Domain: Healthcare access
Health Insurance Status
e Areyou currently covered by any of the following types of health insurance or health coverage
plans??’ (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)

Covered Not Covered Not Sure

a. Insurance through a current or former employer |1 2 3
or union (of yours or another family member’s). This
would include COBRA coverage.

b. Insurance purchased directly from an insurance |1 2 3
company (by you or another family member). This
would include coverage purchased through an

exchange or marketplace, such as HealthCare.gov

[IF THE RESPONDENT IS IN A STATE WITH STATE-
SPECIFIC NAMES, INSERT [or (INSERT PROGRAM
NAME)]].

[y
N
w

c. Medicare, for people 65 and older, or people with
certain disabilities.

[y
N
w

d. 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

[IF THE RESPONDENT IS IN A STATE WITH STATE-
SPECIFIC NAMES INSERT PROGRAM NAME].

=
N
w

e. TRICARE or other military health care, including
VA health care.

f. Indian Health Service. 1 2 3

=
N
w

g. Any other type of health insurance. coverage or
health coverage plan

Changes to Health Insurance (Tier 2)
e During this pregnancy have you had a change in your health insurance coverage??®
o Yes
o No

# Ifyes, please answer the following question. If no, no further questions for this data
element

27 PhenX — Health Reform Monitoring Survey 2015
28 MACS-WIHS Baseline COVID-19 Abbreviated Questionnaire



https://www.phenxtoolkit.org/protocols/view/11502
https://www.nlm.nih.gov/dr2/MACS-WIHS_questionnaire_BLCOVID-040620.pdf

What change occurred?

o Loss of your health insurance

o Fewer benefits / less coverage from the insurance

o Gaining insurance, for example as part of emergency coverage of Medicaid expansion?®

Access to Medical Care
e During this pregnancy, has the coronavirus led to any of the following changes in your prenatal
care or problems accessing medical care? If yes, was it because... (select all that apply)*
My healthcare provider canceled some or all of my prenatal visits
| had more prenatal visits
My prenatal visits changed from in-person to phone or telemedicine/video
| could not afford to pay for care
| was scared | might get infected with the coronavirus at the health care facility
The healthcare facility was closed because of the coronavirus pandemic
| had symptoms of COVID-19, so | stayed home
| cancelled the appointment(s) to avoid being around others
| cancelled the appointment because | did not want to be in a healthcare setting
| felt okay or good enough and didn’t need care
| had difficulty arranging childcare and couldn’t attend prenatal care visit(s)
| had no transportation to get to the healthcare provider’s office
| had no one to go with me or help me during appointments
| was scared | might get infected with the coronavirus on public transportation
| forgot to go / just missed my appointment
Changed format of prenatal care (i.e. no group classes)3!
Cancellation of hospital tours3?

O OO0 0O 0O OO 0O 0O OO0 O0O OO O0oO O0O O0

Postpartum Only
e Since you gave birth, has the coronavirus led to any of the following problems accessing medical
care?
o Yes
o No

» Ifyes, please answer the following question. If no, no further questions for this data
element

Was it because... (select all that apply)3?

| could not afford to pay for care

| was scared | might get infected with the coronavirus at the health care facility
The healthcare facility was closed because of the coronavirus pandemic

| had difficulty arranging childcare

| had no transportation to get to the healthcare provider’s office

| was scared | might get infected with the coronavirus on public transportation
My provider recommended decreasing the usual number of prenatal visits

My provider switched to telehealth visits

| had no one to go with me or help me

0O o0 O O O O O O O

2 psychosocial Working Group Recommendation

30 MACS-WIHS Baseline COVID-19 Abbreviated Questionnaire
31 Coronavirus Perinatal Experiences-Impact Survey (COPE-IS)
32 Coronavirus Perinatal Experiences-Impact Survey (COPE-IS)
33 MACS-WIHS Baseline COVID-19 Abbreviated Questionnaire



https://www.nlm.nih.gov/dr2/MACS-WIHS_questionnaire_BLCOVID-040620.pdf
https://www.nlm.nih.gov/dr2/COPE-Impact_Survey_Perinatal_Pandemic_Survey.pdf
https://www.nlm.nih.gov/dr2/COPE-Impact_Survey_Perinatal_Pandemic_Survey.pdf
https://www.nlm.nih.gov/dr2/MACS-WIHS_questionnaire_BLCOVID-040620.pdf

Distress about changes to Medical Care (Tier 2)
How bothersome or distressful were those changes to prenatal care and problems accessing
medical care?3*

O
O

O
O

Not at all

A little bit
Somewhat
Quite a bit
Very much

Changes to Delivery Plan due to COVID-19 (Tier 2)
Which of the following changes did you experience as a result of the COVID-19 outbreak? (Mark
all that apply)*

O

O
O
O
O

O O

o O O O

| changed from planning a vaginal birth to a C-section

My planned C-section or labor induction was changed

| delivered in the hospital instead of at home

| delivered at home instead of in the hospital

My support people (e.g., spouse/partner, family) were not permitted to attend delivery
or visit after delivery

I didn’t get to have skin to skin contact right after baby was born3®

| was separated from my baby immediately after delivery, to avoid exposure because |
had COVID-19%

| was not able to room-in with the baby3?8

| changed from planning to breastfeeding to feeding only formula

| changed from planning to feed only formula to breastfeeding

Nothing changed in my prenatal care, birth or newborn plans

Distress About Changes to Delivery Plan (Tier 2)
How bothersome or distressful was that experience?3?

O O O O O

Not at all

A little bit
Somewhat
Quite a bit
Very much


https://www.nlm.nih.gov/dr2/JHU_COVID-19_Community_Response_Survey_v1.3.pdf
https://www.nlm.nih.gov/dr2/C19-aPV_COVID-19_Questionnaire-Adult_Primary_Version_20200409_v01.30.pdf
https://www.nlm.nih.gov/dr2/JHU_COVID-19_Community_Response_Survey_v1.3.pdf
https://www.cdc.gov/breastfeeding/data/ifps/questionnaires.htm



