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APPENDIX A

EVALUATION OF THE CHILDREN'SHEALTH INITIATIVE OF
SANTA CLARA COUNTY —HEALTHY KIDS SURVEY






SECTION A: INTRODUCTION

FOR CALL BACKS OF AN IDENTIFIED PERSON,
START WITH A.7

S1. Hello, my name is (INTERVIEWER NAME), and I'm calling about the Healthy
Kids program, the health insurance program (CHILD) is enrolled in.

My organization, Mathematica Policy Research, is conducting a survey to learn
about family’s experiences with the Healthy Kids program, and how Healthy
Kids can best serve the health care needs of the children who participate. The
survey is being conducted for the Packard Foundation and is supported by the
Santa Clara Family Health Plan.

We’d like to chat with you about your experiences in Healthy Kids, and we’ll
give you a $30 gift certificate for completing the survey interview. The interview
takes about 30 minutes. Your participation in the study is voluntary, but
important. Your responses will be kept confidential and will not be made public.
Also, you do not have to answer any questions that you don’t want to. We'd
like to begin now.

PROBE, IF RESPONDENT DOES NOT KNOW PROGRAM: Healthy Kids is
the health insurance program that covers medical and dental care expenses for
children in Santa Clara County. You might know the program as the Children’s
Health Initiative.

PROBE, IF RESPONDENT SAYS (CHILD) IS ON THE WAITLIST: That's ok.
We are very interested in speaking with families who are on the waitlist for the
program.

PROBE, IF RESPONDENT ASKS ABOUT MATHEMATICA: Mathematica
Policy Research is an independent research company in Princeton,

New Jersey. The Packard Foundation, located in Santa Clara, asked us to
conduct the study for them.

OK, BEGIN ... 1> GOTOA1l
NO, CALLBACK ... 0=> GO TOS3
NOT SURE/DON'T KNOW/REFUSED................... d=> GO TO S5

HASN'T HEARD OF OR NOT ON PROGRAM...... 2=> GO TO S6a

Prepared by Mathematica Policy Research, Inc. A.3 DRAFT: DO NOT CITE OR CIRCULATE



S2.

S3.

S4.

SS.

Sha.

S6.

Sé6a.

Al.

SCHIP

NO S2 IN THIS VERSION.

When would be a good time to call back?

INTERVIEWER: RECORD INFORMATION ON CONTACT SHEET.

Thank you. We will call you back then. If you have any questions about the
study you may call Betsy Santos, Survey Manager, at Mathematica. Her toll-free
number is 1-877-667-5374. Thanks again and goodbye. END INTERVIEW.
CODE AS CALLBACK

Let me reassure you that your participation in the survey is completely
confidential. All families who complete the survey will receive a $30 gift
certificate to thank them for their time. We would be happy to speak with you by
telephone or in-person, whichever you prefer.

PREFER TELEPHONE ... 1=>GOTOAL1l
PREFER IN-PERSON.........cooiiiiiii 2—>GO TO Sb5a
EITHER IS FINE/NO RESPONSE ............cccooeei, 3> GO TOA1
REFUSED ..o r=>GO TO S6

Thank you. A Mathematica interviewer will be calling to set up a convenient time
to meet with you. Have a nice day/evening. Goodbye. END INTERVIEW CODE
AS FIELD FOLLOW-UP

Thank you very much for your time. END INTERVIEW. CODE AS REFUSAL

Thank you very much for your time. END INTERVIEW. CODE AS INELIGIBLE

Is (CHILD) living in your household right now?

YES o 1-> GO TO A5
NO 0
DON'T KNOW ..o d
REFUSED ..o r

Prepared by Mathematica Policy Research, Inc. A.4 DRAFT: DO NOT CITE OR CIRCULATE



A2. Can you tell me how to get in touch with someone where (CHILD) is living now?

SCHIP

PROBE: Your information is confidential. We will only use this information to

contact an adult living with (CHILD) about Healthy Kids.

YES o 1=> GO TO A4
NO 0
DON'T KNOW ..o d
REFUSED ..o r

A3. Thank you very much for your time. Also, if you have any questions about this
study, you may call Betsy Santos, Survey Manager, at Mathematica. Her toll-
free number is 1-877-667-5374. Goodbye. END INTERVIEW.

A4, Please tell me the name, address and phone number of the person who would
know where the child is currently living.

INTERVIEWER: RECORD NAME OF CONTACT PERSON, ADDRESS
AND/OR TELEPHONE NUMBER.

INTERVIEWER: |IF PERSON CAN ONLY PROVIDE A TELEPHONE
NUMBER, TRY TO VERIFY WHAT CITY AND STATE THE
CHILD IS LIVING IN AND RECORD BELOW.

NAME OF PERSON TO CONTACT:

STREET ADDRESS:

CITY:

STATE: ZIPCODE: || |||
TELEPHONENUMBER: |__ | | ||| || ||

BEST DATES TO CALL:

BEST TIMES TO CONTACT:

Thank you very much for your help. | will contact the person you mentioned.
Also, if you have any questions about this study, you may call Betsy Santos,
Survey Manager, at Mathematica. Her toll-free number is 1-877-667-5374.
Thanks again and goodbye. END INTERVIEW. CODE AS CALLBACK

Prepared by Mathematica Policy Research, Inc. A.5 DRAFT: DO NOT CITE OR CIRCULATE



A5. Are you the person who is most familiar with (CHILD)’s health and health care?

SCHIP

YES oo 1—=>GOTO A8
NO e 0
DON'T KNOW ..o d
REFUSED ..o r

A6. | need to speak with the person most familiar with (CHILD)’s health care. May |

SCHIP please speak with that person?

YES o 1->GOTOS1
NO 0
DON'T KNOW ..o d—]

> GO TO Alla

AT. GET NAME OF PERSON AND TIME TO CALL.

NAME OF PERSON TO CONTACT:
BEST DATES TO CALL:
BEST TIMES TO CALL:

REFUSED ..o r-> GO TO Alla

Thank you very much. | will call back later. Also, if you have any questions
about this study, you may call Betsy Santos, Survey Manager, at Mathematica.
Her toll-free number is 1-877-667-5374. Thanks again and goodbye. END
INTERVIEW.

A8. What is your relationship to (CHILD)? Are you (his/her) . . .

KP
Biological parent, ..........cccouveeeeeiiiiiiiiie e 1-> GO TO A13
Step, foster, or adoptive parent, Or.............cccceeeenee 2
Other relative? ... 3
NO RELATION TO CHILD .....coovviiieieieeeeceeee 4
DON'T KNOW ..ottt d
REFUSED ..o r

Prepared by Mathematica Policy Research, Inc. A.6 DRAFT: DO NOT CITE OR CIRCULATE



A9. Are you 18 years of age or older?

i YES oo 1> GO TO S1
NO e 0
DON'T KNOW ..o d
REFUSED ..o r

A10. | need to speak with someone who is the biological parent of (CHILD) or is 18

SCHIP or older. May | please speak with that person?
Y E S e ———————— 1-> GO TOS1
NO oo 0
DON'T KNOW ..o d—]
> GO TO Alla
REFUSED ...ooooiiiiiie ettt [g—

All. GET NAME OF PERSON AND TIME TO CALL.

NAME OF PERSON TO CONTACT:
BEST DATES TO CALL:
BEST TIMES TO CALL:

REFUSED ..o r=> GO TO Alla

Thank you very much. | will call back later. Also, if you have any questions
about this study, you may call Betsy Santos, Survey Manager, at Mathematica.
Her toll-free number is 1-877-667-5374. Thanks again and goodbye. END
INTERVIEW.

Alla. Thank you very much for your time. Also, if you have any questions about this
study, you may call Betsy Santos, Survey Manager, at Mathematica. Her toll-
free number is 1-877-667-5374. Thanks again and goodbye. END
INTERVIEW.

Prepared by Mathematica Policy Research, Inc. A.7 DRAFT: DO NOT CITE OR CIRCULATE



Al2.

Al3.

SCHIP

Al4.

Al5.

SCHIP

Al6.

SCHIP

NO A12 IN THIS VERSION.

(DO NOT ASK IF ALREADY KNOWN) What is your relationship to (CHILD)?

MOTHER ..o 1
FATHER ..o 2
GRANDMOTHER ... 3
GRANDFATHER ..ot 4
AUNT L 5
UNCLE ..o 6
BROTHER (FULL, HALF, ADOPTED) ................... 7
SISTER (FULL, HALF, ADOPTED).......cccoviuvvineenn. 8
OTHER RELATIVE (SPECIFY)..cooiiiiiiiiiiiiieeeee 9
OTHER NON-RELATIVE (SPECIFY).......uvvuiiieeeee. 10
DON'T KNOW ..o d
REFUSED ..o r

NO A14 IN THIS VERSION.

| have (CHILD)'s birthday as (CHILD’S BIRTHDAY—SEE CONTACT SHEET).
Is that correct?

YES o 1> GO TOB1
NO 0
DON'T KNOW ..o d
REFUSED ..o r

What is (CHILD)’s correct birthday?

MONTH DAY YEAR

Prepared by Mathematica Policy Research, Inc. A.8 DRAFT: DO NOT CITE OR CIRCULATE



SECTION B: APPLICATION AND ENROLLMENT

B1. The first few questions are about applying for the Healthy Kids program. How

SCEHP did you hear about Healthy Kids?
CIRCLE ALL THAT APPLY

MY MEDICAL PROVIDER (e.g., MY DOCTOR,
MY NURSE PRACTITIONER)......cccccoeeviiiiiiieeeeens 1
HEALTH CLINIC......o e 2
HOSPITAL OR EMERGENCY ROOM.................... 3
1] O - [ 1@ ] PP 4
FRIEND OR FAMILY MEMBER ...........cccciviiieenins 5
TV OR RADIO ..o, 6
FLYERS, NEWSPAPERS, OTHER
PRINT MEDIA ... 7
BILLBOARDS, BUSES, OTHER
OUTDOOR MEDIA...... e, 8
COUNTY/SOCIAL SERVICES OFFICE................. 9
OTHER SOURCE (SPECIFY) ..ccoiiiiiiiieieeiiieeeeeiiiees 10
DON'T KNOW ..o d
REFUSED ....ooo ittt r

Bla. In whatlanguage did you hear about Healthy Kids? Was it English, Spanish or
some other language?

ENGLISH ..oovi 1
SPANISH ... 2
OTHER LANGUAGE? (SPECIFY) ..cccoiivieeiiiiee 3
BOTH ENGLISH/SPANISH. .......cccviiiieiiiiiiiieeees 4
DON'T KNOW ..o d
REFUSED ..o r

Prepared by Mathematica Policy Research, Inc. A.9 DRAFT: DO NOT CITE OR CIRCULATE



B2. Where did you apply for Healthy Kids?

SCHIP

INTERVIEWER: READ CATEGORIES IF NECESSARY.

CIRCLE ONE ONLY

HOSPITAL OR EMERGENCY ROOM.................... 1
HEALTH CLINIC.......ooo 2
COUNTY SOCIAL SERVICES.........cccoviiiiiiiieeeee, 3
SCHOOL ... 4
CHURCH ... 5
COMMUNITY CENTER.......otiiiiiiiieeiiei, 6
STORE OR SHOPPING CENTER..........cccovvvvinnnns 7
OTHER PLACE (SPECIFY) vt 8
DON'T KNOW ..o d
REFUSED ..o r

B3. How long after you heard about Healthy Kids did you apply? Wasiit. ..

RIgNt aWay, .....cuviiiieiiiieccccer e 1
WIthin 0Ne WEEK, ....ccvviieeiiiiiieeeeee e 2
Within a month,...........cccciiiiii, 3
Within SIX Months, OF ......coovvviiiiiiee e, 4
More than six months? ...........ccccciiiiiiiiiie, 5
DON'T KNOW ..o d
REFUSED ...ooooiiiiiie et r

B4. How helpful was the person who assisted you in completing the application?

SCHIP Would you say he or she was . . .

Very helpful,.......oeeiii 1
Somewhat helpful, ..., 2
Not very helpful, Or ..., 3
Not at all helpful?.........oooo 4
DON'T KNOW ..ottt d
REFUSED ... r

Prepared by Mathematica Policy Research, Inc. A.10 DRAFT: DO NOT CITE OR CIRCULATE



BS.

B6.

SCHIP

B6a.

SCHIP

B7.

SCHIP

Did you fill out the application form in English or Spanish?

ENGLISH ...oovi 1
SPANISH ... 2/
OTHER LANGUAGE? (SPECIFY) ..o 3
> GO TO B7
DON'T KNOW ..o d
REFUSED ... [ —

Did you get help translating the application form from someone other than a
friend or relative?

YES o 1

NO 0—

DON'T KNOW ..o d pP» GOTOB7
REFUSED ..o r—

How helpful was the person in translating the application? Would you say he or
she was . ..

Very helpful,......ooeeeii e, 1
Somewhat helpful, ..., 2
Not very helpful, Or ..., 3
Not at all helpful?.........oooi 4
DON'T KNOW ...oiiiiiiieieiiiiiiee e d
REFUSED ... r

How easy or difficult was it to fill out (CHILD)'s application form for Healthy
Kids? Wasiit. ..

VEIY CASY, .cieviiiiiieiiiiiiie e 1
Somewhat €aSY, .......covvveeeeiiiiiiiiie e 2
Somewhat difficult, Or..........ccooovviiiiiiiii 3
Very diffiCuUlt? .....ooveeeiiie 4
DON'T KNOW ..o d
REFUSED ...oooiiiiiiii et r

Prepared by Mathematica Policy Research, Inc. A1l DRAFT: DO NOT CITE OR CIRCULATE



B8. NO B8 IN THIS VERSION.

IF NEW ENROLLEE, GO TO C1. ELSE CONTINUE.

B9. Have you ever completed a renewal application so (CHILD) could stay in the

SCHIP program?

PROBE: When reapplying for Healthy Kids, you usually are asked to fill out a
form or provide information in some other way that will determine if
your child is still eligible for the program.

=S T 1

N[ TSR 0

DON'T KNOW ..o, d [ GOTOC1
REFUSED ..ottt r—

B10. How easy or difficult was it to complete the renewal application? Wasiit. ..

SCHIP

VEIY BASY,.cetuiiiiiieiiiiii ettt 1
SOMEeWhat €aSY, ......ccvveeeiiiiiiiiiiiee e 2
Somewhat difficult, OF ..........coooviiiiiiiiiee 3
Very diffiCult? ... 4
DON'T KNOW ..ottt d
REFUSED ... r

Prepared by Mathematica Policy Research, Inc. A.12 DRAFT: DO NOT CITE OR CIRCULATE



SECTION C: HEALTH CARE COVERAGE

C1. Now, | am going to ask you some questions about (CHILD)'s participation in

SCHIP Healthy Kids and any other health insurance (he/she) may have had recently.

First, is (CHILD) enrolled in the Healthy Kid’'s program right now?

IF DON'T KNOW, PROBE: Healthy Kids is a health insurance program that
covers medical and dental care expenses for children in Santa Clara County.
Most children receive their Healthy Kids coverage from the Santa Clara Family
Health Plan.

YES o 1= GOTOC5
NO e 0

DON'T KNOW ..o d

REFUSED ...

' => Thank you very much. |
have no more gquestions

at this time. Goodbye.
IF NEW ENROLLEE AND C1eq TOOORd, GO TO C2. TERMINATE.

IF ESTABLISHED ENROLLEE AND C1eq TOOORd, GO TO C3

C2. Is (CHILD) currently on the wait list or waiting to enroll in Healthy Kids?

YES o 1
NO e 0
DON'T KNOW ..o d
REFUSED ... r

GO TOCS

Prepared by Mathematica Policy Research, Inc. A.13 DRAFT: DO NOT CITE OR CIRCULATE



Cs3. About how many months has it been since (CHILD) left Healthy Kids?

SCHIP

IF LESS THAN 1 MONTH, CODE 1.
||| MONTHS

DON'T KNOW ..o d
REFUSED ... r

C4. NO C4 IN THIS VERSION.

C5. Our records indicate that (CHILD) was enrolled in Healthy Kid’'s around (DATE).

SCHIP Is that correct?

YES o 1
NO 0
DON'T KNOW ..o d
REFUSED ... r

IF C5=1:
IF NEW ENROLLEEAND C1=10R C2=1, GO TO C7. ELSE GO TO Cé6a
IF ESTABLISHED ENROLLEE AND C1=1 OR 3, GO TO C7. ELSE GO TO Cé6a.

IF C5=0,d,r

IF NEW ENROLLEEAND C1=10R C2=1, GO TO C6. ELSE GO TO Cé6a
IF ESTABLISHED ENROLLEE AND C1=1 OR 3, GO TO C6. ELSE GO TO Cé6a.

C6. In about what month and year was (CHILD) enrolled in Healthy Kid's? Your

SCHIP best estimate is fine.

Y N 2 T Y
MONTH YEAR

DON'T KNOW ..o d—

> GO TO Cba
REFUSED ...oovii

Prepared by Mathematica Policy Research, Inc. A.14 DRAFT: DO NOT CITE OR CIRCULATE



C6a. Thank you very much. | have no more questions at this time. Goodbye.
TERMINATE INTERVIEW, CODE AS INELIGIBLE

C7a. Now I'm going to read some reasons why you and your family might have
decided to enroll (CHILD) in Healthy Kids at that time. Please tell me if any of
these reasons are true.

(CHILD) was enrolled because (he/she) was sick or injured and needed
medical care?

YES o 1
NO 0
DON'T KNOW ..o d
REFUSED ..o r

C7b. (CHILD) was enrolled because (he/she) had a problem with (his/her) teeth and
needed dental care?

YES oo 1
NO 0
DON'T KNOW ..o d
REFUSED ..o r

C7c. (CHILD) was enrolled because (he/she) needed a prescription medication that
the family could not afford?

YES o 1
NO 0
DON'T KNOW ..o d
REFUSED ..o r

Prepared by Mathematica Policy Research, Inc. A.15 DRAFT: DO NOT CITE OR CIRCULATE



IF C7a-c ARE ALL NE TO 1, SKIP TO C11

C10. Isthere any other important reason why (CHILD) was enrolled in Healthy Kids?

YES oo 1

NO L 0 —

DON'T KNOW ...ttt d P> GOTOC12
REFUSED ..o, r=—

Cll. Why was (CHILD) enrolled in Healthy Kids?

PROBE: IF R SAYS, WANTED CHILD TO BE INSURED, ASK: Why did you
want (CHILD) to be insured? What was the reason?

CIRCLE ONE ONLY

PARENT LOST JOB......voeieeeeeeeeeeeseeeeeeeeeeeeees 1
LOST OTHER HEALTH INSURANCE .................. 2
AFFORDABLE/LESS EXPENSIVE THAN

OTHER HEALTH INSURANCE..........coosieisrseenns 3
HELPS TO PAY MEDICAL BILLS........ccceovveeene.... 4
HELPS TO GET GOOD CARE/BETTER

THAN OTHER COVERAGE .......ooiviveeeeeeeereeeen. 5
CHILD NEEDED TO VISIT A DOCTOR/

HAD A MEDICAL CONDITION ......covviviereereeane. 6
WAS TOLD TO ENROLL BY SOMEONE AT
HOSPITAL/CLINIC/SCHOO/ETC...c..vuveeveeeeeenn 7
OTHER FAMILY MEMBER ALREADY

ENROLLED ...t 8
OTHER (SPECIFY) oot 9
DON'T KNOW ...t d
REFUSED ...t r

Prepared by Mathematica Policy Research, Inc. A.16 DRAFT: DO NOT CITE OR CIRCULATE



Cl12. Now, I am going to ask you some questions about the time before (CHILD) was

SCHIP enrolled in Healthy Kids.

Just before (he/she) began participating in Healthy Kids, did (CHILD) have any
type of health insurance?

YES o 1=> GO TOC16
NO e 0
DON'T KNOW ..o d—

> GO TO C15
REFUSED ..o r —

C13. How many months or years was (CHILD) without health insurance just before

sonip (he/she) was enrolled in Healthy Kids?

IF LESS THAN 1 MONTH, CODE 1; IF ALWAYS CODE 99

MONTHS ..o 1
YEARS L. 2
DON'T KNOW ..o d
REFUSED ..o r

Prepared by Mathematica Policy Research, Inc. A.17 DRAFT: DO NOT CITE OR CIRCULATE



Cl4. What was the main reason (CHILD) was without any health insurance during

SCHIP this period?

PROBE FOR MAIN REASON.
CIRCLE ONE ONLY

DIDN'T THINK CHILD WAS ELIGIBLE................... 1
DIDN'T THINK CHILD NEEDED INSURANCE

(WASN'T SICK) ..ot 2
DIDN'T LIKE TO FILL OUT APPLICATIONS.......... 3

DID NOT KNOW HOW TO GET COVERAGE....... 4
PARENT LOST JOB OR CHANGED

EMPLOYERS ... 5
PARENT GOT DIVORCED, SEPARATED, OR
DEATH OF SPOUSE ..o 6
EMPLOYER STOPPED OFFERING

INSURANCE ..o 7
NO ONE IN FAMILY EMPLOYED.......ccccooviiiiinnnn. 8

EMPLOYER DID NOT OFFER HEALTH
INSURANCE OR NOT ELIGIBLE FOR

COVERAGE THROUGH EMPLOYER.................... 9
INSURANCE TOO EXPENSIVE ..., 10
DID NOT LIKE THE HEALTH INSURANCE
EMPLOYER OFFERED ......cccoovvviiiiiiiiiie 11
HEALTHY KIDS COVERAGE STOPPED, NO
LONGER ELIGIBLE ........cooiiiiiiiiic e, 12
FAILED TO REAPPLY OR
REDETERMINATION.......cooiiiiiiiii e 13
FORGOT TO PAY THE PREMIUM.................ccc. 14

PLACE WHERE SERVICES WERE OFFERED
NOT CONVENIENTLY LOCATED OR
SERVICES NOT AVAILABLE WHEN NEEDED .... 15

OTHER (SPECIFY) oot 16
MOVED TO THE AREA ..o 17
DON'T KNOW ... d
REFUSED ...t r

IF C13>6 MONTHS, GO TO C17

Prepared by Mathematica Policy Research, Inc. A.18 DRAFT: DO NOT CITE OR CIRCULATE



C15. Did (CHILD) have health insurance at any time during the six months before

SCHIP (he/she) was enrolled in Healthy Kids, that is before (DATE)?

YES o 1
NO 0
DON'T KNOW ..o d
REFUSED ..o r

C16. What type of health insurance did (CHILD) have?

PROBE: Any other health insurance?

SCHIP (Cl6a-g) IF

“CIRCLED” ASK:
How long did (CHILD)
CIRCLE ALL | have this insurance?
THAT APPLY | MONTH/YEARS

HEALTHY KIDS ..o 1
INSURANCE FROM A CURRENT OR
PAST EMPLOYER OR UNION................ 2

PRIVATE INSURANCE PURCHASED
DIRECTLY FROM AN INSURANCE
COMPANY ..o 3

MEDI-CAL OR A MEDI-CAL HMO, THE
GOVERNMENT ASSISTANCE

PROGRAM FOR PEOPLE IN NEED....... 4
EMERGENCY MEDI-CAL.........cccccvvvnnneee 5
THE HEALTHY FAMILIES PROGRAM ... 6
SOME OTHER TYPE OF HEALTH

INSURANCE ..o 7

(SPECIFY WHAT KIND)

IF C16A-G ARE ALL NO, DK, OR REF,
ASK C17. ELSE GO TO C18

Prepared by Mathematica Policy Research, Inc. A.19 DRAFT: DO NOT CITE OR CIRCULATE



Cl1l7. Has (CHILD) ever had any health insurance?

YES oo 1

NO e 0

DON'T KNOW ..o d

REFUSED ..o r
GO TO C19

IF MORE THAN ONE INSURANCE IN C16, READ: “any of
the insurance plans” instead of “this insurance” in C18.

C18. Before (he/she) was enrolled in Healthy Kids, did this health insurance that

SCHIP (CHILD) had pay or help pay for the following services . . .
DON'T
YES NO KNOW | REFUSED

Doctor’s visits for illness or injuries?....... 1 0 d r

Well-child visits, routine checkup, and

IMMUNIZatioNS? .......coovvvvveeeeeen 1 0 d r
c. Emergency room VisitS?...........cccceceeeennn. 1 0 d r
d. Hospital stayS?........cccovviiiiiriiiieen 1 0 d r
e. Prescription drugsS?.......ccccvvveieiieiiiennnenn. 1 0 d r
f. Dental care?.......ccoeeeeeiiiiiiieein 1 0 d r
g. Vision care or eye exams?..........ccceeennnn. 1 0 d r

C19. Now I'd like to ask about health insurance for any of (CHILD)’s brothers or
sisters who are under age 19. How many brothers or sisters under age 19
does (CHILD) currently live with?

SCHIP

|__|___| NUMBER OF BROTHERS OR SISTERS

ZERO ... 0—
DON'T KNOW ..o d P GOTOD1
REFUSED ..o r—

Prepared by Mathematica Policy Research, Inc. A.20 DRAFT: DO NOT CITE OR CIRCULATE



C20. How many of these brothers or sisters have health insurance?

||| NUMBER

NONE ... 0—> GO TO D1
DON'T KNOW ..o d
REFUSED ..o r

C21. What type of health insurance (does [he/she] have/do they have)?

CIRCLE ALL THAT APPLY

HEALTHY KIDS.....coo i 1

INSURANCE FROM A CURRENT OR PAST
EMPLOYER OR UNION........cooviiiiiiiiiiii, 2

PRIVATE INSURANCE PURCHASED
DIRECTLY FROM AN INSURANCE
COMPANY e 3

MEDI-CAL OR A MEDI-CAL HMO, THE
GOVERNMENT ASSISTANCE PROGRAM
FOR PEOPLE IN NEED ..o 4

THE HEALTHY FAMILIES PROGRAM.............uu... 5

SOME OTHER TYPE OF HEALTH
INSURANCE ..o 6

(SPECIFY WHAT KIND)

IF C21=1,4,5, 0R6,GO TO C22. ELSE
GO TO D1

Prepared by Mathematica Policy Research, Inc. A.21 DRAFT: DO NOT CITE OR CIRCULATE



C22. When did (they/he or she) obtain this health insurance? Wasiit. ..

About the same time (CHILD) joined

Healthy Kids, ....ooviiiiiiie e 1
Before (CHILD) joined Healthy Kids, or.................. 2
AEI? e 3

SOME (BUT NOT ALL) ENROLLED
AFTER (CHILD) ENROLLED, OR ABOUT

THE SAME? .o 4
DON'T KNOW ..o d
REFUSED ..o r
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D1.

CHIS

D2.

CHIS

D3.

CHIS

SECTION D: CHILD HEALTH STATUS

In general, would you say (CHILD)’s health is excellent, very good, good, fair or
poor?

EXCELLENT ..oei e 1
VERY GOOD.....ooviiiiiiiiieieeeeeeeeeeeeee 2
GOOD ... 3
FAIR oo 4
POOR ... 5
DON'T KNOW ..o d
REFUSED ..o r

Does (he/she) currently have any physical, behavioral or mental conditions that
limit or prevent (his/her) ability to do childhood activities usual for (his/her) age?

YES o 1-> GO TO D5
NO e 0
DON'T KNOW ..o d
REFUSED ... r

(IF CHILD AGE 5 AND UP): Does (CHILD) currently have any conditions that
limit or prevent (his/her) ability to attend school regularly?

YES o 1-> GO TO D5
NO 0
DON'T KNOW ..o d
REFUSED ..o r
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DA4.

CHIS

D5.

CHIS

D6.

CHIS

(IF CHILD AGE 5 AND UP): Does (he/she) currently have any conditions that
limit or prevent (his/her) ability to do regular school work?

YES oottt ettt 1

NN TR 0=

DON'T KNOW ..ot d P> GOTOD7Y
REFUSED ..ot r —1

PHYSICAL. ... 1
EMOTIONAL ..ottt 2=> GO TOD7
BOTH. .. 3
OTHER (SPECIFY) vt 4 —
> GO TO D7
DON'T KNOW ..ottt d
REFUSED ... [ —
What physical condition does (CHILD) have?
PROBE: Any others?
CIRCLE ALL THAT APPLY
ASTHMA . . 1
DIABETES ...ttt 2=> GO TO D8
HEARING PROBLEM.........ccoiiiii e, 3
VISION PROBLEM........coviiiiiiiiiiiieee e 4
DENTAL PROBLEM.......ccociiiiieiiiee e 5
OTHER (SPECIFY) ettt 6
DON'T KNOW ..ottt d
REFUSED ... r
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D7.

D8.

SCHIP

D9.

SCHIP

D10.

NHIS

Has a doctor or other health care professional ever said (CHILD) has diabetes?

YES oo 1
NO e 0
DON'T KNOW ..o d
REFUSED ..o r

IF D6=1, GO TO D9. ELSE GO TO D8.

Has a doctor or other health care professional ever said that (CHILD) has
asthma?

YES o 1

NO 0—

DON'T KNOW ..o d P GOTODI10
REFUSED ...ooviiii r —

YES o 1
NO 0
DON'T KNOW ..o d
REFUSED ..o r

IF D6=4, GO TO D11. ELSE GO TO D10.

Does (CHILD) have any trouble seeing? [IF CHILD'S AGE IS 2 OR MORE,
ADD: even when wearing glasses or contact lenses?]

YES o 1
NO 0
DON'T KNOW ..o d
REFUSED ... r
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D11.

D12.

IOWA

D13.

IOWA

IF D6=5, GO TO D12. ELSE GO TO D11.

During the past 12 months, has (CHILD) had a toothache or any other dental
problem that caused you concern?

YES o 1
NO e 0
DON'T KNOW ..o d
REFUSED ... r

(ASK D12 IF CHILD IS 5 YEARS OR OLDER. ELSE GO TO E1.)
The next few questions are about (CHILD)’s experience in school. Based on
(his/her) report cards, how has (he/she) been doing in school overall? Would
you say very well, well, average, below average, or not well at all?

VERY WELL ..o 1
WELL ... 2
AVERAGE ...t 3
BELOW AVERAGE ... 4
NOT WELL AT ALL ..o 5
DOES NOT ATTEND SCHOOL ........cvvvvviiiiiieinn. n-=>GOTOE1l
DON'T KNOW ..o d
REFUSED ..o r

And how many days of school did (he/she) miss because (he/she) was sick
during the last four weeks of school? Wasiit. . .

NONE, .. e e eenes 0
o] 2o F- | TSR 1
BOr 4 days,....cccooiieieiee s 2
510 10 daYS, OF..cceeiiiiieeeiiiiiiiiiiae e e e e e e e eeeeeeeaeens 3
More than 10 dayS?........ccccvvvveiiiviiiiiiiiieee e, 4
DON'T KNOW ..o d
REFUSED ...ooooitiiie et r
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SECTION E: ACCESS AND BARRIERS TO AND SATISFACTION
WITH USUAL PLACE OF CARE

[NOTE: THE TERM {TIMEFRAME} IN THIS SECTION REFERS TO THE PERIOD TO
WHICH THE QUESTION APPLIES. FOR NEW ENROLLEES, THIS IS THE 6 MONTH
PERIOD PRIOR TO ENROLLING IN HEALTHY KIDS. FOR ESTABLISHED
ENROLLEES, IT IS THE MOST RECENT 6 MONTHS OF HEALTHY KIDS
COVERAGE OR THE WHOLE PERIOD OF COVERAGE IF THE RESPONDENT
REPORTS CHILD HAVING LESS THAN 6 MONTHS OF COVERAGE.]

ELl The next questions are about places that (CHILD) usually went to for medical

SCHIP care during (TIMEFRAME) that is, between (DATES).

NEW ENROLLEES: During that time, was there a particular place that
(CHILD) would have usually visited if (he/she) was sick or you needed advice
about (his/her) health?

ESTABLISHED ENROLLEES: Do you have a particular place that (CHILD)
would usually go to if (he/she) was sick or you needed advice about (his/her)
health?

PROBE: Such as a doctor’s office, health clinic, or hospital?

Y ES 1
NO USUAL PLACE ... 0—> GO TOE2
DON'T KNOW ... d
REFUSED ...ooviiii e r
GO TO E4
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E2. What was the main reason (CHILD) did not have a usual place of health care

during that time?

SCHIP
CHILD SELDOM OR NEVER GETS SICK............. 1
RECENTLY MOVED TO THE AREA ... 2
DON'T KNOW WHERE TO GO FOR CARE.......... 3
PLACE CLOSED OR MOVED ........ccccccciiiiiiiie, 4
NO LONGER AVAILABLE IN THIS AREA............. 5
CAN'T FIND A PROVIDER OR PLACE
WHERE MY LANGUAGE IS SPOKEN .................. 6
LIKES TO GO TO DIFFERENT PLACES
FOR HEALTH CARE ... 7
HOURS ARE NOT CONVENIENT ......ccoeiiiiiiiinnnn. 8
NO WAY TO GET THERE
(TRANSPORTATION PROBLEMS)........ccccvvieeeenn, 9
JUST CHANGED INSURANCE ........coovvviiiiiiiinnn, 10
PLACE USED TO GO TO NOT IN PLAN............... 11
HAVE NOT BEEN ABLE TO FIND A
PLACE [ LIKE ... 12
COST TOO HIGH/NO INSURANCE ..........cccvvveeen. 13
OTHER (SPECIFY) .evtiiiiieiiieeeee e 14
DON'T KNOW ..o d
REFUSED ..o r

E3. During (TIMEFRAME), did (CHILD) visit any doctor’s office, health clinic,

SCHIP hospital, or other place because (he/she) was sick or you needed advice about

(his/her) health?

YES oo 1> GO TOE9

NO 0—

DON'T KNOW ..o d P GOTOEI15
REFUSED ..o r —
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E4. What type of place did (CHILD) go to or would have gone to during that time?

SCHIP Wasita...

CIRCLE ONE ONLY

Private doctor’s office, .......coovvvviiiiiiiiiiiiie 1
Clinic or health center,.........coooovvviiiiiiiiiieeeeen, 2=> GO TO E4b
Hospital emergency room, of ..........ccccceeeeeeeeeeeeennnn. 3
Some other type of place? (SPECIFY)......ccccco..... 4=> GO TO E4b
DON'T KNOW ..o d
REFUSED ....oovviiiiiiiiiieeeeeeee e r

GO TO E5

E4b. What is the name of the (health clinic or health center/TEXT FROM E4,

RESPONSE 4)?

RECORD VERBATIM:
DON'T KNOW ...t d—> GO TO E4c
REFUSED ... r

GO TO E5

E4c. What is the street address and city where the (health clinic or health
center/TEXT FROM E4, RESPONSE 4) is located?

RECORD VERBATIM:
DON'T KNOW ..o d
REFUSED ..o r
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E5. How much time did it take to travel to the (USUAL SOURCE OF CARE IN E4)?

SCHIP

MINUTES ..o 1
HOURS . ... 2
DON'T KNOW ..o d—> GO TO E6
REFUSED ... r
GO TOEY

E6. Did it take . . .

> CIRCLE ONE ONLY
Less than 15 MINULES, .......eevvviiiiieiieeieeeeeeeeeee, 1
15-30 MINULES, ..evuiieiieieeeeeeeeeeeeeeer e 2
30 minutes to an hour, OF..........covveviiiiiiiiecieeeias 3
More than one hour? ..., 4
DON'T KNOW ..o d
REFUSED ...t r

E7. If the (USUAL PLACE OF CARE IN E4) was closed and (CHILD) got sick would

SCHIP you be able to reach and talk to a doctor or other health care professional from

the (USUAL PLACE OF CARE IN E4) about (CHILD)'s condition?

YES oottt 1
NO o a e 0
DON'T KNOW ..ottt d
REFUSED ... r
ES8. Was there a particular doctor or other health provider (CHILD) usually saw at

- the (USUAL PLACE OF CARE IN E4)?

YES oo 1
NO 0
DON'T KNOW ..o d
REFUSED ..o r
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E9. At (USUAL PLACE OF CARE IN E4), how often did the doctors or other health
care providers explain things in a way that you could understand? Would you
SCHIP say ...

AIWAYS, e 1
USUAILY, e 2
SOMELIMES, OF .vviieeiiieeee e e 3
NEVEI? .. 4
DON'T KNOW ..o d
REFUSED ....oooiiitiiie et r

E10. At (USUAL PLACE OF CARE IN E4), how often did the doctors or other health
care providers speak your native language? Would you say . . .

AIWAYS, ©ovveeeiciiiee et 1=> GO TOE12
USUAIY, ceeeeiiiiei e 2
SOMELIMES, OF ..vvviiiiiiiiiiiiiieee e 3
NEVEIT? .. 4
DON'T KNOW ..ottt d
REFUSED ... r

E11l. At (USUAL PLACE OF CARE IN E4), how often did you have difficulty
SCHIP communicating with the doctors, nurses, or other health care providers because
of a language problem? Would you say . . .

AIWAYS, ..o —————————— 1
USUAITY, e 2
SOMELIMES, OF ..vvviiiiiiiiiiiiiieee e 3
NEVEIT? .. 4
DON'T KNOW ..ottt d
REFUSED ... r
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E12. At (USUAL PLACE OF CARE IN E4), how often did the doctors or other health
SCHIP care providers treat you and (CHILD) with courtesy and respect? Would you

say ...
AIWAYS, ..o ——————————— 1
USUAITY, e 2
SOMELIMES, OF ..uvviiiiiiiiiiiiiieee e 3
NEVEI? .. e 4
DON'T KNOW ..ottt d
REFUSED ... r

IF NO USUAL PLACE OF CARE (E1=NO)
GO TO E15, ELSE CONTINUE

E13. Would you recommend the (USUAL PLACE OF CARE IN E4) to family or
SCHIP friends?

YES o 1
NO 0
DON'T KNOW ..o d
REFUSED ...oovvi e r

E14. And how satisfied were you with the amount of time you spent with doctors,
other health care providers, and office staff? Would you say . . .

Very satisfied, .........vviiiiiiiiie 1
Somewhat satisfied, ........coooeviiiiiiiiii 2
Somewhat dissatisfied, Or.............ccocecvviviiiiiiiieeen. 3
Very dissatisfied? ..........vviiiiiiiiiiiiiie s 4
DON'T KNOW ...ttt d
REFUSED ... r

CHILDREN LESS THAN 3 YEARS OLD
GO TO F1, ELSE CONTINUE

Prepared by Mathematica Policy Research, Inc. A.32 DRAFT: DO NOT CITE OR CIRCULATE



DENTAL CARE QUESTIONS

E15. The next question is about dental care.
SCHIP

FOR NEW ENROLLEES, READ:

During (TIMEFRAME), was there a particular dentist’s office or clinic that
(CHILD) usually went to or would have gone to if (he/she) needed to see a
dentist or a dental hygienist for a checkup, to get (his/her) teeth cleaned, or for
another dental procedure?

FOR ESTABLISHED ENROLLEES, READ:

Do you have a particular dentist’s office or clinic that (CHILD) would usually go
to if (he/she) needed to see a dentist or a dental hygienist for a checkup, to get
(his/her) teeth cleaned, or for another dental procedure?

NOTE: A dental hygienist is the person who usually cleans your teeth.

YES o 1
NO, NO USUAL PLACE ..o 0—> GO TO E16
DON'T KNOW ..o d
REFUSED ..o r
GO TO E17
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E16.

SCHIP
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What is the main reason (CHILD) did not have a usual place of dental care?

CIRCLE ONE ONLY

CHILD DOES NOT NEED TO SEE DENTIST ....... 1
CHILD SELDOM OR NEVER HAS

PROBLEM WITH TEETH ... 2
RECENTLY MOVED TO THE AREA ... 3
DON'T KNOW WHERE TO GO FOR CARE.......... 4
PLACE CLOSED OR MOVED ........covvviiiiiiiiiieeee, 5
NO DENTIST ACCEPTS PLAN ..., 6
CAN'T FIND A DENTIST OR PLACE

WHERE MY LANGUAGE IS SPOKEN .................. 7
LIKES TO GO TO DIFFERENT PLACES

FOR DENTAL CARE.......cooiiii 8
HOURS ARE NOT CONVENIENT .......ccooiiiiiiieeenn. 9
NO WAY TO GET THERE OR

TRANSPORTATION PROBLEMS .........coovviiiiines 10
JUST CHANGED INSURANCE .........coovviiiiiiiiinnn, 11
COST TOO HIGH/NO INSURANCE ..........cccvvveeen. 12
OTHER (SPECIFY) .eitiiiiieeiiiieeee e 13
DON'T KNOW ..o d
REFUSED ..o r



VISION CARE QUESTIONS

E17. The next question is about eye care.
SCHIP

FOR NEW ENROLLEES, READ:
During (TIMEFRAME), was there a particular doctor’'s office or clinic that

(CHILD) usually went to or would have gone to if (he/she) needed to get an eye
exam?

FOR ESTABLISHED ENROLLEES, READ:

Do you have a particular doctor’s office or clinic that (CHILD) would usually go
to if (he/she) needed to get an eye exam?

YES o 1
NO, NO USUAL PLACE ..o, 0—> GO TO E18
DON'T KNOW ..o d
REFUSED ..o r
GOTOF1
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E18.

SCHIP
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What is the main reason (CHILD) did not have a usual place of eye care?

CIRCLE ONE ONLY

CHILD DOES NOT NEED TO GET

AN EYE EXAM .cooiiiiiii 1
CHILD SELDOM OR NEVER HAS PROBLEM

WITH VISION ...cooviiiiiiiiiiic 2
RECENTLY MOVED TO THE AREA ..o 3
DON'T KNOW WHERE TO GO FOR CARE.......... 4
PLACE CLOSED OR MOVED ........iiiiiiiiieeeee, 5
NO EYE DOCTOR ACCEPTS PLAN .....cccoovviieenn. 6
CAN'T FIND AN EYE DOCTOR OR PLACE

WHERE MY LANGUAGE IS SPOKEN .................. 7
LIKES TO GO TO DIFFERENT PLACES

FOR VISION CARE........ooii 8
HOURS ARE NOT CONVENIENT .......ccoiiiiiiiieeenn. 9
NO WAY TO GET THERE OR

TRANSPORTATION PROBLEMS .........coovviiiiines 10
JUST CHANGED INSURANCE .........coovviiiiiiiinn, 11
COST TOO HIGH/NO INSURANCE ..........cccvvveeen. 12
OTHER (SPECIFY) .eitiiiiieeiiiieeee e 13
DON'T KNOW ..o d
REFUSED ..o r



SECTION F: CHILD’'S USE OF HEALTH CARE SERVICES

[NOTE: THE TERM {TIMEFRAME} IN THIS SECTION REFERS TO THE PERIOD TO
WHICH THE QUESTION APPLIES. FOR NEW ENROLLEES, THIS IS THE 6 MONTH
PERIOD PRIOR TO ENROLLING IN HEALTHY KIDS. FOR ESTABLISHED
ENROLLEES, IT IS THE MOST RECENT 6 MONTHS OF HEALTHY KIDS
COVERAGE OR THE WHOLE PERIOD OF COVERAGE IF THE RESPONDENT
REPORTS CHILD HAVING LESS THAN 6 MONTHS OF COVERAGE].

F1. The next questions are about different kinds of medical care (CHILD) may have

SCHIP received during (TIMEFRAME), that is between (DATES).

During that time, how many times did (CHILD) go to a hospital emergency
room?

PROBE: Your best estimate is fine.

|__|__| TIMES=> GO TO F3

ONE TIME «.ooee et e e eneeees 1->GOTOF3 a
NEVER .ot 0
DON'T KNOW ...ttt d —=> GO TO F2
REFUSED ...ttt r

GO TO F3a

F2. Would you say . . .

SCHIP
L AIMIE, ittt 1-=>GOTOF3 a
A o] G T 1] 4 1= 2 —
A (o S I 1] 1 4 L1 T 3
10to 12 tlmes,. [ S 4 > GOTOE3
More than 12 timeS? ....eeeeeee e 5
DON'T KNOW .o d
REFUSED ..o, r
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F3-a. Was (CHILD) admitted and had to stay overnight in the hospital?

YES o 1

NO L 0

DON'T KNOW ..o d

REFUSED ..o r
GO TO F3a

F3. And of those [FILL NUMBER FROM F1/F2] times, how many times was
(CHILD) admitted and had to stay overnight in the hospital?

|| TIMES

NEVER ... 0
DON'T KNOW ..o d
REFUSED ..o r

F3a. During (TIMEFRAME), how many different times did (CHILD) stay overnight in

SCHIP the hospital? (Please do not include any overnight stays you just mentioned.)

PROBE: Your best estimate is fine.

|| TIMES

NEVER ... 0
DON'T KNOW ..o d
REFUSED ... r
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F4.

SCHIP

F5.

SCHIP

F6.

SCHIP

During (TIMEFRAME), how many times did (CHILD) see a doctor or any other
healthcare professional such as a physician assistant, or nurse? Do not include
doctors or health care professionals (he/she) saw for a mental health condition
or behavioral problem.

READ IF F1, F2 OR F3a > 0: Also, do not include doctors or other health
professionals (CHILD) saw (during a hospital stay/in the emergency room).

||| TIMES

NEVER ..ot 0—> GO TO F10
DON'T KNOW ..o d
REFUSED ..o r—=> GO TO F10

IF F4=1, GO TO F6. IF F4>1, GO TO F8

Would you say . . .

L AIMIE, ittt 1

A o] G 1] 14 =TT 2—

410 9 HIMES, cooeiiii ittt 3

10 10 12 tIMES, OF weveeeeeeeeeeeeee e e e e e eeeee e e 4 [ GOTOF8
More than 12 times?........coovviiiiiriiiiiiieeeeeee e 5

DON'T KNOW ...eiiicee e d—

REFUSED ...ooooiiiiiee ettt r==> GO TO F10

Did (he/she) see a doctor or health care professional for preventive care, such
as a check-up, well-child visit, or physical examination?

YES o 1-> GO TOF10
NO 0
DON'T KNOW ..o d
REFUSED ... r
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F7.

SCHIP

F8.

SCHIP

F9.

SCHIP

Did (CHILD) see a specialist, such as an allergy specialist, ear, nose and throat
specialist or other doctor who takes care of special parts of the body?

YES o 1

NO L 0

DON'T KNOW ..o d

REFUSED ..o r
GO TO F10

Of the (ANSWER IN F4 OR F5) times (CHILD) saw a doctor or other health
care professional, how many times did (he/she) see a doctor or health care
professional for preventive care, such as a check-up, well-child visit, or physical
examination?

|| TIMES

NEVER ... 0
DON'T KNOW ..o d
REFUSED ... r

And how many times did (he/she) see a specialist, such as an allergy specialist,
ear, nose and throat specialist, or other doctor who takes care of special parts
of the body?

||| TIMES

NEVER ..ot 0
DON'T KNOW ..o d
REFUSED ..o r

IF CHILD LESS THAN 3 YEARS OLD,
GO TO F15, ELSE CONTINUE
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F10. During (TIMEFRAME), did (CHILD) see or talk to a mental health

SCHIP professional, such as a psychiatrist, psychologist, psychiatric nurse, or clinical

social worker?

YES oottt 1
NO et 0]
DONT KNOW ...t d P GOTOF12
REFUSED ...t [ —

F11. How many times did (CHILD) see or talk to a mental health professional,

SCHIP such as a psychiatrist, psychologist, psychiatric nurse, or clinical social worker?

|| TIMES

DON'T KNOW ..o d
REFUSED ..o r

F12a. During (TIMEFRAME), did (CHILD) go to a dentist or dental hygienist for a

SCHIP checkup or to get (his/her) teeth cleaned?
YES oottt 1
NO o a s 0
DON'T KNOW ...ttt d
REFUSED ... r

F12b. How about for a dental procedure such as having a cavity filled or a tooth

SCHIP pulled?

YES o 1
NO 0
DON'T KNOW ..o d
REFUSED ..o r

IF NO TO BOTH F12a AND F12b, GO TO F12c. ELSE GO TO F14
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F12c. NEW QUESTION: Has (CHILD) ever gone to a dentist or dental hygienist for a
checkup or any other reason?

-
YES o 1
NO 0
DON'T KNOW ..o d
REFUSED ... r

F14.  During (TIMEFRAME), did (CHILD) go to an eye doctor, optometrist, or optician

SCHIP for a vision check up or to get an eye exam?
Y ES 1
NO L 0
DON'T KNOW ... d
REFUSED ...ttt r

F15. Have you ever received a reminder about when it is time for (CHILD) to get
(his/her) shots?

YES oo 1
NO 0
DON'T KNOW ..o d
REFUSED ... r

F16. During (TIMEFRAME), did (CHILD) get any shots?

YES oo 1
NO e 0
DON'T KNOW ..o d
REFUSED ...ooviiii e r
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F17.  During (TIMEFRAME), have you had difficulties getting shots for (CHILD)?
CHIS

YES oo 1 GO TO F18
NO e 0
DON'T KNOW ..o d
REFUSED ..o r
GO TOG1

F18.  What difficulties have you experienced getting (his/her) shots?
CHIS

PROBE: Any other difficulties?

CIRCLE ALL THAT APPLY
CHILD CARE (FOR OTHER KIDS)......c.covevveeeenn 1
GETTING AN APPOINTMENT ....cooveveiveeieeieees 2
10 1) WS 3
TRANSPORTATION ... 4
KNOWING WHEN THE SHOTS ARE DUE ........... 5
KNOWING WHERE TO GO ... 6
TIME OFF WORK .....c.ovimiieeeieseeeeeseeeeeeereneeee 7
OTHER (SPECIFY) oot 8
DON'T KNOW ...t d
REFUSED ... r
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SECTION G: UNMET NEED

[NOTE: THE TERM {TIMEFRAME} IN THIS SECTION REFERS TO THE PERIOD TO
WHICH THE QUESTION APPLIES. FOR NEW ENROLLEES, THIS IS THE 6 MONTH
PERIOD PRIOR TO ENROLLING IN HEALTHY KIDS. FOR ESTABLISHED
ENROLLEES, IT IS THE MOST RECENT 6 MONTHS OF HEALTHY KIDS
COVERAGE OR THE WHOLE PERIOD OF COVERAGE IF THE RESPONDENT
REPORTS CHILD HAVING LESS THAN 6 MONTHS OF COVERAGE.]

Gl Now | am going to ask you some questions about experiences (CHILD) may

SCHIP have had in getting care.

During (TIMEFRAME), that is between (DATES), was there any time when
(CHILD) needed to stay in the hospital but (he/she) did not get to?

YES o 1

NO e 0—

DON'T KNOW ..o d p GOTOG2
REFUSED ..o r —
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Gla. What was the main reason (CHILD) did not get to stay in the hospital when
SCHIP (he/she) needed to?

CIRCLE ONE ONLY

COULDN'T SCHEDULE APPOINTMENT
SOON ENOUGH/COULD NOT GET

THROUGH ON THE PHONE. ..........cooviiiiiiii, 1
TAKES TOO LONG TO GET THERE/
TRANSPORTATION PROBLEM.........ccovvviiiiiiinnns 2
DID NOT GET APPROVAL FROM PLAN.............. 3
PLACE DID NOT ACCEPT THE

INSURANCE COVERAGE ..., 4
DID NOT THINK CHILD WAS SICK ENOUGH...... 5
CONDITION CLEARED UP .....ooiiiiiiiiiieiiiiiiiiies 6
COST TOO MUCH/NO INSURANCE ........ccccceeennn. 7
CHILD DID NOT WANT TO GO....oooviiveeiviiiiiiiies 8
OTHER (SPECIFY) vt 9
DON'T KNOW ..o d
REFUSED ..o r

G2. During (TIMEFRAME), was there any time that (CHILD) needed to stay in the

SCHIP hospital and it had to be delayed?
YES oo s 1
NO oo 0™
DON'T KNOW ..ot d P> GOTOG3
REFUSED ...ooooiiieiie e [ —
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G2a.

SCHIP

Gs.

SCHIP

What was the main reason that (CHILD)’s stay in the hospital had to be
delayed?
CIRCLE ONE ONLY

COULDN'T SCHEDULE APPOINTMENT
SOON ENOUGH/COULD NOT GET

THROUGH ON THE PHONE ....ccoocoouieriireireiens 1
TAKES TOO LONG TO GET THERE/
TRANSPORTATION PROBLEM........ocvvoriernnnnns 2
DID NOT GET APPROVAL FROM PLAN.............. 3
PLACE DID NOT ACCEPT THE

INSURANCE COVERAGE .......ccc.oovvviiinriiniinan. 4
DID NOT THINK CHILD WAS SICK ENOUGH....... 5
CONDITION CLEARED UP .......covvvriirineinnne. 6
COST TOO MUCH/NO INSURANCE .................... 7
CHILD DID NOT WANT TO GO...oooorverrrirrinnnen. 8
OTHER (SPECIFY) oooueiomevieeieeeeeeseeesseesseeons 9
DONT KNOW ..o d
REFUSED ...t r

During (TIMEFRAME), was there any time that (CHILD) needed to see a doctor
or other health care professional for preventive care such as a well-child visit,
checkup or physical examination but did not go?

YES oo, 1

NO ettt 0]

DON'T KNOW ...t d > GOTOGS
REFUSED ...ttt [ —
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GA4.

SCHIP

G5.

SCHIP

What was the main reason (CHILD) did not see a doctor or other health care
professional for preventive care (CHILD) needed?
CIRCLE ONE ONLY

COULDN'T SCHEDULE APPOINTMENT
SOON ENOUGH/COULD NOT GET

THROUGH ON THE PHONE ....ccoocoouieriireireiens 1
TAKES TOO LONG TO GET THERE/
TRANSPORTATION PROBLEM........ocvvoriernnnnns 2
DID NOT GET APPROVAL FROM PLAN.............. 3
PLACE DID NOT ACCEPT THE

INSURANCE COVERAGE .......ccc.oovvviiinriiniinan. 4
DID NOT THINK CHILD WAS SICK ENOUGH....... 5
CONDITION CLEARED UP .......covvvriirineinnne. 6
COST TOO MUCH/NO INSURANCE .................... 7
CHILD DID NOT WANT TO GO...oooorverrrirrinnnen. 8
OTHER (SPECIFY) oooueiomevieeieeeeeeseeesseesseeons 9
DONT KNOW ..o d
REFUSED ...t r

During (TIMEFRAME), was there any time when (CHILD) needed to see a
specialist but did not go?

PROBE: By specialist we mean a doctor who takes care of special parts of the
body, such as an allergy specialist, or ear, nose and throat specialist.

YES oo, 1

NO ettt 0]

DON'T KNOW ...t d > GOTOGY
REFUSED ...ttt [ —
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G6. What was the main reason (CHILD) did not see a specialist (he/she) needed to
SCHIP see?

CIRCLE ONE ONLY

COULDN'T SCHEDULE APPOINTMENT
SOON ENOUGH/COULD NOT GET

THROUGH ON THE PHONE............oooviiiiiii, 1
TAKES TOO LONG TO GET THERE/
TRANSPORTATION PROBLEM.........ccovviviiiiinnes 2
DID NOT GET APPROVAL FROM PLAN............... 3
PLACE DID NOT ACCEPT THE

INSURANCE COVERAGE ..., 4
DID NOT THINK CHILD WAS SICK ENOUGH...... 5
CONDITION CLEARED UP .....oeeiiiiiiiiiiiiiiiiiiiiis 6
COST TOO MUCH/NO INSURANCE ........cccceeen, 7
CHILD DID NOT WANT TO GO....oovvvieieiiiiiieeeeis 8
OTHER (SPECIFY) .ot 9
DON'T KNOW ..o d
REFUSED ..o r

G7. During (TIMEFRAME), was there any time that (CHILD) needed care by a

SCHIP specialist and it had to be delayed?
YES oo s 1
NO o 0]
DON'T KNOW ..ot d P> GOTOGY
REFUSED ...ooooiiieiie e [ —
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G8.

SCHIP

G9.

SCHIP

What was the main reason that care for (CHILD) by a specialist had to be
delayed?
CIRCLE ONE ONLY

COULDN'T SCHEDULE APPOINTMENT
SOON ENOUGH/COULD NOT GET

THROUGH ON THE PHONE ....ccoocoouieriireireiens 1
TAKES TOO LONG TO GET THERE/
TRANSPORTATION PROBLEM........ocvvoriernnnnns 2
DID NOT GET APPROVAL FROM PLAN.............. 3
PLACE DID NOT ACCEPT THE

INSURANCE COVERAGE .......ccc.oovvviiinriiniinan. 4
DID NOT THINK CHILD WAS SICK ENOUGH....... 5
CONDITION CLEARED UP .......covvvriirineinnne. 6
COST TOO MUCH/NO INSURANCE .................... 7
CHILD DID NOT WANT TO GO...oooorverrrirrinnnen. 8
OTHER (SPECIFY) oooueiomevieeieeeeeeseeesseesseeons 9
DONT KNOW ..o d
REFUSED ...t r

During (TIMEFRAME), was there any time that (CHILD) needed to see a doctor
or other health care professional because of an iliness, accident, or injury but
did not go?

YES oo, 1

NO ettt 0]

DON'T KNOW ...t d > GOTOGI1
REFUSED ...ttt [ —
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G10. What was the main reason (CHILD) did not see a doctor or other health care

SCHIP professional because of an illness, accident, or injury (he/she) needed to see?

CIRCLE ONE ONLY

COULDN'T SCHEDULE APPOINTMENT
SOON ENOUGH/COULD NOT GET

THROUGH ON THE PHONE ........covveviveeieeeen. 1
TAKES TOO LONG TO GET THERE/
TRANSPORTATION PROBLEM.........covvvieerereenn. 2
DID NOT GET APPROVAL FROM PLAN.............. 3
PLACE DID NOT ACCEPT THE

INSURANCE COVERAGE .......ooovieeeeeeeeeeeeene. 4
DID NOT THINK CHILD WAS SICK ENOUGH...... 5
CONDITION CLEARED UP .....coooveivreeeeeeeeeee 6
COST TOO MUCH/NO INSURANCE ................... 7
CHILD DID NOT WANT TO GO....ovveereeereeen 8
OTHER (SPECIFY) oot 9
DON'T KNOW ...t d
REFUSED ...t r

IF CHILD LESS THAN 3 YEARS OLD,
GO TO G17, ELSE CONTINUE

G11. During (TIMEFRAME), was there a time (CHILD) needed to go to a dentist or
SCHIP dental hygienist but did not go?

YES oottt 1

NO et 0]

DONT KNOW ..ot d [» GOTOGI3
REFUSED ...t r
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G12. What was the main reason (CHILD) did not see a dentist or dental hygienist
SCHIP (he/she) needed?

CIRCLE ONE ONLY

COULDN'T SCHEDULE APPOINTMENT
SOON ENOUGH/COULD NOT GET

THROUGH ON THE PHONE ....ccoocoouieriireireiens 1
TAKES TOO LONG TO GET THERE/
TRANSPORTATION PROBLEM........ocvvoriernnnnns 2
DID NOT GET APPROVAL FROM PLAN.............. 3
PLACE DID NOT ACCEPT THE

INSURANCE COVERAGE .......ccc.oovvviiinriiniinan. 4
DID NOT THINK CHILD WAS SICK ENOUGH....... 5
CONDITION CLEARED UP .......covvvriirineinnne. 6
COST TOO MUCH/NO INSURANCE .................... 7
CHILD DID NOT WANT TO GO...oooorverrrirrinnnen. 8
OTHER (SPECIFY) oooueiomevieeieeeeeeseeesseesseeons 9
DONT KNOW ..o d
REFUSED ...t r

G13. During (TIMEFRAME), was there any time that (CHILD) needed dental care
SCHIP and it had to be delayed?

YES oottt 1

NO ettt 0]

DONT KNOW ...t d [» GOTOGI5
REFUSED ...t r —
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G14. What was the main reason the dental care for (CHILD) had to be delayed?
SCHIP

CIRCLE ONE ONLY

COULDN'T SCHEDULE APPOINTMENT
SOON ENOUGH/COULD NOT GET

THROUGH ON THE PHONE. ..........cooviiiiiiii, 1
TAKES TOO LONG TO GET THERE/
TRANSPORTATION PROBLEM.........cccovviiiiiiinns 2
DID NOT GET APPROVAL FROM PLAN.............. 3
PLACE DID NOT ACCEPT THE

INSURANCE COVERAGE ..., 4
DID NOT THINK CHILD WAS SICK ENOUGH...... 5
CONDITION CLEARED UP .....ooeiiiiiiiiiiiiiiiiiiiiiie 6
COST TOO MUCH/NO INSURANCE ........cccccveennn, 7
CHILD DID NOT WANT TO GO.....oooeveeieiiviiiiiiiens 8
OTHER (SPECIFY) weeiiiiiiiiiiiieeeeeee 9
DON'T KNOW ..o d
REFUSED ..o r

G15. During (TIMEFRAME), was there any time that (CHILD) needed an eye exam

SCHIP or a vision check and it had to be delayed?
YES oottt 1
NO oo 0™
DON'T KNOW ..., d > GOTOGLY
REFUSED ... [ —
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G16. What was the main reason that an eye exam or vision check for (CHILD) had to
SCHIP be delayed?

CIRCLE ONE ONLY

COULDN'T SCHEDULE APPOINTMENT
SOON ENOUGH/COULD NOT GET

THROUGH ON THE PHONE ........covveviveeieeeen. 1
TAKES TOO LONG TO GET THERE/
TRANSPORTATION PROBLEM.........covvvieerereenn. 2
DID NOT GET APPROVAL FROM PLAN.............. 3
PLACE DID NOT ACCEPT THE

INSURANCE COVERAGE .......ooovieeeeeeeeeeeeene. 4
DID NOT THINK CHILD WAS SICK ENOUGH...... 5
CONDITION CLEARED UP .....coooveivreeeeeeeeeee 6
COST TOO MUCH/NO INSURANCE ................... 7
CHILD DID NOT WANT TO GO....ovveereeereeen 8
OTHER (SPECIFY) oot 9
DON'T KNOW ...t d
REFUSED ...t r

G17. During (TIMEFRAME), was there a time (CHILD) needed a prescription drug
SCHIP but (he/she) did not get it?

YES oottt 1

NO et 0]

DONT KNOW ...t d [» GOTOGI9
REFUSED ...ttt r —
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G18. What was the main reason (CHILD) did not get the prescription drug?
SCHIP

CIRCLE ONE ONLY

COULDN'T SCHEDULE APPOINTMENT
SOON ENOUGH/COULD NOT GET

THROUGH ON THE PHONE .......ccoovvvorrieriernne 1
TAKES TOO LONG TO GET THERE/
TRANSPORTATION PROBLEM........ccoc.omrrrirnnne 2
DID NOT GET APPROVAL FROM PLAN.............. 3
PLACE DID NOT ACCEPT THE

INSURANCE COVERAGE ........oovvvoeiinerinneenns 4
DID NOT THINK CHILD WAS SICK ENOUGH...... 5
CONDITION CLEARED UP .....cccoooooomirrrriirrrinnne. 6
COST TOO MUCH/NO INSURANCE ........c.......... 7
CHILD DID NOT WANT TO GO ....cccoovvvvrrirnrirnne. 8
OTHER (SPECIFY) w..ooouevevaevorneicenescenesieneseee 9
DON'T KNOW ..o d
REFUSED ...oooooomiiooeioe oo r

G19. During (TIMEFRAME), was there a time (CHILD) took less than the
SCHIP recommended dosage of a prescription drug or took the drug less frequently
so that it would last longer?

YES oo 1
NO 0
DON'T KNOW ..o d
REFUSED ... r

G20. During (TIMEFRAME), how confident were you that (CHILD) could get
SCHIP healthcare if (he/she) needed it? Would you say . . .

Very confident,..........ueeiiiiniiiieieieee 1
Somewhat confident, ... 2
Not very confident, OF ..........ooovviiiiiiiiiiiiiie e 3
Not at all confident?...........ccociiiiiiiiiieeen 4
DON'T KNOW ..ot d
REFUSED ...coooiiiiiiii e r
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G21. During (TIMEFRAME), how satisfied were you with the quality of healthcare
SCHIP (CHILD) received? Would you say . . .

Very satisfied, ........uviiiiiiiieeeee 1
Somewhat satisfied, .........ccccoeeeiiiiiiiiii 2
Somewhat dissatisfied, Or........cccceeevviieeeeeeiiiiiiieiinns 3
Very dissatisfied? .......ccccoeeiiiiiiiiiiiii, 4
DON'T KNOW ..o d
REFUSED ....ooo ittt r

G22. And how worried were you about meeting (CHILD)'s healthcare needs?
SCHIP

VEry WOITIEA, .eeeeeeiiiiiiiiiiiee e 1
Somewhat Worried, ........cccceeeeeiiiiiieie 2
NoOt very Worried, OF .......cooovviiiiiiiiiee e 3
Not at all worried?...........cooviiiiiiiiiie e 4
DON'T KNOW ..o d
REFUSED ..ottt r

G23. During (TIMEFRAME), how often did (CHILD)’s healthcare needs create
SCHIP financial difficulties?

ATOL, o 1
SOMEWNAL, ... cceviiiie e 2
A I, OF e 3
NOtat @ll? ..o 4
DON'T KNOW ..ottt d
REFUSED ... r
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H1.

SCHIP

H2.

SCHIP

H3.

SCHIP

SECTION H: DEMOGRAPHICS

We’re almost finished. | have a few questions about your health and health
related issues. In general, would you say that your health is . . .

| am going to read some statements about health and health care. For each
statement, please tell me if in your opinion the statement is definitely true,

mostly true, mostly false, or definitely false.

First, you worry about your health more than other people your age. Isthat. ..

Definitely true,......ccccceeeeeeiiiiiiiiiiiins
MOSLlY tru€, ....vvveeiiieeieee e
Mostly false, Or ....ccccoeeeeeeiiiiiiiiiii,
Definitely false? ...,
DON'T KNOW ....oviiiiiiieeiiiiiiee e
REFUSED ...

................... 4

Home remedies are often better than drugs prescribed by a doctor. Is that. . .

Definitely true,......cccoeeeeeeeiiiiiiiiiiiins
MOSLlY tru€, ....vveeeiiieieeee e
Mostly false, Or ....ccccooeeeeeiiiiiiiiii,
Definitely false? ...,
DON'T KNOW ....oviiiiiieeiiiiiieee e
REFUSED ...
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H4. Getting a child enrolled in Healthy Kids whenever you want is easy if the child is

SCHIP eligible. Isthat. ..

Definitely true,....ccooeeeieeee e 1
MOSLIY trUE, ..vveeeiiiee e 2
Mostly falSe, OF ...ccooviiiiiee e 3
Definitely falSe? ..o 4
DON'T KNOW ..o d
REFUSED ....ooo ittt r

H5. Children in Healthy Kids get better health care than children with no insurance.

SCHIP Is that . . .

Definitely true,.....cccoeeie i, 1
MOSLIY TrUE, .o 2
Mostly falSe, Or .....ccooviiieeii e, 3
Definitely falSe? ... 4
DON'T KNOW ..ottt d
REFUSED ... r

H6. The next few questions are about (CHILD)’s background.

Do you consider (him/her) to be of Hispanic or Latino origin?

YES oo, 1
NO ettt 0]
DON'T KNOW ...t d [» GOTOHS
REFUSED ...ttt [ —
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H7. What Hispanic or Latino group do you consider (him/her) to belong to? Isit. ..

SCHIP

CIRCLE ALL THAT APPLY
MEXICAN, evuiiiieii et e s 1
GuatemMalan, ........ueeeeeiiiiiiiieee e 2
El Salvadorian, Or ........ccoooeviiiiiiiieeeeeeeeeee e 3
Some other group? (SPECIFY) .cccoeiiiiiiiiiieiiinn, 4
DON'T KNOW ..ottt d
REFUSED ... r

H8. Which of the following best describes (CHILD)’s racial background? Is it White,
SCHIP Black or African American, Asian, American Indian or Alaska Native, or Native
Hawaiian or other Pacific Islander?

NOTE: IF RESPONDENT ANSWERS HISPANIC (OR SPANISH), ASK:
Is (he/she) White Hispanic or Black Hispanic?

NOTE: IF RESPONDENT ANSWERS MIXED OR MULTIPLE RACES, ASK
“WHICH ONES” AND CODE ALL THAT APPLY.

CIRCLE ALL THAT APPLY
WHITE .. e 1
BLACK OR AFRICAN AMERICAN.......cccooviiiiiinnn. 2
ASTAN .o 3
AMERICAN INDIAN OR ALASKA NATIVE............ 4
NATIVE HAWAIIAN OR PACIFIC ISLANDER........ 5
OTHER (SPECIFY) .ovtiiiiiieiiiieeee e 6
DON'T KNOW ..o d
REFUSED ..o r

HO. NO H9 IN THIS VERSION.
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H10.

H11.

KP

H12.

KP

About how long has (CHILD) lived in Santa Clara County?

IF MOVED BACK AND FORTH FROM U.S., PROBE: Please think about the
most recent time (he/she) returned to Santa Clara County.

IF NEEDED, PROBE: Santa Clara County is a section of land in California that
includes the city of San Jose and the surrounding area. Families of children
enrolled in Healthy Kids all live in Santa Clara County.

[ —

ENTIRE LIFE ....coooiiiiiiininiineeeses e 99
MONTHS ..ottt 1

YEARS ..ottt 2

DON'T KNOW ... d

REFUSED .....coooiiiiiiiisisiinsissicis s r

Which languages are usually spoken in (CHILD)'s home?

CIRCLE ALL THAT APPLY
ENGLISH ...t 1
SPANISH ..ot 2
OTHER (SPECIFY) oot 3
DON'T KNOW ... d
REFUSED ... r

The final questions are about you and the people living with you. How many
family members currently live with you? Please do not include yourself.

|__|__| NUMBER

NONE/ZERO ......ootiiiiiiiiiiiiiieee e 0 —
DON'T KNOW ..o d > GO TO H14
REFUSED ..o r—
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H13. How many of these family members are under age 18?

KP

|__|__| NUMBER

DON'T KNOW ..o d
REFUSED ..o r

H14. Do you have a spouse or adult partner living with you?

KP
YES oo 1
NO e 0
DON'T KNOW ..o d
REFUSED ...ooviii e r

H15.  Are you currently working full-time, part-time, or are you not working?
KP

FULL-TIME ..o 1
PART-TIME ... 2
NOT EMPLOYED (INCLUDES RETIRED,

HOMEMAKER, STUDENT, DISABLED)................ 3
DON'T KNOW ..o d
REFUSED ..o r

IF H14 =1, ASK H16. ELSE, GO TO H17.

H16. How about your spouse or adult partner? Is (he/she) working full-time, part-
Kp time, or not working at all?

FULL-TIME ..o 1
PART-TIME ..o 2
NOT EMPLOYED (INCLUDE RETIRED,

HOMEMAKER, STUDENT, DISABLED)................ 3
DON'T KNOW ..o d
REFUSED ..o r
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H18. What is the highest year or grade of education you have completed?

CHIS

IF RESPONDENT ANSWERS GED, PROBE: Before you received your GED,
what was the highest grade of school you completed?

NO FORMAL EDUCATION .....ooveoveeeeeeeeeeereeaen, 0
GRADE SCHOOL

15T GRADE ...t 1
2D GRADE ..o, 2
BRD GRADE ...t 3
AT GRADE. ...t 4
B H GRADE ...t ettt 5
BTH GRADE ......ceieeeeeeeeeeeeeeee et 6
TTHGRADE ..., 7
8TH GRADE.........o et 8
HIGH SCHOOL OR EQUIVALENT

OTH GRADE. ...t 9
10™H GRADE ...t 10
11TH GRADE ..., 11
12T GRADE ..., 12
4-YEAR COLLEGE OR UNIVERSITY

15T YEAR (FRESHMAN) ....voiiieeeeeeeeeeeeee e, 13
2"° YEAR (SOPHOMORE) ......cooviieeeeeeeeeren, 14
B3RP YEAR (JUNIOR).......cocveeceeeeeeeeeeeeeeesn e, 15
A™ YEAR (SENIOR) (BA/BS) .....cocvvveeeeerrenennnn, 16
BTHYEAR .ottt 17
GRADUATE OR PROFESSIONAL SCHOOL

ANY ettt 18
2-YEAR JUNIOR OR COMMUNITY COLLEGE

ANY ettt 19
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
ANY oottt 20
DON'T KNOW ..ottt d
REFUSED ..ottt r

Prepared by Mathematica Policy Research, Inc. A.61 DRAFT: DO NOT CITE OR CIRCULATE



H19. Whatis your age?

SCHIP
|| AGE
DON'T KNOW ..o d
REFUSED ..o r

H20.  About how long have you lived in Santa Clara County?
SCHIP

IF MOVED BACK AND FORTH FROM COUNTY, PROBE: Please think about
the most recent time you returned to Santa Clara County.

IF NEEDED, PROBE: Santa Clara County is a section of land in California that
includes the city of San Jose and the surrounding area. Families of children
enrolled in Healthy Kids all live in Santa Clara County.

[ —

ENTIRE LIFE ....oooiiiiiiininisciceeesee s 99
MONTHS ...cooooiiiiiieieisiseie e 1
YEARS ..ottt 2
DON'T KNOW ..o d
REFUSED .....coooiiiiiiiieissinsissic s r
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IF H14 =1, ASK H21. ELSE, GO TO H22.

H21. What is the highest year or grade of education your spouse or partner has

CHIS completed?

IF RESPONDENT ANSWERS GED, PROBE: Before (he/she) received
(his/her) GED, what was the highest grade of school (he/she) completed?

NO FORMAL EDUCATION ...c.oviveeereeeereeeeeeneen, 0
GRADE SCHOOL

15T GRADE ... oot e, 1
2D GRADE ..., 2
BRD GRADE ..ot 3
AT GRADE ..ot 4
BTH GRADE ... ceeeeee et 5
BTH GRADE ..ottt 6
TTH GRADE ... oottt 7
B8TH GRADE ...ttt 8
HIGH SCHOOL OR EQUIVALENT

OTH GRADE ... oottt 9
10T GRADE ...t 10
11TH GRADE ..., 11
12TH GRADE ...ttt 12
4-YEAR COLLEGE OR UNIVERSITY

15T YEAR (FRESHMAN) .....ovvviiiieeiseeer e 13
2P YEAR (SOPHOMORE) .......cocovveveerrevereeeeeinnnes 14
B3RP YEAR (JUNIOR) ..ot 15
4™ YEAR (SENIOR) (BA/BS) ....ocovieeeeeeieeeeeenn. 16
BT Y EAR ettt ettt 17
GRADUATE OR PROFESSIONAL SCHOOL

ANY oottt 18
2-YEAR JUNIOR OR COMMUNITY COLLEGE

ANY oottt 19
VOCATIONAL, BUSINESS, OR TRADE SCHOOL
ANY oottt 20
DON'T KNOW ...ttt d
REFUSED ..ottt r
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H22.  Are you (or your spouse or partner) covered by health insurance?

YES oottt 1
NO ottt ettt ettt 0]
DONT KNOW ...t d [> GOTOH24
REFUSED ..ottt een e r—

H23.  What type of health insurance do you (and your spouse or partner) have?

SCHIP

CIRCLE ALL THAT APPLY
A. INSURANCE FROM A CURRENT
OR PAST EMPLOYER OR UNION ................. 1

B. PRIVATE INSURANCE PURCHASED
DIRECTLY FROM AN INSURANCE

COMPANY L. 2
C. MEDI-CAL....coiiiiiiiie e 3
D. EMERGENCY MEDI-CAL.......ccooiiiiiiiiiiieieeee, 4
E. SOME OTHER TYPE OF COVERAGE ........... 5

(SPECIFY WHAT KIND)

H23a. Does this health insurance pay or help pay for the following services . . .

DON'T
YES NO | KNOW | REFUSED
a. Doctor’s visits for illness or injuries? .......... 1 0 d r
b. Emergency room VisitS?........cccccvvvveennnnnn. 1 0 d r
C. Prescriptions drugs? ..........coooeeeivvvvvvnnnnnnn 1 0 d r

H24. NO H24 IN THIS VERSION.

Prepared by Mathematica Policy Research, Inc. A.64 DRAFT: DO NOT CITE OR CIRCULATE



H25. Those are all the questions | have. Thank you very much for participating in
this important study. Could | please have your name and address so we can
send you your $30 gift certificate?

NAME:

ADDRESS: APT. NO.

CITY: STATE: ZIP:
REFUSED ..o r

END. If you have any questions about this study, you may call Betsy Santos at
Mathematica. Her toll-free number is 1-877-667-5374. Have a very nice
(day/night/weekend). Bye-bye.
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APPENDIX B

SURVEY AND SAMPLE WEIGHTING
METHODS






This appendix describes the methodology for the telephone survey of 1,322 Healthy Kids
enrollees in Santa Clara County and the procedures that were used to develop weights for the
resultant data. The survey was conducted from September 2003 through July 2004. The
appendix discusses the design of the survey sample, the survey instrument, the data collection

methods, and the weighting procedures.

A. SAMPLE DESIGN

The goal of the survey was to complete interviews with the parents or guardians of 1,050
children participating in the Healthy Kids insurance program, which was created and supported
by CHI. Samples were selected each month between August 2003 and April 2004 from
enrollment file extracts provided by the Santa Clara Family Health Plan (The Health Plan). No
more than one child per family was sampled over the course of the surveys. To allow for a 75
percent response rate, the initial plan called for atotal of 1,400 children to be sampled to reach
the target of 1,050 interviews. The sample was initialy limited to English- and Spanish-
speaking families due to our concern over whether we would be able to contact and interview
families in other languages. During the course of data collection, however, we were able to
identify and train interviewers in a variety of languages. Thus the sample size was later
expanded to allow sampling of families speaking languages other than English or Spanish. In

all, 1,525 children were sampled from frames that included 6,310 eligible children.

1. Sampling Frame, Stratification, and Allocation

The sampling frame for each month’ s sample was an enrollment extract file provided by The
Heath Plan. Using data on the file, strata were formed based on dates of eligibility and
determination, income level, and language spoken. The two major strata that were defined

included newly eligible and established enrollees:
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Newly Eligible Enrollees' included all children who were found eligible for the program in
the most recent month. Specifically, a newly eligible enrollee was defined as. A child on the
current month’s file, who was either on the current waitlist or had an eligibility date in the
current month.

Established Enrollees included all children who had successfully completed one full year
on the Healthy Kids program and continued to be enrolled past the first month of their second
year. The specific definition of an established enrollee was: A child on the current month’sfile,
who had an eligibility date 13 months prior and the last term date did not equal the current
month.

Further, since it was in theory possible for an established enrollee to be newly enrolled, we
specified that an enrollee could not be classified as both newly eligible and established (the
newly eligible category would take precedence). Children who in a specific month did not meet
criteria for either newly eligible or established enrollees were not eligible for selection in that
month’s sample, but could be selected later. Children who had been selected in a prior month or
who belonged to a family where another child had been sampled in a prior month were
considered ineligible.

The newly eligible and established enrollee strata were then subdivided based on income
relative to the Federal Poverty Level (FPL). Those whose family incomes were greater than or
equal to 250 percent of the FPL, and those with family income less than 250 percent of the FPL,
were placed in separate strata. In the newly eligible stratum, those with income at least 250
percent of the FPL were not eligible for the survey. Both strata of established enrollees remained

eigible.

1 In the main report, we use the term “recent enrollees’ to describe this group. While this term is less
technically correct due to the presence of children on the waitlist, it is used in the main report becauseit issimpler.
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The three €eligible strata were then divided by language spoken. Those who spoke Spanish
or English were sampled in every month. Those who spoke languages other than English and
Spanish were only sampled in the sixth through ninth months of the survey.

Table B.1 shows the total sample selected for each stratum. For the English/Spanish strata,
the sample selected was the same for each month. Thus, 75 children were selected each month
from each of the newly eligible and established groups with income less than 250 percent of
FPL, and 8 children from the established group with higher income. As mentioned above, cases

in the other language strata were sampled only in the last four months of the survey.

TABLEB.1

STRATA AND FRAME COUNTS (FOR 9 MONTHS) AND SAMPLE SELECTED

Newly Eligible Established
Population Sample Popul ation Sample

I ncome/L anguage
>250% FPL

English/Spanish NA 0 181 72

Other Languages NA 0 95 29
<250% FPL

English/Spanish 3,253 675 2,710 675

Other Languages 107 33 240 41
Totals 3,360 708 2,950 817

NA = Not applicable for the survey.

2. Sample Selection

Sample selection took place in two stages: first, we selected families, and then we selected
one child within each sampled family. This procedure was used because we wanted to avoid

multiple interviews with any single family.
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Families were selected using probability proportional to size (PPS) methods where the
measure of size (MOS) was the number of survey-dligible children in the family. After assigning
an MOS to each family, we calculated a preliminary sampling interval (1) for each stratum,
where | was the sum of the MOS for al families in the stratum divided by the number of sample
(n) selections to be made in that stratum. If any families had an MOS greater than 80 percent of
I, they were sampled with certainty. The remaining selections were made so that each family
had a probability of selection proportional to the number of eligible children.

Within each sampled family with more than one éligible child we randomly selected one

such child. If the family only had one éligible child, that child was selected.

B. SURVEY INSTRUMENT AND PRETEST

The survey instrument, provided in Appendix A, was designed under a previous, separate
contract with the Packard Foundation. The majority of questions were drawn from the National
State Children’ s Health Insurance Program survey, although a few questions were taken from the
National Health Interview Survey and the California Health Interview Survey. Some question
wording was modified slightly to match the specific needs of the target population. We drafted
the guestionnaire between January and July 2003. The survey was designed for computer-
assisted telephone interviewing (CATI), with an average length of 35 minutes.

The survey was trandlated into Spanish by MPR’s in-house trandator, a native of Peru. The
survey was then reviewed internally by a number of Spanish-speaking staff who originate from
different Latin-American countries. After the internal review, the survey was sent to The Health
Plan, where it was distributed for review to a handful of Spanish-speaking staff who work
directly with the target population in the community (Promontoras). These Promontoras
graciously took time to review and comment on the Spanish trandation. We made revisions to

the Spanish translation based upon feedback gleaned during the review process.
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MPR conducted a pretest of the survey instrument to identify ways to improve the
administration procedures, measure the length of the survey, test the flow and sequencing of
guestions, clarify question wording for the sample members, and clarify instructions for the
interviewers. We pretested the instrument in August 2003 with 21 respondents. We trained four
interviewers on the specifics of the sample population and the study, and on how to administer
the questionnaire. The 21 pretest interviews averaged 37.5 minutes. We made minor
modifications to the survey based on information obtained through monitoring by MPR staff and

debriefings with interviewers.

C. DATA COLLECTION
We began administering the survey on September 2, 2003, and continued until July 22,
2004. The overall field period spanned 10 %2 months. The survey averaged 26 minutes in length.

No in-person followup was required on this study.

1. Training

Immediately prior to conducting interviews we held a two-day interviewer training session
on August 26-27, 2003. The survey director led the training session. In attendance were the
survey manager, the telephone supervisor, the locating supervisor, the telephone interviewers,
and quality control monitors, for a total of 14 staff. The training session lasted approximately
eight hours. The magjority of interviewers and all quality control monitors trained on the project
were native Spanish speakers. Three additional interviewers were trained in early 2004 after we
began releasing sampled families that spoke languages other than Spanish and English. Of the
additional interviewers, one spoke Vietnamese, one spoke Korean, and a third spoke Mandarin

Chinese. These interviewers were initially trained using the English version of the instrument.
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They were then instructed to trandate the instrument into their native language, and to

consistently apply the same trandlation for all interviews conducted in their target language.

2. Contact and L ocating

We contacted sampled families initially by telephone to participate in the survey. Prior to
MPR’sinitia contact, The Health Plan attempted to contact all families selected to participate in
the study. The Health Plan developed a computerized program for recording the results of each
call. MPR developed a protocol and trained Health Plan staff. For all families contacted, Health
Plan staff introduced the study and MPR and attempted to schedule an appointment when MPR
could call the family and conduct the interview. This assistance by The Health Plan was
invaluable to the success of the study. Some families could not be reached, either because they
were not home at the time of the call attempt or their number was disconnected. Health Plan
staff attempted to locate families with disconnected telephone numbers and succeeded in
obtaining new numbers for many of them. Those families that The Health Plan was unable to
reach after three attempts were mailed a letter. The letter introduced the study, identified the
study sponsor and MPR, and explained that participation was voluntary and that the identities
and responses of all participants would be kept confidential. The letter offered families a $30
gift card for completing the survey and provided a toll-free number to cal in case they had
questions.

Most families made an interview appointment with Health Plan staff, who then sent the
information to MPR using password protected encryptio