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INTRODUCTION

BACKGROUND

Data about the utilization of healthcare services, health insurance coverage, and barriers to access of
services in Yolo County are not readily available or are outdated, particularly since the implementation of
the Affordable Care Act (ACA, also known as ObamaCare) in 2014. Specifically, results of the California
Health Interview Survey (CHIS) for 2013-14 will not be available until September 2015, and results of the
2014 American Community Survey (ACS) not until the end of 2015. These data sources are also not
available at the smaller levels of geography, except as five-year aggregates in the case of the ACS.
Furthermore, there is a sizable immigrant farmworker population in the county that may not be reached in
these surveys and many of them are not eligible for ACA health insurance.

In addition to the timeliness and availability of countywide data, a relatively high proportion of residents
live in rural communities that are geographically distant from medical provider offices and the county’s two
hospitals in Woodland and Davis. Depending on their insurance carrier, residents may have to travel to
Sacramento (>25 miles from most of Yolo County’s cities) to receive some or all of their medical care. Using
public transport to travel these distances can be difficult as public transit bus routes are fragmented and
primarily designed to enable working commuters to travel to Sacramento or Woodland.

We therefore undertook primary data collection at a variety of locations and venues that included medical
providers, food distribution centers, the county library system, the Department of Employment and Social
Services, the Women Infant and Children’s Nutrition (WIC) Program, a housing project, and a few faith-
based organizations. The data collected in this survey will help us to identify gaps in access and barriers to
healthcare services that affect Yolo County residents so that effective strategies to reduce them can be
implemented.

The questionnaire covered respondents’ perception of their own health; age, race, household size and
income demographics; employment status, use of services for medical, dental and psychological health
issues in the past year, and how respondents felt about their medical providers. It also included questions
about the distance and time required to travel to medical providers and how long it took to be seen by a
provider after calling for an appointment.
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EXECUTIVE SUMMARY

A total of 579 surveys were collected between August 15 and Oct 7, 2014. A high percentage of
respondents (82%) considered themselves to be in good-to-excellent health. However, almost half (45%) of
respondents suffered from a chronic health condition. Two-thirds of these respondents reported that their
chronic conditions were under control, but a sizeable percentage (20%) indicated their chronic conditions
were poorly managed.

The percentage and number of persons without health insurance was larger than previously estimated in
the US Census Bureau American Community Survey (ACS). Whereas the 2013 one-year ACS estimate was
that 15% of the population (about 30,000 persons) lacked health insurance, the current healthcare access
survey suggested that a higher percentage of the population (20%) is without health insurance.
Extrapolated to the entire county population, it would represent 41,000 persons or 11,000 more than the
ACS estimate.

One hundred and fifteen respondents (20%) had no health insurance. Among age groups with at least 10
respondents, persons aged 25 to 44 were more likely to lack health insurance (23%). A high proportion of
Hispanic respondents (27%) also lacked health insurance. The city with the highest proportion of
respondents without health insurance was Winters (26%), but about 20% of respondents in West
Sacramento, Woodland and other communities excluding Davis also lacked health insurance.

Respondents were more likely to lack health insurance if they were unemployed (26%) or part-time
workers (22%) than if they worked full-time (15%). The occupations most likely to lack health insurance
were workers in construction (31%), restaurant or fast food (30%), other occupations (27%) and agriculture
(24%).

Lack of health insurance was also the top reason for avoiding healthcare services or screening (26%). Other
major reasons for avoiding healthcare services and screening were being too busy (21%), having to wait too
long to see a doctor (21%), and having high out-of-pocket copays (19%).

Among respondents without health insurance, despite the fact that almost half (48%) were at or below the
federal poverty level (FPL), only 20% were planning to apply for health insurance through Covered
California. Most did not know if they were eligible for Medi-Cal or Medicare. Only 18% of the uninsured
with household incomes below the FPL planned to purchase health insurance through Covered California.

Two-thirds (66%) of respondents had a usual source of medical care, meaning that a sizeable proportion
(one-third) did not. The percentage of respondents who lacked a usual source of medical care was
significantly higher if they also lacked health insurance (74%).

A surprising 25% of respondents had used healthcare services at the Emergency Room (ER) in the past 12
months. While many respondents cited legitimate reasons for using the ER (a life-threatening illness or
injury, or needing healthcare services outside regular business hours and on weekends), one-third of all
reasons for ER visits fell into the following categories: not being able to obtain an urgent-care appointment
in a timely manner, finding it more convenient to use the ER than waiting for an appointment, not having a
regular doctor, and needing a prescription refilled.



Wait times to obtain medical appointments were generally acceptable, and 58% of respondents were able
to obtain an appointment within seven days of requesting one. However, 25% of respondents reported
waiting two weeks or longer to obtain an appointment.

Travel time to medical appointments was usually less than 30 minutes (for 81% of respondents), despite
the rural nature of the Yolo County. For 7% of respondents, travel time to their medical provider exceeded
45 minutes. The median distance travelled to medical providers was 5 miles. In fact 56% of respondents fell
into this category. However, 23% of respondents had to travel 15 miles or further to their medical provider.

Many respondents (48%) lacked dental insurance, which appears to be a barrier to obtaining dental
services. Only 28% of respondents without dental insurance saw a dentist in the past 12 months compared
to 75% of respondents with dental insurance.

Almost one in four respondents (24%) felt they needed to see a mental health provider, but only two-thirds
of those who desired treatment actually received services. The top three barriers to obtaining mental
health services were concern about the cost of treatment (47%), not knowing how to locate providers
(38%), and fear of others finding out (21%).



METHODOLOGY

Medical providers and community partners (n=38) were contacted by telephone and asked if they would be
willing to post an announcement about the study in their facility, lobby or waiting room. They included
community health clinics, county libraries and social services, the Department of Health Services (including
WIC), food banks, senior living facilities, low-cost housing centers, food bank distribution centers, and faith-
based organizations. The survey was made available in English, Spanish and Russian between August 15 and
October 7, 2014. A web-based survey with a QR code for access from a smart phone was developed so that
the survey could be completed online (in one of the three languages). The announcement about the survey
given to providers and community partners included both a link to the website and the QR code.
Approximately 3,100 hard copies of the survey were distributed at 15 participating locations in English
(n=1,600), Spanish (n=1,000) and Russian (n=500). On-site staff assisted people who did not read and write
sufficiently well to complete the survey by reading them the questions, the possible responses, and
recording their responses in their preferred language.

The questionnaire was determined by the UC Davis Internal Review Board to be exempt from review
because no personally identifying information was collected and it fell into the classification of public
health evaluation and assessment rather than scientific research.

Surveys filled out by hand were entered into an Access database and responses were re-checked against
the original questionnaire if there was a concern about their validity. Web-based surveys were
downloaded, formatted to match the Access database, and appended to the Access file. Exact binomial
confidence intervals for survey data were calculated in CDC’s Epi Info Version 3.5.3. Binomial confidence
intervals for US Census data (ACS) were calculated from the 95% standard error provided by ACS in their
tables (http://factfinder2.census.gov, accessed January 29, 2015).



http://factfinder2.census.gov/

DEMOGRAPHICS

The demographics of a population consist of characteristics such as age, sex, race, ethnicity, language and
household size. Geographic location (city or area) of residence also plays a role in health outcomes. We
examined the demographics of healthcare access survey respondents to determine if the survey was
representative of our overall community. The proportion of survey respondents from each geographic region
(census subdivision) was also compared to the estimated population in the latest available (2013) American
Community Survey (ACS),! so that we could determine if any areas were over- or under-represented.

SEX AND AGE

A much greater proportion of the survey respondents were women than men (ratio 4:1) than in the general
population, where the ratio is about 1:1 (Table 1). We have observed this difference in other surveys.

Table 1. Comparison of Yolo County population to healthcare access survey respondents.

Number Percent 95% Cl Number Percent 95% Cl
Male 100,216  49.0% 48.7-49.3 112 20.7% 75.0-82.1
Female 104,377 51.0% 50.7-51.3 430 79.3% 17.3-24.2
Not answered 37*
Total 579

tData Source: ACS 1-year estimate, 2013 county-level
*Excluded from the denominator when calculating % of respondents.

Most age groups were adequately represented in the survey, including people over 55 (Table 2). The 25- to
34-year-old and 35- to 44-year-old age groups were over-represented, accounting for 31% and 19% of
respondents, respectively. Few teens (15 to 19) completed the survey; this was expected as the survey was
targeted towards adults 18 years and older.

Table 2. Comparison of Yolo County population by age to healthcare access survey respondents.

Number Percent Number Percent

15-19 20,280 10% 17 3%
20-24 28,194 14% 57 12%
25-34 27,347 13% 154 31%
35-44 23,701 12% 94 19%
45-54 23,949 12% 70 14%
55-64 21,300 10% 57 12%
65-74 12,968 6% 31 6%
75-84 7,330 4% 16 3%
85+ 2,945 1% 1 0.2%
Total 204,593 497*

tData source: ACS 1-year estimate, 2013. *n=82 missing age data



RACE AND ETHNICITY

The racial composition of the survey respondents was similar to the estimated overall composition of the
population, except that Asians and Pacific Islanders were somewhat under-represented (Table 3). The
largest Asian population in the county resides in the city of Davis, representing about 21% of the city’s
population (ACS, 2013), many of whom are UC-Davis students.

Table 3. Comparison of the race of Yolo County healthcare access survey respondents to the estimated
racial composition of county residents.

Estimated Racial Composition

Race Of Population, 2013+ Survey Respondents, 2014
Percent (of 352

Number Percent Number records with data)

Asian/Pacific Islander 28,056 14% 32 9%

Native American 1,495 1% 8 2%

Black 5,683 3% 22 6%

Other/multirace 31,529 15% 45 13%

White 137,830 67% 245 70%

Total 204,593 352

n=227 missing or declined
tData Source: ACS 1-year estimate, 2013

The proportion of survey respondents who self-identified as being of Hispanic ethnicity was double the
proportion estimated by the ACS 2013 (66% vs. 31%, respectively, Table 4).

Table 4. Comparison of the ethnicity of Yolo County healthcare access survey respondents to the estimated
ethnic composition of county residents.

Estimated Ethnic Composition

Ethnicity of Populationt Survey Respondents, 2014
Percent (of 417
Number Percent Number records with data)
Hispanic 64,010 31% 273 66%
Non-Hispanic 140,583 69% 144 35%
Total 204,593 417

n=162 missing or declined
tData Source: ACS 1-year estimate, 2013



HOUSEHOLD SIZE

The average household size for Yolo County from the 2013 ACS was 2.8 persons, whereas it was
considerably larger, 3.7 persons, for respondents to the healthcare access survey. The median household
size of survey respondents was 4 persons and a surprising ~30% of the respondents lived in households
with 5 or more people (Table 5 and Figure 1).

Table 5. Household size of healthcare access survey respondents.

1 55 12%
2 79 17%
3 86 18%
4 107 23%
5+ 141 30%
Total 468

*n=111 missing (19.2% of total)

Figure 1. Percentage of healthcare access survey respondents by household size.
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REGION AND CITIES

Yolo County spans approximately 1,000 square miles and had an estimated population of 207,312 residents
in 2014 (California Department of Finance). According to the 2013 ACS by census tract geography, 89% of
the population (180,799 people) live in the three largest cities of Davis (72,439), West Sacramento (49,645)
and Woodland (58,715). The remaining 21,000 are spread out across the county with about 8,600 in the
Winters area in the South West region. The city of West Sacramento accounted for about half of the
county’s population growth between 2000 and 2010. These geographic regions and cities are displayed in
Figure 2.

Figure 2: Yolo County Regions
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Residents from the East (West Sacramento area) and South (Davis area) regions were under-represented in
the survey, whereas residents from the Central region (Woodland area) were somewhat over-represented
(Table 6). Outreach was conducted in several rural communities so that residents from the rural regions
(North East, North West and South West) were better represented than would have been expected, based
on their population size.
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Table 6. Comparison of the geographic residence of healthcare access survey respondents to the estimated

geographic distribution of county residents.

Census Subdivision Estimated Population, 2013+ Survey Respondents, 2014

Number Percent Number Percent
Central (Woodland) 58,715 30% 230 49%
East (West Sacramento) 49,645 26% 87 15%
raonr(tili'nnlzst (Dunnigan, Knights 3,653 59 48 8%
North West (Guinda, Madison) 4,975 3% 43 7%
South (Davis, El Macero) 72,439 36% 120 21%
South East (Clarksburg) 4,262 2% 3 0.5%
South West (Winters) 8,599 4% 46 8%
Did not state 2 0.3%
Total 202,288 579

tACS 5-year estimate by census tract (2009-13)

LANGUAGE

Since Yolo County has a sizeable immigrant population, it is important for patients to be able to
communicate with healthcare providers in their native tongue. Language barriers may hinder outreach to
residents with limited understanding of the English language and make it more difficult for them to access
healthcare services. In Yolo County an estimated 70,792 residents aged 5 and older speak a language other
than English at home, which represents 36.5% of the population. For healthcare access survey respondents,
Spanish was the predominant foreign language in which the survey was completed, representing about
30% of respondents (Table 7). A few questionnaires were returned in Russian. About half of respondents
spoke English at home and almost one-third (32%) spoke Spanish (Table 8). Eleven percent of respondents
spoke both English and Spanish at home, and 6% spoke languages other than English or Spanish. These
languages included Chinese, Filipino, German, Hebrew, Hindu, Nepali, Portuguese and Russian.

Table 7. Comparison of language in which respondents completed the survey to the language spoken at

home by Yolo County residents.

Language Spoken at Language in which
Home by Population, Respondents Completed
2013+ Survey, 2014

Language (5+ yrs) Number  Percent Number Percent
English 122,283 64% 401 69%
Spanish 42,460 22% 173 30%
Russian Not avail 5 1%
Other 27,832 15%
Total 192,575 579

tData Source: ACS 1-year estimate (Language Spoken at Home for Ages 5+), 2013

12



Table 8. Languages spoken at home by respondents.

English 276 52%
Spanish 170 32%
English/Spanish 57 11%
English/Other 3 0.6%
Other 30 6%
Not answered 43

Total 579

Figure 3. Language spoken at home by survey respondents.
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SOCIAL AND ECONOMIC CIRCUMSTANCES

INCOME

Personal income frequently determines the type and accessibility of healthcare services. Income insecurity
may prevent patients from seeking needed care, lead to delays in treatment, or result in poor management
of chronic conditions. The ACS reported that the median household income in Yolo County was $55,918 in

2013.

Table 9. Household (HH) income of healthcare access respondents.

Less than $10,000
$10,000 to $14,999
$15,000 to $24,999
$25,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999
$100,000 to $149,999
$150,000 or greater
Declined to state
Total

POVERTY

132 22.8% 22.0% 29.7%
68 11.7% 10.5% 16.5%
85 14.7% 1.9% 5.1%
61 10.5% 13.5% 20.1%
44 7.6% 1.4% 4.4%
33 5.7% 9.3% 15.0%
14 2.4% 6.3% 11.4%
16 2.8% 4.5% 9.0%
13 2.2% 1.6% 4.6%
113 19.5%

579

Table 10. Federal poverty level (FPL) guidelines based on household size and income.?

$11,670
$15,730
$19,790
$23,850
$27,910
$31,970
$36,030
8 $40,090

For families/households with more
than 8 persons, add $4,060 for each
additional person.

NoOouuhsh WNR

Within Yolo County, the ACS estimated that 19% or 36,993 individuals
live in households with incomes below the FPL. This percentage is slightly
higher than the 14% estimated for the entire state of California.

The table to the right displays the 2014 FPL guidelines. To determine if a
household (HH) is below the FPL, the annual HH income is compared to
the upper limit of the poverty guideline for that HH size. For example, if
a family of four has annual HH income of $22,500, then that HH and its
members are considered to be living below the FPL (less than $23,850 for
HH size of four).

14



Table 11. FPL status of healthcare access survey respondents (n=294 with income and household size data).

Below FPL guideline Count % of respondents (n=294)
Yes 132 45%
No 67 23%
Could not be calculated 95 32%
Total 294 100%

The federal government determines levels of poverty based on the family size, age of family members and
the gross annual HH income. Based on HH size and the maximum income in the brackets used in the
survey, FPL level was assigned as falling below the FPL or not. Any respondent who reported annual
household income of <$10,000 was automatically classified as living below the FPL guideline, since all HH
sizes fall below the minimum FPL at that income level. The FPL could not be determined for all respondents
with income data, even if HH size was provided, due to the difference in income ranges between the
healthcare access survey and FPL guidelines. These income ranges were used because they matched the
county’s earlier 2013 Community Themes and Strengths survey and are readily comparable to the ACS.

Forty-five percent of healthcare access survey respondents for whom FPL was calculated were living below
the FPL guideline, 23% were above it, and the FPL status could not be calculated for 32% of respondents.

EMPLOYMENT

Steady employment often means a steady paycheck, income benefits, and stability necessary for good
health. Unemployment creates financial instability and barriers to insurance coverage, ability to cover co-
payments and prescription costs, access to healthy food, and other necessities of life that contribute to
poor health status. Furthermore, long-term unemployment has large negative effects on mental health
due to elevated levels of anxiety, frustration, disappointment, alienation, and depression.?

The unemployment rate among respondents was significantly higher than the county average over the past
year. The higher unemployment rate among respondents may be related in part to recruitment location. In
many instances, community outreach was to recipients of county or public services such as WIC, Social
Services and the Food Bank. Generally, the unemployment rate in Yolo County has mirrored that of the
state, but has not recovered as quickly. Unemployment rates were collected for the three metropolitan
areas in Yolo County: West Sacramento, Woodland, and Davis. Unemployment rates in all three cities
resemble the trends at the state and in Yolo County. However, the city of West Sacramento has
experienced unemployment rates roughly six percentage points higher than the county and Woodland two
percentage points higher, whereas the city of Davis was four percentage points lower.

15



Table 12. Employment status of Yolo County healthcare access survey respondents.

Type of employment Count % of respondents (n=532)
Full-time 144 27%

Part-time 102 19%

Retired 44 8%
Unemployed 181 34%

Disabled 61 12%

Not answered 47

Total respondents 579

Table 13. Type of employment of healthcare access survey respondents.

% of respondents providing occupation

Occupation Description Count (n=439)
City, county, or state government 59 13%
Construction 16 4%
Education 53 12%
Farming/agriculture 33 8%
Healthcare 54 12%
Manufacturing/factory 17 4%
Other 84 19%
Power or utility company 3 1%
Restaurant/fast food 43 10%
Retail store 21 5%
Seasonal 1 0.2%
Student 2 0.5%
Technical/Professional 31 7%
Transport or trucking 9 2%
Work from home 13 3%

Total 439



HEALTH STATUS OF RESPONDENTS

RESPONDENTS’ RATING OF THEIR OWN HEALTH

The assessment of a person’s health status can be based a number of factors, including self-perception of
health status, presence of physical limitations or chronic disease, and not seeking medical care when
needed. The majority (81.5%) of survey respondents reported having good-to-excellent health (Table 14),
although a sizeable percentage (42%) reported only “good” health status. About 1in 5 respondents or 18%
reported either fair or poor health status.

Table 14. Self-reported health status of Yolo County healthcare access survey respondents.

Excellent 79 14%
Very good 148 26%
Good 245 42%
Fair 82 14%
Poor 22 4%

Not answered 3 0.5%
Total 579

Total with good to excellent 472 82%
health

PREVALENCE OF PHYSICAL LIMITATIONS

Twenty-five percent of respondents (n=145) reported suffering from a condition that substantially limited
one or more physical activities. Most physical disability (76%) related to walking, climbing stairs, reaching
and lifting (Table 15). In addition, half had limitations that made it difficult to work at a job or business and
15% checked either three or all four of the options for physical limitations.

Table 15. Types of physical condition limiting activities of Yolo County healthcare access survey
respondents (n=145 with physical limitations).

Walking, climbing stairs, reaching, lifting, carrying 110 76%
Dressing, bathing, getting around inside home 24 17%
Going outside home alone to shop or visit doctor 31 21%
Difficulty working at a job or business 72 50%
Total with Physical Limitations: 145

17



PREVALENCE OF CHRONIC CONDITIONS

Chronic health conditions may affect a person’s quality of life and their ability to function within society.
Some chronic conditions are manageable and allow individuals to continue contributing to society, while
others may be highly debilitating. Nearly half of respondents (45%) reported living with some type of chronic
health condition. Among the conditions listed as “other” were diabetes, endometriosis, gall stones,
fibromyalgia, hepatitis C, high cholesterol, hyper/hypothryroidism, kidney disease, multiple sclerosis,
obesity, and organ transplant. About two-thirds of respondents with chronic health conditions indicated
that their condition was under control. This could be why 70% of respondents with chronic conditions
reported having good-to-excellent health. However, 20% of respondents with chronic conditions indicated
their condition was not well-controlled.

Table 16. Prevalence of chronic health conditions among Yolo County healthcare access survey respondents.

% of
Chronic Health Condition Count respondents
Asthma/lung disease/COPD/ 77 13%
emphysema
Autoimmune disease 13 2%
Cancer 24 4%
Diabetes 75 13%
Heart disease 31 5%
Hypertension 103 18%
Mental illness 68 12%
Drug/alcohol problem 13 2%
Physical disability 47 8%
Other 30 5%
Total respondents 579
Total respondents with ANY 263 45%

chronic condition

Respondents with chronic
condition reporting good to 184 70%
excellent health

18



HEALTHCARE SERVICE USAGE AND ACCESS

Health is affected by a wide range of factors including social and economic circumstances, the built
environment, individual behavior, and clinical care. Individual and community health are the byproducts of
these factors interacting in complex ways with each other. Their impact depends on individual traits and
circumstances operating at the individual and community level. Some individuals maintain good health
despite negative economic and social circumstances, while others need higher levels of support from the
medical community to achieve optimum health. Understanding these factors and how they influence
health is critical to our efforts to improve community health.

In this section of the survey, we evaluated the availability of health insurance, utilization of medical
services, ease of access (distance and time to travel to medical providers as well as the length of time to
obtain an appointment) and patient interaction with their medical provider.

HEALTH INSURANCE

Eighty percent of the survey respondents had health insurance and 20% were without. Extrapolating to the
estimated 207,312 residents living in Yolo County in 2014, 41,255 persons lack health insurance. The
healthcare access survey differs by 5% from the 2013 one-year ACS estimate of 30,406 persons lacking
health insurance, who represent 15% of the population. This discrepancy could be due to the locations
where surveys were collected that may have been biased towards low-income households, or the 2013 ACS
under-estimated the number of people lacking health insurance by ~10,000 persons.

Among respondents with health insurance, 52% were on Medi-Cal, 35% were covered by private plans, and
16% were on Medicare (Table 17, Figure 4). A total of 71% of respondents with health insurance had
coverage through some type government-sponsored plan.

Table 17. Type of health insurance for respondents with coverage (n=464).

Insurance Type Count % of respondents with health insurance
Medi-Cal 239 52%
Private-employer 127 27%

Medicare 75 16%

Private-Covered CA 20 4%
Private-Individual 16 3%

Don't Know 12 3%

Other government 11 2%

Military 6 1%

Total* 464
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Figure 4. Percentage of respondents with health insurance.
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Few respondents without health insurance were Asian, Black or White although Non-Hispanic (NH)-White
persons are estimated to comprise 49% of the county population. The percentage of Hispanics (27%)
without health insurance was higher than any other race-ethnicity (Table 18, Figure 5).

Table 18. Race-ethnicity of respondents without health insurance.

Native American 7 1 14%
Asian/Pac Islander 32 6 19%
Black 22 4 18%
Hispanic 265 71 27%
NH-White 188 16 9%
Other 13 2 15%
Declined to state race 52 15 29%
Total 579 115
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Figure 5. Race-ethnicity of respondents without health insurance.
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The city with the highest percentage of respondents lacking health insurance was Winters at 26% (Table 19,

Figure 6). The percentage of respondents without health insurance in other communities ranged from a
low of 14% in city of Davis to 21% in the cities of West Sacramento and Woodland.

Table 19. Respondents without health insurance by city or area.

Davis

West Sac
Winters
Woodland
All other

Total

Figure 6. Percentage of respondents without health insurance by city or area.
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Among the 91 respondents without health insurance who provided their age, nearly two-thirds (64%) were
aged 25 to 44 years old, i.e., adults of working age who are expected to be at low risk for health problems.
The 25- to 44-year-old age group as a percentage of all respondents in that age group also had the highest
proportion without health insurance at 23% (Table 20, Figure 7). The number of respondents under 18 or
over 64 was too small to draw any conclusions, but 25% or more of these age groups also lacked health
insurance. The 2013 ACS estimated that 30% of persons aged 25 to 44 lacked health insurance, which is
higher than the 23% in the present survey.

Table 20. Age groups of survey respondents without health insurance.

No. without health

Age Group Count insurance % of respondents
<18 7 2 29%
18-24 67 12 18%
25-44 248 58 23%
45-64 127 18 14%
65+ 4 1 25%
Missing age 126 24 19%
Total 579 115 19%
Missing age 19%
65+ 25%
45-64 %
25-44 23%
18-24 18%
<18 299
0% 20% 40% 60% 80% 100%
Percent of respondents

Among those with chronic conditions (n=263 respondents), 88% had health insurance, suggesting that
people with chronic illnesses are aware of their greater need for healthcare services and make health
insurance a high priority. Respondents with chronic conditions who had health insurance were more likely
to report their condition as under control (70%) than those with chronic conditions who did not have
health insurance (48%).

Respondents were more likely to have health insurance if they were employed full-time than if they worked
part-time or were unemployed (Figure 8). Few respondents who classified themselves as disabled (10%) or
retired (5%) lacked health insurance.
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Respondents were more likely to lack health insurance if they were in lower income brackets (Figure 9),
with the percentage ranging from 21% to 24% for all annual HH incomes below $35,000.
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Respondents who worked in construction, restaurant or fast food, transportation, farming, other
occupations, or worked from home were least likely to have health insurance (Table 21, Figure 10).

Table 21. Type of occupation and health insurance coverage.

Total No. without health % of employed respondents

Occupation Description employed insurance without health insurance
City, county, or state government 59 3 5%
Construction 16 5 31%

Education 53 4 8%
Farming/agriculture 33 8 24%
Healthcare 54 4 7%
Manufacturing/factory 17 2 12%

Other 84 23 27%

Power or utility company 3 1 33%
Restaurant/fast food 40 13 29%

Retail store 21 2 12%

Seasonal 1 1 100%

Student 1 50%
Technical/Professional 31 3 10%

Transport or trucking 9 2 22%

Work from home 13 3 23%
Occupation not stated/unemployed 140 40 29%

Total 579 115 20%

Percent of respondents in each occupational category
without health insurance

0% 20% 40% 60% 80%  100%

Construction
Restaurant/fast food
Occupation not stated
Other
Farming/agriculture
Work from home
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Among respondents who lacked health insurance, only 20% planned to apply health insurance through
Covered California and a sizeable proportion (37%) were unsure whether or not they would apply (Table
22). Some (12%) had no health insurance although they believed they were eligible for Medi-Cal or
Medicare (Table 23). Again, a sizeable proportion (37%) were unsure if they would qualify for these
programs.

Table 22. Plans to apply for health insurance via Covered California by respondents without health

insurance.
Plan to apply via % of respondents without
Covered California Count medical insurance
Yes 23 20%
No 30 26%
Not sure 43 37%
Not answered 19 17%
Total 115

Table 23. Eligibility of respondents without health insurance for Medi-Cal or Medicare.

Eligible for Medi- % of respondents without
Cal or Medicare Count health insurance

Yes 14 12%

No 37 32%

Not sure 43 37%

Not answered 21 18%

Total 115

Of the 241 respondents who fell below the FPL, only 7.5% planned to apply for health insurance through
Covered California, although their HH income would qualify them for Medi-Cal with no out-of-pocket

premiums. Many simply were not sure or did not provide an answer to the question, suggesting that there

is a great deal of confusion about the qualifications for Covered California and by inference Medi-Cal (since

HHs below the FPL should qualify for Medi-Cal). Alternatively, some respondents may have known that
they were not eligible for Covered California because of their immigration status.

Table 24. FPL vs. plans to apply for health insurance through Covered California.

Below FPL Plan to apply for health insurance through
Covered California
Yes No Unsure No answer Total
Yes 18 63 45 115 241
No 9 32 22 112 175
Could not determine 20 40 28 75 163
Total 47 135 95 302 579
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An individual who has an income less than 133% of the FPL is eligible for Medicaid benefits (known as
Medi-Cal in California)*and persons who are disabled or over 65 are Medicare-eligible. Based on their HH
size and income, 241 respondents could have met the income guidelines, but only 36% of those below the
FPL knew that they were eligible.

Table 25. FPL vs eligibility for Medi-Cal or Medicare.

Below FPL Eligible for Medi-Cal or Medicare

Yes No Don't know  No answer Total
Yes 87 18 27 109 241
No 22 28 17 108 175
Could not determine 47 22 26 68 163
Total 156 68 70 285 579
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UTILIZATION OF HEALTHCARE SERVICES

Over 80% of respondents had seen a medical provider in the past 12 months (Table 26). However, the

percentage dropped considerably for those lacking health insurance (Table 27). Only 61% of those without

health insurance saw a medical provider compared to 86% of those with health insurance.

Table 26. Visits to a medical provider in the past 12 months.

Visited medical provider Count % of respondents
Yes 470 81%

No 109 19%

Total 579

Table 27. Visits to a medical provider and health insurance.

Health Insurance

Visited medical provider Yes No Total
Yes 400 70 470
No 64 45 109
Total 464 115 579

Two-thirds (66%) of respondents indicated they had a usual source of medical care (AKA a primary care
provider [PCP] or medical home), leaving about one-third without a PCP. The percentage of respondents
with a PCP was significantly lower (26%) for respondents without health insurance.

About 22% of respondents visited a medical provider only once in the past 12 months, 47% two to five
times and 26% six or more times (Table 28). One hundred and forty-three (26%) of respondents indicated
they would have liked to see their medical provider more often. Of respondents rating their health as fair
or poor (n=104), 72 (70%) saw their provider two to six times in the past 12 months, which differed little
from the percentage among all respondents (73%).

Table 28. Number of visits to a medical provider in the past 12 months.

No. of visits Count % of respondents to Q9
1 100 22%

2-5 213 47%

6+ 115 26%

Don't know 22 5%

Total 450

n=129 responses were missing for this question.
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Health screenings can prevent the onset of life-threatening disease and detect disease at an earlier stage
when it can be treated more effectively. Yolo county residents need to know where to get screened and
what their screening options are. About 93% of respondents thought it was extremely or very important to
receive regular healthcare screening.

Table 29. Respondents’ rating of the importance of receiving regular healthcare services and screening.

Rating Count % of respondents to Q17
Extremely important 265 48%

Very important 243 44%
Somewhat important 35 6%

Not important 5 1%

Not answered 31

Total respondents 579

While most respondents perceived screening as an important component of their healthcare, about one in
five (19%) had avoided obtaining healthcare services or screening.

Table 30. Avoidance of obtaining healthcare services and screening by Yolo County healthcare access
survey respondents.

Avoided medical care Count % of respondents
Yes 107 19%

No 472 82%

Total 579
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There are a variety of factors that could prevent a person from seeking healthcare services or screening.
They may include lack of access to care, language barriers, being uninsured, and lack of trust in the medical
profession. Nearly 20% of Yolo County residents stated they avoided obtaining healthcare services, with the
foremost reason being lack of health insurance (26%). Other top reasons for avoiding healthcare services
and screening were being too busy (21%), having to wait too long to see a doctor (21%), having out-of-
pocket copays that were too high (19%), and difficulty in getting an appointment due to clinic hours (13%).

Table 31. Reasons for not seeking healthcare services or screening by Yolo County healthcare access survey

respondents.
Reason Count % of patients who avoided services*
No health insurance 28 26%

Had to wait too long to
see a doctor
Too busy 22 21%

Have health insurance,

22 21%

[o)

out-of-pocket too costly 20 19%
D|ff|f:u.lt to get appt due 14 13%
to clinic hours
No need for services .
(not sick) 10 9%
Difficult to get appt due

9 8%
to lack of doctors
Not sure/don't know 9 8%
No transport 8 7%
Doctor doesn't speak

8 7%
same language
Other 6 6%
Do not trust doctors 5 5%

*Note: Totals will not equal 100% as respondents could check more than one reason for avoiding healthcare

screening.
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A major source of primary care for many persons is in the ER, especially if they lack health insurance and
wait until a health problem has become serious before seeking medical attention. Persons who lack a
primary care physician may also be more likely to seek primary care in the ER because they do not receive
preventive services and needed medication to control chronic disease (Starfield et al. 2005).> In the current
survey, 25% of respondents reported visiting the ER in the past 12 months. This estimate is supported by
actual ER visit data available from the Office of Statewide Hospital Planning and Development. In 2013,
50,880 individual ED visit encounters were logged by Yolo County residents in hospitals statewide. This
figure represents about 25% of the 205,688 residents, although these data do not account for >1 ER visit by

the same individual.

Of the 145 survey respondents who visited the ER in the past 12 months, 22% had a life-threatening iliness
or injury, 25% fell ill or were injured before or after normal office hours on a weekday, and 22% fell ill or
were injured over the weekend (Table 32, Figure 12). Many cited reasons that suggest barriers to
healthcare access, such as not being able to obtain an urgent-care appointment in a timely manner (20%),
finding it more convenient to use the ER than waiting for an appointment (10%), not having a regular
doctor (7%), and needing a prescription refilled (6%). One-third (33%) of responses cited one or more of the
latter four reasons for visiting the ER, suggesting a sizeable number of ER visits could be avoided with a
larger or more flexible network of healthcare providers in Yolo County.

Table 32. Reasons cited by survey respondents for visiting the ER in the past 12 months.

Reason for ER Visit Count % of ER patients (n=145)
lll/injured before 8am or after 5pm 36 25%
(weekday)

lll/injured on weekend 32 22%
Life-threatening illness/injury 32 22%

No urgent care appt available 29 20%

More convenient than waiting for appt 14 10%

No regular doctor 10 7%
Prescription refill 8 6%

*Note: Totals will not equal 100% as respondents could check more than one reason for visiting the ER.
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Figure 12. Reasons for healthcare access survey respondents to visit the ER in the past 12 months.
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Note: Respondents could indicate >1 reason, so totals do not equal 100%.

Work-related injury

A small percentage of the 413 employed respondents reported that they were injured at work (6%). Among

these 25 respondents, only 52% sought medical care for their work-related injury (Figure 13). Reasons cited

for not seeing care for a work-related injury included the injury being too slight, having no time, having to

drive too far for medical care, and having allergies.

Figure 13. Percent of employed respondents who became injured on the job and sought medical care in

the past 12 months.
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ACCESS TO HEALTHCARE

It took less than 30 minutes to travel to the medical provider’s office for about 81% of the 519 respondents
who answered the question about travel time, and 43% had no more than a 15-minute journey (Table 33,
Figure 14). However, 7% of respondents travelled more than 45 minutes to reach their healthcare provider.

Table 33. Travel time estimated by healthcare access survey respondents to their medical provider.

Travel time (min) Count % of respondents (n=519)
0-14 min 224 43%

15-29 min 195 38%
30-44 min 62 12%
45-59 min 11 2%
60 min+ 27 5%

Missing 60
Total 579

Mins-mean 19.1

Mins-median 15

T __ 100%
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About half of respondents traveled less than 5 miles to visit their provider and 77% lived no more than 15
miles away (Table 34, Figure 15). Distance to the medical provider did not differ by annual HH income
(Table 35).Nonetheless, a fairly sizeable percentage (23%) had to travel 15 miles or more. About 4% drove
30 or more miles to reach their medical provider.

Table 34. Distance traveled by healthcare access respondents to their medical provider’s office.
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0% = T T T _ T

Miles to provider Count % of respondents (n=482)
0-14 mi 369 77%
15-29 mi 87 18%
30-44 mi 20 4%
45-59 mi 4 1%
60 mi+ 2 0.4%
Missing 97
Total 579
Miles-mean 9.2
Miles-median 8
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Table 35. Income and median distance travelled to medical provider’s office.

Income

Decline to state/no answer
Less than $10,000

$10,000 to $14,999
$15,000 to $24,999
$25,000 to $34,999
$35,000 to $49,999
$50,000 to $74,999
$75,000 to $99,999
$100,000 to $149,999
$150,000 or greater
Missing travel dist.

All respondents

About 58% of respondents were able to obtain a medical appointment within 7 days of requesting one.
Conversely, this means that 42% waited 7 days or longer. Twenty-five percent of respondents had to wait
14 days or longer to obtain an appointment and 5% waited longer than 28 days (Table 36, Figure 16).

Median distance (miles)
5.0
5.0
5.0
6.0
5.0
5.5
8.0
2.0
8.0
5.0

5.0

No. responses
72
113
58
75
49
40
32
14
16
13
97
579

Table 36. Number of days estimated by healthcare access survey respondents to the next available medical

appointment.
Days to appt
0-3 days
4-6 days
7-13 days
14-20 days
21-27 days
28 days+
Missing
Total

Days-mean
Days-median

Count
212
30
72
67
18
20
160
579

7.5

% of respondents (n=419)
51%
7%
17%
16%
4%
5%
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Figure 16. Number of days estimated by healthcare access survey respondents to the next available
medical appointment.
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SATISFACTION WITH HEALTHCARE SERVICES

Most respondents (69%) were very satisfied or satisfied with the amount of time needed in advance to
schedule a medical appoint (Table 36). The percentage of respondents who were very satisfied or satisfied
fell to 47% for those who had to wait seven days or more to schedule an appointment (Table 38).

Table 37. Yolo County healthcare access survey respondents’ satisfaction with the speed of obtaining a

medical appointment.

Rating

Very satisfied
Satisfied

Neutral
Unsatisfied

Very unsatisfied
Not answered
Total respondents

Table 38. Satisfaction levels of patients who waited seven or more days for a medical appointment.

Rating

Very satisfied
Satisfied
Neutral
Unsatisfied
Very unsatisfied
Not answered

Total respondents with appt
taking 7+ days

Count

180
193
110
41
15
40
579

Count
33
51
54
28
10

1
177

% of respondents (n=539)

%
19%
29%
31%
16%

6%
0.6%
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Among survey respondents, 79% strongly agreed or agreed that their medical provider was helping them
and giving them the best medical information available (Table 39).

Table 39. Respondents’ satisfaction with medical information provided by their doctor.

Rating Count % of respondents (n=536)
Strongly agree 188 35%

Agree 237 44%

Neutral 85 16%

Disagree 19 1%

Strongly disagree 7 1%

Not answered 43

Total respondents 579

Similarly, a high percentage (82%) strongly agreed or agreed that their medical provider listened to their

concerns (Table 40).

Table 40. Respondents’ feelings that their medical provider addresses their concerns.

Rating Count % of respondents to Q16 (n=538)
Strongly agree 205 38%

Agree 237 44%

Neutral 73 14%

Disagree 19 4%

Strongly disagree 4 0.7%

Not answered 41

Total respondents 579
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DENTAL INSURANCE AND UTILIZATION OF SERVICES

The availability of dental care within a community has a marked effect on quality of life, as poor dental
health is associated with poor nutrition and increased likelihood of infections and illness. Only about half
(52%) of respondents had dental insurance (Figure 17) and about half (53%) reported visiting a dental
provider in the past 12 months.
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The percentage of respondents without dental insurance who saw a dentist in the past 12 months (29%)
was much lower than the 75% of respondents with dental insurance who saw a dentist in the past 12
months (Table 41). Even among those with dental insurance, 25% did not visit the dentist within the past
12 months.

Table 41. Dental insurance and dental visits by healthcare access survey respondents in the past 12 months.

Have dental insurance

Visited dentist in past 12 mos Yes No Total
Yes 226 80 306
No 75 198 273
Total 301 278 579
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MENTAL HEALTH SERVICES

Mental health encompasses both mental illness (specific psychoses and medical diagnoses) and behavioral
health (i.e., addiction to drugs or alcohol). People with good mental health are able to function successfully
in society, adapt to change, and have the resiliency to withstand adversity and stress. In addition, levels of
support influence mental health outcomes.® During the last 12 months, 24% (nearly one-quarter) of Yolo
County survey respondents reported feeling that they needed professional help to address their mental
health, emotions, nerves, or use of alcohol or drugs (Table 42). However, only about two-thirds of those
needing mental health services actually saw a mental health professional (Table 43).

Table 42. Respondents who felt they needed mental health services in the past 12 months.

Needed mental health services Count % of respondents
Yes 141 24%

No 438 76%

Total 579

Table 43. Use of mental health services in the past 12 months by respondents needing services (n=141).

% of respondents needing
Saw mental health provider Count mental health services

Yes 94 67%
No 47 33%
Total 141

The main reasons cited by respondents who did not seek needed mental health services included the cost
of mental health services, not knowing how to locate providers, fear of others finding out about their
mental health condition, being uncomfortable talking to a mental health provider, and not having health
insurance coverage for mental health services (Table 44, Figure 18).

Table 44. Reasons why respondents needing mental health services did not receive them (n=47).

Reasons for not seeing a % of respondents not receiving
mental health provider Count mental health services
Concerned about cost 22 47%
Did not know where to o
find MH provider 18 38%
Fear of others finding 10 1%
out
Uncomfortable with

1 0,
talking to MH provider 8 %
Lack of insurance 8 17%
D|ff|c.ulty getting an 7 15%
appointment
Other 4 9%
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"Other" reasons included: dealing with it on my own, waiting for Medi-Cal approval and feeling healthy.

Note: >1 reason could be provided.

Concerned about cost

Did not know where to find MH provider
Fear of others finding out

Lack of insurance

Uncomfortable talking to MH provider
Difficulty getting an appt

Another reason

9%
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More than 80% survey respondents rated their health as good, very good or excellent, despite the fact that
45% of respondents stated that they suffered from some type of chronic condition. Respondents with
chronic conditions were more likely to have health insurance than those without chronic conditions. The
leading chronic conditions were hypertension (18%), diabetes (13%), asthma/COPD/lung conditions (13%)
and mental illness (12%). One-quarter of respondents also said they had some type of physical limitation,
most of which fell into the category of walking, climbing stairs, reaching, lifting or carrying. Fifteen percent
of respondents had physical limitations in three or more of the four categories, essentially meaning that
they had difficulty managing the activities of daily living.

Eighty percent of respondents had health insurance, with over 70% being insured through a government-
sponsored plan. A higher percentage of respondents (20%) lacked health insurance than was estimated by
the 2013 ACS (15%). The difference could be due to greater sampling of low-income residents but may also
represent an actual difference from the 2013 ACS estimate. Extrapolated to the county population, the
difference represents an additional 10,000 county residents who may lack health insurance.

About 45% of respondents lived in households below the FPL guideline. Among the 115 respondents
without health insurance, only 20% were planning to apply for health insurance through Covered California.
About 48% of respondents without health insurance had household incomes below the FPL and would have
qualified for Medi-Cal, but only about 10% were planning to apply for Covered California or knew if they
were eligible for Medi-Cal (or Medicare). Most did not know their eligibility status. Many respondents may
have been eligible to obtain health insurance through Covered California at no cost, but were not aware of
it.

Almost half of respondents lacked dental insurance (48%) and only 53% of all respondents had received any
dental care in the past 12 months. Whether or not a respondent received dental care was highly correlated
with having dental insurance. Only 28% of those without dental insurance had received dental care in the
past 12 months compared to 75% of those with dental insurance.

A quarter of respondents desired mental health counseling services but only two-thirds of those with a
need actually received mental health services. The main barriers to receiving mental health services were
concerns about cost, not knowing where to locate mental health service providers, fear of others finding
out about their mental health problems, and being uncomfortable talking to mental health service
providers.

Most respondents were highly satisfied with the information they received from their medical provider and
felt that their concerns were heard. More than half of respondents lived within 5 miles of their medical
provider and travel time to the provider was less than 15 minutes for 43% of them.

Distance and travel time to medical providers did not seem to be a barrier to receiving care, but the speed
of scheduling appointments could be an issue. One-fourth of respondents had to wait two weeks or more
for an appointment. This is borne out by respondents’ use of ER services: 25% of respondents had visited

the ER in the past year and about one-third of ER visits were for conditions that were not life-threatening.
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Reasons for using the ER included: not being able to obtain an urgent-care appointment, finding it more
convenient to use the ER than waiting for an appointment, needing a prescription refill, or not having a
regular doctor. It appears there is a need for better education of patients about how to obtain and where
to go for urgent-care appointments as well as greater availability of urgent-care services in Yolo County.
Medical providers and insurance carriers may want to include after-hours telephone advice numbers on

patient insurance cards or provide patients with information on how to obtain urgent-care appointments.

Expanding the network of urgent-care physicians may also be warranted to reduce the use of ER services.
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APPENDIX A: SURVEY PROMOTION

HEA X.YOLO

‘®
Our Community ‘ Our Future

iy Health Access e

Do you live in Yolo County?
Have a few minutes?

Help identify gaps in health care access!

Your participation matters! HEALTHY YOLO is a collaborative,
participatory approach to help improve the

The Yolo County Department of health and quality of life for all in Yolo
Health Services wants to County.

understand what it is like to seek Questions or concerns? Please contact:

. Yolo County Epidemiologist
health care in the county. (530) 666-8458 or

Haydee.dabritz@yolocounty.org

This survey is voluntary and

UC Davis Office of Research

anonymous. (530) 754-7679 or

ORExecutiveMgtAsst@ad3.ucdavis.edu

How do I take the survey? There are 3 options:

1. Get a paper survey from the staff

2. Visit www.HealthyYolo.org and take the survey online

3. Use your phone to scan the QR code below to reach the online survey

Yolo County Department of Health Services
137 N. Cottonwood Street
Woodland, CA 95695
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Encuesta de Acceso a la Salud
de la Comunidad

cUsted vive en el Condado de Yolo?
cTiene algunos minutos?

jAyude a identificar las brechas en el acceso de
atencion de salud!

Su participacién importa! YoLO SALUDAELE €s un enfoque
colaborativo y participativo para ayudar a

El Departamento de salud del mejorar la salud y calidad de vida para

Condado de Yolo quiere entender fodos en el Condado de Yolo.

como es obtener atencion de salud Preguntas o preocupacione? Por favor
contacte:

en el condado. Epidemidloga del Condado de Yolo
(530) 666-8458 o

Esta encuesta es voluntaria y Haydee.dabritz@yolocounty.org

anonima. Oficina de Investigacién de UC Davis
(530) 754-7679 0
ORExecutiveMgtAsst@ad3.ucdavis.edu

<Como tomar la encuesta? Hay 3 opciones:

1. Obtener una encuesta por escrito por parte del personal

2. Visita www.HealthyYolo.org y tomar la encuesta en linea

3. Utilice su teléfono para escanear el codigo QR de abajo para llegar a la
encuesta

Yolo County Department of Health Services
137 N. Cottonwood Street
Woodland, CA 95695
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Onpoc o foctyne K MeguuuHckou NMomowm B

Mono Okpyra

Bbl :xxuBeTe B Yolo Okpyra?

EcTb HECKOABKO MHHYT?

IIoMO4YE BBEIABHTH IIPOGEAI:I B OJOCTyII€ K Me,EHIIKHCKOﬁ ImomMmoInH!

Bamle ydacTHe O4€eHb BaskHO! 3a0poeblit Mono ABNAETCA COBMECTHON
paboToid, yyacTua 1 noaxona, 4Ytobbl
MOMOYb YNYYLNTE 300POBLE U Ka4eCcTBO

KM3HW ANA BCeX NpoxXusaLwmx B Yolo
okpyra Yolo XOo4eT IOHATE, 3HAETE AH oKpyre.

BEBEI KaK HCKAThb MeﬂHHHHCKOﬁ

JenapTaMeHT 3paBoOXpaHeHHd

Bonpocbl Unu npo6énemMbl? MoxanyMncTa,
IIOMOIIH B OKpyTeE Yolo. obpalwanTech:

3Snugemunanor Yolo okpyra.

(530) 666-8458 unmn

3TO0T OIIPOC ABAAETCHA J00POBOABHBIM Haydee.dabritz@yolocounty.org

H AHOHHMHBIM
UC Davis 6opo uccnenosanuii (530) 754-7679 nnu

ORExecutiveMgtAsst@ad3.ucdavis.edu

Kaxk nNpHMHATH y4acTHE B onpoce? Ects 3 BapuaHTa:

1.IloAyYHTE JOKYMEHT OIIpOCa OT COTPYAHHKOB

2. BafiTH Ha www.HealthyYolo.org H NpHHATH y4acTHEe B onpoce

3.Hcmoab3oBaTh TeaedoH AAA CKaHHpoBaHHA QR Koza HHiKe, YTOGBI
NPHHATH Yy4acTHE B OompocCe.

[enaptameHT 3gpasooxpaHenun Yolo yesga
137. H. KoTToHBY g yArua
Woodland, CA 95695
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o commurity Il 01 P Community Health Access Survey

You must live in Yolo County to take this survey. You do not have to take this survey.

This is an anonymous survey. Please do not write your name anywhere on this survey. Please seal
the completed survey in the attached envelope and give it to a staff member at this location.

This survey will be used by the Yolo County Department of Health Services to evaluate the access to
health care in the county. This is an opportunity for you to help us better understand what it is like to
seek health care. Your input is very important and will help us identify gaps in health care access in
the county. For the purposes of this survey, a physician’s assistant or nurse practitioner may also be
considered when answering questions that ask about a doctor.

Only take this survey once. The survey should take no longer than 10 minutes to complete.

If you have any questions, please contact Haydee Dabritz at 530-666-8458 or
Haydee. dabritz@yolocounty.org

1. What city in Yolo County do you live in?

U Clarksburg U Esparto U Madison - Woodland
U Davis U Guinda U West Sacramento  Yolo
U Dunnigan U Knights Landing U Winters d Other

2. In general, would you say your health is:
U Excellent U Very Good U Good U Fair U Poor

3. Do you have a condition that substantially limits one or more physical activities?

Yes U No If No, please skip to question 4.

If yes, which activities are affected? Check all that apply.
U Walking, climbing stairs, reaching, lifting, or carrying
U Dressing, bathing, or getting around inside your home
U Going outside the home alone to shop or visit the doctor

U Difficulty working at a job or business

4. Have you ever been told by a doctor that you have: Check all that apply.

U Asthma/lung U Hypertension (high blood pressure)
disease/COPD/emphysema ] Mental illness

U Autoimmune disease U Drug or alcohol problem

U Cancer U Physical disability

U Diabetes U Other:

U Heart disease

Yolo County Department of Health Services 10of 5
8/22/2014 - V14
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5. If you had or have any of the previously mentioned conditions, are they currently under control as
a result of treatment or remission?

U Yes U No U Not applicable

6. Was there ever a time during the past 12 months when you felt that you might need to see a
professional because of problems with your mental health, emaotions, nerves, or use of alcohol or
drugs?

Q Yes U No If No, please skip to question 7.

If Yes, have you seen a doctor or mental health professional (counselor, psychiatrist, or social
worker) for problems with your mental health, emotions, nerves, or your use of alcohol or
drugs?

U Yes 4 No
If you did not seek medical care, why not? Check all that apply.

U | was concerned about the cost of treatment.
U 1 did not feel comfortable talking with a professional about my personal problems.
U I was concerned about what would happen if someone found out | had a problem.
U My insurance does not cover treatment for mental health problems.
U | was not able to get an appointment.
U 1 did not know where to go for help.
U Other:

7. Do you have health insurance?

U Yes 4 No

If Yes, what type:
O Private — employer or someone else’s employer
O Private — Covered California
O Private — individual plan
O Medi-Cal
O Medicare
O Military or VA
O Other government
O Don’t know

Yolo County Department of Health Services 20ofb
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If No:
Do you plan to get health insurance through Covered California?

d Yes 4 No U Not Sure
Are you eligible for Medi-Cal or Medicare?
d Yes d No 4 Don't know

8. Do you have a usual source of medical care or a regular doctor?
U Yes UNo

9. Did you see a doctor in the past 12 months?

U Yes d No
If yes: How many times did you see your doctor in the past 12 months?
U Once d2-5times 6 ormore U Don’t know

10. Would you have liked to (or felt you needed to) see the doctor more often?
U Yes dNo

11. How far do you travel to your regular doctor? miles

12. How long does it normally take you to get to your regular doctor’s office from your home?
minutes OR hours

13. When you last called the medical clinic for an appointment, how quickly could you be seen by a
doctor?

___daysOR __ weeks OR U Don’t know

14. Were you satisfied with how quickly you were able to get an appointment?

 Very Satisfied U Satisfied U Neutral U Unsatisfied O Very Unsatisfied

15. Do you believe that your doctor is helping you and giving you the best medical information?

< Strongly Agree U Agree J Neutral U Disagree J Strongly Disagree

16. Do you feel that the doctor listens to your concerns?

- Strongly Agree U Agree U Neutral 1 Disagree U Strongly Disagree

Yolo County Department of Health Services 3ofb
8/22/2014 - V14
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17. How important is it to you to have regular healthcare services and medical screenings?

U Extremely Q very U Somewhat U Not Important

Important Important Important

18. Have you avoided getting healthcare services or medical screenings in the past 12 months?

d Yes O No
If Yes, please check all that apply.

d | have to wait too long to see a doctor

| was/am too busy

 The doctor does not speak the same language as | do
| did not have transportation to the medical clinic

 The medical clinic is not open all of the time, so it is difficult to get an appointment
 There are not enough doctors in my area, so it is difficult to get an appointment

| did/do not have any health insurance
| did/do have health insurance, but it does not cover all of my costs

| did not need healthcare services or medical screenings because | was not sick

| do not trust the healthcare providers
1 Not sure / Don't know

d Other:
19. Did you visit the emergency room in the past 12 months?
U Yes d No

If No, go to question #20.

If Yes, on your last visit, did you go there because you: Check all that apply.

U Had a life-threatening illness or injury

U Could not get an urgent care appointment with my doctor

U Became ill or injured before 8am or after 5pm on a weekday

U Became ill or injured during the weekend

U Needed to refill a prescription

U Thought it seemed more convenient than waiting for an appointment
U Do not have a regular doctor, this is my usual source of care

20. Do you have dental insurance?
U Yes 4 No

21. Have you been to the dentist in the past 12 months?
U Yes 4 No

Yolo County Department of Health Services
8/22/2014 - V14
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22. Are you currently employed?
Q Full-time  Part-time U Retired U Unemployed U Disabled
What is or was your main occupation?
U City, county, or state government U Restaurant/fast food
U Construction U Retail store
U Education U Technical/Professional
O Farming/agriculture U Transport or trucking
U Healthcare U Work from home
U Manufacturing/factory U Other:

24.

25.

26.

27.

28.

29.

30.

Yolo County Department of Health Services

U Power or utility company

Did you become sick or injured on the job in the past 12 months?
Q Yes < No U Not applicable (not working)

If Yes, did you seek medical care for your job-related iliness or injury?
d Yes U No
If No, why not?

What is your gender?

4 Male U Female U Transgender U Decline to state
Age: U Decline to state
Please specify your race:
U American Indian or Alaska Native O Native Hawaiian or Other Pacific Islander
U Asian U White
U Black or African American U Other:

U Decline to state

Are you Hispanic/Latino? U Yes [ No U Decline to state

What language(s) do you primarily speak at home?
4 English  Spanish O Other: U Decline to state

How many people live in your home, including yourself? U Decline to state

What is your annual household income?

U Less than $10,000 1 $50,000 to $74,999
U $10,000 to $14,999 U $75,000 to $99,999
U $15,000 to $24,999 U $100,000 to $149,999
1 $25,000 to $34,999 U $150,000 or greater
(J $35,000 to $49,999 U Decline to state

8/22/2014 - V14
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Encuesta Acceso a la Salud Comunitaria

Usted debe vivir en el Condado de Yolo para tomar la encuesta. Usted no tiene que tomar esta

encuesta.

Esta es una encuesta anénima. Por favor no escriba su nhombre en cualquier parte de esta encuesta.
Por favor, sellar la encuesta completada en el sobre adjunto y entréguelo a un miembro personal de

este lugar.

Esta encuesta serd utilizada por el Departamento de Salud del Condado de Yolo para evaluar el
acceso a la atencion médica en este municipio. Esta es su oportunidad para que nos ayude a
comprender mejor o que es como buscar atenciéon médica. Su aportacion es muy importante y nos
ayudara a identificar las discrepancias en el acceso al cuidado de la salud en el condado. Para el
proposito de esta encuesta, ayudante médico o una enfermera practicante también puede tomarse

en cuenta al r

esponder a la pregunta que pregunte referente de un medico.

Solo tome esta encuesta una vez. La encuesta no debera tomar mas de 10 minutos en completarse.

Si usted tiene alguna pregunta, por favor pénganse en contacto con Haydee Dabritz al (530) 666-
8458 o0 Haydee.dabritz@yolocounty.org

1. ¢(Enquéc

iudad del condado de Yolo vive usted?

U Clarksburg U Esparto U Madison U Woodland
U Davis U Guinda U West Sacramento U Yolo
U Dunnigan U Knights Landing U Winters 4 Otro

2. Engenera

I, Usted diria que su salud es:

U Excelente J Muy Buena U Buena U Justa U Mala

3. ¢Tiene una condicion que limita sustancialmente una o mas actividades fisicas?

asi

U No SiNo, pase ala pregunta 4.

Si es afirmativo, ;qué actividades se ven afectados? Marque todas las que apliquen.

U Caminar, subir escaleras, alcanzar, levantar o cargar
U Vestirse, bafiarse o moverse por el interior de su hogar
(U Saliendo afuera de casa para hacer compras o visitar al médico

U Dificultad para trabajar en un empleo o negocio

4. Alguna vez le ha dicho a un médico que usted tiene: Marque todas las que apliquen.

U Asma / enfermedad pulmonar / O Hipertension (presion arterial alta)
EPOC / enfisema O Enfermedad mental

1 Enfermedad Autoinmune U Problema de drogas o alcohol

U Cancer U Discapacidad fisica

U Diabetes 4 Otro:

U Enfermedad del corazén

Yolo County Department of Health Services
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5. ¢Usted tuvo o tiene alguna de las condiciones mencionadas anteriormente, estan actualmente
bajo control como consecuencia del tratamiento o de remisién?

a si d No U No aplicable

6. ¢Hubo algun momento durante los ultimo 12 meses que usted sintié que tal vez necesitaba ver a
un profesional debido a problemas con su salud mental, las emociones, los nervios o el uso de
alcohol o drogas?

a si U No SiNo, por favor pase a la pregunta 7.

Si es afirmativo, ;justed fue a visto a un médico o profesional de salud mental (consejero,
psiquiatra o trabajador social) para los problemas de su salud mental, las emociones, los
nervios o uso de alcohol o drogas?

. d No
¢ Si no busco atencion médica, por qué no? Marque todas las que apliquen.
Yo estaba preocupado por el costo del tratamiento.

J No me sentia cémodo hablando con un profesional acerca de mis problemas
personales..

Yo estaba preocupado por lo que pasaria si alguien se enterara que tenia
problemas personales.

d Mi seguro no cubre el tratamiento de problemas se salud mental.
- No pude conseguir una cita.

Yo no sabia a done ir por ayuda.

 Otro:

7. ¢Tiene un aseguranza medica?

4 si 4 No

Si es afirmativo, qué tipo:
U Privado — empleador o el de otra persona
4 Privado — Cubierto California
U Privado — plan individual
U Medi-Cal
U Medicare
4 Militar o VA
U Otras atraves del gobierno
U Nolosé

Yolo County Department of Health Services 20of 5
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Si No:
i Tiene planes de obtener una seguranza medica a través de Cubierto California?

a si 4 No U Nolosé
i Es elegible para Medi-Cal o Medicare?
asi 4 No U Nolosé

8. ¢Tiene una fuente de atencidon médica habitual o un médico de cabecera?
asi UNo

9. ¢Ha visto un médico en los ultimos 12 meses?

dSi d No
¢ Si es afirmativo: Cuantas veces vio a su médico en los ultimos 12 meses?
d Una vez d2-5veces U 60mas U Nolo sé

10. ¢Le hubiera gustado (o sentido que necesitaba) ver al medico con mas frecuencia?
a si d No

11. ;Que tan lejos viaja para ver a su médico de cabecera? Millas

12. ¢ Cuanto tiempo hace normalmente en llegar a la oficina de su médico de cabecera desde su
hogar?

Minutos O Horas

13. ;La ultima vez que llamo a la clinica médica para una cita, que tan pronto pudo ver a su médico?
Dias O Semanas O [ Nolo sé

14. ;Quedo satisfecho con la rapidez con que pudo obtener una cita?

U Muy satisfecha 1 Satisfecha U Neutral d Insatisfecha  Muy insatisfecha

15. ¢ Cree usted que su médico le estd ayudando y que le da mejor informacion médica?

U Totalmente de U De U Neutral U No estoy U Totalmente en
acuerdo acuerdo de acuerdo desacuerdo

16. jCree usted que el medico escucha sus preocupaciones?

U Totalmente de U De U Neutral d Noestoy U Totalmente en
acuerdo acuerdo de acuerdo desacuerdo
Yolo County Department of Health Services 3of b5
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17. ¢ Qué tan importante es para usted tener servicios de salud regulares y examenes médicos?

UExtremadamente d Muy 4 Algo U No
importante importante importante Importante

18. iHa evitado obtener servicios de salud o examenes medicos en los ultimos 12 meses?
asi U No
Si afirmativo, por favor marque todas las que aplican.

U Tengo que esperar demasiado tiempo para ver a un doctor

Q Yo estaba /estoy demasiado ocupado

U El médico no habla el mismo idioma que yo

O Yo no tenia el transporte a la clinica médica

U La clinica médica no esta abierto todo el tiempo, asi que es dificil conseguir una cita
U No hay suficientes médicos en mi area, por lo que es dificil conseguir una cita

U Yo no tengo / tenia ninglin seguro de salud

U Yo si tengo / tenia seguro de salud, pero no cubre todos mi gastos

U Yo no necesitaba los servicios de salud o exdmenes médicos porque no estaba enfermo
U No confio en los proveedores de atencion médica

U No estoy seguro / No sé

Q4 Otro:
19. ;Visité la sala de urgencias en los Ultimos 12 meses?
asi 4 No

Si No, pase a la pregunta # 20

Si afirmativo, en su Ultima visita, fue usted alli porque usted: Por favor marque todas las que
aplican

U Tenia una enfermedad o lesion potencialmente mortal

U No pude obtener una cita de atencién urgente con mi doctor

U Me enferme o me lesione antes de las 8 am o después de las 5 pm en dia laborable

U Me enferme o me lesione durante el fin de semana

U Necesitaba renovar una receta

U Pensé que parecia mas conveniente que la espera de una cita

U No tengo un médico de cabecera, éste es mi fuente habitual de atencion

20. ;Tiene aseguranza dental?

Q Si d No

21. iHaido al dentista en los ultimos 12 meses?
a si 4 No

Yolo County Department of Health Services 40of 5
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22. ;Esta usted actualmente empleado?
O Tiempo completo Q0 Medio tiempo U Retirado U Desempleado O Deshabilitado
23. ;Qué es o era su ocupacion principal?
U Ciudad, condado o gobierno estatal U Planta o empresa de servicios publicos
U Construccion U Restaurante/ comida rapida
U Educacion U Tienda de autoservicio
QO Granja/agricultura U Técnico/profesional
U Salud U Transporte o de camiones
U Fabricacion/fabrica U Trabajar desde casa
U Otro:
24. ;Usted se enfermo o lesiono en el trabajo en los en los ultimos 12 meses?
asi < No U No aplicable (no trabajo)
Si afirmativo, ;usted busco atencién médica para su enfermedad o lesion relacionada con el
trabajo?
U si U No

25.

26.

27.

28.

29.

30

Yol

SiNo, porque?

¢ Cual es su sexo?
J Hombre U Mujer U Transgénero U Reuso contestar
Edad: U Reuso contestar
Especifique su raza:
U American Nativo o Nativo de Alaska U Nativo de Hawai o Otro Islas del Pacifico
O Asiatico 4 Blanco
U Negro o Afro Americano 4 Ofro:

U Reuso contestar

i Usted es Hispano/Latino? 1 Si 1 No [ Reusé contestar

¢,Qué idioma (s) habla principalmente en casa?
d Ingles 1 Espafiol Q4 Otro: U Reus6 contestar
¢ Cuéantas personas viven en su hogar, incluido usted? U Reuso contestar
. ¢Cual es su ingreso familiar anual?
4 Menos de $10,000 4 $50,000 a $74,999
4 $10,000 a $14,999 4 $75,000 a $99,999
0 $15,000 a $24,999 4 $100,000 a $149,999
Q $25,000 a $34,999 4 $150,000 o mas
Q $35,000 a $49,999 O Reuso contestar
o County Department of Health Services 5ofb
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Bbl JoMmKHbI XUTe B YOlo ye3q 4Tobbl MPUHATE yYacTue B 3TOM ONpPoCe .

3TO aHOHUMHBLIM onpoc. [NoxanyicTa, He NULWKTE Balle MMA HATAE B 3TOM onpoce. [NoxanyiicTta,
nocse Toro Kak Bbl OTBETUIIW Ha BOMPOCHI, NOMOXUTE ONPOC B KOHBEPT U OTaTe COTPYOHUKY Ha
MecTe JaHHOro onpoca.

3710 o6cnegosaHue OydeT ncnonb3osaTecd [JenapTamMeHToM 3gpaBooxpaHeHus Yolo yesa ans
OLeHKW AocTyna K MegUUMHCKOW MOMOLLU B OKpYyre. 3TO BO3MOXHOCTb ANs Bac, YTO6bl MOMOYb Ham
nyJlle NoHATh, KaK Bbl OCBAOMIEHbI 0 AOCTYME WU NOMYyYeHUU K MeauLMHCKOW nomolyu. Baw Bknag
0OYeHb BaXKEH W MOMOXET HaM BbIABUTL Npobenbl 4oCTyna K MeAULMHCKOW NoMOLWMK B okpyre. [Ansa
Lenen aToro onpoca NOMOLLHUK Bpaya B UMW NpakTUKYoLWas Meacectpa MoryT paccMaTtpueaTtbes Ka
Bpau.

Bbl MOXeTe yyacTBOBaTb B OMNpOCe TOMbKO 0AWH pas. Onpoc sanmeT He 6onee 10 MUHYT Bawero
BPEMEHU.

Ecnn y Bac ecTb Kakne-nubo Bonpockl, noxanyincTa cexuTech ¢ Aian Dabritz Ha 530-666-8458 nny
Haydee.dabritz@yolocounty.org

1.TopoAa B Yolo yesa Bhl KUBETE?

UClarksburg UEsparto UMaamncoH UBynonena
WDavis UGuinda UBecT CakpameHTO QWono
UdaHHuraH UKnights Landing UWinters 4 dpyrwe

2.B oblemMm, Bbl CKaxeTe, UTO Ballle 300POBLE:!

JOotnunuHo AOueHb xopowo Xopowwnit [ He oueHb xopoulee [ nnoxoe

3. B gaHHbIl MOMEHT CYLLECTBYET Kakne nubo pusndyeckoe COCTOAHUE, YTO CYLLECTBEHHO
OrpaHvV4MBaeT O4HO WUMU HECKOIbKO (PU3NYECKUX HArpy30K?

QOa UHeT, ecnu HeT, nepeiianTe K Bonpocy 4.

Ecnu Oa, Kakne Buabl AeATENbHOCTH 3aTparueaTca? OTmeTbTe BCe, YTO OTHOCHUTCA.
JdXoas6a, noabem no NecTHUUe, 4OTAHYTLCA, NOAHUMATE UMW NEPEHOCUTL BELLM
- OneBaHuA, KynaTbCs, UNv NepeaBuraTbCcs BHYTPU Ballero goma
- XoauTb B MarasuH Unu NoceTuTs Bpaya

 TpyaHocTv paboTaTb, XoAUTb Ha paboTy

4. Bbl korga-HUdyAb Ha NpuéMe y Bpada ckasanu Bpadvy UM MeacecTpe, UTo Y Bac ecTb: OTMeTbTe
BCe, YTO OTHOCHUTCH K.

O Actma/zaboneBanna/XO3I/ampusema U [MnepToHMa (BbICOKOE KPOBAHOE LAaBIIEHNE)

O AyTOMMMYHHble 3a6onesaHus U lMNcuxudeckoe 3aBGonesaHue

U Pak U MNMpobnema HapKOTUKOB UIK ankorons
W Onabet U ®13nyeckoin MHBaNMOHOCTHU

U bonesHb cepaua O Opyrue:

Page1of 6
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5. W3 BblIlUE OTMEYEHHBIX BaMu qmsuqecmx HEeJOMOTaHWi , ABNATCA NN OHU B HacTodLlee BpeMa
noa KOHTponem B pes3ynbTate nevyeHnua unu Ha ctagun YJ'Iyl-ILIJeHlfISI'!'>

JdOa O wer ) He oTHOCHKTCH
6. B TeyeHuu nocrneaHnx 12 Mecaues, Bbl YyBCTBOBANM, YTO BaM HYXKHO 06paTUTLCA K Bpady

cneyWanucTy Us-3a npoﬁnem YMCTBEHHOIO UMK NCUXKUYECKOro 340p0BbA, SMOLWIVI, HepBOB WUIK U3
3a yI'IOTpeﬁl'IEHMFl anxkorona nnu HapKOTMKOB?

d Oa U Her, eClnv HeT, nepeiaunTe K BOnpocy 7.

Ecnwu na, Bpaya cneyuanucTta Bbl BUAENU 6bin (KOHCYNbTAHT, NCUXUATP UMM coUmanbHbli
paboTHUK) ANs pelleHna Npobnem Ballero YMCTBEHHOrO, NCUXUYECKOrO 300P0BbS, 3MOLUA,
HEPBOB MM 13 3a ynoTpebneHns ankorons U HapKoTUKOB?

U ga UHer

YTo npendtcTeoBano BaM MCKaTb MeOULMHCKOW NOMOLLM, nodemy? OTmeTbTe BCe, YTO
OTHOCHUTCA K.

U 2 610 06ecnokoeH(a) 0 CTOMMOCTU NeYeHNs.

U 5 He uyBCTBYI0 ce€651 KOMPOPTHO FOBOPUTBL C BPaYOM WU MEACECTPOit 0 MOUX
npobnemax

(U a 6b1n 06ecnokoeH(a) TEM, YTO NPOU3OMAET, ECMU KTO-TO Y3HAET, UTO A UMen(a)
npobnemsl

U Mos cTpaxoBka He NoKpbIiBaET NiedeHre npobrem ncuxnyeckoro 340poBbs.
U 5 He cMorna nonacTb Ha npuem.
U s He 3Hat0, kyda 06paTUTLCA 3a MOMOLLbHO.

Q Opyrve:

7. Y Bac eCTb MeONLUHCKasA CTPXOBKa?

U Oa [ Her

Ecnu Oa, kakaq:
O YactHaa — paboTogaTenb Unu Yepes paboTodaTens yneHa ceMbi
U YacTthana — Covered California
U YacTHbIi — WHOWBUAYaNbLHLIN NNaH
O Medi-Cal
O Medicare
O Opyrue

U He 3Har
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Ecnu HeT:
MnaHupyeTe Ny Bbl NONYYNTb MeaUUUHCKOe cTpaxoBaHue yepes Covered California?
d Oa O Het U He yBepeH

Bbl nogxoauTe 4Tobbl 06paTUTLCH M NONYYUTE MedeUMHCKY0 cTpaxoBKy Yepes Medicare
unn Medi-Cal?

< da O Het U He 3Haw

8. ¥Y Bac eCTb UCTOUHWK perynsapHoro spada Unu MeauuUHCKOH NOMOLLYM?
UOa dHer

9. OOpamsamnce 11 Bbl K Bpauy B Te4YeHUe nocnegHux 12 mecaues?
UOa O Her

Ecnu Oa: ckonbko pa3s Bbl 06palanucek K Bpady B TeYeHMe nocneaHux 12 mecaues?
U OaunHpas U 2-5pas U6 unmbonee [ He 3Haw

10. B OBI Ipemodnn mocemars Bpaya Jarme. (v YyBCTBOBan Bam Heo6xoaumo)?

UOa dHer
11. Kak ganeko HaxoauTcA ouc Ballero JOKTopa OT Ballero goma? (miles)

12. Kak gonro o6el4HO AnUTCA Bam JoBpaTtbea Ao Ballero perynapHoro spava U3 sallero goma?
MUHYT Unu yacos

13. Korga nocnegHuil pas Bbl obpallanuck B MegelMHCKUIA oduc Ang BU3UTa K Bpady W Kak aonro
BaM NPULLMOCL XAaTk A0 HasHaueHHoro BusuTa?

aHen, Hedenb WM MecAu(eB) U He 3Hatw

14.Bbl 6bINU YOOBNETBOPEHDI Kak BbICTPO Bbl CMOMMKM NONACTE Ha Nnpuem?

O OueHb YooeneTeopeH(a) U Yooeneteoper(a) 1 HeiitpaneHeiin [ HegoeonbH(a) 1 OueHb HeporonbH(a)

15. Bbl YOOBNETBOPEHb! TEM KaK Ball Bpay NoMoraeTt BaMm 1 Aa&T BaMm NONHYK MeOULUHCKYHO
WMHpopmanyo?

O MonHocTeto cornaceH U Cornaced U HerTtpaneHeln O He cornaceH O KaTeropudecku He cornaceH

16.Bbl cunTaeTe, YTO Bpau crywaet Bawu npobnemsl?

QO MonHocTbto cornaceH U Cornaced O HeltpaneHeln O He cornaced O KaTeropudyeckn He cornaceH
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17. Kak aTo BaXHO 415 Bac MMeTb perynapHelX MeauumnMHCKMX ycnyr 1 meanymHCKoro obcnenoeaHuA

HaceneHua?
U YpessbluaiiHo BaxHO  OueHb BaxHo [ AGcontotHo He BaxkHo [ He BaxkHO
18. BbInNK N1 MPUYMHBI YTOGBI Bbl U3GEranu B Nony4YeHne MeguuuHCKUX YCyr 1 MeauLuHCKOro

obcnenoBaHuA B TeYeHWe nocnegHux 12 mecaues?

U Oa U Het

Ecnu Oa, noxanyicTta, oTMeTbTe BCe, YTO OTHOCUTCS.

U A gomkeH Gbin(a) koaTb CNULWKOM gonro, 4YTobbl nonacTh K Bpayy

U 4 6bin(a) cnULWKoM 3aHAT(a)

U Bpau He roBopUT Ha A3bIKe, Ha KOTOPOM TOBOPH A

U Y meHsa HeT TpaHcnopTa 4YToGbl MoexaTk K Bpady

U OHK 1 yackl paboTel MedelUnHCKoro opuca He NoaxodAart And MeHA UToObl HasHauuTh
BM3UT K Bpauy

U B MOeM palioHe He xBaTaeT Bpayel, No3TOMY TPpYaAHO NOMy4YnTh HasHa4eHe K Bpady
U A He nmer Kakon-nmbo meauLMHCKOW CTPaxoBKu

U 9 Mero MeguLMHCKYIO CTPaxoBKy, HO OHa He MOKpbIBAeT BCE MOW pacxobl

U MHE He HYXXHO YCITyr 34paBooXpaHeHns unv meguumnHcKoro obcrneqoBaHusa HaceneHus
noTomy, 4to 9 Gbin GoneH, He

U s He JoBepA MeaULUUHCKUM paboTHUKaM

U He yBepeH / He 3HaK

O Opyrue:

19. Bbl nocewany ouc CKOpor MOMOLLM (emergency) B TedeHue nocnegHux 12 mecsaues?
U Oa W Hert

Ecnu HeT, nepeignTte k Bonpocy #20.

Ecnu Oa, Bo BpemA Ballero nocnegHero BU3nTa B 0OMUC CKOPOIA MOMOLLK (emergency) Bbl
npuberHynu K ux ycnyram noTomy YTo Bbl: 0TMeTbTe BCe, UTO OTHOCUTCA.

U Mmen(a) yrpoxaroLlne X1u3HU 3abonesaHua Unu Tpasmbl

U He cmor/na nony4uTb HasHavyeHWe HEOTNOXHOWM MOMOLLM C MOUM BpaYvom

U 3abonen/na unu nonyvyun/na Tpasmy, Ao 8 ytpa unu nocne 5 sevepa B ByaHWUI AeHb
U 3abonen/na unu nonyvyun/na Tpaemy B BbIXOOHbIE OHU

U HeoBxoanmocTb Ang nonyyeHusa 3akoHUMBLLUKXCSA NeKapcTs no peuenTy

O dyman(a) kasanock 6onee yooGHBIM, YeM ¥aaTb HasHa4YeHUA k JOKTopy

U A He UMeto perynapHoro epava, 310 MO 06bIYHBIA UCTOUHUK MeAULMHCKOW NOMOLLM

20. Be1 mMeeTe CTOMaTONOMMYECKYH CTPaxoBKy?

U Oa

U Hert

21.Bbl 6bInK y 3yGHOro Bpaya B Te4YeHWe nocneaHux 12 mecaues?
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Uoa O Her
22.Bbl B HacToAWEee Bpemd padoTaeTe?
Q MonHel pato4ynin 1 HenonHbiA 1 Ha neHcuum a 0 nHBanug,
OeHb pabo4yni oeHb BespaboTHbIi

23. B kako# cipepe ycnyr bl pabotaeTe ?

U lopoaa, okpyra, Unu rocygapcTseHHoe U PecTopaH/dacTt-tya
npaBUTENbCTBO U PosHUYHOro MarasuHa

O CtpontenscTea U TexHudeckux/npodeccnoHarnbHbIX
1 Ob6paszosaHue U TpaHcnopT 1 rpy3onepeBo3ku

1 CenbcKoe X0381cTBO U PaboTta Ha gomy

U 3apaBooxpaHeHun O Odpyrue:

1 3asog

Q MNMutaHng unn yTannTu KoMmnaHum

24 .Bbl 3abanenu nnu Obinu nn TpaeMMpoBaHbl Ha paboTe B TedeHne nocnegHux 12 mecaues ?
U 0a U Hert U He oTHOCUTCSA

Ecnu pa, Bbl o6paTunnce 3a MeAULWHCKOWM MOMOLLBI Yepe3 MedeLMHCKYK CTpaxoBKy
komnaHum roe Bbl pafoTaeTte B CBA3W C NOJSTY4EHHOW O0NEes3Hb0 Uy TpasmMon?
d Ja U Hert

Ecnu HeT, nouemy?

25. Baw non?
O Myxunna O XeHwumHa U orkaspiBaroch oTBEYaTh

26. BO3pacT: U orkaspiBaroch 0TBEYAThH

27.MNoxanyicTa, yKaxxute Balln pach:

U AmepuKaHCK1X MHOENLEB Unn ANSCKu U KopeHHbIx raBaiLes unv apyrux
U Asum TUXOOKEAHCKMX OCTPOBOB
U YépHbIx unu acdpoameprkaHLEB U Benbiit
U Ynapok rocynapcTea U Opyrve:
FBnawTCca ucnaHoasblyHble/natuHo? [ fa U No [ orkassiBarock OTBeUarh

28. Ha kakoMm d3blke/ax Bbl TOBOpPUTE AOMA?
Q Anrnuiickuin - U Ucnanckunii O apyrue: U oTkaseIBarOCh OTBEYATH

29. CKOIBKO IIOJ€El KUBET B BalleM OoMe, BKNo4vasa ceba? U oTka3pIBaloCch OTBedaTh

30. Baww rogoBoi goxoan?

U MeHblwe, yem $ 10,000 J $50,000 go $74,999

Q $10,000 oo $14,999 Q $75,000 ao $99,999

Q $15,000 oo $24,999 Q $100,000 go $149,999

Q $25,000 oo $34,999 Q $150,000 vnu 6onbLue

2 $35,000 oo $49,999 QO oTKa3bIBalOCh OTBEYaTh
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