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Executive Summary 
 
Utah’s Primary Care Network (PCN) is the first Medicaid 1115 waiver program in the nation to 
provide publicly funded primary care coverage with donated hospital and specialty care.  PCN is a 
limited benefits program for low income adults, 19-64 years of age. 
 
Since July 2002, the Office of Health Care Statistics (Utah Department of Health) has conducted 
several surveys in fulfillment of reporting requirements outlined in the demonstration waiver.  The 
results in this report are from PCN enrollees who disenrolled from the program, after one year of 
membership, in either July or August 2003. 
 

 According to numbers obtained from PCN enrollment files and PCN quarterly reports 
submitted to the Centers of Medicare and Medicaid Services, 1,709 of 6,275 (27.2%) PCN 
enrollees left the program during July-September 2003.   

 
 A total of 896 surveys were delivered to persons identified as disenrolled from the Primary 

Care Network.  Usable surveys were returned from 517 individuals yielding a response rate 
of 61%.  Respondents were more likely to be female (60% vs. 40% male), reside in urban 
areas (63%) rather than rural (37%).  76% were between the ages of 19 and 44. 

 
 Over one-third of PCN disenrollees now have health insurance through another source.  

 Nearly half of disenrollees report they are still eligible for the PCN program 

 29% of respondents listed ‘finances’ as a reason for disenrollment.  Of these 63% could not 
afford the $50 enrollment fee and 78% reported not having health insurance after exiting 
the PCN program.   

 
 26% of respondents indicated they disenrolled from the program because it failed to meet 

their health care needs; 62% of this group reported that PCN did not offer needed services. 
 

 Nearly half (47%) of survey respondents reported not seeing a health care provider in the 
previous twelve months.   

 
 Two-thirds (66.7%) of those who needed prescription medication and nearly two-thirds 

(62.8%) of those who needed medical care reported that they were able to get it. 
 

 Personal doctor/nurse satisfaction was rated high by 70% of survey respondents.  However, 
PCN program satisfaction was rated high by only 41% of those surveyed. 

 
Educational tools designed to enhance the importance of using primary care among PCN enrollees 
might be helpful.  Because emergency room care is the second most utilized health service, 
enrollees might benefit from increased awareness of access options for less costly immediate care.  
Program satisfaction might improve by better communicating to PCN enrollees which services are 
covered versus which are not in the program.
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necessary forms and the $50 annual fee, a PCN caseworker reviews the re-enrollment 
application and then determines eligibility for the coming year.   
 
According to numbers obtained from PCN enrollment files and PCN quarterly reports 
submitted to the Centers of Medicare and Medicaid Services, 1,709 of 6,275 (27.2%) PCN 
enrollees left the program during July-September 2003.   
 
Reasons for disenrollment from PCN include:      
  

Reason Percentage 

Other/Miscellaneous 23% 

Transferred to another Medicaid Program 17% 

Enrolled in another insurance plan 17% 

Moved out of state 9% 

Failure to provide requested information 7% 

Has access to other insurance 6% 

Did not complete renewal 6% 

Unable to locate 5% 

Request of enrollee 4% 

Income exceeds allowable limit 3% 

Moved to a Public institution 2% 

Death 1% 

Not a Utah resident 1% 

 
Source: PCN quarterly report to the Centers for Medicare and Medicaid Services, September 2003. 
 
The Division of Workforce Services (DWS) provided the OHCS with a list of all 1,131 
members who did not renew in July or August of 2003. From this population, we eliminated 
people who did not have a valid address (n=110) and those who were currently on Medicaid or 
were otherwise not eligible for the disenrollment survey (n=125).   
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Survey instruments, along with a cover letter and free gel pen, were mailed to all 896 
disenrollees eligible for this study. The first wave of surveys was mailed on November 12, 
2003. This was followed by a reminder postcard, a second survey, a second reminder, and 
finally a third survey. The last wave of mailings took place in early December 10, 2003. 
 
A total of 544 surveys were returned by the cut-off date for a 61% response rate. Nearly all of 
the data entry was performed by Utah Correctional Industries (UCI), with the OHCS staff 
doing data entry on some surveys that arrived later. The enrollment status of each respondent 
was verified with Medicaid’s eligibility files.  517 respondents had not re-enrolled by the cut-
off date and were included in the following analysis. 
 
Demographic Distribution of PCN Disenrollees 
 

Characteristics Sampling Frame Valid 
Respondents

   
Number of persons 896 517 
   
Gender   
  Female 55% 60% 
  Male 45% 40% 
Age   
  19-44 76% 76% 
  45-64 24% 24% 
Location   
  Urban 63% 63% 
  Rural 37% 37% 
Race/Ethnicity   
  White / Non-Hispanic 88% 89% 
   Hispanic 6% 5% 
   Black / Non-Hispanic 2% 3% 
   Asian / Pacific Islander 2% 1% 
   American Indian 1% 1% 
   Other / Unknown 1% 1% 

 
Results 
 
The main purpose of the analysis was to gain a better understanding of why respondents chose 
not to renew their membership in the PCN. As stated above, the purpose of the PCN program 
was to provide low-income, uninsured adults with access to preventive and primary care. It 
was expected that some members would move on to full-time employment and then be eligible 
for commercial insurance. These would be members well served by the PCN program. 
However, PCN staff was also interested in examining what problems, if any, members had in 
accessing services in the PCN so that these problems could be addressed in the future. 
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Other Insurance Coverage 
 
As shown in Figure 1, the majority of respondents (63%; n = 283) indicated that they had not 
obtained insurance from another source since disenrolling from the PCN. Of those who 
reported that they have obtained health coverage, 58% (n = 97) indicated that they now had 
coverage through their job. Another 23% (n = 38) of the respondents marked “other.” The 
remainder was divided between those who purchased their own insurance (13%) and those on 
Medicaid (5%).  
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PCN Eligibility 
 
Respondents were asked whether they believe, or were told, that they no longer qualify for the 
PCN. Nearly half of PCN disenrollees indicate that they believe they are still eligible for the 
program (see Figure 2). Of those who indicated they were not eligible, the most common 
reason (n = 117, or 52% of those no longer eligible) cited was that the respondent now exceeds 
the income requirements. “Other” was the next most frequent category (n = 108, or 48% of 
ineligibles).  Respondents were asked to specify the “other” reason they were no longer 
eligible. Of those who wrote in an answer, 23 indicated that they were full-time students. 
Finally, 11% indicated that they don’t meet eligibility requirements because their employer 
offers health insurance. Note that respondents were instructed to mark all of the categories that 
applied to them, so some respondents may be represented in more than one category. 
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Financial Barriers 
 
Respondents were asked to indicate whether finances were the reason they did not re-enroll in 
the PCN. Only 29% of the respondents indicated financial barriers to re-enrollment (see Figure 
3). The majority (n = 82 or 63%) of those who indicated financial barriers to their re-
enrollment indicated that they could not afford the $50 re-enrollment fee. 26% indicated an 
inability to pay the co-pays (with 25 respondents marking both options). 
 
A follow-up analysis shows that 78% of those who indicated a financial barrier to re-
enrollment did not currently have health insurance. These respondents represent a possible 
burden of uncompensated care in the future since they have no access to primary or preventive 
care. 
 
Meeting Health Needs 
 
Respondents were also asked whether they did not re-enroll in the PCN because it failed to 
meet their health care needs. 26% of respondents (n=130) gave a “yes” response to this 
question.  Of these respondents 62% indicated that PCN did not cover services that they 
needed (see Figure 3). The next most common reason cited was that the respondent was 
healthy and didn’t use the services (22%) followed by an inability to pay co-pays (20%), and 
an inability to find a provider (16%). Note that respondents could mark more than one option 
and 14% of respondents did not mark any of the options. 
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Needed Care 
 
Respondents were asked about the types of health care services that they needed in the past six 
months. The majority of respondents (65%) indicated that they needed medical care in the past 
6 months (see Figure 4). The next most frequent category of need care was prescription 
medication, with 57% of respondents. 56% of the respondents indicated that they needed dental 
care in the past 6 months.  
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In a separate question, respondents were asked if they needed care “right away from a doctor’s 
office, clinic or emergency room”.  36% of respondents (n = 161) indicated that they needed 
this type of care at least once in the past 6 months.  
 
Barriers to Care 
 
Respondents who reported that they needed a specific type of care were then asked whether 
they were able to get that care. Figure 6 shows that many PCN disenrollees report difficulty in 
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Use of Services 
 
76% of respondents (n=392) reported needing one or more health care services in the past six 
months.  Figure 5 shows the percentage of respondents reporting at least one visit to four 
different types of health care providers. 53% of the respondents reported visiting a health care 
provider for routine care in the last 6 months. Of these, 42% reported 1 visit, 21% reported 2 
visits, and 38% reported 3 or more visits to a health care provider in the last 6 months.  
 
Emergency department utilization was the next most common type of health care visit with 
22% (n = 100) reporting at least one visit to the ER in the last 6 months. An additional 62 
respondents (14%) reported at least one visit to an InstaCare clinic. Finally, 19 respondents 
(4%) reported an overnight hospital stay (not including maternity care).  
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Satisfaction With Care 
 
Two questions assessed the respondents overall satisfaction with their personal doctor or nurse 
and with the PCN program in general. On both of these questions, the respondent gave a rating 
from 0 to 10 with 0 being “the worst possible” and 10 being “the best possible”. Figure 8 
shows the percentage of respondents who rated either their personal doctor/nurse or the PCN 
program as an 8, 9 or a 10. A far greater percentage of disenrollees gave these high ratings to 
their doctor/nurse than to the PCN program. Both ratings are lower than those seen in the 
comparable satisfaction surveys for the Utah Medicaid program in 2003. 
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Major Findings and Conclusions 
 
The purpose of the present study was to gain information about members who chose not to 
renew their membership in the PCN after one year of enrollment. Respondents were asked 
about their reasons for disenrollment, their utilization of health care, and their overall 
satisfaction with the program. Major findings from this study are as follows: 
 

 Over one-third of PCN disenrollees now have health insurance through another source.  

 Nearly half of disenrollees report they are still eligible for the PCN program 

 Most PCN members are able to get access to services covered by the plan (routine care 
and prescription medication) 

 More than half of the respondents had seen a doctor for routine care in the last 6 months 

 Nearly half report “no problem” in getting needed care 

 Satisfaction with personal doctor is relatively high, while satisfaction with the PCN 
program is relatively low 

 9



 

Based on these findings, we have some recommendations for further study and program 
activities: 

 Additional education of members about covered vs. non-covered services. A major 
issue found in the survey is that respondents are dissatisfied that needed specialist 
services are not covered. It is possible that members were not completely aware of 
the restrictions in the program or of efforts to provide specialist services through 
other sources. 

 Continued education of members about the importance of primary care. Nearly half 
of the enrollees did not have a primary care visit in the last 6 months. 

 Continued education of members regarding health care access options. Emergency 
room care is the second most utilized health care.  
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20. What was the reason you went to the emergency 
     room instead of somewhere else for health care? 
     Mark all that apply.
     l I needed emergency care
     l Doctor’s office/clinics were closed
     l I do not have a personal doctor
     l I could not afford to pay the co-pay to see a doctor
     l I could not get an appointment to see a doctor 
           soon enough   
     l I needed a prescription drug 
     l I did not know where else to go
     l Other __________________________________

21. In the last 6 months, how many times did you go to an 
     urgent care clinic, such as InstaCare to get care for 
     yourself?
     l None
     l 1
     l 2 or 3
     l 4 or more times

22. In the last 6 months, how many times did you have to 
     stay over night in a hospital? “Overnight” means you 
     stayed in a hospital at least one night, and perhaps 
     more than one night, because you were ill or injured. 
     If you are a woman, do not include staying in the 
     hospital while giving birth.
     l None
     l 1
     l 2 or 3
     l 4 or more times

23. A personal doctor or nurse is the health provider who 
     knows you best. This can be a general doctor, specialist
     doctor, a nurse practitioner, or a physician assistant.  
     Do you have one person you think of as your personal 
     doctor or nurse?
     l Yes   g   Go to Question 24
     l No   g   Go to Question 26

24. Using any number from 0 to 10, where 0 is the worst 
     personal doctor or nurse possible, and 10 is the best 
     personal doctor or nurse possible, what number 
     would you use to rate your personal doctor or nurse?
     Worst personal doctor                  Best personal doctor
     or nurse possible                                or nurse possible
      0      1      2      3      4      5      6      7      8      9      10
      l  l  l  l  l  l  l  l  l  l  l 

25. Did you have the same personal doctor or nurse 
     before you signed up for the PCN?
     l Yes   g   Go to Question 27
     l No   g   Go to Question 26

26. Since you signed up for the PCN, how much of a
     problem, if any, was it to get a personal doctor
     or nurse you are happy with?
     l A big problem
     l A small problem
     l Not a problem

 

     Specialists are doctors like surgeons, heart doctors, allergy 
     doctors, skin doctors, and others who specialize in one 
     area of health care. When you answer the next questions, 
     DO NOT INCLUDE DENTAL VISITS.

27. In the last 6 months, did you or a doctor think you 
     needed to see a specialist?
     l Yes   g   Go to Question 28
     l No   g   Go to Question 30

28. How much of a problem, if any, was it to get a 
     referral to the specialist that you needed to see? 
     (Referral can be a slip of paper, verbal instruction, or
     an appointment.)
     l A big problem
     l A small problem
     l Not a problem

29. In the last 6 months, did you see a specialist?
     l Yes
     l No 

                        YOUR HEALTH

30. The next few questions ask about activities you might 
     do during a typical day. Does YOUR HEALTH NOW 
     LIMIT YOU IN MODERATE ACTIVITIES, such as 
     moving a table, pushing a vacuum cleaner, or bowling? 
     Would you say you are limited a lot, a little, or not at 
     all?
     l A lot
     l A little
     l Not at all

31. How about climbing several flights of stairs? Would 
     you say your health limits you a lot, a little, or not at all?
     l A lot
     l A little
     l Not at all

     During the past 4 WEEKS, how much of the time have 
     you had any of the following problems with your work or 
     regular daily activities AS A RESULT OF YOUR 
     PHYSICAL HEALTH?

32. How much of the time have you accomplished less 
     than you would like?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time

33. How much of the time were you limited in the kind 
     of work or other activities you could do?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time
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     During the past 4 WEEKS, how much of the time have 
     you had any of the following problems with your work or other 
     daily activities AS A RESULT OF ANY EMOTIONAL 
     PROBLEMS, such as feeling depressed, or anxious?

34. How much of the time have you accomplished less 
     than you would like?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time

35. How much of the time did you have trouble doing 
     work or other activities as CAREFULLY as usual?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time

36. During the past 4 weeks, how much did PAIN interfere 
     with your normal work, including both work outside 
     the home and housework?
     l Not at all
     l A little bit
     l Moderately
     l Quite a bit
     l Extremely

     The next four questions ask about how you feel and how 
     things have been with you during the past 4 WEEKS.

37. How much of the time during the past 4 weeks have 
     you FELT CALM AND PEACEFUL?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time

38. How much of the time during the past 4 weeks did 
     you have a lot of energy?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time

39. How much of the time during the past 4 weeks have 
     you felt downhearted and depressed?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time

40. During the past 4 weeks, how much of the time 
     have your physical health or emotional problems 
     interfered with your social activities, like visiting with 
     friends, relatives, etc.?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time
41. Do you now smoke or use chew tobacco every day, 
     some days or not at all?
     l Every day
     l Some days
     l Not at all

42. What is the highest year or grade of education you 
     have completed?

     l Some high school or less
     l High school graduate/GED
     l Some college or vocational school
     l Tech./Vocational school grad/Assoc. degree
     l College graduate (4-year college degree)
     l Some postgraduate courses
     l Postgraduate/Professional degree

                  About PCN Program

43. Using any number from 0 to 10, where 0 is the worst 
     program possible and 10 is the best program possible, 
     what number would you use to rate the PCN Program?

      Worst                                                                   Best 
      Program Possible                                 Program Possible
      0      1      2      3      4      5      6      7      8      9      10
     l  l  l  l  l  l  l  l  l  l  l                    
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THANK YOU!
If you have any questions about this health assessment, 

please call the Office of Health Care Statistics at
(801) 550-7182 or send an email to

mikemartin@utah.gov.

For enrollment or general information about the
Primary Care Network, please call

1-888-222-2542

End of Survey:                               
Please use the postage paid return envelope 
to mail in your survey.  Keep the gel pen!     
We will send your prepaid 60-minute phone card        
within 2 weeks.                                         
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4. Which of the following is your new source of health 
   coverage?


    l I now have health coverage through my job


   l I now have Medicaid
   l I have turned 65 and now have Medicare
   l I purchased my own health coverage 


   l Other _________________________________


5. Do you believe (or has someone told you) you are no 
   longer eligible for PCN?


    l Yes   g   Go to Question 6


   l No   g   Go to Question 7 


6. What is the reason you no longer qualify for PCN?
   Mark all that apply.


   l My household income now exceeds the PCN
         eligibility limits


   l My employer offers health insurance 
         (although I haven't signed up for it)


   l The number of individuals in our household 
          has decreased


   l Other ___________________________________


7. Did you decide not to re-enroll in the PCN for financial 
   reasons?


    l Yes   g   Go to Question 8
   l No   g   Go to Question 9


 


Primary Care Network (PCN) Survey 
For candidates who did not renew their membership for Year 2


11/14/03


The PCN program would like your help.  Our records show that you were enrolled in the Primary Care Network 
for the past year but did not renew your membership for this year.  We’re trying to understand the reasons why 
people do not re-enroll in this program.  We also want to ask some questions about your health and the health care 
you have received after being with the PCN for one year.  This survey will help us to improve our services. We will not
give your personal information or answers to anyone.  Any information that would let someone identify you or 
your family will be kept private.  You may choose to answer this survey or not.  Your participation is completely voluntary. 


SURVEY INSTRUCTIONS:
w Answer each of the questions by completely filling in the circle to the left of your answer.


                  l Yes
                  l No


w You are sometimes told to skip over some questions in this survey.  When this happens you 
      will see an arrow with a note that tells you what question to answer next, like this:


                  l Yes   g  Go to Question 3
                  l    No


 


 


START HERE


  


a


1.  When your first year of membership in the PCN was 
    ending, we sent you a renewal notice.  At this time, we 
    have not received your enrollment fee for a second year 
    of coverage. Is this correct?


   l Yes   g   Go to Question 3
   l No   g   Go to Question 2


2. If this is not correct, which of the following describes 
   your situation?


   l I did not receive a renewal notice, but I am going to 
         apply for renewal
   l I received the renewal notice and I am going to reapply
   l I have been approved for the 2nd year but have not 
         sent the $50 enrollment fee yet
   l I have already renewed my membership in the PCN  
         and paid the $50 enrollment fee
   l Other ______________________________ 


   If you answered NO to Question 1 and provided an answer to 
   Question 2, you do not need to complete this questionnaire. 
   Please go to the end of survey and follow the instruction for 
   mailing it back to us (page 4).


3. Have you obtained health coverage from another source?


   l Yes   g   Go to Question 4


   l No   g   Go to Question 5
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8. Which of the following describes your financial situation?
   (related to not re-enrolling in PCN).  Mark all that apply.


   l I cannot afford the $50 enrollment fee


   l I cannot afford the co-payments for doctor visits 
         and/or prescriptions


   l Other ___________________________________


9.Did you decide not to enroll because the PCN program 
   did not meet your health needs?


    l Yes   g   Go to Question 10


   l No   g   Go to Question 11


10. In what way(s) did the PCN program fail to meet your
     health needs?  Mark all that apply.


     l I could not find a doctor or provider in my area 
           who accepts PCN


     l I was healthy and did not use the coverage
     l The co-pays for doctor visits and prescriptions 
           were too high so I wasn't really able to use the PCN 
           when I needed it


     l I needed too many services that were not covered 
           by the PCN


11. If there are other reasons you have decided not to 
     re-enroll in the PCN, please describe them below:


      


12. In general, how would you rate your overall health 
     now?  Mark one.


     l Excellent


     l Very Good


     l Good


     l Fair


     l Poor


13. In the last 6 months have you needed any of the 
     following kinds of  health care?  Mark all that apply.


     l Medical care


     l Dental care


     l Mental health care


     l Alcohol/drug treatment


     l Prescription medication


     l Other ______________________________


     l None g Go to Question 15  


14. Were you able to get the health care you needed in the 
     last 6 months?  If No, what was the reason?  
     Mark all that apply.


      Type of Care                Yes   No      If No, Why?
     Medical Care	         l      l     ____________
     Dental care                     l      l     ____________
     Mental health care           l      l     ____________
     Alcohol/drug treatment    l      l     ____________
     Prescription medication    l      l     ____________
     Other                              l      l     ____________


                    YOUR HEALTH CARE


   Routine health care includes illness or injuries that do not require 
   care right away, such as colds and sprains, and preventive care 
   such as a check up, breast exam, Pap smear, prostate exam, 
   blood pressure check, blood sugar test, etc.


15. In the last 6 months (not counting times you went to an 
     emergency room), how many times did you go to a health 
     provider to get routine care for yourself?


      l None                                  l  4
      l 1                                         l 5 to 9    
      l 2                                         l 10 or more times  
  l 3    


16. In the last 6 months, how much of a problem, if any, was 
     it to get the care you or a doctor believed necessary?


     l A big problem
     l A small problem
     l Not a problem
     l I did not need health care in the past 6 months    


17. In the last 6 months, did you have an illness or injury 
     that needed care right away from a doctor’s office, clinic,
     or emergency room?


      l Yes   g Go to Question 18
      l No   g Go to Question 19   


18. How often did you get this care as soon as you wanted?


     l Never
     l Sometimes
     l Usually
     l Always


19. In the last 6 months, how many times did you go to 
     an emergency room to get care for yourself?


     l None                   g  Go to Question 21
     l 1                          g  Go to Question 20
     l 2 or 3                  g  Go to Question 20                 
     l 4 or more times  g  Go to Question 20
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20. What was the reason you went to the emergency 
     room instead of somewhere else for health care? 
     Mark all that apply.
     l I needed emergency care
     l Doctor’s office/clinics were closed
     l I do not have a personal doctor
     l I could not afford to pay the co-pay to see a doctor
     l I could not get an appointment to see a doctor 
           soon enough   
     l I needed a prescription drug 
     l I did not know where else to go
     l Other __________________________________


21. In the last 6 months, how many times did you go to an 
     urgent care clinic, such as InstaCare to get care for 
     yourself?
     l None
     l 1
     l 2 or 3
     l 4 or more times


22. In the last 6 months, how many times did you have to 
     stay over night in a hospital? “Overnight” means you 
     stayed in a hospital at least one night, and perhaps 
     more than one night, because you were ill or injured. 
     If you are a woman, do not include staying in the 
     hospital while giving birth.
     l None
     l 1
     l 2 or 3
     l 4 or more times


23. A personal doctor or nurse is the health provider who 
     knows you best. This can be a general doctor, specialist
     doctor, a nurse practitioner, or a physician assistant.  
     Do you have one person you think of as your personal 
     doctor or nurse?
     l Yes   g   Go to Question 24
     l No   g   Go to Question 26


24. Using any number from 0 to 10, where 0 is the worst 
     personal doctor or nurse possible, and 10 is the best 
     personal doctor or nurse possible, what number 
     would you use to rate your personal doctor or nurse?
     Worst personal doctor                  Best personal doctor
     or nurse possible                                or nurse possible
      0      1      2      3      4      5      6      7      8      9      10
      l  l  l  l  l  l  l  l  l  l  l 


25. Did you have the same personal doctor or nurse 
     before you signed up for the PCN?
     l Yes   g   Go to Question 27
     l No   g   Go to Question 26


26. Since you signed up for the PCN, how much of a
     problem, if any, was it to get a personal doctor
     or nurse you are happy with?
     l A big problem
     l A small problem
     l Not a problem


 


     Specialists are doctors like surgeons, heart doctors, allergy 
     doctors, skin doctors, and others who specialize in one 
     area of health care. When you answer the next questions, 
     DO NOT INCLUDE DENTAL VISITS.


27. In the last 6 months, did you or a doctor think you 
     needed to see a specialist?
     l Yes   g   Go to Question 28
     l No   g   Go to Question 30


28. How much of a problem, if any, was it to get a 
     referral to the specialist that you needed to see? 
     (Referral can be a slip of paper, verbal instruction, or
     an appointment.)
     l A big problem
     l A small problem
     l Not a problem


29. In the last 6 months, did you see a specialist?
     l Yes
     l No 


                        YOUR HEALTH


30. The next few questions ask about activities you might 
     do during a typical day. Does YOUR HEALTH NOW 
     LIMIT YOU IN MODERATE ACTIVITIES, such as 
     moving a table, pushing a vacuum cleaner, or bowling? 
     Would you say you are limited a lot, a little, or not at 
     all?
     l A lot
     l A little
     l Not at all


31. How about climbing several flights of stairs? Would 
     you say your health limits you a lot, a little, or not at all?
     l A lot
     l A little
     l Not at all


     During the past 4 WEEKS, how much of the time have 
     you had any of the following problems with your work or 
     regular daily activities AS A RESULT OF YOUR 
     PHYSICAL HEALTH?


32. How much of the time have you accomplished less 
     than you would like?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time


33. How much of the time were you limited in the kind 
     of work or other activities you could do?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time
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     During the past 4 WEEKS, how much of the time have 
     you had any of the following problems with your work or other 
     daily activities AS A RESULT OF ANY EMOTIONAL 
     PROBLEMS, such as feeling depressed, or anxious?


34. How much of the time have you accomplished less 
     than you would like?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time


35. How much of the time did you have trouble doing 
     work or other activities as CAREFULLY as usual?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time


36. During the past 4 weeks, how much did PAIN interfere 
     with your normal work, including both work outside 
     the home and housework?
     l Not at all
     l A little bit
     l Moderately
     l Quite a bit
     l Extremely


     The next four questions ask about how you feel and how 
     things have been with you during the past 4 WEEKS.


37. How much of the time during the past 4 weeks have 
     you FELT CALM AND PEACEFUL?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time


38. How much of the time during the past 4 weeks did 
     you have a lot of energy?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time


39. How much of the time during the past 4 weeks have 
     you felt downhearted and depressed?
     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time


40. During the past 4 weeks, how much of the time 
     have your physical health or emotional problems 
     interfered with your social activities, like visiting with 
     friends, relatives, etc.?


     l All of the time
     l Most of the time
     l Some of the time
     l A little of the time
     l None of the time
41. Do you now smoke or use chew tobacco every day, 
     some days or not at all?


     l Every day
     l Some days
     l Not at all


42. What is the highest year or grade of education you 
     have completed?


     l Some high school or less
     l High school graduate/GED
     l Some college or vocational school
     l Tech./Vocational school grad/Assoc. degree
     l College graduate (4-year college degree)
     l Some postgraduate courses
     l Postgraduate/Professional degree


                  About PCN Program


43. Using any number from 0 to 10, where 0 is the worst 
     program possible and 10 is the best program possible, 
     what number would you use to rate the PCN Program?


      Worst                                                                   Best 
      Program Possible                                 Program Possible
      0      1      2      3      4      5      6      7      8      9      10
     l  l  l  l  l  l  l  l  l  l  l                    
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THANK YOU!
If you have any questions about this health assessment, 


please call the Office of Health Care Statistics at
(801) 550-7182 or send an email to


mikemartin@utah.gov.


For enrollment or general information about the
Primary Care Network, please call


1-888-222-2542


End of Survey:                               
Please use the postage paid return envelope 
to mail in your survey.  Keep the gel pen!     
We will send your prepaid 60-minute phone card        
within 2 weeks.                                         









