
Supplemental Table 1. Questionnaire provided to all patients.
	Question
	Response Categories

	Patient category
	New Patient or Follow up?

	Employment status
	Not Employed, Full Time, or Part Time

	Did you have to take a day off from work for the appointment today?
	Yes or No

	Did your child have to take a day off from school for the appointment today?
	Yes or No

	Did you incur any travel costs?
	Yes/No/Other

	How long was your wait time before being seen today?
	Minutes: 0-15, 15-30, 30-45, or 45+

	How long did it take you to get to clinic today?
	Minutes: 0-30, 30-60, 60-120, 120-180, 180+

	How far did you travel to get to the clinic today?
	Miles: 0-25, 25-50, 50-75, 75+
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