COMMON CORE QUESTIONS
1. In general, how would you rate your physical health?	
A) Excellent
B) Very Good
C) Good
D) Fair
E) Poor

2. In general, how would you rate your mental health, including your mood and your ability to think? 	
A) Excellent
B) Very Good
C) Good
D) Fair
E) Poor

	SDOH 1
	Healthcare Access/Quality


3. About how long has it been since you last saw a doctor or other health care professional about your health?	
A) Never
B) Within the past year (anytime less than 12 months ago)
C) 1 year but less than 2 years ago
D)  2 years but less than 3 years ago*
E) 3 years but less than 5 years ago*
F) 5 years but less than 10 years ago*
G) 10 years ago, or more*
H) Refused
I) Don't know* 

Access to Health Services:
4. Is there a place that you USUALLY go to if you are sick and need health care?	H
A) Yes – 1
B) There is NO place - 2 *
C) There is MORE THAN ONE place - 3
D) Don't Know – 7*
E) Refusal - 8
F) Not Applicable - 9

5. What kind of place is it/do you go to most often - a doctor's office or health center; an urgent care center, a clinic in a drug store or grocery store; a hospital emergency room; a VA Medical Center or VA outpatient clinic; or some other place?

Read if necessary: A doctor's office or health center is a place where you see the same
doctor or the same group of doctors every visit, where you usually need to make an
appointment ahead of time, and where your medical records are on file.

Read if necessary: Urgent care centers and clinics in a drug store or grocery store are
places where you do not need to make an appointment ahead of time, and do not usually see the same health care provider at each visit.

A) A doctor's office or health center - 1
B) Walk-in clinic, urgent care center, or retail clinic in a pharmacy or grocery store - 2
C) Emergency room – 3*
D) A VA Medical Center or VA outpatient clinic-  4
E) Some other place - 5
F) Does not go to one place most often - 6 *
G) Don't Know - 7 *
H) Refusal - 8
I) Not Applicable – 9

6.  During the past 12 months, how many times have you gone to an urgent care center or a clinic in a drug store or grocery store about your health?

Read if necessary: Urgent care centers and clinics in drug stores or grocery stores are
places where you do not need to make an appointment ahead of time, and do not usually see the same health care provider at each visit.

Read if necessary: This is different from a hospital emergency room.

A) ENTER 96 if number of times is 96 or more. *
B) ENTER 97 if Don't know
C) ENTER 98 if Refusal
D) ENTER 99 if Not Applicable
# of times: ________

7. During the past 12 months, how many times have you gone to a hospital emergency room about your health? _________________



8. During the past 12 months, have you DELAYED getting medical care because of the cost?
A) Yes - 1*
B) No - 2
C) Don't Know - 7
D) Refusal - 8
E) Not Applicable - 9

9. During the past 12 months, was there any time when you needed medical care, but
DID NOT GET IT because of the cost?
A) Yes - 1 *
B) No - 2
C) Don't Know - 7
D) Refusal - 8
E) Not Applicable - 9

10. Has your tablet or smartphone . . .


Health Insurance Coverage
The next question asks about your health insurance or health coverage plans. In answering this question, please exclude plans that pay for only one type of service (such as nursing home care, accidents, family planning, or dental care) and plans that only provide extra cash when hospitalized.

13. Are you currently covered by any of the following types of health insurance or health
coverage plans?

13a. Insurance through a current or former employer or union (of yours or another family
member’s). This would include COBRA coverage.
A) Covered - 1
B) NOT Covered - 2*
C) Don't Know - 7
D) Refusal - 8
E) Not Applicable - 9

13b. Insurance purchased directly from an insurance company (by you or another family
member). This would include coverage purchased through an exchange or marketplace,
such as HealthCare.gov or New York State of Health.
A) Covered - 1
B) NOT Covered - 2*
C) Don't Know - 7
D) Refusal - 8
E) Not Applicable - 9

13c. Medicare, for people 65 and older, or people with certain disabilities.
A) Covered - 1
B) NOT Covered - 2*
C) Don't Know - 7
D) Refusal - 8
E) Not Applicable - 9

13d. Medicaid, Medical Assistance (MA), the Children’s Health Insurance Program
(CHIP), or any kind of state or government-sponsored assistance. plan based on income or a disability. You may know this type of coverage as the Essential Plan or Child Health Plus.
A) Covered - 1
B) NOT Covered - 2*
C) Don't Know - 7
D) Refusal - 8
E) Not Applicable - 9

13e. TRICARE or other military health care, including VA health care.
A) Covered - 1
B) NOT Covered - 2*
C) Don't Know - 7
D) Refusal - 8
E) Not Applicable - 9

13f. Indian Health Service.
A) Covered 1
B) NOT Covered 2*
C) Don't Know 7
D) Refusal 8
E) Not Applicable 9

13g. Any other type of health insurance coverage or health coverage plan.
A) Covered - 1
B) NOT Covered - 2*
C) Don't Know - 7
D) Refusal - 8
E) Not Applicable - 9
14h. What type of health insurance do you have?
_______________________________________________________________________
_______________________________________________________________________





15. Does this mean you currently have no health insurance or health coverage plan?
In answering this question, please exclude plans that pay for only one type of service (such as, nursing home care, accidents, family planning, or dental care) and plans that only provide extra cash when hospitalized.

A) I do NOT have health insurance - 1*
B) I HAVE some kind of health insurance - 2
C) Don't Know - 7
D) Refusal - 8
E) Not Applicable - 9



Common core

16. How hard is it for you to get your medications and medical supplies when you need them?
A) Not at all hard
B) Somewhat hard*
C) Very hard*

	SDOH 2
	Neighborhood/Built Environment



17.  What is your zip code?
	SDOH 3
	Social Community



18. If for any reason you need help with day-to-day activities such as bathing, preparing meals, shopping, managing finances, etc., do you get the help you need?
A) I don't need any help
B) I get all the help I need
C) I could use a little more help*
D) I need a lot more help*

19. Do you live with a partner (spouse, boyfriend, girlfriend)? 
20. Do you often feel that you lack companionship?

21. In general, how would you rate your satisfaction with your social activities and relationships?	
A. Excellent
B. Very Good
C. Good
D. Fair *
E. Poor *
	SDOH 4
	Economic Stability



21. We would like to know about what you do-are you working now, looking for work, retired, keeping house, a student, or what?
A. WORKING NOW
B. ONLY TEMPORARILY LAID OFF, SICK LEAVE, OR MATERNITY LEAVE
C. LOOKING FOR WORK, UNEMPLOYED*
D. RETIRED
E. DISABLED, PERMANENTLY, OR TEMPORARILY*
F. KEEPING HOUSE
G. STUDENT
H. OTHER (SPECIFY):

Six-Item Standard Food Insecurity Measure from USDA Economic Research Service	
 I'm going to read you two statements that people have made about their food situation. Please tell me whether the statement was OFTEN, SOMETIMES, or NEVER true for (you/you and the other members of your household) in the last 12 months.
22. The first statement is, "The food that (I/we) bought just didn't last, and (I/we) didn't have money to get more." Was that often, sometimes, or never true for (you/your household) in the last 12 months?
A. Often true*
B. Sometimes true*
C. Never true
D.  Don't know
E. Refused
23. "(I/we) couldn't afford to eat balanced meals." Was that often, sometimes, or never true for (you/your household) in the last 12 months?
A. Often true*
B. Sometimes true*
C. Never true
D. Don’t know
E. Refused
24.  In the last 12 months, since (date 12 months ago) did (you/you or other adults in your household) ever cut the size of your meals or skip meals because there wasn't enough money for food?
A. Yes*
B. No (GO TO 5)
C.  Don’t know (GO TO 5)
D. Refused (GO TO 5)
Optional Screener: If any of the first 3 questions are answered affirmatively (i.e., if either Q1 or Q2 are "often true" or "sometimes true" or Q3 is "yes"), proceed to the next question. Otherwise, skip to end.
25. [Ask only if Q3 = YES] How often did this happen—almost every month, some months but not every month, or in only 1 or 2 months?
A. Almost every month*
B. Some months but not every month*
C. Only 1 or 2 months*
D.  Don’t know (GO TO 27)
E. Refused (GO TO 27)
26. In the last 12 months, did you ever eat less than you felt you should because there wasn't enough money to buy food?
A. Yes*
B. No
C. Don’t know 
D. Refused 


27. In the last 12 months, were you ever hungry but didn't eat because you couldn't afford enough food?
A. Yes*
B. No
C. Don’t know 
D. Refused 

	SDOH 5
	Education Access/Quality

	
	



28. How far did you go in school?

A) College or higher
B) High school graduate
C) Did not graduate high school*

29. How confident are you filling out medical forms by yourself?
A) Extremely
B) Quite a bit
C) Somewhat
D) A little bit*
E)  Not at all*


29. How often do you need to have someone help you when you read instructions, pamphlets, or other written material from your doctor or pharmacy?
A. Never
B. Rarely
C. Sometimes*
D. Often*
E. Always*


