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SAMPLE INTRODUCTION TEXT 

This health care provider participates in the Accountable Health Communities (AHC) program funded by the 
Centers for Medicare and Medicaid Services. This program can help connect you to services in your 
community that may improve your health. Many of these services are low cost or free of charge. By 
answering these questions we may be able to provide you with connections to services or programs that 
may help you.  

Your information will be kept confidential. The information that you provide will not impact your Medicare or 
Medicaid eligibility status. 

You should answer the questions in your own way. There are no right or wrong answers.  
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Information 

1. Complete the following statement. I am answering this survey about … 

  □ Myself    

   □ My child  

   □ Another adult for whom I provide care   

   □ Other (please describe your relationship to this person)  

 
   _______________________________________________________________________  

2.  How many times have you received care in an emergency room (ER) over the last 12 months? 

If you are in the ER now, please count your current visit. Please do not count urgent care visits. 

  □ 0 times 

   □ 1 time 

   □ 2 or more times 

3. Do you live in any of the following locations? 

   □ I live in an assisted living facility (this is a long-term care option that provides personal 

care support services such as meals, bathing, dressing, or medications) 

   □ I live in a nursing home (this is a long-term care option that provides 24 hours a day 

medical care that would not be possible in other housing)  

   □ I live in a rehabilitation center or skilled nursing facility (these are centers that help a 

person heal after illness or injury by providing treatments like physical, occupational, or 
speech therapy) 

 □ I live in an in-patient recovery program for a drug or alcohol problem  

   □ I live in a psychiatric facility (this is a health care facility providing treatment to those 

with behavioral or emotional illnesses) 

 □ I live in a correctional facility (such as a jail, prison, detention center, or penitentiary) 

   □ None of the above 

 

Before you continue, please make sure you have selected 

responses to the above questions and completed this section. 
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Living Situation 

3. What is your living situation today?  

   □ I have a steady place to live  

   □ I have a place to live today, but I am worried about losing it in the future 

   □ I do not have a steady place to live (I am temporarily staying with others, in a hotel, in a shelter, 

living outside on the street, on a beach, in a car, abandoned building, bus or train station, or in a 
park) 

 Think about the place you live. Do you have problems with any of the following?  

CHOOSE ALL THAT APPLY 

 □ Pests such as bugs, ants, or mice 

   □ Mold 

   □ Lead paint or pipes 

   □ Lack of heat 

 □ Oven or stove not working 

   □ Smoke detectors missing or not working 

   □ Water leaks 

 □ None of the above 
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Food 

Some people have made the following statements about their food situation. Please answer 
whether the statements were OFTEN, SOMETIMES, or NEVER true for you and your household in 
the last 12 months. 

4a. Within the past 12 months, you worried that your food would run out before you got money to buy 
more. 

   □ Often true 

   □ Sometimes true 

   □ Never true 

4b. Within the past 12 months, the food you bought just didn't last and you didn't have money to get 
more. 

   □ Often true 

   □ Sometimes true 

 □ Never true 

Transportation 

5. In the past 12 months, has lack of reliable transportation kept you from medical appointments, 
meetings, work or from getting to things needed for daily living? 

   □ Yes 

   □ No 

Utilities 

6. In the past 12 months has the electric, gas, oil, or water company threatened to shut off services in 
your home? 

   □ Yes 

   □ No 

   □ Already shut off 

 

  



 

 5 

 

Safety 

Because violence and abuse happens to a lot of people and affects their health we are asking the 
following questions. 

7a. How often does anyone, including family and friends, physically hurt you? 

   □ Never 

   □ Rarely 

   □ Sometimes 

   □ Fairly often 

   □ Frequently 

7b. How often does anyone, including family and friends, insult or talk down to you? 

   □ Never 

   □ Rarely 

   □ Sometimes 

   □ Fairly often 

   □ Frequently 

7c. How often does anyone, including family and friends, threaten you with harm? 

   □ Never 

   □ Rarely 

 □ Sometimes 

   □ Fairly often 

   □ Frequently 

7d. How often does anyone, including family and friends, scream or curse at you? 

   □ Never 

   □ Rarely 

   □ Sometimes 

   □ Fairly often 

 □ Frequently 
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Financial Strain  

8. How hard is it for you to pay for the very basics like food, housing, medical care, and heating? 
Would you say it is… 

 □  Very hard 

 □  Somewhat hard 

 □  Not hard at all 

Employment   

9. Do you want help finding or keeping work or a job? 

 □  Yes, help finding work 

 □  Yes, help keeping work 

 □  I do not need or want help 

Education 

10a. Do you speak a language other than English at home? 

 □  Yes 

 □  No 

10b. Do you want help with school or training? For example, starting or completing job training or getting 
a high school diploma, GED or equivalent. 

 □  Yes 

 □  No 
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Substance Use  

The next questions relate to your experience with alcohol, cigarettes, and other drugs. Some of 
the substances are prescribed by a doctor (like pain medications), but only count those if you 
have taken them for reasons or in doses other than prescribed. One question is about illicit or 
illegal drug use, but we only ask in order to identify community services that may be available to 
help you.  

11a. How many times in the past 12 months have you had 5 or more drinks in a day (males) or 4 or more 
drinks in a day (females)? One drink is 12 ounces of beer, 5 ounces of wine, or 1.5 ounces of 80-
proof spirits. 

 □  Never 

 □  Once or twice 

 □  Monthly 

 □  Weekly 

 □  Daily or almost daily 

11b. How many times in the past 12 months, have you used tobacco products (like cigarettes, cigars, 
snuff, chew, electronic cigarette)? 

 □  Never 

 □  Once or twice 

 □  Monthly 

 □  Weekly 

 □  Daily or almost daily 

11c. How many times in the past 12 months, have you used prescription drugs for non-medical reasons? 

 □  Never 

 □  Once or twice 

 □  Monthly 

 □  Weekly 

 □  Daily or almost daily 

11d. How many times in the past 12 months, have you used illegal drugs? 

 □  Never 

 □  Once or twice 

 □  Monthly 

 □  Weekly 

 □  Daily or almost daily 
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Mental Health 

12a. Over the past 2 weeks, how often have you been bothered by any of the following problems? 

12b. Little interest or pleasure in doing things?  

 □  Not at all 

 □  Several days 

 □  More than half the days 

 □  Nearly every day 

12c. Feeling down, depressed, or hopeless? 

 □  Not at all 

 □  Several days 

 □  More than half the days 

 □  Nearly every day 

12d. Stress means a situation in which a person feels tense, restless, nervous, or anxious, or is unable to 
sleep at night because his or her mind is troubled all the time. Do you feel this kind of stress these 
days?  

 □  Not at all 

 □  A little bit 

 □  Somewhat 

 □  Quite a bit 

 □  Very much 

Background 

Now we would like to know a little more about you. 

30. What is your sex? 

 □ Male 

 □ Female 

31. Are you Hispanic, Latino/a, or of Spanish origin? 

CHOOSE ALL THAT APPLY 

 □ No, not of Hispanic, Latino, or Spanish origin 

 □ Yes, Mexican, Mexican American, Chicano 

 □ Yes, Puerto Rican 

 □ Yes, Cuban 

 □ Yes, another Hispanic, Latino, or Spanish origin 
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32.  Which one or more of the following would you say is your race? 

CHOOSE ALL THAT APPLY  

 □ American Indian/Alaska Native 

 □ Asian 

 □ Black or African American 

 □ Native Hawaiian/Other Pacific Islander 

 □ White 

 □ Other (specify)  ___________________________________________________________  

33. What is the highest grade or year of school you completed?  

 □ Never attended school or only attended kindergarten  

 □ Grades 1 through 8 (Elementary)  

 □ Grades 9 through 11 (Some high school)  

 □ Grade 12 or GED (High school graduate, diploma, or alternative credential)  

 □ College 1 year to 3 years (Some college, Associate’s degree, trade, vocational, or technical school)  

 □ College 4 years or more (College graduate)  

34. How many people do you currently live with?  

Please count yourself, your spouse or partner, your children, and any other dependents. If you live alone, put 1.  

|     |     | NUMBER OF PEOPLE 
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34. What is your annual household income from all sources? 

Please include your income as well as the income for everyone you counted above in your household.   

 □ Less than $10,000 

 □ $10,000 to less than $15,000 

 □ $15,000 to less than $20,000 

 □ $20,000 to less than $25,000 

 □ $25,000 to less than $35,000 

 □ $35,000 to less than $50,000 

 □ $50,000 to less than $75,000 

 □ $75,000 or more 
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THANK YOU! 
Thank you very much for answering these questions. 

 

 

 


