SLAITSHealth Pilot Test Questionnaire
MOST CURRENT FINAL VERSION -- Monday, June 02, 1997 (11:30AM)

INTRO_1

Hello, my nameis . I’'mcalling on behalf of the Centers for Disease Control and
Prevention. We're conducting a nationwide study on general health issues such asimmunization, health
insurance, and use of health care services. Y our telephone number has been selected at random for the
study.

CONTINUEWITHINTERVIEW ... ..ot 1
HUDI - During 1st/2nd sentence ..............c.ccvvvuenn... 2 [HUDI: Hung Up During Intro]
HUDI - Afterend2ndsentence ..............ccoovvinvn... 3
HUDI - Afterend3rdsentence ..., 4
HUDI - Afterendlastsentence..............coovivinin.. 5
Sl
Am | speaking to someone who livesin this household who isover 17 yearsold? (VERIFY AGE IF
NECESSARY THROUGH INTERVIEWER INSTRUCTIONS)
IAMTHATPERSON .....cviit i 1 [GOTOS TOTAL]
THISISABUSINESS. ... 2 We areinterviewing only in private
residences. Thank you very much
[TERMINATE INTERVIEW]
NEW PERSON COMESTOPHONE................ 3 REPEAT INTRO_1 HERE, VERIFY
PERSON'SAGE AND GOTO S TOTAL
REFUSED ...t e 7 [GO TO REFUSAL CONVERSION]
DOESNOT LIVEIN HOUSEHOLD ........ 8 [CALLBACK]
NO PERSON AT HOMEWHO IS
ATLEAST 17 . i e 9
2B
Does anyonelivein your household who is over 17 years old?
YES . 1 [When would be agood time for me to call back and talk to
that person? [SCHEDULE APPOINTMENT]
NO o 2 [GOTOS TOTAL]
S TOTAL

How many peoplelivein this household? Please include anyone who normally lives here even if they aren't
living here now, like someone who is away traveling, at school, or in a hospital.

NUMBER IN HOUSEHOLD

IFNUMBER >1THEN ASK S ADULTS, OTHERWISE SKIPTO S NUMB.

S ADULTS

Of these[FILL NUMBER] people, how many are age 18 or older?

NUMBER OF ADULTS

IFS ADULTS=S TOTAL SKIPTO S NUMB. OTHERWISE ASK S KIDS2.
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S KIDS2

So that meansthere { FILL [igare] (DIFFERENCE OF S TOTAL - S ADULTS)}{ FILL child/children} under

18 years. Correct?

YES e 1[GOTO S 3-17KIDS]
NO .ot 2[RETURN TO S TOTAL, RECONCILE]
DONTKNOW ... 6
REFUSED. ...t 7

S 3-17KIDS

How many are between the ages of 3 and 17?

NUMBER OF KIDS3TO 17 YEARS

S NUMB

Our first questions are about the immunization of young children. How many children between the ages of

12 months and 3 years old are living or staying in your household?

NO CHILDREN BETWEEN 12MOS-3YEARS. ... ... 00
IFONEORMORE, ...... ENTER # OF CHILDREN 01-09

IFS TOTAL =S ADULTSAND S NUMB =00, GO TO S3 LTR.

IFS ADULTS+S 3-17KIDS+S NUMB =S TOTAL THENGO TO S BABY1. OTHERWISE SKIPTO

S BABY2.

S BABY1
So that means there are no children less than 12 months. Correct?

YES oo 1[GOTO S3 LTR]
NO .« 2[RETURN TO S TOTAL, RECONCILE]
DONTKNOW ... 6
REFUSED. . ..o 7
S BABY2

So that leaves[FILL DIFFKIDS] [FILL child/children] lessthan 12 months. Correct?

YES . 1[GOTOS3 LTR]
NO .. 2[RETURN TO S TOTAL, RECONCILE]
DONTKNOW ... 6
REFUSED. ... ... 7
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H_LTR
A letter describing this study may have been sent to your home recently. Do you remember seeing the

letter?

YES 1
NO 2
DON'TKNOW ...t 6
REFUSED ...t 7

IFHOUSEHOLD ISNISELIGIBLEGO TO INFO_A, ELSE GO TO INFO_B.

INFO_A
Asthe letter stated, participation is voluntary, and it sall right to skip any questions you don’t want to
answer. Thissurvey isauthorized by the Public Health Service Act. Theinformation you providewill be
used for research purposes only and will be held in strict confidence. The questions | have will take only a
few minutes.

SKIPTO S3 EVAL.

INFO_B
Asthe letter stated, participation is voluntary, and it sall right to skip any questions you don’t want to
answer. Thissurvey isauthorized by Section 306 of the Public Health Service Act. Theinformation you
provide will be used for research purposes only and will be held in strict confidence in accordance with
Section 308(d) of the Public Health Service Act [42 U.S.Code 242m(d)]. This survey will take an average of
15 minutes. To improve the quality of the survey, my supervisor may record and listen as| ask the
guestions.

S3_EVAL
| READ THESE STATEMENTS TO THE RESPONDENT.

IFHOUSEHOLD ISNISELIGIBLE, GO TO S3.1KID IN THE SCREENER AND CONTINUE UP TO D14B IN THE
NISINTERVIEW AND THEN READ TRANS. IF HOUSEHOLD ISNISINELIGIBLE, SKIPTO SECTION I.

TRANS
These are all the questions we have about immunizations. Our next questions are regarding health
insurance and the use of health care services. This portion of theinterview is authorized by Section 306 of
the Public Health Service Act. The information you provide will be used for research purposes only and
will be held in strict confidence in accordance with Section 308(d) of the Public Health Service Act [42
U.S.Code 242m(d)]. Theremaining part of the interview will take an average of 15 minutes. First, pleasetell
me the first names or initials of the personsliving or staying here.
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Section | -- Household composition
IFNISELIGIBLE HOUSEHOLD GO TO HO1, ELSE GO TO HO1A.
HOL. (FROM NISINTERVIEW)
Y ou aready told me about [FILL NAMES FROM S3.5]. Let's continue with the name of the person or one of
the persons who owns or rents this home. [REFNAME] ALLOW FOR 30 NAMES
HO1A. (NO NISINTERVIEW DONE)
First, please tell methefirst names or initials of the personsliving or staying here. Start with the name of
the person or one of the persons who owns or rents this home. [REFNAME] ALLOW FOR 30 NAMES
PROMPT: Who elseisliving or staying here? Who else?

INTERVIEWER NOTE: IF RESPONDENT INDICATESTHAT NO HOUSEHOLD MEMBER ISAN OWNER OR
RENTER, START WITH THE OLDEST HOUSEHOLD MEMBER.

LIST ALL FIRST NAME(S)/INITIALS , , , )

WHEN FINISHED LISTING NAMES, PROMPT TO DETERMINE THE RESPONDENT:

What isyour first name? SELECT NAME FROM LIST AND USE ALT-R TO MARK THE
RESPONDENT. CONFIRM THE LIST OF HOUSEHOLD MEMBERS

UPON LEAVING ROSTER, A CHECK WILL BE MADEWITH S TOTAL. WHEN S TOTAL ISNOT EQUAL TO
THE TOTAL PERSONSON THE ROSTER, INTERVIEWER WILL BE
PRESENTED WITH A WARNING BOX ON THE SCREEN.

HDEMO
Before we talk about health care and health insurance, | have afew questions about your househol d.
QUESTIONSH10 THROUGH H322A ARE ASKED, FOLLOWING ANY IMBEDDED SKIP PATTERNS,
FOR EACH PERSON IN TURN.

H10.
{FILL Areyouw/IsNAME} male or female?

MALE .. 1
FEMALE ... 2
DONTKNOW ... o 6

REFUSED ... 7

IF ONE PERSON HOUSEHOLD, SKIP TO H30.
IFH10=60r 7, THENUSE"THEY" ASA FILL FOR SUBSEQUENT QUESTIONS.
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H20. (NOT ASKED OF REFERENT PERSON/PERSON ON LINE #1)

What is{FILL your/NAME's} relationship to { FILL REFNAME} ?

SPOUSE (HUSBANDWIFE) ...\ eeee e

UNMARRIED PARTNER ............. ...t 3

CHILD (SON/DAUGHTER) .. ..ot
CHILDOFPARTNER ... ..o
GRANDCHILD . ...
PARENT (MOTHER/FATHER) .............ccoiiiii.t.
BROTHER/SISTER ... ...

GRANDPARENT

(GRANDMOTHER/FATHER) ... ..o
AUNT/UNCLE . ... e

NIECEINEPHEW ... .o 11

OTHERRELATIVE . ...
HOUSEMATE/ROOMMATE . ...
ROOMER/BOARDER .. ... ..ottt
OTHERNONRELATIVE ... i
LEGAL GUARDIAN ... e
WARD ...
DONTKNOW ..o e
REFUSED ...

H30.
What is{FILL your/NAME's} date of birth?

ENTERED AS MM/DD/YYYY

IF REFUSED OR DON'T KNOW, ASK H230. ELSE, SKIPTO LOOP 1

H230.
What is{FILL your/NAME's} agein years?

AGEIN YEARS

IF REFUSED OR DON'T KNOW, ASK H232. ELSE, SKIPTO LOOP 1

IF THE IDENTIFIED RESPONDENT [MARKED WITH ALT-R] ISLESSTHAN 18 YEARSOLD, THE

INTERVIEWER WILL BE PRESENTED WITH A WARNING BOX ON THE SCREEN.

H232.
{FILL Areyou/ls{ NAME]} under 18 years of age?

IF H232=2 SKIP TO H100, ELSE SKIP TO LOOP1

NOTE:

IF H232=1 FHS.005 - FHS.060 IN SECTION 111 WILL BE ASKED
IF H232=2 FHS.005- FHS.060 IN SECTION Il WILL BE SKIPPED
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LOOP1
FOR ANY PERSON WHERE AGE < 18, ASK H237. OTHERWISE, SKIP TO H100.

H237.
Is[FILL NAME's] biological, adoptive, step or foster parent in the househol d?

YES e 1
NO ..ot 2 [SKIP TO H100]
DONTKNOW ...t 6 [SKIP TO H100]
REFUSED ...t 7 [SKIP TO H100]
H240.

Which household membersare{ FILL's} parents?
[ENTERPERSON #5| [T[1[1[1[]

H245.  (CYCLE THROUGH H245 FOR EACH PERSON LISTED IN H240.)

Is[FILL NAME OF PERSON LISTED IN PARENTZ2] [FILL NAME's] biological, adoptive, step or foster

parent?

BIOLOGICAL PARENT ... ot 1
ADOPTIVEPARENT ... 2
STEPPARENT . ... 3
FOSTERPARENT ... 4
DONTKNOW ... 6
REFUSED ... e 7

H100.
{FILL Areyou/lsNAME} of Spanish or Hispanic descent or national origin, such as Mexican, Puerto
Rican, or Cuban?

YES o 1

NO e 2 [SKIP TO RACE]
DONTKNOW ...t 6 [SKIP TO RACE]
REFUSED ...t e 7 [SKIP TO RACE]
H260.

Which of these groups represent { FILL your/NAME's} national origin or ancestry? (READ AS
PROBE WHEN NEEDED) MARK ALL THAT APPLY

PuertoRican............ ... ..o i i 1
Cuban ... . 2
Cuban American ............ciiiiiiiiiiiinnaan. 3
OtherCaribbean................................. 4
Mexican/Mexicano ..............c.ccooeeiiiiinn... 5
Mexican American. ............cciiiiiiiiiiin... 6
Chicano ... 7
Hispanic ........... . 8
Other Latin American ...............c.ccoiiiiiaa... 9
Other Spanishor Hispanic ........................ 10
DONTKNOW ... .o 96
REFUSED ... 97
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RACE.

IF MORE THAN ONE ANSWER, ASK MLTRAC. OTHERWISE SKIP TO H300 CHECK.

What race{ FILL do you/doesNAME} consider { FILL yourself/himself/herself} to be? (READ AS PROBE

WHEN NEEDED) MARK ALL THAT APPLY

Wit . e 1
Black ... 2
Indian (AMEriCan) .......oovuireeiiiii i 3
ESKiMO ... 4
AlBUL .. 5
Chinese ... 6
FlpINO ..o 7
Hawaiian ... 8
Korean . ... 9
ViENamMESE . . . 10
JAPANESE . . 11
Asianindian . ... ..o 12
SAMOAN ..ot 13
GUAMANIAN ... 14
Other Asian, Pacificldlander .............................. 15
Other ... 16
DONT KNOW .. e 9%
REFUSED ...ttt 97

MLTRAC.

H300 CHECK:

Which of these groups, that is (READ)...
{FILL RACE1}
{FILL RACEZ2}
{FILL RACES3}
{FILL RACE4}
{FILL RACE5}

{FILL RACES®} ... would you say best represents { FILL your/NAME's} race?

IFAGE <4, SKIPTO H323. IF AGE >4 AND < 14, SKIP TO H310.

IF REFNAME ISMARRIED (H300='1) AND [NAME] ISTHE SPOUSE (H20='2), THEN SKIP TO H310. ELSE
GO TO H300.

H300.

{FILL Areyou/lsNAME} now married, widowed, divorced, separated, or never married?

MARRIED ... ... 1
WIDOWED ... 2
DIVORCED ... .o e 3
SEPARATED ... 4
NEVERMARRIED .......... . 5
DONTKNOW ... e 6
REFUSED ... 7
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H310.
What is the highest grade or year of regular school { FILL you have/NAME has} ever completed?

o] L]l sl le] Lollollulle]

NEVER ATTENDED/
KINDERGARTEN ELEMENTARY HIGH SCHOOL COLLEGE GRADUATE
(41) (51) (61) (71) (81)
DONT KNOW . i 9%
REFUSED . ... 97

IFAGE <16 SKIP TO H323.
IF GRADE OR YEARS OF SCHOOL < 10AND AGE > 16, THEN ASK H322. OTHERW!ISE SKIP TO H322A.

H322
Haveyou received a GED?
YES 1[SKIPTO H323]
NO L 2[SKIPTO H323]
DONTKNOW ...t 6
REFUSED ...t 7

FILL H322A WITH "02" IFH3221S"1." FILL H322A WITH "00" IF H3221S"2."

H322A.
Wheat isthe highest degree that { FILL you have/NAME has} received? (READ TO PROBE)

NO AEgIEE . ettt 00
Highschool diploma ... e e 01
OBED .ttt 02
Associate degree: occupational, technical, or vocational program .............. 03
Associate degree: academiC Program . ...t e e et i e 04
Bachelor’' sdegree (example: BA,AB,BS,BBA) ..., 05
Master's degree (example: MA, MS, Meng, MED, MBA) ...................... 06
Professional school degree (example: MD, DDS,DVM, D) .............cuve. 07
Doctoral degree(example: PAD,EDD) ........coiiii i 08
DONT KNOW Lttt e e e e e i %
REFUSED ..ottt ettt e e e e 97

H323.
IF MORE THAN ONE HOUSEHOLD MEMBER, TRANSTION TO NEXT HOUSEHOLD MEMBER:
“Now | would liketo ask you about { FILL}.” GO BACK TO H10 FOR NEXT HOUSEHOLD MEMBER.

WHEN ROSTER/HOUSEHOL D DEMOGRAPHIC ISCOMPLETE: IF THERE ISONLY ONE
HOUSEHOLD MEMBER, SKIPTO SECTION I1;

IF THERE ARE TWO HOUSEHOLD MEMBERSTHAT ARE MARRIED TO EACH OTHER, KXIPTO
SECTION I,

OTHERWISE, GO TO MULT.OL
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MULT.01
Are all the household members you listed members of [FILL your/REFNAME’g] family?

YES oo 1 [ASSIGN ALL MEMBERSTO FAMILY 1 SKIPTO
SECTION 1]
NO ..ot 2 [GO TOMULT.02]
DONTKNOW ................. 6 [GO TOMULT.02]
REFUSED ... 7 [GO TO SECTION 1]
MULT.02

As| read the names of the people you already gave me, pleasetell if they are amember of your family.

REFNAME MUST BE CONSIDERED FAMILY 1
NAMESFROM ROSTER FAMILY #

NAME 1
NAME 2
NAME 3
NAME 4
NAME 5
NAME 6

HHHHHH

IF ONLY ONE PERSON ISNOT A MEMBER OF THE FAMILY, HE/SHE BECOMESFAMILY 2. KIPTO
MULT_INST.

CONTINUE LOOP UNTIL ALL HOUSEHOLD MEMBERSHAVE BEEN ASSIGNED A FAMILY NUMBER.
MULT_INST
Therest of the questions in this survey will pertain only to members of your family. For the purposes of this

study, when we are asking about your family, we mean { FILL NAMES OF FAMILY}. Oncewe arefinished |
will ask to speak with amember of the other { FILL family/families} inyour household.
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Section |1 -- Health care access and utilization

AAUINT

These next questions are about the use of health care. Do not include dental care.

AAU.020

Isthere aplacethat { FILL you/NAME} usualy {FILL go/goes} to when { FILL you/he/she} {FILL arelis}

sick or { FILL need/needs} advice about { FILL your/his/her} health?

YES, THEREISONEPLACE . ...\t 1[GO TO AAU.030A]
NO, THEREISNOPLACE ........ccvvveneennn.. 2[GO TO CHECK A]
THERE ISMORE THANONEPLACE .......c.voeeenn.. 3[GO TO AAU.0308B]
DONTKNOW ...t 6[GO TO CHECK A]
REFUSED ...t 7[GO TO CHECK A]
AAU.030A

Wheat kind of placeisit - aclinic, doctor's office, emergency room, or some other place?

CLINICORHEALTHCENTER . ...t eeeeeeeeeeeeeeee 1[GO TO AAU.035]
DOCTORSOFFICEORHMO ... 2[GO TO AAU.035]
HOSPITAL EMERGENCY ROOM ......cuuveeeaannnn. 3[GO TO AAU.035]
HOSPITAL OUTPATIENT DEPARTMENT ......ooonieeennennnn. 4[GO TO AAU.035]
SOME OTHERPLACE . . ..+t e et 5[GO TO AAU.035]
DONTKNOW ..ottt 6[GO TO CHECK A]
REFUSED . ...t e 7[GO TO CHECK A]

AAU.030B

Wheat kind of place{FILL do you/does NAME} go to most often - aclinic, doctor's office, emergency room,

or some other place?

CLINICORHEALTHCENTER . ...t eeeeeeeeeeeeeeee 1
DOCTORSOFFICEORHMO ...t 2
HOSPITAL EMERGENCY ROOM .......'eeaeaennnn. 3
HOSPITAL OUTPATIENT DEPARTMENT ......oooeieennnnnn. 4
SOME OTHERPLACE . . ..+ e et e 5
DONTKNOW ..ot 6[GO TO CHECK A]
REFUSED . ...t e 7[GO TO CHECK A]
AAU.035

Isthe { FILL NAME FROM AAU.030A OR AAU.030B} the place{FILL youhe/she} usually { FILL

go/goes} when {FILL you/he/she} {FILL need/needs} routine or preventive care, such as a physical

examination or check up?

YES 1

NO .. 2

DONTKNOW ... .. 6

REFUSED ... 7
CHECK A:

GO BACK TO AAU.020 FOR NEXT PERSON. |F FINISHED, GO TO NEW.205.
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NEW.205
During the past 12 months, that issince{ FILL 12-MONTH DATE} ayear ago, { FILL were you/were either
of you/was anyonein the family} apatient in ahospital emergency room?

YES & oo 1

NO « .ot 2[GO TO FAU.050]
DONTKNOW ..o 6[GO TO FAU.050]
REFUSED ...ttt 7[GO TO FAU.050]
NEW.210

Who was an emergency room patient? Anyone else?
[ENTERPERSON #S| [T[1[1[1[]

NEW.215
How many times { FILL were you/was NAME} a patient in an emergency room? Thisincludes
emergency room visitsthat resulted in a hospital admission.

Lo 1
23 2
e 3
1002 4
IBORMORE ... 5
DONTKNOW ... 6
REFUSED ... ..o 7

FAU.050
During the past 12 months, { FILL were you/were either of you/was anyone in the family} apatientina
hospital overnight? Do not include an overnight stay in the emergency room.

YES e 1

NO . ..t 2[GO TO NEW.220]
DONTKNOW ..t 6[GO TO NEW.220]
REFUSED ...t 7[GO TO NEW.220]
FAU.060

Who wasin ahospital overnight? Anyone else?
[ENTERPERSON#S| [T[T[1[1[1[]

FAU.070
During the past 12 months, how many different timesdid { FILL you/NAME} stay in any hospital
overnight or longer?

___TIMES
DONTKNOW ..., 996
=0 =0 N 997
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NEW.220
During the past 12 months, [FILL have you/have either of you/has anyone in the family] received care at
home from a nurse or other health care professional ?

YES 1

NO ..o 2[GO TO CHECK 1]
DONTKNOW ... e 6[GO TO CHECK 1]
REFUSED ...... .o 7[GO TO CHECK 1]
NEW.225

Who received care at home? Anyone else?
[ENTERPERSON#S| [T[T[1[1[1[]

CHECK 1
IFNEW.205="1" OR FAU.050="1" OR NEW220="1" FOR A HOUSEHOLD MEMBER, AND
AAU.280 HASNOT BEEN ASKED YET, THEN ASK AAU.280. OTHERWISE ASK AAU.280A.

AAU.280
During the past 12 months, how many times{FILL have you/has NAME} seen adoctor or other health care
professional about { FILL your/his/her} own health at a doctor's office, aclinic, or some other place? { FOR
CHILDREN UNDER 18 READ: During the past 12 months, how many times has someone seen a doctor or
other health care professional about (FILL CHILD'SNAME'S) health at a doctor's office, aclinic, or some
other place?} Donot includetimes{FILL you/NAME} {FILL were/was} hospitalized overnight, visitsto
hospital emergency rooms, or home visits.

N N = 01[GO TO AAU.305]
L e 02[GO TO AAU.290]
2 03[GO TO AAU.290]
B 04[GO TO AAU.290]
10492 e 05[GO TO AAU.290]
IBORMORE . ...t 06[GO TO AAU.290]
DONTKNOW ...t 96 [GO TO AAU.290]
REFUSED ...t e 97[GO TO AAU.290]

AAU.280A

During the past 12 months, how many times{ FILL have you/has NAME} seen adoctor or other health care
professional about { FILL your/his/her} own health at a doctor's office, aclinic, or some other place? { FOR
CHILDREN UNDER 18 READ: During the past 12 months, how many times has someone seen a doctor or
other health care professional about (FILL CHILD'SNAME'S) health at a doctor's office, aclinic, or some
other place?}

NONE .. 01[GO TO AAU.305]
L 02
2 03
A o4
1002 05
IBORMORE ... 06
DONT KNOW .. e 9
REFUSED ... 97
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AAU.290
During the past 12 months { FILL have you/has NAME} had surgery or other surgical procedures either as

an inpatient or outpatient? Thisincludes both major surgery and minor procedures such as setting bones
or removing growths.

YES 1

NO ..o 2[GO TO AAU.305]

DONTKNOW ... e 6[GO TO AAU.305]

REFUSED ...... .o 7[GO TO AAU.305]
AAU.300

During the past 12 months, how many different times { FILL have you/hasNAME} had surgery or other
surgical procedures either as an inpatient or an outpatient?

__TIMES

AAU.305
About how long hasit been since { FILL you/NAME} last saw or talked to amedical doctor or assistant
about { FILL your/his’her} own health? Include doctors seen while a patient in a hospital. { FOR CHILDREN
UNDER 18 READ: About how long hasit been since someone last saw or talked to amedical doctor or
assistant about (FILL CHILD'SNAME'S) health?}

LESSTHAN3MONTHSAGO . . ..ot 01
AT LEAST 3MONTHS, BUT LESSTHAN 6 MONTHSAGO .................. 02
AT LEAST 6 MONTHS, BUT LESSTHAN 1YEARAGO ..., 03
AT LEAST 1YEAR,BUTLESSTHAN2YEARSAGO ........coviiiiiiieen 04
AT LEAST 2YEARS, BUT LESSTHANSYEARSAGO . ... 05
SYEARSORMORE . ..ot e 06
NEVER . 07
DONT KNOW e e e 9%
REFUSED . ..o 97
CHECK 2

GO BACK TO AAU.280 OR AAU.280A FOR NEXT PERSON. IF FINISHED GO TO AAU.100.

AAU.100
Sometimes people are not able to afford medical care. During the past 12 months, was there any time when

{FILL you/either of you/anyone in your family} needed medical care but didn't get it because { FILL
you/you/they} couldn't afford it?

YES 1

NO .. 2[SKIP TO AAU.110]
DONTKNOW ... o 6[SKIP TO AAU.110]
REFUSED ... 7[SKIP TO AAU.110]
AAU.100A

Who couldn't afford it? Anyone else?
[ENTERPERSON#S [][T[1[]1[1[]
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AAU.110
How about prescription medicines? (READ TO PROBE) During the past 12 months, was there any time
when { FILL you/either of you/anyone in your family} needed prescription medicines but didn't get them
because { FILL you/they} couldn't afford them?

YES 1

NO ..o 2[SKIPTO AAU.120]
DONTKNOW ... e 6[SKIPTO AAU.120]
REFUSED ...... .o 7[SKIPTO AAU.120]
AAU.110A

Who couldn't afford it? Anyone else?
[ENTERPERSON#S| [T[T[1[1[1[]

AAU.120
How about mental health care or counseling? (READ TO PROBE) During the past 12 months, was there
any time when { FILL you/either of you/anyone in your family} needed mental health care or counseling but
didn't get it because { FILL you/they} couldn't afford it?

YES o 1

NO ..t 2[SKIP TO AAU.130]
DONTKNOW ..o 6[SKIP TO AAU.130]
REFUSED ...t 7[SKIP TO AAU.130]
AAU.120A

Who couldn't afford it? Anyone else?
[ENTERPERSON#S| [[T[1[1[1[]

AAU.130
How about dental care, including check-ups? (READ TO PROBE) During the past 12 months, was there
any time when { FILL you/either of you/anyonein your family} needed dental care, including check-ups,
but didn't get it because { FILL you/they} couldn't afford it?

YES o 1

NO ..t 2[SKIP TO AAU.135]
DONTKNOW ..o 6[SKIP TO AAU.135]
REFUSED ...t 7[SKIP TO AAU.135]
AAU.130A

Who couldn't afford it? Anyone else?
[ENTERPERSON#S] [1[1[1[1[]1]

AAU.135
About how long hasit been since { FILL you/NAME} last saw or talked to adentist?{ FILL FOR CHILDREN
UNDER 18 READ: About how long has it been since someone last saw or talked to a dentist about (FILL
CHILD'SNAME)?} Include all types of dentists, such as orthodontists, oral surgeons, and all other dental
specialists, aswell as dental hygienists.

LESSTHANI2MONTHSAGO . ... e 1
ATLEAST 1YEAR,BUT LESSTHAN 2YEARSAGO ...t 2
AT LEAST 2YEARS, BUT LESSTHANSYEARSAGO ...t 3
S5YRSORMORE . ... 4
NEVER . 5
DONT KNOW e e 6
REFUSED ... 7
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Section |11 - Health Statusand Limitation of Activity

FHSINT
| am now going to ask about the impact of physical, mental, or emotional health problemsthat are expected
tolast for along time. Please donot consider difficulties due to short-term health  problems from which
{FILL you/you or other family members} expect to fully recover.

SECT3CHK
IF ANY FAMILY MEMBER IS<5YEARSOLD, GO TO FHS005. ELSE IF ANY FAMILY MEMBER IS>

4AND <18 YEARSOLD, GO TO FHS050. ELSE IF ALL FAMILY MEMBERSARE 18 OR OLDER, GO
TO FHS.070

FHS.005
{FILL ISAre} {FILL NAME(S) OF CHILD/CHILDREN UNDER 5} limited in the kind or amount of play
activities{ FILL he/she/they} can do because of aphysical, mental or emotional problem?

YES oot 1 [FHSO010 |F MORE THAN ONE CHILD. EL SE GO TO FHS020]
NO ...ooveeieaiiinn. 2 [FHS.050]

DONTKNOW .......... 6 [FHS.050]

REFUSED ............... 7 [FHS.050]

FHS010

Whoisthis? Anyone else?
[ENTERPERSON#J|[] [1 [1 [1[1 []

FHS.020
Is{FILL NAME} ableto take part at all in the usual kinds of play activities done by most children [FILL
NAME's] age? [REPEAT FOR EACH CHILD NAMED IN FHS010 THEN GO TO FHS.050]

YES o 1

NO . e 2

DONTKNOW ... e 6

REFUSED ... 7
FHS.050

Do any of the children under 18 in thisfamily, that is[FILL NAMES OF ALL CHILDREN UNDER 18], receive
Special Educational or Early Intervention Services?

YES oo 1 [FHS060 IF MORE THAN ONE CHILD. ELSE GO TO FHSINT]
NO ..o, 2 [FHSINT]

DONTKNOW .......... 6 [FHSINT]

REFUSED ............... 7 [FHSINT]

FHS.060

Who isthis? Anyone else?
[ENTERPERSON#S][] [] [1 [1[] ]
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FHSINT (IF MORE THAN ONE PERSON IN HOUSEHOLD, READ)
Please think about all members of your family.

FHS.070
Because of aphysical, mental, or emotional problem, { FILL do you/do either of you/does anyone in the

family} need the help of other persons with personal care needs, such as eating, bathing, dressing, or
getting around inside this home?

YES 1

NO ..o 2[GO TO FHS.150]
DONTKNOW ... e 6[GO TO FHS.150]
REFUSED ...... .o 7[GO TO FHS.150]
FHS.080

Who isthis? Anyone else?
[ENTERPERSON#J|[] [1 [1 [1[] []

FHS.150

Because of aphysical, mental, or emotional problem, { FILL do you/do either of you/does anyonein the
family} need the help of other personsin handling routine needs, such as everyday household chores,
doing necessary business, shopping, or getting around for other purposes?

YES o 1

NO ..t 2[GO TO FHS.170]
DONTKNOW ..o 6[GO TO FHS.170]
REFUSED ...t 7[GO TO FHS.170]
FHS.160

Who isthis? Anyone else?
[ENTERPERSON#S|[] [1 [1 [1[1[]

FHS.170
Doesaphysical, mental, or emotional problem now keep { FILL you/either of you/any of these family
members, (FILL NAMES OF FAMILY MEMBERS AGES 18 AND OLDER)}, from working at ajob or

business?

YES o e 1

NO .. 2[GO TO FHS.190] = changed from original CATI script
DONTKNOW ... 6[GO TO FHS.250]

REFUSED ...t 7[GO TO FHS.250]

FHS.180

Who isthis? Anyone else?
[ENTERPERSON#S [1[T[1[1[1T1]
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CHECK ITEM 3.
IF AT LEAST ONE FAMILY MEMBER 18 AND OLDER ISLISTED IN FHS180 AND THERE ARE
OTHER ADULTSNOT MENTIONED, GO TO FHS190. ELSE GO TO FHS.250.

FHS.190
{FILL Areyou/isNAMES} limited in the kind or amount of work { FILL you/he/she/they} can do because of
aphysical, mental, or emotional problem?

YES 1

NO ..o 2[GO TO FHS.250]
DONTKNOW ... e 6[GO TO FHS.250]
REFUSED ...... .o 7[GO TO FHS.250]
FHS.200

Who isthis? Anyone else?
[ENTERPERSON #S| [T[1[1[1[]1(]

FHS.250
{FILL Are/ls} {FILL yo/NAMES OF PERSON(S) WITHOUT LIMITATION FROM FHS.080 AND FHS.160}
limited inany way in any activities because of physical, mental or emotional problems?

YES e 1

NO . ..t 2[GO TO FHS.310]
DONTKNOW ..t 6[GO TO FHS.310]
REFUSED ...t 7[GO TO FHS.310]
FHS.260

Who isthis? Anyone else?
[ENTERPERSON#S|[] [1 [1 [1[1[]

FHS.310 (ASK FHS.310 AND AHS.060 FOR EACH FAMILY MEMBER SEPARATELY)
Would you say { FILL your/NAME’s} health in general is excellent, very good, good, fair, or poor?

EXCELLENT e 1
VERY GOOD ..t 2
GOOD ..ottt 3
FAIR 4
POOR . 5
DONT KNOW e 6
REFUSED . ... e 7
AHS.060
Compared with 12 months ago, would you say { FILL your/NAME's} health is better, worse, or about the
same?
BETTER ... 1
WORSE ... 2
ABOUTTHESAME ... 3
DONT KNOW e 6
REFUSED . ... 7
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SLAITS Health Pilot Test Questionnaire (Most Current Final Version)

Section I11A -- Supplemental Varicelaltems

FHS.350

During the past 12 months did { you/either of you/anyonein your family} have chicken pox?

YES 1

NO ..o 2[SKIPTO FHIINT]
DONTKNOW ... e 6 [SKIPTO FHIINT]
REFUSED ...... .o 7[SKIPTO FHIINT]
FHS.360

Who had chicken pox? Anyone else?
[ENTERPERSON#S|[] [1 [1 [1[1[]

June 02, 1997
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Section | V-- Health insurance

FHIINT
The next questions are about health insurance coverage for your family.  Include health insurance obtained
through employment or purchased directly aswell as government and military programs such as Medicare,
{FILL STATE'SMEDICAID NAME}, or Medicaid, CHAMPUS, CHAMP-VA, and the Indian Health Service.

FHI.005. (ASKED FOR EACH PERSON IN THE FAMILY)
{FILL Areyou/IsNAME} covered by health insurance or some other kind of health care plan?

YES & oo 1[GO TO FHI.030]
NO « .ot 2
DONTKNOW ..t 6
REFUSED ...t 7

IFALL MEMBERSARE FHI.005=1, FIRST CYCLE THROUGH FHI.030 FOR EACH PERSON WHERE FHI.005=1
(YES). THEN FOLLOW SKIP PATTERNSFOR EACH INSURANCE SOURCE LISTED IN FHI.030 FOR EACH
PERSON. FINALLY, GO TO FHI.300.

IFALL MEMBERSARE FHI.005=2,6, OR 7, GO TO NEW.251.

WHEN SOME MEMBERSARE FHI.005=2,6,7, FIRST CYCLE THROUGH FHI.030 FOR EACH PERSON WHERE
FH1.005=1 (YES). THEN FOLLOW SKIP PATTERNSFOR EACH INSURANCE SOURCE LISTED IN FHI.030
FOR EACH PERSON WHERE FHI.005=1. FINALLY, GO TO NEW.252.

FHI.030 =skip pattern and probes changed from original CATI script
What kind of health insurance or health care coverage { FILL do you/doesNAME} have? (READ FIRST
TIME THROUGH THEN ONLY ASNECESSARY: Private, that isinsurance obtained through employment,
or purchased directly, Medicare, Medicaid or { FILL STATE'SMEDICAID NAME}, Military, or some other
insurance?) MARK ALL THAT APPLY

PROBE: Anything else?

PRIVATE, ... 01 [CYCLE BEGINSAT NEW.226]
MEDICARE, ... 02 [CYCLE BEGINSAT NEW.235]
MEDICAID, ..o 03[CYCLE BEGINSAT FHI.120]
MILITARY, . 04 [CYCLE BEGINSAT NEW.245]
STATE-SPONSORED HEALTHPLAN............ ... ... 05

INDIANHEALTHSERVICE ...... ... 06

OTHER GOVERNMENT PROGRAM ...t 07

SOMEOTHERINSURANCE ......... ...t 08 [CYCLE BEGINSAT NEW.250]
DONTKNOW ... e 9%

REFUSED . ... 97

IF NUMBER OF FAMILY MEMBERS> 1, AND FHI.030ISTHE SAME FOR ALL FAMILY MEMBERS AK
NEW.227. ELSE, CYCLE THROUGH EACH FHI.030 PLAN TYPE FOR EACH PERSON. THERE ISNO CYCLE
FOR FHI.030 = 05, 06, 07, 96, OR 97.
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NEW.227
{FILL Areboth of you/lseveryonein the family} covered by the same[FILL plan/plans]?

YES ... 1 [CYCLE THROUGH EACH FHI.030 PLAN TYPE FOR THE FAMILY.
ASS GN DETAIL TO EACH PERSON'SRECORD. THEN DO
FHI.300 FOR EACH PERSON]

NO...ooveeieaii. 2 [CYCLE THROUGH EACH FHI.030 PLAN TYPE FOR EACH
PERSON]

DONTKNOW .......... 6 [CYCLE THROUGH EACH FHI.030 PLAN TYPE FOR EACH
PERSON]

REFUSED ............... 7 [CYCLE THROUGH EACH FHI.030 PLAN TYPE FOR EACH
PERSON]
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PRIVATE INSURANCE

NEW.226

How many private health insurance plans { FILL do you/do you/does your family/does NAME} have?

ONE . et 1[NEW.230]
TWOORMORE ...\ttt 2
DONTKNOW ..t 6
REFUSED ...ttt e e 7

NEW.228

The next questions are about the health insurance plan that provides the most coverage, that is, the plan

that covers doctor visits rather than only dental care or hospitalization, for example.

NEW.230

Was{FILL your/NAME's} private health insurance obtained through an employer or union or wasit

purchased directly?

PRIVATE HEALTH INSURANCE PLAN FROM EMPLOYERORUNION........... 1
PRIVATEHEALTH INSURANCE PLAN PURCHASED DIRECTLY ............. 2
DONT KNOW e e e e e e 6
REFUSED . ..o e e e e e e 7
FHI.220
Who pays for this health insurance plan? (READ AS PROBE WHEN NCESSARY)
MARK ALL THAT APPLY
Yourself or your family, ................... 01
your employer orunion, .................. 02 IF GOVERNMENT ISEMPLOYER, CHECK THIS.
someone outside the household, ........... 03
Medicare, ... 04
Medicaid, or someother .................. 05
Government Program? .............c.covvun. 06 PROBE FOR MEDICAID OR MEDICARE
DONTKNOW ... 9%
REFUSED ..... .ot 97
FHI.240

Is{FILL your/NAME's} plan an HMO, also known as a Health Maintenance Organization, an |PA also

known as an Independent Practice Association, or isit some other kind of plan?

(READ IF NECESSARY: HMO'sand IPA's are plans whose members are required to use only those doctors
who work for or in association with the plan. Sometimes members may choose to go to doctors not
associated with the Plan, but usually at greater cost to the member. Generally, members do not haveto

submit claims for costs of medical care services. )

HMO/PA .. e 1
PPO ..o 2
OTHER ... 3
DONTKNOW ... .. 6
REFUSED ... 7

NOTE: ACCEPT PPO RESPONSE |F OFFERED AND CODE 2 EVEN THOUGH NOT IN QUESTION.

CONTINUE WITH NEXT INSURANCE SOURCE FOR THISPERSON, OR (IF NO MORE) CONTINUE WITH
NEXT PERSON. WHEN FINISHED, GO TO FHI.300 IF EVERYONE IN HOUSEHOL D HASINSURANCE

COVERAGE. ELSE GO TO NEW.252.
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MEDICARE

NEW.235
Is{FILL your/NAME's} health care paid for by Medicare received at an HMO, that is, a Health Maintenance
Organization? (READ IF NECESSARY : With an HMO, you must generally receive care from HM O doctors,
otherwise the expense is hot covered unless you were referred by the HM O or there was a medical

emergency.)

YES 1

NO L 2

DONTKNOW ...t 6

REFUSED ... i 7
NEW.240

{FILL DoesNAME/do you} have Medi-Gap insurance, that is private insurance that supplements

Medicare?

YES 1

NO o 2

DONTKNOW ...ttt 6

REFUSED ...t 7

IF NEW.240 =1 AND PERSON AL SO HAS PRIVATE INSURANCE, GO TO NEW.241.

CONTINUE WITH NEXT INSURANCE SOURCE FOR THISPERSON, OR (IF NO MORE) CONTINUE WITH

NEXT PERSON. WHEN FINISHED, GO TO FHI.300 IF EVERYONE IN HOUSEHOL D HAS INSURANCE
COVERAGE. ELSE GO TO NEW.252,

NEW.241
Yousaid { FILL NAME has/you have} Medi-Gap insurance and private health insurance. Arethey the same
plan?
YES 1
NO o 2
DONTKNOW ...t 6
REFUSED ...t 7

CONTINUE WITH NEXT INSURANCE SOURCE FOR THISPERSON, OR (IF NO MORE) CONTINUE WITH
NEXT PERSON. WHEN FINISHED, GO TO FHI.300 IF EVERYONE IN HOUSEHOL D HASINSURANCE
COVERAGE. ELSE GO TO NEW.252.
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MEDICAID

FHI.120
The next questions are about { FILL your/NAME’'s} {FILL STATE'sMEDICAID NAME}, or Medicaid

coverage. Can{FILL you/NAME} go toany doctor who will accept Medicaid or must { FILL you/he/she}
choose from abook or list of doctors?

ANY DOCTOR .. e e e 1

SELECT FROM BOOK/LIST . ..ot 2

DOCTORISASSIGNED ... 3

DONT KNOW . e 6

REFUSED ... 7
FHI.140

{FILL Areyou/lsNAME} required to sign up with acertain primary care doctor, group of doctors, or certain
clinicwhich { FILL you/he/she} must go to for all of { FILL your/his’her} routine care? Do not include
emergency care or care from aspecialist { FILL you/he/she} { FILL were/was} referred to.

YES o 1
NO 2
DONT KNOW . e e 6
REFUSED ... e e 7

CONTINUE WITH NEXT INSURANCE SOURCE FOR THISPERSON, OR (IF NO MORE) CONTINUE WITH
NEXT PERSON. WHEN FINISHED, GO TO FHI.300 IF EVERYONE IN HOUSEHOL D HAS INSURANCE
COVERAGE. ELSE GO TO NEW.252,

MILITARY

NEW.245
Is{FILL your/NAME's} insurance Military Health Care or CHAMPUS, TRICARE, or CHAMP-VA?

MILITARY HEALTH CARE/VA .. e 1
CHAMPUSTRICARE/CHAMP-VA ... . . e 2
DONT KNOW . e 6
REFUSED ... 7

CONTINUE WITH NEXT INSURANCE SOURCE FOR THISPERSON, OR (IF NO MORE) CONTINUE WITH
NEXT PERSON. WHEN FINISHED, GO TO FHI.300 IF EVERYONE IN HOUSEHOL D HAS INSURANCE
COVERAGE. ELSE GO TO NEW.252.
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SOME OTHER INSURANCE/OTHER GOVERNMENT PROGRAM

NEW.250
Is{FILL your/NAME's} health insurance through a state-sponsored health plan, the Indian Health Service,
or some other government program?

STATE-SPONSORED HEALTHPLAN . ... 1
INDIANHEALTHSERVICE ... ... 2
OTHER GOVERNMENT PROGRAM ... 3
DONT KNOW . e 6
REFUSED ... 7

CONTINUE WITH NEXT INSURANCE SOURCE FOR THISPERSON, OR (IF NO MORE) CONTINUE WITH
NEXT PERSON. WHEN FINISHED, GO TO FHI.300 IF EVERYONE IN HOUSEHOL D HAS INSURANCE
COVERAGE. ELSE GO TO NEW.252.

NO HOUSEHOLD MEMBERSHAVE INSURANCE COVERAGE:

NEW.251
When [FILL you get/either of you/someone in your family gets] medical care, who paysfor it? MARK ALL
THAT APPLY.
DONTGETMEDICAL CARE . ...t 01
FAMILY MEMBER, OTHER RELATIVE,ORFRIEND PAYS . .................. 02
DON'T PAY BILLS/PAY IN KIND (I.E. WORK OFF THEDEBT) ............... 03
TRYTOFNDFREECARE . . ... e 04
RESPONSE INDICATES SOME SORT OF HEALTH CARE COVERAGE. ... ... .. 05
I PAY/ISELF PAY 06
OTHER . .o e 07
DONT KNOW e e e e e i e 9%
REFUSED ..ottt e e e 97

SKIPTO FHI.270
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SOME HOUSEHOLD MEMBERSHAVE NO INSURANCE COVERAGE:

NEW.252
| have recorded health insurance for { FILL yoNAMES OF THOSE WITH COVERAGE} but not for { FILL
you/NAMES OF THOSE WITHOUT COVERAGE} . Isthat correct?

YES & oo 1[GO TO NEW.254]
NO « .ot 2
DONTKNOW ..o 6
REFUSED ...ttt 7

NEW.253

{FILL Do youDoes (NAMES OF THOSE WITHOUT COVERAGE INDIVIDUALLY)} have coverage?

YES o 1[GO BACK TO FHI.030]
NO ..t 2
DONTKNOW ..o 6
REFUSED ...t 7
NEW.254

When {FILL you get/(NAMES OF THOSE WITHOUT COVERAGE INDIVIDUALLY) gets} medical care,
who paysforit? MARK ALL THAT APPLY

DONTGETMEDICAL CARE ... i e 01
FAMILY MEMBER, OTHER RELATIVE,ORFRIENDPAYS ................... 02
DON'T PAY BILLS/PAY IN KIND (I.E. WORK OFF THEDEBT) ............... 03
TRY TOFNDFREECARE . ... i 04
RESPONSE INDICATES SOME SORT OF HEALTH CARE COVERAGE.. .. ...... 05
I PAY/ISELF PAY 06

OTHER . 07
DONT KNOW e e e 9%
REFUSED . ..o 97

FHI.270 =skip pattern changed from original CATI script
When was the last time { FILL you/NAME} had health care coverage?

LESSTHANGMONTHSAGO ... e 1

6 MONTHSAGO, BUT LESSTHAN1YEARAGO ..., 2

1YEARAGO,BUT LESSTHAN3YEARSAGO ... ...t 3
3ORMOREYEARSAGO . ... 4[GO TO CHECKEND]
NEVERHAD HEALTHINSURANCE ... ... . 5[GO TO CHECKEND]
DONT KNOW e e 6[GO TO CHECKEND]
REFUSED ... 7[GO TO CHECKEND]
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FHI.280
What arethereasons { FILL you/NAME} stopped being covered by health insurance? MARK ALL THAT
APPLY.

PROBE: What €else?

LOSTJOBORCHANGEDEMPLOYERS ...... ..o 01
SPOUSE/PARENT LOST JOB OR CHANGED EMPLOYERS ................... 02
GOT DIVORCED OR SEPARATED/DEATH OF SPOUSEOFPARENT .......... 03
BECAME INELIGIBLE BECAUSEOFAGE/LEFTSCHOOL ..............oit s 04
EMPLOYERSTOPPED OFFERINGCOVERAGE . ... 05
CUT BACK TO PART TIME/BECAME TEMPORARY EMPLOYEE ............ 06
BENEFITS FROM EMPLOYER/FORMER EMPLOYERRANOUT .............. 07
COULDNT AFFORD TOPAY THEPREMIUMS . ... 08
INSURANCE PLAN RAISED COST OFPREMIUMS ................ 09

INSURANCE COMPANY REFUSED COVERAGE ... 10
LOSTMEDICAID COVERAGE ... . e 11
CHOSE NOT TOACCEPT INSURANCECOVERAGE . ............... 12

OTHER . 13
DONT KNOW e e e 9%
REFUSED . ..o 97

CHECKEND.

GO TO FHI.300 IF FINISHED WITH ALL UNINSURED INDIVIDUALS

ELSE, IFALL FAMILY MEMBERSARE WITHOUT INSURANCE, LOOP BACK TO NEW.270 FOR
NEXT UNINSURED PERSON.

ELSE, IFONLY SOME FAMILY MEMBERSARE WITHOUT INSURANCE, LOOP BACK TO NEW.24
FOR NEXT UNINSURED PERSON.
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HOUSEHOLD MEMBERSWHO HAVE INSURANCE COVERAGE:

FHI.300
In the past 12 months, was there any time that { FILL you/NAME} did not have any health insurance or
coverage?
YES 1[GO TO FHI.310]
NO e e 2
DONT KNOW o e e e 6
REFUSED . ..o e e e 7
CHECK 1
IF FINISHED WITH ALL THOSE LISTED IN FHI.005, THEN GO TO FHI.320. ELSE ASK FHI.300 FOR
NEXT PERSON.
FHI.310
In how many of the past 12 months{ FILL were you/was NAME} without coverage?
IMONTHORLESS . ... e 1
2-3MONTHS . . 2
ABMONTHS . .. 3
MORETHANGMONTHS ... ..o 4
DONT KNOW . e e e e 6
REFUSED . .. e e e e 7
NEW.255
Why { FILL were you/was NAME} not covered by health insurance during that period? MARK ALL THAT
APPLY.

PROBE: What €else?

LOSTJOBORCHANGEDEMPLOYERS ... 01
SPOUSE/PARENT LOST JOB ORCHANGED EMPLOYERS ................ .t 02
GOT DIVORCED OR SEPARATED/DEATH OF SPOUSEOFPARENT .......... 03
BECAME INELIGIBLE BECAUSEOFAGE/LEFTSCHOOL ...........cooviet 04
EMPLOYERSTOPPED OFFERINGCOVERAGE . ... 05
CUT BACK TO PART TIME/BECAME TEMPORARY EMPLOYEE ............ 06
BENEFITS FROM EMPLOYER/FORMER EMPLOYERRANOUT .............. 07
COULDN'T AFFORD TOPAY THEPREMIUMS . ....... ... .. .ol 08
INSURANCE PLAN RAISED COST OFPREMIUMS ...t 09
INSURANCE COMPANY REFUSED COVERAGE ...t 10
LOST MEDICAID COVERAGE ... .. e 11
CHOSE NOT TOACCEPT INSURANCECOVERAGE ................ 12

OTHER . . 13
DONT KNOW e e 9%
REFUSED ... 97

CHECK 2

IF FINISHED WITH ALL THOSE LISTED IN FHI.005, THEN GO TO FHI.320. ELSE GO BACK AND
ASK FHI.300 FOR NEXT PERSON.
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FHI.320
During the past 12 months, about how much did { FILL you/both of you/your family} spend for medical care,

including dental care? Do not include the cost of health insurance premiums, over-the-counter remedies, or
any costs for which you expect to be reimbursed. (READ AS PROBE WHEN NEEDED)

ZEIO, oo, 01 [SECTION V]
1ESSTNANB500 . ..o e 02 [SECTION V]
$500-B1999 . ...t 03 [SECTION V]
$2,000-$2,999 .. 04 [SECTION V]
$3,000- $4,999 ... 05 [SECTION V]
B5,000 0 IMIOME . o\ ettt ettt e et e ettt e 06 [SECTION V]
DONT KNOW o 96
REFUSED ... 97
NEW.260

Was it more than $2,000 or |ess than $2,000?

MORETHAN $2,000 ...\ttt i 1
LESSTHAN $2,000 . . ..ottt e 2
DONT KNOW . e e 6
REFUSED ... e e 7
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Section V-- Sociodemogr aphic background
The next questions are about work status.

CHECK ITEM 2
ASK QUESTIONS FSD.050-FSD.131 FOR EACH FAMILY MEMBER >=18 AND FOR EACH FAMILY
MEMBER < 18 AND MARRIED (FOLLOW SKIP PATTERN AFTER FSD.110). WHEN FINISHED, GO TO
CHECK ITEM 4.

FSD.050
Which of the following { FILL were you/was NAME} doing last week?

PROBE: What was{FILL your/his’her} main activity last week?

Workingatajobor busingss, . ... 1[GO TO FSD.070]
With ajob or business, butnotatwork, ... 2
LooKing for WOrK, OF . ... e 3
Notworkingatajoborbusiness .............cciiiiiii i 4[GO TO FSD.090]
DONT KNOW ottt et e e e e i 6
REFUSED ..ottt ettt e e e e 7

FSD.060
Did{FILL you/NAME} do any work at ajob or business at all |ast week? Include unpaid work in family farm
or business.
YES 1
NO o 2[GO TO FSD.090]
DONTKNOW ...t 6[GO TO FSD.100]
REFUSED ...t 7[GO TO FSD.100]

FSD.070

How many hoursdid { FILL you/NAME} work last week at all jobs or businesses?
____ HOURS
IF<35HOURS, 96, or 97 THEN GO TO FSD.080, EL SE SKIP TO FSD.110.

FSD.080
{FILL Do you/does NAME} usually work 35 hours or morein total at al jobs or businesses?

YES oo 1[GO TO FSD.110]
NO . et 2[GO TO FSD.110]
DONTKNOW ... 6[GO TO FSD.110]
=0 =0 7[GO TO FSD.110]
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FSD.090
What isthe main reason { FILL you/NAME} did not work at ajob or business last week? {FILL Were

you/was NAME} ....

Keepinghouse, ... i 01
Goingtoschool, ... 02
Retired, . ... 03
Unableto work for healthreasons, ......................... 04
Looking for Work, .........cooiiiii 05
Onlayoff, ... 06
ONVACEHON OF, ...ttt et 07
Something else? . ... 03
DONT KNOW ..t %
REFUSED ..ottt e 97

FSD.100

(IF FSD.060=6 OR 7, READ) Did { FILL you/he/she} work for pay at any timein{FILL LAST CALENDAR
YEAR}?(ELSE DISPLAY WORDING ASSHOWN BELOW.)

Although you stated that { FILL you/NAME} did not work at any timein the |ast week, did { FILL
you/he/she} work for pay at any timein{FILL LAST CALENDAR YEAR}?

YES 1
NO o 2[RETURN TO CHECK ITEM 2]
DONTKNOW ...ttt 6 [RETURN TO CHECK ITEM 2]
REFUSED ...t 7[RETURN TO CHECK ITEM 2]
FSD.110
How many monthsin {FILL LAST CALENDAR YEAR} did{FILL you/NAME} have at least onejob or
business?
___ MONTHS

CHECK ITEM 3
IF FSD.050=10R 2, AND NEW.230>1, THEN GO TO FSD.130. ELSE RETURN TO CHECK ITEM 2
FOR NEXT PERSON.

FSD.130
Was health insurance offered through { FILL your/NAME's} workplace?

YES 1

NO .. 2[RETURN TO CHECK ITEM 2]

DONTKNOW ... .. 6 [RETURN TO CHECK ITEM 2]

REFUSED ... 7[RETURN TO CHECK ITEM 2]
FSD.131

YES 1[RETURN TO CHECK ITEM 2]
NO .. 2[RETURN TO CHECK ITEM 2]
DONTKNOW ... .. 6 [RETURN TO CHECK ITEM 2]
REFUSED ... 7[RETURN TO CHECK ITEM 2]

CHECK ITEM 4
IF FSD.050 =2 OR 3 AND FSD.060 = 2, OR FSD.050 = 4, THEN PERSON DID NOT WORK LAST
WEEK (ASK AHS.030). ELSE SKIP TO AHS.040.
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AHS.030
Although [you/NAME] did not work last week, did [you/he/she} have ajob or business at any timein the

past 12 months?
YES 1
NO L 2[GO TO AHS.050]
DONTKNOW ...t 6
REFUSED ... i 7
AHS.040

During the past 12 months, that issince (FILL 12-MONTH DATE) ayear ago, about how many days did

{FILL you/NAME} misswork at ajob or business because of illness or injury (do not include maternity
leave)?

____NO.OFDAYS (3digits)

AHS.050

During the past 12 months, that issince (FILL 12-MONTH DATE) ayear ago, about how many days did
illnessor injury keep { FILL you/NAME} in bed more than half of the day? Include days while an overnight
patient in ahospital.

____NO.OFDAYS (3 digits)

RETURN TO CHECK ITEM 4. IF DONE WITH ALL PERSONSGO TO SECTION VI.
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FININT

FIN.100

FIN.110

FIN.290

FIN.130

Section VI -- Income and assets

The next questions are about sources of income{ FILL FOR MORE THAN 1 PERSON HOUSEHOLD: for al

family members} during { FILL IN LAST CALENDAR YEAR}.

Did { FILL you/any members of your family living here} receive retirement income from Social Security?

YES oo 1

NO .. 2[GO TO FIN.110]
DONTKNOW ..o 6[GO TO FIN.110]
REFUSED ...t 7[GO TO FIN.110]
FIN.105

{FILL Who/Who in the family} received this? Anyone else?
[ENTERPERSON#S| [] [1 [T [1 []

Did { FILL you/either of you/any members of your family living here} receive income from Supplemental

Security Income?

YES o 1

NO ..t 2[GO TO FIN.130]
DONTKNOW ..o 6[GO TO FIN.130]
REFUSED ...t 7[GO TO FIN.130]
FIN.120

{FILL Who/Who in the family} received this? Anyone else?
[ENTERPERSON#S| [] [1 [T [1 []

Did {FILL yo/NAME FROM FIN.120} receive SSI because { FILL you/he/she} { FILL have/has} a
disability?

YES 1

NO o 2

DONTKNOW ...ttt 6

REFUSED ...t 7

Did {FILL you/either of you/any members of your family living here} receiveincome from Social Security

Disability Insurance?

YES oo 1[GO TO FIN.140]
NO . et 2[GO TO FIN.330]
DONTKNOW ..o 6[GO TO FIN.330]
=0 =0 7[GO TO FIN.330]
FIN.140

{FILL Who/Who in the family} received this? Anyone else?
[ENTERPERSON#S] []1 [] [1 []1 []

SLAITS Health Pilot Test Questionnaire (Most Current Final Version)

June 02, 1997

Page 33



FIN.320
Did{FILL yo/NAME FROM FIN.140} receive SSDI because{ FILL you/he/she} { FILL have/has} a

disability?
YES e 1
NO ot e e 2
DONTKNOW ..ot 6
REFUSED ...t 7
FIN.330

{FILL Have you/Have either of you/Has anyone in the family (FILL NAMESNOT LISTED IN FIN.140)} ever
applied for Social Security Disability Insurance? Thisincludes people who applied for benefits even if the

claim was denied.

Y ES o 1

NO ... 2

DONTKNOW ... 6

REFUSED ... 7
FIN.150

Did { FILL you/either of you/any members of your family living here} receive income from Welfare,
Temporary Assistance for Needy Families, or General Assistance?

YES o 1

NO ..t 2[GO TO FSTAMP]
DONTKNOW ..o 6[GO TO FSTAMP]
REFUSED ...t 7[GO TO FSTAMP]
FIN.160

{FILL Who/Who in the family} received this? Anyone else?
[ENTERPERSON#S| [] [1 [T [1 []

FINAID
Which type of paymentsdid { FILL you/NAME FROM FIN.160} receive--Welfare, Temporary
Assistance for Needy Families, or General Assistance? MARK ALL THAT APPLY

WELFARE ... 1
TANFTEMPORARY ASSISTANCE FOR NEEDY FAMILIES 2

GENERAL ASSISTANCE ... .. 3
SOMETHINGELSE. ... 4
DONTKNOW .. e 6
REFUSED ... 7

FIN.350

How many monthsin { FILL IN LAST CALENDAR YEAR} did { FILL yo/NAMESIN FIN.160}
receive{ FILL WELFARE, TEMPORARY ASSISTANCE FOR NEEDY FAMILIES OR GENERAL
ASSISTANCE FROM WHICHAID}?

NUMBER OF MONTHS

GO BACK TO WHICHAID FOR NEXT PERSON MENTIONED IN FIN.160. ELSE GO TO FSTAMP.
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FSTAMP
Did{FILL you/either of you/any members of your family} receive food stamps?

YES & oo 1

NO « .ot 2[GO TO FINAST]
DONTKNOW ..o 6[GO TO FINAST]
REFUSED ...ttt 7[GO TO FINAST]
FINMTH

How many monthsin{FILL IN LAST CALENDAR YEAR} did {FILL you/either of you/your
family} receive food stamps?

NUMBER OF MONTHS
IFA"NO" RESPONSE ISGIVEN TO FIN.110, FIN.130, FIN.330, FIN.150, AND FSTAMP, SKIP TO FIN12.
FINAST
What was the total amount { FILL you/both of you/your family} received from {FILL WHICH RECEIVED:
SSDI, type of general assistance, and food stamps} in{ FILL LAST CALENDAR YEAR}?
ENTER WHOLE DOLLAR AMOUNT

NOTE: ASSIST RESPONDENT IN ADDING AMOUNTSFROM MORE THAN ONE PROGRAM |F
RESPONDENT REQUIRESHELP.

FIN12.
Please think about your total combined family income during the past 12 months for ALL members of the
family. Include{FILL IF GOVERNMENT ASSISTANCE RECEIVED: the amount you just provided me, plus}
money from jobs, social security, retirement income, unemployment payments, public assistance, and so
forth. Also, include income from interest, dividends, net income from business, farm, or rent, and any other
money income received.
Was your total family income during the past twelve months more or less than $20,000?
MORETHAN $20,000 ...........ccvvennn. 1[GO TO FIN16]
$20000 ... 2[GO TO MSCINT]
LESSTHAN$20,000. .......ccvvuvieinnnnn 3[GO TO FIN13]
DONTKNOW ... 6[GO TO MSCINT]
REFUSED ...... .ot 7[GO TO MSCINT]
FIN13.
Woas the total combined family income more or less than $10,000?
MORETHAN $10,000 ..........cvvuven.n. 1[GO TO FIN15]
$10,000 ... 2[GO TO MSCINT]
LESSTHANS$10000. .......covvueeinnnnn 3[GO TO FIN14.A]
DONTKNOW ... 6[GO TO MSCINT]
REFUSED ...... .ot 7[GO TO MSCINT]
FIN14.A

YES oot 1[GO TO MSCINT]
NO ..ttt 2[GO TO MSCINT]
DONTKNOW ..., 6[GO TO MSCINT]
REFUSED ...t 7[GO TO MSCINT]
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FIN15.

Was it more than $15,000?

YES .o 1[GO TO FIN15.A]

NO .o 2[GO TO FIN15.B]

DONTKNOW ... i 6[GO TO MSCINT]

REFUSED ... 7[GO TO MSCINT]
FIN15.A

YES et 1[GO TO MSCINT]

NO ...t 2[GO TO MSCINT]

DONTKNOW ... 6[GO TO MSCINT]

REFUSED ... 7[GO TO MSCINT]
FIN15.B

YES o 1[GO TO MSCINT]
NO o 2[GO TO MSCINT]
DONTKNOW ... 6[GO TO MSCINT]
REFUSED ... 7[GO TO MSCINT]
FIN16.
Woas the total combined family income more or less than $50,000?
MORE THAN $50,000 .................... 1[GO TO FIN1g]
F50,000 ...t 2[GO TO MSCINT]
LESSTHAN $50,000. . .. ... 3[GO TO FIN17]
DONTKNOW ... 6[GO TO MSCINT]
REFUSED ... 7[GO TO MSCINT]
FIN17.
Woas the total combined family income more or less than $30,000?
MORE THAN $30,000 .................... 1[GO TO MSCINT]
$30000 ... 2[GO TO MSCINT]
LESSTHANS30,000.........covinen.. 3[GO TO MSCINT]
DONTKNOW ... 6[GO TO MSCINT]
REFUSED ... 7[GO TO MSCINT]
FIN18.

Was the total combined family income more or less than $75,000?

MORETHAN$75000 ...........ccevnvnn 1
$75000 ..o 2
LESSTHANS$75000. .......vvvvenennn 3
DONTKNOW ...t 6
REFUSED ... 7
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Section VI -- Miscellaneous

MSCINT
We just have afew more questions about your household.

FINBRN
[FILL Were you/Were either of you/Was anyone in your family] born outside of the United States?

YES & oo 1

NO « .ot 2[GO TO M20]
DONTKNOW ..o 6[GO TO M20]
REFUSED ...ttt 7[GO TO M20]
FINIMM

Who was born outside the United States? Anyone else?
[ENTERPERSON#S| [] [1 [T [1 []

FINWHN
When did { FILL yo/NAME OF PERSON IN IMMWHOQ} cometo livein the United States?
(READ IF NECESSARY : the last time)

YEAR
DONTKNOW ... 9996
REFUSED ... ..o 9997

FINZEN
{FILL Areyou/lsNAME} aU.S. Citizen?

YES oot 1[M20]
NO ettt 2[M20]
DONTKNOW ...t 6[M20]
REFUSED ..o 7[M20]

M20.
Do you have any other home phone numbersin addition to [FILL VAR: AREA CODE/TELEPHONE
NUMBER FROM SAMPLE TELEPHONE NUMBER].

YES 1

NO .. 2[GO TO MNOSERV]
DONTKNOW ... .. 6[GO TO MNOSERV]
REFUSED ... 7[GO TO MNOSERV]
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M21.

M22.

M23.

I's this second number for home use only, for business use only, or for both home and business use?

HOMEONLY ... 1

BUSINESSONLY ... 2 [GOTOM2Z
BOTHHOMEANDBUSINESS ................... 3

DONTKNOW ... e 6 [GO TO MNOSERV]
REFUSED ...... .o 7 [GO TO MNOSERV]
M21A.

I's this second number used only for computer or fax communications?

YES oo 1
NO .ot 2
DONTKNOW ...t 6
REFUSED ...t 7 [GO TO MNOSERV]

Do you have athird home phone number in addition to the two you have already told me about?

YES oo 1

NO .ot 2 [GO TO MNOSERV]
DONTKNOW ...t 6 [GO TO MNOSERV]
REFUSED ..., 7 [GO TO MNOSERV]

Isthisthird number for home use only, for business use only, or for both home and business use?

HOMEONLY ...t 1

BUSINESSONLY ... 2 [GO TO MNOSERV]
BOTH HOMEAND BUSINESS . .........c.oen.... 3

DONTKNOW ..o 6 [GO TO MNOSERV]
REFUSED ...t 7 [GO TO MNOSERV]
M23A.

I's thisthird number used only for computer or fax communications?

YES 1

NO .. 2 [GO TO MNOSERV]
DONTKNOW ... o 6 [GO TO MNOSERV]
REFUSED ... 7 [GO TO MNOSERV]
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MNOSERV
During the past 12 months, has your household been without telephone service for more than 1 week?

YES 1

NO ..o 2 [GO TO FINEND]

DONTKNOW ... e 6 [GO TO FINEND]

REFUSED ...... .o 7 [GO TO FINEND]
HOWLONG1

For how long was your household without telephone service in the past 12 months?
IF ONE WEEK OR LESS, ENTER 0 FOR THE NUMBER.
ENTER NUMBER

ENTER PERIOD

DAY(S) ..o 1

WEEK(S) .o 2

MONTH(S) .o, 3

DONTKNOW ..., 6

REFUSED ...t 7
FINEND

Those areall the questions | have. 1'd like to thank you again on behalf of the Centersfor Disease Control
and Prevention for the time and effort you've spent answering these questions. [TERMINATE
INTERVIEW]
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