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HEALTH ACCESS SURVEY

INTRODUCTION

This document contains the technical specifications for the
2023 Colorado Health Access Survey. It includes both the
survey questions and the programming logic involved in
the functioning of the web and phone instruments.

Column Name

Description

Survey Order

Column should remain hidden. This column is ordered numerically to ensure, pending any sorting/filtering that alters
order of spreadsheet, that variables can return to order of administration in programmed survey. Rows with skip
logic are numbered to appear after prior variable and before variable row to which they apply.

Variable

Response Value

Contains skip logic information pertinent to each variable along with each variable name.

Contains label identifying the rows containing the variable question text along with the variable response values
associated with response labels. (Eg, response value of 1 is associated with response label of "yes.")

English
Spanish

Contains variable question text and corresponding variable response labels in English.
Contains variable question text and corresponding variable response labels in Spanish.

Text Fill Guidance

Variable text that alters based on predetermined aspects are
identified with either (parentheses) or [brackets].

These predetermined aspects include mode of survey, the
identity of the TARGET selected, and aspects about the TARGET
selected.

For example:

IF TARGET = RESPONDENT (S10=1) USE 2ND PERSON POINT OF
VIEW; IF TARGET = OTHER HH MEMBER (S10=2) USE 3RD
PERSON POINT OF VIEW

(eg, S13. [Have you/Has TARGET] ever served on active duty in the U.S. Armed Forces, military Reserves, or
National Guard?

IF TARGET < 18 YEARS (TAGE<18 OR TAGE_C = 2 OR 4) USE
3RD PERSON POINT OF VIEW REFERENCING TARGET'S PARENT
OR GUARDIAN

IF MODE IS BY PHONE/CATI (MODE_JS = 1) USE 1ST PERSON
POINT OF VIEW WORDING AND PROMPTS ARE DISPLAYED ON
SCREEN FOR INTERVIEWER TO READ AS PROGRAMMED; IF
MODE IS BY WEB/CAWI (MODE_JS=0) USE ALTERNATE
WORDING AND DISPLAY TEXT ON SCREEN AS PROMPTED

(eg, A9A. Still thinking about the past 12 months, was there any time that [you/TARGET/TARGET's parent or
quardian] did not fill a prescription for medicine [for you/ for TARGET] because of cost?

(eg, A(BD. (CATI: Please tell me if, /CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has]
had these problems.)

Other CATI Protocol




CATI specific text does not display on screen during CAWI, and
vice versa. This includes text in all CAPS, in red, or preceded with
"CATL."

Text in all red or in all CAPS is not read out loud during the CATI
administration by the interviewer unless a recommended probe

would be appropriate.
If there are 5 or fewer response options, interviewer will read all

response options to respondent. If more than 5, interviewer will
not read unless prompted to or abpropriate.
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Response

Variable Value English Spanish
Please move through the survey and answer EACH question by selecting the item or category that best Avance en la encuesta y conteste TODAS las preguntas seleccionando la opcidn o categoria que mas se ajuste a su respuesta.
describes your response.
Si no puede responder o desea omitir una pregunta en particular, puede seleccionar "SIGUIENTE" para pasar a la siguiente
If you are unable to answer or want to skip a particular question, you may select "NEXT" to advance to the |pregunta.
next question.
Para responder a las preguntas con botones, haga clic en el botdn que estd al lado de la respuesta que desea dar. Cuando sea
To select responses in questions with buttons, click on the button beside your response. If a question asks | necesario escribir su respuesta, primero haga clic en el cuadro de texto y luego comience a escribir.
INSTRUCTIONS TEXT for a text response, click on the box and begin typing.
En la parte inferior de cada pantalla, encontrara botones que le ayudaran a navegar en la encuesta:
On the bottom of each page, there are buttons to help move you through the survey:
Para avanzar hasta la proxima pregunta, haga clic en el botén "SIGUIENTE".
Click the "NEXT" button to advance to the next question.
Click the "PREVIOUS" button to go back to an earlier question. Para retroceder a la pregunta anterior, haga clic en el botén "ANTERIOR".
Please DO NOT use your browser's navigation buttons or menus while taking the survey. Por favor, NO utilice los botones ni los menusde su navegador mientras esté contestando la encuesta.
01 CONTINUE CONTINUE
MODE=CATI
If you have questions about the study, I can give you phone numbers at the end of the survey. Si usted tiene preguntas sobre el estudio, puedo darle nimeros de teléfono al final de la encuesta.
CATI_INTRO4 QUESTION READ AS NECESSARY IF RESPONDENTS ASK: To speak with someone about this survey, please call NORC at|READ AS NECESSARY IF RESPONDENTS ASK: Para hablar con alguien sobre esta encuesta, comuniquese con NORC en la
TEXT the University of Chicago at 1-877-888-8703. For questions about your rights as a survey participant, Universidad de Chicago al 1-877-888-8703. Para resolver sus inquietudes sobre sus derechos como participante del estudio,
please call the NORC Institutional Review Board Manager toll-free at 1-866-309-0542. comuniquese con la Junta de Revision Institucional de NORC en la Universidad de Chicago al 1-866-309-0542.
01 CONTINUE CONTINUE
MODE=CATI
Everything you say will be kept confidential. Your phone number will not be linked to your answers, and Todo lo que usted diga se mantendra confidencial. Su nimero de teléfono no seré asociado con sus respuestas, y sus
your answers will be combined with other respondents’. You have the right to participate or decline. Your respuestas serdn combinadas con otros que responden. Tiene el derecho de participar o rechazar. Su decisién de participar no
CATI_INTRO3 QUESTION L L " X X X P A X ) P~ i X ) L
decision whether to participate will not impact your insurance, health care, or your relationship with any afectard su seguro, asistencia médica o su relacién con cualquier agencia estatal o federal. Los datos pueden ser utilizados para
TEXT 8 X PN . X . .
state or federal agency. The data may be used for future analyses. You may skip questions or stop the futuros analisis. Usted puede omitir preguntas o parar la entrevista en cualquier momento. Esta llamada seré grabada para
interview at any time. This call will be recorded for quality assurance. garantizar la calidad.
01 CONTINUE CONTINUE
Are you completing the survey for...? (Esta respondiendo la encuesta para...?
WSC1 QUESTION TEXT ADDRESS1 ADDRESS1
ADDRESS2 ADDRESS2
01 Yes Si
02 No No
77 DON'T KNOW DON'T KNOW
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
WSsCi=1
Do YOU live or stay at this address? CUSTED vive o se hospeda en esta direccion?
[P_ADD1] [P_ADD2] [P_ADD1] [P_ADD2]
WSC2 QUESTION TEXT Select “"Yes” if you... Seleccione "Si" si usted...
Usually live or stay at this address OR have no other permanent place to live or stay and currently live or Generalmente vive o se hospeda en esta direccién, O No tiene otro lugar permanente donde vivir u hospedarse y actualmente
stay at this address, even for a short time. vive o se hospeda en esta direccién, aunque sea por un corto tiempo.
Please also select "Yes" if the address listed above is a PO Box that belongs to you AND your physical Por favor elige "Si" si la direccién anterior es un PO Box el cual le pertenece a usted Y su direccion fisica estd en el estado de
addrace nf rocidanrca ic in tho ctata nf Calaradn Calaradn
01 Yes Si
02 No No
77 DON'T KNOW DON'T KNOW
98 WEB SKIP WEB SKIP i
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

WSC2=01

WSC2B QUESTION TEXT

Is this address your main residence, a second home or a vacation home?

¢Esta es su residencia principal, su sequndo hogar o una casa de vacaciones?




Main residence

Residencia principal

02 Second home Segunda casa
03 Vacation home Casa de vacaciones
77 DON'T KNOW DON'T KNOW
98 WEB SKIP WEB SKIP .
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
WSC2B=01 OR MODE=CAWI
- - 5
What is your age (as of your last birthday)? éCusntos afios (cumplidos) tiene?
SA2B QUESTION TEXT " NE.EDED: [ understand your re}luqance to. give your age, but thfs information '5. totally confidential. It is IF NEEDED: Entiendo que no desee decirme su edad, pero esta informacién es totalmente confidencial. Es muy importante que
very important that we gather this information accurately to help improve health insurance coverage for . : . Py -
Coloradn families. registremos este dato con exactitud para ayudar a mejorar la cobertura de seguro médico de las familias de Colorado.
998 WEB SKIP WEB SKIP B
999 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
SA2B=998 OR SA2B=999 OR
MODE=CAWI
WSC3 QUESTION TEXT Are vou at least 18 vears old? (Tiene usted 18 afios de edad como minimo?
01 Yes Si
02 No No
77 DON'T KNOW DON'T KNOW
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
WSC2=02
Does ANYONE live or stay at [P_ADD1] [P_ADD2]? ¢ALGUIEN vive o se hospeda en [P_ADD1] [P_ADD2]?
WSC4 QUESTION TEXT Select “Yes” if ANYONE... Seleccione "Si" si ALGUIEN...
Usually lives or stays at this address OR has no other permanent place to live or stay and currently lives or |Generalmente vive o se hospeda en esta direccion, O No tiene otro lugar permanente donde vivir u hospedarse y actualmente
stavs at this address. even for a short time . vive o se hosneda en esta direccién. aunaue sea nor 1in corto tiemno.
01 Yes Si
02 No No
77 DON'T KNOW DON'T KNOW
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
WSC4=02
Is this address a residential address, a business address, or both? ¢Es esta una direccién residencial, de negocios, 0 ambas?
WSC5 QUESTION TEXT [P_ADD1] [P_ADD2] [P_ADD1] [P_ADD2]
01 Residential Residencial
02 Business Negocio:
03 Both Residential and Business Ambas, residencial v de negocios
77 DON'T KNOW DON'T KNOW
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
WSC3=1 OR SA2B>=18
(CATI ONLY: I'd like to begin by asking/ CAWI: Next are) some questions about health insurance coverage (CATI ONITY_: Me gusFarla comenzar haciéndole/ S:AWI: A_c_ontlnuauon, se encuentran) algunas preguntas sobre la cobertura de
for people in your household seguro médico que tienen las personas de su unidad familiar.
S2 QUESTION TEXT :
Can you answer questions about health insurance and health care for all people living in this household? :1':;:(:5 contestarme las preguntas sobre el seguro médico y el cuidado de la salud de todas las personas que viven en este
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
52=2, 77, 98, 99
Is another adult available who could answer questions about health insurance and health care for all people |éHay alguna otra persona adulta que pueda contestar las preguntas sobre el seguro médico y el cuidado de la salud de todas
S3 QUESTION TEXT X . L
in the household? las personas aue forman parte de su unidad familiar?
01 Yes Si
02 No No
77 Don't know CAWI: No sabe/CATI: NO SABE
98 Web skip WEB SKIP

CATI ONLY: REFUSED

CATI ONLY: SE REHUSO




WSC3=02,77,98,99 OR
WSC4=01 OR (MODE=CATI AND
(SA2B < 18 OR SA2B=999))

IDENTIFY_ADULT1 QUESTION
TEXT

Please follow the instructions provided in the materials we mailed and give these materials to an adult who
lives or stays at [P ADD11 [P ADD2]1. Thank vou.

Siga las instrucciones que se encuentran en los materiales que le enviamos y entréguele estos materiales a un adulto que viva
o se hospede en [P ADD11 [P ADD2]. Gracias.

01 Continue Continue
S2=1
How many people currently live or stay here in your household? Please include anyone temporarily away for |¢Cudntas personas viven o estdn alojadas actualmente en tu hogar? Incluya a las personas que estén temporalmente fuera
school or the armed services. estudiando o prestando servicio militar.
Include in this number, children, foster children, roommates, housemates not related to you, college Incluya también en el total a los nifios, nifios en acogida, inquilinos o personas con las que comparta la vivienda, aunque no
students living away while attending college, and members of the armed forces or National Guard who estén emparentadas con usted, asi como a los estudiantes que vivan fuera mientras van a la universidad y los miembros de la
S4 QUESTION TEXT : s ) ) ) . - X
typically live in your household but are deployed temporarily. Guardia Nacional que estén movilizados y que normalmente vivan en su casa.
Do not include people who live or stay at another place most of the time, people in a correctional facility, No incluya a las personas que vivan o se alojen en otro lugar la mayor parte del tiempo, asi como tampoco a las que se
nursing home, or residential facility, or active duty military members stationed elsewhere or serving a encuentren en una institucion correccional, hogar de ancianos o residencia, ni las que sean miembros regulares de las Fuerzas
lengthy deployment. Armadas y vivan en otro lugar.
01 1 1
02 2 2
03 3 3
04 4 4
05 5 5
06 6 6
07 7 7
08 8 8
09 9 9
10 10 or more people 10 0 mas personas
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
How many of the people in your household are age ...
S4A QUESTION TEXT ¢Cudntas personas de su hogar tienen 64 afios 0 menos?
64 or vounaer?
44 0 0
01 1 1
02 2 2
03 3 3
04 4 4
05 5 5
06 6 6
07 7 7
08 8 8
09 9 9
10 10 or more people 10 o mas personas
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
54=02,03,04,05,06,07,08,09,10
(CATI: I/CAWI: We) need some general information about the people in this household so that one person ) " . " . " .
RANDOM QUESTION TEXT can be picked at random to answer questions about their access to health insurance and health care (CATL: Nece5|t9/CAWI. Necesitamos) informacion general sobre |as personas qug \{lven en su h°9."".' para qu,e.una persona
services. pueda ser elegida al azar para responder preguntas sobre su acceso al seguro médico y a los servicios de médico.
01 CONTINUE CONTINUE

IF S4>1 LOOP S6 TO S9 SERIES
FOR EACH HH MEMBER TO
CREATE HOUSEHOLD ROSTER
WHERE S6_1 = RESPONDENT,
S6_2 = 1ST HH MEMBER, ETC.

WHERE S6_1 RANGE ALLOWED =
18-110;0THERWISE 1-110




S6 QUESTION TEXT

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

[You mentioned [S4] people currently live or stay at your household. What's the next person’s age?]
IF NECESSARY: Reluctance to give other household members’ ages is understandable, but this information
is totally confidential. It is very important that we gather this information accurately to help improve health

insurance coverage for Colorado families.

Comenzando por usted, écuantos afios (cumplidos) tiene?

[Mencioné que actualmente viven o se estan quedando en su casa [S4] personas. éQué edad tiene la siguiente persona?]
IF NECESSARY: Su reticencia a proporcionar su edad es comprensible, pero esta informacion es totalmente confidencial. Es
muy importante que registremos este dato con exactitud para ayudar a mejorar el cuidado de la salud y la cobertura de seguro

médico de las familias de Colorado.

444 Less than 1 vear old Menos de un afio
777 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
998 WEB SKIP WEB SKIP
999 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
56=777,998,999
LOOPS AS NEEDED S6A_1 - 10
S6A1 QUESTION TEXT [CATI: Could you please te_ll me if you are...?] [WEB: Are you...?] [(_:ATI:liPodr_ia dec_irme si es usted...?] [WEB: ¢Es usted...?]
[Could vou please tell me if thev are...?1 [¢{Podria decirme si esta persona es...?1
01 Less than 18 vears of age Menor de 18 afios de edad
02 18 vears of age or older Mavor de 18 afios de edad
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 Web skip WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
S6A1 LOGIC Set value of minimum of S6 as 18 for 1st row, 1 for others
Séal =1, 77, 98, 99
S6A QUESTION TEXT Is there someone available who is 18 or older? &Hay alguna otra persona disponible, que sea mayor de 18 afios?
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 Web skip WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
S6 > 17 OR S6al =2
S7A2 QUESTION TEXT What sex were vou assianed at birth, on vour oriainal birth certificate? £Qué sexo le asianaron al nacer, en su acta de nacimiento original?
01 Female Muier
02 Male Hombre
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 Web skip WEB SKIP
99 CATI ONLY: PREFER NOT TO ANSWER/ CAWI: Prefer not to answer CATI ONLY: PREFIERO NO RESPONDER/ CAWI: Prefiero no responder
S7A3 QUESTION TEXT What is vour current aender? ¢Cudl es su aénero actual? (Seleccione uno)
01 Female Muier
02 Male Hombre
03 Transaender Transaénero
04 I use a different term (Please specifv:) Yo uso otro término (Por favor especifigue:)
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 Web skip WEB SKIP
99 CATI ONLY: PREFER NOT TO ANSWER/ CAWI: Prefer not to answer CATI ONLY: PREFIERO NO RESPONDER/ CAWI: Prefiero no responder
(PROGRAMMING NOTE:
RECODED from S7A1)
IF S4>1 LOOP AS NEEDED S7a -
i
S7A QUESTION TEXT What is this [child's/person's] current aender? ¢Cudl es el aénero actual de [este nifio/esta personal?
01 Female Muier
02 Male Hombre
03 Transaender Transaénero
04 [Child/person] uses a different term [Nifio/Personal usa otro término
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 Web Skip WEB SKIP
99 CATI ONLY: PREFER NOT TO ANSWER/ CAWI: Prefer not to answer CATI ONLY: PREFIERO NO RESPONDER/ CAWI: Prefiero no responder

IF S4>1 LOOP AS NEEDED S8 1 -
10




S8 QUESTION TEXT

What is this [child's/person's] relationship to you?

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

INTERVIEWER IF RESPONDENT REFUSES RELATIONSHIP: I understand your reluctance to give your
relationship to other members of your household, but this information is totally confidential. It is very
important that we gather this information accurately to help improve health insurance coverage for Colorado
families.

£Qué parentesco o relacion tiene esta persona con usted?

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

INTERVIEWER IF RESPONDENT REFUSES RELATIONSHIP: Entiendo que no desee decirme qué relacion tiene con los demas
miembros de su unidad familiar, pero le recuerdo que esta informacion es completamente confidencial.Es muy importante que
registremos este dato con exactitud para ayudar a mejorar la cobertura de seguro médico de las familias de Colorado.

01 Spouse (someone vou're married to such as a partner, wife, or husband) Cénvuge (alquien con quien Ud. estd casado/a, como su pareia, esposa 0 esposo)
02 Unmarried partner, livina together Pareia no casada, conviviendo
03 Child / stepchild / foster child / ward Hiio / hijastro / hiio adoptivo o acoaida / custodio
04 Parent / Stepparent / foster parent / quardian Padre / Padrastro / padre adoptivo o acoaida / quardian
05 Sibling / Stepsibling / Stepsister / Stepbrother / Foster sister / Foster brother / Foster sibling Hermano/a; Hermanastro/a; Hermano/a de crianza; Hermano/a de acogida
06 Grandparent / Step-arandparent Abuelo / Abuela/ Abuelastro / Abuelastra
07 Grandchild / Step-grandchild Nieto/a: Nieto/a-Politico/a
08 Son-in-law / Daughter-in-law / Spouse or partner of vour adult child Yerno / Nuera / Cénvuae o pareia de su hiio adulto
09 Father-in-law / Mother-in-law / Parent of your spouse or partner Suearo / Suegra / Padre de su cénvuge o pareia
10 Other relative Otro familiar
11 Emplover Empleador
12 Emplovee (maid, nanny, au pair, housekeeper, etc.) Empleado o empleada (asistente doméstica. nifiera. au pair, ama de llaves, etc.)
13 Professional careqiver (nurse, aide, etc.) Cuidador profesional (enfermero o enfermera, asistente, etc.)
14 Other non-relative Otra persona gue no es un familiar
77 DON'T KNOW DON'T KNOW
98 WEB SKIP WEB SKIP
99 REFUSED CATI ONLY: SE REHUSO
PROGRAMMING NOTE: DISPLAY
EACH HH MEMBER AND
RESPONSES IN SEPARATE ROW
1-10
(CATI ONLY: I'd/CAWI: We'd) like to confirm the information you just provided about the members of your
household. Is the following correct? (CATI ONLY: Me/CAWI: Nos) gustaria confirmar la informacién que acaba de proporcionar acerca de los miembros de su hogar.
¢Es correcto lo que se encuentra a continuacién?
[Household roster information displayed]
You, [S7A3_GENDER.Row(1)], aged [S6_AGE.Row(1)] [Household roster information displayed]
::::ER—C"ECK QUESTION Usted, [S7A3_GENDER.Row(1)], aged [S6_AGE.Row(1)]
[S8_RELATE.Row(2)], [S7A_GENDER.Row(2)], aged [S6_AGE.Row(2)]
[S8_RELATE.Row(2)], [S7A_GENDER.Row(2)], de [S6_AGE.Row(2)]
[S8_RELATE.Row(3)], [S7A_GENDER.Row(3)], aged [S6_AGE.Row(3)]...
[S8_RELATE.Row(3)], [S7A_GENDER.Row(3)], de [S6_AGE.Row(3)]...
01 Yes Si
02 No No
77 DON'T KNOW DON'T KNOW
98 WEB SKIP WEB SKIP ;
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
IF ROSTER_CHECK=2 LOOP
THROUGH EACH HH MEMBER
PROGRAMMING NOTE: INTERNAL
VARIABLE TO DETERMINE AGE
OF RANDOM TARGET SELECTION
;;::::;t :: gcg:'i;izz;:n 1=Select an UNDER 18 person
2=Select an OVER 18 person
und18_5050 QUESTION TEXT _
g x:lfgzgi::f' zgnfzsnins:;elrsi;h::eze:OLIJINaD\}aSIEzOOSfOItgrzz(?::golnil)y to pick someone under or over If VAL_UND18=0, no one under 18, then set UND18_5050 to 2 (over 18)
12 ! ! If VAL_UND18=1, someone under 18, then roll a value of 1 or 2 randomly to pick someone under or over 18.
1 UNDER 18 UNDER 18
2 OVER 18 OVER 18

SELECT TARGET AND CREATE
NEW VARIABLE

TARGET

STORES NUMERIC VALUE OF TARGET RANDOMLY ROLLED
1-10

CREATE BASED ON HH MEMBER
SELECTED AS TARGET




TAGE

SET TAGE EQUAL TO THE TARGETS S6 AGE

CREATE BASED ON HH MEMBER
SELECTED AS TARGET

TAGE C

SET TAGE C BASED ON TAGE ANDTARGET'S S6A

01 [TAGE1
02 Under 18
03 Over 18
04 less than 1 vear
09 REFUSED
IF S4>1 OR =10 [CATI: I will be asking/ WEB: Next are] some specific insurance coverage questions about |IF S4>1 OR=10 [CATI: Le haré/ WEB: A continuacion, se encuentran algunas preguntas especificas sobre la cobertura de
one randomly chosen person from your household. For those questions (you/TARGET) (have/has) been seguro médico acerca de una persona de su hogar seleccionada al azar. Para aquellas preguntas que (usted/TARGET) haya sido
S$10 QUESTION TEXT . . ) - P
selected. seleccionado. IF S4>1: [CATI: Le preguntaré / WEB: A continuacion, se encuentran] algunas preguntas especificas sobre la
IF S4=1: [CATI: I will be asking / WEB: Next are] some specific questions about your insurance coverage) |cobertura de seguro médico)
01 RESPONDENT SELECTED RESPONDENT SELECTED
02 TARGET IN HH SELECTED TARGET IN HH SELECTED
S10A QUESTION TEXT What is your first name or initials? /What is the first name or initials of the person [CATI: I] selected? ¢Puede darme el nombre o las iniciales de la persona seleccionada?
77 DON'T KNOW DON'T KNOW
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
54>2 LOOP AS NEEDED S12B - J
FOR ALL HH MEMBERS EXCEPT
RESPONDENT AND TARGET
It would be helpful to know the relationship between the other members of your household and [TARGET].
S12B - J QUESTION TEXT éQué relacién hay entre [HH MEMBER] con [TARGET]?
What is the relationship of [HH MEMBER] to [TARGET]?
01 Spouse (someone vou're married to such as a partner, wife, or husband) Cénvuge (alquien con quien Ud. estd casado/a, como su pareia, esposa 0 esposo)
02 Unmarried partner, livina together Pareia no casada, conviviendo
03 Child / stepchild / foster child / ward Hiio / hijastro / hiio adoptivo o acoaida / custodio
04 Parent / Stepparent / foster parent / quardian Padre / Padrastro / padre adoptivo o acoaida / quardian
05 Sibling / Stepsister / Stepbrother / Stepsibling / Foster sister / Foster brother / Foster sibling Hermano/a; Hermanastro/a; Hermano/a de crianza; Hermano/a de acoagida
06 Grandparent / Step-arandparent Abuelo / Abuela/ Abuelastro / Abuelastra
07 Grandchild / Step-grandchild Nieto/a: Nieto/a-Politico/a
08 Son-in-law / Daughter-in-law / Spouse or partner of vour adult child Yerno / Nuera / Cénvuge o pareia de su hiio adulto
09 Father-in-law / Mother-in-law / Parent of your spouse or partner Suearo / Suegra / Padre de su cénvuge o pareia
10 Other relative Otro familiar
11 Emplover Empleador
12 Emplovee (maid, nanny, au pair, housekeeper, etc.) Empleado o empleada (asistente doméstica. nifiera. au pair, ama de llaves, etc.)
13 Professional careqiver (nurse, aide, etc.) Cuidador profesional (enfermero o enfermera, asistente, etc.)
14 Other non-relative Otra persona gue no es un familiar
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
PROGRAMMING NOTE: DISPLAY
EACH HH MEMBER AND
RESPONSES IN SEPARATE ROW
2-10
tcr?eT:n:::gérél;)ygﬁ:\’;ééxigﬁjIL';e[fri;gn;rr]rr'Iihteh;n;z;r:;%‘;nC‘g?:elc‘gt provided about the relationship of C_ATI ONLY: (Me) CAWI: (Nos) gustari‘a confirmar la informacién que acaba ds_z propgrcionar acerca de la relacion que tienen los
miembros de su hogar con [TARGET]. ¢Es correcto lo que se encuentra a continuacion?
[Household roster information displayed] . . .
ROSTER_CHECK_2 QUESTION [S8_RELATE.Row(2)], [S7A_GENDER.Row(2)], aged [S6_AGE.Row(2)] is [TARGET]'s [Household roster information displayed]
TEXT [S12B_RELATE.Row(2)] [Household roster information displayed]
— . [S8_RELATE.Row(2)], [S7A_GENDER.Row(2)], de [S6_AGE.Row(2)] es [S12B_RELATE.Row(2)] de [TARGET]
[SB_RELATE.Row(3)], [S7A_GENDER Row(3)], aged [S6_AGE.Row(3)] Is [TARGET]'s [S8_RELATE.Row(3)], [S7A_GENDER.Row(3)], de [S6_AGE.Row(3)] es [S12B_RELATE.Row(3)] de [TARGET] ...
01 Yes Si
02 No No
77 DON'T KNOW DON'T KNOW
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

IF ROSTER_CHECK_2=2 LOOP
THROUGH EACH HH MEMBER




TAGE < 18 OR TAGE=222 OR

TAGE=444
GUARDA QUESTION TEXT Are any members of vour household the legal guardian or caretaker of [TARGET1? ZAlguno de los integrantes de su hogar es el tutor legal o el cuidador de [TARGET1?
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
GUARDA=01
GUARDB QUESTION TEXT Which household member (or members) is [TARGET1's legal quardian or caretaker? ¢Cudl es o cudles son los integrantes de su hogar que son los tutores leqales o cuidadores de [TARGET1?
01 Myself Encuestado
02 My [F RELATE2.Row(2)1, [F GENDER.Row(2)1, aged [F AGE 3.Row(2)] Mi [F RELATE2.Row(2)1, [F GENDER.Row(2)1, de [F AGE 3 SP.Row(2)]
03 My [F RELATE2.Row(3)1, [F GENDER.Row(3)1. aged [F AGE 3.Row(3)1 Mi [F RELATE2.Row(3)1. [F GENDER.Row(3)1, de [F AGE 3 SP.Row(3)1
04 My [F RELATE2.Row(4)1, [F GENDER.Row(4)1, aged [F AGE 3.Row(4)1] Mi [F RELATE2.Row(4)1, [F GENDER.Row(4)1, de [F AGE 3 SP.Row(4)]
05 My [F RELATE2.Row(5)1, [F GENDER.Row(5)1. aged [F AGE 3.Row(5)1 Mi [F RELATE2.Row(5)1. [F GENDER.Row(5)1, de [F AGE 3 SP.Row(5)1
06 My [F RELATE2.Row(6)1, [F GENDER.Row(6)1, aged [F AGE 3.Row(6)1 Mi [F RELATE2.Row(6)1, [F GENDER.Row(6)1, de [F AGE 3 SP.Row(6)1
07 My [F RELATE2.Row(7)1, [F GENDER.Row(7)1. aged [F AGE 3.Row(7)1 Mi [F RELATE2.Row(7)1. [F GENDER.Row(7)1, de [F AGE 3 SP.Row(7)1
08 My [F RELATE2.Row(8)1, [F GENDER.Row(8)1, aged [F AGE 3.Row(8)1 Mi [F RELATE2.Row(8)1, [F GENDER.Row(8)1, de [F AGE 3 SP.Row(8)]
09 My [F RELATE2.Row(9)1, [F GENDER.Row(9)1. aged [F AGE 3.Row(9)1 Mi [F RELATE2.Row(9)1. [F GENDER.Row(9)1, de [F AGE 3 SP.Row(9)1
10 My [F RELATE2.Row(10)1, [F GENDER.Row(10)1, aged [F AGE 3.Row(10)1 Mi [F RELATE2.Row(10)1, [F GENDER.Row(10)1, de [F AGE 3 SP.Row(10)1
11 Other: Not in Household Other: Not in Household
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
CREATE FLAG
CHILDUNDER15 CREATE FLAG
00 TARGET HAS NO CHILD UNDER 15
01 TARGET HAS CHILD UNDER 15
CREATE FLAG
CHILDUNDER18 CREATE FLAG
00 TARGET HAS NO CHILD UNDER 18
01 TARGET HAS CHILD UNDER 18
CATI ONLY: (1.am going to read you a list of different types o.f health insurance coverage. Please t?“ me if CATI ONLY: (Ahora voy a leerle una lista de distintos tipos de cobertura de seguro médico. Digame si [usted/el PARTICIPANTE
[you/TARGET] [are/is] currently covered by any of the following types of insurance. Please do not include " - . ; P
X N X . OBJETIVO] actualmente tiene alguno de los siguientes tipos de seguro. No incluya en su respuesta los planes de seguro médico
any health insurance plans that cover only ONE type of service, like plans for dental care or prescription . .. . - X
drugs. que cubren solamente UN tipo de servicio, como por ejemplo los planes de atencién dental o de medicamentos recetados.
L X 5 (Tiene [usted/TARGET] actualmente Medicaid, también conocido como Health First Colorado?
E's;{eé;] Q:;Z AaRgEEI_;;J:;:;;:;V?;:?O‘EZirce:;::'ﬁ_l’ d?\llsigul;rlfva’: da;e’-(‘)iit:/ii:s;ig:gﬁ?taiig:) (PROBE: Este es un programa de Colorado para individuos de bajos ingresos y personas con discapacidades.) ’
IF RESPONDENT ASKS TO SKIP THROUGH INSURANCE QUESTIONS, SAY:( I'm sorry, but I have to read all IF RESPONDENT ASKS TO SKIP THROUGH INSURANCE QUESTIONS, SAY:( Perdone, pero tengo que leer todas las categorias de
H1H QUESTION TEXT ! N seguro).
of the insurance categories)
) . . . . CATI ONLY: (A continuacion, encontrara una lista de diferentes tipos de cobertura de seguro médico.)
CATI ONLY: (Next is a list of different types of hgalt_h insurance coverage.) " . éTiene [usted/TARGET] actualmente Medicaid, también conocido como Health First Colorado? Este es un programa de Colorado
[Are/Is] [you/TARGET] currently covered by Medicaid, also known as Health First Colorado? This is a A I . "
. o . L para individuos de bajos ingresos y personas con discapacidades.
Colorado program for low-income individuals and people with disabilities.
Please do not include any health insurance plans that cover only ONE type of service, like plans for dental No inclu@ en su respuesta I(_)s planes de seguro médico que cubran solamente UN tipo de servicio, como por ejemplo los planes
- de atencién dental o de medicamentos recetados.
care or prescription drugs.
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
(TAGE>17 AND TAGE<111) OR
TAGE C=3 . .
[Are/Is] [you/TARGET]currently covered by health insurance through [your/TARGET's] work or union? ;E:g:.lg;fted/TARGET] actualmente Seguro médico contratado a través (de su empleo o sindicato / del empleo o sindicato de
H1B QUESTION TEXT e .
Egg:,i'Thls insurance could be through a current employer, COBRA, through a former employer or a retiree PROBE: Este seguro podria ser a través de su empleador actual, la ley COBRA o a través de un empleador anterior o de un
. heneficio de iubilacién.
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP




99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H1B<>01
[Are/Is] [you/TARGET]currently covered by health insurance through someone else’s work or union? ¢Tiene [usted/TARGET] actualmente seguro médico a través del empleo o sindicato de otra persona?
H1C QUESTION TEXT PROBE:This insurance could be through a current employer, COBRA, through a former employer or a retiree |PROBE: Este seguro podria ser a través de su empleador actual, la ley COBRA o a través de un empleador anterior o de un
benefit. beneficio de jubilacién.
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
[Are/Is] [you/TARGET] currently covered by Medicare? ¢Tiene [usted/TARGET] actualmente Medicare?
H1D QUESTION TEXT PROBE:Medicare is the health insurance for persons 65 years old and older or persons with disabilities. This |PROBE: Medicare es el seguro médico para personas mayores de 65 afios o discapacitadas.Es una tarjeta con los colores rojo,
is a red. white. and blue card and includes Medicare parts A. B. C or D. blanco v azul. e incluve las partes A. B. C v D de Medicare.
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
(TAGE>17 AND TAGE<111) OR
TAGE C=3
H1E QUESTION TEXT [Are/Is] [vou/TARGET] currently covered by Railroad Retirement Plan? {Tiene [usted/TARGET] actualmente Plan de Retiro Ferroviario?
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
[Are/1s] [you/TARGET] currently covered by Veteran's Affairs, Military Health or TRICARE?
;F;IS[AC:: ': :;:Rir?a::o:von f;ns’;?mzusaittzz (S:lt\;ltheasn;e eaaltpn:::t I:Ife (ljzl;fasln’)s?'idr;itn; of :_‘heea:‘:: |;or:;:g {Tiene [usted/TARGET] actualmente Asuntos de Veteranos, Sistema Militar de Salud, TRICARE anteriormente conocido como
H1F QUESTION TEXT ' prog P v Y : Programa Médico y de Salud Civil de los Servicios Uniformados o CHAMPUS, un programa de atencién médica del Sistema de
. en
IF NECESSARY: TRICARE is formerly known as CHAMPUS, the Civilian Health and Medical Program of the | >2/Ud Militar del Departamento de Defensa de los Estados Unidos?
Uniformed Services, a health care program of the United States Department of Defense Military Health
System.
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H1G QUESTION TEXT [Are/1s] [vou/TARGET] currently covered by Indian Health Service? iTiene [usted/TARGET] actualmente Servicio de Salud Indigena?
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
[(S7=2 OR S6aa=2) AND
(TAGE<51)] OR [TAGE<19 OR
TAGE C=2 OR 41)
) ) 5
[Are/Is] [you/TARGET] currently covered by Child Health Plan Plus (CHP+ [Chip Plus])? éTiene [usted/TARGET] actualmente Programa de Seguro Médico para Nifios Child Health Plan Plus (CHP+ [Chip Plus])?
H1I QUESTION TEXT PROBE:This '? a _Colora(.:l(.) Program for low- and n_'noderate-lncome chlldrs?n \_Jnder age 19 and pregnan_t PROBE: Es un programa del estado de Colorado para menores de 19 afios con ingresos bajos o moderados, y mujeres
women who live in families that earn more than is allowed to be on Medicaid, also known as Health First . . N ) 5 L L o
Colorado. embarazadas que viven en familias cuyos ingresos son superiores a los establecidos para recibir los beneficios de Medicaid.
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

H1I1=01




H1IA QUESTION TEXT

Again, CHP+ is a Colorado program for low- and moderate-income children under age 19 and pregnant
women who live in families that earn more than is allowed under Medicaid, also known as Health First
Colorado. [Do vou/Does TARGET] fall into one of these two arouns?

Le recuerdo que el CHP+ es un programa del estado de Colorado para menores de 19 afios con ingresos bajos o moderados, y
mujeres embarazadas que viven en familias cuyos ingresos son superiores a los establecidos para recibir los beneficios de
Medicaid. é[usted/TARGET1 forma parte de uno de estos dos arupos?

01 Yes Si

02 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

H1IA<>01

H1IA_INSIST QUESTION TEXT

Since CHP+ [Chip Plus] only covers children under the age of 19 and pregnant women, the survey will
record that [you/TARGET] [do/does] not have CHP+ coverage.

IF RESPONDENT CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, GO BACK TO PREVIOUS SCREEN
AND CHANGF TO '"YFS'

Por cuanto el CHP+ [Chip Plus] solo da cobertura a menores de 19 afios y mujeres embarazadas, la cuenta reflejard que
[usted/TARGET] no recibe cobertura del CHP+.

IF RESPONDENT CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, GO BACK TO PREVIOUS SCREEN AND CHANGE TO
'YES'

01 CONTINUE CONTINUE
((TAGE>15 AND TAGE < 65) OR
TAGE=333) AND NOT(H1B=01)
AND NOT(H1C=01)
[Are/Is] [you/TARGET] currently covered by a student health insurance plan? ¢Tiene [usted/TARGET] actualmente un plan de seguro médico para estudiantes?
H1K QUESTION TEXT
CATI ONLY: (PROBE: This is a health insurance plan that is sbonsored bv a colleae or universitv. CATI ONLY: (PROBE: Es un plan de seauro médico patrocinado por un colleae o una universidad.
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP |
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
(TAGE>17 AND TAGE<111) OR
TAGE_C=3)
H1B<>01 OR H1C<>01
. . 5
[Are/Is] [you/TARGET]currently covered by Health insurance bought directly by [you/TARGET]? ¢Tiene [usted/TARGET] actualmente seguro médico comprado directamente por [usted/TARGET]?
H1L QUESTION TEXT PRQBE: For example, bought directly from Anthem, Kaiser, Ur'1|ted, or 'fmother company, or bought through PROBE: Por ejemplo, contratado directamente a Anthem, Kaiser, United u otra compafiia, o a través de un corredor de seguros
an insurance broker or Connect for Health Colorado, Colorado’s health insurance marketplace or exchange. .
. N N " o de Connect for Health Colorado, el mercado de seguros médicos de Colorado.
This would also include a Medicare supplement you bought directly.
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H1L=01 OR H1B=01 OR H1C=01
H1M QUESTION TEXT [Are/Is] [vou/TARGET] currently covered by health insurance bouaht directly by someone else? (Tiene [usted/TARGET1 actualmente Seauro médico aue contraté directamente otra persona?
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H1M=01
H1MB QUESTION TEXT Which person [do vou/ does TARGET] aet [vour/their] insurance throuah? ¢A través de auién tiene su sequro [usted/TARGET1?
01 Person 1: Yourself Persona 1: Usted mismo
02 Person 2: [F REL11 Persona 2: [F REL11
03 Person 3: [F REL2] Persona 3: [F REL2]
04 Person 4: [F REL31 Persona 4: [F REL31
05 Person 5: [F REL41 Persona 5: [F REL41]
06 Person 6: [F RELS1 Persona 6: [F REL51
07 Person 7: [F REL61 Persona 7: [F REL61
08 Person 8: [F REL71 Persona 8: [F REL71
09 Person 9: [F REL8] Persona 9: [F REL8]
10 Person 10: [F REL91 Persona 10: [F REL91
11 CATI: SOMEONE ELSE NOT IN THE HOUSEHOLD/CAWI: Someone else not in the household CATI: OTRA PERSONA QUE NO VIVE CON SU UNIDAD FAMILIAR/CAWI: Otra persona que no vive con su unidad familiar
77 DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

H1MB=11 AND (TAGE<27 OR
TAGE C=2)

H1AB QUESTION TEXT

Is this through [your/TARGET'S] parent or guardian?

READ IF NECESSARY: The health insurance bouaht directlv bv someone else?

¢Lo tiene a través de (uno de sus padres o su guardian/uno de los padres o el guardian de TARGET?

READ IF NECESSARY: El seauro médico comprado directamente por otra persona.

01

Yes

Si




02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H1M=01
H1MBA QUESTION TEXT [1s this person/Are voul emploved? ¢[Esta persona/usted] tiene empleo?
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H1L=01 OR H1M=01
Was [yf)ur/TARGET S] health insurance coverage selected through Connect for Health Colorado, Colorado’s ¢[Su cobertura de seguro médico / La cobertura de seguro médico de TARGET] fue seleccionada a través del Connect for Health
health insurance marketplace or exchange? Colorado, el mercado de seguros médicos de Colorado?
H1AA QUESTION TEXT ! :
EROBE. Connect fqr Health Colorado offers only private health insurance and does not include Medicaid, also PROBE: Connect for Health Colorado ofrece Gnicamente un seguro médico privado y no incluye Medicaid.
nown as Health First Colorado.
01 Yes Si
02 No No
03 Unable to complete or submit application throuah Connect for Health Colorado No puede completar o presentar la solicitud a través de Connect for Health Colorado
04 Other (specify) Otra (especificar):
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
gESEZ;?;ﬁN%;[.PSURANCE For the purposes of this survey, we’ll assume that [you do/TARGET does] not have health insurance. Para fines de esta encuesta, asumiremos que [usted/TARGET] no tiene seguro médico
1 CONTINUE INSURANCE
ALL OF H1C SERIES ARE
02.77.98.99
[Are/Is] [you/TARGET] currently covered by any other type of insurance? ¢[Usted/TARGET] tiene actualmente algun otro tipo de seguro?
H2 QUESTION TEXT
Please select all that abolv. Por favor seleccione todas las aue abliauen.
00 No other insurance No other insurance
01 Workers compensation for specific iniury/illness Sequro de indemnizacién laboral por una lesién o enfermedad especifica
02 Emplover pavs for bills, but not an insurance policy El empleador paaa las cuentas. pero no una pdliza de seauro
03 Family member pays out of pocket for any bills Un miembro de la familia paga de su bolsillo las cuentas
04 Other non-insurance pavment source like a discount card Otra fuente de paqo distinta a un sequro, como por eiemplo una tarieta de descuento
05 Colorado Indigent Care Program (CICP) Programa de Atencién para Indigentes de Colorado (CICP)
06 Railroad Retirement Plan Plan de Retiro Ferroviario
07 Student Health insurance Un plan de seguro médico para estudiantes
(PROBE: This is a health insurance plan that is sponsored bv a colleae or universitv.) (PROBE: Es un plan de seauro médico patrocinado por un college o una universidad.)
08 Indian Health Service Servicio de Salud Indigena
09 Other Insurance (specify) Otro seauro (especificar)
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

HiX=2, 77, 98, 99 AND H2=1-5

H1_NO_INSURANCE
QUESTION TEXT

H1_NO_INSURA
NCE QUESTION
TEXT

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

Para fines de esta encuesta, asumiremos que [usted/TARGET] no tiene seguro médico

0 INSURANCE INSURANCE
1 NO INSURANCE NO INSURANCE
ALL OF H1C SERIES ARE
02,77,98,99 AND H2=0, 77, 98,
99
H3 QUESTION TEXT Just to be sure (CATL ONLY: I have this right), [you/TARGET] [do/does] not have health insurance Solo para estar seguros, [usted/TARGET] no tiene cobertura de seguro médico.¢Esto es correcto?
coveraae. Is that correct?

01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

H3=2




H3A QUESTION TEXT

What insurance [are/is] [you/TARGET] covered by?
INTERVIEWER DO NOT READ, ENTER ONE ONLY

PROBE: If you can, it might be helpful to look at [your/ their] insurance card to help identify the type of

inslrance

¢Qué seguro tiene [usted/esa persona]?
INTERVIEWER DO NOT READ, ENTER ONE ONLY

PROBE: Si puede hacerlo, seria muy Util que viera su tarjeta de seguro para asi poder identificar correctamente qué tipo de
seatira tiena

08 Medicaid, also known as Health First Colorado Medicaid, también conocido como Health First Colorado
02 Health insurance throuah [vour/TARGET'S1 work or union Seauro médico contratado a través [de su empleo o sindicato/del empleo o sindicato del PARTICIPANTE OBJETIVO]1
03 Health insurance through someone else’s work or union Sequro médico contratado a través del empleo o el sindicato de otra persona
04 Medicare Medicare
05 Railroad Retirement Plan Plan de Retiro Ferroviario
\(/:I:grsg:sT?lfIfZZ:Ep?;ll:s:rrw::;llt(:lo-vl;il(a::F({:ll—:-I,AOIVrIP(EJHS/.,\T:giiviIian Health and Medical Program of the Asuntos_d_e Vete_ranos, Sistema Militar de Salud, TRICARE ant_elriorn'ter_\te conogido como Program_a_ Médico y de Salud Civil de
06 N R . L los Servicios Uniformados o CHAMPUS, un programa de atenciéon médica del Sistema de Salud Militar del Departamento de
Uniformed Services, a health care program of the United States Department of Defense Military Health X
Svstem) Defensa de los Estados Unidos.
07 Indian Health Service Servicio de Salud Indiaena
09 Child Health Plan Plus (CHP+ [Chip Plus1) Programa de Sequro Médico para Nifios Child Health Plan Plus (CHP+ [Chip Plus1)
1 Student health plan Plan de seguro médico para estudiantes
(PROBE: A health insurance plan that is sponsored by a college or university) (PROBE: Un plan de sequro médico patrocinado por un college o una universidad)
Health |.nsurance bought dlrectly by [you/TARGET] . . Seguro médico que contraté directamente [usted/TARGET]
(PROBE: For example, bought directly from Anthem, Kaiser, United or another company, or bought through X . R . . . .
12 . B N (PROBE: Por ejemplo, contratado directamente a Anthem, Kaiser, United u otra compania, o a través de un corredor de seguros
an insurance broker or Connect for Health Colorado, Colorado’s health insurance marketplace or exchange. P
This would also include a Medicare subplement vou bouaht directlv.) o de Connect for Health Colorado, el mercado de seguros médicos de Colorado.)
13 Health insurance bought directly by someone else Seauro médico aue contratd directamente otra persona
14 Connect for Health Colorado Connect for Health Colorado
15 Workers compensation for specific iniurv/illness Seauro de indemnizacién laboral por una lesién o enfermedad especifica
16 Emplover pays for bills, but not an insurance policy El empleador paqga las cuentas, pero no una pdliza de sequro
17 Family member pavs out of pocket for anv bills Un miembro de la familia paaa de su bolsillo las cuentas
18 Other non-insurance payment source like a discount card Otra fuente de paqgo distinta a un sequro, como por eiemplo una tarieta de descuento
19 Other Insurance (specify) Otro seauro (especifica):
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H3A=09
CHP+ is a Colorado program for low- and moderate-income children under age 19 and pregnant women who EI CHP+ es un programa del estado de Colorado para menores de 19 afios con ingresos bajos o moderados, y mujeres
H3A09A QUESTION TEXT live in families that earn more than is allowed under Medicaid, also known as Health First Colorado. Do embarazadas que viven en familias cuyos ingresos son superiores a los establecidos para recibir los beneficios de Medicaid.
['vou/TARGET!1 fall into one of these two arouns? élUsted/TARGET]1 forma parte de uno de estos dos arupos?
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H3A09A=02
Since CHP+ [Chip Plus] only covers children under the age of 19 and pregnant women, I will assume Por cuanto el CHP+ [Chip Plus] solo da cobertura a menores de 19 afios y mujeres embarazadas, supongo que [usted/TARGET]
H3A09A_INSIST QUESTION [you/TARGET] [do/does] not have CHP+ coverage. no recibe cobertura del CHP+.
TEXT IF RESPONDENT CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, GO BACK TO PREVIOUS SCREEN |IF RESPONDENT CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, GO BACK TO PREVIOUS SCREEN AND CHANGE TO
AND CHANGF TO 'YES' 'YES'
01 CONTINUE CONTINUE
H3A=13
H3MB QUESTION TEXT Which person [do vou/does TARGET] aet [vour/their] insurance through? ¢A través de auién tiene su sequro [usted/TARGET1?
01 Person 1: Yourself Persona 1: Usted mismo
02 Person 2: [F REL11 Persona 2: [F REL11
03 Person 3: [F REL2] Persona 3: [F REL2]
04 Person 4: [F REL31 Persona 4: [F REL31
05 Person 5: [F REL41 Persona 5: [F REL4]
06 Person 6: [F RELS1 Persona 6: [F REL51
07 Person 7: [F REL61 Persona 7: [F REL61
08 Person 8: [F REL71 Persona 8: [F REL71
09 Person 9: [F REL8] Persona 9: [F REL8]
10 Person 10: [F REL91 Persona 10: [F REL91
11 CATI: SOMEONE ELSE NOT IN THE HOUSEHOLD/CAWI: Someone else not in the household CATI: OTRA PERSONA QUE NO VIVE CON SU UNIDAD FAMILIAR/CAWI: Otra persona que no vive con su unidad familiar
77 DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H3MB=11 AND (TAGE<27 OR
TAGE C=2)
H3AB QUESTION TEXT Is this through [your/TARGET'S] parent or guardian? [¢Lo tiene a través de uno de sus padres o su tutor?/éLo tiene a través de uno de los padres o el tutor de TARGET?]
CATI ONLY: (READ IF NECESSARY: The health insurance bouaht directlv bv someone else?) CATI ONLY: (READ IF NECESSARY: El seauro médico aue contraté directamente otra persona?)
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP




99

CATI ONLY: REFUSED

CATI ONLY: SE REHUSO

H3A=13
H3MBA QUESTION TEXT [Are you/Is this person] employed? ¢[Esta persona/usted] tiene empleo?
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H3A=12,13
Was [your/TARGET'S] health insurance coverage selected through Connect for Health Colorado, Colorado’s |é[Su cobertura médica / La cobertura médica de TARGET] fue seleccionada a través del Connect for Health Colorado, el
health insurance marketplace or exchange? mercado de seguros médicos de Colorado?
H3AA QUESTION TEXT (PROBE: Connect for Health Colorado offers only private health insurance and does not include Medicaid,
also known as Health First Colorado.) (PROBE: Connect for Health Colorado ofrece Unicamente un seguro médico privado y no incluye Medicaid.)
01 Yes Si
02 No No
03 Unable to complete or submit application throuah Connect for Health Colorado No puede completar o presentar la solicitud a través de Connect for Health Colorado
04 Other (specify) Otra (especifigue):
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H3A=77,98,99
H3B QUESTION TEXT X:{l:ﬁ: H:gi/cta']egi?lsf to a doctor, health clinic, or hospital, does anyone else pay for some or all of [your/ Cuando [usted/él o ella] va al médico, a una clinica o un hospital, éalguien mas paga algunas o todas sus facturas médicas?
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H2=08 OR (H1G=01 AND
((H1H<>01 OR H1B<>01 OR
H1C<>01 OR H1D<>01 OR
H1E<>01 OR H1F<>01 OR
H1I<>01 OR H1K<>01 OR
H1L<>01 OR HIM<>01)) OR
H3A=07
In addition to the Indian Health Service, does anyone else pay for [your/TARGET'S] bills when [you/they] Entiendo que [usted/TARGET] recibe servicios a través del Servicio de Salud Indigena. Ademas de este, calguien mas paga sus
H3C QUESTION TEXT " . .
ao to a doctor or hospital? facturas cuando va al médico o a un hospital?
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H3C=1 OR H3B=1
And who is that? ¢Quién las paga?
H4 QUESTION TEXT
DO NOT READ. ENTER ONLY ONE. DO NOT READ. ENTER ONLY ONE.
None/No insurance Ninguno/No tiene seguro
00 (IF NEEDED: For example, employer pays for bills, but not an insurance policy, family member pays out of |(IF NEEDED: Por ejemplo, el empleador paga las cuentas, pero no una péliza de seguro, un miembro de la familia paga de su
pocket for any bills, other non-insurance payment source like a discount card.) bolsillo las cuentas, tiene otra fuente de pago, distinto de un seguro, como por ejemplo una tarjeta de descuento.)
08 Medicaid, also known as Health First Colorado Medicaid, también conocido como Health First Colorado
01 COBRA COBRA
02 Health insurance throuah [vour/TARGET'S1 work or union Seauro médico contratado a través [de su empleo o sindicato/del empleo o sindicato del TARGET1
03 Health insurance through someone else’s work or union Sequro médico contratado a través del empleo o el sindicato de otra persona
04 Medicare Medicare
05 Railroad Retirement Plan Plan de Retiro Ferroviario
Veteran.s Affairs, Mllltary Health, TRICARE, or CHAMPUS, - " Asuntos de Veteranos, Sistema Militar de Salud, TRICARE anteriormente conocido como Programa Médico y de Salud Civil de
(PROBE: TRICARE is formerly known as CHAMPUS, the Civilian Health and Medical Program of the L B . - N .
06 B . . . los Servicios Uniformados o CHAMPUS, un programa de atenciéon médica del Sistema de Salud Militar del Departamento de
Uniformed Services, a health care program of the United States Department of Defense Military Health N
Svstern) Defensa de los Estados Unidos.
07 Indian Health Service Servicio de Salud Indigena
09 Child Health Plan Plus (CHP+ [Chip Plus1) Proarama de Seauro Médico para Nifios Child Health Plan Plus (CHP+ [Chip Plus1)
1 Student health plan Plan de seguro médico para estudiantes
(PROBE: A health insurance plan that is sponsored by a colleae or university) (PROBE: Un plan de seauro médico patrocinado por un colleae o una universidad)
Health insurance bought directly by [you/TARGET] Seguro médico que contraté directamente [usted/TARGET]
12 (PROBE: For example, bought directly from Anthem, Kaiser, United or another company or bought through |(PROBE: Por ejemplo, contratado directamente a Anthem, Kaiser, United u otra compania, o a través de un corredor de seguros
an insurance broker or Connect for Health Colorado, Colorado’s health insurance marketplace or exchange.) |o de Connect for Health Colorado, el mercado de seguros médicos de Colorado.)
13 Health insurance bought directly by someone else Sequro médico que contratd directamente otra persona
14 Connect for Health Colorado Connect for Health Colorado




Workers compensation for specific iniurv/illness

Seauro de indemnizacién laboral por una lesién o enfermedad especifica

16 Emplover pays for bills, but not an insurance policy El empleador paqga las cuentas, pero no una pdliza de sequro
17 Family member pavs out of pocket for anv bills Un miembro de la familia paaa de su bolsillo las cuentas
18 Other non-insurance payment source like a discount card Otra fuente de paqgo distinta a un sequro, como por eiemplo una tarieta de descuento
19 Other Insurance (specify) Otra seauro (especifiaue):
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP .
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H4A=09
CHP+ is a Colorado program for low- and moderate-income children under age 19 and pregnant women who EI CHP+ es un programa del estado de Colorado para menores de 19 afios con ingresos bajos o moderados, y mujeres
H409A QUESTION TEXT live in families that earn more than is allowed under Medicaid, also known as Health First Colorado. [Do embarazadas que viven en familias cuyos ingresos son superiores a los establecidos para recibir los beneficios de Medicaid.
['vou/TARGETT11 fall into one of these two arouns? élUsted/TARGET]1 forma parte de uno de estos dos arupos?
01 Yes Yes
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: Don't know/CATI: DON'T KNOW
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H409A=02
Since CHP+ [Chip Plus] only covers children under the age of 19 and pregnant women, I will assume Por cuanto el CHP+ [Chip Plus] solo da cobertura a menores de 19 afios y mujeres embarazadas, supongo que [usted/TARGET]
H409A_INSIST QUESTION [you/TARGET] [do/does] not have CHP+ coverage. no recibe cobertura del CHP+.
TEXT IF RESPONDENT CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, GO BACK TO PREVIOUS SCREEN |IF RESPONDENT CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, GO BACK TO PREVIOUS SCREEN AND CHANGE TO
AND CHANGF TO 'YES' 'YES'
01 CONTINUE CONTINUE
H4=07,15,16,17,18,77,98,99
g‘l‘jig'?l_ol::ilé?(?"‘m For purposes of this survey, we’ll assume [you do/TARGET does] not have insurance. Para fines de esta encuesta, asumiremos que [usted/TARGET] no tiene seguro.
1 CONTINUE CONTINUE
H4=13
H4MB QUESTION TEXT Which person [do you/does TARGET]1 get [vour/their] insurance through? ¢A través de guién recibe [usted/TARGET] su sequro?
01 Person 1: Yourself Persona 1: Usted mismo
02 Person 2: [F REL1] Persona 2: [F REL1]
03 Person 3: [F REL21 Persona 3: [F REL21
04 Person 4: [F REL3] Persona 4: [F REL3]
05 Person 5: [F REL41 Persona 5: [F REL41
06 Person 6: [F REL5]1 Persona 6: [F REL5]
07 Person 7: [F REL61 Persona 7: [F REL61
08 Person 8: [F REL71 Persona 8: [F REL71
09 Person 9: [F REL81 Persona 9: [F REL81
10 Person 10: [F REL9] Persona 10: [F REL91
11 CATI: SOMEONE ELSE NOT IN THE HOUSEHOLD/CAWI: Someone else not in the household CATI: OTRA PERSONA QUE NO VIVE CON SU UNIDAD FAMILIAR/CAWI: Otra persona que no vive con su unidad familiar
77 DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H4MB=11 AND (TAGE<27 OR
TAGE C=2)
P . o/ o b . 5
Is this through [your/TARGET'S] parent or guardian? [¢éLo tiene a través de uno de sus padres o su tutor?/ iLo tiene a través de uno de los padres o el tutor de TARGET?]
H4B QUESTION TEXT READ IF NECESSARY: The health insurance bought directly by someone else?
: 9 v by : READ IF NECESSARY: El seguro médico que contratd directamente otra persona?
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H4=13
H4MBA QUESTION TEXT [Are you/ Is this person] employed? ¢[Usted/ Esa personal tiene empleo?
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H4=12,13
Was [ypur/TARGET S] health insurance coverage selected through Connect for Health Colorado, Colorado’s ¢[Su cobertura de seguro médico / La cobertura de seguro médico de TARGET] fue seleccionada a través del Connect for Health
health insurance marketplace or exchange? Colorado, el mercado de seguros médicos de Colorado?
H4AA QUESTION TEXT ! 9 :
PROBE: Connect fqr Health Colorado offers only private health insurance and does not include Medicaid, also PROBE: Connect for Health Colorado ofrece Gnicamente un seguro médico privado y no incluye Medicaid.)
known as Health First Colorado.
01 Yes Si
02 No No




Unable to complete or submit application throuah Connect for Health Colorado

No puede completar o presentar la solicitud a través de Connect for Health Colorado

04 Other (specify) Otra (especifigue):
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
CREATE BASED ON HH MEMBER
SELECTED AS TARGET
TINS SET TINS BASED ON TARGET INSURANCE STATUS
TARGET NOT INSURED / (H1B <>01 OR H1C<>01 OR H1D<>01 OR H1E<>01 OR H1F<>01 OR H1H<>01
00 OR H1I<>01 OR H1K<>01 OR H1L<>01 OR H1M<>01 OR H2<>06, 07, 09 OR H3A<>02, 03, 04, 05, 06,
08, 09, 11, 12, 13, 14, 19 OR H4<> 01, 02, 03, 04, 05, 06, 08, 09, 11, 12, 13, 14, 19)
TARGET INSURED / (H1B=01 OR H1C=01 OR H1D=01 OR H1E=01 OR H1F=01 OR H1H=01 OR H1I=01 OR
01 H1K=01 OR H1L=01 OR H1M=01 OR H2=06,07,09 OR H3A=02,03,04,05,06,08,09,11,12,13,14,19 OR
H4=01.02.03.04.05.06.08.09.11.12.13.14.19)
CREATE BASED ON HH MEMBER
SELECTED AS TARGET
TESI SET TESI BASED ON TARGET INSURANCE STATUS
00 TARGET DOES NOT HAVE INSURANCE THROUGH OWN WORK OR UNION / (H1B<>01 OR H3<>02 OR
H<>02)
01 TARGET HAS INSURANCE THROUGH OWN WORK OR UNION / (H1B=01 OR H3A=02 OR H4=02)
TINS=1
Some people start the year without health insurance and then gain coverage through an employer, a public |Algunas personas comienzan el afio sin tener seguro médico y mas adelante obtienen cobertura a través de un empleador, un
insurance program or they buy it themselves. Other people start the year with one insurance plan and programa de seguro publico o contratando un seguro ellas mismas. En cambio, otras personas comienzan el afio con un plan de
decide to change plans during the course of the year seguro y en alglin momento del afio deciden cambiarse de plan.
H5A QUESTION TEXT . . . . . A ;2 Lo "
IF TAGE_C<>444: [At any time - in the past 12 months - (have you/has TARGET) lost coverage, switched |IF TAGE_C<>444: [En algin momento de los Ultimos 12 meses, éperdid, cambid por otro tipo de cobertura de seguro que
from one type of insurance coverage to another, or gained insurance coverage?] tenia, u obtuvo una nueva cobertura [usted/TARGET]?]
IF TAGE_C=444: [At any time since TARGET was born, have they lost coverage or switched from one type |IF TAGE_C=444: [En algiin momento desde su nacimiento, ¢perdié, cambid por otro tipo de cobertura de seguro que tenia, u
of incliranca raverane ta annther or aained inciiranca cavarane?1 nhtiivn 1ina nieva cnhertiira ITARGET1?21
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H5A=01
What type of coverage did [you/TARGET]have before? ¢Qué tipo de cobertura tenia [usted/TARGET] antes?
INTERVIEWER NOTE: Naming an insurance company, like “Blue Cross” or “United Health Care” is not INTERVIEWER NOTE: Naming an insurance company, like “Blue Cross” or “United Health Care” is not sufficient - PLEASE
H5B QUESTION TEXT sufficient - PLEASE PROBE FOR TYPE OF COVERAGE PROBE FOR TYPE OF COVERAGE
PROBE, IF NEEDED: What was [your/their] primary insurance? PROBE, IF NEEDED: What was [your/their] primary insurance?
DN NOT RFAD I TST _ENTER ONF ONLY NN NOT RFAN I TST_FENTFR ONF ONILY
None/No insurance Ninguno/No tiene seguro
00 (IF NEEDED: For example, employer pays for bills, but not an insurance policy, family member pays out of |(IF NEEDED: Por ejemplo, el empleador paga las cuentas, pero no una péliza de seguro, un miembro de la familia paga de su
pocket for any bills, other non-insurance payment source like a discount card.) bolsillo las cuentas, tiene otra fuente de pago, distinto de un seguro, como por ejemplo una tarjeta de descuento.)
08 Medicaid, also known as Health First Colorado Medicaid, también conocido como Health First Colorado
01 COBRA COBRA
02 Health insurance throuah [vour/TARGET'S1 work or union Seauro médico contratado a través [de su empleo o sindicato/del empleo o sindicato del [TARGET11
03 Health insurance through someone else’s work or union Sequro médico contratado a través del empleo o el sindicato de otra persona
04 Medicare Medicare
05 Railroad Retirement Plan Plan de Retiro Ferroviario
\(/:I:grBag:sTARfIfZX:ENiISl:oax:rTyallt(:::)\?vLT:sI(éﬁiEMPUS, the Civilian Health and Medical Program of the Asuntos_d_e Vete_ranos, Sistema Militar de Salud, TRICARE ant_elriorn'telfnte conogido como Program_a_ Médico y de Salud Civil de
06 N R . L los Servicios Uniformados o CHAMPUS, un programa de atenciéon médica del Sistema de Salud Militar del Departamento de
Uniformed Services, a health care program of the United States Department of Defense Military Health X
Svstem) Defensa de los Estados Unidos.
07 Indian Health Service Servicio de Salud Indiaena
09 Child Health Plan Plus (CHP+ [Chip Plus1) Programa de Sequro Médico para Nifios Child Health Plan Plus (CHP+ [Chip Plus1)
1 Student health plan Plan de seguro médico para estudiantes
(PROBE: A health insurance plan that is sponsored by a college or university) (PROBE: Un plan de seauro médico patrocinado por un college o una universidad)
Health insurance bought directly by [you/TARGET] Seguro médico comprado directamente por [usted/TARGET]
12 (PROBE: For example, bought directly from Anthem, Kaiser, United or another company or bought through |(PROBE: Por ejemplo, contratado directamente a Anthem, Kaiser, United u otra compafiia, o a través de un corredor de seguros
an insurance broker or Connect for Health Colorado, Colorado’s health insurance marketplace or exchange. |o de Connect for Health Colorado, el mercado de seguros médicos de Colorado. También se incluye cobertura complementaria
This would also include a Medicare subolement vou bouaht directlv.) del Medicare combrada directamente.
13 Health insurance bought directly by someone else Seauro médico que contratd directamente otra persona
15 Worker’s Compensation for specific injury/illness Sequro de indemnizacién laboral por una lesién o enfermedad especifica
16 Emplover pavs for bills, but not an insurance policy El empleador paaa las cuentas, pero no es una pdliza de seauro
17 Family member pays out of pocket for any bills Un miembro de la familia paga de su bolsillo las cuentas
18 Other non-insurance pavment source like a discount card Otra fuente de paqgo distinta de un seauro, como por eiemplo una tarieta de descuento
19 Other Insurance (specify) Otro sequro (especifique):
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE




98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H5B=09
CHP+ is a Colorado program for low- and moderate-income children under age 19 and pregnant women who EI CHP+ es un programa del estado de Colorado para menores de 19 afios con ingresos bajos o moderados, y mujeres
H5B09A QUESTION TEXT live in families that earn more than is allowed under Medicaid, also known as Health First Colorado. [Do embarazadas que viven en familias cuyos ingresos son superiores a los establecidos para recibir los beneficios de Medicaid.¢
vou/ Does TARGET] fall into one of these two aroups? [Usted/TARGET1 forma parte de uno de estos dos arupnos?
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H5B09A=02
Since CHP+ [Chip Plus] only covers children under the age of 19 and pregnant women, I will assume Por cuanto el CHP+ [Chip Plus] solo da cobertura a menores de 19 afios y mujeres embarazadas, supongo que [usted/TARGET]
H5B09A_INSIST QUESTION [you/TARGET] [do/does] not have CHP+ coverage. no recibe cobertura del CHP+.
TEXT IF RESPONDENT CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, GO BACK TO PREVIOUS SCREEN |IF RESPONDENT CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, GO BACK TO PREVIOUS SCREEN AND CHANGE TO
AND CHANGF TO 'YES' 'YES'
01 CONTINUE CONTINUE
CREATE BASED ON HH MEMBER
SELECTED AS TARGET
TGAP PREVINS SET TGAP PREVINS BASED ON TARGET INSURANCE STATUS
00 H5A<>01 AND H5B<>01,02,03,04.,05,06,07,09,11,12,13
01 H5A=01 AND H5B=01,02.03,04.05.06.07.09.11,12,13
CREATE BASED ON HH MEMBER
SELECTED AS TARGET
TGAP_NOINS SET TGAP NOINS BASED ON TARGET INSURANCE STATUS
00 H5A<>01 AND H5B<>00.07.15.16.17,18.19
01 H5A=01 AND H5B=00,07,15,16,17,18,19
H5B=12,13
Was [your/TARGET'S] health insurance coverage selected through Connect for Health Colorado, Colorado’s |é[éSu cobertura médica fue seleccionada a través del Connect for Health Colorado, el mercado de seguros médicos de
health insurance marketplace or exchange? Colorado?/éLa cobertura médica de [TARGET] fue seleccionada a través del Connect for Health Colorado, el mercado de seguros
H5AA QUESTION TEXT médicos de Colorado?]
PROBE: Connect for Health Colorado offers only private health insurance and does not include Medicaid, also
known as Health First Colorado. PROBF: Connect far Health Colarada ofrece (inicamente 1in seaurn médico nrivadn v na incliive Medicaid.
01 Yes Si
02 No No
03 Unable to complete or submit application throuah Connect for Health Colorado No puede completar o presentar la solicitud a través de Connect for Health Colorado
04 Other (specify) Otra (especifigue):
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=1 AND TGAP_PREVINS=1
What is the main reason [your/TARGET'S] previous coverage ended or changed? &Y Cual es la razon principal por el que terminé o cambio [su cobertura anterior/la cobertura anterior del TARGET]?
H5C QUESTION TEXT
DO NOT READ LIST. ENTER ONE ONLY DO NOT READ LIST. ENTER ONE ONLY
o1 Changed jobs/Job that provided coverage ended CATI ONLY: (had to obtain coverage on one's own) SST(?[:;:E;—:TPI% / Termin6 el empleo que proporcionaba la cobertura CATI ONLY: (se vio obligado a contratar directamente
02 Employer stopped offering coverage, but still have job CATI ONLY: (had to obtain coverage on one's own) S_u empleador dej6 de proporcionarle cobertura, aunque conserva el trabajo CATI ONLY: (se vio obligado a contratar
directamente su cobertura)
03 Could no longer afford to buy health insurance No podia sequir pagando el sequro médico
04 COBRA coverage ran out Se termind la cobertura de COBRA
05 No longer eligible under public insurance program Deid de cumplir los requisitos para recibir los beneficios de un programa de sequro plblico
06 Never got around to reapplvina for public insurance Nunca se decidi6 a volver a solicitar un seauro publico
07 Moved out of state/coverage area Se mudd de estado o del area de cobertura
08 No longer eligible for parents’ policy CATI ONLY: (had to obtain coverage on one's own) eré de cumplir los requisitos para ser incluido en la pdliza de sus padres CATI ONLY: (se vio obligado a contratar
directamente su cobertura)
09 Emplover chanaed coveraae options, but still have iob El empleador cambid las opciones de cobertura, pero atn tiene trabaio
10 Retired/on Medicare Se iubilé o tiene Medicare
11 Lost job/laid off/quit/on disability/unemploved Perdié su empleo. fue despedido. renuncid. sufre una discapacidad o estd desempleado
12 Found cheaper insurance Encontrd un sequro mas barato
13 Became ineligible Dei6 de cumplir los reauisitos
14 Wanted to try another/Switched Querio probar otro sequro / cambid de sequro
15 Emplover offered coveraae El empleador le ofrecid cobertura
16 Coverage/better coverage through spouse/other family member Obtuvo cobertura o mejord su cobertura a través de su cénvuge o de otro familiar
17 Chanaed work status Cambid su situacion laboral
18 Lifestyle change Cambid su estilo de vida
19 Other (specify) Otro motivo (especifigue):
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

TINS=1 AND TGAP_NOINS=1




H5E QUESTION TEXT

Thinking back to the time [you/TARGET] got this current form of insurance, what was the main reason
[you/TARGET] got coverage at this time?

DO NOT READ. ENTER ONE ONLY

Recordando el momento en que [usted/TARGET] contratd su seguro actual, ¢cudl fue el principal motivo por el que
[usted/TARGET] obtuvo esta cobertura?

DO NOT READ. ENTER ONE ONLY

01 Got a new iob offering insurance Le ofrecieron un nuevo sequro en su empleo
02 Family member got a new job with coverage Un familiar consiguié un empleo nuevo con cobertura de sequro
03 Became eligible for insurance through work Cumplié los reauisitos para ser aseaurado a través de su empleo
04 Became eligible for insurance through someone else’s work Cumplid los requisitos para ser asequrado a través del empleo de otra persona
05 Became eligible for public insurance/not eliaible before Cumplié los reauisitos para recibir la cobertura de un seauro publico / antes no cumplia los reauisitos
06 Applied for public insurance/knew already eligible Solicité un sequro publico / sabia que va cumplia los requisitos
07 Could afford to buy health insurance/Received tax credit Podia permitirse pagar un seauro médico/recibié un crédito fiscal
08 Needed or wanted health insurance Necesitaba o queria un sequro médico
09 Became sick Se enferméd
10 Emplover changed coverage options, but still have iob Aungue aun conserva su trabaio, el empleador modificé las opciones de cobertura
11 Pre-existina condition no lonaer excluded/no lonaer a barrier to coverage Su afeccion preexistente dei6 de estar excluida / deié de ser un obstaculo para aue recibiera cobertura
13 Other (specify) Otro motivo (especifique):
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=0 OR H5A=01
H6 QUESTION TEXT In the past 12 months, how many months [were you/was TARGET] without health insurance coverage? En los Ultimos 12 meses, écudntos meses estuvo [usted/TARGET] sin cobertura de seguro médico?
44 Less than 1 month Menos de 1 mes
97 None None
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=0
How long has it been since [you/TARGET] had any health insurance? ¢Cuanto tiempo lleva [usted/TARGET] sin tener ningun seguro médico?
(PROBE FOR MONTHS IF LESS THAN 2 YEARS) (PROBE FOR MONTHS IF LESS THAN 2 YEARS)
H7 QUESTION TEXT
INTERVIEWER: TARGET IS AGED [TAGE_C] INTERVIEWER: TARGET IS AGED [TAGE_C]
IF LENGTH OF TIME EXCEEDES THE RESP/TARGET’S AGE, PROBE: “You said X (years/months), but you said |IF LENGTH OF TIME EXCEEDES THE RESP/TARGET'S AGE, PROBE: “Usted contesté X (afios/meses) , pero antes me habia dicho
that Tvai/TARGFTIwas [TAGFE €1 vears ald_Ts this carrect?" ate Tisted/TARGFT1 tiena ITAGFE €1 afins de edad /Fsta es carrecta?”
44 Less than 1 month Menos de 1 mes
01 Years (specify): Afos (especifigue):
02 Months (specify): Meses (especifiaue):
03 CAWI: Never had coverage/CATI: NEVER HAD COVERAGE CAWI: Nunca ha tenido cobertura/CATI: NUNCA HA TENIDO COBERTURA
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=0 AND H7=44,01,02
What type of insurance [were you/was TARGET] covered by most recently? ¢De qué tipo era el ultimo seguro que [usted/TARGET] tuvo?
INTERVIEWER NOTE: Naming an insurance company, like “Blue Cross” or “United Health Care” is not INTERVIEWER NOTE: Naming an insurance company, like “Blue Cross” or “United Health Care” is not sufficient - PROBE FOR
H7A QUESTION TEXT sufficient - PROBE FOR TYPE OF INSURANCE TYPE OF INSURANCE
PROBE: What was [your/ their] primary insurance? PROBE:¢Cudl era su seguro principal?
NN NOT REAN ENTER ONE ONIY NN NAT REAN ENTER ONE ONIY
None/No insurance Ninguno/No tiene seguro
00 (IF NEEDED: For example, employer pays for bills, but not an insurance policy, family member pays out of |(IF NEEDED: Por ejemplo, el empleador paga las cuentas, pero no una péliza de seguro, un miembro de la familia paga de su
pocket for any bills, other non-insurance payment source like a discount card.) bolsillo las cuentas, tiene otra fuente de pago, distinto de un seguro, como por ejemplo una tarjeta de descuento .)
08 Medicaid, also known as Health First Colorado Medicaid, también conocido como Health First Colorado
01 COBRA COBRA
DISPLAY IF TAGE>17 OR TAGE_C=3 |02 Health insurance through [vour/TARGET'S] work or union Sequro médico contratado a través [de su empleo o sindicato/del empleo o sindicato del [TARGET11
03 Health insurance throuah someone else’s work or union Seauro médico contratado a través del empleo o el sindicato de otra persona
04 Medicare Medicare
05 Railroad Retirement Plan Plan de Retiro Ferroviario
Veteran's Affairs, Mllltary Health, TRICARE, or CHAMPUS, - " Asuntos de Veteranos, Sistema Militar de Salud, TRICARE anteriormente conocido como Programa Médico y de Salud Civil de
(PROBE: TRICARE is formerly known as CHAMPUS, the Civilian Health and Medical Program of the L B . - N .
06 B . . . los Servicios Uniformados o CHAMPUS, un programa de atenciéon médica del Sistema de Salud Militar del Departamento de
Uniformed Services, a health care program of the United States Department of Defense Military Health N
Svstern) Defensa de los Estados Unidos.
07 Indian Health Service Servicio de Salud Indigena
09 Child Health Plan Plus (CHP+ [Chip Plus1) Proarama de Seauro Médico para Nifios Child Health Plan Plus (CHP+ [Chip Plus1)
1 Student health plan Plan de seguro médico para estudiantes
(PROBE: A health insurance plan that is sponsored by a colleae or university) (PROBE: Un plan de seauro médico patrocinado por un colleae o una universidad)
Health insurance bought directly by [you/TARGET] Seguro médico comprado directamente por [usted/TARGET]
DISPLAY IF TAGE>17 OR TAGE C=3 |12 (PROBE: For example, bought directly from Anthem, Kaiser, United or another company or bought through |(PROBE: Por ejemplo, contratado directamente a Anthem, Kaiser, United u otra compafiia, o a través de un corredor de
an insurance broker or Connect for Health Colorado, Colorado’s health insurance marketplace or exchange. |seguros o de Connect for Health Colorado, el mercado de seguros médicos de Colorado .) This would also include a Medicare
This would also include a Medicare subblement vou bouaht directlv.) subblement vou bouaht directlv.
13 Health insurance bought directly by someone else Sequro médico que contratd directamente otra persona
15 Worker’s Compensation for specific iniurv/illness Seauro de indemnizacién laboral por una lesién o enfermedad especifica




16 Emplover pavs for bills, but not an insurance policy El empleador paaa las cuentas, pero no es una pdliza de seauro
17 Family member pays out of pocket for any bills Un miembro de la familia paga de su bolsillo las cuentas
18 Other non-insurance pavment source like a discount card Otra fuente de pago distinta de un sequro, como por eiemplo una tarieta de descuento
19 Other (specify) Otro sequro (especifique):
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H7A=09
CHP+ is a Colorado program for low- and moderate-income children under age 19 and pregnant women who EI CHP+ es un programa del estado de Colorado para menores de 19 afios con ingresos bajos o moderados, y mujeres
H7A09A QUESTION TEXT live in families that earn more than is allowed under Medicaid, also known as Health First Colorado. [Do embarazadas que viven en familias cuyos ingresos son superiores a los establecidos para recibir los beneficios de
['vou/TARGETT]1 fall into one of these two aroups? Medicaid.é[Usted/TARGET1 forma parte de uno de estos dos arubos?
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
H7A09A=02
Since CHP+ [Chip Plus] only covers children under the age of 19 and pregnant women, I will assume Por cuanto el CHP+ [Chip Plus] solo da cobertura a menores de 19 afios y mujeres embarazadas, supongo que [usted/TARGET]
H7A09A_INSIST QUESTION [you/TARGET] [do/does] not have CHP+ coverage. no recibe cobertura del CHP+.
TEXT IF RESPONDENT CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, GO BACK TO PREVIOUS SCREEN |IF RESPONDENT CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, GO BACK TO PREVIOUS SCREEN AND CHANGE TO
AND CHANGE TO 'YES' 'YES'
01 CONTINUE CONTINUE
H7A=12,13
Was [your/TARGET'S] health insurance coverage selected through Connect for Health Colorado, Colorado’s |é[éSu cobertura de seguro médico fue seleccionada a través del Connect for Health Colorado, el mercado de seguros médicos
health insurance marketplace or exchange? de Colorado?/éLa cobertura de seguro médico de [TARGET] fue seleccionada a través del Connect for Health Colorado, el
H7AA QUESTION TEXT mercado de seguros médicos de Colorado?]
PROBE: Connect for Health Colorado offers only private health insurance and does not include Medicaid, also
known as Health First Colorado. PROBE: Connect for Health Colorado ofrece (inicamente un seauro médico nrivado v no incluve Medicaid.)
01 Yes Si
02 No No
03 Unable to complete or submit application throuah Connect for Health Colorado No puede completar o presentar la solicitud a través de Connect for Health Colorado
04 Other (specify) Otra (especifigue):
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: Don't know/CATI: DON'T KNOW
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=0 AND H7=44,01,02
. . " [¢Y cual es el principal motivo por el que termind su cobertura? / &Y cual es la razén principal por la que termind la cobertura
And what is the main reason [your/TARGET'S] coverage ended? de [TARGET]?]
H7B QUESTION TEXT )
(CATI DO NOT READ. ENTER ONE ONLY.) (CATI DO NOT READ. ENTER ONE ONLY.)
DISPLAY IF TAGE>17 OR TAGE_C=3 |01 Lost iob/laid off/quit/on disability/unemploved Perdié su empleo, fue despedido, renuncid, sufre una discapacidad o estd desempleado
02 Emplover stopped offerina coveraae, but still have iob Aunadue auin conserva su trabaio. el empleador deid de ofrecer la cobertura
03 Could no longer afford to buy health insurance No podia sequir pagando el sequro médico
04 COBRA coverage ran out Se termind la cobertura de COBRA
05 No longer eligible under public insurance program Dei6 de cumplir los requisitos para recibir los beneficios de un programa de sequro plblico
06 Never got around to reapplvina for public insurance Nunca se decidi6 a volver a solicitar un seauro publico
08 No longer eligible for parents’ policy Ha deiado de cumplir los requisitos para ser incluido en la péliza de sus padres
09 Decided no lonaer needed or wanted insurance Decidi6 aue va no necesitaba o no aueria tener ese seauro
12 A family member’s job that provided coverage ended Termind el empleo del miembro de la familia que proporcionaba la cobertura
13 Never had health insurance Nunca tuvo un seauro médico
15 Not offered by emplover El empleador no ofrece cobertura
16 Other (specify/) Otro motivo (especifigue):
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=0
CATI ONLY: (I'm going to read a list of some other reasons that people sometimes give for why they don’t |CATI ONLY: (Ahora voy a leerle una lista de algunos otros motivos que la gente a veces menciona para explicar por qué no
have health insurance. Please tell me if any of these are also reasons.CAWI: (Next is a list of some other tienen seguro médico.) CAWI: (A continuacion, se encuentra una lista de algunos otros motivos que las personas a veces
H8A QUESTION TEXT reasons that people sometimes give for why they don’t have health insurance. Please indicate if each is a mencionan para explicar por qué no tienen seguro médico.) Digame si alguno de estos motivos también explica por qué [usted/
reason that [you/TARGET] [do/does] not have health insurance.) TARGET] no tiene seguro médico?
How ahauit the nersnn in familv wha had health insiirance lnst inh ar chanaed emnlavers? /Y ané me dice de la nersnna de |a familia aue tenia el seaiirn médica nerdié sii trahain o camhia de emnleadar?
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

TINS=0




H8B QUESTION TEXT

IF NECESSARY: I'm going to read a list of some other reasons that people sometimes give for why they
don’t have health insurance. Please tell me if any of these are also reasons.

Next is a list of some other reasons that people sometimes give for why they don’t have health insurance.
Please indicate if each is a reason that [you/TARGET] [do/does] not have health insurance.

How about the person in family who had health insurance is no longer part of the family because of divorce,
separation, or death?

IF NECESSARY: Ahora voy a leerle una lista de algunos otros motivos que la gente a veces menciona para explicar por qué no
tienen seguro médico.

A continuacién, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no
tienen seguro médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico?

&Y qué me dice de a persona de la familia que tenia el seguro médico ha dejado de ser parte de la familia, debido a un
divorcio, una separacién o un fallecimiento?

01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=0
IF NECESSARY: I'm going to read a list of some other reasons that people sometimes give for why they iiFerl:leEnCE:S:r%Yr:nggit():l;a voy a leerle una lista de algunos otros motivos que la gente a veces menciona para explicar por qué no
don't have health insurance. Please tell me if any of these are also reasons. . 9 i . ) . . . . .
Next is a list of some other reasons that people sometimes give for why they don't have health insurance A continuacién, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no
H8C QUESTION TEXT Please indicate if each is a reason that [you/TARGET] [do/does] not have health insurance. tienen seguro médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico?
. . . . &Y qué me dice de EI miembro de la familia que tenia el seguro médico no cumple los requisitos para recibir cobertura de su
How about family member’s employer does not offer coverage or not eligible for employer’s coverage? L.
empleador o este dejé de ofrecer la cobertura?
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=0
IF NECESSARY: I'm going to read a list of some other reasons that people sometimes give for why they IF NECESSARY: Ahora voy a leerle una lista de algunos otros motivos que la gente a veces menciona para explicar por qué no
don’t have health insurance. Please tell me if any of these are also reasons. tienen seguro médico.
Next is a list of some other reasons that people sometimes give for why they don’t have health insurance. |A continuacion, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no
H8D QUESTION TEXT Please indicate if each is a reason that [you/TARGET] [do/does] not have health insurance. tienen seguro médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico?
How about lost eligibility for the Child Health Plan Plus (CHP+) or Medicaid, also known as Health First &Y qué me dice de perdid su derecho a recibir Child Health Plan Plus (CHP +) o Medicaid, también conocido como Health First
Colorado ? Colorado?
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=0
IF NECESSARY: I'm going to read a list of some other reasons that people sometimes give for why they IF NECESSARY: Ahora voy a leerle una lista de algunos otros motivos que la gente a veces menciona para explicar por qué no
don’t have health insurance. Please tell me if any of these are also reasons. tienen seguro médico.
HSE QUESTION TEXT Next is a list of some other reasons that people sometimes give for why they don’t have health insurance. |A continuacidn, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no
Please indicate if each is a reason that [you/TARGET] [do/does] not have health insurance. tienen seguro médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico?
How about the cost is too high? &Y qué me dice de es demasiado caro?
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=0
IF NECESSARY: I'm going to read a list of some other reasons that people sometimes give for why they IF NECESSARY: Ahora voy a leerle una lista de algunos otros motivos que la gente a veces menciona para explicar por qué no
don’t have health insurance. Please tell me if any of these are also reasons. tienen seguro médico.
HSF QUESTION TEXT Next is a list of some other reasons that people sometimes give for why they don’t have health insurance. A continuacién, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no
Please indicate if each is a reason that [you/TARGET] [do/does] not have health insurance. tienen seguro médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico?
How about don't need insurance? {Y qué me dice de no necesita el seguro?
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

TINS=0




H8G QUESTION TEXT

IF NECESSARY: I'm going to read a list of some other reasons that people sometimes give for why they
don’t have health insurance. Please tell me if any of these are also reasons.

Next is a list of some other reasons that people sometimes give for why they don’t have health insurance.
Please indicate if each is a reason that [you/TARGET] [do/does] not have health insurance.

How about don’t know how to get insurance?

IF NECESSARY: Ahora voy a leerle una lista de algunos otros motivos que la gente a veces menciona para explicar por qué no
tienen seguro médico.

A continuacién, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no
tienen seguro médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico?

&Y qué me dice de no sabe cémo obtener el seguro?

01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=0
IF NECESSARY: I'm going to read a list of some other reasons that people sometimes give for why they IF NECESSARY: Ahora voy a leerle una lista de algunos otros motivos que la gente a veces menciona para explicar por qué no
don’t have health insurance. Please tell me if any of these are also reasons. tienen seguro médico.
H8H QUESTION TEXT Next is a list of some other reasons that people sometimes give for why they don’t have health insurance. |A continuacidn, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no
Please indicate if each is a reason that [you/TARGET] [do/does] not have health insurance. tienen seguro médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico?
How about traded health insurance for another benefit or higher pay ? &Y qué me dice de renuncié al seguro médico a cambio de otro beneficio o de un sueldo mas alto?
01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=0
IF NECESSARY: I'm going to read a list of some other reasons that people sometimes give for why they IF NECESSARY: Ahora voy a leerle una lista de algunos otros motivos que la gente a veces menciona para explicar por qué no
don’t have health insurance. Please tell me if any of these are also reasons. tienen seguro médico.
HSI QUESTION TEXT Next is a list of some other reasons that people sometimes give for why they don’t have health insurance. A continuacién, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no
Please indicate if each is a reason that [you/TARGET] [do/does] not have health insurance. tienen seguro médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico?
How about can’t get health insurance, have pre-existing condition? {Y qué me dice de no puede obtener un seguro médico debido a una afeccién preexistente?
01 Yes Si
02 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=0
IF NECESSARY: I'm going to read a list of some other reasons that people sometimes give for why they IF NECESSARY: Ahora voy a leerle una lista de algunos otros motivos que la gente a veces menciona para explicar por qué no
don’t have health insurance. Please tell me if any of these are also reasons. tienen seguro médico.
H8J QUESTION TEXT Next is a list of some other reasons that people sometimes give for why they don’t have health insurance. |A continuacidn, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no
Please indicate if each is a reason that [you/TARGET] [do/does] not have health insurance. tienen seguro médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico?
How about some other reason? &Y qué me dice de otro motivo?
01 Yes (specify) Si (especifigue):
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>16 AND TAGE<111) OR
TAGE C=3

E1 QUESTION TEXT

E1 QUESTION
TEXT

CATI ONLY: (My) CAWI: (The) next questions ask about employment.

[Are vou/Is TARGET] currentlv...

El tema de las siguientes preguntas es el empleo.

élUsted/TARGET]1 actualmente...?

44 Unable to work because of a disability No puede trabaiar a causa de una discapacidad
1 Self-emploved Trabaia por su cuenta

2 Emploved by military Estad empleado por el Eiército

3 Emploved by someone else Trabaia para alquien

4 Unpaid worker for a family business or family farm Trabaia sin cobrar en un negocio familiar o una arania familiar
5 Retired Esta iubilado/a

6 Unemploved and looking for work Estd desempleado v busca trabaio

7 Not emploved and not lookina for work Estad desempleado v no busca trabaio

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

E1=01,02,03

E4 QUESTION TEXT

E4 QUESTION
TEXT

How many hours per week [do you/does TARGET] usually work at [your/their] main job?
IF NEEDED: By main job, (CATI: I /CAWI: we) mean the one at which [you/they] usually [work/works] the
most hours.

¢Cudntas horas a la semana trabaja [usted/TARGET] habitualmente en su empleo principal?
IF NEEDED: Por empleo principal, (CATI: yo/ CAWI: nos) referimos al trabajo en el que [usted/TARGET/los padres o guardian
de [TARGET]11 Itrabaia/trabaia/trabaian1 aeneralmente mas horas a la semana..

hours

horas

777

CAWI: Don't know/CATI: DON'T KNOW

CAWI: No sabe/CATI: NO SABE




998 WEB SKIP WEB SKIP
999 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
(CATI: My/ CAWI: The) next questions ask about [your/TARGET'S] recent health care experiences. Is there |Ahora, (CATI: quisiera/ CAWI: quisiéramos) hacerle algunas preguntas que tienen que ver con las experiencias de atencion
A1l QUESTION TEXT a place where [you/TARGET] usually [go/ goes] when [you/they] are sick or when [you/they] need advice |médica que [usted/TARGET] puede haber tenido recientemente. éHay algln lugar al que [usted/TARGET] vaya habitualmente
about lvour/theirl health? cuando se siente enfermo o cuando necesita consultar alao sobre su salud?
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
IF A1=02, 98,9 9 INSERT:
w:ailengI:)f[gl):c/Z\sng] were to get sick or need a medical professional, where would [you/TARGET] go?] INSERT: [Si [usted/ TARGET] enfermara or necesitara ver a un medico, adonde iria?]
A2 QUESTION TEXT Is it..? ) Que clase de lugar es ese? Es...?
(READ LIST. ENTER ONE ONLY) (READ LIST. ENTER ONE ONLY)
1 A doctor’s office or private clinic Un consultorio médico o una clinica privada
2 A community health center that offers a discounted fee Un centro médico comunitario aue ofrece tarifas con descuentos
3 A retail clinic like Walmart Una clinica dentro de una tienda minorista como Walmart
4 An emeraency room La sala de emergencias
44 An emergency room not part of a hospital Una sala de emergencias gue no forma parte de un hospital
5 An urgent care center Un centro de uraencias
6 Or, some other place (specify) 0 alqun otro lugar (especifique):
7 Don't go to one place most often CATI: NO VA A UN LUGAR CON MAS FRECUENCIA QUE A OTRO /CAWI: No va a un lugar con mas frecuencia que a otro
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
IF A1=1 AND A2=4
DISPLAY: For purposes of this survey, we do not consider an emergency room to be an appropriate regular |DISPLAY: For purposes of this survey, we do not consider an emergency room to be an appropriate regular place for health
F_A2B TEXT F_A2B TEXT ” ”
place for health care.”) care.”)
A1=02 OR (A1=01 AND A2=04)
What is the main reason [you/TARGET] [do/does] not have a regular place that [you/they] go for health ¢Cudl es la razdn principal por la que [usted/TARGET] no tiene un lugar regular para recibir atencion médica?
A2B QUESTION TEXT care? (DO NOT READ)
(DO NOT READ)
1 Have not had anv problems No tenia problemas
2 No doctors take [my/their] insurance Ningiin médico acepta [mi/sul sequro
3 No doctors speak [my/their] lanquaae Ninatin médico habla Imi/sul idioma
4 Doctor's office is too far away El consultorio médico estd muy lejos
5 Doctor’s office is not convenient El consultorio médico no es cémodo
6 Do not plan to see a doctor even when sick No pienso ver a un médico ni siquiera si estoy enfermo
7 Other (specify) Otro motivo (especifigue):
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A2D QUESTION TEXT

A2D QUESTION
TEXT

[Have you/Has TARGET] visited a health care professional or health care facility in the past 12 months?
Please include any telemedicine visits, meaning visits [you/they] had over video or phone.

IF NEEDED: This includes a telemedicine visit or an in-person visit to a doctor’s office, emergency room,
urgent care facility, community or public health office or retail clinic, such as Walmart.

¢Ha visitado [usted/TARGET] a un profesional de la salud o un centro de cuidado de salud en los Gltimos 12 meses? Incluya
todas las visitas de telemedicina, es decir, las visitas que [usted/TARGET] tuvo por video o teléfono.

IF NEEDED: Esto incluye una visita de telemedicina o una visita en persona a un consultorio médico, sala de emergencias,
centro de atencioén de urgencia, oficina de salud publica o comunitaria o clinica minorista, como Walmart.

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A2D=01

A5 QUESTION TEXT

A5 QUESTION
TEXT

In the past 12 months, how many times did [you/TARGET]visit a general doctor who treats a variety of
illnesses? For example, a doctor (or pediatrician) in general practice, family medicine, or internal medicine.
This includes telemedicine visits. Please do not include care [you/they] received if [you were/they were] in
hospital emergency rooms.

PROBE IF NEEDED: Your best guess is fine.

FNTFR ONF NIIMRFR ONLY DO NOT FNTFR A RANGF

En los ultimos 12 meses, écuantas veces visito [usted/TARGET] a un médico general que trate diversas enfermedades? Por
ejemplo, un médico (o pediatra) que practique medicina general, medicina de familia o medicina interna. Esto incluye visitas de
telemedicina. No incluya la atencién que [usted/TARGET] haya recibido cuando estaba en una sala de emergencias de un
hospital.

PROBE IF NEEDED:Haga su mejor calculo.

ENTFR ONF NIIMRFR ONLY DO NOT FNTFR A RANGF

RightLabel Number of visits to general doctor (0-365) DE VISITAS A UN MEDICO GENERAL
777 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
998 WEB SKIP WEB SKIP

999

CATI ONLY: REFUSED

CATI ONLY: SE REHUSO




A5=0 OR A5=777,998,999

AS5A QUESTION TEXT

A5A QUESTION
TEXT

[Were any of those visists/ Was this visit] for a check-up, physical examination or for other preventive care?

[Alguna de esas visitas/ Esa visita] fue para hacerse una revisién, un examen fisico o alglin otro procedimiento de medicina
preventiva?

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(A2D=01 AND A5=0) OR
A2D=02,77,98,99

A5B QUESTION TEXT

A5B QUESTION
TEXT

In the past 12 months, was there a time [you/TARGET/TARGET's parent or guardian] tried to get general
doctor care (IF TAGE<18 OR TAGE_C=1 [for TARGET])?

PROBE: A general doctor is a doctor (or pediatrician) in general practice, family medicine, or internal
medicine. Include telemedicine visits.

En los ultimos 12 meses, éen alguna oportunidad [usted/TARGET/el padre o guardian de TARGET] traté de obtener atencion de
un médico general (IF TAGE<18 OR tage_C=1 [para TARGET])?

PROBE: Un médico general es un médico (o pediatra) que practique medicina general, medicina de familia o medicina interna.)
Incluva visitas de telemedicina.

1 Yes Si

2 No No

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A5B=01 OR (A5>0 AND
NOT(A5=777,998,999))

A5C QUESTION TEXT

A5C QUESTION
TEXT

In the past 12 montns, thinking back to the last time [you/ IARGE I/ TARGEI'S parent or guardian] tried to
get general doctor care [for TARGET], about how long did [you/they] have to wait until the first available
appointment that worked with [your/their] schedule?

For the purposes of this survey, the number of days [you/they] waited until the first available appointment
should be the number of days between [your/their] preferred appointment date and the date the health
care provider was able to schedule the appointment.

PROBE:Your best guess is fine. Include telemedicine visits.

PROBE:A general doctor is a doctor (or pediatrician) in general practice, family medicine, or internal

madicina

Recordando el ultimo momento en que [usted/TARGET/el padre o guardian de TARGET] trat6 de obtener atencién de un médico
general [para TARGET], ¢aproximadamente cuantos dias tuvo que esperar hasta la primera cita disponible [para TARGET] que
funciond con su horario?

Para los propdsitos de esta encuesta, la cantidad de dias que [usted/TARGET] esperd hasta la primera cita disponible debe ser
la cantidad de dias entre la fecha de su cita preferida y la fecha en que el proveedor de atencién médica pudo programar su
cita.

PROBE: Es suficiente con que nos dé una respuesta aproximada. Incluya visitas de telemedicina.

PROBE: Un médico general es un médico (o pediatra) que practique medicina general, medicina de familia o medicina interna.

ASC Label

Number of days (0-365)

Dias:

444 CATI: SAME DAY/ CAWI: Same day CATI: EL MISMO DIA/ CAWI: EIl mismo dia

555 CATI: NEXT DAY/ CAWI: Next davy CATI: EL DIA SIGUIENTE/ CAWI: El dia siquiente

997 CATI: NEVER RECEIVED CARE/ CAWI: Never received care CATI: NUNCA ME ATENDIERON/ CAWI: Nunca me atendieron
777 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

998 WEB SKIP WEB SKIP

999 CATI ONLY: REFUSED CATI: NO QUISO CONTESTAR/ CAWI: No quiso contestar

A2D=01

A6 QUESTION TEXT

A6 QUESTION
TEXT

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

En los Ultimos 12 meses, ¢[usted/TARGET] acudié a ver a un especialista? Los especialistas son médicos cirujanos, cardidlogos,
alergdlogos (que tratan las alergias), dermatélogos (que tratan la piel), yotros que se especializan en un &rea de medicina. No
incluya la atencién que haya recibido cuando estaba hospitalizado o en una sala de emergencias. Incluya todas las visitas de
telemedicina que Ud. haya tenido con un especialista.

1 Yes Si

2 No No

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A6=02 OR A2D=02,77,98,99

A6A QUESTION TEXT

AB6A QUESTION
TEXT

In the past 12 months, was there a time [you/TARGET/TARGET's parent or guardian] tried to get specialist
care [para TARGET]?

PROBE: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who
necialize in one area of health care.

En los Ultimos 12 meses, éen alguna oportunidad [usted/TARGET/el padre o guardidn de TARGET] traté de obtener atencion de
un especialista [para TARGET]?

PROBE: Los especialistas son médicos cirujanos, cardiélogos, alergélogos (que tratan las alergias), dermatdlogos (que tratan la
niel) v otros aue se esnecializan en una sola drea de atencién médica.

1 Yes Si

2 No No

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A6A=01 OR A6=01

A6B QUESTION TEXT

A6B QUESTION
TEXT

In the past 12 months, thinking back to the last time [you/TARGET/TARGET's parent or guardian] tried to
get specialist care [para TARGET], about how long did [you/they] have to wait until the first available
appointment that worked with [your/their] schedule?

PROBE: Your best guess is fine. Include telemedicine appointments.

For the purposes of this survey, the number of days [you/they] waited until the first available appointment
should be the number of days between [your/their] preferred appointment date and the date the health

rara nravidar wac ahla tn echadiila tha annnintmant

En los Ultimos 12 meses, recordando el momento en que [usted/TARGET/el padre o guardian de TARGET] traté de obtener
atencion de un especialista [para TARGET], ¢aproximadamente cudntos dias tuvo que esperar hasta la primera cita disponible
[para TARGET] que funcioné con su horario?

PROBE: Es suficiente con que nos dé una respuesta aproximada. Incluya citas de telemedicina.

A los efectos de esta encuesta, la cantidad de dias que [usted/TARGET] esperé hasta la primera cita disponible debe ser la
cantidad de dias entre la fecha de su cita preferida y la fecha en que el proveedor de atencién médica pudo programar su cita.




LeftLabel

Number of days (0-365)

Dias:

444 CATI: SAME DAY/ CAWI: Same day CATI: EL MISMO DiA/ CAWI: El mismo dia

555 CATI: NEXT DAY/ CAWI: Next dav CATI: EL DIA SIGUIENTE/ CAWI: El dia siquiente

997 CATI: NEVER RECEIVED CARE/ CAWI: Never received care CATI: NUNCA ME ATENDIERON/ CAWI: Nunca me atendieron

777 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

998 WEB SKIP WEB SKIP

999 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

CACL In the past 12 months, did [you/TARGET] get all the help [you/TARGET] needed coordinating care across En los ultimos 12 meses, ¢obtuvo [usted/TARGET] toda la ayuda que necesitaba para coordinar la atencién entre proveedores o
CAC1 QUESTION TEXT QUESTION . " o s P~

TEXT health care providers or services? servicios de atencién médica?

1 Yes, [vou/TARGET] did get all the help [vou/TARGET] needed coordinating services. Si. [usted/ellos1 obtuvo toda la avuda aue necesitaba servicios de coordinacion.

2 No, [vou/TARGET] did not get all the help [vou/TARGET] needed coordinating services. No, [usted/ellos] no recibié toda la avuda quenecesitaba coordinar los servicios. Algunas veces

3 Not applicable, [vou/TARGET] did not need care and/or anv help coordinatina services. No aplica, [usted/TARGET1 no necesité atencién ni avuda para coordinar los servicios.

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A7 QUESTION TEXT

A7 QUESTION
TEXT

Now we have some questions about oral health and dental services [you/TARGET] received.
In the past 12 months, did [you/TARGET] see a dentist or a dental hygienist? Please include any visits
['vou/TARGET]1 had over video/teledentistrv.

Ahora tenemos unas preguntas sobra la salud dental y los servicios dentales que [usted/TARGET] recibid.
En los ultimos 12 meses, ¢[usted/TARGET] ha ido al dentista o a un higienista dental? Por favor incluya cualquier visita que Ud.
hava tenido por video / tele odontoloaia

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A7A QUESTION TEXT

A7A QUESTION
TEXT

Do [you/TARGET] have any kind of insurance coverage that pays for some or all of [your/their] routine
dental care, including dental insurance such as Delta Dental or government plans such as Medicaid, also
known as Health First Colorado?

¢[Usted/TARGET] tiene algln tipo de cobertura de seguro que pague algunos o todos sus gastos de cuidados dentales
rutinarios, incluyendo un seguro dental, planes de prepago como Delta Dental o planes del gobierno como Medicaid?

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A7B QUESTION TEXT

A7B QUESTION
TEXT

Overall, how would you rate the health of [your/TARGET'S] teeth and gums?

CATI ONLY: Would vou sav - excellent. verv aood. aood. fair. or boor?

En general, écomo calificaria la salud de [sus dientes y encias/los dientes y las envias del TARGET]?

CATI ONLY: ¢Dirfa aue es excelente. muv buena. buena. reaular o mala?

1 Excellent Excelente
2 Very good Muy buena
3 Good Buena
4 Fair Reqular
5 Poor Mala
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
CATI ONLY: (Next, I'm going to read you a list of problems some people experience when they need dental CATI ONLY: (A continu:aci()n,lvcy aleerle a Ud.' una lista de problemas que algunas persona§ experimentan cuandq neceslitan
A . : . cuidado dental.) CAWI: (La siguiente es una lista de problemas que algunas personas experimentan cuando necesitan cuidado
care.) CAWI: (Next is a list of problems some people experience when they need dental care.) dental)
A7CA
A7CA QUESTION TEXT QUESTION In the past 12 months, were any of the following reasons [you/TARGET] did not get the dental care CATI ONLY: (Por favor, digame si) CAWI: (Por favor indique si) [usted/TARGET] no recibié el cuidado dental [usted/TARGET]
TEXT [you/TARGET] needed? X . P
necesitaba debido a estos problemas en los Ultimos 12 meses.
The dental office or clinic was not accepting new patients. El cancultarin n la clinica dental nn acentahan nievac narcientec
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
A7CB In the past 12 months, were any of the following reasons [you/TARGET] did not get the dental care Por favor indique si, en los dltimos 12 meses, algunas de las siguientes fueron la razén que [usted/TARGET] no recibio el
A7CB QUESTION TEXT QUESTION [you/TARGET] needed? cuidado dental que necesitaba.
TEXT There is not a dental office or clinic in Tvour/ theirl communitv. No hav un consultorio o clinica dental en su comunidad.
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99

CATI ONLY: REFUSED

CATI ONLY: SE REHUSO




In the past 12 months, were any of the following reasons [you/TARGET] did not get the dental care

Por favor indique si, en los dltimos 12 meses, algunas de las siguientes fueron la razén que [usted/TARGET] no recibio el

A7CC X -
?
A7CC QUESTION TEXT QUESTION [you/TARGET] needed? cuidado dental que necesitaba.
TEXT ['You were/TARGET was1 concerned about catchina COVID-19 or another virus. [Usted/TARGET]1 estaba preocunado/a por contraer COVID-19 u otros virus.
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
A7CE In the past 12 months, were any of the following reasons [you/TARGET] did not get the dental care Por favor indique si, en los Ultimos 12 meses, algunas de las siguientes fueron la razén que [usted/TARGET] no recibié el
5 ) )
A7CE QUESTION TEXT QUESTION [you/TARGET] needed? cuidado dental que necesitaba.
TEXT ['You/ TARGET1 did not have a wav to aet to a dentist’s office or clinic. [Usted/TARGET]1 no tenia forma de lleaar al consultorio o clinica de un dentista.
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
A7CF In the past 12 months, were any of the following reasons [you/TARGET] did not get the dental care Por favor indique si, en los dltimos 12 meses, algunas de las siguientes fueron la razén que [usted/TARGET] no recibio el
M ) )
A7CF QUESTION TEXT QUESTION [you/TARGET] needed? cuidado dental que necesitaba.
TEXT It was challenaina to find a dentist or hvaienist that [vou/TARGET]1 could relate to. Fue un desafio encontrar un dentista o hiaienista con el aue [usted/TARGET1 pudiera identificarse.
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
A7CG In the past 12 months, were any of the following reasons [you/TARGET] did not get the dental care Por favor indique si, en los Ultimos 12 meses, algunas de las siguientes fueron la razén que [usted/TARGET] no recibié el
5 ) )
A7CG QUESTION TEXT QUESTION [you/TARGET] needed? cuidado dental que necesitaba.
TEXT ['You were/TARGET was]1 afraid of pain from the brocedures the dentist would perform. [Usted/TARGET] tenia miedo al dolor de los brocedimientos aue realizaria el dentista.
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
A7CH In the past 12 months, were any of the following reasons [you/TARGET] did not get the dental care Por favor indique si, en los dltimos 12 meses, algunas de las siguientes fueron la razén que [usted/TARGET] no recibio el
M ) )
A7CH QUESTION TEXT QUESTION [you/TARGET] needed? cuidado dental que necesitaba.
TEXT [You/TARGET/TARGET'S parent or auardianl didn’t understand Ivour/TARGET'S1 dental benefits. [Usted/TARGET/el padre o auardidn de TARGET1 no entendié los beneficios dentales de lusted/TARGET1.
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP B
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A7D QUESTION TEXT

A7D QUESTION
TEXT

In the past 12 months, [were/was] [you/TARGET] unable to fully participate in regular daily activities like
school or work due to dental pain?

En los Ultimos 12 meses, ¢[usted/TARGET] no pudo participar plenamente en las actividades diarias regulares como la escuela

o el trabajo debido al dolor dental?

1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
Safe and reliable access to the internet is important to health because many people receive medical care ) . . " . .
. L " N Lo " Acceso seguro y confiable del internet es importante para la salud porque muchas personas reciben cuidado de salud a través
through telemedicine. In addition, a safe and reliable internet connection is important for attending classes, L . L " N A . e L
. ) N . L ) de la telemedicina. Ademas, una conexién confiable al internet es importante para asistir a clases, manejar finanzas, solicitar
managing finances, applying for jobs, and gaining access to other services. ) L
QWAL Please complete the following questions about internet access at your home trabajos, y tener acceso a otros servicios.
CWA1 QUESTION TEXT QUESTION P 94 Y ) Por favor conteste las siguientes preguntas acerca del acceso a Internet que usted tiene en su hogar.
TEXT . . . ¢Tiene esta casa un servicio de internet de banda ancha?
Does this household have broadband internet service? y . < g . ‘
B N . . - . PROBE: Banda ancha se refiere a un acceso de alta velocidad al Internet. Esta disponible mayormente a través de una
PROBE: Broadband refers to high-speed internet access. It is often available through a subscription with an S o 7
. . subscripcién con una compahia de Internet o una compafiia de cable.
intarnat carvica camnanv ar cahle camnany
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP




99

CATI ONLY: REFUSED

CATI ONLY: SE REHUSO

CWA1=02

What are the main reasons your household does not have broadband internet service?
(SELECT ALL THAT APPLY)

¢Cudles son las principales razones por las cuales su hogar no tiene el servicio de internet de la banda ancha? (SELECCIONE

CWA2 TODAS LAS QUE APLIQUEN).
CWA2 QUESTION TEXT QUESTION X . >
TEXT PROBE: Anything else? SOFT PROMPT: ¢Algo més?
pleace selact all that annlv Por favor seleccione todas las que apliquen.
1 The monthly cost of a home subscription is too expensive. El costo mensual de la subscripcién para el hogar es demasiado caro.
2 Everything you or others in the household need to do online is done on smartphones with data plans. Todo lo que usted u otros en el hogar necesitan hacer en Internet se hace en teléfonos inteligentes con planes de datos.
3 Broadband service is not available where vou live. El servicio de banda ancha no esta disponible donde usted vive.
4 Broadband service is not available at an acceptable speed. El servicio de banda ancha no tiene una velocidad aceptable.
5 There are other options for internet access outside of your home. Hay otras opciones disponibles para el acceso al Internet fuera de su casa.
6 The cost of a device to connect to the internet is too expensive. El costo de un dispositivo para conectarse al Internet es demasiado caro.
7 You or others in the household have concerns about privacy online. Usted v otras personas en el hogar tienen preocupaciones acerca de privacidad en el Internet.
8 Other reason (please specify): Otra razon (por favor especifiaue):
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP i}
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

CWA3_A To what extent [do you/does TARGET] agree with each of the following statements about internet access? | éHasta qué punto estd [usted/TARGET] de acuerdo con cada una de las siguientes afirmaciones acerca del acceso a internet?
CWA3_A QUESTION TEXT QUESTION

TEXT [You feel/TARGET feels] confident using the internet. [Usted/TARGET] se siente seguro/a usando el internet.

1 Stronaly aaree Totalmente de acuerdo

2 Aaree De acuerdo

3 Neither aaree nor disaaree Ni acuerdo ni desacuerdo

4 Disaaree Desacuerdo

5 Stronaly disagree En total desacuerdo

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

CWA3_B To what extent [do you/does TARGET] agree with each of the following statements about internet access? | é¢Hasta qué punto estd [usted/TARGET] de acuerdo con cada una de las siguientes afirmaciones acerca del acceso a internet?
CWA3_B QUESTION TEXT QUESTION

TEXT [You/ TARGET] [are/is] concerned about privacy online. [Usted/TARGET] estd preocupado/a acerca de la privacidad en internet.

1 Stronaly aaree Totalmente de acuerdo

2 Aaree De acuerdo

3 Neither aaree nor disaaree Ni acuerdo ni desacuerdo

4 Disaaree Desacuerdo

5 Stronaly disaaree En total desacuerdo

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

CWA3_C To what extent [do you/does TARGET] agree with each of the following statements about internet access? | éHasta qué punto estd [usted/TARGET] de acuerdo con cada una de las siguientes afirmaciones acerca del acceso a internet?
CWA3_C QUESTION TEXT QUESTION

TEXT [You/ TARGET] [are/is] concerned about what information is collected about [you/them] online. [Usted/TARGET] estd preocupado/a sobre qué informacion se puede recopilar de [usted/él o ella] en internet.

1 Stronaly aaree Totalmente de acuerdo

2 Aaree De acuerdo

3 Neither aaree nor disaaree Ni acuerdo ni desacuerdo

4 Disaaree Desacuerdo

5 Stronaly disagree En total desacuerdo

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3




To what extent [do you/does TARGET] agree with each of the following statements about internet access?

¢Hasta qué punto estd [usted/TARGET] de acuerdo con cada una de las siguientes afirmaciones acerca del acceso a internet?

CWA3_D
CWA3_D QUESTION TEXT QUESTION [You/ TARGET] [are/is] concerned about cybercrime and threats to cybersecurity. CAWI SHOW/CATI . " . " . )
TEXT PROBE: A cybersecurity threat is a malicious act that seeks to damage data, steal data, or disrupt digital life [Usted/TARGET] esta prs_zocupado/a sobre a_bgrcrlmen y las amsinazas ala cnberseg_undad. C.AWI SHOW/.CATI PROBE: Una
in general, amenaza a la ciberseguridad es un acto malicioso que busca dafiar, robar datos, o interrumpir la vida digital en general.
1 Stronaly aaree Totalmente de acuerdo
2 Aaree De acuerdo
3 Neither aaree nor disaaree Ni acuerdo ni desacuerdo
4 Disaaree Desacuerdo
5 Stronaly disagree En total desacuerdo
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

CWA3_E To what extent [do you/does TARGET] agree with each of the following statements about internet access? | é¢Hasta qué punto estd [usted/TARGET] de acuerdo con cada una de las siguientes afirmaciones acerca del acceso a internet?
CWA3_E QUESTION TEXT QUESTION

TEXT [You know/TARGET knows] how to keep [your/ their] information safe and secure online. [Usted/TARGET] sabe cdmo mantener su informacion personal segura y a salvo en internet.

1 Stronaly aaree Totalmente de acuerdo

2 Aaree De acuerdo

3 Neither aaree nor disaaree Ni acuerdo ni desacuerdo

4 Disaaree Desacuerdo

5 Stronaly disaaree En total desacuerdo

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

To what extent [do you/does TARGET] agree with each of the following statements about internet access?

CWA3_F ¢Hasta qué punto estd [usted/TARGET] de acuerdo con cada una de las siguientes afirmaciones acerca del acceso a internet?
CWA3_F QUESTION TEXT QUESTION , . )

TEXT If [your/TARGET'S] °f‘"”e accounts are hacked, [you/TARGET] [are/is] concerned [you/TARGET] would not f.Si sus cuentas en internet son pirateadas [usted/TARGET] esta preocupado/a que [usted/TARGET] no sabria como resolverlo.

know how to resolve it.

1 Stronaly aaree Totalmente de acuerdo

2 Aaree De acuerdo

3 Neither aaree nor disaaree Ni acuerdo ni desacuerdo

4 Disaaree Desacuerdo

5 Stronaly disaaree En total desacuerdo

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to

CWA4_A complete? En los Ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar?
CWA4_A QUESTION TEXT QUESTION )

TEXT . . Enviar o recibir correo electrénico

Send or receive email

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to

CWA4_B complete? En los Ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar?
CWA4_B QUESTION TEXT QUESTION )

TEXT Use social media (Facebook. Twitter. TikTok. etc.) Usar redes sociales como (Facebook, Twitter, TikTok, etc.)

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3




In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to

CWA4_C complete? En los Ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar?
CWA4_C QUESTION TEXT QUESTION )

TEXT Use telemedicine (to attend an online medical abbointment. fill a brescriotion. etc.) Use telemedicina (para asistir a una cita medical, llenar una receta, etc.)

1 Yes Si

2 No No

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to

CWA4_D complete? En los ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar?
CWA4_D QUESTION TEXT QUESTION )

TEXT Shon Comprar

1 Yes Si

2 No No

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to

CWA4_E complete? En los ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar?
CWA4_E QUESTION TEXT QUESTION )

TEXT Search for iob opportunities Buscar oportunidades de trabajo

1 Yes Si

2 No No

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to

CWA4_F complete? En los ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar?
CWA4_F QUESTION TEXT QUESTION )

TEXT : Solicitar un trabajo

Aoplv for a iob

1 Yes Si

2 No No

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to

CWA4_G complete? En los ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar?
CWA4_G QUESTION TEXT QUESTION )

TEXT ) Pagar una cuenta

Pav a bill

1 Yes Si

2 No No

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to

En los ultimos 12 meses, cual de las siguientes tareas ha usado [usted/TARGET] el internet para completar?

CWA4_H complete?
CWA4_H QUESTION TEXT QUESTION )
TEXT Check a bank account Cheauear una cuenta bancaria
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3




In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to

En los ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar?

CWA4_1 complete?
CWA4_I QUESTION TEXT QUESTION . ” . - " .
TEXT Search for information on public programs (such as Medicaid/Health First Colorado, Temporary Aid for z:222:'t'ar;f:;n(ﬂ'_?:;\?:);?rgfaP;s%fg;zgwg:ﬁz (;féeiacggzzzdfjéd/ gf:llt‘t;'ig;:glsrla:;’e :Z:r?: (‘I’se'\T;r;(;raeltga)ra Familias
Needy Families (TANF)/Colorado Works, Supplemental Nutrition Assistance Program (SNAP), etc.) ) + Prog V! P P P
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP |
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to

CWA4_] complete? En los Ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar?
CWA4_J QUESTION TEXT QUESTION )

TEXT Find out about events in the community Encontrar los eventos en la comunidad

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to

CWA4_K complete? En los Ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar?
CWA4_K QUESTION TEXT QUESTION )

TEXT Communicate with familv and friends Comunicarse con familia y amigos

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to

CWA4_L complete? En los Ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar?
CWA4_L QUESTION TEXT QUESTION )

TEXT Some other task (please specifv): Alguna otra tarea (por favor especifique):

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3

[Are/Is] [you/TARGET] enrolled in a government internet discount program? CAWI SHOW/CATI PROBE: A

CWAS N . . N Esta [usted/TARGET] inscrito/a en un programa de descuento de internet del gobierno? CAWI SHOW/CATI PROBE: Es un

government internet discount program is a program provided from the federal or state government that . . N P
CWAS5 QUESTION TEXT QUESTION h N " A . programa de descuento de internet proporcionado por el gobierno federal o estatal que reduce el costo de su subscripcién

reduces the cost of [your/ their] monthly internet service subscription. Examples include the Affordable . . . . o

TEXT - e mensual de los servicios del Internet. Los ejemplos incluyen Affordable Connectivity Program and Lifeline.
Connectivitv Proaram and Lifeline.)

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP i}

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(TAGE>17 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3 AND

CWA5=2
What is the MAIN reason [you/they] are not enrolled in a government internet discount program? ¢Cudl es la razén PRINCIPAL por la que [usted/TARGET] no estd inscrito/a en un programa del descuento del gobierno?
CWAG6 QUESTION TEXT C\G@SGTION (SELECT ALL THAT APPLY)
Q $EXT CATI: DO NOT READ
CATI PROBE: Anything else? / CAWI: Please select all that apply. CAWTI: Por favor seleccione todas las que apliquen.
1 ['You/Thev1 didn't know that a proaram existed. [Usted/TARGET]1 no sabia aue un proarama existia.
2 [You/They1 are not eligible for an internet discount program. [Usted/TARGET] no son elegibles para un programa de descuentos de internet.
3 ['You/Thev1 didn’t know how to apply. [Usted/TARGET1 no sabia cémo aplicar.
4 Internet service costs too much even with the discount. Los servicios de internet son muy caros incluso con el descuento.
5 ['You/Thev1 could not fill out the enrollment forms. [Usted/TARGET1 no podia llenar los formularios de inscripcion.
6 [You/They1 don't trust internet service providers. [Usted/TARGET] no confiaba en los proveedores de los servicios de internet.




7 [You/Thev1 do not want to enroll in a government program. [Usted/TARGET1 no desed inscribirse en un proarama del aobierno.

8 [You/They1 are worried about the discount program running out. [Usted/TARGET] le preocupa gue se agote el proarama de descuentos.
9 Internet service is unreliable in [vour/TARGET'S] area. El servicio de Internet no es confiable en su &rea.

10 Other reason (please specify): Otro (por favor especifique):

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A2D=01

A8 QUESTION TEXT

A8 QUESTION
TEXT

We now have a few questions about telemedicine.

In the past 12 months, [have/ has] [you/TARGET] had an appointment with a doctor, nurse, or other health
care professional bv video or bhone? This is also known as telemedicine.

Ahora, (CATI: quisiera/CAWI: quisiéramos) hacerle algunas preguntas sobre la telemedicina.

En los Ultimos 12 meses, ¢[usted/TARGET] ha tenido una cita con un médico, enfermera u otro profesional del cuidado de la
salud por video o teléfono? Esto también se conoce como telemedicina.

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A8=01

ABAA QUESTION TEXT

A8A QUESTION
TEXT

What type of service or care did [you/TARGET] get during [your/TARGET'S] most recent telemedicine
appointment? Choose the option that best describes the service.

¢Qué tipo de servicio o cuidado recibi6 [usted/TARGET] durante la cita de telemedicina mas reciente? Elija la opcién que mejor
describa el servicio.

Dental care Cuidado dental
> Mental health care Cuidado de salud mental
(PROBE: therapy or counseling) (PROBE: terapia o conseieria)
3 Primary care (reqular visit with a doctor, nurse practitioner, or physician assistant) Cuidado primario (visita reqular con un médico. enfermero o asistente médico)
4 Physical therapy/occupational therapy/speech therapy Fisioterapia / terapia ocupacional / terapia del habla
Specialist care Cuidado especializado
5 (PROBE: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who |(PROBE: Los especialistas son médicos como cirujanos, cardidlogos, alergistas, dermatdlogos y otros que se especializan en
pecialize in one area of health care.) un area de cuidado médico.)
6 Substance use treatment Tratamiento por uso de sustancias
(PROBE: rehabilitation or substance use-focused therapv or counselina) (PROBE: rehabilitacién. terapia o conseieria centrada en el uso de sustancias.)
Case management for mental health or substance use treatment Administracion de casos para el tratamiento de salud mental o uso de sustancias
10 (PROBE: Case management refers to helping people gain access to medical, behavioral health, housing, (PROBE: La administracién de casos se refiere a ayudar a las personas a tener acceso a servicios médicos, de la salud
emplovment. social. educational. trainina. and other services.) comportamiento. aloiamiento. sociales. educativos v otros servicios .)
Peer support for mental health or substance use treatment Apoyo entre pares para el tratamiento de salud mental o abuso de sustancias
11 (PROBE: Peer support workers are people who have been successful in the recovery process who help (PROBE: Los trabajadores de apoyo entre pares son personas que han tenido éxito en el proceso de recuperacion y ayudan a
others experiencina similar situations.) otros en el proceso de recuperacién aue estan pasando por las mismas situaciones.)
7 Other (please specify): Otro (por favor especifique):
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A8=01

A8B QUESTION TEXT

A8B QUESTION
TEXT

How did [you/TARGET] access [your/ their] most recent telemedicine appointment? Choose the option that
best describes the service.

¢Como accedid [usted/TARGET] a su cita de telemedicina mas reciente? Elija la opcion que mejor describa el servicio.

1 Telephone (audio only) Teléfono (sélo audio)
2 Video through a public app (Zoom, FaceTime, etc) Video a través de una aplicacién publica (Zoom, FaceTime, etc.)
3 Video through a health care provider’s online portal or anp Video a través del portal o la aplicacion en linea de un proveedor de cuidado de salud.
4 Online chat with the health care provider Charla en linea con el proveedor de cuidado de salud
5 Other (please specify): Otro (por favor especifigue):
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
(ASK A8DC AND A8DD IF A8B=3,
4 AND A8=01)
(ASK A8DB IF A8B=1 AND A8=1)
ASK REST IF A8=01
ABD_GRID Did [you/TARGET]have any of the following problems with [your/TARGET'S] most recent telemedicine
A8D_GRID QUESTION TEXT QUESTION appointment? éTuvo [usted/TARGET] alguno de los siguientes problemas con su cita de telemedicina mas reciente?
TEXT |
A8DA Internet connection was bad. La conexidn a Internet estaba mala.
A8DB Phone connection was bad. La conexidn telefénica estaba mala.
A8DD The health care provider’s portal or app did not suit [vour/TARGET'S] needs. El portal o la aplicacién del proveedor de cuidado de salud no satisfacen las necesidades de [usted/TARGET].
A8DE [You/ TARGET] had interpretation/translation problems [Usted/TARGET] necesitaba un traductor o tenia problemas de traduccién o interpretacion
A8DF ['You/ TARGET] did not have a private place to ioin from. [Usted/TARGET] no tenia un luaar privado de donde acceder.
A8DG ['You/TARGET/TARGET'S parent or quardian] ran out of phone minutes or data. [Usted/TARGET/el padre o quardidn de TARGET] se quedé sin minutos de teléfono o datos.
A8DH ['You/ TARGETT couldn't hear the health care provider. [Usted/TARGET]1 no pudo escuchar al proveedor de cuidado de salud.
A8DJ It was not clear to [you/TARGET/TARGET's parent or guardian] what was supposed to happen before, No quedd claro para [usted/TARGET/el padre o guardidan de TARGET] lo que debe ocurrir antes, durante o después de la visita
durina. or after the telemedicine visit. de telemedicina.
A8DK The visit felt rushed and/or the health care provider did not spend enough time with [you/TARGET]. La visita se sinti¢ apresurada y/o el proveedor de cuidado de salud no le dedicé el tiempo suficiente con [usted/TARGET].
A8DL LYou/TARGET/TARGET's parent or guardian] did not receive instructions before the visit or the instructions [Usted/TARGET/el padre o guardian de TARGET] no recibid instrucciones antes de la visita o las instrucciones no le sirvieron.

were not helpful.




A8DM [you/TARGET] did not feel comfortable discussing [your/TARGET'S] health care needs over telemedicine. [Usted/TARGET] no se sinti6 cdmodo/a discutiendo sus necesidades de cuidado de salud por medio de telemedicina.
A8DI Other problem (Please specify): Otro problema (especifiaue)
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
A8=02
ABE_GRID In the past 12 months, why [haven't you/hasn't TARGET] had a telemedicine visit? Indicate whether each ¢En los Ultimos 12 meses, por qué no ha tenido [usted/TARGET] una visita de telemedicina? Indique si cada declaracién se
ABE_GRID QUESTION TEXT QUESTION . .
TEXT statement applies to [you/TARGET]. aplica a [usted/TARGET].
ABEA [You/ TARGET] didn't need health care. [Usted/TARGET] no necesitaba atencién médica.
ABEB [You/ TARGET1 would rather go in-person. [Usted/TARGET] prefiere ir en persona.
ABEC [Your/TARGET'S] health care needs could not be taken care of by phone or video. For example, (Sus necesidades/ Las necesidades de TARGET) no pudieron ser atendidas por teléfono o video. Por ejemplo, [usted/TARGET]
[vou/TARGET1 needed stitches. necesitaba puntos de sutura.
ABED ['You/ TARGET] had internet issues (no access or unreliable access). [Usted/TARGET] tuvo problemas con internet (sin acceso o acceso no confiable).
ABEE ['You/TARGET/TARGET'S parent or quardian] did not have a computer, tablet, or smart phone. [Usted/TARGET/el padre o quardidn de TARGET1 no tenia una computadora, tableta o teléfono inteliaente.
ABEF [Your/TARGET'S] health care provider did not offer telemedicine visits. (Su proveedor de cuidado médico/ El proveedor de cuidado médico de TARGET) no ofrecié visitas de telemedicina.
ABEG ['You/ TARGET]1 could not get an appointment. [Usted/TARGET]1 no pudo obtener una cita.
A8EH ['You/TARGET/TARGET'S parent or quardian] [were/was] worried about the visit being confidential. [usted/TARGET/el padre o quardian de TARGET] con la confidencialidad de la visita
AB8EI ['You/ TARGET]1 did not have a private place for a telemedicine visit. [Usted/TARGET1 no tenia un luaar privado para una visita de telemedicina.
A8EJ ['You/TARGET/TARGET'S parent or quardian] [were/was] worried about getting bad care. [Usted/el TARGET/ El padre o quardian del TARGET] estaba preocupado por recibir una mala atencion
ABEK ['You/TARGET/TARGET'S parent or quardian] did not know how to use telemedicine services. [Usted/el TARGET/ El padre o quardian del TARGET1 no sabia cémo utilizar los servicios de telemedicina.
AB8EM [Your/TARGET'S] insurance did not cover telemedicine. (Su sequro/ el sequro de TARGET) no cubria la telemedicina.
ABEN ['You/TARGET/TARGET'S parent or quardian] [were/was] worried about the cost. [Usted/el TARGET/ El padre o quardian del TARGET] estaba preocupados por el costo.
ABEO Other (please specify): Otro (por favor especifigue):
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A8I QUESTION TEXT

A8I QUESTION

In the future, how likely [are/is] [you/TARGET] to use telemedicine visits?

PROBE: Telemedicine refers to having an appointment with a doctor, nurse, or other health care

En el futuro, écudn probable es que [usted/TARGET] utilice visitas de telemedicina?

PROBE: Telemedicina refiere a una cita con un médico, enfermera, u otro profesional del cuidado médico.

professional bv video or phone.
1 Extremely likely Extremadamente probable
2 Very likely Muy probable
3 Somewhat likely Algo probable
4 Not very likely No muy probable
5 Not at all likely Nada probable
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
A8I=04,05
AB]_GRID Why would [you/TARGET/TARGET's parent or guardian] be unlikely to use telemedicine? Indicate whether |éPor qué [Usted/el TARGET/ El padre o guardian del TARGET] no preferiria usar la telemedicina? Indique si cada declaracién se
A8J_GRID QUESTION TEXT QUESTION X R
TEXT each statement applies to [you/TARGET]. aplica a [usted/TARGET].
A8JA [vou/TARGET/TARGET's parent or quardian] [prefer/prefers] in-person care. [Usted/el TARGET/ El padre o quardian del TARGET]1 prefiere cuidado en persona.
A81B [Your/TARGET'S] needs can't be taken care of by phone or video. [Sus necesidades/Las necesidades de TARGET1 no pueden ser atendidas por teléfono o video.
A81C No internet access or unreliable access. Sin acceso a Internet o acceso no confiable.
A8ID No computer, tablet, or smart phone. Sin computadora, tableta o teléfono inteligente.
ABJE Health care provider has not offered [vou/TARGET] telemedicine visits. El proveedor del cuidado de salud no ha ofrecido visitas de telemedicina a [mi/TARGET].
A8JF Cannot get an appointment. No se puede consequir una cita.
A81G Worried the visit won't be confidential. Preocupado/a de que la visita no sea confidencial.
A8JH No private place for a telemedicine visit. No hay lugar privado para una visita de telemedicina.
A8]I Worried about gettina bad care. Preocupado/a por recibir una mala atencién.
A81] Not sure how to use telemedicine services. No sequro de cémo utilizar los servicios de telemedicina.
A8IK Waitina for thinas to aet back to normal. Esperando aue las cosas vuelvan a la normalidad.
A8IL Insurance doesn't cover telemedicine. El sequro no cubre la telemedicina.
A8IM Worried about the cost. Preocupado/a por el costo.
A8IN Other (specify): Otro (por favor especifigue):
A8]0 Don't anticipate needina care. No se anticipa la necesidad de cuidado.
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

(TAGE>=12 AND TAGE<>222 AND
TAGE<>444) OR TAGE C=3




Which sources [do/does] [you/TARGET/TARGET's parent or guardian] consult for information when
[you/they] have a question about [your/TARGET'S] health?

¢Cudles fuentes [usted/TARGET/el padre o guardian de TARGET] consulta para informacion cuando [usted/TARGET] tiene una
pregunta sobre la salud de [usted/TARGET]?

INFO1
INFO1 QUESTION TEXT .?:)E.I_STION CATI SOFT PROMPT: Any other sources? CATI SOFT PROMPT: Alguna otra fuente?
DO NOT READ DO NOT READ
1 A doctor or other health care professional Un doctor u otro profesional de cuidado
2 A family member or friend Un miembro de la familia o amigo/a
3 The internet/websites (like WebMD) El Internet o sitios web (tal como WebMD)
4 Social media (Facebook, TikTok) Redes sociales (Facebook, TikTok)
5 Podcasts Podcasts
6 Television or radio Television o radio
7 A health/wellness app Una aplicacién de salud/bienestar
8 A aovernment agency Una adencia de aobierno
9 Nurse advice line or other help line Linea de asesoramiento de enfermeria
10 A community or religious leader Un lider comunitario o religioso
11 Books and magazines Libros v revistas
12 Other (please specify) Otro (por favor especifique)
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

TAGE>11 AND <111 OR TAGE_C=3

RH1 QUESTION TEXT

RH1 QUESTION
TEXT

The next questions focus on birth control and reproductive health services. Please respond to the best of
your ability and select “not applicable” or “prefer not to respond” as needed.

In the past 12 months, [have/ has] [you/TARGET] received counseling or information about birth control
from a doctor or health care provider?

Las siguientes preguntas se centran en el control de la natalidad y los servicios de la salud reproductiva. Por favor responda lo
mejor que pueda y seleccione “no aplicable” o “prefiero no responder” como necesario.
En los Ultimos 12 meses, ¢[usted/TARGET] recibié consejeria o informacion acerca del control de la natalidad de un docto un

proveedor de cuidado de salud?

1 Yes Si

2 No No

3 Not applicable (due to age. aender, menopause, personal circumstances, etc.) No aplicable debido a (edad. aénero. menopausia. circunstancias personales, etc.)
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 Prefer not to respond REFUSED

RH1=1

RH2 QUESTION TEXT

RH2 QUESTION
TEXT

Which birth control options did they discuss with [you/TARGET]?

CATI PROBE: Anything else?
SELECT ALL THAT APPLY /CAWI: Please select all that abolv.

¢Qué opciones de control de la natalidad discutié con [usted/TARGET]?

CATI PROBE: Algo mas?
SELECCIONE TODAS LAS OUE APPLIOUEN/ CAWI: Por favor seleccione todas las aue abliauen.

Barriers, Barreras,
! (PROBE: examples include male condoms, diaphragms, sponges, cervical caps, and female condoms) (PROBE: los ejemplos incluyen condones masculinos, diafragmas, esponjas, capuchones cervicales, y condones femeninos)
2 Gel Gel
3 Oral birth control pills Pastillas anticonceptivas orales
4 Vaginal rinas Anillos vaginales
IUD or implant DIU o implante
5 (PROBE: IUD is an intrauterine device. Examples of IUD brand names include Mirena®, Paragard®, (PROBE: DIU es un dispositivo intrauterino. Los ejemplos de marcas de DIU incluyen Mirena®, Paragard®, Skyla®, Liletta®,
Skyla®, Liletta®, or Kyleena®. Examples of implant brand names include (Implanon® or Nexplanon®)] or Kyleena®. Los ejemplos de marcas de implantes incluyen (Implanon® or Nexplanon®)
6 Patch Parche
7 Shot Inyeccién
(PROBE: Also called “the shot” or DepoProvera®) (PROBE: También llamada “la inveccién” o DepoProvera® )
s Sterilization Esterilizacion
(PROBE: Examples of sterilization include vasectomy. hysterectomv. and tubal liaation.1 (PROBE: Los eiemplos de esterilizacién incluven vasectomia. histerectomia v liaadura de trompas.)
9 Emergency contraception Anticonceptivo de emergencia
(PROBE: Examples include the mornina after pill. also known as “Plan B” or Ella®) (PROBE: Los eiemplos incluven la pastilla del mafiana siquiente también conocido como “Plan B” 0 Ella®)
10 Abstinence Abstinencia
1 Natural family planning methods Métodos naturales de planificacion familiar
(PROBE: Calendar/rhvthm method. cvcle beads. basal body temperature) (PROBE: Calendario/ método de ritmo. cuentas de ciclo., temperatura corporal basa)
12 Other (please specify) Otro (por favor especifique):
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
88 Don't know which options were discussed. No sé aué opciones se discutieron.
98 WEB SKIP WEB SKIP
99 Prefer not to respond REFUSED

TAGE>11 AND <111 OR TAGE_C=3

RH3 QUESTION
TEXT

In the past 12 months, [were you/was TARGET] able to get the birth control option(s) that [you/TARGET]
wanted?

En los Ultimos 12 meses, ¢[usted/TARGET] pudo obtener las opciones de control de la natalidad que [usted/TARGET]queria?

1 Yes Si

2 No No

3 Not applicable No aplicable

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 Prefer not to respond REFUSED

RH3=2




RH4 QUESTION TEXT

RH4 QUESTION
TEXT

Why [were you/was TARGET] unable to get that type of birth control? (Check all that apply).

¢Por qué [usted/TARGET] no pudo obtener ese tipo de control de la natalidad? (Marque todo lo que corresponda).

1 The birth control option was not available at local pharmacy La opcién de control de la natalidad no estaba disponible en la farmacia local.
2 Not available at local clinic. No estaba disponible en la clinica local.

3 Insurance did not cover. No la cubre el sequro.

4 The birth control option cost too much La opcién era muy cara.

5 Other reason (please specify) Otra razén (por favor especifique):

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 Prefer not to respond REFUSED

CR1 QUESTION TEXT

CR1 QUESTION
TEXT

Now we have some questions about factors that may make a difference in the health care [you/TARGET]
[receive/receives].

Does [your/TARGET'S] language, race, religion, ethnic background, culture, gender identity, sexual
orientation, disability, chronic disease, weight, or other personal history, such as domestic violence,
immigration status, or refugee status, make a difference in the kind of health care [you/TARGET]
need/neads1?

Ahora tenemos algunas preguntas sobre los factores que pueden marcar la diferencia en el cuidado de salud que
[usted/TARGET] recibe.

¢El idioma, la raza, la religion, el origen étnico, la cultura, la identidad de género, la orientacion sexual, la discapacidad, la
enfermedad crénica, el peso u otros antecedentes de [usted/TARGET], como la violencia doméstica, el estado migratorio, o la
condicion de refugiado, marcan una diferencia en el tipo de cuidado de salud que [usted/TARGET] necesita?

1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
CR1=01
CR2_GRID
CR2_GRID QUESTION TEXT QUESTION Which of the following make a difference in the kind of health care [you/TARGET] [need/needs]? ¢Cudl de las siguientes opciones marca la diferencia en el tipo de cuidado de salud [que usted/TARGET] necesita?
TEXT
CR2A Language other than English Idioma distinto al inglés
CR2B Race Raza
CR2C Religion Religién
CR2D Ethnic backaround or culture Origen étnico o cultura
CR2E Gender identity Identidad de aénero
CR2F Sexual orientation Orientacion sexual
CR2G A disability or physical, mental, or cognitive condition Una discapacidad o condicidn fisica, mental o coanitiva
CR2H Experience with violence or abuse (such as domestic violence) Experiencia con violencia 0 abuso (como violencia doméstica)
CR2I Experience with homelessness Experiencia con la falta de vivienda
CR2] Asvlum seeker or refugee status Solicitante de asilo o condicion de refuaiado
CR2L Immigration status Estado migratorio
CR2M Chronic or rare disease Enfermedad crénica o rara
CR2N Weight Peso
CR2K Other (specify): Otro (por favor especifique):
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

A2D=01 AND CR1=01

CR3 QUESTION TEXT

CR3 QUESTION
TEXT

In the past 12 months, have all of [your/TARGET'S] health care providers met those needs?

En los Ultimos 12 meses, ¢todos los proveedores de cuidado de salud de [usted/TARGET] han satisfecho esas necesidades?

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

CR3=02

CR5 QUESTION TEXT

CR5 QUESTION
TEXT

Thinking back to the health care providers who did not meet [your/TARGET'S] needs, did [your/TARGET'S]
experience with them impact [your/TARGET'S] ability to get the care [you/TARGET] needed or the quality of
care [vou/TARGET]1 received?

Pensando en los proveedores de cuidado de salud que no cumplieron con las necesidades de [usted/TARGET], éafectd la
experiencia de [usted/TARGET] con ellos su capacidad de obtenr el cuidado que [usted/TARGET] para obtener el cuidado que
[usted/TARGET]1 necesitaba o la calidad del cuidado aue [usted/TARGET] recibi6?

1 Yes, it affected the ability to get needed care Si, afecté el poder recibir el cuidado necesario

2 Yes, it affected the quality of care Si, afectd la calidad del cuidado

3 Yes, it affected both the ability to get needed care and the guality of care Si, afect6 tanto la capacidad de obtener el cuidado de salud necesario como la calidad del cuidado
4 No, it had no effect No. no tenia ninaln efecto

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

A2D=01 AND ((TAGE>17 AND
TAGE<>222 AND TAGE<>444) OR

TAGE C=3)

MG1 QUESTION TEXT

MG1 QUESTION
TEXT

In the past 12 months, have any of [your/TARGET'S] health care providers ignored, dismissed, or failed to
address [your/ their] medical concerns?

En los Ultimos 12 meses, algunos de los proveedores de salud de [usted/TARGET] lo/a ignoraron, rechazaron, o dejaron de
dirigirse a las preocupaciones médicas de [usted/TARGET]?




1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
MG1=1
MG2_GRID In the past 12 months, thinking back to the time(s) that a health care provider ignored, dismissed, or failed En los Gltimos 12 meses, recordando el momento en el que el proveedor de cuidado de salud lo/a ignoré, rechazé o no abordd
MG2_GRID QUESTION TEXT QUESTION y " . . O
TEXT to address [your/TARGET'S] medical concerns, what were the reasons? las inquietudes de [usted/TARGET] écudles fueron las razones?
MG2A They told [vou/TARGET] that [vou/thev] were fine. El o ella le dijeron a [usted/TARGET] aue [usted/TARGET] estaba bien.
MG2B They said they didn’t know what was wrona. Difo que no sabia que estaba mal.
MG2C They didn’t provide [vou/TARGET]1 with a treatment plan and/or a referral. El 0 ella no proporciond a [usted/TARGET] con un plan de tratamiento o una referencia.
MG2D They told [you/TARGET] it was because of [vour/ their] weight. El 0 ella le diio a [usted/TARGET] aue era un problema del peso de [usted/TARGETI.
MG2E They told [vou/TARGET] it was just part of aaina. El o ella le diio a [usted/TARGET] era parte del enveiecimiento.
MG2F They told [you/TARGET] it was a mental health issue. El o ella le diio a [usted/TARGET] aue era un problema de la salud mental.
MG2G They ianored [vour/ theirl symptoms and/or concerns. El 0 ella los pasé por alto los sintomas v preocupaciones de [usted/TARGET].
MG2H [You were/TARGET was]1 misdiaanosed. [Usted/TARGET] fue mal diagnosticado/a.
MG2I [Your/TARGET'S] diaanosis was delaved. La diaanosis de [usted/TARGET]1 se retraso.
MG2] They didn't believe [vou/TARGET] or take [you/them]1 seriously. El 0 ella no le creyé a [usted/TARGET] o tomd en serio a [usted/TARGET1.
MG2K Other (please specify): Otro (por favor especifique):
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

A9A QUESTION TEXT

A9A QUESTION
TEXT

Still thinking about the past 12 months, was there any time that [you/TARGET/TARGET's parent or
guardian] did not fill a prescription for medicine [for you/ for TARGET] because of cost?

Pensando aln en los Gltimos 12 meses, ¢alguna vez [Usted/el TARGET/ El padre o guardian del TARGET] no llené una receta
para medicina para [usted/ TARGET] debido a su costo?

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

A9B QUESTION TEXT

A9B QUESTION
TEXT

Still thinking about the past 12 months, was there any time that [you/TARGET/TARGET's parent or
guardian] did not get general doctor care that [you/TARGET]needed because of cost?

Pensando aln en los Gltimos 12 meses, ¢alguna vez [Usted/el TARGET/ El padre o guardian del TARGET] no acudi6 a un médico
cuando [usted/TARGET] lo necesitaba debido a su costo?

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

A9C QUESTION TEXT

A9C QUESTION
TEXT

Still thinking about the past 12 months, was there any time that [you/TARGET/TARGET's parent or
guardian] did not get specialist care that [you/TARGET]needed because of cost?

IF NEEDED: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others

whao snecialize in ane area of health care.

Pensando alin en los Gltimos 12 meses, ¢alguna vez [Usted/el TARGET/ El padre o guardian del TARGET] no acudi6 a un
especialista cuando [usted/TARGET] lo necesitaba debido a su costo?

IF NEEDED: Los especialistas son médicos cirujanos, cardiélogos, alergélogos (que tratan las alergias), dermatdlogos (que
tratan la niel) v otros aue se esnecializan en una sola Area de atencién médica).

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

A9D QUESTION TEXT

A9D QUESTION
TEXT

Still thinking about the past 12 months, was there any time that [you/TARGET/TARGET's parent or
guardian] did not get dental care that [you/TARGET]needed because of cost?

Pensando aln en los Gltimos 12 meses, ¢alguna vez [Usted/el TARGET/ El padre o guardian del TARGET] no fue al dentista
cuando [usted/TARGET] lo necesitaba debido a su costo?

1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(A9A=1 OR A9B=1 OR A9C=1 OR
A9D=1) AND TINS=1
Which costs, specifically, were the reason [you/TARGET] didn’t get the health care or prescription ¢Cudles costos especificamente fueron la razon por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que

A9AZ_A [you/they] needed? Was it because: [usted/TARGET] necesitaba? Fue porque:

A9A2_A QUESTION TEXT QUESTION ) . : :
TEXT The cost of the visit was too hiah? ¢El costo de la visita era muv caro?
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE




98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(A9A=1 OR A9B=1 OR A9C=1 OR
A9D=1) AND TINS=1
Which costs, specifically, were the reason [you/TARGET]didn’t get the health care or prescription [you/they] |é¢Cudles costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que
A9A2_B ? it b : ted/TARGET. itaba? Fi :
A9A2_B QUESTION TEXT QUESTION needed? Was it eca_use. ) _ [us el 1 necesitaba? Fue porque: _ - _ B _
= TEXT The copay was too high? (A copay is a set amount that you pay out-of-pocket for a health care service, ¢El copago era muy caro? (El copago es una cantidad fija que usted paga de su bolsillo por un servicio de cuidado de salud al
tvpicallv at the time of the abbointment.) momento de la cita.)
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(A9A=1 OR A9B=1 OR A9C=1 OR
A9D=1) AND TINS=1
Which costs, specifically, were the reason [you/TARGET] didn’t get the health care or prescription ¢Cudles costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que
A9A2_C [you/they] needed? Was it because: [usted/TARGET] necesitaba? Fue porque:
A9A2_C QUESTION TEXT QUESTION Y Y ! : ¢ Fue porque:
TEXT The deductible was too hiah? ¢El deducible era muv alto?
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(A9A=1 OR A9B=1 OR A9C=1 OR
A9D=1) AND TINS=1
Which costs, specifically, were the reason [you/TARGET]didn't get the health care or prescription [you/they] |éCudles costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que
A9A2_D needed? Was it because: [usted/TARGET] necesitaba? Fue porque:
A9A2_D QUESTION TEXT QUESTION The coinsurance was too high? (CATI READ IF NEEDED: Coinsurance is amount you pay for a health care ¢Era el coseguro muy caro? (CATI READ IF NEEDED: El coseguro es el monto que se paga por un servicio de cuidado de salud
TEXT service covered by your insurance. It is typically a percentage (like 20%, for example) and is paid after you |cubierto por su seguro, o por lo general, es un porcentaje (como el 20%, por ejemplo) y se paga después de alcanzar su
meet vour deductible.) deducible.)
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
A9A=1 OR A9B=1 OR A9C=1 OR
A9D=1 § § .
A9A2_E Which '::osts, spdec(ijflcally, _wire the r.eason [you/TARGET] didn’t get the health care or prescription EE;?:;Z‘Eg;?zzecz;i:?;n::usorro;ul(:: razon por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que
A9A2_E QUESTION TEXT QUESTION [you/they] needed? Was it because:
TEXT " . \ . ¢[Usted/el TARGET/ El padre o guardian del TARGET] no estaba seguro de cuanto [Usted/el TARGET/ El padre o guardian del
[you/TARGET/TARGET's parent or guardian] [weren't/wasn't] sure how much [you/they] would need to pay? TARGET] tendria anie hanar?
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
A9B=1 OR A9C=1 OR A9D=1
Which costs, specifically, }Nere the r-eason [You/TARGET] didn't get the health care or prescription ¢Cudles costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que
A9A2_F [you/they] needed? Was it because: [usted/TARGET] necesitaba? Fue porque:
A9A2_F QUESTION TEXT QUESTION : :
TEXT g&i:{:fmkff;/TARGETs parent or guardian] couldn't afford to take time off of work to get to the ¢[Usted/el TARGET/ El padre o guardian del TARGET] no podria darse el lujo de perder un dia de trabajo para llegar a la cita?
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
A9B=1 OR A9C=1 OR A9D=1
Which costs, specifically, }Nere the r-eason [You/TARGET] didn't get the health care or prescription ¢Cudles costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que
A9A2_G [you/they] needed? Was it because: [usted/TARGET] necesitaba? Fue porque:
A9A2_G QUESTION TEXT QUESTION : :
TEXT g&i:{:fmkff;/TARGETs parent or guardian] couldn't afford the cost of transportation to get to the ¢[Usted/el TARGET/ El padre o guardian del TARGET] no podria pagar el costo de transporte para llegar a la cita?
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED




(A9B=1 OR A9C=1 OR A9D=1) AND
CHILDUNDER18=1 OR ((TAGE>0
AND TAGE < 18) OR TAGE_C=2 OR

TAGE C=4)
Which costs, specifically, were the reason [you/TARGET] didn’t get the health care or prescription ¢Cudles costos especificamente fueron la razon por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que
A9A2_H [you/they] needed? Was it because: [usted/TARGET] necesitaba? Fue porque:
A9A2_H QUESTION TEXT QUESTION ) :
TEXT ['vou/TARGET/TARGET's parent or auardianl couldn't afford child care to aet to the abbointment? élusted/TARGET/EI padre o auardian de TARGET1 no podria paaar por el cuidado de nifio para lleaar a la cita?
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
Which costs, specifically, were the reason [you/TARGET] didn’t get the health care or prescription ¢Cudles costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que
A9AZ_L [you/they] needed? Was it because: [usted/TARGET] necesitaba? Fue porque:
A9A2_I QUESTION TEXT QUESTION Y Y ! : ¢ Fue porque:
TEXT Inflation has made it difficult for [you/TARGET/TARGET's family] to afford health care? ¢La inflacién ha hecho muy dificil para [usted/TARGET/los padres o guardian de TARGET] pagar por cuidado de salud?
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
Which costs, specifically, were the reason [you/TARGET] didn’t get the health care or prescription ¢Cudles costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que
A9A2) [you/they] needed? Was it because: [usted/TARGET] necesitaba? Fue porque:
A9A2_J QUESTION TEXT QUESTION Y Y ! : ¢ Fue porque:
TEXT Some other reason? (Please specifv): ¢Alauna otra razén? (Por favor especifiaue):
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
A9AA QUESTION TEXT A?JAEgTION In the past 12 months, was there any time that [you/TARGET/TARGET's parent or guardian] did not fill a En los Ultimos 12 meses, ¢en algln tiempo [usted/el TARGET/EI padre o guardian del TARGET] no llend una receta para
$EXT prescription for medicine [for you/for TARGET] for a reason other than cost? [usted/TARGET] por un motivo distinto del costo?
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
A9AB QUESTION TEXT A?JAEzTION In the past 12 months, was there any time that [you/TARGET/TARGET's parent or guardian] did not get En los Ultimos 12 meses, ¢en algin tiempo [usted/TARGET/el padre o guardian de TARGET] no acudié a un médico cuando
$EXT general doctor care that [you/TARGET] needed for a reason other than cost? [usted/TARGET] lo necesitaba por un motivo distinto del costo?
1 Yes Yes
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
In the past 12 months, was there any time that [you/TARGET/TARGET's parent or guardian] did not get En los Ultimos 12 meses, ¢en algln tiempo [usted/TARGET/el padre o guardian de TARGET] no acudié a un especialista cuando
A9AC specialist care that [you/TARGET]needed for a reason other than cost? [usted/TARGET] lo necesitaba por un motivo distinto del costo?
A9AC QUESTION TEXT QUESTION
TEXT READ IF NEEDED: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and IF NEEDED: Los especialistas son médicos cirujanos, cardiélogos, alergélogos (que tratan las alergias), dermatélogos (que
others whao snecialize in one area of health care. tratan la niel) v otros aue se esnecializan en 1ina sola Area de atencién médica.
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
A9AD QUESTION TEXT A?JAEES’TION In the past 12 months, was there any time that [you/TARGET/TARGET's parent or guardian] did not get En los Ultimos 12 meses, ¢en algin tiempo [usted/TARGET/el padre o guardian de TARGET] no fue al dentista cuando
$EXT dental care that [you/TARGET]needed for a reason other than cost? [usted/TARGET] lo necesitaba por un motivo distinto del costo?
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED




(CATI: Next, I'm going to read you a list of problems some people experience when they need to get health
care./ CAWI: Next is a list of problems some people experience when they need to get health care.)

(CATI ONLY: A continuacion, voy a leerle/ CAWI: A continuacion se encuentra) una lista de problemas que tienen algunas
personas cuando necesitan recibir atencion médica.

A9BA . - P
A9BA QUESTION TEXT QUESTION Eﬁgg'p':('ﬁ:;;e” me if, /CAWL: Please indicate if,) in the past 12 months,[you/TARGET] [have/ has] had | -\ oNLy: Digame si/ CAWL: Indique si) [usted/TARGET] ha tenido estos problemas en los dltimos 12 meses.
TEXT :
[You/TARGET/TARGET'S parent or guardian] [were/was] unable to get an appointment with the doctor's [UStfd/il TQ.RGET/ ell padre tqtg:ardmn dfl JATEIS;;](;;:_ p;ldo z;onsegwr L;na C'dtal ?:RIGaE‘E:_'mca ° s; consultorio del m_edlco para
office or clinic as soon as [you/TARGET/TARGET's parent or guardian] thought one was needed. que lo atendiera con la prontitud que [usted/e / Bl padre o guardian def 1 pensaba que era necesaria.
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
A9BA=01
A9BAA Was that for general doctor care, specialty care, both or some other type of care? ¢Era para obtener atencion de un médico general, atencion especializada, ambas o algln otro tipo de atenciéon?
A9BAA QUESTION TEXT .?:XE.I_S TION PROBE: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who PROBE: Los especialistas son médicos cirujanos, cardidlogos, alergélogos (que tratan las alergias), dermatdlogos (que tratan la
pecialize in one area of health care. piel) v otros aue se especializan en una sola drea de atencién médica .
1 General Doctor Care Atencion de un médico aeneral
2 Specialty Care Atencién especializada
3 Both Ambas
4 Some Other Type of Care Algun otro tipo de atencién
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
TINS=1
(CATL: Please tell me if, /CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has] had (CATI: Digame si /CAWI: Indique si) [usted/TARGET] ha tenido estos problemas en los Ultimos 12 meses.
A9BB these problems.
A9BB QUESTION TEXT QUESTION N . . " . " [usted/TARGET/EI padre o guardian de TARGET] recibié como respuesta que la clinica o el consultorio del médico no aceptaba
TEXT [You/TARGET/TARGET'S parent or guardian] [were/was] told by a doctor’s office or clinic that they weren't . " s N
accentina natients with Tvour/TARGET'S1 tvne of health insurance. pacientes con el tipo de seguro médico que tiene [usted/TARGET].
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
A9BB=01
AOBBA Was that for general doctor care, specialty care, both or some other type of care? ¢Era para obtener atencion de un médico general, atencion especializada, ambas o algun otro tipo de atencién?
A9BBA QUESTION TEXT $éJ>(ETS TION PROBE: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who PROBE: Los especialistas son médicos cirujanos, cardidlogos, alergélogos (que tratan las alergias), dermatélogos (que tratan la
pecialize in one area of health care. piel) v otros aue se especializan en una sola drea de atencién médica.
1 General Doctor Care Atencion de un médico general
2 Specialty Care Atencién especializada
3 Both Ambas
4 Some Other Type of Care Alaun otro tipo de atencién
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(CATL: Please tell me if, /CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has] had (CATI: Digame si /CAWI: Indique si) [usted/TARGET] ha tenido estos problemas en los Ultimos 12 meses.
A9BC these problems.
A9BC QUESTION TEXT QUESTION » s - . .
TEXT [You/TARGET/TARGET'S parent or guardian] [were/was] told by a doctor’s office or clinic that they weren't [Usted/TARGE'_I’/EI padre o guardidn de TARGET] recibié como respuesta que la clinica o el consultorio del médico no estaba
cceanting new nationts. aceptando pacientes nuevos.
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
A9BC=01
A9BCA Was that for general doctor care, specialty care, both or some other type of care? ¢Era para obtener atencion de un médico general, atencion especializada, ambas o algln otro tipo de atenciéon?
A9BCA QUESTION TEXT .?:XE.I_S TION PROBE: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who PROBE: Los especialistas son médicos cirujanos, cardidlogos, alergélogos (que tratan las alergias), dermatdlogos (que tratan la
pecialize in one area of health care. piel) v otros aue se especializan en una sola drea de atencién médica.
1 General Doctor Care Atencion de un médico aeneral
2 Specialty Care Atencién especializada
3 Both Ambas
4 Some Other Type of Care Algun otro tipo de atencién
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE




98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(CATL: Please tell me if, /CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has] had (CATI: Digame si /CAWI: Indique si) [usted/TARGET] ha tenido estos problemas en los Ultimos 12 meses.
A9BD these problems.
A9BD QUESTION TEXT QUESTION » . . i . . .
TEXT [You/ TARGET] had to delay or go without health care that [you/TARGET] needed because of transportation [Usted/TARGET/EI padre o guardidn de TARGET] ha tenido que renunciar a la atencién médica que necesitaba debido a
nrohlems. problemas de transporte.
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
A9BD=01
A9BDA Was that for general doctor care, specialty care, both, or some other type of care? ¢Era para obtener atencion de un médico general, atencion especializada, ambas o algln otro tipo de atenciéon?
A9BDA QUESTION TEXT $éJXETS TION PROBE: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who PROBE: Los especialistas son médicos cirujanos, cardidlogos, alergélogos (que tratan las alergias), dermatélogos (que tratan la
pecialize in one area of health care. piel) v otros aue se especializan en una sola drea de atencién médica.
1 General Doctor Care Atencion de un médico aeneral
2 Specialty Care Atencién especializada
3 Both Ambas
4 Some Other Type of Care Algun otro tipo de atencién
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
E1=01,02,03 AND (TAGE>16 AND
TAGE<111)
(CATI: Please tell me if/, CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has] had
A9BE these problems. (CATI: Digame si/ CAWI: Indique si) [usted/TARGET] ha tenido estos problemas en los Ultimos 12 meses.
A9BE QUESTION TEXT QUESTION
TEXT [You/TARGET/TARGET'S parent or guardian] [were/was] unable to make an appointment because [Usted/TARGET/EI padre o guardian de TARGET] no pudo arreglar una cita porque no podia faltar a su trabajo.
I'vou/thevl could not take off from work.
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(TAGE>0 AND TAGE<17) OR
TAGE C=2.4
(CATL: Please tell me if, /CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has] had (CATI: Digame si /CAWI: Indique si) [usted/TARGET] ha tenido estos problemas en los Ultimos 12 meses.
A9BE1 these problems.
A9BE1 QUESTION TEXT $:XETSTION [TARGET]'s parent/guardian was unable to make an appointment because they could not take off work to [Usted/TARGET/EI pagrg o guardian de TARGET] no pudo arreglar una cita porque no podia faltar a su trabajo para llevar al
take [TARGET. [usted/TARGET] al médico.
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
CHILDUNDER15=1
(CATI: Please tell me if, /CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has] had
A9BF these problems. (CATI: Digame si /CAWI: Indique si) [usted/TARGET] ha tenido estos problemas en los Ultimos 12 meses.
A9BF QUESTION TEXT QUESTION
TEXT [You/TARGET/TARGET'S parent or guardian] [were/was] unable to schedule an appointment because [Usted/TARGET] no pudo programar una cita porque no consiguié dénde dejar a los nifios.
I'vou/thevl could not find childcare.
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
In the past 12 months, [have/ has] [you/TARGET/TARGET's parent or guardian] been surprised by a En los Ultimos 12 meses, ¢[usted/el TARGET/ el padre o guardian del TARGET] se sorprendié por una factura médica que
A12 QUESTION TEXT ir:::::ilczl?n [you/they] had to pay that [you/they] thought would be covered by [your/their] health [usted/el TARGET/ el padre o guardidn del TARGET] debia pagar pero que penso6 que estaria cubierta por el seguro médico?
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED




A13 QUESTION TEXT

In the past 12 months, did [you/TARGET] ever eat less than [you/TARGET/TARGET's parent or guardian]
felt [vou/thev1 should because there wasn't enouah money for food?

En los Ultimos 12 meses, ¢alguna vez [usted/TARGET] comié menos de lo que [usted/TARGET/EI padre o guardian de TARGET]
sintié aue [usted/TARGET1 deberia poraue no habia suficiente dinero para la comida?

1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
CHILDUNDER18=1 OR ((TAGE>0
AND TAGE < 18) OR TAGE_C=2 OR
TAGE C=4)
A15 QUESTION TEXT In the past 12 months, was there a time when [you/TARGET/TARGET's parent or guardian] could not find En los Ultimos 12 meses, ¢hubo algin momento en el que [usted/el TARGET/ el padre o guardian del TARGET] no pudo
childcare when [you/TARGET/TARGET's parent or guardian] needed it for a week or longer? encontrar cuidado de nifios cuando [usted/él/ella] lo necesité durante una semana o mas?

1 Yes Si
2 No No
3 Not applicable — child care not needed. Not applicable — child care not needed.
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

HS1 QUESTION TEXT

HS1 QUESTION
TEXT

The next questions are about [your/TARGET'S] health.

Would vou sav [vour/TARGET'S1 health. in aeneral. is excellent. verv aood. aood. fair. or poor?

Las siguientes preguntas son sobre [su salud/la salud de TARGET].

éDiria aue. en aeneral. [su salud/la salud de TARGET1 es excelente. muv buena. buena. reaular o mala?

1 Excellent Excelente

2 Very good Muy buena

3 Good Buena

4 Fair Regular

5 Poor Mala

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

HS3 QUESTION TEXT

HS3 QUESTION
TEXT

Do [you/TARGET] have any difficulty performing daily activities because of any physical, mental, or
emotional condition?

PROMPT: This includes thinas like bathina. climbina stairs. or doina errands alone.

¢[Tiene usted/Tiene TARGET] alguna dificultad para realizar las actividades diarias debido a alguna condicién fisica, mental o
emocional?

PROMPT: Esto incluve cosas como bafiarse. subir escaleras o hacer recados solo.

1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(TAGE>15 AND TAGE<>222 AND
TAGE<>444) OR TAGE C=3

HS5A .

HS5A QUESTION TEXT QUESTION Has a doctor, nurse, or other health care professional ever told [you/TARGET] that [you/they] tested ¢Alguna vez un médico o enfermera ha dicho a [usted/TARGET] que se dio positivo al COVID-19?
TEXT positive for COVID-19?
1 Yes Si
2 No No
3 Tested positive usina home test without health care professional Dio positivo usando una prueba casera sin un profesional de la salud
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

HS5A=1 OR 3

HS5B QUESTION TEXT gﬁzzTION [Have you/Has TARGET] experienced COVID-19 symptoms that lasted 3 months or longer that ¢Ha [usted/TARGET] experimentado sintomas de COVID-19 que duraron 3 meses o mas que [usted/TARGET] no tenia antes de
TEXT [you/TARGET] did not have prior to having COVID-19? tener el COVID-19?
1 Yes Si
2 No No
3 Tested positive using home test without health care professional Not applicable — child care not needed.
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

HS5B=1

HS5C_A Have these symptoms caused [you/TARGET] to do any of the following? ¢Estos sintomas le han causado a [usted/TARGET] hacer cualquier de los siguientes?

HS5C_A QUESTION TEXT QUESTION
TEXT Take time off from work or school Tomar tiempo libre del trabaio o la escuela
1 Yes Si
2 No No
3 Not Applicable No Aplicable
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED




HS5B=1

HS5C_B Have these symptoms caused [you/TARGET] to do any of the following? ¢Estos sintomas le han causado a [usted/TARGET] hacer cualquier de los siguientes?
HS5C_B QUESTION TEXT QUESTION
TEXT Reduce lvour/ theirl hours at work Reducir las horas de lusted/él/ellal en el trabaio
1 Yes Si
2 No No
3 Not Applicable No Aplicable
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
HS5B=1
HS5C_C Have these symptoms caused [you/TARGET] to do any of the following? ¢Estos sintomas le han causado a [usted/TARGET] hacer cualquier de los siguientes?
HS5C_C QUESTION TEXT QUESTION
TEXT Leave lvour/ theirl iob Salir del trabaio de [usted/él/ellal
1 Yes Si
2 No No
3 Not Applicable No Aplicable
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
HS5B=1
HS5C_D Have these symptoms caused [you/TARGET] to do any of the following? ¢Estos sintomas le han causado a [usted/TARGET] hacer cualquier de los siguientes?
HS5C_D QUESTION TEXT QUESTION
TEXT Apolv for disabilitv benefits Solicitar beneficios por discabacidad
1 Yes Si
2 No No
3 Not Applicable No Aplicable
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
HS5B=1
HS5C_E Have these symptoms caused [you/TARGET] to do any of the following? ¢Estos sintomas le han causado a [usted/TARGET] hacer cualquier de los siguientes?
HS5C_E QUESTION TEXT QUESTION
TEXT Other (please specifv): Otro (por favor especifiaue):
1 Yes Si
2 No No
3 Not Applicable No Aplicable
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

S10=1

CC1 QUESTION TEXT

CC1 QUESTION
TEXT

We now have a few questions about climate change and health. Events and disasters associated with a
warming climate can affect a person’s health and well-being. Some examples include drought, heat waves,
extreme weather events, flooding or high-water events, wildfires, water scarcity or water contamination,
destruction to homes and businesses, shortages of resources, and air pollution.

How has Colorado’s changing climate affected [your health/the health of your family] in the past 12
months?

(SELECT ALL THAT APPLY)

DO NOT READ: Please select all that apply.

Ahora tenemos algunas preguntas sobre el cambio climético y la salud. Los eventos y desastres asociados con el calentamiento
del clima pueden afectar la salud y el bienestar de una persona. Algunos ejemplos incluyen sequias, olas de calor, fenémenos
meteoroldgicos extremos, inundaciones o eventos de agua alta, incendios forestales, escasez o contaminacion del agua,
destruccion de viviendas y negocios, escasez de recursos y contaminacion del aire.

¢Cémo ha afectado el cambio climatico de Colorado la salud de [usted/su familia] en los Ultimos 12 meses?

DO NOT READ CAWI: Por favor escoja todo lo que aplica.

Respiratory illness or problems breathing (including allergies, asthma, chronic obstructive pulmonary
disease [COPD]. or other respiratory conditions)

Enfermedad respiratoria o problemas para respirar (incluidas alergias, asma, enfermedad pulmonaria obstructiva crénica
[COPDI. u otras enfermedades respiratorias)

Worsening of chronic illness (such as heart/cardiac conditions, high blood pressure, diabetes, kidney

Empeoramiento de enfermedades crénicas (como afecciones y condiciones /cardiacas, alta presion, diabetes, enfermedades

2 X o P
disease. or other chronic illness) renales. u otras enfermedades crénicas)
3 Heat illness, heat stress, or heat stroke Enfermedad por el calor, estrés por el calor, insolacién
4 Wildfire iniuries (burns, smoke inhalation) Lesiones por incendios forestales (auemaduras, inhalacion de humo)
5 Mental health or substance use issues (anxiety, depression, increased substance use) Salud Mental v problema de consume de sustancias (ansiedad, depresién, aumento de consumo de sustancias)
6 Water contamination or scarcity of drinkina water Contaminacidn v escasez de agua potable
7 Loss of housing, property, or income Pérdida de vivienda, propiedad, o ingresos
8 Not applicable — Colorado’s climate is not chanaina/the chanaina climate doesn't affect health No aplicable — El clima de Colorado no estd cambiando /el clima cambiante no afecta la salud
9 Not applicable — Did not know that the changina climate could impact health No aplicable — No sabia que el cambio climatico podia afectar la salud
10 Other health concern (please specify): Otra preocupacion de salud (por favor especifique):
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED/ CAWI: Prefer not to answer REFUSED

S10=1

CC2 QUESTION TEXT

CC2 QUESTION
TEXT

How prepared, if at all, do you feel your local community is to respond to and recover from events or
disasters associated with a changing climate?

¢Qué tan preparada, si es que lo estd, cree que estd su comunidad local para responder y recuperarse de eventos o desastres
asociados con un clima cambiante?

1 Not prepared No preparado
2 Somewhat unprepared Alao desprevenido
3 Moderately prepared Moderadamente preparado




4 Well prepared Bien preparado
5 Very well prepared Muy bien preparado
6 Not applicable: A chanaina climate is not associated with disasters. No aplica: Un clima cambiante no esta asociado con desastres.
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 REFUSED REFUSED
510=1
TRAN1 What problems, if any, are there with transportation in your community? ¢Qué problemas, si los hay, hay con el transporte en su comunidad?
TRAN1 QUESTION TEXT QUESTION CAWTI: Por favor seleccione todas la que apliquen.
TEXT CAWI: Please select all that apply. CATI: DON'T READ CATI ONLY: NO LEER
1 Lack of any public transportation Falta de transporte publico
No bus service in this area No hay servicio de autobus en esta area
3 Too many cars, too much traffic Demasiados carros. demasiado trafico
4 Buses don't run often enough Los autobuses no pasan con la frecuencia necesaria
5 Gas is too expensive La gasolina es muy cara
6 Roads are in poor condition Las carreterras estan en malas condiciones
7 Bus or train is too inconvenient or too slow El autobus o tren son muy inconvenientes o lentos
8 Public transportation costs too much El transporte publico es muy caro
9 Not enouah highwayvs No hay suficientes autopistas
10 Transportation for the elderly is not available Transporte para personas de edad avanzada no es disponible
11 Air pollution La contaminacion del aire
12 Not applicable - There are not any problems. No aplicable - No hay ningln problema.
13 Other (please specify:) Otro (por favor especifique:)
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CAWI: Prefer not to respond/CATI ONLY: REFUSED REFUSED
(TAGE>4 AND TAGE<>222 AND
TAGE<>444) OR TAGE C=3
Next are a few questions about mental health, which includes stress, depression, and problems with Ahora hay algunas preguntas sobre su salud mental, lo que incluye temas tales como estrés, depresion y problemas
emotions. emocionales.
How many days during the past 30 days was [your/TARGET'S] mental health not good? ¢Cudntos dias durante los Ultimos 30 dias [su salud mental/la salud mental del TARGET] no fue tan buena?
MH1 QUESTION . . . . . . ” "
MH1 QUESTION TEXT TEXT Mental health includes stress, depression, and problems with emotions. La salud mental incluye estrés, depresién y problemas con las emociones.
MENTAL HEALTH INCLUDES STRESS, DEPRESSION, AND PROBLEMS WITH EMOTIONS LA SALUD MENTAL INCLUYE ESTRES, DEPRESION, Y PROBLEMAS CON LAS EMOCIONES.
DRORE: Vaiir hact auact ic fina DRNRE: Hana ciimainr rilriiln
NUMBER OF DAYS NUMERO DE DIAS
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(TAGE>4 AND TAGE<>222 AND
TAGE<>444) OR TAGE C=3
MH1A_GRID g(nI; I?tii?l)ﬁé;is:g).hI(:aIttmecz'?’ztplriv:%oer:;h:l:;:\ﬁ ((‘I::gEE‘I))':;\EILAriGeﬁIaISLz:;;rls or guardian see or talk to [En los ultimos 12 meses, ¢[TARGET] o el padre o guardian de [TARGET] vio o conversé con alguno de los siguientes
MH1A_GRID QUESTION TEXT |QUESTION . . - . proveedores de atencién médica acerca de la salud mental del [TARGET]?/ En los (ltimos 12 meses, ¢[usted/ TARGET] vio o
(ELSE:) In the past 12 months, did (you/TARGET) see or talk to any of the following health care providers . - L. P,
TEXT . conversé con alguno de los siguientes proveedores de atencién médica acerca [su salud mental/ la salud mental de TARGET]?
about (vour/their) own mental health?1
MHIAA A general doctor or primary care provider Un médico general o un proveedor de atencién primaria
MHIAB A psychiatrist, psychologist, psychiatric nurse, clinical social worker, or other provider who specializes in Un psiquiatra, un psicélogo, una enfermera psiquiatrica, un trabajador social clinico u otro proveedor de atencién médica
mental health or substance use treatment especializado en salud mental o por el abuso de sustancias
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
MH1AB=01
Using any number from 0 to 10, where 0 is the worst mental health care possible and 10 is the best mental |Usando cualquier nimero del 0 al 10, donde 0 es el peor cuidado de salud mental posible y 10 es el mejor cuidado de salud
MH1A2 health care possible, what number would [you/TARGET/TARGET's parent or guardian] use to rate all [your/ |mental posible, ¢qué nimero usaria [usted/el TARGET/ el padre o guardian del TARGET] para calificar todo su cuidado de salud
MH1A2 QUESTION TEXT QUESTION their] mental health care in the past 12 months? mental en los Gltimos 12 meses?
TEXT
PROBE: Consider anv mental health or substance use services. PROBE: Considere cualauier servicio de salud mental o uso de sustancias.
0 0 Worst mental health care possible 0 El peor cuidado de salud mental posible
1 1 1
2 2 2
3 3 3
4 4 4
5 5 5
6 6 6
7 7 7
8 8 8
9 9 9
10 10 Best mental health care possible 10 El meior cuidado de salud mental posible
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP




99 CATI ONLY: REFUSED REFUSED
MH1AB=01
MH1A4 In the past 12 months, how often did [you/TARGET/TARGET's parent or guardian] feel that the staff En los Ultimos 12 meses, écon qué frecuencia [usted/TARGET] sinti6 que el personal se interactud respetuosamente con
. - ) N " . -

MH1A4 QUESTION TEXT QUESTION respectfully engaged with [you/them] in [your/TARGET'S] treatment? [usted/TARGET/el padre o guardian del TARGET] en su tratamiento?
TEXT CATI ONLY: (PROBE: Consider anv mental health or substance use services.) CATI ONLY: (PROBE: Considere cualauier servicio de salud mental o uso de sustancias.)
1 Never Nunca
2 Sometimes A veces
3 Usually Generalmente
4 Always Siempre
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

(TAGE>4 AND TAGE<>222 AND
TAGE<>444) OR TAGE C=3

MH2 QUESTION TEXT

MH2 QUESTION
TEXT

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

En los Ultimos 12 meses, ¢en alguna oportunidad [usted/TARGET] necesitd atencién para su salud mental o terapia psicoldgica
pero no la recibié en ese momento?

1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(ASK MH3E IF TINS=1 OR (TINS=0
AND H6=0-11) AND MH2=01)
(ASK MH3F IF TINS=0 OR
TGAP_NOINS=1 AND MH2=1)
(ASK REST IF MH2=01)
CATI: I'm going to read you some reasons people have for not getting mental health care even when they CATI ONLY: Voy a leerle una lista de motivos por los que la gente no busca atencién para su salud mental, aunque crean que
think they might need it. podrian necesitarla.
MH3_GRID CAWI: Next are some reasons people have for not getting mental health care even when they think they CAWI: A continuacién, se encuentra una lista de motivos por los que las personas no buscan atencién para su salud mental,
MH3_GRID QUESTION TEXT QUESTION might need it. aunque crean que podrian necesitarla.
TEXT
CATI: (Please tell me CAWI: Please indicate) “yes” or “no” for whether each statement applies to why Cuando le lea cada motivo, digame “si” 0 “no” para indicarme si es un motivo por el que [usted/TARGET] no acudié a un
Tvau/TARGFT1 did nat see a nrafessinnal ditrina the nast 12 manths nrafesinnal en Ins (iltimns 12 mases
MH3A ['You/TARGET/TARGET'S parent or quardian] [were/was] concerned about the cost of treatment [A usted/Al TARGET/AI padre o quardian de TARGETT le preocupaba el costo aue tendria el tratamiento
MH3B [You/TARGET/TARGET'S parent or guardian] did not feel comfortable talking with a professional about [A usted/Al TARGET/AI padre o guardian de TARGET] no le gustaba la idea de hablar con un profesional médico sobre sus
Ivour/ theirl personal problems problemas personales.
MH3C [You/TARGET/TARGET'S parent or guardian] [were/was] concerned about what would happen if someone [A usted/Al TARGET/AI padre o guardian de TARGET] le preocupaba qué pasaria si alguien se enteraba de que tenia un
found out [vou/TARGET] had a problem problema
MH3D ['You/TARGET/TARGET'S parent or quardian] had a hard time getting an appointment [A usted/Al TARGET/AI padre o quardian de TARGET] se le hizo muy dificil consequir una cita.
MH3F [You/TARGET/TARGET'S parent or guardian] did not think [your/TARGET'S] health insurance would cover it |[Usted/el TARGET/ el padre o guardian del TARGET] no pensaba que su seguro médico lo cubriria.
MH4A \[NY:SL;/IﬁﬁEE;/IARGETS parent or guardian] did not seek an appointment because [you/TARGET] [were/ [Usted/el TARGET/ el padre o guardian del TARGET] no buscé una cita porque no tenia seguro.
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(TAGE>4 AND TAGE<>222 AND
TAGE<>444) OR TAGE C=3
MH4A [Do/Does] [you/TARGET/TARGET's parent or guardian] believe that [you/TARGET] can get mental health or |¢[Usted/el TARGET/ el padre o guardidn del TARGET] cree que se puede encontrar servicios de salud mental o uso de
MH4A QUESTION TEXT QUESTION . B " y N
TEXT substance use services if [you/TARGET] [need/needs] them? sustancias si [usted/TARGET] las necesita?
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(TAGE>4 AND TAGE<>222 AND
TAGE<>444) OR TAGE C=3
MH4B What is [your/ TARGET's/ TARGET's parent or guardian's] preferred place for receiving mental health or ¢Cudl es el lugar preferido de [usted/TARGET/ el padre o guardian del TARGET] para recibir servicios de salud mental o uso de
MH4B QUESTION TEXT QUESTION ) : y " X
TEXT substance use services if [you/TARGET] would need them? sustancias si [usted/TARGET] los necesita?
1 A mental health care or substance use provider in their office En el consultorio de un proveedor de salud mental o de uso de sustancias

[Your/TARGET'S] primary care provider in their office

En el consultorio de su proveedor de cuidado de salud primaria

Telemedicine from a local mental health or substance use provider

Telemedicina de un proveedor local de salud mental o uso de sustancias

Telemedicine from an online/national mental health or substance use provider

Telemedicina de un proveedor en linea o nacional de salud mental o uso de sustancias

From a peer, recovery coach, or other non-clinical provider

De un compariero. entrenador de recuperacion. u otro proveedor no clinico

Other (please specify):

Otro (por favor especifigue):

Not applicable - Don’t need mental health or substance use services

No aplicable - No necesito servicios de salud mental o uso de sustancias

CAWI: Don't know/CATI: DON'T KNOW

CAWI: No sabe/CATI: NO SABE

ONN VA WN

0[N

WEB SKIP

WEB SKIP




99

CATI ONLY: REFUSED

WEB SKIP

TAGE>17 AND TAGE<111) OR

TAGE C=3
DESC_SUBS The following questions are about alcohol and drug use. As a reminder, this survey is voluntary. You have a |Las siguientes preguntas tratan sobre el alcohol y el consumo de drogas. Le recordamos que esta encuesta es voluntaria y
DESC_SUBS QUESTION TEXT |QUESTION right to decline, skip any question, or stop the survey at any time. Your answers are confidential and will be |confidencial. Usted tiene el derecho de rechazar, omitir cualquier pregunta o finalizar la encuesta en cualquier momento. Sus
TEXT combined with those of other respondents. respuestas son confidenciales v solo se combinaran con las de otros encuestado:
1 CONTINUE CONTINUE

(TAGE>17 AND TAGE < 111) OR
TAGE C=3

SU1 QUESTION TEXT

SU1 QUESTION
TEXT

During the past 12 months, was there a time when [you/TARGET] needed treatment or counseling for
alcohol or drug use but did not get it at that time?

En los Ultimos 12 meses, éen algun tiempo [usted/TARGET] necesit6 tratamiento o terapia en relacion con alcoholismo o
drogadiccion, pero no lo recibié en ese momento?

1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(ASK SUZ2E IF [TINS=1 OR (TINS=0
AND H6=0-11)] AND SU=1)
(AS REST IF SU1=01)
SU2 GRID (CATI ONLY: I'm going to read you/ CAWI: Next are) some reasons people have for not getting treatment or |(CATI ONLY: Voy a leerle/ CAWI: A continuacion) se encuentran algunos motivos por los que las personas no obtienen
SU2_GRID QUESTION TEXT QUE_STION counseling for alcohol or drug use even when they think they might need it. CATI ONLY: (Please tell me tratamiento o ayuda profesional por el consumo de alcohol o drogas, aunque crean que podrian necesitarlo. Cuando le lea cada
= TEXT CAWI: Please indicate) “yes” or “no” for whether each statement applies to why [you/TARGET] did not see a '/motivo, digame “si” o “no” para indicarme si es un motivo por el que [usted/TARGET] no acudi6 a un profesional en los dltimos
professional durina the past 12 months. 12 meses.
SU2A ['You/TARGET/TARGET'S parent or quardian] [were/was] concerned about the cost of treatment [A usted/Al TARGET/AI padre o quardidn de TARGETT le preocupaba el costo aue tendria el tratamiento.
SU2B [You/TARGET/TARGET'S parent or guardian] did not feel comfortable talking with a health professional [A usted/Al TARGET/AI padre o guardian de TARGET] no le gustaba la idea de hablar con un profesional médico sobre sus
about [vour/TARGET'S1 personal problems problemas personales.
su2c [You/TARGET/TARGET'S parent or guardian] [were/was] concerned about what would happen if someone [A usted/Al TARGET/AI padre o guardian de TARGET] le preocupaba qué pasaria si alguien se enteraba de que tenia un
found out [vou/TARGET] had a problem problema.
Su2D ['You/TARGET/TARGET'S parent or quardian] had a hard time getting an appointment [A usted/Al TARGET/AI padre o quardidn de TARGET] se le hizo muy dificil consequir una cita.
SU2E [You/TARGET/TARGET'S parent or guardian] did not think [your/TARGET'S] health insurance would cover it |[Usted/el TARGET/ el padre o guardian del TARGET] no pensaba que su seguro médico lo cubriria.
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
S10=01
DHC1 In the past 12 months when seeking health care, did you feel you were treated with less respect or received En los dltimos 12 meses, cuando Ud. buscd cuidado de salud, ésintié que lo trataron con menos respeto o que recibié servicios
DHC1 QUESTION TEXT QUESTION " X
TEXT services that were not as good as what other people get? que no eran tan buenos como los que reciben otras personas?
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
DHC1=1
DHC2_GRID (CATI ONLY: Please tell me which /CAWI: Which) of the following do you think are reasons why you were CATI ONLY:Por favor, digame cudl/ CAWII ¢Cudles) de las siguientes opciones cree Ud. que son las razones por las que fue
DHC2_GRID QUESTION TEXT |QUESTION Ny ; .
TEXT treated with less respect? Was it because of... tratado/a con menos respeto? ¢Fue por ...
DHC2A Lanquage other than Enalish Idioma distinto al inalés
DHC2B Race Raza
DHC2C Religion Religién
DHC2D Ethnic backaround or culture Origen étnico o cultura
DHC2E Gender or gender identity Género o identidad de aénero
DHC2F Sexual orientation Orientacién sexual
DHC2G A disability or physical. mental, or coanitive condition Una discapacidad o condicién fisica, mental o coanitiva
DHC2H Experience with violence or abuse (such as domestic violence) Experiencia con violencia o abuso (como violencia doméstica)
DHC2I Experience with homelessness Experiencia con la falta de vivienda
DHC2] Asylum seeker or refugee status Solicitante de asilo o condicidn de refugiado
DHC2K Aage Afios
DHC2L Income or financial situation Ingresos o situacion financiera
DHC2N Weight Peso
DHC20 Chronic or rare disease Enfermedad crénica o rara
DHC2P Immiaration status Estado miaratorio
DHC2M Other (specify): Otro (especifigue):
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED




HR3 QUESTION TEXT

HR3 QUESTION
TEXT

Generally speaking, to what extent [do/does] [you/TARGET/TARGET's parent or guardian] agree or disagree
that the current Colorado health care system is meeting [your needs/the needs of your family/the needs of
their familv1?

En términos generales, ¢en qué medida estd [usted/TARGET/los padres o guardian de TARGET] de acuerdo o en desacuerdo
con que el actual sistema de cuidado de salud de Colorado esta satisfaciendo [sus necesidades/las necesidades de su familia]?

1 Stronaly aaree Totalmente de acuerdo

2 Aaree De acuerdo

3 Neither aaree nor disaaree Ni de acuerdo ni en desacuerdo
4 Disaaree En desacuerdo

5 Stronaly disagree Totalmente en desacuerdo

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

D1 QUESTION TEXT

D1 QUESTION
TEXT

Now, (CATI: I'd/CAWI: we'd) like to ask a few questions to help us describe the people who participated in
our survey.

[Are/Is1 [vou/TARGET1 Hispanic or Latino?

Ahora, (CATI: quisiera/CAWI: quisiéramos) hacerle algunas preguntas que nos ayudaran a describir a las personas que
participaron en nuestra encuesta.

¢IEs usted/El TARGET esl de origen hispano o latino?

1 Yes Si
2 No. not of Hispanic or Latino origin No. [no sov/TARGET no es] de oriaen hispano/a o latino/a
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
D1=01
D1A_GRID
D1A_GRID QUESTION TEXT QUESTION Please indicate how [you/TARGET] [identify/identifies] or [represent/represents] [yourself/themselves]. Indique cémo [usted/TARGET] se identifica o se representa [a usted mismo/a si mismo].
TEXT
D1AA Mexican/Mexican American Mexicano/a / Mexicano/a Americano/a
D1AB Chicano Chicano/a
D1AC Central American (El Salvador, Guatemala, Honduras, Nicaragua, Panama, etc.) Centroamericano/a (El Salvador, Guatemala, Honduras, Nicaraqua, Panama, etc.)
D1AD South American (Chile, Colombia, Ecuador, Peru, Venezuela, etc.) Sudamericano/a (Chile, Colombia. Ecuador, Pert. Venezuela, etc.)
D1AE Caribbean (Cuba, Dominican Republic) Caribe (Cuba, RepUblica Dominicana)
D1AF Latinx LatinX
D1AG Spanish-American (from Spain) Hispanoamericano/a (de Espafia)
D1AH Somethina else (specifv): Algo més (especifique):
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

D3 QUESTION TEXT

D3 QUESTION
TEXT

Which one or more of the following would you use to describe [yourself/TARGET]? Would you describe
[yourself/TARGET] as...

You may select more than one.

RFAD I TST SFIFCT All THAT APPLY

¢Cudl o cudles de las siguientes opciones usaria para describir [usted mismo/a TARGET]? ¢Describiria a [usted mismo/a
TARGET] como ...

Ud. puede seleccionar mas de una. CATI ONLY: (READ LIST. SELECT ALL THAT APPLY)

1 American Indian or Alaska Native Indio/a americano/a o nativo/a de Alaska
2 Asian Asidtico/a

3 Black or African American Negro/a o Afroamericano/a

4 Hispanic/Latino Hispano/a / latino/a

5 Middle Eastern or North Africa Oriente Medio o el Norte de Africa

6 Native Hawaiian or Other Pacific Islander Nativo/ade Hawai u otras islas del Pacifico
7 White Blanco/a

8 Some other race (specifv): Alauna otra raza (especifiaue):

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

D3=02

D3A QUESTION TEXT

D3A QUESTION
TEXT

You said Asian, which group best represents [your/TARGET'S] heritage or ancestry?

READ LIST. ENTER ALL THAT APPLY
You mav select more than one.

Ud. dijo asiatico/a, équé grupo representa mejor la herencia o ascendencia de [usted/TARGET]?

READ LIST. ENTER ALL THAT APPLY
Ud. puede seleccionar mas de una.

1 Banaladeshi Banaladesi

2 Burmese Birmano/a

3 Cambodian Cambovano/a
4 Chinese Chino/a

5 Filipino Filipino/a

6 Hmong Hmona

7 Indian (India) Indio/a (India)
8 Indonesian Indonesio/a
9 Japanese Japonés/a

10 Korean Coreano/a

11 Laotian Laosiano/a
12 Malaysian Malasio/a

13 Pakistani Pakistani




14 Sri Lankan De Sri Lanka

15 Taiwanese Taiwanés/a

16 Thai Tailandés/a

17 Vietnamese Vietnamita

18 Something else (specifv): ¢Algo mas?

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

D3=06

D3B QUESTION TEXT

D3B QUESTION
TEXT

You said Native Hawaiian or Other Pacific Islander, which group best represents [your/TARGET'S] heritage
or ancestry? Select all that apply.

Ud. dijo nativo/a de Hawai o de otras islas del Pacifico, équé grupo representa mejor la herencia o ascendencia de
[usted/TARGET]? Marque todo lo que corresponda.

1 Native Hawaiian Nativo/a de Hawai
2 Guamanian or Chamorro Guamefio/a o Chamorro
3 Samoan Samoano/a
4 Something else (specifv): ¢Alao mas?
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
D3=03
D3C QUESTION |You said Black or African American, which group best represents [your/TARGET'S] Black heritage or Ud. dijo negro/a o afroamericano/a, ¢qué grupo representa mejor la herencia o ascendencia negra de [usted/TARGET]? Marque
D3C QUESTION TEXT
TEXT ancestry? Select all that apply. todo lo que corresponda.
1 African American Afroamericano/a
2 Afro-Latino Afro-latino
3 Caribbean or West Indian Caribe o antillano/a
4 A recent immiarant or the child of recent immiarants from Africa Un inmidrante reciente o hiio/a de inmiarantes recientes de Africa
5 Something else (specify): ¢Algo mas?
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

D3=05

D3D QUESTION TEXT

D3D QUESTION
TEXT

You said, Middle Eastern or North African, which geographic region best represents [your/TARGET'S] Middle
Eastern or North African heritage or ancestry? Select all that apply.

Ud. dijo, Oriente Meqio o el Norte de Africa, équé regidn geografica representa mejor la herencia o ascendencia del Oriente
Medio o el Norte de Africa de [usted/TARGET]? Marque todo lo que corresponda.

1 Algeria Argelia

2 Bahrain Baréin

3 Diibouti Yibuti

4 Eaypt Eaipto

5 Gaza Gaza

6 Iran Irén

7 Iraa Irak

8 Israel Israel

9 Jordan Jordania

10 Kuwait Kuwait

11 Lebanon Libano

12 Libva Libia

13 Mauritania Mauritania

14 Morocco Marruecos

15 Oman Oman

16 Qatar Qatar

17 Saudi Arabia Arabia Saudita

18 Sudan Sudan

19 Svria Siria

20 Tunisia Tanez

21 United Arab Emirates Emiratos Arabes Unidos
22 West Bank Cisiordania

23 Yemen Yemen

24 ﬁgm:zhem:r :I::e?sil:‘llejse specify what other term best represents your Middle Eastern or North African ¢Algo més? (Especifique qué otro término representa mejor su herencia o ascendencia del Medio Oriente o Africa del Norte:)
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

D6 QUESTION TEXT

D6 QUESTION
TEXT

[Do/Does] [you/TARGET/TARGET's parent or guardian] speak a language other than English at home?

¢[Usted/el TARGET/ el padre o guardian del TARGET] habla en su hogar otro idioma que no sea inglés?

1 Yes Si

2 No No

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

D6=01




D7 QUESTION TEXT

D7 QUESTION
TEXT

What language is this?
CATI: READ LIST
CAWI: Select all that applv .

¢Qué idioma habla? Seleccione todas las que correspondan.

1 Spanish Espafiol

2 Russian Ruso

3 Vietnamese Vietnamita

4 Japanese Japonés

5 Chinese Chino

6 French Francés

7 Other (please specify): Other (please specify):

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

D10 QUESTION TEXT

D10 QUESTION
TEXT

Is this residence...?

¢Esta vivienda es...?

1 Owned by or beina bought by vou [or someone in vour household1 De su propiedad o la estd pagando [o es propiedad de alauien més de su hoaarl
2 Rented for cash Alguilado

3 Occupied without pavment of rent Una vivienda que ocupa sin pagar alquiler

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

D11 QUESTION TEXT

D11 QUESTION
TEXT

[Are/Is] [you/TARGET/TARGET's parent or guardian] worried that in the next 2 months, [you/TARGET] may
not have stable housing?

¢[Usted/el TARGET/ el padre o guardian del TARGET] preocupado/a porque en los préximos 2 meses podria(n) no tener un
hogar estable?

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

D12 QUESTION TEXT

D12 QUESTION
TEXT

In the past 12 months, [have you/has TARGET/has TARGET'S parent or guardian] had problems paying the
rent or mortgage?

¢En los Ultimos 12 meses, ha tenido [usted/el TARGET/ el padre o guardidn del TARGET] problemas pagando la renta o la
hipoteca?

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

(TAGE>16 AND TAGE<111) OR
TAGE C=3

S9 QUESTION TEXT

S9 QUESTION
TEXT

What is the highest level of school [you/TARGET] [have/ has] completed or the highest degree
[you/TARGET] [have/ has] received?
CATI ONLY: DO NOT READ. ENTER ONE ONLY

¢Cudl es el dltimo nivel de educacién que alcanzé o el titulo mas alto que ha obtenido [usted/TARGET]?
CATI ONLY: DO NOT READ. ENTER ONE ONLY

1 Less than high school (grades 1-11, grade 12 but no diploma) Preparatoria incompleta (grados 1-11, grado 12 pero no se aradud)
2 Hiah school graduate or eauivalent (e.a. GED) Graduado de preparatoria o equivalente (por ei., GED)
. . . Algunos afios de universidad, pero no se gradud (incluye cursos de educacién vocacional o para el trabajo con una duracién de
3 Some college but no degree (incl. 2 year occupational or vocational programs) 2 afios)
4 Associates Degree (not occupational or vocational proarams) Grado de Asociado (no incluye programas vocacionales ni de formacién técnica)
5 College araduate (e.a. BA, AB. BS) Graduado universitario (por ei., BA, AB, BS)
6 Postgraduate (e.q. MA, MS, MEng, Med, MSW, MBA, MD, DDs, PhD, JD, LLB, DVM) Postagrado (por ei., MA, MS, MEng, Med, MSW, MBA, MD, DDs, PhD, 1D, LLB, DVM)
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

(TAGE>17 AND TAGE<111) OR
TAGE C=3

S11 QUESTION TEXT

S11 QUESTION
TEXT

[Have you/Has TARGET] ever served on active duty in the U.S. Armed Forces, military Reserves, or National
Guard?

¢Alguna vez ha servido [usted/TARGET] en servicio activo en las Fuerzas Armadas de EE. UU., Reservas militares o la Guardia
Nacional?

1 Yes Si

2 No No

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

S4<>1 AND S11<>2

S13 QUESTION TEXT

S13 QUESTION
TEXT

[Are you/Is any member of your household] currently on active duty in the U.S. Armed Forces, military
Reserves, National Guard, or a veteran of the military?

¢[Usted mismo/a TARGET] actualmente en servicio activo en las fuerzas armadas de los EE.UU., reservas militares, la Guardia
Nacional, o veterano de las fuerzas armadas?

1

Yes

Si

2

No

No




77

CAWI: Don't know/CATI: DON'T KNOW

CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
INLA How many immediate family members live with [you/TARGET]? Immediate family is anyone living with
[you/TARGET] who is: a spouse or partner; a parent or guardian; or a child or step-child under 19. ¢Cudntos miembros de su familia inmediata viven con [usted/TARGET]? La familia inmediata es cualquier persona que vive con
IN1A QUESTION TEXT QUESTION Lo . ix L - ”
TEXT [usted/TARGET] que es: conyuge o pareja; un padre o guardian; o un hijo o hijastro menor de 19.
[CATI PROBE: Remember to count yourself you are an immediate family member of TARGET.]
Number of immediate familv members livina with [vou/TARGET1: El nimero total de los miembros de la familia inmediata aue viven con [usted/TARGET1:
1 0 0
2 1 1
3 2 2
4 3 3
5 4 4
6 5 5
7 6 6
8 7 7
9 8 8
10 9 9
11 10 10
12 11 11
13 12 12
14 13 13
15 14 14
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

1<INIA< 16

IN1 QUESTION TEXT

IN1 QUESTION
TEXT

(CATI: My/ CAWI: The) next questions are about income. This information is important because it helps the
state understand how to make health care more affordable.

[(CATI: I'm/CAWI: We're) interested in [your/TARGET's] family income, that is [your/TARGET'S/TARGET'S
parent or guardian's] income PLUS the income of [your/her/his/their] immediate family. Immediate family
is anyone living with [you/them] who is: a spouse or partner; a parent or guardian; or a child or step-child
under 19. For these questions, think back to 2022. During 2022, did [you/TARGET] or any of
[your/her/his/their] family members receive any income from wages or salary?/

(CATI: I'd/CAWI: We'd) like you to think back to 2022. During 2022, did [you/TARGET] receive any income
from wages or salary?]

[(CATI: Nos/CAWI: Nos) interesa el ingreso familiar de [usted/TARGET], o el ingreso de [usted recibe/recibe el TARGET/reciben
los padres del TARGET] més el ingreso de su familia inmediata. La familia inmediata incluye cualquier persona que vive con
usted que es: un esposo o pareja; un padre o guardian; o un hijo o hijastro menos de 19 afios. Para estas preguntas, piensa en
2022. Durante 2022, ¢recibi6 [usted/TARGET] o cualquier miembro de la familia ingreso de un sueldo o salario?/

Para estas preguntas, piensa de 2022. ¢Durante 2022, recibié [usted/TARGET] ingreso de un sueldo o salario?]

1 Yes Si

2 No No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

IN3 QUESTION TEXT

IN3 QUESTION
TEXT

Thinking about all the different sources of income [you/TARGET] [and [your/TARGET's] immediate family]
received in 2022, what was the combined total income from all sources before taxes and other deductions?
Your best estimate is fine.

Pensando en todas las distintas fuentes de ingresos que [usted/TARGET] recibié en 2022, icudl fue el total combinado de todas
las fuentes antes de descontar los impuestos y otras deducciones? Basta con su mejor calculo.

IN3 LABEL $
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
IN3=77,98,99
IN3A Was it under [AMT5] or was it [AMT5] or more? ¢Fue menos de [AMT5], o fue [AMT5] o mas?
IN3A QUESTION TEXT QUESTION
TEXT PROBE IF NEEDED: Your best estimate is fine. PROBE IF NEEDED: Basta con su meior calculo
1 Under [AMT5] Menos de [AMT5]
2 [AMTS5] or more [AMT51 0 mas
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

IN3A=01




IN4 QUESTION TEXT

IN4 QUESTION
TEXT

Now, just stop me when I get to the right category. Was [your/TARGET'S] total [family] income...?

IF NEEDED:The computer gives me different income values for the question depending on the size of your
family.

CATI PROBE IF NEEDED: Your best estimate is fine.

(READ LIST)

Ahora, interrimpame cuando llegue a la categoria correcta. ¢El total de [sus ingresos familiares/ los ingresos familiares de
TARGET] fue de...?

IF NEEDED: La computadora me indica distintas cantidades de ingresos para esta pregunta, segun el tamafio de su familia.
CATI PROBE IF NEEDED: Basta con su mejor célculo.

(READ LIST)

0 Less than [AMTO] Menos de [AMTO1

1 [AMTO] to [AMT11 [AMTO1 a menos de [AMT11

2 [AMT1] to [AMT21 [AMT11 a menos de [AMT2]

3 [AMT2] to under [AMT31 [AMT21 a menos de [AMT31

4 [AMT31 to under [AMT41] [AMT31 a menos de [AMT41

5 [AMT4] to under [AMT51 [AMT41 a menos de [AMT51

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

IN3A=02

IN5 QUESTION TEXT

IN5 QUESTION
TEXT

Now, just stop me when I get to the right category. Was [your/TARGET'S] total [family] income...?

IF NEEDED:The computer gives me different income values for the question depending on the size of your
family.

CATI PROBE IF NEEDED:Your best estimate is fine.

(READ LIST)

Ahora, interrimpame cuando llegue a la categoria correcta. ¢El total de [sus ingresos familiares/ los ingresos familiares de
TARGET] fue de...?

IF NEEDED: La computadora me indica distintas cantidades de ingresos para esta pregunta, segun el tamafio de su familia.
CATI PROBE IF NEEDED: Basta con su mejor célculo.

(READ LIST)

2 [AMT5] to under [AMT61 [AMTS51 a menos de [AMT61

3 [AMT61 to under [AMT71 [AMT61 a menos de [AMT71

4 [AMT71 to under [AMT81 [AMT71 a menos de [AMT8]

5 [AMT8] to under [AMTI1 [AMT81 a menos de [AMTI1

6 [AMT91 or more [AMT91 0 mas

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

IN6 QUESTION TEXT

IN6 QUESTION
TEXT

Thinking about all the different sources of income [you/TARGET] [and [your/TARGET's] immediate
family]received last month, what was the combined total income from all sources before taxes and other
deductions? Your best estimate is fine.

Pensando en todas las distintas fuentes de ingresos que [usted/TARGET] recibid y [F_IN3] recibié el mes pasado, écual fue el
total combinado de todas las fuentes antes de descontar los impuestos y otras deducciones? Basta con su mejor célculo.

IN6 LABEL $
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
IN6=77,98,99
IN6A Was it under [AMT5A] or was it [AMT5A] or more? ¢Fue menos de [AMT5A], o fue [AMT5A] o0 mas?
IN6A QUESTION TEXT QUESTION
TEXT PROBE IF NEEDED: Your best estimate is fine. PROBE IF NEEDED: Basta con su meior calculo .
1 Under [AMT5A1 Menos de [AMT5A1
2 [AMT5A]1 or more [AMT5A1 0 més
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

IN6A=01

IN7 QUESTION TEXT

IN7 QUESTION
TEXT

Now, just stop me when I get to the right category. Was [your/TARGET'S] total [family] income...?

IF NEEDED:The computer gives me different income values for the question depending on the size of your
family.

CATI PROBE IF NEEDED:Your best estimate is fine.

(READ LIST)

Ahora, interrimpame cuando llegue a la categoria correcta. ¢El total de [sus ingresos familiares/ los ingresos familiares de
TARGET] fue de...?

IF NEEDED: La computadora me indica distintas cantidades de ingresos para esta pregunta, segun el tamafio de su familia.
CATI PROBE IF NEEDED: Basta con su mejor célculo.

(READ LIST)

0 Less then [AMTOA1 Menos de [AMTOA1

1 [AMTOAT to [AMT1A1 [AMTOA1 a menos de [AMT1A1
2 [AMT1A]1 to [AMT2A1 [AMT1A1 a menos de [AMT2A1
3 [AMT2A1 to under [AMT3A1 [AMT2A1 a menos de [AMT3A1
4 [AMT3A]1 to under [AMT4A1 [AMT3A1 a menos de [AMT4A]
5 [AMT4A]1 to under [AMT5A1 [AMT4A1 a menos de [AMT5A1
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

IN6A=02




IN8 QUESTION TEXT

IN8 QUESTION
TEXT

Now, just stop me when I get to the right category. Was [your/TARGET'S] total [family] income...?

IF NEEDED:The computer gives me different income values for the question depending on the size of your
family.

CATI PROBE IF NEEDED:Your best estimate is fine.

(READ LIST)

Ahora, interrimpame cuando llegue a la categoria correcta. ¢El total de [sus ingresos familiares/ los ingresos familiares de
TARGET] fue de...?

IF NEEDED: La computadora me indica distintas cantidades de ingresos para esta pregunta, segun el tamafio de su familia.
CATI PROBE IF NEEDED: Basta con su mejor célculo.

(READ LIST)

2 [AMT5A]1 to under [AMT6A1 [AMT5A1 a menos de [AMT6A]
3 [AMT6AT to under [AMT7A1 [AMT6A] a menos de [AMT7A1
4 [AMT7A]1 to under [AMT8A1 [AMT7A1 a menos de [AMT8A]
5 [AMT8AT to under [AMT9A1 [AMT8A1 a menos de [AMT9A1
6 [AMT9A]1 or more [AMT9A1 0 més

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

Ask if IN3<AMT1 OR IN4=0, 1 OR
IN6<AMT1a OR IN7=0 or 1

CA1 QUESTION TEXT

CA1 QUESTION
TEXT

Some people with low incomes in Colorado are eligible to receive financial assistance through programs
called Old Age Pension, Aid to the Needy Disabled, and Colorado Works. Colorado Works is also known as
the Temporary Assistance for Needy Families (TANF) program. This is known as cash assistance. The
following questions ask about awareness, receipt, and barriers to receiving cash assistance.

Prior to this survey, [were/was] [you/TARGET/TARGET's parent or guardian] aware that people with low
incomes may be eligible for cash assistance?

Algunas personas de bajos ingresos en Colorado son elegibles para recibir asistencia financiera a través de estos programas
llamados Old Age Pension, Aid to the Needy Disabled, and Colorado Works (Pension de Edad Avanzada, Asistencia para los
Necesitados Discapacitados, y Colorado Trabaja). Colorado Works también se conoce como el programa de Asistencia Temporal
para Familias Necesitadas (Temporary Assistance for Needy Families TANF). Esto se conoce como asistencia en efectivo. Las
siguientes preguntas se refieren al conocimiento, recepcién, y las barreras para recibir dinero en efectivo.

¢Antes de esta encuesta estaba [usted/el TARGET/ el padre o guardian del TARGET] consciente de que las personas con bajos
ingresos pueden ser elegibles para recibir asistencia en efectivo?

1 Yes Si

2 No No

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

Ask if IN3<AMT1 OR IN4=0, 1 OR
IN6<AMT1a OR IN7=0 or 1

CA2 QUESTION TEXT

CA2 QUESTION
TEXT

In the past 12 months, [have/ has] [you/TARGET/TARGET's parent or guardian] applied for cash assistance
in Colorado?

¢En los Ultimos 12 meses, [usted/el TARGET/ el padre o guardidn del TARGET] ha solicitado asistencia en efectivo en Colorado?

1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
Ask if IN3<AMT1 OR IN4=0, 1 OR
IN6<AMT1a OR IN7=0 or 1
CA3_GRID [Are/Is] [you/TARGET/TARGET's parent or guardian] currently receiving cash assistance through any of the |¢(Estd [usted/el TARGET/ el padre o guardian del TARGET] actualmente recibiendo asistencia en efectivo a través de alguno de
CA3_GRID QUESTION TEXT QUESTION ) .
TEXT following programs? los siguientes programas?
CA3A Colorado Works or Temporary Assistance for Needy Families (TANF) ﬁzg:if:d\gso)rks or Temporary Assistance for Needy Families (TANF) (Colorado Trabaja o Asistencia Temporal para Familias
CA3B Old Age Pension 0ld Age Pensién (Pension de Edad Avanzada)
CA3C Aid to the Needy Disabled Aid to the Needy Disabled (Asistencia para los Necesitados Discapacitados)
CA3D Other (Please specify:) Otro (Por favor especifique:)
1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
CA3_BELOW - - . N . .
Your answers to these questions are very important to us. Can you please take a moment to Sus resp as a estas pr as son muy importantes para nosotros. éPuede un 0 a resp la
SOFT PROMPT TEXT QUESTION . Yo
TEXT respond to the question above? siguiente pregunta?
Ask if IN3<AMT1 OR IN4=0, 1 OR
IN6<AMT1a OR IN7=0 or 1
CA4_GRID [Have you/Has TARGET/Has TARGET'S parent or guardian] experienced any of the following barriers to [Usted/el TARGET/ el padre o guardidn del TARGET] ha experimentado alguna de las siguientes barreras para solicitar
CA4_GRID QUESTION TEXT QUESTION X . R N ) .
TEXT applying for cash assistance in Colorado? asistencia en efectivo en Colorado?
CA4A ['You/TARGET/TARGET'S parent or quardian] didn’t know about the proaram [Usted/el TARGET/ el padre o quardidn del TARGET1 no conocia el proarama
CA4B ['You/TARGET/TARGET'S parent or quardian] didn’t know where to apply [Usted/el TARGET/ el padre o quardian del TARGET] no sabia dénde solicitar
CA4C ['You/TARGET/TARGET'S parent or quardian] lacked access to a computer to apply [Usted/el TARGET/ el padre o quardiéan del TARGET1 no tenia acceso a una computadora para poder solicitar
CA4D ['You/TARGET/TARGET'S parent or quardian] didn’t have transportation to go apply [Usted/el TARGET/ el padre o quardidn del TARGET] no tenia transporte para ir a solicitar
CA4E The application process was too lona or confusina El proceso de solicitar era muy largo v confuso.
CA4F [You/TARGET/TARGET'S parent or guardian] had a bad prior experience with the application process [Usted/el TARGET/ el padre o guardidn del TARGET] ha tenido una mala experiencia previa con el proceso de la solicitud




CA4G [You/TARGET/TARGET'S parent or quardian] didn't qualify or didn’t think [vou/thev] qualified [Usted/el TARGET/ el padre o quardiéan del TARGET1 no calificé o pensé aue [usted/TARGET1 no calificaba
CA4H [You/TARGET/TARGET'S parent or guardian] knew about the program and didn’t want to participate [Usted/el TARGET/ el padre o guardidn del TARGET] conocia el programa, pero no queria participar
CA41 ['You/TARGET/TARGET'S parent or quardian] didn’t need cash assistance [Usted/el TARGET/ el padre o quardian del TARGET] no necesitaba la asistencia en efectivo
CA4) [You/TARGET/TARGET'S parent or quardian] couldn’t meet the proaram’s requirements [Usted/el TARGET/ el padre o quardidn del TARGETT no pudo cumplir con los reauisitos del proarama
CA4K Other (Please specify:) Otro (Por favor especifigue:)
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
Ask if IN3<AMT1 OR IN4=0, 1 OR
IN6<AMT1a OR IN7=0 or 1
CA5_GRID QUESTION TEXT SGSE—S?_;%Z You indicated that [you/ TARGET/ TARGET's parent or guardian] [do/does] not qualify or [didn't/doesn't] Usted indicé que [usted/TARGET/el padre o guardian del TARGET] no califica o no pensaba que [usted/TARGET] calificaba para
- TEXT think [you/they] qualified for cash assistance. Please tell us more about why [you/they] do not qualify? asistencia en efectivo. Por favor cuéntenos mas acerca de épor qué [usted/TARGET] no califica?
CA5A [Your/TARGET’s/TARGET’s family] income is too high Los inaresos de [usted/TARGET/los padres o guardian de TARGET1 son muy altos
CASB The value of [your/TARGET's/TARGET's family] assets (such as cash, savings, a car, or other property) is El valor de los activos de [usted/TARGET/los padres o guardian de TARGET] (tales como efectivo, ahorros, un carro, u otra
too high propiedad) es muy alto
CAS5C [You/ TARGET] [are/is] not eligible due to citizenship/immigration status [Usted/TARGET] no estd eligible por su estado miaratorio
[You/TARGET/TARGET'S parent or guardian] [are/is] worried about the impact of receiving benefits on L. . " - .
CA5D [your/ their] citizenship/immigration status or the citizenship/immigration status of a member of [your/ [.USth/el, TIT\RG.ET/ e.l, padre o guarglan del TARGE.T] esta preocupado/a por recibir beneficios que puedan impactar el estado de
theirl household ciudadania/inmigracion de [usted/él/ella] como miembro de su hogar
CASE [You/ TARGET] [are/is] worried that [you/they] may not be able to receive other benefits l[)L;sl;teef(iﬂc/iscz)lsTARGET/ el padre o guardidn del TARGET] esta preocupado que [usted/él/ella] puede que no pueda recibir otros
CASF Other (Please specify:) Otro (Por favor especifigue:)
1 Yes Si
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

Ask if IN3<AMT1 OR IN4=0, 1 OR
IN6<AMT1a OR IN7=0 or 1

CA6 QUESTION TEXT

CA6 QUESTION
TEXT

What is the primary way [you get/TARGET gets/TARGET's family gets] information about available
government programs and services?

¢Cudl es la forma principal que [usted/TARGET/familia de TARGET] obtiene informacién acerca de los programas y servicios del
gobierno?

CATI ONLY: (DO NOT READ)

1 Local county office or social worker Oficina local del condado o trabajador social

2 Local nonprofit oraanization Oraanizacioén local sin fines de lucro

3 Church or faith-based organization Iglesia u organizacion religiosa

4 A child’s school/school flvers La escuela o volantes de la escuela del nifio

5 Searching the internet Buscando en Internet

6 Word of mouth from friends and family Boca a boca de amiqos v familia

7 211 resource hotline Linea directa de recursos 211

8 Television commercials Comerciales en la television

9 Radio Radio

10 Other (Please specify:) Otro (Por favor especifique:)

11 Not Applicable — Don't need information about available government programs and services. No Aplicable — No necesita informacién sobre los programas v servicios qubernamentales disponibles.

77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED
ZIP QUESTION TEXT iél;_SUESTION What is your zip code? ¢Cudl es su cédigo postal?

99998 WEB SKIP WEB SKIP

99999 CATI ONLY: REFUSED REFUSED

COUNTY ﬂ:lsltr:;/";:i(\zIs-u;(lee;:aeti:dei:aptee‘;kwﬁ:rc(flﬁ‘ﬁc.yosuulri\:/eeyi)ngeople throughout the state, (CATI: can you please ¢Solo con el fin de asegurarnos de que encuestemos a personas de todo el estado, podria decirme en que condado vive?
COUNTY QUESTION TEXT QUESTION N . SELECT REFUSED FROM BOTTOM OF DROPDOWN IF REF

TEXT SELECT REFUSED FROM BOTTOM OF DROPDOWN IF REF SELECT DON'T KNOW FROM BOTTOM OF DROPDOWN IF DK

SELECT DON'T KNOW FROM BOTTOM OF DROPDOWN IF DK

1 Adams Adams

3 Alamosa Alamosa

5 Arapahoe Arapahoe

7 Archuleta Archuleta

9 Baca Baca

11 Bent Bent

13 Boulder Boulder

14 Broomfield Broomfield

15 Chaffee Chaffee

17 Chevenne Chevenne

19 Clear Creek Clear Creek

21 Coneios Coneios

23 Costilla Costilla

25 Crowley Crowley




27 Custer Custer

29 Delta Delta

31 Denver Denver

33 Dolores Dolores

35 Doualas Doualas

37 Eagle Eagle

39 Elbert Elbert

41 El Paso El Paso

43 Fremont Fremont

45 Garfield Garfield

47 Gilpin Gilpin

49 Grand Grand

51 Gunnison Gunnison

53 Hinsdale Hinsdale

55 Huerfano Huerfano

57 Jackson Jackson

59 Jefferson Jefferson

61 Kiowa Kiowa

63 Kit Carson Kit Carson

65 Lake Lake

67 La Plata La Plata

69 Larimer Larimer

71 Las Animas Las Animas

73 Lincoln Lincoln

75 Loaan Loaan

77 Mesa Mesa

79 Mineral Mineral

81 Moffat Moffat

83 Montezuma Montezuma

85 Montrose Montrose

87 Moraan Moraan

89 Otero Otero

91 Ourav Ouray

93 Park Park

95 Phillips Phillips

97 Pitkin Pitkin

99 Powers Powers

101 Pueblo Pueblo

103 Rio Blanco Rio Blanco

105 Rio Grande Rio Grande

107 Routt Routt

109 Saquache Saguache

111 San Juan San Juan

113 San Miquel San Miguel

115 Sedawick Sedawick

117 Summit Summit

119 Teller Teller

121 Washington Washington

123 Weld Weld

125 Yuma Yuma

777 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

998 WEB SKIP WEB SKIP

999 CATI ONLY: REFUSED REFUSED
SO1 2 QUESTION TEXT S?Jégi'ION In what country [were you/was TARGET] born? iE P i6 [usted/TARGET]?

-2Q $EXT CATI ONLY: DO NOT READ. SELECT ONLY ONE ¢En qué pais nacié [uste I

1 United States Los Estados Unidos

2 Mexico México

3 India India

4 China China

5 Vietnam Vietnam

6 Korea Corea

7 Germany Alemania

8 Canada Canada

9 Other country (Please specify: ) Otro pais (Especifique:)

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

CATI ONLY: REFUSED

REFUSED




Inat was our 1ast question. Inank you again ror your Time ana errort in Neiping witn tnis survey.

I have a list of resources available regarding topics mentioned to the survey if you are interested.
INTERVIEWER: READ RESOURCE INFORMATION FROM RESOURCE JOB AID TO RESPONDENT IF
INTERESTED

Esas son todas las preguntas que tenemos. Gracias nuevamente por su tiempo y esfuerzo para ayudar con esta encuesta.

Tengo una lista de recursos disponibles para Ud. sobre los temas mencioné durante esta encuesta si le interesa.
INTERVIEWER: READ RESOURCE INFORMATION FROM RESOURCE JOB AID TO RESPONDENT IF INTERESTED

CATI_THANK QUESTION TEXT SGLIS_LHO?\INK To speak with someone about this survey, please call NORC at the University of Chicago at 888-326-9412.
- For questions about your rights as a survey participant, please call the NORC Institutional Review Board Para hablar con alguien sobre esta encuesta, comuniquese con NORC en la Universidad de Chicago al 1-877-888-8703. Para
TEXT R X L " B s N
Manager toll-free at 866-309-0542. resolver sus inquietudes sobre sus derechos como participante del estudio, comuniquese con la Junta de Revisién Institucional
de NORC en la Universidad de Chicago al 866-309-0542.
SELECT CONTINUE TO COMPLETE THIS SURVEY
SELECT CONTINUE TO COMPLETE THIS SURVEY
1 CONTINUE CONTINUE
— . . .
Are you sure you want to exit the survey? Your answers have been saved. When you return to continue the ¢Esta _segluro de que_ desea sallr.’ S_us respuestas han sido guardadas. _Cuando regrese para contnm_:a_rl con la en_'ncue’sta,
SUSPEND survey, you will need to reenter the Secure Access Code that was provided in the letter you received necesitard volver a ingresar el cédigo de acceso seguro que le proporcionamos en la carta que recibi6 y necesitara volver a
SUSPEND QUESTION TEXT QUESTION Ve Y P! v ’ ingresar el cddigo de acceso seguro de 7 digitos que encontré en los materiales que le enviamos.
TEXT . . .
If you reached this page by mistake, please click BACK to return to the survey. Si usted ha llegado a esta pégina por error, por favor haga clic en el botén ATRAS para volver a la encuesta.
2 EXIT SURVEY EXIT SURVEY
(WSC1=2 OR 98 OR 99) OR
(WSC2=77 OR 98 OR 99)
The Colorado Health Access Survey needs to collect information about [P_ADD1], [P_ADD2]. Because you |La Encuesta de Colorado sobre el Acceso a Servicios de Salud necesita recolectar informacion sobre [P_ADD1] [P_ADD2].
have indicated that you are not completing the survey for that address, we do not need any further Debido a que usted ha indicado que no esta respondiendo la encuesta para esa direcciéon, no necesitamos mas informacion en
information at this time. este momento.
EXIT1
EXIT1 QUESTION TEXT QUESTION Thank you. Gracias.
TEXT
THIS CASE HAS SCREENED OUT THIS CASE HAS SCREENED OUT
CODF AS N2 - CASE SCREENED OLIT CODFE AS 02 - CASE SCREENED OLIT
1 Screened out Screened out
WSC2B=2 OR 3 OR 98 OR 99
EXIT2 We are only interviewing people whose main residence is in Colorado. Thank you. Estamos encuestando solamente a personas que tengan su residencia principal en Colorado. Gracias.
EXIT2 QUESTION TEXT $:XETSTION THIS CASE HAS SCREENED OUT THIS CASE HAS SCREENED OUT
CODE AS 02 - CASE SCREENED OUT CODE AS 02 - CASE SCREENED OUT
1 Screened out Screened out
S6A=1, 2, 77, 98, 99
We'd like to talk with the adult who lives or stays at this address. Please provide them with the materials Nos gustaria hablar con el adulto que vive o se hospeda en esta direccidn. Proporciénele los materiales que le enviamos asi
EXIT2B that were sent so that they may participate in the survey. Thank you. puede participar en la encuesta. Gracias.
EXIT2B QUESTION TEXT QUESTION
TEXT THIS CASE HAS SCREENED OUT THIS CASE HAS SCREENED OUT
CODE AS 02 - CASE SCREENED OUT CODE AS 02 - CASE SCREENED OUT
2 Screened out Screened out
WSC5=1,2,3,77, 98, 99 OR S4=77,
EXIT3 We are only interviewing occupied residential households in Colorado. Thank you. Solo estamos encuestando hogares residenciales ocupados de Colorado. Gracias.
EXIT3 QUESTION TEXT _?:;_I_STION THIS CASE HAS SCREENED OUT THIS CASE HAS SCREENED OUT
CODE AS 02 - CASE SCREENED OUT CODE AS 02 - CASE SCREENED OUT
1 Screened out Screened out
S3=1, 2, 77, 98, 99 OR S4=77, 98,
99
We'd like to talk with the adult who can answer questions about health insurance and health care for all Nos gustaria hablar con el adulto que pueda contestar las preguntas sobre el seguro médico y el cuidado de la salud de todas
EXITS3 people in the household. Please provide them with the materials that were sent so that they may participate |las personas que forman parte de la unidad familiar. Proporcidnele los materiales que le enviamos asi puede participar en la
EXITS3 QUESTION TEXT QUESTION in the survey. Thank you. encuesta. Gracias.
TEXT THIS CASE HAS SCREENED OUT THIS CASE HAS SCREENED OUT
CODF AS 02 - CASE SCREENFD OUT CODF AS 02 - CASF SCREENFED OUIT
2 TOS2 Screened out
S4a=0, 77, 98, OR 99
EXIT GEN Thank you for your time. Those are all the questions we have. Gracias por tu tiempo. Esas son todas las preguntas que tenemos.
EXIT_GEN QUESTION TEXT $:XETSTION THIS CASE HAS SCREENED OUT THIS CASE HAS SCREENED OUT

CODE AS 02 - CASE SCREENED OUT

CODE AS 02 - CASE SCREENED OUT

1

GENERIC EXIT

GENERIC EXIT
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