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2007 MMP SHORT QUESTIONNAIRE

Participant ID:

Site ID Facility 1D Respondent ID
[SITEID] [FACILID] [INDID]

Interviewer ID: _~ [INTID]

Population Definition Period (PDP) START date: (__/__/____?
(M M/ D D/ Y Y Y Y

[PDPSTAL]
Population Definition Period (PDP) END date: (__/__/____2
(M M/ D D/ Y Y Y Y

[PDPEND1]
Interview Language: English d:  Spanish -

Other (Specify ) L 5 Lancuaay

Interviewdate: (/[ ) [IDATE]
M M/" DD/~ Y Y Y Y)
Time core questionnairebegan: _ _ : OAM 0OPM|[STTIME]

Hour Minute




SAY: “I'd like to thank you for taking part in this survey. Remember that all the information you give
me will be confidential and your name will not be recorded anywhere on this paper .To
begin, I would like to ask you some questions about your background. The answers to some questions
may seem obvious to you, but I need to ask you all of the questions.”

Q1.  Have you ever participated in the MMP interview? [PARTCPT]
O D 0 w==mpp SKip to Q2

} Skip to Q2

Qla. What month and year did you participate in the MMP interview? [PARTIC]

MMI/IY Y YY)

Q1b. Where were you interviewed?

(City) [CITY]

(State) [STATE]

SAY: “We are only interviewing people this year who haven’t already been interviewed during
2007 . Thank you very much for your time.” [DISCONTINUE INTERVIEW AND GO
TO INTERVIEW COMPLETION MODULE.]

Q2.  What is your date of birth?

A [DOB]

M™M/ DD/ Y Y YY)
SAY: “We are only interviewing people who were 18 years or older on /
[BEGINNING OF THE PDP]. Thank you very much for your time.” [DISCONTINUE
INTERVIEW AND GO TO INTERVIEW COMPLETION MODULE.]




Q3.  What was your sex at birth? [CHECK ONLY ONE RESPONSE. READ CHOICES

EXCEPT “Intersex/ambiguous’.] [BIRTGEN]
ML . Q.
FEMAIE ... Q.

Q3a. Do you consider yourself to be male, female, or transgender? [CHECK ONLY ONE

RESPONSE.] [GENDER]

MAIE ..o Q.
FEMAlE. ... Q.
LI LIS T=] Lo =T USRS P

Q4.  What is the highest level of education you completed? [CHECK ONLY ONE
RESPONSE. DON’T READ CHOICES ] [EDUC]

Q5. Do you consider yourself to be Hispanic or Latino/a? [HISPANIC]
N[0 TSRS U PRSPPSO o =) SKkip to Q6



Q5a.

Q6.

Q7.

Q8.

What best describes your Hispanic ancestry? [CHECK ALL THAT APPLY. DON’T
READ CHOICES.] [HISANCE]

Which racial group or groups do you consider yourself to be in? You may choose more
than one option. [CHECK ALL THAT APPLY. READ CHOICES.] [RACE]

ASIAN L D 1 [RACEA]
Black or African AMErIiCaAN .......ccvvveiveviiie e D 2 [RACEB]
American Indian or Alaska NatiVe .........ccccvvevvvciiees i B [RACEC]
Native Hawaiian or other Pacific Islander..........cccooecevvvvvenen.. D 4 [RACED]
LTA T (=TT D 5 [RACEE]

In the past 12 months, have you been homeless at any time? By homeless, | mean you
were living on the street, in a shelter, a Single Room Occupancy (SRO) hotel,
temporarily staying with friends/family, or living in a car. [HOMELES]

In the past 12 months, have you had any kind of health insurance or coverage? | am not
referring to coverage for medicines only. [HTHINS]



N Ot Qo = Skip to Q9

Q8a. Was there a time in the past 12 months that you didn’t have any insurance coverage?
[INS12]

Q9.  What are the main ways your prescription medicines for HIV and related illnesses were
paid for in the past 12 months? [CHECK ALL THAT APPLY. DON’T READ

CHOICES.] [PREMED]
[ wasn’t taking any prescription medicines for HIV or

FRIATEA THINESSES ... D 1 [PREMEDA]
Private health care COVErage .........cccovvivvveveeiie v, D 2 [PREMEDB]
| got my HIV medicines at a public cliniC............ccccoveveenen. D 3 [PREMEDC]
I paid for my HIV medicines (“out of pocket”)........cccevvnenns . [PREMEDD]
AIDS Drug Assistance Program (ADAP)........ccccoeevvveieeenen. HE [PREMEDE]
| participated in a clinical research trial or drug study

that provided my mediCinesS..........ccccevvveveeiiieeiee e, s [PREMEDF]
An AIDS service organization provided my medicines ........ g [PREMEDG]
MEdICAIA/METICAIE ....oeeeeeeeeee et D 8 [PREMEDH]
Other 1 (Specify: ) s [MEDPOT]
Other 2 (Specify: ) DIO [MEDPOT2]
Other 3 (Specify: ) O [MEDPOT3]
Other 4 (Specify: ) [ P [MEDPOTA4]
RefUSEd 10 ANSWET .......eiiiiiiiiiiee e -

DONt KNOW oo D 88




Q9.

Q10.

Q10a.

What are the main ways your prescription medicines for HIV and related illnesses were
paid for in the past 12 months? [CHECK ALL THAT APPLY. DON’T READ
CHOICES.] [PREMEDX]

In the past 12 months, have you applied for any form of public assistance or welfare,
including Supplemental Security Income (SSI) or Social Security Disability Insurance

(SSDI)? [ASSISTPU]
N [0 TR D 0
Y B et e ————— D 1

In the past 12 months, have you received any form of public assistance or welfare,
including Supplemental Security Income (SSI) or Social Security Disability Insurance

(SSDI)? [ASSISTRE]
N ettt ettt ettt e e et e e e e et ree et e rerr e araaea—————_, D 0
Y B et D 1

SAY: “Now I’m going to ask you some questions about getting tested for HIV and the care that
you are receiving for HIV.”




Q11. When did you first test positive for HIV? [POS1ST]

SAY: “We are only interviewing people who tested positive for HIV before /
[END OF THE PDP]. Thank you very much for your time.” [DISCONTINUE INTERVIEW
AND GO TO INTERVIEW COMPLETION MODULE.]

Q12. When did you first go to a health care provider for HIV care after learning you had HIV?

/ [CARE]

MMI/IY Y YY)

SAY: “We are only interviewing people whose first HIV care was before /
[END OF THE PDP]. Thank you very much for your time.” [DISCONTINUE INTERVIEW
AND GO TO INTERVIEW COMPLETION MODULE ]

Q13. What were the reasons you didn’t go to a health care provider soon after you learned of
your HIV infection? [CHECK ALL THAT APPLY. DON’T READ CHOICES.]
[RNOCARE]




Q14.

Unable to get transportation............ccccceeeveeiiicvic e, D 8 [RNOCAREH]

Unable to get childcare .........ccccoovevv e D 9 [RNOCAREI]
Inconvenient (location, hours, time, etC.) ........cccvvvvviveviennn. I [RNOCAREJ]
Didn’t know where to 0 ......cooovviiiiiiiiiiii D 11 [RNOCAREK]
Hard to find the right doctor or a good doctor for me ........... e [RNOCAREL]
Initial CD4 count and viral load were good..........cc.cceevveennee. D 13 [RNOCAREM]
Drinking or uSING drugs .....veevveiiieiiie e . [RNOCAREN]
Living 0N the Street ......coovveeecceceece e D 15 [RNOCAREO]
Didn’t have MONEY.....cccvviiiiiiiiiii e D 16 [RNOCAREP]
Didn’t have INSUTANCE ...vvvvvvverviriiiiiiiiiiiiiiiiiarararaeaseearararanaeaeaees D 17 [RNOCAREQ]
Unable to get earlier appointment...........cccceevevveiiieciieinenn, s [RNOCARER]
INCAICEIATEA ... ettt e e e e e e e e e D 19 [RNOCARES]
Other 1 (Specify: ) I P [OTRNCR]
Other 2 (Specify: ) I P [OTRNCR?]
Other 3 (Specify: ) 2 [OTRNCR3]
Other 4 (Specify: ) I P9 [OTRNCR4]

When did you last go to a health care provider for HIV care? [LASCARE]

Q1l4a.

What were the reasons you didn’t go to a health care provider for HIV care during the
past 3 months? [CHECK ALL THAT APPLY.] [DON’T READ CHOICES.] [RNOCRL]

Felt good, didn’t need to g0 .......ccoovvveivriiiiicieee e . [RNOCRLA]
FOrgot 10 Q0. .ueiiiiiieiieee e D 2 [RNOCRLB]
Missed my appPOINtMENL(S)......ccvervirrrrrerrieieiie e . [RNOCRLC]
TOO DUSY 10 QO oo . [RNOCRLD]
MoOVEd OF OUL OF TOWN .ot D 5 [RNOCRLE]
Didn’t want to think about being HIV positive ..........c.......... s [RNOCRLF]




Didn’t believe test reSult......oovvviiiiiiiiiiiiiiiiieeeeeeeeeeee D 7 [RNOCRLG]

Unable to get transportation............cccoccvevieiii e, d 8 [RNOCRLH]
Unable to get childcare ..., D 9 [RNOCRLI]
Inconvenient (location, hours, time, €tC.) ........cccevvevivevieennen. D 10 [RNOCRLJ]
Didn’t Know Where t0 €0 ....ccvvviiiiiiiiiiiiee e D 1 [RNOCRLK]
1
Hard to find the right doctor or a good doctor for me ........... D 12 [RNOCRLL]
CD4 count and viral load were good ...........cccccevvveiieiiieeninns s [RNOCRLM]
Drinking Or USING ArUQS .....vevvveveeiereeieseesieeee e e seeseeeee e . [RNOCRLN]
Living Onthe Street ......cooovveiiece e D 15 [RNOCRLO]
Didn’t have MOoney........ccocvvviiiiiiiiiiiiie e D 16 [RNOCRLP]
Didn’t have INSUTANCE .....ocoeiiieeeveee e D 17 [RNOCRLOQ]
Unable to get earlier appointment...........cccceevvevveiceciieinenn, o 18 [RNOCRLR]
INCAICEIATEA ... et e e e D 19 [RNOCRLS]
Other 1 (Specify: ) I D 20 [OTRNCRL]]
Other 2 (Specify: ) I P [OTRNCRL2]]
Other 3 (Specify: ) e I P [OTRNCRL3]
Other 4 (Specify: ) I I P [OTRNCRL4]
RefUSE 10 ANSWET .......eeeeiiieiieie e dx
DON’t KNOW .oeviieiiiiiiiieee ettt I P

SAY: “Now I’'m going to ask you some questions about places where you get medical care for
HIV. If you don’t remember everything, that’s okay. Tell me what you remember.”

Q15. Inthe past 12 months, is there one place in particular, like a doctor’s office or clinic,
where you usually go for most of your HIV care, like CD4 tests, viral load tests, or
prescriptions for HIV medicines? [PLCARE]




Q15a. What are the reasons you don’t have a usual source of care for treatment of HIV?
[CHECK ALL THAT APPLY. DON’T READ CHOICES.] [UC_RSNS]

Q15b. What is the name of the place? Remember, this information will be kept confidential.

Q15c. Did you get any sort of care at [USE FACILITY NAME] between January 1, 2007 and

April 30, 2007? [CAREPER1]
N oo (o ==p Skip to Q16
Y S e D 1

10




Q.
0 &

Q15d. Between January 1, 2007 and April 30, 2007, how many times had you been to [USE
FACILITY NAME] for any sort of care? [TIMECAR]

Q16. Inthe past 12 months, have you been to any other doctor’s office or clinic for your HIV
care? If you were in jail or prison during the last 12 months, please include those
providers as well. [OHEPRO]

N Lo TSRS OPTR o =) Skip to Q17
Y S e Q.

Q16a. What is the name of the place?

Q16b. Did you get any sort of care at [USE FACILITY NAME] between January 1, 2007 and
April 30, 2007? [CAREPRI]

N O Qo =) Skip to Q16d
Y B ittt ettt a e e e s ra e e e e s e aanrrres D 1
} Skip to Q16d

Q16¢c. Between January 1, 2007 and April 30, 2007, how many times had you been to [USE
FACILITY NAME] for any sort of care? [TIMECR1]

Q16d. In the past 12 months, have you been to any other doctor’s office or clinic for your

HIV care? [HOSPANT1]
T J OO a, =—>
Y S ettt Q.

11




Q16e. What is the name of this place?

Q16f.

Q16g.

Q16h.

Did you get any sort of care at [USE FACILITY NAME] between January 1, 2007 and

April 30, 2007? [CAREPR2]
N eeeeeeee e eeee e s sees e se e es e o ===p Skip to Q16h
Y S ettt nree s Q.
Q- Skip to Q16h
Q-
Between January 1, 2007 and April 30, 2007, how many times had you been to [USE
FACILITY NAME] for any sort of care? [TIMECRZ2]

In the past 12 months, have you been to any other doctor’s office or clinic for your HIV
care? [HOSPANT?]

—
Q-
a

Q16i. What is the name of this place?

Q16j.

Q16k.

Did you get any sort of care at [USE FACILITY NAME] between January 1, 2007 and

April 30, 20077 [CAREPR3]
NO oot e e e e e (o e Skip to Q161
ST D 1

- }SkiptleGI
P

Between January 1, 2007 and April 30, 2007, how many times had you been to [USE
FACILITY NAME] for any sort of care? [TIMECR3]

12




Q161. In the past 12 months, have you been to any other doctor’s office or clinic for your

HIV care? [HOSPANTS3]
NN O, =—>
Y S et Q.

Q-
Q-

Q16m. What is the name of this place?

Q16n. Did you get any sort of care at [USE FACILITY NAME] between January 1, 2007 and
April 30, 2007? [CAREPRA4]

NN o TR Qo =——p
Y S ettt Q.

Q.

E

Q160. Between January 1, 2007 and April 30, 2007, how many times had you been to [USE
FACILITY NAME] for any sort of care? [TIMECRA4]

Q17. During the past 12 months, how many times did you go to an emergency room for HIV
care? (Please don’t include visits related to injuries such as accidents or other types of
injuries). [ERVIS]

Q18. During the past 12 months, how many times did you go to an urgent care center for HIV
care? (Please don’t include visits related to injuries such as accidents or other types of

injuries). [URCARVIS]

Q19. During the past 12 months, how many times were you admitted to a hospital because of

an HIV-related illness? (Please don’t include visits that were made only to the
Emergency Room.) [HOSP]

13




Interviewer instructions: If Q19 is “0,” “Refused to answer,” or “Don’t know,” skip to Q20.

Q19a. What is the name of the hospital where you were admitted?

Q19b. Were you admitted to any other hospital for HIV-related illness in the past 12 months?

[HOSADM1]

N OO e e D 0

Y S ettt Q.
Q-
O

Q19c. What is the name of this hospital?

}

Q19d. Were you admitted to any other hospital for HIV-related illness in the past 12 months?

[HOSADMZ2]
N O e o
Y S ettt Q.
Q.
O

Q19e. What is the name of this hospital?

}

Q19f. Were you admitted to any other hospital for HIV-related illness in the past 12 months?

[HOSADM3]
N OO D 0
Y S ettt Q.
Q-
Q-

Q19g. What is the name of this hospital?

}

14




Interviewer instructions: Go to paper Facility Visits Log and enter facility information. After

SAY: “Now I’m going to ask some questions about the medicines that you are taking. To begin,

I’11 ask about medicines your doctor has prescribed to treat your HIV. These medicines are
called antiretrovirals.”

Q20. Have you ever taken any antiretroviral medicines to treat your HIV? These medicines
are also known as ART, HAART, or the AIDS cocktail. [ANTIRET]

VS oo e e U ——p Skipto Q21

}

Q20a. What are the reasons you have never taken any antiretroviral medicines?
[CHECK ALL THAT APPLY. DON’T READ CHOICES.] [NANTRET]

15



\ Interviewer instructions: Skip to Say Box before Q23.

Q21.

Q21la.

Q22.

Are you currently taking any antiretroviral medicines to treat your HIV? [CURME]

N O D 0
Y S et Q.
RefUSEd 10 ANSWEN .......eeiiiiiiiieieee e g
DON’t KNOW ..uvviiiiiiiic e P

What are the reasons you aren’t currently taking any antiretroviral medicines?
[CHECK ALL THAT APPLY. DON’T READ CHOICES] [NANTRC]

Doctor advised to delay treatment ............ccccccveveeiiieeiieecneenn, D 1 [NANTRCA]
Recently into medical care/haven’t had time............c.ccccueee D 2 [NANTRCB]
CD4 count and/or viral load are good............cccoevvveiveiiieeninns o 3 [NANTRCC]
Feel good, don’t need them...........ccccevvveeiiiei i, D 4 [NANTRCD]
Worried about Side EFFECTS ....vvevviee e D 5 [NANTRCE]
Drinking Or USING ArUQS .....cevvveeeeiereeieseesieeeesee e see e HE [NANTRCF]
Didn’t want to think about being HIV positive ............c........ D 7 [NANTRCG]
NO MONBY ..ttt D 8 [NANTRCH]
INO TNSUTANCE e ennnee D 9 [NANTRCI]
Worried about ability to adhere/often forget ............c..c....... o [NANTRCJ
Living 0N the Street .....ccveeivveieececeece e I [NANTRCK]
Taking alternative/complimentary medicines...........c..ccoe..... I B7; [NANTRCL]
Other 1 (Specify: ) s [ONANRC]
Other 2 (Specify: ) . [NANARVC?2]
Other 3 (Specify: ) s [NANARVC3]
Other 4 (Specify: ) [ P [NANARVC4]
RefUSEd 10 ANSWET .......eeiiiiiiiieee e P

DON’t KNOW ..t P

Have you taken antiretroviral medicines in the past 12 months? [ANTMED12]
N O e o

Y S et Q.

RefUSEd 10 ANSWET .......eeeiiiiiiieee e g

DOt KNOW .. D 8

16



SAY: “Now I am going to ask you some questions about your need for services related to HIV.”

In the past 12 months, have you needed any of these services: [SHOW RESPONSE CARD D.]

Interviewer instructions: If response to Q23a is “No,” “Refused to answer,” or “Don’t know,”
skip to Q24a; otherwise, go to Q23b. If response to Q23b is “Yes,” “Refused to answer,” Or
“Don’t know,” skip to Q24a; otherwise, go to Q23c. Follow the same pattern for Q23-Q36.

Q23.
Q24.

Q25.

Q26.

Q27.
Q28.

Q29.

Q30.

[Needed this

If “Yes” in

service inthe Q23a-Q36a,

past 12
months?]
CODE:
No =0,
Yes=1,
Refused to
answer =7,
Don’t know =
8
HIV case management services a. | |
[HIVCMS]
Mental health counseling a. | |
[MEMCON]
Social services, such as insurance
assistance or financial counseling a. | |
[SOCSER]
Assistance in finding a doctor for a. | |
ongoing medical services [DOCASS]
Assistance in finding dental services a. | |
[DENSER]
Adherence support services a. | |
[ASS]
Home health services, such as home a. | |
nursing care or assistance [HHSASS]
Chore or homemaker services (paid or a. | |

ask:

Have you
been able to
get this
service in the
past 12
months?
CODE:

No =0,
Yes=1,
Refused to
answer =7,
Don’t know =8

b. [ ]
[HIVCMS12]
b. [ ]
[MENCON12]

b. [ ]
[SOCSER12]
b. [ ]
[ASSDOC12]

b. [ ]
[DENSER12]
b. [ ]
[ASS12]

b. [ 1]

[HHSSASS12]

b. | |

lf‘(No,’ in
Q23b-Q36b,
ask:

What was the
main reason
you haven’t
been able to
get this
service?
CODE:

SEE CODE
LIST BELOW
FOR
RESPONSES.
[CHECK ONLY
ONE. DON’T
READ
CHOICES|]

C. | |
[HIVCMSRS]
C. | |
[MENCONRS]

C. | |
[SOCSERRS]
C. | |
[ASSDOCRS]

C. | |
[DENSERRS]
C. | |
[ASSRS]

C. | |
[HHSERRS]

C.| |

17




Q31

Q32.

Q33.

Q34.

Q35.

Q36.

volunteer)

Assistance in finding shelter or
housing

Assistance with finding meals or food
Transportation assistance

Childcare services

Education or information on HIV risk

reduction

Other
(Specify: )

[HOMSER]

a.
[SH

a

[ 1
LTER]

L1

[MLSFOD]

a

[ 1]

[TRSASS]

a.
[CH

a

[ 1
LDCR]

[ 1]

[HIVEDU]

a.
[OT

[ 1
HSER]

[HOMSER12]

b. | |
[SHLTER12]

b. [ ]
[MLSFOD12]

b. [ ]
[TRSASS12]

b. [ ]
[CHLDCR12]

b. [ ]
[HIVEDU12]

b. | |
[OTHSER12]

[HOMSERRS]

C.| |
[SHLTRRS]

C.| |
[MLSFODRS]

C.| |
[TRSSERRS]

C.| |
[CHDCARRS]

C.| |
[HIVEDURS]

C.| |
[OTHSERRS]

18




Interview Completion
END OF INTERVIEW

SAY: “Thank you again for taking part in this survey. Please remember that all the information you have
given me will be kept confidential.

Interviewer: Please enter the following items after completion of the interview.

PAYMENT VERIFICATION

Cl. payment made: [PAYMENT]

N o
Yes [], "= Skipto C2
Cla. Why was payment not made? [PAYNMAD]
Participant refused payment................................. ], ===pSkipt0 C3
O T . . D 2 ey Sklp to C3
(Specify:)(OPAY)

C2  Receipt signed (or initialed): [RECEIPT]

N Lo
Y ettt | | 1 s SKip to C3
C2a. Why was receipt not signed? [RECNS]
Participant refused to Sign.............cooeveiiiiiininnnnn HE
Other. .. e Hp:
(Specify:) [ORECEI]

C3.  Reason MMP Short Questionnaire was administered: [SHRSN]

19




Interview required a translator.............................. P
Other. . ..o HE
(Specify:) [OTHSRSN]
CA4. How confident are you of the validity of the respondent’s answers? [CONF]
Confident.........o.ovuiiiiiiiii i P
SOME AOUDLS. ... L 2
3

Not confident at all........oooeeeeiieinne e,

Record any additional comments, including disruptions that might have taken
place during the interview, reason the interview might have been stopped, or why
the respondent’s answers may not have been reliable. [ADDCOM1]

C5.
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