TODAY2 Form HEALTH, Healthcare Usage

Release Participant ID

RELEASEID PVISIT
Release Visit Number

1.

Days since randomization

Instructions: This form refers to the prior 6 months so that we can report usage practices per half year. The
form is administered in-person at annual visits, at 6-month interim contacts certain items (highlighted in green)

are skipped.

This is a fully scripted form, meaning that the administrator reads scripts and each item on the form with no
rewording or probing (unless indicated). The intention is to record what the participant knows and does not
know. The approach is to read the script, read the question, and wait for a volunteered response; if none is

forthcoming, then say “For example...” and read the possible responses, leaving it to the participant to say “I

don’t know”. In a few cases the list of possible responses is long and a laminated card is handed to the

participant as the question is asked.

PART A: ROUTINE MEDICAL CARE FOR DIABETES

At the Annual visit only:

READ: These questions will collect information on how often you go to the doctor. First we’ll talk about
times you got care for your diabetes. Then we’ll talk about doctor visits for non-diabetes care. Finally, we’ll
talk about urgent or emergency care.

In this part, 1'd like to ask how you get diabetes care. Think back to the past 6 months.

Think about tests, procedures, and exams you got to check on your diabetes.

Include care or check-ups you got because you had a problem related to your diabetes.
We’re not talking about what you do if you 're sick or for an annual wellness check-up.
Don'’t include times that you had to see someone right away, like for an emergency.

. Think back to the last 6 months. |s there a place where you usually
go to get care for your diabetes?

1Yes o No

IF NO = |. Ask (a), give the participant the laminated card of responses, and check all that apply.
2. Ask (b) and check only one.

3. Continue to item 3.

(a) Select the reasons why you don’t have a place to get routine diabetes care.
[Check all that apply]

(b) Of these, what is the main reason you don’t have a place to get routine
diabetes care? [Check only one]

(a) all that apply (b) main | HUDMAIN Reasons

1

1

1

2

1

3

being seen for the TODAY study is all | need to do

seldom or never get sick due to my diabetes

recently moved into the area

don’t know where to go for care

usual source of medical care in this area is no longer available
can'’t find a provider who speaks my language

prefer to go to different places, not just one place

just changed insurance plans
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RELEASEID

Release Participant ID

1 9

1 10  cost of medical care

1 11 ho health insurance

1 12

1 13

1 14

1 15  other reason

At ALL visits:
If YES, = Administer (c)-(e) below.

(c) Where do you usually go for routine diabetes care?

1 doctor’s office or clinic

2 walk-in or urgent care facility

4 other

(d) Do you usually see a doctor who specializes in
diabetes? [NOTE: We don’t mean a family doctor,
general practitioner, or pediatrician.]

Release Visit Number

can’t get off work or school

3emergency room (ER) or quick-care facility in a hospital

o No

PVISIT

don’t use doctors or medical healthcare providers

can'’t get to a location, no means of transportation

can’t leave family members or others | have to care for

1Yes

2 Don’t know

(e) For this question don’t include what we do at our TODAY visits. During your non-TODAY

visits for diabetes care, do you get your...

blood pressure checked

hemoglobin A1c checked?

o No

o No

1Yes

2 Don’t know

1Yes

2 Don’t know

3. Think back to the last 6 months. How many times did you do the following for diabetes care?
[NOTE: The same routine care procedure may involve repeated use of the same facility — e.g., several
clinic visits to monitor blood glucose — or may involve multiple facilities — e.g., both an office visit and an

ER visit — and each visit is included in the total. Check one box in each row.]

(a) Make an appointment with a doctor or clinic to get
routine diabetes care?

(b) Go to a walk-in or urgent care clinic for routine
diabetes care? [NOTE: Includes school or college
health clinic — not visits made to the ER.]

(c) Go to an emergency room (ER) for routine
diabetes care?

10 21or2
10 21or2
10 21or2

3 3 or more

3 3 or more

3 3 or more
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RELEASEID PVISIT
Release Visit Number

Release Participant ID

PART B: ROUTINE MEDICAL CARE OTHER THAN FOR DIABETES

READ: Now let’s talk about times you had to get medical care that is not related to your diabetes.

o  Think about tests, procedures, vaccinations (like a tetanus shot), and exams you got on a regular
basis that are not for your diabetes.

o [Include check-ups you got because you didn’t feel well.
o Don’tinclude emergencies when you had to get care right away.
o Don’t include visits to the dentist or for a mental health issue.

4. Think back to the last 6 months. Is there a place where you usually
go to get medical care not for diabetes? 1Yes 0 No

At the Annual visit only:

IF NO = |. Ask (a), give the participant the laminated card of responses, and check all that apply.
2. Ask (b) and check only one.
3. Continue to item 5.
(a) Select the reasons why you don’t have a place to get routine care. [Check all
that apply]

(b) Of these, what is the main reason that you don’t have a place to get routine
care? [Check only one]

(a) all that apply (b) main | HURMAIN Reasons
1 1 being seen for the TODAY study is all | need to do
1 2 seldom or never get sick
1 3 recently moved into the area
1 4 don’t know where to go for care
1 5 usual source of medical care in this area is no longer available
1 6 can’t find a provider who speaks my language
1 7 prefer to go to different places, not just one place
1 s just changed insurance plans
1 o don’t use doctors or medical healthcare providers
1 10  cost of medical care
1 11 o health insurance
1 12 can’t get off work or school
1 13 can’t get to a location, no means of transportation
1 14 can’t leave family members or others | have to care for
1 15  other reason
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RELEASEID PVISIT

. Release Visit Number
Release Participant ID

At ALL visits:
If YES, = Administer (c) below.

(c) Where do you usually go?

1 doctor’s office or clinic

2 walk-in or urgent care facility (including school nurse or college health clinic but not
a facility associated with a hospital)

3emergency room (ER) or quick-care facility in a hospital

4 other

5. Think back to the last 6 months. How many times did you do the following to get care not for
diabetes? [NOTE: The same medical episode or problem may involve repeated use of the same facility

and each visit is included in the total. Check one box in each row.]

(a) Make an appointment with a doctor or clinic
to get care not for diabetes? 10

21or2 3 3 or more

(b) Go to a walk-in or urgent care clinic to get
care not for diabetes? [NOTE: Includes 10
school or college health clinic — not visits made
to the ER.]

(c) Go to an emergency room (ER)to get care
not for diabetes? 10

21or2 3 3 or more

21or2 3 3 or more

—e.g., several clinic visits — or may involve multiple facilities — e.g., both an office visit and an ER visit —

PART C: EMERGENCY MEDICAL CARE FOR BOTH DIABETES AND NON-DIABETES

READ: Now let’s talk about times when you were so sick that you needed to get care right away, or when
vou had an emergency and you needed to get care without making an appointment.

6. Think back to the last 6 months. If you needed urgent or emergency care, how many times did
Yyou... [NOTE: The same medical episode or problem may involve repeated use of the same facility —
e.g., several clinic visits — or may involve multiple facilities — e.g., both an office visit and an ER visit —
and each visit is included in the total. Check one box in each row.]

(a) Make an appointment with a doctor or clinic for
urgent care? 10
(b) Go to a walk-in or urgent care clinic for urgent

care? [NOTE: Includes school or college health clinic — 10
not visits made to the ER.]

(c) Go to an emergency room (ER) or quick-care
facility in a hospital for urgent care? 10
(d) Have to stay in a hospital overnight for urgent
care? [NOTE: We do not want number of days 10
hospitalized — only want to know how many hospital
stays of at least 1 night.]

21or2 3 3 or more

21or2 3 3 or more

21or2 3 3 or more

21or2 3 3 or more

IF 1 or more to the previous question = How 10

21o0r2
many were due to a mental health issue?

3 3 or more
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Release Participant ID

Release Visit Number

7. Think back to the last 6 months. How many times did you have to stay overnight in a hospital

for a planned test or procedure for any reason that was scheduled in advance? [NOTE:
Examples of routine diabetes care involving hospitalization include tests and procedures that are
normally done as an out-patient but are done as an in-patient because of the status of the diabetes,
including amputations, transplants, monitoring of pregnancy, or elective procedures — things that can be
pre-planned. Examples of planned admissions not related to diabetes include childbirth (c-section or
vaginal delivery) or an in-patient elective surgery.]

10 21or2 3 3 or more

PART D: ACCESS TO HEALTHCARE

8. Think back to the last 6 months. Did a doctor suggest any medical care, tests, or treatments?

Don’t include dental care or prescriptions.

1

2

no, did not see a doctor in the past 6 months
no, saw a doctor but he/she made no recommendations

yes = Administer (a).

(a)Were you able to get what the doctor suggested?

1

2

3

Yes, for all that was suggested
Yes, for some that was suggested = If annual visit, administer (b)

No, not for anything that was suggested = If annual visit, administer (b)

(b)At the Annual visit only: Why weren’t you able to get what the doctor suggested? /NOTE
Give participant laminated card of responses. Check only one.]

1

9

10

couldn’t afford it

insurance company wouldn’t approve, cover, or pay for it
insurance plan not accepted

problems getting to doctor’s office

different language

couldn’t get time off work or school

didn’t know where to go

was refused services

couldn’t get child care or care for disabled or sick adult

didn’t have time or took too long
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Release Participant ID

11

Release Visit Number

other

9. Think back to the last 6 months. Did a doctor suggest any prescription medicines?

1

2

3

no, did not see a doctor in the past 6 months
no, saw a doctor but he/she made no recommendations

yes = Administer (a).

(a)Were you able to get what the doctor suggested?

1

2

3

Yes, for all of the suggested prescriptions

Yes, for some of the suggested prescriptions = If annual visit, administer (b)

No, not for any of the suggested prescriptions = If annual visit, administer

()

(b)At the Annual visit only: Why weren’t you able to get the prescriptions? /[NOTE Give
participant laminated card of responses. Check only one.]

1

2

10

11

couldn’t afford it

insurance company wouldn’t approve, cover, or pay for it
insurance plan not accepted

problems getting to doctor’s office

different language

couldn’t get time off work or school

didn’t know where to go

was refused services

couldn’t get child care or care for disabled or sick adult
didn’t have time or took too long

other
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B RELEASEID PVISIT
. Release Visit Number
Release Participant ID
PART E: FINAL SECTION
10. Are you covered by a health insurance plan? 1 Yes o No = END

If YES = (a) What kind or where did you get it? (Check all that apply)

1 Medicaid, Medicare, CHIP, or other state or

federally funded HUMEDICAR

1 Private — through work or purchased individually

HUPRIVATE

1 Military| HUMILITAR

(b) Does health insurance pay all or part for...

diabetes medications 1 Yes
syringes, pens, needles 1 Yes
monitor strips and related supplies 1 Yes

o No

o No

o No

1 Tribal Health Facility
1 Indian Health Service

1 Other, type unknown

2 Don’t know

2 Don’t know

2 Don’t know
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