

[bookmark: _GoBack]Marketplace Survey        
Language: English
Reference Period: 6 months

Each item has been labeled to indicate the domain, construct source, and CAHPS or other survey indicator, and construct source for this review process; the lists below provide the abbreviations used.  For example, if a question is labeled: (IS/F,T/HP5-AM-m1), it means this question is from the Information Seeking domain, the construct came from the Focus Groups and TEP, and the question wording is a modified version of the CAHPS Health Plan 5.0 Adult Medicaid Question #1. We also list the question numbers for the new questions that we developed that were not based on another survey. The headings in this survey are meant for respondent navigation, not domain headings.

Marketplace Domain Name
AP=Application Process
TC=Premium Tax Credit Eligibility
IS=Information Seeking
CuC=Cultural Competence 
EP=Health Plan Enrollment Process
GR=Global Ratings 
CM=Case Mix Adjusters
RC=Respondent Characteristics
All the questions have a domain label.

Construct Source 
L=Lit Review
F=Focus Groups
S=Stakeholder Interviews
T=TEP
C=CMS
CI1=Cognitive Interview Round 1
OMB60 = CMS 60 Day Comment Period
Questions that don’t have a construct source were included because they came from the CAHPS Health Plan 5.0 survey. For example, we included global ratings and case mix adjuster questions because they are a CAHPS convention.










Survey Indicator
HP5-AM-Q# = CAHPS Health Plan 5.0, Adult Medicaid, Question #
HP5-AM-mQ# = CAHPS Health Plan 5.0, Adult Medicaid, modified Question #
HP4-AS-mQ# = CAHPS Health Plan 4.0, Adult Supplemental, modified Question #
HP5-AS-mQ# = CAHPS Health Plan 5.0, Adult Supplemental, modified Question # 
(These are new CAHPS questions that are not in public documentation yet)
CG2-AS-mQ# = CAHPS Clinician & Group 2.0, Adult Supplemental, modified Question #
HC-AC-Q3 = Hospital CAHPS Adult Commercial, Question #
OMH-4302-Q# = New Office Minority Health ACA Section 4302 Data Collection Standards, Question # 
ACS-P-Q# = American Community Survey (ACS) – Person Section  - Question #
NHBS-Q# = 2010 National HIV Behavioral Surveillance System – Question #
M-ACO-Q# = 2014 Medicare Provider Satisfaction Survey – Items for ACOs Participating in Medicare Initiatives – Question # 
Questions that don’t have a survey indicator are new questions written for the Marketplace survey.

New Questions (#’s):
 4-11, 19, 28, 37-45, 48, 63, 66-70

Construct Source 
L=Lit Review
F=Focus Groups
S=Stakeholder Interviews
T=TEP
C=CMS
CI1=Cognitive Interview Round 1
Questions that don’t have a construct source were included because they came from the CAHPS Health Plan 5.0 survey. For example, we included global ratings and case mix adjuster questions because they are a CAHPS convention.
2-3, 5, 7-16, 22, 27, 32, 41-42, 44-52, 80-81
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OVERVIEW MARKETPLACE SURVEY DOMAINS
I.	APPLICATION PROCESS 
GENERAL
· Help applying from someone else 
· Mode used to complete application
· Application easy to understand
· Application easy to complete
· Application take longer than expected to complete
II.	PREMIUM TAX CREDIT ELIGIBILITY AND APPEALS PROCESS
· Filled out income information to see if they qualified for financial assistance
· Easy to find out if qualified for Medicaid or premium tax creditcould get help paying for health insurance
· Qualify for Medicaid
· Received assistanceGot help paying for health insurance
· Told they had the right to could appeal financial assistance decision about how much have to pay for health insurance
· Told how to appeal 
· Easy to understand how to appeal financial assistance decision
· Told they had toshould update Marketplace about changes to income or family size
· Easy to understand how to update Marketplace about changes to income or family size
III.	INFORMATION SEEKING ON THE WEBSITE
· Used the Marketplace website
· ProvidedGot information you needed
· DidWhy did not get helpinformation needed
· Easy to use the information
· What kind of information not easy to use
IV.	INFORMATION SEEKING OVER THE PHONE 
· Called the Marketplace Help Line
· ProvidedGot information or help you needed
· DidWhy did not get information or help needed
· Easy to use the information
· What kind of information not easy to use
· Spoke to a person
· As helpful as you thought they should be
· Used words or phrases you did not understand 
· Treat you with courtesy and respect
V.	INFORMATION SEEKING IN-PERSON 
· Met with customer service staff in-person with someone from Marketplace
· ProvidedGot information or help you needed
· DidWhy did not get information or help needed
· Easy to use the information
· What kind of information not easy to use
· As helpful as you thought they should be
· Used words or phrases you did not understand
· Treat you with courtesy and respect
VI.	HEALTH PLAN ENROLLMENT
· PickedEnrolled in health plan through Marketplace
· Who is covered in health plan
· Easy to enroll in health plan
· Length of time to enroll
· Frustrated with how long it took to enroll
· Considered benefits and cost
· Understood Easy to understand benefits and cost
· Considered quality of how well health plans take care of members
· Understood quality of care
· Easy to understand how well health plans take care of members
· Try to find out which plan(s)health plans had the doctors you wanted
· Easy to understand which  health plans had doctors you wanted
VII.	CULTURAL COMPETENCE
· Need interpreter for Marketplace staff
· How often got an interpreter
· Forms available in preferred language
OTHER TOPICS 
GLOBAL RATINGS 
· Rating of application process
· Rating of information provided –Web
· Rating of information provided –Phone
· Rating of information provided –In-Person
· Rating of enrollment process
· Rating of health insurance marketplace
· Recommend marketplace to friends and family
CASE MIX ADJUSTERS
· Rating of overall health 
· Age
· Sex
RESPONDENT CHARACTERISTICS
· Rating of overall mental or emotional health
· Got health care 3 or more times for same condition 
· Take medicine prescribed by a doctor 
· Respondent age 
· Respondent sex 
· Respondent highest grade level completed 
· Disability Status
· Education Employment status
· Enrollee Hispanic, Latino, or Spanish origin 
· Enrollee race 
· Ability to speakEthnicity 
· Race 
· Preferred Language
· Rating of English language skills
· Language spoken at home
· CoveredEver covered by health insurance since age 18
· Comfortable using the Internet
· Help completingSomeone help you complete this survey



Introduction
The Health Insurance Marketplace is designed to help you find health insurance that fits your budget, with less hassle. You can compare all your insurance options based on price, benefits, quality, and other features that may be important to you. 
Your answers to this survey will help us improve the services provided to consumers in this Health Insurance Marketplace. 

Survey Instructions
Answer each question by marking the box to the left of your answer.
You are sometimes told to skip over some questions in this survey. When this happens you will see an arrow with a note that tells you what question to answer next, like this:
1|_|  Yes
2|X|	 No  If No, go to #1 on page 5 





















Application Process
The {INSERT MARKETPLACE NAME} includes an application where you can find out if you qualify for insurance affordability programs such as the Advanced Premium Tax Credit or Medicaid, get information about different health plans, and enroll in a health plan. The following questions ask about your experiences with the {INSERT MARKETPLACE NAME} application.
Our records show that you applied for health insurance coverage through the {INSERT MARKETPLACE NAME} in the last 6 months. Is that right? (AP/F,T/HP5-AM-m1)
[bookmark: Check4]1|_| Yes  If Yes, go to #3  
2|_| No 
In the last 6 months, did someone else help you apply for health insurance coverage through {INSERT MARKETPLACE NAME}? (AP/CI1) 
1|_| Yes  
2|_| No   If No, go to #59 
How was the application completed? (AP/CI1)
1|_| On the {INSERT MARKETPLACE NAME} website
2|_| On paper
3|_| On the phone
4|_| In person
Was the application easy to complete? (AP/L,S,T/HP5-AM-m25)
1|_| Yes, definitely
2|_| Yes, somewhat
3|_| No
Did the application take longer than you expected to complete? (AP/L,S,T) 
1|_| Yes, definitely
2|_| Yes, somewhat
3|_| No


Using any number from 0 to 10, where 0 is the worst application process possible and 10 is the best application process possible, what number would you use to rate the application process through the {INSERT MARKETPLACE NAME} in the last 6 months? (GR/HP5-AM-m26) 
 |_|0 Worst application process possible
 |_|1
 |_|2
 |_|3
 |_|4
 |_|5
 |_|6
 |_|7
 |_|8
 |_|9
 |_|10 Best application process possible
Paying for Health Insurance
In the last 6 months did you give information about your income to see if you could get help paying for your health insurance? (TC/T) 
1|_| Yes
2|_|  No  If No, go to #16
Was it easy to find out if you could get help paying for your health insurance? (TC/T)
1|_| Yes, definitely
2|_| Yes, somewhat
3|_| No
In the last 6 months, did you qualify for {INSERT STATE NAME FOR MEDICAID}, also known as Medicaid? (TC/T)
1|_| Yes  If Yes, go to #11
2|_| No 






In the last six months, did the {INSERT MARKETPLACE NAME} help you pay for your health insurance? (TC/T)
1|_| Yes
2|_| No  If No, go to #16 
In the last 6 months, were you told by {INSERT MARKETPLACE NAME} that you could appeal if you disagreed with the decision how much you would have to pay for your health insurance? (TC/L,T)
1|_| Yes
2|_| No  If No, go to #16
In the last 6 months, were you told by {INSERT MARKETPLACE NAME} how to appeal the decision? (TC/CI1)
1|_| Yes
2|_| No  If No, go to #16
Was it easy to understand how to appeal the decision? (TC/L,T) 
1|_| Yes, definitely
2|_| Yes, somewhat
3|_| No
In the last 6 months, were you told by the {INSERT MARKETPLACE NAME} that you should update them about changes to your income or the number of people in your family? (TC/CI1)

1|_| Yes
2|_| No  If No, go to #16
Was it easy to understand how to update the {INSERT MARKETPLACE NAME} about changes to your income or the number of people in your family? (TC/CI1)
1|_| Yes, definitely
2|_| Yes, somewhat
3|_| No



Seeking Information on the Marketplace Website
The next series of questions ask about different ways that you might have looked for information about health insurance available through the Health Insurance Marketplace.  
In the last 6 months, did you use the {INSERT MARKETPLACE NAME}’s website {MARKETPLACE URL}? (AP/T)
1|_| Yes
2|_| No  If No, go to #22
In the last 6 months, how often did you get the information you needed from the {INSERT MARKETPLACE NAME}’s website?  (IS/F,T/HP4-AS-mPW2) 
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always If Always, go to #19
Were any of the following a reason you did not get the information you needed from {INSERT MARKETPLACE NAME}’s website? Check all that apply. (IS/F,T/HP4-AS-mCS1)
	Did not get the information because
		
a) The website did not have the information you needed		1|_|
b) You could not find the information you needed		1|_|
c) The information was hard to understand		1|_|	
d) You got confused and did not know how to get help		1|_|
e) The website was too complicated		1|_|
f) The information the website gave you was wrong 		1|_|
g) The information was not in the language you prefer		1|_|
h) Some other reason		1|_|
	Please specify:	

	
In the last 6 months, how often was it easy to use the information on the {INSERT MARKETPLACE NAME}’s website? (IS/L,S,T/HP4-AS-mPW3)
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always  If Always, go to #21
What kind of information on the {INSERT MARKETPLACE NAME}’s website was not easy to use? Check all that apply. (IS/L,S,T/HP4-AS-mPW4) 
	Not easy to use
a) Information about programs that could help you pay for 
your health insurance 	1|_|	
b) Benefits and coverage for doctor or specialist visits	1|_|	
c) Benefits and coverage for prescription drugs	1|_|
d) Benefits and coverage for prenatal care or childbirth	1|_|
e) How much you would have to pay for each health plan	1|_|
f) Which doctors are in each health plan	1|_|
g) What you would have to pay if you used a doctor outside	1|_|
of the health plan	
h) How to resolve a problem with the application	1|_|
i) How to find a plan that meets your family’s needs	1|_|
j) Help with a problem with your health plan	1|_|
k) Something else	1|_|
	Please specify:	

	
Using any number from 0 to 10, where 0 is the worst health insurance information possible and 10 is the best health insurance information possible, what number would you use to rate the information you got from the {INSERT MARKETPLACE NAME}’s website in the last 6 months? (GR/HP5-AM-m26)
 |_| 0 Worst health insurance information possible
 |_| 1
 |_| 2
 |_| 3
 |_| 4
 |_| 5
 |_| 6
 |_| 7
 |_| 8
 |_| 9
 |_| 10 Best health insurance information possible



Seeking Information over the Phone
In the last 6 months, did you call the {INSERT MARKETPLACE NAME}  customer service Help Line about your health insurance? (AP/T)
1|_|Yes
2|_|No  If No, go to #32
In the last 6 months, how often did you get the information or help you needed when you called the {INSERT MARKETPLACE NAME} customer service Help Line?  (IS/F,T/HP5-AM-m22)
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always  If Always, go to #25
Were any of the following a reason why you did not get the information or help you needed when you called the {INSERT MARKETPLACE NAME}’s customer service Help Line? Check all that apply. (IS/F,T/HP4-AS-mCS1)
	Did not get the information or help needed because	
a) Was on hold too long		1|_|
b) You had to call several times before you could speak
with someone		1|_|	
c) You waited too long for someone to call you back		1|_|
d) No one called you back		1|_|
e) The information they gave you was wrong		1|_|
f) They did not have the information you needed		1|_|
g) The information they gave you was hard to understand		1|_|	
h) You could not talk to someone in the language you prefer		1|_|
i) Some other reason		1|_|
	Please specify:	

	
In the last 6 months, how often was it easy to use the information you got when you called the {INSERT MARKETPLACE NAME}’s Help Line? (IS/L,S,T/HP4-AS-mPW3) 
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always  If Always, go to #27

What kind of information was not easy to use when you called the {INSERT MARKETPLACE NAME}’s Help Line? Check all that apply (IS/L,S,T/HP4-AS- mPW4)
	
	Not easy to use
a) Information about programs that could help you pay for 
your health insurance	1|_| 
b) Benefits and coverage for doctor or specialist visits	1|_|	
c) Benefits and coverage for prescription drugs	1|_|
d) Benefits and coverage for prenatal care or child birth	1|_|
e) How much you would have to pay for each health plan	1|_|
f) Which doctors are in each health plan	1|_|
g) What you would have to pay if you used a doctor outside
of the health plan 	1|_|		
h) How to resolve a problem with the application	1|_|
i) How to find a health plan that meets your family’s needs	1|_|
j) Help with a problem with your health plan
k) Something else	1|_|
	Please specify:	

	
In the last 6 months, did you speak to a person when you called the {INSERT MARKETPLACE NAME}’s Help Line? (IS/CI1)
1|_|Yes
2|_|No  If No, go to #32
In the last 6 months, how often was the {INSERT MARKETPLACE NAME}’s Help Line staff as helpful as you thought they should be? (IS/F,T/CG2-AC-m24)
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always
In the last 6 months, how often did the {INSERT MARKETPLACE NAME}’s Help Line staff use words or phrases you did not understand when you called? (IS/L,T/CG2-AS-mCU2)  
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always
In the last 6 months, how often did the {INSERT MARKETPLACE NAME}’s Help Line staff treat you with courtesy and respect when you called? (IS/L,F/HP5-AM-m23)
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always
Using any number from 0 to 10, where 0 is the worst health insurance information possible and 10 is the best health insurance information possible, what number would you use to rate the information you got when you called the {INSERT MARKETPLACE NAME} Help Line in the last 6 months? (GR/HP5-AM-m26)
 |_| 0 Worst health insurance information possible
 |_| 1
 |_| 2
 |_| 3
 |_| 4
 |_| 5
 |_| 6
 |_| 7
 |_| 8
 |_| 9
 |_| 10 Best health insurance information possible

Seeking Information In-Person
In the last 6 months, did you meet in-person with someone from the {INSERT MARKETPLACE NAME} about your health insurance? (AP/T) 
1|_| Yes
2|_| No  If No, go to #41
In the last 6 months, how often did you get the information or help you needed when you met in-person with someone from the {INSERT MARKETPLACE NAME}? (IS/F,T/HP5-AM-m22)
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always  If Always, go to #35

Were any of the following a reason why you did not get the information or help you needed when you met in-person with someone from the {INSERT MARKETPLACE NAME}? Check all that apply. (IS/F,T/HP4-AS-mCS1)
		Did not get the information or help because	
a) You waited too long for someone to see you 		1|_|
b) They did not have the information you needed		1|_|
c) The information they gave you was hard to understand		1|_|
d) The information they gave you was wrong		1|_|	
e) You could not talk to someone in the language you prefer		1|_|		
f) Some other reason		1|_|	
	Please specify:	

	
In the last 6 months, how often was it easy to use the information you got when you met in-person with someone from the {INSERT MARKETPLACE NAME}? (IS/L,S,T/HP4-AS-mPW3) 
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always  If Always, go to #37
What kind of information was not easy to use when you met in-person with someone from the {INSERT MARKETPLACE NAME}? Check all that apply (IS/L,S,T/HP4-AS-mPW4)

	Not easy to use
a) Information about programs that could help you pay for 
your health insurance	1|_| 
b) Benefits and coverage for doctor or specialist visits	1|_|	
c) Benefits and coverage for prescription drugs	1|_|
d) Benefits and coverage for prenatal care or child birth	1|_|
e) How much you would have to pay for each health plan	1|_|
f) Which doctors are in each health plans	1|_|
g) What you would have to pay if you used a doctor 	
outside of the health plan	1|_|
h) How to resolve a problem with the application	1|_|
i) How to find a health plan that meets your family’s needs	1|_|
j) Help with a problem with your health plan	1|_|
k) Something else	1|_|

	Please specify:	

	
In the last 6 months, how often was the person you met with from the {INSERT MARKETPLACE NAME}as helpful as you thought they should be? (IS/F,T/CG2-AC-m24)
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always
In the last 6 months, how often did the person you met with from the {INSERT MARKETPLACE NAME}use words or phrases you did not understand? (IS/L,T/CG2-AS-mCU2)  
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always




In the last 6 months, how often did the person you met with from the {INSERT MARKETPLACE NAME} treat you with courtesy and respect? (IS/L,F/HP5-AM-m23)
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always
Using any number from 0 to 10, where 0 is the worst health insurance information possible and 10 is the best health insurance information possible, what number would you use to rate the information you got when you met with someone from the {INSERT MARKETPLACE NAME} in the last 6 months? (GR/HP5-AM-m26)
 |_| 0 Worst health insurance information possible
 |_| 1
 |_| 2
 |_| 3
 |_| 4
 |_| 5
 |_| 6
 |_| 7
 |_| 8
 |_| 9
 |_| 10 Best health insurance information possible
Shopping for Health Insurance
The next series of questions ask about your experience shopping for health insurance through the {INSERT MARKETPLACE NAME}.
Did you enroll in a health plan through the {INSERT MARKETPLACE NAME}? (EP/T) 
1|_|Yes
2|_|No  If No, go to #4746
Who does your health insurance cover? CheckMark all that apply.  (EP/C) 
1|_|You
2|_|Your spouse or partner
3|_|Your children

Was it easy to enroll in the health plan? (EP/L,S,T/HP5-AM-m25) 
1|_| Yes, definitely
2|_| Yes, somewhat
3|_| No
How long did it take to enroll in a health plan? (EP/CI1)
___________________hours ___________________ minutes	
Were you frustrated with how long it took to enroll in a health plan?  (EP/L,S, T,CI1)  
1|_| Yes, definitely
2|_| Yes, somewhat
3|_| No
In the last 6 months, did you get information about health plans through the {INSERT MARKETPLACE NAME}? (EP/T)
1|_| Yes
2|_| No  If No, go to #54
In the last 6 months, did you consider the benefits and costs of the health plan(s) available to you? (EP/L,S,T)
1|_| Yes
2|_| No  If No, go to #49
In the last 6 months, how often was it easy to understand the benefits and costs of the health plan(s) available to you? (EP/L,S,T)
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always
In the last 6 months, did you consider information about how well health plans take care of their members? (EP/L,S,T)
1|_| Yes
2|_| No  If No, go to #51


In the last 6 months, how often was it easy to understand how well health plans take care of their members? (EP/L,S,T)
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always
In the last 6 months, did you try to find out which health plans had the doctors you wanted? (EP/L,S,T)
1|_| Yes
2|_| No  If No, go to #53
In the last 6 months, how often was it easy to understand which health plans had the doctors you wanted? (EP/L,S,T)
1|_| Never
2|_| Sometimes
3|_| Usually
4|_| Always
Using any number from 0 to 10, where 0 is the worst health plan enrollment process possible and 10 is the best health plan enrollment process possible, what number would you use to rate the health plan enrollment process through the {INSERT MARKETPLACE NAME}in the last 6 months? (GR/HP5-AM-m26) (GR/H)
 |_| 0 Worst health plan enrollment process possible
 |_| 1
 |_| 2
 |_| 3
 |_| 4
 |_| 5
 |_| 6
 |_| 7
 |_| 8
 |_| 9
 |_| 10 Best health plan enrollment process possible

Language Services
The next few questions ask about language services, such as using an interpreter when you needed one.  An interpreter is someone who helps you talk with others who do not speak your language.
In the last 6 months, did you need an interpreter to help you speak with someone from the {INSERT MARKETPLACE NAME}? (CuC/S,T/ HP5-AS-mNew_Q#) 
1|_| Yes
2|_| No  If No, go to #56
In the last 6 months, when you needed an interpreter to help you speak with someone from  the {INSERT MARKETPLACE NAME}, how often did you get one? (CuC/S,T/ HP5-AS-mNew_Q#)
1|_|	Never
2|_|	Sometimes
3|_|	Usually
4|_|	Always
In the last 6 months, how often were the forms that you had to fill out available in the language you prefer? (CuC/S,T/CG2-AS-mHL32)
1|_|	Never
2|_|	Sometimes
3|_|	Usually
4|_|	Always











Global Rating – Health Insurance Marketplace
Using any number from 0 to 10, where 0 is the worst health insurance marketplace possible and 10 is the best health insurance marketplace possible, what number would you use to rate the {INSERT EXCHANGE NAME} in the last 6 months? (GR/HP5-AM-m26)
 |_| 0 Worst health insurance marketplace possible
 |_| 1
 |_| 2
 |_| 3
 |_| 4
 |_| 5
 |_| 6
 |_| 7
 |_| 8
 |_| 9
 |_| 10 Best health insurance marketplace possible
Would you recommend the {INSERT MARKETPLACE NAME} to your friends and family?  (GR1GR/CI1/HC-AC-22m22)
1|_| Definitely no 
2|_|	Probably no
3|_|	Probably yes
4|_|	Definitely yes
About You
In general, how would you rate your overall health?  (CM/HP5-AM-27)
1|_| Excellent
2|_| Very good
3|_| Good
4|_| Fair
5|_| Poor



In general, how would you rate your overall mental or emotional health?   (CMRC/HP5-AM-28)  
1|_| Excellent
2|_| Very good
3|_| Good
4|_| Fair
5|_| Poor
In the last 6 months, did you get health care 3 or more times for the same condition or problem? (CMRC/HP5-AM-29)
1|_| Yes
[bookmark: OLE_LINK2]2|_| No  If No, go to #64
Is this a condition or problem that has lasted for at least 3 months? Do not include pregnancy or menopause.  (CMRC/HP5-AM-30)
1|_| Yes
2|_| No
Do you now need or take medicine prescribed by a doctor? Do not include birth control. (CMRC/HP5-AM-31)
1|_| Yes
2|_| No  If No, go to #6665
Is this medicine to treat a condition that has lasted for at least 3 months? Do not include pregnancy or menopause.  (CMRC/HP5-AM-32)
1|_| Yes
2|_| No
Are you deaf or do you have serious difficulty hearing? (RC/OMB60/ACS-P-17a)
1|_|	Yes
2|_|	No
Are you blind or do you have serious difficulty seeing, even when wearing glasses? (RC/OMB60/ACS-P-17b)
1|_|	Yes
2|_|	No

Because of a physical, mental, or emotional condition, do you have serious difficulty concentrating, remembering, or making decisions? (RC/OMB60/ACS-P-18a)
1|_|	Yes
2|_|	No
Do you have serious difficulty walking or climbing stairs? (RC/OMB60/ACS-P-18b)
1|_|	Yes
2|_|	No
Because of a physical, mental, or emotional condition, do you have difficulty dressing or bathing? (RC/OMB60/ACS-P-18c)
1|_|	Yes
2|_|	No
Because of a physical, mental, or emotional condition, do you have difficulty doing errands alone such as visiting a doctor’s office or shopping? (RC/OMB60/ACS-P-19)
1|_|	Yes
2|_|	No
What is your age?  (CM/HP5-AM-33)
1|_| 18 to 24 years
2|_| 25 to 34
3|_| 35 to 44
4|_| 45 to 54
5|_| 55 to 64
6|_| 65 to 74
7|_| 75 or older

What is your sex? (CM/CI1/OMH-4302-3)
1|_| Male
2|_| Female






What is the highest grade or level of school that you have completed?  (CM/HP5-AM-35)
1|_| 8th grade or less
2|_| Some high school, but did not graduate
3|_| High school graduate or GED
4|_| Some college or 2-year degree
5|_| 4-year college graduate
6|_| More than 4-year college degree
What best describes your employment status? Are you employed full-time, part-time, or not employed? (CM/C): [Mark only ONE] (RC/OMB60/NHBS-DM6)  
1|_| FullEmployed full-time 
2|_| PartEmployed part-time
3|_| Not employedA homemaker
4|_| A full-time student
5|_| Retired
6|_| Unable to work for health reasons
7|_| Unemployed
8|_| Other
Are you Hispanic, Latino/a, or Spanish origin? (One or more categories may be selected) (CM/CI1/OMH-4302-(RC/OMB60/M-ACO-77)
1)|_| Yes, Hispanic, Latino/a, or Spanish origin
12|_|	 No, not of Hispanic, Latino/a, or Spanish origin  If No, go to #77
2Which group best describes you? (RC/OMB60/M-ACO-78)
1|_|	Yes, Mexican, Mexican American, Chicano/a
2|_| Puerto Rican
3|_|	Yes, Puerto Rican
4|_|	Yes, Cuban
54|_|	Yes, another Another Hispanic, Latino, or Spanish originOrigin













What is your race? Mark one or more. (CMRC/CI1/OMH-4302-2)  
    1|_|	White
    2|_|	Black or African American
    3|_|	American Indian or Alaska Native 
    4|_| Asian Indian
    5|_|	Chinese
    6|_|	Filipino
    7|_|	Japanese
    8|_|	Korean
    9|_|	Vietnamese
  10|_|	Other Asian
  11|_|	Native Hawaiian 
  12|_|	Guamanian or Chamorro
  13|_|	Samoan
  14|_|	Other Pacific Islander
What is your preferred language? (RC,CuC/T,C,OMB60/ CG2-AS-CU22)
1|_| English
2|_| Other 
Please specify: _____________________________________________________________	
How well do you speak English? (CM/CI1(RC,CuC/ ,T,C,OMB60/OMH-4302-4)
1|_|	Very well
2|_|	Well
3|_|	Not well 
4|_|	Not at all
Do you speak a language other than English at home? (CM/T,C)
1|_| Yes
2|_| No  If No, go to #75
What is this language? (CM/T,C)
1|_| Spanish
2|_| Mandarin Chinese
3|_| Other Language
 Please specify: _____________________________________________________________	





Since you turned 18, have you ever had health insurance? (CMRC/T,C,CI1)
1|_| Yes
2|_| No
Do you feel comfortable using the internet through a computer, tablet, or smart phone?? (CM? (RC/C)
1|_| Yes, definitely
2|_| Yes, somewhat
3|_| No


Did someone help you complete this survey? (CMRC/HP5-AM-38)
1|_| Yes
2|_| No Thank you. Please return the completed survey in the postage-paid envelope.
How did that person help you? Mark one or more. (CMRC/HP5-AM-39)
1|_| Read the questions to me
2|_| Wrote down the answers I gave
3|_| Answered the questions for me
4|_| Translated the questions into my language
5|_| Helped in some other way
Please print:	 ______________________________________________________________
_________________________________________________________________________
	

Thank you.

Please return the completed survey in the postage-paid envelope.



