by a state health insurance
progranms such as Dr. Dynasaur, VHAP, PC Plus, and Medi cai d?

VHAP - PRONOUNCE VEE- HAP

[ PROWT | F NECESSARY: | F YOU ARE UNSURE, COULD YOU PLEASE GET YOUR
| NSURANCE CARD, GRANT LETTER OR ANY OTHER DOCUMENT FROM THE

STATE OF VERMONT DESCRI Bl NG THE PROGRAM?]

Q
T:

O©Oo0ONPEF

@

YES
NO
DK
REF

6¢cB

Dr. Dynasaur is a state programthat pays for nedical care for children
under 18. Enroll ees have a green insurance card. Are any of the
children enrolled in Dr. Dynasuar?

[IF YES: ASK: WHO IN YOUR FAM LY | S COVERED BY DR DYNASUAR?
SELECT ALL RESPONSES - | F NO NAVES ARE LI STED - SELECT "19")

10
11
12
13
14
15
16
17
18
19
20
98
99

RESPONSE NOT LI STED AS FAM LY MEMBER
NO ONE I'S ENROLLED I N DR DYNASUAR
NO MORE

DK

REF

2000 Vermont Family Health Insurance Survey
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Q @6¢cC
T:

VHAP (vee-hap) or The Vernont Health Access Plan pays for nedical care
for adults with incomes below a certain [ evel. Enrollees have a green
AlMcard. Is any adult in the famly enrolled in VHAP?

[IF YES: ASK: WHO IN YOUR FAM LY IS ENRCLLED I N VHAP?
SELECT ALL RESPONSES]

10

11

12

13

14

15

16

17

18 RESPONSE NOT LI STED AS FAM LY MEMBER
19 NO ONE IS ENROLLED I N VHAP
20 NO MCRE

98 DK

99 REF

Q @6¢Dh
T:

PC Plus or the Primary Care Plus Program pays for nedical care for
adults with inconmes below a certain | evel. Enrollees have a gold card
with green witing. Is any adult in the famly enrolled in PC Plus?

[IF YES: ASK: WHO IN YOUR FAM LY | S ENROLLED I N PC PLUS?
SELECT ALL RESPONSES]

10

11

12

13

14

15

16

17

18 RESPONSE NOT LI STED AS FAM LY MEMBER
19 NO ONE | S ENROLLED I N PC PLUS
20 NO MCRE

98 DK

99 REF

2000 Vermont Family Health Insurance Survey
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Q @6CA
T:

Medi cai d pays for nedical care for adults with [ower incones. It is
different from Medi care. Enroll ees have a green AlMcard. |s anyone
inthe famly enrolled in Medicaid?

[IF YES: ASK: WHO IN YOUR FAM LY | S COVERED BY MEDI CAl D?
SELECT ALL RESPONSES]

10

11

12

13

14

15

16

17

18 RESPONSE NOT LI STED AS FAM LY MEMBER
19 NO ONE | S COVERED BY MEDI CAI D
20 NO MCRE

98 DK

99 REF

SELECT ALL RESPONSES]

10

11

12

13

14

15

16

17

18 RESPONSE NOT LI STED AS FAM LY MEMBER
19 NO ONE | S ENROLLED I N PC PLUS
20 NO MCRE

98 DK

99 REF

2000 Vermont Family Health Insurance Survey
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Q @8 - display names in the famly unit
T:

Is anyone in your famly al so covered by the national Medicare progranf

[IF YES: ASK: WHO IS ALSO COVERED BY THE NATI ONAL MEDI CARE PROGRAM?]
SELECT ALL RESPONSES]

10

11

12

13

14

15

16

17

18 RESPONSE NOT LI STED AS FAM LY MEMBER
19 NO ONE | S COVERED BY THE NATI ONAL MEDI CARE PROGRAM
20 NO MCRE

98 DK

99 REF

Q@9 - display names in the famly unit
T:

I s anyone in your famly also receiving benefits fromSSlI, a program
for the blind and di sabl ed?

[IF YES: ASK: WHO I'S ALSO RECEI VI NG BENEFI TS FROM SSI| ?
SELECT ALL RESPONSES]

10

11

12

13

14

15

16

17

18 RESPONSE NOT LI STED AS FAM LY MEMBER
19 NO ONE | S RECEI VI NG BENEFI TS FROM SSI
20 NO MCRE

98 DK

99 REF

2000 Vermont Family Health Insurance Survey
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Q @6d1 — ASK OF ALL
T:

Is anyone in the famly covered by the state
prescription drug progranms VHAP Pharmacy and VSCRI PT

[ PROVPT | F NECESSARY: | F YOU ARE UNSURE, COULD YOU PLEASE CGET YOUR
| NSURANCE CARD, GRANT LETTER OR ANY OTHER DOCUMENT FROM THE
STATE OF VERMONT DESCRI Bl NG THE PROGRAM?]

1 YES
2 NO - go to g4l — Dr. Dynasaur and answer question if qualify
8 DK -go to g4l — Dr. Dynasaur and answer question if qualify
9 REF -go to gq41 — Dr. Dynasaur and answer question if qualify
Q B6dA
T:

The VHAP Phar macy program pays $1-$2 for each covered prescription
Enrol | ees have a green AlIMcard. 1Is anyone in the famly enrolled
i n VHAP Phar macy?

[IF YES: ASK: WHO IN YOUR FAM LY IS ENROLLED I N VHAP PHARNMACY?
SELECT ALL RESPONSES]

10

11

12

13

14

15

16

17

18 RESPONSE NOT LI STED AS FAM LY MEMBER
19 NO ONE IS ENROLLED I'N VHAP PHARVACY
20 NO MCRE

98 DK

99 REF
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Q B6dB

T:

The VSCRI PT program pays either $1-$2 for each covered prescription or
hal f the cost of each prescription. Enrollees have a green Al M card.
Is anyone in the famly enrolled in VSCRI PT?

[IF YES: ASK: WHO IN YOUR FAM LY | S ENROLLED I N VSCRI PT?
SELECT ALL RESPONSES]

10
11
12
13
14
15
16
17
18
19
20
98
99

RESPONSE NOT LI STED AS FAM LY MEMBER
NO ONE I'S ENROLLED I N VSCRI PT

NO MORE

DK

REF
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C.Dr. Dynasaur SECTION — only ask nenbers of the famly unit who are
younger than 18

Q A1
T:

Pl ease identify all the reasons that
enrolled in the Dr. Dynasaur program

[ NTERVI EMER:  READ LI ST AND ACCEPT ALL RESPONSES. ]

10 Could not afford private coverage

11 Better benefits than we could get under private plan
12 Enpl oyer plan does not cover children
13 Enpl oyer suggested it

14 Health care provider suggested it

15 OTHER ( SPECI FY)

16 NOT COVERED BY DR DYNASAUR

17 NO REASON

18 NO MORE

98 DK

99 REF

Q 42
T:

If the Dr. Dynasaur programwas no | onger avail able for
woul d you be able to buy private health insurance to cover al
nmedi cal needs?

Definitely Yes
Maybe

Pr obabl y not
Definitely not
DK

REF

O©ORrWNPEF

3

Q

Q
T:

How did the famly find out about the Dr. Dynasaur Progran?
[ NTERVI EMER.  READ LI ST | F NECESSARY AND ACCEPT ALL RESPONSES]

10 O her people with children in the program
11 School

12 TV adverti senent

13 Newspaper

14 Brochure

15 Doctor, hospital, health care provider
16 Enpl oyer

17 OTHER ( SPECI FY)

18 No nore

19 None

98 DK

2000 Vermont Family Health Insurance Survey
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99 REF

Mlitary prograns SECTI ON

Q 47 — DI SPLAY NAMES OF FAMLY UNIT MEMBERS ON THE LI NES
T:

I s anyone currently covered by the VA or Veterans
Admi ni stration or any other mlitary health care plans?

[IF YES ASK: WHO | S COVERED BY A M LI TARY HEALTH PLANS?
ARE THERE ANY OTHERS?]

[ I NTERVI EMER PROBES: CHAWVPUS | S A HEALTH CARE PROGRAM FOR ACTI VE OR
RETI RED M LI TARY PERSONNEL AND THEI R DEPENDENTS OR SURVI VORS.

CHAMP- VA PROVI DES MEDI CAL CARE FOR VETERANS AND THE DEPENDENTS OR
SURVI VORS OF VETERANS WHO HAD A SERVI CE- CONNECTED DI SABI LI TY. ]

10

11

12

13

14

15

16

17

18 NO MORE

19 NO ONE | S COVERED BY ANY M LI TARY HEALTH CARE PLANS
98 DK

99 REF

2000 Vermont Family Health Insurance Survey
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Final Verification of Uninsured Famly Menbers

THE CONVERSI ONS ARE CODED AS | NSURED

A49B — ASK OF FAM LY UNIT MEMBERS WHO QUALI FY BEFORE GO NG ON TO 60
Q Q49b — ONLY ASK THOSE WHO HAVE NO COVERAGE

T.

According to the information you provided, does/ do
not have health insurance coverage. Does anyone el se pay for your/their
bills when you (they) go to a doctor or hospital ?

| F YES ASK WHO PAYS THEI R MEDI CAL EXPENSES?

I F NO ASK: DO YQU OR OTHER FAM LY MEMBERS PAY OQUT OF POCKET?

10 Medicare

11 VA service for disability, mlitary, Indian H Service, CHAMPUS
12 Medicaid

13 Dr. Dynasaur

14 VHAP

15 PC Plus

16 Health insurance through your (her/his) work or union
17 Health insurance through soneone else's work or union
18 Health insurance bought directly by you (her/him

19 Health insurance bought directly by soneone el se

20 Wbrkers conpensation for specific injury/illness

21 Enmployer pays for bills, but not an insurance policy
22 Famly menber pays out of pocket for any bills

23 NO MORE

24 NONE NO MEDI CAL BILLS

98 DK

99 REF

NOTE: OPTIONS 10 THROUGH 19 REPRESENT | NSURANCE PLANS AND W LL BE ASKED SQOVE
FOLLOWP QUESTI ONS — THESE | NDI VI DUALS W LL THEN BE CODED AS | NSURED
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MEDI CARE CONVERSI ONS (g32al to g35aal — ask only if respondent indicated
MEDI CARE for q49b

Q B2A1
T:

Does/ do who is covered by Medicare have PRI VATE
i nsurance, including Medicare supplenent or Medigap, to help cover
expenses not paid by Medicare?

[ PROVPT: PRI VATE COVERAGE TO SUPPLEMENT MEDI CARE MAY BE OBTAI NED
THROUGH CURRENT EMPLOYER OR UNI ON, RETI REMENT PLAN OR PURCHASED
DI RECTLY FROM BROKERS CR | NSURANCE COVPANI ES. ]

YES
NO
DK
REF

©O©o0oNPF

Q B3A1
T.

q

How was t he PRI VATE suppl enental policy obtained by { } ?
[ NTERVI EMER READ LI ST]

PROVPT: PRI VATE SUPPLEMENTAL PCLI CI ES MAY BE
OBTAI NED THROUGH A CURRENT EMPLOYER OR UNI ON,
RETI REMENT PLAN, OR PURCHASED DI RECTLY
(FROM A BROKER OR | NSURANCE COWVPANY) .

1 Current enployer or union

Retirement plan

Purchased directly/full prem um pai d out - of - pocket

OTHER ( SPECI FY)

DOES NOT HAVE PRI VATE | NSURANCE TO COVER UNPAI D MEDI CARE EXPENSES
DK

REF

OCoouUuThwiN
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Q QB4Al
T:

Does the private suppl enental coverage for
i nclude a benefit that hel ps pay for prescription drugs?

Thi s does NOT include any state programnms |ike VScript or VHAP Pharnacy

YES
NO
DCES NOT' HAVE PRI VATE SUPPLEMENTAL | NSURANCE
DK
REF

O©oowWwN Pk

Q @B5A1
T:

Approxi mately how nuch of 'S
prescription drug expenses are covered by the suppl enental policy?

[ I NTERVI EMER:  READ LI ST]

1 Most of the expenses

2 About half of the expenses

3 A smll fraction of the expenses
4 None

8 DK

9 REF

2000 Vermont Family Health Insurance Survey
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VEDI CAl D CONVERSI ON (@B8A1 TO (43A1) — ONLY ASK THOSE WHO | NDI CATE MEDI CAl D,
VHAP, PC PLUS OR DR DYNASUAR

Q B8Al
T:

Is/Are al so covered by the national Medicare progranf

YES
NO
DK
REF

O©OoN Pk

Q QB9A1
T:

s/ Are al so receiving benefits from SSlI, a program
for the blind and di sabl ed?

YES
NO
DK
REF

©O©ooNPF

(Q41A1 TO (U3A1 — ONLY ASK THOSE WHO ARE YOUNGER THAN 18 — WHO | NDI CATED DR
DYNASAUR ON (49B)

Q 41A1
T:

Pl ease identify all the reasons that
enrolled in the Dr. Dynasaur program

[ NTERVI EMER: READ LI ST AND ACCEPT ALL RESPONSES. ]

10 Could not afford private coverage

11 Better benefits than we could get under private plan
12 Enpl oyer plan does not cover children
13 Enpl oyer suggested it

14 Health care provider suggested it

15 OTHER ( SPECI FY)

16 NOT COVERED BY DR DYNASAUR

17 NO REASON

18 NO MORE

98 DK

99 REF

2000 Vermont Family Health Insurance Survey
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Q 42A1
T:

If the Dr. Dynasaur programwas no | onger avail able for
woul d you be able to buy private health insurance to cover al
nmedi cal needs?

Definitely Yes
Maybe

Pr obabl y not
Definitely not
DK

REF

O©ORrWNPEF

3A1

Q

Q
T:

How did the famly find out about the Dr. Dynasaur Progran?
[ NTERVI EMER.  READ LI ST | F NECESSARY AND ACCEPT ALL RESPONSES]

10 O her people with children in the program
11 School

12 TV adverti senent

13 Newspaper

14 Brochure

15 Doctor, hospital, health care provider
16 Enpl oyer

17 OTHER ( SPECI FY)

18 No nore

19 None

98 DK

99 REF
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PRI VATE | NSURANCE CONVERSI ON ( ONLY ASK MEMBERS WHO | NDI CATED:

(16) Health insurance through your (her/his) work or union, (17) Health

i nsurance through soneone else's work or wunion, (18) Health insurance bought
directly by you (her/him, (19)Health insurance bought directly by soneone el se

Q QR6A1
T:

Does 's policy cover
prescription drugs?

1 YVYES
2 NO
8 DK
9 REF

2000 Vermont Family Health Insurance Survey
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Uni nsured Fam |y Menbers

B0 TO 4 — ASK OF FAM LY UNIT MEMBERS WHO QUALI FY BEFORE GO NG (b5
C. Exami nation of no-insurance status/Duration

Q B0 — ONLY ASK THOSE WHO HAVE NO | NSURANCE COVERAGE

T:

How does cost rate as the reason why i s not
currently covered by insurance? Wuld you say it is....

[ NTERVI EWMER:  READ LI ST]

Not
DK
REF

OO~ WNLE

Q

) 61

—

Absol utely the only reason
One of the main reasons
One reason anong sever al
much of a factor

VWhat are the nmain reasons that is not currently
covered by any government or private health insurance plan?

[ NTERVI EMER: DO NOT READ LI ST. MARK AS MANY REASONS AS

OFFERED BY RESPONDENT]

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
98

CANNOT AFFORD TO PAY THE PREM UM

DON' T NEED HEALTH | NSURANCE

CANNOT FIND A BENEFI T PLAN TO MEET MY NEEDS

| NSURANCE COVPANY REFUSED COVERAGE

JOB LOSS

CUT BACK TO PART TI ME/ TEMPORARY STATUS
CURRENT EMPLOYER DOES NOT OFFER COVERAGE
CHANGED JOBS AND LOST COVERAGE

WAl TI NG PERI OD FOR COVERAGE

EMPLOYER STOPPED OFFERI NG COVERAGE

BENEFI TS FROM FORMER EMPLOYER RAN OUT

COBRA/ VI PER RAN OUT

DI VORCE, SEPARATED, DEATH OF SPOUSE OR PARENT
BECAME | NELI Gl BLE BECAUSE OF AGE/ LEFT SCHOOL
DO NOT QUALI FY FOR MEDI CAl DY MEDI CARE/ DR DYNASAUR/ VHAP/ PC PLUS
AM NOT | NTERESTED | N GOVERNVENT PROGRAVS
OTHER ( SPECI FY)

NO MORE

DK/ REF
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Q @2
T:

At any time during the past 12 nont hs was/were
EVER covered by any type of health insurance pl an?

1 Yes
2 No (G0 TO XB8Y)
8 DK (G0 TO XB8Y)
9 REF (G0 TO X®8)
Q @3
T:
VWhat type of health insurance coverage did have?

[ NTERVI EMER:  ACCEPT ALL RESPONSES - UP TO THREE RESPONSES]

10 Medicare

11 Medicaid

12 Dr Dynasaur

13 VHAP

14 PC Plus

15 Private insurance from enpl oyer/trade assoc, bought directly
16 CHAMPUS, CHAMP-VA, or other mlitary coverage

18 O her Government |nsurance Program
19 NOT COVERED I N PAST 12 MONTHS

20 NO MORE

98 DK

99 REF

Q x4

T:

Approxi mately how nmany of the past 12 nonths was

W THOUT heal th i nsurance coverage? This can be from 1-11 nonths.
1 T0O 11 ENTER NUVMBER

98 DK
99 REF

2000 Vermont Family Health Insurance Survey
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Change of I|nsurance Policy
(I'nsured Fam |y Menbers)

@5 TO @B7B — ASK OF ALL FAMLY UNI T MEMBERS WHO QUALI FY BEFORE GO NG ON TO (b8

T:

Q @5 — ONLY ASK THOSE WHO ARE | NSURED -

Sonme peopl e change health i nsurance policies and progranms as their
i ves change.

I NTS: READ ABOVE FIRST TI ME ONLY AND THEN USE AS PROWPT
AS NEEDED

During the past 12 nonths, did
change heal th insurance plans or prograns?

1 YES
2 NO (GO TO G67)
8 DK (GO TO G67)
9 REF (GO TO G67)

Q @6 — ONLY ASK THOSE WHO ARE | NSURED

T:

VWat ot her type of health insurance coverage did
have?

[ I NTERVI EMER: ACCEPT ALL RESPONSES. READ | F NECESSARY. ]

10
11
12
13
14
15
16

18
19
20
98
99

Medi car e

Medi cai d

Dr Dynasaur

VHAP

PC Pl us

Private insurance from enpl oyer/trade assoc, bought directly
CHAMPUS, CHAMP-VA, or other nmilitary coverage

O her Governnent | nsurance Program
NOT COVERED | N PAST 12 MONTHS

NO MORE

DK

REF

2000 Vermont Family Health Insurance Survey
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Q Q&7
T:

During the past 12 nonths were/was
ever w thout health insurance for any period of tinme?

1 YES
2 NO (GO TO @&8)
8 DK (GO TO &8)
9 REF (GO TO &8)
Q &7B
T:

Approxi mately how many of the past 12 nonths was
W THOUT heal th i nsurance coverage? This can be from 1-11 nonths.

1 TO 11 ENTER NUMBER
12 DK
13 REF

2000 Vermont Family Health Insurance Survey
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General Access and Cost SECTI ON
Q @8 — ASK OF ALL FAM Y UNI TS | NSURED AND UNI NSURED
T:

How i nportant do you think health insurance is for
you and your famly?

[ NTERVI EMER: READ RESPONSES]

1 Very inportant

2 Somewhat i nportant
3 Not very inportant
4 Not inportant at all
8 DK

9 REF

Q @9 — DI SPLAY NAMES OF FAMLY UNIT MEMBERS ON LI NES BELOW
T:

During the past 12 nonths, did anyone in your famly NOT get or
post pone getting nmedical care or surgery
because of cost?

[ NTERVIEVER: | F YES, ASK: WHO IN YOUR FAM LY DI D NOT GET OR
POSTPONE CGETTI NG MEDI CAL CARE OR SURGERY WHEN | T WAS NEEDED
BECAUSE OF COST? ARE THERE ANY OTHERS?]

10
11
12
13
14
15
16
17
18 NO
19 NO
98 DK
99 RE

2000 Vermont Family Health Insurance Survey

Survey Instrument
46



Q @9 - DI SPLAY NAMES OF FAMLY UNIT MEMBERS ON LI NES BELOW
T:

During the past 12 nonths, did anyone in your famly NOT
get or postpone getting dental care because of cost?

[I NTERVIEVER: | F YES, ASK: WHO IN YOUR FAM LY DI D NOT GET OR
POSTPONE CGETTI NG DENTAL CARE WHEN | T WAS NEEDED
BECAUSE OF COST? ARE THERE ANY OTHERS?]

10
11
12
13
14
15
16
17
18
19
98
99

65

NO
MCORE

i 3

Q @60 — DI SPLAY NAMES OF FAM LY UNIT MEMBERS ON LI NES BELOW
T:

During the past 12 nonths, did anyone in your famly
NOT fill a prescription because of cost?

[I NTERVIEVER: | F YES, ASK: WHO IN YOUR FAM LY
NOT FI LL A PRESCRI PTI ON BECAUSE OF COST? ARE THERE ANY OTHERS]

10
11
12
13
14
15
16
17
18 NO
19 NO
98 DK
99 RE

2000 Vermont Family Health Insurance Survey
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Q @x1 — DI SPLAY NAMES OF FAM LY UNIT MEMBERS ON LI NES BELOW
T:

During the past 12 nonths, was the famly contacted by a collection
agency about unpaid nedical bills?

[ NTERVIEMER: | F YES, ASK: WHO WAS THE UNPAI D VEDI CAL BI LLS FOR?
ARE THERE ANY OTHERS?]

10

11

12

13

14

15

16

17

18 NO NO ONE
19 NO MORE
98 DK

99 REF

Q @62 — DI SPLAY NAMES OF FAM LY UNIT MEMBERS ON LI NES BELOW
T:

During the past 12 nonths, did anyone in the famly receive a hospital
bill for nore than $500 that had to be paid out-of-pocket?

[ NTERVI EMER: | F YES, ASK: WHO RECEI VED A HOSPI TAL BI LL FOR MORE
THAN $500 THAT HAD TO BE PAI D QUT- OF- POCKET? ARE THERE ANY OTHERS]

10
11
12
13
14
15
16
17
18 NO
19 NO
98 DK
99 RE

2000 Vermont Family Health Insurance Survey
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Prescription Medications

@3 TO @5 — ASK OF ALL FAM LY UNI TS WHO QUALI FY BEFORE GO NG ON TO (QG66A
C. Prescription Drugs/65 and ol der plus any ot her individual
covered by Medicare

Q Q3
T:

On

10
11
12
13
14
15
16
17
18
19
98
99

average, how much does spend on
prescription drugs per nonth? An estimate is fine.

| F RESPONDENT G VES AN ACTUAL AMOUNT

$0

More than $0, but |less than $25

$25- $50
$50- $100
$100- $200
$200- $300
$300- $400
$400- $500
Over $500
DK

REF

Q Q@31
T:

ENTER ACTUAL NUMBER ROUNDED TO THE NEAREST DOLLAR G VEN BY RESPONDENT

$0 to $500 ENTER DOLLAR AMOUNT
501 OVER $500
998 DON T KNOW
999 REFUSED
Q @B5A
T:
How much of a burden does 's

spendi ng for

[ I NTERVI EVER:

O©OOUThWNPEF

prescription drugs put on the fam |y budget?

READ LI ST]

Very heavy burden

Heavy burden

Mbder at e bur den

Li ght burden

No burden at all

DK
REF
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Q 4
T:

To what extent is/are {or caretaker} concerned about
being able to afford prescription nedicines?

[ NTERVI EMER:  READ LI ST]

1 Very concerned

2 Sonewhat concerned

3 Not very concerned

4 Not concerned at all

8 DK

9 REF

Q Q65

T:

How oft en does/ do take small er amounts of

prescription nedicines to nmake the nedi ci nes | ast |onger?
[ NTERVI EAER READ LI ST]

Al the time
Most of the tine
Sone of the tine
Rarely or never
DK

REF

OO~ WNLE
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General Health Status

Q Q@B6A — SECTI ON | NTRODUCTI ON
T:

Now, 1'd like to ask several questions about the
heal th of each nenber of your famly

PRESS 1 TO CONTI NUE

Q @7 — ASK OF ALL FAMLY UNI T MEMBERS
T:

I n general, 's health is
[ NTERVI EMER.  READ LI ST]

Excel | ent
Good

Fair

Poor

DK

REF

OO~ WNLE
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Enpl oynment SECTI ON

Q @9 — | NTRODUCTI ON TO SECTI ON
T:

This next series of questions is about jobs and enpl oynment.

[ PROVPT: ANSWERS TO THESE QUESTI ONS ARE | MPORTANT BECAUSE THEY
HELP EXPLAI N MORE ABQUT THE DI FFERENT WAYS PEOPLE GET HEALTH

| NSURANCE. ALSO, | WANT TO EMPHASI ZE THAT THE | NFORVATI ON YQOU
PROVI DE W LL BE KEPT CONFI DENTI AL AND W LL ONLY BE USED

I N COVBI NED FORM ONLY. ]

[ PRESS 1 TO CONTI NUE]

Q70 TO Q83 — ASK OF THOSE FAM LY UNI T MEMBERS WHO QUALI FY BEFORE GO NG ON TO
QB3A

Q Q70 — ONLY ASK THOSE WHO ARE 18 YEARS OR OLDER
T:

Thi nki ng back over the last tw weeks, what was
'S main activity?

[ NTERVI EMER: READ LI ST FOR EACH PERSON: ]

[ NTERVI EMER: "W TH A JOB BUT NOT AT WORK" SHOULD

BE USED | F THE PERSON HAS A DEFINI TE JOB TO WHI CH HE/ SHE
CAN RETURN AFTER A TEMPORARY ABSENCE DUE TO | LLNESS,
VACATI ON, LABOR DI SPUTE, ETC.]

10 Wrking (GO TO Qr1A)

11 Wth a job but not at work (GO TO Q71A)
12 Looki ng for work

13 Honenmaker

14 oing to school

15 Unable to work

16 Retired

17 O her (SPECIFY)

98 DK

99 REF

NOTE: THOSE WHO ARE RETI RED AND HOVEMAKERS W LL NOT BE ASKED FOLLOMJP
QUESTI ON ON WORK FOR PAY
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Q Qr1
T:

D d do any work for pay over the |last two weeks,
not counting work around the house?

YES
NO (1 F NO, DO NOT ASK ANY MORE EMPLOYMENT QUESTI ONS FOR TH S PERSQON)
DK
REF

O©OoONPEF

Q Qrla
T.

' q

Does/ do have nore than one paying job?

YES (GO TO Q72A)
NO
DK
REF

O©OoNPEF

0
S
N

VWhat is the total nunber of hours usually worked per week?

1-96 ENTER NUMBER

97 97 OR MORE HOURS
98 DK

99 REF

l:
nuneric 1 99 2 0 12 9
SKIP TO Q73 AFTER THI S QUESTI ON HAS BEEN ANSWERED

Q Qr2a
T:

For the job wor k at the nost hours,
what is the total nunber of hours usually worked per week?

1-96 ENTER NUMBER

97 97 OR MORE HOURS
98 DK

99 REF
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Q Qr3
T:

Is this a pernmanent, tenporary, or seasonal job?

Per manent
Tenporary
Seasonal
DON T KNOW
REFUSED

O©oowWwNPEF

Q Q75
T:

On this job, arelis enpl oyed by a private conpany,
a federal, state, or |ocal governnent enployee, in active mlitary
duty, self-enployed, or working in a fam |y business or farn?

[ NTERVI EMER: CODE NOT- FOR- PRCFI T / FOUNDATI ON AS PRI VATE COVPANY. ]

Privat e conpany
2 Federal Governnent
3 State governnment
4 Local government
5 Mlitary Duty
6 Self-enployed (GO TO Q/6B)
7 Famly-business or farm(not self-enployed) (GO TO Q/6B)
IF DK OR REF STILL ASK FOLLOWN NG QUESTI ONS:

Q Q76
T:

About how many peopl e are enployed by this enployer,
at all locations?

[ NTERVI EMER:  READ | F NECESSARY]

10 4 or fewer
11 5-9

12 10-24

13 25-49

14 50-99

15 100-199
16 200-499
17 500-999
18 1,000 & over
98 DK

99 REF
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QQrv7

T: - ASK ONLY IF @25 IS NOT CURRENT EMPLOYER , |F 25 IS CURRENT EMPLOYER SKI P
TO AND ONLY HAS 1 JOB (B0B, |IF HAS 2 JOBS, TH S QUESTI ON WLL BE ASK EVEN

| F WE ALREADY KNOW THAT THEY HAVE A POLI CY THROUGH THEI R CURRENT EMPLOYER.

Does 's enpl oyer or union offer any health insurance
to any of its enpl oyees?

1 Yes
2 No (GO TO BOB)
8 DK (GO TO BO0B)
9 REF (GO TO BO0B)
Q Qr8b
T:
Are you/is covered by any health

i nsurance offered by this union or enployer?

1 Yes (GO TO Q8OB)
2 No

DK (GO TO Q8OB)
REF (GO TO Q8OB)

©

Q Q79
T:

Wy are/is not covered by this enployer’s or union’s
heal t h i nsurance?

[ NTERVI EMER:  ACCEPT ALL RESPONSES]

10 |INELIG BLE - HASN T WORKED LONG ENOUGH
11 I NELI G BLE- OR ENOUGH HOURS PER WEEK

12 | NELI G BLE- MEDI CAL PROBLEMS

13 HAVE HEALTH | NSURANCE THROUGH SPOUSE' S OR DOMESTI C PARTNER S EMPLOYER
14 HAVE OTHER HEALTH | NSURANCE

15 WOULD HAVE TO PAY TOO MUCH OR COSTS TOO MUCH

16 DON T NEED HEALTH | NSURANCE

17 HAVE | NSURANCE THROUGH OTHER EMPLOYER

18 OTHER ( SPECI FY)

19 NO REASON

20 NO MORE

98 DK

99 REF

SKIP TO (BOB AFTER ANSWERI NG THI S QUESTI ON
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Q Q76B — ONLY ASKED OF THOSE WHO OWN THEI R OAN BUSI NESS OR FARM
T:

About how many peopl e are enpl oyed by your/his/her
busi ness or farnf

10 4 or fewer
11 5-9

12 10-24

13 25-49

14 50-99

15 100-199

16 200-499

17 500-999

18 1,000 & over
19 ONLY TH S PERSON WORKS AT BUSI NESS
98 DK

99 Refused

Q Q77B — ONLY ASKED OF THOSE WHO OWN THEI R OAN BUSI NESS OR FARM
T:

Does your/ hi s/ her business or farm offer any health insurance
plans to any of its enpl oyees?

1 Yes

2 No (GO TO BOB)
8 DK (GO TO BOB)
9 REF (GO TO BOB)

Q Q78bb - ONLY ASKED OF THOSE WHO OMN THEI R OWN BUSI NESS OR FARM
T:

Are you/ she/ he covered by any health
i nsurance plans offered by your business or farnf

Yes

No

DK (GO TO @BO0B)
REF (GO TO @BO0B)

©O©ooN P

Q @B0Ob — ASK ONLY OF THOSE WTH A SECOND JOB
T:

How many hours per week do you/ does
USUALLY work at this second job?

[PROBE: |IF WORKED REGULAR
OVERTI ME HOURS | NCLUDE THOSE HOURS. ]

1 TO 96 ENTER NUMBER OF HOURS

97 97 OR MORE HOURS

98 DK

99 REF

2000 Vermont Family Health Insurance Survey

Survey Instrument
56



2000 Vermont Family Health Insurance Survey

Survey Instrument
57



Q @B2 TO Q79SEC - ASK ONLY OF THOSE W TH A SECOND JOB
T:

About how many people are enployed by this enployer at all |ocations?
[ READ LI ST | F NECESSARY]

10 4 or fewer
11 5-9

12 10-24

13 25-49

14 50-99

15 100-199
16 200-499
17 500-999
18 1,000 & over
98 DK

99 Refused

Q Q77SEC
T:

Does 's enployer or union offer any heal th insurance
plans to any of its enpl oyees?

Yes
No
DK
REF

O©OoONPEF

Q Qr78SEC
T:

Are you/is covered by any health
i nsurance plans offered by this union or enployer?

1 Yes
2 No
8 DK
9 REF
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Q QT9SEC

T:

Wy arel/is not covered by this plan?
[ NTERVI EMER:  ACCEPT ALL RESPONSES]

10 I NELIG BLE - HASN T WORKED LONG ENOUGH

11 I NELI G BLE- OR ENOUGH HOURS PER WEEK

12 | NELI G BLE- MEDI CAL PROBLEMS

13 HAVE HEALTH | NSURANCE THROUGH SPOUSE' S OR DOVESTI C PARTNER S EMPLOYER
14 HAVE OTHER HEALTH | NSURANCE

15 WOULD HAVE TO PAY TOO MJUCH OR COSTS TOO MUCH

16 DON T NEED HEALTH | NSURANCE

17 HAVE | NSURANCE THROUGH OTHER EMPLOYER

18 OTHER ( SPECI FY)

19 NO REASON

20 NO MORE

98 DK

99 REF
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Fam |y | nconme SECTI ON

Q @B3a — | NTRODUCTI ON TO SECTI ON
T:

The next questions are about income that your FAMLY received
during 1999. This includes noney fromall sources including
wages, cash from governnent prograns, alinmony and child support.
This is before taxes and ot her deductions.

This information hel ps expl ain whet her people can afford the
health care they need. Your information is strictly confidential and
will be kept private.

[ PRESS 1 TO CONTI NUE]

Q Q8B3B
T:

During the entire year of 1999, what was your famly's total
i ncome from ALL sources, before taxes and ot her deductions?

[ PROBE FOR M LD RESI STANCE: ANSWERS TO QUESTI ONS ON EARNI NGS

ARE | MPORTANT BECAUSE THEY HELP EXPLAI N WHETHER PEOPLE CAN AFFORD
THE HEALTH CARE THEY NEED. ALSO, THE | NFORMATI ON YOU PROVI DE W LL
BE KEPT CONFI DENTI AL AND WLL ONLY BE USED | N SUMVARY REPORTS.

PROBE FOR DK OR HESI TATION: | F YOU DO NOT KNOW EXACTLY, YOUR BEST
ESTI MATE WOULD BE FINE. VERIFY | F <$5, 000 OR >$500, 000. CODE 999999
|F RESPONSE IS $1 M LLION OR MORE. ]

0 NONE (GO TO G88)

1 TO $999998 ENTER DOLLAR AMOUNT (GO TO (88)
$999999 $1 M LLION OR MORE (GO TO Q88)
9999998 DK

9999999 REF
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Q @B4 — ONLY ASK THOSE WHO DON' T KNOW OR REFUSED THE PREVI OQUS QUESTI ON
T:

VWi ch of the followi ng income ranges is closest to your
famly's 1999 total incone fromall sources?

[ NTERVI EMER: PROBE: YOUR BEST ESTI MATE WOULD BE FI NE]

10 Under $5, 000

11 $5,000 to less than $10, 000
12 $10,000 to | ess than $20, 000
13 $20,000 to | ess than $25, 000
14 $25,000 to | ess than $30, 000
15 $30,000 to | ess than $35, 000
16 $35,000 to | ess than $40, 000
17 $40,000 to | ess than $50, 000
18 $50,000 to | ess than $60, 000
19 $60,000 to | ess than $80, 000
20 Over $80, 000

98 DK

99 REF

Q Q88
T:

During 1999, did any one in the famly receive any of the follow ng:
[ NTERVI EMER. READ LI ST AND SELECT ALL RESPONSES]

Head Start

School [unch program

Hel p wi th paying heating bill or LIHEAP
SSl

Food st anps

NO MORE

NONE

DK

REF

O©CoO~NOOUITAWNPEF

Q @9
T:

That is the conclusion of this interview for your famly

I f you have any questions about HEALTH I NSURANCE or HMXs you can cal
the state at 1-800-631-7788 for assistance. (Allow interviewe to get
a pen or pencil, then repeat the nunber.) That nunber is 1-800-631-7788.

If you or anyone else is interested in finding out about state health
i nsurance prograns for people WTHOUT insurance, call the Ofice of Vernont
Heal th Access at a toll-free nunber 1 (800) 250 - 8427.

[ PRESS 1 TO CONTI NUE]
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(Thanks agai n and good-bye.) for one unit HH

| F THERE | S ONLY ONE UNIT I N THE HOUSEHOLD -
THANK AND END THIS I S COUNTED AS A COVPLETED
SURVEY FOR 1 UNI' T HH

ASK NEXT SETS OF QUESTIONS | F THERE ARE 2 OR MORE UNI TS
Q Q0
T:

Earlier you indicated that there are other persons in your househol d.
We classify themas another famly for health insurance purposes.
W would also like to interviewthat famly al so.

Whul d you be the best person for us to
speak with concerning their health insurance situation
or should we speak with another household nmenber?

1 SPEAK W TH RESPONDENT
2 SPEAK WTH SOVEONE ELSE (GO TO QQ2)

8 DK (GO TO Q2)
9 REF (GO TO Q2)

Q@1
T:

Coul d you answer a few nore questions about this famly?

PROVPT: | F HESI TANT - THI'S SHOULD ONLY TAKE
A FEW MORE M NUTES AND I T I'S | MPORTANT THAT
VWE GATHER | NFORVATI ON ABOUT ALL HOUSEHOLD

MEMBER

1 YES (ASK QUESTI ON STARTI NG AT THE | NSURANCE QUESTI ON QL16)

2 CALLBACK LATER - CCDE AS A PARTI AL COVPLETE TO SAVE DATA - DI'S CODE 13!
3 NO - USE PERSUADERS TO CONVI NCE (I F NOT CONVI NCED, THANK AND TERM NATE)
8 DK - USE PERSUADERS TO CONVI NCE (I F NOT CONVI NCED, THANK AND TERM NATE)
9 REF - USE PERSUADERS TO CONVI NCE (I F NOT CONVI NCED, THANK AND TERM NATE)

Q @1a - INTERVI EVER DCES NOT READ TH S
T:

INTS THHS IS WHERE YOU CODE | T AS A PARTI AL FOR THE
RESPONDENT - GET THERE NAME AND ADD TO THE

MESSAGE FI ELD SO THI S PERSON CAN BE ASKED FOR BY
NAVE DURI NG THE CALLBACK

THEN H T CTRL END AND SELECT DI SPCSI TI ON 13
TO CODE AS CALLBACK FOR UNIT 2

THE STUDY SHOULD RETURN HERE WHEN | T COMVES UP
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FOR THE CALLBACK PRESS 1 TO BEG N
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Q Q@2
T:

Is this person avail abl e now?

I F YES: MAY | PLEASE SPEAK W TH THEM
IF NO DK: SCHEDULE CALLBACK AND CODE AS PARTI AL

1 YES (GO TO Q03)
2 NO (SCHEDULE CALLBACK) - SAVE AS A PARTIAL DI'S CODE 13 AND GET NAME

8 DK - SAVE AS A PARTIAL DI'S CODE 13
9 REF - SAVE AS A PARTIAL DI S CODE 13

Q @2a — I NTERVI EVER DCES NOT READ TH' S
T:

INTS THHS IS WHERE YOU CODE | T AS A PARTI AL FOR THE
SOVE ONE BESI DES THE RESPONDENT OR | F THEY
DON' T WANT TO d VE YQU | NFO

GET A CONTACT NAME | F PGSSI BLE AND ADD TO THE
MESSAGE FI ELD SO THI S PERSON CAN BE ASKED FOR BY
NAVE DURI NG THE CALLBACK

THEN H'T CTRL END AND SELECT DI SPCSI TI ON 13
TO CODE AS CALLBACK FOR UNIT 2

THE STUDY SHOULD RETURN HERE WHEN | T COMVES UP

FOR THE CALLBACK PRESS 1 TO BEG N

Q Q3

T:

Hell o, ny nane is and I amcalling on behalf of the
State of Vernont. This is not a sales call. W are conducting a

study to find out how many people in Vernont have health insurance.

Your participation counts for a | ot because you represent many others in your
community. Your information is strictly confidential and will be kept
private.

Could I just ask a few questions about your fam|ly's insurance coverage?

1 YES (START INTERVI EWER WTH QL6 — | NSURANCE SECTI ON)

2 CALLBACK LATER

3 NO, SOFT REFUSAL (USE PERSUADERS BEFORE CODING) (I F NOT CONVI NCED, THANK AND
TERM NATE)

4 NO HARD REFUSAL (USE PERSUADERS BEFORE CODING) (I F NOT CONVI NCED, THANK AND
TERM NATE)
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Q @3a — I NTERVI EVER DCES NOT READ TH S
T:

INTS THHS IS WHERE YOU CODE | T AS A PARTI AL FOR THE
SOVE ONE BESI DES THE RESPONDENT OR | F THEY

DON' T WANT TO G VE YQU | NFO FOR SOFT REFUSALS

GET A CONTACT NAME | F PGSSI BLE AND ADD TO THE
MESSAGE FI ELD SO THI S PERSON CAN BE ASKED FOR BY
NAVE DURI NG THE CALLBACK

THEN H T CTRL END AND SELECT DI SPCOSI TI ON 13
TO CODE AS CALLBACK FOR UNIT 2

THE STUDY SHOULD RETURN HERE WHEN | T COMVES UP

FOR THE CALLBACK PRESS 1 TO BEG N

I NTERVI EWNER W LL REPEAT QUESTI ONS ON | NSURANCE AND HEALTH FOR THE SECOND UNI'T

UPON COMPLETI ON OF ALL QUESTI ONS FOR THE SECOND
UNIT — TH S IS COUNTED AS A COVWLETED SURVEY FOR
2 UNIT HH.

2000 Vermont Family Health Insurance Survey

Survey Instrument
65



Enmpl oynent and I ncome for O her Units

Q @O0t h
T:

W recorded that there are other persons in your househol d.
They are (READ LI ST)

W classify themas another famly for health insurance purposes.
W would like to ask a few questions about their enploynent status
and income ONLY. For these household nenbers, | wll not

ask about their insurance.

[ PRESS 1 TO CONTI NUE]

Q @90t h
T:

Theses next questions are about jobs and enpl oynent.

[ PROVPT: ANSWERS TO THESE QUESTI ONS ARE | MPORTANT BECAUSE THEY
HELP EXPLAI N MORE ABQUT THE DI FFERENT WAYS PEOPLE GET HEALTH

| NSURANCE. ALSO, | WANT TO EMPHASI ZE THAT THE | NFORVATI ON YQOU
PROVI DE W LL BE KEPT CONFI DENTI AL AND W LL ONLY BE USED

I N COVBI NED FORM ONLY. ]

[ PRESS 1 TO CONTI NUE]
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Q Qr0ot h
T:

Thi nki ng back over the last tw weeks, what was

s main activity?

[ NTERVI EMER: READ LI ST FOR FI RST PERSON: FOR THE NEXT PERSON

ASK :  HOW ABOUT

[ I NTERVI EVER:

?]

"WTH A JOB BUT NOT AT WORK" SHOULD

BE USED | F THE PERSON HAS A DEFI NI TE JOB TO WHI CH HE/ SHE
CAN RETURN AFTER A TEMPORARY ABSENCE DUE TO | LLNESS,
VACATI ON, LABOR DI SPUTE, ETC.]

10 Working

11 Wth a job but not at work
12 Looki ng for work

13 Honensaker

14 &oing to schoo
15 Unable to work

16 Retired

17 Other (SPEC FY)

98 DK
99 REF

Q Q72o0th
T:

VWhat is the total

1-96
97
98
99

nunber of hours usually worked per week?

ENTER NUMBER

97 OR MORE HOURS
DK

REF
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Q @B3Bot h3
T:

During the entire year of 1999, what was

total famly inconme from ALL sources, before taxes
and ot her deductions?

[ PROBE FOR M LD RESI STANCE: ANSWERS TO QUESTI ONS ON EARNI NGS

ARE | MPORTANT BECAUSE THEY HELP EXPLAI N WHETHER PEOPLE CAN AFFORD
THE HEALTH CARE THEY NEED. ALSO, THE | NFORMATI ON YOU PROVI DE W LL
BE KEPT CONFI DENTI AL AND WLL ONLY BE USED | N SUMVARY REPORTS.

PROBE FOR DK OR HESI TATION: | F YOU DO NOT KNOW EXACTLY, YOUR BEST
ESTI MATE WOULD BE FINE. VERIFY | F <$5, 000 OR >$500, 000. CODE 999999
IF RESPONSE IS $1 M LLION OR MORE. ]

0 NONE
1 TO $999998 ENTER DOLLAR AMOUNT
$999999 $1 MLLION OR MORE
9999998 DK
9999999 REF

Q @40t h3

T:

VWi ch of the followi ng income ranges is closest to their
famly's 1999 total incone fromall sources?

[ NTERVI EMER: PROBE: YOUR BEST ESTI MATE WOULD BE FI NE]

10 Under $5, 000

11 $5,000 to less than $10, 000
12 $10,000 to | ess than $20, 000
13 $20,000 to | ess than $25, 000
14 $25,000 to | ess than $30, 000
15 $30,000 to | ess than $35, 000
16 $35,000 to | ess than $40, 000
17 $40,000 to | ess than $50, 000
18 $50,000 to | ess than $60, 000
19 $60,000 to | ess than $80, 000
20 Over $80, 000

98 DK

99 REF
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UPON COMPLETI ON OF ALL QUESTI ONS ON EMPLOYMENT
AND | NCOVE FOR ALL REMAINING UNITS- THIS | S
COUNTED AS A COVPLETED SURVEY.
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