Satisfaction with Health Plan (SP) Section

BOX_01
| |F THERE |'S AT LEAST ONE ESTABLI SHVENT- PERSON |
| 1 NSURER- TRI PLE WHERE THE ESTABLI SHVENT |'S PRI VATE |
| AND THE | NSURER |'S FLAGGED AS PROVI DI NG ‘ HOSPI TAL |
| AND PHYSI Cl AN BENEFI TS OR |'S FLAGGED AS PROVI DI NG
| * MEDI CARE SUPPLEMENT/ MEDI GAP BENEFI TS, CONTI NUE |
| WTH LOOP_ 01 |
| OTHERW SE, GO TO BOX_03

LOOP_01

| FOR EACH ELEMENT | N RU- ESTABLI SHVENT- PERSON- |
| 1 NSURER- TRI PLES- ROSTER, ASK SP01- END_LPO1 |

| LOOP DEFINITION. LOOP_01 COLLECTS SATI SFACTION |
| 1 NFORVATI ON ON ALL PRI VATE HEALTH | NSURANCE PLANS |
| CURRENTLY HELD BY THE RU THAT PROVI DE HOSPI TAL AND|
|  PHYSI CI AN BENEFI TS OR MEDI GAP BENEFITS. THI'S LOOP|
| CYCLES ON TRI PLES THAT MEET THE FOLLOW NG |
|  CONDI TI ONS: |
| - ESTABLI SHVENT |'S PROVI DER OF PRI VATE | NSURANCE |
| WHI CH PROVI DES HOSPI TAL/ PHYSI CI AN BENEFI TS OR |
| MEDI CARE SUPPLEMENT OR NMEDI GAP |
| AND |
| - PERSON IS A CURRENT RU MEMBER WHO | S THE |
| POLI CYHOLDER OF THE PRI VATE HEALTH | NSURANCE |
| OBTAI NED THROUGH THI S ESTABLI SHVENT |
| AND |
| - INSURER | S THE SOURCE OF THE BENEFI TS PROVI DED |
| TO PERSON THROUGH THE ESTABLI SHVENT (I.E., THE |
| | NSURANCE COVPANY, HMO OR SELF- | NSURED COMPANY) |
| AND |'S FLAGGED AS ‘ SUPPLYI NG HOSPI TAL/ PHYSI CI AN |
| BENEFI TS OR ‘ SUPPLYI NG MEDI CARE SUPPLEMENT/ |
| MEDI GAP BENEFI TS |
| AND |
| - PERSON |'S CURRENTLY | NSURED BY THI S TRI PLE |
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NOTE: PRI VATE | NSURANCE | S DEFI NED AS: |
- ESTABLI SHVENTS FLAGGED AS ‘ EMPLOYER AND |
FLAGGED AS ‘ PROVI DES HEALTH | NSURANCE' |
( ESTABLI SHVENTS FLAGGED AS ‘ SELF- EMPLOYED W TH |
A FIRM S| ZE-1 ARE TREATED AS DI RECT PURCHASED, |
SEE NOTE BELOW |
- DI RECT PURCHASED | NSURANCE, THAT IS, |
ESTABLI SHVENTS CREATED FROM THE HX23 SERI ES |

| NOTE: HELD ON THE DATE OF THE CURRENT ROUND S

| | NTERVI EW DATE:

| - FOR PRI VATE SOURCES -- POLI CYHOLDER HELD

| | NSURANCE AT THE TIME OF THE CURRENT ROUND S

| | NTERVI EW DATE [HQ1 |'S CODED ‘1° (WHOLE TI ME)

| OR HQ2 1S CODED ‘1’ (YES, COVERED NOW FOR THE
| POLI CYHOLDER] OR [ OEO1 OR OE12 OR OE26 | S CODED
| ‘1" (YES) FOR THE PLAN|

| - FOR PRI VATE SOURCES WHERE POLI CYHOLDER IS

| DECEASED OR THE POLI CYHOLDER WAS ORI Gl NALLY

| SELECTED AS ‘ POLI CYHOLDER NOT IN RU DU -- AT

| LEAST ONE DEPENDENT ( SELECTED AT HP16) IS

| COVERED BY THE | NSURANCE AT THE TI ME OF THE

| CURRENT ROUND' S | NTERVI EW DATE [ HQ01 |'S CODED

| 1’ (WHOLE TIME) OR HQ02 IS CODED ‘1’ (YES,

| COVERED NOW FOR THE COVERED PERSON] OR [ OEO1 OR
| OE12 OR OE26 |'S CODED ‘1’ (YES)] FOR THE PLAN

NOTE: ESTABLI SHVENTS VWH CH ARE EMPLOYERS AND
PROVI DE HEALTH | NSURANCE AND ARE FLAGGED AS

‘ SELF- EMPLOYED W TH A FI RM SI ZE=1 ARE TREATED AS
DI RECT PURCHASED | NSURANCE, THAT IS, LOOP_01 WLL
CYCLE ON THE ESTABLI SHVENT PROVI DI NG THE

| NSURANCE, (I.E., CREATED FROM THE HX03 SERI ES)
NOTr THE EMPLOYER

| NOTE: *‘-7° (REFUSED) AND ‘-8 (DON T KNOW |
| RESPONSES AT ANY QUESTI ON LI STED ABOVE DOES NOT |
| MEET THE CRI TERI A. |
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SPO1

{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ...... }

PLAN NAME: { NAME OF | NSURER BEI NG LOOPED ON}

The next questions ask about (POLI CYHOLDER)'s (and other famly
menber’s) experience(s) with (PLAN NAME), that is,

(POLI CYHOLDER) ' s {hospital and physici an/ Medi care Suppl emrent or
Medi gap} coverage through (ESTABLI SHVENT) .

PRESS ENTER TO CONTI NUE.

DI SPLAY ‘ hospital and physician’ IF TH' S | NSURER |
I S FLAGGED AS PROVI DI NG HOSPI TAL AND PHYSI CI AN |
BENEFI TS. DI SPLAY ‘ Medi care Suppl ement or |
Medi gap’ |IF THI'S I NSURER | S FLAGGED AS PROVI DI NG |
MEDI CARE SUPPLEMENT/ MEDI GAP BENEFI TS, BUT NOT |
HOSPI TAL AND PHYSI Cl AN BENEFI TS. |

SP02

{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ...... }

PLAN NAME: {NAME OF | NSURER BEI NG LOOPED ON}
SHOW CARD SP- 1.

Looking at this card, how would you rate (PCOLI CYHOLDER)'s (and
the famly's) overall satisfaction with (PLAN NAVE)?

Woul d you say ...

very satisfied, ......................... 1

somewhat satisfied, ..................... 2

not too satisfied, or ................... 3

not at all satisfied? ................... 4

REF . . -7

DK -8
[ Code One]
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SP03
{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. ... ... .. }
PLAN NAME: {NAME OF | NSURER BEI NG LOOPED ON}
How li kely (are/is) (POLI CYHOLDER) (or anyone in the famly) to
recormend the (PLAN NAME) insurance plan to famly or friends?
Woul d you say ...
not at all likely, ...................... 1
not too likely, .......... ... .. ........... 2
sonmewhat likely, or ..................... 3
very likely? ... ... . . . . . 4
| F VOLUNTEERED: PLAN LETS FAM LY
CHOCSE ANY DOCTOR .. oo iee e e 95
REF . . -7
DK e -8
[ Code One]
SP04

{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ...... }

PLAN NAME: {NAME OF | NSURER BEI NG LOOPED ON}

SHOW CARD SP- 1.

In general, how satisfied (are/is) (PO.LICYHOLDER) (and the
famly) with the selection of health care providers

(POLI CYHOLDER) (and the fanmily) can choose from under the plan?

Woul d you say ...

very satisfied, ......................... 1
somewhat satisfied, ..................... 2
not too satisfied, or ................... 3
not at all satisfied? ................... 4
| F VOLUNTEERED: PLAN LETS FAM LY

CHOOSE ANY DOCTOR .. ..o ie e e e 95
REF . . -7
DK -8

[ Code One]
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SP05
{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. ... ... .. }
PLAN NAME: {NAME OF | NSURER BEI NG LOOPED ON}
When (PCOLI CYHOLDER) first joined (PLAN NAME), did
(POLI CYHOLDER) (or anyone in the famly) have to change
primary care providers?
CODE ‘2’ | F RESPONDENT VOLUNTEERS THAT CHANGED PROVI DERS
BECAUSE OF A MOVE TO ANOTHER AREA.
YES .o 1
YES, BECAUSE MOVED TO ANOTHER AREA .. ... 2
NO .o 3
| F VOLUNTEERED: DI DN T HAVE A PRI MARY
CARE PROVIDER ... 95
REF . . -7
DK o -8
[ Code One]
PRESS F1 FOR DEFI NI TI ON COF PRI MARY CARE PROVI DER.
BOX 02

OM TTED
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SP06

{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ...... }

PLAN NAME: { NAME OF | NSURER BEI NG LOOPED ON}

How difficult is it for (POLICYHOLDER) (or other famly nmenbers)
to get areferral to see a specialist?

| F A REFERRAL WAS NEVER NEEDED, PROBE: How difficult do you
think it would be to get a referral if you needed to see a
specialist in the future?

Woul d you say ..

very difficult, ......................... 1

somewhat difficult, ..................... 2

not too difficult, or ................... 3

not at all difficult? ................... 4

REF . . -7

DK -8
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF SPECI ALI ST AND REFERRAL.
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SPO7

{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ...... }

PLAN NAME: { NAME OF | NSURER BEI NG LOOPED ON}

In general, howdifficult is it for (POLI CYHOLDER) (or other
fam |y menbers) to get an appointnment with a specialist?

CCDE ' 95 | F RESPONDENT VCOLUNTEERS THAT THE FAM LY NEVER TRI ED
TO MAKE AN APPO NTMENT W TH A SPECI ALI ST.

Woul d you say ..

very difficult, ......................... 1
somewhat difficult, ..................... 2
not too difficult, or ................... 3
not at all difficult? ................... 4
NEVER MADE APPO NTMENT . ................. 95
REF . . -7
DK -8
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF SPECI ALI ST.
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SP08

SP08_01
SP08_02
SP08_03
SP08_04

SP09

{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ...... }

PLAN NAME: {NAME OF | NSURER BEI NG LOOPED ON}
SHOW CARD SP- 1.
Looking at this card, please tell ne how satisfied

(POLI CYHOLDER) (and the fanmily) (are/is) with the coverage
(PLAN NAME) provides for

1 = VERY SATI SFI ED 3 = NOT TOO SATI SFI ED

2 = SOVEWHAT SATI SFI ED 4 = NOT AT ALL SATI SFI ED

95 = SERVI CE NOT COVERED 96 = DON' T KNOW | F SERVI CE

| S COVERED

a. Preventive health care? ( )
b. Hospitalization? ( )
c. Prescription nedications? ( )
d. Mental health services? ( )

PRESS F1 FOR DEFI NI TI ONS OF HEALTH CARE SERVI CES LI STED.

| ALLON‘-7° (REFUSED) AND ‘-8 (DON T KNOW ON ALL |
| FORM I TEMS. |

{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ...... }

PLAN NAME: { NAME OF | NSURER BEI NG LOOPED ON}

Over the last year, has the plan refused to pay for or approve
nedi cal care (POLI CYHOLDER) (or the famly) thought was covered?

YES . 1
NO . o 2
REF ... -7
DK -8
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SP10
{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. ... ... .. }
PLAN NAME: {NAME OF | NSURER BEI NG LOOPED ON}
Over the |last year, has the plan paid substantially |ess than
(POLI CYHOLDER) (or the family) thought was expected for
services the plan covered?
YES .o 1
NO .o 2
REF . . -7
DK o -8
SP11

{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ...... }

PLAN NAME: {NAME OF | NSURER BEI NG LOOPED ON}
Over the |ast year, (have/has) (POLICYHOLDER) (or anyone in the

famly) called (PLAN NAME)'s custoner service department or
anyone in the plan’s adm nistration offices?

YES oo 1

NO & ottt 2 {SP13}
REF ettt -7 {SP13}
DK o et -8 {SP13}
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SP12
{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. ... ... .. }
PLAN NAME: {NAME OF | NSURER BEI NG LOOPED ON}
SHOW CARD SP- 1.
How sati sfied (were/was) (POLICYHOLDER) (or the famly) with
the infornation received or with how the probl emwas resol ved?
Woul d you say ..
very satisfied, ......................... 1
sonmewhat satisfied, ..................... 2
not too satisfied, or ................... 3
not at all satisfied? ................... 4
REF . . -7
DK e -8
[ Code One]
SP13

{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ...... }

PLAN NAME: { NAME OF | NSURER BEI NG LOOPED ON}
SHOW CARD SP- 1.

How satisfied (are/is) (POLI CYHOLDER) (or the family) with the
amount and difficulty of the paperwork associated with the plan?

CCDE ‘95 | F RESPONDENT VOLUNTEERS NO PAPERWORK.

Woul d you say ...

very satisfied, ......................... 1
somewhat satisfied, ..................... 2
not too satisfied, or ................... 3
not at all satisfied? ................... 4
NO PAPERWORK . .. ... . i 95
REF . . -7
DK -8
[ Code One]
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{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. .. ...... }

PLAN NAME: { NAME OF | NSURER BEI NG LOOPED ON}
SHOW CARD SP- 1.

G ven the plan’s benefits, how satisfied (are/is) (POLI CYHOLDER)
(and the famly) with the anmount you pay for health care?

CCDE ‘95 | F RESPONDENT VCOLUNTEERS NO AMOUNT PAI D.

Woul d you say ..

very satisfied, ......................... 1
somewhat satisfied, ..................... 2
not too satisfied, or ................... 3
not at all satisfied? ................... 4
NO AMOUNT PAID ... ..o 95
REF . . -7
DK -8
[ Code One]

PRESS F1 FOR DEFI NI TION OF * YOU PAY FOR HEALTH CARE' .
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SP15
{PCLI CYHOLDER FI RST M DDLE LAST NAME} {NAME OF
ESTABLI SHVENT. ... ... .. }
PLAN NAME: {NAME OF | NSURER BEI NG LOOPED ON}
When choosing (POLICYHOLDER)'s (and the famly's) health care
pl an, was (PLAN NAME) chosen prinmarily because of cost,
primarily because of quality, or were both cost and quality
equal ly inportant?
CODE ‘95 | F RESPONDENT VOLUNTEERS THAT THERE WAS NO CHO CE
PRIMARILY QUALITY ... 1
PRIMARILY COST ... i 2
COST AND QUALITY EQUALLY | MPORTANT . ..... 3
HAD NOCHO CE ..........ciiiiiinnnn 95
REF . . -7
DK e -8
[ Code One]
END_LPO1
| CYCLE ON NEXT TRI PLE ON RU- ESTABLI SHVENT- PERSON-
| 1 NSURER- TRI PLES- ROSTER THAT MEETS THE CONDI Tl ONS
| STATED IN THE LOOP DEFI NI TI ON
| |F NO MORE TRI PLES MEET THE STATED CONDI Tl ONS,
| END LOOP_01 AND CONTI NUE W TH BOX_03
BOX 03

| | F AT LEAST ONE CURRENT RU MEMBER | S A COVERED BY
| MEDI CAID OR GOVT- HOSPI TAL/ PHYSI Cl AN DURI NG THE
| CURRENT ROUND, CONTINUE W TH SP16
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SP16

{NAME OF ESTABLI SHVENT. ........ }
{PLAN NAME: {NAME OF CURRENT ROUND MEDI CAl D/ GOVT- H P | NSURER} }

The next questions ask about the fanmly' s experience with

{(PLAN NAME), that is, their coverage through} {{Medicaid/{STATE
NAMVE FOR MEDI CAI D} }/the program sponsored by a state or |oca
gover nment agency which provides hospital and physician benefits}.

PRESS ENTER TO CONTI NUE.

DI SPLAY ‘ PLAN NAME: ... INSURER}’' |IF THERE | S AN
I NSURER ASSCCI ATED W TH THE FAM LY’ S MEDI CAID OR
GOV’ T- HOSPI TAL/ PHYSI CI AN | NSURANCE DURI NG THE
CURRENT RCUND. OTHERW SE, USE A NULL DI SPLAY.

FOR ‘ NAME COF ... INSURER , DI SPLAY THE NAME OF THE
CURRENT ROUND S | NSURER FOR THE FAM LY’ S MEDI CAI D
OR GOV’ T- HOSPI TAL/ PHYSI Cl AN | NSURANCE

|
|
|
|
|
|
|
|
|
DI SPLAY ‘ (PLAN NAMVE), ... through’ IF THERE IS AN |
| NSURER ASSOCI ATED W TH THE FAM LY’ S MEDICAID OR |
GOV’ T- HOSPI TAL/ PHYSI Cl AN | NSURANCE DURI NG THE |
CURRENT ROUND. OTHERW SE, USE A NULL DI SPLAY. |
|
|
|
|
|
|
|
|
|
|
|
|

DI SPLAY ‘ { Medi cai d/ { STATE NAME FOR MEDICAID}}' | F
FAM LY HAS MEDI CAID. OTHERW SE, DI SPLAY ‘the
program ... benefits’.

DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAID . DI SPLAY
* STATE NAMVE FOR MEDI CAI D (SUBSTI TUTI NG THE REAL
STATE NAME FOR PROGRAM) | F THE STATE IN WHI CH

I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY
STATE, SEE BOX ON HXO06.
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{NAME OF ESTABLI SHVENT. ........ }

{ PLAN NAME: {NAME OF CURRENT ROUND MEDI CAl ¥ GOVT- H P | NSURER} }
SHOW CARD SP- 1.

Looking at this card, how would you rate the fanmly's overall
satisfaction with {(PLAN NAME)/the coverage through} {{Medicaid/
{ STATE NAME FOR MEDI CAI D}}/the program sponsored by a state or

| ocal government agency which provides hospital and physician

benefits}?

Woul d you say ...

very satisfied, ......................... 1
sonmewhat satisfied, ..................... 2
not too satisfied, or ................... 3
not at all satisfied? ................... 4
REF . . e -7
DK e -8
[ Code One]
DI SPLAY ‘ PLAN NAME: ... INSURER}' |F THERE IS AN

I NSURER ASSCCI ATED W TH THE FAM LY S MEDI CAID OR
GOV’ T- HOSPI TAL/ PHYSI CI AN | NSURANCE DURI NG THE
CURRENT RCUND. OTHERW SE, USE A NULL DI SPLAY.

FOR ‘ NAME OF ... INSURER , DI SPLAY THE NAME OF THE
CURRENT ROUND S | NSURER FOR THE FAM LY’ S MEDI CAI D
OR GOV’ T- HOSPI TAL/ PHYSI Cl AN | NSURANCE.

|
|
|
|
|
|
|
|
|
DI SPLAY ‘ (PLAN NAME)' |F THERE IS AN | NSURER |
ASSOCI ATED WTH THE FAM LY’ S MEDI CAID OR GOV T- |
HOSPI TAL/ PHYSI CI AN | NSURANCE DURI NG THE CURRENT |
ROUND. OTHERW SE, DI SPLAY ‘the coverage through . |
|
|
|
|
|
|
|
|

Dl SPLAY ‘ { Medi cai d/ { STATE NAME FOR MEDI CAID}}' |IF
FAM LY HAS MEDI CAI D AND THERE |'S NO | NSURER

ASSCCI ATED W TH THE FAM LY’ S MEDI CAl D | NSURANCE
DURI NG THE CURRENT ROUND. DI SPLAY ‘the program...
benefits’ |IF THE FAM LY HAS GOVT- HOSPI TAL/ PHYSI Cl AN
AND THERE | S NO | NSURER ASSCCI ATED W TH THE

FAM LY' S GOVT- HOSPI TAL/ PHYSI Cl AN | NSURANCE DURI NG
THE CURRENT ROUND.
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DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME * MEDI CAID . DI SPLAY

* STATE NAME FOR MEDI CAI D (SUBSTI TUTI NG THE REAL |
STATE NAME FOR PROGRAM) | F THE STATE IN WHI CH |
I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY

STATE, SEE BOX ON HXO06.

SP18

{NAME OF ESTABLI SHVENT. ........ }

{ PLAN NAME: {NAME OF CURRENT ROUND MEDI CAl ¥ GOVT- H P | NSURER} }
How likely is the famly to recommend {( PLAN NAME)/t he coverage
t hrough} {{Medi cai d/ { STATE NAME FOR MEDI CAI D} }/t he program
sponsored by a state or |ocal governnment agency which provides
hospital and physician benefits} to famly or friends?

Woul d you say ..

not at all likely, ...................... 1
not too likely, .......... ... .. ........... 2
somewhat likely, or ..................... 3
very likely? ... ... . . . . . 4
| F VOLUNTEERED: PLAN LETS FAM LY CHOOSE
ANY DOCTOR ..ottt et e e e 95
REF . . -7
DK e -8
[ Code One]
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SP19

{NAME OF ESTABLI SHVENT. ........ }

{ PLAN NAME: {NAME OF CURRENT ROUND MEDI CAl ¥ GOVT- H P | NSURER} }
SHOW CARD SP- 1.

In general, how satisfied is the famly with the sel ection of
health care providers they can choose from under {(PLAN NAME)/
t he coverage through} {{Medicai d/{STATE NAME FOR MEDI CAI D} }/
this progran}?

Woul d you say ...

very satisfied, ......................... 1
somewhat satisfied, ..................... 2
not too satisfied, or ................... 3
not at all satisfied? ................... 4
| F VOLUNTEERED: PLAN LETS FAM LY

CHOOSE ANY DOCTOR .. ..o ie e ieie e 95
REF . . -7
DK -8

[ Code One]
DI SPLAY ‘ PLAN NAME: ... INSURER}' |F THERE IS AN

I NSURER ASSCCI ATED W TH THE FAM LY S MEDI CAID OR
GOV’ T- HOSPI TAL/ PHYSI CI AN | NSURANCE DURI NG THE
CURRENT RCUND. OTHERW SE, USE A NULL DI SPLAY.

FOR ‘ NAME OF ... INSURER , DI SPLAY THE NAME OF THE
CURRENT ROUND S | NSURER FOR THE FAM LY’ S MEDI CAI D
OR GOV’ T- HOSPI TAL/ PHYSI Cl AN | NSURANCE.

|
|
|
|
|
|
|
|
|
DI SPLAY ‘ (PLAN NAME)' |F THERE IS AN | NSURER |
ASSOCI ATED WTH THE FAM LY’ S MEDI CAID OR GOV T- |
HOSPI TAL/ PHYSI CI AN | NSURANCE DURI NG THE CURRENT |
ROUND. OTHERW SE, DI SPLAY ‘the coverage through' . |
|
|
|
|
|
|
|
|

DI SPLAY * { Medi cai d/ { STATE NAME FOR MEDI CAID}}’ IF
FAM LY HAS MEDI CAI D AND THERE |'S NO | NSURER

ASSOCI ATED W TH THE FAM LY’ S MEDI CAI D | NSURANCE
DURI NG THE CURRENT ROUND. DI SPLAY ‘this prograni

| F THE FAM LY HAS GOVT- HOSPI TAL/ PHYSI Cl AN AND THERE
I'S NO | NSURER ASSOCI ATED W TH THE FAM LY’ S GOVT-
HOSPI TAL/ PHYSI Cl AN | NSURANCE DURI NG THE CURRENT
ROUND.
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DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME * MEDI CAID . DI SPLAY

* STATE NAME FOR MEDI CAI D (SUBSTI TUTI NG THE REAL |
STATE NAME FOR PROGRAM) | F THE STATE IN WHI CH |
I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY

STATE, SEE BOX ON HXO06.
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{NAME OF ESTABLI SHVENT. ........ }

{ PLAN NAME: {NAME OF CURRENT ROUND MEDI CAl ¥ GOVT- H P | NSURER} }
When the family first joined {( PLAN NAME)/{Medi cai d/ { STATE NAME
FOR MEDI CAID}}/this progrant, did anyone in the famly have to

change primary care providers?

CCDE ‘2’ | F RESPONDENT VOLUNTEERS THAT CHANGED PROVI DERS
BECAUSE OF A MOVE TO ANOTHER AREA.

YES .o 1

YES, BECAUSE MOVED TO ANOTHER AREA .. ... 2

NO .o 3

| F VOLUNTEERED: DI DN T HAVE A PRI MARY
CARE PROVIDER ... 95

REF . . -7

DK o -8

[ Code One]

PRESS F1 FOR DEFI NI TI ON OF PRI MARY CARE PROVI DER.

DI SPLAY ‘ PLAN NAME: ... INSURER}' |IF THERE | S AN
I NSURER ASSCCI ATED W TH THE FAM LY S MEDI CAID OR
GOV’ T- HOSPI TAL/ PHYSI CI AN | NSURANCE DURI NG THE
CURRENT RCUND. OTHERW SE, USE A NULL DI SPLAY.

|
|
|
|
|
FOR ‘NAME OF ... INSURER , DI SPLAY THE NAME OF THE |
CURRENT ROUND' S | NSURER FOR THE FAMLY' S MEDI CAID |
OR GOV’ T- HOSPI TAL/ PHYSI CI AN | NSURANCE. |
|
|
|
|
|

DI SPLAY ‘ (PLAN NAME)' |F THERE IS AN | NSURER

ASSCCI ATED WTH THE FAM LY’ S MEDI CAID OR GOV’ T-
HOSPI TAL/ PHYSI CI AN | NSURANCE DURI NG THE CURRENT
ROUND. DI SPLAY ‘ { Medi cai d/ { STATE NAME FOR

MEDI CAID}}' | F FAM LY HAS MEDI CAID AND THERE |'S NO |
CURRENT ROUND MEDI CAI D I NSURER. DI SPLAY ‘this |
programi |F FAMLY HAS GOV' T- HOSPI TAL/ PHYSI Cl AN AND|
THERE |'S NO CURRENT ROUND' S GOV T- HOSPI TAL/ |
PHYSI CI AN | NSURER.

|
|
DI SPLAY ‘ Medicaid’ | F STATE IN WHICH I NTERVIEW IS |
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D' . DI SPLAY |
* STATE NAME FOR MEDI CAI D (SUBSTI TUTI NG THE REAL |
STATE NAME FOR PROGRAM) | F THE STATE IN WHI CH |
| NTERVI EW | S BEI NG CONDUCTED DOES NOT USE THE NAME |
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY |
STATE, SEE BOX ON HXO06. |
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MEPS FAMES Panel 1 Round 2 Satisfaction with Health Plan (SP) Section
February 15, 1998

SP21

{NAME OF ESTABLI SHVENT. ........ }
{PLAN NAME: {NAME OF CURRENT ROUND MEDI CAl D/ GOVT- H P | NSURER} }

How difficult is it for fanmily nenbers to get a referral to see
a specialist?

| F A REFERRAL WAS NEVER NEEDED, PROBE: How difficult do you
think it would be to get a referral if you needed to see a
specialist in the future?

Woul d you say ..

very difficult, ......................... 1

somewhat difficult, ..................... 2

not too difficult, or ................... 3

not at all difficult? ................... 4

REF . . -7

DK -8
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF SPECI ALI ST AND REFERRAL.

DI SPLAY ‘ PLAN NAME: ... INSURER}' |IF THERE | S AN
I NSURER ASSCCI ATED W TH THE FAM LY S MEDI CAID OR
GOV’ T- HOSPI TAL/ PHYSI CI AN | NSURANCE DURI NG THE
CURRENT RCUND. OTHERW SE, USE A NULL DI SPLAY.

FOR ‘ NAME OF ... INSURER , DI SPLAY THE NAME OF THE
CURRENT ROUND S | NSURER FOR THE FAM LY’ S MEDI CAI D
OR GOV’ T- HOSPI TAL/ PHYSI Cl AN | NSURANCE
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MEPS FAMES Panel 1 Round 2 Satisfaction with Health Plan (SP) Section
February 15, 1998

SP22

{NAME OF ESTABLI SHVENT. ........ }
{PLAN NAME: {NAME OF CURRENT ROUND MEDI CAl D/ GOVT- H P | NSURER} }

In general, howdifficult is it for famly nmenbers to get an
appoi ntnent with a specialist?

CCDE ' 95 | F RESPONDENT VCOLUNTEERS THAT THE FAM LY NEVER TRI ED
TO MAKE AN APPO NTMENT W TH A SPECI ALI ST.

Woul d you say ..

very difficult, ......................... 1
somewhat difficult, ..................... 2
not too difficult, or ................... 3
not at all difficult? ................... 4
NEVER MADE APPO NTMENT . ................. 95
REF . . -7
DK -8
[ Code One]

PRESS F1 FOR DEFI NI TI ON OF SPECI ALI ST.

DI SPLAY ‘ PLAN NAME: ... INSURER}' |IF THERE | S AN
I NSURER ASSCCI ATED W TH THE FAM LY S MEDI CAID OR
GOV’ T- HOSPI TAL/ PHYSI CI AN | NSURANCE DURI NG THE
CURRENT RCUND. OTHERW SE, USE A NULL DI SPLAY.

FOR ‘ NAME OF ... INSURER , DI SPLAY THE NAME OF THE
CURRENT ROUND S | NSURER FOR THE FAM LY’ S MEDI CAI D
OR GOV’ T- HOSPI TAL/ PHYSI Cl AN | NSURANCE

29- 20



SP23

SP23 01
SP23 02
SP23 03
SP23_04

MEPS FAMES Panel 1 Round 2 Satisfaction with Health Plan (SP) Section
February 15, 1998

{NAME OF ESTABLI SHVENT......... }

{ PLAN NAME: {NAME OF CURRENT ROUND MEDI CAI DY GOVT- H P | NSURER} }
SHOW CARD SP- 1.

Looking at this card, please tell ne how satisfied the famly

is with the coverage {(PLAN NAME)/{Medi cai d/ { STATE NAME FOR
VEDI CAID}}/this prograny, provides for

1 = VERY SATI SFI ED 3 = NOT TOO SATI SFI ED

2 = SOVEWHAT SATI SFI ED 4 = NOT AT ALL SATI SFI ED

95 = SERVI CE NOT COVERED 96 = DON' T KNOW | F SERVI CE

| S COVERED

a. Preventive health care? ( )
b. Hospitalization? ( )
c. Prescription nedications? ( )
d. Mental health services? ( )

PRESS F1 FOR DEFI NI TI ONS OF HEALTH CARE SERVI CES LI STED.

| ALLON‘-7° (REFUSED) AND ‘-8 (DON T KNOW ON ALL |
| FORM I TEMS. |
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MEPS FAMES Panel 1 Round 2 Satisfaction with Health Plan (SP) Section
February 15, 1998

SP24

{NAME OF ESTABLI SHVENT. ........ }
{ PLAN NAME: {NAME OF CURRENT ROUND MEDI CAl ¥ GOVT- H P | NSURER} }
Over the last year, has {(PLAN NAME)/{Medi cai d/ { STATE NAME FOR

MEDI CAID}}/this progrant refused to pay for or approve nedica
care the famly thought was covered?

YES . 1
NO . o 2
REF ... -7
DK -8
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MEPS FAMES Panel 1 Round 2 Satisfaction with Health Plan (SP) Section
February 15, 1998

SP25

{NAME OF ESTABLI SHVENT. ........ }
{PLAN NAME: {NAME OF CURRENT ROUND MEDI CAl D/ GOVT- H P | NSURER} }

Over the last year, have you and the fanmly paid sbustantially nore

t han you expected for services covered by {(PLAN NAME)/{Medi cai d/ { STATE
NAMVE FOR MEDI CAI D} }/the program sponsored by a state or |ocal government
agency whi ch provi des hospital and physician benefits}?

YES . 1
NO . o 2
REF ... -7
DK -8
DI SPLAY ‘ PLAN NAME: ... INSURER}’' |F THERE | S AN

I NSURER ASSCCI ATED W TH THE FAM LY’ S MEDI CAID OR
GOV’ T- HOSPI TAL/ PHYSI CI AN | NSURANCE DURI NG THE
CURRENT RCUND. OTHERW SE, USE A NULL DI SPLAY.

FOR ‘ NAME COF ... INSURER , DI SPLAY THE NAME OF THE
CURRENT ROUND S | NSURER FOR THE FAM LY’ S MEDI CAI D
OR GOV’ T- HOSPI TAL/ PHYSI Cl AN | NSURANCE.

|

|

|

|

|

|

|

|

|

DI SPLAY ‘ (PLAN NAME)' |F THERE |'S AN | NSURER |
ASSOCI ATED W TH THE FAM LY’ S MEDI CAI D OR GOV T- |
HOSPI TAL/ PHYSI CI AN | NSURANCE DURI NG THE CURRENT |
ROUND. DI SPLAY ‘ { Medi cai d/ { STATE NAME FOR |
MEDI CAID}}’ |F FAM LY HAS MEDI CAI D AND THERE 1S NO |
CURRENT ROUND MEDI CAI D | NSURER. DI SPLAY ‘the ... |
benefits’ |F FAMLY HAS GOV T- HOSPI TAL/ PHYSI CI AN |
AND THERE |'S NO CURRENT ROUND' S GOV T- HOSPI TAL/ |
PHYSI Cl AN | NSURER. |
|

|

|

|

|

|

|

|

DI SPLAY ‘ Medicaid’ | F STATE IN WH CH | NTERVIEW I S
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAID . DI SPLAY
* STATE NAME FOR MEDI CAI D' (SUBSTI TUTI NG THE REAL
STATE NAME FOR PROGRAM) | F THE STATE IN WHI CH

I NTERVI EW 1 S BEI NG CONDUCTED DOES NOT USE THE NAME
‘MEDI CAID.” FOR THE SPECI FI C NAME TO USE BY
STATE, SEE BOX ON HXO06.
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MEPS FAMES Panel 1 Round 2 Satisfaction with Health Plan (SP) Section
February 15, 1998

SP26

{NAME OF ESTABLI SHVENT. ........ }
{ PLAN NAME: {NAME OF CURRENT ROUND MEDI CAl ¥ GOVT- H P | NSURER} }
Over the |ast year, has anyone in the famly called anyone in

{ (PLAN NAME) ' s/ {Medi cai d’ s/ { STATE NAME FOR MEDI CAI D}’ s}/this
programi s} administration offices?

YES oo 1
NO & ottt 2 {SP28}
REF ettt -7 {SP28}
DK o et -8 {SP28}

DI SPLAY ‘ PLAN NAME: ... INSURER}' |F THERE IS AN

I NSURER ASSCCI ATED W TH THE FAM LY’ S MEDI CAID OR
GOV’ T- HOSPI TAL/ PHYSI CI AN | NSURANCE DURI NG THE
CURRENT RCUND. OTHERW SE, USE A NULL DI SPLAY.

FOR ‘ NAME COF ... INSURER , DI SPLAY THE NAME OF THE
CURRENT ROUND S | NSURER FOR THE FAM LY’ S MEDI CAI D
OR GOV’ T- HOSPI TAL/ PHYSI Cl AN | NSURANCE.

|
|
|
|
|
|
|
|
|
DI SPLAY ‘ (PLAN NAME)'s’ |F THERE |'S AN | NSURER |
ASSOCI ATED W TH THE FAM LY’ S MEDI CAI D OR GOV T- |
HOSPI TAL/ PHYSI CI AN | NSURANCE DURI NG THE CURRENT |
ROUND. DI SPLAY ‘ { Medi cai d’ s/ { STATE NAME FOR |
MEDI CAID}’ s}’ |F FAM LY HAS MEDI CAID AND THERE IS |
NO CURRENT ROUND MEDI CAI D | NSURER DI SPLAY ‘this |
program's’ |F FAMLY HAS GOV T- HOSPI TAL/ PHYSI CI AN |
AND THERE |'S NO CURRENT ROUND' S GOV T- HOSPI TAL/ |
PHYSI Cl AN | NSURER. |

|
DI SPLAY ‘ Medicai d’s’ | F STATE I N WHI CH | NTERVI EW | S|
BEI NG CONDUCTED USES THE NAME ‘ MEDI CAI D' . DI SPLAY |
* STATE NAME FOR MEDI CAID's’ (SUBSTI TUTI NG THE REAL |
STATE NAME FOR PROGRAM W TH AN ‘’S') |F THE STATE |
IN WHI CH | NTERVI EW | S BEI NG CONDUCTED DOES NOT USE |
THE NAME ‘ MEDI CAID.’ FOR THE SPECI FI C NAME TO USE |
BY STATE, SEE BOX ON HX06. |

29-24



MEPS FAMES Panel 1 Round 2 Satisfaction with Health Plan (SP) Section
February 15, 1998

SP27

{NAME OF ESTABLI SHVENT. ........ }
{PLAN NAME: {NAME OF CURRENT ROUND MEDI CAl D/ GOVT- H P | NSURER} }
SHOW CARD SP- 1.

How satisfied was the famly with the information received or
wi th how the probl emwas resol ved?

Woul d you say ..

very satisfied, ......................... 1

somewhat satisfied, ..................... 2

not too satisfied, or ................... 3

not at all satisfied? ................... 4

REF . . -7

DK -8
[ Code One]
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MEPS FAMES Panel 1 Round 2 Satisfaction with Health Plan (SP) Section
February 15, 1998

SP28

{NAME OF ESTABLI SHVENT. ........ }

{ PLAN NAME: {NAME OF CURRENT ROUND MEDI CAl ¥ GOVT- H P | NSURER} }
SHOW CARD SP- 1.

How satisfied is the famly with the ambunt and difficulty of
t he paperwork associated with {( PLAN NAME)/{ Medi cai d/ { STATE
NAMVE FOR MEDI CAI D} }/this progrant?

CODE ‘95 | F RESPONDENT VOLUNTEERS NO PAPERWORK

Woul d you say ...

very satisfied, ......................... 1
somewhat satisfied, ..................... 2
not too satisfied, or ................... 3
not at all satisfied? ................... 4
NO PAPERWORK . ... ... i 95
REF . . -7
DK -8
[ Code One]
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