Well Being 439

Q1 Do you currently have health insurance?
Do you currently have health insurance?

IF Q1 =Yes THEN

|
| [Questions Q2 to Q2_other are displayed as a table]

|

| Q2 Which coverage options have you chosen for health insurance?

| Which coverage options have you chosen for health insurance? Please check all that apply.

| 1 Insurance through my or my spouse’s/partner's employer/union

| 2 Insurance through my parent's employer/union

| 3 Retiree Insurance through my or my spouse's/partner's former employer/union

| 4 Insurance through healthcare.gov or [state exchange of state where respondent lives]

| 5 Self-pay insurance or private health insurance not through your state's or the federal health insurance
exchange or marketplace

| 6 Medicare, which is primarily for persons over 65

| 7 Medi-Gap, which may be identified on the front of your policy as "Medicare Supplemental Insurance”
| 8 Medicaid[medicaid name of state where respondent lives ], which is for some persons with limited income
and resources

| 9 Military health care (TRICARE/VA/CHAMP-VA)

| 10 State-sponsored health insurance

| 11 Other, please specify: $Answer2$

| 12 No coverage of any type

|

| Q2_other OTHER Which coverage options have you chosen for health insurance? |

| String

IF Other, please specify: $Answer2$ IN Q2 AND Q2_other =empty THEN

|
| error_other error_other
| You selected "Other™ but the answer is empty. Please go back and check your answer.

|
ENDIF

IF No coverage of any type IN Q2 AND cardinal(Q2)> Insurance through my or my spouse's
partner's employer/union THEN

|

|

|

error_one_and_no_coverage error_one_and_no_coverage
You selected "No coverage of any type" but also selected another answer. Please go back and
check your answer.

|
ENDIF

ENDIF

IF Insurance through healthcare.gov or “"FLStateExchange IN Q2 THEN

|

| Q3 Is there a monthly premium for the health insurance plan through gov or state exchange

| You said that you have insurance purchased through healthcare.gov or [] Is there a monthly premium
| for this health insurance plan?



IF Q3 =Yes THEN

| Is the cost of the premium reduced based on your/ your family’s income?

I
I
|
| | Q4 Is the cost of the premium reduced based on income?
I
[

| ENDIF

I

ENDIF

Q5 Employer or a family member's employer offer health insurance coverage

Thinking about your current situation, if you wanted to, could you be covered by health insurance
through your job or through a family member's job? That is, does your employer or a family member's
employer offer health insurance that could cover you? Please check all that apply.

1 Yes, through my employer or union

2 Yes, through my spouse’s employer or union

3 Yes, through my parent’s employer or union

4 No, | do not have access to insurance through an employer

5 I'don’t know

[Questions Q6 to Q6_other are displayed as a table]

Q6 Has your health insurance coverage changed in the last 3 months

Has your health insurance coverage changed in the last 3 months?

0 No I am still uninsured

1 No, | am still covered by the same insurance

2 Yes, my family circumstances changed (such as marriage, divorce, had/adopted a child)
3 Yes, my (or my spouse's) employer dropped coverage

4 Yes, | (or my spouse) lost, quit or retired from a job that provided health insurance coverage
5 Yes, | (or my spouse) got a new job that that provided health insurance coverage

6 Yes, | moved to a new location and no longer qualified for the same insurance

7 Yes, | moved to a new location and now qualify for insurance

8 Yes, | lost eligibility for a public program, such as Medicaid

9 Yes, | gained eligibility for a public program, such as Medicaid

10 Yes, | could no longer afford insurance premiums

11 Yes, | selected a new plan during open enrollment

12 Yes, other, please specify : $Answer2$

Q6_other OTHER Has your health insurance coverage changed in the last 3 months?
String

IF Yes, other, please specify : $Answer2$ IN Q6 AND Q6_other =empty THEN
|

| error_other error_other
| You selected "Other™ but the answer is empty. Please go back and check your answer.

I
ENDIF
[Questions Q7 to Q7_other are displayed as a table]

Q7 how many times did you see a doctor or other health care professional
From April 1 — August 15, 2015, how many times did you see a doctor or other health care



professional about your own health at a doctor's office, a clinic, or some other place? Do not
include times you were hospitalized overnight, visits to hospital emergency rooms, home visits,
dental visits, or telephone calls.

10, I have not needed to see a doctor or health care professional

2 0, | tried to see a doctor or health care professional but was unable to get an appointment

3 Number of times: $Answer2$

Q7_other OTHER how many times did you see a doctor or other health care professional
String

IF Number of times: $Answer2$ IN Q7 AND Q7_other =empty THEN

|

| error_number_of_times error_other_number_of times

| You selected "Number of times™ but the answer is empty. Please go back and check your answer.

I
ENDIF

CS_001 HOW PLEASANT INTERVIEW

Could you tell us how interesting or uninteresting you found the questions in this interview?
1 Very interesting

2 Interesting

3 Neither interesting nor uninteresting

4 Uninteresting

5 Very uninteresting



