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INTRODUCTION

This document contains the technical specifications for the 2025 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
éCqumn should remain hidden. This column is ordered numerically to ensure, pending any sorting/filtering that
Survey Order ‘alters order of spreadsheet, that variables can return to order of administration in programmed survey. Rows
gwith skip logic are numbered to appear after prior variable and before variable row to which they apply.

Variable iContains skip logic information pertinent to each variable along with each variable name.

EContains label identifying the rows containing the variable question text along with the variable response values

Response Value Eassociated with response labels. (Eg, response value of 1 is associated with response label of "yes.")

English §Contains variable question text and corresponding variable response labels in English.
Spanish EContains variable question text and corresponding variable response labels in Spanish.
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Text Fill Guidance

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

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

E(eg, A9A. Still thinking about the past 12 months, was there any time that [you/TARGET/TARGET's parent or

iguardian] did not fill a prescription for medicine [for you/ for TARGET] because of cost?

IF MODE IS BY PHONE/CATI (MODE_JS = 1) USE 1ST PERSON POINT OF VIEW E
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

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

thas] 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 "CATI."

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
appropriate.
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. Response . . ;
Variable Value English Spanish ;
!
Welcome to the Colorado Health Access Survey Bienvenido a la Encuesta sobre el Acceso a la Salud en Colorado 5
Thank you for agreeing to participate in the 2025 Colorado Health Access Survey, conducted by NORC at the University of Gracias por aceptar participar en la Encuesta sobre el Acceso a la Salud en Colorado de 2025, realizada por NORC en la Universidad de ;
Chicago on behalf of the Colorado Health Institute. Click here for more information about the Colorado Health Institute. Chicago en nombre del Instituto de Salud de Colorado. Haga clic aqui para obtener mas informacién sobre el Instituto de Salud de Colorado. i
CAWI . X X . . . R ] s . L. P }
LANDING PAGE As the letter you received in the mail explains, this survey is part of a study about health care, insurance, and other factors that {Como se explica en el folleto que recibié por correo, esta encuesta es parte de un estudio sobre la atencion médica, seguros, y otros factores |
influence health and well-being in Colorado. que influyen en la salud y el bienestar en Colorado. ;
You will need the materials we mailed to you to start the survey. Necesitara los materiales que le enviamos para comenzar la encuesta. i
Please enter the 7-digit Secure Access Code found on the materials we mailed you: Ingrese el cddigo de acceso seguro de 7 digitos que encontrarad en los materiales que le enviamos: 5
Illl}e'zsaiensrzove through the survey and answer EACH question by selecting the item or category that best describes your Avance en la encuesta y conteste TODAS las preguntas seleccionando la opcién o categoria que mas se ajuste a su respuesta. ;
P X ; - . " " . Si no puede responder o desea omitir una pregunta en particular, puede seleccionar "SIGUIENTE" para pasar a la siguiente pregunta. H
If you are unable to answer or want to skip a particular question, you may select "NEXT" to advance to the next question. - . X . ;
. ) ; ] . - Para responder a las preguntas con botones, haga clic en el botdn que esta al lado de la respuesta que desea dar. Cuando sea necesario :
To select responses in questions with buttons, click on the button beside your response. If a question asks for a text response, L ] - - - !
- - . escribir su respuesta, primero haga clic en el cuadro de texto y luego comience a escribir. i
INSTRUCTIONS TEXT click on the box and begin typing. : ; . . }
. En la parte inferior de cada pantalla, encontrara botones que le ayudaran a navegar en la encuesta: H
On the bottom of each page, there are buttons to help move you through the survey: L X o " i
. " " . Para avanzar hasta la proxima pregunta, haga clic en el boton "SIGUIENTE". 1
Click the "NEXT" button to advance to the next question. f . o " ;
. " " X . Para retroceder a la pregunta anterior, haga clic en el botén "ANTERIOR".

Click the "PREVIOUS" button to go back to an earlier question. . - . . . H
\ L ) . Por favor, NO utilice los botones ni los menusde su navegador mientras esté contestando la encuesta. ‘
Please DO NOT use your browser's navigation buttons or menus while taking the survey. !
01 CONTINUE CONTINUE ;
i
MODE=CATI AND CAWI i
. . . . ) - P . La informacién que usted proporcione sera tratada de manera confidencial y se utilizard Unicamente para fines de investigacion. Para 5
The information you provide will be treated as confidential and used solely for research purposes. To minimize risks to L ) ) . : AN . . . H
X - . o : . minimizar los riesgos para la confidencialidad, el acceso a los datos del estudio estara limitado al personal del estudio y a los investigadores, ;

confidentiality, access to the study data will be limited to study personnel and researchers legally bound to security and privacy - . X ; A ;i ; - . ] e ) -
S R . . . e . - legalmente sujetos a restricciones de seguridad y privacidad. Esta investigacion estd cubierta por un Certificado de confidencialidad de los ;
restrictions. This research is covered by a Certificate of Confidentiality from the National Institutes of Health. - : ‘
Institutos Nacionales de Salud. |
Your identifiable information may be used for future research and cannot be shared with anyone not connected with this . . L . e g . . . . . . ;

. . . ; . Es posible que su informacién de identificacién personal se use para investigaciones futuras, pero no podra compartirse con ninguna persona
research except if a federal, state, or local law requires disclosure (e.g., abuse or neglect). This also protects your private - X - s ) ] - y - h ) o
. . ! ) > AR ajena a esta investigacidn, excepto si una ley federal, estatal o local requiere su divulgacion (por ejemplo, abuso o negligencia). Esto también :
information from all legal proceedings. If results of this study are published or presented, individual names and other personally : ” ! e - . ] - . ;
CONSENT1 QUESTION . o . ) . protege su informacidn privada de todos los procedimientos legales. Si se publican o presentan los resultados de este estudio, no se utilizaran
identifiable information will not be used. o . : - h . ;
nombres individuales ni otra informacidn de identificaciéon personal. !
If you have questions about the study, I can provide you with phone numbers as additional resources.< Si usted tiene preguntas sobre el estudio, puedo darle nimeros de teléfono al final de la encuesta. 2
READ AS NECES.SARY: To speak_W|th someone about t.hl.s survey, please call NORC at the L_Jnlver5|ty_ of Chicago at 1-877-267- READ AS NECESSARY: Para hablar con alguien sobre esta encuesta, comuniquese con NORC en la Universidad de Chicago al 1-877-267-7915. ;
7915. For questions about your rights as a survey participant, please call the NORC Institutional Review Board Manager toll-free R . T ; , R, . H
Para resolver sus inquietudes sobre sus derechos como participante del estudio, comuniquese con la Junta de Revisidon Institucional de NORC
at 1-866-309-0542. ) . R i
en la Universidad de Chicago al 1-866-309-0542. ;
"""""""""""""""""""""""""""""""""" 01 T Continue T CONTINUE
02 I do not wish to continue No deseo continuar

CATI ONLY: REFUSED

CATI ONLY: SE REHUSO

SCREENER QUESTIONS AND HOUSEHOLD ROSTER

CONSENT1=01

Are you completing the survey for...?

¢Estd respondiendo la encuesta para...?

WSC1 QUESTION TEXT ADDRESS1 ADDRESS1
ADDRESS?2 ADDRESS?2
___________________________________________________________________ O eeeereeree b S e eeeeeeesee et 5 4 5 4 45 5 5 5 1 £ 1 4 2 1 5 - £ 5. . 4 £ 4 5 1 . 5 1 4 1 115 1 £ 414 5 e e e ]
02 No No ;
77 DON'T KNOW DON'T KNOW
___________________________________________________________________ T .11 ] .1 - 201
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

WSC1=01

WSC2 QUESTION TEXT

Do YOU live or stay at this address?

[P_ADD1] [P_ADD2]

Select “Yes” if you...

Usually live or stay at this address OR have no other permanent place to live or stay and currently live or stay at this address,
even for a short time.

Please also select "Yes" if the address listed above is a PO Box that belongs to you AND your physical address of residence is in
the state of Colorado.

¢USTED vive o se hospeda en esta direccién?

[P_ADD1] [P_ADD2]

Seleccione "Si" si usted...

Generalmente vive o se hospeda en esta direccion, O No tiene otro lugar permanente donde vivir u hospedarse y actualmente vive o se
hospeda en esta direccion, aunque sea por un corto tiempo.

Por favor elige "Si" si la direccidén anterior es un PO Box el cual le pertenece a usted Y su direccion fisica esta en el estado de Colorado.

01

Yes

Si




02 No No !

77 DON'T KNOW DON'T KNOW i
___________________________________________________________________ O e BB S P oo eeeeeeeeeeeeeeeeem e eeeeeeemmeeneeeeeemmeeneeenenmmeeneeeneemmeereeeneemmeeneeeeeemmeereeeeeemmeeneeeeeemmeereeeeenmmeeneeeeeen et B SR e eeeeeeeeeeeeeeeeeee e eeeeeeee e eeeeeeee e eeeAeeeA e eeeeeee e e eeeeeeee e eeeeeeee e eeeeoeee e eeeeeee e eeeeeeen e eeeeeeer e eeeeeeee e eeeeeeemmeeeeeereeereeereeerenmmeereerreemmeereeenns]
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO 5

;

WSC2=01 :

WSC2B QUESTION TEXT

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

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

M Re | !

Se 5

Vacation home Casa de vacaciones :

DON'T KNOW DON'T KNOW !

I B S KL e oo oo oot eee oo eeee oo eeee oo eeee oo eeee oo B S KD o oo ee oo eee oo eeee oo eeee e eeeeee e eeeeeee e eeeeeee e eeeeeeee e :

CATI ONLY: REFUSED CATI ONLY: SE REHUSO ;

WSC2B=01 OR MODE=CAWI ;
What is your age (as of your last birthday)? éCuantos afios (cumplidos) tiene? 5

SA2B QUESTION TEXT IF NEEDED: I understand your reluctance to give your age, but this information is totally confidential. It is very important that IF NEEDED: Entiendo que no desee decirme su edad, pero esta informacion es totalmente confidencial. Es muy importante que registremos i
we gather this information accurately to help improve health insurance coverage for Colorado families. este dato con exactitud para ayudar a mejorar la cobertura de seguro médico de las familias de Colorado. ;

998 WEB SKIP WEB SKIP !
................................................................... 999 e G L O LY RE U S B D oo eeee oo eeeeeeesmeeemmmesessesseeeeneeseeeemmmsesssesseeeeneeseees e G L O LY S R S O oo eeeeoeeeeeee oo oo £eeeeee e e oo oo e oo oo e s seeeeeeeeeemmmen e eeeeeeeevenemeen e seee e
SA2B=998 OR SA2B=999 OR f
MODE=CAWI i
WSC3 QUESTION TEXT Are you at least 18 years old? ¢Tiene usted 18 afios de edad como minimo? ;
i ;
No ]
77 DON'T KNOW DON'T KNOW |
8 W SRR W SKIR
___________________________________________________________________ 09 CATLONLY: REFUSED L eATIONLY: SE REHUSG T
:
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 “Y_es” if ANYONE... _ ) _ _ Seleccione "Si" s_i ALGUIEN... _ g _ o ) ;
Usually lives or stays at this address OR has no other permanent place to live or stay and currently lives or stays at this Generalmente vive o se hospeda en esta direccion, O No tiene otro lugar permanente donde vivir u hospedarse y actualmente vive o se 5
address, even for a short time. hospeda en esta direccidén, aunque sea por un corto tiempo. i
01 Yes Si !
___________________________________________________________________ 1
77 DON'T KNOW DON'T KNOW i
98 WEB SKIP WEB SKIP ;
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO ;
________________________ S 0 e eeeeeeeeeeoeeeeeeeeeooee b eeeeeeoeeeeeeeeeoseeeeeeee oo 5ttt oottt eeeeee :
Is this address a residential address, a business address, or both? ¢Es esta una direccion residencial, de negocios, o ambas? ;
WSCS QUESTION TEXT [P_ADD1] [P_ADD2] [P_ADD1] [P_ADD2] |
___________________________________________________________________ 01 o Resiential e RESIONCIA e
02 Business Negocios ;
03 Both Residential and Business Ambas, residencial y de negocios ;
77 DON'T KNOW DON'T KNOW !
___________________________________________________________________ O L= T 7L
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 for people in your (CATI ONLY: Me gustaria comenzar haciéndole/ CAWI: A continuacién, se encuentran) algunas preguntas sobre la cobertura de seguro médico |
S2 QUESTION TEXT household. que tienen las personas de su unidad familiar. 5
Can you answer questions about health insurance and health care for all people living in this household? ¢Puede contestarme las preguntas sobre el seguro médico y el cuidado de la salud de todas las personas que viven en este hogar? ]
01 Yes Si
................................................................... 2 £
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 ]
D272y T 08 0 e e oo oo oo e eee oo e e~ e oo e e ex et e eee e eees oo+ £e e eee e e e oA et e eeeeeees oo e £e e ee e eeeneeeeeeeeeees oo e ee e e eemee oA eeeeeeeeeeee oo ee e+ eeeee e eeeneeeeeeeseees eeee e oo oo e eeeeeeeeeeeeeeee e ee oo ee e eeee1eeeeeee oo e e e Aeeee e eeeeeeeeeeee oo e e Lo e e ee e eeee e e eee oo e e Ao e ee e eeee1ee e eeeeeee e e+ eeeemeeee1eeeeeee e ee s e meeeeee s e eeeneeemeereeeeeeeesesemmeeeeeren
S3 QUESTION TEXT Is another adult available who could answer questions about health insurance and health care for all people in the household? ¢Hay alguna otra persona adult_a_ que pueda contestar las preguntas sobre el seguro médico y el cuidado de la salud de todas las personas que;
forman parte de su unidad familiar? |
01 Yes Si ]
................................................................... 72 1
77 Don't know CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
___________________________________________________________________ O OATLONLY: REFUSED T IeATIONLY:SE REHUSG
B S D |



WSC3=02,77,98,99 OR WSC4=01 5
OR (MODE=CATI AND (SA2B < 18 ;
OR SA2B=999)) OR S3=1 !

IDENTIFY_ADULT1 QUESTION Please follow the instructions provided in the materials we mailed and give these materials to an adult who lives or stays at Siga las instrucciones que se encuentran en los materiales que le enviamos y entréguele estos materiales a un adulto que viva o se hospede
TEXT [P_ADD1] [P_ADD2]. Thank you. en [P_ADD1] [P_ADD2]. Gracias. 3
01 Continue Continue ;

S2=1 i

éCuantas personas viven o estan alojadas actualmente en tu hogar?

Esto deberia incluirlo/a a usted.

Incluya a las personas que estén temporalmente fuera estudiando o prestando servicio militar.

Incluya también en el total a los nifios, nifios en acogida, inquilinos o personas con las que comparta la vivienda, aunque no estén
emparentadas con usted, asi como a los estudiantes que vivan fuera mientras van a la universidad y los miembros de la Guardia Nacional que
estén movilizados y que normalmente vivan en su casa.

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 encuentren en una
institucidon correccional, hogar de ancianos o residencia, ni las que sean miembros regulares de las Fuerzas Armadas y vivan en otro lugar.

How many people currently live or stay here in your household? This should include yourself. Please include anyone temporarily
away for school or the armed services.

Include in this number, children, foster children, roommates, housemates not related to you, college students living away while
S4 QUESTION TEXT attending college, and members of the armed forces or National Guard who typically live in your household but are deployed
temporarily.

Do not include people who live or stay at another place most of the time, people in a correctional facility, nursing home, or
residential facility, or active duty military members stationed elsewhere or serving a lengthy deployment.

01 1 1 i
02 2 2 {
___________________________________________________________________ €
04 4 4
05 5 5
06 6 6 ]
___________________________________________________________________ 2 2
08 8 8
09 9 9
................................................................... L el T L £ (e e
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE i
98 WEB SKIP WEB SKIP |
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
|
S4A QUESTION TEXT How many of the people in your household are age ... 64 or younger? ¢Cuantas personas de su hogar tienen 64 afios o menos? |

CATI ONLY: REFUSED CATI ONLY: SE REHUSG
S4=02,03,04,05,06,07,08,09,10 i
(CATI: I/CAWI: We) need some general information about the people in this household so that one person can be picked at (CATI: Necesito/CAWI: Necesitamos) informacidn general sobre las personas que viven en su hogar, para que una persona pueda ser elegida ;
RANDOM QUESTION TEXT . ) X - " . Py
random to answer questions about their access to health insurance and health care services. al azar para responder preguntas sobre su acceso al seguro meédico y a los servicios de médico. 1
01 CONTINUE CONTINUE !
IF S4>1 LOOP 56 TO 59 SERIES 5
FOR EACH HH MEMBER TO CREATE ;
HOUSEHOLD ROSTER WHERE S6_1 :
= RESPONDENT, S6_2 = 1ST HH 5
MEMBER, ETC. :
WHERE S6_1 RANGE ALLOWED = g
18-110,0THERWISE 1-110 i
e z : : 5 i
Starting with yourself, what is your age (as of your last birthday)? Comepza’ndo por usted, ccuar_1tos anos (cufnphdos) tiene? U . I ‘
- . , , [Menciond que actualmente viven o se estan quedando en su casa [S4] personas. éQué edad tiene la siguiente persona?] |
[You mentioned [S4] people currently live or stay at your household. What's the next person’s age?] . . . : . ; L . . .
S6 QUESTION TEXT A ; ; o L ) ; IF NECESSARY: Su reticencia a proporcionar su edad es comprensible, pero esta informacion es totalmente confidencial. Es muy importante i
IF NECESSARY: Reluctance to give other household members’ ages is understandable, but this information is totally confidential. . . . - " - ;
) ) L . . ! e 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
It is very important that we gather this information accurately to help improve health insurance coverage for Colorado families. Colorado 5
OSSOSO OTSURRORTTNE b1 SOOIt | LSS A L Y A O oo eeee oo eeeeeees oo eeeeeeeeeees e eeeeeeeeeees oo eeeseeeeeeee e B S O UL B0 e eeeeeeee e oo oot oo oeee oo oo oeet e oo eees e oo eeeeeees e eeeeeeeeee ;
777 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
998 WEB SKIP WEB SKIP
................................................................... 999 e CATLONLY: REFUSED oo seeeeseesseeeseeseeeeseesseeesseesseeeseesseeeseesseeseneseeemeeene G L ONLY s S REHUS O oo eeeee oo eoeee oo eeeee oo e eeeeee e eeeeeseeee e eeseeee e eeseeeesreeeeeeseesseeeeeeseeeseeeseesseened



S6=777,998,999
LOOPS AS NEEDED S6A_1 - 10

- : 5 : 5 s n - : 5 = 5
S6A1 QUESTION TEXT [CATI: Could you please t(_all me if you are...?] [WEB: Are you...?] [_CATI.IcPodela dec'lrme si es usted...?] [WEB: ¢Es usted...?]
................................................................................................. [Could you please tell me if they are...2] e oo LCEOAT A DECITME ST @St PEISONA 8. 2] e e
01 Less than 18 years of age Menor de 18 afos de edad
02 18 years of age or older Mayor de 18 afios de edad ;
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE ;
REHUSO
S6A1 LOGIC
%
S6 < 18 OR S6A1 = 1, 77, 98, 99 {
S6A QUESTIONTEXT . ¢Hay alguna otra persona disponible, que sea mayor de 18.afi0s? e ’
__________________________________________________________________ CAWI: No sabe/CATL: NO SABE
wwwwwwwwww 98 . ____{WEB SKIP_ . . . . . . . . . . . . . . . . . WEB SKIP . . . . . . . . . . . . . . . . . . w—--a
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO :
|
S6 > 17 OR S6A1 = 2 ‘
S7A2 QUESTION TEXT What sex were you assigned at birth, on your original birth certificate? ¢Qué sexo le asignaron al nacer, en su acta de nacimiento original?
Mujer
Hombre :
CAWI: No sabe/CATI: NO SABE !

i

Hombre H

DO S g T O e e et eee oo oo |

04 I use a different term (Please specify:) Yo uso otro término (Por favor especifique:) i

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

98 WEB SKIP WEB SKIP i

(PROGRAMMING NOTE: RECODED 3
from S7A1) i

IF S4>1 LOOP AS NEEDED S7a - j 5
S7A QUESTION TEXT o ] W Rt is this [Child S DO S oM S ] CUN I GO T2 e oo e oo oo ee e oo ee e et eeme et eeeeere dCudl es el género actual de [este N0/ Sta POl SONa]? oo e eeee e eeee oo ee oo eeee e ,
01 Female Mujer ;

02 Male Hombre ;
___________________________________________________________________ O L1 01T LYo = =TTttt
04 [Child/person] uses a different term [Nifio/Persona] usa otro término i

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

98 WEB SKIP WEB SKIP __“;

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 relacién tiene con los demés 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 you're married to such as a partner, wife, or husband) Cényuge (alguien con quien Ud. estad casado/a, como su pareja, esposa 0 esposo)
................................................................... 02 . Unmarried partner, living together oo APATEIA N0 €BSAAA, CONVIVIENDO oo e
03 Child / stepchild / foster child / ward Hijo / hijastro / hijo adoptivo o acogida / custodio !
04 Parent / Stepparent / foster parent / guardian Padre / Padrastro / padre adoptivo o acogida / guardian |
................................................................... 05 ...iSibling / Stepsibling / Stepsister / Stepbrother / Foster sister / Foster brother / Foster sibling _  IHermano/a; Hermanastro/a; Hermano/a de crianza; Hermano/a de acogida
06 Grandparent / Step-grandparent 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 your adult child Yerno / Nuera / Conyuge o pareja de su hijo adulto H
................................................................... 09 ... |Father-in-law / Mother-in-law / Parent of your spouse or partner _._.._.._|Suegro/Suegra/Padredesuconyugeopareja
T e T okher relative T oo famiiiar e e
11 Employer Empleador
12 Employee (maid, nanny, au pair, housekeeper, etc.) Empleado o empleada (asistente doméstica, nifiera, au pair, ama de llaves, etc.)
13 Professional caregiver (nurse, aide, etc.) Cuidador profesional (enfermero o enfermera, asistente, etc.) }



14 Other non-relative Otra persona que no es un familiar :
77 DON'T KNOW DON'T KNOW ]

___________________________________________________________________ O b BB S P e eeeeeeeeee e eeeeeeeeeeeseeeeeeseeneeeeeeneeeeeeeeenmeereeeeeemmeeseeeeeeneereeeeeemsereeeneemmeeneeeeeemmeereeeeesmmeereeeeenmeeeeeeeeen e BB SR e eeeeeeeeeeseeeeeeeeeeseeeeeeeeee oo eeee oo A +eeeeeeeee A oo eeeeeeee e eeeeeee A e eeeeee e eeeeeee e eeeeeeA e eeeeeeL e eeeeeee e eeeeeeeeeenmeeeeeeeeeeeeeeeeeeenmeeeeeeeeesmereeeeeeeenremrereee
99 REFUSED CATI ONLY: SE REHUSO

PROGRAMMING NOTE: DISPLAY
EACH HH MEMBER AND RESPONSES
IN SEPARATE ROW 1-10

ROSTER_CHECK QUESTION TEXT

(CATI ONLY: I'd/CAWI: We'd) like to confirm the information you just provided about members of your household. Is the
following correct?

[Household roster information displayed]

You, [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(3)], [S7A_GENDER.Row(3)], aged [S6_AGE.Row(3)]...

(CATI ONLY: Me/CAWI: Nos) gustaria confirmar la informacion que acaba de proporcionar acerca de los miembros de su hogar. ¢Es correcto
lo que se encuentra a continuacion?

[Household roster information displayed]

Usted, [S7A3_GENDER.Row(1)], aged [S6_AGE.Row(1)]

[S8_RELATE.Row(2)], [S7A_GENDER.Row(2)], de [S6_AGE.Row(2)]

[S8_RELATE.Row(3)], [S7A_GENDER.Row(3)], de [S6_AGE.Row(3)]...

IF ROSTER_CHECK=2 LOOP
THROUGH EACH HH MEMBER

PROGRAMMING NOTE: INTERNAL
VARIABLE TO DETERMINE AGE OF
RANDOM TARGET SELECTION

und18_5050 QUESTION TEXT

1=Select an UNDER 18 person

2=Select an OVER 18 person

If VAL_UND18=0, no one under 18, then set UND18_5050 to 2 (over 18)

If VAL_UND18=1, someone under 18, then roll a value of 1 or 2 randomly to pick someone under or over 18.

1=Select an UNDER 18 person

2=Select an OVER 18 person

If VAL_UND18=0, no one under 18, then set UND18_5050 to 2 (over 18)

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
___________________________________________________________________ S L5412 1. £ .1 .2
SELECT TARGET AND CREATE NEW
VARIABLE
TARGET f:I'IOORES NUMERIC VALUE OF TARGET RANDOMLY ROLLED i
CREATE BASED ON HH MEMBER ;
SELECTED AS TARGET i
TAGE e S T AGE EQUAL O THE TR GE TS S0 AGE oo oo e oo e e oo e oo oo e oo e oo e oo oo e oo e e e oo e e e oo oo e oo e e oo e oo e oo e oo oo e oo oo e oo oo e e oo oo eee oo eeee oo eeee oo eeeee e eeeeeee e i
222 Under 18 {
333 Over 18 :
444 less than 1 year !
CREATE BASED ON HH MEMBER
SELECTED AS TARGET i
TAGE_C SET TAGE_C BASED ON TAGE AND TARGET'S S6A :
01 [TAGE] i
................................................................... 0 e IO L oo oee e eee e eee oo eee e oo eee e oo eee e eee e eeee e oo oee e eee oo oo eee e oo e eee e oo eee e oo oo eeeeee e oo oo eeee e oo oo oo oeee e oo eeeeeeee oo eeeeeeee e eeeeeeee oo
03 Over 18
04 less than 1 year
................................................................... O 1L -1 OO
!
IF S4>1 OR =10 [CATI: I will be asking/ WEB: Next are] some specific insurance coverage questions about one randomly IF S4>1 OR=10 [CATI: Le haré/ WEB: A continuacion, se encuentran algunas preguntas especificas sobre la cobertura de seguro médico ;
S10 QUESTION TEXT chosen person from your household. For those questions (you/TARGET) (have/has) been selected. acerca de una persona de su hogar seleccionada al azar. Para aquellas preguntas que (usted/TARGET) haya sido seleccionado. IF S4>1: 5
IF S4=1: [CATI: I will be asking / WEB: Next are] some specific questions about your insurance coverage) [CATI: Le preguntaré / WEB: A continuacion, se encuentran] algunas preguntas especificas sobre la cobertura de seguro médico) ;
303 IRESPONDENTSELECTED o (RESPONDENTSELECTED
................................................................... 02 A TARGET IN HH SELECTED oo ARG E T IN HH S B G B D e eeee oo eeee oo eeee oo eeee oo eeee oo eeee oo oo
|
S10A QUESTION TEXT i, 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? | e eeee oo e ee e e eees e 5
77 DON'T KNOW DON'T KNOW i
98 WEB SKIP WEB SKIP ]
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO |
S54>2 LOOP AS NEEDED S12B - J ;
FOR ALL HH MEMBERS EXCEPT 5

RESPONDENT AND TARGET




It would be helpful to know the relationship between the other members of your household and [TARGET].
What is the relationship of [HH MEMBER] to [TARGET]?

¢Qué relacion hay entre [HH MEMBER] con [TARGET]?

___________________________________________________________________ 01 ... iSpouse (someone you're married to such as a partner, wife, or husband) o ....iCONYuge (alguien con quien Ud. esta casado/a, como su pareja, €sposa 0 €SPOS0) e
02 Unmarried partner, living together Pareja no casada, conviviendo o
03 Child / stepchild / foster child / ward Hijo / hijastro / hijo adoptivo o acogida / custodio H
04 Parent / Stepparent / foster parent / guardian Padre / Padrastro / padre adoptivo o acogida / guardian i
................................................................... 05 ... Sibling / Stepsister / Stepbrother / Stepsibling / Foster sister / Foster brother / Fostersibling _  iHermano/a; Hermanastro/a; Hermano/a de crianza; Hermano/a de acogida
06 Grandparent / Step-grandparent Abuelo / Abuela/ Abuelastro / Abuelastra !
07 Grandchild / Step-grandchild Nieto/a; Nieto/a-Politico/a |
................................................................... 08 ... SONin-law / Daughter-in-law / Spouse or partner of your adultchild o .....iYerno/Nuera/Conyuge o pareja de sU N0 adult oo eee e
09 Father-in-law / Mother-in-law / Parent of your spouse or partner Suegro / Suegra / Padre de su conyuge o pareja
10 Other relative Otro familiar
11 Employer Empleador H
................................................................... 12 ... Employee (maid, nanny, au pair, housekeeper, etc.) oo JEMPle@do 0 empleada (asistente doméstica, nifiera, au pair, ama de llaves, etc.)
eeeeeeeeeteteeeeteteeeeeeeeeeieeeeee 13 . |Professional caregiver (nurse, aide, etc.) e CUIdadOr profesional (enfermero o enfermera, asistente, etc.) e Q
14 Other non-relative Otra persona que no es un familiar
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
___________________________________________________________________ T =3 1= 3
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO 5
|
PROGRAMMING NOTE: DISPLAY 5
EACH HH MEMBER AND RESPONSES i
IN SEPARATE ROW 2-10 ;
CATI ONLY: (I'd) CAWI: (We'd) like to confirm the information you just provided about the relationship of the members of your CATI ONLY: (Me) CAWI: (Nos) gustaria confirmar la informacién que a};a?a de proporcionar acerca de la relacién que tienen los miembros de i
household to [TARGET]. s the following correct? su hogar con [TAR_GET]. e.E_s cor_recto lo que se encuentra a continuacion? 5
ROSTER_CHECK_2 QUESTION ) ) ) [Household roster information displayed] |
[Household roster information displayed] . . . ;
TEXT [S8_RELATE.Row(2)], [S7A_GENDER.Row(2)], aged [S6_AGE.Row(2)] is [TARGET]'s [S12B_RELATE.Row(2)] [Household roster information displayed] 2
[S8_RELATE.Row(3)], [S7A_GENDER.Row(3)], aged [S6_AGE.Row(3)] is [TARGET]'s [S12B_RELATE.Row(3)]... [S8_RELATE.Row(2)], [S7A_GENDER.Row(2)], de [S6_AGE.Row(2)] es [S12B_RELATE.Row(2)] de [TARGET] i
_______________________________________________________________________________________________________ oot eee ettt e oot eeee e e eeeeeeee et esemeese st ee e ese e seesseee e eeseeese et o SR ELATE ROW(3)], [S7A_GENDERROW(3)], de [S6_AGE.Row(3)] es [S12B_RELATE.Row(3)1 de [TARGETI ... o
01 Yes Si
02 No No
___________________________________________________________________ T DN KNOW e ADONT RN OW
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

¢Alguno de los integrantes de su hogar es el tutor legal o el cuidador de [TARGET]?

St

77 'CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE ?
98 WEB SKIP WEB SKIP i
___________________________________________________________________ 09 AT ONLY: REFUSED e CA T ONLY S REHUS O e o]
GUARDA=01 f
GUARDB QUESTION TEXT Which household member (or members) is [TARGET]'s legal guardian or caretaker? ¢Cual es o cudles son los integrantes de su hogar que son los tutores legales o cuidadores de [TARGET]? i
01 Myself Encuestado i
___________________________________________________________________ 02 . ......My[F RELATE2.Row(2)], [F_GENDER Row(2)], aged [F_AGE 3.Row(2)] . Mi[F_RELATE2 Row(2)], [F_GENDER.Row(2)], de [F AGE 3 SPRow(2)] ]
03 My [F_RELATE2.Row(3)], [F_GENDER.Row(3)], aged [F_AGE_3.Row(3)] Mi [F_RELATE2.Row(3)], [F_GENDER.Row(3)], de [F_AGE_3_SP.Row(3)] !
04 My [F_RELATE2.Row(4)], [F_GENDER.Row(4)], aged [F_AGE_3.Row(4)] Mi [F_RELATE2.Row(4)], [F_GENDER.Row(4)], de [F_AGE_3_SP.Row(4)] :
05 My [F_RELATE2.Row(5)], [F_GENDER.Row(5)], aged [F_AGE_3.Row(5)] Mi [F_RELATE2.Row(5)], [F_GENDER.Row(5)], de [F_AGE_3_SP.Row(5)] ;
___________________________________________________________________ 06 .......My[F RELATE2.Row(6)], [F_GENDER.Row(6)], aged [F AGE 3.Row(6)] .. |Mi[FRELATE2.Row(6)], [F_GENDER.Row(6)], de [F AGE 3 SP.ROW(6)]
07 My [F_RELATE2.Row(7)], [F_GENDER.Row(7)], aged [F_AGE_3.Row(7)] Mi [F_RELATE2.Row(7)], [F_GENDER.Row(7)], de [F_AGE_3_SP.Row(7)] !
08 My [F_RELATE2.Row(8)], [F_GENDER.Row(8)], aged [F_AGE_3.Row(8)] Mi [F_RELATE2.Row(8)], [F_GENDER.Row(8)], de [F_AGE_3_SP.Row(8)]
09 My [F_RELATE2.Row(9)], [F_GENDER.Row(9)], aged [F_AGE_3.Row(9)] Mi [F_RELATE2.Row(9)], [F_GENDER.Row(9)], de [F_AGE_3_SP.Row(9)]
"""""""""""""""""""""""""""""""""" 10Ty [F_RELATE2.Row(10)], [F_GENDER.Row(10)], aged [F_AGE_3.Row(10)] M [F_RELATE2.Row(10)], [F_GENDER.Row(10)], de [F_AGE_3_SP.Row(10)] W
11 Other: Not in Household Other: Not in Household ;
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE ;
___________________________________________________________________ T = 3 g =3
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
CREATE FLAG ;
CHILDUNDER15 CREATE FLAG ]
00 TARGET HAS NO CHILD UNDER 15 ;
"""""""""""""""""""""""""""""""""" 01 T ARGET HAS CHILD UNDER 15
CREATE FLAG ;
CHILDUNDER18 == OO L0113 5000000000000 0000000000000 0000000000000 1000000000000 0000000000000 o oo o oo
00 TARGET HAS NO CHILD UNDER 18 i



01 TARGET HAS CHILD UNDER 18 i

HEALTH INSURANCE ;
CATI.ONLY: (I am going to read you a list of d!fferent type§ of heaith insurance coverage. Please tell me if [you/TARGET] CATI ONLY: (Ahora voy a leerle una lista de distintos tipos de cobertura de seguro médico. Digame si [usted/el PARTICIPANTE OBJETIVO] ;

[are/is] currently covered by any of the following types of insurance. Please do not include any health insurance plans that . L . . L |

cover only ONE type of service, like plans for dental care or prescription drugs. a_ctualmente_ t_|ene alguno de_ los siguientes tipos de seguro. No incluya en su respuesta los planes de seguro médico que cubren solamente UN 5

[Are/Is] [you/TARGET] currently covered by Medicaid, also known as Health First Colorado? t_|p_o de servicio, como por ejemplo los plgne_s de ate_r’mon der_1ta| o de medlcam_entos recetados. i

A . N . . e ¢Tiene [usted/TARGET] actualmente Medicaid, también conocido como Health First Colorado? |

(PROBE: This is a Colorado program for low-income individuals and peop!e V:”th d|sab|lt|)t|es.L d all of the i (PROBE: Este es un programa de Colorado para individuos de bajos ingresos y personas con discapacidades.) ;

H1H QUESTION TEXT i';tEZE':iSSDENT ASKS TO SKIP THROUGH INSURANCE QUESTIONS, SAY:( I'm sorry, but I have to read all of the insurance IF RESPONDENT ASKS TO SKIP THROUGH INSURANCE QUESTIONS, SAY:( Perdone, pero tengo que leer todas las categorias de seguro). s
CAWI ONLY: (Next is a list of different types of health insurance coverage.) (_:A_WI ONLY: (A continuacion, encontrara_un_a lista d_e’dlferentfas tipos de cobert_ura de seguro médico.) o :

L . - ¢Tiene [usted/TARGET] actualmente Medicaid, también conocido como Health First Colorado? Este es un programa de Colorado para individuos

[Are/Is] [you/TARGET] currently covered by Medicaid, also known as Health First Colorado? This is a Colorado program for low- s - - H

income individuals and people with disabilities. de PaJOS ingresos y personas con discapacidades. . . . . L i

Please do not include any health insurance plans that cover only ONE type of service, like plans for dental care or prescription No incluya en su respuesta los planes de seguro médico que cubran solamente UN tipo de servicio, como por ejemplo los planes de atencion 5

drugs. dental o de medicamentos recetados. ,

O L S .. £ |

02 No No :

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
................................................................... D8 et B S oo eeee e eeeeeeeeeeemmm e eeeeeeeseeeesmeeeeesesseeeeneeeeeeemmmseessesseeeeneeseees e seeseeeeeeee e D KD oo eeeeeeeeeeee oo eeeees oo e e et oo oo et oo e oo e e eeeeeeee e eeeeeeeeeeeenren e
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO ;

(TAGE>17 AND TAGE<111) OR 3
TAGE_C=3 i

H

; , . (Tiene [usted/TARGET] actualmente Seguro médico contratado a través (de su empleo o sindicato / del empleo o sindicato de TARGET)? :

H1B QUESTION TEXT [Are/Is.] [Yog/TARGET]currently covered by health insurance through [your/TARGET's] work or union? ’ . PROBE:[ Este seguro pgdrl'a ser a travésgde su empleador actual, la ley CEDBRA oa ?ravés de un empleador gnterior o de un beneficio d)e i
PROBE:This insurance could be through a current employer, COBRA, through a former employer or a retiree benefit. jubilacién. 5
T
02 No No :

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE |
___________________________________________________________________ 08 e B S oo eeee oo eeeeeees oo eeeeeeeseeemmeeee e eeeeneeseeenmmeeesseeeeeeeeeeseeen e T S D oot e oo eee e eeeeeeeeeee e oo oo et oo oo oo e oo eeeeeee e oo eeeeeeee oo eeeeeeee e
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO 3

|

H1B<>01 5

. , . ¢Tiene [usted/TARGET] actualmente seguro médico a través del empleo o sindicato de otra persona? {

H1C QUESTION TEXT [Are/Is] [Yog/TARGET]currently covered by health insurance through someone else’s work or union? . " PROBE:[ Este éeguro pc]'drl'a ser a travésgde su empleador actual, la IF:ey COBRA 0 a través depun empleador anterior o de un beneficio de i
PROBE:This insurance could be through a current employer, COBRA, through a former employer or a retiree benefit. jubilacién. ;

01 Yes Si ;

02 No No !
___________________________________________________________________ 77 e JCAWL: DOt KNOW/CATE: DONTKNOW. e | CAWEE N0 SBDE/CATI NO SABE e e
98 WEB SKIP WEB SKIP |

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 is a red, white, and {PROBE: Medicare es el seguro médico para personas mayores de 65 afios o discapacitadas.Es una tarjeta con los colores rojo, blanco y azul, |
blue card and includes Medicare parts A, B, C or D. e incluye las partes A, B, C y D de Medicare. 2

"""""""""""""""""""""""""""""""""" 01 s g
02 No No i

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
___________________________________________________________________ L 1= 3T L 7 X
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO :

H

(TAGE>17 AND TAGE<111) OR 5
TAGE C=3 ;

H1E QUESTION TEXT [Are/Is] [you/TARGET] currently covered by Railroad Retirement Plan? ¢Tiene [usted/TARGET] actualmente Plan de Retiro Ferroviario? ,,..j
01 Yes Si :

02 No No :
................................................................... 77 e {GAWLE DNt KNOW/CATL: DON T KN O e G L N B ATt N O S B e seeeseeeseeeseeesessseesseeeseesseseie]
98 WEB SKIP WEB SKIP |

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO !

H

[Are/Is] [you/TARGET] currently covered by Veteran's Affairs, Military Health or TRICARE? ;

CAWI: TRICARE is formerly known as CHAMPUS, the Civilian Health and Medical Program of the Uniformed Services, a health ¢Tiene [usted/TARGET] actualmente Asuntos de Veteranos, Sistema Militar de Salud, TRICARE anteriormente conocido como Programa Médico ;

H1F QUESTION TEXT care program of the United States Department of Defense Military Health System. y de Salud Civil de los Servicios Uniformados o CHAMPUS, un programa de atencién médica del Sistema de Salud Militar del Departamento de |
(CATI ONLY: IF NECESSARY: TRICARE is formerly known as CHAMPUS, the Civilian Health and Medical Program of the Defensa de los Estados Unidos? S

Uniformed Services, a health care program of the United States Department of Defense Military Health System.) :

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
___________________________________________________________________ T L e O L L e 2 OO |
i
H1G QUESTION TEXT [Are/Is] [you/TARGET] currently covered by Indian Health Service? ¢Tiene [usted/TARGET] actualmente Servicio de Salud Indigena? i
................................................................... O .- 1 S
02 No No i
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE :
................................................................... O VBB KD e eeeeeeem e eeeeeeee e eeeeeeem e eeeeeeemeeeeeeeeem e eeeeeeem oo eeeeeeem e seeeeeemeeeeeeeeemeeeeeeeneem e BB SR e e oo e oo e oo oo e oo oo e oo oo oA oo oo o2 oo oo ee oo oo o2 oo oo e oo oo eee oo eeee oo eeeee e eeeeeee e eeeeeeee e
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
[(S7=2 OR S6aa=2) AND ;
(TAGE<51)] OR [TAGE<19 OR |
TAGE_C=2 OR 4]) ;
[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 is a Colorado Program for low- and moderate-income children under age 19 and pregnant women who live in PROBE: Es un programa del estado de Colorado para menores de 19 afios con ingresos bajos o moderados, y mujeres embarazadas que
families that earn more than is allowed to be on Medicaid, also known as Health First Colorado. viven en familias cuyos ingresos son superiores a los establecidos para recibir los beneficios de Medicaid. ;
01 Yes i

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

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 you/Does TARGET] fall into

Le recuerdo que el CHP+ es un programa del estado de Colorado para menores de 19 afos 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. ¢[usted/TARGET]

one of these two groups? forma parte de uno de estos dos grupos? 3

01 Yes Si :

02 No No i
___________________________________________________________________ 77 o CAWL: Dot know/CAT L DON T KNOW L CAWT: No sabe/CAT L NG SABE e
98 WEB SKIP WEB SKIP i

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO i

i

H1IA=02

H1IA_INSIST QUESTION TEXT

((TAGE>15 AND TAGE < 65) OR
TAGE=333) AND NOT(H1B=01) AND
NOT(H1C=01)

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 CHANGE TO
'YES'

[Are/Is] [you/TARGET] currently covered by a student health insurance plan? CATI ONLY: (PROBE: This is a health insurance
plan that is sponsored by a college or university.

Por cuanto el CHP+ [Chip Plus] solo da cobertura a menores de 19 afios y mujeres embarazadas, la cuenta reflejara 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'

éTiene [usted/TARGET] actualmente un plan de seguro médico para estudiantes? CATI ONLY: (PROBE: Es un plan de seguro médico
patrocinado por un college o una universidad.

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

98 WEB SKIP WEB SKIP i

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO i

(TAGE>17 AND TAGE<111) OR i

TAGE C=3) !

H1B<>01 OR H1C<>01 i

[Are/Is] [you/TARGET] currently covered by health insurance bought directly by [you/TARGET]? ¢éTiene [usted/TARGET] actualmente seguro médico comprado directamente por [usted/TARGET]? g

H1L QUESTION TEXT PROBE: For example, bought directly from Anthem, Kaiser, United, or a_nother company, or bought through an insurance broker {PROBE: Por ejemplo, contratado directamente ,a _Anthem, Kaiser, United .u, otra _compaﬁl'a, 0 a través de un corr_edor de se_guros o de Connect

or Connect for Health Colorado, Colorado’s health insurance marketplace or exchange. for Health Colorado, el mercado de seguros médicos de Colorado. También se incluye cobertura complementaria del Medicare comprada 3

This would also include a Medicare supplement you bought directly. directamente. ;

e T s G e T
02 No No

................................................................... 77 e LGAWLE DONE KNOW/ CAT s DON T KN O oo eee e eeeeeeeseees e sseeeeeseeeseees s seeeeeeeeeeeeees oo G L N0 S AT Lt N S B E oo eeeeeeoeoee oo oo oo oo e eeeeeees oo ee oo e eeeeseee oo oo eeeeeeee oo seesoeeseeeseeee e eeeseeesseeseees e sess e

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO |

H1L=01 OR H1B=01 OR H1C=01 |

HIM QUESTION TEXT ] [Are/Is] [you/TARGET] currently covered by health insurance bought directly by someone else? . ... ¢Tiene [usted/TARGET] actualmente Seguro médico que contrat¢ directamente otra persona? .
01 Yes Si

02 No No |

oA e JCAWL: DOt KNOW/CATI: DONTKNOW | e (CAWIE NO SBDe/CATII NO SABE

98 WEB SKIP WEB SKIP ;



------------------------------------------ g et e

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO i
HI1IM=01 !
HIMB QUESTION TEXT & ) Which person [do you/ does TARGET] get [your/their] insurance through? ¢A traves de quien tiene su seguro [Usted/TARGETI? | oo e
01 Person 1: Yourself Persona 1: Usted mismo
02 Person 2: [F_REL1] Persona 2: [F_REL1]
03 Person 3: [F_REL2] Persona 3: [F_REL2] ]

Person

Person 6: [F_REL5]

Person 7: [F_REL6]

Person 9: [F_RELS8]

Persona 9: [F_REL8]

10 Person 10: [F_REL9] Persona 10: [F_REL9] !
___________________________________________________________________ 11 ICATI: SOMEONE ELSE NOT IN THE HOUSEHOLD/CAWL: Someone eise not i the household """ """ """ """ """ """ " "ICATI: 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 |
H1IMB=11 AND (TAGE<27 OR i
TAGE_C=2) !
H1AB QUESTION TEXT Is this through [your/TARGET'S] parent or guardian?_ éLo tiene a través de (uno de sus |:2a(_:|res o su guard_ién/uno de los padres o el guardian de TARGET? 5
READ IF NECESSARY: The health insurance bought directly by someone else? READ IF NECESSARY: El seguro médico comprado directamente por otra persona. !
................................................................... O e B oo oo e e e e e e e e e
02 No No :

77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE
___________________________________________________________________ N = 37 71,
e eS NCATIONLY: REFUSED cAﬂ%&ﬁé&ﬁ.ﬁﬂs@“mﬂmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm,%
H1M=01 !
H1MBA QUESTION TEXT [Is this person/Are you] employed? ¢[Esta persona/usted] tiene empleo? i
___________________________________________________________________ 0 .0 - OO
02 No No ;
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE :
98 WEB SKIP WEB SKIP i
H1L=01 OR H1IM=01 ;
Was [your/TARGET'S] health insurance coverage selected through Connect for Health Colorado, Colorado’s health insurance é[Su cobertura de seguro médico / La cobertura de seguro médico de TARGET] fue seleccionada a través del Connect for Health Colorado, el
H1AA QUESTION TEXT marketplace or exchange? . . . - mercado de seguros médicos de Colorado? 3
PROBE: Connect for Health Colorado offers only private health insurance and does not include Medicaid, also known as Health X - . ’ . L H
First Colorado. PROBE: Connect for Health Colorado ofrece Unicamente un seguro médico privado y no incluye Medicaid. 5
01 Yes Si |
___________________________________________________________________ O 1 O 1. s
03 Unable to complete or submit application through 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: NOSABE |
WEB SKIP N
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO i
|
3312}?;ENT%}ITNSURANCE 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 f
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ ;
ALL OF H1C SERIES ARE 5
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? 5
H2 QUESTION TEXT . ; 1
................................................................................................. PEaS e SRlOCt Al At A DLy . oo eeeeoeeeeeee e eeeeeeeeeeee oo eeeeeeseeeeseen oo eeeeeeeseeeeennend PorfaVorse'eCC'O”et°d35'a5queap“que”;
00 No other insurance Sin otro seguro i
01 Workers compensation for specific injury/iliness Seguro de indemnizacién laboral por una lesién o enfermedad especifica |
................................................................... 02 ... Employer pays for bills, but not an insurance policy e EL €Mpleador paga las cuentas, pero no una poliza de sequro e
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 payment source like a discount card Otra fuente de pago distinta a un seguro, como por ejemplo una tarjeta de descuento ‘
05 Colorado Indigent Care Program (CICP) Programa de Atencidn para Indigentes de Colorado (CICP) H
................................................................... 06 .......Railrad RetirementPlan A PIAN e REHTO FOITOVIATIO e
07 Student Health insurance Un plan de seguro médico para estudiantes i
(PROBE: This is a health insurance plan that is sponsored by a college or university.) (PROBE: Es un plan de seguro médico patrocinado por un college o una universidad.) !
08 Indian Health Service Servicio de Salud Indigena ;
09 Other Insurance (specify) Otro seguro (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
H1X=2, 77, 98, 99 AND (H2 = 1, 2,
3,4, 5, 77, 98, 99) AND NOT(H2 =
o 80.72,89) o
H1_NO_INSURA

H1_NO_INSURANCE QUESTION
TEXT

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 (CATI ONLY: I have this right), [you/TARGET] [do/does] not have health insurance coverage. Is that correct? Solo para estar seguros, [usted/TARGET] no tiene cobertura de seguro médico.éEsto es correcto?
5
02 No No ’
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE i
___________________________________________________________________ LT 1= Y s 1=
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO :
H3=2 i
What insurance [are/is] [you/TARGET] covered by? éQué seguro tiene [usted/esa personal? i
H3A QUESTION TEXT INTERVIEWER DO NOT READ, ENTER ONE ONLY 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 insurance. PROBE: Si puede hacerlo, seria muy Util que viera su tarjeta de seguro para asi poder identificar correctamente qué tipo de seguro tiene. ?
08 Medicaid, also known as Health First Colorado Medicaid, también conocido como Health First Colorado !
___________________________________________________________________ 02 .o Health insurance through [your/TARGET'ST wOrk OF UNION | oo eeee oo | SEGUFO MeEdicO contratado a través [de su empleo o sindicato/del empleo o sindicato del PARTICIPANTE OBJETIVO] .|
03 Health insurance through someone else’s work or union Seguro médico contratado a través del empleo o el sindicato de otra persona ]
04 Medicare Medicare
___________________________________________________________________ 05 e dRAIINOAD REUTCMENE PIAN e eeee e eeee e eees s eees e sees e eeeseeeeseeseeeeeeeseeeseeeeeeeseeneeesseeemseseeeeessseenemeeseeeeseneen 1D, A€ RETIO FOITOVIATIO oo oot oo e e ee oo oo e oo oo oo oo oo ee e eeeeeeeeeeeeeeeeeeeseeeeeeeeseeeeemeseeeeemsseeememeseessemnsess e seeseemseeseeeseesend]
06 YF’el‘«Egr;E:sTng(a:XSRIEI\?ISII:‘g::;\sﬁsltli]r;owgiiRcEﬁ:hzgygplﬁgiivilian Health and Medical Program of the Uniformed Services, a health Ast_,mtos de Veteranos, Sistema Militar de Salud, TRICA,R'.E anterio'rmente conocido c_o'mo Programa Médico y de Salud Civil de los Servicigs :
; e Uniformados o CHAMPUS, un programa de atencion médica del Sistema de Salud Militar del Departamento de Defensa de los Estados Unidos.
care program of the United States Department of Defense Military Health System) ;
................................................................... N 1< L Lo £ A 4L L1 1
09 Child Health Plan Plus (CHP+ [Chip Plus]) Programa de Seguro Médico para Nifios Child Health Plan Plus (CHP+ [Chip Plus]) i
11 Student health plan Plan de seguro médico para estudiantes i
(PROBE: A health insurance plan that is sponsored by a college or university) (PROBE: Un plan de seguro médico patrocinado por un college o una universidad) ;
Health insurance bought directly by [you/TARGET] Seguro médico que contratd directamente [usted/TARGET] ;
12 (PROBE: For example, bought directly from Anthem, Kaiser, United or another company, or bought through an insurance broker {(PROBE: Por ejemplo, contratado directamente a Anthem, Kaiser, United u otra compania, o a través de un corredor de seguros o de Connect 5
or Connect for Health Colorado, Colorado’s health insurance marketplace or exchange. This would also include a Medicare for Health Colorado, el mercado de seguros médicos de Colorado.) También se incluye cobertura complementaria del Medicare comprada ;
supplement you bought directly.) directamente. ;
13 Health insurance bought directly by someone else Seguro médico que contratd directamente otra persona :
14 Connect for Health Colorado Connect for Health Colorado
Workers compensation for specific injury/illness
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 payment source like a discount card Otra fuente de pago distinta a un seguro, como por ejemplo una tarjeta de descuento i
19 Other Insurance (specify) Otro seguro (especifica): i
___________________________________________________________________ 77 e AW DNt KNOW G AT s DO T KN O o eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeeeeeeeeeeeeeeeeeemeeeeeeeeeeeeeeeee G L NG S AT Lt NG S B E o eeeoeoeeeeeeee oo eeeeeeeeeeeeem oo eeeeoeeee e eeeeeeeeeeee oo eeeeeeeeeeee e
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO !
__________________________ oSS 3OO OSSO i
CHP+ is a Colorado program for low- and moderate-income children under age 19 and pregnant women who live in families that{El CHP+ es un programa del estado de Colorado para menores de 19 afios con ingresos bajos o moderados, y mujeres embarazadas que f
H3A09A QUESTION TEXT earn more than is allowed under Medicaid, also known as Health First Colorado. Do [you/TARGET] fall into one of these two viven en familias cuyos ingresos son superiores a los establecidos para recibir los beneficios de Medicaid. ¢[Usted/TARGET] forma parte de 3
groups? uno de estos dos grupos? i
................................................................... L e B e e e e e e e e e e e e e e
02 No No :
77 CAWI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE
................................................................... 08 e B S oo eeeeseee e eeeseeee e eeeeeeeeeees oo seeeeeeseeeeeees e seeeeeeeeeeeeeee e seeeseeeeeeeeeee e D D D e oo eeeeeeeeeee e eeee s Lo et e oo eee e oo eee e e eeeeeeee e eeeeeeee e
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

H3A09A=02

H3A09A_INSIST QUESTION TEXT

Since CHP+ [Chip Plus] only covers children under the age of 19 and pregnant women, I will assume [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 CHANGE TO
'YES'

Por cuanto el CHP+ [Chip Plus] solo da cobertura a menores de 19 afios y mujeres embarazadas, supongo 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




H3A=13 !
H3MB QUESTION TEXT Which person [do you/does TARGET] get [your/their] insurance through? ¢A través de quién tiene su seguro [usted/TARGET]?
................................................................... OL e POISON 1L YOUIS@IE oo oo oo oee ELSONA, L USYRL MISINO oo eeee oo oo e e e
02 Person 2: [F_REL1] Persona 2: [F_REL1]
03 Person 3: [F_REL2] Persona 3: [F_REL2]
04 Person 4: [F_REL3] Persona 4: [F_REL3] ]

Person

Person 7: [F_REL6]

Person 8: [F_REL7]

Person 10: [F_REL9]

Persona 10: [F_REL9]

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 {
___________________________________________________________________ Z2 20 o o oy ¢ €T Y-
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 gual_'dian? _ [éLo tiene a través de uno de sus padres o su tu,to_r?/&Lo tiene a t’ra\{és de uno de los padres o el tutor de TARGET?]
CATI ONLY: (READ IF NECESSARY: The health insurance bought directly by someone else?) CATI ONLY: (READ IF NECESSARY: El seguro médico que contraté directamente otra persona?)
01 Yes Si ;
___________________________________________________________________ L
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
98 WEB SKIP WEB SKIP
___________________________________________________________________ (£ T e 3
__________________________ e T e
H3MBA QUESTION TEXT [Are you/Is this person] employed? ¢[Esta persona/usted] tiene empleo? i
01 Yes Si i
___________________________________________________________________ L
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE i
98 WEB SKIP WEB SKIP |
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO i
....................... ot 2 2 S OO OO :
Was [your/TARGET'S] health insurance coverage selected through Connect for Health Colorado, Colorado’s health insurance ¢[Su cobertura médica / La cobertura médica de TARGET] fue seleccionada a través del Connect for Health Colorado, el mercado de seguros 5
H3AA QUESTION TEXT marketplace or exchange? . . . - médicos de Colorado? i
(PROBE: Connect for Health Colorado offers only private health insurance and does not include Medicaid, also known as Health (PROBE: Connect for Health Colorado ofrece Gnicamente un seguro médico privado y no incluye Medicaid.) ;
First Colorado.) . . 5
01 Yes Si :
02 No No H
___________________________________________________________________ 03 ... iUnable to complete or submit application through Connect for Health Colorado ~  ~  iNopuede completar o presentar la solicitud a través de Connect for Health Colorado ]
04 Other (specify) Otra (especifique): !
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
N 8 WEB SKIP WEB SKIP
___________________________________________________________________ L L 2 Y-V o Loy e == = VT
i

H3A=77,98,99

H3B QUESTION TEXT

02 No No :

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

___________________________________________________________________ 08 e WEB S P e VBB SR P e oo
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

(H2=08 OR (H1G=01 AND NOT
((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 H1M=01)) OR H3A=07)

In addition to the Indian Health Service, does anyone else pay for [your/TARGET'S] bills when [you/they] go to a doctor or
hospital?

Entiendo que [usted/TARGET] recibe servicios a través del Servicio de Salud Indigena. Ademas de este, ¢alguien mas paga sus facturas
cuando va al médico o a un hospital?

Yes

Si

CA

CA

WEB SKIP

WEB SKIP

CATI ONLY: REFUSED

CATI ONLY: SE REHUSO




"""""""""""""""""""""""""""""""""" e
H3C=01 OR H3B=01 |
And who is that? éQuién las paga? ;
S i S | DO NOT READ. ENTER ONLY ONE. st DO.NOT READ. ENTER ONLY ONE. oo |
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 pocket for any bills, |{(IF NEEDED: Por ejemplo, el empleador paga las cuentas, pero no una pdliza de seguro, un miembro de la familia paga de su bolsillo las ;
COB |
Health insurance through [your/TARGET'S] work or union Seguro médico contratado a través [de su empleo o sindicato/del empleo o sindicato del TARGET] i
Health insurance through someone else’s work or union ____ iseguro médico contratado a través del empleo o el sindicato de otra persona ;
M r !
Railroad Retirement Pian Plan de Retiro Ferroviario 3
06 Y;sz)rgg:sTgif(a:X;’Ep?gIE;zw:fl?/lﬂ.lr;o-l\-/\l}rf(;ASRCEA,:I\:IEE:,I\:E;JSCNHBn Health and Medical Program of the Uniformed Services, a health Ast_mtos de Veteranos, Sistema Militar de Salud, TRICA,RI.E anteriohrmente conocido como Programa Médico y de Salud Civil de los Servicic_)s ;
. . Uniformados o CHAMPUS, un programa de atencion médica del Sistema de Salud Militar del Departamento de Defensa de los Estados Unidos.
care program of the United States Department of Defense Military Health System) ;
07 Indian Health Service Servicio de Salud Indigena 1
09 Child Health Plan Plus (CHP+ [Chip Plus]) Programa de Seguro Médico para Nifios Child Health Plan Plus (CHP+ [Chip Plus]) |
11 Student health plan Plan de seguro médico para es,tudiantes ‘
(PROBE: A health insurance plan that is sponsored by a college or university) (PROBE: Un plan de seguro médico patrocinado por un college o una universidad) i
Health insurance bought directly by [you/TARGET] Seguro médico que contratd directamente [usted/TARGET] ,
12 (PROBE: For example, bought directly from Anthem, Kaiser, United or another company or bought through an insurance broker {(PROBE: Por ejemplo, contratado directamente a Anthem, Kaiser, United u otra compania, o a través de un corredor de seguros o de Connect
................................................................................................. or Connect for Health Colorado, Colorado’s health insurance marketplace or exchange.) . f°rHea'thC°'°rad°e'mercadf’de599”r°5med'°°5dec°'°rad°):
13 Health insurance bought directly by someone else Seguro médico que contratd directamente otra persona 1
14 Connect for Health Colorado Connect for Health Colorado {
................................................................... LS e N OTKeTS COMD NS At ON fOr S CI I Uy NS oo eeee e §.‘?.9.!J..r.9..E'!?..i!‘.?!.‘?['.‘.!‘.i%?.ﬁifj..r.‘..'f'f'.?9[.3.!.P.‘?.'f..‘i’.’.?’...'?.?l‘?.'l.?..‘?D.f?[f!?.‘?.?'.?.ﬁj...‘?.?.P}?.S".fiﬁ.a.................................................................................................................................i
16 Employer pays for bills, but not an insurance policy El empleador paga las cuentas, pero no una poéliza de seguro i
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 payment source like a discount card Otra fuente de pago distinta a un seguro, como por ejemplo una tarjeta de descuento i
___________________________________________________________________ 19 e JOINETINSURANCE (SPECITY) oo eeee e eeee oo sees e eees e sees e sees e sessceeeseeseoeeserseoeeeesseeseeesoeeseeesoseseeeseesseeeeeesseeeeen QT8 SBGUIO (OO DOCIIGUE )L oo eeeeeoeeeee oo eees e e eee oo e £ e oot e e et eeee et e et eeee e eeeeeseeeeeesseeemeeseeeemeseesemeeeseeemmseseeemneeeeeeeese]
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
___________________________________________________________________ 99 e O ON LY REF S D oo eeeeeeee e O T O S R S O oo eeeeeee oo oo eeeeeeee e eeeeeeee e oo eeeeeeee o]
H
__________________________ 2
CHP+ is a Colorado program for low- and moderate-income children under age 19 and pregnant women who live in families that{El CHP+ es un programa del estado de Colorado para menores de 19 afios con ingresos bajos o moderados, y mujeres embarazadas que i
H409A QUESTION TEXT earn more than is allowed under Medicaid, also known as Health First Colorado. [Do [you/TARGET]] fall into one of these two viven en familias cuyos ingresos son superiores a los establecidos para recibir los beneficios de Medicaid. ¢{[Usted/TARGET] forma parte de :
groups? uno de estos dos grupos? f
"""""""""""""""""""""""""""""""""" 01 s e
02 No No !
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: Don't know/CATI: DON'T KNOW !
___________________________________________________________________ L = 3T L 7=
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO :
H
H409A=02 ]
Since CHP+ [Chip Plus] only covers children under the age of 19 and pregnant women, I will assume [you/TARGET] [do/does] Por cuanto el CHP+ [Chip Plus] solo da cobertura a menores de 19 afios y mujeres embarazadas, supongo que [usted/TARGET] no recibe s
H409A_INSIST QUESTION TEXT not have CHP+ coverage. cobertura del CHP+. ;
}YFEF;FSPONDENT CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, GO BACK TO PREVIOUS SCREEN AND CHANGE TO IF RESPONDENT CONTINUES TO INSIST THAT S(HE)/TARGET HAS CHP+, GO BACK TO PREVIOUS SCREEN AND CHANGE TO 'YES' i
................................................................... I L1 £ L. L
_______ A R A T N N
.l::i.::‘o—INSURANCE QUESTION 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. i
................................................................... L e O T N oo oo eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeseeeseeeseeeeeseeeeeseeeseeeeeeeseeeeeneeeeeneneseneeeeeneneeeeeeeeeneeeneneeeeeneneneneeeneneeeneeeeeeeneeeeeeeee I I B oo eeoeeeeeeeeeeeeeeee oo oo oo oo Ao e oL eeeeeeeeeeeereeeeeeeseeereeeseeeseeereeeserereeereeeee
H4=13 ,,__j
H4MB QUESTION TEXT Which person [do you/does TARGET] get [your/their] insurance through? ¢A través de quién recibe [usted/TARGET] su seguro? :
01 Person 1: Yourself Persona 1: Usted mismo !
................................................................... O 11 L L L1 oL L
03 Person 3: [F_REL2] Persona 3: [F_REL2] |
04 Person 4: [F_REL3] Persona 4: [F_REL3] !
................................................................... T L2 L 00000 OU OO L1000
06 Person 6: [F_REL5] Persona 6: [F_REL5]
07 Person 7: [F_REL6] Persona 7: [F_REL6]
08 Person 8: [F_REL7] Persona 8: [F_REL7] |
Person 9: : :
eeeeeeeeeeeeeeeeeeeeeenreeeeeeeeeeeeeeeeeee T L L
11 CATI: SOMEONE ELSE NOT IN THE HOUSEHOLD/CAWI: Someone else not in the household
77 DON'T KNOW CAWI: No sabe/CATI: NO SABE
___________________________________________________________________ OO L = 180U A1 BSOSO




----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- g et e

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO i

5

H4MB=11 AND (TAGE<27 OR !
TAGE_C=2)

H4B QUESTION TEXT Is this through [your/TARGET'S] parent or guardian? [¢éLo 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?] H

READ IF NECESSARY: The health insurance bought directly by someone else? READ IF NECESSARY: El seguro médico que contratd directamente otra persona? ;

01 Yes Si i

CA CA

98 WEB SKIP WEB SKIP
................................................................... 99 o JCATIONLY:REFUSED e JCATLONLY: SE REHUSO e
5
........................... e 0 OO
H4MBA QUESTION TEXT [Are you/Is this person] employed? ¢[Usted/ Esa persona] tiene empleo?
01 Yes Si
___________________________________________________________________ T L U 1O
oA 2D {CAWIL: DOt know/CATI: DONTKNOW e {CAWIE NO SBDE/CATTL: NO SABE e
98 WEB SKIP WEB SKIP :
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO !
H
________________________ S 2 I N O
Was [your/TARGET'S] health insurance coverage selected through Connect for Health Colorado, Colorado’s health insurance ¢[Su cobertura de seguro médico / La cobertura de seguro médico de TARGET] fue seleccionada a través del Connect for Health Colorado, el 3
H4AA QUESTION TEXT marketplace or exchange? mercado de seguros médicos de Colorado? i
PROBE: Connect for Health Colorado offers only private health insurance and does not include Medicaid, also known as Health X 9 . . ’ . L ‘
Fi ad PROBE: Connect for Health Colorado ofrece Unicamente un seguro médico privado y no incluye Medicaid.) |
01 Yes i i
02 No No i
03 Unable to complete or submit application through Connect for Health Colorado No puede completar o presentar la solicitud a través de Connect for Health Colorado ;

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

___________________________________________________________________ 89 o CATLONLY: REFUSED e CATLONLY: SE REHUSG ]

CREATE BASED ON HH MEMBER
SELECTED AS TARGET
NS SET TINS BASED ON TARGET INSURANCE STATUS
TARGET NOT INSURED / NOT(H1B=01 OR H1C=01 OR H1D=01 OR H1E=01 OR H1F=01 OR H1H=01 OR H1I=01 OR H1K=01 OR

00 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 H1K=01 OR H1L=01
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

00 TARGET DOES NOT HAVE INSURANCE THROUGH OWN WORK OR UNION / NOT(H1B=01 OR H3=02 OR H=02)
................................................................... 01 o [TARGET HAS INSURANCE THROUGH OWN WORK OR UNION / (H1 B =0l OR B3 A= 02 OR Ha o0 oo oo oo eee e eee oo ee e eeeeeee e eeeseeeseeeserssesesessseresesessrssssssessseseseessessse]
__________________________ L O OSSOSO
Some people start the year without health insurance and then gain coverage through an employer, a public insurance program {Algunas personas comienzan el afio sin tener seguro médico y mas adelante obtienen cobertura a través de un empleador, un programa de
or they buy it themselves. Other people start the year with one insurance plan and decide to change plans during the course of {seguro publico o contratando un seguro ellas mismas. En cambio, otras personas comienzan el afio con un plan de seguro y en algin
the year momento del afio deciden cambiarse de plan.
H5A QUESTION TEXT IF TAGE_C<>444: [At any time - in the past 12 months - (have you/has TARGET) lost coverage, switched from one type of IF TAGE_C<>444: [En algun momento de los Ultimos 12 meses, éperdid, cambid por otro tipo de cobertura de seguro que tenia, u obtuvo una
insurance coverage to another, or gained insurance coverage?] nueva cobertura [usted/TARGET]?]
IF TAGE_C=444: [At any time since TARGET was born, have they lost coverage or switched from one type of insurance IF TAGE_C=444: [En algin momento desde su nacimiento, ¢perdid, cambid por otro tipo de cobertura de seguro que tenia, u obtuvo una
coverage to another, or gained insurance coverage?] nueva cobertura [TARGET]?]

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 sufficient - PLEASE PROBE {INTERVIEWER NOTE: Naming an insurance company, like “"Blue Cross” or “United Health Care” is not sufficient - PLEASE PROBE FOR TYPE OF
H5B QUESTION TEXT FOR TYPE OF COVERAGE COVERAGE
PROBE, IF NEEDED: What was [your/their] primary insurance? PROBE, IF NEEDED: What was [your/their] primary insurance?
DO NOT READ LIST. ENTER ONE ONLY. DO NOT READ LIST. ENTER ONE ONLY.




None/No insurance

Ninguno/No tiene seguro

H
00 (IF NEEDED: For example, employer pays for bills, but not an insurance policy, family member pays out of pocket for any bills, |{(IF NEEDED: Por ejemplo, el empleador paga las cuentas, pero no una pdliza de seguro, un miembro de la familia paga de su bolsillo las ;
other non-insurance payment source like a discount card.) cuentas, tiene otra fuente de pago, distinto de un seguro, como por ejemplo una tarjeta de descuento.) i
08 Medicaid, also known as Health First Colorado Medicaid, también conocido como Health First Colorado ,,..j
01 COBRA COBRA i
02 Health insurance through [your/TARGET'S] work or union Seguro médico contratado a través [de su empleo o sindicato/del empleo o sindicato del [TARGET]] !
................................................................... 03 ... Healthinsurance through someone else’s work orunion e 5€9Ur0 médico contratado a través del empleo o el sindicato de otra persona
04 Medicare Medicare :
05 Railroad Retirement Plan Plan de Retiro Ferroviario |
06 E/ISFE((E)FSE:STAR?EXSR’EN;ISII;z::’ngsslﬁr;o?/:;nTE;CCAHiEMPUS, the Civilian Health and Medical Program of the Uniformed Services, a health ASl.’mtos de Veteranos, Sistema Militar de Salud, .—I:RICA,RE.E anteriohrmente conocido como Programa Médico y de Salud Civil de los Servicigs 3
. . Uniformados o CHAMPUS, un programa de atencién médica del Sistema de Salud Militar del Departamento de Defensa de los Estados Unidos. |
care program of the United States Department of Defense Military Health System) ;
07 Indian Health Service Servicio de Salud Indigena i
................................................................... 09 . ........|Child Health Plan Plus (CHP+ [Chip PlusT) .. PTOgrama de Seguro Médico para Nifios Child Health Plan Plus (CHP+ [Chip Plus])
11 Student health plan Plan de seguro médico para estudiantes i
(PROBE: A health insurance plan that is sponsored by a college or university) (PROBE: Un plan de seguro médico patrocinado por un college o una universidad) !
Health insurance bought directly by [you/TARGET] Seguro médico comprado directamente por [usted/TARGET] i
12 (PROBE: For example, bought directly from Anthem, Kaiser, United or another company or bought through an insurance broker {(PROBE: Por ejemplo, contratado directamente a Anthem, Kaiser, United u otra compafiia, o a través de un corredor de seguros o de Connect :
or Connect for Health Colorado, Colorado’s health insurance marketplace or exchange. This would also include a Medicare for Health Colorado, el mercado de seguros médicos de Colorado. También se incluye cobertura complementaria del Medicare comprada |
supplement you bought directly.) directamente. §
___________________________________________________________________ 13 ojHealth insurance bought directly by SOMEONE €IS oo eeee oo eeee e eeee e eeeeeeee oo §_¢_99r_9_mé9!99_9_9_9_99_n_t_r§_t_é_Q_i_r_f;_c__t_am@_n_t_e_9_t_r§__9§r_$_<_>_na_______________________________________________________________________________________________________________________________________________________________i
15 Worker’s Compensation for specific injury/illness Seguro de indemnizacion laboral por una lesidn o enfermedad especifica ;
16 Employer pays for bills, but not an insurance policy El empleador paga las cuentas, pero no es una poéliza de seguro H
17 Family member pays out of pocket for any bills Un miembro de la familia paga de su bolsillo las cuentas i
................................................................... 18  .......|Other non-insurance payment source like a discountcard ... Otra fuente de pago distinta de un seguro, como por ejemplo una tarjeta de descuento ]
19 Other Insurance (specify) Otro seguro (especifique): !
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE H
98 WEB SKIP WEB SKIP H
___________________________________________________________________ T (e o = V)= [ e =T =TV N
H
H5B=09 i
CHP+ is a Colorado program for low- and moderate-income children under age 19 and pregnant women who live in families that{El CHP+ es un programa del estado de Colorado para menores de 19 afios con ingresos bajos o moderados, y mujeres embarazadas que i
H5B09A QUESTION TEXT earn more than is allowed under Medicaid, also known as Health First Colorado. [Do you/ Does TARGET] fall into one of these viven en familias cuyos ingresos son superiores a los establecidos para recibir los beneficios de Medicaid.é [Usted/TARGET] forma parte de 3
two groups? uno de estos dos grupos? g
01 Yes Si i
02 No No
___________________________________________________________________ 77 o CAWT Dot koW AL DON T KNOW e CAWT N sabe/ AL NG S ABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

H5B09A=02

H5B0O9A_INSIST QUESTION TEXT

Since CHP+ [Chip Plus] only covers children under the age of 19 and pregnant women, I will assume [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 CHANGE TO
"YES'

Por cuanto el CHP+ [Chip Plus] solo da cobertura a menores de 19 afios y mujeres embarazadas, supongo 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'

i

H

CREATE BASED ON HH MEMBER ?
SELECTED AS TARGET i
TGAP_PREVINS o S TG AR PR INS B D DN T AR G T NS R AN CE ST A S oo e e e oo oo e e e e oo e oo e oo oo e oo e oo oo e oo oo oo e oo oo e oo oo e oo oo e oo oo oo e oo oo oo oo oo e oo e oot e oo e oot e oot e oo e oo ee e oeeeeee oo eeeee s eeeeeee e eeeeeee oo i
00 Not(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 !

i

CREATE BASED ON HH MEMBER ;
............. et N S O
TGAP_NOINS SET TGAP_NOINS BASED ON TARGET INSURANCE STATUS |
00 NOT(H5A=01 AND H5B=00,07,15,16,17,18,19) !

,,,,,,,,,,,,,,,,,,,,,,,,,,, 0 e OIS O AND OB =00, 07,15, 08, L7 L8 S oo oo e eeeeseeeeeeeseeeseeeeeeeeeseseeereeereeesn]

H

_______________________ I 2 T e —
angfk[e&g?ar(/:zpﬁc;eiz:a]ngzilth insurance coverage selected through Connect for Health Colorado, Colorado’s health insurance é[éSu cobertura médica fue seleccionada a través del Connect for Health Colorado, el mercado de seguros médicos de Colorado?/éLa g

H5AA QUESTION TEXT K ) . . . L cobertura médica de [TARGET] fue seleccionada a través del Connect for Health Colorado, el mercado de seguros médicos de Colorado?] i
PROBE: Connect for Health Colorado offers only private health insurance and does not include Medicaid, also known as Health X ;. P . . - :

First Colorado. PROBE: Connect for Health Colorado ofrece Unicamente un seguro médico privado y no incluye Medicaid. i

01 Yes Si ]

02 No No i
................................................................... 03 .o...iUnable to complete or submit application through Connect for Health Colorado . Nopuede completar o presentar la solicitud a través de Connect for Health Colorado
A Gther (specify) T Gt (especifique):

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

98 WEB SKIP WEB SKIP !

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO H



""""""""""""""""""""""""""""""""""" 1
TINS=1 AND TGAP_PREVINS=1 i
H5C QUESTION TEXT What is the main reason [your/TARGET'S] previous coverage ended or changed? &Y Cual es la razon principal por el que termind o cambio [su cobertura anterior/la cobertura anterior del TARGET]? ;
................................................................................................. DO NOT READ LIS T, ENTER ONE ON Y oo DONOTREAD'—ISTENTERONEON'—Y;
01 Changed jobs/Job that provided coverage ended CATI ONLY: (had to obtain coverage on one's own) Cambié de empleo / Termind el empleo que proporcionaba la cobertura CATI ONLY: (se vio obligado a contratar directamente su cobertura)
02 Employer stopped offering coverage, but still have job CATI ONLY: (had to obtain coverage on one's own) Su empleador dejé de proporcionarle cobertura, aunque conserva el trabajo CATI ONLY: (se vio obligado a contratar directamente su

Could no longer rance

04 COBRA coverage ran out

No longer eligible under public insurance progra

m

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) Dejé de cumplir los requisitos para ser incluido en la pdliza de sus padres CATI ONLY: (se vio obligado a contratar directamente su cobertura) i

"""""""""""""""""""""""""""""""""" 09 Employer changed coverage options, but still have job T R empleador cambid las opciones de cobertura, pero adn tiene trabajo
10 Retired/on Medicare Se jubilé o tiene Medicare

Perdié su empleo, fue despedido, renuncid, sufre una discapacidad o estd desempleado

En

14 Wanted to try another/Switched

Querio probar otro seguro / cambié de seguro

Employer offered coverage

El empleador le ofrecidé co

17 Changed work status Cambib su situacion laboral
18 Lifestyle change Cambio su estilo de vida
................................................................... L e OO S D Y ) oo eeee e eeee e eeeeeeee oo eeeeeeeeeem e eeeeeeeseeem e eeeeeeeseeen e O T O O S D O U )t oo eeeeeeee oo eeeeeeeee oo oo eeeeeeee e eeeeeeeeee e eeeeeereeeee e
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

Thinking back to the time [you/TARGET] got this current form of insurance, what was the main reason [you/TARGET] got
H5E QUESTION TEXT coverage at this time?

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

'l':amlly member got a new job with coverage Un familiar c6n5|gwo un empleo nuevo con cobertura de seguro

Became eligible for insurance through work Cumplié los requisitos para ser asegurado a través de su empleo

Became eligible for insurance through someone else’s work e Cumplio los requisitos para ser asegurado a través del empleo de otra persona ,

Became eligible for public insurance/not eligible before Cumplid los requisitos para recibir la cobertura de un seguro publico / antes no cumplia los requisitos :
06 Applied for public insurance/knew already eligible Solicitdé un seguro publico / sabia que ya cumplia los requisitos i
07 Could afford to buy health insurance/Received tax credit Podia permitirse pagar un seguro médico/recibié un crédito fiscal i

Needed or wanted health insurance e NECESTEADA O QUETA UN SEQUIO MO0 e

Became sick Se enfermé

Employer changed coverage options, but still have job Aungue aun conserva su trabajo, el empleador modificé las opciones de cobertura ;

Pre-existing condition no longer excluded/no longer a barrier to coverage Su afeccién preexistente dejo de estar excluida / dejé de ser un obstaculo para que recibiera cobertura _J

77 CAWI: Don't know/CATI: DON'T KNOW T AW - No sabe/CA |
98 WEB SKIP WEB SKIP
................................................................... 99 e AT ON LY s REFUS D oo eeeeeeeeoee oo eeeeeeeneee e G L Ot S B RE U S O oo oo oo oo oo oo e oo oot oo oo oo e oot eeeee oo eeee oo eeeee oo eeeee e eeeeeeee e
TINS=0 OR H5A=01 i
H6 QUESTION TEXT In the past 12 months, how many months [were you/was TARGET] without health insurance coverage? En los ultimos 12 meses, écuantos meses estuvo [usted/TARGET] sin cobertura de seguro médico? !
44 Less than 1 month Menos de 1 mes
97 None Ninguno
"""""""""""""""""""""""""""""""""" 77 TTTTTTTTICAWT: Don't know/CATI: DON'T KNOQW T CAWL: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP |
S 99 JCATIONLY:REFUSED o WCATIONWY:SEREMUSO
i
__________________________ 2T I

How long has it been since [you/TARGET] had any health insurance?

(PROBE FOR MONTHS IF LESS THAN 2 YEARS)

H7 QUESTION TEXT 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 that
[you/TARGET]was [TAGE_C] years old. Is this correct?"

éCuanto tiempo lleva [usted/TARGET] sin tener ninglin seguro médico?

(PROBE FOR MONTHS IF LESS THAN 2 YEARS)

INTERVIEWER: TARGET IS AGED [TAGE_C]

IF LENGTH OF TIME EXCEEDES THE RESP/TARGET'S AGE, PROBE: “Usted contestd X (afios/meses) , pero antes me habia dicho que
[usted/TARGET] tiene [TAGE_C] afos de edad.éEsto es correcto?"

44 Less than 1 month Menos de 1 mes
................................................................... 0L e LY BT (DI Y oo eeeeeeeme oo eeeseee e eeeeeeesees e eeee e eeeeeeeseees oo seeeeeeseeeeeees s seeeeeeeeeeeeeee e seeeeeeeeeeeeeee e IO O DO I QU@ )L e eeeeeeeeeeeeee oo eeeeeeeeeee oo _eeeseee oL ereeeee oo oot oeee oo oo eeeeeere oo eeeeeeeeeers oo
02 Months (specify): Meses (especifique): i
03 CAWI: Never had coverage/CATI: NEVER HAD COVERAGE CAWTI: Nunca ha tenido cobertura/CATI: NUNCA HA TENIDO COBERTURA i
H

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

99 CATI ONLY: REFUSED

CAWI: No sabe/CATI: NO SABE

00

CATI ONLY: SE REHUSO




TINS=0 AND H7=44,01,02

H7A QUESTION TEXT

What type of insurance [were you/was TARGET] covered by most recently?

INTERVIEWER NOTE: Naming an insurance company, like “Blue Cross” or “United Health Care” is not sufficient - PROBE FOR
TYPE OF INSURANCE

PROBE: What was [your/ their] primary insurance?

DO NOT READ. ENTER ONE ONLY.

¢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 sufficient - PROBE FOR TYPE OF
INSURANCE

PROBE:éCual era su seguro principal?

DO NOT READ. ENTER ONE ONLY.

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 pocket for any bills, {(IF NEEDED: Por ejemplo, el empleador paga las cuentas, pero no una pdliza de seguro, un miembro de la familia paga de su bolsillo las
other non-insurance payment source like a discount card.) 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

Seguro médico contratado a través del empleo o el sindicato de otra persona

04 Medicare Medicare
................................................................... 03 JRAIMOAA REUFEMENE PIAN | e eeeeeeee oo eeeeeeee e seeeeees e seeesees e seeesees e seeesees e seeeeeee e seeesese e seeeeeeecomseeeeeeee e AT A8 REUFO FOITOVIAIIO | oo oo e e e e e oot oo oo oot et ettt et e eeeseet e eeeeeeet e seeeeess e seeeeess e eereee
Veteran's Affairs, Military Health, TRICARE, or CHAMPUS . - . . o, . .
06 (PROBE: TRICARE is formerly known as CHAMPUS, the Civilian Health and Medical Program of the Uniformed Services, a health Asuntos de Veteranos, Sistema Militar de Salud, TRICARE anteriormente conocido como Programa Médico y de Salud Civil de los Servicios

Uniformados o CHAMPUS, un programa de atencién médica del Sistema de Salud Militar del Departamento de Defensa de los Estados Unidos.

Programa de Health Plan Plus (CH

Student health plan

Plan de seguro médico para estudiantes

___________________________________________________________________ 11 (PROBE: A health insurance plan that is sponsored by a college or university) i (PROBE: Un plan de seguro médico patrocinado por un college o una universidad) )
Health insurance bought directly by [you/TARGET] Seguro médico comprado directamente por [usted/TARGET]
DISPLAY IF TAGE>17 OR TAGE C=3 112 (PROBE: For example, bought directly from Anthem, Kaiser, United or another company or bought through an insurance broker {(PROBE: Por ejemplo, contratado directamentg a Anthem, Kaiser, United u otra compafiia, o a través de un corredor de seguros o de Connect
. or Connect for Health Colorado, Colorado’s health insurance marketplace or exchange. This would also include a Medicare for Health Colorado, el mercado de seguros médicos de Colorado.) También se incluye cobertura complementaria del Medicare comprada
supplement you bought directly.) directamente.
"""""""""""""""""""""""""""""""""" 13T HHealth insurance bought directly by someone else T Seguro médico que contratd directamente otra persona
15 Worker’s Compensation for specific injury/illness Seguro de indemnizacion laboral por una lesion o enfermedad especifica
16 Employer pays for bills, but not an insurance policy El empleador paga las cuentas, pero no es una péliza de seguro
___________________________________________________________________ 17 e fF@Mily member pays out of pocket for any Dills oo ST TIIEMDPO de la familia paga de SU DOISI0 1aS CURI S oo eeee e eeee e eeee e eeee e
18 Other non-insurance payment source like a discount card Otra fuente de pago distinta de un seguro, como por ejemplo una tarjeta de descuento
19 Other (specify) Otro seguro (especifique):
___________________________________________________________________ 77 e AGAWLE DOt KNOW/ CAT L DON T KN O e AW NG SADE AT Lt NG S B oo eeee oo eeee oo eeeeeeee o]
98 WEB SKIP WEB SKIP i
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 live in families that{El CHP+ es un programa del estado de Colorado para menores de 19 afios con ingresos bajos o moderados, y mujeres embarazadas que :
H7A09A QUESTION TEXT earn more than is allowed under Medicaid, also known as Health First Colorado. [Do [you/TARGET]] fall into one of these two viven en familias cuyos ingresos son superiores a los establecidos para recibir los beneficios de Medicaid.é[Usted/TARGET] forma parte de uno§
groups? de estos dos grupos? i
01 Yes Si !
___________________________________________________________________ O L0000 1. 0000000000000
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 n

H7AOQ09A_INSIST QUESTION TEXT

us] only cove-r; chi
not have CHP+ coverage.

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

Por cuanto el CHP+ [Chip Plus] solo da cobertura a menores de 19 afios y mujeres embarazadas, supongo 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

H7A=12,13

H7AA QUESTION TEXT

Was [your/TARGET'S] health insurance coverage selected through Connect for Health Colorado, Colorado’s health insurance
marketplace or exchange?

PROBE: Connect for Health Colorado offers only private health insurance and does not include Medicaid, also known as Health
First Colorado.

é[¢Su cobertura de seguro médico fue seleccionada a través del Connect for Health Colorado, el mercado de seguros médicos de
Colorado?/éLa cobertura de seguro médico de [TARGET] fue seleccionada a través del Connect for Health Colorado, el mercado de seguros
médicos de Colorado?]

PROBE: Connect for Health Colorado ofrece Unicamente un seguro médico privado y no incluye Medicaid.)

H

03 Unable to complete or submit application through Connect for Health Colorado No puede completar o presentar la solicitud a través de Connect for Health Colorado |

04 Ot i ot ifi B

i

98 WEB SKIP WEB SKIP :

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO !

L Lm0 20NN SO OO0 000D §
H7B QUESTION TEXT And what is the main reason [your/TARGET'S] coverage ended? [EY cual es el principal motivo por el que termino su cobertura? / &Y cual es la razon principal por la que termindé la cobertura de [TARGET]?] |
(CATI DO NOT READ. ENTER ONE ONLY.) (CATI DO NOT READ. ENTER ONE ONLY.) 5

DISPLAY IF TAGE>17 OR TAGE_C=3 {01 Lost job/laid off/quit/on disability/unemployed Perdio su empleo, fue despedido, renuncid, sufre una discapacidad o estd desempleado H



02 Employer stopped offering coverage, but still have job Aungue aun conserva su trabajo, el empleador dejé de ofrecer la cobertura i
03 Could no longer afford to buy health insurance No podia seguir pagando el seguro médico i
___________________________________________________________________ 04 o ICOBRA coverage ram OUt e iSE termiNG la cobertura de COBRA e
05 No longer eligible under public insurance program Dejo de cumplir los requisitos para recibir los beneficios de un programa de seguro publico ,,..j
06 Never got around to reapplying for public insurance Nunca se decidié a volver a solicitar un seguro publico :
08 No longer eligible for parents’ policy Ha dejado de cumplir los requisitos para ser incluido en la péliza de sus padres i
................................................................... 09 ... /Decided no longer needed or wanted insurance e \DECIDI0_qUe ya N0 necesitaba o no queria tener ese sequro e
12 A family member’s job that provided coverage ended Terminé el empleo del miembro de la familia que proporcionaba la cobertura :
13 Never had health insurance Nunca tuvo un seguro médico
................................................................... 15 o NOt Ofered by OOy r oot/ E| €MPIEAAOT N0 OffECE CODRTIUIE oot
16 Other (specify:) Otro motivo (especifique):
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
................................................................... L o e 2 V= o o5 3 e = = V=T
TINS=0
CATI ONLY: (I'm going to read a list of some other reasons that people sometimes give for why they don’t have health . . . . . .
insurance. Pl(easegteII?ne if any of these are also reasons.) CAW?: (I\E)ext is a list of gome otheryreasgns that people sometimes CATI ONLY: (Ahora voy a leerle una lista de algunos otros motivos que la gente a veces menciona para explicar por qué no tienen seguro
H8A QUESTION TEXT give for why they don't have health insurance. Please indicate if each is a reason that [you/TARGET] [do/does] not have health

no tienen seguro médico.) Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico?

insurance. ; . - e , o .7 . L,
) Y qué me dice de la persona de la familia que tenia el seguro médico perdio su trabajo o cambié de empleador?

How about the person in family who had health insurance lost job or changed employers?

S,
No
CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

i
i
i
]
i
|
i
i
]
|
i
médico.) CAWI: (A continuacion, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué ,
!
i
i
1
i
4
H
i
i
{
i
]
1
i

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

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 continuacidn, 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 separacion o un fallecimiento?

02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
................................................................... I8 et BB S e eeeesees oo eeeeeeesses e oo oo e oo e oo e e senssees s eeesseesvees e eeeseeeeeees e e eeeeeeopeesesssssseeeeeee oo eeees s e R e e £ A e e e e e
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO i
:
TINS=0 ;
IF NECESSARY: I'm going to read a list of some other reasons that people sometimes give for why they don’t have health 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 S
insurance. Please tell me if any of these are also reasons. médico. i
H8C QUESTION TEXT Next is a list of some other reasons that people sometimes give for why they don’t have health insurance. Please indicate if A continuacién, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no tienen seguro |
each is a reason that [you/TARGET] [do/does] not have health insurance. médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico? ¢Y qué me dice del miembro de 3
How about family member’s employer does not offer coverage or not eligible for employer’s coverage? la familia que tenia el seguro médico no cumple los requisitos para recibir cobertura de su empleador o este dejo de ofrecer la cobertura? ,
- 5
No i
A Lt N0 OB AT L N O S B e s |
98 WEB SKIP WEB SKIP :
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO |
H
TINS=0 |
IF NECESSARY: I'm going to read a list of some other reasons that people sometimes give for why they don’t have health 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
insurance. Please tell me if any of these are also reasons. médico.
H8D QUESTION TEXT Next is a list of some other reasons that people sometimes give for why they don’t have health insurance. Please indicate if A continuacidn, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no tienen seguro
each is a reason that [you/TARGET] [do/does] not have health insurance. médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico? Y qué me dice de perdid su
How about lost eligibility for the Child Health Plan Plus (CHP+) or Medicaid, also known as Health First Colorado ? derecho a recibir Child Health Plan Plus (CHP +) o Medicaid, también conocido como Health First Colorado?

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 don’t have health 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
insurance. Please tell me if any of these are also reasons. médico.
H8E QUESTION TEXT Next is a list of some other reasons that people sometimes give for why they don’t have health insurance. Please indicate if A continuacidn, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no tienen seguro
each is a reason that [you/TARGET] [do/does] not have health insurance. médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico? ¢Y qué me dice de es
How about the cost is too high? demasiado caro?




01 Yes Si :

02 No No i

___________________________________________________________________ 77 e CAWL: DO KNOW/CATL: DONT KNOW | eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeeessemeees e O N SADE G TL: NO S B oo oo eee e e seeeeeeseeeeeeeeeeeeeeeeereseeemeee o]

98 WEB SKIP WEB SKIP ..,..j

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO :

H

TINS=0 |

IF NECESSARY: I'm going to read a list of some other reasons that people sometimes give for why they don’t have health 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 !

insurance. Please tell me if any of these are also reasons. médico. ’

H8F QUESTION TEXT Next is a list of some other reasons that people sometimes give for why they don’t have health insurance. Please indicate if A continuacion, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no tienen seguro 3

each is a reason that [you/TARGET] [do/does] not have health insurance. médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico? ¢Y qué me dice de no necesita ,

................................................................................................. et b4k

01 Yes Si ;

02 No No !

................................................................... 77 e JCAWL DNt kNOW/CATL: DONTT KNOW e O L N S8 ATt NG S B o]

98 WEB SKIP WEB SKIP ,

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO i

TINS=0 |

IF NECESSARY: I'm going to read a list of some other reasons that people sometimes give for why they don’t have health 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 3

insurance. Please tell me if any of these are also reasons. médico. !

H8G QUESTION TEXT Next is a list of some other reasons that people sometimes give for why they don’t have health insurance. Please indicate if A continuacién, se encuentra una lista de algunos otros motivos que las personas a veces mencionan para explicar por qué no tienen seguro i

each is a reason that [you/TARGET] [do/does] not have health insurance. médico. Digame si alguno de estos motivos también explica por qué [usted/TARGET] no tiene seguro médico? ¢Y qué me dice de no sabe {

How about don’t know how to get insurance? como obtener el seguro? !

"""""""""""""""""""""""""""""""""" 01 s g

02 No No

................................................................... 77 e fGAWLE DON't KNOW/CATL: DONTT KNOW e G L N S8 ATt N O S B e

mmmmmmmmmmmmmmmm N - 11—
99 CATI ONLY: REFUSED CATI ONLY: SE REHUS

TINS=0

H8H 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. médico.

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 trad

P}

e for another ben

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

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 renuncio al
P ; - . 5

CATI ONLY: REFUSED

CATI ONLY: SE REHUSO

TINS=0

H8I 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. médico.

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 can’t get health insurance, have pre-existing condition?

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

A continuacidn, 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 puede
obtener un seguro médico debido a una afeccion preexistente?

01 Yes Si
02 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
___________________________________________________________________ OO - = OO A= OO
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
TINS=0
.IF NECESSARY: I'm gomg'to read a list of some other reasons that people sometimes give for why they don’t have health 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
insurance. Please tell me if any of these are also reasons. médico
H8] QUESTION TEXT 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. A goptlnua,cmn, se encuentra una lista d_e algunos_ f)tros njotlvos que las personas a veces mencionan para expl_lcar 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 otro motivo?
How about some other reason?
"""""""""""""""""""""""""""""""""" o1 T Wes (specify) T s (especifiquey:
02 No No
................................................................... 77 e SCAWLE DONE KNOW/CATL: DONT KNOW oo eeee e seeeeeeeeeeeeees e seeeseeeeeeeeeee e G L N S A Lt N S B oo oo oo oo oo eeeeeeesses e eeeeeeee s oo eeeeeeee s eeeeeeeeceee e
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
EMPLOYMENT
(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 you/Is TARGET] currently...

El tema de las siguientes preguntas es el empleo.
¢[Usted/TARGET] actualmente...?

44

Unable to work because of a disability

No puede trabajar a causa de una discapacidad




1 Self-employed Trabaja por su cuenta !
2 Employed by military Estd empleado por el Ejército ]
___________________________________________________________________ 3 EMRlOY A DY SOMEONe Olse e LD DA QU Y oo
4 Unpaid worker for a family business or family farm Trabaja sin cobrar en un negocio familiar o una granja familiar ..,..j
5 Retired Estd jubilado/a H
6 Unemployed and looking for work Estd desempleado y busca trabajo !
................................................................... 7oA Not employed and mot looking for work e \ESTE desempleado y no busca trabajo e e
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
98 WEB SKIP WEB SKIP ;
___________________________________________________________________ o9 AT ONLY: RERUSED AT ONLY: SE REHUS G
..................... T .
; RO éCuantas horas a la semana trabaja [usted/TARGET] habitualmente en su empleo principal? i
E4 QUESTION TEXT EZX(’?I.UESTION ?;‘&VE?;EI;P;;Jr;g;rj\g;el((c[:%?ICI)L}/CdAO\?VSI :TQS)GEL]al:ls:haellzr\:éoz:t \z;i[cyhm['l;{)t:/ilhrt]ayn;at;gu]::)l::;/‘ [work/works] the most hours. IF NEE.DED: Po_r empleg principal, (CATI: yo{ CAWTI: nos) referimos al trabajo en el que [usted/TARGET/los padres o guardian de [TARGET]] f
[trabaja/trabaja/trabajan] generalmente mas horas a la semana..

"""""""""""""""""""""""""""""""""""""""""""""""""" hours T horas

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

WEB SKIP WEB SKIP

REHUSO

ACCESS, USE, AND COST

i
- \ . Ahora, (CATI: quisiera/ CAWI: quisiéramos) hacerle algunas preguntas que tienen que ver con las experiencias de atencién médica que !
A1l QUESTION TEXT (CATL: My/ CAWI: The) next questions ask about [your/TARGET S] recent health care experiences. Is there a place where [usted/'f’ARGETq] puede haber te?nido recient)emente. iH%y aIgLF'J)n I?Jgar aquue [usted?TARGET] vaya hagitualmente cuando se siente e?n’ermo o f
[you/TARGET] usually [go/ goes] when [you/they] are sick or when [you/they] need advice about [your/their] health? . i
cuando necesita consultar algo sobre su salud? ;
1 Yes Si i
................................................................... Z 5 1
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE :
98 WEB SKIP WEB SKIP H
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 99 e fGATLONLY: REFUSED s meeeeeeeseeesssssssssssnennnesssnnnssssssssnennennsnnenssssssssmesnnrenneensssssssssesnrrnnmeensssmssssnssnrennmeennd GV L ONEYE SEREHUSQ oo eeee e oeeessss s oot £ AR5 e
H
_________ L (T 3 N T T ————=——=——=—~,
bvN:aiRlzﬁgIgf[;?auc/;r?sRict;?ET] 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?] i
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 !
5 ]
3 .
An emergency La sala de emergenc
44 An emergency room not part of a hospital Una sala de emergencias que no forma parte de un hospital ;
5 An urgent care center Un centro de urgencias i
___________________________________________________________________ 6 O SOMe Other place (SPECIY) e O 210N OWO lUgAr (especifiqUe): e
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 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
___________________________________________________________________ T =3 g =3
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
IF A1=01 AND A2=04 !
F_A2B TEXT F_A2B TEXT ?alf:_l,',')AY' For purposes of this survey, we do not consider an emergency room to be an appropriate regular place for health DISPLAY: For purposes of this survey, we do not consider an emergency room to be an appropriate regular place for health care.”) Z
A1=02 OR (A1=01 AND A2=04) 3
A2B QUESTION TEXT What is the main reason [you/TARGET] [do/does] not have a regular place that [you/they] go for health care? éCual es la razén principal por la que [usted/TARGET] no tiene un lugar regular para recibir atencion médica? !
(DO NOT READ) (DO NOT READ)
___________________________________________________________________ O Ao L LT OO 1.1 11 L1
2 No doctors take [my/their] insurance Ninglin médico acepta [mi/su] seguro
3 No doctors speak [my/their] language Ningun médico habla [mi/su] idioma H
4 Doctor's office is too far away El consultorio médico estd muy lejos :
6 Do not plan to see a doctor even when sick
7 Other (specify) Otro motivo (especifique):
___________________________________________________________________ 77 e CAWL: DO KNOW/CATL: DON T KNOW e AW NG 8D AT L N S ABE e
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

A2D QUESTION
TEXT

[Have you

] visited a health care professional or health care facility in
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 visita

o [usted/TARGET] a un profesional de la salud o un centro de cuidado de salud en los ultimos
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 atencién
de urgencia, oficina de salud publica o comunitaria o clinica minorista, como Walmart.

ncluya todas las visitas



1 Yes Si :
2 No No i

___________________________________________________________________ 7AW Dont Know/CATL: DON T KNOW T ICAW: N sabe/CATI: NG SABE e
98 WEB SKIP WEB SKIP ..,..j
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.

ENTER ONE NUMBER ONLY. DO NOT ENTER A RANGE

Number of visits to general doctor (0-365)

En los Ultimos 12 meses, écuantas veces visitd [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
atencion que [usted/TARGET] haya recibido cuando estaba en una sala de emergencias de un hospital.

PROBE IF NEEDED:Haga su mejor calculo.

ENTER ONE NUMBER ONLY. DO NOT ENTER A RANGE

DE VISITAS A UN MEDICO GENERAL

777 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE
................................................................... OO .11 01D A1 oSO
999 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
i
A5=0 OR A5=777,998,999 :
ASA QUESTION . o ) o ) . . - , . . ) !
A5A QUESTION TEXT 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 revision, un examen fisico o algun otro procedimiento de medicina preventiva? |
"""""""""""""""""""""""""""""""""" Ly g
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE H
................................................................... 98 e W BB OB oo eeee oo ee e seeeeeeeeee oo eeseseeeee e eeeersoeeseeeeseeeeeeseesereeeesesssseeeeseessscreeeoeesseseseeeeeeseseseeoeeeesssecmeeneessscreeeoeeeesee oo BB S KR L eeeeapeeeseseeeee oo seeeee e eeee e eee e oo eee e eee et e see et e ere e eeee e eere e eee e seeere e ereeeeeeeeresreoeeeeeeen]
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO !
(A2D=01 AND A5=0) OR i
A2D=02,77,98,99 :
In the past 12 months, was there a time [you/TARGET/TARGET's parent or guardian] tried to get general doctor care (IF En los Ultimos 12 meses, éen alguna oportunidad [usted/TARGET/el padre o guardian de TARGET] tratd de obtener atencion de un médico ’
ASB QUESTION TEXT A5B QUESTION {TAGE<18 OR TAGE_C=1 [for TARGET])? genera (IF TAGE<18 OR tage_C=1 [para TARGET])? :
TEXT PROBE: A general doctor is a doctor (or pediatrician) in general practice, family medicine, or internal medicine. Include PROBE: Un médico general es un médico (o pediatra) que practique medicina general, medicina de familia o medicina interna. Incluya visitas {
telemedicine visits. de telemedicina. i

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

A5C QUESTION TEXT

A5C QUESTION
TEXT

In the past 12 months, thinking back to the last time [you/TARGET/TARGET'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 medicine.

Recordando el ultimo momento en que [usted/TARGET/el padre o guardian de TARGET] tratd de obtener atencién de un médico general [para
TARGET], ¢aproximadamente cuantos dias tuvo que esperar hasta la primera cita disponible [para TARGET] que funcion6 con su horario?
Para los propdsitos de esta encuesta, la cantidad de dias que [usted/TARGET] espero 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 atencion 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.

A5C Label 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 day CATI: EL DIA SIGUIENTE/ CAWI: El dia siguiente
___________________________________________________________________ 997 . |CATI: NEVER RECEIVED CARE/ CAWI: Never received care et GATL NUNCA ME ATENDIERON/ CAWT: NUNCE M O O O e eeee e eeeeeeee oo
777 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE :
998 WEB SKIP WEB SKIP !
................................................................... 999 e G O LY RE U S D oo eeeeeeeee e sees e sees e sess e seeseesseeseoeeseesseeeseeseeessesssoesseesessseeeassseeseessseeeessseneeeesseeeeneeseeeeeeenend CATLL NO QUISO QONT S AR AN L N0 QUIS O O O S Al oo eeeee oo eeeeeeeeeeeeeeeeeeee s eeeeeeeeees e seeeeemesees e sess e sees e sees e sees o]
A2D=01 !

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] acudio a ver a un especialista? Los especialistas son médicos cirujanos, cardidlogos, alergélogos 3
(que tratan las alergias), dermatélogos (que tratan la piel), yotros que se especializan en un area 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 i
especialista. i

1 Yes Si :
___________________________________________________________________ 0

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

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO




AG6A QUESTION TEXT

A6A QUESTION
TEXT

En los Ultimos 12 meses, ¢en alguna oportunidad [usted/TARGET/el padre o guardian de TARGET] tratd de obtener atencidn de un especialista

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 specialize in one area
of health care.

[para TARGET]?

PROBE: Los especialistas son médicos cirujanos, cardidlogos, alergélogos (que tratan las alergias), dermatélogos (que tratan la piel) y otros
que se especializan en una sola area de atencién médica.

1 Yes Si ..,..1
2 No No ww

................................................................... 77 e GAWLE DONE KNOW/ CAT T DO T KN O oo eeeeeeeeeeeseeeeeeseeeseeeeeeseeeseeeeeeeseeseeneeeseeeseeseeeeseeeneeeeeeee M L N O S8 AT s N O S B oo eeee oo oo eeee e oo oeo e oo £ oo £ oo £eee e seeeeee e seeeeeee e seeeeeee e seeeeeee oo seeeeeee e seeseeeeeeeseeeend]
98 WEB SKIP WEB SKIP !
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

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 care provider was able to schedule
the appointment.

con su horario?

En los ultimos 12 meses, recordando el momento en que [usted/TARGET/el padre o guardian de TARGET] traté de obtener atencién de un
especialista [para TARGET], éaproximadamente cuantos dias tuvo que esperar hasta la primera cita disponible [para TARGET] que funciond

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] espero 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

me day CA

xt day

CATI: EL DIA SIGUIENTE/ CAWI: El dia siguiente

'WEB SKIP WEB SKIP

CATI: NUNCA ME ATENDIERON/ CAWI: Nunca me atendieron

CATI ONLY: REFUSED

CATI ONLY: SE REHUSO

CARE COORDINATION

CAC1 In the past 12 months, did [you/TARGET] get all the help [you/TARGET] needed coordinating care across health care providers {En los Gltimos 12 meses, cobtuvo [usted/TARGET] toda la ayuda que necesitaba para coordinar la atencién entre proveedores o servicios de
CAC1 QUESTION TEXT ; L P
QUESTION TEXT:or services? atencion médica?
"""""""""""""""""""""""""""""""""" 17T Nes, [you/TARGET] did get all the help [you/TARGET] needed coordinating services. G Tusted/ellos] obtuvo toda la ayuda que necesitaba coordinar los servicios. T
2 No, [you/TARGET] did not get all the help [you/TARGET] needed coordinating services. No, [usted/ellos] no recibidé toda la ayuda que necesitaba coordinar los servicios
................................................................... 3o Not applicable, [you/TARGET] did not need care and/or any help coordinating services. . . . .. .......NO aplica, [usted/TARGET] no necesito atencidn ni ayuda para coordinar 10s Servicios. oo
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

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. haya tenido
por video / tele odontologia.

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 [you/TARGET] had over
video/teledentistry.

1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
___________________________________________________________________ OB BB O KIP e BB ORI
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 algun 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?

QUESTION TEXT

indicate if each is a reason that [you/TARGET] [do/does] not have dental insurance.
[You/TARGET/TARGET's parent or guardian] or the person in the family who had dental insurance lost [your or their/their] job
or changed employers.

CAWI: A continuacién, se muestra una lista de otras razones que las personas a veces mencionan sobre por qué no tienen seguro dental.
Indique si cada uno de estos es un motivo por el cual [usted/TARGET] no tiene seguro dental.
[Usted/el padre o guardidn de TARGET/ TARGET] o la persona de la familia que tenia seguro dental perdié su trabajo o cambié de empleador.

................................................................... U .00t 00O
2 No No

77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE 1

98 WEB SKIP WEB SKIP i

................................................................... 99 et CATL ONLY REFUSED oo soeeeeeseeeoeeesseeeeseseseeeessseeeeeseeoeeesseeeeeseseenessseeeessoeeeessssoeeessreeneesoe L ONLY S SE REHUSQ oo eeeooeoe s eeoee e eee oo see e ee e eeeee e oeeee e eee oo seeee e eeees e eeee e eeeee s eee e ee s seeee e seeeeeeeoeeeeeeseeeressseeeees o]

A7A=2 !

CATIL: I'm going to read a list of reasons that people sometimes give for why they don't have dental insurance. Please tell me if CATI: Voy a leer una lista de razones que las personas a veces mencionan sobre por qué no tienen seguro dental. Por favor, digame si alguna |

any of these apply to you. de estas situaciones se aplica a usted :

A7AA CAWI: Next is a list of some other reasons that people sometimes give for why they don’t have dental insurance. Please P ;

5

%

i

- S0 -
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

___________________________________________________________________ S . 1 .
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO ;




A7AB
QUESTION TEXT

Please indicate if each is a reason that [you/TARGET] [do/does] not have dental insurance.
[Your/TARGET'S/TARGET's parent or guardian's] or [your/their] family member's employer does not offer dental insurance or is
not eligible for employer's coverage.

Indique si cada uno de estos es un motivo por el cual [usted/TARGET] no tiene seguro dental.
| empleador [suyo/ del padre o guardian de TARGET/ de TARGET] o el de un miembro de su familia no ofrece seguro dental o no es elegible
para la cobertura del empleador.

Yes

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
A7A=2
A7AC QUESTION TEXT A7AC Please indicate if each is a reason that [you/TARGET] [do/does] not have dental insurance. Indique si cada uno de estos es un motivo por el cual [usted/TARGET] no tiene seguro dental.
QUESTION TEXT{Cost of plan is too high. El costo del plan es demasiado alto.
___________________________________________________________________ O .3 L
O 1 1|
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE |
98 WEB SKIP WEB SKIP !
................................................................... 99 e G L O LY RE U S B D oo eeeeeeeemeeemmm e eeeeeeesmeeemmmesessesseeeeneeseeeemmmsesssesseeeeeeeseees e G L DN LY S R S O oo eeeeoeeeeeee oo oo £eeeseee e e oo ee oo e e oo e oo eeeeeeeseeemmmen e eesseeeeeeeevenememn e seeeee]
A7A=2
A7AD QUESTION TEXT gz@gTION TexT Please indicate if each is a reason that [you/TARGET] [do/does] not have dental insurance. Indique si cada uno de estos es un motivo por el cual [usted/TARGET] no tiene seguro dental.

It is not worth it to buy a plan because it does not reduce the cost of care enough.

No vale la pena afiliarse a un plan porque no reduce lo suficiente el costo de la atencion.

1 Yes 1
2 No No
oA 2T e JGAWI: Don't know/CATI: DON'T KNOW AN NG SaD AT Lt NG S B E oo eeeeeeeeemeee oo meee e

___________________________________________________________________ L £ 1= - =1 Lo L=t 01 OO

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
A7A=2

A7AE QUESTION TEXT A7AE Please indicate if each is a reason that [you/TARGET] [do/does] not have dental insurance. Indique si cada uno de estos es un motivo por el cual [usted/TARGET] no tiene seguro dental.
QUESTION TEXT;The plan does not cover the types of services [you/TARGET] [need/needs]. El plan no cubre los tipos de servicios que [usted/ TARGET] necesita.
1 Yes Si

................................................................... S 1. L. OO
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

TEXT

Please indicate if each is a reason that [you/TARGET] [do/does] not have dental insurance.
Don't need dental insurance.

Indique si cada uno de estos es un motivo por el cual [usted/TARGET] no tiene seguro dental.
[Usted/TARGET] no necesita seguro dental.

1 Yes Si
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
___________________________________________________________________ T =T 7=
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO !
A7A=2 ’
A7AG QUESTION TEXT A7AG Please indicate if each is a reason that [you/TARGET] [do/does] not have dental insurance. Indique si cada uno de estos es un motivo por el cual [usted/TARGET] no tiene seguro dental. {
QUESTION TEXT{Don't know how to get dental insurance. [Usted/el padre o guardian de TARGET/TARGET] no sabe obtener seguro dental. i
1 Yes Si
................................................................... 1
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 ]
7= 2 o —_
A7AH QUESTION TEXT A7AH Please indicate if each is a reason that [you/TARGET] [do/does] not have dental insurance. Indique si cada uno de estos es un motivo por el cual [usted/TARGET] no tiene seguro dental. ;
QUESTION TEXT{[You/TARGET] no longer [have/has] dental insurance because [you/TARGET] lost [your/their] Medicaid/CHP+ dental coverage. {[Usted/ TARGET] ya no tiene seguro dental porque [usted/ TARGET] perdi6 su cobertura dental de Medicaid/CHP+. ’
................................................................... O .1 . O
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE

WEB SKIP

WEB SKIP
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CATI ONLY: SE REHUSO




A7AI QUESTION
TEXT

Please indicate if each is a reason that [you/TARGET] [do/does] not have dental insurance.
Some other reason (please specify):

Indique si cada uno de estos es un motivo por el cual [usted/TARGET] no tiene seguro dental.
Alguna otra razoén (por favor especifique):

A7B QUESTION
TEXT

Overall, how would you rate the health of [your/TARGET'S] teeth and gums?
CATI ONLY: Would you say - excellent, very good, good, fair, or poor?

En general, écomo calificaria la salud de [sus dientes y encias/los dientes y las envias del TARGET]?
CATI ONLY: ¢Diria que es excelente, muy buena, buena, regular o mala?

Excellent

Excelente

Very good

Muy buena

Mala

A7CA
QUESTION TEXT

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

In the past 12 months, were any of the following reasons [you/TARGET] did not get the dental care [you/TARGET] needed?
The dental office or clinic was not accepting new patients.

CATI ONLY: (A continuacion, voy a leerle a Ud. una lista de problemas que algunas personas experimentan cuando necesitan cuidado dental.)
CAWI: (La siguiente es una lista de problemas que algunas personas experimentan cuando necesitan cuidado dental)

CATI ONLY: (Por favor, digame si) CAWI: (Por favor indique si) [usted/TARGET] no recibi6 el cuidado dental [usted/TARGET] necesitaba
debido a estos problemas en los Gltimos 12 meses.

El consultorio o la clinica dental no aceptaban nuevos pacientes.

A7CF QUESTION TEXT

TEXT

In the past 12 months, were any of the following reasons [you/TARGET] did not get the dental care [you/TARGET] needed?
It was challenging to find a dentist or hygienist that [you/TARGET] could relate to.

Por favor indique si, en los ultimos 12 meses, algunas de las siguientes fueron la razén que [usted/TARGET] no recibié el cuidado dental que
necesitaba.

1 Yes Si
___________________________________________________________________ O L 000000000000 1. 0000000000000
77 CAWI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
___________________________________________________________________ 99 e O ON LY REF S D oo eeeeeeee e O T O S R S O oo eeeeeee oo oo eeeeeeee e eeeeeeee e oo eeeeeeee o]
i
A7CB QUESTION TEXT A7CB In the past 12 months, were any of the following reasons [you/TARGET] did not get the dental care [you/TARGET] needed? Por favor indique si, en los Ultimos 12 meses, algunas de las siguientes fueron la razén que [usted/TARGET] no recibié el cuidado dental que :
QUESTION TEXT(There is not a dental office or clinic in [your/ their] community. necesitaba. No hay un consultorio o clinica dental en su comunidad. ;
1 Yes Si ‘
2 No No ]
___________________________________________________________________ 77 el GAWL: DON'E KNOW/CATL: DONT KNOW | eeeeeeeeeeeeeeeeeoeeeeeeeesseeeeeeee e eeeeeesesseeeeeeseseeoeeeesesoeeneesesoreeeeeereo LS NG B G AT N S ABE oo oeee oo eoeee oo eee oo seeeeee oo eeee e eoeeeee oo seeeee e eeeseeeeeeeeeesoeoeeeeeeereeeeeeeeeeen]
98 WEB SKIP WEB SKIP ’
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO 3
i
A7CE QUESTION TEXT A7CE In the past 12 months, were any of the following reasons [you/TARGET] did not get the dental care [you/TARGET] needed? Por favor indique si, en los Ultimos 12 meses, algunas de las siguientes fueron la razén que [usted/TARGET] no recibié el cuidado dental que ?
QUESTION TEXT{[You/ TARGET] did not have a way to get to a dentist’s office or clinic. necesitaba. [Usted/TARGET] no tenia forma de llegar al consultorio o clinica de un dentista. ,
1 Yes Si i
................................................................... T 1 1.
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE :
98 WEB SKIP WEB SKIP ;
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO !
H
3
%

Fue un desafio encontrar un dentista o higienista con el que [usted/TARGET] pudiera identificarse.

- i yes ___—— s~ —— B
2 No No |
................................................................... 77 e CAWL: DN KO ATt DO T KN O oo AL N 8B AT Lt N O S A B oo eeee oo eeee oo eeeem oo eeee oo eeeeee oo eeee e eeeeeee e eeeeeeee e reeeend]
98 WEB SKIP WEB SKIP 3
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO 1
H
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" !
A7CG In the past 12 months, were any of the following reasons [you/TARGET] did not get the dental care [you/TARGET] needed? Por fayor indique si, en los ultimos 12 meses, algunas de las siguientes fueron la razén que [usted/TARGET] no recibi6 el cuidado dental que i
A7CG QUESTION TEXT QUESTION TEXT;[You were/TARGET was] afraid of pain from the procedures the dentist would perform. necesitaba. , , !
eeeeeeeeeeeeeeesosesesseesoese et essssessetoessnesesess o] emmsees oo essesenenseeneot e eese st sereeeee L ee e eee et e Lot etemere et ettt rt s seeeret et oee e reeoersessreermts e rerereesesssesererersorseseesssresssssrereesmesesressessssssssmeemeesenreressesrennnnnd LIS/ TARGET] tenia miedo al dolor de los procedimientos que realizaria el dentista, 5
B i yes S i
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
___________________________________________________________________ ST 1. 11 18 OO L0 41 1o
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO s




""""""""""""""""""""""""""""""""" -y

Por favor indique si, en los Ultimos 12 meses, algunas de las siguientes fueron la razon que [usted/TARGET] no recibié el cuidado dental que

A7CH In the past 12 months, were any of the following reasons [you/TARGET] did not get the dental care [you/TARGET] needed? ;
A7CH QUESTION TEXT s ) e ) ) necesitaba.
QUESTION TEXT;[You/TARGET/TARGET'S parent or guardian] didn’t understand [your/TARGET'S] dental benefits. [Usted/TARGET/el padre o guardidn de TARGET] no entendié los beneficios dentales de [usted/TARGET].
1 Yes Si
................................................................... O L L 00 £ 00O OSSOSO
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
98 WEB SKIP WEB SKIP !
................................................................... O a1 L 20t £ L L0 L1 L= = L1
i
A7D QUESTION ¢{In the past 12 months, [were/was] [you/TARGET] unable to fully participate in regular daily activities like school or work due to }En los Ultimos 12 meses, ¢[usted/TARGET] no pudo participar plenamente en las actividades diarias regulares como la escuela o el trabajo |
A7D QUESTION TEXT . ) ;
e ATEXT Ol DB Y oo oeee e oo eeee e e oeee oo oo eeeeeee oo eeeeeeee e B0l dOIOr Oy oo oo oo oo eeeee oo e eeeeeeeemmeme oo eeeeeeee oo eeeemeee e :
1 Yes Si i
e . ettt et ettt et ettt e e et e ettt eeeeeeed
2 No No :
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE i
98 WEB SKIP WEB SKIP H
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CATI ONLY: SE REHUSO

CWA1 QUESTION TEXT

CWA1

rnet is important to health because many people receive medical care through telemedicine.

Safe and reliable access to the inte
In addition, a safe and reliable internet connection is important for attending classes, managing finances, applying for jobs, and
gaining access to other services.

Please complete the following questions about internet access at your home.

Does this household have broadband internet service?

PROBE: Broadband refers to high-speed internet access. It is often available through a subscription with an internet service
company or cable company.

lud a través de la
telemedicina. Ademads, una conexion confiable al internet es importante para asistir a clases, manejar finanzas, solicitar trabajos, y tener
acceso a otros servicios.

Acceso seguro y confiable del internet es importante para la salud porque muchas personas reciben cuidado de sa

Por favor conteste las siguientes preguntas acerca del acceso a Internet que usted tiene en su hogar.

¢Tiene esta casa un servicio de internet de banda ancha?

PROBE: Banda ancha se refiere a un acceso de alta velocidad al Internet. Esta disponible mayormente a través de una subscripcién con una
compafia de Internet o una compania de cable.

CWA1=02

CWA2 QUESTION TEXT

CWA2
QUESTION TEXT

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

PROBE: Anything else?

Please select all that apply.

éCuales son las principales razones por las cuales su hogar no tiene el servicio de internet de la banda ancha? (SELECCIONE TODAS LAS QUE
APLIQUEN).

SOFT PROMPT: ¢Algo mas?

Por favor seleccione todas las que apliquen.

................................................................... 1 ___._|Themonthly costof a home subscription is too expensive. . |Elcostomensual de la subscripcion para el hogar es demasiado caro.
B — 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. i
3 Broadband service is not available where you 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. !
___________________________________________________________________ 2 oo 1€TE @re other options for internet access outside of your home. | e 1Y, OFr@S OpCiones disponibles para el acceso al Internet fuera de SU CASA. e e e eees e
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 u otras personas en el hogar tienen preocupaciones acerca de privacidad en el Internet.
8 Other reason (please specify): Otra razon (por favor especifique): ;
................................................................... D e YOU OF Others in the household do not want broadband service. . USTED U O1TAS personas en el hogar no quieren servicio de banda ancha. e
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
CWA3_A To what extent [do you/does TARGET] agree with each of the following statements about internet access? ¢Hasta qué punto esta [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.

Strongly agree

Totalmente de acuerdo

2 Agree De acuerdo

3 Neither agree nor disagree Ni acuerdo ni desacuerdo
4 Disagree Desacuerdo

5

77 CAWI: CAWTI:
98 WEB SKIP WEB SKIP

................................................................... 99 e CATL ONLY : REFUSED oo O L O Yt S RE U S O oo e oo ee oo eeee oo eeee oo eeeee oo eeee oo eeeee oo
CWA3_C To what extent [do you/does TARGET] agree with each of the following statements about internet access? ¢Hasta qué punto esta [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 and shared about [you/them] online.

[Usted/TARGET] estd preocupado/a sobre qué informacion se puede recopilar y compartir de [usted/él o ella] en internet.

1

Strongly agree

Totalmente de acuerdo

2

Agree

De acuerdo




3 Neither agree nor disagree Ni acuerdo ni desacuerdo :
4 Disagree Desacuerdo i
___________________________________________________________________ S e ASETONGlY iSRG e BN RORAL S ACURTAO
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE ..,..j
98 WEB SKIP WEB SKIP :
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO i
|
CWA3 D To what extent [do You/does TARGET] agree wit‘h each of the following statem_ents about internet access? _ ¢Hasta qué punto esFé [usted/TARGET] de a_cuerdp con cada una de las sigui_entes afirmaciones acerca del acceso a internet? :
CWA3_D QUESTION TEXT — [You/TARGET] [are/is] concerned about cybercrime and threats to cybersecurity. CAWI SHOW/CATI PROBE: A cybersecurity [Usted/TARGET] esta preocupado/a sobre cibercrimen y las amenazas a la ciberseguridad. CAWI SHOW/CATI PROBE: Una amenaza a la :
QUESTION TEXT . o . L e ) . . ~ ] : . L !
threat is a malicious act that seeks to damage data, steal data, or disrupt digital life in general. ciberseguridad es un acto malicioso que busca dafar, robar datos, o interrumpir la vida digital en general. ;
1 Strongly agree Totalmente de acuerdo :
2 Agree De acuerdo i
................................................................... 3 .. Neitheragree nordisagree e ANTACUeTdO i desAcUCTdO e
e 4 iDisagree e |Desacuerdo mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmﬁj
5 Strongly disagree En total desacuerdo :
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
___________________________________________________________________ T =3 1= 3
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
CWA3_E 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?

QUESTION TEXT

[You know/TARGET knows] how to keep [your/ their] information safe and secure online.

[Usted/TARGET] sabe como mantener su informacion personal segura y a salvo en internet.

Strongly agree

Totalmente de acuerdo

2 Agree De acuerdo
3 Neither agree nor disagree Ni acuerdo ni desacuerdo
4 Disagree Desacuerdo ;
___________________________________________________________________ O Lo A L= OO 111 I Lo L2 . HO
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE i
98 WEB SKIP WEB SKIP
___________________________________________________________________ 99 e G O LY RE S D oo eeee oo eeeeeeeeeees e seeeeeeeeeeeeees oo O T O S R S O oo oo oo oo oo oo oo oo oo oo eeeeeoeeemeee oo oo eeeeoeee oo eeeeeeeee oo eeeeeeee e
%
To what extent [do you/does TARGET] agree with each of the following statements about internet access? . . . - ) . . ,
CWA3_F ) : A ¢Hasta qué punto esta [usted/TARGET] de acuerdo con cada una de las siguientes afirmaciones acerca del acceso a internet? |
CWA3_F QUESTION TEXT QUESTION TEXT iggzlc:;.ler/i;l'ARGET S] online accounts are hacked, [you/TARGET] [are/is] concerned [you/TARGET] would not know how to Si sus cuentas en internet son pirateadas [usted/TARGET] esté preocupado/a que [usted/TARGET] no sabria como resolverlo.
Strongly agree Totalmente de acuerdo

Agree

Desacuerdo

Strongly disagree

En total desacuerdo

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

WEB SKIP

CAWTI: No sabe/CATI: NO SABE

WEB SKIP

CATI ONLY: REFUSED

CATI ONLY: SE REHUSO

CWA4_A
QUESTION TEXT

In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete?
Send or receive email

En los Ultimos 12 meses, cual de las siguientes tareas ha usado [usted/TARGET] el internet para completar?
Enviar o recibir correo electrénico

No

CWA4_B QUESTION TEXT

CWA4_B
QUESTION TEXT

In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete?
Use social media (Facebook, Twitter/X, TikTok, etc.)

En los Ultimos 12 meses, cual de las siguientes tareas ha usado [usted/TARGET] el internet para completar?
Usar redes sociales como (Facebook, Twitter/X, TikTok, etc.)

___________________________________________________________________ L e B oo eeee oo e oo e Ee L eee oL eee e oL eee oL eee oot e oo eeeeeeee e e oL e oL oo Ao LA eee e e oL eee e oo A LA eee oo e oo Lot eem oo eeeeeeeemeem oo eeeeeeeeneesmeee ]
p) No No i
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
98 WEB SKIP WEB SKIP !
99 REHUSO

%
CWA4_C QUESTION TEXT CWA4_C In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete? En los ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar? ’
- QUESTION TEXTUse telemedicine (to attend an online medical appointment, fill a prescription, etc.) Uso de telemedicina (para asistir a una cita medical, llenar una receta, 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 i
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ |
5
CWA4_D In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete? En los Ultimos 12 meses, cual de las siguientes tareas ha usado [usted/TARGET] el internet para completar? ’
CWA4_D QUESTION TEXT 1
QUESTION TEXT{Shop Comprar 3
1 Yes Si :
................................................................... 2 e N oo ee oo oo oeeesesm e oeeeees e oo oeeeeee e oo eeeeeeee e eeee e oeeeeeesmeenememeeee e oeeeserseeessemseeeeeeseeeeesessoees s seeeeeeeeeeeeees e I oo oo oo eeeLeeesesee oo oo +eeeeee oo 1oL oeeeeee oo oL oeeeeeee oo 1112 oeeeeee e oo oeeeeees e oo e oo oeeemeee e seee e eeeeeeeseeemeneeeeeeeeeeeeeeeeesmemeeeeneeeeeeeeoe]
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 H
i
:
e e ettt S
CWA4_E QUESTION TEXT CWA4_E In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete? En los Ultimos 12 meses, cual de las siguientes tareas ha usado [usted/TARGET] el internet para completar? 5
- QUESTION TEXT;Search for job opportunities Buscar oportunidades de trabajo ;
"""""""""""""""""""""""""""""""""" 1 e gy
2 No No :
___________________________________________________________________ 77 e CAWL: DOt KkNOW/CATL: DONT KNOW oo seeeeesseeeeee s esoseeeeee e | CAWILE N0 SADE/CATI: NO SABE oo ee oo eeee e eeee e eoeee oot see oot ee e seeeeeeeeeee e eeeese e eeee s
98 WEB SKIP WEB SKIP {
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO ;
i
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ i
CWA4_F In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete? En los Ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar? i
CWA4_F QUESTION TEXT . s . {
QUESTION TEXTApply for a job Solicitar un trabajo i
___________________________________________________________________ O .3
2 No No ;
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
___________________________________________________________________ L 1= =351 1/ 31 C
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO %
; ! §
:
CWA4_G In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete? En los ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar? ,
CWA4_G QUESTION TEXT . H
QUESTION TEXT{Pay a bill Pagar una cuenta {
!
1 Yes Si ]
___________________________________________________________________ L 1 Lo 1.0
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
___________________________________________________________________ 99 e G O LY RE U S D oo eemeeee e eees e eeee e eees e reeseeneeneesnenseeeeeeeeeseeeeeeesneneeeeenenmeessneneeessnenmeseeneneeeeeed G L O Y S R S O oo e e eeee oo oo oo e oo e oo oo o2 oo o e e eee oo o oo e e oeee oo eeeeeeeeeeemeeeeeemmeeeeeemmeeeeeemeeeeememnseeeeemmeeeeemmeseesemmmseeemmmresnend
3
) ) i
CWA4_H In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete? En los ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar? |
CWA4_H QUESTION TEXT ) 1
QUESTION TEXT{Check a bank account Chequear una cuenta bancaria :
1 Yes Si i
2 No No H
................................................................... 77 el GAWL: DON'E KNOW/CATI: DONT KNOW | eeeeeeeeeeeeeeeseeoeeeeeesseeeeeeeeseeseeeoeeeeeseseeeeeeeseseeoeeeesesoceeneessscroemeeeeeeeog G LT NO BB G AT N S ABE oo eeeeeoeeee oo e eoee oo seeeee e seeeeee oo eeee oo eeeee e e seeeee e eeeseeereeeeeessereeneeeeesereoeeeeeees]
98 WEB SKIP WEB SKIP i
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
:
CWA4 I In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete? En los Ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar? 5
CWA4_I QUESTION TEXT QUEST_ION TEXT Search for information on public programs (such as Medicaid/Health First Colorado, Temporary Aid for Needy Families Buscar informacidn sobre programas publicos (tales como Medicaid/Health First Colorado, Ayuda Temporal para Familias Necesitadas ;
................................................................................................. (TANF)/Colorado Works, Supplemental Nutrition Assistance Program (SNAP), etc.) e .(I’.*..'.\‘.E)KTE?.P..'C?J.‘?.?..9.‘.’.'.‘?.?5?.‘.19..‘("..9['.‘.?/..?EQQE?.T?..99.f\.}f.‘.{‘.j..a...F?."?I.a...’.\.‘HEF?E.‘.‘?[‘..?H.E’.'E!T!.‘?F.‘.F?Ei.é..(§.'T‘.ﬁ.'.’).:..?.?§:.)...................................................................................i
1 Yes Si !
2 No No ;
___________________________________________________________________ 77 o JCAWIL: Don't know/CATI: DONTKNOW e {CAWI: No sabe/CATI: NO SABE
................................................................... AT .11 01O .11 - LSOO
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO ;
!
CWA4_J QUESTION TEXT CWA4_] In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete? En los Ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar? ‘
— QUESTION TEXT:Volunteer and engage in [your/TARGET's] community Ofrecerse para trabajo voluntario y participar en la comunidad [suya /de TARGET] ’
___________________________________________________________________ S 2 oo —
2 No No :
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE :




CWA4_0 QUESTION TEXT

QUESTION TEXT

Find information about local public safety, including local emergencies, extreme weather events, school safety concerns, etc.

Buscar informacion sobre la seguridad publica local, incluyendo emergencias locales, eventos climaticos extremos, preocupaciones de
seguridad escolar, etc.

98 WEB SKIP WEB SKIP !
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO i
]
. . T
CWA4_K In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete? En los ultimos 12 meses, cual de las siguientes tareas ha usado [usted/TARGET] el internet para completar? {
CWA4_K QUESTION TEXT : . . h : P . i
QUESTION TEXT;Communicate with family and friends Comunicarse con familia y amigos |
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ {
1 Yes Si :
2 No No ;
................................................................... 77 e JGAWLE DNt KNOW/CATL: DON T KN O oo G L N S8 ATt N O S B oot eeee e eee e eeeeeeeeee]
98 WEB SKIP WEB SKIP {
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO 1
%
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ ;
CWA4_L In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete? En los Ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar? !
CWA4_L QUESTION TEXT : o :
QUESTION TEXT{Some other task (please specify): Alguna otra tarea (por favor especifique): i
___________________________________________________________________ S .3
2 No No !
77 CAWI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE i
___________________________________________________________________ 98 e VB ORI oo seeeeeeeeeseeeesseeeeseeeeseeeesseeeeseseessseeesseeeeseseeeessoeesseeeseseeeeseeeeeseeesseeeseeeeseeesseeeese e BB S KB g eeseeeee s eeeee e ee e ee oo eee e oo e et e et et et e ee et et eeee et ee e ee e oot eee e et eeee e oo s oo rere
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO 1
%
CWA4_M QUESTION TEXT CWA4_M In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete? En los ultimos 12 meses, cudl de las siguientes tareas ha usado [usted/TARGET] el internet para completar? ’
- QUESTION TEXT Participate in school-related activities such as attending class or completing assignments Participar en actividades relacionadas con la escuela, como asistir a clases o completar tareas s
1 Yes Si !
___________________________________________________________________ O L. L. S
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE i
98 WEB SKIP WEB SKIP
___________________________________________________________________ 99 e G O LY RE S D oo eeee oo eeeeeeeeeees e seeeeeeeeeeeeees oo O T O S R S O oo oo oo oo oo oo oo oo oo oo eeeeeoeeemeee oo oo eeeeoeee oo eeeeeeeee oo eeeeeeee e
%
CWA4_N In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete? En los Ultimos 12 meses, cual de las siguientes tareas ha usado [usted/TARGET] el internet para completar? 5
CWA4_N QUESTION TEXT -
QUESTION TEXT}Read about news or current events Leer sobre noticias o sucesos actuales
1 Yes
2. |
;
98 WEB SKIP WEB SKIP ;
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO !
H
7 . ’ . . . ? 3
CWA4_0O In the past 12 months, which of the following tasks [have/ has] [you/TARGET] used the internet to complete? En los dltimos 12 meses, cual de las siguientes tareas ha usado [usted/TARGET] el internet para completar? :
%

CWAS5 QUESTION TEXT

CWAS5
QUESTION TEXT

Are (you/TARGET) enrolled in an income-based internet discount program? (WEB SHOW/CATI PROBE: An income-based
internet discount program is a program provided from an internet provider or someone else that reduces the cost of a monthly
internet service subscription for those who qualify based on income. Examples include Internet Essentials and Lifeline.)

¢Estd [usted/TARGET] inscrito/a en un programa de descuento de internet basado en ingresos? (WEB SHOW/CATI PROBE: Un programa de
descuento de internet basado en ingresos es un programa proporcionado por un proveedor de internet u otra persona que reduce el costo de
su suscripcion mensual al servicio de Internet para quienes califican en funcién de sus ingresos. Algunos ejemplos incluyen Internet Essentials
y Lifeline.)

1 Yes Si
................................................................... B 1. O L. oD
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
......................... O et 5O 0SSO
CWA6 What is the MAIN reason [you/they] are not enrolled in a government internet discount program? éCual es la razén PRINCIPAL por la que [usted/TARGET] no estd inscrito/a en un programa del descuento del gobierno? i
CWAG6 QUESTION TEXT QUESTION TEXT (SELECT ALL THAT APPLY) CATI: DO NOT READ - - !
CATI PROBE: Anything else? / CAWI: Please select all that apply. CAWI: Por favor seleccione todas las que apliquen. i
1 [You/They] didn’t know that a program existed. [Usted/TARGET] no sabia que un programa existia. g

[You/They] are not eligible for an internet discount program.

[Usted/TARGET] no son elegibles para un programa de descuentos de internet.

[You/They] didn’t know how to apply.

[Usted/TARGET] no sabia como aplicar.

Internet service costs too much even with the discount.

Los servicios de internet son muy caros incluso con el descuento.



6 [You/They] don't trust internet service providers. [Usted/TARGET] no confiaba en los proveedores de los servicios de internet. ;
7 [You/They] do not want to enroll in a government program. [Usted/TARGET] no desed inscribirse en un programa del gobierno. ]
___________________________________________________________________ 8 . i[You/They] are worried about the discount program runningout. .....\[Usted/TARGET] le preocupa que se agote el programa de descuentos. e
9 Internet service is unreliable in [your/TARGET'S] area. El servicio de Internet no es confiable en su area. ,,..j
11 [You/They] could not access the enroliment forms. [Usted/TARGET] no pudo acceder a los formularios de inscripcion. |
12 Enrollment forms were difficult to fill out or complete. Los formularios de inscripcidn eran dificiles de llenar o completar. !
................................................................... 10 o.....jOtherreason (please specify): e QO (PO A 0T OO C IGU ) e
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
98 WEB SKIP WEB SKIP !
___________________________________________________________________ LT (.28 =] (e €31 o B
TELEMEDICINE
A2D=01

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 by

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

TEXT video or phone? This is also known as telemedicine. teléfono? Esto también se conoce como telemedicina. 3
___________________________________________________________________ T .3 £ U
2 No No Q
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
et et ree e 3 S, B LD e oettrosononensnenssmmmmssssot Rt AR R85 AR5 5 AR AR AR5 B LD et tneasssoneensaneonammmssssosoosonenR s AR R £ R385 555555 AR AR
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO 1

A8=01

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 recibié [usted/TARGET] durante la cita de telemedicina mas reciente? Elija la opcion que mejor describa el
servicio.

1
5 Mental health care Cuidado de salud mental 5
(PROBE: therapy or counseling) (PROBE: terapia o consejeria) i
................................................................... 3 eeeeeejrimary care (regular visit with a doctor, nurse practitioner, or physician assistant) .(.3.‘.{‘.‘.1.?!99..9[@?[‘.9..(.‘.’.i.?'.i.@..'f?S}.{'?.E.‘?9.!‘..H.’l.!T!!?.‘?.‘E.‘?.r...‘?.’.‘f?.rm.‘?IS’...‘?..?E!.S.F?.’.‘F.'?..FI‘.?S’.!EQ.).....................................................................................................................i
4 Physical therapy/occupational therapy/speech therapy Fisioterapia / terapia ocupacional / terapia del habla i
Specialist care Cuidado especializado i
5 (PROBE: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who specialize in one (PROBE: Los especialistas son médicos como cirujanos, cardidlogos, alergistas, dermatdlogos y otros que se especializan en un area de i
................................................................................................. L L . C“'dadome"'c");
6 Substance use treatment Tratamiento por uso de sustancias i
(PROBE: rehabilitation or substance use-focused therapy or counseling) (PROBE: rehabilitacion, terapia o consejeria centrada en el uso de sustancias.) ;
................................................................... L Lo It O oo LT v —
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE s
98 WEB SKIP WEB SKIP ]
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO i
___________________________ L
A8B QUESTION TEXT ?gETQUESTION s::\vligf_ [you/TARGET] access [your/ their] most recent telemedicine appointment? Choose the option that best describes the ¢Coémo accedid [usted/TARGET] a su cita de telemedicina més reciente? Elija la opcién que mejor describa el servicio. ‘
1 Telephone (audio only) Teléfono (sélo audio) !
................................................................... 2. Video through a public app (Zoom, FaceTime, etc) e Y10€0 @ través de una aplicacién publica (Zoom, FaceTime, etc.) e
3 Video through a health care provider’s online portal or app Video a través del portal o la aplicacidn 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 |
___________________________________________________________________ D e OO D O S SO Iy ) 1 e e e oo oo oo e e oo e e oo 2o ee oo oot oo oo oo eeet oo es e eee e eee £ ee e eeee e eemeeeeseeeeemeeeeeeeeeenrnene Otro(porfavorespecmque);
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 A8DD IF A8B=3, 4 AND i
A8=01) ;
(ASK A8SDB IF A8B=1 AND A8=1) i
ASK REST IF A8=01 ]
A8D_GRID QUESTION TEXT gilgg?_?éﬁ TEXT Did [you/TARGET] have any of the following problems with [your/TARGET'S] most recent telemedicine appointment? éTuvo [usted/TARGET] alguno de los siguientes problemas con su cita de telemedicina mas reciente? i
Internet connection was bad. La conexién a Internet estaba mala. :
n
[You/ TARé'ET] had interpretation/translation problems [Usted/TARGET] necesitaba un traductor o tenia bFobIemas de traduccion o inter')'retacién
[You/ TARGET] did not have a private place to join from. [Usted/TARGET] no tenia un lugar privado de donde acceder.

[You/ TARGET] couldn’t hear the health care provider.

[Usted/TARGET] no pudo escuchar al proveedor de cuidado de salud. i

It was not clear to [you/TARGET/TARGET's parent or guardian] what was supposed to happen before, during, or after the No quedo claro para [usted/TARGET/el padre o guardian de TARGET] lo que debe ocurrir antes, durante o después de la visita de ‘
telemedicine visit. telemedicina. ]
The visit felt rushed and/or the health care provider did not spend enough time with [you/TARGET]. La visita se sintid apresurada y/o el proveedor de cuidado de salud no le dedico el tiempo suficiente con [usted/TARGET]. i
[You/TARGET/TARGET's parent or guardian] did not receive instructions before the visit or the instructions were not helpful. [Usted/TARGET/el padre o guardian de TARGET] no recibid instrucciones antes de la visita o las instrucciones no le sirvieron. S
[You/TARGET] did not feel comfortable discussing [your/TARGET'S] health care needs over telemedicine. [Usted/TARGET] no se sintid6 comodo/a discutiendo sus necesidades de cuidado de salud por medio de telemedicina. |
Other problem (Please specify): ;
The health care provider’s portal or app was difficult to use. :




1 Yes Si
2 No No
___________________________________________________________________ 77 e CAWL: DNt KOV CAT s DO T KN O oo eeeeeeeeeeeeeeeeeeeeseeseeeeeeemeseeenenmmeeneeeneneeeeeeeeene e M L N0 SR AT Lt N O S B e oo oo oo oo oo oo eoe e e eeeeee e oo oo eeee e e eeeeeeee e eeeeeeesseeeeeeeeeenmeeeeeeeesnseeeseeeeeenremeeeere
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
A8=02
A8E_GRID In the past 12 months, why [haven't you/hasn't TARGET] had a telemedicine visit? Indicate whether each statement applies to {¢En los Ultimos 12 meses, por qué no ha tenido [usted/TARGET] una visita de telemedicina? Indique si cada declaracion se aplica a

A8E_GRID QUESTION TEXT

QUESTION TEXT

[you/TARGET].

[usted/TARGET].

[You/ TARGET] didn’t need health care.

[Usted/TARGET] no necesitaba atencion médica.

:
[Your/TARGETS] health care needs could not be taken care of by phone or video. For example, [you/TARGET] needed stitches. E)ilrjéor;eg:sslﬂ?:;s/ Las necesidades de TARGET) no pudieron ser atendidas por teléfono o video. Por ejemplo, [usted/TARGET] hecesitaba ;
............................... [You/ TARGET] had internet issues (no access or unreliable access). ... LUSEEA/TARGET] tuvo problemas con internet (sin acceso 0 acceso no confiable). | e e
[You/TARGET/TARGET'S parent or guardian] did not have a computer, tablet, or smart phone. [Usted/TARGET/el padre o guardian de TARGET] no tenia una computadora, tableta o teléfono inteligente.
[Your/TARGET'S] health care provider did not offer telemedicine visits. (Su proveedor de cuidado médico/ El proveedor de cuidado médico de TARGET) no ofrecio visitas de telemedicina.
[You/ TARGET] could not get an appomtment when one was needed [Usted/TARGET] no pudo obtener una cita cuando la nece5|taba ;
H
[You/TARGET/TARGET'S parent or guardian] [were/was] worried about gettmg worse care than an in-person appointment. [Usted/el TARGET/ El padre o guardian del TARGET] estaba preocupado por reC|b|r una mala atencidén que una cita en persona.
[You/TARGET/TARGET'S parent or guardian] did not know how to use telemedicine services. [Usted/el TARGET/ El padre o guardlan del TARGET] no sabia como utilizar los servicios de telemedicina.

[You/TARGET/TARGET S parent or guardlan]'[were/was] worried about the cost.

[Usted/el TARGET/ El padre o guardlan del TARGET] estaba preocupados por el costo.

Other (please specify):

Otro (por favor especifique):

................................................................... O 00000 000000000
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
___________________________________________________________________ 99 et AT L O LY L REPU S D oo eeeeeeee e eeeeeeee oo eeeeeeee oo eeeeeees e seeeeeesseeseeeeeeee e seeeeeeseeeseeeeeeeomeeeeeeeneerereeeneneemeeeeeeeee e G L O S B RE U S O oo eeee oo e oo oo e oo e oo oo oo oo e oo o2 oo eee oo e oo e e oo oo eeees e eeesees e eeeeeees e eeeeeees e seeeeees e eeeeee
ASI QUESTION TEXT A8I QUESTION {In the future, hov_v _Iikely [are/is] [y(_)u/TARGET]_ to use te!emedicine visits? ‘ ‘ En el futuro, icuén_ proba_ble es que [‘usted/TARGE’T]. utilice visitas de telemedicing? _ o ;
TEXT PROBE: Telemedicine refers to having an appointment with a doctor, nurse, or other health care professional by video or phone.{PROBE: Telemedicina refiere a una cita con un médico, enfermera, u otro profesional del cuidado médico. i
1 Extremely likely Extremadamente probable
................................................................... T 4L 2111 11 Lo 1L
3 Somewhat likely Algo probable
4 Not very likely No muy probable |
5 Not at all likely Nada probable ;
___________________________________________________________________ 77 e JCAWL: DON'EKNOW/CATE: DONT KNOW. e CAWE N0 SBD@/CATI NO SABE et et
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO
I ASIZ009 . N
A8]_GRID QUESTION TEXT A8]_GRID Why' would [you/TARGET/TARGET's parent or guardian] be unlikely to use telemedicine? Indicate whether each statement éPor qué [Usted/el TARGET/ El padre o guardian del TARGET] no preferiria usar la telemedicina? Indique si cada declaracién se aplica a ,
- QUESTION TEXT applies to [you/TARGET]. [usted/TARGET]. i
L SO RSSOt [You/TARGET/TARGET's parent or guardian] [prefer/prefers] in-person care. . ....jlUsted/el TARGET/ El padre o guardian del TARGET] prefiere cuidado en persona. e
A8]B [Your/TARGET'S] needs can't be taken care of by phone or video. [Sus necesidades/Las necesidades de TARGET] no pueden ser atendidas por teléfono o video.
A8]C No internet access or unreliable access. Sin acceso a Internet o acceso no confiable. ;
A81D No computer, tablet, or smart phone. Sin computadora, tableta o teléfono inteligente. i
ABIE et Health care provider has not offered [you/TARGET] telemedicine visits. e £ PTOVEEdOT del cuidado de salud no ha ofrecido visitas de telemedicina a [Mi/TARGET]. | e
A8]G Worried the visit won't be confidential. Preocupado/a de que la visita no sea confidencial.
A8JH No private place to have a telemedicine visit. No hay lugar privado para tener una visita de telemedicina.
A8J1I Preocupado/a por recibir una mala atencion comparado a una visita en persona.

Worried about getting bad care compared to an in-person visit.

ACCESS TO REPRODUCTIVE HEALTH SERVICES

(TAGE>=12 AND TAGE<>222 AND

A8IL Insurance doesn't cover telemedicine. El seguro no cubre la telemedicina. !
A8IM Worried about the cost. Preocupado/a por el costo. i
ABIO e Don't anticipate needing Care. oo \NO.S€ ANtICIDA A necesidad de cuidado. e 5
A8IN Other (specify): Otro (por favor especifique): 3
1 Yes Si :

2 No No ;
................................................................... 77 e GAWL: DONE KW/ AT DON T KN OW oo G AL N SBDE CATL NO S AR e ee oot ee e
98 WEB SKIP WEB SKIP :

99 CATI ONLY: REFUSED REFUSED |

H

H

|

TAGE<>444) 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?

cuidado de salud?

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 informacién acerca del control de la natalidad de un doctor o un proveedor de

1 Yes Si 1
2 No No !
................................................................... 3| Not @pplicable (due to age, gender, menopause, personal circumstances, etc.) . ANO APlicable debido a (edad, geénero, menopausia, circunstancias personales, etC.) o]
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
98 WEB SKIP WEB SKIP :
................................................................... 99 e POl MO 0 O DO e eeee oo eeeeeeeseees e eeeeeeeseees e seeeeeeeeeeeeees e seeeeeeeeeeeeees e seeeseeeeeeeneee e O O O TS D O O e eeeeeeeeeeeeeeeemeee oo oeeeeeseeee oo oo oese e oo ee oo eeee e e oo eeee e e eeeeeeeeeee e eeeeeeeereeeeees e seeee
.......................... e S O 0t OO
RH2 QUESTION Which birth control (_)ptions did they discuss with [you/TARGET]? ¢Qué opciones de con’trol de la natalidad discutié con [usted/TARGET]? i
RH2 QUESTION TEXT TEXT CATI PROBE: Anything else? CATI PROBE: Algo mas? f
SELECT ALL THAT APPLY /CAWI: Please select all that apply. SELECCIONE TODAS LAS QUE APPLIQUEN/ CAWI: Por favor seleccione todas las que apliquen.
1 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 H
3 i i
IUD or implant DIU o implante
5 (PROBE: IUD is an intrauterine device. Examples of IUD brand names include Mirena®, Paragard®, Skyla®, Liletta®, or (PROBE: DIU es un dispositivo intrauterino. Los ejemplos de marcas de DIU incluyen Mirena®, Paragard®, Skyla®, Liletta®, or Kyleena®. Los
................................................................................................. Kyleena®. Examples of implant brand names include (Implanon® or Nexplanon®) elemp'OSdemarcane'mp'a”tes'”c'uye"(Imp'a”°”®°rNeXP'a”°”®):
6 Patch Parche 1
. Shot Inyeccién :
................................................................................................. (PROBE: Also called Mthe SOt OF Do DO P Oy A ) oo e eeee oo eeeeee oo .(.'.’.39.‘.3.'.5.5.I?H.‘.t?.i.?!‘...'.'."%‘.r.'.‘.?!.C.'."i'..‘.‘.'.a...i.f!}{.‘?.‘?.‘?.i.‘j..r.‘.'.'.9..'.?.‘?.99!’..".9!.“:[?’.@).........................................................................................................................................................§
8 Sterilization Esterilizacién 5
(PROBE: Examples of sterilization include vasectomy, hysterectomy, and tubal ligation.] (PROBE: Los ejemplos de esterilizacion incluyen vasectomia, histerectomia y ligadura de trompas.) ;
9 Emergency contraception Anticonceptivo de emergencia !
_________________________________________________________________________________________________ (PROBE: Examples include the morning after pill, also known as "Plan B” or Ela®) . CROBE: Los ejemplos incluyen la pastilla del mafiana siguiente también conocido como "Plan B” o EWa®)
10 Abstinence Abstinencia ;
11 Natural family planning methods Métodos naturales de planificacién familiar H
_________________________________________________________________________________________________ (PROBE: Calendar/rhythm method, cycle beads, basal body temperature) |(PROBE: Calendario/ método de ritmo, cuentas de ciclo, temperatura corporalbasa)
12 Other (please specify): Otro (por favor especifique): s
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 qué opciones se discutieron.
................................................................... I8 e BB S oo eeeeeesses e oo eee e oo e e e e e eeeseeeeveessernmenseesseseeeseseesseeesmmn s sessseeeeees e D R eeeeeeeeeeeeeeessssssses oo e et AR e e e e e e e
99 Prefer not to respond Prefiero no responder

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

RH3 QUESTION TEXT

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?

-
CAWI: Don't kno ON'T KNOW CAWTI: No sabe/CATI: NO SABE |
WEB SKIP WEB SKIP
PO O 0L 0 O DO e oo D O IO O D O O oo oo oot
RH3=2 3
RH4 QUESTION . . . . . i
RH4 QUESTION TEXT TEXT Why [were you/was TARGET] unable to get that type of birth control? (Check all that apply). éPor qué [usted/TARGET] no pudo obtener ese tipo de control de la natalidad? (Marque todo lo que corresponda). ;
................................................................... LT birth control option was not available at local pharmacy e £8.0PCION de cOntrol de la natalidad no estaba disponible en la farmacia local. e
2 Not available at local clinic. No estaba disponible en la clinica local.
3 Insurance did not cover. No la cubre el seguro. 1
4 [Thebirthcontroloptioncosttoomuch . |laopcdneramuycara.
................................................................... 5 Other rRASON (PlEASe SPECITY): oo QURA TAZON (POF FAVOT @SPECIIUE): oo
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 Prefer not to respond Prefiero no responder

CULTURAL RESPONSIVENESS

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/needs]?

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 religidn, el origen étnico, la cultura, la identidad de género, la orientacion sexual, la discapacidad, la enfermedad
cronica, el peso u otros antecedentes de [usted/TARGET], como la violencia doméstica, el estado migratorio, o la condicién de refugiado,
marcan una diferencia en el tipo de cuidado de salud que [usted/TARGET] necesita?




77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE i
98 WEB SKIP WEB SKIP =
___________________________________________________________________ T o L& L OO L1 L1 JB USSR
CR1=01
CR2_GRID

QUESTION TEXT

Language other

Race

Religion

‘Gender identity

Identidad de génerié'

Sexual orientation

Orientacion sexual

A disability or physical, mental, or cognitive CONAION e, U118 diSCAPACidad 0 condicin fisica, mental 0 COGNILIVE oo oo oo
Experience with violence or abuse (such as domestic violence) Experiencia con violencia o abuso (como violencia doméstica)

Experience with homelessness Experiencia con la falta de vivienda

Asylum seeker or refugee status Solicitante de asilo o condicién de refugiado |

sta

Im

Estado
Enfermedad

Weight

Peso

Other (specify):

Otro (po

2 No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE {
................................................................... 98 et VBB S KD oo seeeeesseeeees e eeseeee e seeeeseseeeeessseeeeeeseeeeeeesseeeseseseeeeesseeeeeeseeeesesseeeesseseenessseeeeessoeeeessseeeeeesoreerese e B S TP e eeeeeeseeee e ee e eeee e e e oo e ee e e e et e et ee e e et ee et eee e eeee e see et ee e s eseee e eeeeseseeees o]
99 CATI ONLY: REFUSED REFUSED i
A2D=01 AND CR1=01 5
CR3 CR3 QUESTION \ . L . ) ) ) :
QUESTION TEXT 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? 5

99 CATI ONLY: REFUSED REFUSED ;
CR3=02 |
s . ; , : , ' ) Pensando en los proveedores de cuidado de salud que no cumplieron con las necesidades de [usted/TARGET], ¢afecto&nbsp;la experiencia de 5
CR5 QUESTION TEXT _?;?TQUESTION :—hhelrr]ri(linrg t;i(t:k[ tg::‘/?r:sglg}éa]r:b':i)lri?v'tiersetwt:c; g'adr(:cEt 213.?_;?5:;?&235; il]_ ?I‘?:dilla‘ljig E)yfocl;rr/t-er?RoGuE/TI'ASF]{gl)E(‘II:"Trrf::i?/:jIgh [usted/TARGET] con ellos su capacidad de obtener el cuidado que [usted/TARGET] para obtener el cuidado que [usted/TARGET] necesitaba o ;
P Y ytog y a y ’ la calidad del cuidado que [usted/TARGET] recibi6?
1 Yes, it affected the ability to get needed care Si, afectd el poder recibir el cuidado necesario
___________________________________________________________________ 2 YES Tt Affected the QUANItY Of AT oo eeee s eeeeeees e eeeeeeeseees e eeeeeeeeeeee e S0, AT ECE 18 GBI Ol CUIB A0 oo e oo oee e e oo ee et e oo ee et eeeeeemenmen oo
3 Yes, it affected both the ability to get needed care and the quality 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 ningun efecto i
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

MEDICAL GASLIGHTING |
A2D=01 AND ((TAGE>17 AND i
TAGE<>222 AND TAGE<>444) OR g
TAGE _C=3) i
MG1 QUESTION iIn the past 12 months, have any of [your/TARGET'S] health care providers ignored, dismissed, or failed to address [your/ their] {En los Gltimos 12 meses, algunos de los proveedores de salud de [usted/TARGET] lo/a ignoraron, rechazaron, o dejaron de dirigirse a las H
MG1 QUESTION TEXT R . P {
TEXT medical concerns? preocupaciones médicas de [usted/TARGET]? i
___________________________________________________________________ L el B oo eeee e seeeeee oo s eeee et eee e e et e 114 eee e s e et emee e o)A ee et e e e ee e eee oo 1ot et e e e e o1 e eee e s ereeeeee e seeeeees e so e eeeseeeeeees e sorereeseeeeeeee o]
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
___________________________________________________________________ O BV BB SR e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeemeeeeeeeeemeeeeeeeeemmmeeeeeeeemseeeeeamemmsmemeeememmmmereeememmmmemeemmmmmmmemeemmemmmmemeeeeeemet B SR et eeeee e e e eeeeeeeeeeeeeeeeeee e eeeeeeeee e eeeeeeeeeeeeeeeeeeen e eeeeeeen e eeeeene e eeeeeeee e eeeeeene e eeeeeemm e eeeeeemmreeeeeenn]
T es AT ONLY: REFUSED T RERUSED e
MG1=1; RANDOMIZE. MG2K |
ALWAYS LAST.
MG2_GRID QUESTION TEXT MG2_GRID In the past 12 months,_ thinking back to the time(s) that a health care provider ignored, dismissed, or failed to address En los ultimos 12 meses, recordando el momento en el que el proveedor de cuidado de salud lo/a ignord, rechazé o no abordé las inquietudes 5
- QUESTION TEXT;[your/TARGET'S] medical concerns, what were the reasons? de [usted/TARGET] écuales fueron las razones? i
MG2A They told [you/TARGET] that [you/they] were fine. El o ella le dijeron a [usted/TARGET] que [usted/TARGET] estaba bien.
MG 2B e They said they didnt KNOW What Was WIONG. | oo eeee oo eee e eeee oo eee oo eeee e seeeseee e eeeeeeee e eeeeseeeeeesereee D0 QUE M0 SaDiE GUE O aDa M8l oo s s s oo oo s oo
MG2C They didn’t provide [you/TARGET] with a treatment plan and/or a referral. El 0 elia no proporciono a [usted/TARGET] con un plan de tratamiento o una referencia.
MG2D They told [you/TARGET] it was because of [your/ their] weight. El o ella le dijo a [usted/TARGET] que era un problema del peso de [usted/TARGET]. |
MG2E e THeY told [YOU/TARGET] it was justpartofaging. e (El 0 ella le dijo a [usted/TARGET] era parte del envejecimiento.
MG2F They told [you/TARGET] it was a mental health issue. El o ella le dijo a [usted/TARGET] que era un problema de la salud mental. !



MG2G They ignored [your/ their] symptoms and/or concerns. El o ella los paso por alto los sintomas y preocupaciones de [usted/TARGET]. :
MG2H [You were/TARGET was] misdiagnosed. [Usted/TARGET] fue mal diagnosticado/a. ]
MG 2L e e [Your/TARGET S ] diagnosis Was delay €. oo eee oo e e eee e La diagnosis de [USted T ARG E ] S8 MO aS G, oo e oo e e oo eee e eee oo oo ee oo eeee oo i
MG2) They didn't believe [you/TARGET] or take [you/them] seriously. El 0 ella no le creyd a [usted/TARGET] o tomé en serio a [usted/TARGET]. ,,..j
MG2K Other (please specify): Otro (por favor especifique): :
1 Yes Si i
___________________________________________________________________ 3L
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

FORGONE CARE

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 Ultimos 12 meses, ¢alguna vez [Usted/el TARGET/ El padre o guardian del TARGET] no llend una receta para medicina
para [usted/ TARGET] debido a su costo?

1 Yes Si
2 No No
___________________________________________________________________ 77 CAWE: Dot know/CAT L DONT KNOW e CAW No s/ CAT L NG SABE e
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

p
doctor care that [you/TARGET] needed because of cost?

1 Yes

................................................................... 2 £
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

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 who specialize in one
area of health care.

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

IF NEEDED: Los especialistas son médicos cirujanos, cardidlogos, alergélogos (que tratan las alergias), dermatélogos (que tratan la piel) y
otros que se especializan en una sola area de atencién médica).

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

S,

CAWI: No sabe/CATI: NO SABE

98 WEB SKIP WEB SKIP :
................................................................... 99 eeeeerrrriieneen S GEATLONLY . REFUSED oo eeeessssss s seeesees seeesssssssss s e sess s oo sees sess s sesecenssesssmmssesssssssesesesssesssmsssessssssseeesess ook DA E D e ev 20044005555 e 2285 5222222 3555555222280 525522 2222283445525 22228 5055 2222280551222 2 500 2 e e e s
A9D QUESTION TEXT A9D QUESTION |Still thinking about the past 12 months, was there any time that [you/TARGET/TARGET's parent or guardian] did not get dental {Pensando auln en los Ultimos 12 meses, éalguna vez [Usted/el TARGET/ El padre o guardian del TARGET] no fue al dentista cuando i

TEXT care that [you/TARGET] needed_because of cost? [usted/TARGET] lo necesitaba debido a su costo? 5

(A9A=1 OR A9B=1 OR A9C=1 OR
A9D=1) AND TINS=1

A9A2_A
QUESTION TEXT

Which costs, specifically, were the reason [you/TARGET] didn’t get the health care or prescription [you/they] needed? Was it
because:
The cost of the visit was too high?

éCuales costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que [usted/TARGET]
necesitaba? Fue porque:
¢El costo de la visita era muy caro?

CAWI: No sabe/CATI: NO SABE

(A9A=1 OR A9B=1 OR A9C=1 OR
A9D=1) AND TINS=1

WEB SKIP

i

A9A2_B QUESTION TEXT

A9A2_B
QUESTION TEXT

Which costs, specifically, were the reason [you/TARGET]didn't get the health care or prescription [you/they] needed? Was it
because:
The copay was too high? (A copay is a set amount that you pay out-of-pocket for a health care service, typically at the time of

éCuales costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que [usted/TARGET]
necesitaba? Fue porque:
¢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 momento de la

the appointment.) cita.)
1 Yes Si
"""""""""""""""""""""""""""""""""" 2 N g
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP




(A9A=1 OR A9B=1 OR A9C=1 OR
A9D=1) AND TINS=1

A9A2_C
QUESTION TEXT

Which costs, specifically, were the reason [you/TARGET] didn’t get the health care or prescription [you/they] needed? Was it
because:
The deductible was too high?

éCuales costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que [usted/TARGET]
necesitaba? Fue porque:
¢El deducible era muy alto?

No

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

CAWI: No sabe/CATI: NO SABE

(A9A=1 OR A9B=1 OR A9C=1 OR
A9D=1) AND TINS=1

WEB SKIP

JWEB SKIP

A9A2_D QUESTION TEXT

ASA2_D
QUESTION TEXT

Which costs, specifically, were the reason [you/TARGET]didn’t get the health care or prescription [you/they] needed? Was it
because:

The coinsurance was too high? (CATI READ IF NEEDED: Coinsurance is amount you pay for a health care service covered by
your insurance. It is typically a percentage (like 20%, for example) and is paid after you meet your deductible.)

éCuales costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que [usted/TARGET]
necesitaba? Fue porque:

¢Era el coseguro muy caro? (CATI READ IF NEEDED: El coseguro es el monto que se paga por un servicio de cuidado de salud cubierto por su
seguro, o por lo general, es un porcentaje (como el 20%, por ejemplo) y se paga después de alcanzar su deducible.)

................................................................... L e Y B oo oo oo e e eee oo e oo eeee e e e e e oo oo oo oot oo oot oo oo seeeeeeeeee oo oo seeeeeeeeee oo oeeeeeeeeeeeeee e
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

................................................................... O o I S L = DU L. = 1= o OO

A9A=1 OR A9B=1 OR A9C=1 OR
A9D=1
Which costs, specifically, were the reason [you/TARGET] didn’t get the health care or prescription [you/they] needed? Was it e.CuaI(_as costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que [usted/TARGET]

A9A2_E necesitaba? Fue porque:

A9A2_E QUESTION TEXT

QUESTION TEXT

because:
[You/TARGET/TARGET's parent or guardian] [weren't/wasn't] sure how much [you/they] would need to pay?

¢[Usted/el TARGET/ El padre o guardian del TARGET] no estaba seguro de cuanto [Usted/el TARGET/ El padre o guardian del TARGET] tendria
que pagar?

___________________________________________________________________ L e Y oo e oo oo oo e oo oo oo e e oo e e e oo e e oo e oo e oo e oo e oo e oo oo oo e oo eeee e eeee e eeee e eere
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

A9B=1 OR A9C=1 OR A9D=1

Which costs, specifically, were the reason [you/TARGET] didn’t get the health care or prescription [you/they] needed? Was it

éCuales costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que [usted/TARGET]

A9A2_F QUESTION TEXT ga?fé_TzON TEXT because: necesitaba? Fue porque: ] ) )
[You/TARGET/TARGET's parent or guardian] couldn’t afford to take time off of work to get to the appointment? ¢[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?

"""""""""""""""""""""""""""""""""" L g e
2 No No

___________________________________________________________________ 77 e AGAWLE DONE KNOW/ CAT L DON T KN O oo AN NG S AT Lt NG S B oo eeeeeeee oo eeeeeeee oo eeeeeeee e
98 WEB SKIP WEB SKIP :
99 CATI ONLY: REFUSED REFUSED

A9B=1 OR A9C=1 OR A9D=1

AGA2 G Which costs, specifically, were the reason [you/TARGET] didn’t get the health care or prescription [you/they] needed? Was it éCuales costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que [usted/TARGET]

A9A2_G QUESTION TEXT

QUESTION TEXT

because:
[You/TARGET/TARGET's parent or guardian] couldn’t afford the cost of transportation to get to the appointment?

necesitaba? Fue porque:
¢[Usted/el TARGET/ El padre o guardidn del TARGET] no podria pagar el costo de transporte para llegar a la cita?

St

CHILDUNDER18=1 OR ((TAGE>0
AND TAGE < 18) OR TAGE_C=2 OR
TAGE C=4)

77 CAWTI: CAWT:
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

A9A2_H QUESTION TEXT

A9A2_H
QUESTION TEXT

Which costs, specifically, were the reason [you/TARGET] didn’t get the health care or prescription [you/they] needed? Was it
because:
[You/TARGET/TARGET's parent or guardian] couldn’t afford child care to get to the appointment?

éCuales costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que [usted/TARGET]
necesitaba? Fue porque:

1

¢[usted/TARGET/EI padre o guardian de TARGET] no podria pagar por el cuidado de nifio para llegar a la cita?

CAWI: No sabe/CATI: NO SABE

WEB SKIP




Which costs, specifically, were the reason [you/TARGET] didn’t get the health care or prescription [you/they] needed? Was it

éCuales costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que [usted/TARGET]

A9AC QUESTION TEXT

H

A9A2_TI QUESTION TEXT g%?ié}IION TEXT because: necesitaba’? Fue porque: ) . ;
Inflation has made it difficult for [you/TARGET/TARGET's family] to afford health care? éLa inflacidn ha hecho muy dificil para [usted/TARGET/los padres o guardidn de TARGET] pagar por cuidado de salud? i

"""""""""""""""""""""""""""""""""" r s <~
2 No No :

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE {
................................................................... T 1.1 11 818 SOOI .0 1. L oo OSSOSO
99 CATI ONLY: REFUSED REFUSED |
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ !
AGA2 ] Which costs, specifically, were the reason [you/TARGET] didn’t get the health care or prescription [you/they] needed? Was it éCuales costos especificamente fueron la razén por la que [usted/TARGET] no obtuvo el cuidado de salud o la receta que [usted/TARGET] ,

A9A2_J QUESTION TEXT QUES_TION TEXT because: _ r_1ecesitaba? Fue porque: B i
Some other reason? (Please specify): ¢Alguna otra razén? (Por favor especifique): i

................................................................... L e B oo et e e ee e eee e ee e e eee et et et et e ee e oo oo e et ee et e ee e ee e e eee e eee et eeee e eeeee e eeeee oo eeee e eeeee e seeeeesseeeeeeeeeeeeseeeeee]
e 2 N e iNo mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmwﬁ_g

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

98 WEB SKIP WEB SKIP !
___________________________________________________________________ L £ 1 S o LU L. 1= o OO
H

|

A9AA QUESTION TEXT A9SAA In th_e_past 12 months, was there any time that [you/TARGET/TARGET's parent or guardian] did not fill a prescription for En los l_'JItimc_)s_lZ meses, éen algun tiempo [usted/el TARGET/EI padre o guardian del TARGET] no llend una receta para [usted/TARGET] por !
QUESTION TEXT{medicine [for you/for TARGET] for a reason other than cost? un motivo distinto del costo? ;

1 Yes Si i
................................................................... 2 e N oo e oo oeee e e eeeeeee oo eeeemeee oo eeeeeeeeem oo eeeeeeeseeem oo eeeeeeen oo N eeeeeeeoesemeeeeeeeeeeee oo eeee eeeeee oo oo eeee e oo ee oo oeee e e eeeeeee e oo eeeeoeee e oo eeeeeee e oo eeeeeeee e eeeeeeee oo
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !

98 WEB SKIP WEB SKIP H

99 CATI ONLY: REFUSED REFUSED ;

H

AOAB QUESTION TEXT A9AB In the past 12 months, was there any time that [you/TARGET/TARGET's parent or guardian] did not get general doctor care that{En Ios_ ultimos 12 meses, é_e_n _aIgL'm tiempo [usted/TARGET/el padre o guardian de TARGET] no acudié a un médico cuando [usted/TARGET] lo s
QUESTION TEXT|[you/TARGET] needed for a reason other than cost? necesitaba por un motivo distinto del costo? :

1 Yes Yes ;

2 No No ]
................................................................... 77 el CAWL: DON'E KNOW/CATI: DONT KNOW oo seeeeeeeeeseeeee e eeeeeeseseeeeeeeeseseeeeeeessseceeneessscsoemees e CAWIE NO SBDEICATI: NO SABE oo oo oo eee oo seeeee e seeeee e seet e eeee et seeeee e seeeeee e eemeeeeeseeseseeeereeesssc]
98 WEB SKIP WEB SKIP i

99 CATI ONLY: REFUSED REFUSED f

!

In the past 12 months, was there any time that [you/TARGET/TARGET's parent or guardian] did not get specialist care that En los Ultimos 12 meses, ¢en algun tiempo [usted/TARGET/el padre o guardian de TARGET] no acudi6 a un especialista cuando ;

A9AC [you/TARGET]needed for a reason other than cost? [usted/TARGET] lo necesitaba por un motivo distinto del costo? {

QUESTION TEXT

READ IF NEEDED: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who specialize in

IF NEEDED: Los especialistas son médicos cirujanos, cardidlogos, alergélogos (que tratan las alergias), dermatélogos (que tratan la piel) y

one area of health care. otros que se especializan en una sola area de atencion médica.
___________________________________________________________________ 0 .3 L
2 No No
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE |
98 WEB SKIP WEB SKIP !
................................................................... T L LS L L 000U L. 2L -1 o OO0 OO OO
A9AD QUESTION TEXT A9AD In the past 12 months, was there any time that [you/TARGET/TARGET's parent or guardian] did not get dental care that En los Ultimos 12 meses, ¢en algun tiempo [usted/TARGET/el padre o guardian de TARGET] no fue al dentista cuando [usted/TARGET] lo 5
QUESTION TEXT|[you/TARGET]needed for a reason other than cost? necesitaba por un motivo distinto del costo? i
1 Yes Si
___________________________________________________________________ P £
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE i
98 WEB SKIP WEB SKIP 1
99 CATI ONLY: REFUSED REFUSED ;
BARRIERS TO CARE
(CATI: Next, I'm going to read you a list of problems some people experience when they need to get health care./ CAWI: Next {(CATI ONLY: A continuacién, voy a leerle/ CAWI: A continuacién se encuentra) una lista de problemas que tienen algunas personas cuando
AOBA is a list of problems some people experience when they need to get health care.) necesitan recibir atencién médica.

A9BA QUESTION TEXT

QUESTION TEXT

(CATI: Please tell me if, /CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has] had these problems.
[You/TARGET/TARGET'S parent or guardian] [were/was] unable to get an appointment with the doctor's office or clinic as soon
as [you/TARGET/TARGET's parent or guardian] thought one was needed.

(CATI ONLY: Digame si/ CAWI: Indique si) [usted/TARGET] ha tenido estos problemas en los Ultimos 12 meses.

[Usted/el TARGET/ el padre o guardian del TARGET] no pudo conseguir una cita con la clinica o el consultorio del médico para que lo atendiera

con la prontitud que [usted/el TARGET/ El padre o guardian del TARGET] pensaba que era necesaria.

1 Yes Si
2 No No

S 77 o ACGAWL: Don't know/CATL: DONT KNOW e A CAWL NO sAbe AT L NO SABE e
98 WEB SKIP WEB SKIP i



99 CATI ONLY: REFUSED REFUSED
A9BA=01
AGBAA Was that for gel_'\eral doctor care_, specialty care, both or some other type of car_e? S ¢Era para obtener_at_encic’)n de up l_'nédic_o general, ate_r)cio’n especia!izada, ambas o algun otro _tipo de atenclién? _
A9BAA QUESTION TEXT QUESTION TEXT PROBE: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who specialize in one area {PROBE: Los gspeaallstas son meldlcos cirujanos, car,dl_ologos, alergdlogos (que tratan las alergias), dermatdlogos (que tratan la piel) y otros
of health care. que se especializan en una sola area de atencion médica.
1 General Doctor Care Atencidn de un médico general
2 Speci Care Atencio ializada

Algun otro tipo de atencién

CATI ONLY: REFUSED

CAWI: No sabe/CATI:. NO SABE

REFUSED

TINS=1

A9BB QUESTION TEXT

A9BB
QUESTION TEXT

(CATI: Please tell me if, /CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has] had these problems.
[You/TARGET/TARGET'S parent or guardian] [were/was] told by a doctor’s office or clinic that they weren’t accepting patients
with [your/TARGET'S] type of health insurance.

(CATI: Digame si /CAWI: Indique si) [usted/TARGET] ha tenido estos problemas en los Ultimos 12 meses.
[usted/TARGET/EI padre o guardidn de TARGET] recibié como respuesta que la clinica o el consultorio del médico no aceptaba pacientes con el
tipo de seguro médico que tiene [usted/TARGET].

................................................................... L e Y B oo oo oo e e eee oo e oo eeee e e e e e oo oo oo oot oo oot oo oo seeeeeeeeee oo oo seeeeeeeeee oo oeeeeeeeeeeeeee e
2 No No
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
___________________________________________________________________ L e 2 Y- V= o L=V =3
A9BB=01
AOBBA Was that for geperal doctor care, specialty care, both or some other type of car_e? o ¢Era para obtener_at_encio’n de un médicp general, ate_r}cio’n especia!izada, ambas o alguln otro _tipo de atenclic')n? _
A9BBA QUESTION TEXT QUESTION TEXT PROBE: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who specialize in one area |PROBE: Los especialistas son me’dlcos cirujanos, car,dlologos, alergdlogos (que tratan las alergias), dermatdlogos (que tratan la piel) y otros
of health care. que se especializan en una sola area de atencion meédica.
"""""""""""""""""""""""""""""""""" 1 T  General Doctor Care  Atencion de un médico general
2 Specialty Care Atencidn especializada
___________________________________________________________________ D e B O Y oo oo e ee et oo e et e eeeeeeeeeee e eeenseeseeeesemnseeeeeeeemeseeeeees e eeemeeeseeseeemreeseeseeemeeeee e T S e eeeeeeesee e eeee oo ee e e e oot oo oo Lo oo e e oo e ee e e oo oo e et oot eee e e eeeeeeee e eeneeere
4 Some Other Type of Care Algun otro tipo de atencidn
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP

A9BC
QUESTION TEXT

(CATI: Please tell me if, /CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has] had these problems.
[You/TARGET/TARGET'S parent or guardian] [were/was] told by a doctor’s office or clinic that they weren't accepting new
patients.

(CATI: Digame si /CAWI: Indique si) [usted/TARGET] ha tenido estos problemas en los Ultimos 12 meses.
[Usted/TARGET/EI padre o guardian de TARGET] recibié como respuesta que la clinica o el consultorio del médico no estaba aceptando
pacientes nuevos.

___________________________________________________________________ O .3 L
2 No No i
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE i
98 WEB SKIP WEB SKIP i
A9BC=01 |
A9BCA Was that for ger\eral doctor care, specialty care, both or some other type of car_e? S ¢Era para obtener_at_encién de un médicp qeneral, atencién especia!izada, ambas o alguln otro _tipo de atenc’ién? _ ;

A9BCA QUESTION TEXT QUESTION TEXT PROBE: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who specialize in one area {PROBE: Los especialistas son me’dlcos cirujanos, car,dlologos, alergdlogos (que tratan las alergias), dermatdlogos (que tratan la piel) y otros

of health care. que se especializan en una sola area de atencion médica.
1 General Doctor Care Atencion de un médico general

2 Specialty Care Atencidn especializada i
................................................................... T - o1
4 Some Other Type of Care Algun otro tipo de atencién |
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE 1
98 WEB SKIP WEB SKIP __j
H
%
. . . (CATI: Digame si /CAWI: Indique si) [usted/TARGET] ha tenido estos problemas en los ultimos 12 meses. !
A9BD (CATI: Please tell me if, /CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has] had these problems. C . - 5 i Lo ; . ;
A9BD QUESTION TEXT QUESTION TEXT|[You/ TARGET] had to delay or go without health care that [you/TARGET] needed because of transportation problems. Egs:ss(/)‘:tAellkGET/El padre o guardian de TARGET] ha tenido que renunciar a la atencion médica que necesitaba debido a problemas de 3
1 Yes Si i
___________________________________________________________________ L £,
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
98 WEB SKIP WEB SKIP :
___________________________________________________________________ o9 ATLONLY: REFUSED L RERUSED
A9BD=01 i [, ., ’



Was that for general doctor care, specialty care, both, or some other type of care?

¢Era para obtener atencion de un médico general, atencidn especializada, ambas o algun otro tipo de atencion?

H
A9BDA QUESTION TEXT g%i2$ION TEXT PROBE: Specialists are doctors like surgeons, heart doctors, allergy doctors, skin doctors, and others who specialize in one area |PROBE: Los especialistas son médicos cirujanos, cardidlogos, alergdlogos (que tratan las alergias), dermatoélogos (que tratan la piel) y otros ;
of health care. que se especializan en una sola area de atencién médica. i
1 General Doctor Care Atencion de un médico general ,,..j
2 Specialty Care Atencidn especializada :
3 Both Ambas !
oo SO Ol Ty D0 O CaI e eeeeeeee oo oo eeeeee oo oo eeemeee oo e oo oo oeeee oo oo Al O D0 e B O IO oo ee oo oo oo eemeeeeee oo oo seeeeeeee oo oo eoeemeeeeeeeeeee e i
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
98 WEB SKIP WEB SKIP
................................................................... 0 AT O LY L RE P S D o eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeemeeeeeeeeem e eeeeeeem e eeeeeeemeeeseeeeeeeeeeeeeeeem e eeeeeeemeeeeeeeeee e R S B D e eeee oo oo e oo e e oo oo e oo oo e oo oo e oo oo o2 oo oo e oo oo o2 oo oo e oo oee oo eeee oo eeeee e eeeeeee e eeeeeeen oo
E1=01,02,03 AND (TAGE>16 AND
TAGE<111) OR TAGE_C=3
AOBE (CATI: Please tell me if/, CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has] had these problems. (CATI: Digame si/ CAWI: Indique si) [usted/TARGET] ha tenido estos problemas en los Gltimos 12 meses.

A9BE QUESTION TEXT

QUESTION TEXT

[You/TARGET/TARGET'S parent or guardian] [were/was] unable to make an appointment because [you/they] could not take off
from work.

[Usted/TARGET/EI padre o guardidan de TARGET] no pudo arreglar una cita porque no podia faltar a su trabajo.

CA

CA

98 WEB SKIP WEB SKIP
___________________________________________________________________ 09 ernmemmmmne G O R S D e eeeeceeasosoeaeenasnsooeeean st e sesseseenesessssoe e seascesasesseseassssssseseassssssseseasasssssseenassonsssnenemrasnsoel IO I eeeneneseeaes e e e . 5 5
(TAGE>0 AND TAGE<17) OR !
TAGE_C=2,4 H
. - - (CATI: Digame si /CAWI: Indique si) [usted/TARGET] ha tenido estos problemas en los Ultimos 12 meses.
A9BE1 (CATI: Please tell me if, /CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has] had these problems. . ) , .
A9BE1 QUESTION TEXT QUESTION TEXT|[TARGET]'s parent/guardian was unable to make an appointment because they could not take off work to take [TARGET]. E[allJi:Zz/i'cr?RGET/El padre o guardian de TARGET] no pudo arreglar una cita porque no podia faltar a su trabajo para llevar al [usted/TARGET] ;
S 72 SIl,....,m,....,m,....,m,....,m,....,m,....,m,....,m,....,m,....,m,....,m,....,m,....,m,....,m,....,m,....,m,mm,mm,mm,mm,mm,mmm;
2 No No i
___________________________________________________________________ 77 ool CAWL: DOt KNOW/CATI: DONT KNOW | eeeeoeeeseeeeeeeseseeeeeeseeeeeeseeoeeesseeeeeeseseeeessseeeessoeeessscoeeesmseeneeeoe e COWEE NO SBDC/CATL: NO SABE oo oo ee oo eeeee oo sre oo seeee e eeeee s eeee e eeeee e seeee e seeeeeesseeeseesreeseeeeeressseeoers s
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

CHILDUNDER15=1

A9BF QUESTION TEXT

A9BF QUESTION
TEXT

(CATI: Please tell me if, /CAWI: Please indicate if,) in the past 12 months, [you/TARGET] [have/ has] had these problems.
[You/TARGET/TARGET'S parent or guardian] [were/was] unable to schedule an appointment because [you/they] could not find
child care.

(CATI: Digame si /CAWI: Indique si) [usted/TARGET] ha tenido estos problemas en los Ultimos 12 meses.
[Usted/TARGET] no pudo programar una cita porque no consiguié dénde dejar a los nifios.

No

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
___________________________________________________________________ 08 B S oo eeeeeeee e eeeeeeee e eeeeeeeseemeeee e eemeeeeeeeeeeeeeeeeeeen e BB D e e oo e eee oo oo e eee e oo oo oeee e oo eeeeeeee e oo eeeeeeee oo eeeeeeee o]
99 CATI ONLY: REFUSED REFUSED !
|
A12 QUESTION TEXT In the past 12 months, [have/ has] [you/TARGET/TARGET's pa_rent or gl_Jardian] been surprised by a medical bill [you/they] had |En los L’Jltimos_1’2 meses, &[usted/ell TARGET/ el padre o gtfardién del ’TARG!ET] se sorprendid por una factura médica que [usted/el TARGET/ el |
to pay that [you/they] thought would be covered by [your/their] health insurance? padre o guardian del TARGET] debia pagar pero que pensé que estaria cubierta por el seguro médico? :
1 Yes Si !
................................................................... 0 1 L
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE !
98 WEB SKIP WEB SKIP :
99 CATI ONLY: REFUSED REFUSED i
............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................ H
FOOD INSECURITY |
In the past 12 months, did [you/TARGET] ever eat less than [you/TARGET/TARGET's parent or guardian] felt [you/they] should }En los ultimos 12 meses, éalguna vez [usted/TARGET] comié menos de lo que [usted/TARGET/EI padre o guardian de TARGET] sinti6 que i
A13 QUESTION TEXT . P . - : ; i
_________________________________________________________________________________________________ because there wasn't enough money for food? e LUSTED/TARGET] deberia porque no habia suficiente dinero para la comida? ]
1 Yes Si |
2 No No :
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
................................................................... I8 et BB S oo eeeessms e eeeeese s e oo e e oo e e e e sensseee e seesreesvees e eeeseeeecees e I e eeeeeeeeeeessesssses oo oo eeeee s e e e £ A A e e e e e
................................................................... 99 e G L O Y R B S D oo oo eeeesess s oo oo e e e e e e e e eeeeneee e REFUSED;
CHILD CARE §
CHILDUNDER18=1 OR ((TAGE>0 3
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/T_ARGET/TARGET's parent or guardian] could not find child care when E_n~los ultimos 12 meses, ¢hubo aIgl’Jr‘1 r’nomento en el que [usted/’el TARGET/ el padre o guardian del TARGET] no pudo encontrar cuidado de ;
............................................................... [you/TARGET/TARGET's parent or guardian] needed it for a week or longer? _  @@ooo.......j0ifios cuando [usted/él/ella] lo necesité durante una semana o mas? e
1 Yes Si ¥
2 No No !




3 Not applicable — child care not needed. Not applicable — child care not needed. :

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE i
___________________________________________________________________ O WEB KT T wEB KT

99 CATI ONLY: REFUSED REFUSED
HEALTH STATUS |
HS1 QUESTION TEXT HS1 QUESTION {The next questions are about [your/TAR(_EET'S] healt_h. ‘ La; §iguientes preguntas son sobre [su salud/la salud de TARGET].

TEXT Would you say [your/TARGET'S] health, in general, is excellent, very good, good, fair, or poor? ¢Diria que, en general, [su salud/la salud de TARGET] es excelente, muy buena, buena, regular o mala?

1 Excellent Excelente i
................................................................... LT AL 2 1 2T s
___________________________________________________________________ <

4 Fair Regular

5 Poor Mala
___________________________________________________________________ 77 e ACAWL: DON'EKNOW/CATL: DONT KNOW. e | CAWLE N SBBR/CATIE NO SABE e et e et e

98 WEB SKIP WEB SKIP

99 CATI ONLY: REFUSED REFUSED

DISABILITY

HS3 QUESTION TEXT

HS3 QUESTION Do [you/TARGET] have any difficulty performing daily activities because of any physical, mental, or emotional condition?
TEXT PROMPT: This includes things like bathing, climbing stairs, or doing errands alone.

¢[Tiene usted/Tiene TARGET] alguna dificultad para realizar las actividades diarias debido a alguna condicion fisica, mental o emocional?
PROMPT: Esto incluye cosas como bafiarse, subir escaleras o hacer recados solo.

LONG COVID !

(TAGE>15 AND TAGE<>222 AND !

TAGE<>444) OR TAGE_C=3 ]

HS5A QUESTION TEXT giggTION TEXT Has a doctor, nurse, or other health care professional ever told [you/TARGET] that [you/they] tested positive for COVID-19? ¢Alguna vez un médico o enfermera ha dicho a [usted/TARGET] que se dio positivo al COVID-19? ’

H

1 Yes Si :

2 No No i

................................................................... 3. e i1@sted positive using home test without health care professional | e DIO_POSItiVO usando una prueba casera sin un profesional de la salud oo neee e

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

98 WEB SKIP WEB SKIP :

................................................................... T (o e LR Y= o U 1.1 51 o U

5

HS5A=1 OR 3 i

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ |
HS5B [Have you/Has TARGET] experienced COVID-19 symptoms that lasted 3 months or longer that [you/TARGET] did not have prior

QUESTION TEXTito having COVID-19?

19?

HS5B=1

HS5C_A QUESTION TEXT 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?
— QUESTION TEXT|Take time off from work or school Tomar tiempo libre del trabajo o la escuela
1 Yes Si
___________________________________________________________________ e oo e eeeeeee e eeeeeee e eeeeeeee e eeeeeeeeeeeeeeeen e eeeeseen e eeeeeeeneeseeeeeenmeeseeereemmeereeerenmmeereeeneemmeeeeeeeee eI e eeeeeeeee e eeeeeeeee e eeeeee oA e eeeeeee A oo eeeee oo A eeeeeeeeee A oo oo oA oo eeeeA oo eeeA e eeeeeeee e eeeeeeA oo eeeA oo eeeeeee e eeeeeeen e eeeeeeen e eeeeeeen e eeeeeeen e eeeeneenmemeeeere
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 i
................................................................... P2 e L O Y R e S D e s tsee ettt 54 G DAL 45 455 552544 5 1t ]
HS5B=1 :
HS5C_B QUESTION TEXT 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? i
- QUESTION TEXT;Reduce [your/ their] hours at work Reducir las horas de [usted/él/ella] en el trabajo |

No




98 WEB SKIP WEB SKIP ;
99 CATI ONLY: REFUSED REFUSED i
S 2= e O |
HS5C_C QUESTION TEXT HS5C_C Have these sympton_ws caused [you/TARGET] to do any of the following? e'_Es_tos sintoma_s le han caus,ado a [usted/TARGET] hacer cualquier de los siguientes? i
- QUESTION TEXT|Leave [your/ their] job Salir del trabajo de [usted/él/ella] !
No i
No Aplicable :
CAWI: No sabe/CATI: NO SABE ;
99 CATI ONLY: REFUSED REFUSED !
|
HS5B=1 {
HS5C_D QUESTION TEXT HS5C_D Have these' syrr_'l_ptoms ca_used [you/TARGET] to do any of the following? ('.Es"cqs sintoma's.le han c§usado a [usted/TARGET] hacer cualquier de los siguientes? ’
- QUESTION TEXT;Apply for disability benefits Solicitar beneficios por discapacidad 3
1 Yes Si !
................................................................... S 1. 0 .. oo
3 Not Applicable No Aplicable ;
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE i
98 WEB SKIP WEB SKIP i
................................................................... 00 e CATLONLY: REFUSED oo eeee oo eeeeeeoeeseeseseeeeeeeseesemeeeesesessoeeseee s eeeeseseseeeeeenesesemeoeeeesssecmeeneesssereeemeeeesre e R S B D L eeeeee oo seeee oo seseee e eeee £ eee e e ee e e eeee et e eee 1 ere e eeet e eeee e seeeee oo seeeres e ecrrerereesresreoeeeeress]
i
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? 5
HS5C_E QUESTION TEXT QUESTION TEXTOther (please specify): Otro (por favor especifique): {
"""""""""""""""""""""""""""""""""" SN 072 =
2 No No |
___________________________________________________________________ D e O A DDl G oo sees e sees e seeseeeeeeteeeeseesceeeserseeesseeseeeeseeseeeseeeeoseseeseeesseeemsesseeemeeseeeemeeseeeeseeeeed N O I RIICBBIR e eeeeeeeeee e oo et e £ et e e e e Le et ee e eeee e eeee oo eeeen oo eeeeseeeeemeeeeeeeeeseeeeereseeeseeeees e sees e seeseereesene]
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE 3
98 WEB SKIP WEB SKIP |
99 CATI ONLY: REFUSED REFUSED !
CLIMATE CHANGE 5
510=1 5
We now have a few questions about climate change and health. Events and disasters associated with a warming climate can AR I b / bio climati / ud d iad | cal . del cli ,
affect a person’s health and well-being. Some examples include drought, heat waves, extreme weather events, flooding or high- ora tenemos algunas pregu_ntas sobre el cambio climatico y la saiua. LO.S eventos y ?Sasrres asociados con €l ca entam/entg 1€l clima ]
water events, wildfires, water scarcity or water contamination, destruction to homes and businesses, shortages of resources, pueden afe_ctar la s.alud y el bienestar de una per_sona. Algunos ejemplos incluyen sequ:gs, ql’as de calor, fenomen.qs mete.o_rologlcos . 3
CC1 QUESTION TEXT CC1 QUESTION and air pollution. extremos, inundaciones o eveqtos_qe agua'alta, incendios forestales, escasez o contaminacion del agua, destruccidon de viviendas y negocios, |
TEXT , . ) P escasez de recursos y contaminacion del aire. i
How has Colorado’s changing climate affected [your health/the health of your family] in the past 12 months? P . L - _— ]
¢Como ha afectado el cambio climatico de Colorado la salud de [usted/su familia] en los Ultimos 12 meses? ;
(SELECT ALL THAT APPLY) DO NOT READ CAWTI: Por favor escoja todo lo que aplica ,
DO NOT READ: Please select all that apply. ' ! !
1 Respiratory iliness or problems breathing (including allergies, asthma, chronic obstructive pulmonary disease [COPD], or other |Enfermedad respiratoria o problemas para respirar (incluidas alergias, asma, enfermedad pulmonaria obstructiva créonica [COPD], u otras i
................................................................................................. PO DI O Y G0Nt OIS ) e eeee oo eeee e seenes et neee e e L T T A O D A OIS ) oo e oeeee e et et neee e o]
5 Worsening of chronic illness (such as heart/cardiac conditions, high blood pressure, diabetes, kidney disease, or other chronic Empeoramiento de enfermedades crénicas (como afecciones y condiciones /cardiacas, alta presion, diabetes, enfermedades renales, u otras ;
illness) enfermedades crénicas) ;
___________________________________________________________________ 3. Heatillness, heatstress, or heatstroke ... \ENfermedad por el calor, estrés por el calor, insolacion e
OSSR b SN Wildfire Injuries (DUMnS, SMOKe I at 0N ) oo LESIONES POT inCendios forestales (quemaduras, inhalacion de humo) e 3
5 Mental health or substance use issues (anxiety, depression, increased substance use) Salud Mental y problema de consume de sustancias (ansiedad, depresion, aumento de consumo de sustancias) :
6 Water contamination or scarcity of drinking water Contaminacion y escasez de agua potable i
___________________________________________________________________ 7 e iLoss of housing, property, orincome e eeeeeePErdida de vivienda, propiedad, 0 INgres0s e
___________________________________________________________________ 8 i Not applicable — Colorado’s climate is not changing/the changing climate doesn't affecthealth . | !\_‘_9__?P_'_i_c_?_t?_'_‘?__:__ﬁ!_9!!!!1?..9?..@9.'9!999..99..¢_$_t_'_’='!_E?.’HP??F_‘_‘?_Q__/_‘_3_!__C_!i_m_?__F_?__rT_‘P_i_?_!‘_??_I‘.Q.Ef?ﬁ??..'_‘i‘_é?!HQ.......___________________________________________________________________________________§
9 Not applicable — Did not know that the changing climate could impact health No aplicable — No sabia que el cambio climatico podia afectar la salud :
11 Not applicable - I know that climate change can impact health, but [my health/the health of my family] was not impacted in the {No aplica - Sé que el cambio climatico puede afectar a la salud, pero [mi salud/la salud de mi familia] no fue afectada en los Ultimos 12 ;
_________________________________________________________________________________________________ BB L T O S oo oo eee oo ee e e oo eeee e eee oo eeea e eeeeeeeeeemeeeeseereseee e sees e eees e sees e eees oo sees e eeeseeseerseeeereeseeeseeeseeeeeee oo T S O eeeeeeeeeeeseeeeeeaetoeeeeesoeeeeeseeeeeeeeseeeeeee oo £ese oo £eee oo eeee oo eee oo e e oo oo e e e e et 1L e e e ettt e ee et eeeeeeeeeeeeeeeeeemeseeeeeeeeeeeeeeeeeeeeemeee]
10 Other health concern (please specify): Otra preocupacién de salud (por favor especifique): |
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE |
___________________________________________________________________ O e B BB SR e eeeeeeeeeeeeeeeeeeeeeeeeeeemmeeeeeeneemmmeeeeeeeemmmeeeeeneemmmeseeerenmmmmeeeemremmmmeseeenenmmmeraeenenmmmereeenenmmmeeeeeeeen e B SR e oo ee oo eeA e eeeeA e eee e oA e oo Ao e eeeee oA e eeeA e eee oA oA oo oo oo oo e eeen e eeeen e eeeeeeenereeeeeneenmemeeeere
99 CATI ONLY: REFUSED/ CAWTI: Prefer not to answer REFUSED
1
S10=1 :
CC2 QUESTION {How prepared, if at all, do you feel your local community is to respond to and recover from events or disasters associated éQué tan preparada, si es que lo estd, cree que esta su comunidad local para responder y recuperarse de eventos o desastres asociados con |
CC2 QUESTION TEXT : : . R X ;
OSSO 11122 SISO WD 8 CaNGING ClmIaE Y e seeeeeee oo seeeeees e seeeeees e seeeeees e seeeeees e seeseees e seeeeees e seeseees e seeeeees s eeeseees s seneneeeeeee e DL G CBIIDIBIEC Y oo eeeessesseeeeeessese oo oeeesees oo +eee oo ee L eee e eeee e eLLeee oL eee 1oL eee 11 oeeL oo oeee e seeeeees oo seeeeees oo seeeeees oo seeseeesens
1 Not prepared No preparado
2 Somewhat unprepared Algo desprevenido
3 Moderately prepared Moderadamente preparado ;
OSSOSO v SR | O D DA O e eeee oo oo oo eeee oo eeee e eeeee e eeeeee oo eeeeeeee oo seeeeeeesees e eees e sees e seeseeeeeeeseeeseeseeeesersseeeseeseeeseeeeoeeeserseeseeeeeeeeeeed B BT P DB e eeeeeaeeeeeeee oo e oot oo oo e e e e et £ et e Lot e oot ee e eeee e eeee oo eemeeeeeeeeeeeeeeeeeeeeeeeeeseesmemrees e reee e i
5 Very well prepared Muy bien preparado ;
6 Not applicable: A changing climate is not associated with disasters. No aplica: Un clima cambiante no estad asociado con desastres. !




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

98 WEB SKIP WEB SKIP i

99 REFUSED REFUSED i

TRANSPORTATION ;
S10=1 !

. . L . .Qué problemas, si los hay, hay con el transporte en su comunidad? ;

TRAN1 QUESTION TEXT TRAN1 What problems, if any, are there with transpottatlon in your community? EAWI: Por favor seleccione todas la que apliguen. ;
Q QUESTION TEXT{CAWI: Please select all that apply. CATI: DON'T READ CATI ONLY: NO LEER que apllq !

1 Lack of any public transportation Falta de transporte publico i

2 No bus service in this area No hay servicio de autobus en esta area i
"""""""""""""""""""""""""""""""""" 3T 00 many cars, too much traffic i
4 Buses don’t run often enough i

5 Gas i i 5

+

|

7 BUs or train is too inconvenient or too siow El autobus o tren son muy inconveniente
8 Public transportation costs too much El transporte publico es muy caro
___________________________________________________________________ OO L) (oL oL LT PO OPPTOOUPUOOOUOE £ cJLAL-M 0L L1 Ll <O
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 o JOMNCT (DIEASE SDOCITY ) oo eeseeee e ees e QT O (PO BB O O DO C IQUE ) oo eeee e oo eee e see oo seeee e ]
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE i
98 WEB SKIP WEB SKIP
................................................................... 99, et GAWL: Prefer not to respond/CATI ONLY: REFUSED | s G P LEET0 N0 responder/CATI ONLY: SEREHUSO | | s s s s
MENTAL HEALTH i
(TAGE>4 AND TAGE<>222 AND ;
L TAGES>44)ORTAGEC=3 | &
Next are a few questions about mental health, which includes stress, depression, and problems with emotions. Ahora hay algunas preguntas sobre su salud mental, lo que incluye temas tales como estrés, depresion y problemas emocionales. ‘
MH1 QUESTION How many days during the past 30 days was [your/TARGE_T'S] me_ntal health not good? éCuantos dias du_rante los l:l|t’imOS 30 d_iz’as [su salud mental/la salud mental de TARGET] no fue tan buena? ?
MH1 QUESTION TEXT TEXT Mental health includes stress, depression, and problems with emotions. La salud mental incluye estrés, depresion 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. :
PROBE: Your best guest is fine. PROBE: Haga su mejor calculo. ’
H
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
(TAGE>4 AND TAGE<>222 AND
TAGE<>444) OR TAGE_C=3
MH1A_GRID L(;;I:;wAcGaEr:1p8t‘;)3isdke)|:slgbt:l(jtpz?l';tRleE'T)c’):E)hvihdr:1der(1-[;RkSe§Tt)h?/r (TARGET'S) parent or guardian see or talk to any of the following [En los Ultimos 12 meses, ¢[TARGET] o el padre o guardian de [TARGET] vio o conversd con alguno de los siguientes proveedores de atencidn

QUESTION TEXT

(ELSE:) In the past 12 months, did (you/TARGET) see or talk to any of the following health care providers about (your/their)
own mental health?]

médica acerca de la salud mental de [TARGET]?/ En los Ultimos 12 meses, ¢[usted/ TARGET] vio o conversd con alguno de los siguientes
proveedores de atencion médica acerca [su salud mental/ la salud mental de TARGET]?

A general doctor or primary care provider

Un médico general o un proveedor de atencion primaria

A psychiatrist, psychologist, psychiatric nurse, clinical social worker, or other provider who specializes in mental health or

Un psiquiatra, un psicélogo, una enfermera psiquidtrica, un trabajador social clinico u otro proveedor de atencién médica especializado en
alud | por el abuso de sustanci

CAWI: NO SADE/CATL: NO SABE e eeeeee et esseee et seee e e 2828 R 8 8 e s e |
98 WEB SKIP WEB SKIP i
99 CATI ONLY: REFUSED REFUSED

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

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, éen alguna oportunidad [usted/TARGET] necesité atencion para su salud mental o terapia psicoldgica pero no la
recibié en ese momento?

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

CAWTI: No sabe/CATI: NO SABE

WEB SKIP

WEB SKIP

(ASK MH3E IF TINS=1 OR (TINS=0
AND (H6=44 OR (H6>0 AND H6<
12))) AND MH2=01)

(ASK MH3F IF TINS=0 OR
TGAP_NOINS=1 AND MH2=1)
(ASK REST IF MH2=01)




MH3_GRID
QUESTION TEXT

CATI: I'm going to read you some reasons people have for not getting mental health care even when they think they might
need it.

CAWI: Next are some reasons people have for not getting mental health care even when they think they might need it.

CATI: (Please tell me CAWI: Please indicate) “yes” or “no” for whether each statement applies to why [you/TARGET] did not see
a professional during the past 12 months.

CATI ONLY: Voy a leerle una lista de motivos por los que la gente no busca atencidén para su salud mental, aunque crean que podrian
necesitarla.

CAWI: A continuacion, se encuentra una lista de motivos por los que las personas no buscan atencién para su salud mental, aunque crean que
podrian necesitarla.

Cuando le lea cada motivo, digame “si” 0 “no” para indicarme si es un motivo por el que [usted/TARGET] no acudié a un profesional en los
Gltimos 12 meses.

MHEBA e eeeeesseeeeessesenee [YOou/TARGET/TARGET'S parent or guardian] [were/was] concerned about the cost of treatment . i[Austed/Al TARGET/Al padre o guardian de TARGET] le preocupaba el costo que tendria el tratamiento. . ... i
MH3B [You/TARGET/TARGET'S parent or guardian] did not feel comfortable talking with a professional about [your/ their] personal [A usted/Al TARGET/AI padre o guardidn de TARGET] no le gustaba la idea de hablar con un profesional médico sobre sus problemas i
problems personales. ’

MH3C E;gagﬁggE%TQEG:L_SO&Z';M or guardian] [were/was] concerned about what would happen if someone found out [A usted/Al TARGET/AI padre o guardian de TARGET] le preocupaba qué pasaria si alguien se enteraba de que tenia un problema. i
MH3D [You/TARGET/TARGET'S parent or guardian] had a hard time getting an appointment [A usted/Al TARGET/AI padre o guardian de TARGET] se le hizo muy dificil conseguir una cita. :
MH3E [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. H
MH3F [You/TARGET/TARGET'S parent or guardian] did not seek an appointment because [you/TARGET] [were/ was] uninsured [Usted/el TARGET/ el padre o guardian del TARGET] no buscé una cita porque no tenia seguro. :
i

1 Yes Si
e . ettt et ettt et ettt e e et e ettt eeeeeeed
2 No No :
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE :
___________________________________________________________________ T =3 = 2
99 CATI ONLY: REFUSED REFUSED 5
H
(TAGE>4 AND TAGE<>222 AND ;
________ T G R T G T oo oo s et e e e 55 5 52 55222 -5 525 -5 522 -5 £ - 2 £ -5 5 et e e e ]
MH4A QUESTION TEXT MH4A [Do/_DoesJ [you/TARGET/TARGET's parent or guardian] believe that [you/TARGET] can get mental health or substance use ¢[Usted/el TARGET/ el paqre o guardian del TARGET] cree que se puede encontrar servicios de salud mental o uso de sustancias si i
QUESTION TEXT services if [you/TARGET] [need/needs] them? [usted/TARGET] las necesita? 5
................................................................... S .3 £
2 No No |
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE |
98 WEB SKIP WEB SKIP i
___________________________________________________________________ 09 e G L O LY RE S D oo eeeeeeee oo eeeeeeeeeemmmeeee e eeeeeeeseeenmmmeeesseseeeeeeeeseeen e e R E T B D oo oo e oo e oo oeee e oo ee e eeeeee e oo oo £eee e oo eeeeoeee e e oo eeeeeeee e e eeeeeeee e eeeeeeee e
(TAGE>4 AND TAGE<>222 AND f
TAGE<>444) OR TAGE_C=3 i
MH4B QUESTION TEXT MH4B What is [your/ TARGET's/ TARGET's parent or guardian's] preferred place for receiving mental health or substance use services {éCudl es el lugar preferido_ de [usted/TARGET/ el padre o guardian del TARGET] para recibir servicios de salud mental o uso de sustancias si ;
QUESTION TEXT!if [you/TARGET] would need them? [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
................................................................... 2 e LYOUI/TARGET'S] primary care providerintheir office st L €1 CONSUItOTO de su proveedor de cuidado de salud primaria e
3 Telemedicine from a local mental health or substance use provider Telemedicina de un proveedor local de salud mental o uso de sustancias :
4 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 i
5 From a peer, recovery coach, or other non-clinical provider De un compafiero, entrenador de recuperacion, u otro proveedor no clinico i
6 ONer (DO S iy ). oo OO (O Y O SO i U s e
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 ;
WEB SKIP N WEB SKIP N B

SOCIAL CONNECTION i
|
sci A Next are some statements that describe how people sometimes feel. For each, please indicate how often you feel the way A continuacidn se presentan algunas afirmaciones que de’scriben como se sienten las personas a veces. Para cada una, indique con qué 3
SC1_A QUESTION TEXT QUEgTION TEXT described in the statement. frecuenc,ia se siente de la manera descrita en la afir,macion. 5
How often [do you/does TARGET] feel that [you lack/TARGET lacks] companionship? éCon qué frecuencia siente [usted/TARGET] exclusion? ]
1 Hardly ever Casi nunca H
___________________________________________________________________ N 4oL
3 Often A menudo :

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
___________________________________________________________________ T =2 =3

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO

TEXT

For each statement, please indicate how often you feel the way described by selecting one of the responses below.
How often [do you/does TARGET] feel left out?

Para cada afirmacidn, indique con qué frecuencia se siente de la manera descrita seleccionando una de las respuestas a continuacion.
éCon qué frecuencia siente [usted/TARGET] exclusion?

Hardly ever

Casi nunca

Some of the time

CAWI: Don't kﬁow/CATI: DON'T

Algunas veces

CAWI: No sabe/CATI: NO SABE

WEB SKIP

WEB SKIP

CATI ONLY: REFUSED

CATI ONLY: SE REHUSO




For each statement, please indicate how often you feel the way described by selecting one of the responses below.
How often [do you/does TARGET] feel isolated from others?

A continuacidn se presentan algunas afirmaciones que describen cdmo se sienten las personas a veces. Para cada una, indique con qué
frecuencia se siente de la manera descrita en la afirmacién.
éCon qué frecuencia siente [usted/TARGET] aislamiento de los demas?

DESC_SUBS QUESTION TEXT

QUESTION TEXT

skip any question, or stop the survey at any time. Your answers are confidential and will be combined with those of other

tiene el derecho de rechazar, omitir cualquier pregunta o finalizar la encuesta en cualquier momento. Sus respuestas son confidenciales y solo
se combinardn con las de otros encuestados.

1 Hardly ever Casi nunca o

2 Some of the time Algunas veces :

3 Often A menudo !
................................................................... 77 e |GAWL: DNt KNOW/CATL: DON T KN O e G L N B ATt N O S B oot eee e seeeseee e seeeseesseeeseeeseeesesene]
98 WEB SKIP WEB SKIP :

99 CATI ONLY: REFUSED CATI ONLY: SE REHUSO :

H

SUBSTANCE USE |
(TAGE>17 AND TAGE<111) OR {
TAGE C=3 i

DESC SUBS The following questions are about alcohol and drug use. As a reminder, this survey is voluntary. You have a right to decline, Las siguientes preguntas tratan sobre el alcohol y el consumo de drogas. Le recordamos que esta encuesta es voluntaria y confidencial. Usted 5

H

i

respondents.

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] necesité tratamiento o terapia en relacién con alcoholismo o drogadiccién, pero no
lo recibié en ese momento?

1

Yes

2,

'WEB SKIP

WEB SKIP

CATI ONLY: REFUSED

REFUSED

(ASK SU2E IF TINS=1 OR (TINS=0
AND (H6=44 OR (H6>0 AND
H6<12))) AND SU=1)

(ASK REST IF SU1=01)

SU2_GRID QUESTION TEXT

SU2_GRID
QUESTION TEXT

(CATI ONLY: I'm going to read you/ CAWI: Next are) some reasons people have for not getting treatment or counseling for
alcohol or drug use even when they think they might need it. CATI ONLY: (Please tell me CAWI: Please indicate) “yes” or “no”
for whether each statement applies to why [you/TARGET] did not see a professional during the past 12 months.

(CATI ONLY: Voy a leerle/ CAWI: A continuacidn) se encuentran algunos motivos por los que las personas no obtienen tratamiento o ayuda
profesional por el consumo de alcohol o drogas, aunque crean que podrian necesitarlo. Responde “si” 0 “no” para indicar si es un motivo por
el que [usted/TARGET] no acudié a un profesional en los ultimos 12 meses.

S A e [You/TARGET/TARGET'S parent or guardian] [were/was] concerned about the cost of treatment _ {[Austed/Al TARGET/Al padre o guardian de TARGET] le preocupaba el costo que tendria el tratamiento. .
SU2B [You/TARGET/TARGET'S parent or guardian] did not feel comfortable talking with a health professional about [your/TARGET'S] {[A usted/Al TARGET/AIl padre o guardidn de TARGET] no le gustaba la idea de hablar con un profesional médico sobre sus problemas

personal problems personales.
su2C E;gagﬁigEI?TF;/-\E;\RCIGaE-:;rsot?IZﬁnt or guardian] [were/was] concerned about what would happen if someone found out [A usted/Al TARGET/AI padre o guardian de TARGET] le preocupaba qué pasaria si alguien se enteraba de que tenia un problema.
SV R [YoU/TARGET/TARGET'S parent or guardian] had a hard time getting an appointment 77777 R Usted/Al TARGET/AI padre o guardian de TARGET] se le hizo muy dificil conseguir una cita, e
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
................................................................... B L. O L. OO
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
DISCRIMINATION IN HEALTH CARE
510=01
DHC1 In the past 12 months when seeking health care, did you feel you were treated with less respect or received services that were {En los Gltimos 12 meses, cuando Ud. buscé cuidado de salud, ¢sintié que lo trataron con menos respeto o que recibié servicios que no eran tan
DHC1 QUESTION TEXT .
QUESTION TEXT:not as good as what other people get? buenos como los que reciben otras personas?
1 Yes Si
................................................................... 2 O e oo eeeeee e oo eeee oo eeee oo eeeeeeeeem e eeeeeeeem e eeeeeeen e oo eeeee oo oo eeee oo oo eee oo oot eee e oo oo e eeee e oo eeeeeeee e oo eeeeeeee e e eeeeeeee o]
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE |
98 WEB SKIP WEB SKIP !
,,,,,,,,,,,,,,,,,,,,,,,,,, 99 JCATIONLY: REFUSED e RERUSED
SOOI . oot S0 00 00000000 00000000 D SOOI i
DHC2 GRID DHC2_GRID (CATI ONLY: Please tell me which /CAWI: Which) of the following do you think are reasons why you were treated with less CATI ONLY:Por favor, digame cual/ CAWII éCuales) de las siguientes opciones cree Ud. que son las razones por las que fue tratado/a con ;
_ QUESTION TEXT 5 " {
QUESTION TEXTrespect? Was it because of... menos respeto? ¢Fue por ... ;
DHC2A T, Language other than English T Idioma distinto al inglés
DHC2B Race Raza
DHC2C Religion Religidon i
DHC 2D e BN DOk G OUNd O U oo oo eee oo oo ee oo ees oo eeee oo e oo eeeeeeeeeeeeeeemeeeseeeeeeemeeeeeeeeeeemeeerereee oo e oLt :
DHC2E jGeNder or gender identity e O8NERO O ddentidad de g8NeTO e
DHC2F Sexual orientation Orientacion sexual
DHC2G A disability or physical, mental, or cognitive condition Una discapacidad o condicidn fisica, mental o cognitiva
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 condicién de refugiado i
DHC2K e A oo et A0 e oot ?
DHC2L Income or financial situation Ingresos o situacion financiera ,,..j
DHC2N Weight Peso :
DHC20 Chronic or rare disease Enfermedad crdnica o rara !
DO e LT OO £ L1111 OO ;
DHC2M Other (specify): :

Otro (especifique):

1 Yes Si
___________________________________________________________________ 2 1 1
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

HEALTH SYSTEM/HEALTH REFORM

HR3 QUESTION TEXT

HR3 QUESTION

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 family]?

sistema de cuidado de salud de Colorado esta satisfaciendo [sus necesidades/las necesidades de su familia]?

1 Strongly agree Totalmente de acuerdo

2 Agree De acuerdo

3 Ni de acuerdo ni en desacuerdo
4

i
i
3
i
i
i
En términos generales, éen qué medida esta [usted/TARGET/los padres o guardian de TARGET] de acuerdo o en desacuerdo con que el actual i
%
i
:
i

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
98 WEB SKIP WEB SKIP
................................................................... T o I L =L 1. =1 = o OO
RACE, ETHNICITY, AND LANGUAGE ,
D1 QUESTION |Now, (CATI: T'd/CAWI: we'd) like to ask a few questions to help us describe the people who participated in our survey. Ahora, (CATI: quisiera/CAWI: quisiéramos) hacerle algunas preguntas que nos ayudaran a describir a las personas que participaron en i
D1 QUESTION TEXT TEXT [Are/Is] [you/TARGET] Hispanic or Latino? nuestra encuesta. . . 5
¢[Es usted/Es TARGET] de origen hispano o latino? ;
1 Yes Si _.3
................................................................... 2 e dNog ot Of Hispanic or Latino origin e ANO;_ [N SOY/TARGET N0 es] de origen hispano/a o latino/a e
77 CAWTI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
98 WEB SKIP WEB SKIP !
___________________________________________________________________ O AT ONLY: REFUSED L IRERUSED
___________________________ LT T S e
DiA GRID D1A_GRID o o ) , — . o ,
_ QUESTION TEXT QUESTION TEXT Please indicate how [you/TARGET] [identify/identifies] or [represent/represents] [yourself/themselves]. Indique cdmo [usted/TARGET] se identifica o se representa [a usted mismo/a si mismo] i
D N e | Mexican/Mexican American T T Mexicano/a / Mexicano/a Americanoja T
D1AB Chicano Chicano/a
D1AC Central American (El Salvador, Guatemala, Honduras, Nicaragua, Panama, etc.) Centroamericano/a (El Salvador, Guatemala, Honduras, Nicaragua, Panama, etc.) H
DD e South American (Chile, Colombia, Ecuador, Peru, Venezuela, etc.) Sudamericano/a (Chile, Colombia, Ecuador, Perd, Venezuela, etc.) e %
D1AE Caribbean (Cuba, Dominican Republic) Caribe (Cuba, Republica Dominicana) !
D1AF Latinx LatinX
D1AG Spanish-American (from Spain) Hispanoamericano/a (de Espafia)

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.
READ LIST. SELECT ALL THAT APPLY

éCuadl o cuadles 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 Asiatico/a
................................................................... 3 e BIACK O AT CaN A I Can e AN EOT O/ O AR O AN A e
4 Hispanic/Latino Hispano/a / latino/a s
5 Middle Eastern or North Africa Oriente Medio o el Norte de Africa i
6 Native Hawaiian or Other Pacific Islander Nativo/ade Hawai u otras islas del Pacifico i
___________________________________________________________________ T e P e e e e ee oot oo e et e ee e eeeeeee e eeeneees s semseee e emnseeeeees e eeemeeeseeseeemrees e eeme e D BN E O B oo ee oo ee e e oot oo e e oo oo oo e e e e e e e e e ee e e et e oot eee et oo ee e eee e e e eeee e remeeere
8 Some other race (specify): Alguna otra raza (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 =
i

You said Asian, which group best represents [your/TARGET'S] heritage or ancestry? " lUd. dijo asidtico/a, ¢qué grupo representa mejor la herencia o ascendencia de [usted/TARGETI? T 3

READ LIST. ENTER ALL THAT APPLY READ LIST. ENTER ALL THAT APPLY ;

Ud. puede seleccionar mas de una.

Cambodian Camboyano/a

Chinese Chino/a

L i1 OSSO ‘
Hmong Hmong ;
Indian (India) Indio/a (India) 1
OO I8N oo e oo e IO IO 8 oo oo et oo oo e
Japanese Japonés/a

Korean Coreano/a

Laotian Laosiano/a |

M

Ma

P Pal
Sri Lankan De Sri Lanka
Taiwanese Taiwanés/a

D3=06

Vietnamese Vietnamita ;
Something else (specify): ¢Algo mas? i
AW Dot koW AT DO T KO e AW N Sabe AT L NG S BE e ;
WEB SKIP WEB SKIP {
CATI ONLY: REFUSED REFUSED i

i

D3B QUESTION TEXT

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 5
todo lo que corresponda. :

4 Something else (specify): ¢Algo mas?

77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
___________________________________________________________________ O L= 3T 7L
99 CATI ONLY: REFUSED CATI ONLY: REFUSED 5
D3=03 ;
D3C QUESTION TEXT D3C QUESTION {You said Black or African American, which group best represents [your/TARGET'S] Black heritage or ancestry? Select all that Ud. dijo negro/a o afroamericano/a, équé grupo representa mejor la herencia o ascendencia negra de [usted/TARGET]? Marque todo lo que i
OO ORUOTUOE L.1=2, 5L NSRS AP Y et oo oo oo oot £eee e e oo oot e oo oo e ee e et e eeeeeeee oo eeee O S DO 8, oo ee e e e oo oo e oo e oo oo e e ee et e eee et e oo e ee e ee e ;
1 African American Afroamericano/a 5
2 Afro-Latino Afro-latino i
3 Caribe o antillano/a ;
4 n inmi t i §
Alg ? :

CAWI: No sabe/CATI: NO SABE

WD SR ;
99 CATI ONLY: REFUSED CATI ONLY: REFUSED {
D3=05 !
D3D QUESTION TEXT D3D QUESTION Yog said, Middle Eastern or North African, which geographic region best represents [your/TARGET'S] Middle Eastern or North Ud.,dij'o, Oriente Medio o el Norte de Africa, équé regidn geogréfica representa mejor la herencia o ascendencia del Oriente Medio o el Norte 5
OO 12, NSS! African heritage or ancestry? Selectall that apply. e de Africa de [usted/TARGET]? Marque todo lo que COrresponda. e ;
1 Algeria Argelia 1
2 Bahrain Baréin :
,,,,,,,,,,,,,,,,,,, £ (o .
N .. S| e L 1. 1 i
5 Gaza Gaza ‘

g A
7 {
i
9 Jordan Jordania ;
10 Kuwait Kuwait
................................................................... T 11 1.
12 Libya Libia §
13 Mauritania Mauritania i
................................................................... L MOTOCC0 e A MATTUBCOS e
S 1S L1 L1 L %
16 Qatar Qatar d;
17 Saudi Arabia Arabia Saudita !




18 Sudan Sudan !
19 Syria Siria ]
___________________________________________________________________ 20 e ST oo oo oo seeeeemeeeeeeee oo seeeemeeeneeeeeee s seeeseemresmeneneeeseeseseessemeeemeeseenereeseesesessmemeeneenenseseesereees eI L eeeeeeeeeeeeoeeeeseeeeeeeeeee oo seeseee et ee e e e e e e et oo e eeemee oo oo remeeemee e oo eeeeeeeeseremeemeesmeeeseeseeeesremenmee oo
21 United Arab Emirates Emiratos Arabes Unidos 5
22 West Bank Cisjordania :
23 Yemen Yemen {
24 Something else? (Please specify what other term best represents your Middle Eastern or North African heritage or ancestry:) ¢Algo mas? (Especifique qué otro término representa mejor su herencia o ascendencia del Medio Oriente o Africa del Norte:) i
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE !
................................................................... ST 1.1 11 818 UMD AL\ 41 010U
99 CATI ONLY: REFUSED CATI ONLY: REFUSED
D6 QUESTION \ ) ) ; L . o !
D6 QUESTION TEXT 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? !
T 1 e L=
2 No No
___________________________________________________________________ 77 e GAWL: DNt KO CAT L DO T KN O oo AL N 8B G AT Lt N O S A B oo eeee oo eeee oo eeee oo eeeeeeeeeeeeeeee oo eeeeee e eeeeeeee e reeeend]
98 WEB SKIP WEB SKIP 5
99 CATI ONLY: REFUSED CATI ONLY: REFUSED i
é
___________________________ oot OSSO O 0 00U O OO OV OO OO OO
D7 QUESTION What language is this? o _ 3
D7 QUESTION TEXT CATI: READ LIST ¢Qué idioma habla? Seleccione todas las que correspondan. 5
TEXT H
CAWI: Select all that apply.
................................................................... L e OB T oo oo seeeee oo e e et eeee et eeeee e eoeee oo seeeseeeeeeseeeees oo eeseeeee e eeseseeeeeesoeeeeseseeee e E DRI e oo oo oo oo e et et ee et e et et e ee e eee e et et eeeee e eeeee e eee e see e seeeees e seeeeeseeee o]
2 Russian Ruso |
3 Viethamese Viethamita |
4 Japanese Japonés i
___________________________________________________________________ D e G O S oo e e oo e oo e e oo oo et e e et oo e e et Chmo;
6 French Francés
7 Other (please specify): Other (please specify):
___________________________________________________________________ 77 e CAWL: DNt KNOW/CAT L DON T KN O e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeemeeeeeeeeeeeeeeemeemeeeeeemenmeeeeeeenn OV L N0 S8 AT Lt N O S B oo eeee e eeeeeeee e eeeeeeee e eeeeeeee e eeeeeeee e eeeeeeeemeeeeeeneemmeereeenn]
98 WEB SKIP WEB SKIP :
99 CATI ONLY: REFUSED CATI ONLY: REFUSED ]
HOUSING ;
D10 QUESTION TEXT D10 QUESTION Is this residence...? ¢Esta vivienda es...? ?

TEXT

1 Owned by or being bought by you [or someone in your household] De su propiedad o la estd pagando [0 es propiedad de alguien mas de su hogar]

___________________________________________________________________ 2 e RO O QSN oo eeee e eeee e eeensees e e seeeeere e seeeeees e eeeeeeeseeseeerens oo P AU oo e e 2o oo oo oo oo oo ee et e oo e e oo e oot ee e ee e eeee e eere
3 Occupied without payment of rent Una vivienda que ocupa sin pagar alquiler
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE

(WEB SKIP

D11 QUESTION

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

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

TEXT housing?
1 Yes Si ;
2 No No |
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE
"""""""""""""""""""""""""""""""""" 08 WEB SKIp I WER SKIp
99 CATI ONLY: REFUSED CATI ONLY: REFUSED
n
D12 QUESTION , ) ) ) . ) . ) :
D12 QUESTION TEXT 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 guardian del TARGET] problemas pagando la renta o la hipoteca? H
................................................................... L e B e e e e e e R e e e e e e e e e e e e e e e
2 No No :
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE 1
98 WEB SKIP WEB SKIP i
99 CATI ONLY: REFUSED CATI ONLY: REFUSED !
EDUCATION ]
(TAGE>16 AND TAGE<111) OR ;
TAGE C=3 5
s9 QuEsTION |Whatis the highest level of school [you/TARGET] [have/ has] completed or the highest degree [you/TARGET] [have/ has] éCual es el Gltimo nivel de educacion que alcanzé o el titulo mas alto que ha obtenido [usted/TARGET]? 3
S9 QUESTION TEXT TEXT received? CATI ONLY: DO NOT READ. ENTER ONE ONLY 5
CATI ONLY: DO NOT READ. ENTER ONE ONLY i

Less than high school (grades 1-11, grade 12 but no diploma)

Preparatoria incompleta (grados 1-11, grado 12 pero no se gradud)



2 High school graduate or equivalent (e.g. GED) Graduado de preparatoria o equivalente (por ej., GED) ;
3 Some college but no degree (incl. 2 year occupational or vocational programs) Algunos afos de universidad, pero no se gradud (incluye cursos de educacidn vocacional o para el trabajo con una duracioén de 2 afios) ]

SO s SO ¢ Associates Degree (not occupational or vocational programs) Grado de Asociado (no incluye programas vocacionales ni de formacién técnica) ] ?
5 College graduate (e.g. BA, AB, BS) Graduado universitario (por ej., BA, AB, BS) ,,..j
6 Postgraduate (e.g. MA, MS, MEng, Med, MSW, MBA, MD, DDs, PhD, JD, LLB, DVM) Postgrado (por ej., MA, MS, MEng, Med, MSW, MBA, MD, DDs, PhD, 1D, LLB, DVM) |
77 CAWI: Don't know/CATI: DON'T KNOW CAWI: No sabe/CATI: NO SABE {
98 WEB SKIP WEB SKIP

MILITARY AND VETERAN

(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 N g
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE
mreeessssneennennnnmmssssssssneeneeennnmmsssmsn D nnrnmmmmsssssmmssssmeen B D R oo neensss s e neennsss s ennennnessssss s seennennsssssssssssssnennennnnnnnssssssssneennnnnnnnnssssssssremmrrnnnmmnrrrr e D K D eeeeesssssess e oenn A e e e e e e e o]
___________________________________________________________________ T L LS L REFUSED!
S4<>1 AND S11<>2 :
S13 QUESTION ([Are you/Is any member of your household] currently on active duty in the U.S. Armed Forces, military Reserves, National ¢[Usted mismo/a TARGET] actualmente en servicio activo en las fuerzas armadas de los EE.UU., reservas militares, la Guardia Nacional, o ;
S13 QUESTION TEXT i :
OO 1.2 SNSRI | GUard, OF 8 VOO AN O e Y 2 oo eeee oo oo eeee oo oees e oo eeee e oo eeee e seeeeeee e eeeeeeee e seeeeeeenne VOO aN0 A8 18 U ZaS A I a8 Y oo eeee oo oot oo ee £ oo £e£ oo ee e oo eeet e eeeeees oo eeeees e eeeeeess e reeeee ;
1 Yes Si :
2 No No {
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE
................................................................... 98 eeeeeerrrieeees BB S oo e oo sesessss s e e eSS 5 RS 5 e 85e 25eeeeen 5smsssseessenssens sess s e D e KL o 11482 00405 555 888 £ 88 8515528840115 22228 1151252288 051 522828155 2R 2R e
99 CATI ONLY: REFUSED REFUSED
INCOME ‘
IN1A QUESTION How many |mmed!ate family membefs I|.ve with [_you/TARGET_]? Immediate family is anyone living with [you/TARGET] who is: a éCuantos miembros de su familia inmediata viven con [usted/TARGET]? La familia inmediata es cualquier persona que vive con
IN1A QUESTION TEXT TEXT spouse or partner; a parent or guardian; or a child or sFep-chn_d under_19. [usted/TARGET] que es: cényuge o pareja; un padre o guardidn; o un hijo o hijastro menor de 19. 1
[CATI PROBE: Remember to count yourself you are an immediate family member of TARGET.] ! ! H
Number of immediate family members living with [you/TARGET]: El nimero total de los miembros de la familia inmediata que viven con [usted/ TARGET]: :

IN1 QUESTION TEXT

77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE |
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

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 2024. During 2024,
did [you/TARGET] or any of [your/her/his/their] family members receive any income from wages or salary?/

(CATI: I'd like you to think back to 2024. During 2024, 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] mas 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 2024. Durante 2024, érecibid
[usted/TARGET] o cualquier miembro de la familia ingreso de un sueldo o salario?/

Para estas preguntas, piensa de 2024. ¢Durante 2024, recibié [usted/TARGET] ingreso de un sueldo o salario?]

[

Yes

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 2024,
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 2024, icudl fue el total combinado de todas las fuentes
antes de descontar los impuestos y otras deducciones? Basta con su mejor calculo.




IN3 LABEL $ $ i
77 CAWI: Don't know/CATI: DONT KNOW CAWI: No sabe/CATI: NO SABE :
___________________________________________________________________ 08 o WEB SKIP e WEB SKIP
99 CATI ONLY: REFUSED REFUSED |

IN3=77,98,99

IN3A QUESTION TEXT

TEXT

Was it under [AMT5] or was it [AMT5] or more?
PROBE IF NEEDED: Your best estimate is fine.

éFue menos de [AMT5], o fue [AMT5] o mas?
PROBE IF NEEDED: Basta con su mejor calculo.

Under [AMT5]

Menos de [AMT5]

[AMTS5] or more

WEB SKIP

[AMT5] o mas

WEB SKIP

CATI ONLY: REFUSED

REFUSED

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, segln el tamafio de su familia.

CATI PROBE IF NEEDED: Basta con su mejor calculo.

(READ LIST)

0 Less than [AMTO] Menos de [AMTO]
1 [AMTO] to [AMT1] [AMTO] a menos de [AMT1]
___________________________________________________________________ L L 7 1 - It -3
3 [AMT2] to under [AMT3] [AMT2] a menos de [AMT3]
4 [AMT3] to under [AMT4] [AMT3] a menos de [AMT4]
___________________________________________________________________ B AMT A 0 Under AN S e AMTA] @ menos de AT S]]
mmmmmmmmmmmmmmmm 77T CAWT: Bon't know/CATTE BONT KNGW T I CAWI No sabe/CATEE NG SABE T
98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED

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 calculo.

(READ LIST)

[AMT5] to under [AMT6]

[AMT5] a menos de [AMT6]

[AMT6] to under [AMT7]

[AMT6] a menos de [AMT7]

5 [AMT8] to under [AMT9] [AMT8] a menos de [AMT9]
6 [AMT9] or more [AMT9] o mas

___________________________________________________________________ 77 CAWL: Dot know/CATL: DON T KNOW e CAWI: No sabe/CAT L NO SABE e
98 WEB SKIP WEB SKIP ;
99 CATI ONLY: REFUSED REFUSED i

Thinking a

ING6 QUESTION TEXT bout all the different sources of income [you/TARGET] [and [your/TARGET's] immediate family]received last month, {Pensando en todas las distintas fuentes de ingresos que [usted/TARGET] recibié y [F_IN3] recibié el mes pasado, ¢cudl fue el total combinado |
TEXT what was the combined total income from all sources before taxes and other deductions? Your best estimate is fine. 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 3
................................................................... 0 e GATL ONLY: REFUSED oo eeee oo eee s eeeseeseseseeeeeeeesemeeeeeeessseeeeseeeseeseeoeeeeesesemeeeeeesesemeoeeeeessocmeeneessscreeemeeeeere e R S B eeeee oo seeee oo seeeee e eeee e eee e oo e eee e eeee e ere e eee e eee e seee e oeee ot semeee o eeeseeeeeseeseseerereesessereoeeeeeeen]
5

IN6=77,98,99 |

IN6A QUESTION TEXT

TEXT

Was it under [AMT5A] or was it [AMT5A] or more?
PROBE IF NEEDED: Your best estimate is fine.

Under [AMT5A]

éFue menos de [AMT5A], o fue [AMT5A] 0 mas?
PROBE IF NEEDED: Basta con su mejor calculo.

Menos de [AMT5A]

[AMT5A] or more

[AMT5A] 0 més

CA kn

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 calculo.

(READ LIST)



0 Less then [AMTOA] Menos de [AMTOA] !
1 [AMTOA] to [AMT1A] [AMTOA] a menos de [AMT1A] ]
___________________________________________________________________ 2 e AT L A T 0 LA A oo eeeeeeeemeeeeeeeeeseeeeeeeeemmeeseeeeeemmeeseeeneemmeeneeeeeemmeereeenenmmeeneeseeemmeereeeeenmmeeneeemeee LM L A ] B I ONOS O LA A oo oo oo eeeee e eeeeeeee e eeeeeees e eeeeeeee e eeeeeeee e eeeeeeeereeeeeeeeeemmeeeeeeneemmeereeeens]
3 [AMT2A] to under [AMT3A] [AMT2A] a menos de [AMT3A] f
4 [AMT3A] to under [AMT4A] [AMT3A] a menos de [AMT4A] |
5 [AMT4A] to under [AMT5A] [AMT4A] a menos de [AMT5A] !
................................................................... 77 verreseresennsh CWLE DONE KNOW/CATL: DONTKNOW e eretseereesesnessoeesssenesssenss s sensssssnss st sesenss oo sessnssssnesss s sssensssonesssene s ot O NO, SADE/CATIE NOUSABE || et eeeseee e eee e s oo ekt e e e e s e
98 WEB SKIP WEB SKIP i
99 CATI ONLY: REFUSED REFUSED !
:
IN6A=02 1
Now, just stop me when I get to the right category. Was [your/TARGET'S] total [family] income...? Ahora, interrimpame cuando llegue a la categoria correcta. ¢El total de [sus ingresos familiares/ los ingresos familiares de TARGET] fue de...? 3
INS QUESTION TEXT IN8 QUESTION {IF NEEDED:The computer gives me different_ in(_:ome values for the question depending on the size of your family. IF NEEDED: La computadora me indica dis_tintasl cantidades de ingresos para esta pregunta, segun el tamafio de su familia. ;
TEXT CATI PROBE IF NEEDED:Your best estimate is fine. CATI PROBE IF NEEDED: Basta con su mejor calculo. ;
(READ LIST) (READ LIST) 3
2 [AMT5A] to under [AMT6A] [AMT5A] a menos de [AMT6A] i
3 [AMT6A] to under [AMT7A] [AMT6A] a menos de [AMT7A] 1
4 [AMT7A] to und
5 [AMT8A] to und
6 [AMT9A] or more [AMT9A] o0 mas

RESIDENCE AND COUNTRY OF ORIGIN

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

CAWTI: No sabe/CATI: NO SABE

ZIP QUESTION TEXT

ZIP QUESTION

QUESTION TEXT

SELECT REFUSED FROM BOTTOM OF DROPDOWN IF REF

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

X
___________________________________________________________________ L 11 81 i
99999 CATI ONLY: REFUSED !
é
Tt Fm sl etire Fhat te cmmale arith (AT Ny S e el e/ AT s 3
;lus_t to make sure that we s_,pea}k with (CAWL: survey) people throughout the state, (CATI: can you please tell me/ CAWI: please éSolo con el fin de asegurarnos de que encuestemos a personas de todo el estado, podria decirme en que condado vive? 5
COUNTY indicate) what county you live in? :
i
|

Alamosa

Alamosa

Arapahoe

Arapahoe

Broomfield

Broomfield

Chaffee

Chaffee

Cheyenne

Cheyenne

Cle

C

Costilla Costilla !
O Y oo e e e e e e e e e O LY oo e e R e 2R 2R 28 e e |
Custer Custer 1
Delta Delta ;
Denver Denver

LT 1 2
Douglas Douglas

Eagle Eagle 1
Elbert Elbert -
{1
Fremont Fremont

Garfield Garfield

L, GBI |
Grand Grand |
Gunnison Gunnison |
Hinsdale Hinsdale !
LT VAT 2. 5
Jackson Jackson ;
Jefferson Jefferson |
Kiowa Kiowa i
L0 LT 113 2., ;
Lake Lake ;
La Plata La Plata |
Larimer Larimer !



71 Las Animas Las Animas 5
73 Lincoln Lincoln i
___________________________________________________________________ L e O oo oo e e e ee e eeeeeeeeeeeeeeeeeeemeeeemeeeeeene s eeemeeemeeeseeeseeenmeesemeenmmenemeesmeeemeeeseeeseeenmesemesmenemneemeeemeneseeeseesnmesnmeenmeneeee st T e eeeeeeeeeeeeeeeeeee e eeeeeeeseeeeeeeeeeee et Lo e e AL e oo LA eee e eeee oo A eeee e Lo e e AL eee e eee A eeeeeeeeeeeA et Lo e e ee e e eeeeeeemeeeeeeeeeees e meeeeeee e eemeeeemeeeeeeeeeeesseenmmeeemeremneemeeemand
77 Mesa Mesa 5
79 Mineral Mineral :
81 Moffat Moffat i
................................................................... T Lt 1T O 11 11U
85 Montrose Montrose 1
87 Morgan Morgan !
___________________________________________________________________ B Ctero e e
91 Ouray Ouray
93 Park Park
95 Phillips Phillips H
................................................................... 220 [
99 Prowers Prowers
101 Pueblo Pueblo
103 Rio Blanco Rio Blanco
___________________________________________________________________ L £ 1L 1K1
107 Routt Routt i
109 Saguache Saguache i
___________________________________________________________________ 1 o 1 s
113 San Miguel San Miguel ;
115 Sedgwick Sedgwick ;
117 Summit Summit i
................................................................... B . 1.
121 Washington Washington :
123 Weld Weld 1
125 Yuma Yuma H
___________________________________________________________________ 777 o CAWL: Dot know/CATL: DONT KNOW e CAWT: No sabe/CATL NG SABE e
998 WEB SKIP WEB SKIP i
999 CATI ONLY: REFUSED REFUSED :
i
i
S01_2 In what country [were you/was TARGET] born? . . , . ;
S01_2 QUESTION TEXT QUESTION TEXT|CATI ONLY: DOy IEIOT REyAD. SELECT ONLJ( ONE ¢En qué pais naci6 [usted/TARGET]? |

1 United States Los Estados Unidos

2 I 00 e e oo s e e e e e e e eI, ee e e R e e e e ,
India India !
China China i
Vietnam Vietnam
KOl e e oo oo oo e oo oo GOl oo e oo ee e e e ee e oo oo oo oo
Germany Alemania
Canada Canada

“ICAWI: D

Otro pais (Especifique:)

98 WEB SKIP WEB SKIP
99 CATI ONLY: REFUSED REFUSED
SEXUAL ORIENTATION
Ask if S10=1
SO3 QUESTION Do you think of yourself as: . ) _ . ‘ _ g
SO3 QUESTION TEXT TEXT CAWI: (Please select all that apply): ¢Se considera a usted mismo/a cémo...? (Por favor seleccione todas las que se apliquen a usted): ;
1 i
2 Gay or Lesbian Gay o lesbiana i
___________________________________________________________________ B e BIS XU oo e oo e oot eeeeeeeeeeeeeee e eeeeeeee e ee e eeee e e e eeeeeeeeemeeeeeeeeee e eeemeees e eem e DI KU oo eeee oo e e oo oo oo oo e oo oo ee e oo e e eee e oo oo e oo e e oo eee e oo eeee oo e eee oo eeemeeee oo eeee e eeee e ]
4 Other sexual orientation (Please specify): Otra orientacidén sexual (Por favor especifique): 5
77 CAWTI: Don't know/CATI: DON'T KNOW CAWTI: No sabe/CATI: NO SABE H
98 WEB SKIP WEB SKIP {
99 CATI ONLY: REFUSED REFUSED ;
That was our last question. Thank you again for your time and effort in helping with this survey. Esas son toQas las preguntas que t_enemos. Gracias nuevamente por su tiempo y esfuerzo para ayuc;lar con esta encuesta.
- . X ' - - } Tengo una lista de recursos disponibles para Ud. sobre los temas menciond durante esta encuesta si le interesa.
I have a list of resources available regarding topics mentioned to the survey if you are interested.
CATI_THANK INTERVIEWER: READ RESOURCE INFORMATION FROM RESOURCE JOB AID TO RESPONDENT IF INTERESTED

CATI_THANK QUESTION TEXT

QUESTION TEXT

To speak with someone about this survey, please call NORC at the University of Chicago at 1-877-267-7915. For questions about
your rights as a survey participant, please call the NORC Institutional Review Board Manager toll-free at 1-866-309-0542.
SELECT CONTINUE TO COMPLETE THIS SURVEY

Para hablar con alguien sobre esta encuesta, comuniquese con NORC en la Universidad de Chicago al 1-877-267-7915. Para resolver sus
inquietudes sobre sus derechos como participante del estudio, comuniquese con la Junta de Revisidn Institucional de NORC en la Universidad
de Chicago al 1-866-309-0542.

SELECT CONTINUE TO COMPLETE THIS SURVEY

CONTINUE

i
:
i
INTERVIEWER: READ RESOURCE INFORMATION FROM RESOURCE JOB AID TO RESPONDENT IF INTERESTED ;
i
i
i

NTINUE
]



¢Estd seguro de que desea salir? Sus respuestas han sido guardadas. Cuando regrese para continuar con la encuesta, necesitara volver a
ingresar el cdédigo de acceso seguro que le proporcionamos en la carta que recibié y necesitara volver a ingresar el cédigo de acceso seguro
de 7 digitos que encontrd en los materiales que le enviamos.

Si usted ha llegado a esta pagina por error, por favor haga clic en el botén ATRAS para volver a la encuesta.

Are you sure you want to exit the survey? Your answers have been saved. When you return to continue the survey, you will
need to reenter the Secure Access Code that was provided in the letter you received.
If you reached this page by mistake, please click BACK to return to the survey.

SUSPEND

SUSPEND QUESTION TEXT QUESTION TEXT

2 EXIT SURVEY EXIT SURVEY

(WSC1=2 OR 98 OR 99) OR
(WSC2=77 OR 98 OR 99) OR
(WSC4=98 or 99)

The Colorado Health Access Survey needs to collect information about [P_ADD1], [P_ADD2]. Because you have indicated that La Encuesta de Colorado sobre el Acceso a Servicios de Salud necesita recolectar informacion sobre [P_ADD1] [P_ADD2]. Debido a que usted

EXIT1 you are not completing the survey for that address, we do not need any further information at this time. ha indicado que no esta respondiendo la encuesta para esa direccidon, no necesitamos mas informacion en este momento.
EXIT1 QUESTION TEXT QUESTION TEXT Thank you. Gracias.
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
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 QUESTION TEXT 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 that were sent so that {Nos gustaria hablar con el adulto que vive o se hospeda en esta direccion. Proporcionele los materiales que le enviamos asi puede participar

EXIT2B they may participate in the survey. Thank you. en la encuesta. Gracias.
EXIT2B QUESTION TEXT QUESTION TEXT THIYS CAéI? HAS F:éCREENED ouT Y Y THIS CASE HAS SCREENED OUT
CODE AS 02 - CASE SCREENED OUT CODE AS 02 - CASE SCREENED OUT
- T 5 11 o3,
WSC5=1,2,3,77, 98, 99 OR S4=77,
98, 99
EXIT3 We are only interviewing occupied residential households in Colorado. Thank you. Solo estamos encuestando hogares residenciales ocupados de Colorado. Gracias.
EXIT3 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
1 Screened out Screened out

S3=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 people in the household. |Nos gustaria hablar con el adulto que pueda contestar las preguntas sobre el seguro médico y el cuidado de la salud de todas las personas

Please provide them with the materials that were sent so that they may participate in the survey. Thank you. que forman parte de la unidad familiar. Proporcionele los materiales que le enviamos asi puede participar en la encuesta. Gracias.
EXITS3
EXITS3 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 QS T sereened out
(S4a=0, 77, 98, OR 99) OR
(CONSENT1=2 OR 99) OR
_____________ AT e
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 QUES_TION TEXT 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



